
ATTENTION PRESENTER: To ensure that TRICARE beneficiaries receive the most up-to-date 

information about their health benefits, you must visit www.tricare.mil/briefings for the latest version of information about their health benefits, you must visit www.tricare.mil/briefings for the latest version of 

all briefings before each presentation. Briefings are continuously updated as benefit changes occur. 

• Presenter Tips:

– Print out and review briefing with notes prior to presentation.

– Ensure “slide show” setting.

– You may add slides from other briefings as appropriate for your audience.

• Recommended Handouts: (available at www.tricare.mil/smart)

– TRICARE Choices: At a Glance brochure

– Your TRICARE Resources fact sheet

• Briefing Objectives:

– Increase awareness and understanding of the TRICARE benefit.

– Educate beneficiaries on their various program options with sufficient information to help them 

choose the program that meets their needs.

– Educate beneficiaries on the necessary steps for accessing the TRICARE benefit.

– Provide additional resources for more information. 

• Optional Presenter Comments: Welcome to the Introduction to TRICARE briefing. The goal of 

today’s presentation is to give you a general understanding of your TRICARE benefit. We will discuss 

the various program options available to you and your family as well as the steps you should take to 

get care. Please feel free to ask questions for clarification throughout the briefing, but we will have a 

question-and-answer session at the end of the presentation if you have any specific questions we don’t 

cover.
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• Today, we will discuss what TRICARE is, how to establish your eligibility, and the 

medical coverage available to you.

• We will also cover other important information including pharmacy options and dental 

programs.

• Finally, I’ll provide you with important contact information, so you can get assistance and 

find answers to any additional questions you may have. 

2



• TRICARE is the uniformed services health care program for active duty service members, 

or ADSMs, active duty family members, or ADFMs, National Guard and Reserve 

members, retirees and retiree family members, survivors, and certain former spouses 

worldwide. 

Note: Throughout this presentation, the term family members means those dependents of 

service members who are eligible TRICARE beneficiaries.

• TRICARE brings together the health care resources of the Military Health System—such 

as military treatment facilities, or MTFs—with a network of civilian health care 

professionals, institutions, pharmacies, and suppliers.

• TRICARE has no preexisting-condition exclusions, so you cannot be denied TRICARE 

coverage because of a health condition you had before becoming a TRICARE beneficiary.
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• TRICARE is available worldwide and managed regionally. There are three TRICARE 

regions in the United States—TRICARE North, TRICARE South, and TRICARE West. 

Your benefits are the same regardless of where you live, but you will have different 

customer service contacts based on your region.

• If you are in the [North, South, West] region, your contractor is [Health Net Federal 

Services; Humana Military Healthcare Services; TriWest Healthcare Alliance]. [Health 

Net; Humana Military; TriWest] partners with the Military Health System to provide you 

with health, medical, and administrative support including customer service, claims 

processing, and authorizations for certain health care services.

• Customer service information for each region will be provided at the end of this 

presentation.
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• International SOS Assistance, Inc., or International SOS, administers the TRICARE 

Overseas Program, or TOP, in the areas shown. Customer service information for your 

area will be provided at the end of the presentation.

5



• You and your family members must be registered in the Defense Enrollment Eligibility 

Reporting System, or DEERS, before you are eligible for TRICARE benefits.

• DEERS is a worldwide database of service members and dependents who are entitled to 

military benefits, including TRICARE. 

• Service members, or sponsors, should be automatically registered in DEERS. However,     

you must register your family members in DEERS for them to be eligible for TRICARE 

coverage when you are activated.  

• To register your family members, visit a uniformed services ID card-issuing facility or 

mail the information to the Defense Manpower Data Center Support Office. 
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• Proper documentation is required such as a marriage certificate, divorce decree, birth 

certificate, and/or adoption papers. 

– In the sponsor’s absence, an individual with a valid power of attorney can add or 

remove family members.

• At any time, you can verify eligibility through the Web site provided, through the MTF’s 

Patient Administration Office, or by contacting your service’s personnel office. 

• Providers are legally permitted to copy military and dependent ID cards to verify 

TRICARE eligibility.  

