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the member and is, and continues to be dependent upon the member for over one-half of his
or her support; or

(G) An illegitimate child of a spouse of a former member who resides with or in a home
provided by a former member or the former member’s spouse at the time of death of the
former member, and is, or continues to be, or was, dependent upon the former member for
more than one-half of his or her support at the time of death; or

(H) An individual who falls into one of the following classes:

(1) A student. A child determined to be a member of one of the classes in paragraphs
(b)(2)(ii)(A) through (b)(2)(ii)(G) of this section, who is not married, has passed his or her 21st
birthday but has not passed his or her 23rd birthday, is dependent upon the member or
former member for over 50 percent of his or her support or was dependent upon the member
or former member for over 50 percent of his or her support on the date of the member’s or
former member’s death, and is pursuing a full-time course of education in an institution of
higher learning approved by the Secretary of Defense or the Department of Education (as
appropriate) or by a state agency under 38 U.S.C. chapters 34 and 35.

NOTE: Courses of education offered by institutions listed in the “Education Directory,”
“Higher Education” or “Accredited Higher Institutions” issued periodically by the
Department of Education meet the criteria approved by the Administering Secretary or the
Secretary of Education. For determination of approval of courses offered by a foreign
institution, by an institution not listed in either of the above directories, or by an institution
not approved by a state agency pursuant to 38 U.S.C. chapters 34 and 35, a statement may be
obtained from the Department of Education, Washington, D.C. 20202.

(2) An incapacitated child. A child determined to be a member of one of the classes in
paragraphs (b)(2)(ii)(A) through (b)(2)(ii)(G) of this section, who is not married and is
incapable of self-support because of a mental or physical disability that:

(i) Existed before the child’s twenty-first (21st) birthday; or

(ii) Occurred between the ages of 21 and 23 while the child was enrolled in a full-time
course of study in an institution of higher learning approved by the Administering Secretary
or the Department of Education (see NOTE to paragraph (b)(2)(ii)(H)(2)(iii) of this section),
and is or was at the time of the member’s or former member’s death dependent on the
member or former member for over one-half of his or her support; and

(iii) The incapacity is continuous. (If the incapacity significantly improves or ceases at any
time, CHAMPUS eligibility cannot be reinstated on the basis of the incapacity, unless the
incapacity recurs and the beneficiary is under age 21, or is under age 23 and is enrolled as a
full-time student under paragraph (b)(2)(ii)(H)(2)(ii) of this section. If the child was not
incapacitated after that date, no CHAMPUS eligibility exists on the basis of the incapacity.
However, incapacitated children who marry and who subsequently become unmarried
through divorce, annulment, or death of spouse, may be reinstated as long as they still meet
all other requirements).

NOTE: An institution of higher learning is a college, university, or similar institution,
including a technical or business school, offering post-secondary level academic instruction
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that leads to an associate or higher degree, if the school is empowered by the appropriate
State education authority under State law to grant an associate, or higher, degree. When there
is no State law to authorize the granting of a degree, the school may be recognized as an
institution of higher learning if it is accredited for degree programs by a recognized
accrediting agency. The term also shall include a hospital offering educational programs at
the post-secondary level regardless of whether the hospital grants a post-secondary degree.
The term also shall include an educational institution that is not located in a State, that offers
a course leading to a standard college degree, or the equivalent, and that is recognized as
such by the Secretary of Education (or comparable official) of the country, or other
jurisdiction, in which the institution is located (38 U.S.C. chapter 34, section 1661, and
chapter 35, section 1701.

Courses of education offered by institutions listed in the “Education Directory,” “Higher
Education” or “Accredited Higher Institutions” issued periodically by the Department of
Education meet the criteria approved by the Administering Secretary or the Secretary of
Education. For determination of approval of courses offered by a foreign institution, by an
institution not listed in either of the above directories, or by an institution not approved by a
state agency pursuant to chapters 34 and 35 of 38 U.S.C., a statement may be obtained from
the Department of Education, Washington, D.C. 20202.

(3) A child of a deceased reservist. A child, who is determined to be a member of one
of the classes in paragraphs (b)(2)(ii)(A) through (b)(2)(ii)(G) of this section, of a reservist in a
Uniformed Service who incurs or aggravates an injury, illness, or disease, during, or on the
way to or from, active duty training for a period of 30 days or less or inactive duty training,
and the reservist dies as a result of that specific injury, illness or disease.

(4) An unmarried person. An unmarried person placed in the home of a member or
former member prior to adoption. To be a dependent child, the unmarried person must not
have reached the age of 21 (or otherwise meets the requirements of a student or incapacitated
child set out in paragraphs (b)(2)((ii)(H)(1) or (b)(2)(ii)(H)(2) of this section) and has been
placed in the home of the member or former member by a recognized placement agency or
by any other source authorized by State or local law to provide adoption placement, in
anticipation of legal adoption by the member or former member.

(iii) Abused dependents.--(A) Categories of abused dependents. An abused
dependent may be either a spouse or a child. Eligibility for either class of abused dependent
results from being either:

(1) The spouse (including a former spouse) or child of a member who has received a
dishonorable or bad-conduct discharge, or dismissal from a Uniformed Service as a result of
a court-martial conviction for an offense involving physical or emotional abuse of the spouse
or child, or was administratively discharged as a result of such an offense. Until October 17,
1998, Medical benefits are limited to care related to the physical or emotional abuse and for a
period of 12 months following the member’s separation from the Uniformed Service. On or
after October 17, 1998, medical benefits can include all under the Basic Program and under
the Extended Care Health Option for the period that the spouse or child is in receipt of
transitional compensation under section 1059 of title 10 U.S.C.

(2) The spouse (including a former spouse) or child of a member or former member who
while a member and as a result of misconduct involving abuse of the spouse or child has

Final Rule/FR Vol 73, No 103 C-18, May 28, 2008
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eligibility to receive retired pay on the basis of years of service terminated.

(B) Requirements for categories of abused dependents--(1) Abused spouse. As
long as the spouse is receiving payments from the DoD Military Retirement Fund under
court order, the spouse is eligible for health care under the same conditions as any spouse of
a retired member. The abused spouse must:

(i) Under paragraph (b)(2)(iii)(A)(1) of this section, be a lawful husband or wife or a
former spouse of the member; or

(ii) Under paragraph (b)(2)(iii)(A)(2) of this section, be a lawful husband or wife or a
former spouse of the member or former member, and the spouse is receiving payments from
the Department of Defense Military Retirement Fund under 10 U.S.C. 1408(h) pursuant to a
court order; and

(A) Be a victim of the abuse; and

(B) Have been married to the member or former member at the time of the abuse; or

(C) Be the natural or adoptive parent of a dependent child of the member or former
member who was the victim of the abuse.

