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Active Duty Dental Program 
Once DEERs is updated to reflect a member’s Early Activation Orders, the Reserve Component Service 
Member will be enrolled in the Active Duty Dental Program (ADDP).  If the members’ home of record 
and unit zip code are more than 50 miles from a Dental Treatment Facility (DTF), the member will be 
enrolled in the Remote ADDP.  If the home of record or unit zip code is within 50 miles of the DTF, 
they must receive care or referral from the DTF. 

ADDP can be reached at 1-866-984-ADDP (2337).  This is for the member only. 

Information can be located at www.addp-ucci.com.  On the left, the member can click Active Duty 
Service Member Active Guard & Reserve panel. 

Scroll down and click on Remote Active Duty Dental Program 

If you need routine dental care, you will need to complete the Appointment Request Form.  Prior to 
entering the form, you can choose a dentist from their listing.  On the left side of the screen, click on 
Find a Dentist, input your zip code, choose other for mileage and input 50.  This will provide you a list 
of dentists within a 50 mile radius of your home of record (HOR).  If there is no dentist within 50 miles, 
please call the ADDP and inform them there is no dentist within the 50 mile radius.   

If you need an appointment or already have an appointment scheduled, you are required to complete the 
Appointment Request Form.  In the “notes” field, please input the dentist, date and time of the 
appointment.  The Appointment Request Form can be found by following the above instructions on the 
website www.addp-ucci.com. 

In either case, you can NOT go to the dentist for routine care only without the Appointment Control 
Number (ACN).  If you do, you may be responsible to pay out of pocket for 100% of the dental service 
provided. 

If you need coverage for your family, please refer to the TRICARE Dental Program information. 

 

DELTA DENTAL for RETIREEs 

Please visit the following website:  http://www.trdp.org/ 

 

http://www.addp-ucci.com/
http://www.trdp.org/
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Early Activation 
Terms associated with this program are as follows and they all mean the 180 Day early 

TRICARE:   
 

1.  Early Activation   2.  Pre-Alert 3.  Delayed-effective-date active duty orders 
 
Prime: A managed care option similar to a civilian health maintenance organization and is 
geographically limited.  Unless the ADSM is overseas, they will then refer to TRICARE Overseas. 
 
Prime Remote:  Provides health care coverage through civilian network or TRICARE-authorized 
providers for Uniformed Service members who are assigned to duty stations in remote areas, typically 
50 miles from a Military Treatment Facility (MTF) usually located at an Active Duty Base. TRICARE 
Prime Remote for Active Duty Family Members (TPRADFM) is the TRICARE Prime Remote (TPR) 
benefit for family members with similar benefits and program requirements. Both TPR and TPRADFM 
require enrollment. 
 
Standard:  A fee-for-service option where the beneficiary pays higher amounts for the freedom to 
choose from a larger provider pool without having to get a prior-authorization for most TRICARE 
covered medical services. 
 
Once eligible for Early Activation, National Guard and Reserve members will remain in Direct 
Care.   
 

• If you are within a 50 mile radius and one hour drive time of a Medical Treatment Facility 
(MTF) or TRICARE Prime Provider, you MUST utilize those options for treatment 
.   

• If you are more than 50 miles and one hour drive time, you will need to call your TRICARE 
Regional Contractor prior to visiting a doctor’s office or Urgent/Prompt Care for pre-approval. 
 

• If it is an emergency, you will need to go to the closest Emergency Room (ER) for treatment.  
You or a family member will need to call your TRICARE Regional Contractor within 24 hours 
of your ER visit. 

 
For the family under Early Activation, a member needs to verify if their family is eligible for TRICARE 
Prime Remote.  If their family is utilizing Prime/Prime remote, you will enroll them by completing DD 
Form 2876 and forwarding to the appropriate TRICARE Regional Contratctor. 
 
To verify if you are eligible for Prime Remote in the North Region: 
 

• Go to www.hnfs.com 
• Choose “I’m a Beneficiary” (on left under the TRICARE North Region) 
• In need to… section click on Learn About TRICARE Plans (on left) 
• Choose TRICARE Prime Remote in list 
• Under TPR/TPRADFM Plan Details, click Eligibility 

http://www.hnfs.com/
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• Under National Guard and Reserve members and their families, the second bullet point has the 
words “Click Here”.  In the next screen, you will input the zip code of your home of record and 
the installation you are assigned to.  Click submit. 

