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COVID-19  
and TRICARE

Due to the Coronavirus (COVID-19) pandemic, 
TRICARE beneficiaries may experience temporary 
changes in coverage or covered services. The 
specific changes may differ depending on the type of 
TRICARE plan.

All TRICARE beneficiaries can have their copayments 
waived for doctor-ordered COVID-19 office visits. 
This only applies to the visit itself. Any copayments 
for treatment thereafter still apply. Beneficiaries can 
also get free COVID-19 tests if their providers believe 
their symptoms likely indicate infection. To schedule 
a doctor’s visit, call or visit your health insurance 
provider’s website for more information. 

TRICARE is temporarily waiving copays for telehealth 
services. Telehealth appointments are virtual doctor 
appointments held either by phone call or video call 
for all types of care, not just COVID-19 care. This 
waiver only applies to TRICARE Prime and Select 
beneficiaries. Contact your health insurance provider 
to find physicians in your area and learn which 
providers are offering telehealth services.

TRICARE may cover FDA-approved antibody tests, 
which test for the presence of COVID-19 antibodies. 
To be covered, the test must:

• Be ordered by a TRICARE-authorized provider

• Be medically necessary, appropriate, and safe

• Not be for research purposes

• Not be used to determine if an individual can 
go back to work

• Not be part of a public health outreach

To limit the spread of COVID-19, some TRICARE-
participating pharmacies may be closed or have 
limited hours. Contact the pharmacy to inquire 
about new or revised hours as well as other options 
for filling prescriptions, including no-contact home 
delivery options.
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What is  
TRICARE? 

TRICARE is a comprehensive health care program 
available to uniformed U.S. military and service 
members, retired U.S. military and service members, 
and their families. TRICARE offers a variety of free 
or low-cost health coverage plans, each designed 
to fit the unique needs of qualifying beneficiaries. 
Depending on military status, age, and other qualifying 
factors, beneficiaries may be eligible for one or more 
of the following health insurance plans:

• TRICARE Prime

• TRICARE Prime Remote

• TRICARE Prime Overseas

• TRICARE Prime Remote Overseas

• TRICARE Select         

• TRICARE Select Overseas

• TRICARE Reserve Select      

• TRICARE Retired Reserve

• TRICARE for Life        

• TRICARE Young Adult           

• TRICARE Young Adult Prime

• TRICARE Young Adult Select

• U.S. Family Health Plan  

To learn more about each of these plans, refer to the 
section called “TRICARE Plans” on page 16 of this 
guide. 
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Basic TRICARE  
Eligibility

TRICARE eligibility requirements vary based on the type of TRICARE health care plan and the beneficiary’s military 
status. But, there are general guidelines all applicants must meet in order to enroll in any available plan. 

To become a beneficiary of any TRICARE plan, applicants must identify as one or more of the following:

• A uniformed service member

• A member of the National Guard or the Reserve

• A retired U.S. military member

• A family member of a current or retired military, National Guard or Reserve member

• A dependent parent or parent-in-law of an active-duty military member

• A former spouse or child of a deceased active-duty military member 

• A survivor of a deceased active-duty military member

• A medal of honor recipient or a family member of one such individual 

For more information about eligibility for each type of TRICARE plan, refer to the “Eligibility for TRICARE by Military 
Status” section on page 23 of this guide.

TRICARE Program  
Contact Information
If you have questions about TRICARE plans, eligibility, and more, contact one of the phone numbers below for more 
information. Note that the number you should contact will be based on your location and specific TRICARE plan. 
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TRICARE West
Provider: Health Net 
Coverage in Alaska, Arizona, California, Colorado, Hawaii, Idaho, 
Iowa (excludes Rock Island arsenal area), Kansas, Minnesota, 
Missouri (except St. Louis area), Montana, Nebraska, Nevada, New 
Mexico, North Dakota, Oregon, South Dakota, Texas (southwestern 
corner including El Paso), Utah, Washington and Wyoming

TRICARE East
Provider: Humana Military 
Coverage in Alabama, Arkansas, Connecticut, Delaware, the 
District of Columbia, Florida, Georgia, Illinois, Indiana, Iowa 
(Rock Island area), Kentucky, Louisiana, Maine, Maryland, 
Massachusetts, Michigan, Mississippi, Missouri (St. Louis area), 
New Hampshire, New Jersey, New York, North Carolina, Ohio, 
Oklahoma, Pennsylvania, Rhode Island, South Carolina, Tennessee, 
Texas (excluding El Paso area), Vermont, Virginia, West Virginia, 
and Wisconsin

1 (800) 444-5445

1 (844) 866-9378

Phone NumberProvider/Agency

TRICARE For Life
Provider: WPS-Military and Veterans Health

TRICARE Overseas
Provider: International SOS 

Find country-specific phone numbers here: 
http://www.tricare-overseas.com/contact-us 

1 (866) 773-0404

USFHP - Brighton Marine Health Center

US Family Health Plan 1 (800) 748-7347

1 (800) 818-8589 

USFHP - Johns Hopkins Medicine 

USFHP - CHRISTUS Health 1 (800) 678-7347 

1 (800) 808-7347

USFHP - Pacific Medical Centers (Pacmed Clinics) 

USFHP - Martin’s Point Health Care 1 (888) 241-4556 

1 (888) 958-7347 

USFHP - St. Vincent Catholic Medical Centers 1 (800) 241-4848 
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Phone NumberProvider/Agency

Eurasia-Africa Area
Coverage in European and African continents, all Middle Eastern 
countries, Pakistan, Russia and several former Soviet Republics. 
This includes Baltic States, Ukraine, Georgia, Kazakhstan, 
Kyrgyzstan and Uzbekistan

Commercial: +49-(0)06371-9464-2999
DSN: (314) 509-2999
Toll-free from the U.S: 
1 (888) 777-8343

Latin America & Canada Area Office

Eurasia-Africa Regional Call Centers +44-20-8762-8384
Toll-free from the U.S: 
1 (877) 678-1207 

Commercial: 
1 (210) 536-6080
DSN: 761-643-2036
Toll-free: 
1 (888) 777-8343, option 2  

Latin America & Canada Regional Call Center 1 (215) 942-8393 
Toll-free from the U.S: 
1 (877) 451-8659 

Pacific Area
Coverage in Guam, Japan, Korea, Asia, Australia, New Zealand, 
India and Western Pacific remote countries

Commercial: +81-98-970-9155
DSN: 315-643-2036
Toll-free from the U.S: 
1 (888) 777-8343 

Pacific Area Regional Call Center - Singapore +65-6339-2676 
Toll-free from the U.S: 
1 (877) 678-1208

Pacific Area Regional Call Center - Sydney +61-2-9273-2710
Toll-free from the U.S: 
1 (877) 678-1209 
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TRICARE  
Plans 

TRICARE offers a variety of health insurance plans for military members, retirees and families that provide free or 
low-cost medical care. Plans differ in eligibility criteria, services and costs. 

TRICARE  
Prime

TRICARE Prime is the primary health care plan for all active duty service members and their families. Beneficiaries 
enrolled in Prime are assigned a Primary Care Manager (PCM), which is a doctor or other health care professional 
who provides the majority of their health care. The PCM is either affiliated with the military health care system or 
an in-network provider. For more information about network providers, refer to the “After Enrolling in TRICARE” 
section on page 37 of this guide.
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TRICARE Prime is only available to active duty 
members younger than 65 years of age and their live-
in family members who reside in a Prime Service 
Area, which is a geographic region in the United 
States where TRICARE Prime coverage is available. 
These are areas that have a military base or facility. 
Service members can check to see if they live in a 
Prime Service Area by using the Plan Finder tool 
provided by TRICARE: https://www.tricare.mil/Plans/
PlanFinder 

Active duty service members who do not qualify for 
TRICARE Prime due to their location may qualify 
for one or more alternate versions. There are three 
versions of the Prime insurance plan that extend 
coverage to members residing outside of a Prime 
Service Area: 

• TRICARE Prime Remote

• TRICARE Prime Overseas

• TRICARE Prime Remote Overseas

Active duty beneficiaries pay nothing out of pocket 
to receive health care services with any Prime plan, 
including Prime Remote, Prime Overseas and Prime 
Remote Overseas. To learn more about the costs for 
family members and other military personnel, refer to 
the “TRICARE Costs” section on page 56 of this guide.

TRICARE Prime Remote

TRICARE Prime Remote is available to active duty 
service members, activated Guard or Reserve 
members, and live-in family members residing in 
remote areas of the United States. To qualify for 
Prime Remote, active duty service members must 

live either:

• 50 miles away from a military hospital or 
clinic, OR 

• A one-hour driving distance away from a 
military hospital or clinic. 

TRICARE Prime Remote beneficiaries receive all 
the same benefits and coverage options provided 
through TRICARE Prime. 

TRICARE Prime Overseas

TRICARE Prime Overseas is the health plan for active 
duty service members, activated Guard or Reserve 
members, and their live-in family members stationed 
overseas. Like TRICARE Prime, a PCM provides the 
majority of health care services. 

TRICARE Prime Overseas beneficiaries receive all 
the same benefits and coverage options provided 
through TRICARE Prime.

TRICARE Prime Remote Overseas

TRICARE Prime Remote Overseas is the health plan 
for active duty service members, activated Guard or 
Reserve members, and their live-in family members 
stationed overseas in remote areas of the following 
regions:

• Eurasia

• Africa

https://www.tricare.mil/Plans/PlanFinder
https://www.tricare.mil/Plans/PlanFinder
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• Latin America

• Canada

• Pacific

TRICARE Prime Remote Overseas beneficiaries 
receive all the same benefits and coverage options 
as TRICARE Prime.

TRICARE  
Select

TRICARE Select is a fee-for-service health care plan, 
which means beneficiaries are responsible for paying 
certain health care-related costs. To learn more about 
TRICARE Select plan costs, refer to the “TRICARE 
Costs” section on page 56 of this guide.

TRICARE Select is available to the following 
individuals within the U.S.:

• Non active duty military personnel and their 
families

• Family members of active duty military 
personnel

• Retired service members and their families

• Family members of activated National Guard 
or Reserve members

• Retired Guard or Reserve members age 60 or 
older and their families 

• Survivors (dependents of deceased veterans)

• Medal of Honor recipients and their families 

• Qualified former spouses

When beneficiaries who are enrolled in TRICARE 
Select get called to active duty or become activated, 
TRICARE Select benefits are paused while TRICARE 
Prime benefits take over. This plan is only offered to 
individuals residing in the continental United States. 
TRICARE Select can be used as a supplement to other 
health insurance plans, especially for non active duty 
members residing in remote areas of the U.S. 

In this plan, beneficiaries are allowed to choose any 
TRICARE-authorized network provider to provide 
medical care. They do not need referrals for services. 
They may choose to see an out-of-network provider - a 
doctor or specialist that does not have an agreement 
with TRICARE - but their costs will increase. For 
more information about network vs. out-of-network 
providers, refer to page 38 of this guide. 

TRICARE Select Overseas

This health care plan is available to the following 
individuals outside of the U.S.:

• Non active duty military personnel and their 
families

• Family members of active duty military 
personnel

• Retired service members and their families
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• Family members of activated National Guard 
or Reserve members

• Retired Guard or Reserve members age 60 or 
older and their families 

• Survivors 

• Medal of Honor recipients and their families 

• Qualified former spouses

TRICARE Select Overseas offers the same coverage 
options as TRICARE Select. It is available in all 
overseas locations. 

TRICARE  
Reserve Select

TRICARE Reserve Select is a premium health plan 
that is only available to members of the Selected 
Reserve and their qualifying family members. The 
Selected Reserve is a group of Army Reserve soldiers 
who are the first members to get called to active duty.

To qualify for coverage through this plan, members 
must currently be inactive (not on active military 
orders) and not receiving Transitional Assistance 
Management Program (TAMP) benefits. Learn more 
about TAMP in the “TRICARE Special Programs” 
section on page 94.

Beneficiaries may choose to visit in-network health 
providers for the lowest cost options. They may seek 
medical services from out-of-network doctors, but 

will be subject to higher costs. Refer to page 38 of 
this guide for more information about in-network vs. 
out-of-network providers. Referrals are not required 
for service. 

Some services may require prior authorization from 
the in-network provider. For more information about 
prior authorization and referrals, see page 83 of this 
guide.

TRICARE  
Retired Reserve

The TRICARE Retired Reserve health care plan is 
available to retired members of the Reserve branches 
and their qualifying family members. Beneficiaries 
can enroll in this plan as soon as they retire from 
service and receive coverage until they reach 60 
years of age, after which they must choose another 
form of health coverage. 

TRICARE Retired Reserve is similar to the TRICARE 
Reserve Select plan, but is only available for retirees 
of the Reserves younger than 60 years of age. 
TRICARE Retired Reserve coverage automatically 
terminates once a retiree turns 60 and begins 
receiving retirement pay.

Through this plan, beneficiaries can seek medical 
care through in-network or out-of-network providers. 
Referrals for services are not required, but some 
procedures may require prior authorization from a 
primary health care provider. For more information 
about referrals and prior authorizations, refer to page 
83 of this guide.
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TRICARE  
for Life 

TRICARE for Life is a Medicare-wraparound plan, 
which means it provides benefits and covers services 
that may not be covered by Medicare. To qualify for 
this plan, beneficiaries must:

• Be 65 years of age or older or have a qualifying 
disability, and

• Have Medicare Part A and Part B coverage, 
and

• Pay Medicare Part B premiums.

TRICARE for Life provides health care services in the 
United States and abroad. Those who meet the basic 
eligibility requirements for this plan above and have 
Medicare Part A and Medicare Part B coverage are 
automatically enrolled. 

TRICARE for Life beneficiaries can seek medical 
services from any authorized health care provider 
around the world. Services may be covered by 
Medicare, TRICARE, both programs or neither 
program. The costs associated with services depend 
on which program covers them. To learn more about 
TRICARE for Life costs, refer to the “TRICARE Costs” 
section on page 56 of this guide.

TRICARE  
Young Adult 

TRICARE Young Adult is available to adult children 
of uniformed service members who have aged out 

of other TRICARE coverage. In most TRICARE plans, 
children age out of coverage upon reaching 21 years 
of age, or 23 years of age if they enrolled full-time 
in a college or university. TRICARE Young Adult is 
available to those who are at least 21, but not yet 26 
years of age. To qualify, beneficiaries must not be 
eligible to enroll in any employer-sponsored health 
insurance plans on their own.

