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Information Guide

        When members of your group, squadron, or flight have questions about health

care, these are very personal issues of great concern to them.  This requires each

of us to have a basic personal knowledge of TRICARE and how to obtain the

needed services.  Just as commanders, first sergeants, and supervisors must

know the basics about financial, legal, and family services available,  we must

also be smart on the basics about their health services.  The purpose of this guide

is provide you those basics, for those “pop-up” questions, along with the names

and phone numbers to assist with the specifics.

TRICARE Cost:  

NO ENROLLMENT FEES for active duty and their

dependents.

TRICARE Goals:  

Improve 

Access

, Secure 

Quality

 Healthcare Benefit,

Preserve 

Choice,

 and Contain 

Costs

TRICARE Prime Offers Enrollees:  

Personal Primary Care Manager,

Reduced/Predictable Health Care Costs,   Increased Choices for

Obtaining Care,  Security of Quality Provider Network,  Toll-Free Health

Info Lines, No Charge Preventive Health Benefits, and One Stop

Customer Service Centers

TRICARE Access Standards:  

Less than 30-Minute Drive Time to PCM, PCM

Accessible 24 H

rs/7 Days Per Week, Urgent Appointments Within 24

Hours, Routine Appointments Within 7 Days, and Specialty

Appointments Within 30 Days

TRICARE  Prime Beneficiary Cost:   E-4 and below: Outpatient

visit $6.00, ER $10.00, Same day surgery $25.00,

Prescriptions $5.00. E-5 and above: Outpatient visit $12.00,

ER $30.00, Same day surgery $25.00, Prescriptions $5.00.

Inpatient Hospital stay for all dependents is $11.00 per day or

$25.00 whichever is greater.
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Skunk Tales!

Published by the AFMS Customer Satisfaction Task Force to tell stories of and promote the AFMS customer service revolution.  Send ‘subscription’ information (rank/name/unit/base/e-mail) or items to publish to MSgt Scott McBride at mcbride.scott@mdg.fairchild.af.mil

Skunking Into the New Millenium

Col Gloria Lamoureux, HQ AETC/SGN

Greetings from the Alamo City!  As the new Skunkworks Champion, I am extremely delighted to have the opportunity to work with you over the course of the next year.  Together we will sustain the momentum that each of you has created in promoting the AFMS Customer Satisfaction initiative.

[image: image3.wmf]Our Skunkworks Summit meetings concluded in August and from the feedback we have received, they were a resounding success!  These summit meetings gave the Master Skunks, MAJCOM Coaches, and attendees from all MTFs a fantastic opportunity to hear the tremendous things that you are doing in the field to promote customer satisfaction.  All attending organizations started their action planning for sustainment of these efforts.  The meetings were also an outstanding opportunity to reinforce the AFMS Customer Satisfaction Priorities

We will round out FY 99 by launching the Skunkworks initiatives with our Mirror Force counterparts in the Guard and Reserves.  In keeping with the Mirror Force strategy of  “a seamless, ready Air Force health service,” we are targeting passionate champions from each of the Reserve Components who are ready, willing, and able to spread the word about Customer Satisfaction in such a way as to meet their unique mission needs.  We’re excited about this opportunity to work with our Mirror Force counterparts and to share our successes as well as lessons learned.

October 1st signifies the start of our year of Sustainment.  That means throughout Y2K we will be collaborating with each of your MAJCOM Coaches in how we can best meet the needs of you in the field.  We also plan to begin development and deployment of a distance-learning program based on the Basics.  Depending on its success (in other words: your feedback), we will plan future distance learning opportunities.  In addition, we will continue to pursue Best Practices in Customer Satisfaction.  The time could not be better as the AFMS launches its Primary Care Optimization initiative.  What an outstanding way to leverage our efforts since both Customer Satisfaction and Primary Care Optimization really go hand-in-hand.  Finally, we are exploring the possibility of holding “Skunk Camps” next spring/summer, which will allow our MTFs and MAJCOM coaches to come together once again to ensure the momentum is being sustained.

