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The 2021 TRICARE West Region Provider Handbook (Handbook) is now available online at
www.tricare-west.com > Provider > Education. The Handbook was developed to provide you
with a comprehensive guide to TRICARE program specifics, contract requirements, policies,
and procedures that affect the way you deliver and coordinate services. Providers are required to
review the Handbook in its entirety as a component of their TRICARE Provider Agreement.
Additionally, we’ve updated many of our quick reference charts for office use. Topics include
authorizations and referrals, claims, benefits, eligibility, mental health care, and active duty/
National Guard and Reserve.
The TRICARE West Region Provider Handbook is updated annually and as required. TRICARE
program changes and updates may be communicated periodically through TRICARE Provider
News and other notifications. To stay up to date, as well as review highlights of Program changes,
please visit www.tricare-west.com.
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Encourage Patients to Get the Flu Vaccine
With the current COVID-19 pandemic, getting the flu vaccine
is especially important, this year more than ever. Encourage
your TRICARE patients to get their flu vaccine.

• Military hospital or clinic
o www.tricare-west.com > Provider > Network Provider
Directory.

TRICARE covers an injectable flu vaccine or the nasal spray
vaccine based on current flu season guidelines published by the
Centers for Disease Control and Prevention (CDC). According
to the CDC, everyone 6 months of age and older should get a
flu vaccine every year. Currently, the nasal spray flu vaccine is
approved for use in non-pregnant individuals, 2 years of age
through 49 years of age.

o Note: Active duty service members have priority.
• Primary care provider or TRICARE-authorized provider
o www.tricare-west.com > Provider > Network Provider
Directory
o www.tricare-west.com > Provider > Non-Network
Provider Directory
o The vaccine is at no cost, but the beneficiary may have to
pay a copayment or cost-share for the office visit.

For TRICARE beneficiaries, there are three ways to get the flu
shot:

Providers are reminded to use National Drug Codes (NDC)
numbers for the current flu season when submitting flu vaccine
claims, as claims with outdated NDC numbers will be denied.
The NDC numbers expire after each season.

• Participating network pharmacy
o www.express-scripts.com/tricare.
o TRICARE beneficiaries can get the vaccine from a
pharmacist at no cost to them. If a beneficiary gets the
vaccine from a provider at an onsite clinic, it may not be
covered and he or she may have to pay the entire cost.

Learn more about what the TRICARE pharmacy benefit covers
at www.express-scripts.com/TRICARE.
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COVID-19 and TRICARE Policy Updates

Investigational Drugs; Long-Term Care Reimbursement; Skilled Nursing Facility Stays
Please review these important TRICARE policy updates
implemented in response to the COVID-19 pandemic.

stay of three consecutive days or more prior to a SNF admission
is waived for the duration of the President’s national emergency
for the COVID‐19 outbreak.

Expanded Coverage of Treatment Use of Investigational Drugs

Temporary Payment Adjustment on Inpatient Claims for
Individuals Diagnosed with Coronavirus or COVID‐19

Effective Sept. 30, 2020, TRICARE may cover the treatment use
of investigational drugs as a limited benefit. The drug must be U.S
Food and Drug Administration (FDA)-approved and the treatment
must be for a serious or life‐threatening case of COVID‐19 or
associated condition. Additionally, the investigational drug must be
administered in an FDA-approved setting.

Reimbursement for inpatient claims for COVID-19/
coronavirus patients admitted on or after Jan. 27, 2020, will reflect
a 20% increase to the diagnosis-related group (DRG) weighted
rate. This temporary payment adjustment applies for patients
diagnosed with:

Temporary Hospital Expansion Sites

• B97.29 (other coronavirus as the cause of diseases classed
elsewhere) for discharges on or before March 31, 2020, or

Effective Sept. 3, 2020, temporary hospitals and freestanding
ambulatory surgical centers (ASCs) that enroll with Medicare
as hospitals under Medicare’s “Hospitals without Walls”
initiative are exempt from institutional requirements for acute
care hospitals. Temporary hospitals must be approved by the
Centers for Medicare & Medicaid Services (CMS) and meet
all criteria for Medicare coverage of inpatient or outpatient
hospital services. Freestanding ASCs must provide contractors
with their CMS approval letter recognizing them as a hospital.
Submit this documentation to HNFS:

• U07.1 (2019-nCoVacute respiratory disease) for discharges
on or after April 1, 2020, through the duration of the
COVID-19 public health emergency period.
For admissions occurring on or after Sept. 1, 2020, claims
eligible for the 20% adjustment factor must indicate a positive
COVID‐19 laboratory test. Tests may be performed prior to or
during the admission, and may be confirmed during a postpayment medical review.

