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TRICARE

A ATTENTION PRESENTER: To ensure that those using TRICARE get the mogbugate information
about their health benefit, go waww.tricare .mil/briefings for the latest version of this briefing before each
presentation. Briefings are continuously updated as benefit changes occur.

A Presenter Tips:
T Review the briefing with notes before your presentation.

TRemove any slides that donét apply to your aud

T Review the Other Important Information briefing slides and the Costs Briefing Slides at
www.tricare.mil/briefings to identify any additional slides to include in your presentation.

TLaunch the briefing in fislide showo setting

A Estimated Briefing Time: 45 minutes
A Target Audience: Members of the National Guard and Reserve during deactivation

A TRICARE Resources:Go towww.tricare.mil/publications to view, print, or download copies of
TRICARE educational materials. Suggested resources infERH2ARE Choices for National Guard and
Reserve HandbooRRICARE Retiring from the National Guard or Reserve BroclandTRICARE Plans
OverviewFact Sheet

A Briefing Objectives:
T Increase awareness of TRICARE benefits for National Guard and Reserve members and family
members coming off a sponsorés activation.

1 Inform beneficiaries how to maintain continuous coverage and how to get TRICARE benefits.

A Optional Presenter CommentsWelcome to th&@ RICARE Benefits/Programs for National Guard and
ReservéMemberdDuring Deactivatiorb r i ef i ng. The goal of todayods
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the TRICARE benefit during deactivation.



Today’s Agenda

* What Is TRICARE?
» TRICARE Eligibility
* Medical Coverage
* Other Important Information

* For Information and Assistance

AToday, wedl | di scuss what TRICARE is, how to
available while transitioning out afctive dutyservice.

Awe 6 | | al so cover other important informati on
programs, and survivor benefits.

AFinally, weol |l provide i mportant resources f
guestions.

i To learn more about TRICARE options, goaww.tricare.mil .
T To get TRICARE news and publications by email, sign upvaiv.tricare.mil/subscriptions.

T To sign up for emails about your eligibility and enrollment changes, go to
https://milconnect.dmdc.osd.mil
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What Is TRICARE?

AOptional Presenter Comment:Fi r st , wedl | di scuss what TRI C/



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 family members,
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.



TRICARE Stateside Regions

LA
L LTS

»

West Region East Region
TriWest Healthcare Alliance Humana Military

ATRICARE is available worldwide and administered regionally. There are two TRICARE regions
in theU.SO TRICARE East and TRICARE Westand one Overseas region with three aeas
TRICARE EurasiaAfrica, TRICARE Latin America and Canada, and TRICARE Pacific.

ABenefits are the same regardless of where you live, but there are different customer service
contacts for each region.

ATriwest Healthcare Alliance administers the benefit in the West Region, and Humana Military
administers the benefit in the East Region. Both regiomatractorgpartner with the Military
Health System to provide health, medical, and administrative support, including customer service,
claims processing, and pagithorizations for certain health care services.

A Anothercontractor|nternational SOS Government Services, L@ministers TRICARE
overseas and i0.S. territories.

A And separate contractors adminisiental and pharmacy benefits.

AEach regional contractor has a website and
contact information at the end of this presentation.



TRICARE Overseas Program

Latin America and Canada

Canada, the Caribbean Basin,
Central and South America, Puerto Rico,
and the U.S. Virgin Islands

Eurasia-Africa
Africa, Europe, and the Middle East

Pacific

American Samoa, Asia, Australia, Guam,
India, Japan, New Zealand, Northern
Mariana Islands, South Korea, and
Western Pacific remote countries

AThe TRICARE Overseas Prograsimade up of one overseas region divigkd three
geographic areasatin America and Canada, Euragifrica, and the Pacific.

AInternational SOS Government Services, LLC, or International SOS, is the contractor for the

TRICARE Overseas Program.

AEach overseas region is managed by a TRICARE Area Offiis officeis located ireach

overseas area to ensure operational support to military hospitals and clinics and TRICARE

beneficiaries in their geographic areas.

A Contact information will be provided at the end of this presentation.



TRICARE Eligibility

AOptional Presenter Comment:We 6 | | now discuss TRI CARE el i gi



Keep DEERS Information Up To Date

/ o \ Go to an ID Card Office

(https://idco.dmdc.osd.mil/idco)

Being able to use Note: You must use this option to add family
TRICARE depends on members in DEERS.

keeping DEERS up to

date.

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

Update DEERS after
you have a life event,
like getting married or
divorced, moving, Call 800-538-9552.
giving birth, adopting a
child, retiring, and

kother changes. / = Fax 800-336-4416.
AThe Defense Enroll ment Eligibility Reportin

members and dependents worldwide who may be eligible for military benefits, including
TRICARE.

AYour TRICARE eligibility shows up in DEERS I
eligibility, you must update DEERS after any
information and enrollment deadlines. This could mean you lose access to care. A QLE includes
getting married or divorced, moving, giving birth, adopting a child, or retiring. Visit
www.tricare.mil/lifeevents for more information.

ARegi ster i n DEdm&webkite ahtipg:hmildodmect.dmdc.osd.mil The

milConnectwe bsi t e i s t he Defense Manpower Data Ce
DEERS information.

il nformation can al so be updated by phone, f:
issuing facility.

Awhen making changes, proper documentati on, :

certificate, or adoption papers, is required.
i Note: Only sponsors or sponsappointed individuals with valid power of attorney can add a
family member. Family members age 18 and older may update their own contact information.

