Make Your Monthly Enrollment
Fee Payment Automatic

If you don’t want to remember to make your quarterly
payments, Humana Military’s automatic allotment
option is for you! You can choose to pay your enrollment
fee monthly with an allotment from retirement pay.

The advantages of selecting an allotment are obvious
v No bill in the mail — deductions
are automatic m—
v Smaller monthly payments —
easier to budget %
Vv Never a forgotten payment — no
mistaken disenrollments for
Here’s how to get started
Complete the Enrollment Fee Allotment Authorization
Letter and mail it to the address on the bottom of the let-
ter or fax it to 1-866-836-9455. Once authorized, your
monthly TRICARE Prime enrollment fee will be deducted
automatically from your retirement pay.

failure to pay fees

If you have questions, please call 1-800-444-5445, go to
www.humana-military.com or visit your local TSC.
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TRICARE Enrollment Fee Allotment Authorization

Please type or print all entries.
Name: Last First ML S3N

Home Address: Strest Apt. No. City

%@
8]
[1e]

Zip Code

| Indicate below the action you wish to take for the allotment process.

Please mark one of the three boxes and complete the requested information.

Please Start a monthly allotment to Humana from my retirement pay for TRICARE Prime enrollment
fees for the TRICARE South Region in the amount of: § (Single $21.66 or Family $43.33).

I have enclosed a ,G-ayme.r?z‘ f,DE'u"'SO.’]‘G." I.’.-‘."?EC-'-(_. cashier's Cu‘]E"C.‘{. fravelers Cu"JECKJ. money order or credit
card, e.g., Visa/Master card) for the 3-month payment ($65.00 individual or $130.00 family) of TRICARE
Prime enroliment fees payab."e fo Humana ﬂ,-f."."."iau’]f Heaithcare. | understand that this paymenf is waived
when transferrir g from another .rE.'gn"Ou"] and an alfofiment has :]."."E',‘Gd}’ been set up in the prior fEQ'.':O.‘?.

Please Change my existing monthly allotment to Humana from $ to % )
Iy status changed as of (MM/YY) / : Single to Family ($21.66 to $43.33)
Family to Single ($43.33 to $21.66)

|:| Please Stop my existing allotment to Humana so that my Prime coverage is paid through the last day
of (MMYY) /

| hereby authonize this allotment to be taken from my military retirement pay. | understand
that it will remain in effect until | request that it be changed or stopped. However, as a
courtesy to me, | also authorize Humana to automatically stop this allotment at a future
date if | become disenrolled from the TRICARE South Region for any reason, including
transferring my enrcliment to a different TRICARE region.

Signature (Required): Date:

Humana will attempt to start the allotment from your military retirement pay by the next payment
due date. You will be notified by Humana to make alternative payment arrangements if the allotment
from your retirement pay could not be started by this date.

Mail this form with your Enrollment application if completing it as a part of your new enrallment.
Please complete, sign, and mail this form and payment to:
Humana Military Healthcare Services
ATTN: PNC Bank
P.O. Box 105838
Atlanta, GA 30348-5838

If we already have your initial payment, you may fax this form to:
Fax: 1-866-836-9455
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