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TRICARE Operations Manual 6010.56-M, February 1, 2008
Chapter 22, Section 1
TRICARE Reserve Select (TRS)

The TRICARE Overseas Program (TOP) contractor shall perform these services for TRS members/
survivors residing outside of the 50 United States or the District of Columbia. See the TSM, Chapter
2, Addendum L for a full list of TRS Health Care Delivery Plan (HCDP) Coverage Code Values. The
TRICARE South Region contractor shall perform these services for TRS members or survivors
residing outside the 50 United States or the District of Columbia until such time specified in the
transition schedule to the new overseas contractor.

4.1 Purchasing Coverage

To purchase TRS coverage, qualified RC members and qualified survivors must complete the
prescribed form using the appropriate online web application and submit it, along with an initial
payment in the amount of the first two months of premium, within deadlines specified in the
following paragraphs. The initial payment may be made with a personal check, cashier’s check,
money order, or credit/debit card (i.e., Visa/MasterCard). No handwritten TRS requests are to be
accepted by the contractor. The contractor shall collect completed TRS requests submitted at
TRICARE Service Centers (TSCs), by mail, and by other means determined by the contractor. If a
lockout is in place, the contractor may accept and process requests up to 45 days before the end of
the 12 month lockout period for new coverage to begin after the 12 month lockout period ends.
The contractor shall not process new coverage transactions into DOES unless the initial payment
received is the correct amount for the type of coverage. The procedures for determining the
effective date of coverage are specified in the following paragraphs.

4.1.1 Continuation Coverage

A qualified member or qualified survivor may purchase TRS coverage with an effective
date immediately following the termination of coverage under another TRICARE program. The TRS
request required by paragraph 4.1 must be either received in the TSC or postmarked NLT 30 days
after the termination of other TRICARE coverage.

4.1.2 Qualifying Life Events

A qualified member may purchase TRS coverage in connection with a Qualifying Life
Event (QLE) that results in a change of family composition. First, qualified members are responsible
to report all changes in family composition to military personnel officials with Real-Time
Automated Personnel Identification System (RAPIDS) access to appropriately update DEERS.
Second, the TRS request form identifying the QLE, required by paragraph 4.1 must be either
received in the TSC or postmarked NLT 60 days after the date of the QLE. The following QLEs are
processed through DEERS and are recognized by TRS. The effective date of coverage is the date the
QLE occurred (i.e., date of marriage, Date of Birth (DOB), etc.).

« Marriage;

«  Birth or adoption of child;

+ Placement of a child in the legal custody of the member by an order of the court for a
period of at least 12 months;

« Divorce or annulment;

» Death of a spouse or family member, survivor; or

« Last family member/survivor becomes ineligible (e.g., child ages out).
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4.1.3 Open Enroliment

A qualified member or qualified survivor may purchase TRS coverage throughout the
year. If the request and premium payment required by paragraph 4.1 are received in the TSC or
postmarked by the last day of the month, the effective date of TRS coverage shall either be the first
day of the next month or the first day of the second following month as indicated on the TRS
request. Requests for next month that are postmarked in that month will be processed with an
effective date of the first day of the month following the postmark date.

4.1.4 Survivor Coverage Under TRS

If a Reserve sponsor dies while in a period of TRS coverage, the surviving eligible family
members may purchase (or continue) TRS coverage for up to six months beyond the date of the
member’s death. Except for automatic transfers specified in paragraph 4.1.4.1, effective dates and
deadlines specified in paragraphs 4.1.1, 4.1.2, and 4.1.3 apply. The effective date of TRS survivor
coverage is the day after the date of death. Applicable premium rates are specified in paragraph
2.0.

4.1.4.1 If TRS member and family coverage was in effect on the date of the member’s death,
DEERS will automatically transfer covered family members to TRS survivor coverage with an
effective date of the day after the date of death and establish an end eligibility date in DEERS six
months from the date of the member’s death. Defense Manpower Data Center (DMDC) will issue
letters to survivors advising them of their continued coverage and their option to suspend
coverage, if so desired, by completing a TRS request form via the appropriate online web
application or in a written letter to the appropriate Managed Care Support Contractor (MCSC). The
DMDC generated survivor letter will include instructions on how to obtain a DoD Self-Service
Logon (DS Logon) to access the TRS Web Portal or the option to suspend coverage via a written
letter.

4.1.4.2 If TRS member-only coverage was in effect on the date of the member’s death, DEERS will
terminate coverage with an effective date coinciding with the date of death. Eligible family
members may purchase coverage by completing a TRS request. The TRS request required by
paragraph 4.1 must be either received in the TSC or postmarked NLT 60 days after the date of death
of the Selected Reservist. DMDC will issue letters to survivors advising them of the option to
purchase coverage.

4.2 Changesin TRS Coverage

Once TRS coverage is in effect, TRS members, which include TRS-covered survivors, may
request the following types of changes.

4.2.1 Type of Coverage Changes
A TRS member/survivor may change TRS type of coverage following procedure for a QLE
specified in paragraph 4.1.2 or procedures for open enrollment specified in paragraph 4.1.3 The

contractor shall follow procedures specified in paragraph 5.4 for premium adjustments resulting
from changes in coverage.
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4.2.2 Addition Of Family Members to TRS Member and Family
Coverage

TRS members/survivors may request to add eligible family members to an existing TRS
member and family coverage plan at any time, once eligibility for the family is established.
Eligibility is established by going to a military personnel office with RAPIDS capability to
appropriately update DEERS. The effective date of coverage for the added family member(s) shall
follow procedures specified in paragraphs 4.1.2 or 4.1.3 The TRS request must be either received in
the TSC or postmarked NLT 60 days after that date.

4.2.3 TRS Newborn/New Child Policy

4.2.3.1 A newborn/new child will be covered from the date of birth/custody only if, (a) the TRS
member registers the newborn/new child in DEERS within 60 days of birth/custody, and (b) the TRS
request is either received in the TSC or postmarked NLT 60 days after the date of birth/custody. The
contractor shall handle claims associated with the newborn/new child as specified in paragraph
6.2. The contractor shall make adjustments in premiums as specified in paragraph 5.4.

4.2.3.2 TRS members who reside overseas may have difficulty in obtaining the documentation
required to register a newborn/new child in DEERS. As with all other late submissions of enrollment
requests, the member may submit a request for reconsideration to the appropriate TRICARE
Regional Director (RD) (or their designee), or the TRICARE Area Office (TAO) Director consistent with
paragraph 4.5.1.

4.3 Processing

4.3.1 The contractor shall process all TRS transactions through DOES for members or survivors
with a DEERS residential address in the contractor’s region. The contractor shall process TRS
requests received along with the initial premium payment (see paragraph 4.1) NLT 10 calendar days
after receipt.

43.2 If the contractor is unable to enroll the member/survivor in DOES due to (a) a 90-day
future enrollment limitation, (b) DEERS not reflecting eligibility, (c) the application being
incomplete, (d) a missing initial premium payment, or (e) the initial premium payment not being in
the correct amount; the contractor shall return a copy of the original application and any incorrect
premium payments to the member, within 10 business days, with an explanation of what is needed
for the contractor to accept the application for processing.

4.4 Suspension of TRS Coverage

The contractor shall initiate return of any excess premium amounts paid prorated to the day
as indicated NLT 10 business days after the effective date of the suspension or after receipt of a
Policy Notification Transaction (PNT) notifying the contractor of a suspension, whichever is later.
The contractor shall also update DEERS with any premium amount refunded within 30 calendar
days. The contractor shall include an explanation for the premium refund.

4.4.1 Loss of TRS Eligibility

The effective date of suspension for a member covered under TRS shall be the effective
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date of the loss of their qualification for TRS coverage. The contractor shall place the TRS member,
their family members, and/or survivors in a suspended status from the last paid-through date by
“applying a lockout” in DOES. While DOES will apply a “lockout” status, the TRS member, family
members, and/or survivors are considered to be in a “suspended” status, subject to reinstatement
in certain circumstances, for the period of 12 months from the last paid-through date and will not
incur a lockout when coverage is terminated due to a loss of TRS eligibility (i.e., member no longer
qualifies to purchase TRS due to status change of Active Duty or FEHBP).

4.4.1.1 Sponsor Loss of Eligibility

When a sponsor’s eligibility is terminated at a date other than the anticipated end date,
DEERS will send the contractor an unsolicited PNT advising the contractor of the suspended
coverage. When a sponsor’s eligibility is terminated at the anticipated end date, DEERS will not
send the contractor an unsolicited PNT advising the contractor of the suspended coverage. The
contractor shall suspend coverage for the sponsor as appropriate (see paragraph 4.4.1).