ARemember , providers are |l egally permitted t
TRICARE eligibility.
AFor mor e i nwwe.rica.mil/deens, vi si t
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Coverage Lifecycle

Deactivation:
Transitional Assistance
Management Program
and Continued Health
Care Benefit Program

. Pre-Activation:
Active: Early Eligibility/Active
Active Duty Benefits Duty Benefits

ATRICARE has many programs that let National Guard and Reserve members and their
family members have continuous coverage throughout the TRIGAigbBility lifecycle.

. Inactive Status:
5 TRICARE Reserve Select,
TRICARE Retired Reserve,

and Line of Duty

AWnhenactive dutyorders for more than 30 days are received, sponsors and family members
may become eligible for premiufree, active dutyTRICARE benefits. These benefits
continue throughouctivedutys er vi ce. We 6l | di scuss inactiy
this presentation.

A Onceactive dutyends, sponsors and family members may become eligible for transitional
benefits. Transitional benefits include the premifuee Transitional Assistance Management

Program, or TAMP, and the premidpased Continued Health Care Benefit Program, or
CHCBP.

A Non-activated members of the Selected Reserve, or those not eligible for TAMP, may qualify
to purchasd@ RICARE Reserve Select, or TR®r themselves and their family members.
I TRS is a premiunbbased health care plan that gives beneficiaries the freedom techoos
TRICAREFaut hori zed providers and use TRICARE
i During this time, service members may also have line of duty, or LOD, care, which is

limited to injuries, illnesses, or diseases incurred or aggravated when drilling or called or
ordered to service for 30 days or less.



Medical Coverage

AOptional Presenter CommentNe xt , wedl | di scuss TRI CARE mec
Guard and Reserve members and their family members at deactivation.
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Transitional Assistance Management Program

» National Guard and Reserve members called or ordered to active duty for more than
30 days

* 180 days of transitional health care benefits
* Begins the day after separating from active duty
» All beneficiaries covered as ADFMs—including the service member

* Reenrollment necessary for TRICARE Select or TRICARE Prime (where locally available)

Note: TAMP doesn’t cover line of duty care.

AIf a National Guard or Reserve member is called or ordered to active duty for more than 30
days for a preplanned mission or in support of a contingency operation, thieamrfdmily
members are eligible for TAMP.

Note: TAMP eligibility is determined by the services, so eligibility questions should be
directed to each unitdés personnel

ATAMP provides 180 days of transitional health care benefits beginning the day after
separating from active duty to help in the transition to civilian life.

A During the TAMP period, service members and their families are all covered as ADFMs.
There is no enrollment fee, but ce$tares and copayments apply.

AwWhen released from active duty, the sponsor
reenroll in TRS, TRICARE Select, or TRICARE Prime, if eligible. You have 90 days from
last date on active duty to reenroll in TRS or TRICARE Select. For TRICARE Prime, you
can reenroll any time before the expiration of your TAMP period.

Note:TAMP doesndt ccare. 8/hen gettimgdine offdutyccard, you must show
eligibility documentation at the time of service to avoid incurring costs associated with other
TRICARE coverage. Line of duty care is discussed in more detail later in this briefing.

11



TAMP: Program Options

* TRICARE Select: Available worldwide

» TRICARE Prime: Available in Prime Service Areas in the U.S. and areas near military
hospitals or clinics overseas

* US Family Health Plan: Available in six designated areas in the U.S.

* Overseas information: www.tricare.mil/overseas

Note: TRICARE Prime Remote coverage isn’t available during TAMP.

ADuring the TAMP period, TRICARE program options will depend on location.
ATRICARE Seletis available worldwide.

ATRICARE Prime is available to beneficiaries living in Prime Service Areas, or PSAs, in the
U.S. and areas near military hospitals or clinics overseas. PSAs are areas near military
hospitals or clinics and civilian provider offices where regional contractors have established
TRICARE Prime networks.

Note: No enroliment action is required for purchased care coverage to apply to TAMP. TAMP
beneficiaries who live in a PSA may change their enrollment from TRICARE Prime to
TRICARE Select or vice versa

A Family members living in certain areas are also eligible for the US Family Health Plan, or
USFHP, which is a TRICARE Prime option available in six designated areas across the U.S.

AFor information on TRICARE program options overseas, gavov.tricare.mil/overseas

Note: TRICARE Prime Remote, TRICARE Prime RemoteAative Duty Family Members,
and TRI CARE Prime Remote Overseas arenot av .
www.tricare.mil/tamp .

12
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TRICARE Prime: Getting Care

Affordable and comprehensive health care coverage
* TRICARE network provider or primary care manager delivers most routine care.
* PCM coordinates specialty care (referrals required).

* For emergencies, call 911 or go to the nearest emergency room.

A TRICARE Prime options provide affordable and comprehensive health care coverage while minimiafag out
pocket costs.

A TRICARE Prime enrollees choose or have a primary care manager, or PCM, assigned at military hospitals or cl
or within the TRICARE civilian provider network. PCMs deliver routine care, such as preventive services and
routine visits, and file claims on the beneficiar
required to work with their PCMs or regional contractors to coordinate referrals azatlpoeizations.

Note:l f youbre enrolled in TRICARE Prime Remote and t
TRICARE-authorized provider for care.

A Urgent care services are medically necessary services required for an iliness or injury that would not result in fu
disability or death if not treatéchmediately, butloes require professional attention within 24 hours.

