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Tricare Select Physical Therapy Copay: What You Need to Know

tricare select physical therapy copay is a common concern for many military beneficiaries who
require physical therapy services. Understanding how much you might be expected to pay out-of-
pocket can help you plan your healthcare budget more effectively. Tricare Select, as a flexible health
plan option, offers a range of benefits, but it’s important to grasp the details about copays, coverage
limits, and how physical therapy services are billed under this plan.

Understanding Tricare Select and Its Physical Therapy
Coverage

Tricare Select is a preferred provider organization (PPO) style health plan for eligible beneficiaries,
including active-duty family members, retirees, and their families. Unlike Tricare Prime, Select
allows you to see any Tricare-authorized provider without a referral, offering flexibility but
sometimes with higher out-of-pocket costs. When it comes to physical therapy, Tricare Select covers
medically necessary services, but copays and cost-shares may apply.

Physical therapy is often prescribed for rehabilitation after injuries, surgeries, or chronic conditions.
Tricare Select’s coverage is designed to help beneficiaries access these essential services without
excessive financial burden. However, the copay and cost-share structure depends on several factors
including your status (active duty family member, retiree, etc.), the type of provider, and the location
where services are received.

What Is a Physical Therapy Copay under Tricare Select?

A copay is a fixed amount you pay each time you receive a covered health service, such as a physical
therapy session. Under Tricare Select, copays vary depending on whether you use network or non-
network providers. Generally, network providers have negotiated rates with Tricare, leading to
lower out-of-pocket expenses, while non-network providers could cost more.

For physical therapy, the copay is typically a percentage of the allowable charge for the service,
known as a cost-share, rather than a flat fee. This means you pay a portion of the cost after Tricare
pays its share. For most non-active-duty family members, this cost-share is about 25% of the Tricare
allowable charge for outpatient physical therapy services.

Factors Affecting Your Tricare Select Physical Therapy
Copay

Understanding what influences your copay helps you anticipate your costs better. Here are some key
factors:



1. Beneficiary Category

Your status with Tricare plays a big role. Active-duty service members typically receive physical
therapy without copays, but their family members and retirees might face cost-shares. For example,
retirees and their dependents often pay a 25% cost-share for outpatient therapy services under
Tricare Select.

2. Provider Network Status

Choosing a Tricare network provider is usually more cost-effective. Network providers agree to
accept Tricare’s allowable charges, so your cost-share applies only to those amounts. If you go to a
non-network provider, you might pay more due to balance billing—the difference between the
provider’s charge and Tricare’s allowable amount.

3. Type and Location of Service

Physical therapy services provided in military treatment facilities (MTFs) may have different cost
structures compared to civilian providers. For example, services at MTFs might come with no copay
for eligible beneficiaries, while civilian outpatient therapy typically involves cost-sharing.

4. Deductibles and Annual Limits

While Tricare Select generally does not impose a deductible for outpatient physical therapy, there
are annual catastrophic caps. This means after you pay a certain amount in cost-shares annually,
Tricare covers 100% of your covered services for the remainder of the year. Staying aware of these
limits can prevent surprises in your medical bills.

How to Manage and Reduce Your Physical Therapy
Costs with Tricare Select

Dealing with physical therapy expenses can be stressful, but there are ways to keep costs
manageable within the Tricare Select framework.

Use Network Providers Whenever Possible

One of the simplest ways to lower your out-of-pocket expenses is to seek care from Tricare-
authorized network providers. These providers agree to Tricare’s fee schedules, preventing balance
billing and reducing your cost-share.



Verify Provider Authorization and Services

Before starting physical therapy, confirm that the provider is authorized by Tricare Select and that
the prescribed services are covered. This can help you avoid unexpected bills for non-covered
treatments.

Keep Track of Your Annual Cost-Share Limits

Tricare Select sets an annual catastrophic cap on cost-shares, which varies based on your
beneficiary category. Once you hit this cap, Tricare pays all covered costs for the rest of the year,
effectively eliminating further copays or cost-shares.

Coordinate with Your Healthcare Provider

Sometimes, your doctor might suggest alternative treatments or home exercises that can reduce the
number of physical therapy sessions needed. Discussing your financial concerns openly with your
healthcare team can help tailor a plan that balances care quality and cost.

Additional Insights on Tricare Select Physical Therapy
Benefits

Beyond copays, it’s useful to understand other aspects of physical therapy coverage under Tricare
Select.

Coverage Limits and Authorization Requirements

Physical therapy under Tricare Select is covered when medically necessary and ordered by a
qualified provider. Some types of therapy might require prior authorization, so it’s important to work
with your provider and Tricare to comply with these rules.

Duration and Frequency of Therapy Sessions

Tricare typically covers physical therapy sessions as long as they continue to be medically necessary,
but the duration and frequency might be reviewed periodically. This ensures you receive effective
care without unnecessary or excessive treatment.