4.4.1.2 Individual Family Member or Survivor Loss of Eligibility

In the case of a family member or survivor losing eligibility in DEERS, DEERS will send the
contractor an unsolicited PNT advising the contractor to suspend coverage for that individual.
When an individual family member’s or survivor’s eligibility is terminated at the anticipated end
date, DEERS will not send the contractor an unsolicited PNT advising the contractor of the
suspended coverage. The contractor shall suspend coverage for the family member(s) or survivor(s)
as appropriate (see paragraph 4.4.1).

4.4.1.3 Sponsor Involuntarily Removed

When a Selected Reserve member’s service has recorded in DEERS that the member is
being involuntarily removed from the Selected Reserve under other than adverse conditions, and
the member was covered by TRS on the last day of his or her Selected Reserve membership, DEERS
will terminate TRS coverage 180 days after the date on which the member is removed from the
Selected Reserve. DEERS will send the contractor an unsolicited PNT advising the contractor of the
adjusted anticipated end date. The contractor shall continue to collect monthly premiums until the
adjusted anticipated end date (see paragraph 5.2) unless the coverage is otherwise suspended/
terminated earlier. This extended TRS coverage provision expires December 31, 2018.

4.4.2 Member or Survivor Gains Other TRICARE Coverage
No lockout shall be applied for suspension due to the gain of other TRICARE coverage.

4.4.2.1 |If aTRS member gains other TRICARE coverage for a period of 30 days or less, TRS
coverage will continue unchanged.

4.4.2.2 |If aTRS member or survivor gains other TRICARE coverage for a period of more than 30
days, DEERS will suspend TRS coverage in accordance with paragraph 4.4.1.1. The contractor must
be aware of the fact that DEERS may reflect ADSM and ADFM TRICARE coverage before the member
actually reports for active duty.
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4.4.2.3 |If a TRS member gains other TRICARE coverage via a family member, the member and
family members may suspend coverage under TRS without incurring a lockout.

44.3 Failure to Make Payment

4.4.3.1 Failure to pay monthly premiums in accordance with the procedures in this chapter shall
result in suspension of coverage. The effective date of suspension is the first day following the paid-
through date. The contractor shall automatically suspend coverage of the TRS member, all covered
family members and survivors, if the monthly premium payment is not received by the last day of
the month of coverage. After the last day of the month, the contractor shall suspend coverage up to
12 months from the last paid-through date. DMDC will provide written notification to the TRS
member or survivor of the suspension along with the reason, noting the suspension may become a
retroactive termination and 12 month lockout from the last paid-through date. During a
suspension, the contractor may pend any claims received for health care furnished to the TRS
member, family members, and/or survivors during the period for which premiums have yet to be
paid, to avoid creating recoupment of health care costs for ineligible beneficiaries. The TRS
member, family members, and/or survivors will be responsible for the cost of any health care
received after the termination date following retroactive termination of coverage. If claims are not
pended, the contractor shall initiate recoupment of health care costs following the procedures in
Chapter 11, Section 4.

4.4.3.2 Upon failure of a TRS member or survivor to pay monthly premiums in accordance with
paragraph 4.4.3, a contractor shall place the TRS member, family members, and/or survivors in a
suspended status for a period of 12 months from the last paid-through date by “applying a lockout”
in DOES. The DMDC written notification of suspension (see paragraph 4.4.3.1) includes notice that
the suspended coverage shall be considered to become terminated coverage retroactive to the last
paid-through date.

44.4 Member/Survivor Request for Voluntary Suspension

A contractor shall place the TRS member, family members, and/or survivors in a
suspended status for a period of 12 months from the last paid-through date by “applying a lockout”
in DOES. While DOES will apply a “lockout” status, the TRS member, family members, and/or
survivors are considered to be in a “suspended” status, subject to reinstatement in certain
circumstances, for the period of 12 months from the last paid-through date. When the 12 month
suspension expires, the suspended coverage shall be considered to become terminated coverage
retroactive to the last paid-through date.

4.4.4.1 Suspension of Existing Plan(s)

The contractor shall accept requests for suspension of coverage from TRS members or
survivors at any time. The effective date of suspension is either (a) the last day of the month in
which the request was postmarked or received in the TSC or (b) the last day of a future month as
specified in the request given that the request was postmarked or received in the TSCin the month
preceding the requested month of suspension. The contractor shall place the TRS member, family
members and/or survivors in a suspended status for a period of 12 months from the terminations
last paid-through-date by “applying a lockout” in DOES. The DMDC written notification of the
suspension (see paragraph 4.4.3.1) includes notice that the suspended coverage shall be
considered to become terminated coverage retroactive to the last paid-through date.
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4.4.4.2 Suspension of an Individual’s Coverage

The contractor shall accept requests for suspension of coverage from individual family
members of TRS members or survivors at any time. The effective date of suspension is either (a) the
last day of the month in which the request was postmarked or received in the TSC or (b) the last day
of a future month as specified in the request, if the request was postmarked or received in the TSC
in the month preceding the requested month of suspension. The contractor shall apply a
suspension to individual family members or survivors whose TRS coverage was suspended upon
request for a period of 12 months from the effective date of suspension initiated by the TRS
member or survivor. The DMDC written notification of the suspension (see paragraph 4.4.3.1)
includes notice that the suspended coverage shall be considered to become terminated coverage
retroactive to the last paid-through date.

4.4.4.3 Cancelled Eligibility and Enrollment

When the contractor receives a PNT for a cancelled enrollment, the contractor will
generate a letter notifying the covered member of the cancellation and refund any unused portion
of the premium payment. The contractor shall update DEERS with any premium amount refunded
within 30 calendar days. No lockout shall be applied for a cancelled enrollment. The contractor shall
include an explanation for the premium refund.

44,5 TRS Survivor Coverage Suspension

If TRS coverage is continued as described in paragraph 4.1.4.1 and the survivors do not
wish to keep the coverage, the survivors must submit a request in writing, in accordance with
procedures described in paragraph 4.1.4.1, to be received by the contractor NLT 60 days after the
date of death in order to suspend coverage retroactive to the day after the member’s death.
Alternatively, the survivor may request to suspend coverage in accordance with paragraph 4.4.4.
Otherwise, DEERS will terminate TRS survivor coverage six months after the date of the member’s
death. Refunds of premiums will be handled as specified in paragraph 4.4.

4.5 Exceptions
4.5.1 Reconsiderations of Member’s and Survivor’s Request to Enroll

The contractor shall advise TRS members/survivors that all reconsideration requests for a
refusal of a late submission of a request to enroll shall be submitted to the appropriate TRICARE RD,
or their designee, or the TAO Director, or their designee for determination. The TRICARE RD, or their
designee, or the TAO Director, or their designee will issue decisions for all reconsideration requests.
If changes are to be made to a member’s/survivor’s coverage as a result of a reconsideration
determination, the TRICARE RD, or their designee, or the TAO Director, or their designee will send
instructions to the contractor. The contractor shall carry out such instructions NLT 10 calendar days
after receipt from the TRICARE RD, or their designee, or the TAO Director, or their designee.

45.2 Administrative Issues Regarding Requests to Enroll
The TRICARE RD, or their designee, or the TAO Director will notify the contractor when the

government determines that an administrative situation occurred that prevented a member’s or
survivor’s request to enroll from being accepted for processing according to submission deadlines
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specified in this section.
453 Contractor-Approved Reinstatement of TRS Coverage

A TRS member/survivor may submit a request to the contractor to reinstate suspended
TRS coverage NLT three months after the paid-through date with no justification needed. The
contractor shall accept the request and reinstate coverage if the request meets all of the following
conditions:

» Therequestis received in the TSC or postmarked NLT three months after the paid-
through date;

» No suspension has been lifted within 12 months preceding the paid-through date;

» Payment of overdue and current premiums in full is included (to include any
administrative fees); and

» Information is provided to establish recurring electronic premium payments as
specified in paragraph 5.2.2.

The contractor shall reject the request if any of the conditions above are not met. The
contractor shall issue a response to the member/survivor within 10 calendar days of receipt for all
reinstatement requests. The response is either a rejection of the request with reason specified or
notification that the TRS coverage has been reinstated.

