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Updating Other Health Insurance on the
TRICARE West Region Beneficiary Portal

Quick Reference Guide

Key Points

» This guide is intended to provide beneficiaries with brief instructions on how to access the
Other Health Insurance (OHI) Form through the beneficiary portal.

» Beneficiaries can add or remove OHI information.

» Beneficiaries can update expiration dates for OHI information.
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Accessing the OHI Questionnaire
To access the OHI Questionnaire:
1. From the beneficiary portal home page, select Manage My Care.

2. Choose Other Health Insurance information from the menu and the Other Health Insurance (OHI)
Questionnaire Form will open.

%% WEST REGION Welcome
ST @ Viewing information for: -v Logged in as- Notifications B

My Dashboard Eligibility / Enrollment ~ Find a Provider ~ Manage My Care ~ My Wellness ~ My Recent Claims ~ Education Resources

Forms ~

Appointment of Representative B
Authorization to Disclose

Clinical Care Support Program Referral Form
HIPAA/Privacy (7

Other Health Insurance Information

ication Center

TRICARE West Region Latest News & Updates

Potential Quality Issue

West Region Drive Time Waiver B

Filter Your Search for a Provider No notifications found.

My Referral/Authorizations
Did you know that you can filter your s| My Medical Appeals Status
Region Provider Directory? My Programs
Prior Authorization List B,
You can search by:
Referral/Authorization Decision Support Tool

« provider name and specialty Medical Management Programs and Resources
+ |location name and type

« language spoken
« virtual health options

Virtual Community Groups

https://tric
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— Welcome, 6
— %ﬁi WEST REGION View Information for _ v Logged In As e

TRICARE

My Dashboard Eligibility/Enroliment ~ Find a Provider ~ Manage My Care v Claimsw Education Resources

Home > Manage My Care > Forms > Other Health Insurance (OHI) Questionnaire

Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members.
+ If you had a break in OHI coverage, please include information about the previous OHI coverage.
« Only report OHI that pays primary to TRICARE.
+ For more information, please visit Other Health Insurance (QHI).

Progress 0%

Fields with an asterisk ( * ) are required. Date of Submission: 00/00/0000

What would you like to do? *
@I Add new OHI coverage

\( ) Update/remove existing OHI coverage

TRICARE is a registered trademark of the Department of Defense, Defense Health Agency. All rights reserved.
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Adding OHI Information

To add your OHI Information using the OHI questionnaire:
1. Select Add new OHI coverage.
2. Select Continue.

3. Enter your OHI details.

Note: If you do not know your policy number, the system creates a default number. For the best
accuracy, enter your actual policy number.

4. After you enter your information, select Continue.

You'll receive a confirmation screen once submitted. If you receive an error that your OHI Information
needs to be verified, call the number listed on the page to confirm OHI information.

. weror: N ©
:-R/'I-‘C AR E WEST REGION View Information for _V Logged In As - v

My Dashboard Eligibility/Enrollment ~» Find a Provider v Manage My Care v Claimsw Education Resources

Home > Manage My Care > Forms > Other Health Insurance (OHI) Questionnaire

Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members.
+ |If you had a break in OHI coverage, please include information about the previous OHI coverage.
+ Only report OHI that pays primary to TRICARE.
+ For more information, please visit Other Health Insurance (QHI).

Progress 0%

Fields with an asterisk ( * ) are required. Date of Submission: 00/00/0000

What would you like to do? *
(@ Add new OHI coverage

) Update/remove existing OHI coverage
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Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members.
+ |If you had a break in OHI coverage, please include information about the previous OHI coverage.
« Only report OHI that pays primary to TRICARE.
+ For more information, please visit Other Health Insurance (QHI).

Here is your current OHI coverage. If you need to make any changes, go back to the previous screen. To add new OHI coverage, complete the form below.

OHI Information

COVERAGE TYPE COMPANY NAME POLICY HOLDER POLICY NUMBER EFFECTIVE DATE END DATE
Primary United Healthcare - - 2/10/2024

Medicare Part A Medicare - - 2/8/2024

Supplemental Blue Cross Blue Shield - - 10/2/2024 10/2/2026

STATUS

Active

Aclive

Inactive

Types of Coverage

Primary: Acts as your main insurance coverage and pays primary to TRICARE.