Comparing Tricare Select with Other Tricare Plans

If you find the copays or cost-shares under Tricare Select challenging, you might consider other
Tricare plans that have different cost structures. For example, Tricare Prime offers lower or no
copays but requires referrals and has less flexibility in choosing providers.

Understanding Your Tricare Select Explanation of
Benefits (EOB)

After receiving physical therapy services, you will receive an EOB from Tricare detailing what was
billed, what Tricare paid, and your portion to pay. Carefully reviewing your EOB helps you ensure
that charges are accurate and that you understand your financial responsibility.

If you notice discrepancies or unexpected charges, contacting Tricare or your provider promptly can
help resolve issues before bills become overdue.

Planning Ahead for Physical Therapy Expenses

Physical therapy can be a vital part of recovery or managing chronic conditions, and understanding
your potential costs under Tricare Select empowers you to make informed decisions.

Budgeting for copays and cost-shares, choosing providers wisely, and utilizing Tricare’s resources
such as beneficiary counseling services can make your experience smoother. Furthermore, staying
informed about any policy updates from Tricare helps you adapt to changes in coverage or costs.

Navigating healthcare expenses often feels overwhelming, but with clear information and proactive
planning, you can access the physical therapy you need while managing your budget effectively
under Tricare Select.

Frequently Asked Questions

What is the copay for physical therapy under TRICARE Select?
Under TRICARE Select, the copay for physical therapy depends on your beneficiary category and
whether you use a network or non-network provider. Typically, active duty family members have no
copay, while retirees and their family members may have a copay that can range from $30 to $45
per visit if using a non-network provider.

Does TRICARE Select require a copay for physical therapy
visits?
Yes, TRICARE Select may require a copay for physical therapy visits depending on your status and



provider choice. Active duty family members usually do not pay a copay, while retirees and others
may have a copay when using non-network providers.

Are physical therapy copays different for network and non-
network providers in TRICARE Select?
Yes, using a network provider under TRICARE Select generally results in lower or no copays for
physical therapy, while non-network providers often require higher copays.

How many physical therapy sessions are covered under
TRICARE Select before copays apply?
TRICARE Select covers medically necessary physical therapy sessions, but the number of visits may
be limited based on medical necessity. Copays apply per visit as determined by your beneficiary
category and provider network status.

Can TRICARE Select physical therapy copays be waived or
reduced?
Copays for physical therapy under TRICARE Select can sometimes be waived or reduced if the care
is provided at a military treatment facility or if you meet certain eligibility criteria such as active
duty status.

Is a referral required for physical therapy under TRICARE
Select to avoid copays?
While TRICARE Select does not require referrals to see a specialist or physical therapist, having a
referral from your primary care manager can help ensure services are covered and may impact
copay requirements.

How can I find out the exact physical therapy copay amount
for my TRICARE Select plan?
To find the exact copay amount for physical therapy under your TRICARE Select plan, check the
latest TRICARE Select beneficiary handbook, contact your regional contractor, or use the TRICARE
website tools for cost estimates.

Additional Resources
**Understanding TRICARE Select Physical Therapy Copay: A Detailed Examination**

tricare select physical therapy copay is a critical consideration for military beneficiaries seeking
outpatient rehabilitation services. As a component of the TRICARE Select healthcare plan,
understanding how copays work in relation to physical therapy visits can significantly affect a
beneficiary’s healthcare decisions and financial planning. This article delves into the specifics of
TRICARE Select physical therapy copays, examining the nuances, coverage details, and potential



implications for service members, retirees, and their families.

Overview of TRICARE Select and Physical Therapy
Benefits

TRICARE Select is a flexible, self-managed health plan designed for active-duty families, retirees,
and their dependents. Unlike the TRICARE Prime option, TRICARE Select allows beneficiaries to
seek care from any TRICARE-authorized provider without requiring referrals, offering greater
autonomy but often involving cost-sharing responsibilities like copays.

Physical therapy is an essential outpatient service aimed at restoring function, improving mobility,
and managing pain after injury or illness. Under TRICARE Select, physical therapy visits are
typically covered, but beneficiaries must navigate the cost-sharing structure, including copays,
deductibles, and any applicable cost-shares.

What Constitutes a TRICARE Select Physical Therapy Copay?

The TRICARE Select physical therapy copay refers to the fixed amount a beneficiary pays out-of-
pocket for each physical therapy visit after meeting any applicable deductible. It’s important to
distinguish copays from cost-shares: while copays are a fixed fee per visit or service, cost-shares are
a percentage of the allowed amount after deductibles are met.

In the context of TRICARE Select, physical therapy copays are part of the outpatient service cost-
share structure. The exact copay amount can vary based on several factors including the beneficiary
category (active duty family members, retirees, or others), the provider type (network or non-
network), and whether the care is received at a military treatment facility or from a civilian provider.

