PRIVATE
General Information 

· What is TRICARE? 

· What health care plan options are available through TRICARE? 
· What happens if I elect not to enroll in TRICARE Prime? 

· Which option is the best choice for me if I don't live close to an MTF? 
· How can I find the location of my nearest TRICARE Service Center? 
· How can I find out more information about the TRICARE program? 
· How do TRICARE Service Centers assist beneficiaries? 
· What is my priority for care in the Military Treatment Facility (MTF)? 
· How do I obtain emergency care through TRICARE? 
· What is the function of the Nurse Advice Line? 
· If I have a grievance for services under the TRICARE program whom can I contact? 

What is TRICARE? 

TRICARE is the Department of Defense health care program for members of the uniformed services and their families and survivors, and retired members and their families. TRICARE brings together the health care resources at Military Treatment Facilities (MTFs) and supplements them with networks of civilian health care professionals to provide quality care and better access to our beneficiaries. 

What health care plan options are available through TRICARE? 

For eligible beneficiaries, the TRICARE program offers a triple-option health care plan: 

· TRICARE Prime is the managed care option offered by the Department of Defense. It integrates military and civilian health care into a single health care system. Beneficiaries who choose this option agree to a one-year enrollment, and select a Primary Care Manager (PCM) to provide or arrange for their health care needs. The TRICARE Prime option offers additional wellness and preventive care services. 
· TRICARE Standard is a fee-for-service option that is the same as the former CHAMPUS benefit. Beneficiaries using this option have the greatest choice of civilian providers, but at a higher cost. The beneficiary is responsible for a deductible, plus co-payments. Enrollment is not required to participate. 
· TRICARE Extra is similar to TRICARE Standard but offers discounts to patients when they use TRICARE network providers. This option allows beneficiaries to receive their care from civilian network providers at a reduced cost compared to TRICARE Standard. There are no claim forms to file-just pay your reduced co-payment after satisfying the deductible. You may use a combination of the TRICARE Extra and Standard programs at any time, depending on whether you choose providers inside or outside the network. Enrollment is not required to participate. 
What happens if I elect not to enroll in TRICARE Prime? 
If you are on active duty you must be enrolled in TRICARE Prime. All other beneficiaries who decide not to enroll in TRICARE Prime will still be eligible for care in military treatment facilities on a space available basis and maintain TRICARE Standard eligibility (formally CHAMPUS). They may also participate in TRICARE Extra by choosing a provider in the TRICARE network or they may use their own private health care insurance. 

Which option is the best choice for me if I don't live close to an MTF? 

If you are able to enroll in the TRICARE Prime program, this would be the most cost-efficient option for you. If there is not an MTF in your area contact your Managed Care Support Contractor (MCSC) to inquire about civilian Prime providers. If there is not a Prime provider in your area, you can still save money by participating in the TRICARE Extra program by using a civilian network provider. If TRICARE Extra network providers are not available in your area, you will have to utilize TRICARE Standard. The TRICARE Service Centers (TSC) have lists of TRICARE Extra network and TRICARE Standard providers. 

How can I find the location of my nearest TRICARE Service Center? 

You may contact your local directory assistance operator, or call the nearest military hospital/clinic, or viewing your regional home page through the link provided in this website. Below are the telephone numbers for each region, where you may call to obtain information about TRICARE and your health care benefits from your TRICARE region's managed care support contractor. 









Central (Region 7/8)

New Mexico, Arizona excluding Yuma, Nevada and southwest corner of Texas, including El Paso, Colorado, Utah, Wyoming, Montana, Idaho excluding northern Idaho, North Dakota, South Dakota, Nebraska, Kansas, Minnesota, Iowa, and Missouri excluding the St Louis area 

1-888-TRIWEST (874-9378) 














How can I find out more information about the TRICARE program? 

Here are a few great sources of information to get answers regarding TRICARE: Contact your TRICARE Service Center; contact the Beneficiary Counseling and Assistance Coordinator (BCAC) or the Health Benefit Advisor (HBA) at any military treatment facility; or contact your Managed Care Support Contractor. TRICARE also has a website available at www.tricare.osd.mil. 

