Chapter 6: Assistance for Navy Families

Chapter 6

Assistance for Navy Families


Navy families have many support systems built into each facility where they are stationed.

Family Service Center (FSC 5

The Navy Family Service Center (FSC) is there to help Navy and civilian employees and their families with the skills and support they need to face the challenges of military life.  The FSC provides personal assistance: such as information and referral to a wide variety of services you or your family members might require; ombudsman support; education in life skills and other educational programs; deployment and relocation assistance; and provides eligible families with the Exceptional Family Member Program.  

The Exceptional Family Member Program

The Exceptional Family Member Program (EFMP) is a servicewide program in keeping with the philosophy that the military takes care of its own.  The Department of the Navy EFMP was established to ensure that your child, or for that matter any exceptional family member, will have his or her special needs considered in the entire detailing process, and that the necessary medical and educational resources will be identified for you upon arrival at a new duty station.  The EFMP requires identification and mandatory enrollment of all family members with long-term medical and special education needs.  The mandatory enrollment ensures that active duty personnel with exceptional family members will be assigned only to those domestic and overseas areas where their family member’s specialized needs can be met.

The EFMP is available for any family member who has a physical, emotional, or other developmental disability; has long-term chronic illness; and/or long-term special education needs.  As soon as such special needs are known to the sponsor, as the active service member is called, enrollment is required.  To enroll your family member, if you are not already in the EFMP, you can contact the EFMP Coordinator at your duty station, at the local military treatment facility, the Navy Family Service Center where you are stationed, or the EFMP Central Screening Committee at Naval Medical Centers in Portsmouth or San Diego, or U.S. Naval Hospital Yokosuka.  Once enrolled, you will remain a part of the Exceptional Family Member Program for as long as is necessary for your family member.  

In addition to enrollment in EFMP, the EFMP Coordinator will give you informational materials about the program and the advantages it provides for you and your family.  The EFMP improves the quality of life for Navy families by identifying their needs early, helping them to gain access to medical, educational, and other resources, and providing them with a supportive network of helping people.  EFMP works to ensure that sailors are not put in a position of choosing between their family and their Navy career.  For additional information on EFMP, consult the program description in Chapter Additions immediately following this chapter.

Medical and Financial Assistance

As you look for the right medical care for your son or daughter, you often feel like you should be a detective.  Within the Navy you will face some choices, and, if your child needs help from the civilian medical world, you will be making other decisions.  Each time you arrive at a duty station, you are assigned a Health Benefits Advisor.  This person will be your best contact as you begin looking for the right medical help.  

TRICARE

TRICARE is a program developed by the Department of Defense that provides managed health care throughout the Navy and other branches of the military services.  TRICARE benefits are designed for active duty members, and non-active duty beneficiaries, such as family members of active duty personnel, retirees, the family members of retirees, or the survivors of a military person.  TRICARE offers family members and other non-active duty beneficiaries a choice of three health plans: TRICARE Prime, TRICARE Extra, and TRICARE Standard.  The following summary of the three TRICARE options may help you think about decisions you will be making with the assistance of your Health Benefits Advisor.

TRICARE Prime

TRICARE Prime, similar to a civilian Health Maintenance Organization (HMO), serves as a central source for all health care needs.  All active duty personnel must enroll in TRICARE Prime, but each of their family members can be enrolled in any one of the three TRICARE options.  

The main provider for TRICARE Prime is the Military Treatment Facility (MTF).  TRICARE Prime, the least expensive option for the patient, assigns a Primary Care Manager (PCM) to each beneficiary.  Many services are provided at the Military Treatment Facility, under the direct care or the direction of the Primary Care Manager.  The PCM provides all routine and acute medical care, and authorizes referrals for care by specialists.  In addition to the care given at the medical treatment facility, referrals are made to civilian care providers, who must all be a part of a network of qualified civilian contractors. 

A person enrolled in Prime may decide to see a civilian health care provider who is not in the TRICARE network.  First, however, the individual must obtain an authorization by the PCM prior to seeing a non-network provider, and be ready to pay an annual deductible.  Once the annual deductible of $300 per individual or $600 per family is met, an additional charge of 50 percent of charges allowable for various treatments or services, as well as any additional charges, are the responsibility of the family.

The maximum any active duty family enrolled in TRICARE Prime pays for medical care is $1,000 per year.  The maximum annual cost, called the catastrophic cap, is $3,000 for retirees.

