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Access to Care
General

· By law, the following priority access to care is provided to beneficiaries:

1.  Active duty

2.  Active duty family members enrolled in Prime

3.  Retirees, survivors, and their family members enrolled in Prime

4.  Active duty family members not enrolled in Prime

5.  Retirees, survivors, and their family members not enrolled in Prime

6. Non-enrolled persons eligible for care will be seen on a space available basis

· Generally only those under age 65 may enroll in TRICARE Prime (those 65 and older are not entitled to enroll except at TRICARE Senior Prime sites – Wright Patterson is not a TRICARE Senior Prime site).  On 1 Oct 2001 “TRICARE For Life” will begin.  TRICARE For Life will provide retirees over 65 comprehensive coverage for civilian care, however, they will still be unable to enroll in TRICARE Prime.

What are the access to care standards?

· Within 24 hours for acute illness/injury (i.e. when you're sick)

· Within 1 week for routine visit (i.e. ongoing conditions)

· Within 4 weeks for preventive health visits (i.e. eye examinations)

· Within 4 weeks for routine specialty care referrals (i.e. when you need to see a specialist, such as dermatology or orthopedics)
Access to Care

How do I make an appointment?

· Routine appointments can be scheduled by calling 1-800-941-4501 and selecting option 1.  Beneficiary Services Representatives schedule routine appointments during regular TRICARE hours: M-F 7:00 AM to 9:00 PM and from 9:00 AM to 4:00 PM on Saturdays.

· Acute appointments can be scheduled 24 hours a day.  This type of appointment is for conditions requiring medical care within 24 hours.  Examples of symptoms considered acute include earaches or sore throats with rising temperature, etc.

· During regular TRICARE hours (see above), call 1-800-941-4501 and select option 1, then option 1 again to schedule your acute care appointment.
· After hours, call 1-800-941-4501, select option 1, then select option 2. 

What are the Medical Treatment Facility’s (MTF) hours of operation?

· Primary Care Clinic:  

· 7:00 AM – 9:00 PM Monday & Tuesday; 7:00 AM – 5:00 PM Wednesday - Friday

· 8:00 AM – 4:00 PM Saturday 

· Pediatric Clinic (Bldg. 219)

· 8:00 AM – 7:00 PM Mon, Tue & Wed; 8:00 AM – 4:30 PM Thurs & Fri

· 8:00 AM – 12:00 PM Sat, Sun & Holidays (In the main hospital)

· Flight Medicine Clinic:  7:30 AM - 4:15 PM Mon-Fri

· Internal Medicine:  7:30 AM – 4:30 PM Mon-Fri 

Who should I call if I can't get an appointment?

· Contact the clinic directly at one of the following numbers:

· Primary Care Clinic Red Team:  937-257-8755

· Primary Care Clinic White Team:  937-257-6001

· Primary Care Clinic Blue Team: 937-257-7275

· Pediatrics Team (Includes Adolescents):  937-257-6991

· Flight Medicine (Green Team):  937-257-4284

· Internal Medicine Team:  937-257-9926 or 9927
What do I do if I have an Emergency?

Anyone, regardless of the health care option they participate in, should proceed to the nearest emergency room - military or civilian - if care is needed to safeguard life, limb or eyesight, or for serious injury such as a broken bone.  The Wright-Patterson Emergency Room is open at all times (call 911 or directly at 937-257-3203).   


Claims Issues

General Information

· It is never necessary to file a claim when you see a provider at a Military Treatment Facility

· Generally speaking, a claim is filed every time you see a civilian provider

· If the provider is a TRICARE participating provider, he or she will normally file the claim for you

· Claims for active duty members are handled just like non-active duty claims.    

What are the main causes of slow claims processing?

· The primary reason a claim is rejected is due to inaccurate or missing data in the Defense Enrollment Eligibility Reporting System (DEERS).  For example, a family member may not be in DEERS and DEERS will tell the claims processor the person is not eligible for TRICARE.  The claim submitted by the doctor’s office (or patient) will be rejected for payment.  Service members need to ensure the information in DEERS is up-to-date and accurate for all family members.  Personnel should go to the Military Personnel Flight (MPF) to check or update information in DEERS.   Once DEERS data is complete, any additional problems can usually be resolved through the TRICARE Service Center.

