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CHAPTER 12

TRICARE OVERSEAS PROGRAM (TOP) 

SECTION SUBJECT

1.1 Introduction
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3.1 Eligibility Requirements
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4.1 Host Nation Provider
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5.1 Health Care Finders (HCF)

6.1 Primary Care Managers (PCM) (Prime)
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Preferred Provider Network Agreements

8.1 Authorization Requirements

9.1 Extended Care Health Option (ECHO) - General

10.1 Payment Policy
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11.1 Managed Care Support Contractor (MCSC) Responsibilities For Claims Processing

12.1 Point Of Contact (POC) Program
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