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Presenter
Presentation Notes
ATTENTION PRESENTER: To ensure that those using TRICARE get the most up-to-date information about their health benefit, you must go to www.tricare.mil/briefings for the latest version �of this briefing before each presentation. Briefings are continuously updated as benefit changes occur. Presenter Tips:Review the briefing with notes prior to your presentation.Remove any slides that don’t apply to your audience.Review the Other Important Information briefing slides and the Costs briefing slides at www.tricare.mil/briefings to identify any additional slides to include in your presentation.Launch the briefing in “slide show” setting for your presentation. TRICARE Resources: Go to www.tricare.mil/publications to view, print or download copies of TRICARE educational materials. Suggested resources include: TRICARE Plans overview and Costs and Fees sheet.Estimated Briefing Time: 45 minutesTarget Audience: Service members living in the U.S. who are separating from active duty with fewer than 20 years of service and their eligible family members Briefing Objective: Inform TRICARE beneficiaries about transitional benefits.Optional Presenter Comments: Welcome to the Separating from Active Duty briefing. The goal of today’s presentation is to give you a general understanding of your health care options as you transition to civilian life. This presentation is primarily focused on beneficiaries living in the U.S. If you plan to move overseas, go to www.tricare.mil/overseas or www.tricare-overseas.com for overseas information.



Presenter
Presentation Notes
During today’s briefing, we will discuss health care and transitional coverage options that are available to you as you separate from active duty. Benefit information, including pharmacy options and dental programs, will be covered. We will also cover other important information about the Affordable Care Act. Finally, we will provide resources for getting assistance and finding answers to any additional questions.To learn more about TRICARE options, go to www.tricare.mil.To get TRICARE news and publications by email, sign up at www.tricare.mil/subscriptions.To sign up for benefit emails about your eligibility and enrollment changes, go to http://milconnect.dmdc.osd.mil.
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Presenter
Presentation Notes
You must be registered in the Defense Enrollment Eligibility Reporting System, or DEERS, to use TRICARE. DEERS is a database of service members and dependents worldwide who are eligible for military benefits. After you are registered in DEERS, you can get a uniformed services ID card. Sponsors are automatically registered in DEERS. Sponsors must add their family members in DEERS for them to use TRICARE. If a sponsor is not available, a person with power of attorney from the sponsor may add family members to DEERS. To add family members, go to an ID card office. You can find an office at �www.dmdc.osd.mil/rsl. You must have appropriate paperwork, such as a marriage certificate, birth certificate and/or adoption papers. Once added, family members age 18 and older may update their own contact information. You must update DEERS when you have life changes, such as moving, getting married or divorced or adopting or having a child. Go to http://milconnect.dmdc.osd.mil to check your eligibility and update your contact information. You can also update your information by phone or fax or by going to an ID card office. Log in using your Common Access Card, or CAC, Defense Finance and Accounting Service, or DFAS, myPay PIN, or DoD Self-Service, or DS, Logon.For more information, go to www.tricare.mil/deers.



Presenter
Presentation Notes
The Affordable Care Act, or ACA, requires most Americans to maintain basic health care coverage, called minimum essential coverage. The TRICARE program meets the minimum essential coverage requirement under the ACA. If you don’t have minimum essential coverage, you may have to pay a penalty for each month you are not covered. The penalty will be collected each year with federal tax returns. Each tax year, you will get an IRS Form 1095 from your pay center. It will list your TRICARE coverage status for each month. If your military pay is administered by the Defense Finance and Accounting Service, or DFAS, you can opt in to get your tax forms electronically through your DFAS myPay account. For more information, go to https://mypay.dfas.mil. For more information about the IRS tax forms, go to www.irs.gov.Note: The IRS will use information from DEERS to verify your coverage. It is important for sponsors to keep their information and their family members’ information up to date in DEERS, including Social Security numbers. It is also important to update DEERS when personal eligibility information changes, including military career status and family status (for example, marriage, divorce, birth or adoption).If you are losing TRICARE or are not TRICARE-eligible, you can find other health care coverage options through the Health Insurance Marketplace at www.healthcare.gov. Premium assistance or state Medicaid coverage may be available based on income, family size and the state you live in. For more information, go to www.tricare.mil/aca.
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Presentation Notes
If you have accrued leave during your full-time military career, you may have the opportunity to take terminal leave before your separation.If you stay in the same area when you are on terminal leave, you continue to get care as an active duty service member, or ADSM.The requirements for seeking emergency or nonemergency medical or dental care stay the same.If you move when you are on terminal leave, you can get care at any military hospital or clinic, but you must remain enrolled in TRICARE Prime at your current duty stationContact your primary care manager, or PCM, for referrals before getting any nonemergency care. Note: If you choose to move outside the TRICARE Prime Service Area, or PSA, where you are enrolled, you may be able to get a single prior authorization for any necessary routine and urgent care from the U.S. Department of Veterans Affairs. Contact your primary care manager, or PCM, before leaving your final duty station to request prior authorization. During your terminal leave, your family members will still be covered by their current programs—TRICARE Prime, TRICARE Prime Remote for Active Duty Family Members or TRICARE Select—as long as they don’t move.Unlike service members who must remain enrolled at their current duty station, family members can transfer TRICARE Prime enrollment to a new location if they move to a PSA or within 100 miles of an available PCM with a drive-time waiver. If the new location is not in a PSA, they must disenroll from TRICARE Prime and enroll in TRICARE Select.