This health care plan is offered in two versions:

• TRICARE Young Adult Prime

• TRICARE Young Adult Select     

TRICARE Young Adult Prime

This version of TRICARE Young Adult is available to 
the following individuals:

• Adult children of active duty military members 
stationed anywhere in the world

• Adult children of retired military members 
residing only in Prime service areas 

Under this plan, beneficiaries receive the same 
coverage as TRICARE Prime. They receive their 
medical care from an assigned primary care manager 
(PCM) who oversees their medical services at a 
military health care provider. 

TRICARE Young Adult Select

This version of TRICARE Young Adult is available to 
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all adult children who qualify for the Young Adult plan. Under this plan, beneficiaries receive the same coverage 
as TRICARE Select, which means they can choose a health care provider from in-network or out-of-network. Prior 
authorization may be required when seeing an out-of-network doctor.

U.S. Family Health Plan

This health care plan is available in six areas of the U.S. It is a not-for-profit, community-based health care system 
that provides primary medical care to those who live in a designated Family Health Plan Area and fall into one of 
the following categories:

• Family members of active duty military members

• Retired military members and their families

• Family members of the following groups:

• Army National Guard

• Army Reserve

• Navy Reserve

• Marine Corps Reserve

• Air National Guard

• Air Force Reserve

• U.S. Coast Guard Reserve

• Non-activated members of the above branches, as well as their families, who are eligible for care under the 
Transitional Assistance Management Program

• Retired National Guard/Reserve members who are at least 60 years old, as well as their families

• Survivors (dependents of deceased veterans)
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• Military members who have received the Medal of Honor, and their families

• Former spouses who are eligible 

The chart below provides information about these designated areas, corresponding care facilities and contact 
information.

• Maine
• New Hampshire
• Vermont
• Upstate and Western New York
• Northern Tier of Pennsylvania

• Maryland
• Washington D.C.
• Parts of Pennsylvania, Virginia, Delaware and West Virginia

Johns Hopkins Medicine
1-800-808-7347 

Martin’s Point Health Care
1-888-241-4556

Health Care ProviderFamily Health Plan Area

• New York City
• Long Island
• Southern Connecticut
• New Jersey
• Philadelphia and area suburbs

• Massachusetts, including Cape Cod
• Rhode Island
• Northern Connecticut 

Brighton Marine Health Center
1-800-818-8589 

St. Vincent Catholic Medical Centers 
1-800-241-4848 

• Puget Sound area of Washington state

• Southeast Texas
• Southwest Louisiana

CHRISTUS Health
1-800-678-7347 

Pacific Medical Centers (Pacmed Clinics) 
1-888-958-7347

Under this plan, beneficiaries receive medical care from a primary care provider of their choice. They may choose 
from the network of private physicians affiliated with one of the not-for-profit health care systems above.
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Eligibility for TRICARE by  
Military Status

The TRICARE health coverage plans for which military 
members qualify depend on their military status. 

Active Duty  
Eligibility

Active duty military personnel are eligible for the 
following TRICARE plans:

• TRICARE Prime

• TRICARE Prime Remote

• This plan is for members who are 
stationed in the United States and 
are located more than one hour away 
from a military hospital or clinic.

• TRICARE Prime Overseas

• TRICARE Prime Remote Overseas

• This plan is for members who are 
stationed overseas in Eurasia, Africa, 
Pacific Regions, Latin America or 
Canada. It is based on proximity to a 
military hospital or clinic. 
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• TRICARE Active Duty Dental Program

Family members of active duty military personnel 
can also receive coverage through TRICARE. They 
must be spouses or children of an active duty 
servicemember. They are eligible for the following 
TRICARE plans:

• TRICARE Select

• U.S. Family Health Plan

• TRICARE For Life 

• TRICARE Select Overseas

• TRICARE Young Adult (dependent adult 
children only)

• TRICARE Dental

National Guard and  
Reserve Eligibility

TRICARE eligibility and coverage options for National 
Guard and Reserve members depend on their status. 
These types of military members fall into one of four 
categories:

1. Inactive

2. Activated

3. Deactivated

4. Individual Ready Reserve (IRR) Members

Inactive Members

National Guard and Reserve members are inactive 
when they are on duty for 30 days or less, performing 
annual training or performing inactive duty through 
weekend drills. They are only eligible for the following 
plans:

• TRICARE Reserve Select

• Line of Duty Care

• Coverage for an injury, illness or 
disease received in the line of duty, 
including traveling to and from the 
place of duty.

Activated Members

National Guard and Reserve members are activated 
when they are called to service for more than 30 days. 
They qualify for the following TRICARE plans:

• TRICARE Prime

• TRICARE Prime Remote

• TRICARE Prime Overseas

• TRICARE Prime Remote Overseas

• TRICARE Active Duty Dental Program

Family members of activated National Guard and 
Reserve members qualify for the following TRICARE 
health plans beginning on the first day of the 
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member’s military duties:

• TRICARE Prime

• TRICARE Prime Remote

• TRICARE Prime Overseas

• TRICARE Prime Remote Overseas

• TRICARE Select

• TRICARE Select Overseas

• U.S. Family Health Plan

• TRICARE Young Adult

Note: If family members had an existing TRICARE 
coverage plan prior to the National Guard or Reserve 
member’s activation, those benefits are paused while 
benefits from an active-duty plan are issued.

Deactivated Members

National Guard and Reserve members are 
deactivated after leaving active duty military service. 
When deactivation occurs, members and their 
families may experience a change in their health care 
coverage. These changes depend on the reason for 
activation, which can be:

• Due to a pre-planned mission, or

• Due to supporting a contingency operation 
(a Secretary of State-designated military 
operation).

Once they finish active duty and are deactivated, 
they fall under a transitional period and receive 180 
days of continued health care coverage through 
the Transitional Assistance Management Program 
(TAMP). This program provides health coverage 
while National Guard and Reserve members find a 
new health care plan that fits their needs. TAMP is 
only available to members who are called to active 
duty due to one of the reasons listed above. 

TAMP begins the day after active duty service ends. 
Once TAMP ends, members and their families can 
choose to purchase TRICARE Reserve Select. Learn 
more about TAMP in the “TRICARE Special Programs” 
section on page 94 of this guide.

Members who were activated for reasons outside of 
a preplanned or contingency mission do not qualify 
for TAMP. Instead, they can immediately purchase 
TRICARE Reserve Select, the Continued Health 
Care Benefit Program or any other health insurance 
plan. 

Individual Ready Reserve (IRR) 
Members

IRR members are trained soldiers who may be 
called upon to replace soldiers in active duty and 
Army Reserve units. They are eligible to enroll in 
the TRICARE Dental Program. They typically do not 
qualify for any other TRICARE plans.



26

Eligibility for Retired Service 
and Reserve Members

Retired military service members, retired reserve 
members and their families qualify for TRICARE 
coverage depending on the member’s service type 
and age. 

Retired Service Members

Retired military service members and their families 
qualify for the following TRICARE health coverage 
plans:

• TRICARE Prime

• TRICARE Select

• U.S. Family Health Plan

• TRICARE for Life (with Medicare Parts A 
and B)

• TRICARE Select Overseas 

• TRICARE Young Adult

• For children of retired service 
members who may have aged out of 
other TRICARE plans.

Medically retired service members who are officially 
placed on the Temporary Disabled Retirement List 
(TDRL) are also eligible for these plans for as long as 
they remain on the TDRL. 

To qualify for the TDRL, beneficiaries must have:

• A physical condition, injury or disease that 
disqualifies them from military service, AND

• A disability rating of at least 30 percent issued 
from a professional in the Department of 
Veterans Affairs (VA).

• A disability rating is a percentage that 
represents how much the  disability 
decreases the service member’s 
overall health and ability to function. 
The higher the percentage, the 
more severe the disability. The VA 
determines this percentage based on:

• Evidence provided by a 
doctor’s report or medical test 
results

• Results of a VA claim exam 
(also called a compensation 
and pension, or C&P, exam), if 
necessary

• Other information from federal 
agencies

Retired Reserve Members - Younger 
Than 60

Retired Reserve members who are younger than 60 
years of age can purchase TRICARE Retired Reserve, 
a premium paid-for health care option. 
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If they have adult children who age out of coverage at 
21 years of age (or 23 if attending college), they may 
qualify to purchase TRICARE Young Adult.

Retired Reserve Members - 60 Years 
or Older

Once they turn 60 years of age, retired Reserve 
members and their families automatically qualify 
for all the same coverage options as retired service 
members, which are:

• TRICARE Prime

• TRICARE Select

• U.S. Family Health Plan

• TRICARE for Life (with Medicare Parts A 
and B)

• TRICARE Select Overseas 

Dual Eligibility for  
TRICARE and Medicare

Some individuals may qualify for both TRICARE and 
Medicare, and there are rules that they must follow to 
remain eligible for both types of coverage.

Medicare has two parts:

• Part A: hospital insurance with no premium

• Part B: medical insurance with a monthly 
premium

Individuals who qualify for Medicare Part A must 
also have Medicare Part B coverage in order to 
remain eligible for TRICARE, except for the following 
individuals:

• Active duty service members and their 
families 

• Beneficiaries enrolled in TRICARE Reserve 
Select, TRICARE Retired Reserve, TRICARE 
Young Adult or the U.S. Family Health Plan

All others must adhere to this rule to avoid penalties. 
TRICARE beneficiaries who only held Medicare Part 
A coverage will not have their disability claims paid 
by TRICARE. Any payments that were mistakenly 
made on behalf of a beneficiary during a time he or 
she did not have Part B coverage can be reclaimed by 
TRICARE. 

Eligibility for Survivors and 
Children

Survivors of Deceased Active Duty 
Members

Survivors (also referred to as former spouses) of 
deceased active duty service members receive 
transitional health coverage for a period of three 
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years after the death of the service member. During 
this transitional period, health coverage remains the 
same as whatever was in place prior to the death of 
the service member. 

After three years, survivors become covered by 
TRICARE as a “retired sponsor family member” and 
are eligible for the following TRICARE health coverage 
plans:

• TRICARE Prime

• TRICARE Select

• TRICARE Select Overseas

• U.S. Family Health plan

• TRICARE For Life

Children of Deceased Active Duty 
Members

Children of deceased active duty service members 
remain covered through the active duty TRICARE 
plan that was in place prior to the death of the service 
member, until they age out at 21 years of age. Children 
enrolled in college do not age out of coverage until 
they reach 23 years of age. 

Survivors and Children of Deceased 
National Guard or Reserve Members 

When a National Guard or Reserve member dies while 
on active duty, his or her spouse and children remain 

covered by the TRICARE plan that was in place prior 
to the death. The length of time for which coverage is 
extended depends on the plan.

If the family member was covered under TRICARE 
Reserve Select on the day of the member’s death, 
he or she is eligible for an additional six months of 
coverage under the same plan. 

If the National Guard or Reserve member died while 
covered by the Transitional Assistance Management 
Program (TAMP), the family member qualifies for 
TAMP coverage for a period of 180 days.

Other Groups With Eligibility 
for TRICARE

TRICARE coverage is extended to a variety of other 
groups, namely:

• Medal of Honor recipients and their families

• Dependent parents and in-laws

• Foreign Force Members

• Victims of abuse 

Medal of Honor Recipients

Medal of Honor recipients and their families qualify 
for several TRICARE coverage plans based on their 
military status/location. Recipients who are still 
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serving on active duty qualify for the following health 
care plans:

• TRICARE Prime

• TRICARE Prime Remote

• TRICARE Prime Overseas

• TRICARE Prime Remote Overseas

• TRICARE Select

• U.S. Family Health Plan

• TRICARE For Life 

• TRICARE Select Overseas

• TRICARE Young Adult (dependent adult 
children only)

Recipients who have separated from military service 
or are retired from active duty (along with their family 
members) qualify for the following plans:

• TRICARE Prime

• TRICARE Select

• U.S. Family Health Plan

• TRICARE for Life (with Medicare Parts A 
and B)

• TRICARE Select Overseas 

Dependent Parents and Parents-in-
Law

Dependent parents and parents-in-law of active duty 
service members qualify for TRICARE Plus as long 
as the service member is on active duty for 30 days 
or longer. As TRICARE beneficiaries, they are eligible 
to fill their prescriptions at military pharmacies and 
receive care in military hospitals.

Foreign Force Members

The following Foreign Force Members and their 
families can receive medical care at military hospitals 
or from civilian TRICARE providers in the United 
States:

• Citizens of NATO-affiliated (North Atlantic 
Treaty Organization) countries

• Citizens of countries part of the NATO Status 
of Forces Agreement (SOFA)

• Citizens of countries part of the Partnership 
for Peace Agreement (PFP)

• Citizens of countries part of the Reciprocal 
Health Care Agreement

To qualify, they must be in the United States on military 
orders and registered in the Defense Enrollment 
Eligibility Reporting System (DEERS). To learn more 
about DEERS, refer to page 35 of this guide.
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Victims of Abuse

Victims of abuse from active duty service members 
may also qualify to receive health coverage. When 
the active duty member separates from military 
service, victims are eligible to receive Transitional 
Compensation (TC) from the Department of Defense 
(DoD) for a period of 12 to 36 months. These monthly 
payments help victims get back on their feet after 
leaving an abusive relationship. Additionally, victims 
can receive care at military base facilities and military 
hospitals.

Family members who qualify are covered as “active 
duty family members” and qualify for the following 
plans:

• TRICARE Select

• U.S. Family Health Plan

• TRICARE For Life 

• TRICARE Select Overseas

• TRICARE Young Adult (dependent adult 
children only)

• TRICARE Dental

They are also eligible for the Extended Care Health 
Option (ECHO) if they have a qualifying medical 
condition. Learn more about ECHO in the section 
called “TRICARE Coverage Extensions” on page 81 of 
this guide.
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How to Enroll in  
TRICARE

Enrolling in TRICARE involves determining your 
eligibility, choosing a health insurance plan and 
registering in the online system. 

