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TLAC POINT OF CONTACTS

TLAC Support Office (TSO), Fort Gordon, Georgia

Address:  
Commander, DDEAMC

                 
DoD TRICARE Health Services Reg 15



LASE-TLAC B38801

                 
Fort Gordon, GA  30905-5650

Telephone:  
888.777.8343, Option #3 (toll free in most countries)

DSN:   

773.2424       

Commercial:     706.787.2424

FAX:  

706.787.3024 

e-mail:  
tricare15@se.amedd.army.mil

website:  
http://tricare15.army.mil 

*When corresponding to TSO, please include the specific “To Addressee” in the subject line of tricare15 emails.

TRICARE Service Centers
U.S. Naval Hospital, Roosevelt Roads

Business Hours Phone

888.849.4371 (within PR) or 787.865.5913

Commercial


787.865.5913

DSN



831.xxxx

Appointments


787.865.5822/5823

Emergency Room 

787.865.5997
Rodriguez Army Health Clinic, Fort Buchanan, Puerto Rico

Business Hours Phone

787.707.2534

Fax



787.707.2045/2537

DSN


             740.2534/2536

Appointments


787.707.2050/2051

After Hours Cell Phone

787.403.1619

Ramey Clinic, US Coast Guard Air Station, Borinquen, Puerto Rico

All Services Phone

787.890.8479

TRICARE Service Center
787.890.8480

Fax



787.890.8481

Naval Hospital, Guantanamo Bay (GTMO), Cuba

Business Hours Phone

011.5399.72017

Fax



011.5399.72093

Appointments


011.5399.72110

Emergency Room 

011.5399.72690
Other TLAC Medical Facilities

Sick Bay, US Coast Guard Base, San Juan, Puerto Rico

Business Hours Phone

787.729.2304/5

Fax



787.289.7991

Other Important Phone Numbers

International SOS (ISOS) - Network

TLAC PCM (ISOS) Call Center (appointments)
800.834.5514 (toll free) or 215.701.2800 (call collect)

(See NETWORK section for toll free access numbers.)  ISOS provides Health Care Information Line (HCIL) (nurse advice) services to beneficiaries enrolled in remote Latin America areas  via the same numbers.

Health Care Information Line in Canada

The HCIL is a nurse advisor available to TRICARE beneficiaries in Canada 24 hours a day toll free at 800.400.8625 and offers basic healthcare decision making assistance.

Health Care Information Line in Puerto Rico

The HCIL is a nurse advisor available to TRICARE beneficiaries in Puerto Rico 24 hours a day toll free at 800.294.9172 and offers basic healthcare decision making assistance.

Global Patient Movement Requirements Center (GPMRC)  (Aeromedical Evacuation)

USTRANSCOM/GPMRC

505 Rimkus Drive

Scott AFB, IL 62225-5049

DSN 576.6241

Commercial 618.256.6241 or 800.303.9301

 Email:  GPMRC@HQ.TRANSCOM.MIL

Wisconsin Physicians Services (WPS) 

Overseas Family Member TRICARE Claims Processor, 608.301.2310/2311

United Concordia Corporation Inc. (UCCI)

TRICARE Dental Program (TDP) eligibility/benefits, 888.622.2256 or 717.975.5017

TRICARE For Life

Information:  888.363.5433 or 866.700.6193

Claims:  866.835.7422

Pharmacy: 877.363.6337

Medicare      

Eligibility and Information:  800.633.4227

Delta Dental 

TRICARE Retiree Dental Plan (TRDP):  888.838.8737

ACRONYMS
AD


Active Duty

ADFM


Active Duty Family Members

AE


Aeromedical Evacuation

CHAMPUS

Civilian Health and Medical Programs of the Uniformed Services

CHCS


Composite Health Care System

CONUS

Continental United States

DAO


Defense Attaché Office (Embassy Staff)

DDEAMC

Dwight D. Eisenhower Army Medical Center, Fort Gordon, GA

DEERS


Defense Eligibility Enrollment Reporting System

DENTAC

Dental Activity

DFAS


Defense Finance Accounting Service

DSN


Defense Switched Network (DoD Telephone System)

EOB


Explanation of Benefits

FY


Fiscal Year (1 October through 30 September)

GPMRC

Global Patient Movement Requirements Center, Scott AFB

GTMO


Guantanamo Bay, Cuba

HCIL


Health Care Information Line

HBA


Health Benefits Advisor

HEAR


Health Enrollment Assessment Review

ICASS


International Cooperative Administrative Support Services

MilGrp


Military Group (Embassy staff)

MMSO


Military Medical Services Office

MPF


Military Personnel Flight (Air Force)

MTF


Military Treatment Facility

NAS


Non Availability Statement

NHRR


Naval Hospital, Roosevelt Roads, Puerto Rico

NMA


Non Medical Attendants

OCONUS

Outside the Continental United States

ODTF


Overseas Dental Treatment Facility

OHI


Other Health Insurance

PCM


Primary Care Manager

PCS


Permanent Change of Station

POC


Point of Contact

PSD


Personnel Support Detachment (Navy)

RAHC


Rodriguez Army Health Clinic, Fort Buchanan, Puerto Rico

Ramey


Ramey Clinic, US CG Air Station, Borinquen, Puerto Rico

TAD/TDY

Temporary Additional Duty (Navy/MC) / Temporary Duty (Army/AF)

TFL


TRICARE For Life

TDP


TRICARE Dental Program

TLAC


TRICARE Latin America & Canada

TMA


TRICARE Management Activity

TMAC


TRICARE Maximum Allowable Charge (formerly CMAC)

TMOP


TRICARE Mail Order Pharmacy

TOP


TRICARE Overseas Program

TRDP


TRICARE Retiree Dental Program

TSC


TRICARE Service Center

TSO


TLAC Support Office

VO


Verifying Official

UADFM

Unaccompanied Active Duty Family Member

WPS


Wisconsin Physician Services
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TRICARE Region 15

Concept of Operations
                             

                        TLAC Support Office at the Lead Agent’s Office



TRICARE Region 15

Concept of Operations
          

                      Military Treatment Facility

  
      Point of Contact Responsibilities


TRICARE OVERSEAS PROGRAM POLICY
(Excerpt of)

TRICARE/CHAMPUS POLICY MANUAL 6010.47-M JUNE 25, 1999

TRICARE OVERSEAS PROGRAM (TOP) C-5, October 15, 1999

CHAPTER 12 SECTION 12.2 POINT OF CONTACT (POC) PROGRAM
Issue Date: October 15, 1999

Authority: 32 CFR 199.1(b)(1)

I. GENERAL

A. The contractor shall operate a specialized point of contact FAX overseas claims receipt and processing system program for designated Uniformed Services bases and locations, remotely located Defense Attaché Offices (DAOs) and Security Assistant Organizations (SAOs). These designated Points Of Contact (POCs) are established by the Uniformed Services, the Defense Intelligence Agency (DIA) and the Defense Security Assistance Agency (DSAA), with concurrence/approval by TRICARE Management Activity (TMA).

B. A written request from the Commanding Officer of a foreign military base or location, or DAOs, and SAOs will be submitted to the TRICARE Management Activity, Chief, Managed Care Support Office (MCSO), Aurora, Colorado 80011-9043. This request will include the rationale and justification for the request, will specify the name of the individual responsible as the POC, including any alternate and FAX numbers.

C. Upon receipt of the written request, the Chief, MCSO will review the request for approval. After the “REQUEST” has been approved for a designated POC, the Chief, MCSO will notify the contractor of the official POC, and will also forward a copy of the contractor’s notification to the POCs Command. This same process should be followed when subsequent changes are made to a designated POC.

D.  Current POC listings shall be maintained by the contractor responsible for foreign claims, in coordination with TMA.

E. The contractor shall operate a dedicated FAX for the purpose of receiving and expediting TRICARE Overseas claims and correspondence from all designated POCs. The contractor shall in turn use the FAX to request information from all POCs, when additional information is needed to process the TRICARE Overseas claim or correspondence. When information has been requested from the POC, the contractor shall pend the claim for ten (10) calendar days. If the requested information is not received from the POC by the close of business (COB) on the tenth (10th) calendar day, the claim shall be denied.

F. In those locations where a single point of dispersal has been established for all payments sent to that country, the contractor shall batch payments and EOBs by foreign country and mail the payments and EOBs in pouches using overnight mail delivery at least once every five (5) working days. The payments and EOBs in the pouches shall be separated by individual beneficiary/provider and contained in a sealed window envelope for POC distribution. If overnight mail service is not available in certain foreign locations, the contractor shall use the most expeditious service available. 

G. The contractor shall have the capability to perform currency conversions and maintain historical exchange rates in order to make payments in local currency to permit payment based on the exchange rate in effect on the last date of service as required by Policy Manual, Chapter 12, Section 12.1.

II. RESPONSIBILITIES OF ALL POCs

A. POCs will receive TRICARE Overseas claims for services provided in foreign countries from beneficiaries and providers of care, and TRICARE Europe active duty members and ensure that the claims are correctly completed.

B. POCs will FAX claims in the proper format, containing the required information, to the contractor for processing. Guidelines for properly completing a claim form are provided in Policy Manual, Chapter 12, Section 12.3.

C. POCs are responsible for providing the contractor with any additional information requested, via the FAX system, within ten (10) calendar days of receipt of the request. Claims will be denied if the information is not received within the specified time frame.

D. POCs shall receive weekly payment drafts/EOBs from the claims processor via priority mail, pouch mail, or the most practical and expeditious mutually agreed upon method available.

E. POCs shall establish a “check list” control system to track the claim(s) submitted for processing and to track payment/dispositions sent by the contractor to the POC. The POC is responsible for the distribution of payments/dispositions to beneficiaries and/or providers and/or active duty members.

F. POCs are responsible for educating the local beneficiary and provider, and TRICARE Europe active duty members on the correct claims filing procedures.

G. Only officially designated POC faxed claims shall be accepted by the contractor.  

H. Overseas FAX numbers shall be commercial and shall be accessible to receive data twenty-four (24) hours a day.

I. POCs are responsible for making sure the claim form is completed and signed by the patient, or by the parent in the case of a minor.  NOTE: If the TRICARE Europe active duty member’s signature is not present on the claim form, the military command must submit a letter of explanation with the unsigned claim form prior to payment.

J. POCs are responsible for attaching copies of all itemized bills (not receipts) associated with the claim and maintaining hard copy backup files of claims faxed to the claims processor.

K. POCs are responsible for ensuring that only claims for health care services provided in foreign countries are forwarded for processing. The contractor shall process only claims for services provided in foreign countries.

L. When a claim is being returned to the contractor by a POC because it is thought to have been processed incorrectly, POCs shall refer to the claim number of the claim in question and provide a copy of the EOB with the inquiry. A new claim should not be submitted.

M. When a family member is not enrolled in DEERS, a copy of the front and back of the family member ID card shall be sent in with the claim (unless the family member is a newborn, in which case the claims will be processed normally without an enrollment or ID card requirement).

N. POCs shall not submit claims for care not yet received.

Sample POC Assignment Letter

LETTER TO TMA FOR OFFICIAL TRICARE POINT OF CONTACT

(Fax the POC Request letter to TMA at 303.676.3935)

(Embassy Letterhead)







Date

TO:

TRICARE Management Activity

ATTN:  Chief, Managed Care Support Operations Branch

16401 East Centretech Parkway

Aurora,  CO  80011-9043
SUBJECT:  TRICARE Overseas POC (Update)

1.  Request approval of the following individuals as official TRICARE POCs for U.S. Embassy (City, Country):

Primary:  
Name, SSN, Branch of Service (if applicable)



Commercial phone #



Fax #



Email address



Address:

Alternate:
Name, SSN, Branch of Service (if applicable)



Commercial phone #



Fax #



Email address



Address:

2.  (POC name) is the (job title) for the U.S. Embassy in (country) until (timeframe) and is replacing (Old POC name).

3.  (POC name) is the TRICARE overseas point of contact for medical claims for the U.S. (DAO or MilGrp Office) in (country).

4.  Thank you for your assistance in this matter.  If there are any problems with this request, please contact (POC) at (phone #).







(signature block for OIC)
TRICARE OVERSEAS

POINT OF CONTACT PROGRAM

Office of the Assistant Secretary of Defense (HA)

TRICARE Management Activity

May 1999
INTRODUCTION
The Point of Contact (POC) Program for TRICARE Overseas Program (TOP) healthcare claims has been in operation since 1991.  The POC Program is designed to provide assistance to beneficiaries and host nation providers with filing TRICARE claims for care received in foreign countries.  This liaison service is designed to ensure timely overseas claim filing and payment.  The POC program also includes TRICARE Dental Program (TDP) claims.  Oversight and support of a designated POC by the various Uniformed Services Branches is critical to assure the continued success of the POC program.
BACKGROUND
Military family members in foreign countries have had trouble getting medical and dental care from host nation providers for the following reasons:
· Delays in beneficiary/provider filing of TRICARE Overseas Program (TOP) claims;
· Delays in host nation mail service
· Delays in host nation provider payment by the beneficiary, upon receipt of TOP payment
To reduce these delays, TRICARE Management Activity (TMA) established dedicated foreign claims processing departments to handle TOP and TDP claims.  Each specialized foreign claims processing department has a dedicated staff to process only TOP or TDP claims, dedicated data fax capabilities, and a dedicated post office box for the receipt of TOP or TDP claims and correspondence.  The TDP dedicated foreign claims processing department also has electronic mail capability for receiving TDP correspondence.
Although the volume of TOP and TDP claims is small, the claims receive priority processing.  The special handling provided by the dedicated TOP and TDP foreign claims processing departments, combined with the valuable liaison service provided by local designated POCs results in the retention of quality host nation providers to treat DoD's beneficiary population while on overseas assignment. 
WHO MAY QUALIFY TO BE A POINT OF CONTACT?
A designated POC must be either:
· An active duty military member; or

· A civilian employee working for, and under the oversight of, the military/U.S. Government
POC DESIGNATION
Requests for POC designation must be in writing, signed by the POC’s Commanding Officer, and submitted to TMA, Chief, Managed Care Support Office, 16401 East Centretech Parkway, Aurora, CO  80011-9043 or fax to TMA at 303.676.3935.  The request must include the POC’s complete mailing addresses, telephone, and fax numbers, and email address when available.
Upon approval, TMA will notify the requestor and the contractors via fax and mail.

DUTIES OF THE POINTS OF CONTACT

Designated POCs must:

· Assist the Uniformed Services, TRICARE beneficiaries, active duty members, where appropriate, and host nation providers with completion and filing of TOP and TDP claims with the appropriate claims processor.

· Develop procedures for the coordination, control and tracking or either faxed or mailed claims from within their areas of responsibility to the appropriate claims processing contractors.  This process must include the receipt of and distribution of foreign drafts/U.S. dollar checks/explanation of benefits (EOB) received from the contractors as payment for services rendered by host nation providers.

· Establish and maintain a file for the original claim and all related correspondence.

· Provide their commercial, not DSN or AUTOVON, telephone, and fax numbers on the fax cover sheet with each fax claim submission.

· Ensure the beneficiary/provider has provided complete and accurate information prior to forwarding the claim(s) to the appropriate claims processor (i.e., authorization, Nonavailability Statement (NAS), provider address, payee designation, claim form sign by the beneficiary, etc).

· NOTE:  For TDP dental claims, a properly completed "Non-Availability and Referral Form" must accompany the dental claim form, except for non-orthodontic services performed in remote locations.  The form must be issued by the enrolled family member's servicing Overseas Dental Treatment Facility (ODTF), or the appropriate overseas lead agent, or their designee, depending on where the family member lives and the dental services that are performed.  The POC may not complete this form.  The TDP contractor has a published a reference guide to assist ODTFs, overseas lead agents and POCs in the management of TDP dental claims.  This "Authorization and Referral Manual" documents the proper procedures for the issuance of TDP authorizations, referrals and claims payment processes.  This manual takes precedence over any potential conflicting instructions in this publication.

· Attach copies of all related itemized bills  (not receipts) with the claim.

· Ensure claims for adjunctive dental care are sent to the appropriate TRICARE contractor responsible for processing medical claims and not the TDP contractor.

· Provide the specialized foreign claims processors any additional information that may be required by the contractor(s) to finalize the processing of a claim.  All designated POCs may use fax inquiries to request information on the status of a specific claim.  TDP claims inquiries may also be submitted via electronic mail and must include a complete return e-mail address and commercial telephone and fax numbers.

· Use priority pouch mail for receipt of foreign drafts/U.S. dollar checks/EOBs from the TRICARE contractors.

· Distribute foreign drafts/U.S. dollar checks/EOBs to appropriate sponsors/beneficiaries or host nation providers immediately upon receipt.

· Report unresolved claims problems or issues between the TRICARE contractor and the POC concerning policies or program requirements for:

· TOP issues to the TSO at:  Commander DDEAMC, LASE – B38801 TLAC, Fort Gordon, GA  30905-5650.

· TDP TOP issues to the TSO at:  Commander DDEAMC, LASE – B38801 TLAC, Fort Gordon, GA  30905-5650.
· Educate local beneficiaries and host nation providers on the correct procedures for filing their claims.

· Stress the importance of filing claims within 30 days following receipt of TOP or TDP since timely filing ensures prompt payment of care received.

WHAT THE TRICARE CONTRACTORS DO
The TOP and TDP dedicated claims processing departments must:

· Assist the TOP and TDP POCs, Uniformed Services, TRICARE beneficiaries, AD personnel where appropriate, and host nation providers with information on the completion of and filing of claims with the appropriate claims processor.

· Develop internal procedures for the coordination, control and tracking of faxed or mailed claims from receipt to final processing.  This includes, but is not limited to, storage/maintenance of the claim and all related correspondence, microfilming/imaging of claims upon receipt, the issuance of foreign drafts/U.S. dollar checks/EOBs, and development procedures for missing information needed to process the claim to completion.

· Provide a dedicated P.O. box for the receipt of TOP and TDP claims.

· Provide a dedicated fax number for the receipt of the POC claims.

· Accept only faxed claims/inquiries/information faxed by an officially designated POC or an alternate POC.  Electronic mail may also be used for TDP inquiries/information.

· Verify beneficiary eligibility for TOP or TDP benefits.

· For TOP claims, a copy of the front and back of the dependent ID card may be sent in with the TOP claim and may be used as eligibility verification by the contractor when the family member is not enrolled in DEERS.

· For TDP claims, the family member must first be enrolled in DEERS and the TDP, and the sponsor must pay the appropriate premium, before services can be rendered and his/her claims processed.  