Presenter
Presentation Notes
Optional Presenter Comment: Now we will discuss TRICARE program options when you retire.



West Region
Health Net Federal Services

1.844.866.9378
www.tricare-west.com

East Region
Humana Military
1.800.444.5445

HumanaMilitary.com
www.tricare-east.com

Presenter
Presentation Notes
TRICARE is available worldwide and managed regionally. There are two TRICARE regions in the United States—TRICARE East and TRICARE West—and one overseas region with three areas—TRICARE Eurasia-Africa, TRICARE Latin America and Canada, and TRICARE Pacific. Benefits are the same regardless of where you live, but there are different customer service contacts for each region.Health Net Federal Services, LLC administers the benefit in the West Region and Humana Military administers the benefit in the East Region. Both regional contractors partner with the Military Health System to provide health, medical, and administrative support including customer service, claims processing, and prior authorizations for certain health care services. Contact information for each region will be provided at the end of this presentation.
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International SOS: www.tricare-overseas.com

1.877.451.8659 1.877.678.1207

1.877.678.1208

Presenter
Presentation Notes
The TRICARE Overseas Program, or TOP, is the Department of Defense health care program for eligible beneficiaries living in geographical areas and territorial waters outside the United States. There is one overseas region divided into three geographic areas—TRICARE Latin America and Canada, TRICARE Eurasia-Africa, and TRICARE Pacific.International SOS Government Services, Inc., or International SOS, is the regional contractor that administers the TOP benefit.Contact information for your area will be provided at the end of this presentation. 



Presenter
Presentation Notes
Optional Presenter Comment: Next we will discuss transitional coverage when separating from active duty.



Presenter
Presentation Notes
During inactive duty period, National Guard and Reserve members may also be eligible for line of duty, or LOD, care.  An LOD injury, illness or disease is determined to have been incurred or aggravated in the LOD, including injuries sustained while traveling to and from a duty station while on inactive duty for training or active duty orders for a period of 30 days or less.Your command unit must issue an LOD determination for you to get care. Because you won’t otherwise appear as TRICARE-eligible in DEERS, your unit/command medical representative must provide the LOD documentation to the Defense Health Agency—Great Lakes, or DHA-GL, before you seek care.Most LOD care is delivered through military hospitals and clinics. If there is not a military hospital or clinic nearby, your unit/command medical representative will work closely with the DHA-GL to coordinate your care. For more information, contact your command unit. All requests for LOD care must be coordinated through and initiated by your unit.  Note: TAMP does not cover LOD care. When getting LOD care, provide eligibility documentation when you get service to avoid incurring costs associated with other TRICARE coverage.  
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Presentation Notes
If further medical care is needed relating to an injury, illness or disease that was incurred or aggravated while in a qualified duty status and after orders expire, an LOD determination must be initiated by your command unit. If you need care during the LOD review and investigation, it can be preauthorized by the military hospital or clinic (for National Guard and Reserve members residing 50 miles or less of a military hospital or clinic) or by DHA-GL (for National Guard and Reserve members residing more than 50 miles from a military hospital or clinic). An LOD condition requiring care must be incurred or aggravated while in a qualified duty status (performing military service). Medical conditions not incurred or aggravated while in a qualified duty status are not authorized for treatment and claims payment under LOD.Clinical documentation of the condition must accompany the LOD form and preauthorization requests.  If you are remote, DHA-GL uses the DHA-GL Worksheet-02 for general medical care and DHA-GL Worksheet-06 for surgical care as the preauthorization request forms.  Visit www.health.mil/greatlakes for the worksheets or call 1-888-647-6676, and choose option 2.Army National Guard and Reserve members should submit LOD documentation through eMMPS (LOD module).Other National Guard and Reserve members should fax LOD documentation to DHA-GL at �1-847-688-7394.    



Presenter
Presentation Notes
If you’re separating from active duty or from the uniformed services, you may be able to continue health care coverage depending on the circumstances of your separation. If eligible, you may get care under two transitional health care options:The Transitional Assistance Management Program, or TAMP, provides 180 days of transitional health care benefits to help certain service members and their families transition to civilian life. The Continued Health Care Benefit Program, or CHCBP, is a premium-based health care program administered by Humana Military. Though not a TRICARE program, CHCBP offers continued health coverage for 18 to 36 months after regular TRICARE eligibility or TAMP coverage ends. We will discuss both programs in greater detail later in this presentation.If you’re transitioning from active duty to the National Guard or Reserve, you may qualify to purchase TRICARE Reserve Select, or TRS. For more information, go to www.tricare.mil/trs.If you aren’t eligible for TAMP and don’t purchase CHCBP, active duty benefits end for you and your family members on your last day of active duty—even if you are getting ongoing treatment and/or have a valid prior authorization dated later than your last day of active duty service.