• Any time your status changes and that change is reflected in DEERS, family members 

registered in DEERS will also have their eligibility/status changed accordingly.
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• Once you and your family are registered in DEERS, be sure to keep addresses and other 

allcontact information up to date for all family members.

• Keeping DEERS information current, especially your address, is critical to ensuring  

uninterrupted TRICARE coverage for you and your family. 

• While only the sponsor can add or remove family members in DEERS, both the sponsor 

and  adult family members can update contact information. Any time there is a change in 

family status, such as marriage, birth, adoption, divorce, or death, the sponsor must update 

DEERS. Promptly update your information when any change occurs, regardless of status.

• You can update your contact information in DEERS online, by phone, or by fax. For more 

information, go to www.tricare.mil/deers. 

• If you prefer to update your information in person, you can visit a uniformed services ID 

card-issuing facility.

Note: Be sure to register newborn or newly adopted children in DEERS within 60 days of 

birth or adoption. Prompt registration of children in DEERS can minimize delays or 

problems with coverage and claims processing. 
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• Individuals entitled to TRICARE benefits include members of the uniformed services 

(U.S. Army, U.S. Navy, U.S. Air Force, U.S. Marine Corps, U.S. Coast Guard, the 

Commissioned Corps of  the U.S. Public Health Service, and the Commissioned Corps of 

the National Oceanic and Atmospheric Administration) and their eligible family members. 

Beneficiary categories include:

• ADSMs

• ADFMs

• Retired service members and their family members 

• National Guard and Reserve members and their family members. This category refers to  

National Guard and Reserve members not on active duty orders. When activated for more 

than 30 consecutive days, including delayed-effective date orders, National Guard and 

Reserve members and their family members are considered active duty.

• Survivors of deceased service members, certain former spouses and others such as Medal 

of Honor recipients.

Now we’ll discuss some of the conditions for eligibility for family members and survivors.
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• Spouses are eligible for TRICARE benefits.

• Unmarried dependent children, including stepchildren, are eligible for TRICARE benefits.

– Children are eligible until they reach age 21, or age 23 if enrolled in an approved 

institution of higher learning fulltime and the sponsor provides over 50 percent of the 

child’s financial support. Qualified dependents may purchase the premium-based 

TRICARE Young Adult health care plan to extend TRICARE coverage until reaching age 

26. Note: Eligibility may extend past these age limits if the child is incapable of self-

support because of a mental or physical incapacity. The condition must be identified while 

the child is covered by TRICARE.

– Unmarried biological and adopted children are eligible for benefits even if their parents 

divorce  or remarry. Stepchildren must be adopted to retain benefits following divorce.

• Dependent parents and parents-in-law are not eligible for most civilian TRICARE benefits. 

However, dependent parents may receive care in an MTF on a space-available basis.

• Eligibility for former spouses depends on the number of years of marriage during which the 

sponsor was on active duty.

– Eligibility in DEERS will be identified under the former spouse’s own Social Security 

number, not the sponsor’s Social Security number.

– For more information and to determine eligibility, contact the Defense Manpower Data 

Center, or DMDC, Support Office.
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• If a sponsor dies while on active duty, including National Guard and Reserve members on 

active duty orders for more than 30 consecutive days, the surviving spouse and children 

remain eligible for TRICARE benefits.

• Surviving spouse:

– Is eligible for TRICARE as long as he or she does not remarry.

– Remains covered as an ADFM for three years following the sponsor’s death.

– Changes to retiree status with applicable deductibles and cost-shares, after three years.

• Surviving children:

– Are eligible for TRICARE benefits as ADFMs until they reach the eligibility age 

limits described earlier, marry, or otherwise lose their TRICARE eligibility.

Note: If a retired sponsor passes away, the surviving spouse is eligible for TRICARE 

benefits as a retiree family member until he or she remarries. Surviving children are 

eligible for TRICARE benefits as retiree family members until they reach the eligibility 

age limits described earlier, marry, or otherwise lose their TRICARE eligibility.
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• With TRICARE Prime, you receive the majority of care from a primary care manager, or PCM, 

which is a military or family doctor dedicated to your care. This is usually the least costly which is a military or family doctor dedicated to your care. This is usually the least costly 

option.