Supplemental: Pays after TRICARE (i.e. Medicaid, Other Federal programs). More about Supplemental Insurance

Medicare Part A: “Hospital insurance” portion of Medicare that primarily covers inpatient hospital stays, skilled nursing facility care, hospice, and some home health care.
Medicare Part B: Medical insurance portion of Medicare that covers outpatient services, doctor visits, preventive care, and durable medical equipment.

Visit this FAQ to see which plan (Medicare, TRICARE, or Other Health Insurance) pays first. How Medicare works with OHI

Fields with an asterisk ( * ) are required.

Type of Coverage * Policy Holder’s First Name *

Date of Submission: 00/00/0000

Policy Holder’s Last Name * Social Security # (SSN) or Department of Defense Benefits # (DBN) *

TRICARE is a registered trademark of the Department of Defense, Defense Health Agency. All rights reserved.
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Effective Date * Expiration Date @

02/10/2024 ] 02/10/2025

This policy provides the following benefits (check all that apply): *

@ Medical

D Vision

Dental / Pharmacy / Medicaid is not applicable.

Please select who is covered by this policy:

[\/J- DOB: 12/15/1976 SSN or DBN:
[\/J - DOB: 07/12/1980 SSN or DBN

( | - DOB: 04/10/2007 SSN or DBN
[j - DOB: 02/03/2010 SSN or DBN

%G@

Here is your current OHI coverage. If you need to make any changes, go back to the previous screen. To add new OHI coverage, complete the form below.

OHI Information

Please Call to Verify OHI Information.

Please call 888-TRIWEST (874-9378) to validate and verify your OHI information Monday - Friday, 8 a.m. to 6 p.m. in your time zone. When prompted, say "Other Health Insurance”, "O. H. |." or "Insurance.”

PRIVACY ACT: Autharity: 10 1ISC Chanter .

199 and F O 8397 (SSN) as amended The information collacted mav he disclasad for routing uses includina: eoordination of benefits claims nrocessing nrovidina slinibility. enroliment fraud and ahuse
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Updating OHI Information

Note: Only the expiration date can be updated.

To update your OHI Information using the OHI Questionnaire:
1. Select Update/remove existing OHI coverage.

Select Continue.

Choose the OHI record you want to update.

Select Continue.

Enter the new Expiration Date in the field.

Select Submit after you enter the correct date.

N o o bk Db

You'll receive a confirmation screen once submitted.

Note: There are cases where some beneficiaries may not be able to complete the form online and
they will receive a message to call in to verify and validate OHI information over the phone with
PGBA.

v—% Welcome, -e_
\-/_‘-
:_R/l-‘c ARE WEST REGION View Information for _ v Logged In As - ~

My Dashboard Eligibility/Enrollment v Find a Provider Manage My Care v Claimsw Education Resources

Home > Manage My Care > Forms > Other Health Insurance (OHI) Questionnaire

Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members
« If you had a break in OHI coverage, please include information about the previous OHI coverage.
¢ Only report OHI that pays primary to TRICARE.
« For more information, please visit Other Health Insurance (OHI)

Progress 0%

Fields with an asterisk ( * ) are required. Date of Submission: 00/00/0000

What would you like to do? *

( )' Add new OHI coverage

.
.

) Update/remove existing OHI coverage

%

.
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= %& WEST REGION
A View Information for _ A4 Logged In As

TRICARE

Welcome,

e

'

My Dashboard Eligibility/Enrollment ~» Find a Provider v Manage My Care v

Claimsw

Education Resources

Home > Manage My Care > Forms > Other Health Insurance (OHI) Questionnaire

Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members.
« If you had a break in OHI coverage, please include information about the previous OHI coverage.

+ Only report OHI that pays primary to TRICARE.
+ For more information, please visit Other Health Insurance (OHI).

