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Presenter
Presentation Notes
Presenter Tips
Review slides before briefing
Print out briefing with notes prior to presentation
Ensure “slide show” setting
Delete any slides that do not apply to your audience
You may add slides from other briefings as appropriate for your audience
Estimated Briefing Time: Thirty minutes
Recommended Handout: (available at www.tricare.mil/tricaresmart) 
TRICARE Choices: At a Glance brochure
TRICARE Summary of Beneficiary Costs brochure
 
Briefing Objectives: 
Increase awareness and understanding of the TRICARE benefit
Educate beneficiaries on their various program options with sufficient information to help them choose the program that meets their needs
Tell beneficiaries the necessary steps for accessing the TRICARE benefit
Provide additional resources for more information 
Optional Presenter Comments: Welcome to the Introduction to TRICARE briefing. The goal of today’s presentation is to give you a general understanding of your TRICARE benefit. We will discuss the various program options available to you and your family as well as the steps you should take to get care. Please feel free to ask questions for clarification throughout the briefing, but we will have a question-and-answer session at the end of the presentation if you have any specific questions we don’t cover.
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How Can | Get TRICARE?
The Three Es: Entitlement, Eligibility, and Enrollment

« TRICARE is not a health insurance plan but an

entitlement or guarantee of access to benefits granted
to you and your family for service to the nation.

« Although you may be entitled to TRICARE, you must take
certain steps to remain eligible to receive benefits:
— Hold a valid uniformed services identification (ID) card

— Register in the Defense Enroliment Eligibility Reporting
System (DEERS)*

« For some programs, you may also need to enroll by
submitting a form and, if applicable, paying any associated
enroliment fee.

\:_/:/ie?( * Additional requirements for some Medicare-eligible beneficiaries
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Presentation Notes
 Unlike other employer-sponsored health plans, TRICARE is an entitlement provided by the government and guaranteed by law. TRICARE receives its funding as part of the annual defense budget, which is approved by Congress and signed by the president.
 TRICARE needs to validate that you are entitled to receive benefits, so you must hold a valid uniformed services identification card and register in the Defense Enrollment Eligibility Reporting System, or DEERS, to remain eligible to receive benefits. Beneficiaries eligible for premium-free Medicare Part A may also need to have Medicare Part B to remain eligible. 
 Once you are registered in DEERS, you will more than likely be covered by TRICARE Standard and TRICARE Extra, our versions of fee-for-service plans. However, if eligible you may choose to enroll in a TRICARE Prime option, which is more like a health maintenance organization. Inactive National Guard and Reserve members will also need to enroll if you wish to have TRICARE coverage. Note: Active duty service members must enroll in a TRICARE Prime option.

We’ll discuss all of this in greater detail, but it’s important to remember the three Es of TRICARE: You are entitled to benefits, but you must take certain steps to remain eligible. You will more than likely be covered by TRICARE Standard and TRICARE Extra or TRICARE For Life, but, if eligible, you may choose to enroll in a TRICARE Prime option. You will also need to enroll if you are an inactive National Guard or Reserve member or family member.
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How Can | Get TRICARE?
Registering in DEERS

Service members (sponsors) must register their family members
iIn DEERS for the family members to be eligible for TRICARE
coverage. There are two options for adding a family member:

* In person at an ID card-issuing facility:
www.dmdc.osd.mil/rsl/owa/home

* By sending changes and required documentation to:

Defense Manpower Data Center Support Office
400 Gigling Road
Seaside, CA 93955-6771

Individuals entitled to TRICARE must also have a valid uniformed
services ID card to receive benefits.
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Service members and retired service members, both known as sponsors, should be automatically registered in DEERS. However, sponsors must register their family members in DEERS for the family members to be eligible for coverage. Proper documentation is also required, such as a marriage certificate, divorce decree, and/or birth certificate or adoption papers. In the sponsor’s absence, an individual with a valid power of attorney can add or remove family members on behalf of the sponsor. There are two options for adding a family member:
 One method is to visit an ID card-issuing facility. You can locate a facility near you on the Defense Manpower Data Center Web site.  
 You can also send the changes and copies of any required documentation to the Defense Manpower Data Center Support Office.
Individuals entitled to TRICARE must also have a valid uniformed services ID card to access benefits.
Note: You should register newborn or adopted children in DEERS as soon as possible, but definitely within one year after birth or adoption. Otherwise, DEERS will show the child as not eligible and unable to receive TRICARE benefits until registered in DEERS. Children are covered as TRICARE Prime beneficiaries for 60 days or about two months after birth or adoption, as long as one other family member is enrolled in TRICARE Prime. However, you must submit an enrollment application to your regional contractor for continuous TRICARE Prime coverage. If you do not enroll the child in TRICARE Prime, he or she will be covered under TRICARE Standard and TRICARE Extra for one year. 


