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The 2020 TRICARE West Region Provider Handbook 
(Handbook) is available online at www.tricare-west.com 
> Provider > Resources > Handbook, Manuals & Charts. 
The Handbook is updated annually and contains important 
information about TRICARE contract requirements along 
with recent updates. Providers are required to review the 
Handbook in its entirety as a component of their TRICARE 
Provider Agreement. 

New printable quick reference charts 
also available
Health Net Federal Services, LLC (HNFS) offers condensed, 
printable resources for your office use. Topics include claims, 
TRICARE plan options, authorizations and referrals, active 
duty service member care, and more. We also offer step-by-step 
guides for our various online tools.

Changes to TRICARE programs are continually made as public 
law, federal regulation, and HNFS’ managed care support 
contract are amended. For the most up-to-date information, 
please visit www.tricare-west.com. 

View the  
2020 TRICARE  
Provider Handbook

WTRICARE Provider 
News Update
Provider Newsletters Now Quarterly
Based on provider feedback, Health Net Federal Services, LLC 
(HNFS) will now be publishing our TRICARE Provider News 
newsletter on a quarterly basis instead of bimonthly. We will 
continue to offer “In Case You Missed It” emails throughout 
the year, which offer short recaps of TRICARE-related content. 
Look for our next TRICARE Provider News issue in April.

PROVIDER  

FEEDBACK
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https://www.tricare-west.com/content/dam/hnfs/tw/prov/resources/pdf/Op3_HNFS_Jan2020_West_Prov_Hndbk_11272019.pdf
https://www.tricare-west.com/content/dam/hnfs/tw/prov/resources/pdf/Op3_HNFS_Jan2020_West_Prov_Hndbk_11272019.pdf
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New to the West Region Network? 
View Your Welcome Toolkit Online 
If you are a new network provider, we invite you to view your West Region Welcome Toolkit 
online. This toolkit contains important resources on:

• The www.tricare-west.com website.      

• Authorizations and referrals.

• TRICARE claims.

• Required mental health clinical documentation. 

• Clear and legible reports.

Visit www.tricare-west.com > Provider > Take Me To … Network Welcome Toolkit to view your 
toolkit today. 

Beneficiary 
Cost Updates  
for 2020
Effective January 1, 2020, 
certain TRICARE 
copayments, cost-shares 
and other beneficiary 
out-of-pocket costs 
have changed. Updates 
include minor increases 
to the outpatient primary, 
specialty, urgent care, 
and emergency room 
copayments, and inpatient 
admission costs. The 
annual deductible and 
catastrophic cap amounts 
also increased slightly. 
Find complete copayment 
and cost-share details at 
www.tricare-west.com > 
Provider > Benefits & Copays.

Refresh Your TRICARE Knowledge 
in the New Year
Health Net Federal Services, LLC (HNFS) offers provider education through live webinars hosted 
by one of our TRICARE representatives throughout the year. New for 2020, HNFS is offering a 
webinar on TRICARE claims processes in the West Region. Other webinar topics we offer include 
authorizations and referrals, and TRICARE 101. Visit www.tricare-west.com > Providers > 
Education … TRICARE Webinars/Online Education to view the current schedule. Don’t forget to 
check back periodically, as new dates are added monthly. 

Verify Your Patients’ 2020 TRICARE Plan
TRICARE’s Open Season ran from Nov. 11 to Dec. 9, 2019, 
for the 2020 plan year. During that time, beneficiaries 
were given the opportunity to enroll in TRICARE Prime 
or TRICARE Select, or make changes if already enrolled. 
Those already enrolled in Prime or Select who did not make 
changes will continue with the same plan for 2020. Outside 
of Open Season, beneficiaries can only make plan changes 
if they have a qualifying life event, such as moving, getting 
married or having a baby. 

Health Net Federal Services, LLC (HNFS) reminds you to verify 
which plan your TRICARE patients are enrolled in for 2020, as it 
may have changed. TRICARE Prime and TRICARE Select have 
different referral requirements and cost structures. For example, 
if you have a patient who had TRICARE Select last year, but 
enrolled in TRICARE Prime this year, a referral for specialty care 
may now be required. 

