










  

 

 

 

  

 

 

  

 
 

                                                                

 

 
 

 

 

     

 

 

TRICARE PRIME ENROLLMENT, DISENROLLMENT, AND 
PRIMARY CARE MANAGER (PCM) CHANGE FORM 

OMB No. 0720-0008 
OMB approval expires 
May 31, 2019 

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE APPROPRIATE ADDRESS 
BELOW. 

The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Directives Division, 4800 Mark Center Drive, Alexandria, VA 22350-3100
(0720-0008). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it
does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. 1079 and 1086, 38 U.S.C. Chapter 17; 32 CFR 199.17; and E.O. 9397 (SSN), as amended. 
PRINCIPAL PURPOSE(S): To obtain information necessary to permit individuals to enroll, disenroll, or change their provider in TRICARE 
Prime, TRICARE Prime Remote, or the Uniformed Services Family Health Plan, as requested by the individual. 
ROUTINE USE(S): Information collected may be used and disclosed generally as permitted under 45 CFR Parts 160 and 164, Health 
Insurance Portability and Accountability Act (HIPAA) Privacy and Security Rules, as implemented by DoD 6025.18-R, the DoD Health 
Information Privacy Regulation. In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act of 1974, as 
amended, the DoD "Blanket Routine Uses" under 5 U.S.C. 552a(b)(3) apply to this collection.  A complete listing of the routine uses 
permitted under 5 U.S.C. 552a(b)(3) is published at http://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx. Collected 
information may be shared with the Departments of Health and Human Services, Homeland Security, and Veterans Affairs, and other 
Federal, State, local, or foreign government agencies, private business entities, including entities under contract with the Department of 
Defense and individual providers of care, on matters relating to eligibility, claims pricing and payment, fraud, program abuse, utilization 
review, quality assurance, peer review, program integrity, third-party liability, coordination of benefits, and civil or criminal litigation. 
DISCLOSURE: Voluntary; however, your failure to provide all the requested information may result in the denial of the request to enroll in, 
transfer, or terminate your TRICARE Prime health plan coverage. 

APPLICATION OPTIONS 
(1) ONLINE:
You may request to enroll, disenroll or change your primary care manager (PCM) by logging into the Beneficiary Web Enrollment website
at https://www.dmdc.osd.mil/appj/bwe/.

(2) TELEPHONE:
You may enroll, disenroll, or change your PCM by calling your Regional Contractor or US Family Health Plan (USFHP) at the toll-free
numbers on this page.

(3) ENROLLMENT FORM:
You may also enroll, disenroll, or change your PCM by completing and submitting the form to your Regional Contractor or USFHP at the
address or fax number below. 

(4) NOTES:
You will be notified of your enrollment or PCM change via email or postcard.  You can then log into milConnect at:
https://www.dmdc.osd.mil/milconnect/ to view specific information.  For additional information on TRICARE, visit the TRICARE website at
www.tricare.mil or the Regional Contractor's website at:

REGIONAL CONTRACTOR: REGION, ADDRESS, TELEPHONE AND FAX NUMBERS: 
Region: 

Address: 

Toll-Free Number: 

Fax Number: 

UNIFORMED SERVICES FAMILY HEALTH PLAN (USFHP): 

Address: 

Toll-Free Number: 

Fax Number: 
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www.uhcmilitarywest.com

Eurasia - Africa
International SOS Assistance, TOP Prime Enrollments, PO Box 11520, Philadelphia PA 19116

1-877-678-1207 or +44 20-8762-8364
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SPONSOR'S SSN/DBN: 

         
12.a. FAMILY MEMBER NAME (Last, First, Middle Initial) (Must match DEERS)

c. REQUESTED ACTION: Enroll Transfer Enrollment PCM C
d. RESIDENCE AND MAILING ADDRESS

(Provide address, with ZIP Code and
Country, if different from Sponsor)

Same as Sponsor New 
e. TELEPHONE NUMBER (Include Area Code)
(1) WORK: (2) HOME:      (3) CELL:

g. PCM PREFERENCE (Please list your first and second choices below. PCM assignme
Review PCM options online or call your Regional Contractor or USFHP customer service

