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care program 

tion will be returned in 

ast 12 months.
the HCDP requested, 
ligibility. 
CARE. However, if they 
CM selection MUST 

am.
El

1. Pe D
2. Inq er. DOES defaults to 

D as a family member. 
D

3. Inq D
4. Inq t user may change. D
5. HC  defaults to the HCDP D

6. HC for which eligibility is 
e user has enrollment 

M, D

7. HC m the past 60 days to 90 D

* D r; RS=Resource Sharing
** E

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: A. ELIGIBILITY FOR ENROLLMENT INQUIRY

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

This inquiry is used for eligibility for enrollment only.
Eligibility inquiries are made for a family.
Eligibility for Enrollment inquiries will show the current health 
information for the inquiry date.
If an enrollment exists in the last 12 months, enrollment informa
the Eligibility for Enrollment Inquiry response.
PCM information (if applicable) will only be displayed for the p
If the beneficiary is eligible to enroll in other coverage plans for 
DEERS will return all appropriate coverage plans and dates of e
Parent and Parent-in-Laws are no longer eligible to enroll in TRI
are already enrolled, their enrollments can be modified but the P
remain within the USFHP provider network.
Foreign military are not eligible to enroll in any TRICARE progr

igibility for Enrollment Inquiry
rson/Family Transaction Type Code R Family
uiry Person Type Code R Identifies whose ID is being submitted, sponsor or family memb

sponsor; if ID is not found as sponsor, DEERS will look for the I
uiry Person Identifier R
uiry Person Identifier Type Code R Acceptable values are SSN, TIN, FIN. DOES defaults to SSN, bu
DP Type Code R Specifies if the inquiry is for Medical or Dental programs. DOES

Type Code for which the user has enrollment permissions. 
DP Code R Specifies the health care delivery program (e.g. Prime, CHCBP) 

being requested. DOES defaults to all HCDP Codes for which th
permissions.

DP Eligibility Inquiry Point-in-Time Calendar Date R DOES defaults to the system date and will display eligibility fro
days in the future.

ata Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provide
nforced By: M=MCSC/DP; D=DEERS
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D

with the same D

during the same time D

ndividual Enrollment M

ayment is less than M

r Enrollment Inquiry. M, D
 outside jurisdiction M, D

D
t person’s enrollment D
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BUSINESS RULES: B. ENROLLMENT INTO HEALTH BENEFIT PROGRAM

GENERAL BUSINESS RULES
Length of enrollment is indefinite based on eligibility.
A person cannot be enrolled in multiple coverage plans during the same time period.
Until policies are consolidated across contracts, a family cannot have multiple coverage policies of the same plan type 
contractor during the same time period.
Once policies are consolidated across contracts, a family cannot have multiple coverage policies of the same plan type 
period.
Enrollment fee payments may be waived. DEERS will allow this information to be communicated through the HCDP I
Fee Waiver Reason Code.
MCSC/DPs should use the Enrollment Fee Payment Exception Reason Code to indicate the reason an enrollment fee p
expected.
A beneficiary can only enroll in a plan for which he/she is eligible, based upon the DEERS response to an Eligibility fo
DEERS will validate that the enrollee lives within the enrolling organization’s jurisdiction. If the enrollee’s ZIP Code is
(as determined on the Service Area File), DOES will provide a warning message but will allow the enrollment.
DEERS will validate that the PCM Region Code falls within the enrolling organization’s Contract ID. 
The policy enrollment period begin date is set based on the first person enrolled in the coverage plan and is equal to tha
begin date.
If an enrollments into a plan that require fees must be effective other than on the first of the month, DOES will only en
through the end of that month. The MCSC/DP should waive fees for this period and set a fee exception reason. It is al
responsibility to re-enroll the beneficiary effective the first of the following month in order to provide continuous enro
anniversary date.
Parent and Parent-in-laws are no longer eligible to enroll. However, if they are already enrolled, their enrollments can 
PCM selection MUST remain within the DP Network.
Foreign Military are not eligible to enroll in any TRICARE program.
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s C
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ily M
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al or H
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(ai) T
R

IC
A

R
E

 P
lu

s w
ith

 C
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C
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(ak) T
R

IC
A

R
E
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H
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 C
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 Plus C
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eceased
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1. DEE /A N/A N/A N/A N/A N/A Required if fee payment or fee exception 
is being sent with the enrollment. 
Handled by DOES.

D

2. HCD
Calen

/A N/A N/A N/A N/A N/A Required if fee payment or fee exception 
is being sent with the enrollment.

M, D 

3. HCD
Paid-

/A N/A N/A N/A N/A N/A A. Required if fee payment or fee 
exception is being sent with the 
enrollment.
B. This date must be within the policy 
enrollment period of the policy identified 
in #2 unless the HCDP Enrollment Fee 
Payment Plan Type code is “Request to 
begin allotment” and there are less than 90 
days in the policy enrollment period (in 
this case DEERS will apply the overage to 
the next period).

M, D 

4. HCD
Plan 

/A N/A N/A N/A N/A N/A Cannot be “monthly” if this is the initial 
fee payment or if there is not a previous 
HCDP Enrollment Fee Payment Plan Type 
Code of “request to being EFT/
allotment”.

M, D 

5. Heal
Enro
Code

/A N/A N/A N/A N/A N/A Cannot be “EFT” or “Allotment” unless 
there is a previous quarterly payment for 
the policy with HCDP Enrollment Fee 
Payment Plan Type Code of “request to 
begin EFT/allotment”.

M,D

6. HCD
Paym

/A N/A N/A N/A N/A N/A A. Required if fee payment is being sent 
with the enrollment.
B. This should be a dollar amount (with 
decimal and dollar sign). Can be negative. 
If the amount posted results in the 
cumulative fee payment being above or 
below the expected limit and there are no 
fee exception reason, DEERS issues a 
warning/error.

M, D 

7. HCD
Exce

/A N/A N/A N/A N/A N/A A. Required if indication of partial or non-
payment of enrollment fees is being sent 
with the enrollment.
B. This field must be re-set each time a fee 
payment is made if it is still applicable. 

M 

8. HCD
Code

/A N/A N/A N/A N/A N/A A. Required if the fee payment is being 
sent with the enrollment.
B. Defaulted to “A” (payment).

M, D 

9. Finan /A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

10. Finan
Addr

/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

11. Finan
Addr

/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

12. Finan
Addr

/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

*Data T
**Enfor

C
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o
ve
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NESS RULES: B. ENROLLMENT INTO HEALTH BENEFIT PROGRAM

T AND DATA FLOW

ENROLLMENT IS REQUIRED FOR THESE PLANS.
PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS TRICARE PLU

(a) T
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R
E
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em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R
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A

R
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d
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u

al C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(c) T
R
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A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(d
) T

R
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E
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e Ind
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u
al C
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ctive D

u
ty 

Sp
onsors 
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R
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R
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d

ivid
u

al C
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u

ty 
Fam

ily M
em

bers 

(f) T
R
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A

R
E
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e Fam

ily C
overage for A
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u

ty 
Fam

ily M
em

bers 

(g) T
R
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A

R
E
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al C
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sition
al 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
on

sors 

(h) T
R
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A

R
E
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e Fam

ily C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
on

sors 

(i) T
R

IC
A

R
E

 P
rim

e In
d

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(j) T
R

IC
A

R
E
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e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 
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R
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A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Su
rvivors of 

A
ctive D

u
ty D

eceased
 Sp

onsors 

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty 

D
eceased

 Sp
onsors 

Fam
ily M

em
bers and

 M
ed

al of H
on

or 

RS ID (Subscriber) N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A S S N/A N/A S S S S S S N/A N/A N/A N/A N/A N/A N

P Enrollment Fee Payment 
dar Date 

N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A S S N/A N/A S S S S S S N/A N/A N/A N/A N/A N/A N

P Enrollment Fee Payment 
Through Calendar Date 

N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A S S N/A N/A S S S S S S N/A N/A N/A N/A N/A N/A N

P Enrollment Fee Payment 
Type Code 

N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A S S N/A N/A S S S S S S N/A N/A N/A N/A N/A N/A N

th Care Delivery Program 
llment Fee Payment Type 

N/A N/A N/A N/A N/A N/A N/A N/A R R R R N/A N/A N/A N/A R R N/A N/A R R R R R R N/A N/A N/A N/A N/A N/A N

P Enrollment Year Fee 
ent Amount 

N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A S S N/A N/A S S S S S S N/A N/A N/A N/A N/A N/A N

P Enrollment Fee Payment 
ption Reason Code 

N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A S S N/A N/A S S S S S S N/A N/A N/A N/A N/A N/A N

P Enrollment Fee Action 
 

N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A S S N/A N/A S S S S S S N/A N/A N/A N/A N/A N/A N

cial Institution Name N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A N/A N

cial Institution Mailing 
ess Line 1 Text

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A N/A N

cial Institution Mailing 
ess Line 2 Text

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A N/A N

cial Institution Mailing 
ess City Name

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A N/A N

ype: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
ced By: M=MCSC/DP; D=DEERS 
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N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

N/A N/A N/A N/A N/A N/A N/A Available for HCDP Enrollment Fee 
Payment Type Code is “EFT” or 
“Allotment”.

M,D

B B, I B, I B B B B Information only provided for clarity of who 
may be covered under each plan. 

R R R R R R R Handled by DOES. D

Handled by DOES. D

R R R R R R R M=Health Care; handled by DOES. D

R R R R R R R Validated with DEERS “eligible for” 
coverage. 

D 

R R R R R R R A. DOES will default, but user may 
change. See general business rule above 
for mid-month enrollments into plans that 
require fees.
B. Must be within eligibility and may be 
current date, up to 90 days in the future, 
or 60 days prior to current date (for 
retroactive enrollments). 

M, D 

DEERS will set the PCM Selection Begin 
Calendar Date equal to this date. 

D 
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Y C
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ily M
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(ai) TR
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A
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E
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lu
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ith C
H

C
 C

overage for Transitional 
Su
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u
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/

R
eserve D

eceased
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onsors 

(aj) T
R
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A

R
E

 Plus C
overage for Transition

al Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(ak) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
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(al) T
R

IC
A

R
E

 P
lu

s C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased
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C
-3, N

o
ve

m
b

e
r 7, 2002
13. Financial Institution Mailing 
Address US Postal Region State 
Code

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

14. Financial Institution Mailing 
Address US Postal Region ZIP 
Code

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

15. Financial Institution Mailing 
Address US Postal Region ZIP 
Extension Code

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

16. Financial Institution Mailing 
Address Country Code

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

17. Financial Institution Line Number 
Identifier

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

18. Bank Routing Transit Number 
Identifier

N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

19. Bank Account Number Identifier N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

20. Account Type Code N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

21. Account Person First Name N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

22. Account Person Middle Name N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

23. Account Person Last Name N/A N/A N/A N/A N/A N/A N/A N/A O O O O N/A N/A N/A N/A O O N/A N/A O O O O O O N/A N/A N/A N/A N/A

Role of Sponsor B, I B B B, I B B B B B B B, I B, I B, I B, I B B B B B B B B B, I B, I B B B B B B B

24. DEERS ID (Insured) R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

25. HCDP Enrollment Update Code Add
26. HCDP Type Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

27. HCDP Plan Coverage Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

28. Enrollment Management 
Contractor Enrollment Begin 
Calendar Date 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

BUSINESS RULES: B. ENROLLMENT INTO HEALTH BENEFIT PROGRAM (CONTINUED)

EVENT AND DATA FLOW

ENROLLMENT IS REQUIRED FOR THESE PLANS.
PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS TRIC

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R

IC
A

R
E

 R
em

ote Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(d
) T

R
IC

A
R

E
 Prim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Sp
onsors 

(e) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(f) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(g) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for Transitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(h
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(j) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(k) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(n
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(o) P
rim

e Ind
ivid

ual C
overage for Tran

sition
al Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(p) P
rim

e Fam
ily C

overage for Tran
sition

al Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(q) P
rim

e Ind
ivid

ual C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(u
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
ual C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(ab) T
R

IC
A

R
E

 Plu
s C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Transitional Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

onsors 

(ae) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
onsors 

*Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
**Enforced By: M=MCSC/DP; D=DEERS 
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29. Enro
Cont
Calen

R R R R R R A. DEERS sets this field to the end of 
eligibility for the enrolled coverage plan 
unless this is a mid-month enrollment into 
a plan requiring fees.
B. DEERS enforces that enrollment 
periods do no overlap. 

D 

30. HCD
Waiv

/A N/A N/A N/A N/A N/A If an individual is waived from 
enrollment fee payments, the reason for 
the waiver should be sent to DEERS; 
applicable to coverage plan. 

M 

31. Enro
Cont
Prog
Rece

O O O O O O M 

32. TRIC
Care
Appl
Date

O O O O O O M 

33. Enro
Cont
Mail
ZIP C

R R R R R R Required to perform jurisdiction; if ZIP is 
invalid for enrollment (jurisdiction or 
program), DOES will provide a warning 
and allow the enrollment. DOES defaults 
to the residential address ZIP Code (or 
mailing address ZIP Code if there is no 
residential address on DEERS), but user 
may change it. 

M, D 

34. Enro
Cont
Mail
ZIP C

/A N/A N/A N/A N/A N/A A. Required for TRICARE Remote only; if 
ZIP is invalid for enrollment (jurisdiction 
or program), DOES will provide a 
warning and allow the enrollment. DOES 
defaults to the residential address ZIP 
Code (or mailing address ZIP Code if 
there is no residential address on DEERS), 
but user may change it. 
B. If the sponsor and family member’s 
residential ZIP codes are not equal, DOES 
will prompt the user to disenroll the 
family member. 

M, D

M, D 

35. Spon
Cont
Mail
ZIP C

/A N/A N/A N/A N/A N/A A. Required for TRICARE Remote only; if 
ZIP is invalid for enrollment (jurisdiction 
or program), DOES will provide a 
warning and allow the enrollment. 
B. If the sponsor’s residential ZIP Code is 
modified to be different than the family 
members’ that are enrolled in TPR ADFM 
in another contract, DEERS will 
automatically disenroll the family 
members and send appropriate 
notifications.

M, D 

36. Heal
Enro
Code

/A N/A N/A N/A N/A N/A Indicates whether or not an ID card 
should be generated. Default is to 
generate card upon enrollment. 

M, D 

37. Heal
Enro
Date

/A N/A N/A N/A N/A N/A Current date; changed only when 
Enrollment Card is Requested. 

D
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llment Management 
ractor Enrollment End 
dar Date 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

P Individual Enrollment Fee 
er Reason Code 

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A S S N/A N/A N/A N/A S S N/A N/A N/A N/A S S S S N/A N/A N/A N/A N/A N/A N

llment Management 
ractor Health Care Delivery 
ram Enrollment Application 
ived Calendar Date 

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

ARE Service Center Health 
 Delivery Program Enrollment 
ication Received Calendar 
 

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

llment Management 
ractor Enrollment Residence 
ing Address US Postal Region 

ode 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

llment Management 
ractor Enrollment Work 
ing Address US Postal Region 

ode 

R R R N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N

sor Enrollment Management 
ractor Enrollment Residence 
ing Address US Postal Region 

ode 

R R R N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N

th Care Delivery Program 
llment Card Request Status 
 

R R R R R R R R R R R R R R R R R R N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N

th Care Delivery Program 
llment Card Request Calendar 
 

S S S S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N

NESS RULES: B. ENROLLMENT INTO HEALTH BENEFIT PROGRAM (CONTINUED)

T AND DATA FLOW

ENROLLMENT IS REQUIRED FOR THESE PLANS.
PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS TRICARE PLU

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R

IC
A

R
E

 R
em

ote Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(d
) T

R
IC

A
R

E
 Prim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Sp
onsors 

(e) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(f) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(g) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for Transitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(h
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(j) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(k) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(n
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(o) P
rim

e Ind
ivid

ual C
overage for Tran

sition
al Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(p) P
rim

e Fam
ily C

overage for Tran
sition

al Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(q) P
rim

e Ind
ivid

ual C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(u
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
ual C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(ab) T
R

IC
A

R
E

 Plu
s C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Transitional Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

onsors 

(ae) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
onsors 

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty 

D
eceased

 Sp
onsors 

Fam
ily M

em
bers an

d
 M

ed
al of H

on
or 

ype: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
ced By: M=MCSC/DP; D=DEERS 



TRIC
A

RE S
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S M
A

N
U

A
L 7950.1-M

, A
U

G
U

ST 1, 2002
C

H
A

P
TER

3, A
D

D
EN

D
U

M
D

B
U

SIN
ESS R

U
LES

7

R R R R R R R The PCM Region Code must fall under 
the Contract ID submitting the 
enrollment. If there is only one, DOES will 
default. 

M, D 

DC
RS

DC
RS

DC
RS

DC
RS

DC
RS

DC
RS

DC
RS

Value must be appropriate for the 
coverage plan. DOES will default, but the 
user may change if there is more than one 
option. 

M, D 

R R R R R R R A. For DC, DP, and RS network 
enrollments, the user will select the DMIS 
ID/DMIS Name in DOES. DOES will only 
display DMIS that fall within the PCM 
Region Code. 
B. For CV network enrollments, DOES 
will default based on the PCM Region 
Code and coverage Plan. 

M, D 

R R R R R R R PCM search criteria M, D

R R R R R R R M, D

O O O O O O O M 

R R R R R R R PCM search criteria M, D

R R R R R R R PCM search criteria; only applicable to 
DC PCMs

M, D

R R R R R R R PCM search criteria M, D

R R R R R R R PCM search criteria; only applicable to 
DC PCMs

M, D

R R R R R R R PCM search criteria; only applicable to 
DC PCMs

M, D

O O O O O O O M 

S S S S S S S PCM search criteria M, D

S S S S S S S PCM search criteria M, D

S S S S S S S PCM search criteria M, D

O O O O O O O M, D

S S S S S S S PCM search criteria M, D

S S S S S S S PCM search criteria M, D

S S S S S S S Upon PCM selection, DOES will validate 
that this date is on or prior to the EMC 
Enrollment Begin Calendar Date. If not, 
DOES will display an error and the user 
must select another PCM. 

