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Introduction 
The U.S. Department of Defense (DoD) and the Department of Veterans Affairs (VA) offer 
comprehensive health coverage to active members of the military and to veterans of the armed 
forces.  The Department of Defense provides coverage through the TRICARE program.  The 
Veterans Health Administration (VHA) administers the VA healthcare system for veterans.  
CWICs may encounter Social Security beneficiaries who have health coverage through one or 
both of these programs.  Title II disability beneficiaries (SSDI, CDB, DWB) may also enroll in the 
Medicare program, and some veterans may be eligible for Medicaid.  This unit will provide an 
overview of the TRICARE program and the VA healthcare system and discuss the interactions 
between these systems and other healthcare programs such as Medicare and Medicaid. 

IMPORTANT DEFINITIONS: 

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. 

Overview of Healthcare Benefits for Members of the Military and 
Veterans 

TRICARE 

All active duty service members (ADSMs) are covered by TRICARE.  TRICARE, formerly known as 
the Civilian Health and Medical Program of the Uniformed Services (CHAMPUS), is a health care 
program of the United States Department of Defense Military Health System.  TRICARE 
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combines the health resources of the military with networks of civilian health care 
professionals, institutions, pharmacies, and suppliers to provide affordable access to high-
quality health care services around the world.  TRICARE provides health benefits for military 
personnel, military retirees, and their dependents, including some members of the Reserve 
Component. 

When a service member leaves the military, he or she may or may not be able to maintain his 
or her TRICARE coverage.  This depends on several factors, including if the individual is retiring, 
voluntarily separating, or being medically discharged.  For most service members, TRICARE 
eligibility ends when they separate from the military. 

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. 

The VA Healthcare System 

The Veterans Health Administration (VHA) is the branch of the U.S. Department of Veterans 
Affairs (VA) that provides healthcare for veterans.  A veteran is defined as a former member of 
the American Armed Forces who served on active duty and was discharged under conditions 
other than dishonorable.  The VHA operates the United States’ largest, most comprehensive 
integrated health care system consisting of 150 medical centers, nearly 1,400 community-based 
outpatient clinics, community living centers, and Vet Centers.  Together these health care 
facilities and the more than 53,000 independent licensed health care practitioners who work 
within them provide comprehensive care to more than 8.3 million veterans each year. 

After a service member leaves active military service, the VHA becomes responsible for 
providing medical care for service-related injuries or conditions.  At this point, the Department 
of Defense is no longer responsible for providing care for service-related conditions.  The VHA 
offers several different programs as part of the Veterans healthcare system. The most 
important one is the Medical Benefits Package, which is a standard set of health services the 
VHA provides to veterans who qualify for VA healthcare benefits.  Other VA programs include 
Readjustment Counseling services, dental care, and home healthcare for homebound veterans.  
In most cases, VA facilities such as VA hospitals and VA Medical Centers provide the medical 
services.  Civilian medical facilities generally don’t provide care under the VA to veterans. 

https://en.wikipedia.org/wiki/Military_personnel
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Understanding VA Healthcare Benefits 
Because CWICs primarily work with veterans rather than active members of the military, we will 
begin our discussion of healthcare options with the VA healthcare benefits. 

Applying for VA Healthcare Benefits 

The VA offers veterans several ways to apply for healthcare benefits. Veterans may apply online 
by filling out the online application and submitting it electronically to the VA for processing.  
The online application VA Form EZ, Application for Health Benefits, is available online 
(http://www.va.gov/healthbenefits/apply/). 

Veterans may also apply in person by going to the local VA health care facility and completing 
the same VA Form 10-10EZ, Application for Health Benefits.  It’s also possible to apply by phone 
with a VA representative by calling 1-877-222-VETS (8387), 8 a.m. to 8 p.m. Mon-Fri, EST.  
Finally, applications may be submitted by mail.  Detailed information about the application 
process is available online (http://www.va.gov/HEALTHBENEFITS/apply/index.asp) 

Eligibility 

Once the VA receives the completed application, it determines whether the veteran meets the 
eligibility requirements for enrollment.  The veteran must meet several criteria to be eligible for 
the VA Medical Benefits Package.  First, individuals must have served in the active military 
service and been separated under any condition other than dishonorable.  Current and former 
members of the Reserves or National Guard who were called to active duty by a federal order 
and completed the full period for which they were called or ordered to active duty may also be 
eligible for VA health benefits. 

