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Addendum A Figures

Figure 1-1-A-1 Record of Freedom of Information (FOI) Processing
Cost, DD Form 2086
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Record of Freedom of Information (FOI) Processing

Cost, DD Form 2086 (Continued)

INSTRUCTIONS FOR COMPLETING DO FORM 2086-1

i, 97601

L TYPE OF REQUIST - Mark the approprists block to
indicata initial requert or appes! of a denlal.

3. DATE COMPLETED ~ Enter yoar, month and dey, le,
970821,

4. CLERCAL MOURS - For esch applicable activity category,
anter time expended W the 15 minuom s the total
hours column. The sctivity categories are:

Semch ~ Tina spamt In locating from the files the
requerted information.

Review / Inching - Tme spant ing the &
content and determining H the entire document must retain
o clemificstion o legments could be excised tharaby
permitting the remainder of the document % be detiamitied.
M reviaws for othee than clamification, PO ememptions 2
through $ should be considered.

Correspondence and Porms Propsration - Time 1pert in
praparing the y pondence and forms 0 snewer
the requert

Other Activity -~ Tima pent in activity othar than above,
wch a2, duplicating documents, hand carrying documents %o
other jacations, restoring fies. #%c.

~Multiply the tima i the wial hours column of each
cotegory by the hourly raw ond enter tha cont figures for
asch category.  Soth 1esrcth and review coves are thargeabis te
the requester.

$.  PROPESSIONAL NOURS - For aach applicable activity
catogory, anter time axpended te the 15 minutes in
e t0tal hours columa, The ectivity categories are:

Search / Review / Exching, snd Othar ActivRy - See
enplanation above.

Cosrfination / Appraval / Denisl - Time i1pent coordinating
the Nt action with inmterented offices or sgencies ond
obtaining tha approvel for the rlsase or denisl of the
requested information.

—- Multiply the time In the totel hours column of eadh
category by the hovriy rate snd emter the cost figures for
sach category. Soth search and review cons are chargestle to
the requeste.

This form & used te record coms associated with the pr ing of & Freedom of info %t for technical data.
1. AEQUESY NUMBER - First two digits will qupress Calendar & EXECUNTIVE NOURS - For aach applicable ity gory.
Vear followsd by desh () and Comp ‘s req ber, enter the timg ded to the 15 mik " tha total

hours column. ﬂn'mmman:
Seorch /Review /Encising ~ Sse enplanation shove.
Cosrdination /Approvel /Denlsl - Ses sxplenstion above.
= Mukiply the Sma in the total hours column in esch

produced.
~Wultiply by the rsta per copy and anter cORt figures. The
entire cost is ch bé o duction cost for

Sosrch foes Poid - Eater Wotal search fees paid by the
requester.

Roview Feos Pold - Enter tota! review fees poid by the
requesier.

Copy Paus Pold - Enmar e tetal of copy Sees poid by the
rejuester.

Totat Puid - Add warch fous poid and copy fees paid. Enter
totsl in the totsl peid block.

Dete Pold - Enter yoor, month and day, e, 071014, the foe
payment was reconed.

Totst Colleciable Costs - Add Whe blocks in the cont cohuma
morked with an asterisk and snter total in the total collectable

Is containgd in Chaptar V1, Section 3, DoO Regulstion $400.7-8.

Total Conts ~ Add »l} blocks in the cost column
el srinr ‘ol I the Wial procesing cost block. The totsl
processing cost I8 MOR casas Wil axceed the wta) collectably
oo

eQuaNRer

Totsl Charged - Entar the Wtsl smount that the
ver thrashold snd

wat charged, taking into sccount the fee
foe waiver policy.

wal
Foet Walved ! Reduced - tndicate H the cost of processing the
Quest wa ned or reduced by placing an “X° in the “Yor*
block ar an "X° In the *N0" block.

DD Form 2086-1 Revarse, JUN 89 -
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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 I
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
I 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

C-139, May 19, 1999 1.1.A-4
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Figure 1-1-A-4 Return of Mail Order Pharmacy Prescription I
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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