Active duty personnel must enroll in TRICARE Prime.  Eligible, non-active duty beneficiaries may voluntarily enroll in Prime.  There is no enrollment fee for family members of active duty Navy personnel, but retirees pay an annual enrollment fee of $230 per individual, or $460 for an entire family.  Enrollment in Prime is limited to families located near a military facility that provides medical care.  When health care is not available in a timely manner within the military health care system, beneficiaries will be referred to the civilian network.

Patient fees charged for care provided by a Network site or facility are shown on charts found in Chapter Additions at the end of this chapter.

TRICARE Standard

TRICARE Standard is the new name for what the military health benefits have been in the past.  It has previously been known as the Standard CHAMPUS Program, and is the option for those people who want what they have had before and do not want to change.  There is no enrollment fee for TRICARE Standard, because there is no enrollment process.  Beneficiaries are, however, responsible for deductibles and co-payments.  This option provides the greatest choice of health care providers.  Beneficiaries may select any TRICARE authorized provider.

Family members of active duty sailors with rank of E-4 and below must meet an annual deductible of $50 per individual or $100 per family.  Family members of E-5 and above, and retirees have an annual deductible of $150 for an individual or $300 per family.  All active duty family members have a 20 percent co-payment for services after the deductible has been met.  Retirees have a 25 percent co-payment.  The annual catastrophic cap for active duty family members is $1,000; the annual cap for retirees is $7,500.  

A chart showing required fees under Standard is found in Chapter Additions at the end of this chapter.

TRICARE Extra

The third option within the TRICARE system is TRICARE Extra.  Extra is similar to a Preferred Provider Network (PPN) found in the civilian world.  Beneficiaries have freedom to choose any provider in the TRICARE Extra network on a visit-by-visit basis.  The participating providers have agreed to TRICARE allowable fees. 

Extra does not require an enrollment or payment of an enrollment fee, but deductibles and co-payments are required.  When using providers within the network, a five percent discount from the TRICARE Standard co-payments applies.  Therefore, active duty family members pay a 15 percent cost-share; co-payment for retirees is 20 percent.  

A chart showing the fee structure under TRICARE Extra is found in Chapter Additions at the end of this chapter.

TRICARE was established by the Department of Defense to offer improved access to high quality, cost effective health care for all service members and their families.  TRICARE is designed around multi-state regions, each of which contains at least one military medical center.  The commander of the medical center is the Lead Agent and is responsible for coordinating all health care delivery services for the entire region, not only for the Navy, but other branches of the military as well.  The chart in Chapter Additions immediately following, shows the lead agent and the states and areas covered by each region, as well as pages from the World Wide Web that provide you with information about local implementation of TRICARE programs.

A Navy Parent Speaks

“I found when I was trying to decide on the best TRICARE option for my family, I needed a ‘soft’ place to talk things over.  The Navy Family Service Center made it more comfortable for me to come in and ask questions.  Then I was ready to talk business with the Health Benefits Advisor.”

By this time you are wondering how you can find your way among what seem like complicated options, and then make the best decisions for your family.  Some of the advantages and disadvantages to each of the TRICARE options are listed below.  In addition, the Health Benefits Advisor on base will be your best resource for looking at the options and making informed, careful decisions.

TRICARE Prime may be the choice for beneficiaries who reside near military installations, who prefer receiving care in military facilities, and who choose savings over flexibility.

Advantages
Disadvantages

· No cost or minimal cost for care
· Limited provider choice

· Coordination for care through assigned Primary Care Manager
· Specialty care by referral only

· No claims to file or billing for charges exceeding TRICARE allowable
· Only available near military facilities

· No annual deductible
· Need authorization to see civilian provider not in TRICARE network

· Annual catastrophic cap for retirees
· Pay annual deductible and 50% of allowable charges and all non-allowable charges


· Less continuity of care


· 12 month enrollment required


TRICARE Standard may be the choice for families preferring the independence of selecting medical providers based on personal choice.  This option is similar to current CHAMPUS coverage.  Families choosing this option are still eligible for care in military facilities, but there is no guarantee appointments will be available when needed.  Families, therefore, should not expect to use military facilities any time they want. 