How Can | Get TRICARE?

Updating DEERS

Both the sponsor and registered family members can update
Information in DEERS, which is critical for ensuring continuous
TRICARE coverage. Options for updating DEERS:

Contact DEERS

— Online: www.tricare.mil/DEERS
— By Phone: 1-800-538-9552

— By Fax: 1-831-655-8317

— Through the Beneficiary Web

Enrollment (BWE) site:
https://www.dmdc.osd.mil/appj/bwe/

Visit an ID card-issuing facility: www.dmdc.osd.mil/rsl/owa/home
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While only the sponsor can add or remove a family member from DEERS, both the sponsor and registered family members can update their contact information. Maintaining DEERS information, especially your address, is critical to ensuring uninterrupted TRICARE coverage for you and your family. There are multiple ways to update DEERS information:
 You can contact DEERS by phone, fax, or online, and beneficiaries enrolled in a TRICARE Prime option can simultaneously update program enrollment and DEERS information through the Beneficiary Web Enrollment site.
 If you prefer to update your information in person, you can visit an ID card-issuing facility.


TRICARE Program Options

Depending on your location and beneficiary category,
there are multiple program options available to you:

 TRICARE Prime options
— TRICARE Prime

— TRICARE Prime Remote (TPR)

— TRICARE Prime Remote for Active
Duty Family Members (TPRADFM)

— US Family Health Plan (USFHP)
TRICARE Standard and TRICARE Extra
TRICARE For Life (TFL)

TRICARE Reserve Select (TRS)

TRICARE
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Presentation Notes
 As mentioned before, TRICARE Prime works like a health maintenance organization, or HMO, and the majority of care is received from a primary care manager, which is a military or family doctor dedicated to your care. This is usually the least costly option.
Non-active duty beneficiaries who live more than a half-hour drive from your primary care manager may have to waive TRICARE’s access-to-care drive-time standards to enroll in TRICARE Prime. 
 You will more than likely be covered by TRICARE Standard and TRICARE Extra once you are shown as eligible in DEERS. These are fee-for-service plans where beneficiaries can choose a network or non-network physician. Note: Active duty service members are not eligible for this option.
 TRICARE For Life is the Medicare-wraparound coverage available to all Medicare-eligible TRICARE beneficiaries, regardless of age, provided you are eligible for premium-free Medicare Part A and have Medicare Part B. 
TRICARE Reserve Select is available for National Guard and Reserve members and their families while the service member is inactive.
Let’s take some time to explore these options to help you determine which one is right for you.

TRR begins 10/1/2010
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Program Options

TRICARE Prime

Topic Description

Eligibility ADSMs, ADFMSs, retirees and their families, survivors, certain
former spouses, and others in Prime Service Areas (PSAS)

Enrollment | « Enroll via the BWE site or by filling out the TRICARE Prime
Enroliment Application and PCM Change Form (DD Form 2876)
« Submit initial enrollment fee with application (if required)

e Choose a primary care manager (PCM)

Costs ADSMs and ADFMs All Others
* No enroliment fees/deductibles |+ Annual enrollment fee required
« ADFMs have cost shares « Copayments for health care
for some prescriptions services and some prescriptions
Getting Your PCM delivers most routine care, coordinates all other care
Care and referrals, and files claims on your behalf.
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 TRICARE Prime is a managed care option offering affordable and comprehensive health care in specific geographic areas called Prime Service Areas, or PSAs. Prime Service Areas are areas near military hospitals or clinics and other areas where regional contractors have established TRICARE Prime networks. 
 Beneficiaries eligible for TRICARE Prime include active duty service members and their families, retired service members and families, survivors, certain former spouses, and other eligible beneficiaries, such as Medal of Honor recipients and their families. Note: Not available to beneficiaries age 65 and older who are entitled to premium-free Medicare Part A without an active duty sponsor.
 You must enroll to access TRICARE Prime. There are two enrollment options.
Complete your enrollment online through the Beneficiary Web Enrollment site.
Pick up a paper TRICARE Prime Enrollment Application and PCM Change Form at your local TRICARE Service Center or download one on the TRICARE Web site. 
 If you are required to pay the TRICARE Prime enrollment fee, you must submit your initial enrollment fee payment with your TRICARE Prime enrollment application.
 Costs depend on your beneficiary category. In general, active duty service members and their families have no costs for health care services. All others are responsible for annual enrollment fees and cost shares. 
 With TRICARE Prime, you will have an assigned primary care manager at a military hospital or clinic or within the TRICARE network. You can also see a TRICARE-authorized provider other than your primary care manager without a referral for additional costs (not available to active duty service members). 