M, D 

S S S S S S S A. This date must be on or after the EMC 
Enrollment Begin Calendar Date. If this 
date is before the EMC Enrollment End 
Calendar Date, DOES will provide a 
warning, but will not prevent PCM 
assignment.
B. DOES will only validate this upon PCM 
selection, NOT when charges are made to 
the PCM begin or end date. 

M, D 

ARE PLUS PLANS

B
USIN

ESS R
ULES B

Y C
O

V
ERA

G
E P

LA
N

E
N

FO
RC

ED B
Y**

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty 

D
eceased

 Sp
onsors 

(ag) T
R

IC
A

R
E

 Plus C
overage for R

etired
 Sp

onsors, 
Fam

ily M
em

bers an
d

 M
ed

al of H
onor 

(ah
) T

R
IC

A
R

E
 P

lu
s w

ith
 C

H
C

 C
overage for R

etired
 

Sp
onsors, Fam

ily M
em

bers and
 M

ed
al or H

on
or 

(ai) TR
IC

A
R

E
 P

lu
s w

ith C
H

C
 C

overage for Transitional 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aj) T
R

IC
A

R
E

 Plus C
overage for Transition

al Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(ak) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(al) T
R

IC
A

R
E

 P
lu

s C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

C
-3, N

o
ve

m
b

e
r 7, 2002
38. PCM Region Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

39. PCM Network Provider Type Code None
CV
DP

None
CV

None
CV

DC 
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DC
CV
DP
RS

DP DP DP DP DP DP DP DP DC
RS 

DC
RS

DC
RS

DC
RS

DC
RS

40. PCM Enrolling Division DMIS 
Identifier

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

41. PCM Identifier R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

42. PCM Identifier Type Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

43. PCM License Identifier O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

44. PCM Name R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

45. PCM Group Identifier N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A R R R R R

46. PCM Group Name O O O S S S S S S S S S S S S S S S O O O O O O O O R R R R R

47. PCM Place of Care Identifier N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A R R R R R

48. PCM Place of Care Name N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A R R R R R

49. PCM Telephone Number Code O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

50. PCM Mailing Address City Name S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

51. PCM Mailing Address US Postal 
Region State Code 

S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

52. PCM Mailing Address US Postal 
Region ZIP Code 

S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

53. PCM Mailing Address Country 
Code 

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

54. PCM Specialty Code S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

55. PCM Sex Code S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

56. PCM Location Begin Calendar 
Date 

S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

57. PCM Location End Calendar Date S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

BUSINESS RULES: B. ENROLLMENT INTO HEALTH BENEFIT PROGRAM (CONTINUED)

EVENT AND DATA FLOW

ENROLLMENT IS REQUIRED FOR THESE PLANS.
PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS TRIC

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R

IC
A

R
E

 R
em

ote Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(d
) T

R
IC

A
R

E
 Prim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Sp
onsors 

(e) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(f) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(g) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for Transitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(h
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(j) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(k) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(n
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(o) P
rim

e Ind
ivid

ual C
overage for Tran

sition
al Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(p) P
rim

e Fam
ily C

overage for Tran
sition

al Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(q) P
rim

e Ind
ivid

ual C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(u
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
ual C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(ab) T
R

IC
A

R
E

 Plu
s C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Transitional Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

onsors 

(ae) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
onsors 

*Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
**Enforced By: M=MCSC/DP; D=DEERS 
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58. PCM S S S S S S Default criteria for DC PCMs only. If the 
beneficiary does not indicate any PCM 
preference, DOES will default a DC PCM 
based on the sponsor’s UIC.

D

59. PCM R R R R R R DOES will ensure that the selected PCM 
has available capacity. 

D 

BUSI

EVEN

S PLANS

B
USIN

ESS R
ULES B

Y C
O

V
ERA

G
E P

LA
N

E
N

FO
RC

ED B
Y**

(ag) T
R

IC
A

R
E

 Plus C
overage for R

etired
 Sp

onsors, 

(ah
) T

R
IC

A
R

E
 P

lu
s w

ith
 C

H
C

 C
overage for R

etired
 

Sp
onsors, Fam

ily M
em

bers and
 M

ed
al or H

on
or 

(ai) TR
IC

A
R

E
 P

lu
s w

ith C
H

C
 C

overage for Transitional 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aj) T
R

IC
A

R
E

 Plus C
overage for Tran

sition
al Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(ak) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(al) T
R

IC
A

R
E

 P
lu

s C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

*Data T
**Enfor

C
-3, N

o
ve

m
b

e
r 7, 2002
 Default Assignment UIC S S S S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A S S S S S S

 Assigned Enrollee Quantity R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

NESS RULES: B. ENROLLMENT INTO HEALTH BENEFIT PROGRAM (CONTINUED)

T AND DATA FLOW

ENROLLMENT IS REQUIRED FOR THESE PLANS.
PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS TRICARE PLU

(a) T
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R
E
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em
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u
ty Service M

em
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u
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u
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ty 
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R
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u
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u
ty 
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ily M

em
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(f) T
R
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R
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e Fam

ily C
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u
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Fam

ily M
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R
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d
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u
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rvivors of A
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u
ty D

eceased
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(h
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
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onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(j) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(k) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(n
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(o) P
rim

e Ind
ivid

ual C
overage for Tran

sition
al Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(p) P
rim

e Fam
ily C

overage for Tran
sition

al Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(q) P
rim

e Ind
ivid

ual C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(u
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
ual C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(ab) T
R

IC
A

R
E

 Plu
s C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Transitional Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

onsors 

(ae) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
onsors 

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty 

D
eceased

 Sp
onsors 

Fam
ily M

em
bers an

d
 M

ed
al of H

on
or 

ype: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
ced By: M=MCSC/DP; D=DEERS 
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ENFORCED BY**
D

D. D
se. M

rage Business Rules By Coverage Plan Enforced By**
Valid with DEERS “eligible for” coverage. D

DOES sets this field to the beginning of eligibility for CHCBP coverage. D 

A. Cannot exceed end of eligibility. DOES defaults to a 36 month 
enrollment period. 
B. Must be greater than or equal to enrollment begin date. Enrollment 
period may not be greater than 36 months except for URFs. 

M, D

DEERS enforces that enrollment periods do not overlap. D

C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: B. (CONT.) ENROLLMENT INTO HEALTH BENEFIT PROGRAM (CHCBP)

GENERAL BUSINESS RULES
Foreign Military are not eligible to enroll in any TRICARE program.
Person must not be enrolled in any other managed care programs established or operated under the auspices of the Do
Enrollment in the CHCBP program cannot extend beyond 36 months except in the case of an unremarried former spou

PLAN AND DATA TYPE*
Enrollment required for these plans: CHCBP PLANS

EVENT AND DATA FLOW (a) Continued Health Care Benefit Program Individual Coverage (b) Continued Health Care Benefit Program Family Cove
60. HCDP Plan Coverage Code R R

61. Enrollment Management Contractor Enrollment Begin Calendar Date R R

62. Enrollment Management Contractor Enrollment End Calendar Date R R

*Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
**Enforced By: M=MCSC/DP; D=DEERS 
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BUSI

ENFORCED 
BY* 

Di he user to select appropriate D

d on the EMC Enrollment End D

 on the EMC Enrollment End Reason D

coverage plan starting the day 
e for coverage. 

D

enrollment. D
D

nroll all family members. D
ent management and PCM enrolling D

isenroll all family members from the 
r plan for three years (or less 
 family member was enrolled in TPR 
l Survivor plan, it is the MCSC's 

M, D

rolled from their coverage plan. D
E Prime due to reaching age 65, 
nroll them in the appropriate 

D

D
e or she will NOT be eligible to re- D

BUSI

ENFORCED 
BY* 

Di
fro
Dis
pla

o EDI solution for management of 

Di M
individual will not be disenrolled for D

 to transfer enrollment, the MCSC/
eficiary. 

M, D

* Data  **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: C. DISENROLLMENT

EVENT AND DATA FLOW DATA TYPE* GENERAL BUSINESS RULES
senrollment DOES will display all active enrollments in the family for t

beneficiaries to disenroll. 
DEERS will set the PCM Selection End Calendar Date base
Calendar Date. 
DEERS will set the PCM Selection End Reason Code based
Code. 
DEERS will revert coverage to the DEERS assigned health 
following the disenrollment if the beneficiary is still eligibl
Disenrollments can only be performed on the latest active 
A disenrollment is done for an individual. 
If an Active Duty sponsor loses eligibility, DEERS will dise
DEERS will send disenrollment notifications to all enrollm
divisions systems as necessary. 
If an Active Duty sponsor dies, DEERS will automatically d
Active Duty plan and enroll them in a Transitional Survivo
depending on eligibility) following the date of death. If the
with no PCM, DEERS will not re-enroll into the Transitiona
responsibility to do so.
If a retired sponsor dies, family members will not be disen
When enrollees with a DP PCM lose eligibility for TRICAR
DEERS will automatically disenroll them from Prime and e
TRICARE DP Direct Care coverage plan. 
Parent and Parent-in-Laws are no longer eligible to enroll. 
If a Parent or Parent-in-Law disenrolls from the program, h
enroll at any time. 

NESS RULES: C. DISENROLLMENT

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES BY PROGRAM
senrollment Unsolicited Notification 
m DEERS

Unsolicited notification sent by DEERS.

enrollment performed for all health care 
ns in these groups:

TRICARE Prime (including Remote) 
and TRICARE Plus 

a Refer to Policy Notification. 

TRICARE DP Direct Care b Refer to Policy Notification. 
CHCBP c No notification will be sent from DEERS because there is n

these plans. 

senrollment - Voluntary/Involuntary Disenrollment sent to DEERS by MCSC/DP via DOES. 
If a beneficiary is waived from paying enrollment fees, the 
non-payment of fees. 
If a beneficiary moves to another region, but does not wish
DP in the new region will be permitted to disenroll the ben

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 
BY* 

D
D
D
D
D

P, cannot be before program begin date) or D

to Pay Fees” reason code can only be used 
EERS will not allow a disenrollment for 

current for the policy.

M, D

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: C. DISENROLLMENT

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES BY PROGRAM
Disenrollment performed for all health care 
plans in these health care delivery programs: 

TRIC
A

RE P
RIM

E (IN
C

LUD
IN

G
 

R
EM

O
TE) A

N
D TRIC

A
RE P

LU
S 

TRIC
A

RE D
P D

IREC
T C

A
RE

C
H

C
BP

1. DEERS ID (Insured) R R R Handled by DOES. 
2. HCDP Enrollment Update Code Update Handled by DOES. 
3. HCDP Type Code R R R M=Health Care; handled by DOES. 
4. HCDP Plan Coverage Code R R R Applicable for latest unterminated enrollment only. 
5. Enrollment Management Contractor 

Enrollment Begin Calendar Date 
R R R Latest unterminated enrollment begin date. 

6. Enrollment Management Contractor 
Enrollment End Calendar Date 

R R R Must not be more than 60 days in the past (for CHCB
30 days in the future. 

7. EMC Enrollment End Reason Code R R R Must be appropriate for coverage plan (i.e., “Failure 
for coverage plans to which enrollment fees apply). D
“Failure to Pay Fees”, if the enrollment plan fees are 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

GEN ENFORCED BY**
Only D
Pare modified but the 
PCM

D 

BUSI

 
S PLANS

E

(ag) T
R

IC
A

R
E

 Plus C
overage for R

etired
 Sp

onsors, 

(ah
) T

R
IC

A
R

E
 P

lu
s w

ith
 C

H
C

 C
overage for R

etired
 

Sp
onsors, Fam

ily M
em

bers and
 M

ed
al or H

on
or 

(ai) TR
IC

A
R

E
 P

lu
s w

ith C
H

C
 C

overage for Transitional 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aj) T
R

IC
A

R
E

 Plus C
overage for Transition

al Su
rvivors of

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(ak) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(al) T
R

IC
A

R
E

 P
lu

s C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

B
USIN

ESS R
ULES B

Y C
O

V
ERA

G
E P

LA
N

E
N

FO
RC

ED B
Y**

1. DEE R R R R R R Handled by DOES/PCM Panel 
Reassignment application.

D 

2. HCD R R R R R R M=Health Care; handled by DOES/PCM 
Panel Reassignment application.

D

3. HCD R R R R R R The latest current or future coverage plan. D

4. Enro
Cont
Calen

R R R R R R The latest current or future coverage plan. M, D

5. PCM Handled by DOES/PCM Panel 
Reassignment application.

D

6. PCM R R R R R R The PCM Region Code must fall under 
the Contract ID managing the enrollment. 
If there is only one, DOES/PCM Panel 
Reassignment application will default. 

M, D 

7. PCM C 
S

DC 
RS

DC 
RS

DC 
RS

DC 
RS

DC 
RS

A. Value must be appropriate for the 
coverage plan.
B. DOES will default, but the user may 
change if there is more than one option. 
C. PCM Panel Reassignment application 
will default to the current PCM network 
type (CV or DP).

M, D 

8. PCM
Iden

R R R R R R A. For DC, DP, and RS network 
enrollments, the user will select the DMIS 
ID/DMIS Name in DOES. DOES will only 
display DMIS IDs that fall within the 
PCM Region Code. The PCM Panel 
Reassignment application will default to 
the current DMIS ID.
B. For CV network enrollments, DOES 
will default based on the PCM Region 
Code and coverage plan. The PCM Panel 
Reassignment application will default to 
the current DMIS ID.

M, D 

9. PCM R R R R R R PCM search criteria M, D 

10. PCM R R R R R R  M, D

11. PCM O O O O O O M 

12. PCM R R R R R R PCM search criteria M, D 

13. PCM R R R R R R PCM search criteria; only applicable to 
DC PCMs

 M, D

14. PCM R R R R R R PCM search criteria M, D

15. PCM R R R R R R PCM search criteria; only applicable to 
DC PCMs

 M, D

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: D. MODIFICATION ENROLLMENT (PCM CHANGE)/PCM PANEL REASSIGNMENT

ERAL BUSINESS RULES
 the current system managing the enrollment can update PCM information.

nts and Parents-in-Law are no longer eligible to enroll. However, if they are already enrolled, their enrollments can be 
 selection MUST remain within the DP network.

NESS RULES: D. MODIFICATION ENROLLMENT (PCM CHANGE)/PCM PANEL REASSIGNMENT
PLAN AND DATA TYPE*

TRICARE PRIME PLANS TRICARE DP PLANS TRICARE PLU

VENT AND DATA FLOW 

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R

IC
A

R
E

 R
em

ote Ind
ivid

u
al C

overage for 
A

ctive D
u

ty Fam
ily M

em
bers 

(c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(d
) T

R
IC

A
R

E
 Prim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Sp
onsors 

(e) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(f) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(g) T
R

IC
A

R
E

 P
rim

e In
d

ivid
u

al C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
onsors 

(h
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(j) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(k) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(n
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(o) P
rim

e Ind
ivid

ual C
overage for Tran

sition
al 

Su
rvivors G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(p) P
rim

e Fam
ily C

overage for Tran
sition

al Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(q) P
rim

e Ind
ivid

ual C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(u
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
ual C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(ab) T
R

IC
A

R
E

 Plus C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Transitional Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

onsors 

(ae) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
onsors 

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty 

D
eceased

 Sp
onsors 

Fam
ily M

em
bers an

d
 M

ed
al of H

onor 

RS ID (Insured) R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

P Type Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

P Plan Coverage Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

llment Management 
ractor Enrollment Begin 
dar Date 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Selection Update Code Update 

 Region Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Network Provider Type Code None 
CV 
DP 

None
CV

None
CV

DC 
RS 

DC 
CV 
DP 
RS 

DC 
CV 
DP 
RS 

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DP DP DP DP DP DP DP DP DC 
RS 

DC 
RS

DC 
RS

DC 
RS

DC 
RS

DC 
RS

D
R

 Enrolling Division DMIS 
tifier 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Identifier R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Identifier Type Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 License Identifier O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

 Name R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Group Identifier N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A R R R R R R

 Group Name O O O S S S S S S S S S S S S S S S O O O O O O O O R R R R R R

 Place of Care Identifier N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A R R R R R R

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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R R R R R R R PCM search criteria; only applicable to 
DC PCMs

 M, D

O O O O O O O M 

S S S S S S S PCM search criteria M, D 

S S S S S S S PCM search criteria M, D

S S S S S S S PCM search criteria M, D

O O O O O O O M, D

S S S S S S S PCM search criteria M, D

S S S S S S S PCM search criteria M, D

S S S S S S S Upon network PCM selection, DOES will 
validate that this date is on or prior to the 
EMC Enrollment Begin Calendar Date. If 
not, DOES/PCM Panel Reassignment 
application will display an error and the 
user must select another PCM 

M, D

S S S S S S S A. This date must be on or after the EMC 
Enrollment Begin Calendar Date. If this 
date is before the EMC Enrollment End 
Calendar Date, DOES/PCM Panel 
Reassignment application will provide a 
warning, but will not prevent PCM 
assignment.
B. DOES/PCM Panel Reassignment 
application will only validate this upon 
PCM selection, NOT when changes are 
made to the PCM begin or end date. 

M, D

R R R R R R R A. This is the date the new PCM becomes 
effective. 
B. There cannot be date gaps for PCM; 
certain PCM information is always 
associated with a person’s enrollment 
date.
C. Must be no greater than 60 days in the 
past or 90 days in the future if initial 
assignment to this PCM. 
If this is an update to an existing PCM, 
this date must be no greater than 60 days 
in the past or 90 days in the future of the 
current PCM Selection Begin Calendar 
Date. 

M, D

DOES/PCM Panel Reassignment 
application will populate the previous 
PCM Selection End Calendar Date as the 
day prior to new PCM Selection Begin 
Calendar Date. 

D 

R R R R R R R The reason code represents why the 
person is changing the existing PCM to a 
new PCM. 

M, D 

R R R R R R R DOES/PCM Panel Reassignment 
application will ensure that the selected 
PCM has available capacity. 