Advantages
Disadvantages

· Greatest choice of providers
· Highest out-of-pocket expense due to annual deductibles, co-payments, and expenses exceeding allowable

· Not committed to the 12 month enrollment requirement in Prime
· No primary care manager

· No enrollment fee
· Catastrophic cap for retirees is $7,500 per year

· Available everywhere—not restricted by travel or residing in different locations


· Can use providers under TRICARE Extra to save money


TRICARE Extra is like the civilian Preferred Provider Network.  Beneficiaries have the freedom to choose any provider in the network.  These providers are participating providers and have agreed to the TRICARE allowable fees.

Advantages
Disadvantages

· More choices of providers than Prime
· Less choice of providers than Standard

· Not committed to 12 month enrollment requirement of Prime
· Responsible for annual deductibles and co-payments

· No enrollment fee
· Not available everywhere

TRICARE Extra continued

Advantages
Disadvantages

· Co-payment is 5% less than TRICARE Standard
· Catastrophic cap for retirees is $7,500 per year

· Daily fee for retirees for inpatient care in a network facility is less than Standard


· Providers accept TRICARE allowable, therefore, no billing for excess charges


· May also use TRICARE Standard


As you navigate your way through the TRICARE system, you will want to keep in mind that all active duty personnel must enroll in TRICARE Prime.  Family members, however, may choose the option they prefer.  Different family members may even choose different options, and may choose different options as their needs change.  For additional information on TRICARE Regional contacts, as well as World Wide Web sources, refer to Chapter Additions.

A Navy Parent Speaks

“Many times as I have tried to find the services my son needed, I ran into people who couldn’t help me or didn’t have authority to give such services.  I have learned over the years to ask the question, ‘Who can I talk to who can say “yes” to what I know my child needs?’  This doesn’t always work, but it very often has guided me to the right place and the right person.”

The Program for Persons With Disabilities

A special military program to help reduce the disabling effects of certain disabilities is available to family members of active duty service personnel.  If you are active duty and have a spouse or a child with a disability who requires specialized care or training that is not available through a school or other public program, the Program for Persons With Disabilities (PFPWD) may help by providing financial assistance. 

To be eligible for this benefit, you or your spouse must be on active duty and your family member must have a serious physical disability, or moderate or severe mental retardation.  A person with a serious physical disability, as defined by the PFPWD: 

· is expected to have the disability for at least a year, or to die from the disability; and 

· needs help to engage in basic daily living activities that vary depending on the person’s age.

Some examples of conditions that may cause serious physical disabilities are visual impairment, hearing impairment, cerebral palsy, muscular dystrophy, epilepsy, multiple sclerosis, diabetes mellitus, or Parkinson’s disease.

If your child or family member has mental retardation, he or she is found eligible for the PFPWD if: 1) the person’s developmental history and a current assessment of present functioning show mental retardation; and 2) if his or her Intelligence Quotient (IQ) is tested to be between 36 and 51 for moderate retardation, or less than 35 for severe mental retardation.  

Types of Benefits Available Under the PFPWD

If you believe your child, or other family member, is eligible for the PFPWD, you may wonder what types of benefits are available and how does one go about getting them?  Benefits are subject to program requirements and must have pre-authorization.  Your Health Benefits Advisor can help you determine how to get the needed benefits.  He or she also can help you become aware of the frequent changes and updates in the PFPWD policy manual. 

Here are some of the benefits families have found under the PFPWD:

· Diagnostic Procedures - To confirm the severity of a disabling condition or to measure the extent of daily living and other functional loss, tests and assessments are given to the person with disabilities. 

· Transportation - If your child or family member needs to travel to and from a facility to receive allowable medical or other services or equipment, your transportation costs are reimbursable.   A privately owned vehicle will be reimbursed at the going rate for mileage reimbursement for Federal Government employees.  If your child goes by means other than your car, you will be reimbursed actual ticket cost.

· Treatment - If your child requires special treatments, such as medical, habilitative or rehabilitative methods, special therapies, equipment, prostheses, orthopedic braces, and/or orthopedic appliances, you can get them, if your child qualifies under the program benefits.

· Adjunct Services - Some children need special assistive services such as readers for blind people, interpreters or translators for people with hearing impairment, or personal assistants for people with certain physical disabilities.  In addition, adaptation or structural modifications of certain equipment, braces, or appliances to make them useable for the person, are allowable under the benefits of the PFPWD.  Reasonable repairs and maintenance of equipment that the beneficiary owns and uses are allowed according to the portion of useful life of the piece of equipment.

