
TRICARE Reserve Select (TRS) is
a premium-based health care plan

that offers coverage similar to TRICARE
Standard to certain Reserve Component
members and their families. The Reserve
Component includes the Army National
Guard, the Army Reserve, the Navy
Reserve, the Marine Corps Reserve, the
Air National Guard, the Air Force Reserve
and the U.S. Coast Guard Reserve. 

The following is a quick reference
guide to the TRS program:

Eligible Beneficiaries
Reserve Component members must
meet the following criteria:

1. The member is called or ordered in
support of a contingency operation
under Title 10 for a period of greater
than 30 days. 

2. The member must have served
continuously on active duty for
90 days or more under such call
or order—the length of time served
determines the maximum period
of coverage the member may purchase
under TRICARE Reserve Select.

3. The member agrees to serve in the
Selected Reserve for a length of time
(in whole years) equal to or less than
the period of eligibility for TRICARE
Reserve Select.

Verifying Eligibility
After purchasing TRS, each member
will receive a TRS enrollment card
(pictured on page 2). The TRS card
should be presented to you before the
beneficiary receives care. You may ask
the beneficiary for a photo identification
card to verify the cardholder’s name. It
is recommended that you make a copy
of the TRS card and retain it for your
records.

You may also contact TriWest at
1-888-TRIWEST (1-888-874-9378)
to verify enrollment status.

www.triwest.com • 1-888-874-9378

Fourth Quarter 2005 A  Q U A RT E R LY  P U B L I C AT I O N  F O R  T R I C A R E P ROV I D E R S

TriWest Healthcare Alliance
continues to ensure that providers

have the latest tools necessary to care
for the 2.7 million TRICARE
beneficiaries in the 21-state West
Region. For example, a new online
feature has been implemented that
enables providers to check the status
of referrals and authorizations in the
secure area of the TriWest Web site.
This makes tracking referrals and
authorizations easier and quicker
for providers. 

Information available to the provider
includes the referring provider’s
referral/authorization request, the date
the request was received by TriWest,
the status of the request and more.
Access to this new feature is available
only to providers who have registered
on www.triwest.com. Processing a
registration can take up to 10 days,
so if you are not already registered,
you should do so now to take advantage
of this easy-to-access information. 

For more information about this new
online tool, see page 3. 

Please take the opportunity to read
the other articles in this newsletter as
well to gain a better understanding of
TRICARE and TriWest. This edition
of TRICARE Provider News lists the 

fiscal year inpatient rate increases that
went into effect Oct. 1, 2005, offers
guidance on where to file TRICARE
For Life claims, reviews third-party
liability (TPL) and when to submit a
TPL form, and explains how to find
CMAC pricing on the TRICARE
Web site. 

As Chief Medical Officer, I am very
proud of all the effort, patience and
care given by our TRICARE network
providers to TRICARE beneficiaries.
The medical directors and staff at
TriWest remain committed to ensuring
that providers’ issues are addressed
promptly and that, as a team, TriWest,
our military providers and our civilian
providers continue to serve those who
protect our country. �

From the Desk
of the CMO
Russell W. Jenna, Jr., M.D.
VP and Chief Medical Officer 
TriWest Healthcare Alliance

N
E

31
01

04
PR

W
10

05
L

continued on page 2
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TRICARE Reserve Select—A Program Refresh
continued from page 1

continued on page 3

Access to Care
TRS members may access care from
any TRICARE network or non-network
provider. Care may be received at
military treatment facilities (MTFs) 
on a space-available basis only.

Covered Services
TRS offers coverage similar to
TRICARE Standard for active duty
family members (ADFMs). Covered
services include:

• Routine, urgent and emergency care,
including ambulance services

• Family health care

• Obstetrics, gynecology and maternity
services

• Clinical preventive services, including
health screenings and immunizations

• Behavioral health care, including
inpatient care, partial hospitalization,
residential treatment and outpatient
services

SAMPLETRICARE Reserve Select

TRS Member: John Q. Sample

Effective Date: 01 Jan 1000

Covered Person: Susie Q. Sample

www.tricare.osd.mil

The TRS identification number is the TRS
member’s Social Security Number.

