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ATTENTION PRESENTER: To ensure that TRICARE beneficiaries receive the most up-to-date 
information about their health benefit, 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:
– Review the briefing with notes prior to your presentation.
– Remove any slides that do not apply to your audience.
– Review the Other Important Information and the TRICARE Costs briefing slides at 

www.tricare.mil/briefings to identify any additional slides to include in your presentation.
– Launch the briefing in “slide show” setting for your presentation. 

• TRICARE Resources: Visit www.tricare.mil/smart to view, print, or download copies of TRICARE 
educational materials. 

• Estimated Briefing Time: 30 minutes

• Target Audience: Active duty sponsors and caregivers of family members with special needs who require 
services and supplies beyond those offered under their TRICARE program option. 

• Briefing Objective: Increase awareness and understanding of the options available to active duty family 
members with special needs. 

• Optional Presenter Comments: Welcome to the Active Duty Family Members with Special Needs briefing. 
The goal of today’s presentation is to provide information on programs available to active duty family 
members with special needs. We will discuss the Exceptional Family Member Program, TRICARE’s 
Extended Care Health Option, and the TRICARE Comprehensive Autism Care Demonstration. Contact 
information will be included at the end of this presentation.
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• Today, we will discuss what TRICARE is and programs for active duty family members with special needs, 
including the Exceptional Family Member Program, or EFMP, TRICARE’s Extended Care Health Option, 
or ECHO, and the TRICARE Comprehensive Autism Care Demonstration.

• We will also discuss other important information about the Affordable Care Act. 

• Finally, we will provide resources for getting assistance and finding answers to any additional questions. 
– To learn more about TRICARE options, visit www.tricare.mil.
– To receive TRICARE news and publications by e-mail, sign up at www.tricare.mil/subscriptions.
– To sign up for benefit correspondence by e-mail, visit http://milconnect.dmdc.osd.mil.



3

• TRICARE is the uniformed services health care program for active duty service members, retired service 
members, National Guard and Reserve members, Medal of Honor recipients, family members, survivors, 
and eligible former spouses.

• TRICARE brings together the health care resources of the Military Health System—such as military 
hospitals and clinics—with a network of civilian health care professionals, institutions, pharmacies, and 
suppliers to foster, protect, sustain, and restore health for those entrusted to their care. 

• TRICARE offers several different health plans, dental programs, and a pharmacy benefit to 
eligible beneficiaries. 



• TRICARE is available worldwide. There are three TRICARE regions in the United States—TRICARE 
North, TRICARE South, and TRICARE West. 

• Your TRICARE benefit is the same regardless of where you live, but there are different customer service 
contacts for each region.

• TRICARE partners with civilian regional contractors to manage the TRICARE health benefit in the three 
regions. Health Net Federal Services, LLC administers the benefit in the North Region; Humana Military, a 
division of Humana Government Business, administers the benefit in the South Region; and 
UnitedHealthcare Military & Veterans administers the benefit in the West Region. 

• Your regional contractor is your primary resource for information and assistance about your 
TRICARE benefit. 

• Each regional contractor maintains a website and a toll-free customer service call center to assist you with 
your questions and concerns about issues, such as eligibility, referrals and prior authorizations, claims, 
appeals, and fraud. 

• Contact information for the three stateside regional contractors will be provided at the end of this 
presentation. 

• Separate contractors administer TRICARE’s dental and pharmacy benefits. You can visit 
www.tricare.mil/dental and www.tricare.mil/pharmacy for more information. 
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• The TRICARE Overseas Program, or TOP, is the Department of Defense health care program for eligible 
beneficiaries living in geographical areas and territorial waters outside the United States. 

• There is one overseas region divided into three geographic areas—TRICARE Latin America and Canada, 
TRICARE Eurasia-Africa, and TRICARE Pacific.

• International SOS Government Services, Inc., or International SOS, is the regional contractor that 
administers the TOP benefit.

• Contact information for your area will be provided at the end of this presentation. 



• This slide shows the programs available for active duty family members, or ADFMs, with special needs. 
Active duty service members, or ADSMs, seeking services for family members with special needs must 
enroll in their service’s EFMP and register their family members in ECHO (unless waived in specific 
situations). EFMP will be discussed in more detail on the next slide. 

