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TRICARE

ATRICARE Resources: Visivww.tricare.mil/plans/eligibility/ffmandfamilies .

Awww.tricare.mil/publications to view, download, and print copies of TRICARE educational
materials Inform beneficiaries of TRICARE program options in the U.S.

Awww.tricare.mil/costs to view current costs.
AEstimated Briefing Time: 30 minutes

ATarget Audience: Foreign force members (North Atlantic Treaty Organization, or NATO, and
Partnership for Peace) and their families in the U.S. who are new to TRICARE.

ATo Do in Advance: Go through the slides before presenting and fill in any relevant local
information where you see red text. This may include military hospital or clinic names, local
phone numbers, or website URLS.

ABriefing Objectives:
Alncrease understanding of the TRICARE benefit in the U.S.
Alnform beneficiaries of TRICARE program options in the U.S.

AOptional Presenter Comments: This is the Getting Health Care for Foreign Force Members and
Their Family Members briefing. The goal of t
seek medical care at military hospitals and clinics or through the TRICARE benefit while in the
U.S. We will go oveeligibility and the program options you and your family may use. Contact



information will be included at the end of this presentation.



Note to Presenter

Prior to your presentation, delete this slide after filling in local military hospital or clinic
contact information in the notes section for slides titled:

» Step 1: Register in DEERS and Get a DOD ID Card.
» Step 2: Register at a Military Hospital or Clinic.
* Direct Care—Getting Care at a Military Hospital or Clinic




Today’s Agenda

« Eligibility

» Getting Care in the Direct Care System

» Getting Care in the Civilian Health Care System
* Pharmacy

* Dental

* Resources

* Back-Up Slides




Audience

This briefing applies to foreign force members and their family. The foreign force
member must be in the U.S. by official invitation or on official military business.

Eligibility for health care depends on the type of agreement between your country
and the U.S. Department of Defense:

1. North Atlantic Treaty Organization countries with a Status for Forces Agreement

2. Partnership for Peace countries with a SOFA or without a SOFA

3. Countries with Reciprocal Health Care Agreements

4. Countries without a health care agreement with DOD

For more information, visit www.tricare.mil/plans/eligibility/ffmandfamilies.

A Welcome. This briefing focuses on how you, whom we refer to as foreign force members, and
your family members get health care while here in the United States.

A Where and how you get care is based on the type of agreement your country has with the U.S.
Department of Defense, or DOD.

AThe DOD health care communi t yeligbiihethelDDD det er
personnel community does. To be eligible for care at U.S. DOD expense, you and your family
membersave tobe in the U.S. by official invitation or on official military business.

oSpouses and children must be i inordeutaj@eabfy i n t
for health care services.
o Theyhavetos how t hat theyére sponsored to be in

approved their travel with the foreign military member

A Foreign military members and family members from NATO Status of Forces Agreement
countries and Partnership for Peace countries can get services from DOD medical and dental
clinics or hospitals, as well as outpatient services in civilian care under rules of the TRICARE
Select health plan.

A If your country has a Reciprocal Health Care Agreement, you might be able to get care at military
medical or dental facilities, but only in certain states and with specific assignments. You may
have to pay for your and your family member

Alf your country has no health care agreemen



paying for your health care. You need
embassy for guidance. Althougkrvicesnight be available to you in a nearby military
hospital or clinic, you would have to pay for the full cost of those services.

A[Note: Presenter can delete links in the presentation as they desire]
https://www.nato.int/cps/ie/natohg/topics_52044.htm
https://www.nato.int/cps/en/natolive/topics_50349.htm

Reference: TRICARE Policy Manual, Ch. 1, Sect. 1.1, H&:&8.6 North Atlantic Treaty
Organization (NATO) And Partnership For Pede®®( Benef i ci ari eso
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What Is TRICARE?

* TRICARE is the health care program
for the U.S. Department of Defense.
It consists of:

N — Direct care
NN — Civilian care

T R I € A R E® * TRICARE® is the brand name for the
U.S. Military Health System.

ATRICARE is the uniformed services health care programdtive dutyservice membersctive
duty family members, eligible National Guard and Reserve members and their families, retirees
and retiree family members, survivors, and certain former spouses worldwide.

ATRICARE brings together the health care delivery resources of the U.S. Military Health System
such as military hospitals and clinicsvith TRICARE authorizegbroviders in civilian health
care network and nometwork. The ter m, fAheal t h heathcare pr ovi dei
professionals, facilities, pharmacies, and suppliers.



Aln this next sectionf the presentatigrwe will focus on eligibility for health care of foreign force
members and their family members who are officially in the U.S.



Direct Care and Civilian Care

May be used by all foreign forces

Find the nearest military hospital and clinic
at www.tricare.mil/mtf.