AA referral for urgent care visits for TRICAMRE Pri
service charges no longer apply for such claims. ADFMs enrolled to TRICARE Prime Overseas or TRICARE Pr
Remote Overseas must contact the TRICARE Overseas contractor to get an authiorizat@rtoensure their
urgent care visit will be cashless/claimless. Without this authorization, overseas providers may request paymen
front, and the beneficiary will then have to submit a claim for reimbursement. Any ADSM enrolled in TRICARE
Prime Overseas or TRICARE Prime Remote Overseas requiring urgent care while on temporary duty or on lea
status in the 50 United States and the District of Columbia, may access urgent care without a referral or an
authorization.

I Examples of urgent care situations include minor cuts, migraine headaches, urinary tract infections, sprains,
earaches and rising fevers.

iBecause these situations dondt -autheritationis equisetl taavdid r c
out-of-pocket costs.

A For emergencies, call 911 or go to the nearest emergency room.

i Referralsandpraut hori zati ons arenodot required for emer g:¢
contractor must be notified within 24 hours or on the next business day to coordinate ongoing care.

T Service members enrolled in TRICARE Prime or TRICARE Prime Remote should contact their command ur
and the Defense Health Agerdcysreat Lakes, or DHAGL, as soon as possible.
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TRICARE Prime: Costs for ADSMs and ADFMs

* No enrollment fees, deductibles, cost-shares, or copayments

* Pharmacy copayments apply when using retail pharmacies.
Point-of-service option available for out-of-pocket costs

» Catastrophic cap per family for covered medical services

Aln general, service members in TRICARE Prime have n@bpbcket costs for health care
services.

A Sponsors and family members are responsible for pharmacy copayments for prescriptions
filled outside of military pharmacies. Details on pharmacy costs are provided later in this

presentation.

A The pointof-service, or POS, option allows TRICARE Prime enrollees to seek
nonemergency care from any TRICARHEthorized provider without a referrédlowever,
out-of-pocket costs will be higher.

1 Specifically, the POS option requires you pay all allowable costs until you meet the POS
deductible, and you must pay 50% of the TRICA&RBwable amount after you meet
the deductible.

TRemember, ADSMs cané6t use the POS option.

A The catastrophic cap, which is the most you or your family will pay for covered health
services each calendar y@acludes deductibles, ceshares, copayments, and prescription
copayments, but it doe®t include POS deductibles, cesttare amounts and premiums paid
for premiumbased health plans.



TRICARE Select

* Enroliment is required.

* Annual deductible, cost-shares, and copayments apply.

— Go to www.tricare.mil/costs.

» Save money by seeing a TRICARE-authorized network provider.
* Pre-authorization is required for some services.
— Check your regional contractor's website.

* For more information, go to www.tricare.mil/select

AUpon turning age 60 and collecting retirement pay, Retired Reserve members and their family
members become eligible to enroll in TRICARE Select. Thiddeservice option allows
beneficiaries to manage their own health care and have the freedom to seek care from any TRICARE
authorized provider they choose.

AEnr ol | ment i s r e q uéductbtke for olithaienteséndcesamd esistmes or a |
copayments for most services.

AReferrals areno6t requi raeud,h obrutz astd noen .s edrhveiccke sy or
website or contact them with questions about a specific service.

ASave money by seeking care from a TRICAREhorized network provider.

AFor more information and costs, govtaw.tricare.mil/select
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TRICARE Select: Getting Care

* For TRICARE Select, find a TRICARE-authorized network provider:

— Go to www._tricare.mil/finddoctor.

— Call your regional contractor.
— Ask your provider's office if they accept TRICARE.

If not, invite the provider to become TRICARE-authorized.

Give the provider your regional contractor’'s phone number or send them to
www.tricare.mil/providers.

A Your outof-pocket costs will be lower when you see a TRICAREwork provider. A
net work provider is a provider that accept ¢
covered health care services you get. TRICARE network providers also file claims for you.

ATo find a network provider, go twww.tricare.mil/finddoctor or contact your regional
contractor.

Al f youbr e-navwenk proviger, ask ifitbes accept TRICARE and are authorized to
get paid by TRICARBbefore getting care. If not, invite the provider to become TRICARE
authorized at any time. The provider simply needs to contact your TRICARE regional
contractor for more information. Beneficiaries who see-mevork providers may have to
file their own claims.

Alf youbre overseas, you may get care from ¢
hospital or clinic (if space is available) withoutederralexcept in the Philippines, where
youodr e enc o Rhlippohe Rrefetrenl Previder Netwopkovider for care.
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Beneficiary Categories: Group A and Group B

» All beneficiaries fall into one of two categories based on when you or your sponsor
entered the uniformed services.

Group A Group B
If your or your sponsor’s initial If your or your sponsor’s initial
enlistment or appointment occurred enlistment or appointment occurred on
before Jan. 1, 2018 or afterJan. 1, 2018

* The groups pay different costs and fees.

— Group A beneficiaries enrolled in a premium-based plan (TRICARE Reserve Select, TRICARE
Retired Reserve, TRICARE Young Adult, or the Continued Health Care Benefit Program) follow
Group B deductibles, cost-shares, copayments, and catastrophic caps.

A All beneficiaries fall into one of two categories based on when you or your sponsor entered the
military. The groups pay different costs and fees.

I GroupA: 1 f your or your sponsordés initial enl i
2018, youdre in Group A.
i GroupB: 1 f your or your sponsoros initial enl i

1, 2018, youdre in Group B.

AWhen enrolled in premiurbasedplans,including TRICAREReserve Select, TRICARE Retired
Reserve, TRICARE Young Adult, and the Continued Health Care Benefit Program, Group A
beneficiaries follow Group B costs.

ABecause this designation is based on your o
or appointment, this category candét be chan
example, switching plans or failure to pay).