TRICARE West Provider Data Management
PO Box 202106
Florence, SC 29502-2106
Fax: 1-844-730-1373

Long-Term Care Hospital Reimbursement
Per the Coronavirus Aid, Relief, and Economic Security
(CARES) Act, claims for long-term care hospital (LTCH)
admissions on or after Jan. 27, 2020, through the COVID-19
public health emergency period, will be reimbursed at the
LTCH prospective payment system (PPS) standard federal rate
instead of the lower site-neutral payment rate.

If your facility’s enrollment status changes, it will no longer be
recognized as a hospital, effective the date of the status change.
Skilled Nursing Facility Three‐Day Prior Hospital Stay
Requirement

Find additional information on COVID-19 and TRICARE at
www.tricare-west.com > Provider.

Effective for skilled nursing facility (SNF) admission dates on
or after Sept. 3, 2020, the requirement for a qualifying hospital

Billing Reminder for Durable Medical Equipment
Provided Within a Military Hospital or Clinic
Companies that provide durable medical equipment (durable medical equipment, prosthetics, orthotics, and medical supplies)
within military hospitals and clinics may not bill TRICARE or HNFS for the items provided. This includes, but is not limited to,
crutches, wheelchairs, continuous positive airway pressure (CPAP) equipment, knee braces, splints, and foot orthotics. Payment
should come directly from the military hospital or clinic.
For more information, view the TRICARE Policy Manual, Chapter 8, Section 2.1. We also offer durable medical equipment benefit
details online at www.tricare-west.com > Provider > Benefits & Copays > Benefits A–Z > Durable Medical Equipment.
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Benefit Corner
TRICARE Updates Regarding Lower
Back Pain
Two updates to the diagnosing and treatment of low back pain
have recently been put in effect. Changes to TRICARE’s policy
include a coverage change on low back pain imaging and a new
physical therapy demonstration.
Low Back Pain Imaging: Retroactive to Oct. 30, 2020,
and implemented on Dec.30, TRICARE no longer covers
diagnostic imaging for TRICARE beneficiaries with acute low
back pain within six weeks of the onset of symptoms when no
red flags are present. The five specific red flags are:

The Life of an
Outpatient Referral

• Possible fracture
• Possible tumor, cancer or infection

A Review of the Referral &
Authorization Process

• Possible cauda equina syndrome
• Major motor weakness
• Progressive neurological symptoms

Making sure your patient receives medically necessary tests
or services is vital. Understanding the referral process under
TRICARE is also important, as you can help your patients
avoid delays in care and unexpected out-of-pocket costs. Please
take a moment to review these referral and authorization
basics.

Low Back Pain Physical Therapy Demonstration: Effective
Jan. 1, 2021, the Defense Health Agency (DHA), has approved
the creation of a demonstration to waive cost-sharing for up
to three physical therapy sessions for TRICARE beneficiaries
with low back pain. This demonstration will operate in 10
states including three located in the West Region: Arizona,
California, and Colorado.

1. Is a referral required? Use our online Prior Authorization,
Referral and Benefit Tool to take the guesswork out of which
services require a referral. Simply follow the prompts to get a
printable response. Tip: Most ancillary services do not require a
referral for TRICARE Prime patients.

To learn more about these updates, please visit
www.tricare-west.com > Provider > Benefits and Copays
> Benefits A–Z.

