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Figure 1-1-A-1 Record of Freedom of Information (FOI) Processing 
Cost, DD Form 2086
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Figure 1-1-A-1 Record of Freedom of Information (FOI) Processing 
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Figure 1-1-A-2 Form to be Used by Contractor to Obtain 

Information

I, (name of person giving consent), hereby authorize (name of person, 
organization, or institution) to release to the Department of Defense, TRICARE 
Management Activity (TMA) or their designee, (name of contractor) information related to 
my medical treatment and, if necessary, photocopies of any medical records which may be 
required for adjudication of my claim for TRICARE benefits. This consent will expire 
__________________________ from the date shown below; however, I reserve the right to 
withdraw this authorization at anytime

 

Date Signature of person giving consent
1.1.A-3 C-139, May 19, 1999
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Figure 1-1-A-3 Authorization to Disclose Information

(FORM TO BE USED BY THE CONTRACTORS TO DISCLOSE INFORMATION) 

I, (name of person giving consent), hereby authorize TRICARE Management 
Activity (TMA) to release to (name of party information related to whom information 
is to be disclosed) information related to my medical treatment and, if necessary, 
photocopies of any medical records which may be required for adjudication of my claim 
for TRICARE benefits. This consent will expire                                       from the date 
shown below; however, I reserve the right to withdraw this authorization at any time

 

Date Signature of person giving consent
1.1.A-4C-139, May 19, 1999
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Figure 1-1-A-4 Return of Mail Order Pharmacy Prescription

Dear TRICARE Beneficiary:

Effective          (date)          , the Department of Defense began offering a National Mail 
Order Pharmacy service to all TRICARE beneficiaries, regardless of whether they are 
enrolled in Prime or using Standard or Extra.

This National Mail Order Pharmacy service is independent of all other TRICARE 
benefits and is no longer administered by (name of the TRICARE Managed Care Support 
Contractor). Effective           (date)          , we discontinued all Mail Order Pharmacy 
operations which previously existed in TRICARE Region         . 

Since we no longer provide a Mail Order Pharmacy service, we are returning your 
prescription to you. You may have the prescription filled by your local TRICARE pharmacy, 
or by the National Mail Order Pharmacy contractor. The contractor to whom the prescription 
must be sent for Mail Order Pharmacy service only is:

[National Mail Order Pharmacy Contractor Name, Address and Toll-Free Number]

Please send all future prescriptions for Mail Order Pharmacy service to the above 
address. The addresses for all other TRICARE claims and correspondence remain 
unchanged. If you have questions about the National Mail Order Pharmacy program, you 
may call the contractor’s toll-free number listed above, or call your local TRICARE Service 
Center.

[MCS Contractor Name]
1.1.A-5 C-139, May 19, 1999
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