• ECHO provides supplemental services to ADFMs with qualifying mental or physical disabilities. ECHO
offers integrated services and supplies beyond those offered under TRICARE program options (for example, 
TRICARE Prime or TRICARE Standard). ECHO will be discussed in more detail later in this presentation.

• TRICARE covers applied behavior analysis, or ABA, under the Autism Care Demonstration for 
beneficiaries diagnosed with autism spectrum disorder, or ASD. EFMP enrollment and ECHO registration 
are required for ADFMs to qualify for the Autism Care Demonstration. The Autism Care Demonstration 
will be discussed in more detail later in this presentation. 

Note: Some services may be limited or unavailable overseas. For more information, contact your TRICARE 
Overseas Program Regional Call Center. Contact information will be provided at the end
of this presentation.
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• Enrollment in EFMP ensures your family member’s special medical and educational needs are considered 
during the duty assignment process. After you and your family arrive at your new installation, EFMP family 
support services are available to provide you with information and referrals for military and community 
services. 

• Each service branch has its own EFMP and enrollment process. 
– For more information about EFMP, contact your service branch’s EFMP representative or visit 

www.militaryonesource.mil/efmp. To find an EFMP representative, visit the Military Installations 
website at www.militaryinstallations.dod.mil.

– If overseas, contact the TRICARE Area Office, or TAO, director for your area at 1-888-777-8343 and 
select the option for your overseas area. 
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• ECHO is available to the following beneficiaries with qualifying conditions:
−ADFMs, including family members of National Guard and Reserve members called or ordered to active 

service for more than 30 consecutive days
− Family members who qualify for continued coverage under the Transitional Assistance Management 

Program, or TAMP
−Children or spouses of former service members who were victims of physical or emotional abuse
− Family members of a deceased active duty sponsor (during the period they are in transitional survivor 

status)

• Children may remain eligible for ECHO benefits beyond the usual TRICARE eligibility age limits (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 over 50 percent of the financial support), provided all of the following 
are true: 

– The sponsor remains on active duty 
– The child is incapable of self-support because of a mental or physical disability that occurs prior to the 

loss of eligibility 
– The sponsor is responsible for over 50 percent of the child’s financial support 

• If the child ages out of regular TRICARE coverage and does not qualify to extend his or her coverage based 
on mental or physical disability, he or she may qualify to purchase TRICARE Young Adult coverage to 
remain eligible for ECHO benefits until reaching age 26 (as long as the sponsor remains on active duty). 
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• Conditions to qualify for ECHO coverage may include, but are not limited to:
– Moderate or severe intellectual disability
– Serious physical disability
– Serious qualifying psychological conditions
– An extraordinary physical or psychological condition of such complexity that the beneficiary 

is homebound
– A diagnosis of a neuromuscular developmental condition or other condition in an infant or 

toddler (until reaching age 3) that is expected to precede a diagnosis of moderate or severe intellectual 
disability or serious physical disability

– Multiple disabilities, which may qualify if there are two or more disabilities affecting separate body 
systems
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• ECHO provides benefits not available under your TRICARE program option (for example, 
TRICARE Prime or TRICARE Standard), such as:

– Assistive services (for example, those from a qualified interpreter or translator)
– Durable equipment 
– Expanded in-home medical services through ECHO Home Health Care, or EHHC (limited to the 

50 United States, the District of Columbia, Guam, Puerto Rico, and the U.S. Virgin Islands)
– Rehabilitative services 
– Respite care (during any month when at least one other ECHO benefit is received and limited to 

the 50 United States, the District of Columbia, Guam, Puerto Rico, and the U.S. Virgin Islands) 
– Training to use special education and assistive technology devices 
– Institutional care when a residential environment is required 
– Transportation to and from institutions or facilities in certain circumstances 
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• ECHO does not require enrollment, but does require registration.

• To register for ECHO, provide your regional contractor or TRICARE Area Office, or TAO, 
director with:

– Proof that the sponsor is an ADSM.
– Medical records showing your family member is an eligible beneficiary with a qualifying condition.
– Evidence of enrollment in EFMP. Generally, you can use the paperwork required for enrollment 

in EFMP. 

• Your regional contractor or TAO director will update your Defense Enrollment Eligibility Reporting 
System, or DEERS, record to reflect your ECHO eligibility.