Some of the benefit descriptions in our Benefits A–Z library
also list referral requirements.
If a referral or approval from HNFS is not required, your
patient can schedule an appointment for the test/procedure or
to see the specialist as prescribed.
2. Need to submit a referral request to HNFS? No problem!
Go online to submit your request. Visit www.tricare-west.com
> Provider > Authorizations > How to Submit. We offer various
guides to help you get started.
3. Now what? In many cases, our online tools will provide an
immediate response. If the request pends for a medical review,
please allow two to five business days for routine care. We will
expedite urgent requests. Be sure to fill out all required fields
and attach supporting clinical documentation or letters of
attestation to avoid any delays.
4. TRICARE’s Right of First Refusal. Military hospitals
and clinics have the right of first refusal (ROFR) concerning
TRICARE Prime referrals; meaning a TRICARE Prime
beneficiary will receive care through a military hospital or clinic
if services can be provided within access standards. Please note
that the ROFR process does not apply to ADSMs or active duty
family members (ADFMs) enrolled in TRICARE Prime Remote.
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Intensive Outpatient Program Pilot
Focus on Mental Health Conditions Associated with Sexual Trauma
The Defense Health Agency (DHA) has authorized a new pilot focused on active duty service members (ADSMs) suffering from
mental health conditions associated with sexual trauma, referred to as the “Intensive Outpatient Program (IOP) Pilot to Address
Behavioral Health Sequelae of Sexual Trauma.” A select team of IOP providers, approved by the DHA, provides support to ADSMs
suffering from conditions, such as post-traumatic stress disorder (PTSD), substance abuse disorders and other psychological health
conditions, associated with sexual trauma. The Pilot is live and will conclude on August 31, 2021.
Program Parameters
Eligible ADSMs must be referred by their primary care manager or mental health care specialty provider to participate in the IOP
Pilot. Through this Pilot, IOP providers deliver mental health care, support and other applicable benefits; they will also connect
patients and their families to community resources and support systems.
Participating IOP Providers
In the TRICARE West Region, DHA has approved the following treatment facilities to participate in this Pilot:
Aurora Behavioral Health Care San Diego
11878 Avenue of Industry
San Diego, CA 92128

Denver Springs
8835 American Way
Englewood, CO 80112

Salt Lake Behavioral Health
3802 South 700 East
Salt Lake City, UT 84106

Authorizations
IOP admissions require prior authorization from HNFS for all TRICARE beneficiaries. Submit your requests online at
www.tricare-west.com > Provider > Authorizations.
ADSM participation in this Pilot is voluntary.
For additional information about TRICARE’s IOP benefit, visit www.tricare-west.com > Provider > Benefits A–Z > Mental Health.

Real-Time Prescription Benefit Information
Now Available for Your TRICARE Patients
Now when you e-prescribe, your TRICARE patient prescription data can be accessed in the Electronic Health Record giving you
instant access to coverage and cost information.
Access real-time information, including:
• Coverage details outlining the prescriptions and pharmacies in your beneficiaries’ plans
• Out-of-pocket costs for generic and brand drugs to help find the right medication at the right price
• Therapeutic alternatives that deliver the same results at a lower cost
• Prior authorization and other requirements before you prescribe
Learn more at militaryrx.express-scripts.com
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Autism Care Demonstration
Using Outcome Measures to Guide Treatment Planning
Under TRICARE’s Comprehensive Autism Care Demonstration (ACD), applied behavior analysis (ABA) providers must use the
results of the Pervasive Developmental Disorder Behavior Inventory (PDDBI), Vineland, 3rd Edition (Vineland-3) and Social
Responsiveness Scale, Second Edition (SRS-2) (when applicable, based on age) to assess and analyze treatment effectiveness for
beneficiaries in the ACD. Along with progress in treatment plan goals, ABA providers evaluate the scores from each of these
measures to guide every aspect of treatment, behavior intervention and discharge planning for beneficiaries.
Providers must leverage outcome measure tools to analyze beneficiary progress, monitor areas of stagnation and/or regression and
inform treatment-planning decisions based on the expected and actual amount of change for each comparison period.
At each six-month reassessment period, ABA providers may need to modify the treatment plan approach, goals or
recommendations when scores, including sub domain and composite scores, show any of the following:
• No improvement over time (every six month comparison and/or annual comparison)
• Reductions that should increase over time
• Increases that should reduce over time
• No improvement or stagnation over time
Improvements in outcome measures and treatment goals should also result in adjustments to treatment plan goals and
recommendations.
ABA providers are encouraged to identify and document a direct relationship between score changes and treatment plan changes
to address no improvement or a regression. When no progress is reflected on treatment plan goals or the outcome measures, ABA
providers must explain the reason and identify contributing factors within the treatment plan.
The level of progress within the treatment plan goals, as well as outcome measure scores, can directly relate to the beneficiaries’
rendered hours. Therefore, when the hours authorized for direct therapy, program modifications and family training (CPT® 97153,
97155 and 97156) do not coincide with the hours actually delivered, the discrepancy must be documented in the report to include
specifics related to the change in hours and reason (i.e., lack of behavior technicians (BTs), parent availability, etc.).
CPT is a registered trademark of the American Medical Association. All rights reserved.

