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Thank you for your invitation to participate in the webinar tonight.  It is truly a pleasure to be here.

VADM Bono, my boss at the Defense Health Agency, has asked me to help inform Blue Star Family members about what is happening with TRICARE.  

First, let me stress that working with military and veteran service organizations is vitally important to our mission. 

VADM Bono stresses every day the need to design our health plan with our patients and to seek your input so that we can serve you better - That’s why I’m here today.
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Mission Check …

What have we done for you today? 2
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Admiral Bono begins almost every presentation she gives with this slide.

The point she’s making is this: Whether it’s a service member deploying into harm’s way, the family they leave at home station, or the retirees who have served our nation so well, we need to keep our beneficiaries at top of mind.

That’s why we’re so excited about the changes coming to our TRICARE health plan.

THERE are changes mandated by Congress, from the National Defense Authorization Act passed into law last year.

AND THERE are changes related to the two new contracts we have issued to Managed Care Support Contractors, who build our networks for those who receive care outside our system of MTFs around the world.

DHA is working to use the combination of the NDAA changes and the new TRICARE contracts as an opportunity to build a stronger, more integrated, more patient-centered system for our beneficiaries.



The Military Health System (MHS)

Mr. Tom McCaffery,
Acting Assistant Secretary of 
Defense for Health Affairs

The MHS is an integrated, world-wide system of care that ensures 
the health and readiness of America’s service members to go 
anywhere, at anytime.  

It delivers and coordinates care for 9.4 million Americans – which 
include service member families, as well as military retirees and 
their families, by operating 55 hospitals and 373 clinics and 
managing a global health benefit through the TRICARE program.





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Before I get into the changes, I want to take a moment to discuss your Military Health System, and let you know where the Defense Health Agency fits in. [a little commercial/PSA]

The Military Health System is an world-wide system of health and readiness with unparalleled breath and capability.  Our primary mission is to ensure the health and readiness of America’s service members to go anywhere, at anytime.  

In support of this mission  - we also deliver and coordinate care for 9.4 million Americans – which include service member families, as well as military retirees and their families. 

The Military Health System is comprised of several organizations that work together and include: 
• Office of Assistant Secretary of Defense for Health Affairs - policy
• Defense Health Agency – enterprise support services
• Army, Navy, and Air Force Military Medical Services – oversee the military treatment facilities
• Uniformed Services University of the Health Sciences – train and educate healthcare providers
• Office of the Joint Staff Surgeon and Combatant Command Surgeons – which use medical capabilities to achieve campaign effects

We aren’t like any other healthcare system around and we’re not your father’s military health system either – we lead the healthcare industry in several areas, such as prosthesis, traumatic brain injury, and burn care.

• Like I said – our primary mission is the health and readiness of the force
--This includes 1.3 million service members and 800,000 members of the Reserve Component
--AND over 84,000 military medical personnel that are prepared to deploy to any environment in the world
• We operate 55 hospitals and 373 clinics across the globe 
• We manage a Global Health Benefit through the TRICARE program
• We ensure Public health
--Safeguarding the air, water and food safety in all military locations
--Monitoring infectious disease worldwide to protect our service members and all Americans
• We have a robust training and education capability
--Operate a medical university that develops future medical leaders for the unique mission of the MHS
--Train over 26,000 enlisted personnel every year across the full range of medical technical specialties
• We have a substantial research and development component
--Direct almost $1 billion annually to discover and disseminate advanced technologies – we do this in coordination with academic institutions and private sector organizations.  



The Defense Health Agency
Priorities & Goals



Vice Admiral Raquel C. Bono,

Director

Robert C. Luciano,
Command Sergeant Major 

Combat Support Agency: enables the Army, Navy, and Air Force 
medical services to provide a medically ready force and ready 
medical force to Combatant Commands in both peacetime and 
wartime. 

Enterprise Approach: drives greater integration of clinical and 
business processes across the Military Health System, to include 
managing the TRICARE program. 

Priorities and Goals:
• Optimize operations across the Military Health System
• Co-create optimal outcomes for health, well-being, and readiness
• Deliver solutions to Combatant Commands 4
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Now, let me tell you a little bit about the Defense Health Agency

First and foremost it is Combat Support Agency.  What is a Combat Support Agency you ask?  Simply put, we ensure the combatant commands have the medical capabilities they need to meet their missions.  

We do this by brining an enterprise approach to clinical and business processes across the military health system to reduce variation and increase standardization.  

