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TRICARE POLICY MANUAL 6010.54-M, AUGUST 1, 2002

CHAPTER 4

SURGERY

SECTION SUBJECT

1.1 Complications (Unfortunate Sequelae) Resulting From Noncovered Surgery Or 
Treatment

1.2 Unfortunate Sequelae From Noncovered Services In A Military Treatment Facility 
(MTF)

2.1 Cosmetic, Reconstructive And Plastic Surgery - General Guidelines

2.1A General Surgery

3.1 Laser Surgery

4.1 Assistant Surgeons

5.1 Integumentary System

5.2 Postmastectomy Reconstructive Breast Surgery

5.3 Prophylactic Mastectomy, Prophylactic Oophorectomy, And Prophylactic 
Hysterectomy

5.4 Reduction Mammoplasty For Macromastia

5.5 Silicone Or Saline Breast Implant Removal

5.6 Breast Reconstruction As A Result Of A Congenital Anomaly

5.7 Gynecomastia

5.8 Negative Pressure Wound Therapy (NPWT)

6.1 Musculoskeletal System

6.2 Electrical Stimulation Of Bone

7.1 Oral Surgery

8.1 Respiratory System

8.2 Lung Volume Reduction Surgery (LVRS)

9.1 Cardiovascular System

9.2 Photopheresis

9.3 Intracoronary Stents

9.4 Therapeutic Apheresis

10.1 Transjugular Intrahepatic Portosystemic Shunt (TIPS)

11.1 Hemic And Lymphatic Systems
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SECTION SUBJECT
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12.1 Mediastinum And Diaphragm

13.1 Digestive System

13.2 Surgery For Morbid Obesity

14.1 Urinary System

15.1 Male Genital System

16.1 Intersex Surgery

17.1 Female Genital System

18.1 Maternity Care

18.2 Antepartum Services

18.3 Abortions

18.4 Cesarean Sections

18.5 Fetal Surgery

19.1 Endocrine System

20.1 Nervous System

20.2 Stereotactic Radiofrequency Pallidotomy With Microelectrode Mapping For 
Treatment Of Parkinson’s Disease

20.3 Stereotactic Radiofrequency Thalamotomy

21.1 Eye And Ocular Adnexa

22.1 Auditory System

22.2 Cochlear Implantation

23.1 High Dose Chemotherapy And Stem Cell Transplantation

24.1 Heart-Lung And Lung Transplantation

24.2 Heart Transplantation

24.3 Combined Heart-Kidney Transplantation (CHKT)

24.4 Small Intestine, Combined Small Intestine-Liver, And Multivisceral 
Transplantation

24.5 Liver Transplantation

24.6 Combined Liver-Kidney Transplantation

24.7 Simultaneous Pancreas-Kidney, Pancreas-After-Kidney, And Pancreas-Transplant-
Alone, And Pancreatic Islet Cell Transplantation

24.8 Kidney Transplantation

24.9 Donor Costs
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CHAPTER 4
SECTION 1.2

UNFORTUNATE SEQUELAE FROM NONCOVERED SERVICES IN A 
MILITARY TREATMENT FACILITY (MTF)

ISSUE DATE: February 28, 2012
AUTHORITY: 32 CFR 199.4(e)(9)(ii) 

I. POLICY

A. Benefits are available for otherwise covered services and supplies required in the 
treatment of complications (unfortunate sequelae) resulting from a noncovered incident of 
treatment provided in a MTF, when the initial noncovered service has been authorized by the 
MTF Commander and the MTF is unable to provide the necessary treatment of 
complications.

B. Documentation must be submitted by the provider or the beneficiary with the claim 
to provide evidence that:

1. Initial noncovered treatment was provided in a MTF and authorized by the MTF 
Commander; and

2. MTF was unable to provide the necessary treatment for the complications.

II. EFFECTIVE DATE

October 17, 2011, for otherwise covered services and supplies required in the treatment of 
complications (unfortunate sequelae) resulting from a noncovered incident of treatment 
provided in a MTF.

- END -
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