How to Find the  
Correct TRICARE Plan 

Finding the correct TRICARE plan is the first step 
toward receiving benefits. There are several plans 
available to you, depending on the following factors:

• Your military status

• Your relationship to a military member (if you 
are a family member)

• Your age

• Your location

You can view a list of all the TRICARE plans for which 
you qualify by using the TRICARE Plan Finder tool. 
You will be prompted to provide a variety of personal 
and military service-related information. The tool 
uses your responses to calculate your eligibility for 
TRICARE. Upon completing the Plan Finder tool, you 

will be presented with a list of available health care 
plans. Access the TRICARE Plan Finder here: https://
www.tricare.mil/Plans  

The first step is to identify your status. If you are a 
military member, you are known as a “sponsor” in 
the TRICARE system. Sponsors can be active duty, 
inactive, deactivated or retired military personnel. 

https://www.tricare.mil/Plans
https://www.tricare.mil/Plans
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If you are not a sponsor, you will need to identify your 
relationship to the sponsor. For purposes of finding 
a TRICARE plan, you must identify as one of the 
following:

• Spouse

• Child

• Dependent parent or parent-in-paw

• Ex-spouse

• Surviving spouse

• Surviving child

Once you determine your relationship to the sponsor 
(or if you are the sponsor yourself), you will need 
to proceed through the Plan Finder and answer 
questions about the following topics:

• The sponsor’s military service type

• The sponsor’s length of service

• Your age

• Information about marriage (for spouses, ex-
spouses or surviving spouses)

• Information about the sponsor’s service-
connected disability (if medically retired)

• Information about the sponsor’s service-
related death (if applicable)

Steps to Enroll in a  
TRICARE Plan

Once you have determined the TRICARE plan that is 
right for you, find it in the sections below and follow 
the steps outlined to complete enrollment.

1. Choose a Primary Care Manager (PCM) if 
you are enrolling in any TRICARE Prime plan. 
You can select either a military or a network 
provider. 

a. You may be required to choose a military 
provider if you live within a military 
clinic’s “enrollment area,” which is a 
certain radius around the military clinic. 
Find a military clinic in your area here: 
https://www.tricare.mil/mtf 

b. If you do not need to choose a military 
provider, you can choose a network 
provider available in your region (east or 
west). Refer to the “TRICARE Program 
Contact Information” section on page 
13 of this guide for a list of states within 
each region. 

i. Find a network provider in 
the East Region here: https://
www.goperspecta.com/
VPD/HumanaMilitary/public/
ProviderSearch/Main 

ii. Find a network provider in the West 
Region here: https://www.tricare-
west.com/content/hnfs/home/tw/
bene/provider-directory.html 

c. If you do not choose a PCM at the time 
of enrollment, one will be assigned to 
you during enrollment. You can always 
change your PCM at a later date.

https://www.tricare.mil/mtf
https://www.goperspecta.com/VPD/HumanaMilitary/public/ProviderSearch/Main
https://www.goperspecta.com/VPD/HumanaMilitary/public/ProviderSearch/Main
https://www.goperspecta.com/VPD/HumanaMilitary/public/ProviderSearch/Main
https://www.goperspecta.com/VPD/HumanaMilitary/public/ProviderSearch/Main
https://www.tricare-west.com/content/hnfs/home/tw/bene/provider-directory.html
https://www.tricare-west.com/content/hnfs/home/tw/bene/provider-directory.html
https://www.tricare-west.com/content/hnfs/home/tw/bene/provider-directory.html
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2. Complete the application. Fill out a single application that includes all family members you wish to be 
covered through TRICARE. You can apply in one of the following ways:

Online (only available 
to those living in a 
Prime Service Area)

• Visit the milConnect website 
and log into your account here:  
https://milconnect.dmdc.osd.mil/
milconnect/. If you do not have an 
account, register for one using your 
Common Access Card (CAC). 

• Once logged in, click on the 
“Benefits” tab, and then click on 
“Beneficiary Web Enrollment (BWE).”

New enrollment or after a Qualifying Life Event 
(QLE). Find a list of QLEs here: https://tricare.
mil/lifeevents 

How to Apply When to ApplyApplication Method

By Phone Call your regional contractor:
• East Region - Humana Military 
• 1 (800) 444-5445
• West Region - Health Net
• 1 (844) 866-9378
• Overseas - call the regional call 

center in your area. Find a list of 
call center numbers here: https://
tricare.mil/ContactUs/CallUs/
OverseasResources 

If enrolling in the U.S. Family Health 
Plan, call 1 (800) 748-7347

New enrollment, Open Season (November 9 - 
December 14) or after a QLE

https://milconnect.dmdc.osd.mil/milconnect/
https://milconnect.dmdc.osd.mil/milconnect/
https://tricare.mil/lifeevents
https://tricare.mil/lifeevents
https://tricare.mil/ContactUs/CallUs/OverseasResources
https://tricare.mil/ContactUs/CallUs/OverseasResources
https://tricare.mil/ContactUs/CallUs/OverseasResources
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How to Apply When to ApplyApplication Method

By Mail For TRICARE Prime and Select plans, 
download, complete and print one of the 
following enrollment forms:
• East Enrollment Form: https://

www.esd.whs.mil/Portals/54/
Documents/DD/forms/dd/dd2876-
1.pdf 

• West Enrollment Form: https://
www.esd.whs.mil/Portals/54/
Documents/DD/forms/dd/dd2876-
2.pdf 

• Overseas Enrollment Form: https://
www.esd.whs.mil/Portals/54/
Documents/DD/forms/dd/dd2876.
pdf 

For TRICARE Reserve or Retired Reserve, 
download the Reserve Component 
Health Coverage Request Form, sign it 
and return it by mail. This form is only 
available to those who qualify and will be 
available at the end of the qualification 
process. Log into your milConnect 
account here to determine if you qualify 
to purchase these plans: https://
milconnect.dmdc.osd.mil/milconnect/ 

For the U.S. Family Health Plan, 
download one of the enrollment forms 
found here and mail it to the address 
listed below: https://www.tricare.mil/
Plans/Enroll/USFHP 

Mail the East Enrollment Form to:
Humana Military 
P.O. Box 105838
Atlanta, GA 30348-5838

Mail the West Enrollment Form to: 
Health Net, LLC
P.O. Box 8458 
Virginia Beach, VA 23450-8458

Mail the Overseas Enrollment Form to: 
International SOS Assistance
TOP Prime Enrollments
P.O. Box 11520
Philadelphia, PA 19116

New enrollment, Open Season (November 9 - 
December 14) or after a QLE

https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-1.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-1.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-1.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-1.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-2.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-2.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-2.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876-2.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2876.pdf
https://milconnect.dmdc.osd.mil/milconnect/
https://milconnect.dmdc.osd.mil/milconnect/
https://www.tricare.mil/Plans/Enroll/USFHP
https://www.tricare.mil/Plans/Enroll/USFHP
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3. Send payment for enrollment fees (if 
applicable). 

a. Include payment for all fees with 
your enrollment form. Refer to the 
“TRICARE Costs” section on page 56 
for a list of enrollment fees based on 
the type of TRICARE plan.

What information will I need to enroll 
in a TRICARE plan?

During the TRICARE enrollment process, you will 
need to provide the following information about the 
military sponsor on the enrollment application:

• Full name

• Date of birth

• Social Security Number (SSN)

• Military status 

• Phone number and email address

• Residential and mailing address

• Military assignment (for Prime plans)

You will also need the following information about 
each family member you wish to enroll:

• Full name

• Date of birth

• Residential and mailing address (if different 
from the sponsor)

• Phone number and email address

What documents will I need to enroll 
in a TRICARE plan?

The documents you will need to provide to enroll 
in a TRICARE plan are verified during enrollment in 
the Defense Enrollment Eligibility Reporting System 
(DEERS) rather than enrollment in a health care plan. 
For more information about DEERS and to view a list 
of documents you will need to enroll family members, 
continue reading the next section.

What is the Defense Enrollment  
Eligibility Reporting System 
(DEERS)? 

The Defense Enrollment Eligibility Reporting System 
(DEERS) is an online government database for military 
members and their families. All beneficiaries must be 
enrolled in DEERS in order to receive any TRICARE 
benefits. Sponsors are automatically registered in 
DEERS, but they must manually register their family 
members if they plan to add them to any TRICARE 
plan.

Note: Individuals interested in the TRICARE for Life 
program who are already registered with DEERS do 
not need to follow the TRICARE enrollment process 
to receive benefits. Enrollment will be automatic if 
they qualify and have Medicare Parts A and B.
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To add a spouse to DEERS, sponsors will need the 
following information and documents:

• DD Form 1172: https://www.cac.mil/
Portals/53/Documents/dd1172-2.
pdf?ver=2020-04-27-093224-893 

• A valid marriage certificate

• The spouse’s birth certificate

• The spouse’s Social Security card

• A valid photo ID for the spouse

Note: All documents provided must be either originals 
or certified copies.

To add children, dependent parents or young adults, 
sponsors will need the following information and 
documents:

• Two valid forms of ID

• A birth certificate

• A Social Security card

• A marriage certificate (for step-children)

• Letter of full-time enrollment (for young adults 
enrolled in school)

• DFAS letter of approval (for dependent 
parents)

https://www.cac.mil/Portals/53/Documents/dd1172-2.pdf?ver=2020-04-27-093224-893
https://www.cac.mil/Portals/53/Documents/dd1172-2.pdf?ver=2020-04-27-093224-893
https://www.cac.mil/Portals/53/Documents/dd1172-2.pdf?ver=2020-04-27-093224-893
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After Enrolling  
in TRICARE

Once enrolled, beneficiaries can begin scheduling appointments and receiving medical services. The first step is to 
find a TRICARE provider, which depends on the beneficiary’s status and particular TRICARE health plan.

How to Find a TRICARE Provider

To find TRICARE network providers in the East Region, use the provider search tool on the HumanaMilitary website 
here: https://www.goperspecta.com/VPD/HumanaMilitary/public/ProviderSearch/Main 

To find TRICARE network providers in the West Region, use the provider directory on the HealthNet Federal Services 
website here: https://www.tricare-west.com/content/hnfs/home/tw/bene/symbolic_links/nw-prov-dir-app.html 

https://www.goperspecta.com/VPD/HumanaMilitary/public/ProviderSearch/Main
https://www.tricare-west.com/content/hnfs/home/tw/bene/symbolic_links/nw-prov-dir-app.html
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If you are unsure of the region in which you live or are 
looking for an expanded list of TRICARE-authorized 
providers (such as non-network providers), use 
the Find a Doctor Wizard provided on the TRICARE 
website here: https://www.tricare.mil/FindDoctor 

You can also find providers in your area by calling 
your regional office. Find a list of regional phone 
numbers in the chart provided in the “TRICARE 
Program Contact Information” section on page 14 of 
this guide.

Network vs. Non-Network Providers

Health care providers can be divided into two 
categories: network and non-network providers.

Network Providers

A network provider is a business, hospital, pharmacy 
or doctor that is authorized by TRICARE to provide 
covered health care services. To be part of the 
TRICARE network, they must be licensed by a state, 
accredited by a national organization or meet specific 
standards of the medical community. TRICARE 
certifies and authorizes these providers.

TRICARE network providers accept payment from 
TRICARE in full for any of the covered health care 
services that you receive. Network providers will 
never ask you to sign documents requiring you to 
pay more than your copayment or cost-share portion 
outlined in your TRICARE plan. More information 
about copayments and cost-shares can be found in 
the “TRICARE Costs” section on page 56 of this guide.

TRICARE network providers file medical claims on 
your behalf. They will also submit claims for those 
who are in the TRICARE Overseas Program (TOP), 
TOP Prime Remote, and active duty service members 
on temporary duty or leave. For more information 
about claims, refer to the “TRICARE Claims” section 
on page 86.

Non-Network Providers

Non-network providers are still authorized by 
TRICARE to provide health care services, but they 
have not signed a contract with TRICARE and are 
not part of the network. They can be divided into the 
following categories:

• Participating Non-Network Providers

• These providers accept TRICARE 
payment in full and file claims on your 
behalf, which means you are only 
responsible for your specific cost-
share or copayment (if applicable).

• Non-Participating Non-Network Providers

• These providers do not accept 
TRICARE as the full payment and 
typically do not file claims on your 
behalf, which means you will be 
responsible for paying the provider 
directly. Also, these providers can 
charge up to 15 percent more than 
the TRICARE allowable charge, which 
cannot be reimbursed to you.

https://www.tricare.mil/FindDoctor
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How to Book an Appointment 
With a TRICARE Provider

The steps to schedule an appointment with a 
TRICARE provider differ based on the type of health 
plan you have.

TRICARE Prime

If you are enrolled in TRICARE Prime as an active duty 
or activated Guard or Reserve member, you must call 
your primary care manager (PCM) first to schedule 
an appointment. You cannot seek care from another 
type of provider without first contacting your PCM.

If the PCM cannot provide the service you require, 
you need a referral from him or her to receive care 
from another provider. Your PCM will first refer you 
to a military hospital or a clinic. If the service is still 
not available at either of these locations, your PCM 
will refer you to a network provider in your area. Learn 
more about referrals in the “TRICARE Referrals and 
Prior Authorizations” section on page 83 of this guide.

The process is the same if you are enrolled in 
TRICARE Prime as a family member or other type 
of beneficiary. However, you do NOT need a referral 
for any preventive care or mental health care if you 
receive services from a network provider in your area.

TRICARE Select, Select Overseas, 
Reserve Select, Retired Reserve and 
Young Adult-Select

If you are enrolled in any of these plans, you 
typically do not need a referral to receive care. You 
can schedule an appointment with any TRICARE-
authorized provider, including both network and non-
network. Keep in mind that if you receive care from 
a non-network provider, you will pay more out-of-
pocket. Learn more about network and non-network 
providers in the “How to Find a TRICARE Provider” 
section on page 38.

To find a doctor in your area, use the Find a Doctor 
Wizard provided on the TRICARE website. The tool 
will prompt you to enter the type of provider you wish 
to see, your zip code and other information to match 
you with providers in your area. Access the tool here: 
https://www.tricare.mil/FindDoctor 

TRICARE For Life

If you have TRICARE for Life, you can schedule an 
appointment with any TRICARE-authorized provider. 
However, receiving care from a provider that also 
participates in Medicare is the lowest-cost and most 
convenient option. These types of providers will file 
claims for you and you will pay nothing out-of-pocket.

Note: You will need your Medicare card and uniformed 
services ID card when you go to your appointment.

https://www.tricare.mil/FindDoctor
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U.S. Family Health Plan

If you are enrolled in the U.S. Family Health Plan, you 
can schedule an appointment with any primary care 
physician from your specific health plan’s provider 
directory within the member handbook.  Refer to 
the “U.S. Family Health Plan” section on page 21 
of this guide for participating plan centers and 
corresponding contact information by area.

