TRICARE PoLicY MANUAL 6010.54-M, AucusT 1, 2002

CHAPTER 12

TRICARE OVERSEAS PROGRAM (TOP)
SECTION  SUBJECT

1.1 Introduction

2.1 Benefits And Beneficiary Payments

2.2 Clinical Preventive Services (Prime/Standard)

2.3 Catastrophic Loss Protection (Prime)

3.1 Eligibility Requirements

3.2 Enrollment (Prime/TRICARE Plus)

3.3 Prime And Status Changes

3.4 Continued Health Care Benefit Program (CHCBP) Overseas

3.5 Transitional Assistance Management Program (TAMP) Overseas

4.1 Host Nation Provider
4.2 TOP Partnership Program

5.1 Health Care Finders (HCF)
6.1 Primary Care Managers (PCM) (Prime)
7.1 TRICARE Area Office (TAO) Director Requirements

ENCLOSURE 1 - Sample Of Overseas TRICARE Area Office (TAO) Director TOP
Preferred Provider Network Agreements

8.1 Authorization Requirements

9.1 Extended Care Health Option (ECHO) - General
10.1 Payment Policy

10.2 Point Of Service (POS) Option (Prime)

10.3 Outside The 50 United States And The District Of Columbia Locality-Based
Reimbursement Rate Waiver

11.1 Managed Care Support Contractor (MCSC) Responsibilities For Claims Processing
11.2 Audits, Inspections, Reports, And Plans
12.1 Point Of Contact (POC) Program
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FIGURE 12-12.2-7 TAO Director Active Duty Program Non-Authorized Stateside
Claims Report

FIGURE 12-12.2-8 Overseas Pharmacy Provider Notice Letter (Sample)
FIGURE 12-12.2-9 Inquiry Form (Example)

FIGURE 12-12.2-10 POC Request Designation Letter (Example)

FIGURE 12-12.2-11 TOP and TDP Point of Contact Program Booklet

FIGURE 12-12.2-12 TRICARE Global Remote Overseas (TGRO) Healthcare
Contractor Provider Certification Request Letter
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