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consistent with current TRICARE rules (i.e., the “20th of the month” rule, as applied under 
the current contract arrangements).

10.6. The education of such potential enrollees shall specifically address the advantages of 
TRICARE Prime enrollment (e.g., guaranteed access, the support of a Primary Care Manager, 
etc.), shall reinforce that enrollment is at no cost for family members of E-1 through E-4, and 
shall discuss the potential effective date of the enrollment, explaining that the actual effective 
date will depend upon the date the enrollment application is received, consistent with 
current TRICARE rules (i.e., the “20th of the month” rule, as applied under the current 
contract arrangements).

10.7. Eligibility effective dates will be assigned consistently with all other TRICARE Prime 
enrollment policies, i.e., enrollments received on or before the 20th day of the month will 
become effective on the first day of the following month, etc. These enrollments and 
enrollment refusals should not be tracked, or the enrollees identified differently than 
enrollments initiated through any other process, such as the MCSC’s own marketing efforts.

10.8. Enrollment may be terminated at any time upon request of the enrollee, sponsor or 
other party as appropriate under existing enrollment/disenrollment procedures.

10.9. Contractors are not required to screen every TRICARE claim on an automated basis 
to determine whether it may be for treatment of a non-enrolled active duty family member of 
E-1 through E-4, living in a Prime service area. Rather, they are to support the prompt and 
informed enrollment of such individuals when they have been identified by DoD in the 
course of such a person’s interaction with the military health care system or personnel 
community, and have been referred to the contractor for enrollment.

11.0. TRICARE ELIGIBILITY CHANGES

11.1. Refer to the TRICARE Policy Manual, Chapter 10, Section 3.1 for information on 
changes in eligibility. The contractor shall allow a TRICARE-eligible beneficiary who has less 
than 12 months of eligibility remaining (for example, a retiree or a family member who is 64 
years of age, a TAMP beneficiary, etc.) to enroll in TRICARE Prime until such time as the 
enrollee loses his/her TRICARE eligibility. The enrollment transaction to DEERS shall reflect 
the end date of enrollment to be the same as the end date of eligibility on DEERS. The 
beneficiary shall have the choice of paying the entire enrollment fee or paying the fees on a 
more frequent basis (e.g., monthly or quarterly), as allowable under current instructions. If 
the enrollee chooses to pay by installments, the contractor shall collect only those 
installments required to cover the period of eligibility.

11.2. Contractors shall reimburse the unused portion of the TRICARE Prime enrollment 
fee to retired TRICARE Prime enrollees (and their families) who have been recalled to active 
duty and report such credits to DEERS. Contractors shall calculate the reimbursement using 
monthly pro-rating as defined in Appendix A. If the reactivated member’s family chooses 
continued enrollment in TRICARE Prime, the family shall begin a new enrollment period 
and shall be offered the opportunity to keep its primary care manager, if possible. Any 
enrollment/fiscal year catastrophic cap accumulations shall be applied to the new enrollment 
period.
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11.3. The contractor shall reimburse enrollment fees when a written request with a copy of 
the death certificate have been received. Reimbursements shall be prorated on a monthly 
basis. This applies to an individual enrollment and to family enrollments that become 
individual plans upon the death of one or more family members. For individual enrollments, 
the contractor will refund remaining enrollment fees when the executor of the estate request 
reimbursement. For family enrollments, the contractor will make the necessary adjustments 
to convert the family enrollment to an individual enrollment when notified of the death of 
one of the two family enrollees. Enrollment fees for family enrollments of three or more 
members are not impacted upon the death of only one member. The contractor shall record 
reimbursements of fees in DEERS.

11.4. The MCSCs shall refund the unused portion of the TRICARE Prime enrollment fee to 
TRICARE Prime enrollees who become eligible for Medicare Part A based on disability, End 
Stage Renal Disease (ESRD), or upon attaining age 65 and have Medicare Part B coverage. 
The contractor shall calculate the refund using monthly pro-rating as defined in Appendix A.

11.4.1. For Prime enrollees who become Medicare eligible upon attaining age 65 and 
maintain their Medicare Part B coverage, refunds are required for overpayments occurring 
on and after the start of health care delivery of all MCS contracts whose health care delivery 
began after March 31, 2004. The contractor shall utilize its files to substantiate any claim of 
overpayment.