4.5.4 TMA Deputy Director-Approved Reinstatement of TRS Coverage

The contractor shall direct a TRS member/survivor who is not able to fulfill the
requirements under paragraph 4.5.3 to their respective TRICARE Regional Office (TRO) to submit a
request in writing to the TRICARE RD for reconsideration of reinstatement if he/she can justify
undue hardship. The TRICARE RD will review each request for completeness. If complete, the RD will
forward to the TMA Deputy Director with a recommendation and justification for either approval or
disapproval. Ifincomplete, the TRICARE RD will reject and return the request to the member. The
TMA Deputy Director has approval authority. If denied by the TMA Deputy Director, the TRICARE RD
will notify the contractor of final determination and the contractor will apply a 12-month lockout
from the last paid-through date, the coverage will be considered terminated, and the contractor
will notify the member. If approved, the TRICARE RD will provide the contractor with specific
instructions about reinstating the TRS coverage. All past and current premiums (to include any
administrative fees) must be paid in full first without exception and the member must provide
information necessary to establish/validate a recurring electronic method of payment for all future
premiums, NLT 30 days after the date of notification of approval. NLT 10 calendar days after all the
instructed actions have been completed, the contractor shall lift any suspension and lock-out, then
process the reinstatement of coverage through DOES.

5.0 PREMIUM COLLECTION
The contractor shall perform all premium collection functions required for TRS. Service

members or survivors are responsible for all premium payments for the type of coverage elected
(i.e, TRS member-only or TRS member and family). After enroliment, only monthly premium
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payments are permitted. Premium related transactions shall be reported through the enrollment
fee payment interface or Catastrophic Cap and Deductible (CC&D) Fee Web (see the TSM, Chapter
3, Section 1.4).

5.1 Jurisdiction for Premium Collection

5.1.1 The particular contractor servicing the residential address for the TRS member or survivor
shall perform premium collection functions for the TRS member or survivor. The contractor shall
identify the financially responsible individual for survivor plans from the survivors actually covered
by TRS in descending order of precedence:

* Spouse
» Oldest Enrolled Child (or Legal Guardian as applicable)

5.1.2 Any time the servicing contractor notices that a new residential address is in the servicing
area of another TRICARE contractor, the losing contractor shall notify the TRS member or survivor
within 10 calendar days that they need to contact the servicing contractor in their new area to
transfer their coverage to the new area. A TRS member or survivor may elect to provide an alternate
mailing address, but the servicing contractor shall be based on the TRS member’s or financially
responsible survivor’s residential, not alternate mailing address. Any TRS member/financially
responsible survivor may transfer regions at any time. The gaining contractor shall perform the
premium collections for future payments.

5.1.3 All unsolicited PNTs for TRS members or survivors will be evaluated to determine if
residential address changes require a notification to the TRS member or survivor (see paragraph
5.1.2).

5.2 Premium Collection Processes

5.2.1 The contractor shall credit the TRS member or survivor for premium payments received.
In the case of a start date of coverage at any time other than the first of a month, the first payment
collected by the contractor shall include the prorated amount on a daily basis necessary to
synchronize billing to the last day of the month. The daily prorated amount shall be equal to 1/30th
of the appropriate premium (rounded to the penny) regardless of how many days are actually in
the month. DEERS will automatically prorate the premium due for mid-month enrollments from the
effective date of coverage to the end of that first enrollment month, e.g., from the 18th of the
month to the 31st.

5.2.2 The contractor shall collect monthly premium payments from TRS members or survivors
as appropriate and shall report the premium amount paid for those payments to DEERS (see the
TSM, Chapter 3), including any overpayments that are not refunded to the TRS member or survivor.
In the event that there are insufficient funds to process a premium payment, the contractor may
assess the account holder a fee of up to 20 United States (U.S.) dollars ($20.00). The contractor shall
provide commercial payment methods for TRS premiums that best meet the needs of beneficiaries
while conforming to paragraphs 5.2.3 through 5.2.8

5.2.3 Monthly premiums must be paid through an automated, recurring electronic payment

through Electronic Funds Transfer (EFT) or Recurring Credit/Debit Card (RCC) (i.e., Visa/MasterCard)
from a designated financial institution. These are the only acceptable payment methods for the
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recurring monthly premiums. An EFT payment or a RCC payment shall be processed within the first
five business days of the month of coverage. The contractor shall advise TRS members or survivors
at the time of EFT/RCC election that an insufficient funds fee of up to $20 U.S. may be assessed, if
sufficient funds are not available.

5.24 TRS members or survivors must make the required initial payment (as specified in
paragraph 4.1) at the time the TRS application is submitted to allow time for the EFT/RCC to be
established for subsequent monthly premium payments.

5.2.5 The contractor shall establish recurring monthly EFTs/RCCs and is responsible for
obtaining and verifying the information necessary to do so.

5.2.6 The contractor shall initiate action to modify EFT/RCC payment amounts to support
premium changes.

5.2.7 When an administrative issue arises that stops or prevents an automated monthly
payment from being received by the contractor (e.g., incorrect or transposed number provided by
the beneficiary, credit card expired, bank account closed, etc.), the contractor shall grant the TRS
member or survivor 30 days after the paid-through date to provide information for a new
automated monthly payment method. The contractor may accept payment in accordance with
paragraph 4.1 during this 30 day period in order to preserve the TRS member’s or survivor’s
enrollment status.

5.2.8 The contractor shall directly bill the TRS member or survivor only when a problem occurs
in setting up or maintaining the EFT or RCC payment; to include a fee of up to $20 U.S. due to
insufficient funds. Bills may be sent to the residential or alternate mailing address designated by
the TRS member or survivor. All bills shall specify that the premium payment is due for receipt by
the contractor no later than the last business day of the month. Premium payments shall be made
payable to the contractor servicing the member’s or survivor’s coverage as specified in paragraph
5.1. The contractor shall terminate billing once the problem with EFT/RCC payment is resolved.

5.3 Annual Premium Adjustment
5.3.1 Contractors shall notify current TRS members or survivors in writing of any annual
premium adjustments NLT 30 days after the contractors receive notification of the updated

premiums.

5.3.2 For premium adjustments that go into effect at any time other than January the first, the
government will provide instructions about notification of TRS members or survivors.

5.4 Premium Adjustments from Changes Associated with QLEs

5.4.1 When a QLE is processed that changes the premium, the effective date of the premium
change shall be the date of the QLE.

5.4.2 If the change from a QLE results in an increase in the premium, the contractor shall notify
the TRS member or survivor of the increase and adjust the next premium amount due, to include
any underpaid amount (prorated to the day as specified in paragraph 5.2), to the effective date of
the change.
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5.4.3 If the change from a QLE results in a decrease in the premium, the contractor shall retain
any overpaid amount and apply it to subsequent electronic payments until all of the overpayment
is exhausted.

5.5 Suspensions/Terminations

The contractor shall initiate the process to refund any premium amounts applied for
coverage after the date of suspension/termination as specified in paragraph 4.4.

5.6 Online Transactions

In addition to requirements specified in paragraph 5.0 and its subordinate paragraphs, the
contractor may provide online capability for TRS members or survivors to conduct business related
to premium collection and other applicable administrative services through secure access to the
contractor’s web site.

6.0 CLAIMS PROCESSING

6.1 The contractor shall process TRS claims under established TRICARE Standard and TRICARE
Extra ADFM cost-sharing rules and guidance. Normal TRICARE Other Health Insurance (OHI)
processing rules apply to TRS.

6.2 The contractor shall pend all claims for health care provided to a newborn/new child of a TRS
member until the member completes the process specified in paragraph 4.2.3.1. If the contractor
becomes aware that a TRS member has an unregistered newborn/new child, the contractor shall
notify the TRS member of the requirement to register the newborn/new child in DEERS and submit
a TRS request form for the newborn/new child NLT 60 days after birth/custody. When the member
completes the process specified in paragraph 4.2.3.1, the contractor shall process any claims
associated with the newborn/new child’s health care. If the member fails to complete the process
as specified in paragraph 4.2.3.1, the contractor shall deny any claims associated with the newborn/
new child’s health care.

6.3 Premium payments made for TRS coverage shall not be applied to the fiscal year deductible
or catastrophic cap limit.

6.4 Non-Availability Statement (NAS) requirements shall apply to TRS members, family members,
and survivors in the same manner as for ADFMs under TRICARE Standard/Extra.

6.5 Medicare is the primary payer for TRICARE beneficiaries who are eligible for Medicare. Claims
under the TRICARE Dual Eligible Fiscal Intermediary Contract (TDEFIC) will be adjudicated under
the rules set forth in the TRICARE Reimbursement Manual (TRM), Chapter 4, Section 4. The
Managed Care Support Contractors (MCSCs) shall follow procedures established in Chapter 8,
Section 2, regarding claims jurisdiction for dual eligibles.

6.6 If the contractor receives a PNT notifying them of a retroactive TRS disenrollment the
contractor shall initiate recoupment of claims paid, if appropriate, as specified in Chapter 10.
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6.7 If atany time the contractor discovers that the Selected Reserve member may be eligible for
or enrolled in the FEHBP, the contractor shall report the discovery to the appropriate TRICARE RD, or
their designee, or TAO Director NLT one business day after discovery. As applicable, the contractor
shall follow paragraph 4.4.1 and its subordinate paragraphs for loss of TRS qualification.