 

 
 
 

Click here 
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Input Zip Codes 

Click Submit 

The following statement 
will appear: 

Based on the ZIP codes you 
provided, the beneficiary 
may qualify to enroll in 
TRICARE Prime Remote in 
the North Region. The 
North Region contractor is 
Health Net Federal 
Services, Inc. 

Do not call-in, the 
representative will do what 
you just did.  Complete the 
DD Form 2876 Enrollment 
and send in to appropriate 
contractor. 
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Effective date of Prime or Prime Remote depends on the receipt of DD Form 2876.  The Service 
Member is covered as of the date of receipt of the application, but the family members, if the Service 
Member enrolls them, will follow the 20th of the Month rule.   
 
If received by the 20th of the month, the effective date is the 1st of the next month.  If received after the 
20th, the effective date will be the 1st of the following month.   
 
 Example:  Form received from March 21st to April 20th, the effective date is May 1st. 
       Form received from April 21st  to May 20th, the effective date is June 1st. 
 
Prime and Prime Remote requires enrollment.  The Military Member must complete DD Form 2876.  
The form should be mailed or faxed into the appropriate region.  When mailing, your only proof of 
receipt is to send the form certified with return receipt through the US Postal Service. 
 
If you are in TRICARE North, you may fax the form to 1-888-244-4181.  Ensure you get a receipt from 
the fax machine that the form was sent and successfully transmitted.  TRICARE North is administered 
by Health Net Federal Services.  www.hnfs.com  Covers members residing in:   CT, DE, IL, IN, KY, 
MA, MD, ME, MI, NC, NH, NJ, NY, OH, PA, RI, VA, VT, WI, WV 
 
TRICARE South: 1-877-298-3408 phone number. Covers members residing in:  AL, AR, FL, GA, LA, 
MS, OK, SC, TN, Majority of TX  
 
To determine eligibility, go to www.humana-military.com; click on Beneficiary (on left); TRICARE 
Plans (on tool bar); TRICARE Prime Remote (under Plans and Programs); Program Overview (scroll 
down located in middle of screen); In the section labeled “Key features of TRICARE Prime Remote”, 
click on TPR & designated Zip Code Area.  Please refer to Screen Print 1 above. 
 
TriWest: 1-888-874-9378 phone number www.health.mil.  Covers members residing in:  AK, AZ, CA, 
CO, HI, IA, ID, KS, MN, MO, MT, ND, NE, NM, NV, OR, SD, UT, WA, WY and a small portion of 
TX 
 
To determine eligibility, go to www.triwest.com, click on Beneficiary (on left); Enrollment (on left); to 
the right under Verify Eligibility click on Prime Enrollment Opportunities; input complete home of 
record address & beneficiary type & branch of service; click go.  If you receive the following message, 
you will need to complete DD Form 2876 
 
The location you entered is not within the service area of a Military Clinic for active duty service 
members (ADSM). You may be eligible to enroll into TRICARE Prime Remote. Visit TRICARE for 
information on eligibility. Find a local primary care manager using TriWest Provider Directory. The 
Provider Directory should be considered reference only, pending eligibility determination. 
 

 

 

http://www.hnfs.com/
http://www.humana-military.com/
http://www.health.mil/
http://www.triwest.com/
http://www.tricare.mil/mybenefit/home/overview/Plans/LearnAboutPlansAndCosts/TRICAREPrimeRemote?&WT.mc_id=App_EnrollmentGuidelines_TPR%20_OM15a
http://www.tricare.mil/mybenefit/home/overview/Plans?&WT.mc_id=App_EnrollmentGuidelines_TRICAREPlans%20_OM15a
http://www.triwest.com/unauth/apps/OnlineProviderDirectory/default.aspx
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Prime/Prime Remote 
TRICARE Prime Service Area (PSA) 

• Area defined as an approximate 40-mile radius around an MTF (actual radius can vary by 
military installation) 

• TRICARE-eligible beneficiaries living within the Prime service area are eligible for Prime 
• Beneficiaries living outside the Prime service area may be eligible for TRICARE Prime Remote 

for Active Duty Family Members (TPRADFM) 
 