How do TRICARE Service Centers assist beneficiaries? 

A TRICARE Service Center staffed by health care professionals who help beneficiaries obtain the service they need serves each region. They include: 

· Customer Services Representatives who help explain the TRICARE options to you and assist in your choice of program that suits you best. They provide enrollment assistance for TRICARE Prime, assist with the selection of a Primary Care Manager, provide names of TRICARE network providers, and help resolve any billing problems. 
· Health Care Finders are registered nurses who will assist you and your Primary Care Manager in arranging specialist referrals, pre-authorized hospital admissions and approve certain medical procedures. 

What is my priority for care in the Military Treatment Facility (MTF)? 

By law, priority for care at the MTF will be based on the following criteria: 

· Active duty personnel 
· Active duty family members enrolled in TRICARE Prime 
· Retirees, survivors and their family members enrolled in TRICARE Prime 
· Active duty family members not enrolled in TRICARE Prime 
· Retirees, survivors and their family members not enrolled in TRICARE Prime 
Non-enrolled persons eligible for military health care may be seen at military hospitals and clinics on a space available basis. 

How do I obtain emergency care through TRICARE? 

Anyone covered by TRICARE should seek treatment at the nearest emergency department right away if care is needed to safeguard life, limb or eyesight. 

If you're a TRICARE Prime enrollee and use a civilian emergency room you must notify your Managed Care Support Contractor within 24 hours. In addition, any follow-up care related to the visit must be scheduled with your Primary Care Manager. 

If you're not sure if it's an emergency, you may call the Nurse Advice Line to help you decide. A registered nurse will give you basic medical information to help resolve the problem or, if necessary, direct you to use the nearest emergency department. The Nurse Advice Line is available 24 hours a day, 7 days a week to all military beneficiaries. 

What is the function of the Nurse Advice Line? 

Nurse Advisors are available in most regions, by phone to provide advice and assistance to enhance patient decision making. Nurses are available 24 hours a day, 7 days a week, and can discuss treatment alternatives, symptoms, and illness prevention or can advise whether a situation warrants immediate medical attention. Call your region's Managed Care Support Contractor to get the Nurse Advice Line phone number for your region. 

If I have a grievance for services under the TRICARE program whom can I contact? 

Grievances should be reported to the military treatment facility Beneficiary Counseling and Assistance Coordinator (BCAC) or Health Benefits Advisor (HBA), the MTF Commander or Lead Agent BCAC. The regional Managed Care Support Contractor is responsible for grievances for services rendered by civilian network providers under the TRICARE program. 
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TRICARE Prime
TRICARE Extra
TRICARE Standard (Standard CHAMPUS)


Annual Deductible Individual/Family
None
$150/$300
$150/$300


Annual Enrollment Fees 
Individual/Family
$230/$460
None
None


Civilian Provider copays: 
Outpatient Visit 
Emergency Care 
Mental Health Visit
$12 
$30 
$25
20% of negotiated fee
25% of allowable charges


Civilian Inpatient Cost Share
$11 per day ($25 minimum)
Lesser of $401 per day or 25% of hospital billed charges; plus 20% professional fees
Lesser of $401 per day or 25% of hospital billed charges; plus 25% professional fees


Civilian Inpatient Mental Health
$40 per day
20% of institutional charge plus 20% professional fee
Lesser of $149/day or 25% of institutional fee plus 25% professional charges



The TRICARE Website is the Official Web Presence of the TRICARE Management Activity.
Skyline 5, Suite 810; 5111 Leesburg Pike; Falls Church, VA 22041-3206
For help with this website visit our help page
The content of this page was updated on Wednesday 16 January 2002 
TRICARE Prime

· What are the benefits for enrolling in TRICARE Prime? 

· Is mental health and substance abuse recovery covered under TRICARE Prime? 

· Is a pre-existing condition a factor in TRICARE Prime enrollment? 
· What should I do if I'm a Prime enrollee and get sick while traveling outside my region? 
What are the benefits for enrolling in TRICARE Prime? 