TRICARE Prime

 Managed care option

* Enrollment required

 Fewer out-of-pocket costs

* Select (or are assigned) a primary care manager (PCM)

e Care received at MTFs and in the civilian preferred
provider network

« Guaranteed access standards

 No claims to file

TRICARE 7 7
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TRICARE Prime is a managed care option similar to a civilian health maintenance organization. TRICARE Prime offers fewer out-of-pocket costs than any other TRICARE option, with no deductibles to meet and low or no cost-shares. TRICARE Prime enrollees receive most of their care from a military treatment facility (MTF), augmented by the TRICARE contractor's Preferred Provider Network. 

TRICARE Prime has certain access standards that dictate your waiting time for appointments. Enrollment is required and TRICARE Prime enrollees are assigned a primary care manager (PCM). Let’s start by talking about enrollment first.


. ——

Enrolling in TRICARE Prime
e Active duty and family members—no enrollment fee

* Retirees—$230 for individual/$460 for families
« Enroll by 20" of month—effective 15t of the next month

 |If you enroll after the 20" of the month, your enrollment
will begin on the 1t day of the 2" month after that

 Enrollment is continuous

TRICARE 8 8
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Active duty service members are covered under the TRICARE Prime benefit but are required to complete a TRICARE Prime enrollment application.
To participate in TRICARE Prime, active duty family members, retirees, and their family members must also complete a TRICARE Prime enrollment form. There is no enrollment fee for active duty family members. Retirees and their family members must pay an annual enrollment fee of $230 for an individual or $460 for a family. Payments can be made in annual, quarterly, or monthly installments.

If the TRICARE Prime enrollment form is received by the 20th of the month, coverage is effective the first day of the next month. Enrollment in TRICARE Prime is continuous. During the period of enrollment, TRICARE Prime beneficiaries are required to use only TRICARE Prime. Beneficiaries can choose to disenroll or can be disenrolled due to a move to a non-TRICARE Prime area, a move out of their service area, or nonpayment of enrollment fees. If beneficiaries choose to disenroll from TRICARE Prime, or are disenrolled for nonpayment, they are subject to a 1-year lockout for early disenrollment. The lockout provision does not apply to active duty family members of E-1 through E-4. 

TRICARE Prime is a Managed Care Program similar to an HMO enrollment may require beneficiaries to change providers inorder to avoid paying higher Point of Service (POS) cost Shares.



PCM Visits—Cost-shares

« Care at an MTF—No cost-shares for active duty
service members, retirees, and families

e Care from a network provider

— Active duty service members and their
families, no cost-shares

— Retirees and family members,
$12 cost-shares

BR400801BEN0504C
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There is no cost-share for TRICARE Prime active duty family members for health care services received in the TRICARE civilian network or at the MTF, with the exception of pharmacy benefits, services provided under the Program for Persons with Disabilities and when the Point-of-Service option is utilized. 




ﬁ

POS Cost-shares and Deductibles

« Annual outpatient deductibles are $300 for an individual
and $600 for family

* 50% cost-shares for outpatient and inpatient claims
e EXcess charges up to 15% over the allowed amount

* The annual catastrophic cap does not apply to your out-
of-pocket expenses under the POS option

BR400801bBEN0504C
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Annual outpatient deductibles are $300 for an individual and $600 for family, 50 percent cost-shares for outpatient and inpatient claims, and excess charges up to 15 percent over the allowed amount. The TRICARE Prime beneficiary's out-of-pocket cost while utilizing POS is accrued against the catastrophic cap. However, there is no cap on POS out-of-pocket expenses. The beneficiary cost-share will remain at 50 percent of the TRICARE allowable charge even after the catastrophic cap has been reached. 