7.0 BENEFICIARY EDUCATION AND SUPPORT DIVISION (BE&SD)

In addition to BE&SD functions specified throughout this chapter, the contractor shall
perform BE&SD functions to the same extent as they do for TRICARE Standard and TRICARE Extra.

7.1 Customer Education

711 Information materials (i.e., public notices, flyers, informational brochures, etc.) will be
developed and printed centrally by Department of Defense (DoD), TRICARE Management Activity
(TMA), Office of BE&SD. The contractor shall distribute all documents associated with the TRS
Program to the same extent and through the same means as TRICARE Standard materials are
distributed. Copies of the TRICARE handbook and other information materials may be ordered
through the usual TMA BE&SD ordering process.

7.1.2 Upon start of coverage under TRS the contractor shall mail one copy of the TRICARE
handbook to each first time TRS member’s or survivor’s household. The TRS member’s or survivor’s
servicing contractor shall send additional handbooks upon request.
7.2 Customer Service

The contractor shall provide all customer service support in a manner equivalent to that
provided TRICARE Standard beneficiaries. When the contractor receives an inquiry involving TRS
qualifications, the contractor shall refer the individual to the appropriate RC.
8.0 ANALYSIS AND REPORTING
8.1 TRS workload shall be included, but not separately identified in all reports.
8.2 The contractor shall electronically submit monthly reports of TRS reinstatement activity as
described in the Contract Data Requirements List (CDRL) DD Form 1423 NLT the 10th day of the
month following the reported month.
9.0 PAYMENTS FOR CONTRACTOR SERVICES RENDERED
9.1 Claims Reporting

The contractor shall report TRS program claims according to Chapter 3. The contractor shall

process payments on a non-financially underwritten basis for the health care costs incurred for
each TRS claim processed to completion according to the provisions of Chapter 3.
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9.2 Fiduciary Responsibilities

9.2.1 The contractor shall act as a fiduciary for all funds acquired from TRS premium
collections, which are government property. The contractor shall develop strict funds control
processes for its collection, retention and transfer of premium funds to the government. All
premium collections received by the contractor shall be maintained in accordance with these
procedures.

9.2.2 Either a separate non-interest bearing account shall be established for the collection and
disbursement of TRS premiums or the account used for TRICARE Retired Reserve (TRR) premium
collections, when established, shall be used for TRS premiums as well. The contractor shall deposit
premium collections to the established account within one business day of receipt.

9.2.3 The contractor shall wire-transfer the premium collections and net of refund payments
monthly to a specified government account as directed by the TMA Contract Resource
Management (CRM) Finance and Accounting Office (F&AO). The government will provide the
contractor with information for this government account. The contractor shall notify the TMA CRM
F&AOQ, by e-mail, within one business day of the deposit specifying, the date and amount of the
deposit, as well as its purpose (i.e., TRS premiums). Premiums for TRS and TRR, when established,
may be sent as a single wire as long as CRM is notified of the amounts of each type of premium.
Collections for delinquency cases that have been transferred to TMA Office of General Counsel -
Appeals, Hearings & Claims Collection Division (OGC-AC) shall be wire-transferred separately. The
contractor shall notify TMA CRM F&AQO and TMA OGC-AC by e-mail within one business day of the
day of deposit, specifying the sponsor name, sponsor Social Security Number (SSN) (last four
digits), payment amount, payment date, date case was transferred to TMA OGC-AC and the date
and amount of the deposit.

9.24 The contractor shall maintain a system for tracking and reporting premium billings,
collections, and starts of coverage. The system is subject to government review and approval.

10.0 DELINQUENT PREMIUMS
10.1 The contractor shall no longer collect delinquent premiums with two exceptions:

» Contractors shall continue to collect delinquent premiums in cases in which TRS
members and/or family members have entered into installment payment agreements.

» Contractors shall continue to collect delinquent premiums in cases in which TRS
members and/or family members received health care services during the grace period.

10.2 The contractor shall terminate collection of delinquent premiums for all other cases within 60
days through an adjustment to the account and issue written notification to the debtor that
collection has been terminated. Language for a sample letter is included at Addendum A, Figure
22.A-1. A summary report of all cases terminated shall be provided to the OGC within 30 days
following termination of all cases. Such report shall include the sponsor’s name, SSN, debt amount,
and date closed.
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10.3 The contractor shall be responsible for coordinating with DEERS to ensure coverage dates for
all TRS members and/or family members are correct. The coverage dates in DEERS will not be
changed for those members and/or family members who have entered into installment payment
agreements or for cases in which TRS members and/or family members obtained medical services
during the grace period. OGC will provide the premium paid-through dates to the contractor for
cases for which the premiums were not collected by OGC so that DEERS can be updated

accordingly.

- END -
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4.1 Purchasing Coverage

To purchase TRR coverage, Retired Reserve members and qualified survivors must complete
the prescribed form using the appropriate online web application and submit it, along with an
initial payment in the amount of the first two months of premium, within deadlines specified in the
following paragraphs. The initial payment may be made with a personal check, cashier’s check,
money order, or credit/debit card (i.e., Visa/MasterCard). No handwritten TRR requests are to be
accepted by the contractor except in accordance with requirements in paragraph 4.5. The
contractor shall collect completed TRR requests submitted at TRICARE Service Centers (TSCs), by
mail, and by other means determined by the contractor. If a lockout is in place, the contractor may
accept the process requests up to 45 days before the end of the 12 month lockout period for new
coverage to begin after the 12 month lockout period ends. The contractor shall not process new
coverage transactions into DOES unless the initial payment received for the first two months of
coverage is the correct amount for the type of coverage purchased. The procedures for
determining the effective date of coverage are specified in the following paragraphs.

4.1.1 Continuation Coverage

A qualified Retired Reserve member or qualified survivor may purchase TRR coverage with an
effective date immediately following the termination of coverage under another TRICARE program.
The TRR request required by paragraph 4.1 must be either received in the TSC or postmarked NLT
30 days after the termination of other TRICARE coverage.

4.1.2 Qualifying Life Events

A qualified Retired Reserve member may purchase TRR coverage in connection with a
Qualifying Life Event (QLE) that results in a change of family composition. First, qualified members
are responsible to report all changes in family composition to military personnel officials with Real-
Time Automated Personnel Identification System (RAPIDS) access to appropriately update DEERS.
Second, the request form, identifying the QLE required by paragraph 4.1, must be either received in
the TSC or postmarked NLT 60 days after the date of the QLE. The following QLEs are processed
through DEERS and are recognized by TRR. The effective date of coverage is the date the QLE
occurred (i.e., date of marriage, date of birth, etc.).

» Marriage;

«  Birth or adoption of child;

+ Placement of a child in the legal custody of the member by an order of the court for a
period of at least 12 months;

« Divorce or annulment;

» Death of a spouse, family member, or survivor; or

« Last family member/survivor becomes ineligible (e.g., child ages out).

4.1.3 Open Enroliment

A qualified Retired Reserve member or qualified survivor may purchase TRR coverage
throughout the year. If the request and premium payment required by paragraph 4.1 are received
in the TSC or postmarked by the last day of the month, the effective date of TRR coverage shall
either be the first day of the next month or the first day of the second following month as indicated
on the request form.
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4.1.4 Survivor Coverage Under TRR

If a Retired Reserve member dies while in a period of TRR coverage, the surviving family
members may purchase (or continue) TRR coverage until the date on which the deceased member
of the Retired Reserve would have attained age 60. Except for automatic transfers specified in
paragraph 4.1.4.1, effective dates and deadlines specified in paragraphs 4.1.1,4.1.2, and 4.1.3 apply.
Applicable premium rates are specified in paragraph 2.0.

4.1.4.1 If TRR member-and-family coverage was in effect on the date of the member’s death,
DEERS will automatically transfer covered family members to TRR survivor coverage with an
effective date of the day after the date of death and establish an end-eligibility date in DEERS that is
the date on which the deceased member of the Retired Reserve would have attained age 60. The
Defense Manpower Data Center (DMDC) will issue letters to survivors advising them of their
continued coverage and their option to terminate coverage, if so desired, by completing a TRR
request form via the appropriate online web application or in a written letter to the appropriate
Managed Care Support Contractor (MCSC). The DMDC generated survivor letter will include
instructions on how to obtain a DoD Self-Service Logon (DS Logon) to access the TRR Web Portal or
the option to terminate coverage via a written letter.

4.1.4.2 If TRR member-only coverage was in effect on the date of the member’s death, DEERS will
terminate coverage with an effective date coinciding with the date of death. Eligible family
members may purchase coverage by completing a TRR request. DMDC will issue letters to survivors
advising them of the option to purchase coverage.