· Review claims to ensure the beneficiary/provider has provided complete and accurate information prior to submitting claims for processing payment.

· Process TOP claims using guidelines in TRICARE Policy Manual, Chapter 12, and TRICARE Operations Manual, Part II, Chapter 22.

· Process TDP claims per contract requirements and the guidelines outlined in the "Authorization and Referral Manual".

· Be able to translate claims submitted in a foreign language.

· Pay claims using the exchange rate in effect on the last date of service listed on the claim.

· Make payment as follows:

The sponsor should verify on his/her Leave and Earnings Statement (LES) that the correct payroll deduction has been taken.  The sponsor is also advised to contact the TDP contractor before receiving services to ensure that the proper enrollment information has been received and to confirm the actual coverage date.

For TOP Claims:

· Issue foreign currency drafts for TOP claims.  Payment may not be changed to an U.S. dollar check after the TRICARE contractor has issued a foreign draft.
For TDP Claims:

· Issue foreign currency drafts for TDP claims submitted by providers via POCs.
· Issue U.S. dollar checks for TDP claims submitted by a sponsor/family member, via POCs.  Payment may not be changed to local currency after the U.S. dollar check has been issued.
For TOP and TDP Claims:

· Issue foreign currency drafts for both TOP and TDP claims when the sponsor/family member requests payment in local foreign currency only at the time the claim is submitted.

· Note:  Foreign drafts are good indefinitely and may be cashed at any time.  U.S. dollar checks are good for a limited period of time and must be reissued by the TRICARE contractors upon expiration of the check before the check can be cashed.

· Use priority pouch mail for the mailing of foreign drafts/U.S. dollar checks/EOBs to appropriate sponsors/beneficiaries and/or host nation providers for claims submitted via POCs.  The priority pouch mail must be sent using the fastest means available to the POCs location.

· Report unresolved claims problems or issues between the POC and the TRICARE contractor concerning policies or program requirements for:

· TOP issues to the TSO at:  Commander DDEAMC, LASE – B38801 TLAC, Fort Gordon, GA  30905-5650.
· TDP issues to the TSO at:  Commander DDEAMC, LASE – B38801 TLAC, Fort Gordon, GA  30905-5650.
HELPFUL HINTS

· Make sure the TOP and TDP claim form is completed and signed by the patient or by the parent (or responsible party) in case of a minor.
· Do not send TOP or TDP claims provided to two different beneficiaries by the same provider on the same claim form.
· Remember the TOP claims department processes only healthcare and associated dental claims for services provided in foreign countries and TOP Prime healthcare provided in the U.S.
· Remember the TDP claims department processes all TDP claims for enrolled family members, regardless of where the service was performed.
· Remember to remind beneficiaries and providers that the TOP and TDP programs do not share the cost of all types of healthcare or dental care.  Therefore, TRICARE payment for every service received can't be guaranteed.
· Remember to use the beneficiary's claim number listed on the EOB when making specific claims inquiries to the TOP and TDP contractors.

Note:   Do not send a new claim when the first claim has been denied or was processed incorrectly.  Contact the appropriate TRICARE contractor for assistance.
SUMMARY

The TRICARE contractors' foreign healthcare and dental claims processing department has produced excellent results for the installations using the system.  However, it can only be effective if the Services designate POCs and the designated POCs understand the TOP and TDP programs and the claims processing requirements.  The POC must also communicate with the TRICARE contractors' foreign healthcare and dental claims departments on a regular basis.

Although the POC program is not for all locations and situations, the use of the POC concept does improve the situation for accessing and ensuring prompt payment to host nation providers in countries that take full advantage of the system.

 



TRICARE LATIN AMERICA & CANADA PRIME 

The TRICARE Overseas Program (TOP) offers the Prime benefit worldwide for Active Duty (AD) and eligible Active Duty Family Members (ADFMs) serving or residing outside the United States.  Active duty family members must accompany their sponsor and be listed on their Permanent Change of Station (PCS) orders and be eligible in DEERS to qualify for TLAC Prime enrollment.  Currently, retirees and other beneficiaries are not eligible for overseas TRICARE Prime.
· There is no cost for TLAC Prime enrollment for AD and eligible ADFMs.  TLAC Prime gives enrollees priority access to healthcare appointments, a Primary Care Manager  (PCM), 24-hour telephone access health advice, a self-help handbook, and HEAR report.

· There is no co-payment for inpatient stays and outpatient visits and procedures for ADFMs enrolled in Prime. 

· The requirement for pre-authorization for civilian healthcare is waived for family members while traveling in the United States (except for 9th and subsequent outpatient mental health and all inpatient mental health care).  

Note: Pre-authorizations for civilian care are required in Puerto Rico

· All civilian healthcare must be a TRICARE covered benefit.  In areas that are served by a MTF, enrollees will be assigned to a PCM who is a healthcare provider who is responsible for the enrolled family member’s healthcare.  The PCM will be familiar with the enrollee’s healthcare needs while a member of TRICARE Prime.  The enrollee must contact their PCM whenever routine care is required while in the host country.  The PCM will either provide the care or refer the patient to a specialist.  Please contact the nearest TRICARE Service Center (TSC), TRICARE Support Office (TSO) or ISOS as appropriate for more information.

· In Remote Latin America, enrollees will be offered healthcare services by a local Primary Care Provider (PCP) and toll-free access to a Physician or Nurse for advice via International SOS.  The PCM Call Center must be contacted for any specialty or referral care for pre-authorization.  See Network Section for more information.

The Following Applies to TRICARE Standard AND Prime
All civilian healthcare must meet the TRICARE benefit rules concerning allowable care.  In essence, you may not seek care that would not normally be covered as a TRICARE benefit, and expect to be reimbursed for that care.  

TRICARE beneficiaries will be financially responsible for 100% of the cost for care received which is NOT a TRICARE covered benefit.  To locate the complete list of covered benefits, use the web site:   

www.tricare.osd.mil/tricaremanuals/

Defense Enrollment Eligibility                     Reporting System (DEERS)

DEERS is the computerized database listing all active and retired military members and their dependents. Active and retired service members are listed automatically, but they must take action to list their dependents and report any changes to family members' status (marriage, divorce, birth of a child, death, adoption, etc.), and any changes to mailing addresses. A DEERS check is required before enrolling in TRICARE Prime and processing claims to make sure patients are eligible for TRICARE benefits. 

· It is the service member’s responsibility to ensure that family member information is current in DEERS. 
· To keep current in DEERS, military sponsors should report any changes in status (discharges, births, divorce, address changes, etc) to their servicing Military Personnel Office to avoid eligibility or claim problems.  

· Major problems occur when a family member’s ID card expires or service member’s reenlistment/extension has not been entered into DEERS. 

· Family members require an ID card when they reach age 10. 

· The TSO cannot correct DEERS discrepancies. 

· Addresses can be updated through the sponsor's servicing Military Personnel Office or on the web at http://www.tricare.osd.mil/DEERSAddress, or by calling 800.538.9552 or Fax 408.655.8317. 

· Newborns and adopted children must be eligible in DEERS before they can be enrolled in TLAC Prime.

· Healthcare claims for newborn children will be paid as TLAC Prime for a 120 day grace period to allow OCONUS service member/spouse time to receive a birth certificate or Consular Report of Birth and register the newborn child in DEERS.  

· After the child is eligible in DEERS, a new TLAC Prime enrollment form must be completed and sent to the TSO for processing.

HOW TO APPLY FOR A 

CONSULAR REPORT OF BIRTH ABROAD
Most children born abroad to a U.S. citizen parent, or parents, acquire U.S. citizenship at birth. During pregnancy, the mother should come to the Consular Section to become familiar with the process and paperwork.  As soon as possible after the birth, the U.S. citizen parent should contact the nearest American Embassy or Consulate to begin the process of affirming citizenship. When they confirm that the child can acquire U.S. citizenship, they will prepare a "Consular Report of Birth Abroad of a Citizen of the United States of America".

The Consulate can help obtain a first passport and social security number for your newborn child. To obtain a packet of information explaining the requirements for these items to record the birth of your child, please call nearest American Embassy or Consulate. On the day of the appointment, the American parent must bring the child to the consular section with the following documents, either the original or a certified copy: 

1. Birth certificate of the child issued by the host country (Civil Registry). 

2. Parent’s marriage certificate. 

3. If either of the child's parent(s) has been married before, evidence of termination of that marriage such as an original certified copy of the decree of dissolution or divorce, or a death certificate. 

4. Proof of parent’s citizenship and physical presence in the U.S. 

There is a fee for the Consular Report of Birth.  Please check with the American Embassy or Consulate for the cost of the report.  Personal checks are not accepted as payment, cash or money order may be required to be in the local currency. 
To request a packet of information or to make an appointment to record the birth of the child, please call the nearest American Embassy or Consulate.
Required Documentation for Obtaining a Consular Report of Birth Abroad

1.  Marriage Certificate: Legal (not church certificate).  Original or certified copy (certification must be made by the appropriate registrar office or city court where marriage took place). Mothers registering birth themselves must present their marriage certificate.

2.  Evidence of U.S. citizenship is required for each parent of U.S. nationality.  Evidence must be provided by presenting one of the following documents, (military ID Cards are not considered evidence):

a) Birth Certificate: Original or certified copy (certification must be made by the registrar or vital statistics office where birth took place in the U.S.).  Certificates issued by the hospital are not appropriate.

b) U.S. Passport: Valid or expired which was issued (5 or 10 years) on basis of satisfactory evidence of U.S. citizenship.

c) Certificate of Naturalization.

d) Certificate of Citizenship.

e) Form FS 240, Consular Report of Birth or Form DS 1350, Certification of birth.

3.  Divorce decree(s) for each parent, if applicable -- original or certified copy (certification must be made by the courthouse or city hall where divorce was finalized).
4.  Death Certificate of deceased spouse, if applicable -- original or certified copy (certification must be made by the registrar or vital statistics office where death took place).

Attached is a sample form to familiarize the parents with the information needed to obtain a Consular Report of Birth Abroad.


APPLICANT MAIL BACK SERVICE

PROCEDURES FOR ID CARDS

Mail-In Procedures for Applicants Who Cannot Report in Person.  Individuals who cannot physically report in person to the place of an ID card issuing site, including persons who:

· Live far from a military facility

· Are physically handicapped

· Have no means of transportation

· Are hospitalized or sick

NOTE:  These mail-in procedures for an ID card apply only to applicants.  The Military Personnel Office Customer Service Personnel are responsible for issuing automated ID cards.  Manual ID cards are no longer issued by Pass and Registration by mail. 

Applicants should write or call the nearest military installation to determine which activity will process their mail-in ID card request and should be aware that mail-in procedures are lengthy.

Applicants.  Sponsor and family members must follow the steps in the table below to process a mail-in ID card request.

Mail-In Procedures for ID Card Requests

	Step
	Action
	Check

	1
	Applicant must request an ID card in writing to a Military Personnel Office Customer Service site.  Include the following documents as appropriate:

· Marriage Certificate.

· Birth Certificate (If not enrolled in DEERS).

· Social Security Numbers (If available).

· DD Form 214, Report of Separation from Active Duty or DD Form 13, Statement of Service.

· Return mailing address and telephone number.

· An 8”x10” portrait-type photograph (head and shoulders) notarized on the back.  Include physical characteristics (i.e., height, weight, color of hair and color of eyes).  NOTE: Specific questions concerning photographs should be directed to MPF Customer Service personnel.

NOTE:  Previously issued ID card(s) that are expired and DD Form 1172, Applicant for Uniformed Services Identification Card DEERS Enrollment, cannot be used for verification purposes.
	

	2


	Applicant must mail the documents listed above to a Military Personnel Office Customer Service site:

NOTE:  ID card issuing sites also include the following military components:

· Active Duty

· Active Duty Family Members

· Reserve/Guard
	

	3

3 (con’t.)
	Upon receipt of documents from the applicant, the ID card issuing site will:

· Notify the applicant of eligibility and enrollment for DEERS.

· Return original source documents submitted by the applicant.

· Send a DD Form 1172, Application for Uniformed Services Identification Card DEERS Enrollment with instructions for obtaining an ID card.

NOTE:  ID card issuing sites will provide specific instructions regarding applicant’s request for ID card issue concerning family member(s) DEERS enrollment and eligibility verification.  When a military sponsor is unable or unwilling to sign the DD Form 1172, the ID card issuing site Verifying Official (VO) will take the appropriate action to determine DEERS enrollment and eligibility based upon source documents submitted for review. 

Contact one of the Military Personnel Offices below prior to sending any documentation.
	


Military Mail-in Addresses for Active Duty 

and Eligible Family Members Residing Overseas


Personnel Support Division



Department of the Army

Naval Station, Roosevelt Roads


Attn:  SOPR-AGG-B (ID Card Section)

PSC 1008, Box 3011




PO Box 34000

FPO AA 34051-8600




Fort Buchanan, Puerto Rico 00934

Phone:  787.865.3530



 
Phone:  787.707.3511

DSN:    831





DSN:    740


Military Personnel Flight



Military Personnel Flight

37MSS/DPMPF




MPF/CS

1561 Stewart Street, Suite #4



8011 Tampa Point Blvd

Lackland AFB





MacDill AFB, FL  33621

San Antonio, TX 78236 





Phone:  813.828.2278

Phone:  210.671.4177




DSN:    968

DSN:    473

TLAC PRIME ENROLLMENT
POC Responsibility:  

1.  TRICARE POCs must ensure that all AD are enrolled in TLAC Prime.   

2.  Completed enrollment forms and a copy of the assignment orders should be faxed to the Fort Gordon TSO as soon as possible after the arrival of new sponsors.  

3.  The TSO Prime Enrollee Quarterly Verification Roster should be completed and returned to the TSO as soon as possible.  

Eligibility:  
1.  TLAC Prime enrollment is available only to DEERS eligible AD and  accompanying/funded ADFMs.

2.  Dependent parents, parents-in-law and non-adopted minors are not eligible for TRICARE Standard or Prime.  They are only eligible for space available care at an MTF.  

Enrollment:
1.  TRICARE Prime enrollment/portability requests are processed through the TSO, Fort Gordon, Georgia. 

2.  Fax or mail the enrollment form and a copy of the assignment orders to the TSO.  If the beneficiaries are eligible in DEERS, the TLAC Prime enrollment will be effective the date the enrollment form was signed.  

3.  For additional information and forms, please contact the TSO or via the TLAC website at http://tricare15.army.mil/
Disenrollment:  

1.  DO NOT request disenrollment from TRICARE Prime when transferring.  DO complete a PCS Transfer Form and fax or mail to the TSO.  

2.  When AD separates or retires, DEERS will make system updates to reflect the new status (disenrolled/ TRICARE Standard).  

3.  Beneficiaries should ONLY request disenrollment if they are choosing to use the TRICARE Standard benefit and only after receiving counseling concerning the availability of TRICARE Prime at their new duty station or place of residence.  They can receive this counseling at the nearest TSC or the TSO by telephone/email.  

4.  AD may not disenroll from TRICARE Prime.

TRICARE Portability

Enrollment portability allows TRICARE Prime enrolled beneficiaries to transfer their healthcare coverage from one TRICARE region to another without the loss of Prime benefits while traveling.  

Temporarily Out of TLAC Area: When traveling out of the TLAC area for more than 60 days, Prime enrollments should be transferred to the new region.  Upon return to TLAC, a new enrollment form must be completed to transfer back to TLAC.  (Exception: Funded Maternity Care in CONUS, remain enrolled in TLAC)

PCS from TLAC: When PCSing from TLAC, beneficiaries remain enrolled in TLAC Prime until they transfer their enrollment to their new region up to a maximum of 60 days.  A PCS Transfer Form should be completed prior to departing and faxed to the TSO.  Get information on transferring your enrollment to your new location by calling the new region’s toll free number or by visiting the nearest TSC.

The family member’s healthcare coverage automatically converts to the TRICARE Standard benefit 60 days after departure from TLAC if not already enrolled in Prime in the new region within that time.

Family members who choose to disenroll from TLAC Prime prior to departing will still be covered by their TRICARE Standard (old CHAMPUS) benefit subject to an annual deductible and copayment.

Annual Enrollment Renewal:  TRICARE Prime family member enrollment is effective for one year.  An annual renewal letter is mailed to the beneficiary 30-60 days prior to their enrollment end date to provide them the choice to disenroll. Beneficiaries who choose to remain enrolled in Prime may disregard the letter as renewal occurs automatically.  Beneficiaries who choose to disenroll must sign the letter and return it to the TSO for processing.   Beneficiaries who are approved for early disenrollment will not be able to re-enroll in TLAC Prime for a period of 12 months.  Beneficiaries who disenroll but are TRICARE eligible will still be covered under TRICARE Standard. 

HEALTH ENROLLMENT ASSESSMENT REVIEW (HEAR)
The HEAR Survey is an important part of the TLAC Prime benefit.  Completing the HEAR Survey provides confidential information to the PCM about a beneficiary’s current health status and health behaviors.  Included in the HEAR Survey are questions about lifestyle such as tobacco consumption, nutrition and exercise habits.  Other questions address the health history and stress.  All of these questions are designed to help health care providers meet the health care needs and design wellness programs that will benefit each beneficiary.

Beneficiaries should:

1.  Complete the HEAR Survey as soon as possible.

2.  Return to the TSO via the pre-addressed return envelope.  

3.  Once received at the TSO, the HEAR Survey will be processed.

4.  A letter will be sent to you outlining the areas to discuss with your PCM.

5.  A report will go to your PCM for review.

6.  You may receive a call from the TLAC PCM (ISOS) Call Center to follow up on any high risk indications of preventative care advice.

Do’s and Don’ts for Completing the HEAR Survey

1.  DO fill out this survey if you are an enrolled AD or family member 18 years old and older.

2.  DO NOT separate the pages of the survey from the pre-perforated border and cover.

3.  DO be sure to use a #2 pencil.

4.  DO enter your SSN AND sponsor’s SSN.  If the sponsor is completing the survey, their SSN must be entered in both blocks.  LEAVE PCMID BLANK.

5.  DO enter your current street address, city, state, and zip code as a mailing address for us to mail the enrollee’s healthcare report card to them. This address should reflect the country in which you are currently stationed.

6.  DO enter the enrollee’s Gender and Date of Birth, they are required blocks.  If not entered, the scanner will reject the survey.

