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TRICARE" Overseas Program

Your TRICARE Benefit Outside the U.S.

TRICARE is a registered trademark of the Department of Defense, Defense Health Agency. All rights reserved.



BENVENUTI IN NAPOLI, ITALIA




PLEASE

e GET OUT FULL COPY OF ORDERS INCLUDING ALL
AMENDMENTS




& TRICARE Overseas Program

Latin America and Canada Eurasia-Africa Pacific
Canada, the Caribbean Basin, Central Africa, Europe and American Samoa, Asia, Australia,
and South America, Puerto Rico and the Middle East Guam, India, Japan, New Zealand,
the U.S. Virgin Islands Northern Mariana Islands,

South Korea and Western Pacific
remote countries



TOP Support

« TOP Regional Call Centers:

— Help with enrollment, referrals and prior
authorizations

— Coordinate emergency, urgent and dental care
— Available 24/7

+ Medical Assistance:
— Coordinates emergency care and locates
emergency care facilities
+ Global TRICARE Service Center (GTSC):
— Helps you understand your benefit

— Provides customer service and assistance by
phone with enroliments, disenroliments, transfers

and general inquiries
— Available 24/7




TOP Support (continued)

« TOP Point of Contact Program:

— Assists you with TRICARE enrollment and getting medical care in remote

overseas locations
Helps you file medical and dental claims

e TRICARE Service Centers:

Located throughout overseas areas, typically at military hospitals
and clinics

Provides resources when you seek care from a military hospital or clinic or
TRICARE-authorized provider (network or non-network) in your overseas area

Helps you understand TRICARE program options, transfer enrollment, file
claims, resolve problems, and file grievances

Locate a TSC at www.tricare.mil/tsc

e U.S. Embassies and Consulates:

For assistance, go to www.usembassy.gov to locate the nearest U.S. Embassy
or Consulate



http://www.tricare.mil/tsc
http://www.usembassy.gov/

TOP Support (continued)

 Near Patient Program:
— Provides in-country medical and non-medical professionals who can
help you navigate the local overseas health care system
— Works with TOP Prime and TOP Prime Remote beneficiaries, as well as
TOP providers, military hospitals and clinics, and TRICARE Area Offices
to address medical and cultural questions
— Available only in certain countries: Bahrain, Belgium, Germany,
Greece, ltaly, Japan, Luxembourg, the Netherlands, Poland, Spain, and
South Korea
* If you aren’t receiving care in a Near Patient Program location, you
should contact your TOP Regional Call Center for support.




TOP Support (continued)

« TRICARE Service Centers (TSCs):

— Located throughout overseas areas, typically at military hospitals
and clinics

— Provide resources when you seek care from a military hospital or clinic
or purchased care sector provider, which is an authorized civilian
provider in your overseas area

— Help you understand TRICARE program options, transfer enrollment,
file claims, resolve problems and file grievances

— Locate a TSC at www.tricare.mil/tsc

+ TRICARE Area Office (TAO):

— Located in each overseas area
— Assist you with living or traveling overseas
— TOP Point of Contact (POC) Program



MyCare Overseas™ Beneficiary
Mobile App

« The MyCare Overseas mobile app is available for TOP beneficiaries.
Through the mobile app and web-based portal, you can:

— Get 24/7 access to the Beneficiary Support Center and
your local Near Patient Team

— Search for TOP network providers . :l':'ltlj'lj Slmre

— Find country-specific information, such as
emergency numbers

GET IT ON
»
— Check status of referrals, authorizations, and claims Google Play

— Access real-time telephonic language translation assistance
— Set appointment reminders

« Toaccess MyCare Overseas:
— Download app from Apple App Store or Google Play app store and register.
— Visit the web-based portal at https://top.internationalsos.com/beneficiary.

e Learn more at www.tricare-overseas.com/beneficiary-app.



https://top.internationalsos.com/beneficiary
http://www.tricare-overseas.com/beneficiary-app

Keep DEERS Information Up To Date

‘ Go to an ID card office. Find an office at www.dmdc.osd.mil/rsl.