(2) Abused child. The abused child must:

(i) Under paragraph (b)(2)(iii)(A)(1) of this section, be a dependent child of the member or
former member.

(ii) Under paragraph (b)(2)(iii)(A)(2) of this section,

(A) Have been a member of the household where the abuse occurred; and

(B) Be an unmarried legitimate child, including an adopted child or stepchild of the
member or former member; and

(C) Be under the age of 18; or

(D) Be incapable of self support because of a mental or physical incapacity that existed
before becoming 18 years of age and be dependent on the member or former member for
over one-half of his or her support; or

(E) If enrolled in a full-time course of study in an institution of higher learning recognized
by the Secretary of Defense (for the purposed of 10 U.S.C. 1408(h)), be under 23 years of age
and be dependent on the member or former member for over one-half of his or her support.

(F) The dependent child is eligible for health care, regardless of whether any court order
exists, under the same conditions as any dependent of a retired member.

(3) TAMP eligibles. A former member, including his or her dependents, who is eligible
under the provisions of the Transitional Assistance Management Program as described in
paragraph (e) of this Sec. 199.3.

Interim Final Rule/FR Vol 72, No 12 C-11, January 19, 2007
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(iv) An unmarried person who is placed in the legal custody of a member or former
member by a court of competent jurisdiction in the United States (or possession of the United
States) for a period of at least 12 consecutive months. The unmarried person shall be
considered a dependent of the member or former member under this section provided he or
she otherwise meets the following qualifications:

(A) Has not reached the age of 21 unless he or she otherwise meets the requirements of a
student set out in paragraph (b)(2)(ii)(H)(1) of this section or the requirements for being
incapacitated as set out in paragraph (b)(2)(ii)(H)(2) of this section and the incapacitation
occurred while he or she was a dependent of the member or former member through court
ordered legal custody;

(B) Is dependent on the member or former member for over one-half of the person's
support;

(C) Resides with the member or former member unless separated by the necessity of
military service or to receive institutional care as a result of disability or incapacitation or
under such other authorized circumstances; and,

(D) Is not a dependent of a member or former member under any other provision of law or
regulation.

(3) Eligibility under TRICARE Senior Pharmacy Program. Section 711 of the National
Defense Authorization Act for Fiscal Year 2001 (Public Law 106-398, 114 Stat. 1654)
established the TRICARE Senior Pharmacy Program effective April 1, 2001. To be eligible for
this program, a person is required to be:

(i) Medicare eligible, who is:

(A) 65 years of age or older; and

(B) Entitled to Medicare Part A; and

(C) Enrolled in Medicare Part B, except for a person who attained age 65 prior to April 1,
2001, is not required to enroll in Part B; and

(ii) Otherwise qualified under one of the following categories:

(A) A retired uniformed service member who is entitled to retired or retainer pay, or
equivalent pay including survivors who are annuitants; or

(B) A dependent of a member of the uniformed services described in one of the following:

(1) A member who is on active duty for a period of more than 30 days or died while on
such duty; or

(2) A member who died from an injury, illness, or disease incurred or aggravated while the
member was:

(i) On active duty under a call or order to active duty of 30 days or less, on active duty for

Final Rule/FR Vol 73, No 103 C-18, May 28, 2008
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(i) An abused child meeting the requirements of paragraph (b)(2)(iii)(A)(1) of this section:

(A) Medical and dental care for problems associated with the physical or emotional abuse
under the Basic Program for a period of up to one year (12 months) following the person’s
separation from the Uniformed Service, November 14, 1986.

(B) For all medical and dental benefits under the Basic Program for the period that the
child is in receipt of transitional compensation under section 1059 of title 10 U.S.C., October
17, 1998.

(C) Medical and dental care for problems associated with the physical or emotional abuse
under the Extended Care Health Option for a period up to one year (12 months) following
the person’s separation from the Uniformed Service, November 14, 1986.

(D) For all medical and dental benefits described in section 199.5 for the period that the
child is in receipt of transitional compensation under section 1059 of title 10 U.S.C., October
17, 1998.

(ii) An abused child meeting the requirements of paragraphs (b)(2)(iii)(A)(2) of this section:

(A) For all benefits under the CHAMPUS Basic Program, October 23, 1992.

(B) Ineligible for benefits under the Extended Care Health Option.

(8) Beginning dates of eligibility for incapacitated children who meet the requirements of
paragraph (b)(2)(ii)(H)(2) of this section, whose incapacity occurred between the ages of 21
and 23 while enrolled in a full-time course of study in an institution of higher learning
approved by the Administering Secretary or the Department of Education, and, are or were
at the time of the member’s or former member’s death, dependent on the member or former
member for over one-half of their support, for:

(i) All benefits for which otherwise entitled, October 23, 1992.

(ii) Extended Care Health Option benefits limited to children of members only, October 23,
1992.

(9) Beginning dates of eligibility for a child who meets the requirements of paragraph
(b)(2)(ii)(H)(4) and:

(i) Has been placed in custody by a court:

(A) All benefits for which entitled, July 1, 1994.

(B) Extended Care Health Option benefits limited to children of members only, July 1, 1994.

(ii) Has been placed in custody by a recognized adoption agency:

(A) All benefits for which entitled, October 5, 1994.

(B) Extended Care Health Option benefits limited to children of members only, October 5,

Interim Final Rule/FR Vol 72, No 12 C-11, January 19, 2007
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1994.

(iii) Has been placed in the home of a member by a placement agency or by any other
source authorized by State or local law to provide adoption placement, in anticipation of the
legal adoption of the member:

(A) All benefits for which entitled, January 6, 2006.

(B) Extended Care Health Option benefits limited to children of members only, January 6,
2006.

(10) Beginning dates of eligibility for a retiree for:

(i) Medical benefits under the Basic Program January 1, 1967.

(ii) Retirees and their dependents are not eligible for benefits under the Extended Care
Health Option.