11.4.2. For Prime enrollees who are under 65 years of age and become Medicare eligible 
due to disability or ESRD and have maintained their Medicare Part B coverage, refunds are 
required for overpayments starting on the date the enrollee has Medicare Part B, but no 
earlier than March 26, 1998. Beneficiaries must provide sufficient documentation to support 
the overpayment for a refund. The contractor shall supplement the beneficiaries’ 
documentation using DEERS and any available internal files, both from the current and prior 
contracts.

11.4.3. The contractor is not required to research their files to identify these individuals. 
If the contractor receives a refund request, then the contractor shall refund the unused 
portion of the enrollment fee determined to be an overpayment in accordance with policy. 
Beneficiaries age 65 and over who are not entitled to premium free Medicare Part A remain 
eligible for TRICARE Prime. 

NOTE: Medicare eligibles age 65 and over are not eligible to either enroll or remain in 
TRICARE Prime. Each Prime enrolled beneficiary under age 65 who is indicated on DEERS 
as having Medicare Parts A and B or who provides a copy of his/her Medicare card as proof 
of entitlement to Medicare Parts A and B, shall receive a $230 waiver of their TRICARE Prime 
enrollment fee (see paragraph 8.4.).

11.5. The contractor shall include full and complete information about the effects of 
changes in eligibility and rank in all beneficiary education materials and briefings.

12.0. WOUNDED, ILL, AND INJURED (WII) ENROLLMENT CLASSIFICATION

The WII program provides a continuum of integrated care from the point of injury to the 
return to duty or transition to active citizenship for the Active Component (AC) or the Reserve 
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Component (RC) service members who have been activated for more than 30 days. These AC/RC 
service members, referred to as ADSMs, have been injured or become ill while on active duty and will 
remain in an active duty status while receiving medical care or undergoing physical disability 
processing. WII programs vary in name according to Service. The Service shall determine member 
eligibility for enrollment into a WII program, as well as whether or not to utilize these enrollments.

To better manage this population, a secondary enrollment classification of Health Care 
Delivery Program (HCDP) Plan Coverage Codes, WII 415 and WII 416 were developed. The primary 
rules apply to the WII HCDP codes:

• ADSMs must be enrolled to a TRICARE Prime program prior to, or at the same time, as 
being enrolled into a WII 415 or WII 416 program.

• A member cannot be enrolled in WII 415 and WII 416 programs at the same time.

• WII 415 and WII 416 enrollments will terminate at the end of the member’s active duty 
eligibility, when members transfer enrollment to another MTF, change of a plan code, or at 
the direction of the Service-specific WII entity.

• Any claims processed for WII 415/416 enrollees shall follow the rules associated with the 
primary HCDP Plan Coverage Code, such as TRICARE Prime, TRICARE Prime Remote 
(TPR), TRICARE Overseas Program (TOP) Prime, or TRICARE Puerto Rico Contract 
(TPRC). All claims will process and pay under Supplemental Health Care Program 
(SHCP) rules. DEERS will not produce specific enrollment cards or letters for WII 415/
416 enrollment.

WII 415/416 TRICARE Encounter Data (TED) records shall be coded with the WII 415/416 
HCDP Plan Coverage Code; however, the Enrollment/Health Plan Code data element on the TED 
record shall reflect the appropriate value for the primary HCDP Plan Coverage Code. For example, a 
TED record for a WII 416 enrollee with primary enrollment to TPR would reflect the HCDP Plan 
Coverage Code of “416” but the Enrollment/Health Plan Code would be coded “W TPR Active Duty 
Service Member”.

12.1. WII 415 - Wounded, Ill, And Injured (e.g., Warrior Transition/MEDHOLD Unit 
(WTU))

12.1.1. Service defined eligible ADSMs assigned to a WII 415 Program such as a MEDHOLD or 
WTU shall be enrolled to TRICARE Prime or TOP Prime prior to, or at the same time, as being 
enrolled into the WII 415. Members cannot be enrolled to the WII 415 without a concurrent TRICARE 
Prime or TOP Prime enrollment. Service appointed WII case managers as determined by the Services, 
will coordinate with the MTF to facilitate TRICARE Prime PCM assignments for WII 415 members. 
The contractor shall then assign a PCM in accordance with the MTF MOU and in coordination with 
the WII case manager. WII 415 enrollment will not run in conjunction with Transitional Assistance 
Management Program (TAMP) and members enrolled in TPR, TRICARE Global Remote Overseas 
(TGRO), or TPRC are not eligible to enroll in the WII 415.