• The ECHO registration process generally takes four to six weeks. To avoid delaying receipt of ECHO 
services while completing the ECHO registration process, eligible family members may be granted 
provisional ECHO coverage for up to 90 days while their registration is processed.

• ECHO benefits may be limited in some overseas locations. For more information about ECHO overseas, 
contact the TAO director for your area at 1-888-777-8343 and select the option for your overseas area. 



• The requirement for EFMP enrollment is waived for family members of National Guard and Reserve 
members called or ordered to active service for more than 30 consecutive days. 

• Your family member’s provider should submit a referral to your regional contractor or TAO director.

• Your ECHO registration will be accepted once your family member’s qualifying condition is verified. 
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• The ECHO cost-share is based on the sponsor’s pay grade and is separate from other TRICARE program 
cost-shares. 

• The monthly cost-share is one fee per sponsor, per month when ECHO services are used, regardless of the 
number of ECHO beneficiaries receiving services.

• The government’s coverage limit for all ECHO benefits, excluding EHHC, is $36,000 per beneficiary, per 
fiscal year, or FY, which is October 1 through September 30. Applied behavior analysis, or ABA, services 
do not count against the annual cap for ECHO benefits. ABA services are provided under the Autism Care 
Demonstration, which places no cap on ABA coverage.

• Sponsors are responsible for the cost of ECHO benefits that exceed the $36,000 limit.

• The sponsor’s cost-share does not apply to the $1,000 annual TRICARE catastrophic cap, which is the 
maximum amount ADFMs otherwise pay for covered medical services.



• Many communities offer public funds or facilities for people with disabilities.

• ECHO requires that you use public funds and facilities first if they are available and adequate for services 
and items related to:
− Training
−Rehabilitation
− Special education
−Assistive technology devices
− Institutional care in private, nonprofit, public, and state institutions and facilities, and, if appropriate, 

transportation to and from such institutions and facilities

Note: This is not required for ABA services under the Autism Care Demonstration. 

• If adequate public assistance is not available, you must include a letter from either the commander 
of the local military hospital or clinic or an authorized administrator of the public facility explaining 
that public assistance is unavailable or insufficient with your request for benefits.
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• Your regional contractor or TAO director must authorize all ECHO benefits in advance, so be sure to obtain 
prior authorization before seeking services for your family member. 

• Prior authorization is always required from your regional contractor or TAO director for all ECHO benefits. 
– Follow the referral and prior authorization rules for your TRICARE program option (for example, 

TRICARE Prime or TRICARE Standard) available at www.tricare.mil. 
– For TRICARE Prime beneficiaries, this includes obtaining referrals from your primary care manager, or 

PCM, for services requested and provided through ECHO. 

• Be sure to use TRICARE-authorized providers for all services, supplies, and equipment. A TRICARE-
authorized provider meets TRICARE’s licensing and certification requirements and is certified by TRICARE 
to provide care to TRICARE beneficiaries. 

– To find a TRICARE-authorized provider, visit www.tricare.mil/findaprovider or contact your regional 
contractor. Contact information is included at the end of this presentation. 

– Ask your provider if he or she is TRICARE-authorized before you make an appointment. 

• If you are reassigned, you must obtain a new ECHO benefit prior authorization before your family member 
may receive services at the new location. To ensure continued care, coordinate transfer of 
care with your regional contractor, TAO director, primary care provider or manager, and/or EFMP 
case manager. 
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• ECHO Home Health Care, or EHHC, provides medically necessary skilled services to ECHO beneficiaries 
who are homebound and generally require up to 35 hours per week of home health services, including 
respite care. Homebound means the beneficiary's condition generally prevents him or her from leaving 
home. 

• EHHC benefits may include skilled nursing care beyond what is covered under the TRICARE benefit; 
physical therapy, occupational therapy, or speech pathology; medical social services; technical and training 
activities; medical supplies; and respite care for caregivers.

• EHHC-eligible beneficiaries who require frequent interventions may receive up to eight hours of respite 
care per day, five days per week. Respite care relieves the beneficiary’s primary caregiver 
of the responsibility to provide such services to allow the caregiver the opportunity to rest or sleep 
at home. 

– The EHHC respite care benefit cannot be provided in addition to the 16 hour per month ECHO respite 
care benefit, which is discussed in more detail on the next slide. 