"y -

AMonthly premium amounts for the premitmased plans can be foundwatw.tricare.mil/costs.
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TRICARE Select: Costs

* The TRICARE Select yearly deductible is waived for National Guard and Reserve
family members of sponsors called or ordered to active duty for more than 30 days.

* The yearly deductible is based on the sponsor’'s pay grade (either E-4 and below or E-
5 and above).

» Catastrophic cap per family for covered medical services
» There is no cost for preventive services for Group A and Group B.

* For the most up-to-date cost information, go to www.tricare.mil/costs.

AThe TRICARE Select deductible is waived for National Guard and Reserve family members
whose sponsor is called or ordered to active duty for more than 30 days.

Note: For TAMP, Group A or Group B coshares or copayments apply based on when the
sponsor was first enlisted or appointed.

A Sponsors and their family members are responsible for copayments. This is the amount you
pay for TRICAREcovered services, which vary depending on which providers are seen.

i For the most uppo-date cost information, go w@ww.tricare.mil/costs.

A The catastrophic cap is the maximum amount you pay out of pocket for TRICARE covered
services per calendar year. The catastrophic cap includes deductibleharest
copayments, and prescription copayments, but doesclude TRS premiums paid prior to
active duty.

18
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TRICARE Prime and TRICARE Select: Enroliment

Three ways to enroll:

* Enroll online at:
https://milconnect.dmdc.osd.mil. =

A e Search Q

=) milConnect

» Call your regional contractor. rre— —

 Fill out the TRICARE Prime or I i d i

TRICARE Select enrollment form
for your region: k)
www_tricare.mil/forms. > 4

Iwantto...

If you're overseas, you can also visit sen

a TRICARE Service Center.

19

AEnroliment is required for TRICARE Prime and TRICABElectcoverage of family
members. There are three ways to enroll:

i Enroll online through Beneficiary Web Enroliment. Log in to milConnect and click on

the AManage health benefitsodo button.
T Call your regional contractor.

T Download dormf r om t he TRI CARE website or your

mail the completed and signed form to your regional contractor.
T If overseas, you may submit an enrollment request at a TRICARE Service Center.

Note: TRICARE Prime is only available to eligible beneficiaries living in P8Athe U.S

19



TRICARE Young Adult

* TYAis available to qualified unmarried dependents of TRICARE-eligible sponsors who
are:

At least age 21, but not yet age 26

Not eligible to enroll in an employer-sponsored health plan

Not otherwise eligible for TRICARE coverage

Not a uniformed service sponsor (for example, a member of the Selected Reserve)

» For TYA qualification, cost, and enrollment information, go to www.tricare.mil/tya.

AThe TYA plan is a premiurbased health plan available for purchase by qualified unmarried
dependents of TRICAREIligible sponsors under age 60 who have purchased TRR. TYA
offers TRICARE Prime and TRICARE Select coverage worldwide, and eligibility is
determined ®ébgatus.he sponsor 6

ATYA includes medical and pharmacy benefits but excludes dental coverage.

AAdult children may qual i fyalltfdhe pllowirghase TYA
An unmarried dependent of a TRICARdtgible sponsor
At least age 21, but not yet age 26

Not eligible to enroll in an employeaponsored health plan based on their own
employment status

Not otherwise eligible for TRICARE coverage

Not a uniformed service sponsor (for example, a member of the Selected Reserve)
Note: TYA enrollees have Group B ceshares or copayments regardless of when the sponsor
joined the military.

A For TYA qualification, cost and enrollment information, gavw.tricare.mil/tya .
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US Family Health Plan

* TRICARE Prime option with six service areas
* May not get care at military hospitals or clinics or use military pharmacies
* Must enroll. Learn more at www.tricare.mil/USFHP.

USFHP Service Area Designated Provider's Website

Maryland; Washington, D.C.; parts of Pennsylvania, Virginia, Delaware, and www_hopkinsusfhp.org
West Virginia

Maine, New Hampshire, Vermont, Upstate and Western New York, Northern https://tricare. martinspoint.org
and Western Tier of Pennsylvania, Northeastern and Central Ohio

Massachusetts, including Cape Cod. Rhode Island: Northern Connecticut www_usfamilyhealth.org

New York City, Long Island. Lower Hudson Valley, New Jersey, Western www.usfhp.net

Connecticut, including New London and Hartford; Eastern Pennsylvania

Central Texas, Coastal Bend Texas, Northeast Texas, Southeast Texas, www.christushealthplan.org/shop-
Central Louisiana plans/us-family-health-plan

Western Washington State; most of Central and Eastern Washington State www.usfhpnw.org
Northern Idaho; Western Oregon. most of California

AThe US Family Health Plan, &tSFHP, is a TRICARE Prime option available through separate health car
systems in six areas of the U.S.

Alf youdbreoudl USFeltP, care from a primary care pr
enrolled. Your primary care provider will refer you for specialty c#oai may not getare at military
hospitals or c¢clinics or use military pharmaci e

A Enroliment is required. Enroliment costs are the same as for TRICARE Prime.

AYou aerleingditbl e to enrol | in USFHP if youdre:
i An ADSM
I A National Guard or Reserve member or family member
I Medicareeligible and age 65 and older

AIf you disenroll from USFHP or move out of oneté USFHP service areamu regain eligibility for
other TRICARE programs.

ATo learn more about USFH&) towww.tricare.mil/lUSFHP.
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Step 1—Q ual ify (TRICARE Reserve Select and TRICARE Retired Reserve)

» Selected Reserve members may qualify for TRS and Retired Reserve members may
qualify for TRR if they are:

— Not eligible for or enrolled in Federal Employees Health Benefits Program under
sponsor's own employment

— For more information, visit www.tricare.mil.