Note: You must use this option to add family members in DEERS.

‘ Log on to http://milconnect.dmdc.osd.mil.

‘ Call 1-800-538-9552.

Fax 1-831-655-8317.



TOP Prime

« TOP Prime is available to ADSMs and their eligible, command-
sponsored family members who live with them near a military
hospital or clinic.

— Enrollment: Enrollment is required.

— Costs: No enrollment fees, but family members will pay cost-shares for
prescriptions filled at overseas pharmacies.

— Getting care: Get care from an assigned primary care manager at a
military hospital or clinic in most cases. Referrals and/or pre-
authorizations are required for specialty care.




TOP Select

« TOP Select is available to command-sponsored and non-command-
sponsored ADFMs, retired service members and their family members,
survivors, and others living or traveling overseas.

— Enrollment: Enrollment is required.
— Costs: No enrollment fee for ADFMs. Retirees, their families, and
others pay enrollment fees.
— Getting care: Seek care from any purchased care sector provider.*
— Referrals aren’t required for most health care services.
— Pre-authorization is required for certain services.
— Overseas providers aren’'t required to bill TRICARE for you.

— Beneficiaries should expect to pay up front and file claims for
reimbursement.

Note: ADSMs aren't eligible for TOP Select. Those enrolled in TOP Select in
the Philippines and Panama are reimbursed based on government-provided
foreign fee schedules.

* In the Philippines, you're encouraged to seek care from Philippine Preferred Provider Network
providers.



Point-of-Service Option for
Family Members

The point-of-service (POS) option gives ADFMs using TOP Prime
and TOP Prime Remote the freedom, at an additional cost, to get
nonemergency health care services from any TRICARE-authorized
provider without a PCM referral.

There’s a deductible when you use the POS option.

The POS cost-share for outpatient and inpatient care is 50% ofthe
TRICARE-allowable charge after the POS deductible is met.

Outside the U.S. and U.S. territories, there may be no limit to the
amount that nonparticipating non-network providers may bill,




Services Not Covered Overseas

 The following services are only offered in the U.S. and U.S.
territories and aren’t covered under the TRICARE Overseas
Program:

— Home health care: Covers part-time or intermittent skilled nursing
services and home health care services for those confined to the home

— Hospice care: Covers services if you or a TRICARE-eligible family
member has a terminal iliness

— Skilled nursing facility care: Covers skilled nursing services; meals;
physical and occupational therapy and speech pathology; and other
services

— Partial hospitalization program (PHP): Covers TRICARE-authorized
PHP facilities for mental health and substance use disorders

* Look up covered services atwww.tricare.mil/coveredservices.



http://www.tricare.mil/coveredservices

Traveling in the U.S.

« Those using TOP Prime and TOP Prime Remote:
— Emergency care: Call 911 or go to the nearest emergency room.

— Urgent care: You can visit any TRICARE-authorized provider without a
referral or authorization. Tell your PCM about your urgent care visit, especially
if you may require follow-up care.

— Routine care: Get routine care before traveling.

« Those using TOP Select:
— Network provider: The provider files the claim
with the TOP claims processor for you.

— Non-network provider: Expect to pay up front and
file a claim with the TOP claims processor in the area
where you live.

Note: If you aren’t sure where to go, the MHS Nurse
Advice Line is available for nonemergency advice.
Call 1-800-TRICARE (1-800-874-2273), option 1.




© TRICARE Pharmacy Program

There are several ways to fill your covered prescriptions:
1. At any military pharmacy

2. Through TRICARE Pharmacy Home Delivery:

— Prescriptions must be from a U.S.-licensed provider

— Only available outside of U.S. territories if you have an APO/FPO
address or are assigned to a U.S. Embassy or Consulate
(Home delivery isn’'t an option in Germany)

3. At a TRICARE retail network pharmacy in U.S. territories*

4. At an overseas pharmacy (you may have to pay up front and filea
claim with TRICARE for reimbursement)

For more information, go to www.tricare.mil/pharmacy.