– ECHO respite care is different from EHHC respite care. ECHO respite care allows caregivers to leave 
the home, so long as the respite care is provided to the ECHO beneficiary only and not used for 
babysitting or child care services for other family members. 

• The beneficiary’s PCM or attending physician will develop a plan of care, which will be reviewed by the 
attending physician, EFMP case manager, and/or regional contractor or TAO director for your area every 90 
days and when there is a change in the patient’s condition.

• Coverage for the EHHC benefit is limited to the maximum amount TRICARE would pay per FY if the 
beneficiary were in a skilled nursing facility.

Note: EHHC is available in the 50 United States, the District of Columbia, Guam, Puerto Rico, and the U.S. 
Virgin Islands.



• ECHO respite care provides short-term skilled and non-skilled care for ECHO beneficiaries while their 
caregiver is away.

• ECHO beneficiaries are eligible to receive up to 16 hours of respite care each month they also receive any 
other ECHO-authorized benefit (except EHHC).

• Respite care services are provided exclusively to the ECHO beneficiary.

• ECHO respite care cannot be provided to beneficiaries using EHHC or EHHC respite care.

• To request ECHO respite care, contact your regional contractor.

Note: The ECHO respite care benefit is available in the 50 United States, the District of Columbia, Guam, 
Puerto Rico, and the U.S. Virgin Islands. 
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• TRICARE covers applied behavior analysis, or ABA, under the Autism Care Demonstration for 
beneficiaries diagnosed with autism spectrum disorder, or ASD. 

• ABA is a covered benefit that uses behavior modification principles, such as positive reinforcement, to 
increase or decrease targeted behaviors. ABA may help develop skills, such as speech, self-help, and play. It 
may also help to decrease certain behaviors, such as aggression or self-injury. 

• ABA services are covered for all qualifying dependents of ADSMs, retirees, and certain National Guard and 
Reserve members. There are no age limits under the Autism Care Demonstration. 

• To qualify for covered ABA services under the Autism Care Demonstration, family members must be 
diagnosed with ASD by a TRICARE-authorized approved ASD-diagnosing provider and their active duty 
sponsor must be enrolled in EFMP and registered in ECHO (unless waived in specific situations).

Note: Overseas, coverage of ABA services is limited. For more information on getting ABA services 
overseas, contact the TOP contractor. Contact information will be provided at the end of this presentation. 

• For more information about the Autism Care Demonstration, visit www.tricare.mil/autism. 
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• The Affordable Care Act, or ACA, requires most Americans to maintain basic health care coverage, called 
minimum essential coverage. The TRICARE program meets the minimum essential coverage requirement 
under the ACA. 

• If you do not have minimum essential coverage, you may have to pay a penalty for each month you are not 
covered. The penalty will be collected each year with federal tax returns. 

• For tax year 2015, you will receive an Internal Revenue Service, or IRS, Form 1095 from the pay 
center that services your military, annuity, or pension pay. It will list your TRICARE coverage status 
for each month in 2015. 

– If your military pay is administered by the Defense Finance and Accounting Service, or DFAS, you can 
opt in to receive your 2015 IRS tax forms electronically via your DFAS myPay account. For more 
information and to opt in, visit https://mypay.dfas.mil.

– For more information about the IRS tax forms, visit www.irs.gov.

Note: In order for TRICARE to verify that you and all of your eligible family members maintained minimum 
essential coverage, you must keep your DEERS information up to date—including adding family members 
after marriage, birth, or adoption. Your Social Security number, or SSN, and the SSNs 
of each of your covered family members should be included in DEERS for your TRICARE coverage to be 
reflected accurately and reported correctly to the IRS. 

• If you are eligible for TRICARE, you can explore your TRICARE program options at www.tricare.mil.

• If you are losing TRICARE or are not TRICARE-eligible, you can find other health care coverage options 
through the Health Insurance Marketplace at www.healthcare.gov, where premium assistance 
or state Medicaid coverage may be available based on income, family size, and state of residence. 

• For more information, visit www.tricare.mil/aca.
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• This slide shows contact information for stateside and overseas regional contractors, as well as other 
important information sources.

• Remember, your regional contractor is based on where you live. 

• Only call Medical Assistance numbers to coordinate overseas emergency care. 


