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TABLE 3.—UNIFORM HMO BENEFIT FEE AND COPAYMENT SCHEDULE—Continued

ADDs E4 and below ADDs E5 and above Retirees, deps, and survi-
vors

Inpatient Per Diem, MH/Substance Use ......................... $20, minimum $25 per ad-
mission.

$20, minimum $25 per ad-
mission.

$40.

Catastrophic Cap on Out-of-Pocket Costs related to Al-
lowable Charges.

$1,000 ................................ $1,000 ................................ $3,000.

List of Subjects in 32 CFR Part 199
Claims, handicapped, health

insurance, and military personnel.
Accordingly, 32 CFR part 199 is

amended as follows:

PART 199—[AMENDED]

1. The authority citation for part 199
continues to read as follows:

Authority: 5 U.S.C. 301; 10 U.S.C. chapter
55.

2. Section 199.1 is amended by
adding a new paragraph (r) to read as
follows:

§ 199.1 General provisions.

* * * * *
(r) TRICARE program. Many rules and

procedures established in sections of
this part are subject to revision in areas
where the TRICARE program is
implemented. The TRICARE program is
the means by which managed care
activities designed to improve the
delivery and financing of health care
services in the Military Health Services
System(MHSS) are carried out. Rules
and procedures for the TRICARE
program are set forth in § 199.17.

3. Section 199.2(b) is amended by
adding the following definitions and
placing them in alphabetical order to
read as follows:

§ 199.2 Definitions.

* * * * *
(b) * * *
External resource sharing agreement.

A type External Partnership Agreement,
established in the context of the
TRICARE program by agreement of a
military medical treatment facility
commander and an authorized
TRICARE contractor. External Resource
Sharing Agreements may incorporate
TRICARE features in lieu of standard
CHAMPUS features that would apply to
standard External Partnership
Agreements.
* * * * *

Internal resource sharing agreement.
A type of Internal Partnership
Agreement, established in the context of
the TRICARE program by agreement of
a military medical treatment facility
commander and authorized TRICARE
contractor. Internal Resource Sharing

Agreements may incorporate TRICARE
features in lieu of standard CHAMPUS
features that would apply to standard
Internal Partnership Agreements.
* * * * *

NAVCARE clinics. Contractor owned,
staffed, and operated primary clinics
exclusively serving uniformed services
beneficiaries pursuant to contracts
awarded by a Military Department.
* * * * *

PRIMUS clinics. Contractor owned,
staffed, and operated primary care
clinics exclusively serving uniformed
services beneficiaries pursuant to
contracts awarded by a Military
Department.
* * * * *

TRICARE extra plan. The health care
option, provided as part of the TRICARE
program under § 199.17, under which
beneficiaries may choose to receive care
in facilities of the uniformed services, or
from special civilian network providers
(with reduced cost sharing), or from any
other CHAMPUS-authorized provider
(with standard cost sharing).

TRICARE prime plan. The health care
option, provided as part of the TRICARE
program under § 199.17, under which
beneficiaries enroll to receive all health
care from facilities of the uniformed
services and civilian network providers
(with civilian care subject to
substantially reduced cost sharing.

TRICARE program. The program
establish under § 199.17.

TRICARE standard plan. The health
care option, provided as part of the
TRICARE program under § 199.17,
under which beneficiaries are eligible
for care in facilities of the uniformed
services and CHAMPUS under standard
rules and procedures.

Uniform HMO benefit. The health care
benefit established by § 199.18.
* * * * *

4. Section 199.4 is amended by
redesignating paragraph (a)(1) as
paragraph (a)(1)(i), by revising
paragraph (a)(9)(i)(C), by adding new
paragraph (a)(1)(ii), and by adding new
paragraph (a)(9)(vi) before the note to
read as follows:

§ 199.4 Basic program benefits.
(a) * * *
(1) * * *

(ii) Impact of TRICARE program. The
basic program benefits set forth in this
section are applicable to the basic
CHAMPUS program. In areas in which
the TRICARE program is implemented,
certain provisions of § 199.17 will apply
instead of the provisions of this section.
In those areas, the provisions of § 199.17
will take precedence over any
provisions of this section with which
they conflict.
* * * * *

(9) * * *
(i) * * *
(C) An NAS is also required for

selected outpatient procedures if such
services are not available at a Uniformed
Service facility (including selected
facilities which are exclusively
outpatient clinics) located within a 40-
mile radius (catchment area) of the
residence of the beneficiary. This does
not apply to emergency services or for
services for which another insurance
plan or program provides the
beneficiary primary coverage. Any
changes to the selected outpatient
procedures will be published by the
Assistance Secretary of Defense (Health
Affairs) in the Federal Register at least
30 days before the effective date of the
change and will be limited to the
following categories: Outpatient surgery
and other selected outpatient
procedures which have high unit costs
and for which care may be available in
military facilities generally. The
selected outpatient procedures will be
uniform for all CHAMPUS beneficiaries.
A list of the selected outpatient clinics
to which this NAS requirement applies
will be published periodically in the
Federal Register.
* * * * *

(vi) In the case of any service subject
to an NAS requirement under paragraph
(a)(9) of this section and also subject to
a preadmission (or other pre-service)
authorization requirement under § 199.4
or § 199.15, the administrative processes
for the NAS and pre-service
authorization may be combined.
* * * * *

§ 199.14 [Amended]

5. Section 199.14 is amended by
removing paragraph (h)(1)(i)(C) and by


