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SPECIFIC DOUBLE COVERAGE ACTIONS

V. TRICARE AND WORKER’S COMPENSATION

TRICARE benefits are not payable for work-related illness or injury which is covered
under a Worker’s Compensation program. The TRICARE beneficiary may not waive his or
her Worker’s Compensation benefits in favor of using TRICARE benefits. If a claim indicates
that an illness or injury might be work related, the contractor will process the claim following
the provisions as provided in TRICARE Operations Manual (TOM), Chapter 11, Section 5,
paragraphs 5.0. and 6.0. and refer the claim to the Uniformed Service Claims Office for
recovery, if appropriate.

VI. TRICARE AND SUPPLEMENTAL INSURANCE PLANS

A. Not Considered Double Coverage. Supplemental or complementary insurance
coverage is a health insurance policy or other health benefit plan offered by a private entity to
a TRICARE beneficiary, that primarily is designed, advertised, marketed, or otherwise held
out as providing payment for expenses incurred for services and items that are not
reimbursed under TRICARE due to program limitations, or beneficiary liabilities imposed by
law. TRICARE recognizes two types of supplemental plans, general indemnity plans and
those offered through a direct service Health Maintenance Organization (HMO).
Supplemental insurance plans are not considered double coverage. TRICARE benefits will be
paid without regard to the beneficiary’s entitlement to supplemental coverage.

B. Income Maintenance Plans. Income maintenance plans pay the beneficiary a flat
amount per day, week or month while the beneficiary is hospitalized or disabled. They
usually do not specify a type of illness, length of stay, or type of medical service required to
qualify for benefits, and benefits are not paid on the basis of incurred expenses. Income
maintenance plans are not considered double coverage. TRICARE will pay benefits without
regard to the beneficiary’s entitlement to an income maintenance plan.

C. Other Secondary Coverage. Some insurance plans state that their benefits are payable
only after payment by all government, Blue Cross/Blue Shield and private plans to which
the beneficiary is entitled. In some coverages, however, it provides that if the beneficiary has
no other coverage, it will pay as a primary carrier. Such plans are double coverage under
TRICARE law, regulation and policy and are subject to the usual double coverage
requirements.

VIl. SCHOOL COVERAGE - SCHOOL INFIRMARY
TRICARE benefits shall be paid for covered services provided to students by a school

infirmary provided that the school imposes charges for the services on all students or on all
students who are covered by health insurance.

VIILTRICARE AND PREFERRED PROVIDER ORGANIZATIONS

See Chapter 1, Section 26.
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IX. DOUBLE COVERAGE AND EXTENDED CARE HEALTH OPTION (ECHO)

All double coverage rules and procedures which apply to claims under the basic program
are also to be applied to ECHO claims. All local resources must be considered and utilized
before TRICARE benefits under the ECHO may be extended. If an ECHO beneficiary is
eligible for other federal, state, or local assistance to the same extent as any other resident or
citizen, TRICARE benefits are payable only for amounts left unpaid by the other program, up
to the TRICARE maximums established in TPM, Chapter 9. The beneficiary may not waive
available federal, state, or local assistance in favor of using TRICARE.

NOTE: The requirements of paragraph IX. notwithstanding, TRICARE is primary payer
for medical services and items that are provided under Part C of the Individuals with
Disabilities Education Act (IDEA) in accordance with the Individualized Family Service Plan
(IFSP) and that are otherwise allowable under the TRICARE Basic Program or the ECHO.

X. PRIVATELY-PURCHASED, NON-GROUP COVERAGE

Privately-purchased, non-group health insurance coverage is considered double
coverage.

XI. LIABILITY INSURANCE

If a TRICARE beneficiary is injured as a result of an action or the negligence of a third
person, the contractor must develop the claim(s) for potential Third Party Liability (TPL) (see
the TOM, Chapter 11, Section 5). The contractor shall pursue the Government’s subrogation
rights under the Federal Medical Care Recovery Act (FMCRA), if the Other Health Insurance
(OHI) does not cover all expenses.

XIl. TRICARE AND PRE-PAID PRESCRIPTION PLANS

If the beneficiary has a “pre-paid prescription plan,” where the beneficiary pays only a
“flat fee” no matter what the actual cost of the drug, the contractor shall cost-share the fee
and not develop for the actual cost of the drug, since the beneficiary is liable only for the
“fee.”

XIII.TRICARE AND STATE VICTIMS OF CRIME COMPENSATION PROGRAMS

Effective September 13, 1994, State Victims of Crime Compensation Programs are not
considered double coverage. When a TRICARE beneficiary is also eligible for benefits under
a State Victims of Crime Compensation Program, TRICARE is always the primary payer over
the State Victims of Crime Compensation Programs.

XIV.SURROGATE ARRANGEMENTS

Contractual arrangements between a surrogate mother and adoptive parents are
considered other coverage. For pregnancies in which the surrogate mother is a TRICARE
beneficiary, services and supplies associated with antepartum care, postpartum care, and
complications of pregnancy may be cost-shared only as a secondary payer, and only after the
contractually agreed upon amount has been exhausted. This applies where contractual
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arrangements for payment include a requirement for the adoptive parents to pay all or part
of the medical expenses of the surrogate mother as well as where contractual arrangements
for payment do not specifically address reimbursement for the mother’s medical care. If
brought to the contractor’s attention, the requirements of TOM, Chapter 11, Section 5,
paragraph 2.10. would apply.

- END -

7 C-137, September 12, 2011