Claims Issues

How do I check on the status of a claim?

· If you have questions about a TRICARE claim, you can speak with a claims representative by calling 1-800-941-4501 and selecting option 4. Your call will be answered by Palmetto Government Benefits Administrators (PGBA), the TRICARE claims processor. The PGBA claims representative can help answer your questions about:

· TRICARE Benefits

· The status of claims

· Why a claim was denied 

· Other claims-related issues

· Claims representatives are available Monday through Friday from 8:00 A.M. – 7:00 P.M.

· Alternately, point your web browser to www.mytricare.com for information on the status of your TRICARE claims

Who do I call if I have problems?

· If talking to a PGBA claims representative does not resolve the claims problem, visit the TRICARE Service Center (TSC) with all relevant documentation and speak with a Beneficiary Services Representative (BSR).  TSC staff can help with many problems that PGBA cannot, such as local civilian providers that attempt to balance bill patients (bill patients more than they owe).
· If the claims issue is still not resolved, call or visit the Hospital’s Beneficiary Support Office (257-9166).  The TRICARE Beneficiary Counseling and Assistance Coordinator (BCAC) will follow-up with contractor staff to fix the problem.
· Beneficiaries who have received letters from collection agencies or bad credit reports can phone the Debt Collection Assistance Officer (DCAO) at (257-9166).  The DCAO will coordinate an expeditious review/research process and get back to the beneficiary in writing.
· Please be aware that some claims “problems” aren’t “fixable.”  If an ADSM takes their child to a civilian urgent care center without pre-authorization and the bill processed (correctly) as Point of Service, then the ADSM needs to pay the appropriate deductibles and cost-shares.

Enrollment

What is enrollment?

· Enrollment is the process of signing up for TRICARE Prime 

· All active duty members must enroll.  This process is completed during base inprocessing 

· Prime is the most cost effective TRICARE choice and will also give the best access to a military treatment facility.  It is the best option for the vast majority of family members

· Appointments will be difficult to obtain in many clinics unless enrolled in Prime

Benefit to the beneficiary?

· Guaranteed access to health care

· Assigned to a Primary Care Manager (PCM) - a provider who knows you and your family

· Focus on preventive care - keeping you and your family healthy

· Coverage when away from home

· No cost to active duty and their families if enrolled to and seen in military hospital or clinic (low cost if seen by a civilian provider downtown)

· “Split” enrollment allowed, with some family members enrolled in different locations

· Enrollee receives TRICARE Prime enrollment card which lists important phone numbers to call when seeking an appointment and seeking health care information

· Active Duty Members are issued a TRICARE information card at base in-processing at the Military Personnel Flight.  Cards are also available through orderly rooms
Cost to me?
· Free enrollment for active duty and family members.  Effective 1 April 2001, co-pays (with the exception of pharmacy co-pays) are eliminated for active duty family members  
· Eligible retirees and family members - $230 for a single retiree or $460 for a family to enroll.  Co-pays for service from civilian providers 

Enrollment

How do I enroll at Wright-Patterson Air Force Base?

· Enrollment applications are available in the TRICARE Service Center (TSC) located in room 1Y1 near the main elevators on the first floor of the 74th Medical Group (Wright-Patterson Medical Center, WPMC), Wright-Patterson AFB, OH. You can also call the TSC and request an enrollment kit be mailed to you. Completed enrollment forms may be mailed to the TSC in the postage-paid envelope or hand-carried to the TSC where enrollments can be accomplished on-the-spot. 

· Enrollment can also be accomplished at the MPF base inprocessing brief.

· PCM by name has now been implemented in all 74th Medical Group PCM clinics.  Beneficiaries may choose a specific provider during their enrollment processing if they so desire.  Alternately, a provider will be assigned to them

Who do I call if I have problems?