To verify patient eligibility, visit www.tricare-west.com > Provider 
> Patient Eligibility & Deductible (in the Secure Tools box). 

Note: TRICARE’s Open Season does not apply to TRICARE Reserve Select, TRICARE 
Retired Reserve, TRICARE Young Adult, or TRICARE For Life.
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https://www.tricare-west.com/content/hnfs/home/tw/prov/become-a-provider/new_providers.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/benefits/symbolic_links/costs.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/benefits/symbolic_links/costs.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/online_education.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/online_education.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/secure/app-forms/check-eligibility.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/secure/app-forms/check-eligibility.html
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Patient Billing Guidelines
Hold Harmless and Balance Billing 
Network providers may not bill TRICARE patients for non-covered 
services without written consent, or bill in excess of the TRICARE 
maximum allowable charge, also referred to as the CHAMPUS 
maximum allowable charge (CMAC). Take a moment to review 
these important patient protections. 

Hold Harmless Policy 
Before delivering care, network providers must notify 
TRICARE patients if services are not covered. Additionally, 
beneficiaries must agree in advance and in writing to accept 
financial responsibility for non-covered services. 

• We offer a Request for Non-Covered Services form at 
www.tricare-west.com > Provider > Resources > Forms.

• If using your own form, it must include the specific 
services needed, dates, estimated costs, and other 
information as appropriate. 

• Non-network providers should also inform beneficiaries in 
advance if services are not covered.

A general agreement to pay, such as one signed by your patient 
at the time of admission, is not sufficient to prove patients were 
properly informed or agreed to pay for non-covered services. 

Network providers who perform non-covered services without 
the required written consent assume full financial responsibility 
and may not bill TRICARE beneficiaries for services denied 
as not covered. This means your TRICARE patients are “held 
harmless” from non-covered costs, except when: 

• The beneficiary did not inform you he or she was a 
TRICARE beneficiary.

• The beneficiary was informed the services were not 
covered by TRICARE and agreed in advance and in writing 
to pay for them.

Balance Billing
Balance billing occurs when a provider bills a TRICARE patient 
for any amount in excess of the CMAC. TRICARE prohibits 
balance billing by both network and non-network providers 
who treat TRICARE patients.

Per the participation agreement, TRICARE network providers 
agree to be paid the lesser of the CMAC or contracted rate. 
Non-network TRICARE-authorized providers are either 
participating or non-participating. 

• Non-network participating providers: 

• Must accept the CMAC as payment in full for claims. 

• May not bill patients for any amount in excess of the 
TRICARE-allowable charge. 

• Non-network non-participating providers: 

• Are not required to accept the CMAC as payment in full, 
but are limited by federal balance billing laws on how 
much they can bill their TRICARE patients (currently 
115% of CMAC).

Visit www.tricare-west.com > Provider > Claims > How Do I… 
Review Billing Tips > Balance Billing. 
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https://www.tricare-west.com/content/hnfs/home/tw/prov/res/provider_forms.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/claims/billing_tips/balance_billing.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/claims/billing_tips/balance_billing.html
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Platelet Rich Plasma Injections Available 
under Provisional Coverage Program
Under its Provisional Coverage Program, TRICARE now offers 
provisional coverage of platelet rich plasma (PRP) injections 
for beneficiaries with mild to moderate chronic osteoarthritis 
of the knee or lateral epicondylitis, where treatment such as 
physical therapy, diet and exercise was not recommended or 
unsuccessful after three months. As this is a limited benefit, 
prior authorization is required. HNFS offers a PRP Letter of 
Attestation at www.tricare-west.com > Provider > Forms > 
Letters of Attestation to attach to your authorization request in 
lieu of medical documentation.  

Learn more about TRICARE’s Provisional Coverage Program 
in the TRICARE Policy Manual, Chapter 13, Section 1.1 at 
https://manuals.health.mil. 