D 

UED)
 

ARE PLUS PLANS

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty 

D
eceased

 Sp
on

sors 

(ag) T
R

IC
A

R
E

 Plus C
overage for R

etired
 Sp

on
sors, 

Fam
ily M

em
bers and

 M
ed

al of H
onor 

(ah) T
R

IC
A

R
E

 Plus w
ith

 C
H

C
 C

overage for R
etired

 
Sp

on
sors, Fam

ily M
em

bers an
d

 M
ed

al or H
onor 

(ai) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Tran

sition
al 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(aj) T
R

IC
A

R
E

 Plus C
overage for Transitional Su

rvivors of
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(ak) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(al) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

B
U

SIN
ESS R

U
LES B

Y C
O

V
ERA

G
E P

LA
N

E
N

FO
RC

ED B
Y**

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
16. PCM Place of Care Name N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A N/A N/A N/A N/A R R R R R

17. PCM Telephone Number Code O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

18. PCM Mailing Address City Name S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

19. PCM Mailing Address US Postal 
Region State Code 

S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

20. PCM Mailing Address US Postal 
Region ZIP Code 

S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

21. PCM Mailing Address Country 
Code 

O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O

22. PCM Specialty Code S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

23. PCM Sex Code S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

24. PCM Location Begin Calendar 
Date 

S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

25. PCM Location End Calendar Date S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

26. PCM Selection Begin Calendar 
Date 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

27. Prior PCM Selection End Reason 
Code 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

28. PCM Assigned Enrollee Quantity R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

BUSINESS RULES: D. MODIFICATION ENROLLMENT (PCM CHANGE)/PCM PANEL REASSIGNMENT (CONTIN

PLAN AND DATA TYPE*
TRICARE PRIME PLANS TRICARE DP PLANS TRIC

EVENT AND DATA FLOW 

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R

IC
A

R
E

 R
em

ote In
d

ivid
u

al C
overage for 

A
ctive D

u
ty Fam

ily M
em

bers 

(c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers 

(d
) T

R
IC

A
R

E
 P

rim
e In

d
ivid

u
al C

overage for A
ctive D

u
ty 

Sp
on

sors 

(e) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(f) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(g) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for Transitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(h) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
on

sors 

(j) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for Su
rvivors of

A
ctive D

u
ty D

eceased
 Sp

on
sors 

(k) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for R
etired

 
Sp

onsors and
 Fam

ily M
em

bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 Prim

e Ind
ivid

u
al C

overage for Tran
sition

al 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(n) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(o) P
rim

e In
d

ivid
u

al C
overage for Transitional 

Su
rvivors G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(p) P
rim

e Fam
ily C

overage for Transitional Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(q) P
rim

e In
d

ivid
u

al C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Tran

sition
al 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(u) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are In

d
ivid

u
al C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are Ind
ivid

u
al C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty 
Fam

ily M
em

bers 

(ab) T
R

IC
A

R
E

 Plus C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
onsors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Transitional Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

on
sors 

(ae) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
on

sors 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

GEN ENFORCED BY**
DOE . The user must 
selec

D

The the latter option.) 
If the st cancel the 
enro

D

The sactions. D 
DEE D 
Only e transfer may 
canc

D 

The D 

BUSI
PCM

PCM
for th
below

 CANCELLATION ONLY 

B
U

SIN
ESS R

ULES B
Y C

O
V

ERA
G

E P
LA

N

E
N

FO
RC

ED B
Y**

E

(ag) T
R

IC
A

R
E P

lu
s C

overage for R
etired

 Sp
onsors, 

(ah) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for R

etired
 

Sp
onsors, Fam

ily M
em

bers and
 M

ed
al or H

onor 

(ai) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Transitional 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(aj) T
R

IC
A

R
E

 Plu
s C

overage for Tran
sition

al Su
rvivors of

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(ak) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(al) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

1. DEE R R R R R R Handled by Does. D 

2. HCD R R R R R R M=Helath Care; handled by DOES. D 

3. HCD R R R R R R The latest current or future coverage plan. D 

4. Enro
Cont
Calen

R R R R R R The latest current or future coverage plan. D 

5. PCM Handled by DOES. D 

6. PCM R R R R R R PCM being cancelled. M, D 

7. PCM
Iden

R R R R R R PCM being cancelled. M, D 

8. PCM C 
S

DC 
RS

DC 
RS

DC 
RS

DC 
RS

DC 
RS

PCM being cancelled. M, D 

9. PCM R R R R R R PCM being cancelled. M, D 

10. PCM R R R R R R PCM being cancelled. M, D 

11. PCM R R R R R R PCM being cancelled. M, D 

12. PCM S S S S S S PCM being cancelled. M, D 

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: E. MODIFICATION OF ENROLLMENT (PCM CANCELLATION AND TRANSFER CANCELLATION)

ERAL BUSINESS RULES
S will display all enrollments for the family when a cancellation event falls within the prescribed business rules below
t the appropriate enrollee(s).
user may reinstate the previous PCM or replace the current PCM with a new one. (See PCM Change business rules for 
re is only one PCM for the enrollment, thus no PCM to reinstate, a PCM cancellation will not be allowed, the user mu

llment. 
instance of the PCM selection being cancelled will be removed and will not be displayed by DEERS in subsequent tran
RS will send policy change notifications to all systems participating in the management of the enrollment. 
 the current MCSC/DP managing the enrollment can update PCM information; only the MCSC/DP that performed th
el it. 
PCM or transfer effective date cannot be more than 60 days in the past. 

NESS RULES: E. MODIFICATION OF ENROLLMENT (PCM CANCELLATION AND TRANSFER CANCELLATION)
/Transfer cancellation

/transfer cancellations allowed 
ese plans, unless otherwise stated 
. PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS TRICARE PLUS PLANS - PCM

VENT AND DATA FLOW

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R

IC
A

R
E

 R
em

ote In
d

ivid
u

al C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty Fam

ily 
M

em
bers 

(d
) T

R
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A
R

E
 Prim
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ivid

u
al C

overage for A
ctive D

u
ty Sp

onsors 

(e) T
R

IC
A

R
E
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ivid
u

al C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(f) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(g) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Tran

sition
al 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
on

sors 

(h) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
on

sors 

(i) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for Su
rvivors of

A
ctive D

u
ty D

eceased
 Sp

onsors 

(j) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(k) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for R
etired

 
Sp

on
sors an

d
 Fam

ily M
em

bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
on

sors an
d

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Transitional vd

A
ssistan

ce Sp
on

sors an
d

 Fam
ily M

em
bers 

(n) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Transitional 

A
ssistan

ce Sp
on

sors an
d

 Fam
ily M

em
bers 

(o) P
rim

e Ind
ivid

u
al C

overage for Transitional Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(p) P
rim

e Fam
ily C

overage for Tran
sition

al Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(q) P
rim

e Ind
ivid

u
al C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty Sp
on

sors 

(u) T
R

IC
A

R
E

 D
P

 D
irect C

are Ind
ivid

u
al C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

on
sors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

on
sors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
u

al C
overage for 

R
etired

 Sp
on

sors an
d

 Fam
ily M

em
bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

on
sors an

d
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are Ind
ivid

u
al C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(ab) T
R

IC
A

R
E

 P
lu

s C
overage for A

ctive D
u

ty Fam
ily M

em
bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Tran

sitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

on
sors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Tran
sition

al Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

onsors 

(ae) T
R

IC
A

R
E

 Plu
s w

ith
 C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
onsors 

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty D

eceased
 

Sp
onsors 

Fam
ily M

em
bers and

 M
ed

al of H
on

or 

RS ID (Insured) R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

P Type Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

P Plan Coverage Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

llment Management 
ractor Enrollment Begin 
dar Date 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Selection Update Code Cancel

 Region Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Enrolling Division DMIS 
tifier 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Network Provider Type Code None
CV 
DP 

None
CV 

None
CV 

DC
RS 

DC 
CV 
DP 
RS 

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DP DP DP DP DP DP DP DP DC 
RS 

DC 
RS

DC 
RS

DC 
RS

DC 
RS

DC 
RS

D
R

 Identifier R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Identifier Type Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Name R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

 Group Name S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S S

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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R R R R R R R A. PCM being cancelled. 
B. There cannot be any date gaps for PCM, 
certain PCM is required for an enrollment.
C. Must not be more than 60 days in the 
past. 
D. If there is only one PCM for this 
enrollment, new PCM selection 
information must be included with the 
cancellation. 
E. If the user chooses, DOES will reinstate 
the previous PCM selection. 

M, D

R R R R R R R “Invalid Entry.” D

N) (CONTINUED)

NS - PCM CANCELLATION ONLY 
B

USIN
ESS R

U
LES B

Y C
O

V
ERA

G
E P

LA
N

E
N

FO
RC

ED B
Y**

(af) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of A
ctive D

u
ty D

eceased
 

Sp
on

sors 

(ag) T
R

IC
A

R
E

 Plus C
overage for R

etired
 Sp

on
sors, 

Fam
ily M

em
bers and

 M
ed

al of H
onor 

(ah) T
R

IC
A

R
E

 Plus w
ith

 C
H

C
 C

overage for R
etired

 
Sp

on
sors, Fam

ily M
em

bers an
d

 M
ed

al or H
onor 

(ai) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Tran

sition
al 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(aj) T
R

IC
A

R
E

 Plus C
overage for Transitional Su

rvivors of
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(ak) T
R

IC
A

R
E

 P
lu

s w
ith

 C
H

C
 C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(al) T
R

IC
A

R
E

 Plus C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
13. PCM Selection Begin Calendar 
Date 

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

14. PCM Selection End Reason Code R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R

BUSINESS RULES: E. MODIFICATION OF ENROLLMENT (PCM CANCELLATION AND TRANSFER CANCELLATIO
PCM/Transfer cancellation

PCM/transfer cancellations allowed 
for these plans, unless otherwise stated 
below. PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS TRICARE PLUS PLA

EVENT AND DATA FLOW

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers 

(b) T
R

IC
A

R
E

 R
em

ote Ind
ivid

u
al C

overage for A
ctive D

u
ty Fam

ily 
M

em
bers 

(c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive D

u
ty Fam

ily 
M

em
bers 

(d
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for A

ctive D
u

ty Sp
on

sors 

(e) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for A
ctive D

u
ty Fam

ily 
M

em
bers 

(f) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(g) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for Transitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(h) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
on

sors 

(j) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for Su
rvivors of

A
ctive D

u
ty D

eceased
 Sp

on
sors 

(k) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for R
etired

 
Sp

onsors and
 Fam

ily M
em

bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e In

d
ivid

u
al C

overage for Transitional vd
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(n) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(o) P
rim

e In
d

ivid
u

al C
overage for Transitional Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(p) P
rim

e Fam
ily C

overage for Transitional Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(q) P
rim

e In
d

ivid
u

al C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for Tran

sition
al 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(u) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of A

ctive D
u

ty Sp
onsors 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(w
) T

R
IC

A
R

E
 D

P
 D

irect C
are In

d
ivid

u
al C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(x) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(y) T
R

IC
A

R
E

 D
P

 D
irect C

are Ind
ivid

u
al C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(z) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(aa) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for A

ctive D
u

ty Fam
ily 

M
em

bers 

(ab) T
R

IC
A

R
E

 Plus C
overage for A

ctive D
u

ty Fam
ily M

em
bers 

(ac) T
R

IC
A

R
E

 P
lu

s w
ith C

H
C

 C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
onsors 

(ad
) T

R
IC

A
R

E
 Plus C

overage for Transitional Su
rvivors 

A
ctive D

u
ty D

eceased
 Sp

on
sors 

(ae) T
R

IC
A

R
E

 Plus w
ith C

H
C

 C
overage for Su

rvivors of 
A

ctive D
u

ty D
eceased

 Sp
on

sors 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

GEN ENFORCED BY**
Does D
A tra M
Whe M, D
DEE ide jurisdiction 
(as d

M, D

If the e MCSC/DP 
man

D

DEE ion, and the EMC 
Enro r effective date. 

D

DEE D
Pare modified but the 
PCM

D

BUSI
ENRO
Trans

BUSINESS RULES BY COVERAGE PLAN
ENFORCED 

BY**
1. DEE D

2. HCD OES. D

3. PCM  HCDP because the person is still covered within the same coverage plan; D

4. HCD ge plan. D

5. Enro t transfer is effective. Must not be more than 60 days in the past or 90 days in 
d at least two days after the current EMC Enrollment Begin Calendar Date. 

M, D

nrollment with the previous MCSC/DP one day prior to this date. 
ection Begin Calendar Date equal to this date. 

D

6. Enro end of eligibility for the enrolled coverage plan. 
ent periods do not overlap. 

D

7. HCD  enrollment fee payments, the reason for the waiver should be sent to 
 plan. 

M

8. Enro
Enro

M

9. TRIC
Appl

M

10. Enro
US P

n; if ZIP is invalid for enrollment (jurisdiction or program), DOES will 
he enrollment. DOES defaults to the residential address ZIP Code (or 
ere is no residential address on DEERS), but user may change it. 

M, D

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: F. MODIFICATION OF ENROLLMENT (TRANSFER)

ERAL BUSINESS RULES
 will list all family members enrolled in different MCSC/DP contracts for the user to select. 
nsfer of enrollment is done for each family member being transferred. 
n an enrollee relocates to another contractor’s region, the transfer is done by the gaining contractor. 
RS will validate that the enrollee lives within the enrolling organization’s jurisdiction. If the enrollee’s ZIP Code is outs
etermined on the Service Area File), DOES will provide a warning message but will allow the transfer.
re are current and future enrollments for the person being transferred, the future segment must first be cancelled by th

aging that future enrollment.
RS will set the EMC Enrollment End Calendar Date and the PCM Selection End Calendar Date for the losing organizat
llment Begin Calendar Date and PCM Selection Begin Calendar Date for the gaining organization based on the transfe
RS will send policy change notifications to all systems participating in the management of the enrollment.
nts and Parents-in-Law are no longer eligible to enroll. However, if they are already enrolled, their enrollments can be 
 selection MUST remain within the DP network

NESS RULES: F. MODIFICATION OF ENROLLMENT (TRANSFER)
LLMENT TRANSFER 

fer of Enrollment allowed for these plans: PLAN AND DATA TYPE* 
TRICARE PRIME PLANS TRICARE DP PLANS 

EVENT AND DATA FLOW

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers

(b) T
R

IC
A

R
E

 R
em

ote Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers

 (c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive 

D
u

ty Fam
ily M

em
bers

(d
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for A

ctive 
D

u
ty Sp

onsors 

(e) T
R

IC
A

R
E

 P
rim

e In
d

ivid
u

al C
overage for A

ctive
D

u
ty Fam

ily M
em

bers 

(f) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for A
ctive 

D
u

ty Fam
ily M

em
bers 

(g) T
R

IC
A

R
E

 P
rim

e In
d

ivid
u

al C
overage for Transitional 

Su
rvivors of A

ctive D
u

ty D
eceased

 Sp
onsors 

(h
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(i) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for Su
rvivors of

A
ctive D

u
ty D

eceased
 Sp

onsors 

(j) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(k) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for R
etired

 
Sp

onsors and
 Fam

ily M
em

bers 

(l) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for R
etired

 
Sp

onsors and
 Fam

ily M
em

bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Transitional 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(n
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for Tran
sition

al 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(o) P
rim

e Ind
ivid

ual C
overage for Tran

sition
al Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(p
) P

rim
e Fam

ily C
overage for Transition

al Su
rvivors 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(q) P
rim

e Ind
ivid

ual C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive
D

u
ty Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(u
) T

R
IC

A
R

E
 D

P
 D

irect C
are Fam

ily C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

RS ID (Insured) R R R R R R R R R R R R R R R R R R R R R R Handled by DOES. 

P Type Code R R R R R R R R R R R R R R R R R R R R R R M=Health Care; handled by D

 Selection Update Code Update This is an update to an existing
handled by DOES. 

P Plan Coverage Code R R R R R R R R R R R R R R R R R R R R R R Latest current or future covera

llment Management Contractor Enrollment Begin Calendar Date R R R R R R R R R R R R R R R R R R R R R R A. The date that the enrollmen
the future, within eligibility an

A. DEERS will terminate the e
B. DEERS will set the PCM Sel

llment Management Contractor Enrollment End Calendar Date R R R R R R R R R R R R R R R R R R R R R R A. DEERS sets this field to the 
B. DEERS enforces that enrollm

P Individual Enrollment Fee Waiver Reason Code N/A N/A N/A N/A N/A N/A N/A N/A S S S S N/A N/A N/A N/A N/A S N/A N/A N/A N/A If an individual is waived from
DEERS; applicable to coverage

llment Management Contractor Health Care Delivery Program 
llment Application Received Calendar Date 

O O O O O O O O O O O O O O O O O O O O O O

ARE Service Center Health Care Delivery Program Enrollment 
ication Received Calendar Date 

O O O O O O O O O O O O O O O O O O O O O O

llment Management Contractor Enrollment Residence Mailing Address 
ostal Region ZIP Code 

R R R R R R R R R R R R R R R R R R R R R R Required to perform jurisdictio
provide a warning and allow t
mailing address ZIP Code if th

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ARE Remote only; if ZIP is invalid for enrollment (jurisdiction or program), DOES 
ng and allow the enrollment. DOES defaults to the residential address ZIP Code (or 
 Code if there is no residential address on DEERS), but user may change it.
 family member’s residential ZIP codes are not equal, DOES will prompt the user to 
member. 

M, D

ARE Remote only; if ZIP is invalid for enrollment (jurisdiction or program), DOES 
ng and allow the enrollment. 
sidential ZIP Code is modified to be different than the family members’ that are 
M in another contract, DEERS will automatically disenroll the family members and 

tifications.

M, D

 not an ID card should be generated. Default is to generate card upon transfer. M, D

ate; change only when Enrollment Card is Requested. D

de must fall under the Contract ID managing the enrollment transfer. If there is only 
ult. 

M, D

priate for the coverage plan. DOES will default, but the user may change if there is 
n. 

M, D

S network enrollments, the user will select the DMIS ID/DMIS Name in DOES. DOES 
IS that fall within the PCM Region Code. 

nrollments, DOES will default based on the PCM Region Code and coverage plan. 

M, D

M, D

M, D

M

M, D

 only applicable to DC PCMs M, D

M, D

 only applicable to DC PCMs M, D

 only applicable to DC PCMs M, D

M

M, D

M, D

M, D

M, D

M, D

M, D

, DOES will validate that this date is on or prior to the EMC Enrollment Begin 
t, DOES will display an error and the user must select another PCM. 

M, D

 on or after the EMC Enrollment Begin Calendar Date. If this date is before the EMC 
endar Date, DOES will provide a warning, but will not prevent PCM assignment.
alidate this upon PCM selection, NOT when changes are made to the PCM begin or 

M, D

D

C PCMs only. If the beneficiary does not indicate any PCM preference, DOES will 
ased on the sponsor’s UIC.

