
112019



112019

Contents
..............................................................................................................................................................................................1

..........................................................................................................................................................................2

.....................................................................................................................................................................................3

............................................................................................................................................................................................................ 6

................................................................................................................................................................................... 7

.............................................................................................................................................................................8



112019

1. 

·
·

·
.

·

·

538

655 8317

6771

800 638

4.



112019

.

5.

6.

7.

20 

8.

9.

10. WHY DOESN’T THE ID CARD LIST THE NAMES OF A

1.

(EOB) should be s

2.

3.



112019

4.

n

5.

TRICARE participating or network providers cannot bill for the balance between TRICARE’s allowed amount and their billing cha
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9. WHAT DOESN’T THE TRICARE SUPPLEMENT COVER?

Supplement Plan follows TRICARE’s guidelines. Therefore, if TRICARE does not cover a particular service, the Supplement will 
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from the child’s birth;
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1.

Most providers will file your supplemental claims after they have a TRICARE claim and it’s been 

the provider will not file your claims. Ask your provider which claims they will handle for you. If they won’t file your clai

2.
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file a claim yourself, please provide the claim form, TRICARE’s 
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You’ll send these to Selman & Company by 

4. ?

A copy of your TRICARE EOB. Don’t use the cash register receipt from the pharmacy. It’s not specific enough. n 
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utside of the United States, are eligible for the supplement even if they don’t have an address in th

a company that offers the supplement, it doesn’t matter where you reside.
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4. EMENT UPON TERMINATION OF EMPLOYMENT?
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