Countries with no agreement are responsible

Direct Care: Civilian Care paid by TRICARE:
Military hospitals and clinics operated by DOD or  Civilian outpatient providers
the U.S. Coast Guard * For NATO and PfP countries with a SOFA

and RHCA agreement

Limits on covered civilian health services;
no inpatient services

Administered by TRICARE regional

for paying for the cost of military hospital and contractors
clinic and civilian health care services.
— Direct care might be available, but you would ’
have to pay full cost for services.
o Humana

Military
TriWest
Healthcare -
Alliance

Eligibility for health care depends on the type of
agreement between your country and the US. DOD.

A Your primary source of care is within the direct care system.

A Direct carerefers tothe hospitals and clinics operated by Military hospitals & clinics operated by
DOD or the U.S. Coast Guard.

A You can look up the location of the nearest military hospital or clinioaat.tricare.mil/mtf .

A Civilian care refers to TRICARE authorized hospitaisiphysician or provider offices outside of
military hospitals and clinics.

A You may be eligible to get outpatiesgrviceswithin the civilian care system depending on your
part i cul atatus ofdforces agregrbent. There may be certain actions you need to take if
you need care from the civilian care system.



Eligibility for Care in the U.S. MHS

* To get civilian care and care in military hospitals and clinics, the foreign force
member and their family members must be registered in the Defense
Enroliment Eligibility Reporting System.

— DEERS is the official system of record for eligibility and enroliment for the U.S.
Military Health System.
+ Eligibility ends when a foreign force service member’'s assignment ends.

— Tour of duty beginning and end dates are stated in the FMP Invitational Travel Order.

* There are a couple of steps you need to take to show as eligible for health
services in the MHS.

A Again, eligibility for the health care is determined by the Department of Defense office
sponsoring you and your family.

A The government reflects your eligibility in the information narttesiDefense Enrollment
Eligibility Report System, usuallseferred toas DEERS.

A DEERS;is the officialsystem of record foFRICARE eligibility and enrollmentor U.S. Military
Health §stem, or MHS.

A You have to be registerddEERS and show as eligible to get care in the U.S. Militseglth
System.

ANote that eligibility ends when a foreign f

Aso, |l et 6s talk about what you need to do to



Step 1: Register in DEERS and Get a DOD ID Card

* Visit DOD ID card office with a completed DD Form 1172.

a. Toregisterin DEERS - DOD shows MHS eligibility in DEERS
b. To getID cards

c. To update DEERS profile of the foreign service member and their family member

* You may go to the local office or call them to set up an appointment.
— Bring a copy of your official orders/document to confirm official business.
— Spouses and children should be listed on Invitational Travel Orders.
— Let the DOD ID card office know if you were previously assigned in the U.S.
* Common Access Card - Foreign force members

» Uniformed Services ID card - spouses, and eligible children aged 10 or older, up to

age 21, or age 23 if full-time student www tricare mil/deers
www tricare mil/Plans/Eligibility/1IDCards

AYou andyour family members (age 10 older) must first gea DOD ID cardin order to
receive health services
Aoreignforce members useCommon Access Card, or CAC
AEligible dependents (age 10 and older) use a Uniformed Services ID card, USID card
Avour children are covered up to age 21. They magdvered up to age 23 if they are
i e nr o |-time ith anfacctedited college in pursuit of an Associate's Degree or higher.
(www.tricare.mil/LifeEvents/College)
Avou can go to a DOD ID card office in person or call to set up an appointment.
AThe nearest local office is BRIEFER TO PROVIDE LOCATION]
Arake a copy ofour official travel order. The travel order must show that your family was
approved to accompany you for this assignment.

ANlou are assigned an official Foreign Force
on the card.
A et staff in the DOD card office know if you were ever here before on official orders or
assignment.

Make sure you carry your CAC/ USID card whe
prescriptions.

APresenter note = use as you see fit.

Afhere is a ATO code used i n DEERS fotce membecs\and ¢heirifailidghis| i t y f
may not show in GIQD.



Your ID Card (Next Generation)

The member’'s CAC or the family member's USID card shows:
* ADOD Identification Number
— This 10-digit number is unigue to each individual.
— The hospitals and clinics and civilian providers use it to confirm eligibility for care.

= A DOD Benefit Number - This 11-digit number is found on the back of the ID card. It is
used-to verify eligibility and file claims.

Foreign force members are also provided a Foreign Identification Number that can be used
to verify eligibility.

)

IPLE CAC USID
a1 . . = -
=. I e R '
L. ] — —— P —
= had e’ ——— : SAMPLE (& e
& ' - LT I TTTOLT T www cac.mil

A Next Generation Cards are now being issu¢tbwever, legacycards will not be replaced until
they expire

A TheUSID card office will issue a Common Access Card, CAC, to the foreign force member and
will issue a USID card to their eligible family members.

A The key numbefor health benefits ithe DOD Benefits Number, or DBN

A The DBN is an 1digit number found on the back of the ID card. It is used to verify eligibility

and file claims. This is the number your doctor's office will need to use (or you if you're filing
your own claims).

AYoubre al so assi gn ediitrmumd@@bdthd fiont of therid erd., Thia 1 0
number is unique to each personsHould NOTbe used to submit claims. If the DOD ID
number is used, the claim will be denied.