D

at the selected PCM has available capacity. D

BUSINESS RULES BY COVERAGE PLAN
ENFORCED 

BY**

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
11. Enrollment Management Contractor Enrollment Work Mailing Address US 
Postal Region ZIP Code

R R R N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A A. Required for TRIC
will provide a warni
mailing address ZIP
B. If the sponsor and
disenroll the family 

12. Sponsor Enrollment Management Contractor Enrollment Residence Mailing 
Address US Postal Region ZIP Code 

R R R N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A A. Required for TRIC
will provide a warni
B. If the sponsor’s re
enrolled in TPR ADF
send appropriate no

13. Health Care Delivery Program Enrollment Card Request Status Code R R R R R R R R R R R R R R R R R R N/A N/A N/A N/A Indicates whether or

14. Health Care Delivery Program Enrollment Card Request Calendar Date S S S S S S S S S S S S S S S S S S N/A N/A N/A N/A Default to current d

15. PCM Region Code R R R R R R R R R R R R R R R R R R R R R R The PCM Region Co
one, DOES will defa

16. PCM Network Provider Type Code None
CV
DP

None
CV

None
CV

DC 
RS 

DC 
CV 
DP 
RS 

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DC 
CV 
DP 
RS

DP DP DP DP Value must be appro
more than one optio

17. PCM Enrolling Division DMIS Identifier R R R R R R R R R R R R R R R R R R R R R R A. For DC, DP, and R
will only display DM
B. For CV network e

18. PCM Identifier R R R R R R R R R R R R R R R R R R R PCM search criteria

19. PCM Identifier Type Code R R R R R R R R R R R R R R R R R R R R R R

20. PCM License Identifier R R R O O O O O O O O O O O O O O O O O O O

21. PCM Name O O O S S S S S S S S S S S S S S S S S S S PCM search criteria

22. PCM Group Identifier R R R S S S S S S S S S S S S S S S N/A N/A N/A N/A PCM search criteria;

23. PCM Group Name N/A N/A N/A S S S S S S S S S S S S S S S O O O O PCM search criteria

24. PCM Place of Care Identifier O O O S S S S S S S S S S S S S S S N/A N/A N/A N/A PCM search criteria;

25. PCM Place of Care Name N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A PCM search criteria;

26. PCM Telephone Number Code N/A N/A N/A O O O O O O O O O O O O O O O O O O O

27. PCM Mailing Address City Name O O O S S S S S S S S S S S S S S S S S S S PCM search criteria

28. PCM Mailing Address US Postal Region State Code S S S S S S S S S S S S S S S S S S S S S S PCM search criteria

29. PCM Mailing Address US Postal Region ZIP Code S S S S S S S S S S S S S S S S S S S S S S PCM search criteria

30. PCM Mailing Address Country Code S S S O O O O O O O O O O O O O O O O O O O

31. PCM Specialty Code O O O S S S S S S S S S S S S S S S S S S S PCM search criteria

32. PCM Sex Code S S S S S S S S S S S S S S S S S S S S S S PCM search criteria

33. PCM Location Begin Calendar Date S S S S S S S S S S S S S S S S S S S S S S Upon PCM selection
Calendar Date. If no

34. PCM Location End Calendar Date S S S S S S S S S S S S S S S S S S S S S S A. This date must be
Enrollment End Cal
B. DOES will only v
end date. 

35. Prior PCM Selection End Reason Code R R R R R R R R R R R R R R R R R R R R R R Value of “Transfer”.

36. PCM Default Assignment UIC N/A N/A N/A S S S S S S S S S S S S S S S N/A N/A N/A N/A Default criteria for D
default a DC PCM b

37. PCM Assigned Enrollee Quantity R R R R R R R R R R R R R R R R R R R R R R DOES will ensure th

BUSINESS RULES: F. MODIFICATION OF ENROLLMENT (TRANSFER) (CONTINUED)
ENROLLMENT TRANSFER 
Transfer of Enrollment allowed for these plans: PLAN AND DATA TYPE* 

TRICARE PRIME PLANS TRICARE DP PLANS 

EVENT AND DATA FLOW

(a) T
R

IC
A

R
E

 R
em

ote for A
ctive D

u
ty Service M

em
bers

(b) T
R

IC
A

R
E

 R
em

ote Ind
ivid

u
al C

overage for A
ctive D

u
ty 

Fam
ily M

em
bers

 (c) T
R

IC
A

R
E

 R
em

ote Fam
ily C

overage for A
ctive 

D
u

ty Fam
ily M

em
bers

(d
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for A

ctive 
D

u
ty Sp

onsors 

(e) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for A
ctive

D
u

ty Fam
ily M

em
bers 

(f) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for A
ctive 

D
u

ty Fam
ily M

em
bers 

(g) T
R

IC
A

R
E

 P
rim

e Ind
ivid

u
al C

overage for Transitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(h) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for Transitional 
Su

rvivors of A
ctive D

u
ty D

eceased
 Sp

onsors 

(i) T
R

IC
A

R
E

 Prim
e Ind

ivid
ual C

overage for Su
rvivors of

A
ctive D

u
ty D

eceased
 Sp

on
sors 

(j) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for Su
rvivors of

A
ctive D

u
ty D

eceased
 Sp

on
sors 

(k) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for R
etired

 
Sp

onsors and
 Fam

ily M
em

bers 

(l) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(m
) T

R
IC

A
R

E
 P

rim
e Ind

ivid
u

al C
overage for Tran

sition
al 

A
ssistance Sp

onsors and
 Fam

ily M
em

bers 

(n) T
R

IC
A

R
E

 P
rim

e Fam
ily C

overage for Transitional 
A

ssistance Sp
onsors and

 Fam
ily M

em
bers 

(o) P
rim

e In
d

ivid
u

al C
overage for Transitional Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(p
) P

rim
e Fam

ily C
overage for Transitional Su

rvivors 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(q) P
rim

e In
d

ivid
u

al C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(r) P
rim

e Fam
ily C

overage for Su
rvivors of 

G
u

ard
/

R
eserve D

eceased
 Sp

on
sors 

(s) T
R

IC
A

R
E

 D
P

 D
irect C

are C
overage for A

ctive
D

u
ty Fam

ily M
em

bers 

(t) T
R

IC
A

R
E

 D
P

 D
irect C

are Ind
ivid

u
al C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(u
) T

R
IC

A
R

E
 D

P
 D

irect C
are Fam

ily C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(v) T
R

IC
A

R
E

 D
P

 D
irect C

are Ind
ivid

u
al C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

onsors 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

ENFORCED 
BY** 

 changed based on the D

D 
g in the management of D 

D 
future enrollment if it 
rminated enrollment’s end 
nrollment. 

D 

d date and the change 
 changed to an earlier date 
n the last PCM*** and is 
changed to a later date 
an 90 days in the future of 

D 

om Prime to Plus) and the 
enrollment will be 

D 

n date. The begin date can 
 is not more than 60 days 
not more than 90 days in 
ent with a different DMIS 

D 

lment as necessary. D 
w enrollment dates. DOES 

bers may have different 
D 

* Data **Enforced By: M=MCSC/DP; D=DEERS 
*** Rest

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: G. CHANGE ENROLLMENT PERIOD

EVENT AND DATA FLOW DATA TYPE* GENERAL BUSINESS RULES
DOES will display all family members that may have the enrollment period
business rules below. 
An enrollment cannot extend past eligibility 
DEERS will send enrollment change notifications to all systems participatin
the enrollment. 
DEERS will ensure enrollment periods do not overlap. 
DEERS will only allow modification of a begin date to the latest current or 
began within the past 60 days. DEERS will allow modification to the last te
date if the current end date is within the past 60 days and there is no later e
Only the entity that managed the enrollment may change the enrollment en
must be made within 60 days of the disenrollment date. The end date can be
that does not fall into an earlier PCM segment with a different DMIS ID tha
not more than 60 days in the past of the current date. The end date may be 
within eligibility that does not overlap a later enrollment and is not more th
the current date.
If there has been a change of coverage plan within the HCDP (e.g., change fr
begin date of the later enrollment is modified, the end date of the previous 
modified accordingly to provide continuous enrollment.
Only the entity that created the enrollment may change the enrollment begi
be changed to an earlier date that does not overlap another enrollment and
from the current date. The begin date can be changed to a later date that is 
the future of the current begin date and does not fall into a later PCM segm
ID than the first PCM***.
DEERS will notify all systems participating in the management of the enrol
DOES will update the policy enrollment period for a family based on the ne
will honor differences in an individual’s enrollment begin date. Family mem
enrollment end dates based on length of eligibility. 

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
riction based on the type of updates Legacy DEERS can accept. May be re-evaluated when Legacy DEERS is no longer used for claims inquiries.



TRIC
A

RE S
YSTEM

S M
A

N
U

A
L 7950.1-M

, A
U

G
U

ST 1, 2002
C

H
A

P
TER

3, A
D

D
EN

D
U

M
D

B
U

SIN
ESS R

U
LES

19

ENFORCED 
BY** 
M, D 
M, D 
M, D 

plan (must be terminated) for end date M, D 

e than 60 days in the past or 90 days in 

ithin 60 days prior to or 90 days in the 
e changed if there is a later PCM with a 

M, D 

C Enrollment Begin Calendar Date, the 

y to a 12-month (or less depending on 

D 

n 60 days in the past. The new EMC 
 days in the future of the current EMC 

e enrollee’s eligibility has been 

ment with a different DMIS ID than the 
 be changed to a later date within 
e of the current date. 

M, D 

alendar Date will reflect this date. 
D 

**Enforced By: M=MCSC/DP; D=DEERS C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: G. CHANGE ENROLLMENT PERIOD

EVENT AND DATA FLOW DATA TYPE* 

BUSINESS RULES BY COVERAGE PLAN

Enrollment Period Change for an 
Individual 
Change of enrollment period allowed for all 
health care plans in these health care 
delivery programs: 

TRIC
A

RE P
RIM

E
(IN

C
LU

D
IN

G
 R

EM
O

TE)

TRIC
A

RE D
P D

IREC
T 

C
A

RE 

TRIC
A

RE P
LU

S 

1. DEERS ID (Insured) R R R Handled by DOES.
2. HCDP Enrollment Update Code Update Handled by DOES.
3. HCDP Type Code R R R M=Health Care; handled by DOES.
4. HCDP Plan Coverage Code R R R The latest current or future coverage plan for begin date modifications; the latest coverage 

modifications.
5. Enrollment Management Contractor 

Enrollment Begin Calendar Date 
R R R A. The EMC Enrollment Begin Calendar Date can be changed only if it is currently not mor

the future. 
B. The new EMC Enrollment Begin Calendar Date must be within eligibility and must be w
future of the current EMC Enrollment Begin Calendar Date. The new begin date may not b
different DMIS ID than the first***.
A. If the new EMC Policy Enrollment Period Begin Calendar Date precedes the original EM
EMC Policy Enrollment Period Begin Calendar Date will be modified to this date.
B. The EMC Policy Enrollment Period End Calendar Date will also be modified accordingl
eligibility) period, if applicable. 
C. DOES will set the initial PCM Selection Begin Calendar Date equal to this date.

6. Enrollment Management Contractor 
Enrollment End Calendar Date 

R R R A. For enrollments terminated by an enrolling organization, this date must not be more tha
Enrollment End Calendar Date must not be more than 60 days in the past, or more than 30
Enrollment End Calendar Date and cannot exceed eligibility. 
B. For enrollments terminated by DEERS, this date may only be changed to a later date if th
extended. 
C. The end date can be changed to an earlier date that does not fall into an earlier PCM seg
last PCM*** and is not more than 60 days in the past of the current date. The end date may
eligibility that does not overlap a later enrollment and is not more than 90 days in the futur
A. DOES will set the last PCM Selection End Calendar Date equal to this date. 
B. If this is the last active enrollment in the policy, the EMC Policy Enrollment Period End C

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
*** Restriction based on the type of updates Legacy DEERS can accept. May be re-evaluated when Legacy DEERS is no longer used for claims inquiries.
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BUSI

ENFORCED 
BY** 

eason code changed based D

D
 following the D

D

BUSI

ENFORCED BY** 

En
Ch
Ch
pla

1. DE D 
2. HC D 
3. HC D 
4. HC D 
5. En

En
M, D 

6. En
En

M, D 

D 
7. EM or coverage plans to which 

ollment plan fees are current for 
M, D 

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: H. CHANGE ENROLLMENT END REASON CODE

EVENT AND DATA FLOW DATA TYPE* GENERAL BUSINESS RULES
DOES will display all family members that may have their enrollment end r
on the business rules below. 
The system identifier must be the system who managed the enrollment. 
The Enrollment End Reason Code may only be changed within the 60 days
disenrollment date and only if it is the latest enrollment. 
Enrollment End Reason Codes set by DEERS cannot be changed. 

NESS RULES: H. CHANGE ENROLLMENT END REASON CODE

EVENT AND DATA FLOW DATA TYPE* 

BUSINESS RULES BY COVERAGE PLAN 

rollment End Reason Code 
ange 

ange of enrollment end reason allowed for 
ns in these health care delivery programs: 

TRIC
A

RE P
RIM

E 

TRIC
A

RE D
P D

IREC
T 

C
A

RE

TRIC
A

RE P
LU

S 

ERS ID (Insured) R R R Handled by DOES. 
DP Enrollment Update Code Update Handled by DOES. 
DP Type Code R R R M=Health Care; handled by DOES. 
DP Plan Coverage Code R R R The latest coverage plan. 

rollment Management Contractor 
rollment Begin Calendar Date 

R R R Enrollment period being changed. 

rollment Management Contractor 
rollment End Calendar Date 

R R R Enrollment period being changed. 

May not be more than 60 days in the past. 
C Enrollment End Reason Code R R R Must be appropriate for coverage plan (i.e., “Failure to Pay Fees” reason code can only be used f

enrollment fees apply). DEERS will not allow a disenrollment for “Failure to Pay Fees”, if the enr
the policy.

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED BY** 
isenrollment cancelled based D

ation) will be removed and D

st enrollment in a policy. Once 
e. 

D

ncluding fee information, as it D

D
g in the management of the D

ust be the current MCSC/DP 
e gaining contractor may only 

D

ollment if it ended due to a 
ent from Prime to Plus). 

D

ent with a different DMIS Id D

ENFORCED BY** 
D 
D 
D 

lan, this plan must be cancelled before 
. 

D 

 days in the future.
M, D 

30 days in the future. 
M, D 

M, D 
**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: I. ENROLLMENT/DISENROLLMENT CANCELLATION

EVENT AND DATA FLOW DATA TYPE* GENERAL BUSINESS RULES
DOES will display all family members who may have an enrollment/d
on the business rules below. 
The instance of the enrollment or disenrollment (including PCM inform
will not be displayed by DEERS in subsequent transactions. 
Any fee payment adjustments should be made prior to cancelling the la
all enrollments have been cancelled, fee information will be inaccessibl
For disenrollment cancellations, DEERS will reinstate the enrollment, i
existed prior to the disenrollment. 
DEERS will adjust policy dates for the family as necessary. 
DEERS will send policy change notifications to all systems participatin
enrollment. 
For enrollment and disenrollment cancellations, the system identifier m
managing this enrollment. If there has been a transfer of enrollment, th
cancel the transfer, not the enrollment. 
When an enrollment is cancelled, DOES will reinstate the previous enr
change in coverage plans within the same HCDP (e.g., changed enrollm
An enrollment cannot be cancelled if there is more than one PCM segm
than the first PCM segment**.

BUSINESS RULES: I. ENROLLMENT/DISENROLLMENT CANCELLATION

EVENT AND DATA FLOW DATA TYPE* 

BUSINESS RULES BY COVERAGE PLAN 

Enrollment/Disenrollment 
Cancellation
Cancel enrollment/disenrollment allowed for 
plans in these health care delivery programs: 

TRIC
A

RE P
RIM

E

TRIC
A

RE D
P D

IREC
T 

C
A

RE

TRIC
A

RE P
LU

S 

1. DEERS ID (Insured) R R R Handled by DOES. 
2. HCDP Enrollment Update Code Cancel This is the cancellation of a current or future HCDP; handled by DOES. 
3. HCDP Type Code R R R M=Health Care; handled by DOES. 
4. HCDP Plan Coverage Code R R R Current or future coverage plan for Enrollment Cancellation (if there is a future coverage p

the current plan may be cancelled); previous coverage plan for Disenrollment Cancellation
5. Enrollment Management Contractor 

Enrollment Begin Calendar Date 
R R R A. The begin date of the enrollment/disenrollment selected for cancellation.

B. For an enrollment cancellation, this date must be no longer than 60 days in the past or 90
6. Enrollment Management Contractor 

Enrollment End Calendar Date 
R R R A. The end date of the enrollment/disenrollment selected for cancellation.

B. For a disenrollment cancellation, this date must be no longer than 60 days in the past or 
7. EMC Enrollment End Reason Code R R R “Invalid Entry” 
* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
*** Restriction based on the type of updates Legacy DEERS can accept. May be re-evaluated when Legacy DEERS is no longer used for claims inquiries.



TRIC
A

RE S
YSTEM

S M
A

N
UA

L 7950.1-M
, A

UG
U

ST 1, 2002
C

H
A

P
TER

3, A
D

D
EN

D
U

M
D

B
U

SIN
ESS R

U
LES

22

BUSI

GEN ENFORCED BY**
This  pay fees. M, D
DEE D
Parti rollment Fee 
Paym

M

The nt fee payment 
notif

D

DEE D
DEE is waived from 
payi

D

It is y ust correct and 
resub

M, D

BUSI
Onli

OVERAGE PLAN ENFORCED BY**

Enrol

Subs

1. DEE M, D

Fee I

2. Heal M, D

3. Heal ntify a policy on DEERS. M, D

e is “Request for Allotment” and there are less than 3 months in the 
od and apply the fee overage.

D

4. Heal M 

5. Heal d in #2 unless the HCDP Enrollment Fee Payment Plan Type Code is 
rollment period (in this case DEERS will apply the overage to the next 
 disenrollment date.