4.2 ChangesIn TRR Coverage

Once TRR coverage is in effect, TRR members, which include TRR-covered survivors, may
request the following types of changes.

4.2.1 Type of Coverage Changes

A TRR member/survivor may change TRR type of coverage following procedure for a QLE
specified in paragraph 4.1.2 or procedures for open enrollment specified in paragraph 4.1.3. The
contractor shall follow procedures specified in paragraph 5.4 for premium adjustments resulting
from changes in coverage.

4.2.2 Addition of Family Members to TRR Member and Family Coverage

TRR members/survivors may request to add eligible family members to an existing TRR
member-and-family coverage plan at any time, once eligibility for the family is established.
Eligibility is established by going to a military personnel office with RAPIDS capability to
appropriately update DEERS. The effective date of coverage for the added family member(s) shall
follow procedures specified in paragraphs 4.1.2 or 4.1.3. The TRR request must be either received in
the TSC or postmarked NLT 60 days after that date.

4.2.3 TRR Newborn/New Child Policy

4.2.3.1 A newborn/new child will be covered from the date of birth/custody only if, (a) the TRR
member registers the newborn/new child in DEERS within 60 days of birth/custody, and (b) the TRR
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request is either received in the TSC or postmarked NLT 60 days after the date of birth/custody. The
contractor shall handle claims associated with the child as specified in paragraph 6.2. The
contractor shall make adjustments in premiums as specified in paragraph 5.4.

4.2.3.2 TRR members who reside overseas may have difficulty in obtaining the documentation
required to register a newborn/new child in DEERS. As with all other late submissions of completed
TRR request forms, the member may submit a request for reconsideration to the appropriate
TRICARE Regional Director (RD) (or their designee), or the TRICARE Area Office (TAO) Director
consistent with paragraph 4.5.1.

4.3 Processing

4.3.1 The contractor shall process all TRR transactions through DOES for members or survivors
with a DEERS residential address in the contractor’s jurisdiction. The contractor shall process TRR
requests received along with two months premium payment (as required) NLT 10 calendar days
after receipt.

43.2 If the contractor is unable to enroll the member/survivor in DOES due to (a) a 90-day
future enrollment limitation, (b) DEERS not reflecting eligibility, (c) the application being
incomplete, (d) a missing initial premiums payment, or (e) an underpayment of the initial premium
payment; the contractor shall return a copy of the original application and any premium payments
to the member, within 10 business days, with an explanation of what is needed for the contractor to
accept the application for processing.

4.4 Termination Of TRR Coverage

The contractor shall initiate return of any excess premium amounts paid prorated to the day
as indicated NLT 10 business days after the effective date of the termination or after receipt of a
Policy Notification Transaction (PNT) notifying the contractor of a termination, whichever is later.
The contractor shall also update DEERS with any premium amount refunded within 30 calendar
days. The contractor shall include an explanation for the premium refund.

4.4.1 Loss of TRR Eligibility

The effective date of termination for a member or survivor covered under TRR shall be the
effective date of the loss of his or her qualification for TRR coverage. No lockout shall be applied for
termination due to loss of TRR eligibility.
4.4.1.1 Sponsor Loss of Eligibility

When a sponsor’s eligibility is terminated at a date other than the anticipated end date,
DEERS will send the contractor an unsolicited PNT advising the contractor of the terminated
coverage. When a sponsor’s eligibility is terminated at the anticipated end date, DEERS will not
send the contractor an unsolicited PNT advising the contractor of the terminated coverage.

4.4.1.2 Individual Family Member or Survivor Loss of Eligibility

In the case of a family member or survivor losing eligibility in DEERS, DEERS will send the
contractor an unsolicited PNT advising the contractor to terminate coverage for that individual.
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When an individual family member’s or survivor’s eligibility is terminated at the anticipated end
date, DEERS will not send the contractor an unsolicited PNT advising the contractor of the
terminated coverage. The contractor shall update the fee system based on the terminated
coverage for the family member(s) or survivor(s) as appropriate.

4.4.2 Member Gains Other TRICARE Coverage
No lockout shall be applied for termination due to a gain of other TRICARE coverage.

4.4.2.1 IfaTRR member gains other TRICARE coverage for a period of 30 days or less, TRR
coverage will continue unchanged.

4.4.2.2 Ifa TRR member or survivor gains other TRICARE coverage for a period of more than 30
days; DEERS will terminate TRR coverage in accordance with paragraph 4.4.1.1. The contractor must
be aware of the fact that DEERS may reflect Active Duty Service Member (ADSM) and Active Duty
Family Member (ADFM) TRICARE coverage before the service member actually reports for active
duty.

4.4.2.3 If a TRR member gains other TRICARE coverage via a family member, the member and
family members may terminate coverage under TRR without incurring a lockout.

44.3 Failure to Make Payment

4.4.3.1 Failure to pay monthly premiums in accordance with the procedures in this chapter shall
result in termination of coverage. The effective date of termination is the paid-through date. The
contractor shall automatically terminate coverage of the TRR member, all covered family members
and survivors if the monthly premium payment is not received by the last day of the month
following the due date for the monthly premium payment. After the last day of the month, the
contractor shall terminate coverage with a termination effective date retroactive to the paid-
through date. DMDC sends written notification to the beneficiary of the termination and the reason
for the termination. Until the termination action is processed, the contractor may pend any claims
received for health care furnished to the retired member, family members and/or survivors during
the period for which premiums have yet to be paid, to avoid creating recoupment of health care
costs for ineligible beneficiaries. The TRR member, family members and/or survivors will be
responsible for the cost of any health care received after the termination date following retroactive
termination of coverage. If claims are not pended, the contractor shall initiate recoupment of
health care costs following the procedures in Chapter 10, Section 4.

4.4.3.2 A contractor shall apply a TRR purchase lockout to the Retired Reserve member, family
members, and/or survivors. The lockout shall be for a period of 12 months from the effective date of
termination. The DMDC written notification of termination (see paragraph 4.4.3.1) includes notice
of the 12 month lockout period.

44.4 Member/Survivor Request for Voluntary Termination

4.4.4.1 Termination of Existing Plan(s)

The contractor shall accept requests for termination of coverage from TRR members/
survivors at anytime. The effective date of termination is either (a) the last day of the month in
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which the request was postmarked or received in the TSC or (b) the last day of a future month as
specified in the request given that the request was postmarked or received in the TSC in the month
preceding the requested month of termination. The contractor shall apply a TRR purchase lockout
to all beneficiaries covered by the TRR plan for a period of 12 months from the effective date of
terminations initiated by the TRR member or survivor. The DMDC written notification of
termination (see paragraph 4.4.3.1) includes notice of the 12 month lockout period.

4.4.4.2 Termination of an Individual’s Coverage

The contractor shall accept requests for termination of coverage for individual family
members or survivors from TRR members/survivors at anytime. The effective date of termination is
either (a) the last day of the month in which the request was postmarked or received in the TSC, or
(b) the last day of a future month as specified in the request given that the request was postmarked
or received in the TSC in month preceding the requested month of termination, or (c) as otherwise
specified. The contractor shall apply a TRR purchase lockout to individual family members or
survivors whose TRR coverage was terminated upon request for a period of 12 months from the
effective date of terminations initiated by the TRR member or survivor. The DMDC written
notification of termination (see paragraph 4.4.3.1) includes notice of the 12 month lockout period.

4.4.4.3 Cancelled Eligibility and Enrollment

When the contractor receives a PNT for a cancelled enrollment, the contractor will
generate a letter notifying the covered member/survivor of the cancellation and refund any
unused portion of the premium payment. The contractor shall update DEERS with any premium
amount refunded within 30 calendar days. No lockout shall be applied for a cancelled enroliment.
The contractor shall include an explanation for the premium refund.

445 TRR Survivor Coverage Termination

If TRR coverage is continued as described in paragraph 4.1.4.1 and the survivors do not
wish to keep the coverage, the survivors must submit a request in writing in accordance with
procedures described in paragraph 4.1.4.1 for receipt by the contractor NLT 60 days after the date
of death in order to terminate coverage retroactive to the day after the member’s death and no
lockout is applied. Alternatively, the survivor may request to terminate coverage in accordance with
paragraph 4.4.4. Otherwise, DEERS will terminate TRR survivor coverage on the date on which the
deceased member of the Retired Reserve would have attained age 60. Refunds of premiums will be
handled as specified in paragraph 4.4.