Point of Service Costs do not  apply to a families Catastrophic Cap.�
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Program Options

TRICARE Standard and TRICARE Extra

Topic Description

Eligibility ADFMs, retirees and their families, survivors, certain former spouses,
and others

Enroliment | No enroliment necessary; eligible beneficiaries should be covered when
they update their information in DEERS.

Costs There are no enroliment fees, but annual deductibles and cost-
shares apply.

Getting * Beneficiaries can see any TRICARE-authorized provider for care.

Care — Network Provider = TRICARE Extra (lower costs)

— Non-network Provider = TRICARE Standard (higher costs)

* No referrals are necessary, but prior authorizations are required
for certain services.

 TRICARE Standard and TRICARE Extra beneficiaries may receive
services at a military hospital or clinic on a space-available basis.

11
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If you are not eligible for TRICARE Prime based on your location or choose not to enroll, you may use TRICARE Standard and TRICARE Extra. These options offer you flexibility and choice in managing your health care. 
 TRICARE Standard and TRICARE Extra are available to active duty family members, retired service members and their families, survivors, certain former spouses, and others. Note: Active duty service members and beneficiaries without an active duty sponsor who are eligible for Medicare based on age are not eligible.
 No enrollment is required; beneficiaries should be covered upon initial registration in DEERS. However, beneficiaries enrolled in TRICARE Prime can choose to disenroll and be covered by TRICARE Standard and TRICARE Extra.
 There is no enrollment fee, but annual deductibles and cost-shares apply for health care services. Out-of-pocket costs are generally higher with TRICARE Standard and TRICARE Extra than with TRICARE Prime.
 When using TRICARE Standard and TRICARE Extra, you may receive care from any TRICARE-authorized provider. A TRICARE-authorized provider is a provider who meets TRICARE’s licensing and certification requirements and has been authorized by TRICARE to provide care to TRICARE beneficiaries.
When you select a TRICARE network provider, it means you are using the TRICARE Extra option. Network providers are TRICARE-authorized providers who have signed an agreement with the regional contractors to use lower TRICARE rates and file claims on your behalf.
When you see a non-network provider, it means you are using the TRICARE Standard option. Non-network providers have no contractual relationship with TRICARE and may charge up to 15 percent more than what TRICARE pays, which you will be responsible for paying. You may also have to pay first and then file a claim later.
 Under either option, you do not need a referral before seeing most providers. However, keep in mind that some services require prior authorization from your regional contractor. Note: Services from licensed professional counselors, mental health counselors, or pastoral counselors require physician referral.
 When you use TRICARE Standard and TRICARE Extra, you may seek care at an military hospital or clinic on a space-available basis. However, because of space limitations, these appointments are becoming increasingly difficult to obtain.


. —

TRICARE Standard
* Fee-for-service option

* No enrollment required

e Seek care from any TRICARE-authorized provider

* Responsible for annual deductibles and
cost-shares—highest out-of-pocket expense

* May have to pay provider then file claim for
reimbursement

 May seek care in an MTF on a space-available basis

Active duty service members are not eligible for

qé%ICARE Standard

rnlcnns 12 12
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When using TRICARE Standard, you may seek treatment in a military hospital or clinic, but only on a space-available basis In many areas, space-available appointments are becoming increasingly difficult to obtain. 

TRICARE Standard offers the freedom for you to seek care from any TRICARE-authorized provider. After meeting an annual deductible, you may see any TRICARE-authorized civilian provider and the government will pay part of the cost and you will be responsible for part of the cost for covered benefits. A deductible is the amount of money you are responsible for paying each year before the government will begin to pay. 

You don’t have to enroll in TRICARE Standard; in most cases, you simply select your doctor at time of need, pay for services, and submit the paperwork to TRICARE for reimbursement for covered services.  


. ——

TRICARE Extra
* Preferred provider option

* No enrollment required
e Seek care from any TRICARE network provider

* Responsible for annual deductibles and discounted
cost-shares

* Providers will file claims for you
 May seek care in an MTF on a space-available basis

e Active duty service members are not eligible for
TRICARE Extra

BR400801BEN0504C
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The second option is TRICARE Extra. TRICARE Extra is similar to TRICARE Standard, with the same deductible amounts, with no monthly or annual premium, and no enrollment required. 

The major difference is that you choose civilian physicians and specialists from a list of providers who have joined the TRICARE network and have agreed to provide care at approved rates. Also, with TRICARE Extra, although you still must pay an annual deductible before TRICARE will begin sharing costs, after that deductible has been reached, your cost-share is 5% lower than with TRICARE Standard.(so that is 15% for active duty family members). 