TRICARE: The World’s Best Health Care
for the World’s Best Military

SAMPLE
This card is not a guarantee of coverage. Coverage under TRS is separate from 
any medical coverage indicated on the military identification card. TRS benefits  
are available from TRICARE-authorized providers and TRICARE Network  
providers. Pre-certification is required for inpatient mental health and selected 
regionally-determined procedures.

TRICARE Regional Contractor xxx-xxx-xxxx
xxx.xxxx.xxx

TRICARE Retail Pharmacy
 

xxx-xxx-xxxx

TRICARE Mail Order Pharmacy

 

xxx-xxx-xxxx
http://xxxxx/xxxxx/xxxxx/xxxxx.xxx

In EMERGENCY—dial 911 or go to the nearest 
emergency medical facility.

TRICARE Reserve Select
Costs

Annual Deductible Rank E1–E4: $50/individual or $100/family
Rank E5 & above: $150/individual or $300/family

Outpatient Cost-Share Network Provider: 15% of negotiated rate
Non-network Provider: 20% of allowed charges

Inpatient Cost-Share Network Provider: $14.35/day ($25 minimum)
Non-network Provider: $14.35/day ($25 minimum)

Emergency Services Network Provider: 15% of negotiated rate
Non-network Provider: 20% of allowed charges

Outpatient Behavioral
Health Cost-Share

Network Provider: 15% of negotiated rate
Non-network Provider: 20% of allowed charges

Inpatient Behavioral
Health Cost-Share

Network Provider: $20/day
Non-network Provider: $20/day

Inpatient Skilled Nursing
Facility Cost-Share

Network Provider: $14.35/day ($25 minimum)
Non-network Provider: $14.35/day ($25 minimum)

Filing Claims
Network Providers Claims must be filed electronically with Wisconsin

Physicians Service (WPS) on behalf of TRS members. See
Section 8 in your TRICARE Provider Handbook or visit
www.triwest.com for details about filing claims.

Non-network Providers
and Providers in the State
of Alaska

Non-network providers and providers in the state of Alaska
are encouraged to file claims electronically to WPS. Visit
www.triwest.com for details about filing electronic claims.
Paper claims may be submitted to:

West Region Claims
P.O. Box 77028
Madison, WI 53707-7028

Reimbursement
Network Providers and
Primary Source of
Referral Providers in
the State of Alaska

Claims are reimbursed in the same manner as other
TRICARE claims. For most care, TRS members will pay
you 15% of the negotiated rate, and you will receive a
reimbursement from TRICARE for the remaining amount
of the negotiated rate. 

Non-network Providers For most care, when filing claims on behalf of TRS
members, you will be paid 20% of the allowed amount
by TRS members, and you will receive 80% of the allowed
amount from TRICARE.

Note: By law, you may not charge more than 15% above
the TRICARE allowable charge.

Visit www.tricare.osd.mil/cmac for the TRICARE
allowable charge schedules. 
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TRICARE Reserve Select—A Program Refresh
continued from page 2

• Annual eye examinations

• Durable medical equipment (DME) and
supplies

• Ancillary services, such as laboratory
and radiology

• Prescription drug coverage

Refer to Sections 5 & 6 in your
TRICARE Provider Handbook or visit
www.triwest.com for a complete list of
covered services.

Referrals
Referrals are not required.

Prior Authorization
Refer to the TriWest Medical Necessity
Review List at www.triwest.com for
a list of services requiring prior
authorization. TRS prior authorization
requirements mirror those for TRICARE
Standard. 

Refer to Section 7 in your TRICARE
Provider Handbook for information
about prior authorization requirements
and processes. You may also contact
TriWest at 1-888-TRIWEST or visit
www.triwest.com for more information.

Customer Service
Contact TriWest at 1-888-TRIWEST
or visit www.triwest.com if you have
additional questions. You may also visit
www.tricare.osd.mil/reserve/reserveselect. �

The TriWest Web site just got better.
Providers can now check the

status of referrals and authorizations in
the secure area of www.triwest.com. 

This new online feature makes tracking
referrals and authorizations easier and
quicker for providers, and it should
help to reduce the need to call TriWest
for status.

You can check the status of both
requested and approved referrals/
authorizations whether you are the
referring or servicing provider.