– Non-active duty beneficiaries who live more than a half-hour drive from your PCM may 

have to waive TRICARE’s access-to-care drive-time standards to enroll in TRICARE Prime. 

• You are automatically covered by TRICARE Standard and TRICARE Extra once you are shown  

as eligible in DEERS. These programs do not require enrollment and can be used 

interchangeably, and the option you use determines your out-of-pocket expenses. You remain 

covered by these programs until you decide to enroll in a different TRICARE option. Note:

ADSMs are not eligible for this option.

• TRICARE Young Adult, or TYA, is a premium-based health care plan available for purchase by 

qualified dependents. 

• TRICARE Reserve Select, or TRS, is available for purchase by qualified members of the 

Selected Reserve of the Ready Reserve and qualified survivors. 

• TRICARE Retired Reserve, or TRR, is available for purchase by qualified members of the 

Retired Reserve and qualified survivors.

• TRICARE For Life, or TFL, is the Medicare-wraparound coverage available to all Medicare-

eligible TRICARE beneficiaries, regardless of age, provided you have premium-free Medicare 

Part A and Medicare Part B. 

Let’s take some time to explore these options to help you determine which one may be right for 

you.
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• TRICARE Prime is a managed care option offering affordable and comprehensive health care in 

specific geographic areas called Prime Service Areas, or PSAs. Prime Service Areas are near MTFs specific geographic areas called Prime Service Areas, or PSAs. Prime Service Areas are near MTFs 

and other areas where regional contractors have established TRICARE Prime networks. 

• Beneficiaries eligible for TRICARE Prime include ADSMs and their family members, retired 

service members and their family members, survivors, certain former spouses, and other eligible 

beneficiaries, such as Medal of Honor recipients and their family members. Note: Not available to 

beneficiaries age 65 and older who are entitled to premium-free Medicare Part A without an active 

duty sponsor.

• You must enroll to access TRICARE Prime. There are two enrollment options.

– Complete your enrollment online through the Beneficiary Web Enrollment, or BWE, site.

– Pick up a TRICARE Prime Enrollment Application and PCM Change Form at your local 

TRICARE Service Center or download one from the TRICARE Web site. 

• If you are required to pay the TRICARE Prime enrollment fee, you must submit your initial 

enrollment fee payment with your TRICARE Prime enrollment application.

• Costs depend on your beneficiary category. In general, ADSMs and their family members    have 

no costs for health care services. All others are responsible for annual enrollment fees    and cost-

shares. 

• With TRICARE Prime, you will have an assigned PCM at an MTF or within the TRICARE 

network. You can also see a TRICARE-authorized provider other than your PCM without a referral 

for additional costs through the point-of-service option (not available to ADSMs). 
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• If you live outside of a Prime Service Area, or PSA, you may be eligible to enroll in 

TRICARE Prime Remote, or TPR, or TRICARE Prime Remote for Active Duty Family TRICARE Prime Remote, or TPR, or TRICARE Prime Remote for Active Duty Family 

Members, or TPRADFM. 

– TPR and TPRADFM are only available to ADSMs who live and work in designated TPR 

locations and their eligible family members residing with them. 

– TRICARE defines “remote” as an area more than 50 miles or an hour’s drive from an 

MTF. 

– Family members remain eligible as long as they stay in the location where they lived 

with their sponsor, however, there are two family-member exceptions:

• When an active duty sponsor has a follow-on unaccompanied assignment

• When a National Guard or Reserve member living in a TPR location is called to 

active duty for more than 30 consecutive days

• If possible, you will choose or be assigned a PCM for routine care. However, if there are no 

network PCMs in your remote area, you can choose any TRICARE-authorized provider for  

your routine health care services. 

– Work with your PCM or provider and your regional contractor to coordinate specialty 

care.

Note: Family members who move to a remote location without their sponsor (as in the case 

when they move “back home” to be with extended family) are not eligible for TPRADFM. 