· Institutional Care - If your child’s condition is so severe that he or she requires training in a residential institution or protective custody, the program provides this if your child qualifies for the PFPWD.

· Training - Training in the use of an assistive technology device, or in the skills needed to reduce the disabling effects of the qualifying condition, is a benefit under the PFPWD.  In addition, if training is required for you, as a parent or guardian, or a brother or sister, to help your child as an integral part of the management of care, it is provided.

· Special Education - Instruction, other than training described above, specifically designed to accommodate the disabling effects of a qualifying condition, will be a benefit under the PFPWD.  Identification of appropriate public facilities is a part of the program.

· Occupational, Physical, and Speech Therapy - Medically prescribed treatment for your child concerned with improving or restoring functions, which have been impaired by illness or injury, or where function has been permanently lost or reduced can be a benefit.  The purpose of the therapy is to improve the individual’s ability to perform tasks required to function independently.  

All of the benefits under the PFPWD are subject to applicable program requirements.  Your best sources of information are your Health Benefits Advisor and the Coordinator of the Exceptional Family Member Program (EFMP).  In addition, through support groups and conversations with other families who have similar situations, you can learn about ways of gaining access to the PFPWD program and benefits.

Authorization for Benefits under the PFPWD

To get benefits for your child under the PFPWD, you must go through an authorization process to get approval before the service can begin.  In a very few cases, benefits are approved after the care has begun, but to avoid the possibility of having to pay large sums out of your own pocket, it is important to get approval ahead of time.  Your Health Benefits Advisor or your state’s TRICARE claims processor can give you the necessary documents to apply for benefits. The documents needed are listed below.  If you need help in locating or completing the documents, consult your Health Benefits Advisor.

· “Request for CHAMPUS Benefit Under Program for Persons with Disabilities,” CHAMPUS Form 2532 (formerly Form 190A), the front to be filled out by the sponsor; the back filled out by the attending physician

· “Referral for Civilian Medical Care,” DD Form 2161, to be filled out by the attending physician

· A medical statement of the patient’s condition and copies of recent evaluations

· A Management Plan for the disabling condition

· “Public Official’s Statement,” CHAMPUS Form 769, to be filled out by the Health Department, School System, or Early Intervention Program

· Prescription for equipment or therapies

Some specific services require additional information.  Should your son or daughter need “durable medical equipment” (e.g., a wheelchair or special bed), repairs or replacements of equipment, physical therapy, occupational therapy, speech therapy, nursing services, special school or residential care, there are further documents that must be filed.  Again there is a more detailed description of the authorization process in Chapter Additions at the end of this chapter.  Every six months a new application must be submitted for reauthorization.  Requests for reauthorization should be submitted 30 days before the authorization end date to prevent a delay or interruption in the services.  Your Health Benefits Advisor can help you with the application, and give you the proper address to send the completed documentation.

Cost Sharing

If your child or family member is found eligible for PFPWD, your family is required to pay a part of the monthly costs.  How much you pay depends upon your pay grade.  Your Health Benefit Advisor or your state’s TRICARE claims processor can give current rates to you.  After you pay your monthly share, TRICARE then pays up to $1,000 per month for authorized care.  Expenses for one-time high cost items may be prorated over six months.  An example is a wheel chair that costs $5,600 can be prorated so that the cost per month is $900 over a six month period.

If there are two or more persons in your family who qualify for PFPWD, your family is required to pay only the cost share for one.  TRICARE covers all allowable costs for the additional family members.

The PFPWD is intended to be used in conjunction with regular TRICARE benefits.  Therefore, as stated above, it does not provide all of the financial assistance for eligible beneficiaries.  If your son or daughter is eligible for benefits under TRICARE and under the PFPWD, the same service cannot be used under both programs at the same time.  For example, if your child receives physical therapy under the PFPWD, he or she cannot use TRICARE to receive additional physical therapy.  Your child can, though, use TRICARE for other medical needs, such as an appointment with an orthopedic doctor.

As the TRICARE system matures and is used by military families more and more through the years, some of these seemingly complicated decisions will become easier to make.  Again, the counseling provided by your Health Benefits Advisor about both TRICARE and the PFPWD will be a valuable resource as you seek what is best for your son or daughter and your family.

