Issue Brief ¢ Health Care Surv

Beneficiaries of the military health system (MHSk a
subject to unusual stresses, including deploymeitih w
potential injury or death, and the experience ahifga

members’ deployment.
receiving care for their personal and family protde
some self-imposed. Active duty personnel are stilijec
stigma and fear for their careers, while family nhens
and retirees are affected by the reluctance of ahdrealth
providers to accept TRICARE insurance. Media repoft
rising suicide rates and suicide attempts amongeaduty
personnel have helped to focus attention on barrier
treatment affecting service members and their fesfil

In response to recommendations of a task forcdlestad

by the National Defense Authorization Act of 20@be

Department of Defense and the services are wortang
overcome these barriers: hiring new
supplementing existing staff with professionalsnfrdéhe
Public Health Service, campaigning to destigmataee-
seeking and to better integrate behavioral heaith the
primary care provided to military beneficiariesaisdards

for timely access to MTF and network care are bein

extended to behavioral health. For service membars
their families, TRICARE has launched a Behaviorahkh
Provider Locator and an Appointment Assistance iServ
Center. Active duty and their family members maydfi
information about support programs through OneSxnuac
website containing information for each of the smes.**

The Health Care Survey of DoD Beneficiaries fielded
July, 2008 contained questions about beneficiamegd
for and experience obtaining behavioral health isesy

and the effectiveness of assistance provided t@ he

beneficiaries use their benefits.
Need for Routine and Emergency Counseling

Compared with other beneficiary groups, active dut
personnel are least likely to report needing treatnor
counseling within the last 12 months. As shown iiguFe

1, 14 percent of active duty personnel, comparat 20
percent of family members and 16 percent of redireg
reported they needed treatment or counseling ipaisé 12
months. Active duty personnel who need counselirg a
more likely than members of other beneficiary goup
report they need counseling on an urgent basisyfiue
percent of active duty who needed treatment or seling
reported they needed it right away, compared tpe36ent
of family members and 36 percent of retirees.
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HS Beneficiaries’ Acceés to Behavioral H_ealth Care
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Beneficiaries face barriers f{

staff anf)a
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Figure 1: Behavioral health needs by
beneficiary category
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As shown in Figure 2, active duty personnel arstlékely
to report good access to behavioral health servi8isy-
one percent of service members who needed caretedpo
they had no problem getting it, compared to 70 garof
mily members and 73 percent of retirees. Howelgr,
other measures, active duty access appears the @ame
better than access of other beneficiary groupsivAatuty
personnel who sought counseling on an urgent lvaesie
more likely than other beneficiary groups to reptbwty
btained an appointment within 24 hours (41 petcent
ompared to 30 percent and 36 percent). Personnel w
sought a routine appointment were equally likelyldain
one in 7 days compared to retirees, but not faméynbers
(50 percent compared to 51 percent and 60 percent).
Active duty travel distances are similar to disesdor
their family members, and shorter than travel dists for
retirees. Eighty percent of service members redorte
travelling 20 miles or less for care, compared3qg8rcent
of their family members and 66 percent of retirees.

Figure 2: Access to treatment or
counseling, by beneficiary category
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Sources of Behavioral Health Care

Beneficiaries who need treatment or counseling less
likely to use MTFs or TRICARE's civilian providethan
are MHS beneficiaries in general. As shown
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Figure 3: Sources of care and behavioral health nee ds Sources of TRICARE Access Problems
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had no appointments available (21 percent). Eigintgnt

in Figure 3, 45 percent of those who needed tredtme reported that available appointments were incorbfgati
counseling are normally MTF users, 29 percent useith their schedule. About 5 percent had probleesabse
TRICARE civilian providers, and 18 percent use l@vi  a desired provider did not accept TRICARE.

facilities without using TRICARE. Another 8 percarly

on the VA. However, for behavioral health, many hwit Figure 5: Reasons fcr’]r proﬁ'?glsc%ggg an
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Figure 4: Access to treatment or Percent
counseling, by source of care

Conclusions

Active duty report more access problems than deroth
TRICARE beneficiaries. Their problems may be due to
stigma or a culture that makes seeking care diffiouto a
shortage of providers. Measures such as travelrdistand
ability to see providers rapidly do not appear tovg
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MTFs, where waits for appointments are somewhajdon

Access problems are approximately equally disteibut The proportion of MHS beneficiaries using TRICARH f

among users of different facility types, as showrFigure behavioral health care is lower than the proportafn

ranges from 61 percent of those using VA faciliies72 Problems reported by TRICARE users suggest thad it

are less likely than users of civilian facilites get research is needed to learn whether lower use 8 ARE

appointments within 7 days. Only 26 percent of Vgers than civilian providers is due to stigma or shoesg

and 47 percent of MTF users reported they couldaget

appointment within 7 days, less than rates for sugdr Sources

civilian providers (61 p_e_r_cent for TRICARE pro_videeund ! Priest, Dana. “Soldier Suicides at Record Level”siiagton

56 percent for other civilian sources). T_ravelamies for Post, Thursday January 31, 2008,

TRICARE users are shorter than distances for other

civilian providers or VA users. Eighty-four percent #The Department of Defense Plan to Achieve the drisif the

MTF users and 82 percent who use TRICARE'’s civiliaf°P Task Force on Mental Health” September, 200pdrt to

providers reported they traveled less than 20 nfilesare  CON9ress:

while 76 percent of other civilian users and fettem half *TRICARE: Mental Health” Air Force Times, Availablat:

of VA users traveled less than 20 miles. http://www.airforcetimes.com/benefits/health/onlilémI08_tri
careother_mentalhealth/



