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Introduction

The U.S. Department of Defense (DOD) and the Department of Veteran’s Affairs (VA) offer comprehensive health coverage to active members of the military and to veterans. The Department of Defense provides coverage through the TRICARE program. The Veterans Health Administration (VHA) administers VA health care benefits for veterans. CWICs may encounter Social Security beneficiaries who have health coverage through one or both of these programs. SSDI beneficiaries may also have Medicare as additional health coverage. 
When a CWIC provides counseling on health coverage to beneficiaries with Medicare and also TRICARE or VA health benefits, it is important to understand the interactions between these programs. Here is one example of this interaction: if a beneficiary has TRICARE and declines Medicare Part B coverage, they will in most cases lose their eligibility for TRICARE benefits. This paper provides a brief introduction to TRICARE and VA health benefits and discusses how these programs interact with Medicare. The paper will focus on the most important information that CWICs need to know when providing counseling on health care to veterans who have Medicare and also TRICARE or VA health benefits. 
When a service member enters and then leaves military service, they and their family members have access to different military-related health care programs at different times. All active duty service members (ADSMs) – meaning all members of the military on active duty – are covered by TRICARE. When a service member leaves the military, they may or may not be able to maintain their TRICARE coverage. This depends on a number of factors including if they are retiring, voluntarily separating, or being medically discharged. We discuss eligibility to maintain TRICARE coverage in more detail in the TRICARE section below. For most service members, TRICARE eligibility ends when they separate from the military. 

Certain terms have specific definitions in the context of the U.S. military. “Separating” or “being discharged” means leaving the military. The only individuals who are considered “retired” from the military are: 1) those who served for 20 years before they left military service, or 2) those who have been certified “medically retired” because they have become disabled. Note that not all injured or disabled service members are “medically retired.” A veteran is defined as a person who is a former member of the U.S. Armed Forces (Army, Navy, Air Force, Marine Corps, and Coast Guard), served on active duty, and was discharged under conditions other than dishonorable. This includes current and former members of the Reserves or National Guard.
After being discharged, some service members are eligible to apply for temporary health care through the Transitional Assistance Management Program (TAMP). TAMP can provide transitional TRICARE coverage for up to 180 days. After the 180 days (or immediately for those not eligible for TAMP), the individual can purchase extended health care coverage through a program called Continued Health Care Benefits Program (CHCBP). This program is similar to continuation of private health care coverage under COBRA and requires payment of a monthly premium. CHCBP can be used to extend health coverage for up to 18 months. When TRICARE, TAMP, or CHCBP health care benefits end, veterans may apply for VA health benefits.  
Combat veterans who were discharged or released from active service on or after January 28, 2003 are eligible for VA health care benefits for five years from the date of discharge or release, regardless of their income and assets. This means that recently discharged veterans will have full access to VA health care for 5 years after they leave the service. After this 5 year period has ended, veterans may not be eligible for VA health benefits if their income is above certain national VA eligibility limits. Veterans who were discharged under conditions other than dishonorable more than 5 years ago may still be eligible for VA health care benefits if their income and assets are low enough. Veterans who are ineligible for VA health care benefits may not have health coverage unless they can access it through an employer or public benefits programs such as Medicare and Medicaid.   
After a service member leaves the military, the Veterans Health Administration becomes responsible for providing medical care for injuries or conditions that are service-related. At this point, the Department of Defense is no longer responsible for providing care for service-related conditions. The Veterans Health Administration (VHA) offers a number of different programs as part of the Veterans health care system. The most important one is the Medical Benefits Package, which is a standard set of health services that are provided to veterans who qualify for VA health care benefits. Other VA programs include Readjustment Counseling services, dental care, and home health care for home bound veterans. Medical services are provided in most cases at VA facilities such as VA hospitals and VA Medical Centers. Care under the VA is generally not provided to veterans at civilian medical facilities. 
The VA has a complex system of rules about eligibility and covered health services. Veterans can obtain information and help with VA claims from a Veteran Service Officer (VSO). Veterans organizations such as Veterans of Foreign Wars, Disabled American Veterans and Vietnam Veterans of America provide VSOs nationwide to assist veterans with the VA benefits. The National Veterans Foundation (NVF) at 1-888-777-4443 can help veterans locate a Veteran Service Officer near them. Veterans can benefit greatly from the knowledge of an experienced VSO.

