Enhanced ECHO Benefit (OCONUS) 
[Insert TRICARE Area Office Return Address Line 1]                         DoD LOGO
[Insert TRICARE Area Office Return Address Line 2]

[Insert TRICARE Area Office Return Address Line 3]

[Insert TRICARE Area Office Return Address Line 4]

[Insert Letter Date]

[Insert Beneficiary First Name, Middle Initial, Last Name, Cadency]

[Insert Beneficiary Address Line 1]

[Insert Beneficiary Address Line 2]
[Insert Beneficiary Address City, State, Zip Code, Zip Plus 4]

[Insert Beneficiary Address Country]

Dear TRICARE Beneficiary:

Thank you for the opportunity to support your health care needs through the TRICARE program. This letter is to notify you of changes to your TRICARE Extended Care Health Option (ECHO) benefits. 

TRICARE has increased the ECHO program’s allowable cap to $36,000 per fiscal year for certain benefits authorized under the program. With this change, the limit has been increased to $36,000 per year for the following benefits: training; rehabilitation; special education (which can include applied behavioral analysis); assistive technology devices; institutional care in private non-profit, public, and state institutions and facilities; and, under certain limited circumstances, transportation to and from such institutions or facilities. The maximum government cost-share for all other combined ECHO benefits remains at $2,500 per month. The $2,500 per month cap on these benefits accrues toward the new $36,000 cap. 

To take advantage of this new benefit increase, you must be registered in ECHO. The increase is available for the benefits mentioned above, rendered on or after October 14, 2008. All claims submitted must be for authorized services provided by an authorized provider. 
For more information or if you have questions, please call [Insert TRICARE Area Office] at [Insert TRICARE Area Office Phone Number]. You can also visit the TRICARE Web site at www.tricare.mil.
Sincerely,

[Insert TRICARE Area Office Director Signature – Europe and Latin America/Canada]

OR
[Insert TRICARE Area Office Medical Director Signature – Pacific]

