
1

Exceptional Family Members Program 
Conference 

November 17, 2009

TRICARE Panel

Ms. DeLeon-Dingman, Nurse Consultant Case Management/Special Needs
TRICARE Regional Office-South

Ms. Shemille Flinta, Special Needs Nurse Consultant 
TRICARE Management Activity

Ms. Francine Forestell, Customer Communications
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TRICARE Basics
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Military Treatment Facilities (MTF)
• “Direct Care System”
• Run by the services’ Surgeons General
• Includes hospitals, clinics and pharmacy

Civilian Health Care Facilities
• “Purchased Care System”
• Networks of civilian providers administered by 

the Managed Care Support Contractors 
(MCSC)

• Overseen by TRICARE Management Activity 

Complete, Unified & Integrated Health System 

INOVA Fairfax Hospital 

Womack Army Medical Center
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A Week in the Life of TRICARE

• 2.48 million prescriptions
– 914,000 direct care
– 1.37 million retail 

pharmacies
– 200,000 mail order

• 2,380 births
– 1,010 direct care
– 1,370 purchased care

• 21,800 inpatient admissions
– 5,000 direct care
– 16,800 purchased care

• 1.6 million outpatient visits
– 737,000 direct care
– 876,400 purchased care

• 103,000 dental visits
– Direct care only

• 3.5 million claims 
processed



Developing a TRICARE Benefit
• 3 Requirements:

– Cannot be excluded by law (statute) or regulation (Code of Federal Regulation)
– Must be medically necessary and appropriate (proven, safe, effective) and 

represent the standard for good health care in the United States
– Must be funded and administratively added to the TRICARE Program

• Determine a need 
– Federal law, national healthcare coverage & reimbursement, advanced in 

medical science, scientific reviews
• Review statute and regulation
• Obligated by law to consider:

– Well-controlled research studies published in respected medical literature
– Published formal technology assessments
– Published reports of national professional medical associations
– Published positions of national medical policy organizations

• Find the resources to cover the benefit – funding must compete with existing and 
planned TRICARE programs

• Change TRICARE manuals
• Incorporate changes into contracts for implementation



6

TRICARE Program Slides



7

• TRICARE Standard 

 

fee-for-service plan
– TRICARE Reserve Select

• TRICARE Extra 

 

preferred provider option
• TRICARE Prime 

 

managed care option
• TRICARE Prime Remote 

 

Prime option in remote locations
• TRICARE Global Remote Overseas – Prime in remote overseas 

locations
• TRICARE for Life (TFL) 

 

Medicare-TRICARE beneficiaries
• Transitional Benefits

– TAMP
– TRICARE Reserve Select

TRICARE Programs and Plans
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TRICARE Standard
• Basic entitlement - Fee-for-service option

• Freedom to choose any TRICARE-authorized provider 
(Network or Non-network)

• Referrals not required, but some care may require prior 
authorization

• Available worldwide

• Enrollment NOT required 

• Claims submitted by provider or beneficiary 

• Higher out-of-pocket costs
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TRICARE Extra
• Fee-for-service option, similar to a Preferred Provider 

Organization

• Choose any TRICARE network provider

• Referrals not required, but some care may require prior 
authorization

• Not available worldwide

• Space-available access for care at military treatment facilities 

• Enrollment NOT required 

• Claims submitted by provider

• Fewer out-of-pocket costs than Standard
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TRICARE Prime/TOP Prime
• Live in Prime Service Area (< 30 minute drive time)
• Receives most care from Primary Care Manager 

(PCM)
• PCM refers for specialty care; Authorization required 
• Priority access for care at military treatment facilities 
• Enrollment required
• No claims to file
• Fewer out-of-pocket costs than other TRICARE 

options
• TRICARE Overseas Program-Prime: Family member 

must be command-sponsored
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TRICARE Prime Remote
• Eligible for those in remote locations

– More than 50 miles or an hour drive time from a MTF 
– Pre-determined zip codes

• Receives most care from Primary Care Manager (PCM)

• PCM refers for specialty care – Authorization required 

• ADSMs must enroll

• ADFMs have option to enroll or use TRICARE Standard and 
Extra

• No claims to file

• Fewer out-of-pocket costs 
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TRICARE Global Remote Overseas (TGRO)

• For those in remote locations overseas; local networks of 
licensed, qualified physicians in remote overseas locations 
developed

