TRICARE DEPLOYMENT QUESTIONS

1. If I return to the United States during the deployment, will I still be covered by Tricare Prime Europe?

Tricare Europe will cover EMERGENCY care only for thirty days from your fly date.  After 30 days your coverage will be terminated with Tricare Prime Europe.  It is advised that you contact the nearest Tricare Service Center for information about stateside enrollment-as soon as possible.  Your level of coverage, while stateside, will depend on what is available in your area.  Your coverage could be Prime, Extra, or Standard.

2. How do I determine what Tricare coverage I will have while in the United States?

Contact the nearest Tricare Service Center by calling the 800 number that is listed for your state or region.  The TSC will be able to inform you about enrollment procedures, providers, and coverage in your area.  If you are more then 50 miles from a Military Treatment Facility, usually, Tricare Prime is not available.  

3. What is considered an EMERGENCY?

Emergency care is defined as care needed to safeguard life, limb, or eyesight.  You or a responsible family member must notify your PCM within 24 hours of emergency care being received.  If you require urgent non-emergency, non-routine care you will need to contact Tricare, using the 800 number listed for your area, to receive authorization for care.  Routine care must be received from your Primary Care Manager.

ROUTINE CARE IS NOT COVERED UNDER TRICARE PRIME EUROPE WHEN TRAVELING!

4. How do I notify Tricare Europe when I plan to be gone for over 30 days?

If you or your family are leaving Europe for more then 30 days, you must go to the Tricare office and complete the necessary form.  Tricare Europe will then place those persons into a transfer group for 30 days coverage of Emergency care only.  The persons traveling MUST contact the TSC in their area to enroll in the Tricare stateside system.

5. When I return to Germany how do I get Tricare Prime Europe coverage reinstated?

Upon returning to Germany, you must visit your local Tricare office to re-enroll into Tricare Prime Europe.

6. If I am traveling and require EMERGENCY care, how do I locate the nearest Tricare Provider?  

If it is a medical emergency, you may go to the nearest medical treatment facility.  If you have time to do so, contact the Tricare Service Center for your state (800 number) and they can provide information on the nearest Tricare provider.

7. If I decide to leave Germany on “ Early Return of Dependents” what coverage will I have?  

You will be covered for EMERGENCY care only for 30 days by Tricare Europe Prime.  It is the member’s responsibility to contact the nearest Tricare Service Center for information on Tricare in the area.

8. If I have to file a claim for medical care I received and paid for, while stateside- what do I do?

Make sure you receive an itemized bill from the provider of care, a receipt of payment made to the provider, and a statement of care received.  You must make copies of these items and retain the originals for yourself.   Send the copies with a claim form to the Tricare referral office if you have returned to Germany; or to the correct Tricare claims processor for the area the care was received in.

9. What are the differences between Tricare Prime, Tricare Extra, and Tricare Standard?

Tricare Prime offers the highest level of benefits with the lowest cost to the member.  Prime is a managed care system.  You have a Primary Care Manager who handles your routine and non-specialist care.  If care by a specialist is required, the PCM will make a referral to a Tricare Prime specialist for you.  There currently are no co-pays for Tricare Prime office visits.

Tricare Extra This plan allows you to see Tricare participating doctors and you may self refer to a specialist.  This plan has deductibles and co-insurance.  E-4 and below have a $50.00 deductible per person/$100 per family.  E-5 and above have a $150 per person/ $300 per family deductible.  Once your deductible has been met, you are then responsible for paying 20% of the Tricare allowable charges.

Tricare Standard offers the most choice, but also the highest cost.  Under this plan, you may receive care from any doctor of your choice.  The deductibles still apply according to the sponsor’s rank, and you are responsible for paying the provider at the time of service the full price of the services.  You will then file your own claim, with copies of the itemized bill, proof of payment, and statement of services preformed.  If your deductible has not been met, the allowable amount for the services will be credited to your deductible; you will not receive any credit for the amount beyond the allowable charges.  If you have met your deductible, you will be reimbursed from Tricare the allowable amount.  You will not receive any reimbursements for amounts you paid that were over the allowable amount.

10. What is the benefit of using a Tricare Provider over a non-Tricare provider?

Tricare providers accept the Tricare allowable amounts, and cannot balance bill.  Tricare providers will file claims for you.  You will be required to pay your deductible and/or co-insurance if you are using the Tricare Extra or Standard plans.  If you do NOT use a Tricare provider, you will be responsible for payment to the provider.  You will then file a claim to the appropriate Tricare claims processing center.  If your deductible is met, you will receive payment for the allowed amount only.  If your deductible is not met, you will receive credit towards it for the allowed amount.
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