A Foreign force members are also provided a Foreign Identification Number that can be used to
verify eligibility.

AYou show as fAdirect car e

onlyo in the DEERS
to tell the provider to cal t

he TRI CARE r e
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Your ID Card (Legacy)

The member’'s CAC or the family member's USID card shows:

*« A DOD ldentification Number - for care in military hospitals or clinics
— This 10-digit number is unique to each individual.
— The hospital/clinics uses it to confirm eligibility for care.

*« A DOD Benefit Number - for authorized civilian health care. This 11-digit number is
found on the back of the ID card. It is used by civilian providers to file claims.

CAC USID

DoD Identification NUMber o i ucmms sooes
(not used tofile claims) o .

(used toverify eligibilty
and file claims)

DoD Identification SAMPLE | ,"‘!i"l.l-ll

. it M P
Sumber DoD Benefits Number ~[HH 3
(not used to file claims) (iad tovedty cloiimny 3

and file claims) i) www.cac.mil

This slide shows the older ID cards some might be carrying.

As mentioned, lthoughNext GeneratiorCards are now being issued, Legacy cards previously
issued will not be replaced until they expire.



Your CAC/USID Card

« Show your CAC/USID card whenever you get care or fill a prescription.
* Providers, clinics, hospitals are allowed to make a copy of your CAC/USID card.

* Go to www.tricare.mil/eligibility for eligibility, DEERS, and ID card information.

A When you go to the doctor whether in militdrgspitals and clinics, or get civilian castaff
should ask you for your DOD ID card when you check in.

A Providers are legally permitted to copy CACs and USID cards to verify TRICARE eligibility.

A You may not have to show your ID cardthe office after your visit first to the office, but you
should always have it just in case.

A You have to present your ID card when getting prescriptions filled at a military or civilian retail
pharmacy.

12



Keep DEERS Information Up To Date

DEERS after you have a life event, like getting married or divorced, moving, giving
birth, adopting a child, retiring, and other changes

o Being able to use TRICARE depends on keeping DEERS up to date. Update

Go to an ID Card Office (https://idco.dmdc.osd.mil/idco)

Note: You must use this option to add family members in DEERS

Log on to https://milconnect.dmdc.osd.mil.

You need a CAC or myAuth for yourself and your family members to get into DEERS
Directions for myAuth are on the website. Use this to view eligibility, enroliment, and update
contact information

Call 800-538-9552.

Use this if you have questions about your DEERS record or getting a DS Logon

Fax 800-336-4416.

A To maintain your eligibility, you must go to the ID card office and update DEERS after any life event.
A life event can include getting married or divorced, moving, giving birth, adopting a child, or retiring.

o0 When making changes in DEERS, take the proper documentation, such as a marriage

certificate, divorce decree, birth certificate, and/or adoption papers.

o Only sponsors or sponsappointed individuals with valid power of attorney @aid a family

member.

0 Thesponsor camemove any family member and a family member may remove themselves.

0 You may need to get new ID cards or turn in invalid ones. Call theatD office for assistance.

A You can update personal information and get important correspondence on your own by
registering for access to DEERS through thenilConnect website at
https://milconnect.dmdc.osd.mil

Family members ages 18 and older may update their own contact information.
Information can also be updated by phone, fax, or by visiting a DOD ID card office.

I f you dondét wupdate your personal cont act
confirming eligibility, status changes, getting important information, etc.

A For more information, visitvww.tricare.mil/deers.



Step 2: Register at a Military Hospital or Clinic

« 1-2 days after you register in DEERS, visit the military hospital or clinic

e and request registration of yourself and your family members in the
facility’s MHS GENESIS portal.

* Bring the following with you:
— DOD ID card and copy of your official orders/business document

v — Documentation of any other health insurance
— Dates and locations, if previously stationed within the U.S.

— Immunization records

AOnce you and your family members receive ID cards, you need to register at a military

hospital or clinic.
AThe nearesmilitary hospital or clinic iSBRIEFER TO PROVIDE LOCATION]

AYou must first show as eligible in DEERS.
AMake sure to bring the following items with you to the military hospital or clinic:

o DOD ID card
o Any card or information on oth&s.S. based commercial health insurance, or OHI

o Dates and locations you were previously stationed within the U.S.
o All immunization records for yoand your family members
AYou dondédt need to submit any enroll ment

family members.

i Note for Military Hospital and Clinic Staff
i The Health Care Delivery Plan codes used for FFM coverage are:

A 01 Refi mbursabl e Direct Care for DOD Af f |

A O1RefM mbursable Civilian Coverage for

A 026 ADirect Care Dent al For Acti ve

ASourceTRICARE Systems ManuaGh . 2, Addendum L-HéabheCare
Delivery Program (HCDP) Pl an Coverage



Getting Care in the

Direct Care System

ANext, wedll discuss how to get care in the oc

15



Direct Care—Getting Care at a

Military Hospital or Clinic

* Direct Care = care at military hospitals and clinics

* You and your family members get priority access to military hospitals and clinics, the same as a
U.S. active duty service member and their family members.