M, D

6. Heal ious HCDP Enrollment Fee Payment Plan Type Code of “request to M, D

7. Heal t with HCDP Enrollment Fee Payment Plan Type Code of “request to M, D

8. Heal ive. If the amount posted results in the cumulative fee payment being 
RS issues a warning/error.

M, D

9. Heal  each time a fee payment is made if it is still applicable. M

10. Heal M, D

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: J. ONLINE ENROLLMENT FEE PAYMENT

ERAL BUSINESS RULES
 transaction is used for making enrollment fee payments and adjustments, and for disenrollment requests for failure to
RS will accumulate individual enrollment fee payments for each policy enrollment period at the policy level.
al or non-payment of enrollment fees will be accepted by DEERS and should be communicated through the HCDP En
ent Exception Reason Code.

system identifier is obtained by DEERS from the message header and is used to track the system that sent the enrollme
ication.
RS only accepts fee payments (or adjustments) and disenrollment requests for policies that require fees.
RS will not allow a disenrollment for “Failure to Pay Fees” if enrollment fees are current for the policy or if the person 
ng fees.
et to be determined which edits will result in a warning vs. a rejection of the fee update. MCSCs/USFHP providers m
mit to DEERS any fee transaction that has resulted in a warning or rejection.

NESS RULES: J. ONLINE ENROLLMENT FEE PAYMENT
ne Enrollment Fee Payment PLAN AND DATA TYPE* 

BUSINESS RULES BY C

lment fees required for these plans: TRICARE PRIME PLANS TRICARE DP DIRECT CARE PLANS

EVENT AND DATA FLOW

(a) T
R

IC
A

R
E

 Prim
e Ind

ivid
ual C

overage for Su
rvivors 

of A
ctive D

u
ty D

eceased
 Sp

onsors 

(b) T
R

IC
A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(c) T
R

IC
A

R
E

 Prim
e Ind

ivid
u

al C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(d
) T

R
IC

A
R

E
 Prim

e Fam
ily C

overage for R
etired

 
Sp

onsors and
 Fam

ily M
em

bers 

(e) Prim
e Ind

ivid
u

al C
overage for Transitional Su

rvivors
of G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(f) Prim
e Fam

ily C
overage for Transitional Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(g) Prim
e Ind

ivid
u

al C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(h
) P

rim
e Fam

ily C
overage for Su

rvivors of 
G

u
ard

/
R

eserve D
eceased

 Sp
onsors 

(i) T
R

IC
A

R
E

 D
P

 D
irect C

are Ind
ivid

u
al C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(j) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(k) T
R

IC
A

R
E

 D
P

 D
irect C

are In
d

ivid
u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M

em
bers 

(l) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
R

etired
 Sp

onsors and
 Fam

ily M
em

bers 

(m
) T

R
IC

A
R

E
 D

P
 D

irect C
are Ind

ivid
u

al C
overage for 

Su
rvivors of G

u
ard

/
R

eserve D
eceased

 Sp
on

sors 

(n) T
R

IC
A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of G
u

ard
/

R
eserve D

eceased
 Sp

on
sors

criber Information:  

RS ID R R R R R R R R R R R R R R Must identify a sponsor on DEERS.

nformation: 

th Care Delivery Program Plan Coverage Code R R R R R R R R R R R R R R

th Care Delivery Program Policy Enrollment Period Begin Calendar Date R R R R R R R R R R R R R R The begin date of the policy to which the fees or adjustment apply; must ide

If the Health Care Delivery Program Enrollment Fee Payment Plan Type Cod
Policy Enrollment Period, DEERS will create the new Policy Enrollment Peri

th Care Delivery Program Enrollment Fee Payment Calendar Date R R R R R R R R R R R R R R

th Care Delivery Program Enrollment Fee Payment Paid-Through Calendar Date R R R R R R R R R R R R R R This date must be within the policy enrollment period of the policy identifie
“Request to begin allotment” and there are less than 90 days in the policy en
period). For disenrollment for failure to pay fees, this date should reflect the

th Care Delivery Program Enrollment Fee Payment Plan Type Code R R R R R R R R R R R R R R Cannot be “monthly” if this is the initial fee payment or if there is not a prev
begin EFT/allotment”.

th Care Delivery Program Enrollment Fee Payment Type Code R R R R R R R R R R R R R R Cannot be “EFT” or “Allotment” unless there is a previous quarterly paymen
begin EFT/allotment”.

th Care Delivery Program Enrollment Year Fee Payment Amount R R R R R R R R R R R R R R This should be a dollar amount (with decimal and dollar sign). Can be negat
above or below the expected limit and there are no fee exception reason, DEE

th Care Delivery Program Enrollment Fee Payment Exception Reason Code S S S S S S S S S S S S S S Required if partial payment or non-payment of fees. This field must be reset

th Care Delivery Program Enrollment Fee Action Code R R R R R R R R R R R R R R Specifies the type of action: payment, adjustment, or disenrollment request. 

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED BY**
re to pay fees. M, D

D
P Enrollment Fee M

llment fee payment D

D
rson is waived from D

rs must correct and M, D

N
ENFORCED 

BY**

ERROR/WARNING MESSAGE IF BUSINESS 
RULES NOT MET PROCESS STEP TEXT: 
PROCESS STEP RETURN STATUS CODE

M, D

M, D NO HCDP_PEP_SEGMENT: 104

ntify a policy on DEERS. M, D INCOMPLETE FEE INFO:203
NO HCDP_PEP_SEGMENT: 104

e is “Request for Allotment” and there 
e new Policy Enrollment Period and 

D

M INCOMPLETE FEE INFO: 203 

 in #2 unless the HCDP Enrollment Fee 
han 90 days in the policy enrollment 
enrollment for failure to pay fees, this 

M, D INVALID PD THRU DT: 300

ious HCDP Enrollment Fee Payment M, D INCOMPLETE FEE INFO: 203 
INVALID PMT PLAN TYP: 500

t with HCDP Enrollment Fee Payment M, D INVALID PMT TYP: 501

ive. If the amount posted results in the 
e no fee exception reason, DEERS issues 

M, D INCOMPLETE FEE INFO: 203
NEED DECIMAL AMT: 301
INVALID PMT AMT: 502

t each time a fee payment is made if it is M 

M, D INCOMPLETE FEE INFO: 203 
Disenrollment: BR - FEE RECORDED/
WAIVED: 320

**Enforced By: M=MCSC/DP; D=DEERS 

C
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BUSINESS RULES: K. BATCH FEE

GENERAL BUSINESS RULES
This transaction is used for making enrollment fee payments and adjustments, and for disenrollment requests for failu
DEERS will accumulate individual enrollment fee payments for each policy enrollment period at the policy level.
Partial or non-payment of enrollment fees will be accepted by DEERS and should be communicated through the HCD
Payment Exception Reason Code.
The system identifier is obtained by DEERS from the message header and is used to track the system that sent the enro
notification.
DEERS only accepts fee payments (or adjustments) and disenrollment requests for policies that require fees.
DEERS will not allow a disenrollment for “Failure to Pay Fees” if enrollment fees are current for the policy or if the pe
paying fees.
It is yet to be determined which edits will result in a warning vs. a rejection of the fee update. MCSCs/USFHP provide
resubmit to DEERS any fee transaction that has resulted in a warning or rejection.

BUSINESS RULES: K. BATCH FEE
Batch Enrollment Fee Payment PLAN AND DATA TYPE* 

BUSINESS RULES BY COVERAGE PLA

Enrollment fees required for these plans: TRICARE PRIME PLANS TRICARE DP DIRECT CARE PLANS 

EVENT AND DATA FLOW

(a) T
R

IC
A

R
E

 Prim
e Ind

ivid
ual C

overage for Su
rvivors 

of A
ctive D

u
ty D

eceased
 Sp

onsors 

(b) T
R
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A

R
E

 Prim
e Fam

ily C
overage for Su

rvivors of
A

ctive D
u

ty D
eceased

 Sp
onsors 

(c) T
R
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A

R
E
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ivid
u

al C
overage for R

etired
 

Sp
onsors and

 Fam
ily M

em
bers 

(d
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R
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A
R

E
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e Fam
ily C
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 Fam

ily M
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u

al C
overage for Transitional Su

rvivors
of G

u
ard

/
R

eserve D
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e Fam
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rvivors of 
G

u
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/
R

eserve D
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onsors 
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u

al C
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G

u
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/
R
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onsors 

(h
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G

u
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/
R
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 Sp
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(i) T
R

IC
A

R
E
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P

 D
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u
al C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(j) T
R
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A

R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
Su

rvivors of A
ctive D

u
ty Sp

onsors 

(k) T
R
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R
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 D
P

 D
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d
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u

al C
overage for 

R
etired

 Sp
onsors and

 Fam
ily M
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 D
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u

al C
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u
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/
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R
E

 D
P

 D
irect C

are Fam
ily C

overage for 
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rvivors of G
u

ard
/

R
eserve D

eceased
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sors

Subscriber Information:  

1. DEERS ID R R R R R R R R R R R R R R Must identify a sponsor on DEERS.

Fee Information: 

2. Health Care Delivery Program Plan Coverage Code R R R R R R R R R R R R R R

3. Health Care Delivery Program Policy Enrollment Period Begin Calendar Date R R R R R R R R R R R R R R The begin date of the policy to which the fees or adjustment apply; must ide

If the Health Care Delivery Program Enrollment Fee Payment Plan Type Cod
are less than 3 months in the Policy Enrollment Period, DEERS will create th
apply the fee overage.

4. Health Care Delivery Program Enrollment Fee Payment Calendar Date R R R R R R R R R R R R R R

5. Health Care Delivery Program Enrollment Fee Payment Paid-Through Calendar 
Date 

R R R R R R R R R R R R R R This date must be within the policy enrollment period of the policy identified
Payment Plan Type Code is “Request to begin allotment” and there are less t
period (in this case DEERS will apply the overage to the next period). For dis
date should reflect the disenrollment date.

6. Health Care Delivery Program Enrollment Fee Payment Plan Type Code R R R R R R R R R R R R R R Cannot be “monthly” if this is the initial fee payment or if there is not a prev
Plan Type Code of “request to begin EFT/allotment”.

7. Health Care Delivery Program Enrollment Fee Payment Type Code R R R R R R R R R R R R R R Cannot be “EFT” or “Allotment” unless there is a previous quarterly paymen
Plan Type Code of “request to begin EFT/allotment”.

8. Health Care Delivery Program Enrollment Year Fee Payment Amount R R R R R R R R R R R R R R This should be a dollar amount (with decimal and dollar sign). Can be negat
cumulative fee payment being above or below the expected limit and there ar
a warning/error.

9. Health Care Delivery Program Enrollment Fee Payment Exception Reason Code S S S S S S S S S S S S S S Required if partial payment or non-payment of fees. This field must be re-se
still applicable. 

10. Health Care Delivery Program Enrollment Fee Action Code R R R R R R R R R R R R R R Specifies the type of action: payment, adjustment, or disenrollment request. 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

GEN ENFORCED BY**
Ther  this field. D

BUSI

ENRO

AGE PLAN ENFORCED BY**

Enrol

1. DEE S. M, D 

2. HCD D 

3. HCD M, D 

4. HCD M, D 

5. Enro M, D 

6. Enro M, D 

7. HCD uld be sent to DEERS. M 

* Data **Enforced By: M=MCSC/DP; D=DEERS 
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NESS RULES: L. ENROLLMENT FEE WAIVER UPDATE FOR AN INDIVIDUAL

ERAL BUSINESS RULES
e are no dates associated with the waiver; it can be set or removed as necessary and no history is kept on the setting of

NESS RULES: L. ENROLLMENT FEE WAIVER UPDATE FOR AN INDIVIDUAL

LLMENT FEE WAIVER UPDATE FOR AN INDIVIDUAL PLAN AND DATA TYPE* 

BUSINESS RULES BY COVER

lment fees required for these plans: TRICARE PRIME PLANS TRICARE DP DIRECT CARE PLANS 

EVENT AND DATA FLOW

(a) T
R

IC
A

R
E

 Prim
e In

d
ivid

u
al C

overage for Su
rvivors 

of A
ctive D

u
ty D

eceased
 Sp
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eceased
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 Sp
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ily C
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u
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eceased

 Sp
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P

 D
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R
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 D
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 D
P

 D
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ily M
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 D
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 D
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 D
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/

R
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RS ID (Insured) R R R R R R R R R R R R The beneficiary who is exempt from paying enrollment fees; handled by DOE

P Enrollment Update Code Update Handled by DOES. 

P Type Code R R R R R R R R R R R R M=Health Care; handled by DOES. 

P Plan Coverage Code R R R R R R R R R R R R The latest current or future coverage plan. 

llment Management Contractor Enrollment Begin Calendar Date R R R R R R R R R R R R A. The enrollment period for which the enrollment fee waiver is effective. 
B. Enrollment must exist in DEERS. 

llment Management Contractor Enrollment End Calendar Date R R R R R R R R R R R R A. The enrollment period for which the enrollment fee waiver is effective. 
B. Enrollment must exist in DEERS. 

P Individual Enrollment Fee Waiver Reason Code R R R R R R R R R R R R The reason for which a beneficiary is waived from paying enrollment fees sho

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 
BY**

D
D

efaults to sponsor. D
M, D

D
M, D
M, D

EERS will return fee payment information M, D

EERS will return fee payment information M, D

**Enforced By: M=MCSC/DP; D=DEERS 
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BUSINESS RULES: M. ENROLLMENT FEE PAYMENT TRANSACTION HISTORY REQUEST

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES
Inquiry Options
Inquiry Information:

1. HCDP Type Code R M=Health Care
2. Person/Family Transaction Type Code R DEERS will default to “F”.
3. Inquiry Person Type Code R Identifies whose ID is being submitted, sponsor or family member. DEERS d
4. Inquiry Person Identifier R Must identify a sponsor on DEERS.
5. Inquiry Person Identifier Type Code R SSN
6. Person Last Name O Optional, but recommended to insure correct person identification.
7. Person Birth Calendar Date O Optional, but recommended to insure correct person identification.

Inquiry Period:
8. Inquiry Period Begin Calendar Date R This date cannot be more that three years in the past for online transactions. D

for all policies that span this date.
9. Inquiry Period End Calendar Date R This date cannot be more that three years in the past for online transactions. D

for all policies that span this date.

Response
Subscriber Information:
DEERS Identifier
Person Identifier
Person Identifier Type Code
Person Last Name
Person First Name
Person Middle Name
Person Cadency Name 
Person Birth Calendar Date

Policy Information:
HCDP Type Code
HCDP Contractor Code
HCDP Plan Coverage Code
HCDP Policy Enrollment Period Begin Calendar Date
HCDP Policy Enrollment Period End Calendar Date

Enrolled Information: 
DEERS Identifier
Person Identifier
Person Identifier Type Code
Person Last Name
Person First Name
Person Middle Name
Person Cadency Name 
Person Birth Calendar Date

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

ENFORCED 
BY**

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N
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r 7, 2002
Enrollment Management Contractor Enrollment Begin 
Calendar Date
Enrollment Management Contractor Enrollment End 
Calendar Date
HCDP Individual Fee Waiver Reason Code

Enrollment Fee Payment Information: 
HCDP Enrollment Fee Payment Calendar Date
HCDP Enrollment Fee Payment Paid-Through 
Calendar Date
HCDP Enrollment Fee Payment Plan Type Code
HCDP Enrollment Fee Payment Type Code
HCDP Enrollment Year Fee Payment Amount
HCDP Enrollment Fee Payment Exception Reason 
Code
HCDP Enrollment Fee Action Code
HCDP Enrollment Fee System Name
HCDP Enrollment Fee Payment Transaction Calendar 
Date
HCDP Enrollment Fee Payment Transaction Time

NESS RULES: M. ENROLLMENT FEE PAYMENT TRANSACTION HISTORY REQUEST (CONTINUED)

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 
BY** 

 sent to the MCSC managing the 
. 

D

dress was last updated by an MCSC, a DP, D

 DOES. M

D 
D 
D 
M 
D 

g or residential address is being updated.
successful update.
 DEERS will not apply an address update. 

M, D 

successful update.
 DEERS will not apply an address update. 

M, D 

he policy notification. D 
 by an MCSC/DP, the value should be 
uld be “Dental”. This will trigger a policy 

D 

successful update.
 DEERS will not apply an address update. 

M, D 

successful update.
 DEERS will not apply an address update. 

M, D 

cessful update. M, D 

successful update.
 DEERS will not apply an address update. 

M, D 

successful update.
 DEERS will not apply an address update. 

M, D 

ERS will not apply an address update. 
M
D 

cessful update. 
ERS will not apply an address update. 

M, D
D 
D 

 Update Code indicates an update. M, D 
 Update Code indicates an update. M, D 
 Update Code indicates an update. M, D 

**Enforced By: M=MCSC/DP; D=DEERS 
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BUSINESS RULES: N. BENEFICIARY UPDATE

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES
When an enrollee’s address is updated in DOES, a policy notification will be
enrollment, and a PIT will be sent to the appropriate CHCS host site (if any)
The Mailing Address Maintenance Source Code will indicate whether the ad
CHCS, or a military personnel update. 
For OCONUS addresses, ZIP Codes should be entered on Address Line 2 in

Person Information
1. DEERS ID R Handled by DOES. 
2. E-mail Address Update Code S Handled by DOES. 
3. E-mail Address Use Priority Code S Residence e-mail address. 
4. E-mail Address Text O
5. Mailing Address Update Code R Required if address is being updated. 
6. Mailing Address Type Code S A. Must be included if updating the address information; indicates if mailin

B. Address is a complete unit. All required elements must be included for a 
C. If current address calendar date in DEERS is greater than date submitted,

7. Mailing Address Effective Calendar Date S A. Must be included if updating the address information.
B. Address is a complete unit. All required elements must be included for a 
C. If current address calendar date in DEERS is greater than date submitted,

8. Mailing Address Quality Code R This field will be populated by DEERS after Code-1 is run and returned on t
9. Mailing Address Maintenance Source Code R Indicates the source of a mailing address update. If update is made in DOES

“MCSC”. If update is made in DOES by the Dental Contractor, the value sho
notification and if necessary, a PIT notification. 