Providers can access the beneficiary’s
information, the date the request was
received by TriWest, services requested,
the status of requests and more.
Additional functionality includes:

• View and print the referral/authorization
request submitted by the referring
provider

• Search capability for one patient or
all patients

• Search capability up to the past
12 months

• View authorization and referral data,
such as:

- Referring provider

- Status indicators (approved,
modified/approved or denied)

- Services

- Servicing provider

- Service dates

Access to this new feature is available
only to providers who have registered
on www.triwest.com. Processing a site
registration can take up to 10 days, so
if you are not already registered, you
should do so now to take advantage
of this easy-to-access information. 

Plus, registration on www.triwest.com
offers a wide range of other online
features, including submitting claims,
checking claim status, reviewing and
updating consult tracking reports, and
checking TRICARE eligibility. 

Go to the Provider Connection section
of the TriWest Web site where you will
find the easy-to-use registration guide
to help direct you. 

Once registered, you’ll find an online
tutorial in the secured area of the Web
site that will guide you through the
process of checking referral and
authorization status online. You can
also find the Accessing Authorizations
and Referral Status reference guide
on the TriWest Web site at
www.triwest.com in the Provider
Connection section. �

Referral and Authorization Status Now Available Online
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Dr. William Winkenwerder, Jr.,
assistant secretary of defense for

Health Affairs and director of TRICARE
Management Activity, approved the
addition of 11 new medications to 
the TRICARE Uniform Formulary.
Additionally, he approved moving
seven medications to non-formulary
status.

The following medications have been
added to the Uniform Formulary:
Levitra® (PDE-5 Inhibitor); nystatin,
clotrimazole, ketoconazole, miconazole,
Mentax®, Naftin® (Topical Antifungals);
and Rebif®, Avonex®, Copaxone®,
Betaseron® (Multiple Sclerosis Disease
Modifying Drugs). 

Medications moved to non-formulary
status include Viagra®, Cialis® (PDE-5
Inhibitors); and ciclopirox, econazole,
Oxistat®, Ertaczo®, Exelderm® (Topical
Antifungals). Formulary alternatives
are available for these medications at
a copayment of either $3 or $9.

Because these medications were
moved from formulary to non-formulary

status, beneficiaries will now pay a
$22 copayment for these medications.
The implementation date of the $22
copayment for the topical antifungal
medications was August 17, 2005, and
the implementation date for PDE-5
Inhibitors was October 12, 2005.

For more information about formulary
medications, their availability and
cost, visit the TRICARE Formulary
Search Tool at
www.tricareformularysearch.org. �

Medications Added to Uniform Formulary

Starting January 1, 2006, the new Medicare prescription
drug coverage becomes available to everyone eligible

for Medicare, including TRICARE For Life (TFL) beneficiaries.

TRICARE Medicare-eligible beneficiaries, entitled to the
TRICARE Pharmacy benefit, need to consider a number of
factors when deciding whether or not to enroll in a Medicare
drug plan. They should consider monthly premiums,
deductibles, copayments and drug coverage under the
different prescription drug plan options offered (also known
as a formulary), including the TRICARE Pharmacy Program.
The Medicare Part D drug plan options will vary by location.

For more information, visit the TRICARE Web site at
www.tricare.osd.mil/medicarepartd or visit the Medicare
Web sites at www.cms.hhs.gov/partnerships or
www.medicare.gov. �

When Patients Ask about Medicare Part D ...
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TRICARE Prime beneficiaries are entitled to care in a
timely manner and within a reasonable distance from

home. TRICARE access standards ensure prompt, quality
health care.

Access Standards—Availability
The next time you schedule an appointment with a
TRICARE Prime beneficiary, remember that you are
obligated to meet the following availability access
standards:

• Patients who need urgent care or have an acute illness
must be seen within 24 hours.

• Patients seeking primary care must be seen within one
week.

• Patients needing specialty care or wellness visits are to be
seen within four weeks (28 days).

• Once in the office, patients in nonemergency situations must
be seen within 30 minutes, except when you are providing
emergency care to other patients and the normal schedule
is interrupted. (In those situations, notify the patient of the
cause for delay and the length of delay anticipated, and then
offer to reschedule the appointment. The patient may choose
either to wait or to reschedule.)

Access Standards—Distance
Primary care managers should also understand the following
distance access standards:

• TRICARE Prime beneficiaries are to have a PCM within a
30-minute drive time of their home under normal circumstances.

