
Pharmaceutical Manufacturers may use this form to remit quarterly TRICARE Retail 
Refunds. Please refer to your demand letter (if applicable) and/or the TRICARE Retail  
Refunds website                                         for the refund amount. If paying for multiple 
labelers, programs, calendar years or quarter, please submit only one transaction at a 
time.

TRICARE Management Activity 
Contract Resource Management

16401 East Centretech Parkway 
Aurora, CO 80011

TRICARE Retail Pharmacy Refunds

https://refunds.ha.osd.mil

*Required Field

* Manufacturer Name:

* Payment Contact Name:

* Contact Phone number:

* Contact E-mail:

* Labeler Code:

* Calendar Year:

* Quarter:

* Program:

Reference (from Demand Letter, 
e.g. GC2011XXXXX)

Amount Due (from  RQU):

* Payment Amount:

Additional Information

Please e-mail your completed RQU to UFVARR@tma.osd.mil upon completion of this transaction.

Continue


