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Enrolling in the new TRICARE Reserve Select (TRS) 
 
Note: this is a 2-two step process that requires an online enrollment followed by mailing the DD2896-1 to the 
appropriate TRICARE Contractor along with payment (if paying by check).  The form is produced at the end of 
the online enrollment process. 
 
 

1. From your home computer, use this web address https://www.dmdc.osd.mil/appj/trs/ to browse to the TRS 
enrollment website 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Select the RC member user link 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Click the Adobe Reader button to download and install the latest version of Adobe Reader (otherwise you will be 

unable to generate the DD2896-1 form that must be mailed to your TRICARE contractor) 
4. Select your preferred login link  
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5. Complete the authentication fields to begin the enrollment process 
6. Select Logon 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. Your DEERS information is displayed on the Member Info Tab 

a. Verify the information is correct 
b. Contact DEERS/RAPIDS to make any updates 1-800-538-9552 

8. Click the Purchase Coverage tab to continue 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
9. If you are on active duty over 30 days there will not be a purchase coverage tab available until you within 60 days 

of RELAD or the end of TAMP status 

Ima Coastie 
Joe Coastie 
Jane Coastie 
Junior Coastie 
Sam Coastie 

Ima Coastie                BM1 

123456789

Active Coastie               PS2 

Active Coastie  

123557899  

04-17-1982 
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10. You must certify that they are not eligible to receive Federal Employee Health Benefits (FEHB) or any health 
benefit plan covered under Chapter 89 of Title 5 U.S.C. 

a. If you will become eligible at a known future date enter it in the eligibility start date field, otherwise leave 
today’s date in the field 

11. Select Submit 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

12. Choose a coverage begin date from the list provided, based on your data in DEERS 
13. Select Submit 
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14. Verify your address is correct 

a. If your mailing address is the same as your residential tick the box to populate the fields 
15. Select your payment method 
16. Select the family members to enroll  
17. Select Continue 

Ima Coastie 
Joe Coastie 
Jane Coastie 
Junior Coastie 
Sam Coastie 
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18. Click where indicated to produce the DD2896-1 
19. Verify the information on the DD2896-1 is correct 
20. Sign and date in block 7a/7b 
21. Mail with your payment (if paying by check) to your TRICARE regional contractor listed in block 6 

 
If you have any questions or concerns please contact the TRICARE representative for your service: 
http://www.defenselink.mil/ra/html/tricare.html 
 
For Coast Guard members, please contact your nearest Verifying Official: 
http://www.uscg.mil/reserve/pay_benefits/tricare.htm  
 
 

 
Where to mail your TRICARE signed and completed DD2896-1 TRS Enrollment Forms: 
 
 
North Region includes Connecticut, Delaware, the District of Columbia, Illinois, Indiana, Kentucky, Maine, Maryland, 
Massachusetts, Michigan, New Hampshire, New Jersey, New York, North Carolina, Ohio, Pennsylvania, Rhode Island, 
Vermont, Virginia, West Virginia, Wisconsin and portions of Iowa (Rock Island Arsenal area), Missouri (St. Louis area) and 
Tennessee (Ft. Campbell area).  
 
Health Net Federal Services, Inc. 
c/o PGBA, LLC/TRICARE Enrollment Forms 
PO Box 870143 
Surfside Beach, SC 29587-9743 
 
 
South Region includes Alabama, Arkansas, Florida, Georgia, Louisiana, Mississippi, Oklahoma, South Carolina, 
Tennessee (excluding the Ft. Campbell area) and Texas (excluding the El Paso area).  
 
Humana Military Healthcare Services 
P. O. Box 105389 
Atlanta, GA 30348-5389 
 
 
West Region includes Alaska, Arizona, California, Colorado, Hawaii, Idaho, Iowa (excluding Rock Island Arsenal area), 
Kansas, Minnesota, Missouri (except the St. Louis area), Montana, Nebraska, Nevada, New Mexico, North Dakota, 
Oregon, South Dakota, Texas (the southwestern corner, including El Paso), Utah, Washington and Wyoming.  
 
TriWest Healthcare Alliance 
P.O. Box 42048 
Phoenix, Arizona 85080-2048
 
 
 