· TRICARE Service Center  at  1-800-941-4501 or come by the TRICARE Service Center  located on the first floor of the hospital

DENTAL (TRICARE Dental Plan, or TDP)

How & where do I enroll?

· AD members no longer enroll their family members through the Military Personnel Flight.  They now enroll directly with the contractor, United Concordia, at 1-888-622-2256, or online at www.ucci.com  
What are the phone numbers to call for more info on dental plans?
· Active duty family members: 1-800-866-8499 

· Retirees: 1-888-336-3260

· Reserve/National Guard: 1-800-866-8499

Health Care Finder

What is a Health Care Finder?

· Coordinates with your Primary Care Manager to find a specialty care appointment

· Assists with finding physicians and specialists who will accept TRICARE Standard payment for service, thus avoiding additional charges (if your family has chosen the Standard option)

· Provides a list of doctors participating in the TRICARE network

· Will help you find the care that you need

Benefit to the beneficiary?

· Most enrollees can use a designated 1-800 number to schedule appointments and get other information 

· When in doubt, the Health Care Finder is a good person to call

· When out of the area, call the designated 1-800 number for assistance in obtaining medical care

Health Care Finder

In what way does the Health Care Finder assist with Referrals, Care Authorizations, and Specialty Appointments?

· Health Care Finders (HCF) schedule most specialty appointments. Remember, if you are a TRICARE Prime enrollee, your Primary Care Manager must refer you for specialty care. Your Primary Care Manager will provide guidance to you on how this appointment is to be scheduled.  If you are directed to make the appointment yourself, you should do so by calling the Health Care Finder

How do I access the Health Care Finder?

· To reach a Health Care Finder call 1-800-941-4501, select option 1, then select option 2.  Health Care Finders are available 24 hours a day, 7 days a week.

Who should I contact if I am having difficulties accessing this line?

· Call the 74th Medical Group’s TRICARE Flight at 937-257-9166
Health Care Information Line (HCIL)

What is the Health Care Information Line (HCIL)?
· The Health Care Information Line is an information line that is staffed 24-hours a day, seven days a week by a registered nurse

What is the function of the Nurse Advisor at the Health Care Advice Line? 

Nurse advisors provide advice and assistance over the telephone to enhance patient decision making about their health care.  They can discuss treatment alternatives, symptoms, and illness prevention or can advise whether a situation warrants immediate medical attention. Any TRICARE-eligible person can use the service of the nurse advisor.

What is the benefit to the beneficiary?

· Assistance is provided to help you determine if a condition is an emergency

· Nurse can discuss treatment alternatives, and provide information on preventive health related issues.

· Patients can ask about any medical topic that interests them

· Free service to all beneficiaries regardless of enrollment status

· Recorded information on various health care topics that you can listen to at anytime 
Health Care Information Line (HCIL)

How do I access the HCIL?

· Call the toll-free number, 1-800-941-4501, and select option 3

What other sources can I use to obtain health care information?

· If a question is beyond the scope of the HCIL nurse, or if the nurse is unable to answer a question to a caller’s satisfaction, TRICARE Prime members will be connected to an answering service and their on-call PCM will call back within 30 minutes

· More information about common symptoms of illness and disease can be found in the Healthwise Handbook (self-care manual) provided free of charge to TRICARE Prime enrollees

· Additional sources of health and medical information is available through the 74th Medical Group’s Beneficiary Support Office (257-9166) and the 74th Medical Group’s web site (wpmc1.wpafb.af.mil)

Health Enrollment Assessment Review (HEAR)

What is HEAR?

· Confidential assessment of an individual's perceived health status

· Assists the primary care manager to plan individual and community health promotion programs

· Voluntary, but completion is critical to our efforts to manage the health of our total population by focusing our efforts on the potential health problems of our beneficiaries
Benefit to the beneficiary?

· Enables primary care manager to target your specific health care needs

· Educate you on "prevention" to better able you to take care of yourself before you get sick 

Health Enrollment Assessment Review (HEAR)

What is the process for completing the HEAR?

