Yellow Ribbon

TRICARE for Traditional
Soldiers and Dependents

CW2 Stephanie Spanton
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Objectives

Inform Soldiers and Dependents on actions
required to enroll and use

TRICARE Reserve Select (TRS) and TRICARE
Dental Program (TDP).
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Eligibility Dates

Demobilization
Date

(TAMP/VA

Eligibility)

180 Days Prior

to Deployment DEMOB+180
(Early TRS/TDP

Mobilization
Date
(Active Duty
Eligibility)
TRS/TDP
Eligibility
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Health Net Plans

TRICARE PLAN Deductibles | Cost Shares Primary Care
Manager

Standard Yes* 20%

Extra Yes* 15% No

Prime** None None Yes

Prime-Remote** None None Yes

(TAMP/VA O
| Eligibility) ; 180b'?|‘_&etr_ Slngle S].SO
e e s
A Family $100 $300
Oﬁo%ﬂzzﬂon
eibity) Ensure All Family Members Are Enrolled in DEERS and

Dependent ID Cards Will Not Expire Until After Deployment

**Requires Enrollment (Mandatory for Active Duty Soldiers)
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TRICARE Reserve Select

Great Benefit Available to Every Traditional Soldier*

S e Cost/Month

Soldier $51.62
Soldier and Family $195.81

Same Cost Shares and Deductibles as TRICARE Standard

Not Available to Federal Technicians or Federal Employees

Demobilization
Date
(TAMP/VA O

Eligibility) 180 After

180 Days Prior O Demobilization
to Deployment (TRS
(Early Eligibility)
Eligibility)
Mobilization
O Date
(Active Duty
Eligibility)
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Costs

* Premium
e Deductible

* Cost Share
— 15/20% of the TRICARE allowable amount
— Catastrophic cap
— Civilian inpatient cost
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Pharmacy Costs

Covered Drugs*
TRICARE PLAN B EEEEE

Generic  Brand Name Drugs**
Military Treatment Facility SO SO NA
Mail Order Pharmacy*** SO S13 S43

Retail Network Pharmacy ¢5 $17 $44

(Rates are subject to change.)

*Covered — A list of prescriptions that are TRICARE authorized.
**Not Covered— Requires Pre- Authorization
***Express Scripts (up to a 90 day supply)
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Enrolling in TRS

* To enroll in TRS, you must have a computer
with CAC card access, DFAS Account or DS
Logon.

www.dmdc.osd.mil/appij/reservetricare
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http://www.dmdc.osd.mil/appj/reservetricare

RCPTA: Select Login - Internet Explorer provided by New York National Guard -|5‘|5|
' IE https: ffwww.dmde.osd.milfappi/trs findex.jsp j E 2| X
File Edit View Favorites Tools Help

©¢ @i @RCPTA: Selectlogin

{ Search... R~
e

- B - o - |- Page + () Tooks - 7

Information and Technology for Better Decision Making

DMDC Reserve C

View User Manual

Welcome to RCPTA!

DMDC Reserve Component Purchased TRICARE Application (RCPTA) is a premium-based health plan for qualified National Guard and Reserve members and their
families.

Please select an authentication type and dick on the Continue button
* RC Member (CAC, DFAS Account, DS Logon)

< Verifying Officer

If you have questions regarding your TRICARE Reserve Select eligibility, please contact your Reserve Representative at http://ra.defense.gov/html/tricare.html. For technical assistance or to report
system problems with this site please call the DMDC Support Center at 1-800-477-8227.
Version: 4.1.08

|/appjftrs flogin/ProcessLoginSelect. do;jsessionid=y 4y TQUgc 4nJKFTIMGQ4X 2L 5NB JppGhY GfjDv2B5Z\iysv2 165871 -585290382 [ [ [ [ [ [ [/ Trusted sites | Protected Mode: OFf ®100% -
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Applying for TRS

lonitor - Internet Explorer provided by New York National Guard

RCPTA: Consent &

=lelx
@\‘-‘/ - |(e_ https: ffy dmdc. osd. mil /appj/trs/benefidar y/consent?continueToUrl =% 2Fappj % 2F trs % 2Fbenefidary % 2Findex. jsp L -
File Edit View Favorites Tools Help

ﬂf ﬁ? @RCPTA:Cnnsenthonltnr @ = E - m < E}’Page < (_‘; Tods =

Self-Service Consent to Monitor

You are accessing a U.S. Government (USG) Information System (IS) that is provided for USG beneficiary self-service-authorized use only.