7.  DO NOT fold or staple the survey, just return it to us in the pre-addressed envelope provided.

This survey is used to generate two Healthcare Report Cards.  One for the enrollee and one for the Primary Care Manager.  The reports are mailed directly to the recipients in a sealed envelope.  

TRICARE BENEFICIARY COSTS

TLAC PRIME BENEFICIARY OCONUS CO-PAYMENTS

· TLAC Prime beneficiaries do not pay co-payments for healthcare received OCONUS.

TLAC PRIME BENEFICIARY CONUS CO-PAYMENTS

· There are no copayments for TRICARE Prime enrollees for inpatient stays or outpatient visits and procedures.

TRICARE Prime Point Of Service

· TLAC Prime beneficiaries enrolled to a Puerto Rico MTF and seek care, other than emergency care, without the referral of their PCM (self-refer) will share the cost of that care under the “Point Of Service” Option.  This obligates them to pay an annual deductible of $300 per patient or $600 per family and 50% of the remaining bill. 

· TLAC Prime patients not enrolled in Puerto Rico, but who seek civilian care in Puerto Rico, other than emergency care, without a referral/authorization will share the cost of that care under the “Point Of Service” Option. This obligates them to pay an annual deductible of $300 per patient or $600 per family and 50% of the remaining bill.  Contact the TSO for more information.

CONUS/OCONUS TRICARE Standard BENEFICIARY COST SHARES

· Active Duty Family Members

· Annual Deductible  (Individual/Family): E4 and Below  $50/$100 E5 and Above $150/$300
· Civilian Outpatient Visit:  20%
· Civilian Inpatient Admission: $12.72 per day or $25 minimum, which ever is greater
· Civilian Inpatient Mental health: $20 per day 
· Retirees and Their Family Members

· Annual Deductible  (Individual/Family): $150/$300
· Civilian Outpatient Visit:  25%
· Civilian Inpatient Admission:  Lesser of  $417 per day or 25%; plus 25% of professional fees
· Civilian Inpatient Mental health: Lesser of  $154 per day or 25%; plus 25% of professional charges


Network – International SOS (ISOS)

Who is ISOS?

ISOS maintains the largest international medical referral network in existence today.  Their clients include the majority of the Fortune 500 including corporations such as General Electric, Mobil and Texas Instruments, and US Government Agencies including the Department of State, Department of Defense, TRICARE Overseas (all regions) and the Peace Corps.

ISOS has 2500 employees including 250 full time physicians and several hundred additional healthcare professionals including nurses, dentists, paramedics, pharmacists and mental health professionals.  ISOS has a combined 25 years experience developing referral networks and evaluating provider practice patterns through physician case management of both inpatient and outpatient services.  ISOS has offices and medical personnel stationed in 43 countries.

How is the TLAC Network Built?

The referral network is the cornerstone of the ISOS’s managed care program.  Their careful selection of providers is the first step in ensuring quality care.  In several of the cities where active duty personnel and family members will seek medical care there are no providers who will meet a U.S. standard of care.  In others, such as Mexico City or Santiago, there are facilities that provide an excellent level of care.  Their goal is to identify the best local providers and to evaluate these facilities in order to understand what level of care they can provide safely and reliably and at what point it is necessary to instruct personnel to seek care in another city, country or in the U.S.

Credentialing of ISOS network referral physicians is complex due to a variety of factors.  ISOS serves members calling from a wide range of locations.  ISOS gathers information on providers from multiple sources, most importantly through site visits, which are conducted on a regular basis, and through case monitoring by ISOS physicians.  Additional information is gathered from governmental resources and the experience of corporate clients who frequently share their site visit results.

Only physicians who are licensed and who have graduated from an accredited medical school are included in the network.  In addition, the network is updated on a daily basis.  Providers are added and deleted by ISOS’ physicians monitoring cases.

How Do I Add Providers or the Network?

In cases where the network is inadequate or requires additional specialties, the first step is to provide the physician’s name, address, and phone number to ISOS.  ISOS will contact the provider.  There are two very important conditions that have to be met in order for a provider to be added to the network: (1) the provider must agree to ISOS’ conditions (including “no payment up-front”) and (2) they must meet their professional standards (read paragraph above).  Once the two conditions are met, the provider will most likely be added. 

Nurse Advisor Assistance.

A Registered Nurse or Physician is available 24/7 to assist with making healthcare decisions via the TLAC PCM (ISOS) Call Center.

How Do I Access the Network? – Primary Care Services 

Also See Healthcare Options Section

The process is quite simple, you will call the 24-hour TLAC PCM (ISOS) Call Center with the toll-free number for your country or collect OR contact a local primary care provider (PCP) in your local area directly.  The beneficiary may locate a PCP via the TLAC web site.

If the beneficiary is calling the TLAC PCM (ISOS) Call Center in Philadelphia, Pennsylvania, they will have the options of setting up the appointment themselves or having the Call Center personnel do it for them.  Once the beneficiary or the provider has made contact with the Call Center, the TLAC PCM (ISOS) Call Center will fax the provider a guarantee of payment to the provider or facility.  The beneficiary will not have to pay for these medical services up front.  The contract covers enrolled active duty and their family members stationed in TLAC.  Note:  TDY personnel will have to fax a copy of their orders and ID card to the TLAC PCM (ISOS) Call Center to verify eligibility.

How Do I Access the Network?  -  Specialty Care/ Diagnostics Tests  -  (Also See Healthcare Options Sections)

All requests for specialty care/diagnostics tests must be routed to the TLAC PCM (ISOS) Call Center.  The beneficiary must have pre-authorization prior to seeking care.  Again, they will have the options of setting up the appointment themselves or having the Call Center personnel do it for them.  Once they or the provider has made contact with the Call Center, the TLAC PCM (ISOS) Call Center will fax the provider a guarantee of payment to the provider or facility. For non-urgent specialist appointment, we ask for at least 48 hours advanced notice to prepare the guarantee of payment letter. The beneficiary will not have to pay for these medical services up front.

If there is no care available in your local area, ISOS will look for the care within country.  If not available within country, the TLAC PCM (ISOS) Call Center will contact the TSO to begin coordination of a medical TDY to a military treatment facility.  The beneficiary will have to fill out a medical TDY form (see Out-of-Country medical appointments in the healthcare options section) and fax all of the pertinent medical information related to this appointment in order to receive the fund cite for the travel orders and per diem.  The TSO will set up the appointment on the beneficiary's behalf, notify the beneficiary of the appointment time and provide a fax with the fund cite for the travel orders to the country TRICARE POC.  POCs should contact the TSO for additional funding information for Navy and Marine Corps personnel.

Note:  Each time specialty care or diagnostics services are needed, i.e. follow-up appointments, MRI, CAT Scans, x-rays, etc, the TLAC PCM (ISOS) Call Center must be contacted for pre-authorization.  In some instances multiple visits may be authorized in advance due to the proposed treatment plan.

How Do I Access the Network?  -  Dental Care -  (Also See Healthcare Options Section)

Active Duty  - Follow same process for Primary Care Services above (pre-authorization is required for all dental care more than $500).  In order to obtain pre-authorization, dental x-rays, dental molds, treatment plan and estimated costs must be submitted.  The authorization process can take several weeks for non-urgent situations.

Family Members - First and foremost, family members must be enrolled in the Overseas Family Member Dental Plan (see the Dental Section).  Contact United Concordia to verify enrollment in the TDP.  Family members must pay for Dental care up front and submit the claim to United Concordia for reimbursement less any co-payments.  Pre-approval for all orthodontic care must be obtained through the TSO prior to receiving care.

If dental care is not available in country, the beneficiary will have to wait until they travel to the United States to use their Dental benefit. Medical TDYs for the purpose of family member dental care is not allowed.

How Do I Make A Complaint About A Network Provider?

If a beneficiary has a concern about a network provider or facility, contact the TLAC PCM (ISOS) Call Center directly as soon as possible.  If they do not feel comfortable with calling the TLAC PCM (ISOS) Call Center, the beneficiary may call or write the TSO.  Once a complaint is received, ISOS will investigate and determine if the provider should be deleted from the network.

TLAC PCM (ISOS) Call Center 

Toll-Free Access Numbers

To reach the TLAC PCM (ISOS) Call Center, you will need to first dial the Sprint direct access code listed below.  

After reaching Sprint, you should dial 1-800-834-5514, or contact them collect at 215-701-2800 collect.

	Country
	Carrier
	Access Number

	Antigua
	Cable and Wireless
	#0 or 1-800-366-4663

	Argentina
	Telintar
	0800-555-1003

	Argentina
	Telefonica de Argentina
	0800-222-1003

	Argentina
	Telefonica de Argentina
	0800-666-1003

	Aruba
	Setar
	800-8870

	Bahamas
	Batelco
	1-800-389-2111

	Barbados
	BET
	1-800-534-0042

	Belize
	Belize Communications
	812

	Belize
	Belize Communications
	556

	Bolivia
	Entel
	0800-3333

	Brazil
	Intelig
	0800 + 88 + 88000

	Brazil
	Intelig
	0800 + 88 + 87800

	Brazil
	Embratel
	000-8016

	Chile
	Entel
	800-360-777

	Chile
	CTC-Mundo
	800-800-777

	Colombia
	Telecom
	980-913-0010

	Colombia
	Orbitel
	9805-1-23456

	Colombia
	Telecom
	980-913-0110

	Costa Rica
	ICE
	0-800-013-0123

	Dominica
	Cable and Wireless
	1-800-744-2250

	Dominican Rep.
	Codetel
	1-800-751-7877

	Dominican Rep.
	Tricom
	1166*77

	Ecuador
	Pacifictel
	1-800-999-171

	Ecuador
	Andinatel
	999-171

	El Salvador
	CTE
	800-1776

	El Salvador
	CTE
	800-1525

	Guatemala
	Telgua
	9999-195

	Haiti
	Teleco
	 172

	Haiti
	Teleco
	171

	Honduras
	Hondutel
	8000-121

	Jamaica
	Cable and Wireless
	875

	Jamaica
	Cable and Wireless
	#3

	Jamaica
	Cable and Wireless
	1-800-877-8000

	Mexico
	Telmex
	001-800-877-8000

	Mexico
	Protel
	01-800-234-0000

	Netherland Antilles
	Antelcom
	001-800-745-1111

	Netherland Antilles
	Antelcom
	1-800-877-8000

	Nicaragua
	Enitel
	161

	Nicaragua
	Enitel
	171

	Panama
	Cable and Wireless
	00-800-001-0115

	Paraguay
	Antelcom
	008-13-800

	Peru
	Telefonica del Peru
	0800-500-20

	Trinidad/Tobago
	TSTT
	1-800-877-8000

	Trinidad/Tobago
	TSTT
	23

	Uruguay
	Antel
	000-417

	Uruguay
	Antel
	000-41-877

	Venezuela
	Cantv
	0 800 1 00 1111

	Venezuela
	Cantv
	0 800 1 00 1110


 



CARE IN HOST COUNTRY

Emergency Care: 

For care involving potential loss of life, limb or eyesight, obtain care from the nearest medical facility.

· Dial the local number for ambulance service as provided by the American Embassy or military unit.     

· Have a local address and phone number available.  Do NOT hang up the phone until directed to do so by the host nation operator.

· When emergency treatment or hospitalization in a local civilian facility is received, beneficiaries must contact their unit commander and the TLAC PCM (ISOS) Call Center as soon as possible so arrangements can be made for visits or to arrange a transfer to another facility if needed.

Routine Care:   

The Primary Care Provider (PCP) is the source of all routine care and can refer their patients to other resources as appropriate.  

· TLAC Prime enrollees are encouraged to call the TLAC PCM (ISOS) Call Center or the Network Primary Care Provider directly for all medical care in TLAC except in Canada, Puerto Rico and Cuba.  This will ensure you incur no out of pocket costs for healthcare.

· Call the TLAC PCM (ISOS) Call Center toll free at 800.834.5514, or commercial at 215.701.2800 (call collect if the toll free number is not accessible in your country).  The TLAC PCM (ISOS) Call Center will make an appointment for the beneficiary if they wish or provide the PCP's telephone number.  

· The beneficiary must present the PCP with his/her TLAC Prime ID card and Uniformed Services ID card. 

· The PCP should provide the medical results of the visit to the patient.  If the patient does not receive the results of the visit, contact the PCP.

If an ISOS Network Provider is NOT used, the beneficiary will be responsible for payment up front and for filing the claim for reimbursement.

AD service members must contact the TSO directly for an Out-of-Country medical appointment at a MTF for fitness for duty medical care, flight physicals, periodic medical exams, etc.  Routine 3 and 5 year physicals are completed in-country, or can be scheduled while TDY or on leave in CONUS.

If the specialty care is not available in country, or injury or diagnosis is a long-term disability and/or duty disqualifying, the TLAC PCM (ISOS) Call Center will contact the TSO for arrangements for an Out-of-Country medical appointment.

AD CONUS TDY, Deployed, or On-Leave in TLAC: TDY, Deployed, or On-Leave personnel are covered by the same cashless/claimless benefit offered to AD Prime enrollees in TLAC for urgent and emergent care only.  The TLAC Travel Guide offers step-by-step instructions for its use.  Contact the TSO or TLAC PCM (ISOS) Call Center for details.  TDY, Deployed, or On-Leave personnel must call their PCM at their duty station for pre-authorization for routine care.

Appealing a Medical Decision:  If the TLAC PCM (ISOS) Call Center determines that specialty care is not required,  the beneficiary has the option to contact TSO for further determination. Medical documentation is required from the PCP for review by the TLAC Medical Director for further evaluation.
OUT-OF-COUNTRY MEDICAL APPOINTMENTS
For AD service members fitness for duty medical care or flight physicals, contact the TSO directly for an out-of-country medical appointment at a MTF.  

· A TLAC Out-of-Country Medical Request Worksheet must be completed.  

· Forward the worksheet to the TSO three weeks prior to the desired appointment.

When the TLAC PCM (ISOS) Call Center determines that care is not available in country:

· The TLAC PCM (ISOS) Call Center will contact the TSO for arrangements for an Out-of-Country medical appointment. 

· The POC should ensure that a TLAC Out-of-Country Medical Request Worksheet is completed for the patient and faxed to the TSO. 

· The TLAC PCM (ISOS) Call Center will provide medical documentation to justify the Out-of-Country medical appointment.  

· The TSO will make an appointment with a CONUS MTF based on the availability of care and cost effectiveness of travel and per diem. 

Medical funding for TLAC Prime enrollees (service members and family members) requiring Out-of-Country medical appointments will be provided as follows:

· The TSO will issue a fund cite for all TLAC Prime enrollees, except Navy and Marine Corps.  POCs should contact the TSO for additional funding information for Navy and Marine Corps personnel.

When appointments have been scheduled, go to each appointment: 

· Please bring medical records/information for medical appointments and arrive at the clinic 15 minutes prior to appointments.  

· If there is a delay in the appointment or if additional appointments are needed at the previously used MTF, please contact the TSO for assistance. 

· For hospital admissions in a MTF, patients should not leave until the medical staff/physician discharges the patient.

For extension of medical TDY because of medical reasons:
· Notify the TSO at 888.777.8343, option 3, or DSN 773.2424/commercial 706.787.2424, for amended orders.

· A statement from your attending physician is required and should be faxed to the TSO at DSN 773.3024 or Commercial 706.787.3024.

Medical Funds: 

· Medical funds are for your travel and per diem purposes only.  

· Rental cars, telephone calls, and personal expenses are not authorized.

POCs  are responsible for the following:

· Obtain Out-of-Country medical fund cite.
· Issue orders that include specific travel authorizations or exclusions. In order for funds to be released, a copy of the travel order must be faxed to DSN 773.0017 or commercial 706.787.0017, (Attn:  Dave Stouder, SERMC).  

· Give the beneficiary a copy of the TLAC Medical Guidelines.
· Instruct the beneficiary to carry TLAC Prime ID Card and Pocket Card.
· Instruct the beneficiary to refer to the TLAC InfoPak.
POCs should instruct travelers:
· Not to deviate from the itinerary on orders.   Review the travel itinerary in detail prior to traveling.  Contact the issuing authority if the itinerary does not provide adequate time in both directions.

· Reimbursement will be for travel and per diem for medical TDY destination.  Any deviation from your itinerary will not be reimbursed.  

· Active duty service members will be charged leave for days not authorized.  Leave should be taken prior to your medical treatment or after your medical treatment not during your medical care/appointments.

· Commercial travel is authorized as indicated by the fund cite memorandum.  Commercial travel to a location other than your TDY destination is not authorized.

Family members are authorized reimbursement for actual expenses.  Please retain all receipts and forward your receipts with your DD Form 1351-2, Travel Settlement Voucher.

Non-Medical Attendants (NMA):  

· Must be designated in writing as medically necessary.

· NMAs once designated are approved for reimbursement for actual expenses.   

· NMAs must keep all receipts for expenses.  Receipts must be forwarded with your DD Form 1351-2, Travel Settlement Voucher. 

· If an emergency medical situation occurs, a retroactive approval and fund cite can be issued to an NMA (a statement from the patient’s attending physician requesting the medical need for a NMA is required).  

· The NMA must originate and return to the service member’s/family member's duty station unless otherwise authorized.  Contact the TSO for more information.  

· The NMA is entitled to travel from the point of origin and return for actual expenses.

TDY Settlement:  Travel Settlement Vouchers should be forwarded to: 

DFAS-SA/FPT

500 McCullough Avenue

San Antonio, TX  78215-2100

When filing your first claim  (service members and family members) for medical TDY, the following must be forwarded to San Antonio for settlement:

· An Electronic Fund Transfer Election Form

· DD Form 1351-2

· Copy of the travel order

· Original copy of lodging receipt

· Receipts for meals (family members)

EYE GLASSES FOR ACTIVE DUTY PERSONNEL

When TDY or On-Leave, AD are encouraged to have eye examinations at the nearest MTF to ensure eye glasses fit properly.

The following information is required to place an order for eyeglasses for the active duty service member through the ENT Clinic at Eisenhower Army Medical Center:

	PRIVATE
Full Name

	Social Security Number

	Grade

	Mailing address for glasses to be sent

	Interpupillary Distance Measurement (PD measurement)

	Type of spectacles requested 
(aviator frames available if you are on flight status)


To select frames, use web site : http://138.143.250.101/nostra/frames.cfm

Forward all information listed above to the TSO and we will place your eyeglass order. 
Please allow 2-4 weeks for delivery.