Keep on doing the great things you’re doing, and remember if you have stories to share, great ideas to share, or problems you’ve encountered, we want to know.  MSgt Scott McBride is always looking for newsworthy topics to include in the “Skunk Tales,” or let me know at DSN 487-4656, e-mail:  gloria.lamoureux@randolph.af.mil.  

Fabulous Brags & Small Wins!
4 MDG, Seymour Johnson AFB - It's time for “Tossing of the Skunk!"  Those nostalgic words spark tingles of excitement and adventure up and down my stripes.  Imagine having a job where you're constantly on the road visiting only the best of the best and your fate is determined by the significant accomplishments of the cream of the crop to use another cliché.  My name is “SeeMore” almost like my hometown Seymour Johnson AFB.  My name is a foreshadowing of what I remind people of everyday, to "see more" in every situation, find ways to put customers first, empower staff, reinforce basics, and eliminate barriers (crazymakers).  Let me expound.  I have hand chosen a crew of official Skunk Agents with noses able to sniff out an aroma of greatness brewing

throughout the 4th Medical Group.  They were given official badges, a pair of black shades, and then technically trained in the ways of assisting folks to rethink their own ideas, attitudes, practices, and processes and put them all into a "think tank" to reevaluate ways to more efficiently get from point A to point B.  Many times the problems that arise are simple fixes by just eliminating some red tape (crazymakers) or changing an attitude.  For example, one of the PCM's in the clinic went out of her way to track down a patient's medical record.  This reflected on her, the section, and our medical group.  When the alarm was sounded, I couldn't wait to personally interview her and have her personally sign my journal.  Other times, it may take revamping entire processes or even stealing a process from another successful person, section, or MTF.  It can get kinda technical and stinky at times.  That’s why I rely heavily on my Skunk Agents to be on the prowl, training, educating, and guiding folks to be independent Skunk Agents.  From time to time they find a gold mind, no pun intended, and come across a person or section that is just exploding with ideas and examples.  Then, the Skunkworks alarm is sounded and it's time for “Tossing of the Skunk!"  Quickly I grab my journal and I'm tossed into another adventure.  I was once tossed into a 10-minute movie production and was able to act with some of Hollywood’s best-kept secrets.  Perhaps one day I may just land in your office.  Do you smell something in the air?
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99 MDG, Nellis AFB - Please take a look at the innovative and simple way that Nellis is marketing tobacco cessation. The information in is printed on tablets for the doctors.  Give them a call for the particulars. WAY TO GO, NELLIS!  Their Health and Wellness Center (HAWC) folks developed it and work with base reprographics to make the note pads.  The docs use them by pulling one off to hand to patients when discussing smoking cessation.  It's an easy way to give the patients information on the class.  If anyone has any questions, please call Laura Weart or SrA Bryce Lee at the 99 MDG HAWC. 
66 MDG, Hanscom AFB - We have had great success getting the four customer priorities out to the staff by making labels with each priority on it and sticking them on our snack store items. For example every week a different priority is stuck on five items in our (oasis) snack store and if you get one you can return the label to get a free item of equal value. It has really caught on and people are becoming aware of what skunkworks and the priorities are all about. Not only are people having fun with it but sales have picked up and our oasis manager sends an e-mail out updating people on what the priority is for the week and who has won and how many stickers are left for the week! 

70th US Clinic, Geilenkirchen NATO Base - The basic premise of a Nurse Triage Telephone (NTT) system is that a nurse, armed with written and extensive protocols, can telephonically practice Demand Management.  Demand Management in the sense that the patient is directed to the health care portal that delivers care at the most appropriate time, with the most appropriate provider, and at the most appropriate place.  This premise assumes that the patient calling has sufficient trust in the Nurse to accept the information being giving to them.  Unfortunately, in many cases the NTT program has been poorly marketed.  When marketed, many patients see this as an attempt by the AFMS to limit their access to care to the MTF and as an erosion of benefits.  I have anecdotal heard from other MTF’s who have stood up a NTT program, that they are having great difficulty with their beneficiaries.  They tell me that not infrequently the patient, when discovering they are talking to a nurse simply says, “ I don’t want to talk to you, just give me an appointment”.  Using these lessons learned, we brainstormed on how we could make the NTT program a success.  The answer was found in adding the “Callback idea “ into the NTT system.  The callback program works like this.  Any patient who receives home care recommendations, is asked if they would like a follow up telephone call in 24-48 hours.  Monday through Friday, one of the clinical nurses calls back the patients who were given home care recommendations 24-48 hours earlier.   During the callback, home care recommendations can be reinforced, a change in symptoms can be documented and re-triaged, and/or depending on the change or severity, the patient can be given a next day or same day appointment.   If the patient receives home care instructions from a nurse on Friday, the assigned weekend Physician calls the patient on Saturday or Sunday using a cell phone.  By selling the message, “We care enough to call you back”, something wonderful has happened.  We have strengthened and in some cases regained the trust of our patients.  Patients now call and say “I don’t need to talk to the doctor, and I’m not sure I need an appointment, so could I speak to the Advice Nurse”.  Colonel Joyce Park, USAFE Command Nurse, on a recent visit to our installation coined this regaining of trust as ”Marcus Welby

