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AGENCY DISCLOSURE STATEMENT
The public reporting burden for this collection of information, 0720-0060 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 the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. 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.  
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PRIVACY ACT STATEMENT: Thisstatement seves o inform you of the purpose for collecting parsonal information requied by the Assistance Reperting Tool (ART) and how it wil be used.

AUTHORITY.: 10 U.S.C. Chapter 55, Medical and Dental Care; 38 U.S.C. 1781, Medical Carefor Surivors and Dependents of Cartain Veterans; 32 CFR Part 199, Civilian Health and Medical Program of the.
Uniformed Services (CHAMPUS; 45 CFR Parts 160 and 164, Health Insurance Portabilty and Accountabilty Act(HIPAA) Privacy and Secuity Rules; O, 9297 (SSN), as amended: and Depariment of Defense.
Insruction €015.23, October 30, 2002

"PURPOSE: Personally dentifisble information i collected fo the purposes of checking enollment safs and aosschecking benefi. claims and sutharization determinations.

'ROUTINE USES: In addition to those discosures generally parmitied under 5 U, C.552(5) o the Privacy Actof 1574, the speciic "Blanket Routine ses” under 5 U.S.C. 552a(bK2) apply o tis collection. The
information collected may be used to provide ssistance to TRICARE beneficiares for medical suhorization and for clims assistance, including relesse to tir-party payors, for remotely located senvice members
‘and line of duty cae. The information may aiso be used to rac, reflect, and report beneficiary case worioad and for review of suspected abuse o raud, o any concem fo program integetyor qualty appraisl.

'DISCLOSURE: Voluntary. I you choose not o provide your infoxmation, no penalty may be imposed, but without the requested information, we may not be able o assis n case resolution and answers o
questions/concers will e generalities regarding the topicat hand.

FOR OFFICIAL USE ONLY: This document may contain information covered under the Privacy Act, § USC 552(s)and/or the Health Insurance Portability and Accountability Act(PL 104-191) and i various
implementing regulations and must be prtecied in accordance with those provisions. Healthcare informstion i personal and sensiive and must be vesied accoringy. I tis conespondence contains heslthcare
informaion, t s being provided o you sfer approprate authorization fom the patient o under itcumstances that don' require patient authorization. You. the recipient,are obligated to maintan i in  safe,
secure and confidential manner. Redisciosure without additional patient consent or 8 permited by law i prohibited. Unauthorized reisclosure o failure 1o maintain confidentialty subjects you t applcation of
‘appropriste sanciion. If you have recsived this comespondence in emor plesse notiy the sender at once and desoy any copies you have made.
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