Reimbursement Available for Organ 
Acquisition Services
TRICARE covers organ transplants as a limited benefit. As of 
Oct. 28, 2019, TRICARE offers reimbursement for reasonable 
and necessary organ acquisition services and costs in support 
of quality organ transplant programs. Under Medicare, certified 
transplant centers (CTCs) and organ procurement organizations 
(OPOs) report these costs using the Centers for Medicare and 
Medicaid Services (CMS) Forms 2552 (CTCs/hospital-based 
OPOs) and 216 (independent OPOs). However, since TRICARE 
does not have any reporting mechanisms in place comparable to 
Medicare’s for such costs, Medicare Standard Acquisition Charges 
(SACs) will be used to determine reimbursement amounts. 

TRICARE will pay CTCs a prospective payment rate to get 
the organs. The SACs cover total costs for getting either live or 
cadaver organs. Solid organ procurement costs must be billed 
separately with revenue code 081X and Healthcare Common 
Procedure Coding System (HCPCS) code S2152 to be eligible 
for reimbursement. PGBA, LLC (HNFS’ claims subcontractor) 
will survey providers to obtain SACs for both living and cadaver 
donors.

Please review the Organ Acquisition Costs section of the TRICARE 
Reimbursement Manual (Chapter 1, Section 40) for details. 
For additional benefit information, visit www.tricare-west.com > 
Provider > Benefits & Copays > Benefits A–Z > Transplants. 

Benefit CornerProvider Location 
Limits in Network           
             Directory
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Whether you are a TRICARE beneficiary looking for a local 
doctor or TRICARE provider looking to refer your patient 
for specialty care, Health Net Federal Services, LLC’s (HNFS) 
online Network Provider Directory allows you to easily locate 
network providers in the TRICARE West Region. To help reduce 
the risk of beneficiaries being referred to incorrect provider 
offices, we will limit the number of locations listed for individual 
practitioners to five (5). This change takes effect Feb. 1, 2020. 

The directory location limit will not apply to individual applied 
behavior analysis (ABA) practitioners

We recognize some provider groups have more than five 
locations. However, a key function of HNFS’ Network Provider 
Directory is to list practitioner locations available for patient 
appointing; it is not intended to display: 

• Locum tenens (temporary physician staffing) 

• Hospitalists

• Potential locations for the purpose of filling in for another 
provider

• Providers’ billing addresses

How to prepare for this change
HNFS offers the following recommendations to help you prepare 
for this upcoming change:

• Visit our Network Provider Directory to verify your 
appropriate appointing locations are listed. The Update 
Demographics tool can be used if you find inaccuracies. 

• If you have practitioners who accept appointments at 
more than five (5) locations, notify your Provider Network 
Manager. If you have a delegated credentialing agreement 
with HNFS, notify your delegated auditor via email at 
HNFS_delegated@hnfs.com.

• Delegated provider groups need to review their current 
provider rosters to ensure no more than five (5) locations are 
selected to be published in the Network Provider Directory. 

We offer detailed instructions on how to add and update location 
information on our website. Visit www.tricare-west.com > 
Provider > Take Me To… Update My Demographics.

https://www.tricare-west.com/content/hnfs/home/tw/prov/auth/loa.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/auth/loa.html
https://manuals.health.mil
 https://www.tricare-west.com/content/hnfs/home/tw/prov/benefits/benefits_a_to_z/transplants/transplants_details.html
 https://www.tricare-west.com/content/hnfs/home/tw/prov/benefits/benefits_a_to_z/transplants/transplants_details.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/provider-directory.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/secure/app-forms/demographic-update.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/secure/app-forms/demographic-update.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/prov_faq/provider/credentialing/update_demographics.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/prov_faq/provider/credentialing/update_demographics.html
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Claims 
Tips

DRG Rates to Update on Calendar-Year Basis
Diagnosis-related group reimbursement (DRG) is a reimbursement system for inpatient 
charges from facilities. Rather than calculating payments based on actual costs spent caring for 
a hospitalized patient, TRICARE pays a fixed amount based on the patient’s DRG or diagnosis. 
TRICARE’s DRG-based payment system is modeled on Medicare’s inpatient prospective payment 
system (PPS), with rates updated annually. 

Starting Jan. 1, 2020, TRICARE will post updated DRG rates on a calendar year (Jan. 1–Dec. 31) 
rather than a fiscal year (Sept. 1–Oct. 30) basis. Providers may experience a delay in facility claims 
processing while rates are being updated. Previously this delay occurred around October each year. 
With this shift, expect any delay to occur in January.