4.5 Exceptions
4.5.1 Reconsiderations of Member’s and Survivor’s Actions

The contractor shall advise TRR members/survivors that all reconsideration requests for a
(a) refusal of a late submission of a TRR request or (b) lockouts shall be submitted to the appropriate
TRICARE RD or their designee or TAO Director for determination. The TRICARE RD or their designee
or the TAO Director will issue decisions within 10 calendar days of receipt for all reconsideration
requests. If changes are to be made to a member’s/survivor’s coverage as a result of a
reconsideration determination, the TRICARE RD, or their designee or the TAO Director will send
instructions to the contractor. The contractor shall carry out such instructions NLT 10 days after
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receipt from the TRICARE RD or their designee or TAO Director. The TRICARE RD or their designee, or
the TAO Director may authorize an “override” of information contained on DEERS, pending a system
update, based on appropriate documentation regarding eligibility under the law, regulation and

policy.

4.5.2 Administrative Issues

The TRICARE RD, or their designee or TAO Director will notify the contractor when the
government determines that an administrative situation occurred that prevented a retired
member’s or survivor’s request from being accepted for processing according to submission
deadlines specified in this section.

5.0 PREMIUM COLLECTION

The contractor shall perform all premium functions required for TRR. Retired Reserve
members or survivors are responsible for all premium payments for the type of coverage elected
(i.e., TRR member-only or TRR member-and-family). After enrollment, only monthly premium
payments are permitted. Premium-related transactions shall be reported through the enrollment
fee payment interface or Catastrophic Cap and Deductible (CC&D) Fee Web (see the TSM, Chapter
3).

5.1 Jurisdiction For Premium Collection

5.1.1 The particular contractor servicing the residential address for the TRR member or survivor
shall perform premium collection functions for the TRR member or survivor. The contractor shall
identify the financially responsible individual for survivor plans from the survivors actually covered
by TRR in descending order of precedence:

e Spouse
» Oldest Enrolled Child (or Legal Guardian as applicable)

5.1.2 Any time the servicing contractor notices that a new residential address is in the servicing
area of another TRICARE contractor, the losing contractor shall notify the TRR member or survivor
within 10 calendar days that they need to contact the servicing contractor in their new area to
transfer their coverage to the new area. ATRR member or survivor may elect to provide an alternate
mailing address, but the servicing contractor shall be based on the TRR member’s or financially
responsible survivor’s residential, not alternate mailing address. Any TRR member/financially
responsible survivor may transfer regions at any time. The gaining contractor shall perform the
premium collections for future payments.

5.1.3 All unsolicited PNTs for TRR members or survivors will be evaluated to determine if
residential address changes require a notification to the TRR member or survivor (see paragraph
5.1.2).

5.2 Premium Collection Processes

5.2.1 The contractor shall credit the TRR member or survivor for premium payments received.

In the case of a start date of coverage at anytime other than the first of a month, the first payment
collected by the contractor shall include the prorated amount on a daily basis necessary to
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e
synchronize billing to the last day of the month. The daily prorated amount shall be equal to 1/30th
of the appropriate premium (rounded to the penny) regardless of how many days are actually in
the month. DEERS will automatically prorate the premium due for the mid-month enrollments from
the effective date of coverage to the end of that first enrollment month, e.g., from the 18th of the
month to the 31st.

5.2.2 The contractor shall collect monthly premium payments from TRR members or survivors
as appropriate and shall report the premium amount paid for those payments to DEERS (see the
TSM, Chapter 3), including any overpayments that are not refunded to the TRR member or survivor.
In the event that there are insufficient funds to process a premium payment, the contractor may
assess the account holder a fee of up to 20 United States (U.S.) dollars ($20.00). The contractor shall
provide commercial payment methods for TRR premiums that best meet the needs of beneficiaries
while conforming to paragraphs 5.2.3 through 5.2.8.

5.2.3 Monthly premiums must be paid through an automated, recurring electronic payment
through an Electronic Funds Transfer (EFT) or Recurring Credit/Debit Card (RCC) (i.e., Visa/
MasterCard) from a designated financial institution. These are the only acceptable payment
methods for the recurring monthly premiums. An EFT payment or a RCC payment shall be
processed within the first five business days of the month of coverage. The contractor shall advise
TRR member or survivors at the time of EFT/RCC election that an insufficient funds fee of up to $20
U.S. may be assessed, if sufficient funds are not available.

5.2.4 TRR members or survivors must make the required initial payment (as specified in
paragraph 4.1) at the time the TRR application is submitted to allow time for the EFT/RCC to be
established for subsequent monthly premium payments. The contractor shall accept payment of
the first installment by personal check, cashier’s check, traveler’s check, money order, or credit card
(e.g., Visa/MasterCard).

5.2.5 The contractor shall establish recurring monthly EFTs/RCCs and is responsible for
obtaining and verifying the information necessary to do so.

5.2.6 The contractor shall initiate action to modify EFT/RCC payment amounts to support
premium changes.

5.2.7 When an administrative issue arises that stops or prevents an automated monthly
payment from being received by the contractor (e.g., incorrect or transposed number provided by
the beneficiary, credit card expired, bank account closed, etc.), the contractor shall grant the TRS
member or survivor 30 days after the paid-through date to provide information for a new
automated monthly payment method. The contractor may accept payment in accordance with
paragraph 4.1 during this 30 day period in order to preserve the TRS member’s or survivor’s
enrollment status.

5.2.8 The contractor shall directly bill the TRR member or survivor only when a problem occurs
in setting up or maintaining the EFT or RCC payment; to include a fee of up to $20 U.S. due to
insufficient funds. Bills may be sent to the residential or alternate mailing address designated by
the TRR member or survivor. All bills shall specify that the premium payment is due for receipt by
the contractor no later than the first business day of the month for the month of coverage.
Premium payments shall be made payable to the contractor servicing the member’s or survivor’s
coverage as specified in paragraph 5.1. The contractor shall terminate billing once the problem
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with EFT/RCC payment is resolved.
5.3 Annual Premium Adjustment

5.3.1 Contractors shall notify current TRR members or survivors in writing of any annual
premium adjustments NLT 30 days after the contractors receive notification of the updated
premiums.

5.3.2 For premium adjustments that go into effect at any time other than January the first, the
government will provide instructions about notification of TRR members or survivors.

5.4 Premium Adjustments From Changes Associated With QLEs

5.4.1 When a QLE is processed that changes the premium, the effective date of the premium
change shall be the date of the QLE.

5.4.2 If the change from a QLE results in an increase in the premium, the contractor shall notify
the TRR member or survivor of the increase and adjust the next premium amount due, to include
any underpaid amount (prorated to the day as specified in paragraph 5.2), to the effective date of
the change.

5.4.3 If the change from a QLE results in a decrease in the premium, the contractor shall retain
any overpaid amount and apply it to subsequent electronic payments until all of the overpayment
is exhausted.

5.5 Terminations

The contractor shall initiate the process to refund any premium amounts applied for
coverage after the date of termination as specified in paragraph 4.4.

5.6 Online Transactions

In addition to requirements specified in paragraph 5.0 and its subordinate paragraphs, the
contractor may provide online capability for TRR members or survivors to conduct business related
to premium collection and other applicable administrative services through secure access to the
contractor’s web site.

6.0 CLAIMS PROCESSING

6.1 The contractor shall process TRR claims under established TRICARE Standard and TRICARE
Extra retiree cost-sharing rules and guidance. Normal TRICARE Other Health Insurance (OHI)
processing rules apply to TRR.

6.2 The contractor shall pend all claims for health care provided to a newborn/new child of a TRR
member until the member completes the process specified in paragraph 4.2.3.1. If the contractor
becomes aware that a TRR member has an unregistered newborn/new child, the contractor shall
notify the TRR member of the requirement to register the new child in DEERS and submit a request
form for the newborn/new child NLT 60 days after birth/custody. When the member completes the
process specified in paragraph 4.2.3.1, the contractor shall process any claims associated with the
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child’s health care. If the member fails to complete the process as specified in paragraph 4.2.3.1, the
contractor shall deny any claims associated with the child’s health care.

6.3 Premium payments made for TRR coverage shall not be applied to the fiscal year deductible
or catastrophic cap limit.

6.4 Non-Availability Statement (NAS) requirements shall apply to TRR members, family members,
and survivors in the same manner as for retirees under TRICARE Standard/Extra.

6.5 If a Retired Reserve member purchases TRR coverage during the same calendar year that the
member had a TRICARE Reserve Select (TRS) plan in effect, the catastrophic cap, deductibles and
cost shares shall not be recalculated.

6.6 Medicare is the primary payer for TRICARE beneficiaries who are entitled to Medicare. Claims
under the TRICARE Dual Eligible Fiscal Intermediary Contract (TDEFIC) will be adjudicated under
the rules set forth in the TRICARE Reimbursement Manual (TRM), Chapter 4, Section 4. The MCSCs
shall follow procedures established in Chapter 8, Section 2 regarding claims jurisdiction for dual-
eligibles.