Eligibility for TRICARE Prime Remote / TPRADFM 
 

• National Guard or Reserve sponsor 
o Activated more than 30 consecutive days 
o Live and work more than 50 miles (or an hour’s drive time) from an MTF 
o Sponsor’s residence address must be in DEERS 
o Family must reside with sponsor in a designated TPR ZIP code at time of activation 

Enrolling in TRICARE Prime / TRICARE Prime Remote for ADFM 
 

• Submit completed enrollment application to your regional contractor 
o If received by 20th of month, coverage begins    1st of next month 
o If received after 20th of month, coverage begins 1st of following month 

• Select a PCM  
o From military treatment facility (MTF) or TRICARE network 
o For TPRADFM, select any TRICARE-authorized provider if a network PCM is not 

available on application notate Unassigned PCM 
 
TRICARE Prime/TPRADFM Costs 
 

Enrollment Fees $0.00 
Deductible $0.00 
Outpatient Costs $0.00 
Inpatient Costs $0.00 
Emergency Care $0.00 
Catastrophic Cap $1,000 per family per Military Fiscal Year 
 

Referrals and Authorizations 

• Referral: The act or instance of referring a beneficiary to another authorized provider for 
necessary medical or behavioral health care treatment. 

• Prior Authorization: A decision issued electronically or in writing that states TRICARE will 
cover services that have not yet been received. Failure to obtain a prior authorization when 
required will result in a denial of payment for those services or claim will pay POS.   



 
 

Version 2  Current as of April 2012 
  

 
Point of Service Option 

• Seek nonemergency/specialty care without a referral or prior authorization 
• Higher out-of-pocket costs 
• Annual Deductible: $300/individual or $600/family 
• Cost-Shares: 50% after POS deductible is met 
• POS fees not reimbursed by TRICARE 
• POS fees do not apply to the annual catastrophic cap 

Emergency Care 
 

• Call 911  
• Visit nearest emergency room 
• Notify your PCM or Regional Contractor within 24 hours of any emergency admission so that 

your follow-up care can be coordinated (if enrolled in TRICARE Prime or Prime Remote) 
• A family member can call on your behalf 

 
IMPORTANT:  If you are in the Emergency Room and the Doctor wants to release you and come back 
the next day for tests, ask them to NOT release you until after the tests are complete.  If you are 
released, the doctor MUST submit for prior authorization before the procedure can be administered.  
This could take 2 – 3 weeks for the approval. 
 
Urgent Care 
 

• Medically necessary treatment that is required for illness or injury  
• TRICARE Prime/Prime Remote beneficiary must coordinate urgent care with PCM or Regional 

Contractor before receiving care 
• A TRICARE Prime/Prime Remote beneficiary who seeks urgent care services without 

coordinating with his or her PCM will be utilizing the TRICARE Point-of-Service (POS) option 
 
Nonemergency Health Care While Traveling 
 

• All routine medical care should be taken care of before you depart or delayed until you return 
and can see your PCM  

• For out-of-area urgent/acute care, you must coordinate with your PCM or Regional Contractor 
for an authorization before seeking care if enrolled in TRICARE Prime/Prime Remote 

• For out-of-area emergency care, call 911 or go to the nearest emergency room (civilian or 
military) 
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Retiree (Medical Only) 
A retiree is currently eligible once they reach 20 or more years of active duty or if they retire from the 
Reserve Component, once they reach the age of 60.  You have 2 options: 

• TRICARE Prime: Premium is payable monthly, quarterly, or annually.  Currently $520.00 
Family or $260 Individual per year.  Before making any decisions, please visit 
www.TRICARE.mil to verify if there have been any rate changes. 
 
Annual Deductible $0.00 
Outpatient Visits $12.00 copayment per visit 
Clinical Preventive Services $0.00 copayment per visit 
Durable Medical Equipment, Prosthetics, 
Orthotics, and Supplies 

20% of negotiated fee 

Hospitalization $11.00 per day ($25.00 minimum charge)* 
Emergency Services $30.00 copayment per visit 
Ambulatory Services $25.00 copayment 
If your stay lasts 1 to 2 days, your charge for this stay will be $25.00.  For 3 or more 
days, you will be charged $11.00 times the number of days. 
 