TLAC MEDICAL TDY GUIDELINES

Please note the following guidelines for Out-of-Country medical/dental appointments:

1.   Must carry the TLAC Prime ID and Pocket Cards. 

2.  Medical funds are for travel and per diem purposes only.  Rental cars, telephone calls, and personal expenses are not authorized.

3.  Travelers should not deviate from the itinerary on the travel orders.  Beneficiaries will be reimbursed for travel and per diem for your medical TDY destination.  Deviations from itineraries may not be reimbursed.  AD personnel will be charged leave for days not authorized.  Leave should be taken prior to or after medical treatment, not during medical care/appointments.

4.  If medical TDYs are extended for medical reasons, you must notify TSO at 888.777.8343, Option 3, or DSN 773.2424, or commercial 706.787.2424, for amended orders.  A statement from the attending physician is required and should be faxed to DSN 773.3024 or commercial 706.787.3024.

5.  Commercial travel is authorized as indicated by the fund cite memorandum from the Program and Budget Office, SERMC, Fort Gordon, GA.  Commercial travel to a location other than the TDY destination is not authorized.  

6.  The patient or sponsor is responsible for making travel and billeting arrangements.  Please call 888.235.6343 (Air Force), 800.462.7691 (Army), or 800.576.9327 (Navy) for lodging assistance.

7.  Appointments scheduled are expected to be kept.  Medical records and other pertinent information should accompany each patient to every appointment.  If there is a delay in the appointment or if additional appointments are needed at the Military Treatment Facility (MTF), please contact TSO for assistance.  Patients under medical care in a civilian or military treatment facility are not to leave the facility until released by the attending medical provider.   Attached is an authorization for disclosure for information.  This form must be signed and given to the consulting physician at the time of the appointment.  Have your POC make a copy of your signed form prior to departing on TDY.

8.  Family members are authorized reimbursement for actual expenses.  Please retain all receipts and forward your receipts with your DD Form 1351-2, Travel Settlement Voucher.

9.   Non-Medical Attendants (NMAs) are designated and are approved for reimbursement for actual expenses.   NMA must keep all receipts for expenses.  Receipts must be forwarded with your DD Form 1351-2, Travel Settlement Voucher.  If an emergency medical situation occurs, a retroactive approval and fund cite can be issued to a NMA (a statement from the patient’s attending physician requesting the medical need for a NMA is required).  The NMA must originate from the service member’s duty station unless approval has been authorized.  The NMA is entitled to travel from the point of origin and return for actual expenses.

10.  Travel Settlement Vouchers should be forwarded to:  DFAS-SA/FPT, 500 McCullough Avenue, San Antonio, TX  78215-2100.  When filing first claims (AD & ADFMs) for medical TDY, complete an Electronic Fund Transfer Election Form for inclusion with the DD Form 1351-2.    Claim filing instructions are on the fund cite memorandum.

11.  A copy of paid travel voucher must be faxed to Southeast Regional Medical Command (SERMC) ATTN:  Program and Budget Office at DSN 773.0017 or Commercial 706.787.0017.    Further travel may not be authorized without payment verification.

MATERNITY

To receive maternity care in country:

· Beneficiary must contact the TLAC PCM (ISOS) Call Center.

TLAC PCM (ISOS) Call Center will:

· Schedule an appointment for the beneficiary.

· Fax a guarantee of payment to the provider.

· The specialty PCP will provide medical information of the visit to the patient.

· If care is available in country, the beneficiary will continue maternity care with the PCP.

If care is not available in country, the TLAC PCM (ISOS) Call Center will contact the TSO for arrangement of care in CONUS.

A TLAC Out-Of-Country Medical Request Worksheet must be completed and faxed to the TSO.

Beneficiary should remain enrolled in TLAC Prime for a medically necessary CONUS delivery.

Upon approval of CONUS delivery, travel funds will be provided (except Navy & Marine Corps Prime enrollees) for either a MTF or civilian facility based on:

· Medical necessity. 

· Mother's desires.  When at all feasible, beneficiaries will be authorized to stay at a location close to or with family.

· Cost.

· Delivery at a MTF.

· Stay in self-care type unit of MTF - meals at MTF.

· Delivery at civilian facility or MTF

· Contact nearest TSC or MTF for NAS paperwork.

· Stay with family  - No funds available for per diem.

· Funds for father's TDY will not be covered unless a medical statement is provided by the attending physician. 

If care is available in country but the TRICARE Prime family member CHOOSES to deliver in CONUS:

· Cost for travel, lodging and per diem are the sponsor's responsibility.

· Beneficiary should enroll in the Prime Region where they will be delivering.

or 

· Disenroll from TLAC Prime and use the TRICARE Standard benefit.  

· Contact the closest MTF (if in the host country) or TSO Fort Gordon for guidance.  

· A Non-Availability Statement (NAS) may be required.

(Ultrasounds that are not medically necessary are not a covered benefit.)

MENTAL HEALTH

Outpatient Mental Healthcare:  

· The first eight outpatient mental health visits do not require pre-authorization, however, ninth and subsequent visits require pre-authorization.

· If the enrolled beneficiary's primary care is received at a MTF, pre-authorization for ninth and subsequent outpatient mental health visits must be approved by the beneficiary’s PCM.

· If the enrolled beneficiary is not receiving care from an MTF, contact the TLAC PCM (ISOS) Call Center for pre-authorization of ninth and subsequent outpatient mental health visits.
· The TLAC Mental Health Outpatient Form must be completed by the mental health provider and additional visits (if more than 8) approved by TSO prior to seeking further care for Remote Latin America, Canada and Remote Puerto Rico. 

Inpatient Mental Healthcare - OCONUS:  Contact the TLAC PCM (ISOS) Call Center.

Inpatient Mental Healthcare:   ALL CONUS  and Puerto Rico inpatient mental health care requires pre-authorization, contact CHOICE Behavioral at 800.700.8646, ext. 2065/2003.

Areas With

Military Treatment Facilities

Emergency Care in Puerto Rico.   For emergency care that involves potential loss of life, limb or eyesight, obtain care from the nearest medical facility.  911 telephone services are not available at each military base.  Ambulance services are available on base by dialing the posted emergency number.  Ambulance services off base are available by dialing 911.  Naval Hospital, Roosevelt Roads (NHRR), is the only MTF open 24 hours per day.

Routine Care in Puerto Rico.  TRICARE Prime beneficiaries assigned to a PCM at a local MTF must contact that facility for a medical appointment.  After business hours, call the NHRR Emergency Room or the Rodriguez Army Health Facility (RAHC) PCM cell phone for advice or authorization to see a civilian provider, (pre-authorization required after hours).  The phone number for the Naval Hospital Roosevelt Roads Emergency Room is 787.865.5997.  The number for RAHC after hours cell phone is 787.403.1619.

All TRICARE Prime beneficiaries must have pre-authorization for civilian healthcare in Puerto Rico except in a true emergency.  Self-referrals within the MTF catchment area will result in the sponsor’s financial responsibility (see Point of Service Option) for payment of the medical bills.  (See TRICARE BENEFICIARY COST Section)

Puerto Rico is not a part of the ISOS network agreement.

HEALTHCARE IN CANADA

SPECIAL RULES APPLY.  AD personnel and their accompanying DEERS eligible ADFMs in Canada at the official invitation of the Canadian government are eligible for inpatient and outpatient medical treatment without cost in Canadian Forces Health Facilities (CFHF).  AD are eligible for dental treatment without cost in CFHF.  If eligible ADFMs choose to enroll in Prime, their PCM will be the nearest CFHF.  Information on CFHFs and their locations is available from the TLAC Website or from the office of the Chief of Staff, Canadian Forces Medical Group at (613) 945.6653.

TRICARE Prime eligible beneficiary who reside near a CFHF should call for appointment availability and pre-authorization for civilian healthcare.  Claims for authorized civilian healthcare should be directed to the authorizing CFHF, (includes American Embassy staff in Ottawa, Canada).

Family member Mental Health is not covered by the CFHF, follow Mental Health guidelines in the Mental Health section or contact the TSO for more information.

TRICARE Prime eligible beneficiaries who are not near a CFHF should call (613) 945.6653 for referral to local civilian healthcare.          

TRICARE Prime eligible beneficiaries not covered by the CFHF Reciprocal Healthcare Agreement should locate a PCM that meets their needs.

Canada is not part of the ISOS network contract due to the Reciprocal Healthcare Agreement.

AEROMEDICAL EVACUATION

AD and ADFMs are eligible for Aeromedical Evacuation (A/E).  A/E is provided for urgent and emergent care situations where care is NOT available locally.

Prime beneficiaries in Central or South America, the Caribbean Basin should contact International SOS via the TLAC PCM Call Center at 800.834.5514 or collect at or 215.701.2800 to initiate requests for A/E.  All other beneficiaries in  Central or South America, the Caribbean Basin and Canada should contact the nearest American Embassy/Consulate to initiate an A/E mission.

A/E Process:
· When the determination is made for patient evacuation, the TRICARE POC or responsible party will ensure the provider is in communication with the TLAC PCM Call Center toll free at 800.834.5514 or collect at 215.701.2800.

· ISOS will notify TLAC Support Office, SOUTHCOM JOIC and GPMRC.

· Method of AE will be determined by group.

· For ISOS movements, ISOS will manage destination and execution of patient movement, notifications, documentation and mission completion.

· The OCONUS medical provider (attending) responsible for the patient must be available to address critical medical information with TLAC PCM Call Center coordinator.

· If the A/E is not validated, contact the TLAC Support Office for commercial arrangements for medical TDY.

· An Out-of-Country Medical Worksheet and medical documentation will be required from the host nation provider in order for medical funding to be authorized.

· See Patient Movement Flow Chart on next page for step by step process.

· See Options Section for more information on medical TDYs.

TRAVELING WITH TLAC PRIME IN CONUS

Instruct Prime beneficiaries to take their military ID, TRICARE Pocket Card, and TLAC Prime ID Cards with them when traveling.

Emergency care involving potential loss of life, limb or eye-sight should obtain immediate care from the nearest medical facility. 

AD TRAVELING WITH TLAC PRIME
· If a MTF is available in a reasonable distance, seek healthcare at that MTF. 

· Any routine care outside a MTF must have prior authorization.  If a MTF is NOT available, call Military Medical Services Office (MMSO) toll free at 888.647.6676 for pre-authorization (except for US Coast Guard).  US Coast Guard personnel call 800.942.2422, or 757.628.4777 for pre-authorization.  Failure to get pre-authorization will cause beneficiaries to be held financially responsible for all or part of the healthcare costs.

· If an AD TLAC Prime eligible beneficiary is traveling in CONUS and incurs a bill for civilian urgent or emergent healthcare, claims should be filed with Foreign Claims, Wisconsin Physician Services with a copy of the bill and a completed DD Form 2642 (CHAMPUS Claim Form, same as Family Members). When filing claims, beneficiaries must use their OCONUS mailing address.

ADFMs TRAVELING WITH TLAC PRIME

· If a MTF is available in a reasonable distance, seek healthcare at that MTF.  Prime enrollees may seek care at any MTF and have the same access to care priority as local Prime enrollees.

· Authorization is not required for medical care received outside the TLAC area except in Puerto Rico.  

· TLAC Prime eligible beneficiaries should seek care from a network provider. ADFMs seeking civilian care should ensure they are seen by a TRICARE network or authorized provider.  If care is received from a non-network provider, the patient is responsible for the co-payment and up to an additional charge of 15% above the TRICARE Maximum Allowable Charge.

· Call the toll free telephone number for the region where medical care is required for assistance in locating a network provider (telephone numbers for all TRICARE Regions are listed under Regional Resources). .  The TLAC InfoPak also contains the “800” numbers for CONUS TRICARE contractors.   

· Providers should file claims to Wisconsin Physician Services with a copy of the bill and a completed HCFA Form 1500 (outpatient) or UB92 (inpatient).  When filing claims, beneficiaries must use their OCONUS mailing address.

· No co-payments are required for Prime enrolled active duty family members for MTF inpatient stays or outpatient visits or procedures.

TRAVELING WITH TLAC PRIME IN PUERTO RICO

TLAC Prime eligible beneficiaries traveling to Puerto Rico must have pre-authorization prior to seeking civilian healthcare.  Contact the nearest TSC or the TSO for further information.



TRICARE STANDARD OVERSEAS

The TRICARE Overseas Program also offers the Standard benefit worldwide for DEERS eligible beneficiaries (under age 65). 
· DEERS eligible Active Duty Family members; Retiree and Retiree Family members (under age 65) may use their TRICARE Standard benefit while residing or traveling overseas.

· TRICARE Standard beneficiaries seeking care outside the 50 United States must pay for health care up front and file a claim for reimbursement using a DD-2642, CHAMPUS Claim Form.  Beneficiaries residing overseas will file their claims to Wisconsin Physicians Services, all others file their claims with the TRICARE Region they reside in.  

· Under TRICARE Standard there is an annual deductible (Oct 1 - Sep 30) of $50 for the individual and $100 for the AD family (E4 and below) or $150 for the individual and $300 for the family (all others) . Once the annual deductible is met, ADFMs will have a cost share of 20% and NAD/NADFMs will have a cost share of 25%. 

· All civilian healthcare must be a TRICARE covered benefit.  In areas that are served by a MTF, beneficiaries may seek care on a space available basis.

· TRICARE Standard beneficiaries who reside overseas and seek care while in the 50 United States should ensure claims for care received in the United States are filed with the Region in which care was received.  (Ref: TRICARE/CHAMPUS Policy Manual 6010.47, Chap 12, Sec 1.1)  

The Following Applies to TRICARE Standard AND Prime
All civilian healthcare must meet the TRICARE benefit rules concerning allowable care.  In essence, you may not seek care that would not normally be covered as a TRICARE benefit, and expect to be reimbursed for that care.  

TRICARE beneficiaries will be financially responsible for 100% of the cost for care received which is NOT a TRICARE covered benefit.  To locate the complete list of covered benefits, use the web site:   

www.tricare.osd.mil/tricaremanuals/

CONUS/OCONUS TRICARE Standard BENEFICIARY COST SHARES

· Active Duty Family Members

· Annual Deductible  (Individual/Family): E4 and Below  $50/$100  E5 and Above $150/$300
· Civilian Outpatient Visit:  20%
· Civilian Inpatient Admission: $12.72 per day or $25 minimum, which ever is greater
· Civilian Inpatient Mental health: $20 per day 
· Retirees and Their Family Members

· Annual Deductible  (Individual/Family): $150/$300
· Civilian Outpatient Visit:  25%
· Civilian Inpatient Admission:  Lesser of  $417 per day or 25%; plus 25% of professional fees
· Civilian Inpatient Mental health: Lesser of  $154 per day or 25%; plus 25% of professional charges

TRICARE Retiree Dental Program

(U.S. Virgin Islands)

Delta Dental Plan of California administers the TRICARE Retiree Dental Program. Enrollment in the TRDP is voluntary and open to retired uniformed services members (including those age 65 or over ) and their family members, as well as certain surviving family members of deceased active duty sponsors and Medal of Honor recipients and their immediate family members and survivors. Delta Dental handles all the enrollments. There is a minimum 24-month commitment to stay in the TRDP after which enrollment is renewable for a 12-month period. However, there is a 30-day grace period from the coverage effective date during which voluntary termination of enrollment is allowed without further enrollment obligation provided that no benefits have been used. 

The TRDP offers dental coverage throughout the 50 United States, the District of Columbia, Puerto Rico, Guam, the U.S. Virgin Islands, American Samoa, the Commonwealth of the Northern Mariana Islands and Canada. All premiums are paid by the enrollee and vary depending on where the enrollee lives.

Enrollees do not have to visit a TRDP participating dentist (DeltaSelect USA network) for dental treatment, but can visit any licensed dentist of their choice. If an enrollee visits a dentist not in the DeltaSelect USA network, the same coverage percentages and benefit levels will apply, but the enrollee will have to pay the dentist and then submit a claim to Delta for reimbursement. The enrollee will also be responsible for paying the difference between the TRDP allowed amount and the dentist's billed charge. However, if the enrollee visits a DeltaSelect USA dentist, all claims will be submitted for the enrollee, and the enrollee will be responsible only for the enrollee's percentage of the TRDP allowed amount as indicated below ("What you pay"). 


Benefits offered with the TRICARE Retiree Dental Program: 
	PRIVATE
Dental Benefits
	What TRDP pays
	What you pay

	Beginning first 12 months

	Diagnostic and preventive services
	100%
	0%

	Basic restorative services
	80%
	20%

	Drugs, endodontic, periodontic, oral surgery and anesthesia services
	60%
	40%

	Emergency services
	100% / 80%
	0% / 20%

	Dental accident coverage
	100%
	0%

	Added after 12 months of continuous service

	Cast, crowns, onlays and inlays
	30%
	70%

	Partial/full bridges and dentures
	30%
	70%

	Orthodontia
	50%
	50%

	Expanded after 24 months of continuous service

	Cast, crowns, onlays and inlays
	50%
	50%

	Partial/full bridges and dentures
	50%
	50%


The annual deductible is $50 per person, with an annual maximum coverage of $1,000 per person. The deductible and maximum do not apply to the diagnostic and preventive services covered at 100 percent as described above, or to dental accident procedures or orthodontia. Orthodontic services have a separate $1,000 lifetime maximum and dental accident coverage has a separate $1,000 annual maximum benefit.

For more information about the TRICARE Retiree Dental Plan, call toll-free at 1-888-838-8737, or visit DeltaSelect USA online at www.ddpdelta.org. 

TRICARE FOR LIFE BASICS

When beneficiaries become entitled to Medicare Part A upon attaining the age of 65 and purchase Medicare Part B, they now experience no break in TRICARE coverage. The only change is that TRICARE will pay secondary to Medicare, beginning on the 1st day of the month they turn 65. 

Eligibility: 

TRICARE For Life is provided to the following beneficiaries:  Medicare-eligible uniformed service retirees, including retired guard and reservists Medicare-eligible family members, including widows/widowers Certain former spouses if they were eligible for TRICARE before age 65 .

Note: Dependent parents and parents-in-law are not eligible for TRICARE benefits. They may continue to receive services within a military treatment facility on a space available basis.

Cost to beneficiaries:

There are no enrollment fees for TRICARE For Life. You are required to enroll in Medicare Part B and must pay Medicare Part B monthly fees. Please check with the Social Security Administration online at www.ssa.gov, toll-free at 1-800-772-1213, or visit Medicare online at www.medicare.gov, for more information about enrolling in Medicare Part B and monthly fees that will apply to you. 