10. Mailing Address Line 1 Text S A. Must be included if updating the address information.
B. Address is a complete unit. All required elements must be included for a 
C. If current address calendar date in DEERS is greater than date submitted,

11. Mailing Address Line 2 Text O A. Depends on length of address.
B. Address is a complete unit. All required elements must be included for a 
C. If current address calendar date in DEERS is greater than date submitted,

12. Mailing Address City Name R Address is a complete unit. All required elements must be included for a suc
13. Mailing Address US Postal Region State Code S A. Required if address is in the U.S. and Puerto Rico.

B. Address is a complete unit. All required elements must be included for a 
C. If current address calendar date in DEERS is greater than date submitted,

14. Mailing Address US Postal Region ZIP Code S A. Required if address is in the U.S. and Puerto Rico.
B. Address is a complete unit. All required elements must be included for a 
C. If current address calendar date in DEERS is greater than date submitted,

15. Mailing Address US Postal Region ZIP Extension Code O Recommended if known and address is in the U.S. and Puerto Rico. 
If current address calendar date in DEERS is greater than date submitted, DE

16. Mailing Address Country Code S Address is a complete unit. All required elements must be included for a suc
If current address calendar date in DEERS is greater than date submitted, DE

17. Telephone Number Update Code S Handled by DOES. 
18. Home Telephone Number Code S At least one telephone number must be populated if the Telephone Number
19. Work Telephone Number Code S At least one telephone number must be populated if the Telephone Number
20. Fax Telephone Number Code S At least one telephone number must be populated if the Telephone Number
* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

C
-3, N

o
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m
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e
r 7, 2002
NESS RULES: O. POLICY NOTIFICATION

Contractor Information:

Contractor Operator Identifier 

Sponsor Information:

Sponsor DEERS Family Identifier 

Sponsor DEERS Beneficiary Identifier 

Sponsor Patient Identifier 

Sponsor Person Last Name 

Sponsor Person First Name 

Sponsor Person Middle Name 

Sponsor Person Cadency Name 

Sponsor Person Birth Calendar Date 

Sponsor Person Death Calendar Date 

Policy Information: 

Health Care Delivery Program Plan Coverage Code 

Health Care Delivery Program Policy Enrollment Period Begin Calendar Date 

Health Care Delivery Program Policy Enrollment Period End Calendar Date 

Enrollment Fee Information: 

Health Care Delivery Program Enrollment Fee Payment Update Code 

Health Care Delivery Program Policy Enrollment Period Begin Calendar Date

Health Care Delivery Program Enrollment Fee Payment Calendar Date 

Health Care Delivery Program Enrollment Fee Payment Paid-Through Calendar Date 

Health Care Delivery Program Enrollment Fee Payment Plan Type Code 

Health Care Delivery Program Fiscal Year Fee Payment Amount 

Payment Type Code 

Payment Identifier 

Credit Card Type Code 

Health Care Delivery Program Enrollment Fee Payment Exception Reason Code 

Health Care Delivery Program Enrollment Fee Action Code 

Health Care Delivery Program Fiscal Year Fee Cumulative Amount 

Credit Card Number Identifier

Credit Card Expiration Calendar Date

Credit Card Person First Name

Credit Card Person Middle Name

Credit Card Person Last Name

Financial Institution Name

Financial Institution Mailing Address Line 1 Text

Financial Institution Mailing Address Line 2 Text

Financial Institution Mailing Address City Name

Financial Institution Mailing Address US Postal Region State Code

Financial Institution Mailing Address US Postal Region ZIP Code
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37. Financial Institution Mailing Address US Postal Region ZIP Extension Code

38. Financial Institution Mailing Address Country Code

39. Financial Institution Line Number Identifier

40. Bank Routing Transit Number Identifier

41. Bank Account Number Identifier

42. Account Type Code

43. Account Person First Name

44. Account Person Middle Name

45. Account Person Last Name

46. Health Care Delivery Program Enrollment Fee Payment Error Code

Family Member Information: 

47. DEERS Family Identifier 

48. DEERS Beneficiary Identifier 

49. Patient Identifier 

50. Person Last Name 

51. Person First Name 

52. Person Middle Name 

53. Person Cadency Name 

54. Person Birth Calendar Date

55. Person Sex Code 

56. Person Association Reason Code 

Enrollment Process Information: 

57. Health Care Delivery Program Enrollment Management Contractor Plan Status Code

58. Health Care Delivery Program Enrollment Management Contractor Plan Status Date

59. Health Care Delivery Program Individual Enrollment Fee Waiver Reason Code 

60. Enrollment Management Contractor Enrollment Residence Mailing Address US Postal Region ZIP Code 

61. Sponsor Enrollment Management Contractor Enrollment Residence Mailing Address US Postal Region ZIP Code

62. Enrollment Management Contractor Enrollment Work Mailing Address US Postal Region ZIP Code 

63. Health Care Delivery Program Enrollment Card Request Code 

64. Health Care Delivery Program Enrollment Card Request Calendar Date 

65. Enrollment Management Contractor Health Care Delivery Program Enrollment Application Received Calendar Date 

66. TRICARE Service Center Health Care Delivery Program Enrollment Application Received Calendar Date 

Primary Care Manager Information: 

67. Primary Care Manager Plan Status Code

68. Primary Care Manager Plan Status Date

69. Primary Care Manager Region Code 

70. Primary Care Manager Enrolling Division DMIS Identifier 

71. Primary Care Manager Network Provider Type Code 

72. Primary Care Manager Identifier 

73. Primary Care Manager Identifier Type Code

BUSINESS RULES: O. POLICY NOTIFICATION (CONTINUED)
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74.

75. 

76. 

77. 

78. 

79. 

80. 

 each address a person has on DEERS. 

81. 

82. 

83. 

84. 

85. 

86. 

87. 

88. 

89. 

90. 

91. 

92. 

93. 

94. 

95. 

BUSI
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Primary Care Manager Location Identifier

Primary Care Manager Selection Begin Calendar Date 

Primary Care Manager Selection End Calendar Date 

Primary Care Manager Selection End Reason Code 

Prior Primary Care Manager Selection End Reason Code 

Email Address Information: 

Email Address Use Priority Code 

Email Address Text 

Mailing Address Information: This information will repeat for

Mailing Address Type Code 

Mailing Address Quality Code 

Mailing Address Effective Calendar Date 

Mailing Address Expiration Calendar Date 

Mailing Address Line 1 Text 

Mailing Address Line 2 Text 

Mailing Address City Name 

Mailing Address US Postal Region State Code 

Mailing Address US Postal Region ZIP Code 

Mailing Address US Postal Region ZIP Extension Code 

Mailing Address Country Code 

Mailing Address Maintenance Source Code 

Telephone Number Information: 

Home Telephone Number Code 

Work Telephone Number Code 

Fax Telephone Number Code 

NESS RULES: O. POLICY NOTIFICATION (CONTINUED)
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he HCDP Contractor Code, DEERS rejects the record.

st the PCM Region Code, DEERS rejects the record.

at which the PCM practices.

pecific PCM; must be incremented for each location for a 
s at the same location).

C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: P. PCM INPUT FILE

Action Information:

1. Primary Care Manager Information Update Code

Contractor Information: 

2. Health Care Delivery Program Contractor Code 

Primary Care Manager Information: 

3. Primary Care Manager Region Code If this cannot be validated against t

4. Primary Care Manager Enrolling Division DMIS Identifier If this ID cannot be validated again

5. Primary Care Manager Network Provider Type Code 

6. Primary Care Manager Identifier 

7. Primary Care Manager Identifier Type Code 

8. Primary Care Manager License Identifier 

9. Primary Care Manager Name 

10. Primary Care Manager Location Identifier Must be unique for every location 

11. Primary Care Manager Location Sequence Identifier Identifies a specific location for a s
given PCM (i.e., not reused for PCM

12. Primary Care Manager Group Name 

13. Primary Care Manager Telephone Number Code 

14. Primary Care Manager Mailing Address Line 1 Text 

15. Primary Care Manager Mailing Address Line 2 Text 

16. Primary Care Manager Mailing Address City Name 

17. Primary Care Manager Mailing Address US Postal Region State Code 

18. Primary Care Manager Mailing Address US Postal Region ZIP Code 

19. Primary Care Manager Mailing Address Country Code 

20. Primary Care Manager Location Begin Calendar Date 

21. Primary Care Manager Location End Calendar Date 

22. Primary Care Manager Sex Code 

23. Primary Care Manager Specialty Code 

24. Remote Enrollee Primary Care Manager Assignment Indicator Code 

25. Primary Care Manager Assignment Remark Text 

26. Primary Care Manager Assigned Enrollee Quantity by location
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BUSI

ENFORCED 
BY** 

1. cords. M 

2. ch as all Patient ID changes that have M 

d in the response file. 

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: Q. PATIENT ID CHANGE

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES

Inquiry Information 
Total Records Changed Request Indicator Code R Required for an inquiry to retrieve all Patient Identification Change re

OR 
Last Records Changed Request Calendar Date S Required for an inquiry to retrieve all changes as of a specific date, su

occurred since the last inquiry was performed. 

Inquiry Response Information These three elements will be repeated for each Patient ID Change liste
DoD Electronic Data Interchange Person Identifier R This is the individual’s old identifier. 
DoD Electronic Data Interchange Cross-Reference Person Identifier R This is the new identifier for this individual.
DoD Electronic Data Interchange Person Identifier Change Effective 
Calendar Date 

R This is the date that the new identifier became effective. 

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 
BY** 

both sponsor and family member person 
N, this information will repeat. 

formation will repeat. If a person has more 

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: R. PARTIAL MATCH INQUIRY

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES
Partial Match Response
Sponsor Information: If coverage inquiry for claims is requested for a family member, 

information is returned. If there is a duplicate on the sponsor SS
1. DEERS Identifier 
2. Patient Identifier 
3. Person Identifier 
4. Person Identifier Type Code 
5. Person Last Name 
6. Person First Name 
7. Person Middle Name 
8. Person Cadency Name 
9. Person Birth Calendar Date 
10. Person Sex Code 
11. Person Death Calendar Date 
12. Mailing Address Type Code 
13. Mailing Address Effective Calendar Date 
14. Mailing Address Line 1 Text 
15. Mailing Address Line 2 Text 
16. Mailing Address City Name 
17. Mailing Address US Postal Region State Code 
18. Mailing Address US Postal Region ZIP Code 
19. Mailing Address US Postal Region ZIP Extension Code 
20. Mailing Address Country Code 
21. Home Telephone Number Code 
22. Work Telephone Number Code 
23. Fax Telephone Number Code 

Sponsor Personnel Information: This information will repeat if dual-eligibility exists. 
24. Personnel Category Code 
25. Service Branch Classification Code 
26. Pay Plan Code 
27. Pay Grade Code 
28. Pay Grade Calendar Date 
29. Rank Code 
30. Unit Identification Code 
31. Unit Location US Postal Region ZIP Code 
32. Unit Location US Postal Region ZIP Extension Code 
33. Unit Location Country Code 

Insured Information: If there is a duplicate on the family member identification, this in
than one address, this information will repeat.

34. DEERS Identifier 
35. Patient Identifier 
36. Person Identifier 
37. Person Identifier Type Code 
* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 
60. 

BUSI

ENFORCED 
BY** 

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
Person Last Name 
Person First Name 
Person Middle Name 
Person Cadency Name 
Person Birth Calendar Date
Person Sex Code 
Person Association Reason Code 
Person Association Begin Calendar Date 
Person Association End Calendar Date 
Person Association End Reason Code 
Person Death Calendar Date 
Mailing Address Type Code 
Mailing Address Effective Calendar Date 
Mailing Address Line 1 Text 
Mailing Address Line 2 Text 
Mailing Address City Name 
Mailing Address US Postal Region State Code 
Mailing Address US Postal Region ZIP Code 
Mailing Address US Postal Region Zip Extension Code 
Mailing Address Country Code 
Home Telephone Number Code 
Work Telephone Number Code 
Fax Telephone Number Code 

NESS RULES: R. PARTIAL MATCH INQUIRY (CONTINUED)

EVENT AND DATA FLOW DATA TYPE* BUSINESS RULES

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 
BY**

efault to “P”. D 
 being submitted, sponsor or family member. D 

D 

D 

ation. M, D 

ation. M, D 

ation. M, D 

 being submitted, sponsor or family member. D 

D 

D 

ation. M, D

ation. M, D

ation. M, D

D 
egin date equals the end date. D 

D 
ponse. M, D 

M, D 
M, D 
M, D 

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: S. COVERAGE INQUIRY

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

Coverage Inquiry
1. Person/Family Transaction Type Code R “P” for person/”F” for family. If value is blank, DEERS will d
2. Inquiry Sponsor Person Type Code

(refer to Inquiry Person Type Code in the DEERS New Medical Data 
Dictionary)

S Required if a family inquiry is selected. Identifies whose ID is

3. Inquiry Sponsor Person Identifier
(refer to Inquiry Person Identifier in the DEERS New Medical Data 
Dictionary)

S 

4. Inquiry Sponsor Person Identifier Type Code
(refer to Inquiry Person Identifier Type Code in the DEERS New Medical 
Data Dictionary)

S Acceptable values are SSN, TIN, FIN, and HICN. 

5. Sponsor Person Last Name 
(refer to Person Last Name in the DEERS New Medical Data Dictionary)

O Optional, but recommended to ensure correct person identific

6. Sponsor Person First Name 
(refer to Person First Name in the DEERS New Medical Data Dictionary)

O Optional, but recommended to ensure correct person identific

7. Sponsor Person Birth Calendar Date
(refer to Person Birth Calendar Date in the DEERS New Medical Data 
Dictionary)

O Optional, but recommended to ensure correct person identific

8. Inquiry Family Member Person Type Code
(refer to Inquiry Person Type Code in the DEERS New Medical Data 
Dictionary)

S Required if a family inquiry is selected. Identifies whose ID is

9. Inquiry Family Member Person Identifier 
(refer to Inquiry Person Identifier in the DEERS New Medical Data 
Dictionary)

S 

10. Inquiry Family Member Person Identifier Type Code
(refer to Inquiry Person Identifier Type Code in the DEERS New Medical 
Data Dictionary)

S Acceptable values are SSN, TIN, FIN, and HICN. 

11. Family Member Person Last Name
(refer to Person Last Name in the DEERS New Medical Data Dictionary)

O Optional, but recommended to ensure correct person identific

12. Family Member Person First Name
(refer to Person First Name in the DEERS New Medical Data Dictionary)

O Optional, but recommended to ensure correct person identific

13. Family Member Person Birth Calendar Date 
(refer to Person Birth Calendar Date in the DEERS New Medical Data 
Dictionary)

O Optional, but recommended to ensure correct person identific

14. Health Care Delivery Program Type Code R M=Health Care. 
15. Health Care Coverage Inquiry Period Begin Calendar Date R A. Inquiry period may be a date range or single date where b

B. Not more than 3 years in the past. 
16. Health Care Coverage Inquiry Period End Calendar Date R Must be ≥ inquiry begin date. 
17. Inquiry Option R Indicates whether or not CC&D totals will be returned on res
18. Catastrophic Cap and Deductible Lock Update Code R Required if lock is being sent. 
19. Catastrophic Cap and Deductible Detail Update Identifier S Required if lock is being sent. 
20. Catastrophic Cap and Deductible Detail Type Code S Required if lock is being sent. 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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oth sponsor and family member person 
ber information is used to query and the 

use this information for claims 
rmation will repeat if dual-eligibility 
ion is used to query and the person 

se. For example, in a family inquiry, this 
 members. In a person inquiry (e.g., 
sponse. If a person has more than one 
eat if family member information is 

BUSI

ENFORCED 
BY**

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
Coverage Inquiry Response 
Sponsor Information: If a coverage inquiry for claims is requested for a family member, b

information is returned. This information may repeat if family mem
person belongs to more than one family.

DEERS Identifier 
Patient Identifier 
Person Identifier 
Person Identifier Type Code 
Person Last Name 
Person First Name 
Person Middle Name 
Person Cadency Name 
Person Birth Calendar Date
Person Sex Code 
Person Death Calendar Date 

Sponsor Personnel Information: This information will be current at time of inquiry. MCSC shall not 
processing. This information is intended for the TED only. This info
exists. This information may also repeat if family member informat
belongs to more than one family.

Pay Plan Code 
Pay Grade Code 
Rank Code 
Service Branch Classification Code 
Personnel Category Code 
AGR Service Legal Authority Code

Family Member Information: This information will repeat for each person included in the respon
information would repeat for the sponsor and all associated family
spouse), only the person’s information would be included in the re
address, this information will repeat. This information may also rep
used to query and the person belongs to more than one family.

DEERS Identifier 
Patient Identifier 
Person Identifier Type Code 
Person Last Name 
Person First Name 
Person Middle Name 
Person Cadency Name 
Person Birth Calendar Date
Person Sex Code 
Mailing Address Type Code 
Mailing Address Effective Calendar Date 
Mailing Address Line 1 Text 
Mailing Address Line 2 Text 

NESS RULES: S. COVERAGE INQUIRY (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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 person included in the response. If not 
CDP Type Code, HCDP Plan Coverage Code, 
alth Care Coverage End Reason Code with an 
eat if family member information is used to 

ENFORCED 
BY**

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
Mailing Address City Name 
Mailing Address US Postal Region State Code 
Mailing Address US Postal Region ZIP Code 
Mailing Address US Postal Region ZIP Extension Code 
Mailing Address Country Code 
Home Telephone Number Code 
Work Telephone Number Code 
Fax Telephone Number Code 
Person Association Reason Code 

Health Care Coverage Information: This information will repeat for each coverage period for each
enrolled in any plan, then the following data will be shown: H
Health Care Coverage Begin and End Calendar Dates, and He
indication that there is no coverage. This information may rep
query and the person belongs to more than one family.