· HEAR forms are available throughout the Wright-Patterson Medical Center and in clinics with Primary Care Managers (PCMs).  Completed forms must be mailed in using the postage-paid envelope. This form will be reviewed by your PCM who will initiate appropriate follow-up evaluation if indicated.  The HEAR form is maintained in your health record 

· The HEAR can now be accomplished on a computer, with results tabulated immediately.  Call 257-9214 for more information

· The computer based HEAR is now part of the Preventive Health Assessment (PHA) that all active duty service members should receive annually

Who do I call with questions about HEAR?
· Put Prevention Into Practice (PPIP) Office:  937-257-9214

· TRICARE Service Center:  1-800-941-4501


Out-of-Area Care

What do I do if I need medical care and I am away from home?
· For emergency care:  Anyone, regardless of the health care option they participate in, should proceed to the nearest emergency room - military or civilian - if care is needed to safeguard life, limb or eyesight, or to alleviate an extremely painful condition.  No authorization is ever required for emergency care.  Notify your Primary Care Manager (PCM) after the emergency room visit to arrange follow on care.  NOTE:  If you will need follow-up (routine) civilian care as a result of an emergency before you will return home, call your PCM for authorization.

· For urgent care:  Urgent care is treatment required within 24 hours for conditions such as sprains, earaches, sore throats with rising temperature, etc.  All Prime enrollees must call the 1-800 number for pre-authorization.  This allows patients to be directed to the correct level of care (urgent care center vs. ER in many cases) and will ensure claims will be paid promptly.  Non-emergency care that is not pre-authorized will be paid at a 'Point-of-Service' rate for non active duty Prime members, which involves expensive deductibles  and cost-shares.  Claims for unauthorized non-emergency care for active duty may be denied altogether.

· For routine or wellness care needs:  Seeking routine care from any provider other than your PCM is usually not approved except for unique circumstances, such as required follow-up to an emergency visit.  For conditions such as an ongoing skin condition or chronic back pain, care should be sought at the facility where the member is enrolled.  When in doubt, the member should contact their Primary Care Manager.

· When traveling or relocating, if a Prime enrollee seeks care at another military medical facility, the patient has the same priority to care (for urgent care) as beneficiaries enrolled at that MTF.  You are not considered to be on a space-available basis.  If you experience problems along these lines, contact that MTF’s patient advocate for assistance.

Out-of-Area Care

What is the number to call the Health Care Finder from out of town?

1-800-941-4501

Who do I call with problems obtaining out-of-area care?

· Contact your Primary Care Manager at one of the following numbers for authorization or assistance in obtaining out-of-area care:

· Red Team:  257-8755

· White Team:  257-6001

· Blue Team: 257-7275

· Pediatrics Team (Age 0-17):  257-6991

· Green Team:  257-4284

· Internal Medicine Team:  257-9926/27 

· If you have any other problems or questions, call the 74th Medical Group’s Beneficiary Support Office at 257-9166 or 1(800)258-3699.

What if I’m assigned to a Geographically Separated Unit, or GSU, such as a college campus or recruitment office?

· Call 1-800-941-4501 and press “8” for information on TRICARE Prime Remote, or visit www.tricare.osd.mil/remote.  (See also section 13 of this toolkit)

· If the TRICARE contractor can’t answer your question, contact the hospital’s Beneficiary Support Office at 257-9166.   They may also be reached at 1-800-258-3699 if you are out of the local area.

Permanent Change of Station (PCS)

What do I do when outprocessing?

· Do not dis-enroll from TRICARE Prime when you out-process.  This will ensure your family members have seamless Prime coverage while you are enroute. 

· Follow instructions provided on the one-page flyer entitled “PCS’ing with TRICARE Prime.”  It is included in the handouts each active duty service member should receive when outprocessing through the MPF

What do I do for care during PCS?

· If you or a family member have an emergency, call 911 or go to the nearest Emergency Room.  For acute illness call a HCF for authorization to seek care using your previous base’s 1(800) number.  In other words, follow the normal procedures when traveling.