• TRICARE Standard:  Currently there is no premium.  Before making any decisions, please visit 
www.TRICARE.mil to verify if there have been any rate changes.  Standard also allows for 
Freedom of Choice when choosing a doctor. 
Deductible per Military Fiscal Year $150.00 Individual or $300.00 Family 
Outpatient Visits 25% after the annual deductible is met 
Clinical Preventive Services 25% after the annual deductible is met 
Durable Medical Equipment, Prosthetics, 
Orthotics, and Supplies 

 
25% after the annual deductible is met 

Hospitalization $535.00 per day or 25% of billed charges 
for institutional services whichever is less 
plus 25% cost-share for separately billed 
services 

Emergency Services 25% after the annual deductible is met 
Ambulatory Surgery 25% after the annual deductible is met 
 

• Catastrophic Cap is $3,000.00 per Military Fiscal Year for Retirees. 

 

 

http://www.tricare.mil/
http://www.tricare.mil/
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Standard  
ACTIVE DUTY SERVICE MEMBERS may NOT use TRICARE Standard!!!! 

They must be enrolled in PRIME or PRIME REMOTE unless on Early Activation Orders for 
National Guard and Reserve. 

Deductible Rank E-4 or below $50.00 Individual or $100.00 Family 
Deductible Rank E-5 or higher $150.00 Individual or $300.00 Family 
Family Members of National Guard and 
Reserve Activated for More than 30 
consecutive days in support of a 
Contingency Operations 

 
$0.00 

Outpatient Visits 20% after the annual deductible is met 
Clinical Preventive Services 25% after the annual deductible is met 
Durable Medical Equipment, Prosthetics, 
Orthotics, and Supplies 

 
20% after the annual deductible is met 

Hospitalization $16.85 per day ($25.00 minimum charge)* 
Emergency Services 20% after the annual deductible is met 
Ambulatory Surgery $25.00 
Catastrophic Cap $1,000.00 per Military Fiscal Year 
If your stay lasts 1 to 2 days, your charge for this stay will be $25.00.  For 3 or more 
days, you will be charged $16.85 times the number of days. 

 

TAMP – Transitional Assistance Management Program 
     You and your DEERS eligible dependents are covered for MEDICAL ONLY as long as they were 
activated in support of a contingency operation and served for more than 30 consecutive days. 
 
     TAMP is currently for 180 Days Post Active Duty and begins on the1st day after their active duty 
orders end.  Following are your only 2 options for medical coverage:   
 
     TRICARE Prime: Must re-enroll to continue coverage using DD Form 2876 
 
     TRICARE Standard: Automatic coverage 
 

Deductible E-4 and below $50.00 Individual and $100.00 Family 
Deductible E-5 and above $150.00 Individual and $300.00 Family 
Enrollment Fee $0.00 
Cost Share 20% after the deductible is met 
Catastrophic Cap $1,000.00 
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The Military Member ONLY has Active Duty Dental Program (ADDP) coverage during the TAMP 
period as long as they were activated in support of a contingency operation and served for more than 30 
consecutive days. 
 
If previously enrolled in TRICARE Reserve Select (TRS), the Service Member will need to re-enroll in 
TRS within 30 days of coverage ending for no gap in coverage.  If more than 30 days has elapsed, the 
enrollment will go by the 20th of the month rule previously discussed in Early Activation section. 
 
If previously enrolled in TRICARE Dental Program, the Service Member will need to contact the 
appropriate contractor to verify if their re-enrollment occurred automatically.  Please visit 
www.tricaredentalprogram.com for contact information. 
 
If a member is ETS’ing prior to the end of TAMP, the Unit Personnel Department, during out-
processing, will issue a TAMP card for insurance benefits. 
 

TRICARE Dental Program 
As of May 1, 2012, the contractor will be MetLife. 

Technicians, Traditional Reserve Component Members, and Family Members 

Please visit https://mybenefits.metlife.com/tricare or call 855-638-8371.  To access the online service, 
the Military Member must have a DS Logon.  Instructions of how to obtain follow this section.  

National Guard/Reserve sponsors are eligible to enroll in the TDP when they are not on active duty for 
more than 30 consecutive days. If a National Guard/Reserve sponsor enrolled in the TDP is called or 
ordered to active duty for more than 30 consecutive days, he or she will be automatically de-enrolled 
from the program starting once they are eligible for early activation benefits.  To protect your coverage, 
please contact the TDP to ensure the disenrollment and the re-enrollment procedures. 

