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TRICARE for Life and Medicare

Important Notices:

If you are Medicare eligible or 65 years of age or older, and you want TFL overseas to pay for your healthcare costs, you MUST enroll in Medicare Part B. If you do not, you will lose your TFL coverage and benefits! Medicare will not pay for healthcare services overseas, but TFL does pay for services. However, if you are not enrolled in Medicare Part B, TFL will not pay for your healthcare costs. 
If you are 65 years of age or older but not eligible for Medicare you may still eligible for TFL. Contact the Social Security Administration and apply for Medicare eligibility. If you are denied, send the Letter of Denial to the DEERS Office by calling the DSO Telephone Center at 1-800-538-9552 or for the hearing impaired (TTY/TDD): 1-866-363-2883. You  may also visit TRICARE’s DEERS web site, www.tricare.mil/deers.
For information about Medicare Part B, beneficiaries may visit the Social Security Administration web site, www.ssa.gov, or call 1-800-772-1213. Beneficiaries may also visit the Medicare web site, www.medicare.gov. 

If you have any questions, please contact our TRICARE Area Office Pacific (TAOP) office. 


Eligibility


TFL is available to all TRICARE and Medicare dual-eligible Uniformed Services beneficiaries, regardless of age, including retired members of the National Guard and Reserve who are in receipt of retired pay, family members, widows/widowers and certain former spouses. Dependent parents and parents-in-law are not eligible for TFL.

Uniformed Services beneficiaries entitled to Medicare Part A are required by law to have Medicare Part B coverage to retain their TRICARE benefits with one exception. Active duty family members entitled to Medicare Part A are not required to purchase Medicare Part B coverage. When the active duty service member retires, family members must have Medicare Part B coverage in place upon the date of retirement to avoid loss of TRICARE benefits.


Zero Cost to Beneficiaries


There are no enrollment fees for TFL. Eligible Medicare-TRICARE beneficiaries must pay Medicare Part B premiums if other than active duty family member.

Medicare Part B

The Department of Defense (DoD) encourages beneficiaries to purchase Medicare Part B when they are first eligible. Although beneficiaries may delay Medicare Part B sign up to eight months in certain circumstances, they will not be covered by TRICARE until Part B coverage begins. Beneficiaries that do not sign up for Medicare Part B when first eligible will pay a 10 percent surcharge for each 12-month period that they delayed signing up.

Beneficiaries should confirm that their Medicare status is current in the Defense Eligibility and Enrollment Reporting System (DEERS) by calling the DSO Telephone Center at 1-800-538-9552 or for the hearing impaired (TTY/TDD): 1-866-363-2883. Beneficiaries may visit TRICARE’s DEERS web site, www.tricare.mil/deers  to learn how to update their personal information.

Beneficiaries are signed up for Medicare Part B during their initial enrollment period which begins three months before the month the beneficiary turns 65 and ends three months after the month beneficiaries turn 65. NOTE: Although the eligibility age for full Social Security benefits is changing, the eligibility age for Medicare is not.
Beneficiaries who do not signed up for Medicare Part B when firs t eligible may sign up for Part B during the general enrollment period that occurs January 1 through March 31 of each year. When beneficiaries enroll in Part B during the general enrollment period, Part B and TFL coverage begin July 1 of that year. 
Employer Group Health Plan Coverage

Beneficiaries with group health plan coverage based on their current employment or that of a family member are not required by Medicare to sign up for Part B. They may sign up for Medicare Part B without paying the surcharge for late enrollment as long as they were covered by an employer group health plan or they may delay signing up for up to eight months after employment or health plan coverage ends, whichever comes first. Although Medicare does not require beneficiaries with group health coverage to sign up for Part B, you must purchase Part B to maintain your TRICARE eligibility.


How TFL Works With Medicare

In the United States, for healthcare services received from a provider that accepts Medicare, the provider first files claims with Medicare. Medicare pays its portion and electronically forwards the claim to Wisconsin Physicians Services (WPS), the TFL claims processor. TLF sends its payment for Medicare-covered services directly to the provider. Beneficiaries receive a Medicare summary notice from Medicare and TFL explanation of benefits (EOB) from the TFL contractor indicating the amounts paid.


