
Underwritten by:  Monumental Life Insurance Company, Cedar Rapids, IA, an AEGON company

RAUS Group TRICARE Prime
Supplement Plan Enrollment Form

MLTRC1000GE 19466681 MZ0925772H0000A

Please Leave Blank
Ref. No.

Check the appropriate box: � New Enrollment Form � Add Dependent(s) � Change Coverage

Member’s Name ________________________________________________________________

Address _______________________________________________________________________

City _______________________________________State _____________Zip ______________

Date of Birth _______________Rank and Service _____________ Military Retirement Date __________________

Telephone No. __________________________________________________________________________________

Name of each dependent for whom coverage is desired: Spouse __________________ ���  
Child _______________________ ���  Child ____________________ ���  
Child _______________________ ���   Child ____________________ ��� 
I have checked the coverage I desire below and am enclosing a check for $ ________________ in payment of __________
quarter(s).  Check the brochure for the appropriate premium schedule.

YOU MUST BE ENROLLED IN TRICARE PRIME TO ENROLL IN ONE OF THE FOLLOWING PLANS

Retired Member Spouse of Retired Member Each Child of Retired Member 
�  Plan A �  Plan A �  Plan A
�  Plan B �  Plan B �  Plan B

I hereby enroll myself and/or my dependents with the Monumental Life Insurance Company for coverage under the RAUS 
group health program.  I understand that I must be a member of RAUS to be eligible for coverage and that my coverage will 
become effective on the fi rst day of the month following receipt of this enrollment form and premium.

I understand that any injury or sickness, whether diagnosed or undiagnosed, for which any person proposed for coverage 
has received medical treatment or care within the 6 months immediately preceding their effective date will not be covered 
until the coverage has been in effect for 6 months.  I further understand that new conditions will be covered immediately.
AR, CO, KY, LA ME, NM, OH, OK, TN and WA Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurer fi les a state-
ment of a claim or an application containing any false, incomplete or misleading information is guilty of a crime and may be subject to fi nes or confi nement 
in prison.  DC and RI Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefi t or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fi nes and confi nement in prison. FL Residents: Any person who know-
ingly and with intent to injure, defraud or deceive any insurer, fi les a statement of a claim or an application containing any false, incomplete or misleading 
information is guilty of a felony of the third degree.  MD Residents: Any person who knowingly and willfully presents a false or fraudulent claim for payment 
of a loss or benefi ts or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fi nes 
and confi nement in prison. FRD1000A.MD. NJ Residents: Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties. PA Residents: Any person who knowingly and with intent to defraud any insurance company or other person 
fi les an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such a person to criminal and civil penalties.

Date _______________________ Member’s Signature (X) ___________________________________________________

Date _______________________ Spouse’s Signature (X) ____________________________________________________
 (If applicable)

Home               Offi ce

 MO.    DAY         YR.

 Date of Birth 

 MO.    DAY         YR.

 Date of Birth 

 MO.    DAY         YR.

 Date of Birth 

 MO.    DAY         YR.

 Date of Birth 

 MO.    DAY         YR.

 Date of Birth 

� Mr.  � Mrs.  � Ms. First M.I. Last

Mo.       Day          Yr. 

CHECK ONE
� RETIRED
� WIDOW/ER
� FORMER SPOUSE

Policy Holder: American Military Insurance Trust
Organization: Retired Association of the Uniformed Services

Signature of Agent (X) _______________________________ Agent No. _____________General Agency No. ___________

PRINT: Name of Agent ______________________________________ Phone No. _______________________________

 Agent’s Address _______________________________________________________________________________

(See reverse side for partial list of services and cost share amounts) RAUS 183-4/10
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BUDGET YOUR
PAYMENTS WITH

CHECKOMATIC...
THE DIRECT MONTHLY
PAYMENT PLAN
Your TRICARE Supplement Plan premiums 
can be deducted directly from your checking 
account every month... with no worries about 
missing a payment and losing your valuable 
insurance protection. Simply complete the 
Request and Authorization form at the right.
Enclose a blank check (marked VOID) to 
be kept on fi le.  All future premiums will 
be deducted from your checking account 
automatically on the fi rst business day of 
each month.  Completed form and void 
check must be received by the 15th of the 
month prior to the month of deduction.

As a convenience to me, I request and authorize Association & Society Insurance Corporation or another Monumental Life Insurance Company 
administrator/representative to initiate electronic debit entries each month and charge them to my checking account as indicated above.  Authority to 
charge such debits to my account shall become eff ective as of the date this authorization is signed and shall remain in eff ect until revoked by me in writing.
I agree that the bank’s rights, with respect to each debit, shall be the same as if it were drawn and signed by me.  I further agree that, should any debit be 
dishonored, whether with or without cause, the bank shall be under no liability whatsoever, even though such dishonor results in the termination of insurance.

The following chart is an example of what the TRICARE Prime Supplement pays for some of the most common types of 
services.  Refer to your TRICARE Prime Handbook for a more complete description of terms and conditions under TRICARE. 

Care Required TRICARE Prime Pays Your TRICARE Prime Supplement Pays

All except the following: Per Visit/Service:

Civilian Outpatient Care Per Visit:
$12 Offi ce
$30 Emergency Room

$12
$30

Outpatient Mental Health $25 Individual
$17 Group

$25 Individual
$17 Group

Civilian Inpatient Admission $11 per day
($25 minimum per admission)

$11 per day
($25 minimum per admission)

Inpatient Mental Health $40 per day $40

Ambulance Service $20 $20

Outpatient Ambulatory Surgery $25 $25

Prescription Drugs $3 Generic
$9 Brand Name
$22 Non-Formulary

$3 Generic
$9 Brand Name
$22 Non-Formulary

RAUS 183-9/10 
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