• TRICARE Prime beneficiaries must have access to specialists
within an hour from their home.

There may be times when the nearest available specialist
provider is located a considerable distance away.

In the rare instance where the specialist is more than
100 miles from your office, the beneficiary may qualify
for the TRICARE Prime Travel Benefit. Such long-distance
referrals will only be authorized when there are no network,
non-network or military treatment facility (MTF) specialists
who meet the TRICARE distance or availability standards.

The travel benefit is available to all beneficiaries, except
for active duty service members. The benefit pays for
actual costs associated with traveling to the specialist,
including gasoline, parking, tolls, meals and lodging. Please
advise the beneficiary to call TriWest at 1-888-TRIWEST
for more information about the TRICARE Prime Travel
Benefit. He or she may also speak to a beneficiary counseling
and assistance coordinator (BCAC). To find the nearest
BCAC, visit www.tricare.osd.mil/bcac.

Meeting the Standards
Meeting the TRICARE Prime access standards is an
essential condition for network providers. Network
providers must notify TriWest within 10 days of any
change to demographic information, panel status or ability
to meet the appointment standards. You can notify TriWest
at 1-888-TRIWEST or you can contact your network
representative. �

Scheduling an Appointment?
Don’t Forget TRICARE Prime Access Standards

Fourth Quarter 2005

There was an incorrect consult tracking fax number printed in the TRICARE Provider News Special Bulletin, Issue 5
on page 2. The correct number to use for a MTF Referring Provider is 1-866-867-7926. �

Correction
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As a TRICARE provider, you should understand
TRICARE beneficiaries’ privacy rights under the

Health Insurance Portability and Accountability Act (HIPAA).
TRICARE beneficiaries have the right to:

• Inspect and copy their medical records

• Request restrictions on any part of their protected health
information (PHI)

• Request amendments to their PHI

• Have confidential communications

• Have an accounting of disclosures made to their PHI

• File a written complaint if they feel their rights have been
violated

PHI is any individually identifiable health information, such
as age, address, e-mail address, or anything that may relate
to past, present or future physical/behavioral health. Providers
must reasonably safeguard PHI from any intentional or
unintentional use or disclosure that is in violation of
HIPAA standards.

The Military Health System (MHS) Notice of Privacy
Practices is available online at
www.tricare.osd.mil/tmaprivacy/hipaa/hipaacompliance.
Network providers should provide their own Notice of Privacy
Practices to TRICARE beneficiaries, as well as collect signed
acknowledgement that beneficiaries have read the Notice.

Release of Patient Information
Providers can respond to a beneficiary’s inquiry regarding his
or her own patient information. Patient information cannot
be released to a patient’s parents or guardians unless:

• They are inquiring on behalf of a minor child (a child under
18 years old)

• They are inquiring on behalf of a physically or mentally
incompetent beneficiary

However, there are certain services for which providers
must not provide information to the parents/guardians of
minors/incompetents:

• AIDS (ICDM-9-CM; 079.53; 042)

• Alcoholism (ICDM-9-CM; 291.9; 303–303.9; 305)

• Abortion (ICDM-9-CM; 634–639.9; 779.6)

• Behavioral health (290.0–316)

• Drug abuse (ICDM-9-CM; 292–292.2; 304–304.9;
305.2–305.9)

• Venereal disease (ICDM-9-CM; 090–099.9; 294.1)

Release of Information and Health Net
If you are a TRICARE provider that accepts assignment,
you can call TriWest to discuss any patient claims you’ve
submitted. If you do not accept assignment, however,
TriWest representatives cannot discuss the patient’s
information with you. You must instead call the patient.

TriWest representatives also must comply with HIPAA
privacy rules when TRICARE beneficiaries call regarding
claims or other patient benefit information. 

There may be times when a TRICARE beneficiary requests
information from TriWest on behalf of someone and
TriWest cannot disclose that information until the proper
legal paperwork has been submitted. If a beneficiary calls
your office complaining that TriWest would not speak with
them, it may be for one of the following reasons:

• The person is calling on behalf of their spouse or adult child
(18 or older; 21 or older in Pennsylvania and Indiana), but has
not submitted an Authorization to Disclose form to
TriWest.