Benefits: 

· For services payable by both Medicare and TRICARE, Medicare will pay first and the remaining out-of-pocket expenses will be paid by TRICARE.

· For services payable by TRICARE, but not Medicare, such as overseas care, TRICARE will pay the same as if you were under age 65. You will be responsible for the TRICARE annual deductible and cost shares.

· For services payable by Medicare, but not TRICARE, such as chiropractic services, Medicare will pay as usual, but TRICARE will pay nothing. You will be responsible for Medicare co-pays.

· For services not payable by TRICARE or Medicare, you are entirely responsible for the medical bill. 

If you receive care from a civilian provider, your provider will file claims with Medicare. Medicare will pay its portion, then automatically forward the claim to TRICARE for the remaining amount. TRICARE will send its payment directly to your provider. You will receive an explanation of benefits (EOB) that indicates the amount paid to your provider.

Medicare Part B: The Defense Eligibility Enrollment Reporting System (DEERS) notifies beneficiaries within 90 days prior to their 65th birthday that their medical benefits are about to change. They will ask you to contact the nearest Social Security Office regarding enrollment in Medicare. It is important to remember that you must elect to enroll in Medicare Part B in order to be eligible for TRICARE For Life benefits.

If you are age 65 and over and only have Medicare Part A, you can enroll in Medicare Part B during the annual General Enrollment Period, which runs from January 1st to March 31st every year. Medicare Part B coverage will then begin on July 1st of the year in which you enroll. 

For more information about enrolling in Medicare Part B, please visit the Social Security Administration online at www.ssa.gov or call toll free at 1-800-772-1213 (TTY/TDD 1-800-325-0778).

TRICARE FOR LIFE OVERSEAS

The TRICARE Overseas Program also offers the TRICARE For Life benefit worldwide for DEERS eligible, over age 65, Medicare Part A & B beneficiaries. Since Medicare does not typically provide health care coverage overseas, TRICARE will provide the same benefits available to retirees under the age 65, and TFL beneficiaries will be responsible for the same cost shares and deductibles.  

· DEERS eligible Retiree and Retiree Family members over age 65 and participating in Medicare Part A & B may use their TRICARE For Life benefit while residing or traveling overseas.

· TRICARE For Life beneficiaries seeking care outside the 50 United States must pay for health care up front and file a claim for reimbursement using a DD-2642, CHAMPUS Claim Form.  TFL beneficiaries receiving care overseas will file their claims to Wisconsin Physicians. 

· Under TRICARE For Life (overseas) there is an annual deductible (Oct 1 - Sep 30) of $150 for the individual and $300 for the family. Once the annual deductible is met, they will have a cost share of 25%. 

· All civilian healthcare must be a TRICARE covered benefit.  In areas that are served by a MTF, beneficiaries may seek care on a space available basis.

TRICARE For Life beneficiaries who reside overseas and seek care while in the 50 United States should ensure claims for care received in the United States are filed with the Medicare Provider from who they receive care. Medicare will pay their share and forward to TRICARE as the second payer.

If you have specific questions about how TRICARE For Life will affect you, please call 1-888-DoD-LIFE (1-888-363-5433). You can also visit the TRICARE Web site for more information at www.tricare.osd.mil/ndaa.

Note:  In U.S. Territories (Puerto Rico & U.S. Virgin Islands) MEDICARE is available and is first payer for TFL beneficiaries, TRICARE is second payer if the beneficiary doesn't have other insurance.


TRICARE FOR LIFE FAQs

Is there an enrollment fee? 

No, there is no enrollment fee.

What are the costs/co-payments involved in joining this program? 
There are no enrollment fees or annual premiums under TRICARE For Life. With TRICARE For Life, if your only health insurance is Medicare (Part A and Part B), TRICARE acts as second payer to Medicare. TRICARE will pay your remaining out-of- pocket expenses (Medicare deductibles and cost shares) for services paid by Medicare and covered by TRICARE. 

Is the TRICARE For Life benefit fully funded for fiscal year 2002? 

Yes. The Department of Defense has included $3.9 billion in its budget request to Congress for fiscal year 2002. The funds will be used to pay beneficiary co-payments and deductibles for Medicare-covered services, as well as TRICARE benefits not covered by Medicare, such as prescription drugs. We are confident that the Congress will appropriate these dollars to fund TRICARE For Life benefits.



I am an un-remarried 80-year-old survivor whose husband/wife died while on active duty during WWII. Am I eligible for the new pharmacy and medical benefits under TRICARE For Life? How will you inform me of what I need to do to use the benefit?

As a dependent of a service member who died while on active duty, you are eligible for TRICARE for Life, providing you have Medicare Part A and Part B. You also should verify your eligibility status with the Defense Enrollment Eligibility Reporting System (DEERS). You may do this by going to your nearest military installation or by calling the Defense Manpower Data Center Support Office toll-free at 1-800-538-9552. In the month of August 2001, all beneficiaries identified in DEERS as eligible for TRICARE for Life were mailed a TRICARE For Life packet describing the program’s benefits. You also may obtain more information on TRICARE for Life by calling 1-888-DoD-LIFE (1- 888-363-5433). More information on the TRICARE Senior Pharmacy program is available by calling 1- 877-DoD-MEDS (1-877-363-6337). Hearing- or speech-impaired beneficiaries may call (TTY/TDD): 1-877-535-6778.

I am 65 years old but do not have Medicare Part B. Can I begin using the pharmacy benefits? 

Beneficiaries who turned 65 before April 1, 2001, are eligible to use the TRICARE Senior Pharmacy Program benefit without being enrolled in Medicare Part B. Beneficiaries who turn 65 on or after April 1, 2001, will need to be enrolled in Medicare Part B in order to use the pharmacy benefit. However, the Department of Defense encourages everyone to enroll in Medicare Part B to take advantage of other TRICARE benefits that began Oct. 1, 2001, and that require enrollment in Part B. 

Are retired guardsmen and reservists eligible for any health care benefits under TRICARE For Life? 

Yes. At age 60, reservists drawing reserve retired pay and their spouses become eligible for TRICARE, the military's health care system. The fiscal year 2001 National Defense Authorization Act provides TRICARE For Life, beginning Oct. 1, 2001. To be eligible for TRICARE For Life, retired reservists and guardsmen and their eligible dependents and survivors must be eligible for Medicare Part A and also enrolled in Medicare Part B -- the same as any other military retired beneficiary.

Will a beneficiary need supplemental insurance under TRICARE For Life? 

The Department of Defense cannot instruct beneficiaries to keep or drop Medicare supplemental insurance; however, TRICARE For Life essentially provides wraparound health care coverage similar to supplemental policies, yet TRICARE For Life has no premium costs. 

Do Medicare premium payments, such as Medicare+Choice or Medigap premium payments, count toward the TRICARE Catastrophic Cap? 

No. Medicare+Choice or Medigap premiums do not count toward the TRICARE catastrophic cap.

Medicare Part B costs $54 per month in 2002, and there is a $100 annual deductible associated with Medicare Part B. Will TRICARE pick up the Part B $100 annual deductible?

Yes. TRICARE for Life will pay the annual $100 Medicare Part B deductible, but not the Part B $54 per month fee.



I have never been eligible for Medicare. Does TRICARE For Life or the TRICARE Senior Pharmacy Program apply to me in any way? 

No. There are a number of retirees who retired before military members began participating in Medicare, and who never contributed to Medicare through payroll deductions. Those retirees never lost their military health coverage and continue to be able to enroll in TRICARE Prime, where it is offered, or use TRICARE Extra and Standard. They also have TRICARE pharmacy benefits.

Medicare Part A inpatient hospitalization carries an annual $812 deductible for 2002. Will TRICARE pay this? 

Yes. TRICARE will pay the Medicare inpatient deductibles (per benefit period) for medically necessary hospitalization. At 151 days of hospitalization and beyond, TRICARE will pay 80 percent of the cost for covered care at TRICARE network hospitals, and 75 percent at non-network hospitals. (For deductible and cost-share information on other Medicare- and/or TRICARE- covered services see the Health Care Coverage Matrix. 

Are Medicare-eligible Uniformed Services beneficiaries eligible for the TRICARE Retiree Dental Program? 

Yes. The TRICARE Retiree Dental Program is and has been available to Medicare-eligible Uniformed Services beneficiaries since February 1, 1998. Enhanced coverage has been available since Oct. 1, 2000. For more information, call the Delta Dental Plan of California (the plan that administers the benefits for TRICARE) toll free at 1-888-336-3260, or see the Web site for Delta Dental. 

Since I am over 65, how will the Department of Defense (DoD) know that I am eligible for TRICARE? 

Most retired beneficiaries and survivors have a Uniformed Services Identification (I.D.) Card. It is a good idea to ensure that your identification card has not expired. Upon issuance or re- issuance of this card, the Defense Enrollment Eligibility Reporting System (DEERS) is updated. The DEERS record file shows your status, current address and a code that reflects your eligibility for health care in military treatment facilities or through civilian sources under TRICARE Standard. DoD can notify you of changes in benefits only if your DEERS address is kept current.

Do widows/widowers eligible for military health care lose their eligibility for TRICARE For Life if they remarry? 

Yes. If widows/widowers eligible for military health care remarry, they lose their eligibility for military health care unless their new spouse is a military retiree. In that instance, they would become eligible as their new spouse's family member. 

 I am under 65 and dually eligible for Medicare and TRICARE. How will TRICARE For Life affect me? 

TRICARE beneficiaries under the age of 65 who become eligible for Medicare due to a disability can keep their TRICARE benefit, but only if they enroll in Medicare Part B. In fact, dual-eligible beneficiaries under age 65 have been entitled to TRICARE coverage secondary to their Medicare benefit since 1992. Your benefit is comparable to TFL with some distinct differences: 

1. Dual-eligible beneficiaries under age 65 may enroll into TRICARE Prime. TFL beneficiaries cannot enroll in Prime. Dual-eligibles who enroll into TRICARE Prime have the TRICARE enrollment fee waived, although, they are required to maintain Medicare Part B. 

2. Beginning Oct. 1, 2001, dual-eligible beneficiaries under age 65 will see increases in the amount paid on many of their claims, because these claims will be calculated using the same methodology that applies under TRICARE for Life. For services payable by both Medicare and TRICARE, TRICARE will pay the beneficiary’s out-of-pocket costs after Medicare’s payment. 

3. Dual-eligible beneficiaries under age 65 currently file paper claim forms for TRICARE reimbursement, and you will need to continue doing this until an electronic linkage between TRICARE and Medicare is established for them. Claim forms are available from any TRICARE health benefits adviser or on the Web at TRICARE Claims (click on the CHAMPUS Claim Form). 

Dual-eligible beneficiaries who are not enrolled in Medicare Part B lose their TRICARE eligibility, but these beneficiaries may receive care at military treatment facilities if there is space available. Dual-eligible beneficiaries who are active duty family members remain eligible for TRICARE and are exempt from the requirement to enroll in Medicare Part B.




ACTIVE DUTY SERVICE MEMBER

 CLAIM FILING

Instructions for completing the TLAC AD Medical Claim/Reimbursement Request Form

Note:  All TLAC enrolled AD Prime can utilize the ISOS network to eliminate up front payments (not available in Canada, Puerto Rico, or Cuba).

· Pharmacy costs must be paid for up front and will be reimbursed by the TSO.

· All AD service members’ claims (for all branches of service) should be submitted to TSO.    

· The provider’s bill, receipts, prescription with service member’s name from physician, and other required information should accompany the completed TLAC Medical Claim/Reimbursement Request.  

· An Electronic Fund Transfer Election Form or a SF 1199A form from your financial institution must be submitted with the first claim or if the beneficiary changes bank accounts.  

· Reimbursement will be made via electronic funds transferred to personal checking accounts. 

· Fax to 706.787.3024 or mail complete claim to TSO at the same address below. 

· For AD claim status, please contact the Data Analysts, TSO,  Fort Gordon at DSN 773.2424 or commercial 706.787.2424.

AD Claims Appealing Decisions on Denied or Partial Claim Reimbursement:

· Active Duty:  To appeal a denied claim or Medical/Dental TDY/TAD, please address issues in writing to the following offices, in order based on outcome at each level:

First Level Review:

· Director, TRICARE Region 15, Fort Gordon

Second Level Review:

· Medical Director, Lead Agent, TRICARE Regions 3/15, Fort Gordon

Third Level Review:

· Lead Agent, TRICARE Region 15, Fort Gordon

The address for all of the above is:

· (Title as appropriate)

TRICARE Latin America & Canada

LASE – Bldg. 38801

Fort Gordon, GA 30905-5650

· Some issues may NOT be appealed, such as TRICARE/CHAMPUS Regulations or the TMAC reimbursement rate.

FAMILY MEMBER CLAIM FILING

· Only approved TRICARE POCs are authorized to fax claims to WPS at 608.301.2201.

· File claims through the TRICARE POC or by mailing a completed CHAMPUS Claim Form (DD 2642) with a copy of the itemized medical bill and receipts to Wisconsin Physician Services (WPS), PO Box 7985, Madison, WI 53707-7985. 

· To check the status of family member claims, please call WPS at 608.301.2310/2311. 

· Claims postmarked more than 12 months after the date of service will be denied.

· The DD Form 2642 can be obtained from the web:  http://tricare15.army.mil
Claims Reimbursement:

Most TRICARE claims will be paid in U.S. dollars.  In some countries claims are converted to U.S. dollars due to unavailability of local currency through banking channels.  To reduce claims reimbursement problems due to the exchange rate, beneficiaries should pay claims in U.S. dollars and request payment from WPS in U.S. dollars whenever possible.

Foreign Currency or U.S. Dollars Reimbursement:

Due to U.S. embargoes and international banking regulations, the only host nation currencies available (other than U.S. $) to reimburse in Latin America/Canada are the Canadian Dollar and Mexican Peso.  This means that claims for host nation medical care must be converted to U.S. dollars at WPS based on the exchange rates in effect on the date of service or last date of service if claim is for more than one date.  Reimbursements from WPS and exchanged locally will be subject to a gain or loss based on the fluctuation of the host nation currency.  To minimize this risk, beneficiaries should pay claims with U.S. dollars or get receipt in U.S. dollars whenever possible.

Appealing Decisions on Denied or Partial Claim Reimbursement:

Family Members:
· Have the right to request reconsideration.

· A written and signed request must state the specific matter of disagreement and must be mailed to the following address no later than ninety (90) days from the date of the Explanation of Benefits (EOB).

TRICARE OVERSEAS

PO BOX 7992

Madison, WI  53707-7992

· If the postmark on the envelope is not legible, then the date of receipt is deemed the date of filing.

· Include a copy of the EOB.

· On receiving the beneficiary's request, all TRICARE claims for the entire course of treatment will be reviewed.

Some issues may NOT be appealed, such as TRICARE/CHAMPUS Regulations or the TMAC reimbursement rate.  

 

FAMILY MEMBER DENTAL INFORMATION

(REFERENCE TRICARE/UNITED CONCORDIA TRIFOLD)
Enrollment: The TDP is a voluntary comprehensive dental plan available to all active duty family members of the seven Uniformed Services.  To avoid eligibility problems, sponsors must ensure that family member information in DEERS is accurate and up-to-date.  To enroll your family members, the sponsor must complete a United Concordia enrollment form (available via the World Wide Web at http://www.ucci.com/tdp/tdp.html. You can fax the enrollment form to United Concordia toll free at 888.734.1944, (you must include your credit card number to cover the cost of the first month's premium); or, you can enroll online, (you must include your credit card number to cover the cost of the first month's premium); or, you can mail the form directly to United Concordia with your check or money order.  Enrollment becomes effective the first day of the month after the month the premium is received, either by check or money order, or credit card.  The AD service member should verify that the monthly premium  deduction is reflected on their LES.  Family members will be enrolled for 24 months.  To verify enrollment call United Concordia at 800.866.8499 or 717.975.5017. 

Prior to receiving any dental care, call United Concordia at 800.866.8499 or 717.975.5017 to verify enrollment and benefits.

Dental Other Than Orthodontic:  The maximum is $1200 per enrollee per contract year. Family members are eligible until they reach age 21 or age 23 if a full time student.  Enrolled family members may receive dental care for covered services from local dentists.  Contact your Embassy Health Unit for a listing of dentists.  The OCONUS TDP brochure provides additional information.  If dental care is available through the network, family members may utilize network providers as long as they are enrolled in the TDP.  If routine dental care is not available in-country, beneficiaries may have to wait until their next CONUS trip.  Urgent or emergent dental care may fall under medical need.  Contact the TLAC PCM (ISOS) Call Center for further information.

Orthodontic:  All family members (non-spouses) are eligible for orthodontic treatment up to, but not including, age 21 (or up to age 23 if enrolled full-time at an accredited college or university).  All spouses are eligible up to, but not including, age 23.  Orthodontic benefits must be approved by the Commander, Southeast Regional Dental Command at Fort Gordon prior to services being rendered by an authorized orthodontist.  The TLAC InfoPak provides step-by-step instructions on obtaining approval for Orthodontic treatment.  Instructions and sample requests for orthodontic treatment provides the required forms and documentation for pre-authorization for OCONUS Orthodontic care.  The maximum lifetime benefit is $1500 per family member.

CONUS To OCONUS:  Orthodontic care initiated in CONUS may be continued in OCONUS if lifetime maximum has not been met.  Pre-approval guidelines must be followed prior to engaging in Orthodontic care.  Please call the TSO with your specific situation.  Upon approval of the OCONUS orthodontist’s treatment plan, a lump sum payment will be issued based on the family member’s remaining lifetime maximum balance.

Covered Services
 
Plan Pays
Covered Services
 
Plan Pays
Preventive/Diagnostic

100%

Periodontics


 60%*
Emergency Treatment

100%

Oral Surgery


 60%*
Basic Restorative

 80%*

Other Restorative Services
 50%

Sealants


 80%*

Prosthodontics


 50%

Endodontics


 60%*

Orthodontics


 50%

*  In the OCONUS service area, cost shares are paid by the Government (100%) if maximums have not been met.

Family member dental claims are filed on the United Concordia Attending Dentist’s Statement Form.  Claims should be sent to United Concordia Companies, Inc., TDP OCONUS Dental Unit, PO Box 898238, Camp Hill, PA  17089-8238.

All dental care must meet the TDP rules concerning allowable care.  You may not seek care that would not normally be covered as a TDP benefit and expect to be reimbursed for that care.  

TDP beneficiaries will be financially responsible for 100% of the cost for care received which is NOT a TDP covered benefit.  Contact UCCI for more information on covered benefits. 