* Hospitals and clinics may offer a range of outpatient services:

Routine, primary, urgent, and preventive care/immunizations

Maternity and well-baby visits

Laboratory tests, X-rays

Physical or occupational therapy

Vision exams

* You use the military pharmacy to get prescription drugs.

* Request information on the military hospital;/clinic’s process for accessing/scheduling
primary/same day. emergency. urgent, or specialty care appointments.

A There are a number of ways to schedule an appointment. You can:

o Call the appointment line for your assigned clinic.

o Send an appointment request throllfiS GENESIS. You will need a DS
Logon to access these services.
A Military hospitals and clinics offer a range of outpatient services. It depends on the size and
staffing at each facility. Services may include:

i Routine, primaryand urgent care
i Vision exams

i Physical therapy

T OB/GYN services

i Laboratory tests and-kKays

AYouol I also have access to the military ph
For emergency, urgent, or same day care, refer to your military hospital or clinic policy.
Note for Presenter

Foreign force members and their families are eligible for a DS Logon because they are
eligible for reimbursable direct care on DEERS

16



Direct Care—Getting Care at a

Military Hospital or Clinic (cont.)

* To schedule an appointment, you may:
— Call the centralized appointment line.
— Call the appropriate clinic; get a referral or order as needed.
— Go online using the MHS GENESIS Patient Portal (myAuth required).
» To sign up for a myAuth account:
— Visit the self-service site at https://myaccess.dmdc.osd.mil/identitymanagement.
— Call the DMDC Support Center at 800-372-7437.

A To get care within a military hospital or clinic, you need to schedule an appointment.

A There are various ways to do this, as outlined here. You can:

o Call the centralized appointment line. You need to tell staff why you need an appointment
and be prepared to figure out what date and time works best for you based on what you
are offered.

o Call the appropriate clinic, get a referral or order as needed. You may be able to call a
clinic directly.

o Go online using the MHS GENESIS Patient Portal. To do so, you need to get a DS Logon
primary account through tHeMDC Support.

17



Direct Care—Foreign Force Service Member

Outpatient Care Inpatient Care

U For primary/routine care - schedule an U Available at military hospitals
appointment. O Follow the specialty clinic’s direction for
U Lab, X-ray, pharmacy, etc. - doctor’s order admission.
needed specialty care (for example, physical O Costs:
therapy. orthopedics, dermato\ogy. etc.) [ The foreign service member and family
U Get a referral from primary care. members will only pay inpatient
U Contact the clinic 1-2 days later to subsistence charges if written into the
schedule appointment. RHCA; otherwise, the foreign service
QO Costs: member and family members are

responsible for all costs.

U The military hospital will send the bill
to the foreign service member’'s
embassy if they don't have private
insurance.

U With a RHCA - no costs
U Others - pay military hospital/clinic costs

A This table reflects the way you, the foreign force member, go about getting care within the military hospital
or clinic, Care may be outpatient or inpatient, which may include ambulatory or overnight surgery. You

have the same access to care as a U.S. active duty service member.

A You need to schedule appointments with the appropriate clinic based on the type of care you need:

0 In most cases, you will start out with an appointment at either a primary care clinic, service
member clini¢or family practice clinic. You use these clinics when you are ill, like with a fever,
or when you need routine care, such as lab work for a chronic condition or a prescription.

o If your primary care provider decides you need to have some tests to check your health status, they
enter or writes up the request. You then go to the appropriate department to get the tests done. The
same applies to prescription services. Your provider enters or writes your prescription and you go

to the pharmacy to pick them up.

0 Your primary care providenay decide you need to be seen by a specialist, such as an orthopedist
or cardiologist. Your primary care doctor must write a referral indicating the need to be seen in the

A

specialty c¢clinic. Youodoll then need to set
o Lastly, a provider in the military hospital may determine you need to be admitted to the local

military hospital or another one nearby. You need to follow instructions from your provider or the

specialty clinic on how to get admitted.

A You may have to pay for some services you get at the military hospital or clinic. If and how much you pay

depends on the type of agreement and the type of service you receive. The hospital/clinic billing or
business office can help explain if you have to pay and how much.



Direct Care—Foreign Force Family Member

Outpatient Care Inpatient Care

U For primary/routine care - schedule an O Available at military hospitals
appointment. O Follow the specialty clinic’s direction for
U Specialty care (e.g.. physical therapy, admission.
orthopedics, dermatology, etc.) - get a O Costs:
referral; contact the specialty clinic 1-2 days O NATO/PFP pay full hospital charges.

after the provider entered the referral to
schedule an appointment.

U Lab, X-ray, pharmacy - you need a doctor’s
order; usually you don't need an
appointment.

U Costs:
= With a RHCA - no cost
= QOthers - pay military hospital/clinic costs

AGetting care in the direct system fo
for yourself. Again, what services t
clinic or hospital and the services needed.

