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For TRICARE Beneficiaries

Medical services covered by TRICARE will be billed in accordance with TRICARE
policies and regulations.

Please note that any medical services or expenses not covered by TRICARE are
the patient’ s financial responsibility.

Coverage determinations are made solely by TRICARE. If TRICARE determines that
a service or expense is not covered, the patient will be responsible for all applicable
charges.

Please understand that Iwakuni Clinical Center is unable to determine, approve, or
explain TRICARE coverage, benefits, or claim decisions. If you have any questions
regarding your coverage, covered services, exclusions, or claims, please contact
TRICARE directly.

TRICARE provides beneficiaries with detailed information regarding coverage and
benefits. Please refer to the materials provided by TRICARE or contact TRICARE
directly for additional assistance.

Thank you for your understanding and cooperation.
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