*  Currently, there are no TRICARE retail network pharmacies in American Samoa.


http://www.tricare.mil/pharmacy

Overseas Dental Options

« Active duty dental care:

— Where possible, ADSMs seek care at overseas
military dental clinics.

— ADSMSs in remote overseas locations should call
their TOP Regional Call Center to coordinate care.

« TRICARE Active Duty Dental Program (ADDP): ‘\L

— ADSMs enrolled in TOP Prime or TOP Prime
Remote who are in the U.S. or U.S. territories
for duty or leave may get care from civilian
providers through the ADDP.

— The ADDP benefit is administered by United
Concordia Companies, Inc. (United Concordia).

— Care must be coordinated through
United Concordia.

—  Go towww.tricare.mil/addp for more information.



http://www.tricare.mil/addp

TRICARE and
Other Health Insurance

» If you have other health insurance (OHI):

— Fill out a TRICARE Other Health Insurance Questionnaire:
www.tricare.mil/forms.

— Follow the referral and authorization rules for your OHI.
— Tell your provider about your OHI and TRICARE.

o After your OHI pays, TRICARE will pay the lesser of:
— The billed amount, minus the payment from your OHI
— The amount TRICARE would have paid without OHI
— The OHI copayment or deductible

* For services covered by Medicare, OHI, and TFL, TRICARE
pays last.



http://www.tricare.mil/forms

US Naval Hospital Naples
Location: Support Site

Primary Care Clinics
Mon/Wed/Thu/Fri1 - 0730-1600
Tuesday - 0730-1145

Sick call - 0730-1100

For appointments:
COMM: 081-811-6000 DSN 629-6000




INTERNATIONAL SOS
(1S0S)

EURASIAZ/AFRICA EUROPEAN REGION

Includes the African Continent, All Middle Eastern Countries (
This i1ncludes:
Baltic States, Ukraine, Georgia, Kazakhstan, Kyrgyzstan and U:

+44-20-8762-8384

(open 24 hours a day, 7 days a week, 365 days a year)
Anywhere outside of the NAPOLI area, you MUST contact 1SOS to ¢




Name

SSN

Phone Numbers

Personal E-mail

Date of Birth

FPO Address

Unit Information

Support Site or Capo?

SPONSOR'S SSN/DEN:

TRICARE FRIME OPTION DESIRED:
]:[ TRICARE Prime: Active duty service members have to enroll in TRICARE Prime. (Enrcllment is mot automatic. )

]:[ TRICARE Prime Remaote: If eligible, you may be enrclled in TRICARE Prime Remote or TRICARE Prime Remaote for
Active Duty Family Members.

]:[ TRICARE Owerseas Program Prime: Family members must be command sponsored and meet specific enrollment criteria of
the overseas area. If eligible, you may be enrolled in TRICARE Overseas Program Prime Remote. Retirees are not eligible for
TRICARE Overseas Program Prime.

]:[ Uniformed Services Family Health Plan (USFHP): Available in six locations. Submit the completed Enraliment Application to
the USFHF address listed on Page 1. For the service area descriptions and telephone numbers for questions, please visit the
TRICARE website at www.tricare_milfusfhp.

SECTION I - SPONSOR INFORMATION

1. SPONSOR'S NAME (Last, Firs, Middle inifiai] (Must match DEERS) 2. SPONSOR™S SOCIAL SECURITY NUMEER (S5N)
POO-0-000K) or DoD BENEFITS HUMEBER (DBEN)
POCOCOO-XX)

3. SPONSOR IS: (X ong) ]:' Active Duty I:l Retired ]:l Deceased (Go to Sechon il.) ]:[ Unremarried Former Spouse

4. SPONSOR'S TELEPHOMNE NUMEBER (Inciuds Ares Code) | 5. SFONSOR'S E-MAIL ADDRESS 6. SPONSOR'S

DATE OF BIRTH

a. WORK: c. CELL: YYYYiMDD)

b. HOME:

7. SPONSOR'S RESIDENCE ADDRESS [Streef, Apariment No., Gity, State, ZIP Code, Gountry) [ New

8. SPONSOR'S MAILING ADDRESS [Frovide APQ er FFO if stafioned overseas) l:l Same as residence ]:[ Mew

9. SPONSOR'S MILITARY ASSIGNMENT

a. UNIT c. STATE. ZIP CODE AND COUNTRY OF WORHK ADDRESS

b. UNIT IDENTIFICATION CODE (UIC) (I kmown)

10. SPONSOR'S REQUESTED ACTION (X one)

]:[ None (go fo Section ) l:l Enrcll ]:l Transfer Enrollment l:l PCM Change l:l Disenroll (Mon-AD only)
Effective Date Requested:

11. SPONSOR'S PCM PREFERENCE (Fleaze izt your firzf and zecond choices below. PCM azzignment depends upon availability
and your uniformed senvice guidelines. Review PCM options online or call your Regional Contractor, preferred MTF, or USFHP
member services (non-active duty only) for availabilify of PCMs.)

3. 1stCHOICE FULL NAME or MTFICLINIC

FRP
L_Ivre [ ]GEsm
[ civilian

b. 2nd CHOICE FULL NAME or MTF/CLINIC
[ ure
[ civitian

oc. PCM SPECIALTY ]:l Mo Preference ]:[ Family/General Practice I:l Internal Medicine I:l Flight Medicine

d. PREFERRED PCM GENDER I:l Na Preference I:l Male ]:’ Female

21



Command Sponsored
Dependents Currently in Italy

e Name

e Date of Birth

* For dependents who are
arriving on station later: Please
visit the Tricare office upon
arrival to enroll.

SPONSOR'S 5 EN/DEN:

SECTION Il - ENROLLING FAMILY MEMBER INFORMATION OR PCM CHANGE (Use addionsl copies of this page 55 necessary)

(122 FAMILY MEMBER NAME (Last, First, Midte Mita)] (Mus! malch DEERS) [bJDATE OF BIRTH [vyvyiiDD]

¢ REQUESTED ACTION: [ |Enrell [ |Transfer Enriment [ |PCM Change [ |Rissamll ENECIVE e

HeqUesED
d. RESIDENCE AND MAILING ADDRESS

(Provide sogvess, with ZIF Code and

COunlry, if difarent from Spansor)

Same as Sponsor —hew

2. TELEPHOME NUMBER jincivge Ares Coog) f. E-MAIL ADDRESS
(1) WORK: (2} HOME: [3) CELL:

@ PCM PREFEREMCE (Fizase st your first and second chaices bafsw. PCM assimment depends vpon avaNabiily and uniformed service guidelines.
Review BT apticns onilne or o3l pour Reglans! Contractor or USFHP cusiomer services for avaiiahilly of PoMs. )

(1t CHOICE [__Jute [ Jowiian [ Jsemesssponser | FULL MAME or MTFICLINIC

{2)2nd CHOICE [__Jure | cwman | Jsameassponsor | PULL NAME ar MTFICLINIC

h. PCM SPECIALTY l:lhk: Freferance ]:lFamly.'Seneralpranﬂoe ]:l ntarnal Medlcine |:|Fan atics |:|Flgr1 Medicing

i PREFERRED PCM GENDER | Inarreterence [

Mzl | |FE|"I13I!
FAMILY MEMBER MAME (Last, Fyst, Migale Initial] (Mus! malsh DEERS) DATE OF BIRTH [ yiMidOD)
. REQUESTED ACTION: Enrall ransfer Enraliment FCM Change e ErECTE T
c. REQ L] LI L] o | [Rmamsll
B ADDREST
(Brovide address, with ZIP Code and
Country, ¥ diferent fram Sponsor)
Same a5 Sponsor Mew
e. TELEFHONE NUMBER [incivae Ares Caoog) f. E-MAIL ADDRESS
(1] WORK: {2} HOME: [3) CELL:
@ PCM PREFEREMCE (Fizase Vst your first and second chaices befow. PCM assimment 0spends Lpon SVeNabiily and uniformed ssrvice guideines.
Review Pt o onifme opcal poor Regiangi Contracior or USFHP cusiomer sendces for avaiabity of PCMs. |