TRICARE Adopts Skilled Nursing Facility Patient Driven 
Payment Model
On Oct. 1, 2019, the Centers for Medicare and Medicaid Services (CMS) replaced its skilled 
nursing facility (SNF) prospective payment system (PPS) case-mix model, the Resource 
Utilization Groups (RUG)-IV classification system, with a new case-mix classification model 
called the Patient-Driven Payment Model (PDPM). According to CMS, this change aims to 
improve payment accuracy and appropriateness by focusing on the patient, rather than the 
volume of services provided.

Under PDPM, there are six payment components. Five are case-mix adjusted:

• Physical therapy – includes a variable per diem factor

• Occupational therapy – includes a variable per diem factor

• Speech language pathology

• Nursing

• Non-therapy ancillary services – includes a variable per diem factor

Additionally, there is a non–case-mix adjusted component to cover utilization of SNF resources 
that do not vary according to patient characteristics. 

The payment for each component is calculated as follows:

Patient’s case-mix group             wage-adjusted component base payment rate           

day in variable per diem adjustment schedule, when applicable. 

The payments for each component are then added together along with the non–case-mix 
component payment rate. This creates the patient’s total SNF PPS per diem rate under the PDPM.   

PT         OT         SLP        Nursing         NTA        Non–Case-Mix       SNF PPS per diem rate 

Please review TRICARE Reimbursement Manual, Chapter 8, Section 2 for details on SNP PPS 
reimbursement for care rendered on or after Oct. 1, 2019. 

Visit www.cms.gov > Medicare > Skilled Nursing Facility PPS > Patient Driven Payment Model for 
fact sheets, FAQs, training presentations, and additional PDMP resources. 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
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How to check if an authorization or 
referral is needed
Prior to sending an authorization or referral request to Health 
Net Federal Services, LLC (HNFS), remember to first check if 
one is needed. With HNFS’ Prior Authorization, Referral and 
Benefit Tool, you can determine approval requirements for the 
services you need with just a few clicks. While this tool does not 
provide approvals, you are able to print results for your records. 
Visit www.tricare-west.com > Provider > Authorizations > Is 
Approval Needed? to get started. 

Tip: When entering a specific CPT® or HCPCS code, the 
results may indicate an authorization is not required; however, 
a referral to establish an episode of care may still be required 
depending on the beneficiary’s TRICARE plan. 

How to submit an authorization or referral
If you do need to submit a referral or authorization request 
to HNFS for approval, CareAffiliate® is the preferred 
submission tool. CareAffiliate can be used for outpatient and 
inpatient requests, and allows you to easily attach supporting 
documentation. Use our step-by-step guide if you need help 
navigating the tool. 

How to update network provider 
demographics
Already-credentialed network providers can make most 
demographic updates using online tools at www.tricare-west.com 
or by submitting a Provider Information Form or TRICARE 
Provider Group Roster, available at www.tricare-west.com > 
Provider > Forms. 

Delegated providers: If your group has a delegated credentialing 
agreement, visit www.tricare-west.com > Provider > Take 
Me To… Update My Demographics > Delegated Provider for 

instructions.

Applied behavior analysis (ABA) providers: Please visit  
www.tricare-west.com > Provider > Take Me To ... Update 
My Demographics for instructions specific to this provider 
population.

Address, phone number, fax number, or add location

• Use the Update Demographics tool at www.tricare-west.com 
> Provider > Secure Tools. 

• If you have more than 20 providers and/or locations 
that need updating, submit a TRICARE Provider Group 
Roster instead. 

• If you don’t have a www.tricare-west.com account, submit 
a Provider Information Form or TRICARE Provider Group 
Roster (if updating 20 or more providers). 

Specialty

• First verify your information is listed correctly in the 
National Plan & Provider Enumeration System (NPPES). 

• If correct, go to www.tricare-west.com > Provider > 
Update Specialty (in the Secure Tools box) to request 
changes. 