By using this IS (which includes any device attached to this IS), you consent to the following conditions:

The USG routinely intercepts and monitors communications on this IS for purposes including, but not limited to, penetration testing, COMSEC monitoring, network operations and defense,
personnel misconduct (PM), law enforcement (LE), and counterintelligence (CI) investigations.

At any time, the USG may inspect and seize data stored on this IS.

While all personal identifying information (PII) data stored on this IS is protected under the Privacy Act of 1974, all communications using this IS, and the data captured to support this IS,
are not private, are subject to routine monitoring, interception, and search, and may be disclosed or used for any USG authorized purpose.

This IS includes security measures (e.g., authentication and access controls) to protect USG interests--not for your personal benefit or privacy.

Notwithstanding the above, using this IS does not constitute consent to PM, LE or CI investigative searching or monitoring of the content of privileged communications, or work product,

related to personal representation or services by attorneys, psychotherapists, or clergy, and their assistants. Such communications and work product are private and confidential. See User
Agreement for details.

Done

l4

[ [ [ [ [ [ [/ Trusted sites | Protected Made: OFf L 100% -

4
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Applying for TRS

f;‘- My Access Center - Login - Internet Explorer provided by New York National Guard

NETE )|

Search...

@\’—‘/ - IE https:/fwww .dmde. osd. mil identitymanagement/authenticate. do;jsessionid =T2V1Q0jZDk8pQrTnnLwtPvsTWHO'Y 4bYT 2PC8cTx 4w 9pGTHGgowRk! 16994686907execution=e1s1 j % *|| %

o[-

File Edit “iew Favorites Tools Help

(2) Help ) (%)

| psLogon |[ cac || pras |

Department of Defense Self-Service Logon (DS Logon)

Username - Forgot Username? Don’'t have a DS Logon?

Logon can eitherbe — Create a Basic / Premium DS Logon account
DS LOGON' CAC, OR IFMEE"‘:{ G?tﬁa F‘::Fl‘,e.,.i_n,.tb,ecmajl?
DFAS PIN

‘ Login ‘ or | flanaeedocomt How do I upgrade?

Find out how to upgrade

For assistance, please refer to the "How to" Guides

About DS Logon Sign Me Up! Contact Us Security & Privacy
What is a DS Legon? I'm a Veteran! DcD Call Centers Security
Why should | get one? I'm a Service Member! VA Call Centers Erivacy Poli
Who is eligible? ImaD Partner Call Centers Ereedom of At
[FOIA)
Where csn it be used? I'm a Retires! Changes {o Personal
Information My Account is Compromised!
How do | upgrade? Identity Proofing Locations

What is sponsor selection?  |-8 Documents

"How to” Guides

v e (€& My Access Center -Login ﬁ B - Eé * |:2hPage + .S)" Tools »
Serving Those Who Serve Our Country =

Request a DS Logon.

[«

B O S S I
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FEHUrTA Miember Indormation  Interned Explsner provaled ey e ook Babional Gosnd -

5'_‘ - [H PrEE - e ek ol ol gy e e Lo
Fie Edt Vew Faeoies  Tesh  Hep
W O P ECPTA - ember Infarmaton

DNDC

| ’
DMDC Reserve C ased TRICAR

Information and Fechnology for Botier Decision Making

|_h|-n1htrlnl'u Purchase Coverage

Verify information of dependents to Acsess Menber
1o e puch TSI comge s st include date of birth and eligibility

1. Baamamber of the Selected Resene [coverage will automatg

2 Membes w5 naithar informatIOn.

= Ehgble fof Fedaral Employes Heahh Benefits (FEHB] A
& Curenly covded ursdar FEHB (aiher undar (st

Elgitslity dales are based on Selected Reserne stalus n FEHB s confamed when purchasing new coserage o requesting snroliment changes
Sponsar Information SEN: |
Namao Raonk Service Category
John Colins 258G ey MNational Guard
Enroliment Infarmation |
Hams Rolation Date of Birth Simius Covernge Stan Coverage End Elbgibitity Dates |
Johin Colling Sponsor Moi Enrolled 10u0B-2010 - 05152014
Tracay Coldins Spous Fot Encolled 10u08-2010 - 05153014

Pancd validation of skgdslity for & haalth plan under & U5 C 89 (FEHB) wall be conducted Should you becoma sbgxbls for o health covemgs plam undar 5 U S C B9 (FEHB]. you are required 1o
terminate coverage using this applicabson

Federal Employees Health Benefits (FEHE) Status
Repodting Source
MiA

Efective Dote
MR
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RCOPTA - Purchase Coverage [(Verify FEHE) - Intermnet Bxplorer prowvided by NMew York Nationa

Applying for TRS

L=

'@\’—_: - IE. https: ffpki.dmdc. osd.mil fappjftrs/purchaseCowverage.jsp?whichTab=1

File Edit Wi Fawvorites Tools Help

i b

ggl - I = Unwalidated Soldiers I €S RCPTA — Purchase Cower... > I I

I PMember Info | Pur{:haseCcr\neragel

HAcocess hember

Werify Federal Employees Health Benefits

TRES or TRR =ligibility reguires that members are ot enrolled or sligible to 2nroll in Federsl Employesses Heslth Banefits
{FEHEB}. Meambsers =ligible for FEHEB inclede the following {subject to § USC Ch 890, |f you meeet any of the conditions: listed
bebo, Wyow Sre inc in the FEHEBF sxchesion.

