DILORENZO
TRICARE HEALTH

DTHC
CLINIC
Pentagon ENROLLMENT
PENTAGON Location

Corridor 8, Room MG914/918
5801 Army Pentagon
Washington DC 20310-5801

Contact Information

To contact clinics, services,

schedule Primary Care

appointments or to leave a

telephone message for your

Primary Care Provider
lease call (703) 692-8800 or
703) 692-8310.

Arlington Annex

Location

Navy Annex

Federal Office Building
FOB) # 2

oom 13123
ARLINGTON ANNEX Washington, DC 20370

Contact Information

To contact the clinic,

services, schedule an

appointment or to leave a

telephone message for you
rovider please call

?703) 614-2726.

Fort McNair

Location

Ft. McNair

Building 58
Washington, DC 20319

Contact Information
To contact the clinic, ser-
vices, scheollule an aplpoglt-
ment or to leave a telephone
FT MCNAIR message for your provﬁier
please call (202) 685-3100.

TRICARE Customer Service 1-877-TRICARE

DEERS Eligibility 1-800-538-9552

www.narmc.amedd.army.mil/dilorenzo/

www.tricare.osd.mil




WHAT YOU NEED TO KNOW
BEFORE ENROLLING TO
DTHC

HOW TO ENROLL TO
DTHC

HOW TO CHANGE MY
ENROLLMENT LOCATION
OR PRIMARY CARE MANAGER

Q:AM | ELIGIBLE TO ENROLL TO DTHC?

A f you are an “Active Duty” service member you
are eligible for enrollment to the DiLorenzo

TRICARE Health Clinic.

Retirees and Family Members are not eligible for

enrollment.

Q:WHICH CLINIC CAN | ENROLL TO?

A: " Youcanenroll to DTHC Pentagon
(Ft McNair extension site included) or DTHC

Arlington Annex.

Once enrolled to your Clinic of choice, you may only
schedule appointments at that designated location,

unless referred elsewhere by your Primary Care

Manager (PCM).

Q: WHAT DO | NEED FOR ENROLLMENT?

A: To enroll to Dilorenzo TRICARE Health Clinic :

1) You must be registered in DEERS.

2) Complete DD FORM 2876 online at

www.tricare.osd.mil.
3) Print your completed form.

4)Turnit into the nearest TRICARE Service

Center, or mail to :

Health Net Federal Services, Inc.
PO Box 870143

Surfside Beach , SC 29587-9743

If you do not have access to a computer you can
visit the nearest TRICARE Service Center and

pick up an enrollment form.

Q: WHAT DO | NEED TO CHANGE MY
ENROLLMENT LOCATION OR

* Tochange your enrollment location or PCM:

1) Complete DD FORM 2876 online at

www.tricare.osd.mil.

2) Print your completed form and turn it in to the
nearest TRICARE Service Center, or mail to :

Health Net Federal Services, Inc.
PO Box 870143

Surfside Beach , SC 29587-9743

Q: HOW OFTEN CAN | CHANGE MY
ENROLLMENT LOCATION OR PCM?
Ay If enrolled within the TRICARE North Region,

you can change your enrollment or PCM as often

as you like.




