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BENEFICAIRY DETAIL PAGE (01aFamilyDetails.htm)

Note, this page is displayed when user clicks on someone’s name from the family listing. '

vt Girgon vt

56}2%&}&5?% Z §:§§§%§‘§§§;§”

My ?rioare Gavin Z Fletcher

‘Enrplimant Detaiis
Enroliment Status: Mot Enrolled

;Mgr Pemonai Information

%?éﬁ?‘&;{}nﬁi ﬁﬁiﬁiié&
' Birth Date: 11-21-1998
Gender; Hale

Branch of Service: Army < if thiz is a sponsor
: ' Ure: WYZ123 <-- if this is & sponsor

) g gesidential Address Mailing Address
B ' | 57 SOLEDAD DR APT 101 2523 S BTH ST APT B
| MONTEREY, CA 939406002 FTLEWLS, WA 98433-1072
Linited States United States
i Contact Information

! Homs Phone:
Wark Phone:
Fax:

Email:

My ﬁther Government ngrams R :f person has

%medicare}GGP
) M&scﬁma&re data in DEERS .
; Type Begin Date End Date
| Part &y B/1/2002
i part B 8/1/2002

{Data in DEERS is raparted by the Social Security Administration,

United Stetas Departm ant of Defense. 2008,

Wersiot 2.0, 22, build 19, Build Date 08/23/2006.

For tedhnjcal assistance oy 4o report problemns with thiz site please call §00-438- 952‘2

g
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ADDRESS CONFIRMATION PAGE (04Confirm Address.htm)

Pl b TRIC

Step 2 of 6: Select Primary Care Managers

o Gavin Z Fletcher

Primary Care Manager Selection for Gavin Z Fletcher

Gavm Z Fletcher, Chﬁd

- Residential Address Malling Address
{87 SCLEGAD DR APT 101 2523 S BTH ST APT A i
- MONTEREY, CA 93%40-6002 FY LEWIS, WA 98433-1072

! United States United States

Epntact Information
{ Bame Phone:

Work Phone:

Fau:

Email:

%mm% Farmity Enrolitnent :
To check vour eligibifity for TRICARE Remate snter the Sponsor's current work zip
cada. This will be. used to determine which Primary Care Managers are available ta

you.

BWE Hame | Logoff | Helo | TRICARE Online

Linited States Departmant of Defense. 2006,
For technical assistance or to report problems with this site plesse call 800-538-3522,
Varsion 2.0.22, bulld 19, Build Dete 0%5/23/200%,




ADDRESS UIPDATE PAGE (04aEdit - Update Address.htm)

Update Address mg“?m’mm%@@%

* Indicstes required information

Get Enroliment Form

 Street 1:
. Street 2:
City & State:
Zip:

Country: in
: Effective Date: 0?10-2133

Soriract Informeation
‘Entsr numbers anly (88&5551212) Do not use dashes or parantheses for contact
numbm
. Home Phone:
Work Phone:
. Fam:
Email:

iy éhm&gas 1o the follossing membars:

¥ Gavin Z Fletcher , Child

mam&m%m

United States Depavtment of Defense. 2006,
For technical assistance or to report problems with this site piaas& call BO0-538-9522,
Mersion 2.0.22, build 19, Build Date 05/23/2008,
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Enroll in TRICARE

Step 2 of 6: Select Primary Care Managers

» Gavin I Fletcher

2. Search For PCM

' Primary Care Manager Selection for Gavin Z Fletcher

Select the Provider Type

Loverage fPlan: TRICARE Prime

Provider Type: & Direct Care facility: | MONTEREY AH
: * pFacility is within 40 miles of reside

T Civilian Health Care

Start Date:




PICK PLACE OF CARE/PREFERENCES (06....PCM Search.htm)

2% fenefic

Enroll in TRICARE

Step 2 of 6: Select Primary Care Managers

» Gavin I Fietcher

Primary Care Manager Selection for Gavin Z Fletcher

Search for-a PCM

Direct Care Facility: Monterey AMC

Select a Place of Lare From List:

: % No Preference
E | {The system will seiect a PCM for you with & specia&y
: in Family Practice)

¢~ Search by Specialty and Gender

ecialty Preference Gender meemnm*

BWE Homs | Logoff | Help | TRICARE Online

tnited $tates Departmant of Deferse, 2006,
For tachnical assistance or to report problems with this sita plaase call BOD-336-9%22.
version 2.0.22, build 19, Build Date 05/23/2006,




PICK PCM BY NAME (07.... Primary Care Manager Search Results.htm)

Step 2 of 6: Select Primary Care Managers

« Gavin Z Fletcher

L3, Confiem PCM Changes.