An Employes under Chapter 55, United States. Code Title W, section 2105
A Member of Congress (10 SC 21083
A Congressaonal Employese (10 USC Z21068)

[]

(]

= A Employes of Gallsudet Colleges

- Annuitants with FEHE = ibilityr incleding retired federal employees, certain survivors and certain fonmmer spomses
- An employres of 3 county committes established sndsr 16 USC SS0h{b)

= Others in scoordance with & USC Ch 853

If youw sre ehigible for FEHE {regardiess whether or ot you sre cunmenthy emnrolisd):
y to purchase TRETRR cowverags

2. ible for FEHE, and youwr spouss is anrclled in FEHE, and wou are cowersed undsr (enncllied ind yousr
W to purchass TRS/TRR coverags
3. ible for FEHE. sand ywour spouse is ennclled in FEHE. but wou sre MNOT cowered weder (enrolled ind woowr

3 to purchass TRS/MTRR cowe

If you @re FEHE elhigible, Sind
wyour FEHEB aligibility begins.

g on your gualifying statues

in DEERS, you may be aligible to enrcll in TRSTRR wntil

1% | = Mot Eligible for FEHB.
= | o=rtify that | am not sligible for a hbealth cowverages plan under & U.S.C. &5 (FEHBE)
= | vnderstand that should | become eligible for a haalth coverage plan onder S U.S.C. 59 (FEHB) | am reguired 1o
terminate TRSTRR coverags
= | mnederstznd that pero w Slidstion of my higibility: for 3 heasith plan eeder 5§ ULS C. 839 (FEHB) will b= condected.
-

I =m Elgible for FEHB.

= claines, Statements, comments, or conceslment of = matenisl

State o

pProsgrams Sned Sner §
imprisonment under spplicable Faedarsl snd

Verify Federal
Employee Health
Benefits Eligibility
(FEHB). FEHB eligible
Soldiers or dependents
do not qualify to enroll
in TRS.
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Applying for TRS

/f RCPTA - Purchase Coverage (Select Begin Date) - Internet Explorer provided by New York National Guard -8 IZ
— — :
@ o lgi https://pki.dmdc. osd. mil lappi/trs fourchaseCoverage.do j El | *| | XK |Ie’ R -

File Edit Wew Favorites Tools Help

DMDC Reserve Cd

| Member Info ‘ Purchase Coverage

Frrrerrivfernter

R R *Choose start date for benefits to begin.

Members may choose the start date of coverage based on multipls criteria including:

*The completed signed form and initial
premium of two months must be
?;;E‘;P?;‘:::;::;:Ir DEERS, you are eligible to enroll on the dates listed below. Please choose the date you wish to start postmarked or received no |ater than the

% Continuoushy Open Enroliment: 12-01-2012

U Bty et LA last day of the month before the coverage
) |
begins.

ctive Duty TRICARE coverage)
tive Duty TRICARE coverags)

Coverage (Up to 30 days after spon:

*Soldiers transferring from another form of
TRICARE (Prime/TAMP, etc) can process this
request up to 30 day prior or 30 days after
the end of their previous eligibility.

[ [ [ [ [ [ [ Trusted sites | Protected Mode: Off ISR v,
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TA Enrollmiment Form (Purchase Coverage) Intaernet Explorer provided by New York National Guard

® - l” httpes: ffok .. dmdc.ond . mil Jape) /ftrs fpurchaseCoverage . .do

e R e ROt ook e
N

e =1 | 'l zmvnhd.tndsdders | @8 rcpra - Encoment Form... > | |

Residential Address:

Acscrens Line 1- |
Asdsreoss Line 2

City
State: | New Yorkc -I
Zip Coce =

Country” | Unted States =3
Billing Address: T Sarrve 86 Mes)OSeviinl ASSress
Confirm address and e =

e . e Cose -T __
billing information. Fountry =1

= COUmary M The recuired Tesd CRy. STMe B0 I COoOe Bre BWMO Meuired It UnBed STates ' seledted

I~ ANOw COrmespomcence win E—enat
Premium Payment Method

Mease select & paymeant method for your initial month's premiurm. You may alsc ohoose to use a credit/debit card (Visa/Mastercoard) for
nutial and ONgOINg. AUTOMAatico Monthly pay Mments.