• If you don’t have a www.tricare-west.com account, 
submit a Provider Information Form or TRICARE 
Provider Group Roster (if updating 20 or more 
providers).

Note: Behavior technicians updating their specialty to BCBA, 
BCaBA, BCBA-D or QASP must go through the credentialing 
process to request changes. 

Tax Identification Number or Social Security Number

• Complete a W-9 with a letter on company letterhead and 
fax it to HNFS at 1-844-836-5818.

Find complete demographic update information, including how to 
add and remove providers or locations at www.tricare-west.com > 
Provider > Take Me To … Update My Demographics.

HOW TO … WITH HNFS

https://www.tricare-west.com/content/hnfs/home/tw/prov/auth/parb-tool.html 
https://www.tricare-west.com/content/hnfs/home/tw/prov/auth/parb-tool.html 
 https://www.tricare-west.com/content/dam/hnfs/tw/prov/auths/pdf/CareAffiliate_Guide.pdf
 https://www.tricare-west.com/content/hnfs/home/tw/prov/res/provider_forms/join_our_network.html#form_1571786407683
 https://www.tricare-west.com/content/hnfs/home/tw/prov/res/provider_forms/join_our_network.html#form_1571786407683
 https://www.tricare-west.com/content/hnfs/home/tw/prov/res/delegated_provider.html
 https://www.tricare-west.com/content/hnfs/home/tw/prov/res/delegated_provider.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/prov_faq/provider/credentialing/update_demographics.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/prov_faq/provider/credentialing/update_demographics.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/secure/app-forms/update-speciality.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/secure/app-forms/update-speciality.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/prov_faq/provider/credentialing/update_demographics.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/res/prov_faq/provider/credentialing/update_demographics.html
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Patient Safety Corner
Screening for Cervical Cancer
Did you know that cervical cancer was once one of the most 
common causes of cancer death for American women? The 
cervical cancer death rate dropped significantly with the 
increased use of the Pap test screening. Cervical cancer can 
often be found early, and sometimes even prevented entirely, by 
having regular Pap tests. Screenings can actually prevent most 
cervical cancers by finding abnormal cervical cell changes (pre-
cancers) so that they can be treated before they have a chance to 
turn into a cervical cancer.

Despite the recognized benefits of cervical cancer screening, 
not all American women get screened. Most cervical cancers 
are found in women who have never had a Pap test or who have 
not had one recently.

The American Cancer Society's estimates the following for 
cervical cancer in the United States for 2019:

• About 13,170 new cases of invasive cervical cancer will be 
diagnosed.

• About 4,250 women will die from cervical cancer.

Cervical pre-cancers are diagnosed far more often than invasive 
cervical cancer.

Don’t wait another minute to make your appointment now.

The Pap test is recommended for all women between the ages of 
21 and 65 years old. If you are over 30 and have had normal Pap 
test results, talk with your doctor about how often you should 
be screened.

Source: https://www.cancer.org/cancer/cervical-cancer.html

Choosing Wisely®

Finger Glucose Testing 
Self-monitoring of blood glucose, or finger glucose testing, is 
an integral part of patient self-management in maintaining 
safe and target-driven glucose control in type 1 diabetes. 
However, according to the American Academy of Family 
Physicians and the Society of General Internal Medicine, daily 
finger glucose testing has no benefit – and in some cases has 
small, but signification patient harms – in patients with type 2 
diabetes who are not on insulin or medications associated with 
hypoglycemia. Finger glucose testing should be reserved for 
when determining/adjusting medication doses or if there have 
been changes in patients’ diet and exercise routines.

Locate information on this recommendation, other diabetic 
procedures and more at http://www.choosingwisely.org/
clinician-lists/.

Visit www.tricare-west.com/go/providertoolkit to learn more 
about Choosing Wisely and National experts’ evidence-based 
recommendations on how to avoid wasteful or unnecessary 
medical tests, treatments and procedures. 

