
Filing a RX claim

Detailed drug copayment receipt (not the cash 
register receipt)

Printout of your prescription copayments from 
your pharmacy

Copy of your TRICARE EOB

The TRICARE Supplement Mirrors 
your primary TRICARE

Prescriptions are managed 
through the pharmacy contractor, 

Express Scripts
https://militaryrx.express-scripts.com/

You also have access to Military, 
Network, and Non-Network 

Pharmacies 
https://www.tricare.mil/CoveredServices/Pharmacy

PHARMACY OPTIONS

Along with your completed supplement 
claim form include one of the following 

Send Claim form and one of the above to:
Attn: Claims Dept. SelmanCo PO Box 14043 Lexington, 
KY 40512 or fax to 1-800-310-5514

Link to claim form can be found within claims Q&A: 
https://www.selmanco.com/file-a-claim-modify-my-account