[ RHCAs pay a daily “subsistence”
charge.

[ Others - pay military hospital cost

royour
hey may

A Family members need to follow hospital/clinic guidance for emergency, urgent, cdsgrare.

A Your family member will normally start with getting care in a primary care setting, which may
include pediatrics depending on the age of your eligible children.

A Providers enter referrals for specialty care into the direct care system. You or your family
member should followp with the specialty clinic to find out when they can be seen. They
should allow for the time it takes for the referral request to get to the clinic.

A They should go to the appropriate department in the military hospital or clinic after a provider
enters or writes them an order for a test or procedure.

A They can pick up prescription medications from the pharmacy after the order is entered or
written.

A Costs vary based on the agreement your country has with the DOD and the type of services they
receive. Their costs may be different from yours. Ask the billing office or business office for
additional information.
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Getting Care in the Civilian

Health Care System

A Next, we will discuss getting care in the civilian care system.

AReference Note:

wln civilian health careforeign force memberef NATO andfPnationsand their amily members
are onlyeligible for outpatient care; inpatient services in civilian care NOT covered

wWhen outpatient civiliartare is authorizedTRICARE Select Group B-sbstres apply foactive
duty family members. More detail on cesharing later.

20



Civilian Care: Only Available to NATO/PfP with SOFA

The term “Civilian Care” refers to civilian care and services.

* Your eligibility for MHS-covered care depends on the type of agreement DOD has with your country and what
services are available at the military hospital or clinic.

Step 1- You must get a referral from a military hospital or clinic provider or remote civilian provider for civilian care,
which is usually for specialty services.

Family members don't need a referral and may choose to seek care directly from any TRICARE-authorized provider. (Note: You
may have higher out-of-pocket costs if you see a non-network provider.)

Step 2:-After your military or civilian provider submits the referral to the TRICARE East or West Region contractor, you'll
receive an approval or disapproval notification.

Step 3: Check on the status of the referral or authorization and find you which civilian provider you are to see:

- Contact the military hospital/clinic Referral Management Center

— Contact the military hospital/clinic Beneficiary Counseling and Assistance Coordinator or Health Benefits Advisor

— Log into the regional contractor’s secure portal or opt out of electronic notification on the secure portal to get hard copies of
approvals mailed to you

— Contact your TRICARE regional contractor

* Don’t seek services until you know your civilian care is approved.

A You and your family members may be able to get outpatient services from civilian providers if
you are covered und®&ATO Status of Forces Agreement or a Partnership for Peace Agreement.
For members of neNATO/PfPc ount ri es with Reciprocal He al
covered by TRICARE for civilian outpatient services.

A If eligible to get civilian outpatient services, follow these steps (which are also outlined on the

next slide):

Step 1 Get a referral from a military hospital or clinic provider or remote civilian provider for

care you canodét get iyourpgrdviger mi | i tary setting
A Covered family members dondt have to ggc¢

out-of-pocket costs if  you see a nonetwork provider.)
Step 2 After your military or civilian provider submits the referral to the TRICARE East or West
Region contractor, youoll receive an approv.
Step 3:Before you or your family gets any civilian outpatient care, check on the status of the
referral and find out if there is a certain provider you are to see:
A Contact the military hospital/clinic Referral Management Center
A Contact the military hospital/clinic beneficiary counseling and assistance coordinator or
health benefits advisor
ALog into the regional contractor6s secur
secure portal to get hard copies of approvals mailed to you.
A Contact the regional contractor
A Do not seek services wuntil you know your ci
a referral or authorization in place, you may be responsible for the full costs of your care.

21



Civilian Outpatient Care: Only Available to

NATO/PfP with SOFA

U You must get a referral from a military O No referral required
provider and authorization from the regional O Get documentation from the military
contractor or DHA Great Lakes (locations provider to share with the civilian provider.
remote from a military hospital or clinic). 0O Follow TRICARE Select rules (with Group B
U Do not seek care until your care is copayments) when getting care.
authorized. 1 Remember, you are to use a TRICARE
D Go tothe prOVider listed. If you don’'t want network (preferred) or non-network
that provider or can't get in, contact the TRICARE-authorized provider.

regional contactor for assistance in changing

- . U Note: You may have higher out-of-
or finding a provider.

pocket expenses if you see a non-
network provider.

A This is an outline of the information covered in the previous slide.

A Note the big difference here: Foreign force members must get a referral and authorization before
they seek civilian health care services. You need to make sure both of these are in place before
getting care.

Alf you seek specialty care from a civilian
responsible for 100% of the cost.

A Visit www.tricare.mil/referrals for more information.

A But, when family members need to get civilian care, they can do so without a referral or
authorization. They get care under what we call the TRICARE Select, Group B benefit.

A When getting civilian care, they have to use a TRICAREhorized provider, preferably a
net work provider who understands TRI CAREOGs |

A They are responsible for eaf-pocket costs. Costs are availablevatw.tricare.mil/costs.