TRICARE Prime offers more cost-saving features compared to the other TRICARE options. It's highly recommended for beneficiaries who want guaranteed access to timely health care. Care is usually provided in a MTF, but civilian clinics may be used in some cases. Prime also focuses on preventive and wellness care, and there's no annual deductible. 

Is mental health and substance abuse recovery covered under TRICARE Prime? 

Mental health and substance abuse treatments are covered under TRICARE Prime with a minimal copayment. The cost for outpatient visits is $10 for E-4 and below and $20 for E-5 and above. Retirees pay $25 per visit. The copayments are reduced for group visits. For inpatient care the costs are $20 per day for all active duty family members and $40 per day for retirees. 

Is a pre-existing condition a factor in TRICARE Prime enrollment? 

No. Pre-existing conditions will not disqualify you from enrolling in Prime. 

What should I do if I'm a Prime enrollee and get sick while traveling outside my region? 

If you need non-urgent or non-emergency care you are still covered under TRICARE Prime as long as you get prior authorization from a Health Care Finder or your Primary Care Manager. If you see a civilian provider without authorization for a non-emergency problem, you will be responsible for some of the costs incurred under the Point-of-Service option. That option pays 50 percent of the cost after a separate, somewhat higher deductible is met ($300 for single enrollment and $600 for family enrollment. 









TRICARE Extra and TRICARE Standard

· What is the basic difference between TRICARE Extra and TRICARE Standard? 

· Is preventive care covered under Standard or Extra? 

· How do I switch from TRICARE Standard to Extra and vice-versa? Can I do this at any time? 

· If I am participating in TRICARE Standard, do I have to pay for health care at an MTF? 

· I use TRICARE Standard. Do I need to pay for my healthcare expenses up front, or will the provider bill TRICARE directly? 

What is the basic difference between TRICARE Extra and TRICARE Standard? 

For TRICARE Extra and TRICARE Standard, you don't have to enroll or pay an annual fee but you do have to satisfy an annual deductible for outpatient care before government cost sharing starts. On a visit by visit basis, you can seek care from a provider who is part of the TRICARE Extra network, get a discount on services, and have reduced cost-shares-five percent less than under TRICARE Standard. Under TRICARE Extra you generally won't have to file any claim forms. TRICARE Standard is the former CHAMPUS program with a new name. It pays a share of the cost of covered health care services that you obtain from an authorized non-network civilian provider. 

Is preventive care covered under Standard or Extra? 

Preventive care is an added benefit of Prime. If the particular preventive service is a benefit included under the TRICARE Standard benefits, you will be responsible for the deductible and copayment under Extra and Standard. See your Health Benefits Advisor or Beneficiary Counseling and Assistance Coordinator about specific preventive care under TRICARE Standard. 

How do I switch from TRICARE Standard to Extra and vice-versa? Can I do this at any time? 

Anyone in Standard may utilize the Extra option by making the choice between any authorized TRICARE civilian provider and a provider within the Extra network. The advantage of utilizing Extra is lower co-payments. 

If I am participating in TRICARE Standard, do I have to pay for health care at an MTF? 

There aren't any out-of-pocket costs for outpatient care received at an MTF. However, it is important to remember that TRICARE Prime enrollees will receive priority for care at that MTF before non-enrolled beneficiaries. You will be seen on a space-available-basis only. 

I use TRICARE Standard. Do I need to pay for my healthcare expenses up front, or will the provider bill TRICARE directly? 

Under TRICARE Standard, depending upon your provider, you may be required to pay for your share of the medical treatment up front and file the claim. If you use a provider who participates in the Extra network, your out-of-pocket costs will be less than with Standard and you will not have to file claims. 








TRICARE Fiscal Year Catastrophic Cap Reduced for Retirees, 
Their Family Members and Survivors January 25, 2002
No. 02-02 

The TRICARE fiscal year "catastrophic cap" has been reduced from $7,500 to $3,000 for uniformed services retirees, their family members and survivors. The cap is the maximum amount of out-of-pocket costs these beneficiaries are required to pay for medical care during a fiscal year (Oct. 1 through Sept. 30). 