 Medicine”  Another side effect is that we have managed to decrease the utilization of Same Day Appointments (Acutes) by over 50% and more each month since March 1999.  This has allowed us flexibility to increase our

 preventive health exams/encounters and move toward true Population Health Improvement.  Which in the long run will save lives and dollars.  Finally, we use the NTT process when giving home care instructions. We cross-reference the protocols to the page number of the Self Health Care book the patient has at home.  This reinforces to the patient that many minor illnesses can be self treated and do not require medical intervention. 

509 MDG, Whiteman AFB - Access to care and health advice have improved due to the deployment of aggressive UM tools such as case management, a focus on population-based health and referral management.  The 509 MDG has led the way in deploying case management to ensure our complex cases receive appropriate level of care.  We have developed a systematic review of "frequent flyer" patients under a disease management pathway to proactively reach out to our beneficiaries.  If patients are unable to receive an appointment or are calling for a provider consult, the triage nurse initially screens the call.  We take this opportunity to educate the patient if appropriate/and pull the record, all lab/xray, etc. data for the provider.  Once the provider reviews the initial consult, he generally prescribes and reinforces education.  We also have a prevention stamp on all records.  This reminds provider/support staff to address prevention issues at each encounter.  Patients requiring additional education for chronic diseases/other are immediately referred to triage nurse/nurse managed clinic, nutrition technician or HAWK as required.
95 MDG, Edwards AFB - THERE'S BEEN A SKUNK TAKEOVER AT THE 95 MDG!  All that stinky talk by the Skunks has sunk in!  We needed to advertise our new after hours medical care phone number to all beneficiaries on and off base.  We decided the best way to do this was to hand out refrigerator magnets so everyone could have the number available at all times.  When we asked Logistics to help us procure the $1400 magnets from a commercial source, they put their heads together and figured out a cheaper AND faster way! Instead of ordering from downtown (would've taken 2 weeks), they drove downtown, cleaned out all the office supply stores of their pre-cut fridge magnets, and used their printers to print the labels for the magnets.  In less than 72 hours, we had 5,000 magnets to give our patient population for $400 less than the commercial source!  Now that's what I call skunkworks!!! Thanks go to all our "magneteers": Capt Marici, MSgt(s) Muse, TSgt Williams-Jackson, TSgt C. Mulanax, SrA Gad, SrA Bowers, A1C DeBoda, A1C Rodriguez, Ms. Kathy Whalen, Ms. Barbara Benson, Mr. Mike Gilmour, Ms. Sharee Holloway, & Ms. Debbie Gomez