• The person is the guardian (other than mother or father) of a
child whose sponsor is a deployed active duty service member
(ADSM), but has not submitted a power of attorney document
to TriWest in order to discuss the child’s medical information.

• The person’s spouse is a deployed ADSM, and the person has
not submitted a power of attorney document or other
guardianship documents to TriWest in order to discuss
that ADSM’s medical information.

• The person is divorced from the sponsor and there are children
eligible under the sponsor, but a complete divorce decree,
establishing custodial rights, has not been submitted to TriWest
in order for the person to discuss the children’s medical
information.

• The person is not married to his/her child’s sponsor and has
not submitted a letter to TriWest from the sponsor, indicating
that there is no judicially established custody and that TriWest
should speak with the person about the child’s medical
information. In the event that a letter from the child’s sponsor
is not attainable, a letter from the parent with physical custody
of the child can be submitted outlining the circumstances.
Documentation of the parent’s relationship to the child and
proof of the child’s residence should be included. 

• The person’s last name is different than his/her spouse’s who
is the child’s sponsor, and a letter to TriWest from the
spouse has not been submitted requesting that customer
service representatives speak with the person about the child’s
medical information.

TRICARE Reference Room: Patients’ Privacy Rights

continued on page 7
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• If the person’s spouse or family member
is deceased, and documentation of the
appointment of legal representative
for the estate hasn’t been submitted to
TriWest. If no legal representative has
been established, a letter, indicating that
there is not a legal representative for
the estate and the person’s

relationship to the deceased, can be
submitted. 

The Authorization to Disclose form
is located on the TriWest Web site
(www.triwest.com). Click on the
“Provider” portal in the “Resources”
section.  

If you have additional questions about
HIPAA privacy rules and TRICARE,
call TriWest at 1-888-TRIWEST or
visit www.tricare.osd.mil/tmaprivacy
or www.hhs.gov/ocr/hipaa. �

continued from page 6

TRICARE Reference Room: Patients’ Privacy Rights

Each fiscal year (Oct. 1–Sept. 30), some TRICARE inpatient cost-share rates increase slightly. The following tables
highlight the new inpatient rates for Fiscal Year 2006.*

For additional information about cost-shares for TRICARE-covered services, visit the TRICARE Web site at
www.tricare.osd.mil/tricarecost. You can also contact TriWest at 1-888-TRIWEST for more information regarding
rate increases.

Inpatient Cost-Shares Increase Slightly for
Fiscal Year 2006
New Rates Effective Oct. 1, 2005, through Sept. 30, 2006

*While the inpatient cost-share increases are technically effective Oct. 1, 2005, there may be some delay between the
effective date and the time TriWest receives direction from TRICARE Management Activity (TMA) and is able to
implement the change. �

Inpatient Cost-Shares for Behavioral Health

Program Active Duty Family
Members

Retirees, Their Families
and Other Eligible
Beneficiaries

TRICARE
Prime

No increase

$0 per admission

No increase

$40 per day. No charge for
separately billed professional
services.

TRICARE
Extra

No increase

$20 per day or $25 per
admission, whichever is
greater.

No increase

20% of total charge. Plus,
20% of the allowable charge
for separately billed
professional services.

TRICARE
Standard

No increase

$20 per day or $25 per
admission, whichever is
greater

High Volume Hospitals:
No increase

Low Volume Hospitals:
Increases from $169 to $175
per day or 25% of the billed
charges, whichever is less.
Plus, 25% of the allowable
charge for separately billed
professional services.

Inpatient Cost-Shares for Civilian Hospital Admissions

Program Active Duty Family
Members

Retirees, Their Families
and Other Eligible
Beneficiaries

TRICARE
Prime

No increase

$0 per admission

No increase

$11 per day or $25 per
admission, whichever is
greater. No charge for
separately billed professional
services.

TRICARE
Extra

Increases from $13.90 to
$14.35 per day or $25 per
admission, whichever is
greater. No charge for
separately billed
professional services.

No increase

$250 per day or 25% of total
charge, whichever is less.
Plus, 20% of the allowable
charge for separately billed
professional services.

TRICARE
Standard

Increases from $13.90 to
$14.35 per day or $25 per
admission, whichever is
greater. No charge for
separately billed
professional services.