INSTRUCTIONS FOR ACTIVE DUTY 

FAMILY MEMBER ORTHODONTIC CARE



(REFERENCE TRICARE/UNITED CONCORDIA BROCHURE)

1.  Patient should have an exam from a general dentist who finds that orthodontic treatment is indicated. 

2.  Sponsor should next contact TSO at 706.787.2424, DSN 773, or 888.777.8343, Option 3; 

Fax 706.787.3024; or e-mail tricare15@se.amedd.army.mil.  The following issues and options will be discussed:

* Is there an authorized orthodontist accessible to the patient?

* Is treatment likely to be completed by the time of patient's DEROS?

* Patient must understand that OCONUS program pays orthodontic benefits in a lump sum at start of treatment, and that they may not be refunded any part of their payment as well as all of their United Concordia benefit; any remaining costs incurred elsewhere may be at their expense entirely.

3.  TSO will complete the Non-Availability and Referral Form, including Box 16, and send (fax or mail) to the sponsor.  Sponsor should complete Box 15.

4.   Contact an authorized host nation orthodontist to provide services under this program.  As of 1 Jan 2000, the following countries have authorized orthodontists: Argentina, Bolivia, Brazil, Chile, Ecuador, El Salvador, Guatemala, Nicaragua, Panama, Peru, Uruguay and Venezuela.  Our network development contract will enable us to authorize more orthodontists.  In the interim, if you reside in an area without an authorized orthodontist, check with the Embassy Health Unit.  If the Embassy Health Unit knows of an acceptable host nation orthodontist, we can work with the Embassy to consider the orthodontist for placement on the list.

NOTE:  This visit to the orthodontist will be separately billable against the annual maximum, most likely as a combination of an exam and x-ray.  As such, the family member needs to understand that the cost of this exam/x-ray is not part of the orthodontic payment and they will have to file a separate claim for these services (this assumes that the family member has not used both of their annual exams - if this is the case, the cost of the exam is the beneficiary's responsibility).

5.   Orthodontist should evaluate the patient and prepare a proposed treatment plan, along with a claim form (checking the box "Dentist's pre-treatment estimate" and leaving the dates of service blank).  This serves as part of the predetermination process so the provider/beneficiary know how much of any prior orthodontic care was factored into the payment, how the beneficiary's age may effect payment and/or what the sponsor / United Concordia / Government will pay.  Once the predetermination Dental Explanation of Benefits is sent to the patient, they can then make the financial decision to seek the care.

6.   Patient/provider should forward the proposed treatment plan, along with Non-Availability and Referral Form and "Predetermination" Claim Form.  

The following items must also be sent in support of the treatment plan:  

· panorex or cephalometric X-rays (both preferred)

· models, including facial

· left and right posterior views of articulated casts

· occlusal views of maxillary and mandibular casts

· tracings with the cephalometric X-rays (preferred).

7.   The TSO will forward the package to SERDC for review/approval.

8.  Once the package is returned to the TSO, and, if approved, the Non-Availability and Referral Form and "predetermination" Claim form will then be forwarded to United Concordia for processing.

9.  Once received, United Concordia will process and send a Predetermination Dental Explanation of Benefits (DEOB) to both the patient and TSO regarding the approved treatment plan.  United Concordia assigns a fee and financial liability for government and determines amount of reimbursement.

10.  After the DEOB is received, the patient may begin orthodontic services under the approved treatment plan.

11.  The sponsor/provider should submit claim to United Concordia, including a copy of the predetermination DEOB.  The sponsor should pay their share directly to orthodontist.  United Concordia will pay the sponsor in lump sum.  This is the only reimbursement, that will be received by the sponsor.


RESERVISTS, NATIONAL GUARDSMEN, AND

THEIR FAMILY MEMBERS

Reservists or National Guardsmen on active duty orders for 30 days or less - will not be enrolled in TRICARE Prime and their family members are not TRICARE eligible.                                                                                

Reservists  or National Guardsmen  activated for 31 days or more. - the servicing Military Personnel Office must send the change in AD status to DEERS.  The Service member should ensure their DEERS data is correct for themselves and their family members.  

Residence is within a MTF catchment area:

Reserve Component, members upon reporting to their home station or mobilization site will enroll to the MTF closest to their home (residential mailing address) Reserve Component members will not be required to re-enroll when they go to either another stateside location or deploy overseas.   Family members may enroll themselves if the Service member is already deployed and the family members reside in a MTF catcbment area.

Residence is within a TRICARE Prime Remote area (TPR is a CONUS program)

Family member eligibility for TRICARE Prime Remote (TPR) for Active Duty Family Members requires that family members and Service member reside with one another in a TPR Zip Code.  “Reside with” is interpreted as meaning that eligible family members resided with the Service member before he/she left for their home station, mobilization site, or deployment location, and continue to reside there.  The residential address in DEERS must be the same for the Service member and their family members for the family to be eligible for TPR.  At their home station or mobilization site, Service members will have the opportunity to enroll their family members in TPRADFM for their residential mailing address.   Reserve Component members will be enrolled to the MTF nearest their mobilization site but will maintain their residential mailing address, Service members will not be required to re-enroll when they go to either another stateside location or deploy overseas.

Residence is within a U.S. Territory or Overseas. 

Members permanently residing in U S Territories or overseas will be enrolled at their residential mailing address and not their mobilization site.   Reserve Component members will not be re-enrolled when they go to either a stateside location or to another overseas location/region.  

Reserve Component family members will be eligible for enrollment in TRICARE Overseas Prime if the sponsor resides in a designated overseas location prior to activation/mobilization.  Enrollment for family members will be based on the residential mailing address of the sponsor prior to activation/mobilization. Eligibility for TRICARE Overseas Prime requires the family be accompanied by the sponsor, therefore, a family member cannot relocate within the overseas region, relocate to another overseas region, or relocate from a stateside Location to an overseas region and transfer enrollment. 

Note:   Families of members called to active duty in response to the Sep 11, 2001 terrorist attacks are eligible for enhanced benefits under the TRICARE Reserve Family Demonstration Project. .   Under this project, the annual deductible is waived for reservist/national guard family members who use their TRICARE Standard or Extra benefit.
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YOUR PASSPORT TO WORLD CLASS QUALITY HEALTH CARE

Welcome to TRICARE Latin America & Canada (TLAC).  I look forward to the challenges of assisting you in having a positive and rewarding experience in your remote temporary assignment.

This Remote Latin America Travel Guide will provide you with essential information for obtaining health care while traveling in Remote Latin America.  Please review it carefully and keep it with you when traveling for future reference.

We strive to optimally provide the quality healthcare services as described in this handbook.  Should we fail to meet your expectations, please tell us how we can better serve you.  We encourage you to contact the TLAC Support Office (TSO) and speak with a representative.

Best wishes for a healthy temporary stay in Remote Latin America.  We are here to support you.

ERIC B. SCHOOMAKER

Brigadier General, Medical Corps

Lead Agent, TRICARE Latin America & Canada
Key Points of THE TLAC TRAVEL BENEFIT

INTRODUCTION

The traveling benefit is for active duty personnel deployed, on Temporary Duty (TDY/TAD), or on leave in Central/South America or the Caribbean Basin (except Puerto Rico and Guantanamo Bay, Cuba).  If you relocate to Central/South America or the Caribbean Basin for over 180 days, a Permanent Change of Station order should be completed and you must enroll in TRICARE Latin America & Canada (TLAC) Prime.  Contact the TRICARE Support Office (TSO) for more information about enrollment toll free at 888.777.8343, option #3.  

In general, all civilian healthcare must be a TRICARE covered benefit under TRICARE rules.  You are financially responsible for 100% of the cost for healthcare received which is NOT a TRICARE covered benefit.  If you have questions about what constitutes a covered benefit, contact the TSO.

The traveling benefit in TLAC covers emergent and urgent care only as defined below:

Emergency Care: Care provided for a sudden and unexpected onset of a medical or psychiatric condition or the acute exacerbation of a chronic condition that is threatening to life, limb, or sight and requires immediate medical treatment.
Urgent Care: Treatment for a medical or psychological condition that would cause undue discomfort to the patient or that may worsen if not treated within twenty-four (24) hours.

OUR PARTNER

We partnered with International SOS, a worldwide company, to establish a network of quality healthcare providers and hospitals in Central/South America and the Caribbean Basin for our Prime enrolled population.  Under the TLAC travel benefit, this same network should be used and by doing so, the traveling service member has these benefits:

· SOS evaluates network providers, hospitals, and their credentials to ensure they are deemed acceptable for the TRICARE program.

· By using the SOS network, you will incur no up-front, out-of-pocket costs and no claims to file.  In other words, the care is cashless and claimless.

· SOS physicians and nurses will monitor your care and coordinate services and medical transfers with the local provider and/or hospital and other authorities. 

PROCEDURES

First and foremost, contact the SOS TLAC PCM Call Center toll free at 800.834.5514 or commercial at 215.701.2800 (call collect), for all urgent care needs and as soon as practical upon an emergency visit or hospital admission.  See Page 6 for access numbers from each country.

In an emergency situation, always seek care from the nearest medical facility:

· Dial the local number for ambulance service as provided by the American Embassy, military unit, or other source.     

· Have a local address and phone number available.  Do NOT hang up the phone until directed to do so by the host nation operator.

· When emergency treatment or hospitalization in a local civilian facility is received contact SOS TLAC PCM Call Center as soon as possible for management of care and services as well as coordination of payment guarantees, as applicable.  

For urgent care needs:

International SOS will make a determination on whether or not the health condition qualifies for the TLAC travel benefit and if so, make arrangements for you to see a network provider.

 Please note the following: 

· If you do not call the SOS TLAC PCM Call Center or if you choose to use a non-network provider, you will be required to pay for your care at the time of service and file the claim with the TRICARE region where you reside permanently and are enrolled to.  

· There are remote areas of Latin America in which an SOS network of providers is not established.  In most cases, this is due to a lack of qualified host nation providers and facilities and/or due to the fact that DoD presence in a particular area is minimal or unknown. In these instances when care is not available locally, the SOS TLAC PCM Call Center will provide guidance and coordinate arrangements for health care needs to include determination on whether TDY or deployment should be terminated with return to CONUS.   Locations in which SOS network providers are established can be found on page 7.

EXCEPTIONS & OTHER INFORMATION

Routine Care:   

Preventive medicine or routine primary care is not covered under this program.  Contact your parent unit or Primary Care Manager at your permanent duty station.  

Family Members: 

Family members accompanying their active duty sponsors on TDY, deployment, or on leave are not eligible for the cashless/claimless benefit from International SOS.  Family members must refer to the Prime benefit in the region they are enrolled to, or, if not enrolled in TRICARE Prime, use their 

TRICARE Standard benefit.  Contact the nearest TRICARE Service Center where you reside for more information.

Puerto Rico:

If you are traveling in Puerto Rico, seek urgent care at one of the military treatment facilities listed on Page 5.  Only the Naval Hospital Roosevelt Roads is capable of handling medical emergencies and, as such, emergency care should normally be sought from the nearest civilian facility.

Procedures for traveling with TRICARE Prime from your home TRICARE region apply in Puerto Rico.  Take the time to understand these procedures prior to your departure.  TRICARE Prime will not cover routine care without pre-authorization from your Primary Care Manager.  Your PCM or Health Care Finder (normally accessible via toll free numbers) should be called prior to receiving any routine medical care.

For emergencies or urgent care, your PCM or the Health Care Finder should be informed within 24 hours to insure that the cost of your treatment is fully authorized and covered.

Again, the procedures vary from one TRICARE region to another – don’t leave your duty station without your TRICARE Prime card and other resources and phone numbers you need.

The TRICARE Service Centers in Puerto Rico, listed on Page 5, can also provide assistance.

Guanantamo Bay:

All health care at Guantanamo Bay, Cuba is provided by the Naval Hospital.  Should transfer to CONUS be necessary, the Naval Hospital will make such arrangements.

TLAC Travel Benefit Flowchart

The next page contains a flowchart to use as a reference for accessing care under this benefit.

 TLAC TRAVEL BENEFIT FLOW CHART
















CONTACTS FOR HELP

If you need TRICARE assistance, contact the TRICARE Point of Contact serving your area or the TSO.    

TRICARE Support Office

Lead Agent Office TRICARE Region 15

Fort Gordon, Georgia

Business Hours Phone


888.777.8343, Option #3

Commercial




706.787.2424

FAX





706.787.3024

DSN





       773.xxxx

E-Mail





tricare15@se.amedd.army.mil

Website




tricare15.army.mil


TRICARE Service Center

US Naval Hospital, Roosevelt Roads, Puerto Rico

Business Hours Phone


888.849.4371

Commercial




787.865.5913

DSN





       831.xxxx

Emergency Room 



787.865.5997

Website




http://rooseyroads.med.navy.mil/tricare2/home.htm
TRICARE Service Center

Rodriguez Army Health Clinic, Fort Buchanan, Puerto Rico

Business Hours Phone


787.707.2534

Fax





787.707.2045

DSN




   
       740.xxxx

Website




http://www.buchanan.army.mil
TRICARE Service Center

Ramey Clinic, US Coast Guard Air Station, Puerto Rico

Business Hours Phone


787.890.8477

Fax





787.890.8481

DSN





None

Website




None
Other Important Telephone Numbers

SOS TLAC PCM Call Center 

800.834.5514 (toll free) 

                                                                       (see Page 6 for toll free access numbers)

      or  215.701.2800 (call collect)

TLAC PCM Call Center Toll-Free Access Numbers

To reach the TLAC PCM Call Center, you will need to first dial the Sprint direct access code listed below.  After reaching Sprint, you should dial 1-800-834-5514, or contact them collect at 215-701-2800 collect.

	Country
	Carrier
	Access Number

	Antigua
	Cable and Wireless
	#0 or 1-800-366-4663

	Argentina
	Telintar
	0800-555-1003

	Argentina
	Telefonica de Argentina
	0800-222-1003

	Argentina
	Telefonica de Argentina
	0800-666-1003

	Aruba
	Setar
	800-8870

	Bahamas
	Batelco
	1-800-389-2111

	Barbados
	BET
	1-800-534-0042

	Belize
	Belize Communications
	812

	Belize
	Belize Communications
	556

	Bolivia
	Entel
	0800-3333

	Brazil
	Intelig
	0800 + 88 + 88000

	Brazil
	Intelig
	0800 + 88 + 87800

	Brazil
	Embratel
	000-8016

	Chile
	Entel
	800-360-777

	Chile
	CTC-Mundo
	800-800-777

	Colombia
	Telecom
	980-913-0010

	Colombia
	Orbitel
	9805-1-23456

	Colombia
	Telecom
	980-913-0110

	Costa Rica
	ICE
	0-800-013-0123

	Dominica
	Cable and Wireless
	1-800-744-2250

	Dominican Rep.
	Codetel
	1-800-751-7877

	Dominican Rep.
	Tricom
	1166*77

	Ecuador
	Pacifictel
	1-800-999-171

	Ecuador
	Andinatel
	999-171

	El Salvador
	CTE
	800-1776

	El Salvador
	CTE
	800-1525

	Guatemala
	Telgua
	9999-195

	Haiti
	Teleco
	 172

	Haiti
	Teleco
	171

	Honduras
	Hondutel
	8000-121

	Jamaica
	Cable and Wireless
	875

	Jamaica
	Cable and Wireless
	#3

	Jamaica
	Cable and Wireless
	1-800-877-8000

	Mexico
	Telmex
	001-800-877-8000

	Mexico
	Protel
	01-800-234-0000

	Netherland  Antilles
	Antelcom
	001-800-745-1111

	Netherland  Antilles
	Antelcom
	1-800-877-8000

	Nicaragua
	Enitel
	161

	Nicaragua
	Enitel
	171

	Panama
	Cable and Wireless
	00-800-001-0115

	Paraguay
	Antelco
	008-13-800

	Peru
	Telefonica del Peru
	0800-500-20

	Trinidad/Tobago
	TSTT
	1-800-877-8000

	Trinidad/Tobago
	TSTT
	23

	Uruguay
	Antel
	000-417

	Uruguay
	Antel
	000-41-877

	Venezuela
	Cantv
	0 800 1 00 1111

	Venezuela
	Cantv
	0 800 1 00 1110


GEOGRAPHIC AREAS FOR NETWORK PROVIDERS

As of 24 Mar 03

Aruba, Netherlands Antilles 

Asuncion, Paraguay  

Belize City, Belize 

Bogota, Colombia 

Brasilia, Brazil 

Bridgetown, Barbados 

Buenos Aires, Argentina  

Caracas, Venezuela 

Chiguagua, Mexico 

Chiriqui, Panama 

English Harbour, Antigua 

Guatemala City, Guatemala 

Kingston, Jamaica 

La Paz, Bolivia 

Lima, Peru 

Managua, Nicaragua 

Manta, Ecuador  

Mexico City, Mexico 

Monterey, Mexico 

Monte Video, Uruguay 

Nassau, Bahamas 

Panama City, Panama 

Para Maribo, Suriname  

Port Au' Prince, Haiti 

Port of Spain, Trinidad & Tobago 

Quito, Ecuador 

Rio de Janiero, Brazil 

San Jose, Costa Rica  

San Salvador, El Salvador 

Santa Cruz, Bolivia

Santiago, Chile 

Santiago, Panama 

Santo Domingo, Dominican Republic 

Sao Pablo, Brazil 

Siguatepeque, Honduras 

St. George's, Grenada 

Tegucigalpa, Honduras 

US Virgin Islands

Williamstad Curacao, Netherlands Antilles 



TLAC FREQUENTLY ASKED QUESTIONS

What is TRICARE?

TRICARE is the Department of Defense healthcare program for military families and eligible beneficiaries. 

GENERAL ENROLLMENT 

Why are we enrolling?

The Department of Defense began its TRICARE initiative in 1993 in response to beneficiary concerns, skyrocketing costs, (for both the government and our beneficiaries), and difficulties in coordinating healthcare between military facilities and the civilian healthcare sector.  TRICARE brings together the two healthcare systems into a coordinated program in which access to care is improved, costs are known in advance, the quality of providers is assessed and there is a common center (TRICARE Service Center) where beneficiaries can go to get their questions answered.  Enrollment is a process where we identify those individuals and families who wish to participate in TRICARE Prime (and in Latin America and Canada--TLAC Prime).

What does enrollment in TLAC Prime mean?