89 MDG, Andrews AFB - Operation Command Champion kicked off, Air Force wide, this past July.  Senior representatives from the 89th Medical Group have contacted all group and squadron commanders from the line, and a majority of wing tenant units.  Each commander was provided a comprehensive briefing and easy-to-ready Tool Kit to better understand the TRICARE program.  During the first month of the program, Malcolm Grow Medical Center received a Best Practice from AMC for developing an effective, easy to follow, PowerPoint slideshow to complement the Tool Kit.  Not only was the slideshow well received by base commanders, numerous facilities within the command requested copies for use at their bases.  In follow-up to the initial briefings, medical group staff will, again visit each line and squadron commander, in approximately 4 weeks, to discuss ongoing TRICARE issues expressed by their staff.  A summary of all concerns will be presented in a Hot Wash, to be held this November with feedback provided ultimately to General Ryan.
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52 MDG, Spangdahlem AB - I first learned of SrA Brian Martin's artistic ability when I was making walking through the logistic area and happened to notice a nearly completed painting of the MDSS squadron's patch on the wall. I asked who was working on this and Airman Martin said that he was doing it in his spare time. I told him that it was extremely well done and he and the logistics section should be very proud of his handiwork. I did not think any more about it for awhile and a few weeks passed. One day Airman Martin came to my office with a proposal. He offered to paint all of the Squadron patches around a Med group patch on the entrance wall of the hospital. I said that it sounded like a good idea but I wanted him to do a pen and ink sketch to get a feel for how it would look. Then I asked him to present his drawing to the executive staff and if they bought it then he could do it and the Med group would pay for all of the supplies that he needed to get the job done. He presented it to the executive staff, they approved it and he spent the better part of 2 months, on his own time completing this task. Needless to say we at the 52 MDG are pleased with the outcome and very proud of Airman Martin.

1 MDG, Langley AFB – According to Professors Wexley and Latham’s research and the experiments at Corning and TI, one of the most critical parts of the new employee orientation is welcoming the new employee.  To welcome new staff members, the Birthing Center has created the welcome wagon.  The new member will receive a basket full of eatable goodies, a list of good restaurants to eat at, a welcoming card signed by all the staff members and a map of the area highlighting the restaurants in addition to the locations of the K-Mart, Wal-Mart, the malls etc.  This basket will greet the member as they settle in for their first night at Langley.  In addition to the basket, the member will receive a welcoming call from the OIC and NCOIC that evening.  Finally, a potluck luncheon will be held within the first two weeks of their arrival for the staff member as well as their family. Striving to provide the best customer service, the Birthing Center has teamed up with AAFES for OB MOVIE NIGHT. One of our two top patient complaints is the lack of cable T.V so from now on, every night at 1930 a movie provided by AAFES free of charge will be shown.  The movie schedule is printed out on a monthly schedule and is provided to the patient at the bedside.  Because we are a family-centered unit, no movies rated above PG13 will be shown.  Even the PG13 are screened carefully and those that contain excessive violence, sex and crude language will not be shown.  During the holidays, the movies will center on the holiday themes.  Thanks to AAFES for teaming up with us to provide this service.  Another initiative included having an appreciation potluck luncheon and gifts for our volunteers. There are days we could not get through without their help.  Thanks!!! Striving to provide a “once in a lifetime birthing experience” is one of our major goals.  Home Audio Systems with a 3-CD changer and birthing balls will help us accomplish our mission.  Currently, the Home Audio Systems are being placed in our labor rooms.  Now, patients will be able to listen to cassettes, CD’s or the radio when in labor. Birthing balls are used to help open the pelvic area, assist with pain control and decrease the percentage of cesarean sections.  Potty Training was also started for our staff (.  In each staff bathroom, a cork/dry eraser board was placed for articles and messages.  We’ve found it’s a great way to pass on information.  Getting back to the basics is what it is all about.  An open ranks inspection was held in July. Boots were shined and uniforms were crisp…all of the troops looked sharp.  The unit was divided into 4 elements.  Individual competition was held as well as element.  A gift certificate for dinner and a sharp troop trophy was given to the two top individuals.  The element winner received a pizza party.   
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of us to have a basic personal knowledge of TRICARE and how to obtain the
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TRICARE  Prime Beneficiary Cost:   E-4 and below: Outpatient

visit $6.00, ER $10.00, Same day surgery $25.00,

Prescriptions $5.00. E-5 and above: Outpatient visit $12.00,

ER $30.00, Same day surgery $25.00, Prescriptions $5.00.

Inpatient Hospital stay for all dependents is $11.00 per day or

$25.00 whichever is greater.

