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TRICARE Operations Manual 6010.56-M, February 1, 2008
Appendix B
Definitions

Benefit

The TRICARE benefit consists of those services, payment amounts, cost-shares and copayments
authorized by Public Law (PL) 89-614, 32 CFR 199 and the TRICARE Policy Manual (TPM).

Best Value Health Care

The delivery of high quality clinical and other related services in the most economical manner for
the MHS that optimizes the Direct Care (DC) system while delivering the highest level of customer
service.

Business Associate (HIPAA/Privacy Definition)

1.  Aperson who on behalf of a covered entity or of an organized health care arrangement in
which the covered entity participates, but other than in the capacity of a member of the workforce
of such covered entity or arrangement, performs, or assists in the performance of a function or
activity involving the use or disclosure of Individually Identifiable Health Information (IIHI) or
provides services to or for such covered entity, or to or for an organized health care arrangement in
which the covered entity participates, where the provision of the service involves the disclosure of
[IHI from such covered entity or arrangement, or from another business associate of such covered
entity or arrangement to the person.

2. A covered entity participating in an organized health care arrangement that performs a
function or activity for or on behalf of such organized health care arrangement, or that provides a
service to or for such organized health care arrangement, does not, simply through the
performance of such function or activity or the provision of such service, become a business
associate of other covered entities participating in such organized health care arrangement.

3.  Acovered entity may be a business associate of another covered entity.

For a full definition, refer to the Final Rule on Standards for Privacy of IIHI.

Capability Of A Provider

The scope of services the provider is both capable of performing and willing to perform under a
TRICARE contract. For example, a neurologist who only performs sleep studies may not be
considered to have capability to perform as a general neurology specialist.

Capacity Of A Provider

The amount of time or number of services a provider is able to perform in conjunction with a
TRICARE contract. For example, a primary care physician whose practice is full has no available
capacity for services.

Capped Rate

The maximum per diem or all-inclusive rate that TRICARE will allow for care.
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Care Coordination

A comprehensive method of client assessment designed to identify client vulnerability, needs
identification, and client goals which results in the development plan of action to produce an
outcome that is desirable for the client. The goal is to provide client advocacy, a system for
coordinating client services, and providing a systematic approach for evaluation of the
effectiveness of the client’s Life Plan.

Case Management

A collaborative process which assesses, plans, implements, coordinates, monitors and evaluates the
options and services to meet an individual’s health care needs using resources available to provide
quality and cost-effective outcomes, which includes assisting in coordinating case management
patients from on location to another. Case management is not restricted to catastrophic illnesses
and injuries.

Catastrophic Cap

The National Defense Authorization Act for Fiscal Years 1988 and 1989 (PL 100-180) amended Title
10, USC, and established catastrophic loss protection for TRICARE beneficiary families on a
government fiscal year basis. The law placed fiscal year limits or catastrophic caps on beneficiary
liabilities for deductibles and cost-shares under the TRICARE Basic Program. Specific guidance may
be found in the TRM, Chapter 2, Section 2.

Catchment Areas

Geographic areas determined by the Assistant Secretary of Defense (Health Affairs) (ASD(HA)) that
are defined by a set of five digit zip codes, usually within an approximate 40 mile radius of military
inpatient treatment facility.

Certification and Accreditation (C&A) Process

The C&A process ensures that the trust requirement is met for information systems and networks.
Certification is the determination of the appropriate level of protection required for information
systems/networks. Certification also includes a comprehensive evaluation of the technical and non-
technical security features and countermeasures required for each system/network. Accreditation
is the formal approval by the Government to operate the contractor’s IS/networks in a particular
security mode using a prescribed set of safeguards at an acceptable level of risk. In addition,
accreditation allows IS/networks to operate within the given operational environment with stated
interconnections; and with appropriate level-of-protection for the specified period. The C&A
requirements apply to all DoD ISs/networks and Contractor ISs/networks that access, manage,
store, or manipulate electronic IS data. Specific guidance may be found in the TRICARE Systems
Manual (TSM), Chapter 1.

Certification For Care

The determination that the provider’s request for care (level of care, procedure, etc.) is consistent
with preestablished criteria. (Note: This is NOT synonymous with authorization for care).
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