Exceptional Family Member Program

TRICARE Prime

TRICARE Standard

TRICARE Extra

TRICARE Regions

TRICARE World Wide Web Sources
Hello!  Thank you for your interest in the Exceptional Family Member Program (EFMP).  Whether you have a special needs family member, are a special needs family member, or have an interest in supporting families with special medical and/or educational needs, this article will provide you with basic EFMP information, and answer some frequently asked questions.  My goals are to enable you to:

· Recognize conditions prompting MANDATORY enrollment; 

· Be able to complete enrollment procedures; 

· Understand EFMP benefits regarding assignments;

· Self-help with regard to accessing community, state, national, and federal resources and support groups; and

· Cast out myths and misconceptions about the program.

Overview

EFMP is a mandatory enrollment program (per OPNAVINST 1754.2A) that was developed to ensure military family members, with special medical and/or educational needs, are able to receive required services wherever the sponsor is assigned.

· Because special needs cannot be met at every duty station world-wide, EFMP staff reviews each set of PCS orders for enrolled sponsors and denies the orders if they would impose hardship.  Unaccompanied tours are possible, and may be required in some situations.

· Assignment decisions are made after reviewing each enrolled sponsor's confidential EFMP file, which contains pertinent medical, educational, and personnel information.

· EFMP enrollment has no effect on sea/shore rotation, and is invisible to selection and promotion boards.

· Sponsors must update their EFMP files within three years, or when conditions/needs change significantly.

· An expanded description of EFMP criteria and procedures is available from the EFMP Information and Resource Guide.

Enrollment

Enrollment begins with recognition of enrollable circumstances.  Ask yourself if the medical specialty care your family member needs is likely to be available overseas, or in a remote CONUS location.  Is your child in special education or, if a preschooler, sufficiently delayed in developmental milestones such that early intervention services may be required?  Is there a condition such as Diabetes, Asthma, ADHD, heart disease, or any history of mental health treatment or disorder within the past three years?  As a rule of thumb, any healthcare need which will exist for one year or more, and cannot be managed by a family practice physician or general practitioner requires enrollment, since the individual requires specialty care not universally available, and is at risk for early return from overseas assignment.  Clearly there are both quality of life and expense/readiness considerations involved in this mandatory program.

· EFMP enrollment forms are available from the EFMP Coordinator at any Navy clinic or hospital.

· If you are not near an EFMP coordinator, contact the EFMP headquarters staff for direction on how to obtain forms and where to send them.  We can be reached at 1-800-527-8830.

The following is a brief description of EFMP categories:

Category I carries no assignment limitations. 

Category II families are pinpointed to each assignment, and can usually go overseas.

Category III is no overseas.

Category IV is restriction to major medical locations in the continental U.S. and Hawaii.

Category V authorizes voluntary homesteading in selected fleet concentration areas.

Category VI is for temporary enrollment; update required within one year.

· Enrollment updates are due within three years, except for Category VI (temporary enrollment), which must be updated within one year.  Another exception is that families will not be approved for accompanied overseas assignment if their enrollment file is over two years old.  Reason for this is the risk of early return and/or hardship.

· Disenrollment is accomplished by completing the same medical and, if school age, educational summary forms which were used for enrollment.  The physician states that there are no chronic healthcare needs, and preferably addresses the resolution of the prior condition.

· Disenrollment due to divorce, death, or the EFM no longer residing with the sponsor is accomplished by faxing to EFMP headquarters (Pers-662F) a copy of the death certificate or divorce decree (showing custody to the spouse if EFM is a child), or a by-direction letter on command letterhead attesting to the circumstances.  For example, “BM2 Jones is separated from his wife, and does not anticipate she will be living with him in the foreseeable future. ”

· Fax or mail administrative disenrollment requests to the EFMP Program Manager.  The Bureau of Personnel in Millington, Tennessee can be reached at (800) 527-8830.

Assignments

EFMP enrollment does not affect your sea/shore rotation, nor does it keep you from deploying with your unit.  Only a humanitarian assignment request or separation from the service can accomplish that.  What it does is compare known special needs with available services at the gaining location, to determine whether hardship or risk of early transfer/return is likely.  The orders do not get sent out unless EFMP has approved them.  We also provide information and referral support to help you access services at your new location.

· EFMP is not a ticket to your billet of choice.  EFMP establishes which billet locations will meet your special needs, and then stands back while you and the detailer negotiate which one it is going to be.

· An exception to this is EFMP Category V, which authorizes voluntary homesteading at a Fleet Concentration Area, which supports multiple tours and a workable sea/shore rotation.  The family would then not have to relocate for the member's entire Navy career, although one or more unaccompanied tours may be required.