(d) Dual eligibility. Dual eligibility occurs when a person is entitled to benefits from two
sources. For example, when an active duty member is also the dependent of another active
duty member, a retiree, or a deceased active duty member or retiree, dual eligibility, that is,
entitlement to direct care from the Uniformed Services medical care system and CHAMPUS
is the result. Since the active duty status is primary, and it is the intent that all medical care be
provided an active duty member through the Uniformed Services medical care system,
CHAMPUS eligibility is terminated as of 12:01 a.m. on the day following the day the dual
eligibility begins. However, any dependent children in a marriage of two active duty persons
or of an active duty member and a retiree, are CHAMPUS eligible in the same manner as
dependent children of a marriage involving only one CHAMPUS sponsor. Should a spouse
or dependent who has dual eligibility leave active duty status, that person’s CHAMPUS
eligibility is reinstated as of 12:01 a.m. of the day active duty ends, if he or she otherwise is
eligible as a dependent of a CHAMPUS sponsor.

NOTE: No CHAMPUS eligibility arises as the result of the marriage of two active duty
members.

(e) Eligibility under the Transitional Assistance Management Program (TAMP). (1) A
member of the armed forces is eligible for transitional health care if the member is:

(i) A member who is involuntarily separated from active duty.

(ii) A member of a Reserve component who is separated from active duty to which called
or ordered in support of a contingency operation if the active duty is active duty for a period
of more than 30 consecutive days.

(iii) A member who is separated from active duty for which the member is involuntarily
retained under 10 U.S.C. 12305 in support of a contingency operation; or

(iv) A member who is separated from active duty served pursuant to a voluntary
agreement of the member to remain on active duty for a period of less than 1 year in support
of a contingency operation.

Final Rule/FR Vol 73, No 103 C-18, May 28, 2008
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active duty members lose their CHAMPUS eligibility when Medicare coverage becomes
available to a disabled person unless the following conditions have been met. CHAMPUS
eligibility will continue if:

(A) The individual is under 65 years old;

(B) The individual became eligible for Medicare under the provisions of 42 U.S.C. 426(b)(2);

(C) The individual is enrolled in Part B of Medicare; and

(D) The individual has applied and qualified for continued CHAMPUS eligibility through
the Defense Enrollment Eligibility Reporting System (DEERS).

(x) Disabled students, that is children age 21 or 22, who are pursuing a full-time course of
higher education and who, either during the school year or between semesters, suffer a
disabling illness or injury with resultant inability to resume attendance at the institution
remain eligible for CHAMPUS medical benefits for 6 months after the disability is removed
or until the student passes his or her 23rd birthday, whichever occurs first. However, if
recovery occurs before the 23rd birthday and there is resumption of a full-time course of
higher education, CHAMPUS benefits can be continued until the 23rd birthday. The normal
vacation periods during an established school year do not change the eligibility status of a
dependent child 21 or 22 years old in a full time student status. Unless an incapacitating
condition existed before, and at the time of, a dependent child’s 21st birthday, a dependent
child 21 or 22 years old in student status does not have eligibility and may not qualify for
eligibility under the requirements related to mental or physical incapacity as described in
paragraph (b)(2)(ii)(H)(2) of this section.

(g) Reinstatement of CHAMPUS eligibility. Circumstances which result in reinstatement
of CHAMPUS eligibility are as follows:

(1) End Stage renal disease. Unless CHAMPUS eligibility has been continued under
paragraph (f)(3)(viii) of the section, when Medicare eligibility ceases for end-stage renal
disease patients, CHAMPUS eligibility resumes if the person is otherwise still eligible. He or
she is required to take action to be reinstated as a CHAMPUS beneficiary and to obtain a new
identification card.

(2) Disability. Some disabilities are permanent, others temporary. Each case must be
reviewed individually. Unless CHAMPUS eligibility has been continued under paragraph
(f)(3)(ix) of this section, when disability ends and Medicare eligibility ceases, CHAMPUS
eligibility resumes if the person is otherwise still eligible. Again, he or she is required to take
action to obtain a new CHAMPUS identification card.

(h) Determination of eligibility status. Determination of an individual’s eligibility as a
CHAMPUS beneficiary is the primary responsibility of the Uniformed Service in which the
member or former member is, or was, a member, or in the case of dependents of a NATO
military member, the Service that sponsors the NATO member. For the purpose of program
integrity, the appropriate Uniformed Service shall, upon request of the Director,
OCHAMPUS, review the eligibility of a specific person when there is reason to question the
eligibility status. In such cases, a report on the results of the review and any action taken will
be submitted to the Director, OCHAMPUS, or a designee.

Interim Final Rule/FR Vol 72, No 12 C-11, January 19, 2007
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(i) Procedures for determination of eligibility. Procedures for the determination of
eligibility are prescribed within the Department of Defense Instruction 1000.13 available at
local military facilities personnel offices.

(j) CHAMPUS procedures for verification of eligibility. (1) Eligibility for CHAMPUS
benefits will be verified through the Defense Enrollment Eligibility Reporting System
(DEERS) maintained by the Uniformed Services, except for abused dependents as set forth in
paragraph (b)(2)(iii) of this section. It is the responsibility of the CHAMPUS beneficiary, or
parent, or legal representative, when appropriate, to provide the necessary evidence required
for entry into the DEERS file to establish CHAMPUS eligibility and to ensure that all changes
in status that may affect eligibility be reported immediately to the appropriate Uniformed
Service for action.

(2) Ineligibility for CHAMPUS benefits may be presumed in the absence of prescribed
eligibility evidence in the DEERS file.

(3) The Director, OCHAMPUS, shall issue guidelines as necessary to implement the
provisions of this section.

[64 FR 46135, Aug. 24, 1999, as amended at 66 FR 9654, Feb. 9, 2001; 66 FR 16400, Mar. 26,
2001; 66 FR 40606, Aug. 3, 2001; 67 FR 15725, Apr. 3, 2002; 68 FR 23032, Apr. 30, 2003; 68 FR
32361, May 30, 2003; 69 FR 44947, Jul. 28, 2004; 69 FR 51564, Aug. 20, 2004; 69 FR 60554, Oct.
12, 2004; 70 FR 12802, Mar. 16, 2005; 71 FR 31944, Jun. 2, 2006; 72 FR 2447, Jan. 19, 2007; 73 FR
30478; May 28, 2008]

Final Rule/FR Vol 73, No 103 C-18, May 28, 2008



1

TITLE 32 NATIONAL DEFENSE
CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)

TM
A

 Ve
rsio

n - A
p

ril 2005
PART 199.5 -  TRICARE EXTENDED CARE HEALTH OPTION (ECHO)

(a) General. (1) The TRICARE ECHO is essentially a supplemental program to the
TRICARE Basic Program. It does not provide acute care nor benefits available through the
TRICARE Basic Program.

(2) The purpose of the ECHO is to provide an additional financial resource for an
integrated set of services and supplies designed to assist in the reduction of the disabling
effects of the ECHO-eligible dependent's qualifying condition. Services include those
necessary to maintain, minimize or prevent deterioration of function of an ECHO-eligible
dependent.