22



Civilian Care—Outpatient Costs: Only Available to NATO/PfP with SOFA

Foreign Force Member Family Members
U No costs as long as there is a referral and U You pay TRICARE Select active duty family
authorization in place member Group B copayments and cost-shares.
U Ask your provider to file a claim with TRICARE. U You're usually billed for your copayment
O Without an authorization, you're responsible for amount at the time of visit.
100% of the costs for civilian care. U Make sure the provider files a claim, or file
Q For all other countries: a claim yourself if the provider bills you.
Q File to your private or country-sponsored U For all other countries:
commercial insurance plan. O File to your private or country-sponsored
J Submit to home country for national commercial insurance plan.
reimbursement. QO Submit to home country for national
Q Contact your commercial plan or your embassy reimbursement.
for assistance. 1 Contact your commercial plan or your embassy
for assistance.
TRICARE costs are subject to change. Go to www.tricare.mil/costs for current cost information.

Alf your 1l ocal military hospital or clinic c
specialty care services.
A Sponsors must be referred by their military hospital or clinic or the Defense Health Agency
Great Lakes.
A You should call your regional contractor two to five days after your receive the referral:
Alf the selection is AAppoint to MTF, 0 yo
appointment.

Alf the selection is fiDeferred To Network
regional contractor to get civilian specialty care.
Alf you seek specialty care from a civilian

responsible for 100% of the cost. Present DOD military ID eadilOHI, if applicable.
A Visit www.tricare.mil/referrals for more information.

I Sponsors must get a referral from a military hospital or clinic or BIHA
iFamily members dondét need a referral and m
TRICARE-authorized provider.

Foreign Force family members pay TRICARE Select active duty family member Group B copayment:
and costshares when referred for authorized outpatient care outside a military hospital or clinic.

23



Civilian Care: Only Available to NATO/PfP with SOFA (cont.)

» If eligible for civilian care, you must use a TRICARE network or TRICARE-authorized non-network
provider.

* The name and address for the approved provider should be listed on the notice of
approval/authorization.

* Contact your regional contractor if you have problems getting an appointment with the provider
listed on the referral/authorization notice.

*  We suggest you or your family members take a copy of the referral to the civilian provider.

* You may want to research providers in your local area who you may want to see if the listed
provider isn't available. Though you can’t enroll in a TRICARE Prime option, you may:

— Log on to the online provider link at www.tricare.mil/FindDoctor.
* Choose “TRICARE Prime” if you get your care at a military hospital or clinic
* Choose “TRICARE Prime Remote” if you're in a remote location
— First, search “network provider,” as network providers are more familiar with TRICARE benefits.

« If there are no network providers in your area, choose a non-network as your second choice

AYou have to follow certain rules when you get civilian care and want TRICARE to pay for the
services, if you have coverage.

AYou have to get care from a TRICARE networKk
go out and seek care from any civilian provider in the local area.

A The name and address for the approved provider should be listed on the notice of approval or
authorization. If you need help finding the notice, talk to staff in the referral management center,
the Beneficiary Counseling and Assistance Coordinator (BCAC), Health Benefits Advisor, call
the regional contractor or go online to the

A 1If you have problems scheduling an appointment with the listed provider, contact your regional
contractor and/or your MTF BCAC for assistance. You should ask for an appointment within the
time frame recommended by your provider or listed on the notice.

AWe suggest you or your family members take a copy of the referral and/or authorization to the
civilian provider if you can get a copy.

AYou may want to research providers in your local area that you may want to see if the listed
provider isndédt available. Though you candt e

A Log on to the online provider directory tatps://www.tricare.mil/FindDoctor

AChoose ATRICARE Primeodo if you gétchogseur car e
ATRI CARE Prime Remoteo if youbre in a remot

A First search for a network provider as network providers are more familiar with TRICARE

24



benefits. If there are no network providers in your area, choose-aatanrk as your
second choice.
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Civilian Care—Inpatient Care: Not Covered by U.S. DOD

Inpatient Care

* U.S. DOD does NOT cover civilian inpatient care (e.g. hospitalization, labor and delivery,
ambulance transfers) in civilian hospitals or centers for any foreign force member or
eligible family members.

* NATO/PfP/RHCA: You're responsible for 100% of the cost of civilian care.
— File to your private or country-sponsored commercial insurance plan.
— Submit to home country for national reimbursement.
— Contact your plan or your embassy for assistance.

* Follow up to make sure the inpatient facility submits a bill and gets paid.

Altés i mportant to note that you and your fa
inpatient care under TRICARE.

Alf you receive inpatient care, youoll be
Alf you have other health insurance, such as

to submit any claims directly to them for reimbursement.
A For inpatient maternity or obstetrical, or OB, care:
ilTf 1ités billed as fAgl obal OB, 06 TRI CARE won
inpatient charges.
i However, if prenatal care is billed as individual visits, the claims will be processed as
out patient services an d-sharesil@abbot anddeliveryemgesn s i
would still be processed as inpatient care.