However, if they move into a TRICARE PSA, they may be eligible to enroll in TRICARE 

Prime.
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• The US Family Health Plan, or USFHP, is a TRICARE Prime option available in certain areas 

of the United States. It is available to ADFMs, retired service members and their family of the United States. It is available to ADFMs, retired service members and their family 

members, eligible survivors, eligible former spouses, Medal of Honor recipients   and their 

family members. ADSMs are not eligible to enroll in the USFHP.

– USFHP uses networks of community-based hospitals and physicians in six designated U.S. 

service areas.

– USFHP is available to beneficiaries of all ages, including those age 65 and older.

• Enrollment is required to participate in USFHP. To enroll, submit a completed USFHP 

application to your USFHP program of choice. If you’re eligible, you can enroll anytime 

throughout the year, but there is a one-year commitment unless you move out of the area    

where it is offered.

• There is no enrollment fee for ADFMs, and the enrollment fee is waived for Medicare-eligible 

beneficiaries who enroll in Medicare Part B. An annual enrollment fee applies to all other 

beneficiaries.

• With USFHP, your USFHP civilian primary care provider delivers all of your routine care and 

provides referrals for specialty care. You are also covered for worldwide emergency care and 

many preventive care services. However, you are not eligible to receive any TRICARE benefits 

outside of the USFHP system. This means you are not eligible to receive any health care or 

pharmacy benefits from an MTF or from a non-USFHP civilian provider, except in an 

emergency.
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• If you are not eligible for TRICARE Prime based on your location or you choose not to 

enroll, you may use TRICARE Standard and TRICARE Extra. These options offer you 

flexibility and choice in managing your health care. 

• TRICARE Standard and TRICARE Extra are available to ADFMs, retired service 

members   and their family members, survivors, certain former spouses, and others. Note:

ADSMs and Medicare-eligible beneficiaries without an active duty sponsor are not 

eligible.

• No enrollment is required; beneficiaries are covered as soon as they are registered in 

DEERS. Additionally, beneficiaries enrolled in TRICARE Prime can choose to disenroll

and be covered by TRICARE Standard and TRICARE Extra.

• There is no enrollment fee, but annual deductibles and cost-shares apply for health care 

services. Out-of-pocket costs are generally higher with TRICARE Standard and 

TRICARE Extra than with TRICARE Prime.
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• When using TRICARE Standard and TRICARE Extra, you may receive care from any 

TRICARE-authorized provider. A TRICARE-authorized provider is a provider who meets 

TRICARE’s licensing and certification requirements and has been authorized by 

TRICARE to provide care to TRICARE beneficiaries.

– When you select a TRICARE network provider, it means you are using the TRICARE 

Extra option. Network providers are TRICARE-authorized providers who have signed 

an agreement with the regional contractor to file claims on your behalf.

– When you see a non-network provider, it means you are using the TRICARE Standard 

option. Non-network providers have no contractual agreement with TRICARE and 

may charge up to 15 percent more than the TRICARE-allowable charge, which you 

will be responsible for paying. You may also have to pay first and then file a claim 

later.

• Under either option, you do not need a referral before seeing most providers. However, 

keep in mind that some services require prior authorization from your regional contractor.               

Note: Services from licensed professional counselors, mental health counselors, or pastoral 

counselors require physician referral and ongoing clinical supervision.

• When you use TRICARE Standard and TRICARE Extra, you may seek care at an MTF 

on a space-available basis. However, because of space limitations, these appointments 

may be difficult to obtain.
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• The TRICARE Young Adult, or TYA, program is a premium-based health care plan available for 

purchase by qualified dependents.purchase by qualified dependents.

• You are eligible for TYA if you are all of the following:

– An unmarried dependent of an eligible uniformed service sponsor

– At least age 21 (or age 23 if enrolled in a full-time course of study at an approved institution of 

higher learning and if the sponsor provides more than 50 percent of the financial support), but 

have not yet reached age 26

– Not eligible to enroll in an employer-sponsored health plan under your own employment 

– Not otherwise eligible for TRICARE program coverage

Note: If you are an adult child of a non-activated member of the Selected Reserve of the Ready 

Reserve or of the Retired Reserve, your sponsor must be enrolled in TRICARE Reserve Select or 

TRICARE Retired Reserve for you to be eligible for TYA.