Because U.S. military personnel pay FICA taxes into the Social Security Trust Funds, the CWIC needs to have a basic understanding of Medicare and its parts. In addition to Module 4 of the CWIC training manual, there is an excellent guide to Medicare published annually by CMS entitled “Medicare and You”. Medicare services come from the 4 Parts of Medicare – Part A, Part B, Part C and Part D. Medicare Part A covers inpatient services such as stays in a hospital or a skilled nursing facility. Medicare Part B covers outpatient medical treatment such as doctor visits and durable medical equipment. Medicare Part B has a monthly premium, although many low-income beneficiaries, including veterans, have their premiums paid by Medicaid.

Medicare Savings Programs also can pay Part B premiums and reduce out-of-pocket costs for Part B coverage. Medicare Part C is an optional program in which Medicare beneficiaries can enroll and receive their Medicare benefits through a private health plan (such as an HMO, PPO or private fee-for-service plan). These private plans are called Medicare Advantage plans, or Part C plans. Medicare Part D provides prescription drug coverage. To access Part D, a beneficiary must enroll in a private Part D prescription drug plan that serves their geographic region. There are additional, specific rules and Medicare options for dual-eligible Medicaid/Medicare beneficiaries. 
Within Medicare, there are certain times when a beneficiary can enroll in Part B or Part D without having to pay a late enrollment penalty. These are called Enrollment Periods and occur when the beneficiary first becomes Medicare eligible and at other times such as when they lose other health coverage. See Module 4 of the WIPA CWIC training manual for more information on these Enrollment Periods. If a beneficiary does not enroll in Part B or Part D when it is first available to them, they may have to pay a late enrollment penalty of higher monthly premiums for their Medicare Part B or Part D. Certain circumstances, such as having TRICARE or VA health coverage, can exempt them from having to pay this penalty. We discuss this in more detail in the sections on TRICARE and VA health care benefits.

Veterans Health Care Benefits
The Veterans Health Administration (VHA) is the branch of the U.S. Department of Veterans Affairs (VA) that provides health care for veterans. A veteran is defined as a former member of the U.S. Armed Forces who served on active duty and was discharged under conditions other than dishonorable. The main component of the VA health care system is a standard set of services called the Medical Benefits Package. The Medical Benefits Package provides comprehensive health care services through inpatient care, outpatient services, and prescription drug coverage. The VA also has a wide range of other health-related programs, such as Readjustment Counseling, dental care, and the Prosthetic and Sensory Aids program.

Veterans complete an enrollment process to determine their eligibility for the VA Medical Benefits Package. Not all veterans qualify for the Medical Benefits Package. The enrollment process determines basic eligibility and also whether the veteran will have to pay copays for medical treatment. As a general rule, the VA provides health care free of charge for any injury or illness that resulted from the veteran’s military service. Disabled veterans and recent combat veterans can also access the full Medical Benefits Package. This paper provides an overview of the enrollment system. 
Many veterans who access WIPA services will already be enrolled in VA health care benefits. When counseling veterans with Medicare on health coverage issues, CWICs will want to understand interactions between VA health care benefits and other health coverage such as Medicare or private health insurance plans. If a CWIC encounters a veteran who is not enrolled in the VA health system, the CWIC can refer them to the Veterans Health Benefits Service Center at 1-877-222-8387 for assistance. Representatives at this number can help veterans apply for Veterans health benefits. The veteran can also contact a VSO if they need more assistance (Contact the National Veterans Foundation at 1-888-777-4443). Veterans may not be aware of all of the health care options that are available to them. CWICs can educate veterans on programs such as Medicaid, Medicare Savings Programs, and the Low Income Subsidy for Medicare Part D.

Eligibility and Enrollment

There are a number of criteria that a veteran must meet in order to be eligible for the VA Medical Benefits Package. The veteran must not have been given a dishonorable discharge. They must also meet minimum duty requirements (generally 24 continuous months of service), unless they were discharged because of a disability related to their service. There are additional factors that determine if a veteran is eligible for VA health benefits, and if they are required to pay copays for health care services. Recent combat veterans are eligible for full VA health benefits for a period of five years after the date of their discharge, regardless of their income and assets. “Recent combat veterans” is defined as veterans who were discharged from active duty after January 28, 2003. Also, veterans who were disabled in the line of duty during active service are eligible for full VA health benefits, including care for illnesses or injuries unrelated to the military service. The VA makes a determination of the severity of a veteran’s disability and provides a disability rating between 0% and 100%. 
When a veteran applies for VA health benefits, the VA will use the veteran’s VA disability rating and other factors to place the veteran in one of eight Enrollment Priority Groups. Priority Group 1 is considered the highest priority group to receive care, and Group 8 is considered the lowest. Veterans with service-connected disabilities rated 50% or more, for example, are placed in Priority Group 1. Veterans with disabilities rated 30% or 40% are assigned to Priority Group 2. The VA uses the Enrollment Priority Groups to ensure that veterans who need health care the most will be covered if the VA does not have enough funding to provide health care to all veterans. If Congress reduces the VA’s annual budget in a future year, the VA may restrict which Priority Groups are able to be enrolled in VA health benefits. In addition to determining access to VA health benefits, the Enrollment Priority Groups determine how much a veteran has to pay (in copays) when they receive medical treatment and medications. Generally, veterans assigned to Priority Groups 7 and 8 have to pay copays at the time of receiving a service. 

