TRICARE

By HSCM Richard Brown

“ The sky is falling, the sky is falling”, cried Chicken Little.  We hear a lot of that when people call about TRICARE problems.  Healthcare has always invoked great emotion because either the health or the financial well being of a family is jeopardized.  That is why it is so vital that each and every beneficiary learns how to use the health benefit plan the government has for you.  That plan is called TRICARE.  It is a Department of Defense (DOD) program that used to be called CHAMPUS.  For those who never used CHAMPUS, let me explain the basic benefit.  Someone needs healthcare, first find a provider:
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Once care has been received you must take the following steps regardless who files the claim.

Call the Claims processing center for your area approximately 30 days after treatment.
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Who is a beneficiary?   I could give you a bunch of regulatory rhetoric but its really simple, look at the back of your identification card, look for the word medical, if civilian is next to medical your covered.  If not, you are either active duty or not eligible.    All eligible beneficiaries are covered by TRICARE Standard, which used to be called CHAMPUS.  The rules deductibles, and cost shares for TRICARE Standard have not changed.  If you live in certain parts of the country where there are major DOD base’s you should be eligible for the options TRICARE Extra and TRICARE Prime.  The Cape May area has  very limited number  of Tricare Prime Providers.  Just as commissaries and Coast Guard owned housing is not available everywhere TRICARE Extra and TRICARE Prime are not available everywhere: But, TRICARE Standard is.

What’s the difference between the TRICARE options?  

Selecting Providers:

TRICARE Standard allows you the option of selecting your provider.  TRICARE Extra lets you select your provider on a case by case bases from available providers in the network.  TRICARE Prime, lets you elect a Primary Care Manager  (PCM) from a network and that PCM becomes your gatekeeper, you can’t receive non-emergency care without that gatekeeper’s permission.

Specialty Care: With TRICARE Standard, you select your own specialist. With TRICARE Extra, you can call the TRICARE Service Center and ask for a specialist in your area.  You are then free to select that one or choose another.  With TRICARE Prime, your PCM (gatekeeper) selects your specialist for you.

Cost: (Outpatient)

· TRICARE Standard: Annual deductible of  $50 per person or $100 per family for E-4 and below,  $150 per person or $300 per family for E-5 and above and Retirees.  Cost share for ADFM TRICARE pays 80% of ALLOWABLE CHARGE.   Cost share for Retirees TRICARE pays 75% of ALLOWABLE CHARGE.
· TRICARE Extra: Annual deductible  $50 per person or $100 per family for E-4 and below,  $150 per person or $300 per family for E-5 and above and Retirees. Cost share for ADFM TRICARE pays 85% of NEGOTIATED FEE.  Cost share Retirees TRICARE pays 80% of NEGOTIATED FEE.
· TRICARE Prime: No deductible and no cost share (if PCM is a military site). If a civilian site, $6 per visit per person for E-4 and below,  $12 per visit per person for E-5 and above. For Retirees annual enrollment fees $230 per person, $460 per family, plus $12 per visit.

Cost: (inpatient)

· TRICARE Standard/Extra, Civilian Facility  (ADFM); $25 flat fee or  $11.45 (1998) per day which ever is greater.

· TRICARE Standard/Extra, Civilian Facility  (Retirees); Lesser of 25% of the billed charges or a fixed daily amount ($360 in 1998).

· TRICARE Prime, Military Facility  (ADFM/Retired); $11.45 (1998) per day flat fee.

· TRICARE Prime, Civilian Facility;  $11.00 per day flat fee.

Please note that the TRICARE daily inpatient fee’s normally change each fiscal year.
Why are there so many challenges when using TRICARE?

 I don’t think I have enough space to answer this.  But I will try.  Remember this benefit is a product of law and detailed in the Code of Federal Regulation (32CFR 199).  Therefore, changes in the program must be approved by Congress and signed by the President (Blue Cross-doesn’t have to do that).  Secondly, Congress appropriates the funding for the benefit so there are budgetary restrictions.  Third, in many areas TRICARE options of Extra and Prime are new and there are growing pains with any new enterprise.  Fourth, because of what TRICARE pays (as required by law) some providers don’t want to see TRICARE patients unless they are paid their billed amount first. Lastly, it is human nature to not think about all the potential problems that could arise in ones life.  Healthcare is one of those potential problems, when we are younger and healthy we don’t think about needing it.  But, when we have the need, it is so vital to us and the process can be cumbersome so that panic can set in.   If you learn the benefit system before you need to use it you can avoid potential problems before they can occur.

Some common TRICARE problems: 

· Wrong SSN. Remember, the AD or Retired Sponsor’s SSN must be used.

· Expired I. D. card or DEERS database not updated.
· Incorrect billing code (CPT Code) used by the provider’s office.

· Other insurance shown

· School policy

· 3rd party claim ( i.e. auto accident where the other person is liable)

· past coverage  

· Procedure needed a pre-authorization from the TRICARE Service Center

· Did NOT get disenrolled from Prime at last unit.
New approved benefits;

Congress has approved and the President signed improvements in the Tricare benefit.  These improvements will not take place until later this year.  I want you to understand that the rules and regulation for these new benefits have not been written.  The 2001 Defense Authorization Bill  set a date of April 28th 2001 as the start date where all active duty family members will have access to the prime benefit.  For us in Cape May even though there is a very small provider base, you will still have the prime benefit.  Unless you have signed up with Qual Care, this means that you will no longer have deductibles or cost shares.  Essentially your health care will be free.  You MUST however call the heath care finder and that person will make your appointment with the Tricare participating provider.  You will also have the continued option of using the Dispensary to receive your health care.  Remember that the rules and regulations are not in place so you may have to pay the cost share and deductible until Tricare determines how to reimburse you.  It will be imperative that you keep copies of all EOB’s, bills, charge card receipts and cancelled checks so you can file for reimbursement when the new regulations are written.  Once a proper provider network is created, then you will have to sign up with a network provider to continue to receive the prime benefit.  When that occurs, if you wish to continue to use the Dispensary you may by remaining Tricare Standard.  For retirees and retired family members there is no guaranteed prime benefit but you will have an extended pharmacy benefit, so even when you become Medicare eligible you can join the Mail Order Pharmacy program and have your chronic medications sent directly to your home.

The Dispensaries Health Benefits Advisors stand ready to help your families with healthcare questions.  If you are out of our area the Coast Guard has toll free number with a live watch Monday-Friday 0700-1600 1-800-9HBA-HBA.  But the ultimate responsibility for your family’s healthcare rest with you, the sponsor.  It is you responsibility to understand the benefit and to know where to go for assistance.
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