12.1.2. The Service-specific WII entity will stamp the front page of the DD Form 2876, 
enrollment application form, with WII 415 for new enrollments that begin after the DEERS 
implementation date. The enrollment form will then be sent to the appropriate contractor or TRICARE 
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Area Office (TAO) who shall perform the enrollment in the Defense Online Enrollment System 
(DOES) and include the following information:

• WII 415 HCDP Plan Coverage Code

• WII 415 Enrollment Start Date (Contractors may change the DOES defaulted start 
date, which may or may not coincide with the Prime Enrollment start date. The start 
date can be changed up to 289 days in the past or 90 days into the future.)

12.1.3. WII 415 enrollments will be in conjunction with an MTF enrollment only, not to civilian 
network PCMs under TPR enrollment rules. DEERS will end WII 415 enrollments upon loss of 
member’s active duty eligibility. WII 415 program enrollments will not be portable across programs or 
regions. TAOs will enter WII 415 enrollments through DOES for Outside the Continental United 
States (OCONUS) regions.

12.1.4. The contractors shall accomplish the following functions based on receipt of notification 
from the Service-specific WII program entities:

• Enrollment
• Disenrollment
• Cancel enrollment
• Cancel disenrollment
• Address update
• MCSC can request Policy Notification Transaction (PNT) resend
• Modify begin date
• Modify end date

12.1.5. Service WII entities will provide contractors/TAOs a list by name and Social Security 
Number (SSN) of those ADSMs currently assigned to their WII program at the time the program is 
implemented by DEERS. The contractors/TAOs shall enter these ADSMs into DOES as enrolled in 
WII 415 with a start date of the date of implementation, unless another date, up to 289 days in the 
past, is provided by the WII entity.

12.2. WII 416 - Wounded, Ill, And Injured - Community-Based (e.g., Community-Based 
Health Care Organization (CBHCO))

12.2.1. Service defined eligible ADSMs may be assigned to a WII 416 Program such as the 
Army’s CBHCO and receive required medical care near the member’s home. The service member shall 
be enrolled to TRICARE Prime, TPR, TGRO, or TPRC prior to or at the same time as being enrolled 
into WII 416. Members cannot be enrolled to the WII 416 program without a concurrent Prime, TPR, 
TGRO, or TPRC enrollment. Service appointed case managers will coordinate with the contractor or 
MTF to facilitate TRICARE Prime or TPR PCM assignments for eligible beneficiaries. The contractor 
shall then assign a PCM based on the MTF MOU and in coordination with the WII entity (e.g., 
CBHCO). WII 416 enrollments will not run in conjunction with TAMP.

12.2.2. The Service-specific WII Program will stamp the front page of the DD Form 2876, 
enrollment application form, with WII 416 for all new enrollments. The begin date will be the date the 
contractors receive the signed enrollment form. The enrollment form will then be sent to the 
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appropriate contractor or TAO who shall perform the enrollment in the DOES and include the 
following information:

• WII 416 HCDP Plan Coverage Code

• WII 416 Enrollment Start Date (Date received by the contractor or the date indicated 
by the Service-specific WII Program which can be up to 289 days in the past, or 90 
days in the future.)

12.2.3. WII 416 enrollments can be in conjunction with an MTF, TPR, TGRO, or TPRC 
enrollment. DEERS will end WII 416 enrollments upon loss of member’s active duty eligibility. WII 
416 program enrollments will not be portable across programs or regions. TAOs will enter WII 416 
enrollments through DOES for OCONUS regions.

12.2.4. The contractors shall accomplish the following functions based on receipt of notification 
from Service-specific WII program entities:

• Enrollment
• Disenrollment
• Cancel enrollment
• Cancel disenrollment
• Address update
• Contractors can request PNT resend
• Modify begin date
• Modify end date

12.2.5. Service-specific WII entities will provide contractors/TAOs a list by name and SSN of 
those ADSMs currently participating in their WII program at the time the program is implemented by 
DMDC. The contractors/TAOs shall enter these ADSMs into DOES as enrolled to WII 416 with a 
start date as the date of implementation, unless another date up to 289 days in the past is provided by 
the Service-specific WII program entities.
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