71 MDG, Vance AFB - As part of Operation Command Champion, folks at the 71 MDG developed a TRICARE quick reference insert for day planners.  The day planner is distributed to all commanders, first sergeants and top three.  These individuals are the references that our younger troops use when they need help.  The insert is customized to fit the the various sizes of day planners by changing the page setup.  This has been very useful because we found most of the leaders do use their day planner and have it available most of the time for a finger tip reference.  The other advantage to making this available is it lends credence in leaderships' involvement and knowledge of the TRICARE system. We purchased an inexpensive laminating machine and laminate the copies (the self adhesive paper is real flimsy, and doesn't work well).  If you’d like more information please contact Sharron Schaefer at DSN 448-6343.

377 MDG, Kirtland AFB - Our Dental Squadron received a “BEST PRACTICE” under LED 2.1.2 during our recent JCAHO/HSI in May 1999.  ISSUE: An internal survey indicated staff interest in improving individual fitness and unit morale.  The exercise physiologist helped design a simple exercise program to benefit fitness and camaraderie.  ACTION: Twice a week the entire staff participates in physical exercise and team sports.  Fitness events include warm-up, calisthenics and formation marching to the sports field.  Team sports include volleyball, basketball, tag football, Frisbee, running and more.  On days of inclement weather, members participate indoors with step aerobic and circuit training at the fitness center with a certified instructor.  All members participate and have leadership opportunities.  RESULTS: Follow-up survey resulted in high praise, increased morale and positive attitudes.  Over 50 percent of members indicated improved fitness levels. We also have a small win from 

the Dental Squadron.  Issue: SrA Foote did a climate assessment in her clinic and found that they often ignored patients presenting to the reception desk. Personnel would be at the desk shortly in between patients or just busy working and did not acknowledge the customer.  She initiated, with the support of the dental squadron commander, the “10 second rule”.  If a patient presents to the reception desk, upon arrival we will acknowledge them within ten seconds. She stated that not acknowledging people makes them feel like we do not care and this was an effort to “put customers first”. Action Instituted the 10-second rule. Upon arrival, we will acknowledge customers within ten seconds. Results Puts customers first. It lets our customers know they are important and we are eager to serve. Lessons It is not that hard to do the right thing. Getting others to follow your lead is the hard part.

Other News You Can Use!
1999 TRICARE Stakeholders Report

The 1999 TRICARE Stakeholders Report is a good source for positively promoting our “Product”.  It provides some good news and something to brag about.  The report, published by the TRICARE Management Activity, describes TRICARE performance in three critical areas: access, quality and cost. Combined, these areas are key to customer satisfaction, according to TRICARE officials. Sources for the report included the Annual Health Care Survey of DoD Beneficiaries; results of an independent study by the Center for Naval Analyses and Institute of Defense Analysis; and patient feedback.  In 1999, TRICARE systematically tracked patient concerns, streamlining enrollment, improving claims processing, and steadily improving patients' number one bug-a-boo, access.  These and other achievements and ongoing concerns are detailed in the report, here.  The 1999 TRICARE Stakeholders Report is available at http://www.tricare.osd.mil/

Customer Satisfaction in the Air Force Medical Service video

Lt Gen Roadman recently recorded a video discussing his views and expectations regarding customer satisfaction in the Air Force Medical Service (AFMS).  The video is in the process of being distributed to all AFMS organizations.  The letter that accompanies the video recommends your Executive Team to view this video and then decide the best way to have the members of your organization have the opportunity to see and hear what their SG thinks/wants about customer satisfaction.  It is a great lead-in to a discussion of the “Priorities” and the “Basics” and expectations of AFMS staff at all levels.  

Pharmacy Policy

During the Customer Satisfaction Summit Meetings, many of you questioned the current AFMS pharmacy “need-a-note” policy for authorizing others to pick up prescriptions at our pharmacies.  Unfortunately, this is one “Crazymaker” that is not likely to go away soon.  In fact, a new DoD policy will be out shortly that will apparently be even more stringent than the one we currently have in effect.  So what can we do to minimize the effect this “Crazymaker” has on our customers?  First of all be proactive with both your internal and external customers.  Let them know what the policy is and why we have it.  Remember it’s not what you sell; it’s how you sell it.  Secondly, provide your internal customers (providers, support staff, pharmacy staff etc.) with a customer-focused approach to use with patients.  Merely saying, “The regs require it,” just won’t hack it.  Put a positive spin on what to say and how to say it.  Finally, put on your “Skunk” hats and come up with the best solution to minimize the hassles for all our customers.  You might want to provide prescription access packets at central points throughout your MTF, put clip and save authorizations in the base paper, or do mail-outs to your beneficiaries explaining the policy.  The ideas are boundless.  The important thing is to find the one that will best fit the needs of your customers.  You may not be able to “Eliminate the Crazymaker,” but there’s a lot that still can be done to “Put Customers First