Second, veterans must meet minimum duty requirements (generally 24 continuous months of 
service) unless they were discharged because of a disability related to their service.  Because 
there are several other exceptions to the minimum duty requirements, the VA encourages all 
veterans to apply so that it may determine their enrollment eligibility. 

Additional factors determine if a veteran is eligible for VA health benefits and if the veteran is 
required to pay co-pays for healthcare 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” are 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. 

Some non-disabled veterans who have incomes above the income thresholds are still eligible 
for VA health benefits because they meet another criteria for eligibility (such as being eligible 
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for Medicaid or having received a Purple Heart medal).  For more information about eligibility 
requirements, refer to:  http://www.va.gov/HEALTHBENEFITS/apply/veterans.asp 

Enrollment and Enrollment Priority Groups 

The VA operates an annual enrollment system that helps to manage the provision of health 
care.  Once the VA enrolls a veteran, that veteran remains enrolled in the VA health care system 
and maintains access to certain VA health benefits.  During the enrollment process, 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 the highest priority group to receive care, and 
Group 8 is the lowest. 

The VA uses the Enrollment Priority Groups to ensure that veterans who need healthcare the 
most will be covered if the VA doesn’t have enough funding to provide healthcare to all 
veterans.  The number of veterans who can be enrolled in the health care program is 
determined by the amount of money Congress gives the VA each year.  Because funds are 
limited, the VA set up Priority Groups to make sure that certain groups of Veterans can be 
enrolled before others. 

Some veterans may be eligible for more than one Enrollment Priority Group.  In that case, the 
VA will always place the veteran in the highest Priority Group for which the individual is eligible.  
Under the Medical Benefits Package, the same services are generally available to all enrolled 
veterans.  The Enrollment Priority Groups determine how much a veteran has to pay (in co- 
pays) when he or she receives medical treatment and medications. 

There are many other qualification rules for assignment into the Priority Groups, and this 
aspect of the VA healthcare system is very complex.  The main qualifications are the following: 

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

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

• Priority 3:  Veterans with service-connected disabilities rated 10 percent 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; 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-
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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 November 11, 1998. 

• Priority 7:  Veterans with income or net worth above the VA national income threshold 
and income below the geographic income threshold who agree to pay co-pays. 

• Priority 8:  Veterans with income or net worth above the VA national income threshold 
and the geographic income threshold who agree to pay co-pays. 

For more information about the priority groups, refer to the VHA website 
(http://www.va.gov/HEALTHBENEFITS/resources/priority_groups.asp) 

VA Health Benefits Co-Pays 

Veterans don’t have to pay a monthly premium for VA health benefits. Instead, some veterans 
pay an out-of-pocket co-payment (or co-pay) for services to treat conditions not related to their 
military service.  If a veteran doesn’t have a VA-rated disability or other special eligibility factor, 
he or she will be required to submit financial information to determine if he or she is 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 how much their co-pays will be at the time of receiving services. 

As of March 24, 2014, most veterans are no longer required to complete the annual financial 
assessment known as a Means Test.  Instead, VA will receive income information from the IRS 
and Social Security and will contact the veterans only if the information it receives indicates a 
change in their VA health benefits may be appropriate.  The elimination of the annual means 
test frees enrolled veterans to enjoy their VA health care benefits without worrying about 
completing annual income assessment forms.  Under the new process, veterans will be 
required to have one financial assessment on file — their current file if they’re already enrolled, 
or the assessment they provide when they apply.  The VA will maintain and monitor that 
assessment and update it only as substantial income changes occur.  For more information, go 
to va.gov - Your Healthcare Costs 
(http://www.va.gov/healthbenefits/cost/financial_assessment.asp). 

There are four types of co-pays in the VA health system: 

1. Outpatient co-pays 

2. Inpatient co-pays 

3. Long-term care co-pays, and 

http://www.va.gov/HEALTHBENEFITS/resources/priority_groups.asp
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4. Medication co-pays. 

Some low-income veterans are eligible for reduced co-pay rates for inpatient care, and veterans 
in Priority Group 1 are exempt from all co-pays.  Primary care services and specialty care 
services have co-pays of $15 and $50 respectively.  Medications veterans fill at VA pharmacies 
cost $5 to $11 for a supply of up to 30 days with a $700 medication co-pay cap.  For the most 
up-to-date information on co-pays and other out-of-pocket expenses associated with the VA 
healthcare benefits (http://www.va.gov/healthbenefits/cost/copays.asp). 