• Family Member must be Command-Sponsored
• Receives most care from Primary Care Manager (PCM)
• PCM or TGRO Call Center refers for specialty care 
• Enrollment required, no enrollment fees
• No claims to file
• Fewer out-of-pocket costs than TRICARE Standard Overseas



Transitional Benefits 

• Transitional Assistance Management Program (TAMP)
– Qualify: Reflected in DEERS
– 180 days of extended coverage
– If want to continue Prime: Re-enrollment required

• TPR not available during TAMP
– Sponsor is equal to Active Duty Family Member status
– Can maintain ECHO eligibility

• TRICARE Reserve Select
– Member of Selected Reserve
– Enrollment Required; premium-based
– Standard benefit
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TRICARE For Life
• Medicare wraparound Program for Medicare-TRICARE dual 

eligible beneficiaries
– TRICARE is second payer to Medicare for Medicare- 

TRICARE covered services
• Requirements for Part B

– Not required for Active Duty/Active Duty Family Members
– Required for all others (AD/ADFMs need to purchase prior to 

sponsor’s retirement)
• Medicare-TRICARE beneficiaries

– Under 65 – May Enroll in TRICARE Prime/
• Prime Remote if Active Duty/Family Member

– 65 and Older - TRICARE For Life 

• OHI becomes second payer; TRICARE third

• TRICARE Plus – Space Available Basis



Appeals
What can be appealed
• A decision denying TRICARE payment 
• A decision denying a request for prior authorization (e.g. not medically necessary, not 

a covered benefit, inappropriate level of care)
• Recoupment actions  - errors in cost shares erroneously
• A decision to stop TRICARE payment for continuing previously authorized 

services/supplies
• A decision denying a provider’s request to become TRICARE authorized or expelling a 

provider from the TRICARE network
What can’t be appealed
• The amount TRICARE charges for a particular medical service
• Decisions relating to eligibility as a TRICARE beneficiary
• Denial of services provided by a provider that is not TRICARE authorized
• Refusal of a PCM to provider services or refer a beneficiary to a specialist
• Point of Service charges
• Establishment or weighting factors of a DRG 
Appeal Process
• Reconsideration –conducted by the contractor
• Formal Review conducted by TMA or second reconsideration by the NQMC 
• Hearing conducted by TMA
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Getting Assistance 

• Establishing and maintaining the TRICARE Prime provider 
network

• Delivering customer service

• Operating TRICARE Service Centers

• Providing administrative support for enrollment, disenrollment, 
and claims processing

• Managing the referral function

• Performing medical reviews for referrals to the network

Responsibility of the MCSCs: The regional Managed Care 
Support Contractors (MCSCs) perform various functions in support 
of MTFs.  Some responsibilities include:
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Getting Assistance
• Beneficiary Counseling and Assistance Coordinator (BCAC) 

– Serves as beneficiary advocate and problem-solver
– Coordinates with appropriate points of contact best meet 

beneficiary needs for information or assistance.
– Counsel beneficiaries and clarify information on their TRICARE 

benefit; consults with others as necessary.

• Debt Collection Assistance Officer (DCAO) 
– To receive services from a DCAO, beneficiaries must present either 

• A letter from a collection agency indicating initiation of active collection 
action; and/or

• A credit report that reflects a negative credit status due to a TRICARE 
payment Issue

– Assist beneficiary in determining basis for debt collection

• BCAC/DCAO Directory: http://www.tricare.mil/bcacdcao/

http://www.tricare.mil/bcacdcao/
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Serving Those with Special Needs

Such as…
• Potentially life-threatening condition
• Current and/or chronic mental health 

condition
• A diagnosis of one of the following:

– asthma or other respiratory-related 
diagnosis

– attention deficit disorder/attention deficit 
hyperactivity disorder   
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Serving Those with Special Needs
• TRICARE’s basic benefit covers those with special 

needs
– Physical Therapy, Occupational Therapy, Speech 

Therapy
– Durable Medical Equipment

• Wheel chair and lift
– Behavioral Health Services
– Clinical Cancer Trials
– Hospice
– Etc…
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Special Needs Page

• http://www.tricare.mil/mybenefit/home/LifeEvents/SpecialNeeds
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Special Needs Resources Web Page

• http://www.tricare.mil/mybenefit/home/LifeEvents/SpecialNeeds/ 
Resources
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Extended Care Health Option (ECHO)
What is ECHO?
• “Supplement” to the TRICARE Basic Program