What do I do when inprocessing?

· During in-processing you will have the opportunity to transfer your family’s enrollment to your new location.  This process will automatically dis-enroll your family from the previous base.  Enrollees who transfer enrollment continue with their same enrollment period and anniversary dates. 

· Beginning sometime in 2001, a National Enrollment Database will begin operation.  This will greatly facilitate the enrollment transfer process and result in better customer service for beneficiaries.
Permanent Change of Station (PCS) 
How does inprocessing work at Wright-Patterson?

· During in-processing at Wright-Patterson AFB you will have the opportunity to enroll your family members into TRICARE Prime during your medical in-processing brief if you have the required information with you (permanent address and family members’ SSNs)

· Alternately, you may enroll at the TRICARE Service Center located on the first floor of the hospital.

Who do I call if I have problems? 

· Call 1-800-941-4501, or visit the TRICARE Service Center on the first floor of the hospital near the main elevators


Pharmacy

What pharmacy options are available through TRICARE?

· TRICARE makes it easy for you to get your prescriptions filled through three different options:

· Military Treatment Facility (MTF) pharmacies – 90 day supply

· National Mail Order Pharmacy Program (NMOP) – 90 day supply

· TRICARE network retail pharmacies – 30 day supply


· It is always preferable to fill prescriptions at the MTF (no cost for patient, lowest cost for government)

· Co-pays for NMOP and network pharmacies are $3 for generic medications and $9 for brand name medications.  

· TRICARE Extra and Standard beneficiaries may also use non-network retail pharmacies.  If they do so, the expense is cost-shared with TRICARE after cost-shares and deductibles are met. 

What medications are available through the NMOP? 

The NMOP is for prescriptions that you take on a regular basis, such as medication to reduce blood pressure or treat asthma, diabetes, or any long-term health condition.  It is not intended to be used for acute medications like antibiotics.   You receive convenient delivery of prescriptions to your home or a temporary address.  You may receive up to a 90-day supply of non-narcotic medications and up to a 30-day supply of narcotic medications.  Also, the inventory of medications offered by the National Mail Order Pharmacy is broader than most military facility pharmacies.  For further information regarding medications covered, contact Merck-Medco Customer Service at 1-800-903-4680 or pick up a pamphlet at an MTF pharmacy or the TRICARE Service Center.


Pharmacy 

Where are the pharmacies located and what are their hours?

· Outpatient pharmacy is located on the first floor at the southwest corner of the Wright-Patterson Medical Center. Their hours are 0700-6:00 Mon-Fri, closed on Saturdays, Sundays & Federal Holidays.

· The Kitty Hawk Pharmacy is located next to the commissary.  
· Hours of operation are 8:00 AM – 6:00 PM, Mon-Fri and 8:00 AM – 4:00 PM Saturday.  Closed Sundays and Federal Holidays. 
What do I do if I need to use the hospital’s pharmacy?
· Refill requests may be obtained using the pharmacy's automated refill system by calling  937-257-9016; refills are ready for pickup as follows:

· Prior to calling you should have the prescription number(s)

· Have at least the last four of the sponsor's social security number

· Follow the directions given and enter the appropriate numbers when asked using a touch tone phone

· Please note when entering a prescription number, located in the upper left hand corner of the label, you do not need the M, P or H prefix, just the seven digit number 

· Request made before 6:00 PM Monday-Friday will be ready the next day

· Requests made after 6:00 PM Friday will be ready Tuesday except when Monday is a holiday, in which case they ‘re ready on Wednesday. 

· Since storage is limited, we will hold filled prescriptions at the pharmacy for three days only.  After three duty days the prescriptions are returned to stock and you will lose the refill

· Because of the number of prescriptions processed, same day refills are not available  

· Available 24 hours a day, 7 days a week

· If picking up prescriptions for a spouse, you must a copy (front & back) of the spouse's military ID card and have a signed authorization from the spouse authorizing you to pick up the prescription.  