Veterans who are not disabled and who have income (or net worth) above the VA National Income Thresholds
 are assigned to Priority Groups 7 or 8. Veterans in Priority Group 7 have incomes that are below the VA Geographic Income Thresholds (meaning their incomes fall above the national VA income threshold but below their geographic income threshold). All veterans in Priority Group 7 can currently enroll in VA health care benefits. Veterans who are assigned to Priority Group 8 are those who have incomes above the VA Geographic Income Thresholds. Only some veterans in Priority Group 8 are currently eligible to enroll in and receive VA health care benefits. Generally speaking, these eligible veterans are those who:

1) have had VA health benefits continuously since January 16, 2003, or

2) enrolled on or after June 15, 2009 and have income that exceeds the VA National Income Threshold by 10% or less.

Veterans in Priority Group 8 who do not meet these criteria are not eligible for VA health care benefits. Note that some non-disabled veterans have incomes above the income thresholds but are still eligible for VA health benefits because they meet another criteria for eligibility (such as being eligible for Medicaid or having received a Purple Heart medal). There are many other qualification rules for assignment into the Priority Groups than we list in this paper. The main qualifications are the following:

	Priority
	Description

	Priority 1:
	Veterans with service-connected disabilities rated 50 percent or more and/or veterans determined by VA to be unemployable due to service-connected conditions.

	Priority 2:
	Veterans with service-connected disabilities rated 30 or 40 percent.

	Priority 3:
	Veterans with service-connected disabilities rated 10 and 20 percent; veterans who are former Prisoners of War (POW) or were awarded a Purple Heart medal; and veterans whose discharge was for a disability incurred or aggravated in the line of duty.

	Priority 4:
	Veterans receiving aid and attendance or housebound benefits and/or veterans determined by VA to be catastrophically disabled.

	Priority 5:
	Veterans receiving VA pension benefits or eligible for Medicaid programs, and non service-connected veterans and non-compensable, zero percent service-connected veterans whose gross annual household income and net worth are below the established VA means test thresholds.

	Priority 6:
	Veterans of World War I; veterans with zero percent service-connected disabilities who are receiving disability compensation benefits; and some veterans who served in a theater of combat operations after Nov. 11, 1998. 

	Priority 7:
	Veterans with income and/or net worth above the VA national income threshold and income below the geographic income threshold who agree to pay copays.

	Priority 8:
	Veterans with income and/or net worth above the VA national income threshold and the geographic income threshold who agree to pay copays.


Source: Department of Veterans Affairs: http://www.va.gov/healthbenefits/resources/priority_groups.asp  
VA Health Benefits Copays

Veterans do not have to pay a monthly premium for VA health benefits. Instead, some veterans pay an out of pocket co-payment (or copay) for services to treat conditions that are not related to their military service. If a veteran does not have a VA-rated disability or other special eligibility factor, he or she will be required to submit financial information to determine if they are eligible for free or low-cost VA health benefits. This process is called Financial Assessment (or Means Test). The results of this test determine which Enrollment Priority Group that the veteran will be placed in, and also how much their copays will be at the time of receiving services. 

There are four types of copays in the VA health system: outpatient copays, inpatient copays, long-term care copays, and medication copays. In 2012, inpatient care has a $1,156 (out of pocket) deductible for the first 90 days of care, with additional charges after 90 days. Some low-incomes veterans are eligible for reduced copay rates for inpatient care. Primary care services and specialty care services have copays of $15 and $50 respectively. If a veteran receives several outpatient services in one day, they will only have to pay a single copay equal to the highest copay of all the services received that day. Medications filled at VA pharmacies cost $8 or $9 for a supply of up to 30 days. There is also an annual cap on out-of-pocket prescription drugs costs for veterans in Priority Groups 2 through 6. Veterans in Priority Group 1 are exempt from all copays.

