EFMP Enrollment and Family Member Travel Screening

For more information, call (913) 684-6250
TRICARE West ECHO

Phone: (844) 524-3578

Fax: (888) 965-8438

Email: usarmy.leavenworth.medcom-mahc.mbx.efmp@mail.mil

This is a by an
appointment only

and you must contact
the appointment line
to leave a message
for EFMP.

Please wait for 24
hour call back from
the EFMP office.

ABA referrals require
EFMP and TRICARE
ECHO enrollment.

To enroll, a copy of
the EFMP enrollment
summary or a completed
DD2792 (Medical
Summary) must be
submitted to TRICARE
West ECHO.
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