Medicare and VA Health 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 healthcare 
programs are independent and don’t coordinate benefits.  Medicare can’t pay for the same 
service that was covered by veterans’ benefits, and the VA can’t pay for the same service that 
Medicare covered. 

When a veteran uses Medicare, he or she is responsible for all Medicare premiums, 
deductibles, and coinsurance.  When the veteran receives care through the VA, Medicare won’t 
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 doesn’t pay for.  Also, if a doctor or hospital that isn’t 
part of the VA system bills a veteran for VA-authorized care, Medicare may pay all or part of the 
co-pays for these services. 

When veterans are considering whether to decline or dis-enroll from Medicare Part B, they 
should explore all options carefully before making a decision.  If a veteran doesn’t enroll in 
Medicare Part B when it’s first available, he or she may have to pay a late enrollment penalty if 
he or she later decides to enroll in Part B.  Having VA health coverage won’t make the veteran 
exempt 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, there will be no late enrollment 
penalty if the veteran enrolls in Part B later. 

The Part B late enrollment penalty is 10 percent 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’s possible that veterans in lower priority 

http://www.va.gov/healthbenefits/cost/copays.asp
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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 and Medicare Part D 

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, he or she may fill a VA-written prescription at a non-VA 
pharmacy using his or her Medicare Part D coverage. 

Medicare Part D coverage and VA Prescription Drug Benefits are completely separate programs 
and don’t affect each other in any way.  Veterans enrolled in both programs effectively have 
two prescription drug programs that they can use.  Veterans access VA drug benefits through 
VA physicians and VA pharmacies.  Veterans may use Medicare Part D through non-VA 
providers and fill prescriptions 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, he or she 
will have minimal out-of-pocket costs when using his or her Part D coverage.  This is another 
reason for some veterans to use Medicare Part D coverage instead of VA drug coverage.  
Veterans who don’t qualify for the LIS may pay less for medications if they obtain them through 
the VA instead of through Medicare.  Neither Medicare nor the VA will pay for medications that 
the other program has paid for. 

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 should 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 don’t 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 means that Medicare considers the VA drug benefits as good as or better 
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than Part D drug plans (VA health benefits aren’t creditable coverage for Medicare Part B.  If a 
veteran declines Part B coverage, he or she will have a late enrollment penalty if he or she 
enrolls 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 also use their 
Medicare Part D coverage to obtain medications that aren’t 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.  A veteran 
can sometimes use VA prescription drug coverage 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 his or her 
Medicare prescription drug coverage to facilitate access to a pharmacy.  If 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 the veteran is 
in that institution, he or she 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 to avoid a break in 
coverage and a Part D late enrollment penalty.  It’s important to note that veterans who are 
incarcerated are ineligible for Medicare Part D.  This is because they don’t 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).  The DoD provides all members in all branches of the U.S. military with 
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: 

1. TRICARE Prime (a managed care plan for all active duty service members); 

2. TRICARE Standard (a fee-for-service plan for non-active duty beneficiaries, including 
family members, living in the United States); and 
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3. 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.  The DoD bases eligibility for the different TRICARE programs on a number of 
factors, including whether the individual or his or her TRICARE sponsor is on active duty or 
retired, where he or she lives, and whether he or she is Medicare eligible.  Each program differs 
in terms of out-of-pocket costs and which medical providers and facilities its members can use 
(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, eligibility for TRICARE will end unless the individual 
is 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, referred to as medical retirement.  It’s possible for a beneficiary to have 
both TRICARE and VA healthcare benefits. 

Most Title II disability 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, and it gives 
enrollees priority access to primary care appointments at these facilities. 

TRICARE Prime care uses a managed care system similar to a civilian HMO.  Under TRICARE 
Prime, a primary care manager coordinates care, and members need referrals and prior-
authorizations to access specialty care.  For veterans with TRICARE Prime, a Military Treatment 
Facility (MTF) provides most care.  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 won’t 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.  Most Medicare-eligible TRICARE beneficiaries that CWICs 
will encounter will be enrolled in TRICARE for Life. 
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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 
incurred 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 
Original Medicare (that is “fee-for-service” Medicare) in that the veteran can use any Medicare-
certified healthcare provider or facility. 

Complete information about TRICARE is available online (http://www.tricare.mil). 

TRICARE and Medicare 

When beneficiaries have TRICARE and Medicare, Medicare coverage 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 
also make payment as the primary payer.  The beneficiary will be responsible for applicable 
TRICARE deductibles and cost shares. 