Analyzing TRICARE Select Physical Therapy Copay Fees
and Cost-Sharing

Understanding the financial obligations under TRICARE Select requires parsing the copay alongside
other expenses like deductibles and cost-shares. Here’s a breakdown of how these elements typically
interact for physical therapy services:

Annual Deductible: Beneficiaries enrolled in TRICARE Select must often meet an annual
deductible before benefits fully apply. For example, retirees and their families might have a
$150 individual deductible or $300 for a family.

Cost-Share Percentage: After meeting the deductible, beneficiaries generally pay 25% of the
TRICARE allowable charge for outpatient services, including physical therapy visits.

Copay Amounts: Unlike some commercial plans with fixed copays per visit, TRICARE Select



typically utilizes a cost-share model rather than a flat copay for physical therapy. However,
certain providers or regions may structure copays differently depending on agreements.

This means that for each physical therapy session, the beneficiary pays 25% of the allowable charge
after the deductible is satisfied. In practical terms, if a physical therapy session’s allowable charge is
$100, the patient would pay $25 per visit once deductibles are met.

Network vs Non-Network Providers and Their Impact on
Copays

One of the significant factors influencing out-of-pocket costs, including copays or cost-shares, is
whether the beneficiary uses a network (preferred) or non-network provider. TRICARE Select
encourages use of network providers by offering lower cost-shares and eliminating balance billing.

Network Providers: Using a network provider ensures that beneficiaries only pay the
established cost-share amount, with no surprise bills beyond that. This often results in lower
effective copays for physical therapy sessions.

Non-Network Providers: When beneficiaries seek care from non-network providers, they
face higher cost-shares and may be responsible for balance billing—the difference between the
provider’s charge and TRICARE’s allowable amount. This can substantially increase the
physical therapy copay equivalent.

Consequently, selecting a network physical therapist can reduce the financial burden associated
with outpatient rehabilitation under TRICARE Select.

Comparative Insights: TRICARE Select Physical
Therapy Copay vs Other Plans

When compared with other TRICARE plans or civilian insurance options, the TRICARE Select
physical therapy copay and cost-share structure shows distinct characteristics:

TRICARE Prime: Often requires referrals and offers lower or no copays for physical therapy
services, but restricts beneficiaries to military treatment facilities or network providers.

Civilian Insurance Plans: Copays for physical therapy can vary widely, with some plans
charging fixed copays per visit (e.g., $20-$40) and others imposing coinsurance percentages
similar to TRICARE’s cost-shares.

TRICARE For Life: Acts as a secondary payer for Medicare-eligible beneficiaries, typically



reducing out-of-pocket costs for physical therapy significantly.

TRICARE Select’s cost-share model offers flexibility but may lead to higher out-of-pocket expenses
relative to plans with fixed copays, especially for frequent physical therapy users.

Pros and Cons of TRICARE Select Physical Therapy Cost
Structure

Evaluating the TRICARE Select physical therapy copay and cost-share framework reveals several
strengths and weaknesses:

Pros:

Flexibility to choose any TRICARE-authorized provider without referrals.

Lower cost-shares when using network providers.

Coverage for medically necessary physical therapy treatments.

Cons:

Potentially higher out-of-pocket costs due to deductible and coinsurance structure.

Risk of balance billing with non-network providers, increasing costs unpredictably.

Complexity in understanding cost-share vs. copay distinctions.

For beneficiaries needing extensive physical therapy, these factors can significantly influence
financial and treatment decisions.

Practical Tips for Managing TRICARE Select Physical
Therapy Copays

Given the nuanced cost structure, beneficiaries can take several steps to optimize their physical
therapy expenses under TRICARE Select:



Verify Provider Network Status: Always confirm whether your physical therapist is a1.
TRICARE network provider to avoid higher cost-shares and balance billing.

Understand Deductibles and Out-of-Pocket Maximums: Keep track of your annual2.
deductible and out-of-pocket spending limits to anticipate when cost-shares apply.

Plan Treatment Frequency: Collaborate with your provider to schedule physical therapy3.
sessions efficiently, balancing clinical needs and financial impact.

Utilize Military Treatment Facilities (MTFs): When possible, access physical therapy at4.
MTFs, which often come with reduced or no copays.

Stay Informed on Policy Updates: TRICARE policies can evolve, affecting copay and cost-5.
share amounts, so regularly review official TRICARE communications.

These strategies can help mitigate unexpected expenses while ensuring access to necessary
rehabilitation services.

Conclusion: Navigating TRICARE Select Physical Therapy
Copays with Confidence

Understanding the TRICARE Select physical therapy copay framework is essential for military
beneficiaries striving to balance healthcare needs with financial considerations. While TRICARE
Select offers valuable flexibility, its cost-share model requires careful navigation to minimize out-of-
pocket expenses. By leveraging network providers, comprehending deductible and cost-share
dynamics, and staying informed about plan specifics, beneficiaries can make informed choices that
optimize their physical therapy care under TRICARE Select.
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