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TRICARE and DEERS


Updated by LtCol James Itamura, June 2000

TRICARE  (CHAMPUS)

In the 1980s, several CHAMPUS "demonstration" projects were initiated with the purpose of searching for ways to improve access to quality medical care while at the same time maintaining control over costs.  Among these initiatives was the CHAMPUS Reform Initiative (CRI) in California and Hawaii.  From 1988, CRI offered service families a choice of ways to use their military benefits.  After 5 years of successful operation and high levels of patient satisfaction, the DOD was convinced they should extend and improve the concepts of CRI nationwide.  This new program is TRICARE.  It was fully phased in nationwide by 1998 with concurrent expansion overseas.

TRICARE offers families 3 choices:

1. TRICARE Prime is an HMO-type source of care with low costs.  Enrollees receive care through Military Treatment Facilities or a network of civilian providers who supply services at negotiated discount rates.  The DOD views TRICARE Prime as the most efficient way to deliver healthcare services in that it is the least costly option for those who need frequent care.  Enrollees agree to co-ordinate their healthcare through a primary care manager (PCM).  It is the PCM’s responsibility to assure enrollees get the right kind of treatment in the appropriate setting.

2. TRICARE Extra is an expanded network of providers that offers reduced cost-sharing, doesn’t require enrollment and can be used on a case-by-case basis.  This option is a lower cost version of TRICARE Standard.  It applies only when beneficiaries use civilian care providers who are part of DOD’s preferred-provider pool.  Deductibles are the same as TRICARE Standard but co-payments are 5% lower.

3. TRICARE Standard is the same as CHAMPUS, with the same cost sharing structure and benefits. Beneficiaries have a wide choice of providers but pay higher costs than under Prime.  This fee-for-service requires annual deductibles and co-payments (20% for active duty family members and 25% for retirees).  TRICARE Standard is the most costly option in terms of out-of-pocket expenses for beneficiaries who require regular care.

TRICARE and the Reserve/National Guard

Families of activated reservists and National Guard members become eligible for health care benefits  under TRICARE Standard or TRICARE Extra on the first day of the military sponsor’s active duty if his or her orders are for more than 30 days or for an indefinite period.  

TRICARE Standard, as discussed above, provides the same benefits as CHAMPUS.  Standard pays 80% of the TRICARE allowable charge for covered health care services that are obtained from authorized, non-network, civilian health care providers.  Those who receive the care are legally responsible for the other 20% of the allowable charge plus other charges billed by “non-participating” providers up to the legal limit of 15% above the allowable charge.  Providers who participate in TRICARE accept the TRICARE allowable charge as the full fee for the care they provide.

Persons using TRICARE Standard or Extra pay annual deductibles for outpatient care of $150 for one person or $300 for a family (E-4 and below sponsors pay $50 and $100 respectively).

Families of the Reserve/National Guard who are called to active duty for 179 days or more may enroll in TRICARE Prime if they live where it is available.  Enrollment forms must be completed and military medical facilities and/or TRICARE Prime network providers must be used.  Enrollees don’t have to pay for care at military hospitals and clinics , but they’ll be charged $12 co-payments ($6 for E-4 sponsors and below) when they use civilian network providers.

Since many reserve families may have continuing relationships with providers who are not in the TRICARE networks, enrolling in the TRICARE Prime (and thereby having to use only providers who are part of the TRICARE Prime network) may not be the best choice.  Standard may work better for them.  Also, persons who are covered by other health insurance (such as a civilian employer’s health plan) should be aware that TRICARE pays only after the other insurance plans unless Medicaid is involved or the patient has a health care insurance policy that is specifically designated as a TRICARE supplemental policy.

DENTAL CARE

Members who are activated for more than 30 consecutive days and who intend to remain on active duty for at least 24 months may enroll their family members in the TRICARE Family Member Dental Plan (TFMDP).  For information call 1-800-866-8499.

DEERS Database

Members should ensure that all information about themselves and their family members is current and accurate in the Defense Enrollment Eligibility Reporting System (DEERS) database.  Incorrect information can result in delayed claims processing, problems with the use of retail pharmacies and the National Mail Order Pharmacy benefit, and other difficulties.

For information about DEERS enrollment, call the DEERS telephone center at 1-800-334-4162 (California only), 1-800-527-5602 (Alaska and Hawaii only), or 1-800-538-9552 (all other states).

Members may get more information regarding benefits by obtaining a copy of the TRICARE Standard handbook at the nearest Uniformed Services hospital or clinic or by writing: TRICARE Management Activity, 16401 E. Centretech Pkwy., Aurora, CO  80011-9043.

KWIK-NOTE:  All unit members should know what TRICARE and DEERS are and when their benefits do and do not apply BEFORE mobilization.
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