(1) 15t CHOICE ute L lcwman | lszmezssponser | PULL NAME or MTF/ICLINIC

@y 2nd CHOICE [ Jure [ Jewisn |_Isamezs sponsor [ FULL MAME ar MTF/CLINIC

h. PCM SPECIALTY Lo preference |—|Famly.'32neralprannoe L lemaimvencne |—lregmmes  LJrignimtemone

i PREFERRED PCM GENMDER | ez prefecence [ Teze T Tremae
FAMILY MEMBER MAME [Lzst, First Migole Inival] (Must matsh DEERS) DATE OF BIRTH /ryvyiidoD)
c. REQUESTED ACTION: j_iEnmII i_iTra nsfer Enraliment i_iPCh'I Change i_i CERT =T
nEYuEsEY
d. RESIDENCE AND MAILING ADDRESS
{Provide sadress, with 20 Code ang
Counlry, i QIErEnt oM SEonRscr)
Same @5 Sponeor Hew
. TELEPHOME NUMBER jincivae Ares Coos) f. E-MAIL ADDRESS

(1) WORK: (2} HOME: [3) CELL:

@ PCM PREFERENCE (Fizase M=t vour first and second chaices bafsw. PCM assignment depends Lpon avaNabiily and uniformed service quidelines
Review PO opfians onine oecal your Regiqoal Gontractor or WSFHP custamer services for svalishiy of PCMs.)

(p1stcHOICE L Jyre [ Jewnan T Jsame zssponsor | FULL MAME or MTFICLINIC

— — —
(2 2nd CHOICE L_lyre T Jewnan |—lzame zesponsor | FULL NAME or MTFICLINIC

I—1 — —
h. PCM SPECIALTY I—lmcpreTerer'ce l_lFalTlljl Seneral Practice j—lnnernalr.h:_-nlc!nlz I—'Fanamca I—IFIQNMEHHHE

I, PREFERRED PCM GENDER I INu Preferenie I lr.' ak I IFErnEIIE

DO FORM 2876 JUL 204¢ Page 3 o 5 Pages



Sign and Date Your Enrollment

Make Sure Your Orders are in the
Folder

“Last Name, First Name” is on
your folder tab.

SPOMNEOR'S SSNIDEN:

SECTION Il - REASON FOR DISENROLLMENT OR PCM CHANGE
{Compiete If disenrmiing o making a PO shange)

Name of Family Member: I:ll?.alnca'.u" I:[[' — I:[FES I:‘mhen

Name of Family Member: [Jremeamon [ pesamsnes [ Jecs [[erher

Name of Family Member: Dﬁelncatu' D I D“ I:k”m“

Name of Family Member: I:F.EWBE'.EI' D‘ EEalsned DC; D:MI'EE

SECTION IV - OTHER HEALTH IMSURANCE

PLEASE IDEMTIFY IF ANYOMNE |5 CURRENTLY COVERED BY OTHER HEALTH INSURAMCE.
|:|TF{ICAF{E Supplement (1o sther infarmation s nesded)
I:lMedi-:al Insuranze:  Person(s) Covered:

Palicy Holder Mame: Cammier Mame:

Palicy Mumber: Policy Effective Date:

I:lDentaI Insurance:  Person(s) Covered:

Palicy Holder Name: Carmer Mane:

Palicy Mumber: Policy Effective Date:

I:I‘\ﬁsiun Insurance:  Personis) Covered:

Palicy Holder Name: Carner Mane:

Palicy Murmber: Policy Effective Date:
I:lF'rEcriptiDn Insurance:  Person(s) Cowersd:

Pualicy Holder Name: Carrier Mane:

Palicy Murnber: Policv Effective Date:

SECTION V - ACCESS WAIVER AND SIGNATURE (REQUIRED)

.’:rwerng drive dma) |f my selected ar aszigned Primary Care Manager (PCM) is greater than a 20 minute drive-time from my
residence, or if | reside outside the Prime Service Area. | hereby waive the drive time standards of thirty minutes for pimary care and
one hour for specialty care

| understand if | s=lected a PCM by name, team, or location (MTF or civilian), TRICARE will enroll me with that PCM subject to PCM
availability and uniformed services policy. | understand that it is my responsibility to comply with all TRICARE Prime, TRICARE Prims
Remote, TRICARE Owerseas Program Prime, andlor USFHF policies and procedures. By signing this form, | certify the information
provided is trus, accurate and complete. Federal funds are involved in this program and any falss claims, statements, comments, or
concealment of a material fact may be subject to fine and/or imprisonment under applicable Federal 3w

e
1. JSIGNATURE OF SPONSOR, SPOUSE, OR OTHER 2. RELATIONSHIF TO SFONSOR 13 JDATE SIGNED (v ryididDC)
LEGAL GUARDIAN OF EENEFICIARY
SELF

ENROLLMENT HOTE: Prime enroliment start dates are based primarily on the 20th of the month rule (spplications received on'/before the
Z0th of the month are effective the first calendar day of the next manth). You should confirm enrollment and PCM aszignment before
obtsining routine medical cars. {Mote: This does not apply to TRICARE Cwerseas Prime or to active duty service members. )

DISENROLLMENT MOTE: In some cases, you may not be able to re-enroll in TRICARE Prime for 3 12-month peried from the date of the
disenroliment. This ane year period doss not apely to any family member whoss sponsor is in grade E-1 to E-4.

PAYMENT OPTIONS: See Ssction V] on next page.

DD FORMN Z87e, JUL Z0TH L R




] ffz TRICARE® OVERSEAS PROGRAM (TOP) INTERNATIONAL

T R I € A B E* TRICARE 53 o e O of Defense, Defence Heaith Agency. AT Sghes regered

CONSENT FOR RELEASE OF MEDICAL INFORMATION FORM

THIS FORM |5 FOR INTERMAL USE BY THE INTERNATIONAL 505 GROUP OF COMP ANIES
PRIVACY ACT STATEMENT

AUTHORITY: 10 5.5 P72 and 1085, 12U E €. Chapter 17, 32 057 195017, 45 CFR Parts 150 and 154, Healfh Insurancs Sorbiaty and Actourtatilty At (HPAA) Brivacy and Securty
Bdes: and B0 3357 [S3M), 2 arended
PRINCIPAL PURPOSES): To oot Mior—ation fecessary for e orocessing o reguirements and berefis reated B e TRICARE Owerseas Brogram (TOFL Mouaing but not i=ved 1o
medeal Maragemert, yEur Sedca Fested COITE, 30 DRSO LOaNES of your Medical mosrd
ROUTINE USECS|- In 3adibon I Trse SS005t: goreraly servied under § US.C. SE256) of e Brivacy ACt ¢ 1074, 38 a~wended. Tuse FRCORE <y SHRCTESy be 500560 bUtiian
e Decartens of Deferse 28 3 Tutre uoe cursuart © §UEC. SE2ail) oz fiiows: 10 Te Depariment: of HEaEn and Human Serviors. Momean Secarty. and Veterans ASSrT, andi
other Pecaral, S0, 1003, o SREgR v rnent S0ER0ES, 30d 1 Drvale EuSingil ENTNES, INCang entties under contract weh e Decarroent of Deferne 900 ndvidusl providens o cam,
o MASEE FHDENG ' gy, S SR SN BayTOnt BUuS, SRSGRDM BBUSE. USEZDNSN Nivitw, SuaRly SISLFINCE, DOIT FEVIeN, SEORa Ringety, SRS-Eany laniey, cocmangteon of
benes, and civil or cmIngl Bpason.
CASCLOAURE: Voiurtary Mosndods, "I = SFOWoE C2M36N My S I e INSCl By of Iremational 08 i pmvice 16 Ll rangs o J6nvces and berefs under e TOF.