Increases from $512 to $535
per day or 25% of the total
charge, whichever is less.
Plus, 25% of the allowable
charge for separately billed
professional services.
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As a TRICARE provider you play an
important role in managing the

health care and well-being of your
TRICARE patients. You can help your
patients live healthier lives and avoid
the need for complex and costly medical
treatment by encouraging them to take
advantage of the clinical preventive health
care services offered through TRICARE.

Clinical Preventive Services
Preventive care is diagnostic and includes
medical procedures not related directly
to a specific illness, injury or definitive
set of symptoms, or obstetrical care, but
rather performed as periodic health
screening, health assessment or health
maintenance visits. Certain services may
be provided during acute and chronic
care visits or during preventive care
visits for asymptomatic individuals
to maintain and promote good health. 

Additionally, clinical preventive services
include immunizations, periodic screening
examinations, well-child care for children
up to 6 years old and other disease
prevention examinations. With the
exception of active duty service members
(ADSMs), TRICARE Prime beneficiaries
may receive the following clinical
preventive services from any network
provider without a referral or prior
authorization.

Immunizations

Age-appropriate doses of vaccines are
recommended and adopted by the Centers
for Disease Control and Prevention
(CDC) Advisory Committee on
Immunization Practices (ACIP). Refer
to CDC’s home page (www.cdc.gov)
for a current schedule of recommended
vaccines. 

Patient/Parent Education

The following education or counseling
services are covered when included as
part of an office visit:

• Dietary assessment and nutrition

• Physical activity and exercise

• Cancer surveillance

• Safe sexual practices

• Tobacco, alcohol and substance abuse

• Accident and injury prevention

• Dental health promotion

• Stress

• Bereavement

• Suicide risk assessment

Infectious Disease Screening

Covered screenings for infectious diseases
include Hepatitis B, Rubella antibodies
and HIV, and screening and/or prophylaxis
for tetanus, rabies, Rh immune globulin,
Hepatitis A & B, meningococcal
meningitis and tuberculosis.

Cardiovascular

A cholesterol test (non-fasting) should
occur once every five years beginning
at age 18. Blood pressure should be
tested: For children, annually between
ages 3–6 and every two years thereafter;
for adults, a minimum every two years.

Hearing

Preventive hearing screenings are covered
for all high-risk neonates as defined by
the Joint Committee on Infant Hearing.
A newborn audiology screening should
be performed on high-risk newborns
prior to hospital discharge or within the
first three months. Evaluative hearing
tests may be performed at other ages
during routine exams. 

Other

Other health assessments may include
determining risk for lead exposure by
structured questionnaire (during each
well-child care visit from 6 months to
6 years). Blood lead testing is covered
for all children determined to be at
higher risk.

Well-Child Care

Well-child care (birth to 6 years) includes
routine newborn care; comprehensive
health promotion and disease prevention
exams; vision and hearing screenings;
height, weight and head circumference;
routine immunizations; and developmental
and behavioral appraisal in accordance
with the American Academy of
Pediatrics (AAP) and CDC guidelines. 

Cancer Screenings

• Mammograms—Annually for those
over age 39. If your patient is high risk
for breast cancer, a baseline mammogram
is appropriate at age 35, then annually
thereafter. 

• Routine Pap Smears—Annually
starting at age 18 (or younger if sexually
active). Frequency may be less often at
your and the patient’s discretion, but not
less than every three years. 

• Colonoscopy—Annually after age 40.
For those at high risk (family member
has a history of colon cancer), it is
recommended they have a colonoscopy
every two years after age 25, or five
years prior to the age the family member
was diagnosed.

• Fecal Occult Blood Testing—Annually
starting at age 50 and above.

• Proctosigmoidoscopy or
Sigmoidoscopy—Once every three to
five years after age 50.

• Skin Cancer—Exams may be sought at
any age by individuals at high risk with a
family history of increased sun exposure.

Note: Annual sports physicals are not
a covered benefit under TRICARE. 

By providing your patients with clinical
preventive examinations and screenings,
you can identify potential health risks
before they become serious and help
your patients live healthier lives. 