Medicare and VA Health Benefits

Most of the Veterans who are under the age of 65 and who receive Medicare have become eligible for Medicare via the SSDI program. SSDI beneficiaries become eligible for Medicare in the month after receiving 24 months of SSDI cash benefits. Veterans with both Medicare and VA health benefits can choose which health coverage to use when they receive care. The veteran can either receive care at a VA facility or choose to use Medicare by seeing a provider outside of the VA system. In general, the two health care programs are independent and there is no coordination of benefits. Medicare cannot pay for the same service that was covered by Veterans’ benefits, and the VA cannot pay for the same service that was covered by Medicare. When a veteran uses Medicare, he or she is responsible for all Medicare premiums, deductible and coinsurance. When the veteran receives care through the VA, Medicare will not pay anything. The only instance in which both Medicare and the VA can pay for services is when the VA authorizes services in a non-VA hospital. In this case, if the VA doesn’t pay for all of the medical services received during the stay, then Medicare can pay for the Medicare-covered part of the services that the VA does not pay for. Also, if a veteran is billed for VA-authorized care by a doctor or hospital that is not part of the VA system, Medicare may pay all or part of the copays for these services. We encourage CWICs to read more information on this in the California Health Advocates fact sheet “Medicare and Veterans Administration Medical Benefits Package” (http://www.cahealthadvocates.org/facts.html).
When veterans are considering to decline or disenroll in Medicare Part B, all options should be explored carefully before a decision is made. If a veteran does not enroll in Medicare Part B when it is first available, the veteran will have to pay a late enrollment penalty if they later decide to enroll in Part B. Having VA health coverage will not make them exempt them from this penalty. However, if a veteran declines Part B coverage because he or she is covered by a group health plan based on current employment, then there will be no late enrollment penalty if they enroll in Part B later.
The Part B late enrollment penalty is 10% of the current Part B premium for every 12-month period that the veteran delays enrollment. In addition, the veteran may have to wait to enroll in Part B. As a rule, beneficiaries can only enroll in Part B during the General Enrollment Period (January 1 to March 31). Part B coverage will then become effective on July 1 of that year. For this and other reasons, the VA strongly encourages veterans with VA health benefits to maintain others type of health insurance, including Medicare and Medicaid. Funding set aside by Congress for the VA changes each year. It is possible that veterans in lower priority groups could lose their eligibility for VA health benefits when this funding decreases. Veterans should be careful about choosing to end other health insurance solely because they have VA health benefits.

VA Prescription Drug Benefits

The VA provides prescription drug benefits to all veterans enrolled in VA health benefits. Under the VA prescription drug program, VA physicians write prescriptions for medications that are on a national list of covered medications (called the VA formulary). Veterans using VA drug coverage can only fill prescriptions at a VA pharmacy or through the VA’s prescription drug mail order program which is called CMOP (Consolidated Mail Outpatient Pharmacy). Note that if the veteran has Medicare Part D they may fill a VA-written prescription at a non-VA pharmacy using their Medicare Part D coverage.
Veterans pay $8 or $9 for each 30-day (or less) supply of medication. If the medication is for a condition related to the veteran’s service there is no copay. Veterans in Priority Group 1 never have VA copays. Veterans in Priority Groups 2 through 6 have an annual cap on their out-of-pocket prescription drug costs. This cap increases annually; in 2012 it is $960.

VA Prescription Drug Benefits and Medicare Part D

Medicare Part D coverage and VA Prescription Drug Benefits are completely separate programs and do not interact. Neither Medicare nor the VA will pay for medications that the other program has paid for. Veterans enrolled in both programs effectively have two prescription drug programs that they can use. VA drug benefits are accessed through VA physicians and VA pharmacies. Medicare Part D can be used through non-VA providers and filled at non-VA pharmacies. The VA generally provides comprehensive drug coverage at a low cost to veterans. In some cases, however, the out-of pocket-costs for a drug will be cheaper at a non-VA pharmacy through Medicare than through the VA. In these situations veterans can save money by using their Part D coverage. If a veteran has Medicare Part D and qualifies for the Low Income Subsidy (LIS) program, they will have minimal out-of-pocket costs when using their Part D coverage. This is another reason for some veterans to use Medicare Part D coverage instead of VA drug coverage. Veterans who do not quality for the LIS may pay less for medications if they obtain them through the VA instead of through Medicare.
Choosing Whether or Not to Enroll in Medicare Part D

Veterans with VA health benefits will have to decide whether or not to enroll in a Medicare Part D plan. CWICs can discuss with a veteran the pros and cons of having Part D coverage in addition to VA prescription drug coverage. Veterans may have to pay a monthly premium when they enroll in a Medicare Part D plan. Some veterans will decide not to enroll in Medicare Part D and only obtain their medications through the VA. 