ATRS and TRR are premiubrased health plans available for purchase by qualified members
of the Selected Reserve and Retired Reserve and their family members.

Note: Former spouses and remarried surviving spouses do not qualify to purchase TRS.

ATRS and TRR are comprehensive health ptamslar toTRICARE Select and TRICARE
Select Overseas

AYou wondét qualify for TRS or TRR if youodre
Employees Health Benefits,r FEHB, Program under the spon

Note: Surviving family members who are eligible for or enrolled in FEHB may purchase TRS
or TRR.

ATo determine qualification, visitttps://milconnect.dmdc.osd.mil

Note: Contact your Reserve component personnel office with any questions regarding
gualifying for TRS or TRR.

AUpon reaching age 60 and collecting retirement pay, TRR members are disenrolled from
TRR. They become eligible for other TRICARE programs as retirees.

Alf you donét enroll in a TRICARE plan withi
to get TRICARE coverage until the next TRICARE Open Seasgowor a family member
has a Qualifying Life Event.

Alf you dondét enroll in a TRI CARE plan, you
hospitals or clinics if space is available. You can only fill prescriptions at military
pharmacies. To find the closest military hospital or clinic, wsitw.tricare.mil/mtf .
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Step 2—Purchase (micare Reserve Select and TRICARE Retired Reserve)

L]

Purchase TRS or TRR:

For continuous coverage, purchase TRS up to 90 days before TAMP ends, but no later than 90
days after TAMP ends. For TRR, if enrolled in another TRICARE plan, submit a TRR request within
90 days of the other TRICARE plan ending to ensure continuous coverage.

Online at https://milconnect.dmdc.osd.mil

By mailing a completed and signed Reserve Component Health Coverage Request Form (DD
Form 2896-1) to your regional contractor

— Include initial premium payment.
By calling your regional contractor

In person overseas at a TRICARE Service Center

Awith TRS or TRR, you can purchase membely or membeandfamily coverage.

AYour options for purchasing coverage include:

Online athttps://milconnect.dmdc.osd.mil
Calling your regional contractor

Mailing a signedReserve Component Health Coverage Request HobvForm 2896
1), along with the premium payment amount indicated on the form. The initial payment
required is two months of premiums.

In person overseas at a TRICARE Service Center

AYou can access milConnect by using:

Common Access Card, or CAC
Defense Finance and Accounting Service, or DFAS, myPay PIN
myAuth

Note: For TRS, to ensure continuous coverage for members who become eligible for benefits
under TAMP, submit a TRS application up to 60 days before or no later than 90 days after
TAMP ends. For TRR, if enrolled in another TRICARE plan, submit a TRR request within 90
days of the other TRICARE plan ending to ensure continuous coverage.
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TRS and TRR: Getting Care

* TRS and TRR coverage follows the rules of TRICARE Select.

* For TRICARE Select, you can see any TRICARE-authorized provider, but you save
money when you use network providers.

*  With TRS or TRR, no referrals are necessary, but some services require pre-
authorization.

* Inan emergency, call 911 or go to the closest emergency room.

» To find if space is available at a military hospital or clinic near you, go to
www._tricare.mil/mtf.

A Once purchased, coverage under TRS and TRR follow the rules of TRICARE Select, if in the U.S.,
and TRICARE Select Overseas.

A TRSand TRR members have the flexibility to go to any TRICA&REhorized provider.

A When using TRICARE Select, find a network or setwork TRICAREauthorized provider for
care.

ANonnet wor k TRI CARE providers accept TRICAREG6s p
health care services you get and file claims for you on alpasase basis.

T Nonpatrticipatingnom et wor k providers dondédt accept TRI CA
for covered health care services or file claims for you. They may charge up to 15% above the
TRICARE-allowable charge.

AAl t hough referrals arendét required f-or most he:
authorization to determine medical necessity.

iGo to your regional <cont r acdutharizasonneqikesents.e f or

An an emergency, call 911 or go to the closest emergency room.

I Referralorpraut hori zation i snét required. But if vy
be notified within 24 hours or on the next business day to coordinate ongoing care.

A TRS and TRR members may also get care at military hospitals and clinics if space is available, but
space can be very limited. Gowavw.tricare.mil/mtf to find a military hospital or clinic near you.
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TRS and TRR Costs

* Monthly premiums (per calendar year beginning Jan. 1):

— Go to www.tricare.mil/costs.

* Yearly deductible for TRS is based on the sponsor’s pay grade and for TRR, based on
individual or family coverage.

* Cost-shares and copayments apply for covered services and vary depending on the
type of provider (network or non-network).

Note: All ongoing monthly premium payments must be made by either automatic
electronic funds transfer, credit, or debit card.

APremiums for TRS and TRR are paid montfig towww.tricare.mil/costs to see the
premiums for the current calendar year.

Note: All ongoing TRS and TRR monthly premium payments must be made by either an

automatic electronic funds transfer, credit, or debit card. Contact your regional contractor to set

up automatic payments. Payments are due no later than the last day of each month and are

applied to the f olFhilorevto pag preamaums nayresulitimasespeaspe .

or termination of coverage and a-ti®nth lockout.

AThe yearly deductible is the fixed amount you pay for covered services each calendar year

before TRICARE pays anything.

AYoudr e r es p ehaes. Dhisis thé percentage of the total cost of a covered health

care service that is paid, which varies if seeing a network or-aetwrork provider.

ANonnet wor k TRI CARE providers can choose
TRICARE, on a clairrby-claim basis. Nometwork nonparticipating providers can charge
up to 15% above the TRICAR&Iowable rate.