Note:You 6 | | have multiple claims for inpatient
separately.
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Pharmacy

ANext wedl |l discuss pharmacy coverage for co\v

26



Pharmacy Options

* NATO/PfP/RHCA: You and your family members can fill prescriptions at the
military hospital or clinic pharmacy.

— To fill your prescription, you need a prescription and your valid uniformed services
ID card.

» Your provider may enter your prescription online or give you a hard copy.
* You may be able to go online or call in prescription refills.

— Visit www._tricare.mil/militarypharmacy to learn more.

*  NATO/PfP family members: You may be able to fill prescriptions at TRICARE
civilian retail network pharmacies.

— You'll have to pay up front, then file for reimbursement through the TRICARE
Pharmacy Program contractor, Express Scripts.

* Visit www._tricare.mil/pharmacy for more information.

O

AThe TRICARE Pharmacy Prograpnovides the prescription drugs you need, when you need

them, in a safe, easy, and affordable way.

AYou and your family members can fill your prescriptions for free at the military pharmacy.
i Military pharmacies are usually inside military hospitals and clinics. To find a military

pharmacynear you, visitvwww.tricare.mil/mtf .
i You may @ll your local military pharmacy to verify your drug is available.

iTo fill your prescription, youodll
AVisit www.tricare.mil/militarypharmacy for more information.
AYou may be able to fill some of vyour

contractorExpress Scripts
AVisit www.tricare.mil/pharmacy for more information.

need

prescr.i
have to pay up front, then file for reimbursement through the TRICARE Pharmacy Program




ANext, wedll discuss dent al coverage.
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Dental Coverage—Foreignh Force Member

* Foreign force members obtain dental care from a military dental clinic.

Access care closest to your duty station.

Covered dental care focuses on medically indicated treatment, not elective treatment to
improve appearance.

Call the dental clinic for appointment scheduling.

Civilian dental care may be covered if you are referred out by the military dental clinic.

» Coordinate civilian dental care services with the military dental clinic or the Active Duty Dental
Program contractor, United Concordia.

* |If you seek civilian dental services without a referral, you are responsible for the costs.
— File to your private or country-sponsored commercial insurance plan. P~~~

— Submit to home country for national reimbursement.

— Contact your plan or your embassy for assistance.

AFor dent al coverage, youboll receive your <car
A Contact the military dental clinic directly to schedule an appointment.

AYou may be able to receive dental care from a civilian provider with a referral from the dental
clinic.
i When you get a referral to a civilian dentist from your military dental clinic, the Active Duty
Dental Program covers your civilian dental care.

ANote:El i gi bility depends on if youdre a foreig
has a reciprocal agreement with the U.S. that authorizes dental care.

AYour family member can get dental coverage from the dental clinic, but only if space is available.
This is extremelyimited.

AYou and your family members arenét eligible
Program.
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Dental Coverage—Foreigh Force Family Member

* Family member dental care from a military dental clinic if space is available.

* |f available, care focuses on medically indicated treatment, not elective
treatment to improve appearance.

— Appointments are offered only if there are open appointments available.
* TRICARE Dental Program (civilian care) - not eligible
* |f you seek civilian dental services, you are responsible for the costs.

— File to your private or country-sponsored commercial insurance plan.

— Submit to home country for national reimbursement.
— Contact your plan or your embassy for assistance. W
V

AYour family members can get dental coverage from the military dental clinic, but only if space is

available. Space is extremdisnited.

AYour family members aren6t eligible to purch
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Resources

ANext, wedll go over some resources availabl e
care coverage.
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Patient Portals

* MHS GENESIS offers a secure patient portal for you.

* You have to register to access the portal used at your military hospital or clinic. On
these portals, you can:

View your health information.

Exchange secure messages with your care team. 0
b

Request prescription refills.

View notes from your clinical visits and certain lab/test results, such as blood tests.

Schedule, change, view, or cancel medical and active duty dental appointments.

Complete a pre-visit active duty dental health questionnaire online.

— Access information related to your health concerns and medications.

A 1If you and your family members receive care at a military hospital or clinic, you can register for
an account with a patiepbrtal (depending on which military hospital or clinic you u3ége
MHS GENESIS Patient Portal gives registered users access to online health care information anc
services at military hospitals and clinics.

AOnce registered, youol |l be abl e to:

i Make, change, and cancel military hospital or clinic primary care manager and select self
referral appointments. View future and past appointments. Set up email and text message
reminders. Set earlier appointment notifications. Act on behalf of yourself and your family
members.

i Securely view, download, print, or share your lab results, radiology results, medication profile,
allergy profile, encounters, problem lists, immunizations, and vital signs.

i Refill your prescriptions for military hospital or clinic pick up. Check your prescription status.
Access the TRICARE Pharmatjome Delivery.You can act on behalf of yourself and your
family members.

I Communicate securely with your health care team. Talk to your primary care clinic to help
you register.

i Visit https://my.mhsgenesis.health.mil.
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Looking for Information?