Transitional Assistance Management 
Program [TAMP]

Presenter
Presentation Notes
If you’re separating from active duty or from the uniformed services, you may be able to continue health care coverage depending on the circumstances of your separation. If eligible, you may get care under two transitional health care options:The Transitional Assistance Management Program, or TAMP, provides 180 days of transitional health care benefits to help certain service members and their families transition to civilian life. The Continued Health Care Benefit Program, or CHCBP, is a premium-based health care program administered by Humana Military. Though not a TRICARE program, CHCBP offers continued health coverage for 18 to 36 months after regular TRICARE eligibility or TAMP coverage ends. We will discuss both programs in greater detail later in this presentation.If you’re transitioning from active duty to the National Guard or Reserve, you may qualify to purchase TRICARE Reserve Select, or TRS. For more information, go to www.tricare.mil/trs.If you aren’t eligible for TAMP and don’t purchase CHCBP, active duty benefits end for you and your family members on your last day of active duty—even if you are getting ongoing treatment and/or have a valid prior authorization dated later than your last day of active duty service.
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Presentation Notes
You and your eligible family members may get TAMP health care benefits after active duty if you:Involuntarily separate from active duty under honorable conditions. This includes service members who receive a voluntary separation incentive or voluntary separation pay and aren’t entitled to retirement pay.Are a National Guard or Reserve member separating from a period of active duty that was more than 30 consecutive days in support of a contingency operationSeparate following involuntary retention (stop-loss) in support of a contingency operationSeparate following a voluntary agreement to stay on active duty for less than one year in support of a contingency operationSeparate and agree to immediately become a member of the Selected Reserve with no gap in serviceSeparate due to a sole-survivorship dischargeYou aren’t eligible for TAMP while still on:Terminal leaveAuthorized excess leavePermissive temporary duty (PTDY)Remember: the services determine TAMP eligibility and DEERS reflects that status. If you have questions about your eligibility, contact your personnel office and/or command unit representative. 



Presenter
Presentation Notes
TAMP offers 180 days of premium-free TRICARE coverage to certain service members and their families so they have ample time to make arrangements for ongoing health care coverage while transitioning to civilian life. If eligible, the 180-day TAMP period begins the day after you separate from active duty. You have 90 days from the start of TAMP to enroll or reenroll in a TRICARE plan. Under TAMP, you and your eligible family members are covered as ADFMs. You may choose to enroll or reenroll in TRICARE Prime, if you live in a Prime Service Area, or TOP Prime, if available. You may also enroll in TRICARE Select or in the US Family Health Plan, or USFHP, if available. Note: TPR and TOP Prime Remote are not available under TAMP.For more information, go to www.tricare.mil/TAMP.



during TAMP

Presenter
Presentation Notes
This slide provides an overview of the differences between TRICARE Prime and TRICARE Select and can help you determine which program is right for you.TRICARE Prime is only available in PSAs or, with a drive-time waiver, within 100 miles of an available PCM. PSAs are geographic areas, typically near military hospitals or clinics, where TRICARE Prime is offered. To determine if you live in a PSA, go to www.tricare.mil/psa. If you do not live in a PSA, you can enroll in TRICARE Select.Please note: If  you do not enroll in TRICARE Prime or TRICARE Select, you will only be eligible for direct care on a space available basis.Enrollment or reenrollment is required for both TRICARE Prime and TRICARE Select once your TAMP eligibility shows in DEERS.TRICARE Prime is a managed care option, meaning you will have a PCM who provides most of your care. TRICARE Select beneficiaries may see any TRICARE-authorized provider for care.Under TRICARE Prime, you will need a referral from your PCM for specialty care, which is care your PCM can’t provide. Referrals aren’t required for most health care services under TRICARE Select, but some services require prior authorization from your regional contractor. Go to your regional contractor’s website to see which services require prior approvals and/or authorizations.There are no enrollment fees under either program during the 180-day TAMP period. TRICARE Prime beneficiaries don’t have to pay a deductible or cost-shares for covered services as long as they follow TRICARE Prime referral and prior authorization rules. TRICARE Select beneficiaries are responsible for a deductible each calendar year, which is Jan. 1 through Dec. 31, and cost-shares. 



HEALTH PLAN COSTS (2018)

• Starting Jan. 1, 2018, costs for TRICARE benefits will be charged by calendar 
year (January – December) instead of fiscal year (October – September)

• You will fall into one of two groups based on when you or your sponsor entered 
the military

• Each group will have different enrollment fees and out-of-pocket costs

– Group A: If your or your sponsor’s initial enlistment or appointment 
occurred before Jan. 1, 2018, you are in Group A

– Group B: If your or your sponsor’s initial enlistment or appointment 
occurs on or after Jan. 1, 2018, you are in Group B

Note: Effective Jan. 1, 2018, enrollees in TRICARE Reserve Select, 
TRICARE Retired Reserve, TRICARE Young Adult, and Continued Health 
Care Benefit Program have Group B cost-shares, regardless of when the 
sponsor first joined the military.