What does this look like?  Well, examples include 1) employing a standard electronic health record across DoD that communicates with the VA and the commercial industry; 2) managing a single pharmacy contract to gain buying power and standardize a formulary; 3) helping providers train on the same equipment stateside that they use when they go downrange; and 4) being able to quickly move vaccines and other medical materiel to high risk areas across the globe at a moment’s notice.

You will also see our goals on this slide.  The second one is - co-creating optimal outcomes for health, well-being, and readiness.  The “co” in that phrase means all of YOU.  I can’t stress enough that this is your health plan and how much we value your input.  

We meet with MSO/VSO monthly, to include BSF, to make sure we are doing our best to get this right – AND we appreciate forums like this where we can not only share some information, but get some candid feedback on how we can continue to improve.



TRICARE
Fulfilling the promise 

• TRICARE remains one of the most comprehensive 
health benefits available in this country at 
exceptionally low costs – a benefit that is 
commensurate with the sacrifice of those who it 
serves.  
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I always like to start off with this.  We are truly honored to administer one of the most comprehensive and robust benefits in the world in support those who have served and with their sacrifice. 

This includes spouses and families. I have a family and know that my wife had it much harder than I did during my deployments.



TRICARE Reforms
Patient-Centered

• Improved Access 

• Modernized Health Plan

• Simplified Administration
6
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As we step into this, I want to take just take a few moments to ask whether any of you have heard about changes coming to TRICARE.

--Wait--

Last year, Congress made a lot of changes to TRICARE.  Overall, they have asked us to look a little more like civilian healthcare plans.  I am going to touch on the bigger pieces in a second, but want you to know what the overarching direction of our reforms

Improved Access– giving patients more tools and abilities to easily access care and not use ERs when its not needed

Modernized Health Plan that is modeled on approaches used by commercial health plans BUT designed to exceed standards of commercial plans

Simplified Processes – make it easier for you to get what you need



TRICARE
Fulfilling the promise 

• TRICARE remains one of the most comprehensive 
health benefits available in this country at 
exceptionally low costs—a benefit that is 
commensurate with the sacrifice of those whom it 
serves 
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We are honored to provide a superior benefit to all service members, families, and retirees who have served and sacrificed.

TRICARE is truly one of the most comprehensive benefits in the country



Increasing Access to Care
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The first changes I am going discuss are some key access to care improvements that are important for you to be aware of:
Nurse Advice Line: You can talk to a registered nurse 24/7 who can help you determine the right level of care you need for yourself or your child, schedule military hospital or clinic appointments and much more.

Mobile Health/eHealth: Access to care was expanded through online and mobile apps. There are now many ways to engage with a doctor. 

Urgent Care: There will be more access to urgent care services without a referral.  

One Call Resolution [scheduling tempaltes]: This is a policy in place since 2015 to resolve appointment requests on the first call from the patient. This policy requires first call resolution for all patients requesting appointments at military hospitals and clinics. Under this policy, beneficiaries will not be asked to call back for an appointment. 

Expanded Hours: We understand the challenges of working families and expanded hours for primary care services to serve beneficiaries, now mandated by Congress. Check with your local military hospital or clinic for options in your area.



New TRICARE Regions in 2018
Consolidate Three U.S. Regions into Two 

• Simpler for families 
during PCS / moves

• Less contract 
overhead

• Check whether your 
provider remains 
in-network
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Back in the mid 1990’s when TRICARE was first established, we had 12 U.S . TRICARE regions.  This meant that virtually any time you moved you had to sign-up with a new contractor for your healthcare.

Today we have three regions – but in January 2018 we are moving down to two.  This will make it easier for families when they PCS and is less overhead for the government to manage – which means we can make your tax dollars go further.

The main take-away here is that you need to check whether your provider will be in the new network.

Humana Military will manage the East Region contract and  Health Net Federal Services will manage the West Region contract.

Make sure you check with them to ensure your providers are in the network.  The good news is that we are expanding the network, so there should not be an overwhelming number of providers who no longer remain in the network.



TRICARE Health Plans
Three Plans to Two

• TRICARE Prime—Remains the same
• TRICARE Select—Replaced TRICARE Standard / Extra

• TRICARE Select will have broader network than exists today 
• 85 percent or more of all TRICARE Select enrollees will have 

access to a network of providers

• New regions and new plans started the same day —
January 1, 2018
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As a result of the 2017 NDAA discussed earlier, there also will be changes to TRICARE programs.

We are moving from three main plans to two

TRICARE Prime – essentially the same

Starting Jan. 1, 2018, TRICARE Select will replace the TRICARE Standard and TRICARE Extra health plans, and act as a preferred provider organization (PPO) style plan. 

