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TRICARE, the healthcare pro-
gram of the U.S. Department 
of Defense (DoD) Military 

Health System, provides civilian 
healthcare benefits for military per-
sonnel, military retirees, and their 
dependents. Although some forms 
of TRICARE ensure beneficiaries 
receive care from providers at 
military treatment facilities, several 
forms of TRICARE allow benefi-
ciaries to seek care from civilian 
providers.

However, a recent report pub-
lished by the U.S. Government 
Accountability Office (GAO) 
found that nearly one in three 
TRICARE beneficiaries who could 
seek care from civilian providers 
have problems finding providers 
who take TRICARE. The report 
also found that only about six in 
ten civilian providers were accept-
ing new TRICARE patients. Many 
providers cited unfamiliarity with 
the program and reimbursement 
concerns as reasons for not taking 
TRICARE.

As recently as 7 years ago, nearly 
76 percent of civilian physicians 
accepted new TRICARE patients. 
The GAO survey results indicate 
that civilian providers’ awareness 
and acceptance of TRICARE has 
decreased over time.

TRICARE options
To better understand TRICARE, 
it is important to differentiate 
between the several TRICARE op-
tions available to servicemembers. 
TRICARE Prime, a managed care 
option that requires enrollment, 
is mandatory for all active-duty 
servicemembers. These enrollees, 
including about 1.7 million family/
dependents, receive most of their 
care from providers at military 
treatment facilities.

Servicemembers not enrolled in 
TRICARE Prime can choose either 
TRICARE Standard, a fee-for-
service option, or TRICARE Extra, 
a preferred provider organization 
option. Neither program requires 
enrollment and all beneficiaries 
may obtain care at military treat-
ment facilities, although these fa-
cilities give priority to active-duty 
personnel and then to beneficiaries 
enrolled in TRICARE Prime.

TRICARE Standard beneficiaries 
may obtain health care from non-
network providers, providing them 
with maximum flexibility in select-
ing providers. TRICARE Extra 
beneficiaries who stay within the 
network benefit from lower copay-
ment fees. Additionally, qualified 
National Guard and Reserve ser-
vicemembers may purchase a form 
of TRICARE called TRICARE Re-
serve Select.

According to retired Army Col.
John J. McGraw, MD, TRICARE 
Reserve Select is a significant ben-
efit for National Guardsmen and 
Reservists.

“Upwards of 70 percent of phy-
sicians/surgeons who were and 
continue on the front lines via de-
ployment to Afghanistan and Iraq 
are Reservists and Guardsmen,” 
stated Dr. McGraw. “I know 
orthopaedic surgeons who were 
forced to change jobs or practices 
due to deployment. Some lost their 
insurance, including their family 
coverage. If it were not for TRI-
CARE, that added stress on the 
home front would have made the 
deployment even more difficult.”

Network or non-network
Understanding the difference 
between civilian network or non-
network TRICARE providers is 
also important. Network provid-

ers are TRICARE-authorized 
providers who enter contractual 
agreements and agree to accept 
TRICARE reimbursement rates. By 
law, TRICARE maximum allow-
able reimbursement rates generally 
must mirror Medicare rates. Net-
work providers also agree to meet 
TRICARE Management Activity’s 
access-to-care standards.

However, non-network provid-
ers are not required to meet TRI-
CARE’s access-to-care standards 
and do not have to sign a contract 
to provide care to TRICARE ben-
eficiaries. Non-network civilian 
providers may choose to accept 
TRICARE reimbursement rates or 
may charge up to 15 percent more 
for their services on a case-by-case 
basis. Neither network nor non-
network providers are obligated to 
accept all TRICARE beneficiaries 
seeking care.

Despite the different options 
available to civilian providers, 
the GAO found that only an es-
timated 58 percent are accepting 
new TRICARE patients. Further, 
fewer civilian providers accepted 
new TRICARE patients than other 
types of beneficiaries, according 
to a 2008 physician survey by the 
Center for Studying Health System 
Change (Fig. 1).
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Fig. 1 according to a 2008 survey by the Center for studying health system Change, fewer than 6 in 
10 civilian providers accept new patients insured by TriCarE.
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