· A very good fact to remember is that EFMP cannot force your detailer to create a billet for you where there is none.

· Involuntary unaccompanied tours require that the detailer obtain flag officer approval.  Unaccompanied tours may well be necessary for career progression, or in such specialties as cryptography and certain medical ratings, which have a high percentage of OCONUS billets.

· Humanitarian assignments (HUMS) are discussed in the Officer and Enlisted Transfer Manuals.  No HUMS request citing medical or educational circumstances will be considered without current EFMP enrollment in place.

· Requests for early return from overseas or early transfer in CONUS don't typically require a HUMS, but do need current EFMP enrollment, written Medical Department opinion that care is unavailable, and early return/transfer required, and a command message to BUPERS requesting early return/transfer.

· Prior to your PCS, learn what services are available at your next location.  Do not assume that EFMP or the Navy is going to check out the schools, learn whether TRICARE Prime has adequate providers to meet your specific needs, whether your deaf child will find the same sign language in use at his/her new school, etc.  You are your own best advocate at all times.

Information And Referral Assistance

Information about local resources such as support groups, advocacy services, respite care, and state organizations is available from your local Family Service center or, in some cases, from the EFMP Coordinator at the Medical Treatment Facility (MTF).  Here are some Internet sources for information.  The list is accurate as of January 1998.

For General Relocation Assistance:

The Military Assistance Program (MAP) web site offers DoD-wide information about childcare centers, Family Service Centers, information about “Military Teens on the Move,” financial planning, and access to SITES.  SITES (Standard Installation Topics Exchange Service) provides a wealth of information about virtually every DoD location including healthcare, climate, recreation, and many other topics.  http://dticaw.dtic.mil/mapsite/
For Special Education Questions:

DoDEA, DoD Education Activity, which includes DoD Dependent Schools (DoDDS) and Defense Domestic Elementary and Secondary Schools (DDESS), has an excellent web site with support organizations identified.  http:www.odedodea.edu/special/parentspage13.html

STOMP, Specialized Training of Military Parents (at email pavestomp@aol.com) and PEATC, Parent Educational Advocacy Training Center (at email partners@peatc.org) both provide assistance to families with special needs children, including understanding Individual Education Programs, and negotiating with school districts to obtain the best services possible.

NICHCY, the National Information Center for Children and Youth with Disabilities, identifies special education resources in each state and most territories.  http://www.nichcy.org
Exceptional Parent magazine has a web site with a wide range of parent support information.  http://familyeducation.com

For Health Care Issues:

The TRICARE web site provides up-to-date information about policy and benefits afforded by this quickly changing program.  The TRICARE Handbook, replacing the previous CHAMPUS Handbook, is available under “What's New? ”  http://www.tso.osd.mil/
The Department of Health and Human Services web site will link you to National Institutes of Health, CancerNet, Aids Information, and a host of similar information groups.  http://www.dhhs.gov

The Social Security Administration web site answers questions about Supplemental Social Security Income (SSI) and other programs.  http://www.ssa.gov
The BUMED home page from the Navy Bureau of Medicine and Surgery describes services and special programs at each Navy medical treatment facility.  http://support1.med.navy.mil/bumed/med.htm
Other Service Homepages:

The Army home page links web-users to a large number of support organizations.  http://image.redstone.army.mil/html/acslink/efm.html

The Coast Guard web site describes dependent resource assistance information.  http://www.gov/dotinfo/uscg/hq/hsc/worklife/drcprog.htm

The National Military Families Association provides updates on current legislation and the status of issues such as TRICARE implementation, Impact Aid, and child and adult education.  http://www.nmfa.org

The Top 3 Misconceptions About EFMP

1. EFMP enrollment will hurt your chances for promotion.

Reply: EFMP status is not revealed to promotion/selection boards.  Conceding that billet selection is reduced for those in a “no accompanied overseas” category (roughly 60 percent of the 13,000 Sailors currently enrolled), we have yet to document a single case where enrollment has ruined someone's career, and we have seen hundreds of success stories.  Be flexible and let the BUPERS EFMP staff review your options with you.  You may be surprised what we can work out with you and your detailer.

