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TRICARE PoLicY MANUAL 6010.54-M, AucusT 1, 2002
CHAPTER 7, SECTION 2.1
CLINICAL PREVENTIVE SERVICES - TRICARE STANDARD

(2) Extra and Standard plans may share the cost of HIV testing when
medically necessary; i.e., when performed on individuals with verified exposure to HIV or
who exhibit symptoms of HIV infection (persistent generalized lymphadenopathy). Claims
for HIV testing must include documentation by the attending physician verifying medical
necessity. Claims that meet the criteria for coverage are to be reimbursed following the
reimbursement methodology applicable to the provider’s geographic location.

(3) HIV testing is covered when done in conjunction with routine pre-
operative services by an independent laboratory or clinic. If the HIV testing is done while the
patient is in an inpatient setting, the testing should be included in the DRG.

C. Prophylaxis. The following preventive therapy may be provided to those who
are at risk for developing active disease:

(1) Tetanus immune globulin (human) and tetanus toxoid administered
following an injury.

(2) Services provided following an animal bite:

(@) Extra and Standard plans may share the cost of the administration
of anti-rabies serum or human rabies immune globulin and rabies vaccine.

NOTE:  Pre-exposure prophylaxis for persons with a high risk of
exposure to rabies is not covered.

(b) Extra and Standard plans may also cost-share the laboratory
examination of the brain of an animal suspected of having rabies if performed by a
laboratory which is an authorized provider and if the laboratory customarily charges for
such examinations. In order for the examination charges to be paid, the animal must have
bitten a beneficiary, the charges for the examination must be submitted under the
beneficiary’s name, and the beneficiary must be responsible for the cost-share on the claim.

NOTE:  Charges by any source for boarding, observing, or destroying
animals, or for the collection of brain specimens are not covered.

(3) Rhimmune globulin when administered to an Rh negative woman
during pregnancy and following the birth of an Rh positive child or following a spontaneous
or induced abortion.

(4) For treatment provided to individuals with verified exposure to a
potentially life-threatening medical condition (i.e., hepatitis A, hepatitis B, meningococcal
meningitis, etc.), claims must include documentation by the attending physician verifying
exposure.

(®) Isoniazid therapy for individuals at high risk for tuberculosis to include
those:

(a) With a positive Mantoux test without active disease;

7 C-62, September 28, 2007



TRICARE PoLicy MANUAL 6010.54-M, Aucust 1, 2002
CHAPTER 7, SECTION 2.1
CLINICAL PREVENTIVE SERVICES - TRICARE STANDARD

(b) Who have had close contact with an infectious case of TB in the
past 3 months regardless of their skin test reaction; or

(c) Who are members of populations in which the prevalence of TB is
greater than 10% regardless of their skin test reaction - including injection drug users,
homeless individuals, migrant workers, and those born in Asia, Africa, or Latin America.

NOTE:  In general, isoniazid prophylaxis should be continued for at
least 6 months up to a maximum of 12 months.

(6) Immunizations.

(@) Coverage is extended for the age appropriate dose of vaccines that
meet the following requirements:

1 The vaccine has been recommended and adopted by the
Advisory Committee on Immunization Practices (ACIP); and

2 The ACIP adopted recommendations have been accepted by
the Director of the Centers for Disease Control and Prevention (CDC) and the Secretary of
Health and Human Services (HHS) and published in a CDC Morbidity and Mortality Weekly
Report (MMWR).

3 Refer to the CDC’s homepage (http://www.cdc.gov) for a
current schedule of CDC recommended vaccines. The effective date of coverage for the
Human Papilloma Virus (HPV) vaccine is October 13, 2006. The effective date of coverage for
the zoster vaccine is October 19, 2007.

(b) Coverage is extended for immunizations required by dependents
of active duty military personnel who are traveling outside the United States as a result of an
active duty member’s duty assignment, and such travel is being performed under orders
issued by a Uniformed Service.

3. Genetic Testing.

a. Genetic testing and counseling is covered during pregnancy under any of the
following circumstances:

(1) The pregnant woman is 35 years of age or older;

(2) One of the parents of the fetus has had a previous child born with a
congenital abnormality;

(3) One of the parents of the fetus has a history (personal or family) of
congenital abnormality; or

(4) The pregnant woman contracted rubella during the first trimester of the
pregnancy.
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TRICARE PoLicY MANUAL 6010.54-M, AucusT 1, 2002
CHAPTER 7, SECTION 2.2
CLINICAL PREVENTIVE SERVICES - TRICARE PRIME

SERVICES FREQUENCY OR AGE INTERVAL ReLEVANT CPT! CopE

IMMUNIZATIONS:

Age appropriate dose of vaccines that have
been recommended and adopted by the
Advisory Committee on Immunization
Practices (ACIP) and accepted by the Director
of the CDC and the Secretary of Health and
Human Services (HHS) and published in a
CDC Morbidity and Mortality Weekly Report
(MMWR). Refer to the CDC’s home page
(http://www.cdc.gov) for current schedule of
CDC recommended vaccines. The effective
date of coverage for the Human Papilloma
Virus (HPV) vaccine is October 13, 2006. The
effective date of coverage for the zoster vaccine
is October 19, 2007.

crr codes, descriptions and other data only are copyright 2005 American Medical Association. All rights
reserved. Applicable FARS/DFARS Restrictions Apply to Government use.
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