Take Command Campaign The Future of TRICARE®

Presenter
Presentation Notes
Starting on Jan. 1, 2018, costs for TRICARE benefits will be charged by calendar year (January – December) instead of fiscal year (October – September).You will fall into one of two groups based on the date when you or your sponsor entered the military. Each group will have different enrollment fees and out-of-pocket costs: Group A: If your or your sponsor’s initial enlistment or appointment occurred before Jan. 1, 2018, you are in Group A.Group B: If your or your sponsor’s initial enlistment or appointment occurs on or after Jan. 1, 2018, you are in Group B.Effective Jan. 1, 2018, enrollees in premium-based plans, including TRICARE Reserve Select TRICARE Retired Reserve, TRICARE Young Adult, and Continued Health Care Benefit Program have Group B cost-shares, regardless of when the sponsor first joined the military.You may need to pay an enrollment fee, depending on your plan and when you became eligible for TRICARE.Some costs will change annually starting on Jan. 1, 2018.



COSTS: ACTIVE DUTY FAMILY MEMBERS

Take Command Campaign The Future of TRICARE®

Costs for ADFMs Select Group A Select Group B Prime Group A Prime Group B

Annual Enrollment $0 $0 $0 $0

Annual Deductible E1-E4: $50 for individual 
and $100 for family 

E5 and above:
$150 for individual and 
$300 for family

E1-E4: $50 for individual 
and $100 for family 

E5 and above:
$150 for individual and 
$300 for family

$0 $0

Catastrophic Cap Per Year $1,000 $1,000 $1,000 $1,000

Point-of-Service Option 
Deductible

N/A N/A $300 for individual and 
$600 for family

$300 for individual and 
$600 for family

TRICARE costs are subject to change. 
Go to www.tricare.mil/about/changes/costs for the most up-to-date cost information. Additional 

TRICARE costs are available online.

Presenter
Presentation Notes
If you’re an active duty family member using a TRICARE Prime plan or TRICARE Select plan:   You won’t pay an annual enrollment fee, but you may have to pay cost-shares when you get care outside of the military hospital or clinic. Regardless of health plan, your family catastrophic cap will be $1,000 each year. If you use TRICARE Select, you will also have individual and family deductibles. If you’re in TRICARE Prime and choose to get specialty care without referral or authorization, that is our point-of-service, or POS, option. With POS, you will have to pay the deductible and 50 percent of the cost for your TRICARE covered treatment. Any deductibles or cost-shares for POS don’t count toward your catastrophic cap.TRICARE costs are subject to change. Special conditions for differing costs may exist. Go to www.tricare.mil/about/changes/costs for the most up-to-date cost information. Additional TRICARE costs are available online.



COSTS: ACTIVE DUTY FAMILY MEMBERS

TRICARE costs are subject to change. 
Go to www.tricare.mil/about/changes/costs for the most up-to-date cost information. 

Additional TRICARE costs are available online.

Take Command Campaign The Future of TRICARE®

Costs for ADFMs Select Group A Select Group B Prime Group A Prime Group B

Preventive Care Visit Network: $0 Network: $0 Network: $0 Network: $0

Primary Care Visit Network: $27 Network: $15 Network: $0 Network: $0

Specialty Care Visit Network: $34 Network: $25 Network: $0 Network: $0

Urgent Care Center Visit Network: $27 Network: $20 Network: $0 Network: $0

Emergency Room Visit Network: $87 Network: $40 Network: $0 Network: $0

Inpatient Admission $18.60 per day or $25 per 
admission, whichever is 
more

Network: $60 per day

Out-of-Network: 20 
percent of allowable 
charges

Note: TRICARE Select out-of-network cost-shares for outpatient care 20 percent of the allowed charges. 

Presenter
Presentation Notes
TRICARE Select out-of-network cost-shares for outpatient care are 20 percent of the allowed charges.TRICARE costs are subject to change. Special conditions for differing costs may exist. Go to www.tricare.mil/about/changes/costs for the most up-to-date cost information. Additional TRICARE costs are available online.
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Locally available locations:
John Hopkins Medicine
Martin’s Point Health Care
Brighton Marine Health Center
Saint Vincent Catholic Medical Centers
Christus Health
Pacific Medical Center [PACMED Clinics]

Enrollment is necessary 
to be in USFHP 

(where locally available)

www.tricare.mil/usfhp 1.800.748.7374

Presenter
Presentation Notes
The US Family Health Plan, or USFHP, is a TRICARE Prime option available through networks of community-based not-for-profit health care systems in six areas of the United States. USFHP is not available to active duty service members.USFHP provides comprehensive coverage, but it’s important to note that beneficiaries enrolled in USFHP are not eligible for any other TRICARE benefits, including pharmacy, dental, and military hospital or clinic care.Visit www.usfhp.com to find out if you are in a designated USFHP area or to enroll in USFHP.