Who do I call if I have questions or am having difficulties?
· Outpatient Pharmacy 937-257-9032

· Automated refill line   937-257-9016


Primary Care Manager (PCM)

What is a Primary Care Manager (PCM)?
· A health care professional, similar to a local family doctor, who provides and guides health care delivery

· Single point-of-contact for non-emergency health care for enrollees in TRICARE Prime 

· Recommends preventive and wellness services

· Makes any needed specialty referrals, i.e. dermatology or physical therapy 

Benefit to the beneficiary?

· Treatment by a health care provider who you know - by name

· Continued treatment with the same person who knows you and your health history

· Makes patient more comfortable just seeing one person (most of the time)

· Provides preventive services to help prevent illness and injury

· Assistance in arranging specialty care or hospital admission

Primary Care Manager (PCM)

How do I get a primary care manager?

· During inprocessing, you will have the opportunity to choose a PCM.  Children 17 and under are enrolled to the Pediatrics Team, and those on flying status are enrolled to Flight Medicine. Those with more complex medical conditions may warrant enrollment to the Internal Medicine Team for specialized care.  Most adults are enrolled to the Primary Care Clinic.  

· Primary Care Clinic - Red, White & Blue Teams

· Flight Medicine - Green Team

· Pediatrics - Pediatrics Team

· Internal Medicine – Internal Medicine Team 

· All enrollees at Wright-Patterson Medical Center are now enrolled to an individual provider by name.  In the event your assigned provider is not available when you need an appointment, you will be able to see another provider on the same PCM team   

· If an enrollee wants to change their assigned PCM, they can visit the TRICARE Service Center and fill out a change of PCM form

Who do I call if I have questions, don't know who my PCM is, or want to get in touch with my PCM?
· Call the TRICARE Service Center at 1-800-941-4501

· To speak to your PCM or leave a message for your PCM call:

· Red Team:  257-8755

· White Team:  257-6001

· Blue Team: 257-7275

· Pediatrics Team (Includes Adolescents):  257-6991

· Green Team:  257-4284

· Internal Medicine Team:  257-9926/27


TRICARE Options
· Active duty must enroll in TRICARE Prime
· Active duty family members, retirees and other eligible persons may choose from among three TRICARE options

· TRICARE Prime

· TRICARE Standard

· TRICARE Extra

What is TRICARE Prime?

· Most chosen option of those eligible to enroll
· Receive priority care at military hospitals and clinics 

· Must see assigned Primary Care Manager who provides and guides health care delivery

· Most comprehensive health care benefits at the lowest cost of 3 options

· Care provided according to strict access standards

· Requires enrollment for one year (applies to non-active duty only)

· Focuses on preventive care

· Available in most areas of the United States and in many overseas locations

What is TRICARE Standard?

· Eligible beneficiaries may choose any physician they want to see for health care, and the government will pay a percentage of the cost

· Most flexible option, but also most expensive

· No enrollment required

· Deductibles and cost-shares applicable

· Government cost-shares with patient

· Can still seek space-available care in military hospital, but at lower priority

· New name for old program (Civilian Health and Medical Program of the Uniformed Services, or CHAMPUS)

What is TRICARE Extra?

· Same rules as Standard 

· Added benefit is that you pay less than Standard--you get a discount if you use a provider from the TRICARE Service Centers listing of providers

TRICARE Options
TRICARE Options at Wright-Patterson

· It is critical that the medical resources available at Wright-Patterson Medical Center are maximized.  With this in mind, all TRICARE Prime enrollees who reside within a 30-minute drive of Wright-Patterson AFB must enroll to a PCM on-base (as opposed to a civilian PCM). 

· This means that ADFMs and Retirees essentially have a choice between enrolling to the MTF, or not enrolling and using a civilian provider under TRICARE Standard / Extra 


TRICARE Assistance & Reference Material

How do TRICARE Service Centers assist beneficiaries? 

TRICARE Service Centers are staffed by health care professionals hired by the local contractor to help beneficiaries get services they need

· Health Care Finders make appointments and help find specialists when you need them; they provide names of doctors participating in the TRICARE network.  