For more information about clinical
preventive services call TriWest at
1-888-TRIWEST or visit
www.triwest.com. �

Help TRICARE Beneficiaries Stay Healthy with
Clinical Preventive Services

www.triwest.com Fourth Quarter 2005
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The Federal Medical Recovery Act allows the
government to be reimbursed for costs associated

with treating a TRICARE beneficiary who has been injured
in an accident caused by someone else. When a claim
appears to have possible third-party involvement, certain
actions must be taken that can affect total processing time. 

Knowing the third-party liability process can help providers
take steps that can ensure more timely payment of such
claims.

TriWest is responsible for identifying and investigating all
potential third-party recovery claims. Inpatient claims
submitted with diagnosis codes between 800 and 999
(with some exceptions), regardless of the billed amount,
and claims for professional services that exceed a
TRICARE liability of $500, which indicate an accidental
injury or illness will be pended for research. 

Such claims are not processed further until the beneficiary
completes and submits a Statement of Personal Injury—
Possible Third-Party Liability form (DD Form 2527). When
a claim is suspected to have third-party liability, the following
steps occur:

• The DD Form 2527 is mailed to the beneficiary.

• The claim is pended for up to 35 calendar days awaiting
receipt of the form from the beneficiary. 

• If the form is not received, the claim may be denied.

• Once the beneficiary completes and returns the form, the
claim will be reprocessed. 

If the illness or injury was not caused by a third party,
but the diagnosis code(s) still falls within 800–999, the
beneficiary may still be responsible for filling out the form.

Claims with the following 800–999 diagnosis codes are not
automatically pended for possible third-party liability review.

• 910.2–910.7 • 916.2–916.7

• 911.2–911.7 • 917.2–917.7

• 912.2–912.7 • 918.0

• 913.2–913.7 • 918.2

• 914.2–914.7 • 919.2–919.7

• 915.2–915.7

If you believe a patient may need to complete the DD Form
2527 based on the information above, it is appropriate for
you to have copies of the form on hand for the patient to
complete. Taking this precautionary step can help expedite
the claim through the process and ensure timely payment
for your services. 

To obtain copies of the DD Form 2527, visit www.triwest.com
and click on the “Find a Form” tab at the top right-hand corner
of the page. Then select “Provider forms,” click search and
you will see the form listed in the search results. �

Third-Party Liability
Knowing the Process Can Shorten Processing Time
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A Closer Look: Submitting TRICARE For Life Claims
Claims submission and patient

authorization processes for
TRICARE For Life (TFL) patients
are different than for other TRICARE
patients. Here’s a closer look at what
you need to know.

TFL is wraparound coverage available
to TRICARE beneficiaries who also
have Medicare Part A and Part B.
(Note: A beneficiary may be eligible
for Medicare, but has not signed up or
paid their Part B premiums. In that
case, they would not be eligible for
TFL.) TRICARE pays second to
Medicare for services covered by both
Medicare and TRICARE. TRICARE
has partnered with Wisconsin
Physicians Service (WPS) for TFL
claims processing and customer service.

WPS has signed agreements with each
state’s Medicare fiscal intermediary
and Part B Carrier, which allows
Medicare to pay its portion and then
submit claims directly to WPS TFL
for processing. Be sure to submit your
claims to Medicare first. WPS TFL

will then send its payment for the
remaining beneficiary liability directly
to you.

If a beneficiary has other health
insurance (OHI), then Medicare pays
first and forwards the claim to the OHI,
which pays second. In these instances,
the beneficiary must file a paper claim
(DD Form 2642—available online
at www.tricare.osd.mil/claims) with
WPS TRICARE For Life (P.O. Box
7890, Madison, WI 53707-7890).

If you do not participate in Medicare,
or if the services you’ve provided are
not Medicare-covered benefits, paper
claims must be submitted to WPS
TFL.

Authorizations for Care
Because TFL beneficiaries obtain care
though Medicare first, there is usually
not a requirement for providers to
obtain referrals or prior authorizations
from TriWest. If Medicare benefits are
exhausted, or if the patient is seeking 

care covered by TRICARE but not
Medicare, you may need to get prior
authorization from TriWest. 

To learn more about TriWest’s prior
authorization requirements, visit
www.triwest.com and go to the
“Provider Connection” page to view
the Medical Necessity Review list.