G :E:r;ssnraﬁmeb’c arm

Primary Care Manager Selection for Gavin Z Fletcher
Contact TRICARE . .

éssigﬁ o POM

Selected Facifity or Place of Care: . POM PEDIATRIC
Selected PCM search Options:

s Specialty: . No Preference

- Gander . Mo Prefemnce

4?3 mann_m S'F' SUITE Al
’ PRESIDIG OF MONTEREY Cﬁa 93944

CANTOR LEWIS
CRODK,STEV

| GIEDT REID W 473 CABRILLO ST.SUITE ALA
PRESIDIO OF MONTEREY, CA 93944
475 CABRILLO ST.SUITE AlA Fair
. 'PRESIDIO GF MONTEREY, CA 93044
Nammx ROBERT 473 CABRILLO ST.SUITE A1A
PRESIDID OF MONTEREY, A 93944

Lm-asan-is G'

PEDIATRICIAN

United States Departmaent of Defense, 2006,
Far eachnical aszistance o to report problems «ith this site please call BO0-528-9522.
Varsion 2.0.22, build 19, Build Date 05/23/2006,




CONMFIRM PCM (07.... Primary Care Manager Change Confirmation.htm)

ch mockups\ORBensficiary Web Enrolment - Primary Care Mansger Change - Primary Care Manager Changs Confirmation. him

Step 2 of 6: Select Primary Care Managers

- » Gavin Z Fletcher

Primary Care Manager Selection for Gavin Z Fietcher

Verify Selected Provider

Bolacted Provider

Selected Provider Facility: POM PEDIATRIC
Selected Provider Name: CANTORLEWIS

Selected Provider Address: 473 CABRILLG ST.SUITE ALA .
FRESIDIO OF MONTEREY, CA 93544

Enrsllment Period: 08-01-2006 - 05-28-2009
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Pick Carrier (11 AddOhicarrierList.htm)

i {; Log R (st

Step 3 of 6: Add Other Health Insurance Information
Add Other Health Insurance

Search for Insurance Carrier

Get Enroliment Form

The following information is related to hegith care insurance which may be prowdad thmugh anorther
ernployer or purchssed for the sponsor or family members,

: iGat Disenrélimen
‘Céntact TRICARE

| Bearch fur Insurance Carrigy

P'rou must first select the insurance carrier in order to enter detailed policy information. If your
Linsurange carrier is not listed please contect your MCSC agent.

ICARE Online

gﬁnmr the critsria you would filke to search by:

o |

| State: jCafomia ]imwemmcmi
. Phonet ' .

56 ifkgms ?ous’id drsglczr ng 1 10 EFI@E vl 2: 3,4.5.5 m )_@Lﬁiﬂ

g ( ¢ i ‘ ‘ : ‘ ’, ‘h' | tm aima agﬁa “iﬁ%%&i@ﬁm
awﬁ CROSS PO BOX soaaz LQS mGEa.Es Ch 90960 877-216- s
CALIFGRNIA - 3975
BELUE CROSS OF PO BOX 1270 $5741 800447 T
CALIFORNIA - _ S - S
BLUE CROSS OF PO BOX 1937 RANCHO 95741 BOG-274- P
CHLIFORNIA CORDOVA 7767
BLUE CROSS OF - . | PO BOX 2000 .~ RANCHO |7 85741 800-96
CALIFORNIA i CCORDOWA T - ag1s
BLUE CROSS OF PO BOX 3068 RANCHOC CA 95741 BO0-75%- ¢~
CALIFORNIA _ CORDOVA 5758
ax;"'& BEOSE OF T PO BOK 3088 T RANCHO 2t SR ZE

MEA - 1o e T CORDOV,

BWE Home | Loqoft | tielo | TRICARE Online

Uinited States Departmment of Defense, 2004,
For technical assistance or to report problerns with this site please call 800~$39 9522,




