[bookmark: cs31d]SUPPORTING STATEMENT – PART A
Active Duty Dental Program (ADDP) – 0720-0053
[bookmark: cp432]1.  Need for the Information Collection
This form is used by dental providers and Active Duty Service Members (ADSM) to document provided dental care and request reimbursement for the care provided. Authority to provide dental care to ADSMs is found in 10 U.S.C. 1074(a)(1), “Medical and Dental Care for Members and Certain Former Members.”.  The Department is further authorized to contract for claims processing services under 10 U.S.C. 1074(c)(2)(B).  Obtaining Personally Identifying Information (PII) on the claim form is necessary to provide identifying information necessary to validate eligibility for care, plus providing detailed information regarding the care provided and for which reimbursement is being requested. Care under this program must be authorized by a military Dental Treatment Facility (DTF) or by a Dental Service Point of Contact (DSPOC). Care not authorized may not be approved for payment under the Active Duty Dental Program (ADDP).
2.  Use of the Information
Following completion of authorized dental care services, the provider or member must submit a claim to the ADDP contractor to request reimbursement for authorized dental care delivered by dental providers under the ADDP. Claim forms may be filed electronically by providers or in hardcopy paper form by providers or ADSMs.  Respondents may find the form at: https://secure.addp-ucci.com/content/dam/ucd/en/noncommercial/addp/forms/ADDP%20UCCI%20OCONUS%20Claim%20Form.pdf. 
When clicking on the claim form link, the user receives a pop up box with the Privacy Act Statement. If the respondent clicks “I Agree” the claim form will open. If the respondent clicks “I Don’t Agree” the user is returned to the main menu.
All dental care for ADSMs is paid by the government based on the claims submitted and verified through the claims processing system. The ADDP is offered by the Department of War through the Defense Health Agency. The ADDP offers dental care to ADSMs not available through a military DTF, or for members who live and work more than 50 miles from a DTF. Collected information will be gathered from the claim form submitted by a dental provider or the ADSM requesting reimbursement for dental care provided. The information will be used to verify eligibility for the program, and validate the care provided is an authorized benefit under the ADDP. Once a member has had care, either the member or the provider will submit the claim for reimbursement. If the work was completed by a network provider, the network provider will submit the claim. If the work was completed by a non-network provider, the provider or the member may submit the claim. Historically on ADDP, the non-network providers submit the vast majority of claims on behalf of the member. Either party will access the web site to download the form to complete. Members receive information from the contractor UCCI explaining the process for filing a claim in addition to briefings at the unit level on the claim process. Detailed claim filing information is also available on the ADDP website, available to members and providers. The member may provide guidance to the non-network provider if the provider is not aware of the claim filing process. Alternatively, the non-network provider may contact UCCI for direction on submitting a claim. Generally, providers only need the insurance information to determine the claim filing process.
3.  Use of Information Technology
Claims may be submitted to the contractor electronically or in hardcopy paper form. Both methods provide the same information necessary to validate eligibility for care and that the care provided is a covered benefit. These claim forms are necessary to document the request for payment of authorized services.  Approximately 68% of claims are submitted electronically. Claims submitted electronically are completed and submitted through a contractor provided HIPAA compliant web based application. The contractor is responsible for increasing electronic claim submission and are encouraged to do so due to the lower cost of processing electronic claims. 
4.  Non-duplication
[bookmark: cp440]The information obtained through this collection is unique and is not already available for use or adaptation from another cleared source. 
5.  Burden on Small Business
[bookmark: cp441]This information collection does not impose a significant economic impact on a substantial number of small businesses or entities. 
6.  Less Frequent Collection
This information is collected on occasion; less frequent collection is not possible. Collection is based on care delivered and submittal of claims for reimbursement of services.
[bookmark: cp444]7.  Paperwork Reduction Act Guidelines
[bookmark: cp445][bookmark: cp446]This collection of information does not require collection to be conducted in a manner inconsistent with the guidelines delineated in 5 CFR 1320.5(d)(2).
8.  Consultation and Public Comments
[bookmark: cp449]A 60-Day Federal Register Notice (FRN) for the collection published on Friday, January 23, 2026. The 60-Day FRN citation is 90 FR 2926.
No comments were received during the 60-Day Comment Period. 
A 30-Day Federal Register Notice for the collection published on Tuesday , March 31, 2026 . The 30-Day FRN citation is 91 FRN 15978
Part B: CONSULTATION 
No additional consultation apart from soliciting public comments through the Federal Register was conducted for this submission.
9.  Gifts or Payment
[bookmark: cp450]No payments or gifts are being offered to respondents as an incentive to participate in the collection. 
10.  Confidentiality
Claim forms request PII and PHI and are subject to the Privacy Act and the Health Insurance Portability and Affordability Act. The claim form is available for download from the UCCI website: https://secure.addp-ucci.com/content/dam/ucd/en/noncommercial/addp/forms/ADDP%20UCCI%20OCONUS%20Claim%20Form.pdf
The applicable SORN is EDTMA 04 – Medical/Dental Claim History Files, located here: https://pclt.defense.gov/DIRECTORATES/Privacy-and-Civil-Liberties-Directorate/Privacy/SORNsIndex/Article/4011222/edtma-04/
The applicable Privacy Impact Assessment (PIA) is located here:  http://www.health.mil/Reference-Center/Forms/2014/07/29/PIA-Summary-United-Concordia-Companies-Inc-Active-Duty-Dental-Program
As applicable, records will be maintained in accordance with the following records disposition schedules:
FILE NUMBER: 911-01 
FILE TITLE: TRICARE Contractor Claims Records 
FILE DESCRIPTION: These files consist of any record acquired or used by the fiscal intermediary and/or contractor in the development and processing of TRICARE CHAMPVA claims. These records include but are not limited to: claims (TRICARE claims or other forms approved by TRICARE) receipts (itemized statements); medical reports (operative or daily nursing notes, lab results, etc.) authorization forms; non-availability statements; certifications of eligibility; double coverage information; completed third party liability (guardianship); peer reviews and other correspondence that support payments to beneficiaries, physicians, and other suppliers of service under TRICARE. Includes the following database: 
• TRICARE Latin America and Canada (TLAC) Claims Database Master File: Information system used for analyzing claims processed by Defense Health Agency (formerly TRICARE). Included are claim receipts, medical reports, authorization forms, non-availability statements, certifications of eligibility, double coverage information, completed third party liability, peer reviews and other correspondence that support payment to beneficiaries, physicians, and other suppliers of service. 
• Third Party Outpatient Collection System (TPOCS): Information system that enables the collection, tracking, and reporting of data required for the outpatient billing process. Records include Employer Information (i.e. name, address, policyholder POC); Insurance Policy data (i.e. policy number, group number, group name, effective date, policy category, insurance company, insurance type, policy holder, drug coverage data); Accounting data (i.e. control number, transaction code, debit amount, credit amount, check number, Batch posting number, balance, patient identification, patient name, encounter date, comments, entry date, follow-up date). 
DISPOSITION: Temporary. Cut off at end of the calendar year in which received. Destroy 10 years after cutoff. 
AUTHORITY: DAA-0330-2014-0014-0001 
PRIVACY ACT: EDTMA 04 
FORMER FILE NUMBER(s): 911-01.1, 911-01.2, 911-01.3
11.  Sensitive Questions
Social Security Numbers are required to accurately identify the member and validate the member is eligible for care under the ADDP. A Social Security Number Justification Memo is included with this package.
[bookmark: cp456]12.  Respondent Burden, and its Labor Costs
[bookmark: cp460]Part A: ESTIMATION OF RESPONDENT BURDEN
1) Collection Instrument(s)
[ADDP Form] 
a) Number of Respondents: 105,000
b) Number of Responses Per Respondent: 4
c) Number of Total Annual Responses: 420,000
d) Response Time: 15 minutes
e) Respondent Burden Hours: 105,000 hours 