Veterans who have had continuous VA health benefits do not have to pay a late enrollment penalty for Medicare Part D at any later date. A veteran can decline Part D coverage and enroll later without having the penalty of higher monthly Part D premiums. This is because Medicare considers VA prescription drug coverage as creditable coverage for Medicare Part D purposes. Creditable coverage here means that Medicare considers the VA drug benefits as good as or better than Part D drug plans. (VA health benefits are not creditable coverage for Medicare Part B. If a veteran declines Part B coverage they will have a late enrollment penalty if they enroll in Part B later). 

When deciding whether or not to enroll in Medicare Part D, veterans need to assess how important it is for them to have Part D coverage in addition to VA prescription drug coverage. Factors to consider include the cost of Part D premiums and the additional flexibility of being able to get prescriptions from non-VA doctors and facilities. Veterans can use their Medicare Part D coverage to obtain medications that are not on the VA formulary. Another way to receive non-formulary drugs through the VA is to request them through a waiver process. This process, however, can be time consuming and challenging for many veterans. VA prescription drug coverage can sometimes be used by a veteran to obtain drugs that are too expensive or not available through Medicare.

Two additional considerations may be important to veterans. A veteran who lives in or moves to a geographical area that has limited access to VA facilities may want to maintain their Medicare prescription drug coverage for this reason. Secondly, when a veteran becomes a patient or inmate in a government agency (such as a jail, prison, state veterans home, or state mental institution), the veteran may not be eligible for VA health benefits. While they are in that institution they may not have creditable coverage for Medicare Part D from the VA. Because of this, it may be important to maintain Medicare Part D coverage in order to avoid a break in coverage and a Part D late enrollment penalty. Note that those veterans who are incarcerated, however, are ineligible for Medicare Part D. This is because they do not meet the requirement of permanently residing in the service area of a Part D plan.
  

TRICARE 
TRICARE is the Department of Defense (DoD) health care program for active duty service members (ASDMs) and their family members. TRICARE evolved during the 1990s from the existing military health care program, CHAMPUS (Civilian Health and Medical Program of the Uniformed Services). All members in all branches of the U.S. military have health coverage through TRICARE. TRICARE provides health care through a combination of military and civilian medical facilities and providers. TRICARE is designed so that ASDMs and family members can get health care at civilian medical facilities when they are unable (too far away, for example) to get treatment at a military hospital or clinic.
The name TRICARE comes from the existence of its three primary programs:
· TRICARE Prime (a managed care plan for all active duty service members),
· TRICARE Standard (a fee-for-service plan for non-active duty beneficiaries, including family members, living in the United States), and 
· TRICARE Extra (a savings program that works with TRICARE Standard). 
Additional TRICARE programs
 include: 
· TRICARE For Life (for Medicare-eligible TRICARE beneficiaries), 
· TRICARE Reserve Select (for Reservists and National Guard Members), 
· TRICARE Prime Overseas, and 
· US Family Health Plan (available only in six areas of the country).
All active duty service members are covered under either TRICARE Prime or TRICARE Prime Remote. Family members and other TRICARE beneficiaries choose between several other TRICARE options.
 Eligibility for the different TRICARE programs is based on a number of factors, including whether the individual or their TRICARE sponsor is on active duty or retired, where they live, and whether they are Medicare eligible. Each program differs in terms of out-of-pocket costs and which medical providers and facilities can be used (military, civilian or both). In general, TRICARE provides comprehensive health coverage at a low cost to its members.

When a service member leaves the military, their eligibility for TRICARE will end unless they are retiring from the military. Retirees and their dependents maintain eligibility for TRICARE. Service members can retire after 20 years of service or if they become permanently or temporarily disabled – called medical retirement. It is possible for a beneficiary to have both TRICARE and VA health care benefits. 

Most SSDI beneficiaries who have TRICARE and Medicare will be enrolled in TRICARE For Life (TFL). Two other possible TRICARE options for beneficiaries with Medicare are TRICARE Plus and TRICARE Prime. TRICARE Prime is only available to beneficiaries who live in a TRICARE Prime service area. TRICARE Plus is available at some Military Treatment Facilities. It gives enrollees priority access to primary care appointments at Military Treatment Facilities. 
TRICARE Prime care uses a managed care system similar to a civilian HMO. Under TRICARE Prime, care is coordinated by a primary care manager and referrals and prior-authorizations are needed to access specialty care. For veterans with TRICARE Prime, most care is provided at a Military Treatment Facility (MTF). One advantage of choosing TRICARE Prime over TFL is that Prime gives the beneficiary priority access to treatment at MTFs. The disadvantage of choosing TRICARE Prime over TFL is that the beneficiary will not be able to use the wider network of providers that accept Medicare. Also, with TRICARE Prime, the beneficiary will need a referral and authorization to see a specialist. The majority of Medicare-eligible TRICARE beneficiaries that CWICs will encounter will be enrolled in TRICARE For Life.