Scheduling an Appointment Online

If you are a service member with a TRICARE Online 
(TOL) account, you can schedule an appointment at 
a military hospital or clinic online. Access TOL here: 
https://www.tricareonline.com/ 

You must log in with your Department of Defense 
(DoD) account. If you do not have an account, you 
can register for one on the same website with your 
full name, date of birth and one of the following items 
of information:

• Department of Defense (DoD) Number

• Social Security Number

• Temporary Identification Number

• Foreign Identification Number

• Tax Identification Number

Once logged in, you can make new appointments, 
cancel or schedule existing ones and view medical 
documents. 

https://www.tricareonline.com/
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TRICARE  
Coverage Options 

TRICARE provides other types of coverage aside from 
basic health care. Coverage options vary depending 
on the type of plan. TRICARE plans can provide the 
following types of coverage:

• Prescription medication coverage

• Dental coverage

• Vision coverage

• Mental health coverage

Prescription Medication  
Coverage

TRICARE has prescription and pharmacy benefits for 
many enrollees. In each TRICARE plan, only drugs 
that are deemed necessary to treat a medical issue 
are covered. Most medications that are approved 
by the United States Food and Drug Administration 
(FDA) can be obtained with TRICARE. 

TRICARE Formulary

You can use the TRICARE Formulary to check if 
your prescription medications will be covered by 

TRICARE. The formulary is a list of generic and 
brand-name drugs that are covered by TRICARE 
and has information about quantity limits and prior 
authorizations. 
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There are four categories of drugs within the TRICARE 
Formulary:

1. Generic Formulary

a. The drugs on this list are generic 
prescriptions of brand-name versions 
and are covered in the TRICARE 
formulary.

2. Brand-Name Formulary

a. The drugs on this list are provided 
by brand-name drugmakers and are 
covered in the formulary.

3. Non-Formulary

a. The drugs on this list are not included 
in the formulary but are covered with 
a higher copayment.

4. Non-Covered

a. The drugs on this list are not included 
in the formulary and are not covered 
at all by TRICARE. 

Use the Formulary Search Tool here: https://www.
express-scripts.com/frontend/open-enrollment/
tricare/fst/#/ 

TRICARE will not pay for any medications that are 
considered experimental or alternative to FDA-
qualified medical practice. The following types of 
drugs are also excluded: 

• Drugs used to treat non-covered conditions

• Homeopathic and herbal medicine

• Weight loss drugs

• Drugs for cosmetic purposes

• Multivitamins (except prenatal drugs with 
prescriptions)

• Fluoride preparations

• Over-the-counter (OTC) drugs, except:

• Insulin and diabetic supplies

• The following OTC drugs with 
a prescription:

• Cetirizine tablets

• Fexofenadine tablets

• Loratadine tablets

• Omeprazole (generic 
version of Prilosec 
OTC)

• The following OTC drugs 
without a prescription:

• Levonorgestrel (Plan B 
One-Step Emergency 
Contraceptive) 

• Smoking cessation products 
covered by the Smoking 
Cessation benefit

https://www.express-scripts.com/frontend/open-enrollment/tricare/fst/#/
https://www.express-scripts.com/frontend/open-enrollment/tricare/fst/#/
https://www.express-scripts.com/frontend/open-enrollment/tricare/fst/#/
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Some prescriptions require prior authorization to 
ensure medical necessity, safety or effectiveness 
before they can be successfully filled. These are:

• Drugs with age limits

• Drugs recommended by the Department of 
Defense Pharmacy and Therapeutics (DoD 
P&T) Committee

• Drugs that are prescribed at a dosage higher 
than the established limit

• Brand-name drugs that have generic 
substitutes

TRICARE  
Pharmacy Options

You can get your TRICARE prescriptions in the 
following ways:

• Military Pharmacy – This is the least 
expensive option with no out-of-pocket 
expenses to the insured.

• TRICARE Network Pharmacy – This option 
is considered convenient, as the network 
comprises more than 60,000 locations 
throughout the world.

• Non-Network (Civilian) Pharmacy – This is 
the most expensive option for beneficiaries, 
given out-of-pocket costs for non-network 
providers.

• TRICARE Pharmacy Home Delivery – This 
can be effective and reliable when a military 
pharmacy is not accessible. 

Using a Military Pharmacy

If you are an active duty military member, you and your 
covered family members can get your prescriptions 
filled at military pharmacies around the world. These 
are usually located in military hospitals or clinics, 
but can also be found in free-standing pharmacies 
on military bases. You aren’t required to use these 
pharmacies exclusively, but they are the lowest-cost 
option. 

As an active duty service member, you can receive 
low-cost or free prescription medications up to a 90-
day supply. Most prescriptions you will receive are 
generic versions of brand-name medications. Military 
pharmacies fill prescriptions from military and civilian 
providers. 

Using a TRICARE Network Pharmacy 

TRICARE network pharmacies are located around the 
U.S. and U.S. territories (excluding American Samoa). 
They are available at national chains, grocery stores 
and independent pharmacies.

You can fill multiple prescriptions and pay a single 
copayment for every 30-day supply of medication. 
All that you need to provide is a written or electronic 
prescription and a uniformed services ID card.
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To find a network TRICARE pharmacy, call Express 
Scripts at (877) 363-1303 or use the pharmacy locator 
tool here: https://militaryrx.express-scripts.com/find-
pharmacy. Enter your ZIP code to be matched with a 
list of participating pharmacies in your area.

When you fill your prescriptions at network 
pharmacies, you are eligible to use the Express Rx 
mobile app to quickly refill prescriptions from your 
phone. To learn more about the Express Scripts 
mobile app, visit www.Express-Scripts.com. 

You may not be able to fill the following prescriptions 
at a TRICARE network pharmacy:

• Some non-formulary drugs (refer to the 
“TRICARE Formulary” section on page 41 
of this guide to learn more about the drug 
formulary)

• Certain maintenance drugs used to treat 
chronic conditions

• Check if your maintenance drug can 
be filled at a network pharmacy by 
calling Express Scripts at (877) 363-
1303

• This only applies to beneficiaries who 
are not active duty service members

Using a Non-Network Pharmacy

A non-network pharmacy (also known as a civilian 
pharmacy) is one that is not in the TRICARE network. 
If you fill prescriptions at a non-network pharmacy, 

you will pay full price for your medications and need 
to file your own claims.

If you are in the United States or a U.S. Territory, you 
can only use a non-network pharmacy as a last resort. 
If you are overseas, you fill prescriptions at overseas 
pharmacies, which are non-network. You will pay full 
price for your prescriptions, but may file a claim for 
reimbursement.

Using TRICARE Pharmacy Home 
Delivery

The TRICARE Home Delivery Pharmacy method 
is the second least expensive option behind filling 
prescriptions at military pharmacies. It allows you to 
receive your regularly-prescribed medications at your 
door without needing to visit a pharmacy. Once you 
are enrolled, you will start receiving prescriptions in 
90-day quantities.

TRICARE Home Delivery ships prescriptions to 
any address in the U.S. or U.S. territories, including 
army post office (APO) and fleet post office (FPO) 
addresses. If you live overseas, you must use your 
APO or FPO address to receive prescriptions through 
the home delivery program. If you are assigned to an 
embassy and do not have an APO or FPO address, you 
must use the embassy address. You cannot receive 
prescriptions at a private foreign address, and you 
cannot receive refrigerated drugs at an APO or FPO 
address. Home delivery is not available in Germany.

Note: TRICARE Home Delivery is subject to local 
customs laws, which means that prescriptions may 
be seized by authorities. If your prescriptions are 
seized, contact Express Scripts at 1 (877) 363-1303.

https://militaryrx.express-scripts.com/find-pharmacy
https://militaryrx.express-scripts.com/find-pharmacy
http://www.express-scripts.com
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Maintenance medication can only be filled by non 
active duty beneficiaries through military pharmacies 
or through the home delivery option. Home delivery 
is the least expensive way to receive these types 
of medications. Maintenance medications are 
prescriptions that are taken regularly in order to 
maintain long-term or chronic illnesses and diseases. 
When you use the automatic option provided through 
TRICARE Home Delivery, maintenance medications 
are shipped on a scheduled basis as needed in order 
to avoid a lapse in coverage. 

How to Enroll in TRICARE Pharmacy 
Home Delivery

There are three ways to enroll in TRICARE Pharmacy 
Home Delivery. 

Note: It is important that you have a 30-day supply 
of medication on hand before enrolling in new home 
delivery services in case of any delay.

Online

To enroll in TRICARE Home Delivery online, you 
must register with Express Scripts at https://
www.express -scr ip ts .com/consumer/s i te/
registration?partner=DOD. During registration, you 
will need to provide the following information:

• Full name

• Date of birth

• DoD Benefits Number (DBN) or Sponsor ID 

• Username

• Password

• Email address

Once registration is complete, you can log into your 
Express Scripts account to order new prescriptions, 
refill current prescriptions and check order statuses. 

By Mail

To enroll by mail, you must complete a Home Delivery 
Order Form. Download it here: https://xforce-tricare-
prod.s3.amazonaws.com/s3fs-public/2020-01/
dodMailOrderForm.pdf

After you complete the form, attach your official 
prescription and any applicable copayment and send 
it to:

Express Scripts, Inc. 
P.O. Box 52150 
Phoenix, AZ  85072-2150 
  

By Phone

To enroll by phone, call Express Scripts at 1 (877) 
363-1303. You will need to provide your prescription 
and personal details to complete the process.

TRICARE Pharmacy Costs

In the table below, you will find current pharmacy 
costs for TRICARE beneficiaries using military 
pharmacies, home delivery or retail pharmacies. 
Costs vary depending on the military member’s 
status and plan type.

Note: Active duty military personnel have $0 
copayments at all pharmacies. 

https://www.express-scripts.com/consumer/site/registration?partner=DOD
https://www.express-scripts.com/consumer/site/registration?partner=DOD
https://www.express-scripts.com/consumer/site/registration?partner=DOD
https://xforce-tricare-prod.s3.amazonaws.com/s3fs-public/2020-01/dodMailOrderForm.pdf
https://xforce-tricare-prod.s3.amazonaws.com/s3fs-public/2020-01/dodMailOrderForm.pdf
https://xforce-tricare-prod.s3.amazonaws.com/s3fs-public/2020-01/dodMailOrderForm.pdf
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TRICARE Pharmacy 
Home Delivery

Military Pharmacy

Retail Pharmacy

$0

$10 - $13

$10

$0

$24 - $33

Only available if medically 
necessary

$49 - $60

$20 - $29 $60

Generic Formulary Drug 
Copayment

Brand-Name Formulary  
Drug Copayment

Non-Formulary Drug 
Copayment

Express Scripts is a nationwide pharmacy service and handles most TRICARE prescriptions. The service offers 
multiple payment options, including online payments. For information about Express Scripts payments or options, 
visit www.express-scripts.com or call 1 (877) 363-1303. 

Dental  
Coverage

In addition to health care coverage, TRICARE offers several dental plan options for military members, active Guard 
or Reserve members and their families.

There are three TRICARE dental coverage options available to those who meet the eligibility requirements for each 
plan. These are:

• Active Duty Dental Program

• TRICARE Dental Program

• Federal Employees Dental and Vision Insurance Program (FEDVIP)

Active Duty Dental Program

Active duty service members receive their dental care at military dental clinics with no out-of-pocket costs. 

http://www.express-scripts.com
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However, the Active Duty Dental Program covers you for civilian dental care services you may need. You may seek 
civilian dental care when:

• You receive a referral from a military dental clinic for services unavailable at the military clinic.

• You live in a remote area far from military clinics.

Aside from active duty personnel, the following groups of beneficiaries are also eligible for the Active Duty Dental 
Program:

• National Guard/Reserve members:

• On active duty orders 

• With delayed-effective-date orders

• Enrolled in the Transitional Assistance Management Program (TAMP)

• Service members needing care due to illness or injury in the line of duty

• Foreign force members stationed in the U.S.

The Active Duty Dental Program provider is United Concordia. To schedule an appointment, contact the provider 
by calling 1 (866) 984-2337 or emailing addpdcf@ucci.com. Active duty members do not have any out-of-pocket 
costs under the Active Duty Dental Program.

TRICARE Dental Program

The TRICARE Dental Program is a dental insurance program that provides a slew of services that protect and 
improve oral health. The following groups of individuals may purchase the TRICARE Dental Program insurance 
plan:

• Family members of active duty sponsors

• Family members of National Guard or Reserve members

• National Guard and Reserve members not on active-duty or not covered by TAMP

• Survivors

mailto:addpdcf@ucci.com
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The TRICARE Dental Program is available in all areas of the world. The program covers the following dental services:

• Exams, cleanings, fluorides, sealants, and X-rays

• Fillings

• Root canal procedures

• Gum surgery

• Other oral surgery, including extractions

• Crowns 

• Dentures

• Orthodontics and braces

TRICARE Dental Program for Survivors

The TRICARE Dental Program also provides specific benefits for survivors after the death of a sponsor. It provides 
the exact same benefit coverage as the standard TRICARE Dental Program. Survivors are exempt from paying any 
premiums for this benefit. 

Spouses are eligible for the TRICARE Dental Program Survivors Benefit for a period of three years beginning on the 
date of the sponsor’s death, after which they are eligible to enroll in FEDVIP. Refer to the “Federal Employees Dental 
and Vision Insurance Plan” section on page 52 of this guide for more information. Children are eligible until age 21 
(23 if they are enrolled full time in a college or university). 

How to Enroll in the TRICARE Dental Program

There are three ways to enroll in the TRICARE Dental Program.

Online

1. Navigate to the milConnect website here: https://milconnect.dmdc.osd.mil/milconnect/ 

2. Click the “Sign In” button at the top of the page

https://milconnect.dmdc.osd.mil/milconnect/
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a. If you do not already have a milConnect account, you can register for one by clicking “New User? 
Start Here.” You must have a DoD Self-Service Logon, Common Access Card (CAC), DFAS (MyPay) 
Account or a Premium (Level 2) account. 

3. Select the “Dental” tab to enroll in a dental plan.

Note: If you are overseas, you cannot enroll online.

By Phone

Use one of the following numbers to enroll in the TRICARE Dental Program by phone:

• If residing in the contiguous United States, call (844) 653-4061.

• If residing outside the contiguous United States, call (844) 653-4060 or (717) 888-7400.

By Mail

1. Download, print and complete the TRICARE Dental Program Enrollment/Change Authorization form here: 
https://www.uccitdp.com/branded/tdp/docs/member-tdp-enrollment-form101816bfillable.pdf 

2. Attach payment for your first monthly premium.

3. Mail all documents to:

United Concordia 
TRICARE Dental Program 
P.O. Box 645547 
Pittsburgh, PA 15264-5253

Note: You must enroll in the TRICARE Dental Program for a minimum of 12 months. Also, the military sponsor 
must have at least 12 months remaining in his or her service commitment. 

TRICARE Dental Program Costs

When you purchase the TRICARE Dental Program insurance plan, you will need to pay monthly premiums for 
coverage. A premium is a fixed amount charged to you (the beneficiary) each month. Premium amounts depend 
on military status and the number of beneficiaries enrolled in the program. 

https://www.uccitdp.com/branded/tdp/docs/member-tdp-enrollment-form101816bfillable.pdf
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The 2020 TRICARE Dental Program monthly premiums are listed below.

