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TRICARE Overseas Program (TOP) - Overview

TRICARE Overseas Program (TOP) - Costs And Uniform HMO Benefits
TRICARE Overseas Program (TOP) Prime - Catastrophic Loss Protection
TRICARE Overseas Program (TOP) - Health Care Finders (HCF)
Overseas Partnership Agreements

Figure 12-6.1-1 - Suggested Letter To MTFs Informing Them Of The Approval Of
A Partnership Agreement

Figure 12-6.1-2 - Suggested Letter Informing The Provider Of The Approval Of
An Internal Partnership Agreement

Figure 12-6.1-3 - Suggested Letter Informing The Provider Of The Approval Of
An External Partnership Agreement

Enclosure 1 - Military-Civilian Health Services Partnership Program
Enclosure 2 - Definitions

Enclosure 3 - Memorandum Of Understanding

Enclosure 4 - Memorandum Of Understanding

TRICARE Overseas Program (TOP) Prime - Enrollment

Enclosure 1 - Sample Of TRICARE Overseas Program Prime Enrollee Card
TRICARE Overseas Program (TOP) - Prime And Status Changes

TRICARE Overseas Program (TOP) Prime - Clinical Preventive Services
TRICARE Overseas Program (TOP) Prime - Primary Care Managers (PCM)
TRICARE Overseas Program (TOP) Prime - Point Of Service Option
TRICARE Overseas Program (TOP) - Lead Agent Requirements

Enclosure 1 - Sample Of Lead Agent

TRICARE Overseas Program (TOP) Preferred Provider Network Agreement
Memorandum Of Understanding (MOU)

TRICARE Overseas Network Provider Designation Letter

Foreign Claims For Dates Of Service On Or After October 1, 1997

Point Of Contact (POC) Program
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12.3 Figures
Figure 12-12.3-1- Guidelines For POCs In Filling Out CHAMPUS Claim Forms
Figure 12-12.3-2- TRICARE Overseas Network Provider Form

Figure 12-12.3-3- Sample Cover Letter For Transmitting TRICARE OVERSEAS
Program Non-Authorized Claims Report To Lead Agent

Figure 12-12.3-4- Lead Agent TRICARE OVERSEAS Program Non-Authorized
Or Non-Network Provider Claims Report

Figure 12-12.3-5- Countries Not Requiring Authorization For Care
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