· Beneficiary Services Representatives help explain the options available to you and assist in your choice of the program that suits you best; they can enroll you in TRICARE Prime, assist with the selection of a Primary Care Manager, and help resolve any billing problems

· TRICARE Service Centers also send beneficiaries TRICARE information packages describing the features of each of the TRICARE options and what alternatives are available for each beneficiary category

· If an enrollee needs a new enrollment card, the TRICARE Service Center can print them one

· TRICARE-Related Questions - Beneficiary Service Representatives (BSRs) can help explain:

· Portability (transferring your coverage when you move)

· Enrollment status

· Coverage/benefits

· Fees/co-payments

TRICARE Assistance & Reference Material, cont’d 

Where is the TRICARE Service Center located, and what are their hours of operation? 

· The TRICARE Service Center (TSC) on Wright-Patterson AFB is located in room 1Y1 near the central core elevators on the first floor of the 74th Medical Group, Wright-Patterson Medical Center.  Their hours are 7:30 AM – 7:30 PM Mon-Fri and 9:00 AM – 1:00 PM Sat.

What websites are available to beneficiaries who are looking for more information? 

· TRICARE Management Activity Website http://www.tricare.osd.mil/tricare
· 74th Medical Group (WPMC) http://wpmc1.wpafb.af.mil
· Anthem Alliance (TRICARE Contractor) www.anthemalliance.com
· Provider Directory Search:

(Can search by hospital, network, name or zip code; also lists retail pharmacy network)

www.anthemalliance.com/anthem/affiliates/alliance/provider/index.html
· Region 5 Lead Agent  http://dodr5www.wpafb.af.mil
· TRICARE Dental Program:  http://www.ucci.com/tdp/tdp.html
· National Mail Order Pharmacy Program (NMOP)
http://www.tricare.osd.mil/tricare/nmopp.html

TRICARE Prime Remote 

What is TRICARE Prime Remote? 

Effective 1 October 1999, TRICARE Prime Remote (TPR) is an initiative designed to bring the TRICARE Prime benefit to active duty service members (ADSMs) and their accompanying family members assigned and/or residing in locations away from the traditional health care support network of military hospitals and clinics.  These individuals generally rely on local civilian health care resources for the majority of their primary health care needs. 

Who is eligible for TPR?

· ADSMs from the seven Uniformed Services (i.e., Army, Navy, Marines, Air Force, 

Public Health Service, Coast Guard, National Oceanic and Atmospheric Administration), and designated Reserve Component units (e.g., Active Guard Reserve, United States Army Reserve), under full-time orders, are eligible for TPR if they: 

· work more than 50 miles from a military hospital or clinic designated as adequate to provide the needed primary care services to active duty service members, and 

· reside more than 50 miles from a military hospital or clinic designated as adequate to provide the needed primary care services to active duty service members. 

· Active Duty Family Members (ADFMs) who accompany eligible ADSMs are also eligible for the TPR program if they: 

· reside more than 50 miles from a military hospital or clinic designated as adequate to provide the needed primary care services to active duty family members, and 

· reside outside any of the previously existing Prime Service Areas in a given TRICARE region 

· The Lead Agent will review, endorse and submit valid requests to the TRICARE Management Activity for final eligibility determination.  In cases where geographic boundaries or unique circumstances create undue hardship for travel, members living closer than 50 miles may be eligible to enroll to the TPR program.  In these situations, the unit commander must submit a request for a waiver of eligibility requirements, with justification, to the Lead Agent office for the region in which they work and/or reside.  For Region 5:  



Lead Agent, TRICARE Heartland


2776 C Street, Area B, Building 6


Wright-Patterson AFB, Ohio 45433 


Attn: Chief, Network Operations 


TRICARE Prime Remote, cont’d 

What are the benefits of TPR ?

· Access to emergency, routine, and specialty care (refer to sections 1 and 4)

· Enrollment to a Primary Care Manager (PCM) (see also section 10)

· Dental Care (ADSMs may obtain up to $500 without prior authorization)

· Prescription Drugs from network pharmacies (see section 9)

· Less hassle with bills

How do I enroll?

