ECHO FAQs

http://tricare.mil/mybenefit/home/overview/SpecialPrograms/ECHO

	1.
	I have an autistic child who has been receiving Applied Behavioral Analysis (ABA) therapy under the Extended Care Health Option program. The total cost exceeds the allowable $2,500 monthly Extended Care Health Option benefit. Can this new limit be used toward this benefit? 
Yes. As long as your child is receiving authorized special education benefits under the Extended Care Health Option, after the sponsor’s monthly cost share is met, then this new increase may help to either reduce or eliminate your out-of-pocket cost. 

	2.
	Do I need to re-enroll my beneficiary in the Exceptional Family Member Program and then re-register him/her in Extended Care Health Option to receive this new benefit? 
No. As long as your eligible beneficiary is already registered in the Extended Care Health Option, you don't need to re-enroll or re-register him/her to be eligible for the new benefit. 

	3.
	There is a new education tool being tested for children with Autism. Can I use the new benefit under Extended Care Health Option to pay for this?
No. TRICARE Management Activity hasn't approved any new educational benefits. Experimental testing, procedures, treatments, therapies, drugs and devices aren't considered TRICARE benefits.

	4.
	Will this new Extended Care Health Option benefit affect the way I submit claims?
No. All claims under the Enhanced Extended Care Health Option benefit will continue to be submitted in the normal fashion.

	5.
	Who can I talk to if I have any questions about the new Extended Care Health Option benefit increase? 
Questions regarding the increased benefit under ECHO should be directed to your regional contractor. For contact information go to www.tricare.mil/contactus

	6.
	Will there be a retroactive date for the enhanced Extended Care Health Option benefit? 
Yes. Once implemented, sponsors may submit claims, with receipts, to their regional contractor for the cost of authorized Extended Care Health Option benefits provided on or after October 14, 2008, that exceeded the $2,500 per month limit. 

	7.
	How will I know if I have exceeded the allowable amount authorized under the Enhanced Extended Care Health Option benefit? 
Though you receive explanation of benefits (EOBs), it won't show an accumulative cost of your yearly enhanced Extended Care Health Option benefits. You may want to keep an account of monies spent through your own records as well as working with your regional claims processor. 

	8.
	My child is enrolled in the Autism Demonstration and is receiving Applied Behavioral Analysis (ABA) therapy. Does my child qualify for the increased Extended Care Health Option benefit? 
If your child is receiving any of the six specified services: 
· 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
and it has been authorized by your regional contractor, then your child is eligible for the increased Extended Care Health Option benefit. 

	9.
	If at the end of the year, I have not used the full amount of the new Extended Care Health Option benefit and if I have a liability for other Extended Care Health Option services, can I use the balance toward paying that off? 
No. The Government’s benefit can't be used to pay for or applied to the sponsor’s liability. Also, all ECHO benefits accrue to the maximum Government benefit of $36,000 per year. 

	10.
	If the new Extended Care Health Option benefit amount is $36,000.00 annually, does that mean I can use this amount for special education for my child, and the $2,500.00 to cover all other Extended Care Health Option benefits? 
No. There is no separate benefit. This simply means that all authorized Extended Care Health Option benefits can't exceed the $36,000 annual cap.

	11.
	I heard TRICARE is increasing the benefit limit under the Extended Care Health Option program. Is this true? 
The National Defense Authorization Act for Fiscal Year 2009 signed on October 14, 2008, increased the limit for certain benefits available through the Extended Care Health Option. Currently, the only authorized Extended Care Health Option benefits that may be eligible for the increased limit include: 
· training; 
· rehabilitation; 
· special education; 
· assistive technology devices; and 
· institutional care and transportation.

	12.
	My special needs child was eligible for the Extended Care Health Option (ECHO) while I was on active duty. Is my child eligible for ECHO benefits under TRICARE Reserve Select?
No, since you are no longer on active duty, your child isn’t eligible for ECHO under TRICARE Reserve Select. 

	13.
	Who is eligible for the Extended Care Health Option (ECHO) program? 
It is available to the following beneficiaries when they have a qualifying condition: 
· Eligible active duty family members (including members of the Reserve Component activated for more than 30 days; 
· Family members eligible for benefits under the Transitional Assistance Management Program (TAMP); 
· A former member of a Uniformed Service of the United States when the child or spouse is a victim of physical or emotional abuse; 
· Family members of a deceased sponsor (for a period of 3 calendar years from the date an active duty sponsor dies). 
· Family members of a deceased sponsor who were receiving ECHO benefits at the time the sponsor died and the sponsor was eligible at the time of death for receipt of hostile-fire pay, or died as a result of a disease or injury incurred while eligible for such pay, remain eligible for ECHO benefits until midnight of the beneficiary's 21st birthday.

	14.
	I just adopted my nephew/niece who is homebound. Can he/she get Extended Care Health Option (ECHO) benefits? 
Yes, subject to all ECHO applicable requirements. Provisional eligibility may be granted for a period not to exceed 90 days. This time period is for enrollment into the respective service EFMP, and to provide the information to the regional contractor, or TRICARE Area Office. The sponsor will be notified when the process is complete. Once completed, your family member will become eligible to receive ECHO benefits, to possibly include EHHC or Respite Care services. 

