Mobilized Reservists Receive TRICARE Benefits

Navy Marine Corps Medical News Service    

WASHINGTON, DC - Naval Reservists mobilized for Operation Enduring Freedom will receive full military health benefits even if they and their families seek treatment from civilian health care providers.  The Department of Defense and TRICARE have worked together to formulate several changes to make health care more accessible and the TRICARE program more beneficial to those reservists called for duty. 

Among the changes:

· Waives the deductibles for TRICARE Standard and TRICARE Extra to avoid undue financial hardship for families who may have paid an annual deductible under non-military providers.

· Pays 15 percent above the TRICARE allowable rates for care provided by non-participating providers. Some doctors do not participate in TRICARE provider networks and are allowed by law to charge up to 15 percent above TRICARE Standard approved expenses.

· Waives the requirement for Non-Availability Statements for inpatient care in civilian hospitals when family members of activated reservists live outside a military treatment facility (MTF) area.

     Once reservists are activated, they are considered TRICARE Prime enrollees.  If members receive orders for more than 30 consecutive days, spouses and eligible children are eligible for TRICARE Extra and Standard coverage on the first day of their sponsor's orders.  If those orders are for 179 days or more, family members may enroll in TRICARE Prime, with no pharmacy co-payments at military hospitals or clinics.

     While TRICARE Prime may be the most comprehensive and cheapest benefit for active duty families, with no enrollment fees or co-pays, some families may elect to continue to receive medical treatment with their civilian

healthcare providers.  In these instances, families may elect to utilize their TRICARE Standard or Extra benefit.  Under TRICARE Standard, beneficiaries pay 20 percent of the allowable charge.  TRICARE Extra offers discounted cost shares (15 percent of negotiated fees) when TRICARE network providers are used. All TRICARE options cap reservist out-of-pocket expenses at an annual catastrophic limit of $1,000.  TRICARE benefits are retroactive

to the first day of orders.

     Before using the TRICARE benefit, reservists should ensure that their family information is updated in the Defense Enrollment Eligibility Reporting System (DEERS).  Beneficiaries may go online to find the three closest personnel offices or ID card facilities at www.dmdc.osd.mil/rsl/.  For more information about DEERS enrollment, beneficiaries may contact the Defense Manpower Data Center Support Office (DSO) Telephone Center at 1-800-538-9552.

     Mobilized Reservists receive Dental care from military dentists and they are not eligible for the TRICARE Dental Program (TDP). Families, however, may enroll.  Information can be obtained by calling 1-888-622-2256 or visiting www.ucci.com/tdp/tdp.html. Single enrollment is now $7.90 while family enrollment is $19.74. Members of the Individual Ready Reserve (IRR) (other than the Special Mobilization Category) and the family members of the

Selected Reserve will pay a new monthly premium of $19.75 for a single enrollment and $49.36 for a family enrollment.

     Eligible family members are invited to enroll, even if the military sponsor does not.  Family members are responsible for the full premium, except when the military member is called to active duty for more than 30

consecutive days, which reduces the premium share to 40 percent, with the government paying the rest.

     Family members are not bound by the 12-month minimum enrollment period in TDP if the service member is called to duty for a contingency operation as defined by law.  In this instance, you have 30 days from activation to submit an enrollment application.  Family members must remain enrolled throughout the entire active duty period for the contingency.

     These programs are a part of the TRICARE Reserve Family Demonstration Project and combine three key areas: First, the annual deductible for families who use TRICARE Standard or Extra are waived.  Second, family members who receive care from "participating" or "non-participating" providers pay the same amount: 20 percent of the allowable charge.  Family members are not legally responsible for the balance above the TRICARE allowable charge that some non-participators charge.  Third, the requirement to obtain non-emergency inpatient care from a military treatment facility is waived, which allows for continuity in treatment by their civilian providers.

     Family members who continue to receive treatment from the civilian sector should be aware that TRICARE pays after their personal health care plan and becomes the primary provider only when Medicaid is involved or an

individual insurance policy is specifically designated as a TRICARE supplemental policy.  In those cases, TRICARE pays before the other insurance.

     TRICARE Standard users should contact the Health Care Finder in their local area to ensure their provider has been certified or authorized by the regional TRICARE contractor.  If they are not certified or authorized, the

government, even if otherwise covered, will not share the cost of the services.

     For more information regarding all of the TRICARE programs and treatment options, reservists may contact the nearest TRICARE service center or pick up a TRICARE Standard Handbook at the nearest uniformed services

hospital or clinic or write to: TRICARE Management Activity, 16401 E. Centretech Parkway, Aurora, Co. 80011-9043.  Information is also available on the TRICARE Web site at www.tricare.osd.mil, the Reserve Affairs Web site

at www.defenselink.mil/ra, the Naval Reservist News (www.navres.navy.mil/navresfor/nrn/past/dec01/stories/2a.html) or by calling the worldwide TRICARE Information Center at 1-888-363-2273.
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