Use of Appropriated Funds to Purchase Incentive Items

For those of you who are eagerly awaiting news concerning the Skunkworks request to use appropriated funds to purchase incentive items for outstanding customer service, it is currently under review by the SAF General Counsel.  HQ AF/FM has reviewed the package and reports that since the appropriated funds involved are part of the DHP, a waiver to AF Finance Instructions does not apply.  So, now we just have to wait for the final legal opinion on this issue.  Stay tuned.  We’ll let you know as soon as we hear anything. 

Use of Appropriated Funds to Print Business Cards  

A recent SAF message (date/time group 201830Z Aug 99) defines the use of appropriated funds to print business cards.  The message reads as follows:

> SUBJECT:
USE OF APPROPRIATED FUNDS (APF) TO PRINT BUSINESS CARDS

> (SAF/FMBM 090541Z JUL 98)

> 1.  IN 1998, OSD AUTHORIZED THE USE OF EXISTING SOFTWARE AND AGENCY-PURCHASED CARD STOCK TO PRINT BUSINESS CARDS FOR USE IN CONNECTION WITH OFFICIAL ACTIVITIES WHEN EXCHANGE OF CARDS WOULD FACILITATE MISSION RELATED BUSINESS COMMUNICATIONS (AS DISTINCT FROM THE EXTENSION OF A SOCIAL OR BUSINESS COURTESY).

> 2.  OSD (DA&M) JUL 15, 1999 MEMO HAS MODIFIED THAT POLICY.  OSD HAS NOW AUTHORIZED “THE PURCHASE OF BUSINESS CARDS FROM THE LIGHTHOUSE FOR THE BLIND, INC., A JAVITS-WAGNER-O’DAY PARTICIPATING NON-PROFIT AGENCY, WHEN THE [ORGANIZATION] DETERMINES THAT COSTS ARE EQUIVALENT OR LESS TO PURCHASE CARDS RATHER THAN TO PRODUCE THEM ON A PERSONAL COMPUTER.”

> 3.  OUR PREVIOUS GUIDANCE INADVERTANTLY FAILED TO ADDRESS THE DELEGATION OF AUTHORITY.  OSD HAS ALLOWED THAT THE AUTHORITY FOR APPROVING THE PRINTING OF BUSINESS CARDS ON PERSONAL COMPUTERS OR BY THE LIGHT HOUSE FOR THE BLIND, INC. MAY BE DELEGATED TO “SUBORDINATE MANAGEMENT OFFICIALS AT THE GENERAL OR FLAG RANK OR CIVILIAN MEMBERS OF THE SENIOR EXECUTIVE SERVICE.”  EFFECTIVE IMMEDIATELY, A GENERAL OFFICER OR AN SES CIVILIAN MUST APPROVE, IN WRITING, ANY SUCH PRINTING OF BUSINESS CARDS.  FOR A FIELD DETACHMENT OR GSU WITHOUT A GENERAL OFFICER OR SES, THE COMMANDING OFFICER WOULD BE THE APPROVING AUTHORITY.

> 4.  THE AUTHORIZATION TO USE THE LIGHTHOUSE FOR THE BLIND, INC. AS A SOURCE OF BUSINESS CARDS UNDER THE CONDITIONS IN THE OSD DIRECTION DOES NOT CHANGE AIR FORCE POLICY PROHIBITING THE USE OF OTHER COMMERCIAL PRINTERS (INCLUDING DAPS) FOR OBTAINING BUSINESS CARDS. ONLY RECRUITING AND LIAISON PERSONNEL LISTED IN AFI 65-601, PARA 4.36.1. ARE AUTHORIZED TO HAVE BUSINESS CARDS COMMERCIALLY PRINTED (INCLUDING DAPS) BY OTHER THAN THE LIGHTHOUSE FOR THE BLIND, INC.