Because network providers have contractually agreed to accept TRICARE’s negotiated rate as payment in full, you will not be responsible for any additional charges for covered benefits when using the Extra option. Additionally, since you’ll be seeing a TRICARE network provider, you will not have to file your own claims.


. ——

TRICARE Extra vs. Standard

Extra Standard

 Any TRICARE network Any TRICARE-authorized
provider provider

» Active duty family member: Active duty family member:

15% of negotiated rate 20% of allowable charge
* Retirees: 20% of * Retirees: 25% of allowable
negotiated rate charge

* Providers will file claims for May have to file claims

you L :
* Nonparticipating providers
* Not responsible for may charge up to 15% above
additional charges for allowable charge for services

covered benefits

TRICARE 14 14
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In comparing the two plans, the similarities are same deductible, no enrollment, and no monthly or annual premiums. TRICARE Standard differs from Extra as follows:

Active duty family member: Pay 20% after meeting deductible
May have to pay up to 15% above the TRICARE allowable charge if provider does not participate in TRICARE

The differences with TRICARE Extra are that you select providers in the TRICARE network, the cost-share is 5% lower than Standard, and you are not responsible for additional charges for covered benefits.

Both options allow for care at the MTF on a space-available basis.

When evaluating out of pocket costs for each option  (Prime Standard and Extra) always consider a families Catastrophic Cap of $3000.00/ FY . For many even if a family reaches their Catastrophic Cap of $3000.00 .  Many families are paying several hundreds of dollars each month in health coverage premiums  just to purchase coverage individually or through an employer sponsored group health plan.




Program Options

TRICARE For Life (TFL)

Topic Description

Eligibility | Beneficiaries who are entitled to premium-free Medicare Part A coverage
and have Medicare Part B coverage.

Enroliment| No enrollment necessary; DEERS is updated monthly with Medicare
enrollment data received directly from the Centers for Medicare and
Medicaid Services.

Costs No enroliment fees. Beneficiaries avoid deductibles and copayments
when health care services are covered under both Medicare and
TRICARE.

Getting « TFL beneficiaries may see any Medicare participating,

Care non-participating or opt-out provider in the United States.

» TFL beneficiaries may see any host nation provider while living or
traveling overseas.

« Care is available at military hospitals and clinics on a space-
available basis.

* For customer service guestions, contact Wisconsin Physicians Service
(WPS) at 1-888-773-0404.
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 TRICARE For Life is TRICARE’s Medicare-wraparound coverage, similar to a Medicare supplement. When you are eligible for both TRICARE and Medicare, Medicare is your primary insurance and TRICARE acts as your secondary payer—minimizing your out-of-pocket expenses. 
 You are covered by TFL if you are entitled to premium-free Medicare Part A, have Medicare Part B coverage, and remain eligible in DEERS. If a TRICARE beneficiary only has Part A or Part B, he or she is ineligible for TFL even if the beneficiary has an active duty sponsor. Note: Active duty family members who are entitled to premium-free Medicare Part A do not need to have Medicare Part B to remain eligible for TRICARE Prime or TRICARE Standard. However, we encourage you to acquire Medicare Part B when first eligible to avoid paying the Part B premium surcharge for late enrollment.
 There are no enrollment fees for TFL.  
 For health care services covered under Medicare and TRICARE, TFL beneficiaries have no out-of-pocket expenses. For services covered only by Medicare, TFL beneficiaries are responsible for the Medicare deductible and cost-shares. For health care services covered only by TRICARE, TFL beneficiaries are responsible for the TRICARE deductible and cost-shares.
 You may need to obtain a new uniformed services ID card when you turn 65, depending on your beneficiary category. Contact an ID card-issuing facility to determine if you will need a new ID card. 
 With TFL, you can receive care from any Medicare provider in the United States and U.S. territories.
 If you live or travel outside of the U.S. and its territories, you may see any host nation provider. For services not covered by Medicare, such as care received overseas, TRICARE becomes the primary payer and TRICARE cost-shares and prior authorization rules apply. 
 Care is also available at military hospitals and clinics on a space-available basis.
 Wisconsin Physicians Service is the nationwide contractor for TFL claims and customer service. Contact WPS if you have customer service questions.