* Enter OHI policy data (12AddOHIEnterPolicy.htm)

L ﬁdﬁﬁm& ’%3&% et

sl
L il

Step 3 of 6: Add Other Health Insurance Information
Add Other Health Insurance '

Add ?niicy and Coverage Informmation

Enter the fallowing insurance poiicy infermation, optional group information, pelicy holder name,
your relaticn to the policy holder, and all coverage covered under this policy,

Required figlds are shown in red

ga HiHEC R
- Bolicy Infoermation
: tnsurance Carrier; BLUE CROSS CALIFCRNIA

Policy Number;
Policy Start Date:
" policy End Date:

"L or T Noend date.

éﬂr@up Infarmation

Group Plan Name:
_ " Group ID:
: Group Employer Name: i 44444444 -

Pobicy Molder Information
3 Firstname: [Gavn

Middie Initial: [

Mailing Address 1: lms Q}'ﬁsé APT B
Matling Address 2:
City & State:

' ‘2ip:

Lountry:

BWE Home | Lodpff | Help | TRICARE Online
Linited States Departnent of Defange, 2004,

For tachnical asyistance or to raport problems with this sie please call BOG-338-9522.
Warsion I.0.22, build 19, Build Date D5/23/2008.




Search for Verify Policy/Pick family members in policy (13AddOHIVerify.htm)

Agd Other Health Insurance (OHI}
Information

: :tgaﬁne B :
Get Enroliment Farm i verity and Submit Other Health Insurance Information

Please verify gour uti'ier heaith insurance prior to submitting the mformabon Onee submitted you
will need to contart your MCSC agent to update the information.

Palioy information

Insurancte Carrier BLUE CROSS CALIFORNIS
Policy Number: 234
. policy Period: 87-12-2006- Mo End Date

Group Information

Group Plan Name:
: Group IDt
. Group Employer Name:

- Poticy Hobder Informations

Firstnamie: Gavin
| Middie Initial: Z
| Lasthame: Flatoher
¢ mathing Address 10 252 8 ETH ST APT B
| Maifing Address 2; '
: Eity & State: FTLEWIS wa
: Zips 98433- 1072
¢ Lountry: 851
foversd Reneliciaries

The folleswing family members are coversd under this policy:

' -~ Keithit Spansor Retationship I~ Selot - o -
“ fletaher t Bofiny . e
Huolder:
< Haather & Spouse  Relationship |- Seleet -
© Fletchor to Palicy I o =
3 . Holder:
: - Gavin T Child.  Relationship [ Salect -
| : " Fletcher to Polivy I~
Hoider:

i Alexander & Cihild Refaticnship -~ Setert -
Fletcher 1 Poliey I8
Holder:

BWE Home | togoff | Help | TRICARE Dnline
Umtmﬁ Statas Deparcment of Defense. 2008




. BOBZ/EL/G0 BIR] PUNG 6T PINY CZZ'0'L uosian,
ZZRE-BLL-008 (B aveaid ByF S1 YA S1ue(qoid HOUBL 0} 0 BIUBITITEE ROIUYDEY 40y
YO0ZT wsURa o uRwedag SEEE PaYILN

DU ANSUY qysan ywﬁa Aue aary nok o0

RduRINSU] IjesH 5RO PPV
UORBULIOJUT S3URINSUT YIIeaH 43410 PPV 9 Jo £ dais

(WY WIFUODOPPVFT) 210W PPE 10 — [HQ SUIppE Pim suoq




'SOOLFEL/R0 BIWQ PinE 'ET PENY TLTI0'T WOssBA
‘TZE6-BER-00B |0 $senid ays sip (e Swapgosd Jodes 0} 10 BIURISISSE [EDJLUYSES 404
. : . G007 eSURS] 4o WBUIpEdBY selEs pujun

SUNGS IYVOTHL | U9H | JobeT | FWoH IME

"WBUIOIUD SIG 10§ PRANDII S8 5335 ON

$934 19 JO p d3lg

oy

it

(WY*s2 JONST) NP 318 $33 ON UIGAL



When Fees are due (15aFees.htm)