TRICARE for Life

TRICARE for Life is the TRICARE program option for Medicare-eligible uniformed services retirees, their eligible family members and survivors, and certain former spouses. TFL is available to all Medicare-eligible TRICARE beneficiaries, regardless of age, provided they have Medicare Parts A and B. TFL is wraparound coverage for Medicare. This means that for most medical services, TRICARE will pay all out-of-pocket costs that the beneficiary would have had with Medicare alone. For medical services covered by both Medicare and TRICARE, TRICARE will cover the full Medicare deductible and coinsurance amounts. Veterans with TFL have a wide choice of providers and minimal out-of-pockets costs. TRICARE For Life is similar to the Original Medicare (that is “fee-for-service” Medicare): the veteran can use any Medicare certified health care provider or facility.
TRICARE and Medicare

When beneficiaries have both TRICARE and Medicare, Medicare will generally be the primary payer (will pay bills first). TRICARE is secondary payer for medical services that are covered by both Medicare and TRICARE. Medicare will pay its portion of the claim, and then TRICARE will pay the remaining amount of the bill. TRICARE will pay any Medicare co-insurance and deductible amounts for the Medicare beneficiary. The only exception to this rule is when the beneficiary has used up a Medicare benefit for a medical service. In this case, TRICARE will make payment as the primary payer. The beneficiary will be responsible for applicable TRICARE deductibles and cost shares. California Health Advocates has an excellent guide on TRICARE-Medicare interactions entitled “People with Medicare and TriCare for Life” (http://www.cahealthadvocates.org/facts.html).
The beneficiary will usually have no out-of-pocket costs for services covered under both TRICARE and Medicare. For example, if a veteran has both types of health coverage, and needs to stay in a hospital for four months, the veteran will have no out-out-pocket costs. TRICARE will pay the $1,156 deductible required under Medicare Part A. TRICARE will pay the $289/day Medicare copay for days 61 to 90, and the $578/day Medicare copay for days 91-150. TRICARE will cover all Part B out-of-pocket costs as well, as long as the veteran uses providers that accept Medicare. CWICs can remind veterans to use providers that accept Medicare. If they use a provider who does not accept Medicare, then Medicare will not pay anything. In this case, TRICARE will pay only 20% of its allowed rate for the services, and the beneficiary will be responsible for the remainder of the bill.  
If a medical service is covered by Medicare and not TRICARE, then TRICARE will not pay anything. Medicare will be the primary payer. The veteran will have to pay any remaining portion of the bill after Medicare has paid. The veteran in this case will pay Medicare co-insurance and deductible amounts. When a medical service is covered by TRICARE and not Medicare, TRICARE will be the primary payer. The veteran will have to pay any TRICARE cost shares and the TRICARE Standard annual deductible (unless the veteran has other health insurance that will pay).

Medicare Part B Enrollment and TRICARE
SSDI beneficiaries with TRICARE need to understand the importance of enrolling in and maintaining their Medicare Part B coverage. Under Federal law, if you are a TRICARE beneficiary eligible for premium free Medicare Part A, you must enroll in Medicare Part B and pay the monthly premiums in order to remain eligible for TRICARE benefits. There are a few exceptions to this rule which are discussed below. If a beneficiary does not enroll in Part B when it becomes available to them, they can enroll in Part B later but they may have a break in their TRICARE coverage and they may be required to pay the Part B late enrollment penalty.

There are two main exceptions to the requirement of having Medicare Part B in order to be eligible for TRICARE. The first exception is for active duty service members (ADSMs) and their family members. ASDMs are not required to purchase Medicare Part B in order to remain TRICARE eligible. ASDMs can enroll in Part B anytime they are on active duty or within the first eight months following the month they separate or retire from the service. This eight month period is called is a Special Enrollment Period for Medicare Part B. The DoD strongly encourages ASDMs to keep Part B while active so that there is no break in TRICARE coverage after they leave the military. If the SSDI beneficiary is a family member of an ASDM (who is called their sponsor), the beneficiary does not need to purchase Part B until their sponsor retires or separates. The family member will have a Special Enrollment Period: he or she can enroll any time the sponsor is on active duty and the eight months period after the sponsor separates or retires from service.