– How?
• Provides authorized benefits not otherwise 

available
• Provides additional financial resource for 

integrated services

– Purpose?
• To reduce the “disabling” effects of the qualifying 

condition
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Extended Care Health Option (cont’d)


 

Available to:
– Active duty family members 
– Guard/Reserve Family Members – sponsor on AD >30 days
– Family members during a TAMP period

• Provides financial assistance to active duty family members with 
qualifying conditions: 
– Moderate or severe or mental retardation

• Infant / Toddler ~ Early Intervention Service
– Serious physical disability
– Extraordinary physical/psychological condition – “homebound”
– Multiple disabilities 

• Families must enroll in the Service’s Exceptional Family Members 
Program (EFMP) based on Service guidance
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ECHO Cost Sharing
• Cost Share is a sliding scale based on sponsor’s pay 

grade
– Applies only to months ECHO benefits received
– Does not accrue to the catastrophic cap

• Government cost share is limited to $2500/month or 
$36,000/year for certain benefits available through 
ECHO, per eligible family member. 

• ECHO benefit authorization must be obtained prior to 
receiving ALL ECHO services

• Must use TRICARE-authorized providers
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ECHO Benefits
• Assistive Services (interpreter or translator)
• Durable equipment (computer assistive device)
• Medical and rehabilitation services/supplies
• Training to use assistive technology
• Institutional care
• Special education (IDEA)

– Applied Behavior Analysis (ABA)
– Autism Demonstration Project

• Transportation under certain limited circumstances, 
including medical attendant for safe transport
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More ECHO Benefits
• ECHO Home Health Care (EHHC)

– Medically Necessary Skilled Care in the Home
• RN/LVN/Home Health Aide/OT/PT/ST
– Not limited to part time or intermittent

– Capped by fiscal year cost, not by hours 
– Must be a Medicare/Medicaid certified agency

• EHHC Respite Care—“Sleep benefit”
– 8 hrs/day, 5 days per week
– Eligible beneficiary requires frequent interventions (requires 

training by medical personnel-but doesn’t have to be “skilled” 
interventions

• ECHO Respite Care—“Date” break
– 16 hrs/month break for primary caregivers
– Can ONLY be used in a month when another ECHO benefit is 

being received
– Cannot be used at the same time as the EHHC respite benefit
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ECHO Web Page
• http://www.tricare.mil/mybenefit/home/LifeEvents/SpecialNeeds/ECHO/HomeHealthCare
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ECHO Flyer
• http://www.tricare.mil/tricaresmart/default.aspx
• http://www.tricare.mil/tricaresmart/product.aspx?id=732

http://www.tricare.mil/tricaresmart/default.aspx
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Key Players in Special Needs Coordination
• Family

• Primary Care Manager or Provider
– Primary Contact for care

• Managed Care Support Contractor (MCSC) Case 
Manager
– Medical Management
– Care Coordination & Collaboration

• ECHO Case Manager
– Collaboration & Communication
– Extension of Medical Management



Key Players in Special Needs Coordination   
(Cont.)

• TRICARE Regional Office Nurse Consultant
– Liaison between MTF, beneficiary, MCSC and TMA
– Oversees contractual requirements of the MCSC

• TMA Special Needs Consultant
– Liaison between beneficiary, TROs & MCSCs

• TRICARE–Overseas
– TRICARE Area Office facilitates ECHO registration 

and assists with program information
– MTF Case Manager facilitates care coordination

30
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TRICARE Regional Offices
• TRICARE Regional Office—South

(210) 292–3207
www.tricare.mil/trosouth
Nurse Consultant: Ms. DeLeon-Dingman

• TRICARE Regional Office—North
(703) 588–1834
www.tricare.mil/tronorth
Nurse Consultant: Ms. Johnson

• TRICARE Regional Office—West
(619) 236–5356
www.tricare.mil/trowest
Nurse Consultant: Ms. Wertz

http://www.tricare.mil/trosouth
http://www.tricare.mil/tronorth
http://www.tricare.mil/trowest
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Resources
• Contact information for regional/overseas program offices, find 

an MTF and TSC http://www.tricare.mil/contactus/

http://www.tricare.mil/contactus/


Closing

• Thank you for your attention and your 
assistance to exceptional families 

• Questions????
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