. ——

Medicare Part B (Age 65)

 DEERS letter: Benefits are changing
— 90 days before 65th birthday

« Social Security Administration (SSA)
— Provides an annual statement
— DON'T decline Medicare Part B

* If you decline:
— You WON'T be eligible for TRICARE

— Can enroll in Medicare Part B later, but a premium
surcharge will apply (higher premiums)

Contact SSA or Medicare for more information:
1-800-772-1213 [ www.Sssa.gov
w% 1-800-MEDICARE [_ivww.medicare.gov

TRICARE 16
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Ninety days before your 65th birthday, you will receive a letter from DEERS indicating that your TRICARE benefits are about to change.  If you do not or have not received this letter, call 1-800-538-9552.
You will have an initial enrollment period to get Medicare Part B coverage, which spans from 3 months before your birthday month to 3 months after your birthday month.  We recommend that you sign up in the 3-month period before your birthday so that your coverage begins during your birth month.  If you sign up after your birth month, you will have a break in your TRICARE coverage.
If you miss the initial enrollment period, your next opportunity is the general enrollment period (Jan. 1-Mar. 31).  Your coverage will begin in July and you may be responsible for a Medicare Part B premium surcharge.  There will be a lapse in your TRICARE coverage until your Medicare Part B is effective.
The Social Security Administration provides an annual Social Security Statement which provides an estimate of your Social Security benefits.  Read all 4 pages very carefully.  If you have earned enough credits to qualify for Medicare at age 65, there will be a statement that tells you to contact Social Security three months before your 65th birthday to enroll in Medicare. 
After you sign up for Medicare, you will receive a Medicare card indicating coverage for Part A and Part B.  You will be given the option to decline Part B coverage.  Remember in most cases, you must have Medicare Part B to remain eligible for TRICARE, so look at all your options before declining Part B coverage. 
If you decline Medicare Part B, you will not be eligible for TRICARE.
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Medicare Card

MEDICARE

e No TRICARE For Life card
1-800-MEDICARE (1 -800-633-422?) ;..

s s wan kX « Just show this Medicare card

000-00-0000-A_[CFEMALE |\ *~ along with your uniformed

A0 1 ERFECTIVE DATE
. (PARTA) =~ 07-01-1986 )
* [ services ID card

PART B 07-01-1986

DO NOT SEND CLAIMS FQR PAYMENT OF
MEDICARE BENEFITS TO TNIS (4) ADDRESS

Shows your eligibility for Parts A &
' B and the effective dates of '

coverage.

Call 1-800-MEDICARE or visit www.medicare.gov
If you need a new card.
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There is not a “TRICARE For Life” card.  All you need to get care is a Medicare card along with your uniformed services ID card.  Here’s a sample of what your Medicare card will look like.  If you don’t have this or need another one, contact Medicare for assistance.



TRICARE For Life—How 1t Works

e You visit your Medicare provider
e Your provider files a claim with Medicare

e Medicare pays its portion and sends the remaining
amount to TRICARE

 TRICARE pays remaining amount to your provider

e You get an explanation of benefits from Medicare
and TRICARE

Contact Wisconsin Physicians Service-TFL
1-866-773-0404 [ Jvww.tricared4u.com
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When using TRICARE For Life in the United States, Guam, Puerto Rico, or the U.S. Virgin Islands, you should never have to file a paper claim.  In most cases, the claims process is completely seamless to you.  This is usually how it works:
 	You visit any Medicare-certified provider and get care.  You pay nothing at 	the time of service.
 	Your provider files the claim with Medicare. 
 	Medicare pays its portion and then electronically forwards the claim to 	TRICARE (unless you have OHI, we’ll discuss this on slide 15). 
 	TRICARE pays the remaining amount directly to your provider. 
 	You receive an Explanation of Benefits (EOB) from Medicare and 	TRICARE.


. ——— e
TRICARE For L iIfe—What Yo

U Pay

Type of Service

What Medicare

What TRICARE

What You Pay

Pays Pays
Covered by Medicare’s Remainin
TRICARE and authorized J Nothing
: amount
Medicare amount
Covered by Medicare’s Medicare
Medicare but authorized Nothing deductible and
not TRICARE amount cost-share
Covered by TRICARE’s TRICARE
TRICARE but Nothing authorized deductible and
not Medicare amount cost-share
Not covered by
TRICARE or Nothing Nothing Total amount
. charged
Medicare

TRICARE
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Here’s a snapshot of your out-of-pocket costs when using TRICARE For Life. For a more detailed breakdown of costs associated with TFL, visit www.tricare.osd.mil/tfl/tflcostmatrix.html. 
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Coordinating TRICARE For Life
with Other Health Insurance (OHI)

Order of payment depends on whether or not you
have employer-sponsored health insurance.