--For Medicare and TRICARE covered services, Medicare pays first and the remaining beneficiary liability may be paid by TFL


--For services covered by TRICARE but not by Medicare, TFL pays first and Medicare pays nothing. Beneficiaries are 



responsible for the TRICARE fiscal year deductible and cost shares.


--For services covered by Medicare but not TRICARE, Medicare is the first payer and TFL pays nothing. Beneficiaries are 
responsible for Medicare deductibles and coinsurance.
--For services not covered by Medicare or TFL, Medicare and TFL pay nothing. Beneficiaries are responsible for the entire bill. 

How TFL Works With Medicare and Other Health Insurance (OHI)

Beneficiaries with OHI, such as Medicare supplement or employer-sponsored medical coverage, may use TFL. By law, TRICARE pays claims only after all other OHIs have paid. Typically, after Medicare process a claim – either approving or denying it – the claim is automatically forwarded to the beneficiaries OHI. Once the OHI process the claim, the beneficiary will then need to file a paper claim with TRICARE for any out-of-pocket expenses. TRICARE may reimburse the beneficiary if the services provided are covered by TRICARE.

Paper claims must be submitted to WPS using a DD Form 2642, www.tricare.mil/claims/dd_2642, along with a copy of the provider’s itemized bill, the Medicare summary notice and the EOBs from all OHIs. TFL claims must be filed within one year from the date the care was received. For claims status, information and OHI updates, beneficiaries may:


--Call WPS TFL Beneficiary Services at 1-866-773-0404 (TDD users should call 1-866-773-0405)


--Contact a local Beneficiary Counseling and Assistance Coordinator by using the locator at www.tricare.mil/bcacdcao/ 


--Log on and create an account at www.tricare4u.com 

TRICARE Overseas Program (TOP) TFL

Eligible beneficiaries living overseas may use TOP TFL as long as they are entitled to Medicare Part A and Part B. TOP TFL coverage is the same as TRICARE Standard. Medicare does not typically provide health care coverage overseas; therefore, TOP TFL will be the primary payer and the beneficiary will be responsible for the TRICARE fiscal year deductible and cost shares.

However, Medicare does pay for health care services received in U.S. territories (Guam, Puerto Rico, the U.S. Virgin Islands, American Samoa, the Northern Mariana Islands and, for purposes of services rendered onboard ship, in the territorial waters adjoining the land areas of the United States). In these locations, TOP TFL acts as the second payer after Medicare, just as with the stateside TFL program.

If beneficiaries get medical care from a provider that accepts Medicare in one the U.S. territories, their provider may file the claim with Medicare. Medicare then processes the claim and forwards the claim to TRICARE for payment of the remaining amount. TRICARE automatically sends payment to the beneficiary’s provider. No action is required by beneficiaries. They will get a Medicare summary notice from Medicare and an EOB from WPS indicating the amounts Medicare and TRICARE paid.

When seeking reimbursement for care received in locations not covered by Medicare, beneficiaries must file their own claim(s). Paper claims are submitted to the TRICARE Overseas claims processor using a DD Form 2642, along with a copy of the provider’s itemized bill and any EOBs from all OHIs; no Medicare summary notice is required. The TOP TFL claims filing address is:
TRICARE Overseas
P.O. Box 7985
Madison, WI 53707-7985


For more information on processing overseas claims, beneficiaries may use the following resources:


--The TRICARE Overseas claims processor, www.tricare.mil/overseas 



--A local TRICARE Service Center (TSC)


--A Beneficiary Counselor and Assistance Coordinator


--TRICARE Claims tracking web site, www.tricare4u.com 

Services in Military Treatment Facilities (MTF)

TFL beneficiaries may receive care in MTFs on a space-available basis.

Medicare Part D

Unlike Medicare Parts A and B, purchase of a Medicare Part D prescription drug plan is not required to retain TRICARE eligibility. For the most up-to-date information on Medicare prescription drug coverage, beneficiaries may refer to the Medicare Part D web site www.tricare.mil/medicarepartd 

For More Information

Beneficiaries may contact the TFL contractor, WPS/TFL, by calling 1-866-773-0404 or by mail at the following address:
WPS TFL
P.O. Box 7890
Madison, WI  53707-7890
Beneficiaries may also visit TRICARE’s TFL web site, www.tricare.mil/tfl or the TFL contractor web site, www.tricare4u.com 