• When the sponsor is on active duty:

• Single beneficiary (not the sponsor): $11.60

• Family (more than one beneficiary): $30.15

• When the sponsor is Selected Reserve and Individual Ready Reserve (IRR) Mobilized:

• Sponsor only: $11.60

• Single beneficiary (not the sponsor): $28.99

• Family (more than one beneficiary): $75.37

• Sponsor and family: $86.97

• IRR Non-Mobilized:

• Sponsor only: $28.99

• Single beneficiary (not the sponsor): $28.99

• Family (more than one beneficiary): $75.37

• Sponsor and family: $103.36

In addition to monthly premiums, you must share the cost of dental services. Cost-shares are based on a percentage 
of the cost of services. They are calculated based on the sponsor’s pay grade and location. Sponsors residing in 
the U.S., the District of Columbia, Guam, Puerto Rico or the U.S. Virgin Islands live in the contiguous U.S. CONUS 
service area. Those who live outside of these regions live in the OCONUS service area.

 The following table outlines 2020 cost-shares for TRICARE dental care.
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Preventive

Basic Restorative

General Anesthesia

Consultation/Office 
Visit

Periodontic

Miscellaneous Services 
(occlusal guard, athletic 
mouth guard)

Diagnostic

Sealants

Endodontic

Intravenous Sedation

Post-Surgical Services

Oral Surgery

Other Restorative

0%

20%

30%

50%

20%

30%

50%

0%

20%

40%

20%

30%

50%

0%

20%

40%

50%

20%

40%

50%

0%

0%

0%

0%

0%

0%

50%

0%

20%

40%

20%

40%

50%

0%

0%

0%

0%

0%

0%

Pay Grades E1 – E4 
(CONUS)

Pay Grades E5 & Above 
(CONUS) OCONUSType of Service

Orthodontic

Implant Services

Prosthodontic 50%

50%

50%

50% 50%

50%

50%

50%

50%
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Federal Employees Dental and Vision 
Insurance Program (FEDVIP)

The Federal Employees Dental and Vision Insurance 
Program (FEDVIP) is another type of voluntary dental 
and vision insurance program open to the following 
groups of individuals:

• Retired uniform, National Guard and Reserve 
members

• Family members of retirees (including 
National Guard and Reserves)

• Medal of Honor recipients and their families

• Survivors

You must enroll during the FEDVIP enrollment season, 
which typically runs from November to December. 
However, newly eligible beneficiaries and those with 
Qualifying Life Events (QLEs) may be permitted to 
enroll anytime. The following are acceptable QLEs:

• Getting married

• Losing other dental coverage

• Having military pay restored

• Acquiring or losing a family member

• Returning from or to active duty

• Moving

• Transferring positions

You can enroll in FEDVIP online here: https://www.
benefeds.com 

Vision  
Coverage

TRICARE provides coverage for vision services to 
military personnel and their families. Specific vision 
benefits depend on military status, age and plan type. 
Read the sections below to learn more about vision 
coverage eligibility guidelines, coverage options and 
costs.

TRICARE Vision Coverage Eligibility 
Guidelines 

To receive TRICARE vision coverage, you must 
already be enrolled in a TRICARE health plan. Vision 
coverage is considered an add-on package to an 
existing TRICARE health care insurance plan. Vision 
plans are open to anyone who is eligible for TRICARE 
health plans. To learn more about TRICARE eligibility, 
refer to the “Basic TRICARE Eligibility” section on 
page 13 of this guide.

What vision services does TRICARE 
cover? 

TRICARE covers a variety of eye care services that 
vary in availability and cost.

https://www.benefeds.com
https://www.benefeds.com
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Eye Exams

TRICARE vision benefits include routine eye exams 
to monitor eye health. The availability and frequency 
of these exams depends on military status and plan 
type. 

Eye Exams for Active Duty, Activated Guard and 
Activated Reserve Members

These types of military personnel receive routine eye 
exams at military hospitals and network providers as 
needed to maintain military fitness. 

Eye Exams for Family Members of Active Duty 
Personnel

Family members of active-duty personnel and 
activated Guard or Reserve members receive one 
yearly eye exam at a network provider. 

Eye Exams for Guard and Reserve Members and 
Their Families

These members and their family members can 
receive one routine eye exam per year if they are 
enrolled in TRICARE Reserve Select.

Eye Exams for Retirees and Their Families

Only retirees and their families enrolled in TRICARE 
Prime or Young Adult Prime are covered for one eye 
exam every two years. They are not covered for eye 
exams in the following plans:

• TRICARE Select

• TRICARE Select Overseas

• TRICARE Young Adult - Select

• TRICARE For Life 

Eye Exams for Children 

Children up to age 6 can receive well-child eye exams 
regardless of the TRICARE plan in which they are 
enrolled.These exams consist of screenings for 
common childhood eye conditions, like lazy eye 
(amblyopia) and crossed eyes (strabismus).

Corrective Lenses and Eyeglasses

TRICARE also provides coverage for corrective 
lenses and eyeglasses. Coverage options and costs 
depend on the sponsor’s military status. Active 
duty and activated Guard or Reserve members 
are covered in full for corrective lenses. They may 
select one standard-issue (military-approved) pair of 
eyeglasses, one pair of their choice and one pair of 
prescription sunglasses.

Non-active members of the National Guard and 
Reserves can receive one standard-issue pair of 
eyeglasses from their unit, which orders them from 
the Naval Ophthalmic Support and Training Activity 
Command. 

Retired service members can order their own 
pair of standard-issue eyeglasses from the Naval 
Ophthalmic Support and Training Activity Command. 
Learn how to order here: https://www.med.navy.mil/
sites/nostra/order/Pages/default.aspx 

https://www.med.navy.mil/sites/nostra/order/Pages/default.aspx
https://www.med.navy.mil/sites/nostra/order/Pages/default.aspx
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All other TRICARE beneficiaries can only receive 
glasses or lenses to treat the following eye conditions:

• Infantile glaucoma

• Keratoconus

• Dry eyes

• Irregularities in the shape of the eye (other 
than astigmatism)

• Loss of function in the lenses of the eyes as a 
result of surgery or congenital condition

• “Pinhole” glasses prescribed for use after 
surgery for detached retina

TRICARE Vision Plan Costs

TRICARE vision costs vary depending on your 
military status. Active duty personnel are exempt 
from copayments. However, family members and 
non-active members of the National Guard or the 
Reserves are required to pay a share of costs for 
corrective lenses or eyeglasses. 

TRICARE does not cover prescription changes in full, 
so you may need to pay each time it changes. Also, 
lost or damaged glasses or lenses are not covered 
by TRICARE. You are responsible for paying for your 
own adjustments, cleanings or repairs. 

Contact your plan provider for information on specific 
costs. Refer to page 13 of this guide for contact 
information by region and plan type. 

Mental Health  
Coverage

TRICARE offers comprehensive mental health 
care coverage in each of its health plans. The 
program partners with qualified mental health care 
professionals — including therapists and counselors 
— as well as physicians and clinicians who operate 
either in in-patient facilities or out-patient settings. 

TRICARE Mental Health Coverage 
Eligibility Guidelines

Mental health care and services are available to 
anyone who is enrolled in a TRICARE health plan. They 
must meet the basic TRICARE eligibility requirements, 
which you can find in the “Basic TRICARE Eligibility” 
section on page 13 of this guide. 

What mental health services does 
TRICARE cover?

TRICARE provides a wide array of mental health 
services, treatments and medications to improve 
mental and behavioral health. The program covers 
medically and psychologically necessary mental 
health and substance use disorder care, including 
both inpatient and outpatient care.

The following mental health services are covered by 
TRICARE:

• Applied behavior analysis

• Autism spectrum disorders
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• Cognitive rehabilitation therapy

• Collateral visits

• Detoxification 

• Drug testing

• Eating disorders

• Electroconvulsive therapy

• Family therapy

• Gender dysphoria

• Intensive outpatient programs

• Inpatient hospital services (emergency and 
non-emergency)

• Medication-assisted treatment

• Office-based opioid treatment and programs

• Partial hospitalizations

• Psychoanalysis/psychotherapy and testing

• Psychotropic medication

• Residential treatment facility care

• Substance use disorder treatment

• Therapeutic services 

• Transcranial magnetic stimulation

TRICARE Mental Health Costs

The cost of receiving mental health care through a 
TRICARE plan depends on many factors, such as 
plan type, length of service and military status. Most 
costs are associated with prescription medications 
and out-of-network services.

Active duty service members are exempt from paying 
any out-of-pocket costs for coverage, including 
mental health care. Family members of active-duty 
personnel pay for services only when using a TRICARE 
Select plan or getting care without a referral. For an 
explanation of costs per plan type and treatment, 
refer to the “TRICARE Costs” section directly below.
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TRICARE  
Costs

TRICARE requires certain types of beneficiaries to pay fees for health care coverage and services they receive. 
The total costs of services vary depending on the military sponsor’s status. The following types of fees may be 
assessed:

• Copayment: An out-of-pocket expense that a beneficiary pays to the health care provider at the time of 
receiving a medical service or medication. 

• Monthly premium: A fixed amount charged to the beneficiary each month to remain covered in the health 
plan. 

• Annual enrollment fee: A fixed amount charged to the beneficiary each year he or she wishes to receive 
TRICARE coverage.

• Deductible: The total amount of money a beneficiary pays out-of-pocket per year before TRICARE pays for 
services.

Note: Active duty service members are always exempt from all out-of-pocket medical costs and enrollment fees. 
Also, medical services provided at a military treatment facility (MTF) are free of charge, except for inpatient care. 
When a beneficiary needs to stay in a hospital or other medical facility, he or she is receiving inpatient care, which 
requires per diem fees.

The sections below outline the costs of health care categorized by type of TRICARE plan. All costs are updated for 
the 2020 coverage year.
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TRICARE  
Prime 

Family members of active duty service members enrolled in any Prime plan pay nothing out-of-pocket unless 
they receive medical care without a referral. All other TRICARE Prime enrollees, such as retirees and their family 
members, are subject to annual enrollment fees and copayments.

Annual Enrollment Fees 

Annual enrollment fees depend on military status and date of entry. Beneficiaries fall into one of two groups: 

• Group A: Joined uniform service before January 1, 2018.

• Group B: Joined uniform service on or after January 1, 2018.

Annual TRICARE Prime enrollment fees:

• Group A: $300 per individual, $600 per family

• Group B: $366 per individual, $732 per family

Deductibles

There is no annual deductible for TRICARE Prime plans.

Copayments

The copayments shown in the table below are for network services. Receiving care from non-network providers in 
Prime plans is known as point-of-service and requires point-of-service fees instead of copayments. Learn more 
about point-of-service in the “TRICARE Point-of-Service Option” section on page 79 of this guide.
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Outpatient - 
Primary

Ambulance

Hospitalization

Durable Medi-
cal Equipment 
and Supplies

Urgent Care

Outpatient 
Mental Health 
Primary

Birthing Center 
Maternity

$0

$0

$0

$0

$0

$0

$0

$20

$41

$156/stay

20%

$31

$20

$62/stay

$20

$41

$156/stay

20%

$31

$20

$62/stay

$20

$41

$156/stay

20%

$31

$20

$62/stay

$20

$41

$156/stay

20%

$31

$20

$62/stay

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

$0

$0

$0

$0

$0

$0

$0

Outpatient - 
Specialist

Inpatient Men-
tal Health

Inpatient Ma-
ternity

Emergency 
Services

Home and 
Hospice Care

Outpatient 
Mental Health 
Specialist

Maternity 
Home Primary

$0

$0

$0

$0

$0

$0

$0

$31

$156

$156/stay

$62

$0

$31

$20

$31

$156

$156/stay

$62

$0

$31

$20

$31

$156

$156/stay

$62

$0

$31

$20

$31

$156

$156/stay

$62

$0

$31

$20

$0

$0

$0

$0

$0

$0

$0
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TRICARE  
Select 

TRICARE Select has certain fees for service for all beneficiaries except active duty personnel.

Annual Enrollment Fees

Annual enrollment fees depend on military status and date of entry. Beneficiaries fall into one of two groups: 

• Group A: Joined uniform service before January 1, 2018.

• Group B: Joined uniform service on or after January 1, 2018.

Annual enrollment fees for beneficiaries with active duty sponsor status:

• Group A: $0

• Group B: $0

Annual enrollment fees for beneficiaries with retired sponsor status:

• Group A: $0

• Group B: $471 per individual, $942 per family

Maternity Home 
Specialist

Skilled Nursing

$0

$0

$31

$31/day

$31

$31/day

$31

$31/day

$31

$31/day

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

$0

$0

Newborn Care $0 $0 $0$0$0$0
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Deductibles

Deductibles depend on pay grade (for active duty sponsors), date of entry and sponsor status. 