TRICARE Select will basically provide the same coverage as Standard and Extra do today, with the exception of a few changes that I will walk through in a moment

Made a conscious decision to synchronize the timing of the TRICARE regional changes and the new TRICARE health plan choices – to minimize disruption and confusion for beneficiaries




New Enrollment Requirements
Starting January 1, 2018

∎ TRICARE enrollment shift from fiscal year to 
calendar year

∎ New enrollment guidelines
Must be enrolled to TRICARE Select to use it
 Auto-enrollment for new ADFMs
 Can only switch plans during annual enrollment 

period or qualifying life event
 Annual enrollment period aligns to OPM open 

season (2nd week of Nov to 2nd week in Dec)
 2018 is grace period 11
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By far – the most significant changes on 1/1/18 will be the new enrollment requirements

First, FY is a thing of the past  
TRICARE is transitioning from enrollment based on Fiscal year (OCT-SEP) to enrollment based on Calendar Year (January – December).  This make more sense b/c aligns with OPM and many civilian plans.
We are currently in a transition period, which goes from Oct. 1, 2017 to Dec. 31, 2017. 
During this time your enrollment fees are being prorated and your catastrophic cap will be extended for three months.

Second, you must be enrolled into TRICARE Select to use it.  Let me park here for a moment b/c this presents a fundamental shift in how we manage our healthcare in the military.  Gone are the days that TRICARE Standard was available at any time.  The good news is that everyone who is eligible for TRICARE Standard and Extra today will be automatically enrolled into TRICARE Select. Also, new active duty family members will be automatically enrolled in TRICARE Prime if their zip code is in a Prime Service Area OR Select if active duty family members live outside a Prime Service Area or overseas.  

The big change will be the flexibility you have to change plans moving forward.  Starting in JAN - you will only be able to switch plans during an annual enrollment period or the 90-days following a qualifying life event - which very similar to most civilian plans.  The open enrollment period also aligns to OPM, which is the 2nd week in NOV to the second week in DEC.  

Two groups of beneficiaries that need to pay attention: Those who plan to retire after 2017 and those with dependent changes (i.e. you get married, have a child, etc.).

Those who plan to retire after 2017 will not be auto-enrolled into a plan and will need to take action themselves to enroll in either Prime or Select.  

Those with dependent changes will need to make sure to keep DEERS up to date within a 90-day of that qualifying life event.  Once they are in DEERS, they will be auto-enrolled into TRICARE. But, if you don’t put them in DEERS, they won’t be able to enroll into a TRICARE plan until the next open season.  Anyone not enrolled into a plan will only have space available care at an MTF.

We know this is a lot of change for folks, so the entire year of 2018 will be a grace period, meaning that you can switch plans as many times as you like.  The intent here is to give everyone time to adjust to enrolling, enrollment periods, and QLEs.

Ultimately, the new enrollment requirements will help us to better manage YOUR health plan b/c we will have better information on which plans are being used where, throughout the year.



Two Cost Structures:
Establishing Groups A and B

∎ Starting January 1, 2018, enrollees will fall into one of two categories based on 
when their sponsor first joined the military 
 Enrollees whose military sponsor’s initial enlistment or appointment occurs before 

January 1, 2018 (i.e., all current eligible beneficiaries), are in Group A, also known 
as “grandfathered”

 Enrollees whose military sponsor’s initial enlistment or appointment occurs on or 
after January 1, 2018, are in Group B, also known as “non-grandfathered”

∎ Group A and Group B enrollees will have distinct enrollment fees and out-of-
pocket costs in accordance with current law

Note: Enrollees in premium plans (TRICARE Reserve Select, TRICARE Retired Reserve, TRICARE Young Adult and the Continued Health 
Care Benefit Program) will have Group B cost-shares, regardless of when their sponsor joined the military 12
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FY17 NDAA established two categories of benefits.  It is important to understand which group, A or B, you are part of so you understand your out-of-pocket costs.

Short-hand: Group A= “Already here” before 1/1/18.