	15.
	How often does my beneficiary’s plan of care have to be reviewed to continue receiving Extended Care Health Option (ECHO) benefits? 
Whenever the regional contractor is informed that the condition has changed, or the plan has to be updated. In all cases, it will be reviewed and updated every 90 days.

	16.
	My sister, who is a licensed therapist, works with my child daily. Can she be paid for providing these services under Extended Care Health Option (ECHO)? 
No. TRICARE can not pay for services when provided by family members, trainers, or other individuals who are not TRICARE authorized providers.

	17.
	Is ABA (Applied Behavioral Analysis) eligible for cost share under Extended Care Health Option (ECHO)? 
Yes. It is included as a special education benefit when provided by an authorized TRICARE provider. 

	18.
	Is Mental Retardation a qualifying Extended Care Health Option (ECHO) condition?
Yes. A diagnosis of moderate or severe mental retardation in accordance with the criteria in the current edition of the Diagnostic and Statistical Manual of Mental Disorders as published by the American Psychiatric Association is a qualifying condition. 

	19.
	Is a learning disorder a qualifying Extended Care Health Option (ECHO) condition? 
No. Whether individually, or collectively, Learning Disorders are not qualifying conditions under ECHO.

	20.
	Can diagnostic services be cost shared under Extended Care Health Option (ECHO)? 
Yes. Services capable of establishing qualifying conditions, confirming the severity of the disabling effects of a qualifying condition, or measuring the extent of functional loss, may be cost-shared subject to all other applicable ECHO requirements. Services which are available under the TRICARE Basic Program are not eligible to be cost-shared under ECHO; however, they may be cost-shared under the TRICARE Basic Program. 

	21.
	What is the Extended Care Health Option (ECHO)?
It’s a supplemental program to the TRICARE Basic Program and provides eligible active duty family members with an additional financial resource for an integrated set of services and supplies designed to assist in the reduction of the disabling effects of the beneficiary’s condition.

	22.
	How much is the enrollment fee for Extended Care Health Option (ECHO)?
The ECHO has no enrollment fee, nor is it an enrollment program. However; you must register for the ECHO in order to receive ECHO benefits. Registration in the ECHO requires the beneficiary to be enrolled into the Exceptional Family Members Program (EFMP) of the sponsor’s branch of service, or the Service’s equivalent. There is no enrollment fee for the EFMP.

	23.
	Are NATO family members eligible for Extended Care Health Option (ECHO)? 
No. Under the terms of the NATO and the PFP Status of Forces Agreement, The United States has agreed to furnish medical and dental care to eligible family members of active duty members of the Armed Forces of the foreign NATO and PFP Nations who are stationed in or passing through the United States if in connection with official duties, but this does not include eligibility for the ECHO. 

	24.
	What are the eligibility conditions for Extended Care Health Option (ECHO)?
The beneficiary must be an Active Duty Family Member (ADFM), and have a qualifying condition. Qualifying conditions include moderate or severe mental retardation. A Mental Retardation or serious physical disability, or an extraordinary physical or psychological condition such that the beneficiary is homebound. 

	25.
	Do I need to seek services from my local community before receiving Extended Care Health Option (ECHO) benefits? 
Generally yes. In many communities, public funds/programs are available. These services must be used to the fullest extent in which they are available and adequate for ECHO benefits related to: training, rehabilitation, special education, assistive technology devices, and institutional care. 

	26.
	I am currently stationed in Germany. Can my beneficiary receive EHHC benefits while here under Extended Care Health Option (ECHO)? 
No, the beneficiary must physically reside within the 50 United States, the District of Columbia, Puerto Rico, The Virgin Islands, or Guam.

	27.
	What is the Extended Care Health Option (ECHO) Home Health Agency-Prospective Payment System (HHA-PPS)?
This program established comprehensive, part-time or intermittent home health care benefits in accordance with the Social Security Act (42 U.S.C.). This benefit generally limits coverage of home health services to a maximum of 35 hours per week and does not provide respite care services.

	28.
	What is Extended Care Health Option (ECHO) Home Health Care (EHHC)? 
This benefit provides medically necessary skilled services to eligible homebound beneficiaries whose needs exceed the limits of the Home Health Agency-Prospective Payment System (HHA-PPS). Also included in the EHHC is respite care under certain circumstances.

	29.
	My child’s nurse travels with him/her to all appointments. Can this be cost shared under Extended Care Health Option (ECHO)? 
Yes. If the purpose of the transportation is to receive another ECHO-authorized benefit, and the accompanying medical attendant is necessary to ensure safe transport of the ECHO beneficiary. 

	30.
	Can I be reimbursed for expenses incurred for transporting my beneficiary under Extended Care Health Option (ECHO)? 
Yes, the reimbursement rate for the use of a privately-owned vehicle, regardless of the number of ECHO family members being transported, is limited to the Federal government employee mileage reimbursement rate in effect on the trip date. Transportation by means other than a privately-owned vehicle will be reimbursed on the basis of actual costs. 