Revolutionary Retires
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As many of you know, Col Sidney Brandler (right above) will retire 1 Oct 99 after 40 years of service to the Air Force and the Air Force Medical Service.  We want to take just one more opportunity to thank him as the great Leader, Mentor, Friend, and original Grand Pooh-Bah Skunk that he is.  Colonel, we salute you & thank you for all the memories.  Be assured: Skunks Live!
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Commander & First Sergeant Information Guide

        When members of your group, squadron, or flight have questions about health care, these are very personal issues of great concern to them.  This requires each of us to have a basic personal knowledge of TRICARE and how to obtain the needed services.  Just as commanders, first sergeants, and supervisors must know the basics about financial, legal, and family services available,  we must also be smart on the basics about their health services.  The purpose of this guide is provide you those basics, for those “pop-up” questions, along with the names and phone numbers to assist with the specifics.



TRICARE Cost:  NO ENROLLMENT FEES for active duty and their dependents.



TRICARE Goals:  Improve Access, Secure Quality Healthcare Benefit, Preserve Choice, and Contain Costs



TRICARE Prime Offers Enrollees:  Personal Primary Care Manager, Reduced/Predictable Health Care Costs,   Increased Choices for Obtaining Care,  Security of Quality Provider Network,  Toll-Free Health Info Lines, No Charge Preventive Health Benefits, and One Stop Customer Service Centers



TRICARE Access Standards:  Less than 30-Minute Drive Time to PCM, PCM Accessible 24 Hrs/7 Days Per Week, Urgent Appointments Within 24 Hours, Routine Appointments Within 7 Days, and Specialty Appointments Within 30 Days



TRICARE  Prime Beneficiary Cost:   E-4 and below: Outpatient visit $6.00, ER $10.00, Same day surgery $25.00, Prescriptions $5.00. E-5 and above: Outpatient visit $12.00, ER $30.00, Same day surgery $25.00, Prescriptions $5.00.

Inpatient Hospital stay for all dependents is $11.00 per day or $25.00 whichever is greater.

                                   











	



Obtaining Care

Through TRICARE



Central Appointments

213-7416

Health Care

Finders

1-800-406-2832

PCM

Specialty Care

and Services

Call for Appointment           

Commander/First Sergeant Points of Contact:

Maj Mark Mullen, 71 MDSS/CC, ext. 7907 Home: (580) 234-3942

Sharron Schaefer, TRICARE Flight/CC, ext.  6343 Home:(405) 853-6811

The Group Commander can be  reached 24 Hours a day

 through the Command Post,  ext. 7384

Visit PCM

Obtain Referral

After Duty Hours

Patient

Patient

PCM After Hours

249-4471

or

Health Care

Finders

1-800-406-2832

Call PCM After Hours

Bass Integris  or 

St Mary’s Hospital

Obtain Authorization

Go to hospital

LIFE THREATENING EMERGENCY

CALL 911  OR GO TO THE NEAREST HOSPITAL EMERGENCY ROOM

During Duty Hours

































  This chart shows you how TRICARE Prime beneficiaries obtain care.

  First, the member calls the appointment desk for an appointment with their PCM.   If your PCM is civilian, you may call directly to their office. 

  If further care is required, your PCM will refer you to other providers through the Health Care Finders in the Service Center.  The Health Care Finders will obtain an appointment for you and , if not in the MTF, provide directions to the provider’s office.

  Remember, you must have a referral from your PCM before accessing care or services from other providers!
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  This chart shows you how TRICARE Prime beneficiaries obtain care.

  First, the member calls the appointment desk for an appointment with their PCM.   If your PCM is civilian, you may call directly to their office. 

  If further care is required, your PCM will refer you to other providers through the Health Care Finders in the Service Center.  The Health Care Finders will obtain an appointment for you and , if not in the MTF, provide directions to the provider’s office.

  Remember, you must have a referral from your PCM before accessing care or services from other providers!


