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 cover all Part B out-of-pocket costs as well, so long as the veteran uses providers that 
accept Medicare.  CWICs should remind veterans to use providers that accept Medicare.  If they 
use a provider that doesn’t accept Medicare, then Medicare won’t pay anything.  In this case, 
TRICARE will pay only 20 percent of its allowed rate for the services, and the beneficiary will be 
responsible for the remainder of the bill. 

If Medicare covers a medical service but TRICARE doesn’t, then TRICARE won’t pay anything.  
Medicare will be the primary payer.  The veteran will have to pay any remaining portion of the 
bill after Medicare has paid.  In this case, the veteran will pay Medicare co-insurance and 
deductible amounts.  When TRICARE covers a medical service but Medicare doesn’t, 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). 

http://www.tricare.mil/
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Medicare Part B Enrollment and TRICARE 

Title II disability beneficiaries with TRICARE need to understand the importance of enrolling in 
and maintaining their Medicare Part B coverage.  Under federal law, if an individual is a 
TRICARE beneficiary eligible for premium free Medicare Part A, he or she must enroll in 
Medicare Part B and pay the monthly premiums to remain eligible for TRICARE benefits.  There 
are a few exceptions to this rule, which are discussed below.  If a beneficiary doesn’t enroll in 
Part B when it becomes available to him or her, he or she can enroll in Part B later but he or she 
may have a break in his or her TRICARE coverage and he or she may be required to pay the Part 
B late enrollment penalty. 

There are two main exceptions to the requirement of having Medicare Part B to be eligible for 
TRICARE.  The first exception is for active duty service members (ADSMs) and their family 
members.  ASDMs aren’t required to purchase Medicare Part B 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 his or her 
sponsor), the beneficiary doesn’t need to purchase Part B until his or her 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.  TRICARE classifies 
all medications into three cost tiers: 

• Tier 1:  Formulary – Generic 

• Tier 2:  Formulary – Brand Name 

• Tier 3: Non-Formulary 

TRICARE bases the beneficiary’s out-of-pocket costs on the drug’s Tier level and on how the 
beneficiary obtains the drug.  If the beneficiary obtains the prescription drug at a Military 
Treatment Facility pharmacy, there is no cost to the beneficiary.  If he or she obtains the 
medication through the mail or at a “Network” pharmacy, then co-pays apply.  TRICARE has 
more than 56,000 Network pharmacies throughout the U.S. and its territories. 

How Medicare and TRICARE coordinate benefits between prescription drug coverage is similar 
to how they coordinate for other types of medical services.  Medicare is the primary payer 
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when both TRICARE and Medicare cover the prescription drug.  There is no cost to the 
beneficiary for drugs that both plans cover, up to an annual coverage limit of $2,250.  After the 
beneficiary reaches this limit, he or she is responsible for standard TRICARE co-pays 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, 
veterans will have to pay the TRICARE standard co-pays.  If a veteran uses MTF pharmacies for 
drugs on the Uniform Formulary, he or she will have little or no out-of-pocket costs for 
medications, even after reaching his or her annual coverage limit. 

Joining a Medicare Part D plan is voluntary for TRICARE beneficiaries.  TRICARE drug coverage is 
creditable coverage for Medicare Part D purposes.  Beneficiaries won’t 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 most TRICARE beneficiaries, there 
is almost NO advantage to enrolling in a Medicare prescription drug plan.  More information 
about the interaction between TRICARE and Medicare may be found online 
(http://www.tricare.mil/Plans/Eligibility/MedicareEligible.aspx). 

Resources 
Veterans Health Administration Home Page (http://www.va.gov/health/) 

Veterans Health Care information (http://www.military.com/benefits/veterans-health-care) 

VA Health Benefits Reference Library 
(http://www.va.gov/healthbenefits/resources/publications.asp) 

TRICARE for Life Handbook 
(https://www.hnfs.com/content/hnfs/home/tw/bene/res/beneficiary-education-
materials/tricare_for_lifeandmedicare/tricare_for_lifehandbook.html) 

“Comparison of Outpatient Prescription Drug Coverage:  Medicare, VA, VA-ChampVA, DoD-
Tricare Pharmacy” Centers For Medicare & Medicaid Services 
(http://www.cms.hhs.gov/partnerships/downloads/tricare.pdf) 

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 2014. https://www.ssa.gov/pubs/EN-05-10030.pdf 
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