(b) Eligibility. (1) The following categories of TRICARE/CHAMPUS beneficiaries with a
qualifying condition are ECHO-eligible dependents:

(i) A spouse, child, or unmarried person (as described in Sec. 199.3(b)(2)(i), (b)(2)(ii), or
(b)(2)(iv)) of a member of the Uniformed Services on active duty for a period of more than 30
days.

(ii) An abused dependent as described in Sec. 199.3(b)(2)(iii).

(iii) A spouse, child, or unmarried person (as described in Sec. 199.3(b)(2)(i), (b)(2)(ii), or
(b)(2)(iv)), of a member of the Uniformed Services who dies while on active duty for a period
of more than 30 days and whose death occurs on or after October 7, 2001. In such case, an
eligible surviving spouse remains eligible for benefits under the ECHO for a period of 3 years
from the date the active duty sponsor dies. Any other eligible surviving dependent remains
eligible for benefits under the ECHO for a period of three years from the date the active duty
sponsor dies or until the surviving eligible dependent:

(A) Attains 21 years of age, or

(B) Attains 23 years of age or ceases to pursue a full-time course of study prior to attaining
23 years of age, if, at 21 years of age, the eligible surviving dependent is enrolled in a full-
time course of study in a secondary school or in a full-time course of study in an institution of
higher education approved by Secretary of Defense and was, at the time of the sponsor's
death, in fact dependent on the member for over one-half of such dependent's support.

(iv) A spouse, child, or unmarried person (as defined in paragraphs Sec. 199.3(b)(2)(i),
(b)(2)(ii), or (b)(2)(iv)) of a deceased member of the Uniformed Services who, at the time of
the member's death was receiving benefits under ECHO, and the member at the time of
death was eligible for receipt of hostile-fire pay, or died as a result of a disease or injury
incurred while eligible for such pay. In such a case, the surviving dependent remains eligible
for benefits under ECHO through midnight of the dependent's twenty-first birthday.

Final Rule/FR Vol 73, No 103 C-18, May 28, 2008
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(2) Qualifying condition. The following are qualifying conditions:

(i) Mental retardation. A diagnosis of moderate or severe mental retardation made in
accordance with the criteria of the current edition of the “Diagnostic and Statistical Manual of
Mental Disorders” published by the American Psychiatric Association.

(ii) Serious physical disability. A serious physical disability as defined in Sec. 199.2.

(iii) Extraordinary physical or psychological condition. An extraordinary physical or
psychological condition as defined in Sec. 199.2.

(iv) Infant/toddler. Beneficiaries under the age of 3 years who are diagnosed with a
neuromuscular developmental condition or other condition that is expected to precede a
diagnosis of moderate or severe mental retardation or a serious physical disability, shall be
deemed to have a qualifying condition for the ECHO. The Director, TRICARE Management
Activity or designee shall establish criteria for ECHO eligibility in lieu of the requirements of
paragraphs (b)(2)(i), (ii) or (iii) of this section.

(v) Multiple disabilities. The cumulative effect of multiple disabilities, as determined by
the Director, TRICARE Management Activity or designee shall be used in lieu of the
requirements of paragraphs (b)(2)(i), (ii) or (iii) of this section to determine a qualifying
condition when the beneficiary has two or more disabilities involving separate body systems.

(3) Loss of ECHO eligibility. Eligibility for ECHO benefits ceases as of 12:01 a.m. of the day
following the day that:

(i) The sponsor ceases to be an active duty member for any reason other than death; or

(ii) Eligibility based upon the abused dependent provisions of paragraph (b)(1)(ii) of this
section expires; or

(iii) Eligibility based upon the deceased sponsor provisions of paragraphs (b)(1)(iii) or (iv)
of this section expires; or

(iv) Eligibility based upon a beneficiary’s participation in the Transitional Assistance
Management Program ends; or

(v) The Director, TRICARE Management Activity or designee determines that the
beneficiary no longer has a qualifying condition.

(4) Continuity of eligibility. A TRICARE beneficiary who has an outstanding Program for
Persons with Disabilities (PFPWD) benefit authorization on the date of implementation of
the ECHO program shall continue receiving such services for the duration of that
authorization period provided the beneficiary remains eligible for the PFPWD. Upon
termination of an existing PFPWD authorization, or if the beneficiary seeks benefits under
this section before such termination, the beneficiary shall establish eligibility for the ECHO in
accordance with this section.

Interim Final Rule/FR Vol 72, No 12 C-11, January 19, 2007
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(4) EHHC plan of care. A written plan of care is required prior to authorizing ECHO
home health care. The plan must include the type, frequency, scope and duration of the care
to be provided and support the professional level of provider. Reimbursement will not be
authorized for a level of provider not identified in the plan of care.

(5) EHHC exclusions--(i) General. ECHO Home Health Care services and supplies are
excluded from those who are being provided continuing coverage of home health care as
participants of the former Individual Case Management Program for Persons with
Extraordinary Conditions (ICMP-PEC) or previous case management demonstrations.

(ii) Respite care. Respite care for the purpose of covering primary caregiver absences due
to deployment, employment, seeking of employment or to pursue education is excluded.
Authorized respite care covers only the ECHO beneficiary, not siblings or others who may
reside in or be visiting in the beneficiary’s residence.

(f) Cost-share liability--(1) No deductible. ECHO benefits are not subject to a
deductible amount.

(2) Sponsor cost-share liability. (i) Regardless of the number of family members receiving
ECHO benefits or ECHO Home Health Care in a given month, the sponsor’s cost-share is
according to the following table:

(ii) The sponsor’s cost-share shown in Table 1 in paragraph (f)(2)(i) of this section will be
applied to the first allowed ECHO charges in any given month. The Government’s share will
be paid, up to the maximum amount specified in paragraph (f)(3) of this section, for allowed
charges after the sponsor’s cost-share has been applied.

(iii) The provisions of Sec. 199.18(d)(1) and (e)(1) regarding elimination of copayments for
active duty family members enrolled in TRICARE Prime do not eliminate, reduce, or
otherwise affect the sponsor’s cost-share shown in Table 1 in paragraph (f)(2)(i) of this
section.

(iv) The sponsor’s cost-share shown in Table 1 in paragraph (f)(2)(i) of this section does not
accrue to the Basic Program’s Catastrophic Loss Protection under 10 U.S.C. 1079(b)(5) as
shown at Sec. 199.4(f)(10) and 199.18(f).