For TIRS enroliees, f your enrcolirment takes effect on or after October 1, 2012, yoou are reqgquired to pay an initial two Mmonths premiums
Effective 1 January 2013 all TR and TR S enrollees rmust DRy ONgOIng BIrarmiurm DAy rmeants in 5dvancoe on & monthily Dasis either Dy

crecdit/debilt oard or via an Blectronic Funds Transfer (EFT) To mitiate an EFT, please contact the appropriate Manasg Care S t
Contractor (MCSC)

1 payIng DYy oredit/Jebit Card,. Yyour Gard INnformat:on will only De Printed Oon Your reguest form. and is Nnot being stored

T Cheok / Money Order / Cashiers Check Initial Pay rment
T VISA /S MasterCard Initisl Pay roent
T VISA /S MasterCard Automatc Paysmeant
Number [ [

Dependent(s)

rame Relation oD.o.e

Y e
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DMDC Reserve C

| Member Info | Purchase Coverage |

Print and Mail Form

Your FEHB status has been w DEERS

Member must contact
RCPTA will not on

contractor 1o confurm the retroactive encoliment and the actual total premiuma due for retroactive effective dates smce
ONsS Dul rathaer will present amounts Dased on the full Monthly Dremium

Please Clch Hare prntable version of your form

If you have probiama prnting 2 POF verson of the form, please LIck Herg 10 prmt an MTA, verscn of the form
Print your form and madl it 10 your regional contractor, Should your FEME status change at any time whie you are enrclied in TRETRR, you must retum 1o this
spplicaton and update your FEHB status on DEERS This spplcation will facitate your disensolrment at that time

If your coverasge ends because you gain other TRICARE coverasge, you will be required o re-anroll in TRE/TRR csing this apphcation if you wish 10 restarnt your
CoOverage You must mee! all elgiddity requiremants at That time, INnciuaing Selecied Reserve and FEHEB status You will De able reques! enrcliment 00 days
prior 1o the end of your Active Duty TRICARE benefias You have J0 days after your TRICARE benefds end 1o anroll with continuous coverage If dont reguest
enroliment within 30 days of tha end of your active duty benefas, you can enroll under the Continuousty Open Encoliment option thareaflte:
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CONFIRM ALL
INFORMATION IS
CORRECT INCLUDING
PAYMENT METHOD IN
BLOCK 6.

SIGN BLOCK 6 AND 7a.
FAX OR MAIL FORM TO

ADDRESS LISTED IN
BLOCK 6.

TuRe o DaATE
- FORM 2896.1, JUL 2010 PREVIOUS EDIMTION 15 COSOLETE e T

| CAutosaved).... | (<. Inbox «Microsoft ... | @8 Blank Pace - Inter... | @8 Unvaldated Soidie... [T aenerntepdf.odf .

Updated 3/6/2013

Applying for TRS

RESERVE COMPONENT HEALTH COVERAGE REQUEST
PRIVACY ACT STATEMINT

AUTHOMITY. 10 U S C 10760 ana 10T6e

PRINCIP AL (8 mmumwmnmmw‘ retred or mane

e Uncer the T £ Reserve Select and TRICARE Retred Meserve (TIRR) Hedsh plan m.mucm lwzae;man:sun-era
l‘ﬂ%

UseEs(s) nm»mmmmmsu-c u.xb)dmmnymmmumb
Fecers, mw" ariles,
T, DIOgraen

ToEWION SOV pervate
I, PROSEMN WEegTY. uﬂ'wmwmbnmuuvmmm“‘maw

mlct.om wm falire 2O faman M requested FIFONMAtON Wil TeEut In the JPOICant Deng UNatie 1O OOLIN TIRICARE Reserve
P plany )

INSTRUCTIONS
The FIOMMAEoN In DIOGCR 1 100 S00UFACY AN PrOVIGe COMections In Biock 2 Mm”mﬂmhm’-‘“w
melmqumaumm PRIy, SG0 1A BIOOK T A% SUDAE 10 SOONess I ENOCK & MONG WIT) COMEST PiyTTent
are

TUDNYEAION OF e TOFT Q0es Mot Y Tessit n 3 ICTON. YO IMUEE et 3 QUIFTSITONS AN FOIOW M PrOCEAIes.
POLICY masn
MEMBER NP ORMATION Bndmnwu