Other Health With Employer-Sponsored
Insurance Health Insurance
(not based on current (based on current employment)

employment)

o 1stPayer:. Medicare

1st Payer: Employer-

sponsored plan
e 20 Payer: OHI or

Medicare supplement

2"d Payer: Medicare

« 3 Payer: TRICARE 3'd Payer: TRICARE

TRICARE For Life will always pay last.

=%

TRICARE 20
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If you have other health insurance which is not based on your current employment or that of a family member, for example a private Medicare supplement, Medicare is the primary payer, the OHI is secondary and TRICARE will become the third payer.  In this situation, after Medicare pays its portion of the claim, Medicare forwards the claim to the other health insurer for processing and payment.  If there is any remaining balance, you (the beneficiary) will need to file a paper claim with WPS and must include the EOB from Medicare and the OHI.
Submit paper claims to:
WPS-TRICARE For Life
P.O. Box 7890
Madison, WI  53707-7897
Generally, if you have an employer (20+ employees) sponsored health plan based on current employment, that health plan is the primary or first payer for your health care claims, Medicare is second, and TRICARE is third.
If there are under 20 employees Medicare is primary, OHI is second payer, and TRICARE is third payer.
Medicaid is the only health coverage that pays after TRICARE.
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Other Benefit Information

TRICARE Pharmacy Program (as of 1 Oct 2011)

* To have a prescription filled, you will need a prescription and valid
uniformed services ID card.

* Make sure your DEERS information is updated.

Pharmacy Option Generic Formulary Non-formulary

MTF Pharmacy $0 $0 N/A

(up to a 90-day supply)

Mail Order Pharmacy $0 $9 $25

(up to a 90-day supply)

Retail Network $5 $12 $25

Pharmacy

(up to a 30-day supply)

Non-network Retail TRICARE Prime Options: TRICARE Prime Options:

Pharmacy POS fees apply POS fees apply

(up to a 30-day supply)
Other Programs: $12 or 20% | Other Programs: $25 or 20%
of total cost (whichever is of total cost (whichever is
greater) after the annual greater) after the annual
deductible is met deductible is met
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 The TRICARE pharmacy benefit is available to you regardless of which TRICARE program option you choose. However, as with all TRICARE benefits, to be eligible you must maintain your information in DEERS.
 To have a prescription filled, you will need a written prescription and a valid uniformed services ID card. If you use the Mail Order Pharmacy option, you may order refills by phone, online, or by mail.
 You will normally receive a generic drug rather than a brand name. Your doctor or other provider must justify medical necessity for a brand-name medication. 
 Pharmacy costs depend on the pharmacy option and type of drug (i.e., generic or brand-name):
Where available, military pharmacies are the least costly option.
If you have recurring prescriptions, such as birth control or blood pressure medicine, you may want to have them filled through the Mail Order Pharmacy.
If you need a prescription filled immediately, your best option is to find a TRICARE Retail Network Pharmacy.
The most expensive option is a non-network retail pharmacy. 


ﬁ

Other Benefit Information

Annual Catastrophic Cap

e Limits the amount of out-of-pocket expenses a family will
have to pay for TRICARE-covered medical services

» Applies to all covered services, including annual deductibles,
pharmacy copays, TRICARE Prime enrollment fees, and other
cost-shares based on TRICARE-allowable charges

« $1,000 total for active duty families and $3,000 per family
for all other beneficiaries

« After you meet the catastrophic cap, TRICARE will pay your
portion of the TRICARE-allowable amount for all covered
services for the rest of the fiscal year

* Point of service charges and additional non-network provider
charges do not count toward the cap.
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Presentation Notes
 The annual catastrophic cap limits the amount of out-of-pocket expenses a family will have to pay for TRICARE-covered medical services.
 The cap applies to all covered services, including annual deductibles, pharmacy copays, TRICARE prime enrollment fees, and other cost-shares based on TRICARE-allowable charges.
 The catastrophic cap is $1,000 total for active duty families and $3,000 per family for all other beneficiaries.  
 After you meet the catastrophic cap, TRICARE will pay your portion of the TRICARE-allowable amount for all covered services for the rest of the fiscal year. A fiscal year is October 1 through September 30.
 Point-of-service charges and additional non-network provider charges do not count toward the catastrophic cap. Point-of-service charges occur when TRICARE Prime beneficiaries see someone other than your primary care manager for care without a referral and authorization.