A The catastrophic cap is the maximum amount you papfepocket for TRICAREcovered
services per calendar year. The cap includes deductibleshaosts, copayments, and
prescription copayments, but it dagst include monthly premiums or costs incurred by
seeking care without prauthorization.

A For the most uo-date TRS and TRR cost information, gosaw.tricare.mil/costs.

t

o
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Line of Duty Care (1 of 2)

* Limited to illnesses, injuries, and diseases incurred or aggravated during a period of
qualified duty 30 days or less

* Includes injuries sustained while traveling to and from, and staying overnight at, a duty
station

* Must have a completed line of duty determination

* Inthe US., care is provided at military hospitals or clinics or coordinated by the
Defense Health Agency—Great Lakes, if seeing a civilian provider.

— Note: Overseas, care can be authorized by a military hospital or clinic or the TRICARE
Overseas Program contractor.

* LODs are only good for one year. After one year, you'd be put under a medical
evaluation board where you either get placed in the Integrated Disability Evaluation
System, returned to duty, or medically retired.

Note: TAMP doesn’t cover line of duty care.

A During inactive duty period, National Guard and Reserve members may also be eligible for
line of duty, or LOD, care.

A Aline of duty injury, illness or disease is determined to have been incurred or aggravated
incurred or aggravated during a period of qualified duty 30 days or less, including injuries
sustained while traveling to and from, and staying overnight at, a duty station while on
inactive duty for training oactive dutyorders for a period of 30 days or less.

AYour command unit must issue a completed line of duty determination for you to get care.
Because you wono6t ot helgblein®©EERS, poureuaitfcomamand T R1 C /
medical representative must provide the line of duty documentation to the Defense Health
Agencyd Great Lakes, or DHAGL, or your military hospital or clinic, before you seek care,
if seeing a civilian provider.

AMost line of duty care is delivered through military hospitals and clinics. If there is not a
military hospital or clinic nearby, your unit/‘command medical representative will work
closely with the DHAGL to coordinate your care.

ALODs are only good for one year. After one year, you would be put under a medical
evaluation board where you either get placed in the Integrated Disability Evaluation System,
returned to duty, or medically retired.

A For more information, contact your command unit. All requests for line of duty care must be
coordinated through and initiated by your unit.

Note: TAMP doesnot cover line of duty care. When getting line of duty care, provide
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eligibility documentation when you get service to avoid incurring costs associated with other
TRICARE coverage.

26



Line of Duty Care 2.f2

* For care needed in the U.S. after orders expire:

— If a National Guard or Reserve member resides 50 miles or less of a military hospital or
clinic, LOD determination requests go to the military hospital or clinic.

— If a National Guard or Reserve member resides more than 50 miles from a military hospital
or clinic, LOD requests go to the DHA-GL.

* Find instructions and forms at www.health.mil/greatlakes or call 888-647-6676.

Note: Authorized LOD care is limited to the specific injury, iliness or disease that was
incurred or aggravated while in a qualified duty status (for example, if your left arm was
injured and a LOD determination was approved for that condition, care for a right knee
issue isn’'t authorized under the same LOD).

AIf further medical care is needed relating to an injury, illness or disease that was incurred or
aggravated while in a qualified duty status and after orders expire, a line of duty determination
must be initiated by your command unit.

AIf you need care during the line of duty review and investigation, it can be preauthorized by the
military hospital or clinic (for National Guard and Reserve members residing 50 miles or less of a
military hospital or clinic) or by DHAGL (for National Guard and Reserve members residing
more than 50 miles from a military hospital or clinic).

A An LOD requiring care must be incurred or aggravated while in a qualified duty status (performing
military service).
T Medical conditions not incurred or aggravated while in a qualified duty status are not
authorized for treatment and claims payment under LOD.
T Clinical documentation of the condition must accompany the line of duty form and
preauthorization requests.
Alf youbre remot e:
i Call 882-647-6676

T Army National Guard and Reserve members should submit line of duty documentation through
eMMPS (line of duty module).

T Other National Guard and Reserve units should send remote LGauthorization requests to
the MMSO NPE boxes as listed www.health.mil/areatlakes

T Overseas, care can be authorized by a military hospital or clinic or the TRICARE Overseas
contractor.
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Continued Health Care Benefit Program

* Similar to COBRA continuation health coverage:
— 18 to 36 months of temporary, premium-based coverage

— Forinformation on costs, go to www.tricare.mil/costs.

« CHCBP qualification begins the day after losing eligibility for any TRICARE coverage or
when TAMP coverage ends:

— Must enroll within 60 days of loss of TRICARE/TAMP coverage and pay premiums
* Administered by Humana Military for all regions:

— Call 800-444-5445 or visit HumanaMilitary.com for more information.

AIf a National Guard or Reserve member doesqualify for TRS or TRR at the eraf the
TAMP period, he or she may qualify for the CHCBP.

Note:CHCBP i snét their sole option for heal
eligible for other options such as employer sponsored coverage, marketplace coverage,
collegesponsored plans, or others.

ACHCBP is a premiusbased health care program that provides 18 to 36 months of
transitional health care coverage for service members released from active duty, eligible
family members and others.

ACHCBP issimilar tg but not part of, TRICARE.
T The service member can choose to purchase an individual or family plan.
I CHCBP allows the freedom to choose providers.

AEnroll in CHCBP within 60 days of losing TAMP or other military coverage and make
premium payments for continuous coverage.

ATo enroll:

I Complete theContinued Health Care Benefit Program Applicatiorhich isDD Form
2837, available atvww.tricare.mil/forms .