National Guard/Reserve family members can enroll in the TDP even if their sponsor does not enroll. 
The plan offers continuous dental coverage throughout the sponsor’s changing status - from inactive to 
active and back again. In fact, if a National Guard/Reserve sponsor is activated, family members will 
enjoy reduced monthly premiums when their sponsor is activated because they are considered “active 
duty family members” during that time. Additionally, because family member enrollment is not 
dependent on the sponsor’s enrollment, family members can enroll in the TDP at any time.  

 

http://www.tricaredentalprogram.com/
https://mybenefits.metlife.com/tricare%20or%20call%20855-638-8371
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www.dmdc.osd.mil/milconnect 

Click Sign Up 

Click Ok 
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 Once you choose your option for the LOGON, you will input the proper logon and the following 
screen will be provided. 

 

Click Request a DoD Self Service Logon 

Choose Common Access Card (CAC) or DFAS 
Account MyPay to Logon with. 
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Check for each logon you 
would like to receive. 

Challenge questions continued on next 
page 
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When complete, click 
Create DS Logon 

Click to Review Next Request 
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Click Request DS Logon  

A letter will be sent within 10 Business Days with 
instructions to activate the DEERS eligible 

Dependents DS Logon. 

Only if requesting a logon for a Dependent.  The 
Service Members DS Logon is immediate. 

Click Finished 



 
 

Version 2  Current as of April 2012 
  

 

 
 
 
 

TRICARE Retired Reserve 
Gray area retiree refers to Service Members from the National Guard and Reserve who retire with 20 
years or more of service prior to age 60.   
 
The Gray Area Retiree now has the option to purchase TRICARE Retired Reserve. 
 

2012 Premium $419.72 Single or $1,024.43 Family 
Deductible $150.00 Single or $300.00 Family 
Cost Share 25% after the deductible is met 
Catastrophic Cap $3,000.00 Per Military Fiscal Year 
 

Premium is adjusted annually on 1 January. 
 
 
 
 

States status of 
DS Logon Logoff 
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TRICARE Reserve Select 
If a member is eligible in their own right for Federal Employee Health Benefit (FEHB) coverage, they 
are NOT eligible for TRS. 
 
No gap insurance coverage if applied for and premium paid within 30 days of release from Active Duty.  
To apply, please visit https://www.dmdc.osd.mil/appj/trs/  
 

2012 Premiums $54.35 Single or $192.89 Family 
Deductible E-4 and below $50.00 Single or $100.00 Family 
Deductible E-5 and above $150.00 Single or $300.00 Family 
Cost Share 20% after the deductible is met 
Catastrophic Cap $1,000 Per Military Fiscal Year 
 

Premium is adjusted annually on 1 January. 

 
TRICARE Young Adult 
 
The TRICARE Young Adult (TYA) program is a premium-based health care plan available for purchase 
by qualified dependents.  TYA offers TRICARE Standard Coverage worldwide.  This is a Medical 
Benefit ONLY. 
 
Who is eligible?  You may purchase TYA coverage if you are ALL of the following: 

• A dependent of an eligible uniformed service sponsor* 
• Unmarried 
• 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 at least 50 percent of the financial support), but have 
not yet reached age 26 

• Not eligible to enroll in an employer-sponsored health plan as defined in TYA regulations 
• Not otherwise eligible for TRICARE program coverage 

 
*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 to purchase TYA coverage. 

 
Purchasing 

• TYA Application is available at www.TRICARE.mil/tya. 
• If you are not in DEERS, your sponsor must add you to the system before starting the application 

process.  For more information on adding family members to DEERS, visit 
www.TRICARE.mil/deers. 

• Application must include the first three months of premium payments. 
Enrollment in TYA 

https://www.dmdc.osd.mil/appj/trs/
http://www.tricare.mil/tya
http://www.tricare.mil/deers
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• After enrollment, you and your sponsor will need to visit a RAPIDS location for an Identification 
(ID) Card.  You MUST bring in two forms of ID and the enrollment information you receive. 

 

General Information: 
TRICARE and Other Health Insurance (OHI) 
 

• TRICARE pays after all other health insurance plans except for: 
o Medicaid 
o TRICARE supplements  
o The Indian Health Service  
o Other programs/plans as identified by TMA 

• Not required to obtain TRICARE referrals or prior authorization for covered services, except for 
adjunctive dental care and behavioral health care services 

• However, you must follow the OHI referral and authorization requirements if applicable 
• TRICARE is NOT a supplement to other insurance. 
• If you terminate OHI, you must complete form “TRICARE Other Health Insurance 

Questionnaire” and mail into the appropriate Regional Contractor. 
 