TRICARE and Medicare Prescription Drug Benefits
TRICARE provides veterans with low-cost comprehensive prescription drug coverage. TRICARE has a standardized list of covered medications called the Uniform Formulary. All medications are classified into three cost tiers:

· Tier 1:   Formulary - Generic

· Tier 2:   Formulary - Brand Name

· Tier 3:   Non-Formulary
The beneficiary’s out-of-pocket costs are based on the drug’s Tier level, and on how the drug is obtained. If the prescription drug is obtained at a Military Treatment Facility pharmacy, there is no cost to the beneficiary. If the medication is obtained through the mail or at a “Network” pharmacy, then the copays range from $5 (Tier 1) to $25 (Tier 2). TRICARE has over 54,000 Network pharmacies throughout the U.S. and its territories. Using a “Non-Network” pharmacy is the most expensive option. Beneficiaries with both TRICARE and Medicare never pay more than $3,000 out-of-pocket per year for all TRICARE-covered health care. This includes prescription drug costs. This is an annual cap on all TRICARE copays and deductibles.  

Coordination of benefits between Medicare and TRICARE for prescription drug coverage is similar to coordination between the two programs for other types of medical services. Medicare is the primary payer when the prescription drug is covered by both TRICARE and Medicare. There is no cost to the beneficiary for drugs covered by both plans, up to an annual coverage limit of $2,250. After this limit has been reached, the beneficiary is responsible for standard TRICARE copays for medication. This means that initially veterans with both types of health coverage will have no out-of-pocket prescription drug costs. After they have reached $2,250 in total drug costs, they will have to pay the TRICARE Standard copays. If the veteran uses MTF pharmacies for drugs on the Uniform Formulary, veterans will have little or no out-of-pocket costs for medications, even after the annual coverage limit has been reached. 

Joining a Medicare Part D plan is voluntary for TRICARE beneficiaries. TRICARE drug coverage is creditable coverage for Medicare Part D purposes. Beneficiaries will not be subject to a Part D late enrollment penalty as long as they have had no break in TRICARE coverage. The primary advantage for veterans with TRICARE to enroll in a Medicare Part D plan occurs if the veteran is low income. Low income veterans may be able to obtain some medications at a lower out-of-pocket cost by using their Medicare instead of TRICARE. For many veterans, however, TRICARE prescription drug coverage will be affordable and meet their health care needs. These veterans may choose not to enroll in a Part D plan.
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TRICARE Choices Enrollment Handbook, Humana Military Healthcare Services, February 2008 http://www.humana-military.com/south/bene/TRICAREResources/handbooks/TRICAREChoiceshndbkTOC.htm 

TRICARE Uniform Formulary, Official TRICARE web site http://tricare.mil/mybenefit/home/Prescriptions/Medications/UniformFormulary 
TRICARE and the Medicare Prescription Drug, Improvement, and Modernization Act of 2003, Social Security Administration: http://www.ssa.gov/legislation/tricare.html 

Disability Benefits for Wounded Warriors, Social Security Online: http://www.ssa.gov/pubs/10030.html 

Medicare Part D and VA Prescription Drug Benefits Frequently Asked Questions (FAQs), Department of Veterans Affairs: http://www.va.gov/healtheligibility/Library/FAQs/MedicareDFAQ.asp 

Veteran Service Officers, National Veterans Foundation: http://www.nvf.org/pages/veteran-service-officers 
Creditable Coverage for Medicare Part D Prescription Coverage Frequently Asked Questions (FAQs):  http://www.va.gov/healtheligibility/Library/FAQs/CredCovFAQ.asp 
“Comparison of Outpatient Prescription Drug Coverage: Medicare, VA, VA-ChampVA, DoD-Tricare Pharmacy”, Centers For Medicare & Medicaid Services, 2006: http://www.cms.hhs.gov/partnerships/downloads/tricare.pdf 
2009 Copay Requirements at a Glance, Department of Veterans Affairs, January 2009: www.va.gov/healtheligibility/Library/pubs/CopayGlance/ 
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Resources for More Information

VA Health Care Benefits

Department of Veterans Affairs 

www.va.gov
http://www.va.gov/healtheligibility/ 

VA Health Care Overview, Department of Veterans Affairs, March 2009: www.va.gov/healtheligibility/library/pubs/healthcareoverview http://www.va.gov/healthbenefits/assets/documents/publications/IB10-185.pdf 

Medicare and Veterans Administration Medical Benefits Package, California Health Advocates, October 2008. http://www.cahealthadvocates.org/facts.html 
Benefits for Veterans with Disabilities, VCU WIPA National Training Center, January 2009 http://www.vcu-ntc.org/resources/listContent.cfm/55/0 
Veteran Service Officers, National Veterans Foundation 
http://www.nvf.org/pages/veteran-service-officers 

Veterans Service Organizations, Lists organizations chartered by Congress or recognized by VA for claim representation http://www1.va.gov/vso/index.cfm?template=view 