Note at the bottom: Premium programs will have Group B cost shares, regardless of when their sponsor joined the military




TRICARE Cost Changes

• Active Duty Families
o TRICARE Prime continue to have no cost-shares
o TRICARE Select includes a fixed-dollar copayment versus 

percent-based cost-share for most outpatient visits (same 
average out-of-pocket costs)

• Retirees and Families
o TRICARE Prime and Select cost-sharing changes in 

accordance with the law and regulation
13
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Now, there is a lot of focus on out-of-pocket costs
On the tables, we have a full description of the changes in TRICARE cost-sharing for both families and retirees.
But want to address major changes
Active duty families
In PRIME – no changes – continue to pay no cost shares
In SELECT – for network providers, you will pay a fixed fee (ie, a specific dollar amount) for care.
Retirees had some cost changes in accordance with regulation and law




TRICARE Health Plans:
No Changes to Some Programs

• TRICARE Overseas Program

• TRICARE For Life (Medicare wrap-around coverage)
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TRICARE Reforms:
Our Guidance to Families

• Enrollment
o If you like your current plan, do nothing—You will remain in your current 

plan (TRICARE Standard / Extra users were moved to TRICARE Select)
o As service members transition to retirement, you need to make a decision 

(TRICARE Prime or Select)
o Ensure you and your family members’ information is up-to-date in DEERS
o New active duty family members will be auto-enrolled into TRICARE upon 

registration in DEERS   
o Enrollment decisions will be locked in for the year (notwithstanding QLEs), 

effective January 1, 2019

• Educate yourself on cost changes
15
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What do you need to do?

If you are happy with the plan you are in right now, the answer is “nothing”

For those retiring, you DO need to make a decision – Prime or Select 

And when you make that decision, it will be for the full year, like civilian health plans (unless you move or have other changes in family status that are known as “Qualifying Life Events”)

Make sure to educate yourself on cost changes

Make sure to keep your family’s information up to date in DEERS.  Once in DEERS, new dependents will be auto-enrolled into TRICARE.  But if they miss the 90-day QLE window, they will won’t be able to enroll until next open season.






Active Duty Survivors
Eligibility

• Children.  Keep Transitional Survivor status until aging 
out of TRICARE at age 21 (up to age 23).  

• Spouse. Transitional Survivor status is retained for 
three years from the date of death of the sponsor. 
After three years, the surviving spouse converts to 
Survivor status.  
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Spouse. Transitional Survivor status is retained for three years from the date of death of the sponsor. After three years, the surviving spouse converts to Survivor status and TRICARE benefits may continue at retiree payment rates and rules.
Children and unmarried persons whose sponsor died on or after October 7, 2001. Transitional Survivor status at ADFM payment rates and rules ends at age 21 or up to age 23 if enrolled in a full- time course of study in a secondary school or in a full-time course of study in an institution of higher learning.




Active Duty Survivors
Cost Shares

• Children – ADFM cost shares; no enrollment fee
• Spouses

• Transitional Survivor - ADFM cost shares; no enrollment fee
• Survivor – Retiree cost shares; may require enrollment fee

• Group A
• TRICARE Prime – Enrollment fee required, but frozen until there 

is a break in TRICARE Prime coverage
• TRICARE Select – Enrollment fee waived when implemented in 

2021
• Group B – Enrollment fees (Prime and Select) required
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Children remain Transitional Survivors with ADFM cost shares and pay no enrollment fees
Surviving Spouses (three years after death of sponsor)
Group A
TRICARE Prime – Pay retiree enrollment fee but fee is frozen and is not increased unless a break in TRICARE Prime coverage
TRICARE Select – When implemented in 2021, enrollment fees for survivor spouses are waived
Group B – Pay retiree enrollments fees



TRICARE Young Adult (TYA)

• Offers premium-based TRICARE coverage for dependent 
children up to age 26  who lose eligibility for TRICARE coverage 
due to age

• Since child has aged out, pay retiree cost shares
• 2018 premiums per month

• TRICARE Prime Plans - $324
• TRICARE Select Plans - $225

• Please consider all options
• Employer sponsored coverage, State Medicaid, university/college health 

plans, State Marketplace (www.healthcare.gov), etc.  
• Some options may offer financial assistance 
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TRICARE Young Adult (TYA)
Offers premium based TRICARE coverage for dependent children up to age 26  who lose eligibility for TRICARE coverage due to age
Retiree cost shares
2018 premiums per month
TRICARE Prime Plans - $324
TRICARE Select Plans - $225
Please consider options
Employer sponsored coverage, State Medicaid, university/college health plans, State Marketplace (www.healthcare.gov)
Some options may offer financial assistance 

http://www.healthcare.gov/


We need your help … to Take Command

• Sign up for TRICARE updates at: www.TRICARE.mil/changes
• Spread the word!
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We have developed checklists and other material which highlights some things you can do to prepare now for changes in 2018 and when to expect some of these changes. 
To learn more, visit www.tricare.mil/changes and sign up for updates and connect with us on social media.
Take command and prepare now for changes in 2018.


http://www.tricare.mil/changes


Connect with TRICARE

@TRICARE facebook.com/TRICARE/ 20
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And we will post regular updates on social media sites such as Facebook and Twitter, so you can always follow us there./
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