· Your own "family doctor" or team of healthcare providers, (Primary Care Manager), and continuity of care
· Improved access to care with standards we are expected to meet 
· Enhanced preventive medicine benefits and better coverage
· No deductibles or cost-shares for care received overseas for AD and their families (from military or civilian sources)
· No copayments for ADFMs for MTF inpatient stays and outpatient visits and procedures
· Claim filing handled by your network providers (service not available throughout Latin America and Canada.  Call the TSC or TSO for information)
What are the consequences of not enrolling in TLAC Prime?

If you choose not to enroll, you continue to enjoy the benefit of TRICARE Standard.  Choosing not to enroll in Prime does require the payment of an annual deductible and cost share for care received through civilian sources.  Part of the trade-off in the decision to enroll or not enroll is a balance between cost and choice.  TLAC Prime offers less choice in selecting providers (you must use our provider network), but in return you have significantly less out-of-pocket costs.  TRICARE Standard offers the freedom of choice (you can see any provider) but you may incur significant out-of-pocket costs.

How is TLAC Prime different from TRICARE Prime CONUS?  

· There are no civilian Primary Care Managers in remote locations.   If you are serving in a remote location, you should have access to a preferred provider via the ISOS network. If there are no ISOS network providers in your area, locate a provider that serves the needs of you and your family.  Notify the TLAC PCM (ISOS) Call Center of the provider’s name, specialty, address, and phone number so ISOS may attempt to recruit the provider into their network (not available in Canada, Puerto Rico, or Cuba).
Do I have a choice to enroll?

It is mandatory for all AD service members to enroll, however, Family Members have a choice.  Enrollment is as easy as faxing the enrollment form and a copy of the AD service member’s assignment orders to the TSO.  An enrollee welcome package will be delivered to all enrollees explaining their benefits under TLAC Prime once the enrollment form is received and processed.

Will I have to enroll annually?

TRICARE Prime family member enrollment is effective for one year.  An annual renewal letter is mailed to the beneficiary 30-60 days prior to their enrollment end date to provide them the choice to disenroll. Beneficiaries who choose to disenroll must sign the letter and return it to the TSO for processing.   If you are approved for early disenrollment, you will not be able to re-enroll in TLAC Prime for a period of 12 months.  If you disenroll but are TRICARE eligible, you will still be covered under TRICARE Standard. Beneficiaries who choose to remain enrolled in Prime may disregard the letter as renewal occurs automatically.

How do I enroll?

Enrollment for AD personnel is mandatory, however, all AD members must complete and sign a TRICARE enrollment form and mail or fax it along with a copy of the AD service member’s assignment orders to the TSO.  Members will be provided an enrollment form by the TRICARE Point of Contact immediately upon during inprocessing to their Latin America and Canada duty station or in advance if possible.  Confirmation email will be sent to you if you provide an address.  If, after you enroll, you fail to receive an enrollee welcome package, please contact your TSC or TSO.

Is there an enrollment fee?

No.  There are no enrollment fees for AD and ADFM enrolling in TRICARE Prime worldwide.  Currently only AD and accompanying ADFMs are eligible for TRICARE Prime Overseas.

I am married to a foreign national who is entitled to free health care in the local system.  Can I wait until I return to the States to enroll in Prime?

Yes, for ADFMs.  If you would prefer to not have your family member enrolled, you can certainly choose not to enroll them.  Active duty service members are required to enroll and may not disenroll.

If I PCS from Brazil to Mexico, do I have to disenroll and re-enroll?

No.  When moving from one country to another country in TLAC, you will remain enrolled in TLAC Prime, however, you must complete a new enrollment form and send a copy of the new assignment orders to the TSO so you will be reassigned to a Primary Care Manager in your new location and update your email and mailing address, and phone.

When I PCS back to the States, am I covered during my travel from Latin America and Canada until I sign in at my new assignment?

Yes.  Portability is a feature of TRICARE Prime that allows active duty service members and their family members the opportunity to transfer their health care coverage from one TRICARE region to another.  You should remain enrolled in TLAC Prime while you are in transit to your new destination.  If you disenroll before you move, it will cause a gap in your TRICARE Prime coverage.  For TLAC Prime enrollees on orders to a new duty station, you will remain in TLAC Prime for 60 days from the date of departure.  You will remain enrolled in TRICARE Prime unless you fail to enroll in your new location within the 60 day portability period.  If you have not transferred to another region within the 60 days, your enrollment automatically converts to TRICARE Standard.  Upon arrival at your new location, complete an enrollment application at the TRICARE Service Center (TSC).  Your enrollment date will be dependent upon whether you enrolled during the portability period or are enrolling from TRICARE Standard (disenrolled).

SPLIT FAMILY ENROLLMENT

What happens to split families-some of my family members accompanied me and some remained in CONUS?

If you have family members (who are TRICARE/CHAMPUS eligible), living in different locations, only those family members who are living in the TLAC and are accompanying their active duty sponsor on his/her orders to that area will be enrolled in TLAC Prime.   You may choose to enroll your eligible family members in the region where they reside by contacting a TSC in that region.  
My daughter spends 3 months with us here in TLAC and 9 months in the States, what should we do?

It might be best to have her remain in TRICARE Standard.  If she lives near a military base in the States where TRICARE Prime is offered, you may consider enrolling her in the Prime program there.  She can be enrolled in TLAC Prime while visiting you in country if she stays in country for 30 days.

PARENTS OR PARENTS-IN-LAW ENROLLMENT

I have dependent parents living with me.  Can they enroll?

Unfortunately no.  Dependent parents and parents-in-law, or non-adopted minors are not CHAMPUS eligible and may not enroll in TRICARE Prime.  They are eligible for space available treatment at a Military Treatment Facility.

DOD CIVILIAN ENROLLMENT

I'm a DOD civilian, can I enroll?

No.  DOD civilians, contractors and their family members are not eligible for any form of TRICARE.  Only active duty and their accompanying family members are eligible for enrollment in the TRICARE Overseas Program.  Since DOD civilians and contractors are not CHAMPUS eligible, enrollment is not authorized.

PRIMARY CARE MANAGEMENT

What is a Primary Care Manager (PCM)?

This is a provider (or team of providers), responsible for providing and coordinating your care.  The PCM may be a physician, a Nurse Practitioner or a Physician's Assistant.  Under TLAC Prime, the PCM coordinates all non-emergency care and provides referrals for specialty care.  

Who can be a PCM?

Usually your PCM will be a provider in Family Medicine, including Physician’s Assistants and Nurse Practitioners), Pediatricians, OB/Gyn or Internal Medicine. 

OUT OF AREA CARE

What do I do when my family or I are TDY or on leave in CONUS?

When you or your family are traveling there are a number of options available to you:

Emergencies:   Simply obtain emergency medical care at the nearest available clinic or hospital, military or civilian.  But do let us know about the incident and any assistance you may need in handling the paperwork.

Non-emergencies:  For care delivered outside the network, authorization is not required (except in Puerto Rico when enrolled to a Military Treatment Facility or when traveling in Puerto Rico).


In Remote Latin America:  Call ISOS for referral to a network provider

In CONUS:  Call the toll-free number for the region you are visiting for a network provider.   

Who decides what is an emergency?
If you feel a medical condition merits immediate treatment, please go to an emergency room.  Generally, life, limb, and vision threatening incidents are considered emergencies demanding immediate treatment.  

Define the Point-Of-Service option.

For those enrolled inTLAC Prime, the Point Of Service option allows you to retain your right to go "outside the network" for care, but at a price.  If you choose to see a non-network provider or choose to see a civilian provider without a referral (when required), you will be required to pay a $300 per person deductible ($600 deductible per family) AND 50% of the remaining medical bill.

PHARMACY BENEFIT

Who fills prescriptions if I am seen by a civilian provider?

Military Treatment Facility:  In most cases, you can bring your civilian prescription to the nearest MTF and have it filled.  In some cases, civilian providers may write prescriptions for medications that are not carried at the MTF.  In these circumstances, you can have it filled by a local pharmacy and WPS will pay the claim for ADFMs.  *Over the counter medication, i.e. Aspirin, Tylenol, non-prescription cough medicines, are not reimbursable.

Military Treatment Facility Not Available:  Have your prescription filled at the local pharmacy (see chart on next page), file your claim with WPS or TSO for reimbursement. *Over the counter medication, i.e. Aspirin, Tylenol, non-prescription cough medicines are not reimbursable.

What is the TRICARE Mail Order Pharmacy (TMOP)? 

The TMOP provides delivery of up to a 90 day supply of routine medications to your home (APO/FPO outside of CONUS) with low co-payments, free shipping and handling, no claim forms to file, no waiting for reimbursements, online and phone in refills.   A U.S. Certified Physician must prescribe medication and you must register with Express Scripts before using this benefit.  Information is available on the web at http://www.express-scripts.com  by calling 866.363.8667 (CONUS) or 866.275.4732 (OCONUS)
Who is eligible to use the TMOP?

· Active duty members worldwide

· CHAMPUS/TRICARE eligible beneficiaries under the age of 65 (overseas must have a U.S. Zip code or APO/FPO addresses, keep in mind there are weight restrictions for mailing prescription packages to APO/FPO addresses and the prescription must be prescribed by a licensed U.S. prescriber).

· After 1 April 2001, Medicare eligible retirees may register and use TMOP services.

COST

If I am in an accident in the U.S. and there is not a Military Treatment Facility nearby, what are my costs?

· In an emergency, go to the nearest emergency room for medical care.  

· There are no copayments for active duty family member prime members for inpatient stays and outpatient visits and procedures.

About the Point of Service Option:  Do I have to pay the 50% cost share if I am referred to a provider by my PCM?

No.  You only pay the Point of Service cost share if you choose to go to a civilian source for care without a referral from your PCM, when required.  

I heard there is a new copayment structure for pharmacy benefits.  How does that affect me?

When you purchase your prescription at a TRICARE Retail Network pharmacy you pay only $9 for a 30-day supply of brand-name prescription drugs, and $3 for a 30-day supply of generic prescription drugs - more than with TMOP, but far below the retail price.  Non-network retail pharmacies are the most expensive option. Eligible beneficiaries usually receive reimbursement of 80% of the full retail price for medications, after they have met the TRICARE annual deductible amount ($150 per individual, $300 per family or $50 individual/$100 family for lower grade enlisted families) which applies to services obtained from non-network pharmacies. TRICARE Prime beneficiaries who use non-network pharmacy services will continue to pay the 50% point-of-service cost share as well as a deductible of $300 per individual or $600 family. 

The following chart illustrates this new co-pay structure for prescription drugs which became effective on April 1, 2001. 

	PRIVATE
Your Cost

	Place of Service
	Generic Drugs
	Brand Name Drugs

	Military Treatment Facility
	$0
	$0

	National Mail Order Pharmacy (up to a 90-day supply)
	$3
	$9

	TRICARE Retail Networks (up to a 30-day supply)
	$3
	$9

	Non-Network Pharmacies
	Prime: $300 per person/$600 per family, Point of Service Penalty is 50% after ded. 

Standard:  $9 or 20% of total cost (whichever is greater).  Existing deductibles and Point of Service penalties apply (E-4 & below $50 per person $100 per family, and E-5 & above $150 per person/$300 per family; for PoS deductibles are $300/$600 and 50% Cost share).


Is outpatient care still free for Prime enrollees in the Military Treatment Facility?

Yes, for all eligible beneficiaries.

NETWORK PROVIDERS

Who sets up the local networks?

In Puerto Rico:  The TRICARE Administrative Support Contractor, in concert with the MTFs, is responsible for establishing and maintaining the Provider Network throughout Puerto Rico.  If you live remotely and have a provider who is interested in joining the network, please contact the RAHC TSC with the provider’s name and phone number.

ISOS is the contractor for TLAC network providers (except Canada, Guantanamo Bay Cuba and Puerto Rico).

Can you add my favorite doctor to the network?

In some cases, yes.  Please contact the TLAC PCM (ISOS) Call Center for more information.

CHAMPUS/TRICARE SUPPLEMENTS

Do I need to have or keep a CHAMPUS/TRICARE supplemental policy if I enroll in TLAC or TRICARE Prime (CONUS)?

Whether to have or keep a CHAMPUS/TRICARE supplemental policy is a personal decision based on individual circumstances.  Normally, you do not require a supplemental policy when you have HMO type coverage, (TRICARE Prime).  However, your choice of primary healthcare coverage, out of pocket 

costs, age and health status (i.e., pre-existing conditions); where you live; what type of TRICARE coverage you have chosen; whether you plan to change your coverage in the future; and convertibility of 
coverage at age 65 should all be considered.  Before making your choice, it is best to gather as much information as you can about your own situation and what you will need in the coming years.  You should evaluate what you can afford and what you feel is best for you and your family. 

What are some specific issues I should consider when deciding whether to buy or keep a supplement?

The list below is not intended to be all inclusive, but should provide some "food for thought."  If you have questions, please contact your TSC or TSO.

· Are all members of your family enrolled in TRICARE Prime?

Discussion:  If some family members are enrolled but other family members remain in TRICARE Standard, you may want to have a supplement for those still in TRICARE Standard.  A common 

occurrence is when families have children in college, often away from home and a long distance from a military treatment facility.

· Are you active duty?

Discussion:  Active duty families have a catastrophic cap on out of pocket medical expenses of $1000 per year.  After an active duty family has paid $1000 in cost shares TRICARE will pay 100% of allowed expenses.  The cost of a supplement should be weighed against the exposure of a maximum $1000 annual out of pocket expenses for covered healthcare costs.

· Do you or your family members have existing medical problems?

Discussion:  You may intend to stay in TRICARE Prime as long as you are eligible.  You may choose, however, at some point to disenroll from Prime.  If you or a family member has an existing medical condition, the condition may not be covered (for a specified period of time) under a pre-existing medical condition exclusion.  In addition, the premium for the supplement may be affected when you disenroll from the supplemental policy and then reenroll at a later time.

What questions should I ask my prospective supplemental insurance carrier?

· Does the plan cover my family and I when I/we reside or travel outside the United States?

· Do I pay the deductible or will the supplement pay the deductible?

· Is there a maximum benefit (annual or lifetime)?

· Is there a pre-existing condition clause?  Is there a waiting period before the policy will pay for pre-existing conditions?

· Does the plan pay beyond CHAMPUS/TRICARE allowed charges (i.e. billed charges)?

· Does the plan pay for any services not covered by CHAMPUS/TRICARE?

· Does the plan remain in effect when I retire?



AMERICAN EMBASSY/CONTACT INFO

American Embassies/Contact 

Telephone Numbers

Argentina



5411.5777.4873

Bahamas



1 + 242.325.0664

Bahamas AUTEC


561.655.5155 x6333

Barbados



1 + 246.436.4950

Belize




501.2.77161/62/63

Bolivia



591.2..243.0251

Brazil




55.61.226.0172

Chile




562.330.3435/562.215.1638

Colombia



571.611.0638

Costa Rica



506.220.3939

Dominican Republic

1 + 809.221.2171

Ecuador



5932.223.4126/5932.256.1749

El Salvador



503.278.4444/503.234.2107

Guatemala



502.331.7804

Guyana



592.2.54900/9

Haiti




509.222.0200/509.223.9697

Honduras



504.236.9320/504.238.5114

Honduras (Soto Cano AB)
504.234.864

Jamaica



876.935.6055

Mexico



52.55.5080.2000

Nicaragua



505.266.6038

Panama



507.207.7000/507.282.9836

Paraguay



595.21.213.715

Peru




511.434.0199/511.434.3038

Suriname



597.47.2900

Trinidad & Tobago

868.622.6371

Uruguay



598.2.411.8888/598.2.418.7777

Venezuela



582.12.975.6411

Virgin Islands (ARNG)

1 + 340.712.7761

Virgin Islands (ANG)

1 + 340.778.1280

Other Important Telephone Numbers
Canadian Forces Medical Group 


Chief of Staff 




613.945.6653

TRICARE Mail Order Pharmacy (TMOP)
866.363.8667 within US or

Express Scripts




866.275.4732 outside US

Wisconsin Physician Services


608.301.2310/2311

TRICARE MAIL ORDER PHARMACY

(TMOP)
The TMOP program is a convenient benefit for Department of Defense beneficiaries.  TMOP provides delivery of up to a 90 day supply of routine medications to your home (APO/FPO outside of CONUS) with low co-payments, free shipping and handling, no claims forms to file, no waiting for reimbursements, and phone in refills.   Medication must be prescribed by a U.S. Certified Physician.  Information is available on the web:  http://www.express-scripts.com or by calling 866.275.4732 or 866.363.8667.   (See sample website below.)
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Welcome TRICARE Beneficiaries

Your TRICARE Mail Order Pharmacy (TMOP) program is now effective!

Express Scripts is proud to be the provider of the TMOP program. We look
forward to assisting you with all of your long-term prescription needs, and we
encourage you to review our list of common questions about TMOP.

Get Started!
If you have already registered to use our website’s prescription services, log
on now

If you have not yet registersd, please complets our website registration
process. After registering, you'l be able to:

o Download forms to fill new prescriptions
« Order refills
Check your order’s status
o View the details of your TMOP benefit
o Read drug and health information
o And mare!
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/ Welcome TRICARE Beneficiaries =

Your TRICARE Mail Order Pharmacy (TMOP) program is now effective!

Express Scripts is proud to be the provider of the TMOP program. We look
forward to assisting you with all of your long-term prescription needs, and we
encourage you to review our list of common questions about TMOP.

Get Starte

If you have already registered to use our website’s prescription services, log
on now

If you have not yet registersd, please complets our website registration
process. After registering, you'l be able to:

Downlaad forms to fill new preseriptions
Order refills

Check your order’s status

View the details of your THOP benefit
Read drug and health information

And more!

Express-Scripts.com is your online connection to the TMOP program.
Register today!

© 2003 Express Scripts, Inc. All Rights Resarved.





