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October 25, 2002
Choosing TRICARE Standard
TRICARE Standard is the TRICARE option available that provides the most flexibility to TRICARE-eligible beneficiaries. It is a fee-for-service option that gives beneficiaries the option to see any TRICARE-authorized provider. TRICARE Standard is not available to active duty service members or dependent parents and parents-in-law.  
Getting Help:


TRICARE Standard has specific rules, and beneficiaries choosing to use TRICARE Standard may need to contact a beneficiary counseling and assistance coordinator (BCAC) in their areas for assistance.  BCACs can answer specific questions about health benefits, billing or claims as well as provide help navigating through the Military Health System.  Beneficiaries may locate a BCAC online at www.tricare.osd.mil/beneficiary/beneficiary/BCACDirectory.htm. 
Reasons for Choosing TRICARE Standard:

Beneficiaries who are happy with coverage from a specific civilian provider that may not be in the provider network often choose to use TRICARE Standard.  Some beneficiaries, especially retirees under age 65 and their families, may live in areas where the TRICARE Prime network is not available, and TRICARE Standard may be their only option.  Additionally, retired service members may have employer-sponsored health insurance. TRICARE Standard may be used as secondary coverage for these beneficiaries.
TRICARE Standard Features:


TRICARE Standard offers flexibility and greater provider choice.  Beneficiaries may choose any TRICARE-authorized provider. TRICARE-authorized providers are not required to participate in the TRICARE network; however, they must be certified by the managed care support contractor (MCSC)* in that region as an authorized provider.  Beneficiaries should contact their regional MCSC to determine if their provider is TRICARE authorized.

TRICARE Standard allows beneficiaries to self-refer for specialty care.  Beneficiaries who choose TRICARE Standard are not assigned a primary care manager, so, in many cases, they are able to see specialists without prior authorization.  Some outpatient procedures may require prior authorization, and nonemergency inpatient care may require beneficiaries to obtain non-availability statements from nearby military treatment facilities (MTFs) before TRICARE Standard may be used.  Beneficiaries should contact their local BCAC for assistance.
Costs for TRICARE Standard:


Beneficiaries are responsible for cost shares and deductibles for care that is covered under TRICARE Standard.  Providers who participate in TRICARE will accept the TRICARE maximum allowable charge (TMAC) as the full fee for services they render.  However, non-participating providers may charge up to 15 percent above the TMAC for their services, and TRICARE Standard beneficiaries are financially responsible for these additional charges.

The catastrophic cap is the annual upper limit a family will have to pay for TRICARE Standard-covered services in any fiscal year.  The catastrophic cap for families of active duty service members is $1,000.  All others have a catastrophic cap of $3,000.  The catastrophic cap applies only to allowable charges for covered services.  The catastrophic cap does not apply to services that are not covered, or to the total amount of what nonparticipating providers may charge above the TMAC.

The chart below shows the costs beneficiaries may incur under TRICARE Standard:

	
	Family Members of Active Duty Service Members
	Retirees, Their Family Members and Others

	Annual Deductible
	$150 per individual or $300 per family for E-5 and above; $50 per individual or $100 per family for E-4 and below.
	$150 per individual or $300 per family

	Cost Share
(outpatient visits, emergency care and mental health visits)
	20% of allowable charges
	25% of allowable charges

	Civilian Inpatient Cost Share
	Greater of $25 or $12.72* per day
	Lesser of $417* per day or 25% of billed charges plus 25% of allowed separately billed  professional fees

	Civilian Inpatient Mental Health
	$20 per day
	Lesser of $159* per day or 25% of allowable fees plus 25% of allowed separately billed professional fees


 *FY 2003; rates change every fiscal year
Helpful Hints: 
· Sponsors should ensure their family members have up-to-date uniformed services identification cards are properly enrolled in the Defense Enrollment Eligibility Reporting System (DEERS).* 

· Beneficiaries may be required to file their own claims when using TRICARE Standard.  Beneficiaries may find more information about filing claims and download claims forms on the TRICARE Web site at www.tricare.osd.mil/claims/default.htm. 

· Although TRICARE Standard beneficiaries have a lower priority for access to care in MTFs than TRICARE Prime members, Standard beneficiaries should attempt to receive their care from an MTF whenever possible.  This will save them money and paperwork.

· Beneficiaries will save money by seeking care from a TRICARE participating provider.
*See also:  TRICARE Regional Managed Care Support Contractor Fact Sheet


      Defense Enrollment Eligibility and Reporting System Fact Sheet