2. I will be restricted to Norfolk or San Diego.

Reply: The two most protective Categories (IV and V) restrict assignment to areas with major medical treatment facilities in CONUS.  There are at least 13 metropolitan areas with major naval bases that meet that description.  Thousands of EFMP families are in Tidewater and San Diego, because those areas are the two largest Fleet Concentration Areas, they have excellent medical and educational services, and families can frequently serve several consecutive tours there.

3. EFMP enrollees do not have to go to sea.

Reply:  EFMP has no effect on your sea-shore rotation.  If a medical calamity occurs during or prior to sea duty, only a humanitarian assignment or discharge request, submitted to your detailer through your chain of command, can potentially get/keep you off that ship, and then only for 6 to 12 months.  EFMP's role is to validate the medical circumstances and help expedite the procedures.

NOW, IF YOU STILL HAVE UNANSWERED QUESTIONS ABOUT THE PROGRAM, FEEL FREE TO CALL THE EFMP HEADQUARTERS OFFICE AT PERS-662F, (800) 527-8830.  EMAIL SHOULD GO TO p662f@bupers.navy.mil

IT IS OUR PLEASURE TO SERVE THE SPECIAL NEEDS OF THE WORLD'S FINEST SAILORS AND THEIR FAMILIES.

Exceptional Family Member Program, Bureau of Naval Personnel.  Washington, D.C.: 1998.

TRICARE PRIME

Patient Fees at a Network Prime Site or Facility

Service
E-4 and Below

Active Duty

Family Members
E-5 and Above

Active Duty

Family Members
TRICARE

Eligible

Retirees

Outpatient Visits
$6
$12
$12

Emergency Room Visit
$10
$30
$30

Mental Health Visit
$6/group visit

$10/individual visit
$12/group visit

$20/individual visit
$17/group visit

$25/individual visit

Ambulatory Surgery

(Same-Day-Surgery)
$25
$25
$25

Ambulance Service
$10
$15
$20

Prescription (per 30-day supply)
$5
$5
$9

Durable Medical Equipment (Prosthesis, Supplies)
10%
15%
20%

Hospital Stay
$11/day

($25 minimum)
$11/day

($25 minimum)
$11/day

($25 minimum)

Hospital Stay 

(Mental Health/Substance Abuse)
$20/day
$20/day
$40/day

Annual Enrollment Fee
$0
$0
$230/individual

$460/family

Catastrophic Cap
$1,000/family/year
$1,000/family/year
$3,000/family/

12-mo enrollment period

TRICARE PRIME

Patient Fees at a Military (MTF) Prime Site or Facility

Service
E-4 and Below

Active Duty

Family Members
E-5 and Above

Active Duty

Family Members
TRICARE

Eligible

Retirees

Outpatient Visits
$0
$0
$0

Emergency Room Visit
$0
$0
$0

Mental Health Visit
$0
$0
$0

Ambulatory Surgery

(Same-Day-Surgery)
$0
$0
$0

Ambulance Service
$0
$0
$0

Prescription (per 30-day supply)
$0
$0
$0

Durable Medical Equipment (Prosthesis, Supplies)
$0
$0
$0

Hospital Stay
$9.90/day*

($25 minimum)
$9.90/day*

($25 minimum)
$9.90/day*

($25 minimum)

Hospital Stay 

(Mental Health/Substance Abuse)
$9.90/day*

($25 minimum)
$9.90/day*

($25 minimum)
$9.90/day*

($25 minimum)

Annual Enrollment Fee
$0
$0
$230/individual

$460/family

Catastrophic Cap
$1,000/family/year
$1,000/family/year
$3,000/family/

12-mo enrollment period

*
$5.50 for Active Duty personnel and retired officers

$0 for retired enlisted personnel

TRICARE Standard

Patient Out-of-Pocket Costs for Civilian Care

Category
Annual

Enrollment

Fee
Annual

Deductible
Outpatient

Visits
Hospital Stay

E-4 and Below

Active Duty

Family Members
$0
$50/individual

$100/family
20%

of allowable

charges
$9.90/day

($25 minimum)

E-5 and Above

Active Duty

Family Members
$0
$150/individual

$300/family
20%

of allowable

charges
$9.90/day

($25 minimum)