REGIONAL RESOURCES


TRICARE on the World Wide Web

www.tricare.osd.mil



Region 1
http://www.sierramilitary.com/



1.888.999.5195
National Capital Region  ME, NH, VT, MS, CT, NY, PA, DE, MA, VA, (Northern), Wash DC 
Region 2
http://www.tma.med.navy.mil



1.800.931.9501
Mid-Atlantic Region
 VA (Southern), NC
Region 3
http://www.humana-military.com



800.444.5445

Eisenhower Army Med. Center SC, GA, FL (Except Panhandle), TN 
Region 4 
http://www.humana-military.com



800.444.5445
Keesler AFB Medical Center 
FL (Panhandle), AL, MS, LA (Eastern) 
Region 5
http://dodr5www.wpafb.af.mil



800.941.4501


TRICARE Heartland
WI, MI, IL, KY, IN, OH, WV
Region 6
http://www.tricaresw.af.mil




800.406.2832
Foundation Federal Health Corp AR, LA (Western), OK, TX (Except El Paso)
Region 7
http://web01.region8.tricare.osd.mil



888.874.9378
TRIWEST Health Care Alliance  TX (El Paso), NM, AZ, NV, UT

Region 8
http://web01.region8.tricare.osd.mil



888.874.9378

TRIWEST Health Care Alliance  MO, IA, MN, KS,  NE, SD, ND, WY, ID (Southern), CO, MT
Region 9
http://www.reg9.med.navy.mil



800.242.6788
Foundation Federal Health Corp   CA (Southern)
Region 10     http://www.healthnetfederalservices.com/


800.242.6788
Foundation Federal Health Corp  CA (Northern)
Region 11
http://tricarenw.mamc.amedd.army.mil


800.404.0110
Foundation Federal Health Corp  ID (Northern), OR, WA

Region 12
http://tricare-pac.tamc.amedd.army.mil


800.242.6788

Foundation Federal Health Corp  HI, AK
Region 13 
http://webserver.europe.tricare.osd.mil


888.777.8343 

TRICARE Europe







Option # 1
Region 14  
http://tricare-pac.tamc.amedd.army.mil/


888.777.8343

TRICARE Pacific  [Western Pacific]





Option #4
Region 15
http://tricare15.army.mil/




888.777.8343 

TRICARE Latin America  & Canada





Option # 3


Support Office, Ft Gordon GA 


The following websites are offered as information resources only.  The Department of Defense does not endorse the information contained in non-DoD or non-government websites.
http://tricare15.army.mil/



TRICARE Latin America & Canada website.  Contains the most current information on TRICARE Latin America & Canada and related information.  Also includes links to other important beneficiary and provider information, other TRICARE regional information, and network provider directories in Remote Latin America and Puerto Rico.  
http://www.tricare.osd.mil/


Primary TRICARE website.  Contains Office of the Secretary of Defense for Health Affairs news releases and policy letters, links to all TRICARE regional contact information, provider billing information, TRICARE Policy manuals and Provider Handbook.  Really too much to list here.
http://www.tricare.osd.mil/references/related.html


Comprehensive list of government healthcare and DoD information websites.
http://www.ucci.com/home.html


This is the United Concordia homepage for TRICARE Family Member Dental Programs.
http://www.hcil-online.com/tricare-tlac/


Health Care Information Line (HCIL) website.  Requires online registration and login.  Provides medical information based on the codes listed in the HCIL package included in the welcome package.  

" 

https://www.express-scripts.com


NMOP website for registered members.  Can request refills and check order status of prescription requests.

http://travel.state.gov/links.html


This site contains a list of every American Embassy and Consular Office worldwide.  Excellent resource with additional links to the Consular Affairs and Department of State homepages.
http://www.cdc.gov/


Homepage for the Center for Disease Control that contains traveler’s advisory information, search function for health topics and disease alert reports.  Has the same information in Spanish.
http://www.aerhq.org/


Homepage for Army Emergency Relief Headquarters.
http://www.afas.org/
Homepage for Air Force Aid Society.
http://www.nmcrs.org/


Homepage for Navy & Marine Corps Relief Society.
GLOSSARY OF TRICARE TERMS
Allowable Charge 
The amount on which TRICARE Standard figures your cost-share for covered care. TRICARE Standard figures the allowable charge from all professional (non-institutional) providers' bills nationwide, with adjustments for specific localities, over the last year. The claims processor can tell a provider the allowable charge amount for specific services or procedures. Also known as the "TRICARE Maximum Allowable Charge" (TMAC), formerly CHAMPUS Maximum Allowable Charge. 
Authorized Provider 

A doctor or other individual authorized provider of care, hospital or supplier who has applied to, and been approved by, TRICARE to provide medical care and supplies. Generally, that means the provider is licensed by the state, accredited by a national organization, or meets other standards of the medical community. If a provider is not authorized, TRICARE cannot help pay the bills. 
Balance Billing 

This is when a provider bills you for the rest of his or her charges (the "balance" of the charges), after your civilian health insurance plan or TRICARE has paid everything it's going to pay. Federal law says you aren't legally responsible for amounts in excess of 15 percent above the TRICARE maximum allowable charge. 
Capitation 

A fixed amount of money that a managed-care plan gives to a doctor or hospital to care for a patient, no matter what the patient's care actually costs. 
Claims Processor 

That's the contractor that handles the TRICARE claims for care received within a particular state or region. They're also called TRICARE contractors and "fiscal intermediaries" or FIs. They have toll-free phone numbers to handle your questions. 
Catastrophic Cap 

A cost "cap" or upper limit has been placed on TRICARE Standard-covered medical bills in any fiscal year. The limit that an active-duty family will have to pay is $1,000; the limit for all other TRICARE Standard-eligible families is $3,000. 
Co-Payment 

This is a fixed amount you'll pay when you're enrolled in TRICARE Prime and you visit the doctor for some type of medical care. Sometimes, the terms "co-payment" and "cost-share" (see below) are used interchangeably. 
Cost-Share 

That's the percentage you pay-and the part TRICARE Standard pays-of the allowable charges for care on each claim. Your cost-share depends on your sponsor's status (active or retired) in the service. Your cost-share is paid in addition to the annual deductible for outpatient care and anything non-participating provider charges above the allowable charge. The TRICARE Standard cost-share is the difference between the allowable charge and your cost-share. 
Deductible 

That's the amount you must pay on your bills each year toward your outpatient medical care, before TRICARE begins sharing the cost of medical care. That is, you pay your provider(s) the first $150 for an individual, or $300 for a family, worth of medical bills each fiscal year-from October 1 through September 30 (for the families of active duty members in pay grade E-4 and below, the deductible amounts are $50 for an individual and $100 for a family). The contractor keeps track of your deductible and subtracts it from your claims during the year. How much you've paid toward your deductible is spelled out on the Explanation of Benefits. The deductible is separate from, and in addition to, your cost-share. 
GLOSSARY OF TRICARE TERMS

DEERS 

The Defense Enrollment Eligibility Reporting System. That's the computerized data bank that lists all active and retired military members, and should also include their dependents. Active and retired service members are listed automatically, but they must take action to list their dependents and report any changes to family members' status (marriage, divorce, birth of a child, adoption, etc.), and any changes to mailing addresses. TRICARE contractors check DEERS before processing claims to make sure patients are eligible for TRICARE benefits. 
Explanation of Benefits (EOB) 

A statement the TRICARE contractor sends you and the provider who participates in TRICARE Standard that shows who provided the care, the kind of covered service or supply received, the allowable charge and amount billed, the amount TRICARE Standard paid, how much of your deductible's been paid, and your cost-share. It also gives the reason for denying a claim. Sometimes also called the TRICARE Explanation of Benefits (EOB). 
Military Hospitals 

We use it as shorthand for all uniformed service hospitals including the ten former Public Health Service hospitals. Also, the acronym "MTF" (military treatment facility) is sometimes used to refer to military hospitals. 
Non-Availability Statement (NAS) 

That's a certification from the uniformed service hospital that says it can't provide the care you need. If you live in certain ZIP codes around a military hospital, you must get a nonavailability statement before getting non-emergency inpatient care at a civilian hospital under TRICARE Standard. Don't forget-TRICARE does not determine eligibility, nor does it issue nonavailability statements. The statements must be entered electronically in the Defense Department's DEERS computer files by your nearby military medical facility. 
Other Health Insurance 

If you have other health care coverage-besides TRICARE Standard or TRICARE Extra or Prime-for yourself and your family through an employer, an association or a private insurer; or if a student in the family has a health care plan obtained through his or her school-that's what TRICARE considers "other health insurance" (OHI). It may also be called "double coverage" or "coordination of benefits." It doesn't include TRICARE supplemental insurance. It also does not include Medicaid. 
Participate in TRICARE 

Health care providers who "participate" in TRICARE, also called "accepting assignment," agree to accept the TRICARE allowable charge (including your cost-share and deductible, if any) as the full fee for your care. Individual providers can participate on a case-by-case basis. They file the claim for you and receive the check, if any, from TRICARE. Hospitals that participate in Medicare must, by law, also participate in TRICARE Standard for inpatient care. For outpatient care, hospitals may or may not participate. 
Sponsor 

The service person-either active-duty, retired or deceased, whose relationship to you (spouse, parent, etc.) makes you eligible for TRICARE. 
TRICARE Standard Supplemental Insurance 

These are health benefit plans that are specifically designed to supplement TRICARE Standard benefits. They generally pay most or all of whatever's left after TRICARE Standard has paid its share of the cost of covered health care services and supplies. These plans are frequently available from military associations and other private organizations and firms. Such policies aren't necessarily just for retirees, but may be useful for other TRICARE-eligible families as well.
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POC PROGRAM      POC PROGRAM      POC PROGRAM      POC PROGRAM      POC PROGRAM      POC PROGRAM      POC PROGRAM      POC PROGRAM





Point of Contact


Program





Budget:


Develop and administer the Region budget





Implementation & Management:


Interpret and provide guidance on HA/TMA policy


Develop and maintain a Regional Health Services Plan


Provide TRICARE implementation and management oversight region-wide 





Contract Administration:


TLAC Administrative Support 


Administer HCIL 


Administer ISOS


Pharmacy Network in Puerto Rico & U.S. Virgin Islands





Marketing:


Develop and implement a regional marketing plan


Develop, review and advise on regional marketing products, maintain local stock of marketing materials, purchase medical self help books


Implement the regional marketing plan





HEAR Support:


Manage HEAR data collection and dissemination


Monitor HEAR Survey collection, processing, and Beneficiary and PCM mail out


Send monthly HEAR export data to OPHSA, Lead Agent, and MTFs as requested


Provide ISOS HEAR Surveys that warrant Case Management in remote areas





Provider Network Development


Provide policy guidance on network development


Central repository for TLAC PPN providers





Services


Provide Health Benefits Assistance to all TLAC Beneficiaries


Provide clinical oversight, via the LA Medical Director or the Nurse Consultant, of all referrals and medical TDYs


Provide fund cites for medical TDYs


Make medical appointments for beneficiaries (not Puerto Rico or Title 32 Personnel)


Pay claims for TLAC AD (excluding GTMO and Title 32 Personnel)


Regional POC for OCONUS Dental Program


Approval authority for General Dentistry over $500 and all Orthodontic issues


Provide TRICARE Overseas Program briefs





Reporting


Provide enrollment, PPN development and marketing reports monthly to the LA and MTF Commanders as appropriate





Implementation & Management:


Maintains local program ownership


Provide management for the day to day operation of the TSC


Utilize the Administrative Support Contractor to augment MTF staff in the implementation of the TRICARE Overseas Program


Develop and manage the TRICARE Training Plan 


Develop and manage the TSC Operation Plan 


Develop and manage the Network Development Plan 


Develop and manage the Utilization Management Plan


Develop and manage the External Referral Plan





Marketing:


Develop and manage the local TRICARE marketing plan and products


Manage marketing and promotion of HCIL/HEAR information and UM review of feedback





Enrollment:


Disseminate, collect, and forward enrollment forms to the TSO for processing





Services:


Execute the MTF marketing and TRICARE implementation plan


Provide briefs to units, associations, other entities and one on one as needed to market the TRICARE Overseas Program to eligible beneficiaries


Manage and track TRICARE Prime civilian referrals including entering authorization numbers in CHCS, making external specialty appointments and notification of patients.  Follow up of referral results


Issue self help books to Prime beneficiaries on a walk-in basis


Refer patient care and process issues up the chain of command for resolution via the Chief, Managed Care (TSC Manager)


Make PCM changes within DMISs











Implementation & Management:


Must have a letter of approval to fax claims on behalf of beneficiaries 


Manage a local repository of TRICARE information and resources for beneficiaries at remote locations


Act as liaison with the TSO on behalf of the beneficiary whenever possible 


Act as liaison for beneficiary claims processing





Services:


Provide TRICARE information to all enrollees 


Ensure all active duty members are enrolled by providing enrollment forms upon arrival 


Act as liaison for medical TDY information 


Act as liaison for urgent Aeromedical Evacuation





Reporting:


Update and return the TSO Prime Enrollee Quarterly Verification Roster 
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U.S. DEPARTMENT OF STATE


APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD OF A CITIZEN OF THE UNITED STATES OF AMERICA





A. THIS SECTION TO BE COMPLETED BY APPLICANT.  Please type or Print Neatly in Blue or Black Ink.


                                                                                                            See instructions on Reverse side.�
18.


Serial No. ___________________





Date Issued  _________________





Approved by ____________





FS Post _________________�
�
1. NAME OF CHILD IN FULL (First)                           ( Middle)                                          (Last) 


                                                                                          �
2. SEX





(M ( F�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
3. DATE OF BIRTH (Month, day, year)    


�    �
4. HOUR


            AM


            PM�
5. PLACE OF BIRTH IN FULL (City, State, Country)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
THE FOLLOWING ITEMS PERTAIN TO THE NATURAL PARENTS.  COMPLETE FOR BOTH FATHER AND MOTHER.�
�
FATHER�
ITEM�
MOTHER�
�
�
6. FULL NAME


(Include mother’s maiden name)�
�
�
�
7. DATE OF BIRTH


(Month, day, year)�
�
�
�
8. PLACE OF BIRTH


(City, State, Country)�
�
�
�
9. PRESENT ADDRESS


(Street, City, State)�
�
�
�
10. ADDRESS IN UNITED STATES


(Street, City, State)�
�
�
�
11. EVIDENCE OF U.S. CITIZENSHIP


IF ALIEN, SHOW NATIONALITY�
�
�
        FROM                               TO�
12. PRECISE PERIODS OF PHYSICAL PRESENCE IN THE UNITED STATES


(Do not list individual States.  Use additional paper if necessary)�
         FROM                               TO�
�
FROM            TO         BRANCH OF SERVICE�
13.  PRECISE PERIODS ABROAD IN U.S. ARMED FORCES, IN OTHER U.S. GOVERNMENT EMPLOYMENT, WITH QUALIFYING INTERNATIONAL ORGANIZATION, OR AS DEPENDENT  OF SUCH PERSON (SPECIFY)�
FROM            TO        BRANCH OF SERVICE�
�
�
14. PREVIOUS MARRIAGES:


SHOW DATE AND MANNER OF TERMINATION OF ALL�
�
�
15. DATE AND PLACE OF PRESENT MARRIAGE (Month, day, year – City, State, Country)





�
�
THIS SECTION TO BE COMPLETED BY CONSULAR OFFICER, NOTARY PUBLIC OR OTHER PERSON QUALIFIED TO ADMINISTER OATH�
�
A. AFFIRMATION: I SOLEMNLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.�
�
NAME OF PERSON PROVIDING INFORMATION





�
SIGNATURE�
RELATIONSHIP TO CHILD�
�
B. SUBSRIBED TO:





         (SEAL)





�
TYPED NAME AND TITLE OF OFFICIAL�
SIGNATURE OF OFFICIAL�
CITY�
DATE�
�
C. THIS SECTION TO BE COMPLETED BY CONSULAR OFFICE�
�
DOCUMENTS PRESENTED:  


                                                      _____________________________________________________________________________________________





                                                      _____________________________________________________________________________________________





                                                      _____________________________________________________________________________________________





                                                      _____________________________________________________________________________________________





(See upper right corner)�
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TLAC Prime


Network





NETWORK     NETWORK     NETWORK      NETWORK      NETWORK      NETWORK      NETWORK      NETWORK      NETWORK     NETWORK     NETWORK    





OPTIONS     OPTIONS     OPTIONS      OPTIONS      OPTIONS      OPTIONS      OPTIONS      OPTIONS      OPTIONS     OPTIONS     OPTIONS     OPTIONS     OPTIONS





TLAC Prime


Options





TRICARE Standard &


TRICARE For Life





TRICARE STANDARD /TFL 	TRICARE STANDARD /TFL	TRICARE STANDARD /TFL	TRICARE STANDARD /TFL	TRICARE STANDARD /TFL





CLAIMS     CLAIMS     CLAIMS      CLAIMS      CLAIMS      CLAIMS      CLAIMS      CLAIMS      CLAIMS     CLAIMS     CLAIMS     CLAIMS     CLAIMS     CLAIMS    





Claims





DENTAL     DENTAL     DENTAL      DENTAL      DENTAL      DENTAL      DENTAL      DENTAL      DENTAL     DENTAL     DENTAL     DENTAL     DENTAL





Dental





Reservists


&


National Guardsmen





RESERVISTS 		NATIONAL GUARDSMEN	RESERVISTS		NATIONAL GUARDSMEN 	RESERVISTS		NATIONAL GUARDSMEN		





TT TRAVEL BENEFIT	TRAVEL BENEFIT	TRAVEL BENEFIT	TRAVEL BENEFIT	TRAVEL BENEFIT	TRAVEL BENEFIT	TRAVEL BENEFIT	TRA
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Travel


Benefit
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ADSM (tdy, lEAVE, ACTIVATED rESERVE, or Activated for Training STATUS)


NEEDS MEDICAL CARE





routine care


Not Covered Under This Benefit





eMERGENCY CARE





(Threat to Life, Limb, or Sight)





seek care at nearest medical facility








Call ISOS 


(800) 834-5514


  (215) 701-2800 





Call ISOS 


(800) 834-5514


 (215) 701-2800 





FAX a Copy of TDY, Leave, or 


Reserve Orders


& ID Card


To ISOS


(215) 244-9617





FAX a Copy of TDY, Leave, or 


Reserve Orders


& ID Card


To ISOS


(215) 244-9617





MEDEVAC (if required)


Call initiated by ISOS


Coordination between


ISOS/TLAC/SOUTHCOM/gpmrc 














MEDEVAC (if required)


Call initiated by ISOS


Coordination between


ISOS/TLAC/SOUTHCOM/gpmrc 














ISOS Management of Care and Services 


&


Coordination of payment guarantees








ISOS Management of Care and services


& 


Coordination of payment guarantees








Urgent care


(Medical/Psychological care required or condition may worsen within 24 hrs)





FAQS     FAQS     FAQS      FAQS      FAQS      FAQS      FAQS      FAQS      FAQS     FAQS     FAQS     FAQS     FAQS     FAQS     FAQs     FAQs     FAQs     FAQ/S     FAQs
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