Health Care Delivery Program Type Code 
Health Care Delivery Program Plan Coverage Code 
Health Care Coverage Begin Calendar Date 
Health Care Coverage End Calendar Date 
Health Care Coverage End Reason Code 
Health Care Coverage Copayment Factor Code 
Health Care Coverage Service Branch Classification Code 
Health Care Coverage Member Category Code 
Health Care Coverage Member Relationship Code 

Special Entitlement Information: This information may repeat. 
Health Care Delivery Program Special Entitlement Code 
Health Care Delivery Program Special Entitlement Begin Calendar Date 
Health Care Delivery Program Special Entitlement End Calendar Date 
Health Care Delivery Program Special Entitlement Type Code 

PCM Information: This information may repeat. 
Health Care Delivery Program Plan Coverage Code 
PCM Region Code 
PCM Enrolling Division DMIS Identifier 
PCM Network Provider Type Code 
PCM Identifier 
PCM Identifier Type Code 
PCM Name 
PCM Telephone Number Code 
PCM Mailing Address US Postal Region Zip Code Only for civilian PCMs. 
PCM Mailing Address US Postal Region Zip Extension Code Only for civilian PCMs. 
PCM Mailing Address Country Code Only for civilian PCMs.
PCM Selection Begin Calendar Date 
PCM Selection End Calendar Date 

BUSINESS RULES: S. COVERAGE INQUIRY (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ros will be shown if there are no dollar 
ember information is used to query and 

ros will be shown if there are no dollar 
ested individual insured. This 
ery and the person belongs to more than 

BUSI

ENFORCED 
BY**

* Data **Enforced By: M=MCSC/DP; D=DEERS 
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-3, N
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b

e
r 7, 2002
PCM Selection End Reason Code 

Family Fiscal Year Catastrophic Cap and Deductible Accumulation 
Information:

Both family and individual totals will be shown in the response. Ze
amounts for inquiry period. This information may repeat if family m
the person belongs to more than one family.

Health Care Delivery Program Policy Fiscal Year Date 
Family Fiscal Year Deductible Cumulative Amount 
Family Fiscal Year Catastrophic Cap Cumulative Amount 

Individual Fiscal Year Catastrophic Cap and Deductible Accumulation 
Information:

Both family and individual totals will be shown in the response. Ze
amounts for inquiry period. Individual totals are given for the requ
information may repeat if family member information is used to qu
one family.

Health Care Delivery Program Fiscal Year Identifier 
Individual Fiscal Year Deductible Cumulative Amount 
Individual Fiscal Year Catastrophic Cap Cumulative Amount 

OHI Information: (available when OHI consolidated in DEERS) Shows all OHI in effect for inquiry period, if any. 
Health Insurance Carrier Identifier 
Health Insurance Carrier Identifier Type Code 
OHI Policy Identifier 
OHI Effective Calendar Date 
OHI Expiration Calendar Date 
OHI Status Code 
OHI Transaction Calendar Date 
OHI Transaction System Name 
OHI Medical Coverage Indicator Code 
OHI Dental Coverage Indicator Code 
OHI Inpatient Coverage Indicator Code 
OHI Outpatient Coverage Indicator Code 
OHI Long Term Care Coverage Indicator Code 
OHI Pharmacy Coverage Indicator Code 
OHI Mental Health Coverage Indicator Code 
OHI Vision Coverage Indicator Code 
OHI Partial Hospitalization Coverage Indicator Code 
OHI Skilled Nursing Care Coverage Indicator Code 

OGP Information: Shows all OGP in effect for inquiry period, if any. 
OGP Type Code 
OGP Begin Reason Code 
OGP Effective Calendar Date 
OGP Expiration Calendar Date 

NESS RULES: S. COVERAGE INQUIRY (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 
BY** 

ible Activity is required for CC&D totals to be D

wing family and individual fiscal year totals. D
ce System Name, Catastrophic Cap/
le Lock Time from the message header 

D 

D 

e transactions. 
M, D 

e transactions.
Delivery Program Fiscal Year Identifier.
 fiscal years.

M, D 

unts. DEERS will then lock the subscriber and 
tals and prevent updates from other entities 
st match the detail identifier used for 

hichever comes first. If the MCSC needs more 
ng another CC&D Totals Inquiry to relock a 
l be set. Only the same locking organization 
ck identifier matches the identifier used to 

M, D 
M, D 
M, D 

 Zeros will be shown if there are no dollar 

 Zeros will be shown if there are no dollar 
e requested individual insured. 

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N
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m
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e
r 7, 2002
BUSINESS RULES: T. CATASTROPHIC CAP AND DEDUCTIBLE TOTALS INQUIRY

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES 

Health Care Coverage Inquiry for Catastrophic Cap and Deduct
locked and updates made. 
CC&D totals will be displayed for inquiry period requested, sho
DEERS will derive the Catastrophic Cap/Deductible Detail Sour
Deductible Lock Calendar Date, and Catastrophic Cap/Deductib
information. 

Inquiry Options
Insured Information:

1. DEERS Identifier R
Inquiry Period Information: 

2. Inquiry Begin Health Care Delivery Program Fiscal Year Identifier S A. May inquire  using a specific fiscal year.
B. This date cannot be more than three years in the past for onlin

3. Inquiry End Health Care Delivery Program Fiscal Year Identifier S A. This date cannot be more than three years in the past for onlin
B. This date must be greater than the Inquiry Begin Health Care 
C.  This date will only be populated when inquiring on multiple

Lock Information: MCSC must lock the record if the intent is to update CC&D amo
all associated insured family member’s cat cap and deductible to
during the lock period. The detail identifier used for locking mu
updating.
The claims lock period is 48 hours or until the lock is released, w
than 48 hours for updates, they may extend the lock by performi
locked record. When this happens, a new lock date and time wil
who placed the lock may extend the lock, and only if the claim lo
lock the record initially. 

4. Catastrophic Cap/Deductible Lock Update Code R
5. Catastrophic Cap/Deductible Detail Update Identifier R
6. Catastrophic Cap and Deductible Detail Type Code R Specifies type of update: claim, enrollment fee, or adjustment. 

Response with CC&D totals
Insured Information:
DEERS ID 
Patient ID 

Family Fiscal Year Catastrophic Cap and Deductible Accumulation 
Information:

Both family and individual totals will be shown in the response.
amounts for inquiry period. 

Health Care Delivery Program Fiscal Year Identifier
Family Fiscal Year Deductible Cumulative Amount 
Family Fiscal Year Catastrophic Cap Cumulative Amount 

Individual Fiscal Year Catastrophic Cap and Deductible 
Accumulation Information:

Both family and individual totals will be shown in the response.
amounts are for inquiry period. Individual totals are given for th

Health Care Delivery Program Fiscal Year Identifier
Individual Fiscal Year Deductible Cumulative Amount 
Individual Fiscal Year Catastrophic Cap Cumulative Amount 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing



TRIC
A

RE S
YSTEM

S M
A

N
UA

L 7950.1-M
, A

UG
U

ST 1, 2002
C

H
A

P
TER

3, A
D

D
EN

D
U

M
D

B
U

SIN
ESS R

U
LES

40

BUSI

ENFORCED 
BY** 

* Data **Enforced By: M=MCSC/DP; D=DEERS 
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r 7, 2002
Lock Information: Note: These fields will be blank if not locked. 
Catastrophic Cap/Deductible Lock Source System Name 
Catastrophic Cap/Deductible Lock Calendar Date 
Catastrophic Cap/Deductible Lock Time 

NESS RULES: T. CATASTROPHIC CAP AND DEDUCTIBLE TOTALS INQUIRY (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES 

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 
BY**

 M, D
c cap or deductible totals to be less than $0, D 

tifier is derived from the message Header and 
ck Source System Identifier or an error will 

 48 hours to adjudicate the claim, they may 
ong as the claim lock identifier matches the 

D 

D

RS, the DEERS_FAM_ID must be sent, with a D 

ded to DEERS. When the newborn is added to 
ERS Id, and Patient Id in the CC&D Update 

M, D

ded to DEERS. M
ded to DEERS. M
 has not yet been added to DEERS. M
 has not yet been added to DEERS. M
ded to DEERS. This date must not be less than M, D

 wishes only to remove the lock, they must do 
 send a zero update dollar amount. 

M, D

M, D
M, D

 this is an adjustment, the System ID must be M, D

sending an update with the net change), and 
aim). At least one payment amount must be 

 

DEERS just stores this with the update. Single 
M 

al year updates.
 DEERS just stores this with the update. 

M 

M, D
M 
M 

**Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
BUSINESS RULES: U. CATASTROPHIC CAP AND DEDUCTIBLE AMOUNTS UPDATE

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

MCSC must lock CC&D totals before updating CC&D amounts.
If any update sent to DEERS causes the accumulated catastrophi
DEERS will accept the update, but will return a warning. 
Catastrophic Cap/Deductible Detail Update Source System Iden
must be the same as the Catastrophic Cap/Deductible Detail Lo
occur. If the organization who locked the record needs more than
extend the lock by performing another Claims Total Inquiry, as l
identifier used to lock the record initially. 
DEERS will send an acknowledgment for all updates.

Update CC&D Amounts
Insured Information: 

1. DEERS ID R If the update is for a newborn that has not yet been added to DEE
null DEERS_BFNRY_ID.

2. Newborn Addition Indicator Code R Indicates if this update is for a newborn that has not yet been ad
DEERS with the CC&D update, DEERS will include the TIN, DE
Response.

3. Person Last Name S Required if this update is for a newborn that has not yet been ad
4. Person First Name S Required if this update is for a newborn that has not yet been ad
5. Person Middle Name O Optional; only applicable when the update is for a newborn that
6. Person Cadency Name O Optional; only applicable when the update is for a newborn that
7. Person Birth Calendar Date S Required if this update is for a newborn that has not yet been ad

120 days prior to the Claim Service Period Begin Calendar Date.

Lock Removal Information: The MCSC may elect to lock or not unlock the totals. If the MCSC
so with this update. They would indicate to remove the lock and

8. Catastrophic Cap/Deductible Lock Update Code R Indicate whether to remove or not remove a lock. 

Catastrophic Cap/Deductible Detail Identification Information: 
9. Catastrophic Cap/Deductible Detail Update Identifier R Must be the same identifier used to lock CC&D totals. 
10. Catastrophic Cap/Deductible Detail Split Claim Identifier O The extension identifier is used for split fiscal year claims. 
11. Catastrophic Cap/Deductible Detail Type Code R Specifies type of update: claim, enrollment fee, or adjustment. If

the System ID used to post the original amount. 

Claim Period Information: Claim updates include adding new amounts, adjusting a claim (
cancels (sending an update with the exact negative amount of cl
sent with the update, even if a zero amount. 

12. Claim Service Period Begin Calendar Date R This date will be used for fiscal year updates.
DEERS does not validate if the service period spans fiscal years. 
date or date range required. 

13. Claim Service Period End Calendar Date R Single date or date range required. This date will be used for fisc
DEERS does not validate if the service period spans fiscal years.

Fiscal Year Catastrophic Cap and Deductible Update Information: 
14. Health Care Delivery Program Fiscal Year Identifier R
15. Fiscal Year Deductible Payment Amount R
16. Fiscal Year Catastrophic Cap Payment Amount R
* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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1. D 
2. D 
3. e application defaults to sponsor; if Id is D 

4. D 
5. D 

6. 
sactions. 

M, D 

7. sactions.
ry Program Fiscal Year Identifier

 years.

M, D 

8. fier. If a Detail ID is entered, DEERS will 
tifier and any related detail extension 

M 

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: V. CATASTROPHIC CAP AND DEDUCTIBLE TRANSACTION HISTORY REQUEST  

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

Inquiry Options 
Inquiry Information: 
HCDP Type Code R M=Health Care 
Person/Family Transaction Type Code R Family.
Inquiry Person Type Code S Identifies whose ID is being submitted, sponsor or family member. Th

not found as sponsor, DEERS will look for the Id as a family member.
Inquiry Person Identifier R
Inquiry Person Identifier Type Code R Acceptable values are SSN, TIN, and FIN. DEERS will default to SSN.

Inquiry Period: May inquire either using a Fiscal Year or a date range. 
Inquiry Begin Health Care Delivery Program Fiscal Year Identifier S A. May inquire using a specific fiscal year. 

B. This date cannot be more than three years in the past for online tran
Inquiry End Health Care Delivery Program Fiscal Year Identifier S A. This date cannot be more than three years in the past for online tran

B. This date must be greater than the Inquiry Begin Health Care Delive
C.  This date will only be populated when inquiring on multiple fiscal

OR OR 
Catastrophic Cap/Deductible Detail Update Identifier S The inquirer may or may not opt to query using a specific detail identi

only return posted CC&D updates that match the specified detail iden
identifiers (for split claims). 

Response 
Sponsor Information: 
DEERS Identifier 
Person Identifier 
Person Identifier Type Code 
Person Last Name 
Person First Name 
Person Middle Name 
Person Cadency Name 
Person Birth Calendar Date

Person Information: 
DEERS Identifier 
Person Identifier 
Person Identifier Type Code 
Person Last Name 
Person First Name 
Person Middle Name 
Person Cadency Name 
Person Birth Calendar Date

Current Lock Information: Lock information will be returned only if totals are currently locked. 
Catastrophic Cap/Deductible Lock Source System Name 
Catastrophic Cap/Deductible Lock Calendar Date 
Catastrophic Cap/Deductible Lock Time 

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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e could either a positive or negative number. 
. 

 
ENFORCED 

BY** 

**Enforced By: M=MCSC/DP; D=DEERS 
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Claim Period Information: 
Claim Service Period Begin Calendar Date 
Claim Service Period End Calendar Date 

Fiscal Year Catastrophic Cap and Deductible Detail Information: DEERS will return posted cat cap and deductible amounts. Thes
Health Care Delivery Program Fiscal Year Identifier Fiscal Year to which cat cap and deductible amounts are applied
Fiscal Year Deductible Payment Amount 
Fiscal Year Catastrophic Cap Payment Amount 

Catastrophic Cap/Deductible Identification Information: 
Catastrophic Cap/Deductible Detail Update Identifier 
Catastrophic Cap/Deductible Detail Split Claim Identifier 
Catastrophic Cap/Deductible Detail Type Code 

Update System Identification Information: 
Catastrophic Cap/Deductible Source System Name DEERS-derived from the message header at time of update. 

Transaction Information: 
Catastrophic Cap/Deductible Detail Transaction Calendar Date DEERS-derived from the message header at time of update. 
Catastrophic Cap/Deductible Detail Transaction Time DEERS-derived from the message header at time of update. 

BUSINESS RULES: V. CATASTROPHIC CAP AND DEDUCTIBLE TRANSACTION HISTORY REQUEST (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

ENFORCED 
BY** 

1. D 

2. g using the Carrier Identifier. M, D 
3. e Carrier Identifier. 

. 
M, D 

D 

4. riod. Must be a valid entry on the SIT. D 
5. riod. Must be a valid entry on the SIT. D 
6. riod. D 
7. D 

idual.

d date.

ndary or Tertiary for that type of 

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N
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ve
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b

e
r 7, 2002
NESS RULES: W. OHI POLICY INQUIRY

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES 

Other Health Insurance (OHI) identifies non-DoD health insurance. 
Inquiry Options 
Inquiry Information: 
Inquiry Patient Identifier R 

OHI Inquiry Period: 
OHI Inquiry Period Begin Calendar Date S Required to inquire on OHI policies within a date range if not inquirin
OHI Inquiry Period End Calendar Date S Required to inquire on OHI polices within a date range if not using th

The End Calendar Date must be greater than the Begin Calendar Date
OR 

OHI Policy Information: 
Health Insurance Carrier Identifier S Required to inquire on a specific OHI policy if not using an inquiry pe
Health Insurance Carrier Identifier Type Code S Required to inquire on a specific OHI policy if not using an inquiry pe
OHI Policy Identifier S Required to inquire on a specific OHI policy if not using an inquiry pe
OHI Coverage Indicator Type Code O Used to inquire on a specific OHI coverage. 

OHI Inquiry Response 
Person/Patient Information: 
Patient Identifier 

OHI Information: 
Health Insurance Carrier Identifier 
Health Insurance Carrier Identifier Type Code 
OHI Policy Identifier 
OHI Card Holder Identification Number Returned if this data is available on this patient.
OHI Status Code 
OHI Transaction System Name 
OHI Transaction Calendar Date 
OHI Effective Calendar Date 
OHI Effective Calendar Date Source Code Identifies the Source of the Effective Date: Insurance Provider or Indiv
OHI Expiration Calendar Date 
OHI End Reason Source Code Identifies if the End Date is a reported end, a default date, or an expire
OHI Medical Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Dental Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Inpatient Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Outpatient Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Long Term Care Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Pharmacy Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Mental Health Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Vision Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Partial Hospitalization Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Skilled Nursing Care Coverage Indicator Code Returned if this coverage is provided by this OHI policy.
OHI Policy Precedence Indicator Returned for each coverage to indicate if this coverage is Primary, Seco

coverage indicator.
 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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OHI Policyholder Person Association Reason Code 
OHI Policyholder Surname Text 
OHI Policyholder Forename Text 
OHI Policyholder Middle Name Text 
OHI Policyholder Identifier 
OHI Group Policy Name 
OHI Group Plan Identifier 
OHI Group Employer Name 
OHI Group Employer Mailing Address Line 1 Text 
OHI Group Employer Mailing Address Line 2 Text 
OHI Group Employer Mailing Address City Name 
OHI Group Employer Mailing Address US Postal Region State Code 
OHI Group Employer Mailing Address US Postal Region ZIP Code 
OHI Group Employer Mailing Address US Postal Region ZIP 
Extension Code 
OHI Group Employer Mailing Address Country Code 
OHI Group Employer Telephone Number Code 

BUSINESS RULES: W. OHI POLICY INQUIRY (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

ENFORCED 
BY** 

HI transactions allow adding, updating, 
enrollments or be performed alone. 

D

e mechanisms. At the time of enrollment 
update OHI through the DOES 
 MHS systems can add or update the 
f an OHI Policy discovered during 
ness days of receipt of the required 
ent accepting or rejecting the add or 

D

1. M, D 

2. M, D 
3. D 
4. D 
5. M, D 
6. C, M
7. C, M 
8. C, M 
9.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

10.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

11.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

12.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

13.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

14.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

15.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

* Data **Enforced By: M=MCSC/DP; D=DEERS; C=CHCS 

C
-3, N
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e
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NESS RULES: X. OHI POLICY ADD

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES 

Other Health Insurance (OHI) identifies non-DoD health insurance. O
cancelling, or viewing all OHI information. OHI adds can accompany 
OHI information can be added or updated on DEERS through multipl
the MCSC will determine the existence of OHI. The MCSC can add or 
application used by the MCSC to enter enrollments into DEERS. Other
OHI through the Web application provided by DEERS. The presence o
routine claims processing shall be updated on DEERS within two busi
information. All messages sent to DEERS will receive an acknowledgm
update. 