For active duty family members, the catastrophic cap remains $1,000 per fiscal year. 

The catastrophic cap reduction is retroactive to Oct. 1, 2000. Retirees, their family members and survivors who have paid more than $3,000 out-of-pocket for TRICARE-covered services are eligible for reimbursement. The managed care support contractors (MCSC's) will search their files and identify beneficiaries due refunds. 

Beneficiaries who have saved their receipts and choose to initiate a request for reimbursement, may do so by contacting their regional claims processor for guidance on where to submit their receipts and claims. It is not necessary for beneficiaries to resubmit claims already paid by TRICARE to qualify for reimbursement of the amount paid over the catastrophic cap. 

For retirees, their family members and survivors enrolled in TRICARE Prime, there is an enrollment year cap. The enrollment year cap begins on the anniversary date of enrollment in TRICARE Prime, and applies to all enrollees. Catastrophic caps, both fiscal year and enrollment year combined, will not exceed $3,000 in a given 12-month period for retirees, their family members and survivors, and $1,000 for family members of active duty members. 

Once the catastrophic cap and enrollment year cap (combined) are met by TRICARE Prime enrollees, TRICARE will pay up to the TRICARE allowable amount for all covered services (excluding point-of-service charges which do not count toward the catastrophic cap). 

For beneficiaries who are not enrolled in TRICARE Prime, TRICARE will pay up to the TRICARE allowable amount for all covered services for the remainder of the fiscal year after the fiscal year cap is met. Retirees, family members, and survivors remain responsible for the cost of all services and treatments received which are not TRICARE covered benefits. 

Some beneficiaries mistakenly believe that the $3,000 catastrophic cap is the ceiling on the amount that TRICARE will cover for a family during any given year, however the opposite is true. The cap will protect retirees, their family members and survivors from paying more than $3,000 out-of pocket for medical care. 

For additional information on catastrophic cap reduction, beneficiaries are encouraged to contact the nearest TRICARE service center or military treatment facility beneficiary counseling and assistance coordinators for assistance. TRICARE benefit information is also available on the Military Health System/TRICARE Web site at www.tricare.osd.mil, or by calling 1-888-DoD-LIFE (1-888-363-5433). 
Q. What is TRICARE and what is TRICARE for Life?
A. TRICARE is the current name for CHAMPUS (the Civilian Health and Medical Program of the Uniformed Services), which was the program started by the U.S. Congress in 1963 to help ease the weight placed on the military health care system. In 1967, retirees under 65, their family members and surviving members of deceased military sponsors were given medical benefits under the CHAMPUS program. CHAMPUS eventually evolved into what is now known as TRICARE Standard in most of the country, and different benefits were added over time.

TRICARE is a regionally managed health care program for active duty and retired members of the uniformed services, their families and survivors. You live in one of the 16 states that make up the TRICARE Central Region, and your TRICARE benefits are administered by TriWest Healthcare Alliance, a managed care support contractor for the Department of Defense. TRICARE brings together the health care resources of the military and supplements them with networks of civilian health care professionals to provide easy access to high-quality health care for military families.
In October of 2000, Congress enacted the National Defense Authorization Act (NDAA) for Fiscal Year 2001 that included a number of provisions for military health care benefits, including restoring military health benefits for all Medicare-eligible retired beneficiaries age 65 and older enrolled in Medicare Part B. 
TRICARE for Life allows Medicare-eligible military retirees, their spouses and other qualifying dependents age 65 and older who are enrolled in Medicare Part B, to become eligible for TRICARE benefits. TRICARE benefits will supplement Medicare benefits with TRICARE for Life acting as a second payer. TRICARE for Life benefits will be administered by TriWest for the Central Region and will become effective Oct. 1, 2001.