Continued Health Care Benefits 
Program [CHCBP]

Presenter
Presentation Notes
If you’re separating from active duty or from the uniformed services, you may be able to continue health care coverage depending on the circumstances of your separation. If eligible, you may get care under two transitional health care options:The Transitional Assistance Management Program, or TAMP, provides 180 days of transitional health care benefits to help certain service members and their families transition to civilian life. The Continued Health Care Benefit Program, or CHCBP, is a premium-based health care program administered by Humana Military. Though not a TRICARE program, CHCBP offers continued health coverage for 18 to 36 months after regular TRICARE eligibility or TAMP coverage ends. We will discuss both programs in greater detail later in this presentation.If you’re transitioning from active duty to the National Guard or Reserve, you may qualify to purchase TRICARE Reserve Select, or TRS. For more information, go to www.tricare.mil/trs.If you aren’t eligible for TAMP and don’t purchase CHCBP, active duty benefits end for you and your family members on your last day of active duty—even if you are getting ongoing treatment and/or have a valid prior authorization dated later than your last day of active duty service.
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Presentation Notes
Once regular TRICARE eligibility or TAMP coverage ends, you may qualify to purchase coverage under CHCBP. CHCBP is a premium-based health care program administered by Humana Military.CHCBP is available to former uniformed service members, their qualified family members, former spouses who haven’t remarried before age 55 and dependent children.If you qualify, CHCBP provides you and your family with continued health care coverage for 18 to 36 months after you lose all TRICARE eligibility. Certain former spouses who haven’t remarried before age 55 may qualify for an unlimited duration of coverage.Though not a TRICARE program, CHCBP offers coverage comparable to TRICARE Select with similar benefits, providers and program rules. The main differences between the programs are that premium payments are required for CHCBP coverage, and CHCBP beneficiaries are not legally entitled to space-available care at military hospitals and clinics. There are no dental benefits under CHCBP.If you qualify, you can purchase CHCBP coverage within 60 days of losing your regular TRICARE eligibility or TAMP coverage, whichever is later. You must purchase coverage in 90-day increments. 
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Presentation Notes
You may qualify to purchase CHCBP if you are not TRICARE-eligible (including TAMP) and are:A former ADSM or qualifying family member of a former ADSM who was released or discharged under other-than adverse conditions, was entitled to medical care under a military health plan and who is not eligible for any benefits under TRICARE or TAMP.A former member of the Selected Reserve, member of the Retired Reserve and their eligible family members upon termination of coverage under TRS or TRICARE Retired Reserve, or TRR, due to release or discharge Members of the Selected Reserve or Retired Reserve not enrolled in TRS or TRR before separating from active duty aren’t qualified to purchase CHCBP coverage.A former spouse who has not remarried before age 55 and was covered under TRICARE or TAMP as a dependent of a current or former service member on the day before the date of the final decree of divorce, dissolution or annulment and who is not eligible for TRICARE as a former spouse of a member or former member of the uniformed services A dependent spouse or child who ceases to meet requirements as a dependent of a member or former member of the uniformed services, was covered under TRICARE, TAMP or TRICARE Young Adult, or TYA, as a dependent of a member or former member of the uniformed services on the day before ceasing to meet the requirements for being considered a dependent and who isn’t otherwise eligible for TRICARE CHCBP provides up to 18 months of coverage for eligible former ADSMs and their qualifying family members and up to 36 months of coverage for all other qualifying beneficiaries.Note: Your service branch determines if you qualify. Go to www.tricare.mil/chcbp for more information about CHCBP.



Fiscal Year [FY] basis:
Individual: $1,425.00 per quarter

Family:  $3,210 per quarter

Presenter
Presentation Notes
If you qualify, you must purchase CHCBP coverage within 60 days of loss of regular TRICARE eligibility or TAMP coverage, whichever is later. To enroll, fill out the Continued Health Care Benefit Program (CHCBP) Application, which is �DD Form 2837, available at HumanaMilitary.com or by calling 1-800-444-5445.Be sure to provide the premium payment for the first 90 days. Go to www.tricare.mil/costs for information on costs.



Presenter
Presentation Notes
Optional Presenter Comment: Next we will discuss TRICARE medical coverage for National Guard and Reserve members and their family members at deactivation.
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Presentation Notes
TRS and TRR are premium-based health plans available for purchase by qualified members of the Selected Reserve and Retired Reserve and their families.Note: Former spouses and remarried surviving spouses do not qualify to purchase TRS. TRS and TRR are comprehensive health plans similar to TRICARE Select (in the United States) or TOP Select (overseas).You will not qualify for TRS or TRR if you are eligible for or enrolled in the Federal Employees Health Benefits, or FEHB, Program based on civilian employment.Note: Surviving family members who are eligible for or enrolled in FEHB may purchase TRS or TRR.To determine qualification, visit the BWE website at www.dmdc.osd.mil/appj/bwe.Note: Contact your Reserve component personnel office with any questions regarding qualifying for TRS or TRR.Upon reaching age 60 and collecting retirement pay, TRR members will be disenrolled from TRR and will be eligible for other TRICARE programs as a retiree.