Beneliciary Web

ADMLS PCM Soerch modasss| 1SaFess. itm

ségmes ’z:}j L 036

Enrolt in TRICARE

Step 4:of 6 Fees

;Efnter Enroliment Payment Information

Pay Instryction

1. If you slect manthly alietment from retired pay as the payment method for your TRICARE Prime enroliment faes,
your completion of this application will cans#iste authorizstion for your contractor to initiate & monthly aliotment
with the Defense and Ascounting Service {DFAS) in lisu of an aliotrnant authorization letter, If vou seisat this type

) of payrnent, you must make the first guarteriy payment by credit card shen you submit this enroliment, -

2. i vou elect elsctronic funds transfer (EFT] as the paymert method for your TRICARE Prime anroliment fess,
ensure you provide your banking information belaw. If you selsct this type of payment, you miust make the first
yuarterly payment by credit card when you submit this enrollment, .

3. If you do not elsct to establish payment by monthly EFT or allotment, you will be direct bifled by your contractor
at the frequency you indicets, : .

4. Retrad beneficiaries and retiree family members entitled to Medicars Part A and Madicare Part B must be
anrolled in Medicare Part B to be eligible for snraliment in TRICARE prirme., TRICARE snrcliment faes are waived
for thess retirees snd retires farily mernbars if DEERS reflects their entitlernent to Medicsrs Part 4 and 8.

5. Quarterly and annual bilts wili be sent on a quarterly and annual basis, respectively. Monthly bifls will not be sent.

_i* Required Fislds

13 afarmation

1 - ' | *Fee Payment Option: [Wanihk (vis EFT /Alatiment
: ) *Payment Method: mm
g: ' o Due at Enreliment
Annual Option: %$460.00.
Quarterly Option: $3115.00
Monthly Dption: *same as quarterly amount due

t Card Details -

*Card Type:

*Card Number: l :

Security Code:

*Expiration Date:

Name on Card .

*First HName:
Middle:
*Last Name;

- Bifling Address

*Line 1: i ]

*City:

*State: |- Select - :
“Country: {lnited States =1




Erbidngin

gs::iudim the monthiy pavment sotion will gstablish and EFY or Aloitment in the amount of $38.34

7 1 choase to have my snroliment fees paid by monthly sllabment from rey uniferm_r;d Services retired

pay. . :
* Ondy retired Uniformed Services members may estabiish an allotment from their retired pay.

70 1 ehoose to have my soroliment fees pald by electronic funds transfer.

finantial Institution

*Name
*Line 1}

*“Lity:
* State:
*Country:

*Telephone Number
{Include Area Code)

*#fceount Information
© O Recount Number
* Reuting Number

*Name on Account




Fee conﬁrm’atidn screen (15bFees.htm)

Enrofl in TRICAR
' Step 4 of 6: Fees |

~ Confirm Enrollment Payment Information

k Pleass gonfirm your encoliment payment information,

ent information’

Fee Payment Optiocn:
Payment Method:
Payment Amount

§'Cr§‘it§;(_3af§ be taits

Card Type:

Lard Numbenr:

Security Code:

: Expiration Date:
silling Information

Mame on Card:
Billing Address:

Quarterly
Credt Card
$57.50 '

Viga
1113-2222-3335%-4444

0272609

my davis

pobox 1234
slocurn, UT 95350
Linited States




ENROLLMENT CONFIRMATION WITH FEES (16aConﬁrmEnrollmentFeES._htm)

Step 5 of 6: Enroliment Summary

4 Home

Flease verify your snrollment options in order to complete the enrolfment process.
‘Selected Enrollment Options

1Get Enroliment Form - “

elated Sites ;
TRICARE Qnline Jdoycee O Hargner

: Plan: TRICARE Prime

" Pravider Type: Cihvilian

Enroliment Date: 08-01-2006

Selected Provider

. selected Provider Facility: :
Selected Provider Name: COQOPER,STEWART

Selected Provider Address: 1930 PEACE HAVEN RD
WINSTON SALEM, NC 27106

Fee Payment Information

Fee Payment Option:  Quarterly
Payment Method: Credit Card
Fayment Amount: $57.50
Card Type: Visa
Card Mumber:  XKXXMW- WM M- M 0K 4544
; Expiration Date: 04/2007
4 : Mame on Card: rnd davis

. Billing Address: pobox 1234
scqily, NY 98765
United States

md davis

Mam# on Card:
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