Table 1 -- Monthly Cost-Share by Member’s Pay Grade
E-1 through E-5........................................................................................ $25
E-6.............................................................................................................. 30
E-7 and O-1............................................................................................... 35
E-8 and O-2............................................................................................... 40
E-9, W-1, W-2 and O-3............................................................................. 45
W-3, W-4 and O-4..................................................................................... 50
W-5 and O-5.............................................................................................. 65
O-6............................................................................................................. 75
O-7............................................................................................................. 100
O-8............................................................................................................. 150
O-9............................................................................................................. 200
O-10........................................................................................................... 250
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(3) Government cost-share liability--(i) ECHO. The total Government share of the cost of
all ECHO benefits, except ECHO Home Health Care (EHHC) and EHHC respite care,
provided in a given month to a beneficiary may not exceed $2,500 after application of the
allowable payment methodology.

(ii) ECHO home health care. (A) The maximum annual fiscal year Government cost-
share per EHHC-eligible beneficiary for ECHO home health care, including EHHC respite
care may not exceed the local wage-adjusted highest Medicare Resource Utilization Group
(RUG-III) category cost for care in a TRICARE-authorized skilled nursing facility.

(B) When a beneficiary moves to a different locality within the 50 United States, the District
of Columbia, Puerto Rico, the Virgin Islands, or Guam, the annual fiscal year cap will be
recalculated to reflect the maximum established under paragraph (f)(3)(ii)(A) of this section
for the beneficiary’s new location and will apply to the EHHC benefit for the remaining
portion of that fiscal year.

(g) Benefit payment--(1) Transportation. The allowable amount for transportation of an
ECHO beneficiary is limited to the actual cost of the standard published fare plus any
standard surcharge made to accommodate any person with a similar disability or to the
actual cost of specialized medical transportation when non-specialized transport cannot
accommodate the beneficiary’s qualifying condition related needs, or when specialized
transport is more economical than non-specialized transport. When transport is by private
vehicle, the allowable amount is limited to the Federal government employee mileage
reimbursement rate in effect on the date the transportation is provided.

(2) Equipment. (i) The TRICARE allowable amount for durable equipment shall be
calculated in the same manner as durable medical equipment allowable through Sec. 199.4.

(ii) Allocating equipment expense. The ECHO beneficiary (or sponsor or guardian
acting on the beneficiary’s behalf) may, only at the time of the request for authorization of
equipment, specify how the allowable cost of the equipment is to be allocated as an ECHO
benefit. The entire allowable cost of the authorized equipment may be allocated in the month
of purchase provided the allowable cost does not exceed the ECHO maximum monthly
benefit of $2,500 or it may be prorated regardless of the allowable cost. Prorating permits the
allowable cost of ECHO-authorized equipment to be allocated such that the amount
allocated each month does not exceed the maximum monthly benefit.

(A) Maximum period. The maximum number of consecutive months during which the
allowable cost may be prorated in the lesser of:

(1) The number of months calculated by dividing the allowable cost for the item by 2,500
and then doubling the resulting quotient, rounded off to the nearest whole number; or

(2) The number of months of expected useful life of the equipment for the requesting
beneficiary, as determined by the Director, TRICARE Management Activity or designee.

(B) Alternative allocation period. The allowable equipment cost may be allocated
monthly in any amount such that the maximum allowable monthly ECHO benefit of $2,500
or the maximum period under paragraph (g)(2)(ii)(A) of this section, is not exceeded.

Final Rule/FR Vol 73, No 103 C-18, May 28, 2008
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transportation to and from such institutions and facilities.

(1) An administrator or designee of a public facility may make such certification for a
beneficiary residing within the service area of that public facility.

(2) The Director, TRICARE Management Activity or designee may determine, on a case-
by-case basis, that apparent public facility availability or adequacy for a requested type of
service or item cannot be substantiated for a specific beneficiary’s request for ECHO benefits
and therefore is not available.

(i) A case-specific determination shall be based upon a written statement by the
beneficiary (or sponsor or guardian acting on behalf of the beneficiary) which details the
circumstances wherein a specific individual representing a specific public facility refused to
provide a public facility use certification, and such other information as the Director,
TRICARE Management Activity or designee determines to be material to the determination.

(ii) A case-specific determination of public facility availability by the Director, TRICARE
Management Activity or designee is conclusive and is not appealable under Sec. 199.10.

(4) Repair or maintenance of beneficiary owned durable equipment is exempt from the
public facility use certification requirements.

(5) The requirements of this paragraph (h)(3)(v)(A) notwithstanding, no public facility use
certification is required for services and items that are provided under Part C of the
Individuals with Disabilities Education Act in accordance with the Individualized Family
Services Plan and that are otherwise allowable under the ECHO.

(i) Implementing instructions. The Director, TRICARE Management Activity or
designee shall issue TRICARE policies, instructions, procedures, guidelines, standards, and
criteria as may be necessary to implement the intent of this section.

(j) Implementation transition. Pending administrative actions necessary for the effective
implementation of this section following its publication in the Federal Register on August 20,
2004, this section as it existed prior to August 20, 2004, shall remain in effect for a period of
not less than 30 days following its publication in the Federal Register.

[62 FR 35093, Jun. 30, 1997, as amended at 62 FR 42904, Aug. 11, 1997; 66 FR 9655, Feb. 9, 2001;
67 FR 18827, Apr. 17, 2002; 69 FR 44947, Jul. 28, 2004; 69 FR 51564, Aug. 20, 2004; 71 FR 47092,
Aug. 16, 2006; 72 FR 2447, Jan. 19, 2007; 73 FR 30478, May 28, 2008]
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health care services in the military facility and civilian provider network. All beneficiary
enrollment categories may use the health care finder.

(C) Integrated quality and utilization management services, potentially standardizing
reviews for military and civilian sector providers. All beneficiary categories may benefit from
these services.

(iv) Consolidated schedule of charges. A fourth major feature of TRICARE is a
consolidated schedule of charges, incorporating revisions that reduce differences in charges
between military and civilian services. In general, the TRICARE program reduces out-of-
pocket costs for civilian sector care.

(7) Preemption of State laws. (i) Pursuant to 10 U.S.C. 1103 and section 8025 (fourth
proviso) of the Department of Defense Appropriations Act, 1994, the Department of Defense
has determined that in the administration of 10 U.S.C. chapter 55, preemption of State and
local laws relating to health insurance, prepaid health plans, or other health care delivery or
financing methods is necessary to achieve important Federal interests, including but not
limited to the assurance of uniform national health programs for military families and the
operation of such programs at the lowest possible cost to the Department of Defense, that
have a direct and substantial effect on the conduct of military affairs and national security
policy of the United States.