Other Benefit Information

TRICARE and Other Health Insurance (OHI)

 TRICARE is the last payer after other health insurance (OHI) in
almost all situations.

o After your OHI pays—or if your OHI is exhausted—TRICARE
will pay what is left for TRICARE-covered services up to the
amount TRICARE would have paid had there been no OHI.

e |f you have OHI.:
— Fill out an OHI form and submit it to your regional contractor.
— Follow the referral and authorization rules for your OHI.

— Make sure to tell your doctor or other provider and show him
or her your insurance card.

e Unlike OHI, supplemental insurance pays after TRICARE.
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Presentation Notes
 TRICARE is usually the last payer after other health insurance you receive through an employer or other public or private insurance program, including Medicare. �
 After your other health insurance pays—or if your other health insurance is exhausted—TRICARE will pay what is left up to the amount TRICARE would have paid had there been no other insurance. There is no change in the TRICARE-allowable charge (the maximum amount TRICARE will pay for medical and other services) when TRICARE is the secondary payer. �
 If you have other health insurance:
Fill out an OHI questionnaire, available at your TRICARE Service Center or regional contractor Web site, and follow the guidelines for submission. 
Follow the referral and authorization rules for your health insurance. 
Tell your health care provider and supply him or her with a copy of your insurance card. Keeping your regional contractor and health care providers informed about your other insurance will allow them to better coordinate your benefits.
 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.
Each supplemental insurance plan has its own rules, and you will be responsible for submitting your claims to your insurer.
You should carefully consider your health care needs and the health care needs of your family before purchasing a supplemental insurance plan. In some cases, such as with TRICARE Prime, you will pay few out-of-pocket expenses and the cost of the supplemental plan could exceed these expenses. However, you may pay substantial out-of-pocket expenses while using TRICARE Standard and TRICARE Extra. It’s also important to consider the catastrophic cap.


ﬁ

TRICARE Service Centers

e Customer Service Representatives
* Beneficiary Counseling and Assistance Coordinators

* “Online TRICARE Service Center” is available through the
Health Net Web site

1-877-TRICARE or 1-877-874-2273
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Presentation Notes
TRICARE Service Centers (TSCs) are located throughout the North Region and are staffed with customer service representatives, beneficiary counseling and assistance coordinators (BCACs), and other medical/health care representatives from Health Net to assist both beneficiaries and providers.  As beneficiaries, you will interact with TSC staff for many health care services or administrative actions. There is a TSC locator available through the Health Net Web site that provides specific driving directions from your location to the nearest TSC. 

If you are unable to visit a TSC, the “Online TRICARE Service Center” is available through the Health Net Web site, allowing you to conveniently access TSC services from the comfort of your home. TSC services are also available through the toll-free TRICARE customer service line at 1-877-TRICARE (1-877-874-2273).



ﬁ

For Information and Assistance

TRICARE North Region

Health Net Federal Services, LLC
e General information: 1-877-TRICARE (1-877-874-2273)
e TRICARE Reserve Select: 1-800-555-2605

« Behavioral Health Care Provider Locator and Appointment
Assistance Line: 1-877-747-9579*

e Online: www.healthnetfederalservices.net

* Available only to ADSMs and ADFMs in TRICARE Prime options;
ADSMs must have referral or authorization prior to calling.
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For Information and Assistance

Other Contact Information

e TRICARE Web site:
www.tricare.mil

e |Locate an MTF:
www.tricare.mil/mtf

e Locate a TRICARE
Service Center (TSC):
www.tricare.mil/contactus

e Qverseas information:
www.tricare.mil/overseas

e USFHP: www.usfhp.com

TRICARE

Connect with TRICARE onlinel
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TRICARE
Your Military Health Plan

Questions?
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Presentation Notes
Now that we have a better understanding of the TRICARE benefit, let’s review the Three E’s of TRICARE. Does anyone remember what they are?
 You are entitled to have access to TRICARE benefits.
 You must register in DEERS and have a valid ID to remain eligible.
 Depending on the program option that is right for you, you may need to enroll online or through a paper form. You will also need to enroll if you would like to access dental benefits if you are not on active duty service.
�* Note to presenter: Allow time for questions. If no one has any questions, briefly review other highlights from the presentation. 
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