TRS and TRR are premium-based plans

Presenter
Presentation Notes
All beneficiaries fall into one of two categories based on when you or your sponsor entered the military. �The groups pay different costs and fees.Group A: If your or your sponsor’s initial enlistment or appointment occurred before Jan. 1, 2018, you are in Group A.Group B: If your or your sponsor’s initial enlistment or appointment occurs on or after Jan. 1, 2018, you are in Group B.All beneficiaries enrolled in premium-based plans, including TRS, TRICARE Retired Reserve, or TRR, TRICARE Young Adult, or TYA, and CHCBP have Group B cost-shares, regardless of when the sponsor �first joined the military.  
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With TRS or TRR, member-only or member-and-family coverage can be purchased.You can purchase coverage the following three ways:Online by using the BWE website at www.dmdc.osd.mil/appj/bwe, Calling your regional contractor, orMailing a signed Reserve Component Health Coverage Request Form (DD Form 2896-1), along with the premium payment amount indicated on the form. The initial payment required is two months of premiums.Note: If overseas, you cannot purchase coverage using the BWE website. You can only purchase coverage by phone or in person at a TRICARE Service Center.You can access the BWE website by using:Common Access Card, or CACDefense Finance and Accounting Service, or DFAS, myPay PINDepartment of Defense, or DoD, Self-Service Logon, or DS LogonNote: To receive a DS Logon premium account, service members and retirees with a CAC or DFAS myPay PIN may request a DS Logon for themselves and eligible family members:Via the DS Access Center at https://myaccess.dmdc.osd.mil/dsaccessAt a Veterans Affairs Regional Office after completing an in-person proofing processAt a DoD ID card-issuing facility when obtaining a military ID card Note: For TRS, to ensure continuous coverage for members who become eligible for benefits under TAMP, submit a TRS application up to 60 days before or no later than 90days after TAMP ends. For TRR, if enrolled in another TRICARE program, submit a TRR application within 90 days of the other TRICARE program ending to ensure continuous coverage.
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Once purchased, coverage under TRS and TRR follow the rules of TRICARE Select in the U.S. and TOP Select overseas.TRS and TRR members have the flexibility to go to any TRICARE-authorized provider.When using TRICARE Select, find a network or non-network TRICARE-authorized provider for care. �Non-network TRICARE providers accept TRICARE’s payment as the full payment for any covered health care services you get and file claims for you on a case-by-case basis.Nonparticipating non-network providers don’t accept TRICARE’s payment as the full payment for covered health care services or file claims for you. They may charge up to 15 percent above the TRICARE-allowable charge.Although referrals aren’t required for most health care services, some services require prior authorization to determine medical necessity. Go to your regional contractor’s website for information about prior authorization requirements.In an emergency, call 911 or go to the closest emergency room. Referral or prior authorization is not required, but, if admitted, your regional contractor must be notified within 24 hours or on the next business day to coordinate ongoing care. TRS and TRR members may also get care at military hospitals and clinics on a space-available basis, but space can be very limited. Go to www.tricare.mil/mtf to find a military hospital or clinic near you.



CY 2018 TRS:  Member Only = $46.09;  Member and Family = $221.38

CY 2018 TRR:  Member Only = $431.35;  Member and Family = $1,038.31

Network Providers [IN]: Fixed Co-pays.   Out Of Network [OON]:  Cost Share is a percentage

Presenter
Presentation Notes
Premiums for TRS and TRR are paid monthly. Go to www.tricare.mil/costs to see the premiums for the current calendar year, or CY.Note: All ongoing TRS and TRR premium payments must be made by either an automatic electronic funds transfer or automatic charge to a credit or debit card. Contact your regional contractor to set up automatic payments. Payments are due no later than the last day of each month and are applied to the following month’s coverage. Failure to pay premiums may result in a suspension or termination of coverage, and a 12-month lockout.The yearly deductible is the fixed amount you pay for covered services each CY before TRICARE pays anything. You are responsible for cost-shares. This is the percentage of the total cost of a covered health care service that is paid, which varies if seeing a network or a non-network provider. Non-network TRICARE providers can choose to accept TRICARE rates, or “participate” in TRICARE, on a claim-by-claim basis. Non-network nonparticipating providers can charge up to �15 percent above the TRICARE-allowable rate. The catastrophic cap is the maximum amount you pay out-of-pocket for TRICARE-covered services per CY. The cap includes deductibles, cost-shares and prescription copayments, but it does not include monthly premiums or costs incurred by seeking care without prior authorization.For the most up-to-date TRS and TRR cost information, go to www.tricare.mil/costs.



TRICARE Reserve Select [TRS]

TRICARE Reserve Select [TRS]

Presenter
Presentation Notes
This slide shows the timeline for transitional health care benefits.If eligible, the 180-day TAMP period begins the day after you separate from active duty.For continuous TRICARE Prime or TRICARE Select coverage during TAMP, you may elect to enroll or re-enroll in TRICARE Prime or Select within 90 days of your eligibility for TAMP.CHCBP qualification begins the day after you separate from active duty, or, if applicable, the day after your TAMP period ends.Remember, enrollment in CHCBP must occur within 60 days of losing regular TRICARE eligibility or TAMP coverage, whichever is later.