• To enroll, you can access the TRICARE Young Adult Application available at www.tricare.mil/tya. 

You must verify that you are not married and not eligible to enroll in an employer-sponsored health 

plan, under your own employment. Your completed application must include the first three months 

of premium payments.

• TYA is a premium-based health care plan with monthly premiums, an annual deductible, and cost-

shares.

• TYA coverage includes medical and pharmacy, but excludes dental. You may see any TRICARE-

authorized provider for care. No referrals are necessary, but prior authorizations from your regional 

contractor are required for certain services.
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• TRICARE For Life, or TFL, is TRICARE’s Medicare-wraparound coverage, similar to a 

Medicare supplement. When you are eligible for both TRICARE and Medicare, Medicare 

is your primary insurance and TRICARE acts as your secondary payer—minimizing your 

out-of-pocket expenses. 

• You are covered by TFL if you have premium-free Medicare Part A, have Medicare Part B 

coverage, and remain eligible in DEERS. You are ineligible for TRICARE benefits for 

any period of time that you have Medicare Part A but not Part B, with some exceptions. 

Note: ADFMs and USFHP, TRS, and TRR enrollees who are entitled to premium-free 

Medicare Part A do not need Medicare Part B to remain eligible for their current program. 

However, we encourage you to enroll in Medicare Part B when first eligible to avoid 

paying the Part B premium surcharge for late enrollment.

• There are no enrollment fees for TFL.  

• For health care services covered under Medicare and TRICARE, TFL beneficiaries 

generally have no out-of-pocket expenses. For services covered only by Medicare, TFL 

beneficiaries are responsible for the Medicare deductible and cost-shares. For health care 

services covered only by TRICARE, TFL beneficiaries are responsible for the TRICARE 

deductible and cost-shares.

• You may need to obtain a new uniformed services ID card when you turn 65, depending 

on your beneficiary category. Contact a uniformed services ID card-issuing facility to 

determine if you will need a new ID card. 
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• With TFL, you can receive care from any Medicare provider in the United States and U.S. 

territories.

• If you live or travel outside of the United States and its territories, you may see any host 

nation provider. For services not covered by Medicare, such as care received overseas, 

TRICARE becomes the primary payer and TRICARE cost-shares and prior-authorization 

rules apply. 

• Care is also available at MTFs on a space-available basis.

• Wisconsin Physicians Service, or WPS, is the nationwide contractor for TFL claims and 

customer service. Contact WPS if you have customer service questions. TFL beneficiaries 

overseas should visit the TFL contractor’s Web site at www.TRICARE4u.com for more 

information. 
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• TRICARE Reserve Select, or TRS, is a premium-based health plan for qualified members 

of  the Selected Reserve of the Ready Reserve and their family members. Both member-

only and member-and-family plans are available for purchase. Please note that you do not 

qualify for TRS if you are enrolled in, or eligible for, the Federal Employees Health 

Benefits, or FEHB, program.

• Enrolling in TRS is a two-step process:

– First, visit the Web-based Defense Manpower Data Center, or DMDC, Reserve 

Component Purchased TRICARE Application Web site, follow the instructions, and 

print and sign the Reserve Component Health Coverage Request form.

– Then, fax or mail the completed form to the appropriate address along with the first 

month’s premium.

• With TRS, there are monthly premiums, annual deductibles, and cost-shares.

• TRS offers coverage similar to TRICARE Standard and TRICARE Extra. TRS 

beneficiaries may visit any TRICARE-authorized provider, but out-of-pocket costs will be 

lower with a TRICARE network provider.
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• TRICARE Retired Reserve, or TRR, is a premium-based health plan for qualified Retired 

Reserve members. Both member-only and member-and-family plans are available for 

purchase.

• To qualify, Retired Reserve members must be under age 60 and not eligible for, or 

enrolled in, the FEHB program. 