T Include documentation verifying the loss of eligibility for military health care, such as a
Certificate of Releaser Discharge from Active Duty.

T Include a premium payment for the first 90 days of coverage.



http://www.tricare.mil/forms

Other Important Information

AOptional Presenter Comment:We 6 | | now discuss other i mporte
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Priority for Access to Military Hospitals and Clinics

. Priority for Access to Military Hospitals and Clinics
ADSMs

ADFMs in TRICARE Prime

3 Retired service members, their family members, and all others in
TRICARE Prime and TRICARE Plus (primary care)

n ADFMs enrolled in TRICARE Select and TRS members

5 All others enrolled in TRICARE Select, TRICARE Plus, or direct care only
(not enrolled in any TRICARE health plan but eligible)

AMilitary hospitals and clinics grant access to caspéce is available.

AADSMs and National Guard and Reserve members who have been called or ordered to
active duty for more than 30 days for a preplanned mission or in support of a contingency
operation always havest priority for care.

A After that, the priority is based on beneficiary category and program option.

AADFMs enrolled in TRICARE Prime will have second priority, and space is limited for
family members covered by TRICARE Select.

AAll others enrolled in TRICARE Select, TRICARE Plus, or direct care only (not enrolled
in any TRICARE health plan, but eligible) are seemaitary hospitals and clinics if
space is available.
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Pharmacy Options

Military * Usually inside military hospitals and clinics
Pharmacy * Get up to a 90-day supply

TRICARE * Must use this option for some drugs
Pharmacy

Home Delivery ¢ Get up to a 90-day supply

;Zi(a:ﬁ?uika * Fill prescriptions without submitting a claim
Pharmacy * Get up to a 30-day supply

Non-Network » Pay full price up front and file a claim to get
Pharmacy a portion of your money back

* Get up to a 30-day supply

A TRICARE offers prescription drug coverage and many options for filling your prescriptions. Your options
depend on the type of drug your provider prescribes. The TRICARE pharmacy benefit is administered by
Express ScriptsTo learn more, visilttps://militaryrx.express -scripts.comor call 8773631303

A You have the same pharmacy coverage with any TRICARE plan option. If you have USFHP, you have separate
phar macy coverage and c an 0t ExpreseSctiptslSHRRihdsitstoanr v phar r
equivalents for these options.

A To fill a prescription, you need a prescription and a valid Uniformed Services ID card or Common Access Card.

A This slide shows the options that may be available for filling your prescriptions:

i Military pharmacies are usually inside military hospitals and clinics. Call your local military pharmacy to
check if your drug is available.

Visit www.tricare.mil/militarypharmacy for more information.

TThe TRI CARE Pharmacy Home Delivery option must b
for each 9&day supplyFor more information on switching to home delivery, visit
https://militaryrx.express-scripts.comor call877-363 1303

iYou may fill prescriptions at TRICARE retail net
pay one copayment for each-88y supply
Visit www.tricare.mil/networkpharmacy to find a TRICARE retail network pharmacy.

i At non-network pharmacies, you pay the full price for your drug up front and file a claim to get a portion of
your money back.

A Your pharmacy will most often fill your prescription with a generic drug. If you need a-bemd drug, your
provider can send a requesBxpress Scripts
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A For more information and costs, vigitvw.tricare.mil/pharmacy .
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TRICARE Dental Program

* Avoluntary, premium-based DOD dental program; the benefit is administered by
United Concordia.

* Premiums depend on the sponsor’s status.

* For more information, visit www.tricare.mil/tdp.

AThe TRICARE Dental Program, or TDP, is a voluntary, premiased DOD program. The
benefit is administered by United Concordia. The TDP offers continuous dental coverage for
family members throughout the sponsor ds che

TFormer spouses and remarried surviving sp
AMont hly premiums are based on the sponsor 0s

ANational Guard and Reserve members who are not covered under TAMP and who were
enrolled in the TDP before activation will be automatically reenrolled after deactivation.

A Family members who were enrolled in the TDP during activation may continue coverage
uninterrupted at the increased National Guard and Reserve family member premium rate
after deactivation.

Acare is provided by participating dentalre provides. To find a dental care provider, visit
the TDP website, or get care from a nonpatrticipating dental care provider, which may result
in higher costs.

A For more information, go taww.tricare.mil/tdp or call 844-653-4061(CONUS) or844
6534060/7178887400(OCONUS).
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Survivor Benefits: Activated More Than 30 Days

Surviving Spouses Benefit Timeline

Sponsor Death End of Year 3

Medical: ADFM Benefits and Costs Medical: Retiree Benefits and Costs

Dental: TRICARE Dental Program Dental: FEDVIP

Surviving Children Benefit Timeline

Sponsor Death Age 21 or 23
(or loss of eligibility)

Medical: ADFM Benefits and Costs
Dental: TRICARE Dental Program

33

A TRICARE continues to provide benefits to eligible family members following the death of their spsrieng
asi nf ormation in DEERS is up to date. The type o
at the time of his or her death.

Note: Surviving spouses remain eligible for survivor benefits unless they remarry and surviving children rem:
eligible until they age out, marry or otherwise lose their TRICARE eligibility. The FEHB Program exclusion
doesndét apply.

AIf a National Guard or Reserve member dies while serving on active duty for more than 30 days, family
members remain eligible for TRICARE as transiti

I Transitional survivors have the same benefits, programs options and costs as ADFMs.

I T h e yebigible for active dutyspecific programs, such as the Extended Care Health Option.
iTheydre also eligible for the TDP Survivor Ber
government pays 100% of the monthly premiums. Transitional survivors are still responsible for any

applicable cosshares or copayments.