Insured Information: 
Patient Identifier R 

OHI Add Information: 
OHI Update Code R Add. 
Health Insurance Carrier Identifier R Required to add a new OHI policy. Must be a valid entry on the SIT. 
Health Insurance Carrier Identifier Type Code R 
OHI Policy Identifier R 
OHI Card Holder Identification Number S Required if this data is available for this patient.
OHI Effective Calendar Date S Required to add a complete OHI policy. 
OHI Expiration Calendar Date S Required to add a complete OHI policy. 
OHI Medical Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the

provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Dental Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Inpatient Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Outpatient Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Long Term Care Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Pharmacy Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Mental Health Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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or the OHI policy. Specify if this coverage is 

S will default the Coverage Indicator to the 

M, D 

or the OHI policy. Specify if this coverage is 

S will default the Coverage Indicator to the 

M, D 

or the OHI policy. Specify if this coverage is 

S will default the Coverage Indicator to the 

M, D 

y, Secondary or Tertiary for that type of C, M

M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 

M 
M 

ENFORCED 
BY** 
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16. OHI Vision Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set f
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEER
OHI Medical Coverage Indicator Code. 

17. OHI Partial Hospitalization Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set f
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEER
OHI Medical Coverage Indicator Code. 

18. OHI Skilled Nursing Care Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set f
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEER
OHI Medical Coverage Indicator Code. 

19. OHI Policy Precedence Indicator R Required for each coverage to indicate if this coverage is Primar
coverage indicator.

20. OHI Policyholder Person Association Reason Code S 
21. OHI Policyholder Surname Text S 
22. OHI Policyholder Forename Text S 
23. OHI Policyholder Middle Name Text S 
24. OHI Policyholder Identifier O Recommended if known. 
25. OHI Group Policy Name O 
26. OHI Group Plan Identifier O 
27. OHI Group Employer Name O 
28. OHI Group Employer Mailing Address Line 1 Text O 
29. OHI Group Employer Mailing Address Line 2 Text O 
30. OHI Group Employer Mailing Address City Name O 
31. OHI Group Employer Mailing Address US Postal Region State Code O 
32. OHI Group Employer Mailing Address US Postal Region ZIP Code O 
33. OHI Group Employer Mailing Address US Postal Region ZIP 

Extension Code 
O 

34. OHI Group Employer Mailing Address Country Code O 
35. OHI Group Employer Telephone Number Code O 

BUSINESS RULES: X. OHI POLICY ADD (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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BUSI

ENFORCED 
BY** 

 transactions allow adding, updating, 
ny enrollments or be performed alone. 

D

1. D 

2. M, D 
3. D 
4. D 
5. D 
6. C, M
7. D 
8. M, D 
9.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

10.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

11.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

12.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

13.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

14.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

15.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

16.  OHI policy. Specify if this coverage is 

l default the Coverage Indicator to the 

M, D 

* Data **Enforced By: M=MCSC/DP; D=DEERS 
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NESS RULES: Y. OHI POLICY UPDATE

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

Other Health Insurance (OHI) means non-DoD health insurance. OHI
cancelling, or viewing all OHI information. OHI updates can accompa

Insured Information:
Patient Identifier R 

OHI Update Information:
OHI Update Code R Update. 
Health Insurance Carrier Identifier R Sent to identify an OHI policy and cannot be updated. 
Health Insurance Carrier Identifier Type Code R Sent to identify an OHI policy and cannot be updated. 
OHI Policy Identifier R Sent to identify an existing OHI policy and cannot be updated. 
OHI Card Holder Identification Number S Required if this data is available for this patient.
OHI Effective Calendar Date R Sent to identify an existing OHI policy and cannot be updated. 
OHI Expiration Calendar Date R May be updated. 
OHI Medical Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the

provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Dental Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Inpatient Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Outpatient Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Long Term Care Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Pharmacy Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Mental Health Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

OHI Vision Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set for the
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEERS wil
OHI Medical Coverage Indicator Code. 

 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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or the OHI policy. Specify if this coverage is 

S will default the Coverage Indicator to the 

M, D 

or the OHI policy. Specify if this coverage is 

S will default the Coverage Indicator to the 

M, D 

y, Secondary or Tertiary for that type of C, M

M 
M 
M 
M 
M 
M 
M 
M 
M 

M 
M 
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17. OHI Partial Hospitalization Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set f
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEER
OHI Medical Coverage Indicator Code. 

18. OHI Skilled Nursing Care Coverage Indicator Code S A. It is recommended that at least one coverage indicator be set f
provided by this OHI policy.
B. If the Health Insurance Carrier Identifier is “Unknown” DEER
OHI Medical Coverage Indicator Code. 

19. OHI Policy Precedence Indicator R Required for each coverage to indicate if this coverage is Primar
coverage indicator.

20. OHI Group Policy Name O 
21. OHI Group Plan Identifier O 
22. OHI Group Employer Name O 
23. OHI Group Employer Mailing Address Line 1 Text O 
24. OHI Group Employer Mailing Address Line 2 Text O 
25. OHI Group Employer Mailing Address City Name O 
26. OHI Group Employer Mailing Address US Postal Region State Code O 
27. OHI Group Employer Mailing Address US Postal Region ZIP Code O 
28. OHI Group Employer Mailing Address US Postal Region ZIP 

Extension Code 
O 

29. OHI Group Employer Mailing Address Country Code O 
30. OHI Group Employer Telephone Number Code O 

BUSINESS RULES: Y. OHI POLICY UPDATE (CONTINUED)

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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D
 to the person. Must use OHI Update to D

1. D 

2. M, D 
3. e Standard Insurance Table (SIT). M, D 
4. M, D 
5. e Standard Insurance Table (SIT). M, D 
6. M, D 
7. M, D 
* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
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o
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r 7, 2002
NESS RULES: Z. OHI POLICY CANCELLATION

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

Other Health Insurance (OHI) identifies non-DoD health insurance. 
An OHI policy can be cancelled if the OHI should not have been added
correct data on an existing OHI policy. 

Insured Information: 
Patient ID R 

OHI Cancellation Information: 
OHI Update Code R Cancel.
Health Insurance Carrier Identifier R Required to identify the OHI policy being cancelled. Validated with th
Health Insurance Carrier Identifier Type Code R 
OHI Policy Identifier R Required to identify the OHI policy being cancelled. Validated with th
OHI Effective Calendar Date R Required to identify the OHI policy being cancelled. 
OHI Expiration Calendar Date R Required to identify the OHI policy being cancelled. 
 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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ENFORCED 

BY** 
y the DoD SIT validation agency. D
e several actions that can be taken: an inquiry 
, an update to SIT information for validation 
pdate sent to the SIT for validation by the SIT 

D

y the SIT Carrier ID is known. M, D 
y the SIT Carrier ID is known. M, D 

y when the Carrier ID is not known and the M, D 

own. M, D 
own. M, D 

**Enforced By: M=MCSC/DP; D=DEERS 
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BUSINESS RULES: AA. SIT INQUIRY

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

The Standard Insurance Table (SIT) is maintained in DEERS b
A copy of the SIT is maintained locally by user sites. There ar
to verify a carrier for assignment of an OHI policy to a person
by the DoD SIT validation agency, and the cancellation of an u
agency. 

Inquiry Information 
1. Health Insurance Carrier Identifier S Required for an inquiry to view a specific Insurance Compan
2. Health Insurance Carrier Identifier Type Code S Required for an inquiry to view a specific Insurance Compan

OR 
3. Health Insurance Carrier Name S Required for an inquiry to view a specific Insurance Compan

Company Name is known. 
4. Health Insurance Carrier Mailing Address US Postal Region State Code S Required for an inquiry when only the Company Name is kn
5. Health Insurance Carrier Mailing Address County Code S Required for an inquiry when only the Company Name is kn

SIT Inquiry Response
SIT Information: 
Health Insurance Carrier Identifier 
Health Insurance Carrier Identifier Type Code 
Health Insurance Carrier Verification Status Code 
Health Insurance Carrier Deactivation Calendar Date 
Health Insurance Carrier Coverage Indicator Type Code Identifies HIC information for a specific type of coverage.
Health Insurance Carrier Name 
Health Insurance Carrier Mailing Address Line 1 Text 
Health Insurance Carrier Mailing Address Line 2 Text 
Health Insurance Carrier Mailing Address City Name 
Health Insurance Carrier Mailing Address US Postal Region State Code 
Health Insurance Carrier Mailing Address US Postal Region ZIP Code 
Health Insurance Carrier Mailing Address US Postal Region ZIP 
Extension Code 
Health Insurance Carrier Mailing Address Country Code 
Health Insurance Carrier Telephone Number 1 Code 
Health Insurance Carrier Telephone Number 2 Code 
Health Insurance Carrier Fax Telephone Number Code 
Health Insurance Carrier Electronic Data Interchange Batch Indicator 
Code 
Health Insurance Carrier Electronic Data Interchange Batch Remark Text 
Health Insurance Carrier Electronic Data Interchange Interactive 
Indicator Code 
Health Insurance Carrier Electronic Data Interchange Interactive Remark 
Text 
Health Insurance Carrier Electronic Data Interchange Clearinghouse 
Indicator Code 
Health Insurance Carrier Electronic Data Interchange Clearinghouse 
Remark Text 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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TMA SIT validation agency. A copy of 
 that can be taken: an inquiry to verify a 
T information for validation by the DoD 
 SIT for validation by the SIT agency. 

D

ist the rapid validation of the SIT by the D

1. M, D 
2. M
3. M, D 
4. M, D 
5. M, D 
6. M, D 
7.  M, D 
8.  M, D 
9.  M, D 

10. M, D 
11. M, D 
12. M 
13. M 
14. M 

15. M 
16. M 

17. M 

18. M 

19. M 

* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
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r 7, 2002
NESS RULES: AB. SIT ADD

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

The Standard Insurance Table (SIT) is maintained in DEERS by the 
the SIT is maintained locally by user sites. There are several actions
carrier for assignment of an OHI policy to a patient, an update to SI
SIT validation agency, and the cancellation of an update sent to the
Submission of all carrier information in the add transaction will ass
DoD SIT validation agency. 

SIT Add 
SIT Update Code R Add.
Health Insurance Carrier Coverage Indicator Type Code O Identifies HIC information for a specific type of coverage.
Health Insurance Carrier Name R 
Health Insurance Carrier Mailing Address Line 1 Text R Required to add a new Carrier to the SIT. 
Health Insurance Carrier Mailing Address Line 2 Text O Required to add a new Carrier to the SIT. 
Health Insurance Carrier Mailing Address City Name R Required to add a new Carrier to the SIT. 
Health Insurance Carrier Mailing Address US Postal Region State Code S Required to add a new Carrier to the SIT, if the Carrier is in the US.
Health Insurance Carrier Mailing Address US Postal Region ZIP Code S Required to add a new Carrier to the SIT, if the Carrier is in the US.
Health Insurance Carrier Mailing Address US Postal Region ZIP 
Extension Code

O Required to add a new Carrier to the SIT, if the Carrier is in the US.

Health Insurance Carrier Mailing Address Country Code R Required to add a new Carrier to the SIT. 
Health Insurance Carrier Telephone Number 1 Code R Required to add a new Carrier to the SIT. 
Health Insurance Carrier Telephone Number 2 Code O Sent if it is part of the data being added for a Carrier in the SIT. 
Health Insurance Carrier Fax Telephone Number Code O Sent if it is part of the data being added for a Carrier in the SIT. 
Health Insurance Carrier Electronic Data Interchange Batch Indicator 
Code 

O Sent if it is part of the data being added for a Carrier in the SIT. 

Health Insurance Carrier Electronic Data Interchange Batch Remark Text O Sent if it is part of the data being added for a Carrier in the SIT. 
Health Insurance Carrier Electronic Data Interchange Interactive 
Indicator Code 

O Sent if it is part of the data being added for a Carrier in the SIT. 

Health Insurance Carrier Electronic Data Interchange Interactive Remark 
Text 

O Sent if it is part of the data being added for a Carrier in the SIT. 

Health Insurance Carrier Electronic Data Interchange Clearinghouse 
Indicator Code 

O Sent if it is part of the data being added for a Carrier in the SIT. 

Health Insurance Carrier Electronic Data Interchange Clearinghouse 
Remark Text 

O Sent if it is part of the data being added for a Carrier in the SIT. 

SIT Add Acknowledgement 
Health Insurance Carrier Identifier 
Health Insurance Carrier Identifier Type Code 
Health Insurance Carrier Name 
 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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y the TMA SIT validation Agency. A copy of 
ctions that can be taken: an inquiry to verify a 
e to SIT information for validation by the DoD 
to the SIT for validation by the SIT agency. 

D

n will assist the rapid validation of the SIT by D

ncy. 
e Carrier is not resident on the SIT DEERS will 

M, D 

M, D 

D 
M

M, D 
SIT. M, D 
SIT. M, D 
SIT. M, D 
SIT. M, D 
SIT. M, D 
SIT. M, D 

SIT. M, D 
SIT. M, D 
SIT. M, D 
SIT. M, D 
SIT. M 

SIT. M 
SIT. M 

SIT. M 

SIT. M 

SIT. M 

**Enforced By: M=MCSC/DP; D=DEERS 
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BUSINESS RULES: AC. SIT UPDATE

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES

The Standard Insurance Table (SIT) is maintained in DEERS b
the SIT is maintained locally by user sites. There are several a
carrier for assignment of an OHI policy to a patient, an updat
SIT validation agency, and the cancellation of an update sent 
Submission of all carrier information in the update transactio
the DoD SIT validation agency. 

SIT Update 
SIT Identifying Information: 

1. Health Insurance Carrier Identifier R A. Required if carrier has been validated by the TMA SIT age
B. Carrier ID is obtained from an inquiry to the local SIT - if th
provide the DEERS Temporary Carrier ID. 

2. Health Insurance Carrier Identifier Type Code R 

SIT Information: 
3. SIT Update Code R Update.
4. Health Insurance Carrier Coverage Indicator Type Code O Identifies HIC information for a specific type of coverage.
5. Health Insurance Carrier Name R 
6. Health Insurance Carrier Mailing Address Line 1 Text S Sent if it is part of the data being updated for a Carrier in the 
7. Health Insurance Carrier Mailing Address Line 2 Text S Sent if it is part of the data being updated for a Carrier in the 
8. Health Insurance Carrier Mailing Address City Name S Sent if it is part of the data being updated for a Carrier in the 
9. Health Insurance Carrier Mailing Address US Postal Region State Code S Sent if it is part of the data being updated for a Carrier in the 
10. Health Insurance Carrier Mailing Address US Postal Region ZIP Code S Sent if it is part of the data being updated for a Carrier in the 
11. Health Insurance Carrier Mailing Address US Postal Region ZIP 

Extension Code 
O Sent if it is part of the data being updated for a Carrier in the 

12. Health Insurance Carrier Mailing Address Country Code S Sent if it is part of the data being updated for a Carrier in the 
13. Health Insurance Carrier Telephone Number 1 Code S Sent if it is part of the data being updated for a Carrier in the 
14. Health Insurance Carrier Telephone Number 2 Code S Sent if it is part of the data being updated for a Carrier in the 
15. Health Insurance Carrier Fax Telephone Number Code S Sent if it is part of the data being updated for a Carrier in the 
16. Health Insurance Carrier Electronic Data Interchange Batch Indicator 

Code 
O Sent if it is part of the data being updated for a Carrier in the 

17. Health Insurance Carrier Electronic Data Interchange Batch Remark Text O Sent if it is part of the data being updated for a Carrier in the 
18. Health Insurance Carrier Electronic Data Interchange Interactive 

Indicator Code 
O Sent if it is part of the data being updated for a Carrier in the 

19. Health Insurance Carrier Electronic Data Interchange Interactive Remark 
Text 

O Sent if it is part of the data being updated for a Carrier in the 

20. Health Insurance Carrier Electronic Data Interchange Clearinghouse 
Indicator Code 

O Sent if it is part of the data being updated for a Carrier in the 

21. Health Insurance Carrier Electronic Data Interchange Clearinghouse 
Remark Text 

O Sent if it is part of the data being updated for a Carrier in the 

* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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e Health Insurance Carrier by the TMA 
 update may cancel that transaction. 

D

1. M, D 
2. with the Standard Insurance Table (SIT) M, D 
3. with the Standard Insurance Table (SIT) M, D 
4. with the Standard Insurance Table (SIT) M, D 
* Data **Enforced By: M=MCSC/DP; D=DEERS 

C
-3, N

o
ve

m
b

e
r 7, 2002
NESS RULES: AD. SIT CANCELLATION

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RULES 

A SIT Cancellation can only be performed prior to the verification of th
SIT Validation Agency. Only the system that submitted the SIT add or

SIT Cancellation
SIT Information: 
SIT Update Code R Cancel.
Health Insurance Carrier Identifier R Required to identify the SIT add or update being cancelled. Validated 
Health Insurance Carrier Identifier Type Code R Required to identify the SIT add or update being cancelled. Validated 
Health Insurance Carrier Name R Required to identify the SIT add or update being cancelled. Validated 
 Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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s field for person identification information. 

**Enforced By: M=MCSC/DP; D=DEERS 
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BUSINESS RULES: AE. CMS FILE

EVENT AND DATA FLOW
DATA 
TYPE* BUSINESS RUL

CMS FEED
Monthly feed from DEERS to the TRICARE Dual Eligibility Fiscal 
Intermediary Contractor to pass Medicare data. 

Insured Information: 
1. Patient ID The MCSC should match internally in their system on thi
2. HICN 

(refer to Health Insurance Claim Number Identifier in the DEERS New 
Medical Data Dictionary)

3. Medicare A Begin Reason Code 
4. Medicare A Effective Calendar Date 
5. Medicare A Expiration Calendar Date 
6. Medicare B Begin Reason Code 
7. Medicare B Effective Calendar Date 
8. Medicare B Expiration Calendar Date 
9. Medicare End Reason Code 
* Data Type: O=Optional; R=Required; S=Situational; B=Subscriber; I=Insured; DC=Direct Care; CV=Civilian; DP=Designated Provider; RS=Resource Sharing
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