Save Time by Using Self-Service Tools
How to Log In

Health Net Federal Services, LLC (HNFS) makes it easy to
conduct several TRICARE transactions online, any time. You
can do things like:

To access secure tools, you will need to log in. If you don’t
currently have a www.tricare-west.com account, click
“Register” at the top of most web pages to get started.
Currently, you will be directed to complete a Website
Registration Form which must be faxed back to HNFS. Once
you received your username and password, you have 60 days
to log in in order to activate your account. Soon we will be
introducing a streamlined registration process through ID.me.
Look for details on this web registration update in your inbox
in the coming weeks!

• Update demographics
• Submit authorization and referral requests
• Check eligibility
• Submit claims
Some tools are available without a log in, while others can only
be accessed by signing in. Here’s what you need to know:
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Uniformed Services Identification Cards
New Design and Accepting Expired ID Cards
Due to restrictions in access to military installations and therefore Uniformed Services identification (USID) card renewal services,
the Department of Defense is allowing beneficiaries to use USID cards that expired on or after Jan. 1, 2020 through June 30, 2021.
As such, you may encounter expired USID cards. The Defense Enrollment Eligibility Reporting System (DEERS) continues to be
the source of TRICARE eligibility. Use our online and telephone self-service tools to find real-time DEERS eligibility verification
(see next article).
Additionally, you may notice some USID cards have a new look. The Department of Defense is transitioning from its current
paper-based USID card to a more secure USID card. This new USID card incorporates an updated design and security features
to deter counterfeiting and fraud, and will be printed on a plastic cardstock. For more information on the USID cards, visit
www.cac.mil > Next Generation Uniformed Services ID Card.

Verify Patient Eligibility Before Rendering Services
Verifying patient eligibility is a provider responsibility at the
time of service. Why? Verifying eligibility ensures:

Verify TRICARE patient eligibility one of three ways:
1. Log in to the HNFS website at www.tricare-west.com.
Be sure to retain a printout of the eligibility verification
screen for your files.

• You, the provider, receive payment for services rendered;
• The patient’s coverage is valid on the date of service; and

2. Use the self-service prompt when calling 1-844-866-WEST
(1-844-866-9378).

• You and your TRICARE patients understand copayment
responsibility and any additional costs that might be
incurred up front.

3. Submit an electronic data interchange (EDI) transaction.

Pelvic Exams and Cervical Cancer
What Does Choosing Wisely® Recommend?
Choosing Wisely® is an initiative of the American Board of Internal Medicine (ABIM) Foundation,
in partnership with a number of medical societies, which seeks to advance a national dialogue
through provider and patient education efforts. The aim is to support physician efforts to help
patients make wise and effective care choices, thereby avoiding wasteful or unnecessary tests,
treatments, and procedures.
January is Cervical Cancer Awareness Month. Help raise awareness about how women can protect
themselves from HPV (human papillomavirus) and cervical cancer.
The U.S. Preventive Services Task Force recommends screening for cervical cancer in women
age 21 to 65 years with cytology (Pap smear) every 3 years or, for women age 30 to 65 years who
want to lengthen the screening interval, screening with a combination of cytology and human
papillomavirus (HPV). Although a pelvic examination sometimes is performed during the Pap
smear, the indications are different. As with cervical cancer screening, the indications for a pelvic
examination have evolved and can be found in Choosing Wisely. Each women should discuss with
their doctor which examination and screenings are most suitable for them, based on their current
health and past medical history.
To learn more about this recommendation and the supporting evidence, Visit www.choosingwisely.org >
Getting Started > Lists of Recommendations > Search Recommendations > Gynecology, Preventive Medicine
> AAFP – Pelvic exams on asymptomatic non-pregnant women to screen for cervical cancer.
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Prevention of Controlled Substance Diversion
for Health Care Practitioners
Effective measures that healthcare practitioners can implement
include:

Controlled substance diversion is a medical and legal concept
involving the transfer of any legally prescribed controlled
substance from the individual for whom it was prescribed,
to another person for any illicit use. The National Institute
on Drug Abuse and the United States Drug Enforcement
Administration Diversion Control Division identified six
classes of prescription drugs that have the potential to be
diverted and/or abused. The classes are:

• effective physical security controls to guard against theft
and diversion
• operating procedures to guard against theft and diversion
• clear policy and procedures for diversion prevention that
detail:

• anabolic steroids

1. identification of medications at risk for diversion

• central nervous system depressants

2. deterrence measures in place

• hallucinogens

3. interventions to be implemented when an instance of
diversion or theft occurs

• opioids

4. investigation process for suspected instances of diversion
or theft

• stimulants
• antiretroviral

5. discuss findings of investigation to facility board and staff

Diversion of controlled substances may occur at any point
along the life cycle of a substance from manufacture to
distribution. A partial example list of the types of people that
might divert controlled substances are: wholesale distributor,
pharmacist, technician, nurse, physician, anesthesiologist,
pharmacy representative, custodian, pharmacy representative,
office clerk, and/or a patient. Common methods of diversion
include:

6. prosecute involved parties
7. report instances of theft or diversion to involved party’s
state healthcare licensing board
8. report instances of theft to the state and federal
departments if warranted
For additional information, please refer to the following:
United States Department of Justice Drug Enforcement
Administration Diversion Control Division Controlled
Substances Security Manual-General Security Requirements
Code of Federal Regulations Title 21 CFR Sections 1301.721301.76

• selling prescription drugs
• obtaining multiple prescriptions from multiple healthcare
practitioners at the same time
• illegal internet pharmacies

DEA Diversion Control: DEA Controlled Substance Security
Manual https://www.deadiversion.usdoj.gov/pubs/manuals/
sec/general_sec.htm.

• medication theft
• prescription pad theft and/or forgery
• illicit prescribing practices

Sources:
Centers for Medicare and Medicaid
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/MedicaidIntegrity-Education/Provider-Education-Toolkits/Downloads/prescriberroledrugdiversion-factsheet-082914.pdf
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TRICARE’s Right of First Refusal
As a TRICARE requirement, when a TRICARE Prime beneficiary is referred for specialty care, 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. Providers should include as much clinical documentation or details as possible
when submitting referrals to HNFS in order for the military hospital or clinic to reasonably determine if they have the ability to
effectively treat the beneficiary.
Be sure to review the details of 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 different specialty provider, Point of Service
charges may apply.

Submitting Patient Encounter Reports
to Referring Military Providers
Are you treating a TRICARE patient who was referred by a military hospital or clinic? One requirement of
TRICARE network providers is to submit patient encounter reports – also known as clear and legible reports or
CLRs – to referring military hospitals or clinics within specified time frames. The requirement to submit CLRs
applies to care referred by a military hospital or clinic, and to care received at an urgent care center.*
Why send CLRs?
• They help expedite treatment and ensure continuity of care for your TRICARE patients.
• They meet The Joint Commission standards.
A Health Net Federal Services, LLC representative will reach out to offer education and assistance to providers
who fail to submit required CLRs.
Find CLR submission details, including submittal time frames and our CLR Fax Matrix at
www.tricare-west.com > Provider > Take Me To … Clear and Legible Reports.
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* Network urgent care centers should submit CLRs to the beneficiary’s assigned military hospital or clinic, as there may not be a referring provider.

Health Net Federal Services, LLC
1-844-866-WEST (1-844-866-9378)

www.tricare-west.com
Express Scripts, Inc.
Pharmacy inquiries
1-877-363-1303

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

Visit us at www.tricare-west.com
and Facebook

www.express-scripts.com/TRICARE
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