BENEFICIARY DETAILS:

Last Name: | First Name: |
Date of Birth: | DoD ID Number:
italian Phone Number: Personal Email Address:

Section is to be signed by TRICARE Beneficiaries ONLY
RELEASE OF MEDICAL INFORMATION

infemational 505 Govemment Sandces, InC. and s amiiated endiies (infemational 505) Is 3 dala procassor an behall of me Defense Health Agency
r:l:\'f.-l.,'l your personal dafa. You may comfact Infemationa! 505 af any of s lcations ormethods 3s identifed on DIpoiwww FICSre -OVEMSESE COm orin
the footer below. Your personal dats will be ussd for the following pUIPOSEs.

1. Coileciion of medical record io load nfo the United States (ULS.) Govemment sysiem of record for TRICARE bensficlaries.
2  Trensafon of meglical records i SUppor o continued heath care and mainienance of your medical record in the ULS. sy=em of
recond

31 Case Manag uSizstion management, and other medical management actvitles required under the TRICARE benef.
4 Ciaims Inquires and pOCESSINg In SCCoMIENCE With the TRICARE benedt,

The categores of personal dals you are being asked fo consenf fo infemational SOS5' collecion and Lse are jour name, S0dres s, emall address, telephone
numbey, Dol Benedts Mumber (DBN), Soclal Securlly Mumber, and Personal Health information. infemational SOS will share $his Irformalion on an 25
nesded and required basis wikh the DHA, fhe cognizant Miltary Treatment Fackiy, thind-pary medical [ransiation Vendors and/or Wisconsin Physician
Smmm

Your personal gala will e ransfemed oof of the Eurdpean Unian or ather iocally you are i and sent fo the eniies redrenced above which are In the LS,
af on LS. SOl Your pevsonal dala wil be processed and siored in actorgance with U5, EU, and other appdcalie laws and record refention requiements
appiicabie io Infernational 505

Uinder our processes and hese s, you have the night 1o fEQuUES! SCCess fo, rectly, erase and restict the DrOcessINg of Four DErsonal data. You &iso have
e right 60 Mevoie LIS CONSENT i Lse your Dersonal dala. If you feel infemational SO5 has vioiated your RgNts URder 3 COENREaNT Privacy Meguiation, you
have the ngnt to Me @ COMPIING WiEh e AKOraprate SUPEMISOTY AUTHCTY.

| consent to Intemational SO SN My Pemonal ata B the PUPOSes GEECMDEd N this Nobice and undensiand that | can WENG-aw my congent a1 any
fime. This consent JAPORZITON E1a0 D In force and eTect UND! two (2) Yeass Tom e Gate of execution at which Tme Tis UTIONZAN0N EXPINS.

uwumwm-.mml, -'WW #uhl—|

‘Address of the Beneflciary or Legally Authorized Repressntative | CMR BOX APD, AE |

Nowe: If the peneficiany (command sponsorsd dependent) is consiiered a mingy, thelr fegal or authanzed represeniaive e Parsny's eniilied 1o cusfody or
pUandian, and for S0LES e PErson In champe or designee] Must Sign an behalf of e benefciary.

August 2021
TRICARE Latin America & Canada TRICARE Ewrach -Afrioa TRICARE Pacilic
Tol:+1-215-922-8333 | Fax- +1-215-77 32T Tel =4£-20-8762-8384 | Fax: «44-20-87TE2-8255 Tk +55-5335-2676 | Fax- +55-6336-0921

Email Feameh e TaronasoT oom Emnaill: [iearetn wodbnterationainos Com ESmall” T A Qe TAIORAROT COM
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