(ii) Based on the determination set forth in paragraph (a)(7)(i) of this section, any State or
local law relating to health insurance, prepaid health plans, or other health care delivery or
financing methods is preempted and does not apply in connection with TRICARE regional
contracts. Any such law, or regulation pursuant to such law, is without any force or effect,
and State or local governments have no legal authority to enforce them in relation to the
TRICARE regional contracts. (However, the Department of Defense may by contract
establish legal obligations of the part of TRICARE contractors to conform with requirements
similar or identical to requirements of State or local laws or regulations).

(iii) The preemption of State and local laws set forth in paragraph (a)(7)(ii) of this section
includes State and local laws imposing premium taxes on health or dental insurance carriers
or underwriters or other plan managers, or similar taxes on such entities. Such laws are laws
relating to health insurance, prepaid health plans, or other health care delivery or financing
methods, within the meaning of the statutes identified in paragraph (a)(7)(i) of this section.
Preemption, however, does not apply to taxes, fees, or other payments on net income or
profit realized by such entities in the conduct of business relating to DoD health services
contracts, if those taxes, fees or other payments are applicable to a broad range of business
activity. For purposes of assessing the effect of Federal preemption of State and local taxes
and fees in connection with DoD health and dental services contracts, interpretations shall be
consistent with those applicable to the Federal Employees Health Benefits Program under 5
U.S.C. 8909(f).

(b) Triple option benefit in general. Where the TRICARE program is fully implemented,
eligible beneficiaries are given the option of enrolling in TRICARE Prime (also referred to as
“Prime”) or remaining in TRICARE Standard (also referred to as “Standard”). In the absence
of an enrollment in Prime, coverage under Standard is automatic.
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(1) Choice voluntary. With the exception of active duty members, the choice of whether
to enroll in Prime is voluntary for all eligible beneficiaries. For dependents who are minors,
the choice will be exercised by a parent or guardian.

(2) Active duty members. For active duty members located in areas where the TRICARE
program is implemented, enrollment in Prime is mandatory.

(3) Automatic enrollment of certain dependents: Under 10 U.S.C. 1097a, in the case of
dependents of active duty members in the grade of E-1 to E-4, such dependents who reside in
a catchment area of a military treatment facility shall be enrolled in TRICARE Prime
consistent with procedures established under paragraph (o)(7) of this section. The enrollment
of a dependent of the member may be terminated by the member, dependent or other
responsible individual at any time.

(c) Eligibility for enrollment. Where the TRICARE program is fully implemented, all
CHAMPUS-eligible beneficiaries who are not Medicare eligible on the basis of age are
eligible to enroll in Prime or to remain covered under Standard. CHAMPUS beneficiaries
who are eligible for Medicare on basis of age (and are enrolled in Medicare Part B) are
automatically covered under TRICARE Standard. Further, some rules and procedures are
different for dependents of active duty members and retirees, dependents, and survivors. In
addition, where the TRICARE program is implemented, a military medical treatment facility
commander or other authorized individual may establish priorities, consistent with
paragraph (c) of this section, based on availability or other operational requirements, for
when and whether to offer enrollment in Prime.

(1) Active duty members. Active duty members are required to enroll in Prime when it
is offered. Active duty members shall have first priority for enrollment in Prime. Because
active duty members are not CHAMPUS eligible, when active duty members obtain care
from civilian providers outside the military medical treatment facility, the supplemental care
program and its requirements (including Sec. 199.16) will apply.

(2) Dependents of active duty members. (i) Dependents of active duty members are
eligible to enroll in Prime. After all active duty members are enrolled, those dependents of
active duty members in the grade of E-1 to E-4 will have second priority and all other
dependents of active duty members will have third priority.

(ii) If all dependents of active duty members within the area concerned cannot be accepted
for enrollment in Prime at the same time, the MTF Commander (or other authorized
individual) may establish priorities within this beneficiary group category. The priorities
may be based on first-come, first-served, or alternatively, be based on rank of sponsor,
beginning with the lowest pay grade.

(3) Survivors of Deceased Members.(i) The spouse of a member who dies while on
active duty for a period of more than 30 days is eligible to enroll in Prime for a 3 year period
beginning on the date of the member's death. For the three year period, surviving spouses of
a member who dies while on active duty for a period of more than 30 days are subject to the
same rules and provisions as dependents of active duty members.

(ii) A dependent child or unmarried person (as described in Sec. 199.3(b)(2)(ii), or
(b)(2)(iv)) of a member who dies while on active duty for a period of more than 30 days
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whose death occurred on or after October 7, 2001, is eligible to enroll in Prime and is subject
to the same rules and provisions as dependents of active duty members for a period of three
years from the date the active duty sponsor dies or until the surviving eligible dependent:

(A) Attains 21 years of age, or

(B) Attains 23 years of age or ceases to pursue a full-time course of study prior to attaining
23 years of age, if, at 21 years of age, the eligible surviving dependent is enrolled in a full-
time course of study in a secondary school or in a full-time course of study in an institution of
higher education approved by the Secretary of Defense and was, at the time of the sponsor's
death, in fact dependent on the member for over one-half of such dependent's support.

(4) Retired members, dependents of retired members, and survivors. (i) Where
TRICARE is fully implemented, all CHAMPUS-eligible retired members, dependents of
retired members, and survivors who are not eligible for Medicare on the basis of age are
eligible to enroll in Prime. After all active duty members are enrolled and availability of
enrollment is assured for all active duty dependents wishing to enroll, this category of
beneficiaries will have third priority for enrollment.

(ii) If all eligible retired members, dependents of retired members, and survivors within the
area concerned cannot be accepted for enrollment in Prime at the same time, the MTF
Commander (or other authorized individual) may allow enrollment within this beneficiary
group category on a first come, first served basis.

(5) Coverage under Standard. All CHAMPUS-eligible beneficiaries who do not enroll
in Prime will remain in Standard.

(d) Health benefits under Prime. Health benefits under Prime, set forth in paragraph (d)
of this section, differ from those under Extra and Standard, set forth in paragraphs (e) and (f)
of this section.