• Enrolling in TRR is a two-step process:

– First, visit the DMDC Reserve Component Purchased TRICARE Application Web 

site, follow the instructions, and print and sign the Reserve Component Health 

Coverage Request form.

– Then, fax or mail the completed form to the appropriate address along with a 

minimum of two months’ premium payments.

• With TRR, there are monthly premiums, annual deductibles, and cost-shares.

• TRR offers coverage similar to TRICARE Standard and TRICARE Extra for retirees. 

TRR beneficiaries may visit any TRICARE-authorized provider, but out-of-pocket costs 

will be lower with a TRICARE network provider.
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• You may use the TRICARE pharmacy benefit unless you are enrolled in the US Family     Health 

Plan. Plan. 

• To have a prescription filled, you will need the prescription, a valid uniformed services ID card, 

and up-to-date information in DEERS. Note: Pharmacies are legally permitted to copy military and 

dependent ID cards to verify TRICARE eligibility.

• You will normally receive a generic drug rather than a brand-name drug. Your doctor or other 

provider must prove medical necessity for you to receive a brand-name medication if a generic 

version is available. Non-formulary drugs are not available to active duty service members without 

medical-necessity approval. If the ADSM receives approval, the copayment is $0.

• Pharmacy costs depend on the pharmacy option you choose, whether the drug is generic or brand 

name, and whether it’s listed in the TRICARE formulary, which is the list of drugs covered by 

TRICARE. 

– There is no copayment when you fill a prescription at an MTF pharmacy.

– If you have recurring prescriptions, such as allergy or blood pressure medicine, you can use 

TRICARE Pharmacy Home Delivery to order up to a 90-day supply by phone, online, or by 

mail. TRICARE Pharmacy Home Delivery copayments are $0 for generic formulary drugs, $9 

for brand-name formulary drugs, and $25 for non-formulary drugs. 

– If you need a prescription filled immediately, your best option is to find one of TRICARE’s 

60,000-plus retail network pharmacies. To find a retail network pharmacy, visit the Express 

Scripts Web site provided at the bottom of the screen.

– The most expensive option is a non-network retail pharmacy. 
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• The annual catastrophic cap limits the amount of out-of-pocket expenses a family will 

have to pay for TRICARE-covered medical services during the fiscal year. A fiscal year is have to pay for TRICARE-covered medical services during the fiscal year. A fiscal year is 

October 1 through September 30.

• The cap applies to all covered services, including annual deductibles, pharmacy 

copayments, TRICARE prime enrollment fees, and other cost-shares based on      

TRICARE-allowable charges.

• The catastrophic cap is $1,000 total per year for ADFMs and TRS and Transitional 

Assistance Management Program, or TAMP, beneficiaries.

• The catastrophic cap is $3,000 total per year per family for all other beneficiaries.  

• After you meet the catastrophic cap, TRICARE will pay your portion of the TRICARE-

allowable amount for all covered services for the rest of the fiscal year. 

• Point-of-service, or POS, charges and additional non-network provider charges do not

count toward the catastrophic cap. POS charges occur when TRICARE Prime 

beneficiaries see someone other than their primary care manager for care without a 

referral and authorization.
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• If you have other health insurance, or OHI, TRICARE becomes your secondary payer.

– When you go to the doctor, the doctor files a claim with your OHI first and TRICARE – When you go to the doctor, the doctor files a claim with your OHI first and TRICARE 

pays what is left, up to the TRICARE-allowable charge. Note: This guidance does not 

apply to Medicaid, TRICARE supplements, the Indian Health Service, and certain other 

federal or state programs.

– If your OHI runs out, or for services covered by TRICARE that are not covered by your 

OHI, TRICARE becomes your primary payer.

• If you have OHI:

– Fill out a TRICARE Other Health Insurance Questionnaire and follow the guidelines for 

submission. You can download the questionnaire from www.tricare.mil or you can pick 

one up at your TRICARE Service Center.

– If your OHI pays first, you must follow their rules for getting care; TRICARE may deny 

your claim.

– Make sure your provider knows you have OHI and TRICARE. Keeping your regional 

contractor and health care providers informed about your OHI will allow them to better 

coordinate your benefits.