	31.
	The institution where my child will be attending refused to issue me certification that they have no transportation. What do I do now to receive this Extended Care Health Option (ECHO) benefit?
The regional contractor or the TRICARE Area Office (TAO) will determine that the services or items are not available from a specific public facility when the beneficiary provides a written statement that the facility refused to provide the requested certification. 

	32.
	Will Extended Care Health Option (ECHO) cover payment to a driver hired to carry my beneficiary back and forth to school? 
Yes, it can be cost shared if the transportation is necessary in order for the beneficiary to receive another authorized ECHO benefit. ECHO requires public transportation if adequate and available be utilized to and from such institutions and facilities. 

	33.
	My dependant was denied Extended Care Health Option (ECHO). Can I appeal this? 
Generally no, however, the reason for such denial was not provided. A determination that a TRICARE beneficiary is not eligible for ECHO due to lack of a qualifying condition is considered a factual determination based on a requirement of the law or regulation and as such is not appealable. Denial of ECHO services and supplies to an ineligible beneficiary is not appealable.

	34.
	Will Extended Care Health Option (ECHO) cover my dependant upon my retirement? 
No, eligibility for ECHO benefits cease as of 12:01 a.m. following the day that the sponsor ceases to be an active duty member. You and your family members however may be covered by the TRICARE Basic Program when you retire.

	35.
	My spouse is scheduled to go on a job interview. Will Extended Care Health Option (ECHO) Respite cover this? 
No, it will not cover absences due to deployment, training, employment, seeking employment, or pursuing education.

	36.
	What is Extended Care Health Option (ECHO) Respite Care? 
It is short term care of a beneficiary in order to provide rest and change for those who have been caring for the patient at home, usually the patient’s family.

	37.
	My family member is already enrolled in the PFPWD program. Can they remain eligible for Extended Care Health Option (ECHO) benefits under this? 
Upon implementation of the ECHO, no new, additional, or continuing benefits under the PFPWD will be authorized. A beneficiary who has an outstanding benefit authorization on the date of implementation of the ECHO shall continue to receive such authorized PFPWD benefits for the duration of that period as long as the beneficiary remains eligible. If ECHO benefits are requested prior to the expiration of the PFPWD authorization, the beneficiary must establish eligibility for the ECHO Program, and meet all applicable requirements. Any remaining outstanding PFPWD authorizations will expire at that time. 

	38.
	Is there any time when enrollment in the EFMP is waived in receiving Extended Care Health Option (ECHO) benefits? 
This particular requirement is waived when: the sponsor’s branch of service does not provide the EFMP, or the beneficiary seeks ECHO eligibility based on the “deceased sponsor” provisions. Enrollment in the EFMP is also unnecessary or inappropriate when the beneficiary resides with the custodial parent who is not the active duty sponsor.

	39.
	I am an active duty member stationed overseas. How can I obtain Extended Care Health Option (ECHO) benefits for my child?
You (or an authorized person acting on your behalf), must submit evidence that the beneficiary is an active duty family member, and medical records that demonstrate that the family member has a qualifying condition. All other applicable ECHO requirements, including the requirement to submit evidence that the family member seeking ECHO benefits is enrolled in the Exceptional Family Member Program (EFMP) for your branch of Service must be met.

	40.
	How can I obtain a Public Use Certificate for Extended Care Health Option (ECHO) benefits? 
It may be issued to you by the Commander of the local MTF, or an authorized administrator of the public facility. 

	41.
	Is a Public Facility Use Certificate needed when receiving Extended Care Health Option (ECHO) Respite Care? 
No. Services and items available through the ECHO Respite Care or the ECHO Home Health Care Respite Care do not require a public facility use certification.

	42.
	What is a Public Facility Use Certificate for Extended Care Health Option (ECHO)?
This is a written confirmation that the requested ECHO services/items are either not available from public facilities, or are not adequate to meet the needs of the beneficiary’s qualifying condition.

	43.
	Will TRICARE be the second payer with Extended Care Health Option (ECHO)? 
In certain instances, yes. TRICARE will be the primary payer for medical services and items that are provided under Part C of the Individuals with Disability Education Act (IDEA) in accordance with the Individualized Family Service Plan and which are otherwise allowable under the TRICARE Basic Program or the ECHO. Also, all other rules regarding “double coverage”, such as private insurance (OHI) apply to ECHO.

	44.
	How much of a deductible do I have with the Extended Care Health Option (ECHO) benefit? 
ECHO allowable amounts are not subject to a deductible. The cost-share for every month that ECHO benefits are used is based on the sponsor’s pay grade as shown in the following table: 


		ECHO Cost-Share Amounts

	Sponsor Pay Grade
	Sponsor Cost-Share Amount

	E-1 through E-5
	$25.00

	E-6
	$30.00

	E-7 and 0-1
	$35.00

	E-8 and 0-2
	$40.00

	E-9, WO/WO-1,CWO-2, and 0-3
	$45.00

	CWO-3, CWO-4, and 0-4
	$50.00

	CWO-5, 0-5
	$65.00

	0-6
	$75.00

	0-7
	$100.00

	0-8
	$150.00

	0-9
	$200.00

	0-10
	$250.00