(1) Military treatment facility (MTF) care--(i) In general. All participants in Prime are
eligible to receive care in military treatment facilities. Participants in Prime will be given
priority for such care over other beneficiaries. Among the following beneficiary groups,
access priority for care in military treatment facilities where TRICARE is implemented as
follows:

(A) Active duty service members;

(B) Active duty service members’ dependents and survivors of service members who died
on active duty, who are enrolled in TRICARE Prime;

(C) Retirees, their dependents and survivors, who are enrolled in TRICARE Prime;

(D) Active duty service members’ dependents and survivors of service members who died
on active duty, who are not enrolled in TRICARE Prime; and

(E) Retirees, their dependents and survivors who are not enrolled in TRICARE Prime. For
purposes of this paragraph (d)(1), survivors of members who died while on active duty are
considered as among dependents of active duty service members.

Final Rule/FR Vol 73, No 103 C-18, May 28, 2008
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(ii) Special provisions. Enrollment in Prime does not affect access priority for care in
military treatment facilities for several miscellaneous beneficiary groups and special
circumstances. Those include Secretarial designees, NATO and other foreign military
personnel and dependents authorized care through international agreements, civilian
employees under workers’ compensation programs or under safety programs, members on
the Temporary Disability Retired List (for statutorily required periodic medical
examinations), members of the reserve components not on active duty (for covered medical
services), military prisoners, active duty dependents unable to enroll in Prime and
temporarily away from place of residence, and others as designated by the Assistant
Secretary of Defense (Health Affairs). Additional exceptions to the normal Prime enrollment
access priority rules may be granted for other categories of individuals, eligible for treatment
in the MTF, whose access to care is necessary to provide an adequate clinical case mix to
support graduate medical education programs or readiness-related medical skills
sustainment activities, to the extent approved by the ASD(HA).

(2) Non-MTF care for active duty members. Under Prime, non-MTF care needed by
active duty members continues to be arranged under the supplemental care program and
subject to the rules and procedures of that program, including those set forth in Sec. 199.16.

(3) Benefits covered for CHAMPUS eligible beneficiaries for civilian sector care. The
provisions of Sec. 199.18 regarding the Uniform HMO Benefit apply to TRICARE Prime
enrollees.

(e) Health benefits under the TRICARE extra plan. Beneficiaries not enrolled in Prime,
although not in general required to use the Prime civilian preferred provider network, are
eligible to use the network on a case-by-case basis under Extra. The health benefits under
Extra are identical to those under Standard, set forth in paragraph (f) of this section, except
that the CHAMPUS cost sharing percentages are lower than usual CHAMPUS cost sharing.
The lower requirements are set forth in the consolidated schedule of charges in paragraph
(m) of this section.

(f) Health benefits under the TRICARE standard plan. Where the TRICARE program is
implemented, health benefits under Prime, set forth under paragraph (d) of this section, and
Extra, set forth under paragraph (e) of this section, are different than health benefits under
Standard, set forth in this paragraph (f).

(1) Military treatment facility (MTF) care. All nonenrollees (including beneficiaries not
eligible to enroll) continue to be eligible to receive care in military treatment facilities on a
space available basis.

(2) Freedom of choice of civilian provider. Except as stated in Sec. 199.4(a) in
connection with nonavailability statement requirements, CHAMPUS-eligible participants in
Standard maintain their freedom of choice of civilian provider under CHAMPUS. All
nonavailability statement requirements of Sec. 199.4(a) apply to Standard participants.

(3) CHAMPUS benefits apply. The benefits, rules and procedures of the CHAMPUS basis
program as set forth in this part, shall apply to CHAMPUS-eligible participants in Standard.
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(4) Preferred provider network option for standard participants. Standard
participants, although not generally required to use the TRICARE program preferred
provider network are eligible to use the network on a case-by-case basis, under Extra.

(g) TRICARE Prime Remote for Active Duty Family Members. (1) In general. In
geographic areas in which TRICARE Prime is not offered and in which eligible family
members reside, there is offered under 10 U.S.C. 1079(p) TRICARE Prime Remote for Active
Duty Family Members as an enrollment option. TRICARE Prime Remote for Active Duty
Family Members (TPRADFM) will generally follow the rules and procedures of TRICARE
Prime, except as provided in this paragraph (g) and otherwise except to the extent the
Director, TRICARE Management Activity determines them to be infeasible because of the
remote area.

(2) Active duty family member. For purposes of this paragraph (g), the term ``active
duty family member'' means one of the following dependents of an active duty member of
the Uniformed Services:

(i) Spouse, child, or unmarried person, as defined in paragraphs Sec. 199.3 (b)(2)(i),
(b)(2)(ii) or (b)(2)(iv);

(ii) For a 3-year period, the surviving spouse of a member who dies while on active duty
for a period of more than 30 days whose death occurred on or after October 7, 2001; and

(iii) The surviving dependent child or unmarried person, as defined in paragraphs Sec.
199.3 (b)(2)(ii) or (b)(2)(iv), of a member who dies while on active duty for a period of more
than 30 days whose death occurred on or after October 7, 2001. Active duty family member
status is for a period of 3 years from the date the active duty sponsor dies or until the
surviving eligible dependent:

(A) Attains 21 years of age, or

(B) Attains 23 years of age or ceases to pursue a full-time course of study prior to attaining
23 years of age, if, at 21 years of age, the eligible surviving dependent is enrolled in a full-
time course of study in a secondary school or in a full-time course of study in an institution of
higher education approved by the Secretary of Defense and was, at the time of the sponsor's
death, in fact dependent on the member for over one-half of such dependent's support.

(3) Eligibility. (i) An active duty family member is eligible for TRICARE Prime Remote for
Active Duty Family Members if he or she is eligible for CHAMPUS and, on or after
December 2, 2003, meets the criteria of (g)(3)(i)(A) and (g)(3)(i)(B) or (g)(3)(i)(C) of this
section or on or after October 7, 2001, meets the criteria of (g)(3)(i)(D) or (g)(3)(i)(E) of this
section:

(A) The family member’s active duty sponsor has been assigned permanent duty as a
recruiter; as an instructor at an educational institution, an administrator of a program, or to
provide administrative services in support of a program of instruction for the Reserve
Officers’ Training Corps; as a full-time adviser to a unit of a reserve component; or any other
permanent duty designated by the Director, TRICARE Management Activity that the
Director determines is more than 50 miles, or approximately one hour driving time, from the
nearest military treatment facility that is adequate to provide care.
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(B) The family members and active duty sponsor, pursuant to the assignment of duty
described in paragraph (g)(3)(i)(A) of this section, reside at a location designated by the
Director, TRICARE Management Activity, that the Director determines is more than 50 miles,
or approximately one hour driving time, from the nearest military medical treatment facility
adequate to provide care.