6.7 If the contractor receives a PNT notifying them of a retroactive TRR disenrollment the
contractor shall initiate recoupment of claims paid if appropriate as specified in Chapter 10.

6.8 If at anytime the contractor discovers that the Retired Reserve member may be eligible for or
enrolled in the FEHBP, the contractor shall report the discovery to the appropriate TRICARE RD or
their designee or TAO Director NLT one business day after discovery. As applicable, the contractor
shall follow paragraph 4.4.1 and its subordinate paragraphs for loss of TRR qualification. If any other
actions are to be taken by the contractor as a result of this discovery, the TRICARE RD or their
designee or TAO Director will send instructions to the contractor.

7.0 BENEFICIARY EDUCATION AND SUPPORT DIVISION (BE&SD)

In addition to BE&SD functions specified throughout this chapter, the contractor shall
perform BE&SD functions to the same extent as they do for TRICARE Standard and TRICARE Extra.

7.1 Customer Education

7.1.1 Materials (i.e., public notices, flyers, informational brochures, web site etc.) will be
developed and distributed centrally by Department of Defense (DoD), TRICARE Management
Activity (TMA), Office of BE&SD. The contractor shall distribute all informational materials
associated with the TRR program to the same extent and through the same means as TRICARE
Standard materials are distributed. Copies of the TRICARE handbook and other information
materials may be obtained through the usual TMA BE&SD process.

7.1.2 Upon start of coverage under TRR each contractor shall mail one copy of the TRICARE

handbook to each first time TRR member’s or survivor’s household. The TRR member’s or survivor’s
servicing contractor shall send additional handbooks upon request.
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7.2 Customer Service

The contractor shall provide all customer service support in a manner equivalent to that
provided TRICARE Standard beneficiaries. When the contractor receives an inquiry involving TRR
qualifications, the contractor shall refer the individual to the appropriate RC.

8.0 ANALYSIS AND REPORTING

TRR workload shall be included, but not separately identified, in all reports.
9.0 PAYMENTS FOR CONTRACTOR SERVICES RENDERED
9.1 Claims Reporting

The contractor shall report TRR program claims according to Chapter 3. The contractor shall
process payments on a non-financially underwritten basis for the health care costs incurred for
each TRR claim processed to completion according to the provisions of Chapter 3.

9.2 Fiduciary Responsibilities

9.2.1 The contractor shall act as a fiduciary for all funds acquired from TRR premium
collections, which are government property. The contractor shall develop strict funds control
processes for its collection, retention and transfer of premium funds to the government. All
premium collections received by the contractor shall be maintained in accordance with these
procedures.

9.2.2 Either a separate non-interest bearing account shall be established for the collection and
disbursement of TRR premiums or the account used for TRS premium collections shall be used for
TRR premiums as well. The contractor shall deposit premium collections to the established account
within one business day of receipt.

9.2.3 The contractor shall wire-transfer the premium collections, net of refund payments,
monthly to a specified government account as directed by the TMA Contract Resource
Management (CRM) Finance and Accounting Office (F&AO). The government will provide the
contractor with information for this government account. The contractor shall notify the TMA CRM
F&AO, by e-mail, within one business day of the deposit, specifying the date and amount of the
deposit as well as its purpose (i.e. TRR premiums). Premiums for TRS and TRR may be sent as a single
wire as long as CRM is notified of the amounts of each type of premium. Collections for
delinquency cases that have been transferred to TMA Office of General Counsel-Appeals, Hearings
& Claims collection Division (OGC-AC) shall be wire-transferred separately. The contractor shall
notify TMA CRM F&AO and TMA OGC-AC by e-mail within one business day of the day of deposit,
specifying the sponsor name, sponsor Social Security Number (SSN) (last four digits), payment
amount, payment date, date case was transferred to TMA OGC-AC and the date and amount of the
deposit.

9.24 The contractor shall maintain a system for tracking and reporting premium billings,
collections, and starts of coverage. The system is subject to government review and approval.
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9.2.5 The contractor shall electronically submit monthly reports of premium activity
supporting the wire transfer of dollars to the Contracting Officer (CO).

- END -
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MET
MFCC
MGCRB
MGIB
MH
MHCC
MHO
MHS
MHSO
MHSS
Ml
MI&L
MIA
MIAP
MIDCAB
mild®
MIRE
MLNT
MMA
MMEA
MMP
MMPCMHP
MMPP
MMSO
MMWR
MNR
MOA
MOH
MOMS
MOP
MOU
MPI
MR

MRA
MRHFP
MRI
MRPU
MRS
MS

MSA

Microcurrent Electrical Therapy

Marriage and Family Counseling Center
Medicare Geographic Classification Review Board
Montgomery Gl Bill

Mental Health

Maryland Health Care Commission

Medical Holdover

Military Health System

Managing Health Services Organization
Military Health Services System

Myocardial Infarction

Manpower, Installations, and Logistics

Missing In Action

Multi-Host Internet Access Portal

Minimally Invasive Direct Coronary Artery Bypass
Minimally Invasive Lumbar Decompression
Monochromatic Infrared Energy

Multisyllabic Lexical Neighborhood Test
Medicare Modernization Act

Medicare and Medicaid Extenders Act (of 2010)
Medical Management Program

Maryland Multi-Payer Patient-Centered Medical Home Program

Maryland Multi-Payer Patient

Military Medical Support Office

Morbidity and Mortality Weekly Report
Medical Necessity Report

Memorandum of Agreement

Medal Of Honor

Management of Myelomeningocele Study
Mail Order Pharmacy

Memorandum of Understanding

Master Patient Index

Magnetic Resonance
Medical Review
Mentally Retarded

Magnetic Resonance Angiography
Medicare Rural Hospital Flexibility Program
Magnetic Resonance Imaging

Medical Retention Processing Unit
Magnetic Resonance Spectroscopy

Microsoft®
Multiple Sclerosis

Metropolitan Statistical Area
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MSC Military Sealift Command
MSIE Microsoft® Internet Explorer
MSP Medicare Secondary Payer
MST Mountain Standard Time
MSUD Maple Syrup Urine Disease
MSW Masters of Social Work

Medical Social Worker
MT Mountain Time
MTF Military Treatment Facility
MUE Medically Unlikely Edits
MV Multivisceral (transplant)
MVS Multiple Virtual Storage
MWR Morale, Welfare, and Recreation
N/A Not Applicable
N/D No Default
NAC National Agency Check
NACHA National Automated Clearing House Association
NACI National Agency Check Plus Written Inquiries
NACLC National Agency Check with Law Enforcement and Credit
NADFM Non-Active Duty Family Member
NARA National Archives and Records Administration
NAS Naval Air Station

Non-Availability Statement
NATO North Atlantic Treaty Organization
NAVMED Naval Medical (Form)
NBCC National Board of Certified Counselors
NCCl National Correct Coding Initiatives
NCD National Coverage Determination
NCE National Counselor Examination
NCF National Conversion Factor
NClI National Cancer Institute
NCMHCE National Clinical Mental Health Counselor Examination
NCPAP Nasal Continuous Positive Airway Pressure
NCPDP National Council of Prescription Drug Program
NCQA National Committee for Quality Assurance
NCVHS National Committee on Vital and Health Statistics
NDAA National Defense Authorization Act
NDC National Drug Code
NDMS National Disaster Medical System
NED National Enrollment Database
NETT National Emphysema Treatment Trial
NF Nursing Facility
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PAO,
PAK

PAP

PAT
PATH Intl
PatID
PAVM
PBM

PBT

PC

PCA
PCDIS
PCI
PCM
PCMBN
PCMH
PCMRA
PCMRS

PCO
PCP

PCS
PCSIB
PD
PDA

PDD
PDDBI
PDDNOS
PDF
PDI
PDQ
PDR
PDS
PDTS
PDX
PE
PEC
PEP
PEPR

Partial Pressure of Oxygen

Pancreas After Kidney (transplant)

Papanicolaou

Performance Assessment Tracking

Professional Association of Therapeutic Horsemanship International
Patient Identifier

Pulmonary Arteriovenous Malformation

Pharmacy Benefit Manager

Proton Beam Therapy

Peritoneal Carcinomatosis
Personal Computer
Professional Component

Patient Controlled Analgesia

Purchased Care Detail Information System
Percutaneous Coronary Intervention
Primary Care Manager

PCM By Name

Patient-Centered Medical Home

PCM Research Application

PCM Panel Reassignment (Application)
PCM Reassignment System

Procurement (Procuring) Contracting Officer

Primary Care Physician
Primary Care Provider

Permanent Change of Station
Purchased Care Systems Integration Branch
Passport Division