Source: http://www.choosingwisely.org/clinician-lists/aafp-daily-home-glucose-
monitoring-for-patients-with-type-2-diabetes/

 

Catastrophic Caps 
and Enrollment Fee 
Refund Updates
TRICARE providers should be aware that due to a Defense 
Health Agency (DHA) implementation oversight, TRICARE 
Prime and Select beneficiary enrollment fees have not been 
applied to family catastrophic caps (CATCAP) since Jan. 1, 
2018. Therefore, some households who have paid appropriate 
enrollment fees and met or were close to meeting their 
CATCAP since Jan. 1, 2018, may have paid too much. 

DHA is in the process of identifying which TRICARE 
households are affected and to what extent. Beneficiaries who 
have overpaid, will receive written notification from Health 
Net Federal Services, LLC) with options to either add the 
overpayment to future enrollment fees, or request a refund. 
Moving forward, beneficiaries can expect enrollment fees to 
once again apply towards the family catastrophic cap.

8

http://www.choosingwisely.org/clinician-lists/
http://www.choosingwisely.org/clinician-lists/
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What is TRICARE’s Right of First Refusal? 

9

Health Net Federal Services, LLC  
1-844-866-WEST (1-844-866-9378) 
www.tricare-west.com

As a TRICARE requirement, when a TRICARE Prime beneficiary 
is referred for specialty care, Health Net Federal Services, LLC 
(HNFS) will first attempt to coordinate care at a military hospital 
or clinic, even if the beneficiary is enrolled to a civilian primary 
care manager. This process is known as TRICARE’s right of first 
refusal. Here’s how it works: 

• Local military hospitals or clinics will first determine if 
they can provide the services. If they cannot, HNFS will 
coordinate the care with a TRICARE network provider. 
(In limited circumstances, a TRICARE Prime beneficiary 
may see a non-network provider if there are no network 
providers available.) 

• Providers should include as much clinical documentation 
or details as possible when submitting referrals in order for 
the military hospital or clinic to reasonably determine if 

they have the ability to effectively treat the beneficiary. 

• To add attachments to referral requests, log in at 
www.tricare-west.com to use CareAffilaite® (the Web 
Authorization/Referral Form, or WARF, does not allow 
attachments and can delay the determination process).  

• Providers should review the details of the determination 
letters issued by HNFS with your TRICARE patients. 
Each determination letter issued by HNFS will specify the 
approved specialty provider. 

• If a beneficiary sees a provider other than the one 
indicated on the determination letter, Point of Service 
charges may apply. 

A review of TRICARE referral basics can be found online at 
www.tricare-west.com > Provider > Authorizations.   

What are Clear and Legible Reports? 
TRICARE network providers are required to submit clear and 
legible reports (CLRs) – which includes consultation reports, 
operative reports and discharge summaries – to referring* 
military hospitals or clinics within specified timeframes. The 
requirement to submit CLRs applies to care referred by a 
military hospital or clinic, and to care received at an urgent care 
center.
* Network urgent care centers should submit CLRs to the beneficiary’s assigned military 
hospital or clinic, as there may not be a referring provider.

Why send CLRs? 

• It is a requirement of your TRICARE contract.

• They help expedite treatment and ensure continuity of 
care for your TRICARE patients.

• They meet The Joint Commission standards.

Submittal time frames

• Urgent care centers must submit CLRs within two (2) 
business days of delivering care.

• Other provider types (except mental health) must submit 
with seven (7) business days of delivering care. However, 
for urgent and emergency situations, a preliminary report 
must be submitted within 24 hours.

• Mental health providers are required to submit brief initial 
assessments within seven (7) business days.

HNFS offers an online CLR Fax Matrix that lists military hospital 
or clinic secure CLR fax numbers and mailing addresses. To 
access the CLR Fax Matrix and for detailed instructions on 
submitting CLRs, visit www.tricare-west.com > Provider > Take 
Me To … Clear and Legible Reports.

PGBA, LLC 
EDI/EFT Help Desk 
1-800-259-0264

Express Scripts, Inc. 
Pharmacy inquiries 
1-877-363-1303 
www.express-scripts.com/TRICARE

Visit us at www.tricare-west.com 
and Facebook 
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https://www.tricare-west.com/content/hnfs/home/tw/prov/auth.html
https://www.tricare-west.com/content/hnfs/home/tw/prov/auth/clrs.html
https://www.express-scripts.com/TRICARE/index.shtml
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