2) Total Submission Burden
a) Total Number of Respondents: 105,000
b) Total Number of Annual Responses: 420,000
c) Total Respondent Burden Hours: 105,000 hours
b.  Labor Cost of Respondent Burden
1) [bookmark: cp461]Collection Instrument(s)
[ADDP Form] 
a) Number of Total Annual Responses: 420,000
b) Response Time: 15 minutes
c) Respondent Hourly Wage: $23.49
d) Labor Burden per Response: $5.87
e) Total Labor Burden: $2,466,450

2) Overall Labor Burden 
a) Total Number of Annual Responses: 420,000
b) Total Labor Burden: $2,466,450

The Respondent hourly wage was determined by using the Department of Labor Wage Website May 2024 data (https://data.bls.gov/oes/#/industry/000000).
[bookmark: cp462]13.  Respondent Costs Other Than Burden Hour Costs
[bookmark: cp466]There are no annualized costs to respondents other than the labor burden costs addressed in Section 12 of this document to complete this collection. 
14.  Cost to the Federal Government
1) [bookmark: cp468]Collection Instrument(s)
[ADDP Form] 
a) Number of Total Annual Responses: 420,000
b) Processing Time per Response: 0
c) Hourly Wage of Worker(s) Processing Responses: $0
d) Cost to Process Each Response: $0
e) Total Cost to Process Responses: $0

2) Overall Labor Burden to the Federal Government
a) Total Number of Annual Responses: 420,000
b) Total Labor Burden: $0

The Form is processed by government contractor so there is no direct cost to the government as the cost is already built into the contract.

It is estimated that the cost for processing the paper submissions is $2,016,000.

Part B: OPERATIONAL AND MAINTENANCE COSTS

1) Cost Categories
a) Equipment: $0
b) Printing: $0
c) Postage: $81,984
d) Software Purchases: $0
e) Licensing Costs: $0
f) Other: $0

2) Total Operational and Maintenance Cost: $81,984

Part C: TOTAL COST TO THE FEDERAL GOVERNMENT

1) Total Labor Cost to the Federal Government: $2,016,000

2) Total Operational and Maintenance Costs: $81,984

3) Total Cost to the Federal Government: $2,097,984

15.  Reasons for Change in Burden
The burden has not changed.
16.  Publication of Results
[bookmark: cp471]The results of this information collection will not be published. 
17.  Non-Display of OMB Expiration Date
[bookmark: cp472]We are not seeking approval to omit the display of the expiration date of the OMB approval on the collection instrument.
[bookmark: cp473]18.  Exceptions to "Certification for Paperwork Reduction Submissions"
[bookmark: cp474]We are not requesting any exemptions to the provisions stated in 5 CFR 1320.9. 
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