
 
TRICARE ELIMINATES PRIME CO-PAYS FOR FAMILY 
MEMBERS 
 
 
TRICARE ELIMINATES PRIME CO-PAYS FOR FAMILY MEMBERS FROM THE TRICARE 
MANAGEMENT ACTIVITY. 
     
THE 2001 NATIONAL DEFENSE AUTHORIZATION ACT (NDAA) CONTAINS GREAT NEWS FOR 
ACTIVE DUTY UNIFORMED SERVICE MEMBERS AND THEIR FAMILIES.  ONE PROVISION 
THAT'S SURE TO PLEASE IS THE ELIMINATION OF CO-PAYMENTS FOR ACTIVE DUTY 
FAMILY MEMBERS (ADFMS) ENROLLED IN TRICARE PRIME. 
 
ACTIVE DUTY FAMILY MEMBERS ENROLLED IN TRICARE PRIME WILL NO LONGER HAVE 
TO MAKE CO-PAYMENTS FOR THE CARE THEY RECEIVE FROM THEIR CIVILIAN 
PROVIDERS.  CURRENTLY, FAMILY OF ACTIVE DUTY MEMBERS IN PAY GRADES E-1 TO E-4 
AND PAY GRADES E-5 AND ABOVE PAY $6 AND $12, RESPECTIVELY, FOR SUCH VISITS.  IN 
ADDITION, FAMILY MEMBERS' $11 PER DAY CIVILIAN INPATIENT CHARGE IS BEING 
ELIMINATED, AS IS THE $11.45 PER DAY FAMILY MEMBER RATE FOR ENROLLEES 
ADMITTED TO A MILITARY TREATMENT FACILITY.  IT IS ANTICIPATED THAT THIS 
BENEFIT WILL BECOME AVAILABLE IN APRIL 2001. 
 
LEGISLATION INCLUDED IN THE 2001 NDAA, SUCH AS THE ELIMINATION OF CO-
PAYMENTS, IS GIVING RECRUITERS SOMETHING TO CHEER ABOUT.  AS AN EMPLOYEE 
BENEFIT, TRICARE IS QUICKLY BECOMING WHAT MILITARY LEADERS HOPED IT WOULD:  
THE WORLD'S BEST HEALTH CARE FOR THE WORLD'S BEST MILITARY. 
     
ACTIVE DUTY FAMILY MEMBERS WILL STILL HAVE TO MAKE PHARMACY CO-PAYMENTS 
FOR THE NATIONAL MAIL ORDER PHARMACY PROGRAM AND AT NETWORK RETAIL 
STORES, BUT THESE CHARGES ARE NOMINAL. IN ADDITION, MILITARY TREATMENT 
FACILITIES CONTINUE TO PROVIDE PRESCRIPTION DRUGS FREE OF CHARGE -- A HUGE 
COST SAVING AVAILABLE TO ALL UNIFORMED SERVICES BENEFICIARIES. 
     
IN ORDER TO OBTAIN THE ELIMINATION OF CO-PAYMENTS FOR CARE RECEIVED FROM 
THEIR CIVILIAN PROVIDERS, TRICARE PRIME ENROLLEES MUST FOLLOW TRICARE PRIME 
RULES.  FOR EXAMPLE, TRICARE PRIME ENROLLEES MUST NORMALLY OBTAIN 
AUTHORIZATION FROM THEIR PRIMARY CARE MANAGER BEFORE SEEKING CARE FROM 
CIVILIAN PROVIDERS.  WHILE THEY RETAIN THE RIGHT TO SEEK CIVILIAN CARE 
WITHOUT AUTHORIZATION FROM THEIR PRIMARY CARE MANAGER, THE TRICARE PRIME 
POINT-OF-SERVICE CHARGES WILL APPLY. 
     
FAMILY MEMBERS WHO USE THE POINT-OF-SERVICE OPTION ARE RESPONSIBLE FOR 
PAYING THE ANNUAL DEDUCTIBLE OF $300 PER MEMBER OR $600 PER FAMILY, AND 50 
PERCENT OF THE TRICARE ALLOWABLE CHARGE ONCE THE DEDUCTIBLE IS MET. FAMILY 
MEMBERS ALSO ARE RESPONSIBLE FOR ANY ADDITIONAL CHARGES BILLED BY THE 
NON-NETWORK PROVIDER, UP TO 15 PERCENT ABOVE THE TRICARE ALLOWABLE 
CHARGE (BALANCE BILLING RULE).  MEMBERS ARE ENCOURAGED TO CONSULT WITH A 
HEALTH BENEFITS ADVISER (HBA) OR BENEFICIARY COUNSELING AND ASSISTANCE 
COORDINATOR (BCAC) PRIOR TO USING THE POINT-OF-SERVICE OPTION. 
 
THE ELIMINATION OF CO-PAYMENTS FOR ACTIVE DUTY FAMILY MEMBERS WHO SEE 
CIVILIAN PROVIDERS IS NOT ONLY ABOUT COST. IT'S ALSO ABOUT MAKING THE TRICARE 
BENEFIT EQUAL FOR THOSE WHO SEE CIVILIAN VERSUS MILITARY PROVIDERS.  IN 
RESPONSE TO FEEDBACK FROM BENEFICIARIES, TRICARE PRIME IS BEING RE-DESIGNED 
TO TAKE THE IRRITANTS OUT OF THE PROGRAM. COST IS A BIG CONCERN FOR 
BENEFICIARIES, AND THE ELIMINATION OF CO-PAYMENTS FOR ACTIVE DUTY FAMILY 
MEMBERS ENROLLED IN PRIME IS A PLUS FOR CUSTOMER SATISFACTION. 