A Atfter three years, surviving spouses remain eligible for TRICARE as survivors and are responsible for cost
shares, copayments, and a yearly deductible
I Survivors have the same benefits and costs as retiree family members. Since coverage changes to tha
retiree family members, TRICARE plan options and costs change (for example, survivors pay yearly
enrollment fees, are responsible for esisares and copayments and are no longer eligible for TRICARE
Prime Remote, as well as other active egpgcific plans).

iTheydre eligible for dental coverage through t
or FEDVIP.

ACoverage for surviving children doesndét change
I Surviving children remain covered as ADFMstil they age out, marry or otherwise lose their TRICARE
eligibility.

iTheydore eligible for the TDP Survivor Benefit
i Upon death of aactive dutysponsor, TYA enrollees have retiree (survivor) «bsires and copayments.
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Survivor Benefits: Activated 30 Days or Less

» If a National Guard or Reserve member dies while serving on federal active duty
orders for a period of 30 days or less, family members remain eligible as survivors:

— They have retiree benefits and costs.

— They're eligible for the TDP Survivor Benefit.

AIf a National Guard or Reserve member dies while serving on feattiaé dutyorders for a
period of 30 days or less, family members remain eligible as survivors.

T Survivors have the same benefits, plan options, and costs as retiree family members
iTheydére eligible for the TDP Survivor Ben

A Surviving spouses are eligible for the TDP Survivor Benefit for three years beginning
on the date of the sponsor dés deat h.

A Children remain eligible for the TDP Survivor Benefit uttiéy age out, marry, or
otherwise lose their TRICARE eligibility.

ASurvivors ar en 6 bncetheithgegearlperiodfends. FEDV I P

Note:The FEHB Program exclusion doesndt apply.
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Survivor Benefits: Not Activated

* Family members of non-activated National Guard or Reserve members who had
TRS or TAMP coverage at the time of their death have the following options:

— If TRS coverage was in effect, qualified survivors may purchase or continue coverage
under TRS for up to three years from the date of their sponsor’s death.

— If TAMP coverage was in effect, eligible survivors remain covered until the end of the
180-day TAMP period.

» Survivors are eligible for the TDP Survivor Benefit throughout the duration of
survivor coverage or until losing TRICARE eligibility, whichever comes first.

A Family members of neactivated National Guard or Reserve members who had TRS or TAMP

coverage at the time of their death have the following options:

T If TRS coverage was in effect, qualified survivors may purchase or continue coverage under

TRS for up to three years from the date
1 If TAMP coverage was in effect, eligible survivors remain covered until the end of the 180

day TAMP period.

of

Note:The FEHB Program exclusion doesno6t apply.

A Survivors are eligible for the TDP Survivor Benefit throughout the duration of survivor coverage

or until losing TRICARE eligibility, whichever comes first.
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Survivor Benefits: Retired

* Family members of Retired Reserve members who had TRR at the time of the
sponsor’s death:

— Surviving spouses remain qualified for TRR survivor coverage until the day the sponsor
would have turned age 60, at which point they may become eligible for premium-free
TRICARE Select or may enroll in TRICARE Prime (if available).

— Surviving children remain qualified for TRR until their sponsor would have reached age 60
or until aging out or otherwise losing TRICARE coverage. whichever comes first.

— Survivors may be eligible to purchase dental and vision coverage through the Federal
Employees Dental and Vision Insurance Program.

Alf youére a survivor of a Retired Reserve 1
or her death, you may qualify for TRICARE survivor coverage.

A Surviving spouses remain qualified for TRR survivor coverage until the day the sponsor
would have turned age 60, at which point they must elect to enroll in TRICARE Select
(enrollment fees may apply) or TRICARE Prime, if available (enrollment fees apply).

Coverage continuess long a®DEERS information is up to date or until eligibility ends
(for example, at the time the sponsor would have reached age 60 or earlier if a spouse
remarries).

I f you arenét enrolled in TRR at the ti me
may purchase TRR survivor coverage after
purchased at any time after the sponsor os
reached age 60 at the time of purchase.

A Surviving children are eligible for TRR until their sponsor would have reached age 60 or
until they age outmnarry or otherwise lose their TRICARE eligibility. Children who age out
of TRICARE may qualify to purchase TYA coverage.

Note:The FEHB Program exclusion doesnodot apply.

A Survivors may be eligible to purchase dental and vision coverage through the Federal
Employees Dental and Vision Insurance Program, or FEDVIP. For more information, go to
www.BENEFEDS.gov.
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The Affordable Care Act

* TRICARE meets the minimum essential coverage
requirement under the Affordable Care Act.

* Each tax year, you'll get an IRS Form 1095 from your pay
center. It will list your TRICARE coverage for each month. =

* Your Social Security number and the Social Security
number of each of your covered family members should
be included in DEERS for your TRICARE coverage to be
reflected accurately.

A The Affordable Care Act, or ACA, requires most Americans to maintain basic health care
coverage, called minimum essential coverage.

AMost TRICARE plans meet the Affordable Care Act requirement for minimum essential coverage.

AEach tax year, youdl |l get an I nternal Revent
will list your TRICARE coverage status for each month. If your military pay is administered by
the Defense Finance and Accounting Service, or DFAS, you can opt in to get your tax forms
electronically through your DFABIyPayaccount. For more information, visit
https://mypay.dfas.mil.

A For more information about the IRS tax forms, WBITW.Ir'S.QOV.
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For Information and Assistance

AOptional Presenter Comment:The next slide provides contact information that may be helpful
to you for using your TRICARE benefit.
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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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