TRICARE Pharmacy

Presenter
Presentation Notes
Optional Presenter Comment: We will now discuss other important information.
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Presentation Notes
TRICARE offers prescription drug coverage and many options for filling your prescriptions. Your options depend on the type of drug your provider prescribes. The TRICARE pharmacy benefit is administered by Express Scripts. To learn more, visit www.express-scripts.com/TRICARE or �call 1-877-363-1303. You have the same pharmacy coverage with any TRICARE program option. If you have USFHP,�you have separate pharmacy coverage.To fill a prescription, you need a prescription and a valid uniformed services ID card or Common Access Card. This slide shows the options that may be available for filling your prescriptions: Military pharmacies are usually inside military hospitals and clinics. Call your local military pharmacy to check if your drug is available. Visit www.tricare.mil/militarypharmacy �for more information.The TRICARE Pharmacy Home Delivery option must be used for some drugs. You will pay one copayment for each 90-day supply. For more information on switching to home delivery, visit www.express-scripts.com/TRICARE or call 1-877-363-1303.You may fill prescriptions at TRICARE retail network pharmacies without having to submit a claim. You will pay one copayment for each 30-day supply. Visit www.tricare.mil/networkpharmacy to find a TRICARE retail network pharmacy. At non-network pharmacies, you pay the full price for your drug up front and file a claim to get a portion of your money back. Your pharmacy will most often fill your prescription with a generic drug. If you need a brand-name drug, your provider can send a request to Express Scripts.For more information and costs, visit www.tricare.mil/pharmacy.



Presenter
Presentation Notes
This slide shows costs for filling prescriptions at a military pharmacy, through TRICARE Pharmacy Home Delivery or at a TRICARE retail network pharmacy effective Feb. 1, 2018.Your options for filling your prescriptions depend on the type of drug your provider prescribes. Some drugs are only covered through TRICARE Pharmacy Home Delivery. To learn more, search for your drug at www.tricare.mil/pharmacyformulary.



TRICARE Pharmacy Program:  Express Scripts, Inc.
www.tricare.mil/pharmacy or www.express-scripts.com/TRICARE

1.877.363.1303

Presenter
Presentation Notes
This slide shows costs for filling prescriptions at a non-network pharmacy effective Feb. 1, 2018.Using a non-network pharmacy is the most expensive option for TRICARE beneficiaries. If you use a non-network pharmacy, you will pay the full price for your prescription. You will then have the option to file a claim for reimbursement.If you have other health insurance, you can coordinate your benefit by using a pharmacy that is both in your TRICARE Pharmacy Program network and in your other health insurance network.

http://www.tricare.mil/pharmacy
http://www.express-scripts.com/TRICARE


Presenter
Presentation Notes
Optional Presenter Comment: Now we will discuss the Active Duty Dental Program.
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Presentation Notes
Active duty service members, including National Guard and Reserve members called or ordered to active service for more than 30 consecutive days, automatically receive TRICARE dental benefits.If you live or work within 50 miles of a military dental treatment facility, or DTF, you must seek �care from a military dentist. Visit your base website or check with your command unit to find a �dental clinic.The Active Duty Dental Program, or ADDP, provides civilian dental care to service members who are unable to receive the care they need from a military dental clinic.The ADDP is available in the United States and U.S. territories (American Samoa, Guam, the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands).Administered by United Concordia Companies, Inc. (United Concordia), the ADDP is available to service members who:Receive referrals from military DTFs, orLive and work more than 50 miles from a base with a military DTF. It is your responsibility to ensure that you are properly coded as “Remote” in DEERS, if necessary. You should work with your unit to make changes in DEERS.Note: If you live or work within 50 miles of a military DTF and seek civilian dental care without a referral, you may be responsible for the entire bill. In addition, if you live remotely, you must have an Appointment Control Number, or ACN, to make an appointment. We’ll talk about ACNs next.
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Presentation Notes
To get care through the ADDP, you will need an ACN from United Concordia.If you are referred by a military dentist, he or she should give you a Referral Request Confirmation with the ACN. The number is only valid for the service specified in the referral confirmation, so make sure to get another referral if you need additional services. Remember, no matter where you live, private-sector dental care is not authorized until an ACN is provided by United Concordia, except in cases of dental emergency.If you live in a remote location, you can fill out an online Appointment Control Number Request Form to get an Appointment Control Number. The form is available on the ADDP website.Once you have an ACN, there are three ways to make an appointment through the ADDP:If you have a military dentist, you can have him or her make the appointment for you.You can contact an ADDP Dental Care Finder to set an appointment for you.Or, you can schedule the appointment yourself. To schedule your own appointment, note your network dentist on your Appointment Control Number Request Form.You must select a network dentist, which is a dentist who has a contract with United Concordia to perform services at negotiated rates. You can find a list of network dentists on the ADDP �website. Note: Activated Reserve members who are in the early-enrollment period and who live within 50 miles of a DTF can still access dental care with a civilian dentist with an ACN. It is not required to go to a DTF first.