Note: Unlike OHI, supplemental insurance pays after TRICARE pays its portion of the bill, 

reimbursing you for out-of-pocket medical expenses paid to civilian providers based on the 

plan’s policies.
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There are three TRICARE dental programs available depending on your beneficiary category: 

• The Active Duty Dental Program, or ADDP, provides civilian dental care to ADSMs who are • The Active Duty Dental Program, or ADDP, provides civilian dental care to ADSMs who are 

unable to receive required care from military dentists.  

– ADDP is administered by United Concordia Companies, Inc.

– Care is provided to service members who obtain referrals from their military dentists or 

live and work in remote locations. Note: ADDP is only available in the United States and 

U.S. territories.

• United Concordia administers the TRICARE Dental Program, or TDP, which is available to 

eligible ADFMs and National Guard and Reserve members and their family members.

– Care is provided by participating dentists, and you can use the “Find a Participating 

Dentist” tool on the TDP Web site to find a dentist online and/or suggest a dentist to be 

added to the participating dentist list. You can also obtain services from a nonparticipating 

dentist for higher costs.

• The TRICARE Retiree Dental Program, or TRDP, administered by Delta Dental of California, 

is available to retired service members, including retired National Guard and Reserve members 

and their eligible family members and others.

– Care is provided by TRDP network dentists, and you can use the TRDP Dentist Directory 

to find a dentist. You can also obtain services from a non-network dentist for higher costs.

Visit the Web sites provided for more information.
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• Overseas, the TRICARE Dental Program, or TDP, is available to ADFMs and National 

Guard   and Reserve and Individual Ready Reserve members, their family members, and Guard   and Reserve and Individual Ready Reserve members, their family members, and 

certain survivors. Command sponsorship is not required, but non-command-sponsored 

ADFMs pay higher cost-shares.

– In non-remote overseas locations, you should first seek care from a military dentist. If 

a military dentist is not available, you can choose a dentist from the Host Nation 

Provider Directory on the TDP Web site.

– In remote locations, check with your TOP Regional Call Center for a list of host 

nation providers. If there is no list available, you can seek care from any host nation 

dentist. Be prepared to pay up front and file a claim later for reimbursement.

• The Enhanced-Overseas TRICARE Retiree Dental Program, or Enhanced-Overseas 

TRDP, is available to retired service members, including retired National Guard and 

Reserve members, their eligible family members, and others.

– The Enhanced TRDP is available in Puerto Rico, Guam, the U.S. Virgin Islands, 

American Samoa, the Northern Mariana Islands, and Canada.

– You can enroll in the Enhanced-Overseas TRDP to access dental care outside of the 

United States or its territories. 
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• MTFs grant access to care on a space-available basis. 

• Your priority for care at an MTF is determined by your beneficiary category and 

TRICARE program option.  

• ADSMs and National Guard and Reserve members on active duty status (on orders for 

more than 30 consecutive days) always have first priority for care. 

• After that, the priority is based on beneficiary category and program option. 

• ADFMs enrolled in TRICARE Prime will have second priority, and space is limited for 

family members covered by TRICARE Standard and TRICARE Extra.

• National Guard and Reserve members, Retired National Guard and Reserve members, and 

their family members not enrolled in TRICARE Prime, TRS, or TRR are granted access 

on a space-available basis, and space is very limited.
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• In an effort to protect the privacy of TRICARE beneficiaries, the Department of Defense, 

or DoD, is removing Social Security numbers from military ID cards, including the 

Common Access Card.

• Your new ID card will have one or both of the following:

– A 10-digit DoD ID number instead of your Social Security number

– A DoD Benefits Number, or DBN, if you are eligible for DoD benefits

• Not all ID card holders are eligible for DoD benefits.

• You will not need a new ID card until your old card expires.

• For more information, visit www.tricare.mil/ssn.
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• The following contact information provides the stateside and overseas regional 

contractors, as well as other important information outlets.

• Remember, your regional contractor is tied to where you reside and the number you call 

depends on where you live.
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