Q. What do seniors need to do to guarantee eligibility for TRICARE for Life?
A. Eligibility can be automatic as long as you take three steps to ensure that you and your family are eligible for TRICARE to pay as a secondary payer:
1. Verify, and update if necessary, your status information in the Defense Enrollment Eligibility Reporting System (DEERS) to show any changes of address and family status such as marriage, divorce, birth or adoption.
Remember: Each family member’s eligibility is independent and must be updated.
You can update your information by visiting your local military personnel office. Home addresses are important to send out information on health benefits. Also, health benefits could be denied if DEERS is not updated to reflect new information. 
You can call DEERS only to update your address (1-800-538-9552) or for additional questions regarding your DEERS record. DEERS’ hours of operation are 6 a.m. – 3:30 p.m. PST, M – F (excluding federal holidays). You cannot register in DEERS over the telephone. You must visit the nearest military personnel office to register in DEERS.
DEERS will automatically notify you within 90 days prior to your reaching age 65 that your medical benefits are about to change. You will then need to contact the nearest Social Security Administration office regarding entitlement to Medicare and enrollment in Medicare Part B. The toll-free number for the Social Security Administration is 1-800-772-1213. Its web site address is www.ssa.gov. 
2. Enroll in Medicare Part B. If you have already turned 65 and do not have Medicare Part B, you need to purchase it if you would like the additional health benefits available through TRICARE for Life. If you are not sure whether you and your Medicare-eligible family members are enrolled in Medicare Part B, check your Medicare card. (Note: Sponsors or family members who have other health insurance, such as employer-sponsored health insurance, need to check if their coverage is for “self-only” or “self-family” and check with the Social Security Administration on Part B requirements.)
3. Ensure that your military ID card has not expired. The back of the card has your TRICARE eligibility date listed. If the date is expired contact your nearest military personnel office.

Q. Do I need to enroll in TRICARE for Life to begin receiving benefits?
A. There is no specific enrollment action required for the TRICARE for Life program. There are no enrollment costs or enrollment fees applied to begin receiving the benefits of the TRICARE for Life program. To be eligible for the program, however, you must be enrolled in and pay fees for Medicare Part B, and DEERS must be updated to reflect your Medicare A and B enrollment.

Q. Will I receive a TRICARE for Life identification (ID) card?
A. You will not receive a TRICARE for Life ID card. You only need to present your military ID card when seeking care. However, included in this packet is a card that has important contact numbers listed for your convenience. You can present this card to your doctor when seeking care, as it includes directions on filing claims.

Q. Who pays for my medical care under TRICARE for Life benefits?
A. TRICARE for Life allows Medicare to make the initial coverage determination for health care benefits. TRICARE for Life is considered a secondary payer to Medicare.
A simple rule of thumb to follow regarding TRICARE for Life benefits: if a benefit is covered by Medicare and TRICARE, Medicare will pay first. If there is any remaining unpaid balance not paid by Medicare, TRICARE for Life will pay that amount. If Medicare determines that a benefit is not medically necessary, then it will not pay for the care and neither will TRICARE. Following are specific payment guidelines:
· If a service or supply is payable by both Medicare and TRICARE, Medicare will pay its allowable amount first. In most cases, except for services not payable by TRICARE for Life, such as chiropractic visits, TRICARE will then pay the amount that is the Medicare cost-share, as well as the Medicare deductible, so that you should have no out-of-pocket expense. 

· If the service is payable by Medicare and not TRICARE, Medicare pays its usual amount, and you are responsible for the Medicare deductible and cost-share. In other words, you are responsible for the applicable balance, after Medicare has paid. There are services that are payable by Medicare but not TRICARE. The most common are services provided by a chiropractor. 

· If the service or supply is payable by TRICARE but not Medicare, Medicare pays nothing. However, TRICARE for Life will become the primary payer and will pay according to TRICARE for Life guidelines. In this case, you will be required to pay the applicable TRICARE deductible and cost-share to the provider. An example of this is medically necessary skilled nursing coverage over 100 days. 
· If you have other health insurance, or supplemental insurance, and the service or supply is payable Medicare and TRICARE, Medicare will pay first. Any remaining amount is paid by your other health insurance second, and then TRICARE for Life. For TRICARE for Life to pay for the service or supply it must be a TRICARE-covered benefit. 