Patent Ductus Arteriosus
Personal Digital Assistant

Percutaneous (or Plasma) Disc Decompression
Pervasive Developmental Disorders Behavior Inventory
Pervasive Developmental Disorder Not Otherwise Specified
Portable Document Format

Potentially Disqualifying Information

Physicians’s Data Query

Person Data Repository

Person Demographics Service

Pharmacy Data Transaction System

Principal Diagnosis

Physical Examination

Pharmacoeconomic Center

Partial Episode Payment

Patient Encounter Processing and Reporting
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PERMS
PESA
PET
PFCRA
PFP
PFPWD
Phen-Fen
PHI
PHIMT
PHP
PHS

PI

PIA

PIC

PIE

Pl

PIN

PIP

PIRFT
PIT
PIV

PK
PKE
PKI
PKU
PLS
PM-DRG
PMPM
PMR
PNET
PNT
POA

POA&M
POC

POL
POS

POV

Provider Education and Relations Management System
Percutaneous Epididymal Sperm Aspiration
Positron Emission Tomography

Program Fraud Civil Remedies Act

Partnership For Peace

Program for Persons with Disabilities

Pondimin and Redux

Protected Health Information

Protected Health Information Management Tool
Partial Hospitalization Program

Public Health Service

Program Integrity (Office)

Privacy Impact Assessment (Online)

Personnel Investigation Center

Pulsed Irrigation Evacuation

Personally Identifiable Information

Personnel Identification Number

Personal Injury Protection
Personnel Identity Protection

Percutaneous Intradiscal Radiofrequency Thermocoagulation (PIRFT)

PCM Information Transfer

Personal Identity Verification

Public Key

Public Key Enabling

Public Key Infrastructure

Phenylketonuria

Preschool Language Scales

Pediatric Modified-Diagnosis Related Group
Per Member Per Month

Percutaneous Myocardial Laser Revascularization
Primitive Neuroectodermal Tumors

Policy Notification Transaction

Power of Attorney
Present On Admission

Plan of Action and Milestones

Pharmacy Operations Center

Plan of Care

Point of Contact

May 1996 TRICARE/CHAMPUS Policy Manual 6010.47-M
Point of Sale (Pharmacy only)

Point of Service

Public Official’'s Statement

Privately Owned Vehicle
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PPACA
PPC-PCMH
PPD

PPN

PPO

PPP

PPS

PPSM
PPV
PQI

PR

PRC
PRFA
PRG
PRO
ProDUR
PROM
PRP
PRPP
PSA

PSAB
PSCT
PSD
PSF
PSG
PSI
PST
PT

PTA

PTC
PTCA
PTK
PTNS
PTSD
PVCs
QA

Patient Protection and Affordable Care Act

Physician Practice Connections Patient-Centered Medical Home

Per Patient Day

Preferred Provider Network
Preferred Provider Organization
Purchasing Power Parity

Prospective Payment System
Ports, Protocols and Services

Ports, Protocols, and Service Management
Pneumococcal Polysaccharide Vaccine

Potential Quality Indicator
Potential Quality Issue

Periodic Reinvestigation

Program Review Committee
Percutaneous Radiofrequency Ablation
Peer Review Group

Peer Review Organization

Prospective Drug Utilization Review
Programmable Read-Only Memory
Personnel Reliability Program
Pharmacy Redesign Pilot Project

Prime Service Area
Physician Scarcity Area

Personnel Security Appeals Board
Peripheral Stem Cell Transplantation
Personnel Security Division

Provider Specific File
Polysomnography

Personnel Security Investigation
Pacific Standard Time

Pacific Time
Physical Therapist
Physical Therapy
Prothrombin Time

Pancreas Transplant Alone
Percutaneous Transluminal Angioplasty

Processed To Completion

Percutaneous Transluminal Coronary Angioplasty
Phototherapeutic Keratectomy

Posterior Tibial Nerve Stimulation

Post-Traumatic Stress Disorder

Premature Ventricular Contractions

Quality Assurance
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QC
Ql

Qll
QIO
Qlp
QLE
QM
QUIG
RA

RADDP
RAM
RAP
RAPIDS
RARC
RC

RCC

RCCPDS
RCN

RCS
RD

RDBMS
RDDB
REM

RF

RFA

RFI

RFP
RHC
RHHI
RhoGAM
RIA

RN
RNG
RO
ROC
ROFR
ROM

Quiality Control

Quality Improvement
Quality Issue

Quality Improvement Initiative
Quality Improvement Organization
Quality Improvement Program
Qualifying Life Event

Quality Management

Quality Indicator Group

Radiofrequency Annuloplasty
Remittance Advice

Remote Active Duty Dental Program

Random Access Memory

Request for Anticipated Payment

Real-Time Automated Personnel Identification System
Remittance Advice Remark Code

Reserve Component

Recurring Credit/Debit Charge
Renal Cell Carcinoma

Reserve Component Common Personnel Data System

Recoupment Case Number
Refund Control Number

Report Control Symbol

Regional Director
Registered Dietitian

Relational Database Management System
Reportable Disease Database

Rapid Eye Movement
Radiofrequency

Radiofrequency Ablation

Request For Information

Request For Proposal

Rural Health Clinic

Regional Home Health Intermediary
RRho (D) Immune Globulin
Radioimmunoassay

Registered Nurse

Random Number Generator
Regional Office

Resumption of Care

Right of First Refusal

Read-Only Memory
Rough Order of Magnitude
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ROMF
ROT
ROTC
ROVER
RPM
RRA
RRS
RTC
rTMS
RUG
RV

RvU
SAAR
SAD
SADMERC
SAFE
SAMHSA
SAO

SAP
SAPR
SAS

SAT
SBCC

SBI

SCA

SCH
SCHIP
sl

SCIC
SCOO0
SCR
S/D
SD (Form)
SEP
SES
SelRes
SF
SFTP
SGDs
SHCP

Record Object Metadata File

Read-Only Table

Reserved Officer Training Corps

RHHI OASIS Verification

Record Processing Mode

Regional Review Authority

Records Retention Schedule

Residential Treatment Center

Repetitive Transcranial Magnetic Stimulation
Resource Utilization Group

Residual Volume
Right Ventricle [Ventricular]

Relative Value Unit

System Authorization Access Request

Seasonal Affective Disorder

Statistical Analysis Durable Medical Equipment Regional Carrier
Sexual Assault Forensic Examination

Substance Abuse and Mental Health Services Administration
Security Assistant Organizations

Special Access Program

Sexual Assault Prevention and Response

Sensory Afferent Stimulation

Service Assist Team

Service Branch Classification Code

Special Background Investigation

Service Contract Act

Sole Community Hospital

State Children’s Health Insurance Program

Sensitive Compartmented Information
Spinal Cord Injury

Significant Change in Condition
Special Contracts and Operations Office
Stem Cell Rescue

Security Division

Secretary of Defense (Form)
Sensory Evoked Potentials

Senior Executive Service

Selected Reserve

Standard Form

Secure File Transfer Protocol
Speech Generating Devices
Supplemental Health Care Program
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S|

SIDS
SIF
Sl
SI/L
SIOP-ESI
SIP
SIRT
SIT
SMC
SNF
SNS
SOC
SOFA
SOIC
SON
SOR
SPA
SPECT
SPK
SPOC
SPR
SQL
SRE
SSA

SSAA
SSAN
SSBI
SSDI
SSL
SSM
SSN
SSO
ST
STF
STS
STSF
SUBID
SUDRF

Sensitive Information
Small Intestine (transplant)
Special Indicator (code)
Status Indicator

Sudden Infant Death Syndrome
Source Input Format

Special Investigative Inquiry
Small Intestine-Live (transplant)

Single Integrated Operational plan-Extremely Sensitive Information

System Identification Profile

Selective Internal Radiation Therapy
Standard Insurance Table

System Management Center

Skilled Nursing Facility

Sacral Nerve Root Stimulation

Start of Care

Status Of Forces Agreement

Senior Officer of the Intelligence Community
Submitting Office Number

Statement of Reasons

Simple Power Analysis

Single Photon Emission Computed Tomography
Simultaneous Pancreas Kidney (transplant)
Service Point of Contact

SECRET Periodic Reinvestigation

Structured Query Language

Serious Reportable Event

Social Security Act
Social Security Administration

Social Security Authorization Agreement
Social Security Administration Number
Single-Scope Background Investigation
Social Security Disability Insurance
Secure Socket Layer

Site Security Manager

Social Security Number

Short-Stay Outlier

Speech Therapy

Specialized Treatment Facility
Specialized Treatment Services
Specialized Treatment Service Facility
Sub-Identifier

Substance Use Disorder Rehabilitation Facility
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