Customer Service
You can register with WPS at
www.tricare4u.com for secure services,
including:

• Verifying eligibility 

• Submitting claims online 

• Checking claim status 

• Contacting customer service 

• Viewing explanation of benefits
statements

If you have additional questions about
TFL, contact WPS at 1-866-773-0404
or visit the WPS Web site at 
www.tricare4u.com. �

TFL and USFHP:
Different Programs
Please note: TRICARE For Life (TFL)
is not the same as the Uniformed
Services Family Health Plan (USFHP).
If you are a TRICARE-designated
provider with USFHP, please visit
www.usfamilyhealthplan.org for more
information about submitting claims
for beneficiaries enrolled in this
program. �
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CMAC Pricing at Your Fingertips
As Simple as 1-2-3

CHAMPUS maximum allowable charge (CMAC)
information can be accessed directly from your Web

browser through the CMAC National Pricing System. No
special software is required. You can easily retrieve pricing
and prevailing fees for a particular procedure code within
a selected locality. 

1. Visit www.tricare.osd.mil/cmac.

2. Accept the “End User Point and Click Agreement.”

3. Submit your query.

Click on CMAC Procedural Pricing, fill in the blanks and
click “Search.”

Click on Anesthesia Pricing, fill in the blanks and click
“Search.”

Be sure to note the “Web Posting Date” on each page,
which indicates the date when the information was last
updated. 

The site also offers CMAC cross-reference utilities. The
chart below highlights the features you can use by clicking
on CMAC Cross Reference Utilities.

Be sure to note that each year the Department of Defense
updates the CMAC National Pricing system. The diagnosis-
related group (DRG) rates are usually adjusted in October,
while CMAC Procedural Pricing updates occur in early
spring. If you are looking for reimbursement rates for the
Healthcare Common Procedure Coding System (HCPCS),
this information is available on www.myTRICARE.com.
Questions and comments about www.tricare.osd.mil/cmac
can be sent to Webmaster-CMAC@tma.osd.mil. �

Utility Description

Cross Code Lookup View all associated geographic codes
(State Codes, Catchment Area Codes
and Locality Codes) based on State
Code, Catchment Area Code, Locality
Code or ZIP Code.

Download All CMAC
Pricing

Download all pricing information for
all procedures.

List All ZIP Codes
for a Locality Code

List and/or download all ZIP Codes for
a particular Locality Code.

Pricing Range for
Procedures

View and download pricing information
for a range of procedures within a ZIP
Code.

Download Individual
Pricing Files

Download pricing information for a
range of procedures within a ZIP Code.

Download Injectables
Pricing File

Download pricing information for all
injectables. (Note: this does not include
J3490 codes.)

Download J3490
Injectables Pricing File

Use this function to download pricing
information for all J3490 injectables.
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CONTACTS
TriWest Customer Service
1-888-TRIWEST
www.triwest.com

TRICARE Alaska Office
1-907-743-1800

Wisconsin Physicians Service
(Electronic claims set up)
1-866-773-0404
www.wpsic.com

Express Scripts
(Pharmacy inquiries)
1-866-DoD-TRRx
1-866-DoD-TMOP
www.express-scripts.com/TRICARE

Provider News is published by TRICARE Management Activity. Please provide feedback at
www.tricare.osd.mil/evaluations/newsletters.

Members of the Reserve Component who are called to
active duty for more than 30 consecutive days are

eligible for TRICARE, as are their family members. During
their activation, they are considered active duty service
members (ADSMs) and their families are considered active
duty family members (ADFMs). 

Verify Eligibility
As you would for any TRICARE beneficiary, ensure that they
have a valid uniformed services (military) identification (ID)
card or authorization letter of eligibility. Check the expiration
date and make a copy of both sides of the ID card for your
files. Contact TriWest at 1-888-TRIWEST if you have any
questions about verifying their eligibility for TRICARE.

Questions or Concerns
Depending on the beneficiary’s program (TRICARE Prime,
TRICARE Standard or TRICARE Extra), you should
follow the same rules, benefits, costs, referral and prior
authorization requirements, and billing guidelines for

Reserve Component members and their families as you
would for any other TRICARE beneficiaries. 

Call TriWest or visit www.triwest.com if you have any
questions about caring for members of the Reserve
Component. �

Caring for Activated Reserve Component Members
and Their Families

Sponsor Card Back of Cards