Q. Should I drop my other health insurance (Medigap or other private insurance)?
A. Whether or not you drop your other health insurance is a decision you will need to make after careful consideration of your medical needs. If you need help in deciding whether your specific situation requires an additional supplemental policy, contact the senior insurance assistance agency in your area.
If you keep your other health insurance, the sequence for payment is: Medicare pays first, other health insurance pays second, and, if there is any unpaid remaining amount, TRICARE for Life pays third. 

Q. Where can I get more detailed information on all of these benefits?
A. To obtain more information:
· visit Medicare’s web site at www.medicare.gov 

· visit the TRICARE web site at www.tricare.osd.mil/ndaa 

· visit the TRICARE Central Region web site at www.triwest.com 

· call 1-888-DOD-LIFE (363-5433) 

· call Medicare at 1-800-633-4227 

· call 1-888-TRIWEST (874-9378), M – F, 8 a.m. – 6 p.m., all time zones (excluding federal holidays) 

TRICARE for Life
Helpful Numbers and Information 
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The Defense Enrollment Eligibility Reporting System (DEERS)
1-800-538-9552
M – F, 6 a.m. – 3:30 p.m. PST
(excluding federal holidays) 

Social Security Administration
Toll Free at 1-800-772-1213
or www.ssa.gov
Medicare
Toll Free at 1-800-633-4227
or www.medicare.gov
TRICARE Management Activity
Toll Free at 1-800-DOD-LIFE (363-5433)
or www.tricare.osd.mil/ndaa
Call the TriWest toll-free number for the TRICARE Central Region
1-888-TRIWEST (874-9378)
M – F, 8 a.m. – 6 p.m., all time zones
(excluding federal holidays) 
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OCTOBER 24, 2001

TRICARE FOR LIFE


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:
Living overseas does not mean you cannot take advantage of TRICARE For Life, if you are enrolled in Medicare Part B. Since Medicare does not typically provide health care coverage overseas, TRICARE will provide the same benefits available to retirees under the age 65, and you will be responsible for the same cost shares and deductibles. 

Services in military treatment facilities:
Beneficiaries using TRICARE For Life may continue to receive care in military treatment facilities. Under a new program, TRICARE Plus, you may be allowed to enroll to a military treatment facility for primary care. TRICARE Plus is based on local availability.* 

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.








The TRICARE Website is the Official Web Presence of the TRICARE Management Activity.
Skyline 5, Suite 810; 5111 Leesburg Pike; Falls Church, VA 22041-3206
For help with this website visit our help page
The content of this page was updated on Thursday 24 January 2002 
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This page comes with a “guarantee”: the phone numbers on this page, along with the links and the basic benefits information, can help you answer any--yes any—question on TRICARE with just one phone call or one click!

Regional Toll Free Numbers 

These numbers will help you answer questions about specific TRICARE programs.
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Additional Toll Free Numbers 

Active Duty Claims (MMSO) 1.800.876.1131 
Defense Enrollment Eligibility Reporting Systems (DEERS) 1.800.538.9552 
National Mail Order Pharmacy - Merck Medco 1.800.903.4680 
TRICARE Prime Remote (TPR) (active duty and family members) 1.888.DOD.CARE (1.888.363.2273) 
TRICARE Dental Program (TDP) - United Concordia 1.800.866.8499 
TRICARE Retiree Dental Plan - Deltal Dental 1.888.838.8737 
TRICARE For Life 1.888.DOD.LIFE (1.888.363.5433) 
Senior Pharmacy Program 1.877.DOD.MEDS (1.877.363.6337) 





The TRICARE Website is the Official Web Presence of the TRICARE Management Activity.
Skyline 5, Suite 810; 5111 Leesburg Pike; Falls Church, VA 22041-3206
For help with this website visit our help page
The content of this page was updated on Friday 8 March 2002 

CENTRAL


1-888 874-9378