· ADSMs and ADFMs eligible for TPR should call Anthem Alliance's toll-free number, 1-800-941-4501. A Beneficiary Services Representative (BSR) will assist in determining if a network provider is available within the 30-minute drive time access standard and will mail out an enrollment packet.  (See section 3 for more information)

· Active duty family members who accompany their sponsor to a remote assignment will be offered enrollment in the TPR program if (all must apply): 

· they desire to use the Prime option 

· they reside outside a Prime Service Area 

· there is a network PCM within the 30-minute access standard of their home address 

· Network providers can also be located using Anthem Alliance's on-line directory at www.anthemalliance.com
· In areas where network providers are not available, an enrollment form is still needed for ADSMs in order to enroll in TPR and get bills paid properly.  A BSR can assist in determining what to write in the "Name of PCM" block on the enrollment form when no PCM is available.  ADFMs will have to use TRICARE Standard if no network providers are available.

· ADSMs can obtain routine primary care through any TRICARE-authorized provider by contacting a BSR at 1-800-941-4501. ADFMs will receive their health care through the TRICARE Standard option. When network providers are not available, it's important for the ADSM to disenroll from his/her previous region prior to seeking care from TRICARE-authorized provider to prevent problems with processing the claim. 

· ADSMs will be enrolled based on the date recorded on the enrollment form and remain in the TPR Program for the entire tour of duty. ADFMs will be enrolled based on the effective date in the system (1st of the month) and remain in the TPR program for 12 months or until disenrolled.   ADFMs will be automatically re-enrolled every 12 months unless they express a desire to disenroll. Anthem Alliance will send a re-enrollment notice to ADFMs 30 days prior to the enrollment anniversary date.


TRICARE Prime Remote, cont’d

For what kinds of care do I need special authorization?

· Care which impacts military fitness-for-duty and specialty medical care which cannot be provided by the Primary Care Manager (PCM) must be requested by the PCM and authorized through the TRICARE Region Health Care Finder (see section 4); for ADSMs, care under TRICARE Prime Remote will be coordinated through a centralized active duty claims office, 1-888-647-6676 

· Specialty dental care, to include crowns, bridges, root canals, and surgical procedures must be approved prior to the start of treatment; dentists must submit a dental treatment plan to the respective military service point of contact for approval prior to treatment
Where can I obtain more information?

· Call the toll free number for your local TRICARE Region: 

· Region 1:  1-888-999-5195 for general benefit info/appointments

· 1-888-333-4522 for Health Care Finder assistance

· 1-800-308-3518 for after hours nurse advice line

· 1-800-578-1294 for claims

· Region 2:  1-800-931-9501

· Region 3/4: 

· 1-800-444-5445 for general benefit info and appointments

· 1-800-333-4040 for urgent appointments and after hours authorization

· 1-800-403-3950 for claims 

· Region 5:  1-800-941-4501

· Region 6: 1-800-406-2832

· Region 7/8: 1-888-874-9378 (1-888-887-4111 for health care advice line)

· Region 9: 1-800-242-6788 (1-800-930-2929 for claims)

· Region 10: 1-800-242-6788 (1-800-930-2929 for claims)

· Region 11: 1-800-982-0032  (1-800-404-0110 for claims)

· TRICARE Pacific (Alaska and Hawaii) 1-800-242-6788 

· 1-800-378-7568 for claims in Alaska

· 1-800-930-2929 for claims in Hawaii

· TRICARE Overseas-Europe/Latin America/WESTPAC/Canada: 1-888-777-8343

� EMBED Word.Picture.8  ���





AIR FORCE


MATERIEL COMMAND


COMMANDER'S 


TOOL KIT








1





2





3





6





4





8





6





7





8





9





12





10





11





9





5





2





3





4





5





7





1





10





11





13





12





13





13








[image: image2.png]
[image: image3.png]

_993552401.doc
[image: image1.png]TV rl
NN -







_993551455

