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A TRICARE Prime® Option

USFHP Substance Use Disorder (SUD) Benefit Grid

As a member of USFHP you have access to the full TRICARE Prime benefit for SUD treatment,
administered through the USFHP network of civilian providers and hospitals.

Referral/Authorization USFHP Copay
"
Benefit Category Covered? Required? Notes
ADFM: $0
Inpatient Yes. Non-emergency
Sel:Vices admissions require prior
(Emergency & Yes authorization. Emergency
Non-etgn or }énc ) admissions require
geney notification within 24 hours. Retirees: $198 per
admission
Structured daytime
Intensive . or evening
Outpatient Yes zile;' i?g;ﬂ%iﬁgxgﬁfenal treatment programs
Programs (I0P) p ' at network
facilities.
Management of Yes. Clinical review is SCu(;;isisrsgdlcally
ngthdrawal Yes reququd to de.term.me medical detoxification to
ymptoms necessity for inpatient vs. .
manage withdrawal
(Detox) ambulatory detox.
safely.
Includes
Me(.llcatlon- Partial. Office visits follow Methadone,.
Assisted . ) Buprenorphine, and
Yes outpatient rules; drugs follow
Treatment harmacy copavs Naltrexone when
(MAT) p y copays. combined with
counseling.
ADFM: $0
Mental Health /
SUD Therapy Yes No. You can self-refer to a
(Individual & network provider.
Group)

Retirees: $39 per
visit.




Referral/Authorization USFHP Copay

f’
Benefit Category Covered? Required? Notes

Office-Based Treatment by a

Opioid Yes N'o‘for initial outpatient office Walver.ec.i provider
visits. in a clinical office
Treatment :
setting.
Comprehensive
Opioid v Yes. Requires PCM referral bun(.iled. care
Treatment 2 ves and plan authorization (medication,
Programs (OTP) p ' counseling, and
testing).
ADFM: $0
Partial .
Hospitalization Yes Yes. Requires PCM referral

Programs (PHP) and plan authorization.

Retirees: $39 per
day

Critical USFHP Member Information
o Self-Referral: SVCMC members can self-refer for office-based mental health and SUD
counseling without needing a PCM referral, provided the provider is in-network.

o Authorization for Higher Levels of Care: Any treatment beyond standard office-based
counseling must be authorized by the Plan to be covered.

e Pharmacy: You must use the VtylOne network retail pharmacies (like Walgreens) or the
VtylOne Mail Order Pharmacy.

o Point of Service (POS): If you see a provider outside the USFHP network without an
authorized referral, you will be responsible for a $300 individual deductible and 50% of
the allowable charges.

USFHP Contact Directory

e Member Services: 1-800-241-4848 (9 AM — 5 PM EST)
e Mental Health: 1-800-241-4848 Option #2
o Official Website: usthp.net

e Provider Search: Find a Mental Health Provider