Presenter
Presentation Notes
Optional Presenter Comment: Now we will discuss the TRICARE Dental Program.
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Eligible beneficiaries can enroll in the TRICARE Dental Program, or TDP, a voluntary, premium-based DoD program. The benefit is administered by United Concordia. The program is available to:Active duty family membersSelected Reserve and Individual Ready Reserve members and their familiesTransitional survivorsSurviving family membersThe program is available in both CONUS and OCONUS locations. The TDP CONUS service area includes the 50 United States, the District of Columbia, Puerto Rico, Guam and the U.S. Virgin Islands. The TDP OCONUS service area includes areas not in the CONUS service area and covered services provided on a ship or vessel outside the territorial waters of the CONUS service area. Command sponsorship for OCONUS coverage is not required, but costs are higher for OCONUS enrollees who are not command sponsored.



Presenter
Presentation Notes
This slide shows the monthly premiums for the TRICARE Dental Program, or TDP, for May 1, 2017 through April 30, 2018.Premium amounts change yearly and are based on sponsor and member status. For more information about the TDP, go to www.tricare.mil/tdp.
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Presentation Notes
The chart shows some of your cost-shares for services received when you have TDP coverage. Note: For details on TDP covered services, visit www.uccitdp.com, click on “Benefits” and then “What’s Covered?” for details.A cost-share is the percentage of the allowable charge you will pay for covered services. For example, if United Concordia’s allowance for a basic filling in the United States was $100, you would be responsible for 20 percent of that amount, or $20. Note: A cost-share is not determined by the dentist’s charge, but the amount United Concordia has agreed to.If you use a network dentist, TDP will pay the full amount for preventive and diagnostic services, which generally include your two check-ups and cleanings in a 12-month period.You can find a network dentist on the United Concordia website. Contact information is at the end of this briefing.If you use a non-network dentist, you will be responsible for the difference between United Concordia's allowance and the dentist's charge in addition to any applicable cost-shares. Network dentists in the CONUS service area are available in the 50 United States, District of Columbia, Puerto Rico, Guam and the U.S. Virgin Islands.  Note: We’ll talk about OCONUS dental options a little later in the briefing.Certain services have cost-shares based on the sponsor’s pay grade. The annual maximum coverage per enrollee is $1,500. After reaching the annual maximum, you will be responsible for 100 percent of United Concordia's negotiated rate for all covered services.
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You can enroll in the TRICARE Dental Program online, by mail or by phone. To get an enrollment form, visit the Beneficiary Web Enrollment, or BWE, portal. Your initial premium payment is required with enrollment. You can use a credit card to make your premium payment. Or, if enrolling by mail, you can send the first month’s premium payment by personal check, cashier’s check, traveler’s check, money order or credit card. Each month's premium payment covers the following month’s dental care.There is a 12-month minimum enrollment period for most beneficiaries. Exceptions include:Beneficiaries who lose eligibilityEnrollees who are relocated OCONUS or to an area where there is space-available care at a military dental treatment facilityNational Guard and Reserve members who are called or ordered to active service for more than 30 consecutive daysNote: National Guard or Reserve members enrolled in the TDP will be disenrolled if called or ordered to active service for more than 30 consecutive days. Once deactivated, you will be automatically reenrolled. Family members will remain enrolled and pay a reduced premium rate while the sponsor is on active duty.
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To pay for TDP, the first premium must be paid by personal check, cashier’s check, traveler’s check, money order or credit card. You can make ongoing premium payments through payroll allotment. If payroll deduction is available, then this will be the method of payment.If payroll allotment is not available, monthly premiums may be paid by electronic funds transfer or recurring credit card payment.  Members must ensure that premium payment amounts are being collected accurately while enrolled to avoid being disenrolled for failure to pay premiumsFor information about costs, visit www.tricare.mil/costs.
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Presentation Notes
Optional Presenter Comment: The next slide provides contact information that may be helpful to you for using your TRICARE benefit. 
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Other health insurance, or OHI, is any non-TRICARE health benefit you get through an employer or other public or private insurance program, including government programs such as Medicare.  If you have OHI, it is your primary insurance and TRICARE becomes your last payer.This means when you go to your health care provider, the health care provider files a claim with your OHI first and TRICARE pays what is left, up to the TRICARE-allowable charge.Note: This does not apply to Medicaid and certain other state programs.If your OHI runs out, or for services covered by TRICARE that are not covered by your OHI, TRICARE becomes your primary payer.Note: Unlike OHI, supplemental insurance pays after TRICARE pays its portion of the bill, reimbursing you for out-of-pocket medical expenses paid to civilian providers based on the plan’s policies. If you have OHI:Fill out a TRICARE Other Health Insurance Questionnaire and follow the guidelines for submission. You can download your regional contractor’s questionnaire from www.tricare.mil/forms.Because your OHI pays first, you must follow the OHI’s rules for getting care.Make sure your provider knows you have OHI and TRICARE. Keeping your regional contractor and health care providers informed about your OHI will allow them to better coordinate �your benefits.TRICARE referrals and prior authorizations are generally not required, with some exceptions.Go to your regional contractor’s website or contact them about prior authorization requirements.You must also report if you no longer have OHI.
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Presentation Notes
Optional Presenter Comment: The next slide provides contact information that may be helpful to you for using your TRICARE benefit. 
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Presentation Notes
This slide shows contact information for stateside and overseas regional contractors, as well as other important information sources.Remember, your regional contractor is based on where you live. 
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