TRICARE

Eligible

Retirees
$0
$150/individual

$300/family
25%

of allowable

charges
$360/day

plus 25% of

professional fees

Catastrophic Cap (Active Duty Family Members)
=
$1,000

Catastrophic Cap (TRICARE Eligible Retirees)
=
$7,500

Note: Active Duty personnel are not eligible to use TRICARE Standard

TRICARE Extra

Patient Out-of-Pocket Costs for Civilian Care

Category
Annual

Enrollment

Fee
Annual

Deductible
Outpatient

Visits
Hospital Stay

E-4 and Below

Active Duty

Family Members
$0
$50/individual

$100/family
15%

of allowable

charges
$9.90/day

($25 minimum)

E-5 and Above

Active Duty

Family Members
$0
$150/individual

$300/family
15%

of allowable

charges
$9.90/day

($25 minimum)

TRICARE

Eligible

Retirees
$0
$150/individual

$300/family
20%

of allowable

charges
$250/day

plus 20% of

professional fees

Catastrophic Cap (Active Duty Family Members)
=
$1,000

Catastrophic Cap (TRICARE Eligible Retirees)
=
$7,500

Note: Active Duty personnel are not eligible to use TRICARE Extra

REG
LEAD AGENT
TELEPHONE
STATES/AREAS INCLUDED 

IN THE REGION

1
National Capital Area

Executive Board
(888) 999-5195
Northern Virginia, District of Columbia, 

Maryland, Delaware, Pennsylvania 

New Jersey, New England States

2
Naval Medical Center

Portsmouth, VA
(800) 931-9501
Southern Virginia, North Carolina

3
Eisenhower Medical Center

Fort Gordon, GA
(800) 444-5445
South Carolina, Georgia, Eastern Florida

4
81st Medical Group

Keesler AFB, MS
(800) 444-5445


Florida Panhandle, Eastern Louisiana, Alabama, Mississippi, Tennessee

5
645th Medical Group

Wright-Patterson AFB,OH
(800) 941-4501
West Virginia, Ohio, Kentucky, Indiana, Illinois, Michigan, Wisconsin

6
Wilford Hall Medical Center

Lackland AFB, TX
(800) 406-2832
Western Louisiana, Arkansas, Oklahoma, Central and Eastern Texas

7
Wilham Beaumont Army Medical Center

Ft. Bliss, TX
(888)TRIWEST

(888) 874-9378
Western Texas, Arizona, New Mexico, Nevada

8
Health Services Operations

Colorado Springs, CO
(888)TRIWEST

(888) 874-9378
Minnesota, Iowa, Missouri, Kansas, Nebraska, North and South Dakota, Montana, Wyoming, Colorado, Utah, Idaho

9
Naval Medical Group

San Diego, CA
(800) 242-6788
Southern California

10
60th Medical Group

Travis AFB, CA
(800) 242-6788


Northern California



11
Madigan Army Medical Center

Ft. Lewis, WA
(800) 982-0032
Oregon, Washington



12
Tripler Army Medical Center Honolulu, HI
(800) 242-6788
Hawaii




Europe
(888) 777-8343



Pacific
(800) 777-8343


Several of the TRICARE regions have home pages on the World Wide Web.  These sites will provide information that is specific to the local implementation of TRICARE.  In addition, the Department of Defense Health Affairs and the TRICARE Support Office (CHAMPUS) home pages are sources of general information about the TRICARE and CHAMPUS programs.

Health Affairs:

www.ha.osd.mil

TRICARE Support Office 

(OCHAMPUS):

www.tso.osd.mil

Region  1 (Northeast): 
www.sierramilitary.com

Region  2 (MidAtlantic): 
www.tma.med.navy.mil

Region  3 (Southeast):  
www.humana-military.com

Region  4 (GulfSouth): 
www.humana-military.com

Region  5 (Heartland): 
dodr5www.wpafb.af.mil 
                 or 
www.anthemalliance.com

Region  6 (Southwest): 
www.tricaresw.af.mil

Region  7 (Desert States):
www.triwest.com
               or
web01.region8.tricare.osd.mil

Region  8 (North Central):
www.triwest.com
               or
web01.region8.tricare.osd.mil

Region  9 (Southern California): 
www.fhfs.com

Region 10 (Golden Gate): 
usafsg.satx.disa.mil/~region10

Region 11 (Northwest): 
www.tricare.nw.mamc.amedd.army.mil

Region 12 (Hawaii and Alaska): 
tricare-pac.tamc.amedd.army.mil

TRICARE Europe: 
webserver.europe.tricare.osd.mil

TRICARE Pacific
tricare-pac.tamc.amedd.army.mil

TRICARE Latin America: 
under construction
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