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redesignating paragraph (h)(1)(i)(D) as
paragraph (h)(1)(i)(C).

6. Section 199.15 is amended by
adding a new paragraph (n) to read as
follows:

§ 199.15 Quality and utilization review peer
review organization program.

* * * * *
(n) Authority to integrate CHAMPUS

PRO and military medical treatment
facility utilization review activities.

(1) In the case of a military medical
treatment facility (MTF) that has
established utilization review
requirements similar to those under the
CHAMPUS PRO program, the contractor
carrying out this function may, at the
request of the MTF, utilize procedures
comparable to the CHAMPUS PRO
program procedures to render
determinations or recommendations
with respect to utilization review
requirements.

(2) In any case in which such a
contractor has comparable
responsibility and authority regarding
utilization review in both an MTF (or
MTFs) and CHAMPUS, determinations
as to medical necessity in connection
with services from an MTF or
CHAMPUS-authorized provider may be
consolidated.

(3) In any case in which an MTF
reserves authority to separate an MTF
determination on medical necessity
from a CHAMPUS PRO program
determination on medical necessity, the
MTF determination is not binding on
CHAMPUS.

7. Section 199.17 amd 199.18 are
added to read as follows:

§ 199.17 TRICARE program.
(a) Establishment. The TRICARE

program is established for the purpose
of implementing a comprehensive
managed health care program for the
delivery and financing of health care
services in the MHSS.

(1) Purpose. The TRICARE program
implements management improvements
primarily through managed care support
contracts that include special
arrangements with civilian sector health
care providers and better coordination
between military medical treatment
facilities (MTFs) and these civilian
providers. Implementation of these
management improvements includes
adoption of special rules and
procedures not ordinarily followed
under CHAMPUS or MTF requirements.
This section establishes those special
rules and procedures.

(2) Statutory authority. Many of the
provisions of this section are authorized
by statutory authorities other than those
which authorize the usual operation of

the CHAMPUS program, especially 10
U.S.C. 1079 and 1086. The TRICARE
program also relies upon other available
statutory authorities, including 10
U.S.C. 1099 (health care enrollment
system), 10 U.S.C. 1097 (contracts for
medical care for retirees, dependents
and survivors: alternative delivery of
health care), and 10 U.S.C. 1096
(resource sharing agreements).

(3) Scope of the program. The
TRICARE program is applicable to all of
the uniformed services. Its geographical
applicability is all 50 states and the
District of Columbia, In addition, if
authorized by the Assistant Secretary of
Defense (Health Affairs), the TRICARE
program may be implemented in areas
outside the 50 states and the District of
Columbia. In such cases, the Assistant
Secretary of Defense (Health Affairs)
may also authorize modifications to
TRICARE program rules and procedures
as may be appropriate to the area
involved.

(4) MTF rules and procedures
affected. Much of this section relates to
rules and procedures applicable to the
delivery and financing of health care
services provided by civilian providers
outside military treatment facilities.
This section provides that certain rules,
procedures, rights and obligations set
forth elsewhere in this part (and usually
applicable to CHAMPUS) are different
under the TRICARE program. In
addition, some rules, procedures, rights
and obligations relating to health care
services in military treatment facilities
are also different under the TRICARE
program. In such cases, provisions of
this section take precedence and are
binding.

(5) Implementation based on local
action. The TRICARE program is not
automatically implemented in all areas
where it is potentially applicable.
Therefore, provisions of this section are
not automatically implemented, Rather,
implementation of the TRICARE
program and this section requires an
official action by an authorized
individual, such as a military medical
treatment facility commander, a
Surgeon General, the Assistant Secretary
of Defense (Health Affairs), or other
person authorized by the Assistant
Secretary. Public notice of the initiation
of the TRICARE program will be
achieved through appropriate
communication and media methods and
by way of an official announcement by
the Director, OCHAMPUS, identifying
the military medical treatment facility
catchment area or other geographical
area covered.

(6) Major features of the TRICARE
program. The major features of the

TRICARE program, described in this
section, include the following:

(i) Comprehensive enrollment system.
Under the TRICARE program, all health
care beneficiaries become classified into
one of five enrollment categories:

(A) Active duty members, all of whom
are automatically enrolled in TRICARE
Prime;

(B) TRICARE Prime enrollees, who
(except for active duty members) must
be CHAMPUS eligible;

(C) TRICARE Standard eligible
beneficiaries, which covers all
CHAMPUS-eligible beneficiaries who
do not enroll in TRICARE Prime or
another managed care program affiliated
with TRICARE;

(D) Medicare-eligible beneficiaries,
who, although not eligible for TRICARE
Prime, may participate in many features
of TRICARE; and

(E) Participants in other managed care
program affiliated with TRICARE (when
such affiliation arrangements are made).

(ii) Establishment of a triple option
benefit. A second major feature of
TRICARE is the establishment for
CHAMPUS-eligible beneficiaries of
three options for receiving health care:

(A) Beneficiaries may enroll in the
‘‘TRICARE Prime Plan,’’ which features
use of military treatment facilities and
substantially reduced out-of-pocket
costs for CHAMPUS care. Beneficiaries
generally agree to use military treatment
facilities and designated civilian
provider networks, in accordance with
enrollment provisions.

(B) Beneficiaries may participate in
the ‘‘TRICARE Extra Plan’’ under which
the preferred provider network may be
used on a case-by-case basis, with
somewhat reduced out-of-pocket costs.
These beneficiaries also continue to be
eligible for military medical treatment
facility care on a space-available basis.

(C) Beneficiaries may remain in the
‘‘TRICARE Standard Plan,’’ which
preserves broad freedom of choice of
civilian providers (subject to
nonavailability statement requirements
of § 199.4), but does not offer reduced
out-of-pocket costs. These beneficiaries
continue to be eligible to receive care in
military medical treatment facilities on
a space-available basis.

(iii) Coordination between military
and civilian health care delivery
systems. A third major feature of the
TRICARE program is a series of
activities affecting all beneficiary
enrollment categories, designed to
coordinate care between military and
civilian health care systems. These
activities include:

(A) Resource sharing agreements,
under which a TRICARE contractor
provides to a military medical treatment