* TRICARE Resources
— TRICARE Website — www.tricare.mil

» Foreign Force Members and Their Families -
www.tricare.mil/plans/eligibility/ffmandfamilies

— TRICARE Covered Services - www.tricare.mil/coveredservices

— TRICARE Costs - www.tricare.mil/costs

* Military Hospitals and Clinics

— Find a military hospital or clinic - www.tricare.mil/mtf

AThis slide contains important internet websitiglresses.
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Contact Information

Regional Contractors

* TRICARE East Region
Humana Military
800-444-5445
www.tricare.mil/east

» TRICARE West Region
TriWest Healthcare Alliance
888-TRIWEST (888-874-9378)
www._tricare.mil/west

* TRICARE Overseas Region
International SOS Government
Services, LLC
www._tricare-overseas.com/contact-us

Dental Contractor

TRICARE Active Duty Dental Program
United Concordia Companies, Inc.
CONUS: 866-984-2337

OCONUS: 844-653-4058 (using country-
specific access codes)
www.addp-ucci.com

TRICARE Dental Program

United Concordia Companies, Inc.
CONUS: 844-653-4061

OCONUS: 844-653-4060
www.uccitdp.com

AThis slide shows contact information for stateside and overseas regional contractors. Remember,
your contractor point of contact is based on where you live.

A Contact information for thActive Duty Dental Program and the TRICARE Dental Program

contractor is also here.
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Resources

* TRICARE Website: www.tricare.mil

* TRICARE Publications: www.tricare.mil/publications

* milConnect: https://milconnect.dmdc.osd.mil/

AFinally, here are a few important information resources.

35



Back-Up Slides

AThe following backup slides contain commonly used TRICAREalth careerms and their
definitions.



Health Benefit Terms (Part 1)

* Ancillary Services - Services that usually don’t require an appointment:
pharmacy, laboratory, X-ray

* Billed Amount - The total charge(s) submitted to TRICARE by the civilian provider
or charge(s) by the military hospital or clinic

* Claim - A request for payment from TRICARE that goes to your regional
contractor after you get a covered health care service

» Copayment - The fixed amount you pay for a covered health care service or drug.
A copayment for an appointment also covers your costs for tests and other
ancillary services you get as part of that appointment

» Cost-share - A percentage of the total allowed cost of a covered health care
service that you pay

AHere are a few key terms that will help you understand your TRICARE benefit throughout this
presentation.

ABilled amount is the total charge submitted to TRICARE by the civilian provider or charge(s) by
the military hospital or clinic.

AA claim is a request for payment from TRICARE that goes to your regional contractor after you
get a covered health care service.

A A copayment is the fixed amount ypay for a covered health care service or ddugppayment
for an appointment also covers your costs for tests and other ancillary services you get as part of
that appointment.

A A costshare is th@ercentage of the total allowed cost of a covered health care service that you
pay.

A A deductible is a fixed amount you pay for covered servicesadehdar yeabefore TRICARE
pays anythingThe amount you must pay before eskaring begins. When you meet your
individual deductible, TRICARE costharing will begin.
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Health Benefit Terms (Part 2)

* Explanation of benefits - A statement explaining the treatments and services
paid by TRICARE or other health insurance

* Inpatient care - Care received in a hospital setting/facility setting for a period
normally exceeding 23 hours. Billing is based on the cause of the admission and
the providers delivering care.

* OQutpatient Care - Care for a medical condition within one day. Includes routine
and urgent care and preventive care services

* Pre-authorization - A review of a requested health care service by your regional
contractor to see if TRICARE will cover the care

AAn explanation of benefits, commonigferred to as aBOB form, is a letter explaining the
treatments and services that were paid by TRICARE or other health insufgoncehave it

A Prior authorization is a review of a requested health care service by your regional contractor to
see if the care will be covered by TRICARE.

A A provider is a person, business, or institution that provides health care. Provider types include
health care providers, hospitals, ambulance companies, laboratories, and pharmacies.

A A referral is when your primary care manager or network specialty provider sends you to
another provider for care.

AAs a member of a foreign force assigned to the U.S., you are considered a sponsor.

AA TRICARE-allowable charge is the highest amount TRICARE will allow for a covered
service or supply. This is determined by the procedure éoplarticipating provider may not
bill you for charges above the allowable charge.
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AAn explanation of benefits, commonigferred to as aBOB form, is a letter explaining the
treatments and services that were paid by TRICARE or other health insufgocehave it

A Prior authorization is a review of a requested health care service by your regional contractor to
see if the care will be covered by TRICARE.

A A provider is a person, business, or institution that provides health care. Provider types include
health care providers, hospitals, ambulance companies, laboratories, and pharmacies.

A A referral is when your primary care manager or network specialty provider sends you to
another provider for care.

AAs a member of a foreign force assigned to the U.S., you are considered a sponsor.

AA TRICARE-allowable charge is the highest amount TRICARE will allow for a covered
service or supply. This is determined by the procedure éoplarticipating provider may not
bill you for charges above the allowable charge.
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