Select the coverage you'd like to update or remove. *

OHI Information

OHI TYPE COVERAGE TYPE  COMPANY NAME POLICY HOLDER POLICY NUMBER EFFECTIVE DATE END DATE STATUS
@ Frimary Medical United Healthcare - - 2/10/2024 Active
\C_Dl Primary Vision United Healthcare - - 2/10/2024 Active
(_)‘ Medicare PartA  Medicare Blue Cross Blue Shield - - 2/8/2024 Submitted
‘()' Supplemental Blue Cross Blue Shield - - 10/2/2024 10/2/2026 Inactive

3ack
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Effective Date * Expiration Date @

02/10/2025

02/10/2024 \

This policy provides the following benefits {check all that apply): *

|\7‘ Medical

|7‘ Vision

Dental / Pharmacy / Medicaid is not applicable.

Please select who is covered by this policy:

DOB: 12/15/1976 SSN or DBN

DOB: 07/12/1980 SSN or DBN

DOB: 04/10/2007 SSN or DBN:

DOB: 02/03/2010 SSN or DBN:

Back
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Removing OHI Information

To remove OHI Information using the OHI Questionnaire:

1.

© N o o b~ 0D

Select Update/remove existing OHI coverage.

Select Continue.

Choose the OHI record you want to remove.

Select Delete OHI Record.

Only delete an OHI record if it was never part of your coverage.
Select each OHI record you want to remove.

Select Continue.

Select Confirm to complete the process.

:—_,’::% WEST REGION ) L
View Information for _ v

TRICARE

Welco

Logged In As

me, (o]
L'

My Dashboard Eligibility/Enroliment Find a Provider Manage My Care v

Claimsw

Education Resources

Home > Manage My Care > Forms > Other Health Insurance (OHI) Questionnaire

Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members.
¢ If you had a break in OHI coverage, please include information about the previous OHI coverage
= Only report OHI that pays primary to TRICARE
= For more information, please visit Other Health Insurance (OHI)

Progress 0%

Fields with an asterisk ( * ) are required

What would you like to do? *

(") Add new OHI coverage

l. Update/remove existing OHI coverage

J
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= weicome, [ ©
:-Efl_-.c ARE WEST REGION View Information for _ v Logged In As - v

My Dashboard Eligibility/Enrollment ~» Find a Provider v Manage My Care v Claimsw Education Resources

Home > Manage My Care > Forms > Other Health Insurance (OHI) Questionnaire

Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members.
+ If you had a break in OHI coverage, please include information about the previous OHI coverage.
= Only report OHI that pays primary to TRICARE.
= For more information, please visit Other Health Insurance (OHI).

Select the coverage you'd like to update or remove. *

OHI Information

OHI TYPE COVERAGE TYPE COMPANY NAME POLICY HOLDER POLICY NUMBER EFFECTIVE DATE END DATE STATUS
Primary Medical United Healthcare - - 2/10/2024 Active
N\ B . .
L/ Primary Vision United Healthcare - - 2/10/2024 Active
‘( ) Medicare PartA  Medicare Blue Cross Blue Shield - - 2/8/2024 Submitted
'C )‘ Supplemental Blue Cross Blue Shield - - 10/2/2024 10/2/2026 Inactive

r
3ack
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Home > Manage My Care > Forms > Other Health Insurance (OHI) Questionnaire

Other Health Insurance (OHI) Questionnaire

Use this form to report OHI, any health insurance other than TRICARE, available to you or your family members.
« If you had a break in OHI coverage, please include information about the previous OHI coverage.
« Only report OHI that pays primary to TRICARE.
+ For more information, please visit Other Health Insurance (OHI).

Progress 75%

Fields with an asterisk ( * ) are required. Date of Submission: 00/00/0000

To update OHI coverage, edit the fields below that need to be updated. To remove coverage, enter an expiration date.

OHI Information

OHI TYPE COVERAGE TYPE COMPANY NAME POLICY HOLDER POLICY NUMBER EFFECTIVE DATE END DATE STATUS

Primary Medical United Healthcare - - 2/10/2024 Active

If this OHI was never part of your coverage, click the Delete OHI Record button to delete it. @ l Cnly delete OHI coverage if it was nevar part of your coverage.

Delete OHI Record

Type of Coverage * Policy Holder’s First Name *

4 3

© Beneficiary Removal

Please select which beneficiaries you would like to remove from this OHI
record:

SSN or DBN:

SSN or DBN:

SSN or DBN:

SSN or DBN:

Back
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