Deductibles for beneficiaries with active duty sponsor status:

Pay Grades E1-E4: $50 per individual, $100 per family

E5 and above: $150 per individual, $300 per family

Pay Grades E1-E4: $52 per individual, $104 per family

E5 and above: $156 per individual, $313 per family

Group BGroup A

Deductibles for beneficiaries with retired sponsor status:

$150 per individual, $300 per family Network: $156 per individual, $313 per family

Non-network: $313 per individual, $626 per family

Group BGroup A

Copayments 

Outpatient - 
Primary

Network: $22
Non-network: 
20%

Network: $30
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $30
Non-network: 
25%

Network: $26
Non-network: 
25%

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Network: $15
Non-network: 
20%

Outpatient - 
Specialist

Network: $33
Non-network: 
20%

Network: $45
Non-network: 
25%

Network $41
Non-network 
25%

Network: $45
Non-network: 
25%

Network $41
Non-network 
25%

Network: $26
Non-network: 
20%
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Urgent Care

Outpatient 
Mental Health 
Primary

Ambulance

Durable Medi-
cal Equipment 
and Supplies

Network: $22
Non-network: 
20%

Network: $22
Non-network: 
20%

Network: $0
Non-network: 
20%

Network: 15%
Non-network: 
20%

Network: $30
Non-network: 
25%

Network: $30
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: 20%
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: 20%
Non-network: 
25%

Network: $30
Non-network: 
25%

Network: $30
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: 20%
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: 20%
Non-network: 
25%

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Network: $20
Non-network: 
20%

Network: $15
Non-network: 
20%

Network: $0
Non-network: 
20%

Network: 10%
Non-network: 
20%

Emergency 
Services

Outpatient 
Mental Health 
Specialist

Inpatient Men-
tal Health

Home and 
Hospice Care

Network: $89
Non-network: 
20%

Network: $33
Non-network: 
20%

Network: 
$19.55 per day 
($25 minimum) 
Non-network: 
$19.55 per day 
($25 minimum)

$0

Network: $118
Non-network: 
25%

Network: $45
Non-network: 
25%

Network: 
$250/day or 
25% + 20% of 
billed separate 
charges
Non-network: 
25%

$0

Network: $83
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $182 
Non-network: 
25%

$0

Network: $118
Non-network: 
25%

Network: $45
Non-network: 
25%

Network: 
$250/day or 
25% + 20% of 
billed separate 
charges
Non-network: 
25%

$0

Network: $83
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $182 
Non-network: 
25%

$0

Network: $41
Non-network: 
20%

Network: $26
Non-network: 
20%

Network: $62 
Non-network: 
20%

$0
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Inpatient Ma-
ternity

Network: 
$19.55 per day 
($25 minimum) 
Non-network: 
$19.55 per day 
($25 minimum)

Network: 
$250/day or 
25% + 20% of 
billed separate 
charges
Non-network: 
$1,035/day or 
25% + 25% of 
billed separate 
charges

Network: $182
Non-network: 
25%

Network: 
$250/day or 
25% + 20% of 
billed separate 
charges
Non-network: 
$1,035/day or 
25% + 25% of 
billed separate 
charges

Network: $182
Non-network: 
25%

Network: $62
Non-network: 
20%

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Newborn Care

Maternity 
Home Primary

$0

Network: $22
Non-network: 
20%

$0

Network: $30
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: $26
Non-network: 
25%

$0

Network: $30
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $0
Non-network: 
20%

Network: $15
Non-network: 
20%

Birthing Center 
Maternity

Skilled Nursing

Maternity 
Home Special-
ist

Network: $25
Non-network: 
$25

Network: 
$19.55 per day 
($25 minimum) 
Non-network: 
$19.55 per day 
($25 minimum)

Network: $33
Non-network: 
20%

Network: 20%
Non-network: 
25%

Network: 
$250/day or 
25% + 20% of 
billed separate 
charges
Non-network: 
25%

Network: $45
Non-network: 
25%

Network: $99
Non-network: 
25%

Non-network: 
Lesser of 
$313/day or 
20%

Network: $41
Non-network: 
25%

Network: 20%
Non-network: 
25%

Network: 
$250/day or 
25% + 20% of 
billed separate 
charges
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $99
Non-network: 
25%

Network: $52
Non-network: 
Lesser of 
$313/day or 
20%

Network: $41 
Non-network: 
25%

Network: $26
Non-network: 
20%

Network: $26
Non-network: 
$52

Network: $26
Non-network: 
20%
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TRICARE  
Reserve Select 

TRICARE Reserve Select has monthly premiums, deductibles and copayments for services.

Monthly Premiums 

• Military member only: $44.17 per month

• Military member and family: $228.27 per month 

Deductibles

Deductibles depend on pay grade.

• Pay Grades E1-E4: $52 per individual, $104 per family

• Pay Grades E5 and above: $156 per individual, $313 per family

Copayments   

Outpatient - Primary Network: $15
Non-network: 20%

Copayment for All BeneficiariesService

Outpatient - Specialist Network: $26
Non-network: 20%

Urgent Care Network: $20
Non-network: 20%



64

Copayment for All BeneficiariesService

Emergency Services Network: $41
Non-network: 20%

Ambulance Network: $15
Non-network: 20%

Inpatient Mental Health Network: $62
Non-network: 20%

Outpatient Mental Health Primary Network: $15
Non-network: 20%

Outpatient Mental Health Specialist Network: $26
Non-network: 20%

Durable Medical Equipment and Supplies Network: 10%
Non-network: 20%

Home and Hospice Care $0

Inpatient Maternity Network: $62
Non-network: 20%

Birthing Center Maternity Network: $26
Non-network: $20

Maternity Home Primary Network: $15
Non-network: 20%

Maternity Home Specialist Network: $26
Non-network: 20%

Newborn Care Network: $0
Non-network: 20%

Skilled Nursing Network: $26
Non-network: $52
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TRICARE  
Retired Reserve 

TRICARE Retired Reserve has monthly premiums, annual deductibles and copayments for services.

Monthly Premiums

• Military member only: $444.37 per month

• Military member and family: $1,066.26 per month 

Deductibles

Deductibles depend on whether services are rendered at network or non-network providers:

• Network: $156 per individual, $313 maximum per family

• Non-network: $313 per individual, $626 maximum per family

Copayments   

Outpatient - Primary Network: $26
Non-network: 25%

Copayment for All BeneficiariesService

Outpatient - Specialist Network: $41
Non-network: 25%

Urgent Care Network: $41
Non-network: 25%
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Copayment for All BeneficiariesService

Emergency Services Network: $83
Non-network: 25%

Ambulance Network: $62
Non-network: 25%

Inpatient Mental Health Network: $182
Non-network: 25%

Outpatient Mental Health Primary Network: $26
Non-network: 25%

Outpatient Mental Health Specialist Network: $41
Non-network: 25%

Durable Medical Equipment and Supplies Network: 20%
Non-network: 25%

Home and Hospice Care $0

Inpatient Maternity Network: $182
Non-network: 25%

Birthing Center Maternity Network: $99
Non-network: 25%

Maternity Home Primary Network: $26
Non-network: 25%

Maternity Home Specialist Network: $41
Non-network: 25%

Newborn Care Network: $0
Non-network: 25%

Skilled Nursing Network: $52
Non-network: Lesser of $313/day or 20%
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TRICARE  
for Life 

Beneficiaries enrolled in TRICARE for Life must receive medical services from providers who also accept Medicare. 
If they see doctors who do not accept Medicare, they are responsible for paying out-of-pocket costs. They are also 
required to pay Medicare Part B premiums in order to maintain TRICARE eligibility.

Annual Enrollment Fees

There are no annual enrollment fees for TRICARE for Life.

Deductibles

Annual deductibles for retired, medically retired or survivor sponsor status:

• $150 per individual, $300 per family

Annual deductibles for active duty sponsor status:

• Pay grades E1-E4: $50 per individual and $100 per family 

• Pay grades E5 & above: $150 per individual and $300 per family

Copayments   

Outpatient 
- Primary or 
Specialist

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService
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Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Emergency 
Services

Inpatient Men-
tal Health

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
$19.55/day if 
not ($25 mini-
mum)
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
+ 20%
Non-network: 
$1,035+ 25%
Overseas: 
$1,035 + 25%

25%

 $0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
+ 20%
Non-network: 
$1,035+ 25%
Overseas: 
$1,035 + 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
$19.55/day if 
not ($25 mini-
mum)
Overseas: 25%

Urgent Care

Ambulance

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%



69

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Durable Medi-
cal Equipment 
and Supplies

Inpatient Ma-
ternity

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
$19.55/day if 
not ($25 mini-
mum)
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
+ 20%
Non-network: 
$1,035 + 25%
Overseas: 
$1,035 + 25%

N/A

N/A

N/A

N/A

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
+ 20%
Non-network: 
$1,035 + 25%
Overseas: 
$1,035 + 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
$19.55/day if 
not ($25 mini-
mum)
Overseas: 25%

Outpatient 
Mental Health 
Primary or 
Specialist

Home and 
Hospice Care

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

N/A

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

N/A

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

N/A

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

N/A

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

N/A

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

N/A

Birthing Center 
Maternity

N/A N/A $0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

N/AN/A
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Maternity 
Home Primary

N/A $0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

N/A

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Newborn Care $0 (If cov-
ered by both 
Medicare and 
TRICARE)
25% if not

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
or 25% + 20% 
of billed sepa-
rate charges
Non-network: 
$1,035 or 
25% + 25% of 
billed separate 
charges
Overseas: 
$1,035 or 
25% + 25% of 
billed separate 
charges

$0$0$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
or 25% + 20% 
of billed sepa-
rate charges
Non-network: 
$1,035 or 
25% + 25% of 
billed separate 
charges
Overseas: 
$1,035 or 
25% + 25% of 
billed separate 
charges

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
25% if not

Maternity 
Home Special-
ist

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
or 25% + 20% 
of billed sepa-
rate charges
Non-network: 
$1,035 or 
25% + 25% of 
billed separate 
charges
Overseas: 
$1,035 or 
25% + 25% of 
billed separate 
charges

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: $250 
or 25% + 20% 
of billed sepa-
rate charges
Non-network: 
$1,035 or 
25% + 25% of 
billed separate 
charges
Overseas: 
$1,035 or 
25% + 25% of 
billed separate 
charges

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 20%
Non-network: 
25%
Overseas: 25%

$0 (If cov-
ered by both 
Medicare and 
TRICARE)
Network: 15%
Non-network: 
20%
Overseas: 25%
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Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Skilled Nursing N/A $0 $0$0$0N/A

TRICARE Young  
Adult Prime 

TRICARE Young Adult Prime charges monthly premiums and copayments depending on the sponsor’s military 
status.

Monthly Premiums

Monthly premiums for all beneficiaries, regardless of sponsor status are $376 per month.

Deductibles

There are no annual deductibles for TRICARE Young Adult Prime.

Copayments

Outpatient - Specialist

Outpatient - Primary $0

$0

$20 $20

$31 $31

Active Duty - Group A and 
Group B

Retired - Group A and 
Group B

Survivor / Medically Retired 
- Group A and Group BService

Urgent Care $0 $31 $31
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Emergency Services $0 $62 $62

Active Duty - Group A and 
Group B

Retired - Group A and 
Group B

Survivor / Medically Retired 
- Group A and Group BService

Ambulance $0 $41 $41

Inpatient Mental Health $0 $156 $156

Outpatient Mental 
Health Primary

$0 $20 $20

Outpatient Mental 
Health Specialist

$0 $31 $31

Durable Medical 
Equipment and Supplies

$0 20% 20%

Home and Hospice Care $0 $0 $0

Inpatient Maternity $0 $156 $156

Birthing Center 
Maternity

$0 $62 $62

Maternity Home Primary $0 $20 $20

Maternity Home 
Specialist

$0 $31 $31

Newborn Care $0 $0 $0

Skilled Nursing $0 $31/day $31/day
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TRICARE Young Adult Select

TRICARE Young Adult Select charges monthly premiums, deductibles and copayments depending on the sponsor’s 
military status.

Monthly Premiums

Monthly premiums for all beneficiaries, regardless of sponsor status are $228 per month.

Deductibles

Deductibles depend on: 

• pay grade (for active duty sponsors),

• sponsor status,

• and whether care was rendered at network or non-network providers.

Annual deductibles for retired, medically retired or survivor sponsor status:

• Network: $156 per individual, $313 maximum per family

• Non-network: $313 per individual, $626 maximum per family

Annual deductibles for active duty sponsor status:

• Pay grades E1-E4: $52 per individual and $104 per family 

• Pay grades E5 & above: $156 per individual and $313 per family
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Copayments

Outpatient - 
Primary

Network: $15
Non-network: 
20%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $15
Non-network: 
20%

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Outpatient - 
Specialist

Network: $26
Non-network: 
20%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network $41
Non-network: 
25%

Network: $26
Non-network: 
20%

Urgent Care Network: $20
Non-network: 
20%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $20
Non-network: 
20%

Emergency 
Services

Network: $41
Non-network: 
20%

Network: $83
Non-network: 
25%

Network: $83
Non-network: 
25%

Network: $83
Non-network: 
25%

Network: $83
Non-network: 
25%

Network: $41
Non-network: 
20%

Ambulance Network: $15
Non-network: 
20%

Network: $62
Non-network: 
25%

Network: $62
Non-network: 
25%

Network: $62
Non-network: 
25%

Network: $62
Non-network: 
25%

Network: $15
Non-network: 
20%

Inpatient Men-
tal Health

Network: $62
Non-network: 
20%

Network: $182 
Non-network: 
25%

Network: $182 
Non-network: 
25%

Network: $182 
Non-network: 
25%

Network: $182 
Non-network: 
25%

Network: $62 
Non-network: 
20%

Outpatient 
Mental Health 
Primary

Network: $15
Non-network: 
20%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $15
Non-network: 
20%

Outpatient 
Mental Health 
Specialist

Network: $26 
Non-network: 
20%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $26
Non-network: 
20%

Durable Medi-
cal Equipment 
and Supplies

Network: 10%
Non-network: 
20%

Network: 20%
Non-network: 
25%

Network: 20%
Non-network: 
25%

Network: 20%
Non-network: 
25%

Network: 20%
Non-network: 
25%

Network: 10%
Non-network: 
20%
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Home and 
Hospice Care

$0 $0 $0$0$0$0

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Inpatient Ma-
ternity

Network: $62 
Non-network: 
20%

Network: $182
Non-network: 
25%

Network: $182
Non-network: 
25%

Network: $182
Non-network: 
25%

Network: $182
Non-network: 
25%

Network: $62
Non-network: 
20%

Birthing Center 
Maternity

Network: $26
Non-network: 
20%

Network: $99
Non-network: 
25%

Network: $99
Non-network: 
25%

Network: $99
Non-network: 
25%

Network: $99
Non-network: 
25%

Network: $26
Non-network: 
20%

Maternity 
Home Primary

Network: $15
Non-network: 
20%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $26
Non-network: 
25%

Network: $15
Non-network: 
20%

Maternity 
Home Special-
ist

Network: $26
Non-network: 
20%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $41
Non-network: 
25%

Network: $41 
Non-network: 
25%

Network: $26
Non-network: 
20%

Newborn Care Network: $0
Non-network: 
20%

Network: $0
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: $0
Non-network: 
25%

Network: $0
Non-network: 
20%

Skilled Nursing Network: $26
Non-network: 
$52

Network: $52
Non-network: 
Lesser of 
$313/day or 
20%

Network: $52
Non-network: 
Lesser of 
$313/day or 
20%

Network: $52
Non-network: 
Lesser of 
$313/day or 
20%

Network: $52
Non-network: 
Lesser of 
$313/day or 
20%

Network: $26
Non-network: 
$52



76

U.S. Family  
Health Plan

Active duty family members do not pay enrollment fees or out-of-pocket costs for any type of care received under 
the U.S. Family Health Plan provider. Beneficiaries of all other TRICARE health care plans are subject to enrollment 
fees and copayments.

Annual Enrollment Fees

Annual enrollment fees depend on military status and date of entry. Beneficiaries fall into one of two groups: 

• Group A: Joined uniform service before January 1, 2018.