TRICARE

TRICARE Management Activity, TRICARE official web site: http://tricare.mil/mybenefit/home/overview
Fact Sheet: People with Medicare and TriCare for Life, California Health Advocates, February 2009: http://www.cahealthadvocates.org/facts.html
Important Information for TRICARE (Military Health Benefits) Beneficiaries Entitled to Medicare Based on Social Security Disability, Social Security Administration, SSA Publication No. 05-10020, June 2009: http://www.ssa.gov/pubs/10020.html 

Wisconsin Physicians Service (WSP), TRICARE for Life (TFL) Contractor, 1-866-773-0404, WSP can answer questions about TFL and Medicare: https://www.tricare4u.com 
TRICARE University, TRICARE Public Course Online, provides a basic overview of TRICARE. http://www.tricare.mil/tricareu/PCO_PPT.aspx 

Medicare

Medicare and You 2012, Centers For Medicare & Medicaid Services, September 2009: http://www.medicare.gov/Library/PDFNavigation/PDFInterim.asp?Language=English&Type=Pub&PubID=10050
Medicare and Other Health Benefits: Your Guide to Who Pays First, Centers For Medicare & Medicaid Services, Revised May 2008: http://www.medicare.gov/publications/pubs/pdf/02179.pdf
Appendix 2:  TRICARE Plans and Eligibility

	TRICARE Beneficiary
	TRICARE Program Options

	Active Duty Service Member(ADSM)

(includes National Guard and Reserve members activated for more than 30 consecutive days)
	TRICARE Prime

	ADSM who lives and works more than 50 miles or an hour’s drive from a military treatment facility (MTF)

(includes National Guard and Reserve members activated for more than 30 consecutive days)
	TRICARE Prime Remote

	Active Duty Family Member (ADFM)

(includes family members of National Guard and Reserve members activated for more than 30 consecutive days)
	TRICARE Prime
TRICARE Standard
TRICARE Extra
US Family Health Plan
(if available in your area)

	ADFM who resides with an ADSM who lives and works more than 50 miles or an hour’s drive from an MTF

(includes National Guard and Reserve members activated for more than 30 consecutive days)
	TRICARE Prime Remote for Active
Duty Family Members
TRICARE Standard
TRICARE Extra
US Family Health Plan 

	Retiree and eligible family members
(regardless of age)who are not eligible for Medicare
	TRICARE Prime
TRICARE Standard
TRICARE Extra
US Family Health Plan 

	Medicare-eligible beneficiary under age 65
	TRICARE Prime
TRICARE For Life
US Family Health Plan 

	Medicare-eligible beneficiary age 65 and over
	TRICARE For Life
US Family Health Plan 

	Congressional Medal of Honor recipients and their family members, and certain former spouses of active or retired
service members
	TRICARE Prime
TRICARE Standard
TRICARE Extra
TRICARE For Life
US Family Health Plan 


Source: TRICARE Choices Enrollment Handbook, Humana Military Healthcare Services Inc., Copyright 2009. http://www.humana-military.com/south/bene/TRICAREResources/handbooks/TRICAREChoiceshndbkTOC.htm
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� More information on the VA National Income Thresholds and the VA Geographic Income Thresholds can be found at � HYPERLINK "http://www4.va.gov/healtheligibility/Library/pubs/VAIncomeThresholds/VAIncomeThresholds.pdf" ��http://www4.va.gov/healtheligibility/Library/pubs/VAIncomeThresholds/VAIncomeThresholds.pdf�  and � HYPERLINK "http://www4.va.gov/healtheligibility/Library/pubs/GMT/GMTandCopays.pdf" ��http://www4.va.gov/healtheligibility/Library/pubs/GMT/GMTandCopays.pdf�  .


� Centers for Medicare & Medicaid Services, Medicare Prescription Drug Benefit Manual, Chapter 3, (42 CFR 423.30).


� See � HYPERLINK "http://tricare.mil/mybenefit/home/overview/Plans" ��http://tricare.mil/mybenefit/home/overview/Plans�? for detailed information on all of the TRICARE plans.


� See Appendix 2 for more information on eligibility for TRICARE plans.


� When a beneficiary is awarded SSDI in an appeal process and the onset date in that award results in 25 or more months of retroactive SSDI cash benefits, individual counseling is strongly advised on TRICARE and Medicare Part B status. In these cases,  Medicare will notify the beneficiary that they can retroactively enroll in Part B back to the Part A effective date. For more information, see SSA Pub. No. 05-10020 (� HYPERLINK "http://www.ssa.gov/pubs/10020.html" ��http://www.ssa.gov/pubs/10020.html�).
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