(C) The family member, having resided together with the active duty sponsor while the
sponsor served in an assignment described in (g)(3)(i)(A), continues to reside at the same
location after the sponsor relocates without the family member pursuant to orders for a
permanent change of duty station, and the orders do not authorize dependents to
accompany the sponsor to the new duty station at the expense of the United States.

(D) For a 3 year period, the surviving spouse of a member who dies while on active duty
for a period of more than 30 days whose death occurred on or after October 7, 2001.

(E) The surviving dependent child or unmarried person as defined in paragraphs Sec.
199.3 (b)(2)(ii) or (b)(2)(iv), of a member who dies while on active duty for a period of more
than 30 days whose death occurred on or after October 7, 2001, for three years from the date
the active duty sponsor dies or until the surviving eligible dependent:

(1) Attains 21 years of age, or

(2) Attains 23 years of age or ceases to pursue a full-time course of study prior to attaining
23 years of age, if, at 21 years of age, the eligible surviving dependent is enrolled in a full-
time course of study in a secondary school or in a full-time course of study in an institution of
higher education approved by the Secretary of Defense and was, at the time of the sponsor's
death, in fact dependent on the member for over one-half of such dependent's support.

(ii) A family member who is a dependent of a reserve component member is eligible for
TRICARE Prime Remote for Active Duty Family Members if he or she is eligible for
CHAMPUS and meets all of the following additional criteria:

(A) The reserve component member has been ordered to active duty for a period of more
than 30 days.

(B) The family member resides with the member.

(C) The Director, TRICARE Management Activity, determines the residence of the reserve
component member is more than 50 miles, or approximately one hour driving time, from the
nearest military medical treatment facility that is adequate to provide care.

(D) “Resides with” is defined as the TRICARE Prime Remote residence address at which
the family resides with the activated reservist upon activation.

(4) Enrollment. TRICARE Prime Remote for Active Duty Family Members requires
enrollment under procedures set forth in paragraph (o) of this section or as otherwise
established by the Executive Director, TRICARE Management Activity.

(5) Health care management requirements under TRICARE Prime Remote for Active
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(iv) Any other method authorized by law may be used.

(q) Preferred provider network establishment under any qualified provider method.
The any qualified provider method may be used to establish a civilian preferred provider
network. Under this method, any CHAMPUS-authorized provider within the geographical
area involved that meets the qualification standards established by the MTF Commander (or
other authorized official) may become a part of the preferred provider network. Such
standards must be publicly announced and uniformly applied. Also under this method, any
provider who meets all applicable qualification standards may not be excluded from the
preferred provider network. Qualifications include:

(1) The provider must meet all applicable requirements in paragraph (p)(4) of this section.

(2) The provider must agree to follow all quality assurance and utilization management
procedures established pursuant to this section.

(3) The provider must be a Participating Provider under CHAMPUS for all claims.

(4) The provider must meet all other qualification requirements, and agree to all other rules
and procedures, that are established, publicly announced, and uniformly applied by the
commander (or other authorized official).

(5) The provider must sign a preferred provider network agreement covering all applicable
requirements. Such agreements will be for a duration of one year, are renewable, and may be
canceled by the provider or the MTF Commander (or other authorized official) upon
appropriate notice to the other party. The Director, OCHAMPUS shall establish an agreement
model or other guidelines to promote uniformity in the agreements.

(r) General fraud, abuse, and conflict of interest requirements under TRICARE
program. All fraud, abuse, and conflict of interest requirements for the basic CHAMPUS
program, as set forth in this part 199 (see especially applicable provisions of Sec. 199.9) are
applicable to the TRICARE program. Some methods and procedures for implementing and
enforcing these requirements may differ from the methods and procedures followed under
the basic CHAMPUS program in areas in which the TRICARE program has not been
implemented.

(s) Partial implementation. The Assistant Secretary of Defense (Health Affairs) may
authorize the partial implementation of the TRICARE program. The following are examples
of partial implementation:

(1) The TRICARE Extra Plan and the TRICARE Standard Plan may be offered without the
TRICARE Prime Plan.

(2) In remote sites, where complete implementation of TRICARE is impracticable,
TRICARE Prime may be offered to a limited group of beneficiaries. In such cases, normal
requirements of TRICARE Prime which the Assistant Secretary of Defense (Health Affairs)
determines are impracticable may be waived.

(3) The TRICARE program may be limited to particular services, such as mental health
services.
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(t) Inclusion of Department of Veterans Affairs Medical Centers in TRICARE
networks. TRICARE preferred provider networks may include Department of Veterans
Affairs health facilities pursuant to arrangements, made with the approval of the Assistant
Secretary of Defense (Health Affairs), between those centers and the Director, OCHAMPUS,
or designated TRICARE contractor.

(u) Care provided outside the United States to dependents of active duty members.
The Assistant Secretary of Defense (Health Affairs) may, in conjunction with implementation
of the TRICARE program, authorize a special CHAMPUS program for dependents of active
duty members who accompany the members in their assignments in foreign countries.
Under this special program, a preferred provider network will be established through
contracts or agreements with selected health care providers. Under the network, CHAMPUS
covered services will be provided to the covered dependents with all CHAMPUS
requirements for deductibles and copayments waived. The use of this authority by the
Assistant Secretary of Defense (Health Affairs) for any particular geographical area will be
announced in the Federal Register. The announcement will include a description of the
preferred provider network program and other pertinent information.

(v) Administrative procedures.The Assistant Secretary of Defense (Health Affairs), the
Director, TRICARE Management Activity, and MTF Commanders (or other authorized
officials) are authorized to establish administrative requirements and procedures, consistent
with this section, this part, and other applicable DoD Directives or Instructions, for the
implementation and operation of the TRICARE program.

[60 FR 52095, Oct. 5, 1995, as amended at 63 FR 9142, Feb. 24, 1998; 63 FR 48447, Sep. 10, 1998;
64 FR 13913, Mar. 23, 1999; 65 FR 39805, Jun. 28, 2000; 65 FR 45425, Jul. 21, 2000; 66 FR 9655,
Feb. 9, 2001; 66 FR 40608, Aug. 3, 2001; 67 FR 5479, Feb. 6, 2002; 67 FR 6409, Feb. 12, 2002; 68
FR 23033, Apr. 30, 2003; 68 FR 32363, May 30, 2003; 68 FR 44883, Jul. 31, 2003; 68 FR 44881, Jul.
31, 2003; 70 FR 19266, Apr. 13, 2005; 71 FR 50349, Aug. 25, 2006; 72 FR 2448, Jan. 19, 2007; 73
FR 30478; May 28, 2008]
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