• Group B: Joined uniform service on or after January 1, 2018.

Annual enrollment fees for beneficiaries with active duty sponsor status:

• Group A: $0

• Group B: $0

Annual enrollment fees for beneficiaries with retired sponsor status:

• Group A: $300 per individual, $600 per family

• Group B: $366 per individual, $732 per family

Annual enrollment fees for beneficiaries with medically retired or survivor sponsor status:

• Group A: $297 per individual, $594 per family

• Group B: $350 per individual, $700 per family

Deductibles

There are no deductibles for the U.S. Family Health Plan.
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Outpatient - 
Primary

$0 $20 $20$20$20$0

Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Outpatient - 
Specialist

Inpatient Men-
tal Health

Emergency 
Services

Outpatient 
Mental Health 
Specialist

Home and 
Hospice Care

$0

$0

$0

$0

$0

$31

$156

$62

$31

$0

$31

$156

$62

$31

$0

$31

$156

$62

$31

$0

$31

$156

$62

$31

$0

$0

$0

$0

$0

$0

Urgent Care

Outpatient 
Mental Health 
Primary

Ambulance

Durable Medi-
cal Equipment 
and Supplies

Hospitalization

$0

$0

$0

$0

$0

$31

$20

$41

20%

$156/stay

$31

$20

$41

20%

$156/stay

$31

$20

$41

20%

$156/stay

$31

$20

$41

20%

$156/stay

$0

$0

$0

$0

$0

Copayments
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Active Duty 
Group A

Retired Group 
A

Survivor / 
Medically Re-
tired Group B

Active Duty 
Group B

Survivor / 
Medically Retired 

Group A
Retired Group 

BService

Inpatient Ma-
ternity

Newborn Care

Maternity 
Home Primary

$0

$0

$0

$156/stay

$0

$20

$156/stay

$0

$20

$156/stay

$0

$20

$156/stay

$0

$20

$0

$0

$0

Birthing Center 
Maternity

Skilled Nursing

Maternity 
Home Special-
ist

$0

$0

$0

$62/stay

$31/day

$31

$62/stay

$31/day

$31

$62/stay

$31/day

$31

$62/stay

$31/day

$31

$0

$0

$0

TRICARE  
Point-of-Service Option

When you are enrolled in a Prime plan and receive medical care from a TRICARE-authorized provider without a 
referral from your primary care manager (PCM), you are using the point-of-service (POS) option. Using this option 
allows you to:

• Get routine care.

• See any TRICARE-authorized provider, network or non-network.

• Seek treatment without a referral.

However, you must pay more out of pocket.
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The POS does not apply if you:

• Have a non-Prime health care plan

• Are an active duty service member

• Have a referral from your PCM

• Have other health insurance

• Have a newborn or adopted child

• Babies and children are covered under 
TRICARE Prime for 90 days after birth 
or adoption. POS may apply after this 
90-day period.

• Receive the following types of care:

• Emergency care

• Urgent care

• Preventive care from a network 
provider in your region

Point-of-Service Fees

When you use the POS option, you will pay POS fees 
instead of your regular copayments. You will also 
be responsible for paying any other fees charged 
by non-network providers. Once you meet the yearly 
deductible, you will pay the following POS fees:

• Outpatient Services

• 50 percent of the TRICARE allowable 
charge, which is the maximum 
amount TRICARE pays for each 
procedure or service.

• Hospitalizations

• 50 percent of the TRICARE allowable 
charge

Deductible

• $300 per individual, $600 per family

TRICARE  
Coverage Exclusions

TRICARE plans only cover services, prescriptions and 
medical procedures deemed medically necessary for 
the treatment of covered illnesses, pregnancies or 
well-child care. If a service is “unnecessary,” it means 
that a doctor or other health care professional does 
not believe it to be medically helpful for treatment. 
The following services are excluded from TRICARE 
coverage:

• Acupuncture

• Alterations to living space

• Alternative treatments



80

• Assisted living facility care

• Augmentation mammoplasty

• Autopsy services

• Aversion therapy

• Blood pressure monitoring devices

• Camps

• Charges for missed appointments

• Computerized dynamic posturography (CDP)

• Cosmetic drugs

• Domiciliary care

• Dry needling

• Dynamic posturography

• Dyslexia treatment

• Elective psychotherapy and mind expansion 
psychotherapy

• Elective services or supplies

• Electrolysis

• Elevators or chair lifts

• Exercise equipment

• Exercise programs

• Experimental procedures

• Fluoride preparations

• Gym membership

• Hair removal

• Homeopathic and herbal drugs

• Hospitalization for medical or surgical error

• Lasik surgery

• Learning disorders

• Long term care

• Magnetic resonance neurography

• Massage

• Medical care from a family member

• Mental health exclusions

• Multivitamins and megavitamins

• Mycotoxin testing or toxic mold testing

• Naturopathic care

• Neurofeedback

• Nursing homes

• Orthoptics

• Paternity test
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• Personal items

• Postpartum stay without a medical reason

• Private hospital rooms

• Psychiatric treatment for sexual dysfunction

• Psychogenic surgery

• Retirement homes

• Safety medical supplies

• Sensory integration therapy

• Sexual dysfunction or inadequacy treatment

• Transcutaneous electrical nerve stimulation 
(TENS)

• Therapeutic absences from inpatient facility

• Uncovered services and supplies

• Unnecessary diagnostic tests

• Unnecessary inpatient stays

• Unproven procedures

• Vestibular rehabilitation

• Vision therapy

• Vitamin D screening

• Weight loss products

TRICARE  
Coverage Extensions

TRICARE beneficiaries interested in receiving more 
extensive care for mental or physical conditions have 
supplemental coverage options. The Extended Health 
Care Option (ECHO) is open to qualifying members 
for no additional enrollment fees. 

To be eligible for ECHO, beneficiaries must meet the 
following criteria:

• Be formally diagnosed with a moderate or 
severe intellectual, physical or psychological 
condition

• The diagnosis must be entered in DEERS

• The beneficiary seeking ECHO coverage must 
currently be enrolled in the Exceptional Family 
Member Program (EFMP)

• EFMP is a plan designed for individuals 
with special medical or educational 
needs. 

• They must register for ECHO with case 
managers in their region

• Refer to the “TRICARE Program 
Contact Information” section on page 
13 of this guide for a list of contact 
information for each region.

ECHO is available to the following groups of 
beneficiaries:
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• Family members of active duty personnel

• Family members of activated Guard or 
Reserve members

• Family members covered under the 
Transitional Assistance Management 
Program (TAMP)

• Children or spouses of former service 
members who are victims of abuse

• Transitional survivors (family members of 
deceased active duty sponsors)

The service coverage limit is $36,000 per calendar 
year, which runs from January 1 to December 31. 
ECHO has monthly cost-shares for services, the 
amounts of which are determined by the sponsor’s 
pay grade. The cost-shares are assessed per sponsor, 
not assessed per beneficiary. Beneficiaries only pay 
the cost-share if they receive services during that 
particular month.

The chart below outlines ECHO cost shares as of 
2020.

Monthly Cost-Share 
AmountSponsor Pay Grade

E-1 through E-5 

E-7 and O-1 

0-9 

CWO-5 and O-5 

E-9, WO/WO-1, CWO-
2, and O-3 

O-7 

E-6 

O-8 

CWO-3, CWO-4, and 
O-4 

E-8 and O-2 

O-10 

O-6 

$25 

$35 

$200 

$65 

$45 

$100 

$30 

$150 

$50 

$40 

$250 

$75 



83

TRICARE Referrals  
and Prior Authorizations

Sometimes, you need to get specialty care that your general physician or primary care manager (PCM) cannot 
provide. Depending on your TRICARE plan, you may be required to get a referral or prior authorization from your 
PCM before receiving a treatment or service from a specialty provider. 

A referral is when your provider or PCM sends you to a different doctor (often a specialist) for a health care service 
that he or she does not provide.

Prior authorization is when your provider approves the medical services you need prior to the appointment.

If you need to see a specialty provider, your TRICARE PCM will work with your regional contractor for referrals and 
prior authorizations as needed. 
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When do I need a  
TRICARE referral?

There are many instances in which you may need a 
referral. These requirements vary depending on who 
you are.

If you are an active duty service member, you need a 
referral for: 

• All medical services that your PCM does not 
provide.

• All civilian care, including preventive and 
mental health services.

If you are any other type of beneficiary enrolled in a 
Prime plan, you need a referral for:

• All medical services that your PCM does not 
provide EXCEPT for:

• Preventive services from a network 
provider in your region.

• Outpatient mental health services 
from a network provider in your region.

Note: If you see a specialist without a referral from 
your PCM, you are using the point-of-service (POS) 
option. Learn more about POS in the “TRICARE Point-
of-Service Option” section on page 79 of this guide.

If you are enrolled in a TRICARE plan other than 
Prime, you only need a referral for:

• Applied behavioral analysis

• This is a type of therapy that aims to 
increase language and communication 
skills, improve attention, focus, social 
skills, memory, and academics and 
decrease problem behaviors.

How to Get a TRICARE  
Referral

Your PCM will work with your regional contractor to 
find a provider that offers the services you need in 
your region. Then, the regional contractor will refer 
you to a military hospital or clinic that performs those 
particular services before any other kind of facility. 

The military hospital or clinic has the right to refuse 
the referral. If this happens, you will get a referral to a 
network provider in your region.

When do I need TRICARE  
prior authorization?

You need approval for some services and treatments, 
even if they do not require a referral. Your regional 
contractor will review your health care service request 
to determine if TRICARE will cover it. If it does, you 
will receive a pre-approval notice ensuring that the 
service will be covered by TRICARE.

If you are an active duty service member, you need 
prior authorization for: 

• All specialty care

• Maternity care

• Physical therapy

• Mental health
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• Family counseling

• Smoking cessation programs

If you are any other type of beneficiary enrolled 
in a Prime plan, you need prior authorization for all 
specialty care.

Note: Your PCM will get a referral and prior 
authorization at the same time.

If you are enrolled in TRICARE Select, TRICARE 
Select Overseas, TRICARE Reserve Select, TRICARE 
Retired Reserve, TRICARE For Life or TRICARE 
Young Adult-Select, you need prior authorization for:

• Adjunctive dental services

• Applied behavior analysis

• Home health services

• Hospice care

• Transplants (all solid organ and stem cell)

• All services covered under the Extended Care 
Health Option (ECHO)

• For more information about ECHO, 
refer to the “TRICARE Coverage 
Extensions” section on page 81 of this 
guide.

How to Get Prior  
Authorization

If you are enrolled in a TRICARE Prime plan, your 
PCM will work with the regional contractor to get 
prior authorization. If you are enrolled in another 

type of TRICARE plan and are interested in getting 
prior authorization, you must contact your regional 
contractor. Find regional contact information in the 
“TRICARE Program Contact Information” section on 
page 13 of this guide.

My TRICARE prior authorization 
is approved. What now?

Once your TRICARE prior authorization is approved, 
your regional contractor will send you and your provider 
an authorized letter. Then, you can schedule your 
appointment with a provider listed in the authorized 
letter within the designated time frame. If you need to 
find another provider, you must contact your regional 
contractor. Find regional contact information in the 
“TRICARE Program Contact Information” section on 
page 13 of this guide.

How can I view my TRICARE  
referrals and prior authorizations?

You can view or check the status of your TRICARE 
referrals and prior authorizations online. You will 
need to visit the website of your regional contractor:

• East Region - www.humanamilitary.com 

• West Region - www.hnfs.com

• Overseas Region - www.tricare-overseas.com 

http://www.humanamilitary.com
https://www.hnfs.com/
http://www.tricare-overseas.com
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TRICARE  
Claims

A claim is a bill for a medical service. It contains information about the type of services provided, the total cost of 
these services and how the bill will be paid. TRICARE network providers file medical claims on your behalf. 

You will need to file a claim on your own if:

• You are traveling

• You see a non-network provider

• You are enrolled in TRICARE For Life and see a Medicare non-network provider

If you need to file your own claim, do it as soon as possible. If you receive medical care in the U.S., you have one 
year from the date of service to file a claim. If you receive medical care overseas, you have three years to file a 
claim. Most claims are processed within 30 days of when you submit them.
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How to File a  
TRICARE Claim

To file a TRICARE claim, follow the steps outlined 
below.

1. Complete the TRICARE Claim Form.

a. Download the form here: https://www.
tricare.mil/FormsClaims/Claims/
MedicalClaims

2. Attach the provider’s bill, ensuring it contains 
the following important information:

a. Your (or the sponsor’s) Social Security 
Number or Department of Defense 
Benefits Number (DBN)

b. Provider’s name and address

c. Date of medical service(s)

d. Description of medical service(s)

e. Total charge of service(s)

f. Diagnosis

3. Mail the claim to the proper claim address 
based on your region. 

a. See the below regional claims 
addresses:

TRICARE East Region Claims 
PO Box 7981 
Madison, WI 53707-7981

TRICARE West Region Claims 
PO Box 202112 
Florence, SC 29502-2112

TRICARE Active Duty Claims (for 
active-duty overseas care) 
PO Box 7968 
Madison, WI 53707-7968

TRICARE Overseas Program - 
Eurasia and Africa 
PO Box 8976 
Madison, WI 53708-8976

TRICARE Overseas Program - 
Canada and Latin America 
PO Box 7985 
Madison, WI 53708-7985

WPS TRICARE For Life (for 
TRICARE For Life claims) 
PO Box 7890 
Madison, WI 53707-7890

Note: Keep a copy of all paperwork for your records.

How can I check my  
TRICARE claim status?

You can check the status of a TRICARE claim online 
through the claim processor’s website according to 
your region.

• East Region - www.humanamilitary.com/
beneficiary/enrollment-and-claims/claims/ 

• West Region - www.tricare-west.com/
content/hnfs/home/tw/bene/claims.html 

https://www.tricare.mil/FormsClaims/Claims/MedicalClaims
https://www.tricare.mil/FormsClaims/Claims/MedicalClaims
https://www.tricare.mil/FormsClaims/Claims/MedicalClaims
https://www.humanamilitary.com/beneficiary/enrollment-and-claims/claims/
https://www.humanamilitary.com/beneficiary/enrollment-and-claims/claims/
https://www.tricare-west.com/content/hnfs/home/tw/bene/claims.html
https://www.tricare-west.com/content/hnfs/home/tw/bene/claims.html
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• Overseas - http://www.tricare-overseas.com/
beneficiaries/claims  

Note: If you live in the U.S. or a  U.S. territory, you can 
check the status of your TRICARE For Life claims 
at www.tricare4u.com/. Once you register in your 
region, you can look up your out-of-pocket expenses 
and your deductibles. You can also update any other 
health insurance you have in addition to TRICARE, 
such as Medicare, and view a detailed explanation of 
your benefits. 