Pharmacy Coverage   
 
Please refer to www.TRICARE.mil for a list of formulary drugs.  Due to constant changes, you can also 
contact your regional provider office. 
 
Type of Pharmacy Formulary Drugs Non-formulary Drugs 
Military Pharmacy 
(up to a 90-day supply) 

$0 Not Applicable 

Home Delivery 
(up to a 90-day supply) 

Generic: $0 

Brand Name: $9 
$25 (unless you establish 
medical necessity) 

Retail Network 
(up to a 30-day supply) 

Generic: $5 

Brand Name: $12 
$25 (unless you establish 
medical necessity) 

Non-Network 
(up to a 30-day supply) 

Prime Beneficiaries: 
50% cost share after point 
of service deductible has 
been met.   
 
All Others: 
$12 or 20% of the total 
cost, whichever is greater, 

Prime Beneficiaries: 
50% cost share after point 
of service deductible has 
been met.   
 
All Others: 
$25 or 20% of the total 
cost, whichever is greater, 

http://www.tricare.mil/
http://www.tricare.mil/mybenefit/home/Prescriptions/Medications/UniformFormulary/MedicalNecessityforNonformularyMedications
http://www.tricare.mil/mybenefit/home/Prescriptions/Medications/UniformFormulary/MedicalNecessityforNonformularyMedications
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after the annual 
deductible is met 

after the annual 
deductible is met 

 
Balance Billing and Violation of Participation Agreements 

Nonparticipating providers may charge up to 15 percent above the TRICARE-allowable charge.  This 
amount is your responsibility and will not be reimbursed by TRICARE.  Participating providers are 
prohibited from balance billing – billing you for any amount in excess of the TRICARE-allowable 
charge, less any applicable cost-share you pay.  Once a participating provider marks “yes” on the claim 
form for that service, he or she cannot later revoke or cancel that decision.  Participating providers who 
attempt to fraudulently collect higher payments are in violation of the participation agreement.  NOTE:  
Non-network providers may choose to participate on a claim-by-claim basis. 

Prohibition of Waiving Cost-Shares and Deductibles 

When using TRICARE Standard, TRICARE Extra, TRS, and TRR you are responsible, under law, to 
pay an annual deductible and cost-shares associated with your care.  The law prohibits health care 
providers from waiving the deductible or cost-shares and requires providers to make reasonable efforts 
to collect these amounts.  Providers who offer to waive deductibles and cost shares, or who advertise 
that they will do so, can be suspended or excluded as TRICARE-authorized providers. 

Information from TRICARE®: Summary of Beneficiary Costs brochure published February 2011. 

IMPORTANT:  If you are in the Emergency Room and the Doctor wants to release you and come back 
the next day for tests, ask them to NOT release you until after the tests are complete.  If you are 
released, the doctor MUST submit for prior authorization before the procedure can be administered.  
This could take 72 hours to 3 weeks for the approval. 
 
When calling your regions customer service, please ensure to document the date, time and who you 
spoke with.  All conversations are recorded, and if you have issues after calling and need to file a 
complaint, you will need the date, time, who you spoke with, issue calling with, and the response you 
received. 
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Verification in milconnect on DEERS Eligible Dependents and 
TRICARE Coverage 
 

 

 

www.dmdc.osd.mil/milconnect 

This will provide this information. 

Click here to sign in 

http://www.dmdc.osd.mil/milconnect
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Click here 

In this area, you will chose 
to log in with your CAC 
card, myPay password and 
pin; or if you have it DoD 
Self-Service  Logon 
(DSLogon).   

Then click the Log On 

 

 

Click Here 
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Drop down box will appear. 

Click on Medical/Dental/Pharmacy 

This shows 
who is 
enrolled in 
DEERS. 

Choose the tab for the type of 
coverage you need to verify. 

This will show the coverage 
information. 
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To verify current premiums, coverage and 
information/forms on all TRICARE® benefits, 

please visit www.TRICARE.mil;  
www.addp-ucci.com;  

www.TRICAREdentalprogram.com; or 
www.trdp.com. 

 
 

 

http://www.tricare.mil/
http://www.addp-ucci.com/
http://www.tricaredentalprogram.com/
http://www.trdp.com/