2. CORRECTIONS AND UPDATES TO
Home Address:

Diing Address: same as home

3. REQUESTED EFFECTIVE DATE (YYYYAMMOO) 12.01-2012
4, PROGRAM QUALIFIED FOR TRS
5 MEQUESTED ACTION Purohase TRS Member-Only Coverage

€ PITIAL PREMIUM PAYMENT METHOO (347 000 ¥ DIFCHasng Coverape = Biocs 5)
HNFS Ervoliment Department
PO Box 105402
Atlanta, OA 30340-5402

@occ‘/mvoaneRro\..nemc-ccx Fax: 1-008-200-4114 PREMIUM AMOUNT DUE NOW.
e e Py % ome7
VICAMASTERCAND INITIAL PAYMENT ONLY (NOT Monaiy Dy ments)
VISAMASTERCARD INITIAL AND AUTOMATIC MONTHLY PAYMENTS. ChdAsE
VISAMASTERCARD  Namoer: Daoe Sagnanare
- TE
By S0WAg TV T0OM. The IPHHCHINT UHORNELINGS TAAL 1T 5 THA T MeSHONSDETY 10 COMOY WITA 31 TRICAME Meterve Sewl of TRICASE Metred
meseve The " Tt the FROENMATON Provided On i 1orm I rue, 200Urate, aNa SOMmpiete

Elwmrnmmmammmmmmsucc B9 (FEMHD) (NOF SDONCADW 10 SUrvNngG Family fMemders)

ElWMMlmWammwm.U-c 09 (FEMD) | 3m required 10 tenminate TRS or TRR
COVErIQe (N ADPICADN 1D Tureteng Memoers,

e

Federa unds are Mvatved In SNs progeam and mfsuu“wmu wofa fact may be 16 0o *ne
BAG FTOASOOMEnt UnSee Foderst 3na State Gras.

OF ey e0g ly FOF 2 DANTN DA UNOHT 5 U S.C. 59 (FEMD) Wil D8 0ONUMES (NO! A0OICADN 10 SUrvving
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Submitting the Form

* Faxing- Ensure you keep a copy of the fax
confirmation to show what date it was sent

over.

* Failure to provide forward form or provide
accurate payment will delay the enrollment.



Loss of TRS Eligibility

e Separates from the National Guard or enters
ING.

* |s called to active duty (including ADOS over
30 days).

 Becomes eligible for FEHB.

* Failure to pay monthly premiums.



Disenrollment

e Voluntary disenrollment

— Must logon to DMDC website and complete the
disenrollment form.

— Must be submitted to TRICARE.
* One year Purchase Lockout

— Failure to pay premiumes.
— Failure to complete disenrollment process.



TRICARE Dental Program

Traditional Soldier Premiums:

_______ Enollee | Cost/Mont

Soldier $10.66
One Family Member, Not Soldier $26.64
Two or more Family Members, Not Soldier $79.91
Soldier and Family $90.57

Demobilization
Date
(TAMP/VA
Eligibility) 30 After
180 Days Prior Demobilization

to Deployment (T_R_S .
(Early Eligibility)
Eligibility)
obilization
O Date
(Active Duty
Eligibility)
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TRICARE Dental Program

Met Life program
Active or inactive status
How to enroll:

— Online: Beneficiary Web Enrollment site

— By Mail: Enrollment/change authorization
document

— By Phone: 1-855-MET-TDP1 (1-855-638-8371)
Cost Shares



Other TRICARE Programs

 TRICARE Young Adult

— Not married, over 21 but under 26

— Not eligible for other TRICARE or employee
sponsored Health Benefits

— Sponsor must be enrolled in TRICARE
* TRICARE Retired Reserves

* TRICARE Retiree Dental Program
— Delta Dental



Yellow Ribbon

Questions?
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References

CW?2 Stephanie Spanton- 518-272-6469
SFC David Glidden518-272-6416

SSG John Collins- 518-272-6446

SSG Scott St. Onge - 518-272-6444

SSG Nathan Williams- 518-272-6466
SGT Brad Provost- 518-272-6452

SGT Paul Croteau- 518-272-6481

CPL Brendan Hewson- 518-272-6470

MNP Webportal: https://www.us.army.mil/suite/page/553732
MNP-LOD Webportal https://www.us.army.mil/suite/page/555483

Health Services milWiki:
https://www.milsuite.mil/wiki/Portal:NYARNG MNP Procedural Guide/MNP-HS

Military One Source www.militaryonesource.com

Health Net: 1-877-TRICARE

US Family Health Plan: 1-888-241-4556
TRICARE Dental(MetLife): 1-855-638-8371
United Concordia: 1-888-622-2256
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