What happens if my TRICARE 
claim is denied?

Your TRICARE claim can be denied if you did not fill out 
the form correctly or you failed to provide necessary 
information. TRICARE provides a list of filing tips you 
can follow when completing the Claim Form. Access 
them here: https://www.tricare.mil/FormsClaims/
Claims/MedicalClaims/FilingTips 

If your TRICARE claim is denied, you must contact 
the claim processor in your region. 

• If your pharmacy claim was denied, contact 
Express Scripts by calling 1 (877) 363-1303 
in the U.S. or 1 (866) 275-4732  if you are 
overseas.

• If your medical claim was denied and you are 
in the East Region, call East Region Claims at 
1 (800) 444-5445.

• If your medical claim was denied and you are 
in the West Region, call West Region Claims 
at 1 (844) 866-9378.

• If your medical claim was denied and you 
are overseas, call the regional call center 
in your area. Find a list of overseas contact 
information in the “TRICARE Program Contact 
Information” section on page 13 of this guide.

Appealing  
a Decision

If you believe your application was wrongly denied, 
you can file an appeal. The appeal process differs 
based on the reason or type of denial. There are four 
types of appeals:

• Factual Appeal

• File a factual appeal if TRICARE 
refuses to pay for medical services or 
supplies.

• Medical Necessity Appeal

• File a medical necessity appeal if 
TRICARE denies prior authorization 
for a service because it is not deemed 
medically necessary. 

• Pharmacy Appeal

• File a pharmacy appeal if you disagree 
with a decision regarding pharmacy 
benefits.

• Medicare-TRICARE Appeal

• File this type of appeal if Medicare 
denies services or supplies. This 
type of appeal must be done through 
the Medicare program and is not 
completed through TRICARE. Learn 
more here: https://www.medicare.
gov/claims-appeals/how-do-i-file-an-
appeal 

http://www.tricare-overseas.com/beneficiaries/claims
http://www.tricare-overseas.com/beneficiaries/claims
http://www.tricare4u.com/
https://www.tricare.mil/FormsClaims/Claims/MedicalClaims/FilingTips
https://www.tricare.mil/FormsClaims/Claims/MedicalClaims/FilingTips
https://www.medicare.gov/claims-appeals/how-do-i-file-an-appeal
https://www.medicare.gov/claims-appeals/how-do-i-file-an-appeal
https://www.medicare.gov/claims-appeals/how-do-i-file-an-appeal


89

Appeal Addresses

The chart below contains the mailing addresses to which appeal requests should be sent based on the region. 
Continue reading the following sections for information on how to submit the appeal request. 

Defense Health Agency Defense Health Agency
Appeals, Hearings and Claims Collection Division
16401 E. Centretech Parkway
Aurora, CO 80011-9066

Appeal AddressContractor

East Region

Overseas

Pharmacy

Prior Authorization Appeals
Humana Military Appeals
PO Box 740044
Louisville, KY 40201-9973

International SOS Assistance, Inc.
Reconsideration/Grievances Department
PO Box 11570
Philadelphia, PA 19116 USA

Express Scripts, Inc.
PO Box 60903
Phoenix, AZ 85082-0903

West Region

TRICARE For Life

Health Net Federal Services, LLC
Claims Appeals
PO Box 8008
Virginia Beach, VA 23450-8008

WPS-TRICARE For Life
Attn: Appeals
PO Box 7490
Madison, WI 53707-7490
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Filing a Factual Appeal

To file a factual appeal, send a letter to your regional 
contractor explaining that you do not agree with the 
TRICARE decision. Appeal addresses can be found 
in the “Appeal Addresses” section directly above. You 
have 90 days from the date your claim is denied. In 
your letter, you must include:

• A copy of the denial letter or explanation of 
benefits (EOB)

• Any supporting documents that may help 
your case

• If you do not have all supporting 
documents, send the appeal and 
state that you will send supplemental 
documents when they become 
available.

The contractor will review the appeal and notify you 
of a decision. If the amount for which you are filing 
is less than $50, the decision is final. If it is for more 
than $50 and your appeal is denied, you may request 
a formal review with the Defense Health Agency 
(DHA) within 60 days. 

How to Request a Formal Review

Request a formal review with the DHA by sending a 
letter and a copy of your denial notice to the address 
found in the chart for your region in the “Appeal 
Addresses” section on page 89.

The DHA will review the appeal and submit a final 
decision. If the disputed amount is for less than $300, 

the decision is final. If it is for more than $300, the 
next step is to request an Independent Hearing with 
the Defense Health Agency within 60 days. 

How to Request an Independent 
Hearing

Request an independent hearing by sending a letter 
and a copy of the formal review decision to the 
address for your region found in the chart in the 
“Appeal Addresses” section on page 89. This in-person 
hearing will take place at a location agreed-upon by 
both you and the hearing officer. This decision is final.

Filing a Medical Necessity Appeal

To file an appeal of a denial of medically necessary 
services, send a letter to your regional contractor 
explaining that you do not agree with the TRICARE 
decision. Appeal addresses can be found in the 
“Appeal Addresses” section on page 89. You have 90 
days from the date you receive your denial letter. In 
your letter, you must include:

• A copy of the denial or explanation of benefits 
(EOB)

• Any supporting documents that may help 
your case

• If you do not have all supporting 
documents, send the appeal and 
state that you will send supplemental 
documents when they become 
available.
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Note: Special circumstances may give you the right 
for an expedited appeal, but only to reconsider 
inpatient stays or prior authorization of services.

Upon reviewing your claim, the contractor will send 
you a decision. If you disagree, you may request a 
reconsideration from the TRICARE Quality Monitoring 
Contractor within 90 days. 

How to Request a Reconsideration

Send a request for reconsideration to the address 
that is listed in the decision notice. Attach a copy 
of your appeal. The Quality Monitoring Contractor 
will review your request and make a decision, which 
may be further reviewed if the disputed amount is for 
more than $300. 

How to Request an Independent 
Hearing 

If you disagree with the Quality Monitoring Contractor, 
send a letter and a copy of the reconsideration 
decision to the address for your region found in the 
chart in the “Appeal Addresses” section on page 89. 
This in-person hearing will take place at a location 
agreed-upon by both you and the hearing officer. This 
decision is final.

Filing a Pharmacy Appeal

If Express Scripts denies your pharmacy claim or 
prior authorization for pharmacy benefits, you can 
file an appeal. You must send a letter within 90 days 

expressing your disagreement. Be sure to include 
a copy of the claim decision and any supporting 
documents. Send the letter to the Express Scripts 
address found in the chart in the “Appeal Addresses” 
section on page 89.

If Express Scripts denies your appeal, you may request 
a second level appeal. The appeal decision letter from 
Express Scripts will provide further instructions.
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Supplemental  
Insurance

Supplemental insurance plans are offered by private 
companies and military associations to help lower 
out-of-pocket insurance costs.These plans do not 
take the place of a health insurance plan; but provide 
additional coverage on top of an already existing 
health care plan. 

Supplemental plans pay after TRICARE pays its 
portion and reimburse beneficiaries for out-of-
pocket expenses. These plans will not completely 
eliminate additional costs. In some cases, the cost of 
purchasing a supplemental plan may cost more than 
receiving care through a TRICARE health plan.

What do supplemental  
insurance plans pay for? 

Supplemental insurance plans differ in what they 
cover. Most pay some of the out-of-pocket costs 
that regular TRICARE insurance does not. These may 
include:

• Daily inpatient charges 

• Out-of-pocket costs for eligible services

• Copayments 

What do supplemental  
insurance plans not cover? 

Supplemental insurance plans can reduce a 
beneficiary’s out-of-pocket expenses, but they will not 
typically cover TRICARE costs, including:

• TRICARE plan enrollment fees 

• TRICARE deductibles

• Charges for pre-existing conditions 
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To enroll, interested beneficiaries should contact 
their nearest military hospital or clinic to see if they 
participate in the TRICARE Plus program. Search for 
a facility here: https://www.tricare.mil/FindDoctor/
mtf 

TRICARE Special 
Programs 

TRICARE offers a variety of special programs for 
qualified beneficiaries enrolled in a TRICARE health 
plan. Program details and eligibility requirements 
vary depending on the type of program. Continue 
reading the sections below to learn more about these 
programs.

TRICARE Plus

TRICARE Plus offers free primary care at participating 
military hospitals or clinics. Program participants can 
only receive care at the specific military hospital or 
clinic at which they enrolled. Specialty care is not 
included in this program.

To qualify for TRICARE Plus, enrollees must:

• Meet the eligibility requirements for TRICARE

• Not be enrolled in any TRICARE Prime plan

• Not be enrolled in the U.S. Family Health Plan

Note: The dependent parent or parent-in-law of a 
TRICARE Plus-eligible member may also qualify for 
this program. 

 

https://www.tricare.mil/FindDoctor/mtf
https://www.tricare.mil/FindDoctor/mtf


94

Transitional Assistance  
Management Program (TAMP)

The Transitional Assistance Management Program 
(TAMP) provides 180 days of premium-free TRICARE 
health coverage for qualifying TRICARE beneficiaries. 
It is available to sponsors and eligible family members 
who are no longer receiving any TRICARE benefits 
due to one of the following reasons:

• An active duty sponsor involuntarily separated 
from military service under honorable 
conditions, including:

• Members who receive a voluntary 
separation incentive (VSI)

• Members who receive voluntary 
separation pay (VSP) and are not 
entitled to retired or retainer pay upon 
separation

• A member of the National Guard separated 
from military service for more than 30 days in 
a row for preplanned missions or in support 
of a contingency operation.

• A sponsor separated from active duty 
following involuntary retention (stop-loss) in 
support of a contingency operation.

• A sponsor separated from active duty after 
a voluntary agreement to remain on active 
duty for less than a year in support of a 
contingency operation.

• A sponsor receives a sole survivorship 
discharge.

• A sponsor separates from active duty to 
become a Selected Reserve or Reserve 
Component member on the immediate day 
following active duty release.

The 180-day TAMP period begins on the first day 
of separation. Qualified beneficiaries can use the 
following TRICARE plans:

• TRICARE Prime

• TRICARE Select 

• U.S. Family Health Plan 

• TRICARE Prime Overseas 

• TRICARE Select Overseas 

Chiropractic Health Care  
Program

The Chiropractic Health Care Program provides 
chiropractic care to active duty service members, 
including activated members of the Reserve and 
the National Guard, at certain military hospitals and 
clinics. Qualified enrollees receive treatment for pain 
in the back, neck and arm or leg joints.  

The following individuals are not eligible for this 
program:

• Retirees

• Family members

• Survivors

• Unmarried former spouses of military 
members
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To receive care through this program, the beneficiary’s 
PCM determines if it is necessary. Then, the PCM will 
examine him or her to rule out any medical conditions 
that would otherwise prevent chiropractic care. If 
care is necessary, enrollees will receive a referral to 
see a chiropractor. 

Combat-Related Special  
Compensation (CRSC) Travel 
Benefit

The Combat-Related Special Compensation (CRSC) 
Travel Benefit is designed to help beneficiaries 
who need to travel more than 100 miles to receive 
specialty care for a combat-related health condition. 
Qualified recipients can be disabled or non-disabled 
retired military service members whose disabilities 
are combat-related. Upon verification of the condition, 
they are eligible to receive tax-free monthly stipends.

To qualify, beneficiaries must meet the following 
conditions:

• Receive a CRSC determination letter that 
identifies their combat-related condition

• Receive retirement pay

• Live in the U.S.

• Enroll in a TRICARE Select or TRICARE For 
Life plan

• Receive a referral from their provider for 
specialty care related to the combat-related 
condition

Continued Health Care  
Benefit Program

The Continued Health Care Benefit Program (CHCBP) 
extends health care benefits after TRICARE ends for a 
period of 18 or 36 months. This is a premium-based, 
temporary health care plan that gives beneficiaries 
time to transition from military benefits to civilian 
healthcare. Qualified beneficiaries have 60 days from 
the date they lose TRICARE coverage to enroll in 
CHCBP.

To qualify, the service member’s separation must 
be under “other than adverse conditions,” which is a 
separation that is other than “honorable” or “general”. 
The duration of CHCBP benefits depends on the 
sponsor’s military status. Below is the length of 
coverage for each category when loss of coverage 
occurs.

• Active duty service member released from 
active duty: 18 months

• Full-time member of the National Guard 
separated from full-time status: 18 months

• TAMP participant: 18 months

• Selected members of the Reserve who are 
covered by TRICARE Reserve Select: 18 
months

• Retired members of the Reserve covered by 
TRICARE Retired Reserve: 18 months

• Dependent spouse, child or unmarried former 
spouse: 36 months



96

Autism Care  
Demonstration Initiative

Through the Autism Care Demonstration Initiative, 
all TRICARE beneficiaries who are diagnosed with 
Autism Spectrum Disorder (ASD) are eligible to 
receive applied behavioral analysis (ABA) health care 
services from a Board Certified Behavior Analyst 
(BCBA). The BCBA, otherwise known as an “ABA 
Supervisor,” plans, delivers and supervises an ABA 
program for the member. Receiving care through the 
Autism Care Demonstration Initiative is a three-step 
process. 

Step 1: Diagnosis

Beneficiaries need an official ASD diagnosis from one 
of the following types of providers:

• A primary care physician who practices 
family, internal or pediatric medicine

• A Board Certified or Board Eligible physician 
in one of the following disciplines:

• Licensed Clinical Psychology, doctoral 
level

• Doctors of Nursing Practice in one of 
the following specialties:

• Developmental Behavioral 
Pediatrics

• Neurodevelopmental 
Pediatrics

• Pediatric Neurology

• Adult or Child Psychiatry

Step 2: Referrals and Prior 
Authorization

All beneficiaries need referrals, no matter what type of 
TRICARE plan they have. The diagnosing provider will 
submit a referral for ABA services to the beneficiary’s 
regional contractor. When approved, the beneficiary 
will receive an authorization letter to cover six months 
of ABA services from an authorized ABA supervisor, 
after which the supervisor must request continuation 
of services every six months. 

Note: A new referral from the beneficiary’s primary 
care physician or ASD diagnosing provider is required 
every two years.

Step 3: Scheduling Appointments

Beneficiaries must schedule an appointment with 
the provider listed in the authorization letter. If they 
wish to see a different provider, they must contact 
their regional contractor. A list of contact information 
for these contractors can be found in the “TRICARE 
Program Contact Information” section on page 13.
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