(1) 1st CHOICE MTF Civilian Same as Sponsor FULL NAME or

(2) 2nd CHOICE MTF Civilian Same as Sponsor FULL NAME or

h. PCM SPECIALTY No Preference Family/General Practice In

i. PREFERRED PCM GENDER No Preference Male 

13.a. FAMILY MEMBER NAME (Last, First, Middle Initial) (Must match DEERS)

c. REQUESTED ACTION: Enroll Transfer Enrollment PCM C
d. RESIDENCE AND MAILING ADDRESS

(Provide address, with ZIP Code and
Country, if different from Sponsor)

Same as Sponsor New 
e. TELEPHONE NUMBER (Include Area Code)

(2) HOME: (3) CELL:

 

              

   
 

 

 

 

  

  

   
 

 

    

 
 

 

NGE (Use additional copies of this page as necessary) 
b. DATE OF BIRTH (YYYYMMDD)

Effective Datehange Disenroll Requested: 

f. E-MAIL ADDRESS

nt depends upon availability and uniformed service guidelines. 
s for availability of PCMs.) 
 MTF/CLINIC 

 MTF/CLINIC 

ternal Medicine Pediatrics Flight Medicine 

Female

b. DATE OF BIRTH (YYYYMMDD)

hange Disenroll Effective Date
Requested: 

f. E-MAIL ADDRESS
(1) WORK:  
g. PCM PREFERENCE (Please list your first and second choices below. PCM assignment depends upon availability and uniformed service guidelines.

Review PCM options online or call your Regional Contractor or USFHP customer services for availability of PCMs.)

(1) 1st CHOICE MTF Civilian Same as Sponsor FULL NAME or MTF/CLINIC 

(2) 2nd CHOICE MTF Civilian Same as Sponsor FULL NAME or MTF/CLINIC 

h. PCM SPECIALTY No Preference Family/General Practice Internal Medicine Pediatrics Flight Medicine 

i. PREFERRED PCM GENDER No Preference Male Female

14.a. FAMILY MEMBER NAME (Last, First, Middle Initial) (Must match DEERS) b. DATE OF BIRTH (YYYYMMDD)

Effective Datec. REQUESTED ACTION: Enroll Transfer Enrollment PCM Change Disenroll Requested: 
d. RESIDENCE AND MAILING ADDRESS

(Provide address, with ZIP Code and
Country, if different from Sponsor)

Same as Sponsor New

e. TELEPHONE NUMBER (Include Area Code) f. E-MAIL ADDRESS
(1) WORK: (2) HOME: (3) CELL: 
g. PCM PREFERENCE (Please list your first and second choices below. PCM assignment depends upon availability and uniformed service guidelines.

Review PCM options online or call your Regional Contractor or USFHP customer services for availability of PCMs.)

(1) 1st CHOICE MTF Civilian Same as Sponsor FULL NAME or MTF/CLINIC 

(2) 2nd CHOICE MTF Civilian Same as Sponsor FULL NAME or MTF/CLINIC 

h. PCM SPECIALTY No Preference Family/General Practice Internal Medicine Pediatrics Flight Medicine 

i. PREFERRED PCM GENDER No Preference Male Female 
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Appointment Steps 

Attachment 2



Log on to the MHS Genesis 
Patient Portal

https://my.mhsgenesis.health.mil



















Step 2: “Who is this appointment for?”
Select the dropdown for the correct patient





Step 4: Complete the requested information and 
hit “Send Request”. This sends a message to the 
PCM team who will review and respond.  



Step 5:  Validate Patient Information

• Under the patient’s name in the right upper hand corner select
“Patient Information” and ensure that your contact information is
completely filled out and accurate.

• If the patient information is incorrect, please contact the DEERS Office
http://www.tricare.mil/DEERS

• When your PCM team messages you back with appointment details,
you should receive an email notification at the email address that was
provided in the “Patient Information” section.





Attachment 4: How to Create a DS Login



Attachment 5: LRMC Community Map with TRICARE Office Location










