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(4) Preferred provider network option
for standard participants. Standard
participants, although not generally
required to use the TRICARE program
preferred provider network are eligible
to use the network on a case-by-case
basis, under Extra.

(g) Coordination with other health
care programs. [Reserved.]

(h) Resource sharing agreements.
Under the TRICARE program, any
military medical treatment facility
(MTF) commander may establish
resource sharing agreements with the
applicable managed care support
contractor for the purpose of providing
for the sharing of resources between the
two parties. Internal resource sharing
and external resource sharing
agreements are authorized. The
provisions of this paragraph (h) shall
apply to resource sharing agreements
under the TRICARE program.

(1) In connection with internal
resource sharing agreements, beneficiary
cost sharing requirements shall be the
same as those applicable to health care
services provided in facilities of the
uniformed services.

(2) Under internal resource sharing
agreements, the double coverage
requirements of § 199.8 shall be
replaced by the Third Party Collection
procedures of 32 CFR part 220, to the
extent permissible under such Part. In
such a case, payments made to a
resource sharing agreement provider
through the TRICARE managed care
support contractor shall be deemed to
be payments by the MTF concerned.

(3) Under internal or external resource
sharing agreements, the commander of
the MTF concerned may authorize the
provision of services, pursuant to the
agreement, to Medicare-eligible
beneficiaries, if such services are not
reimbursable by Medicare, and if the
commander determines that this will
promote the most cost-effective
provision of services under the
TRICARE program.

(i) Health care finder. The Health Care
Finder is an administrative activity that
assists beneficiaries in being referred to
appropriate health care providers,
especially the MTF and preferred
providers. Health Care Finder services
are available to all beneficiaries. In the
case of TRICARE Prime enrollees, the
Health Care Finder will facilitate
referrals in accordance with Prime rules
and procedures. For Standard
participants, the Finder will provide
assistance for use of Extra. For
Medicare-eligible beneficiaries, the
Finder will facilitate referrals to
TRICARE network providers, generally
required to be Medicare participating
providers. For participants in other

managed care programs, the Finder will
assist in referrals pursuant to the
arrangements made with the other
managed care program. For all
beneficiary enrollment categories, the
finder will assist in obtaining access to
available services in the medical
treatment facility.

(j) General quality assurance,
utilization review, and preauthorization
requirements under TRICARE program.
All quality assurance, utilization
review, and preauthorization
requirements for the basic CHAMPUS
program, as set forth in this part 199
(see especially applicable provisions of
§§ 199.4 and 199.15), are applicable to
Prime, Extra and Standard under the
TRICARE program. Under all three
options, some methods and procedures
for implementing and enforcing these
requirements may differ from the
methods and procedures followed under
the basic CHAMPUS program in areas in
which the TRICARE program has not
been implemented. Pursuant to an
agreement between a military medical
treatment facility and TRICARE
managed care support contractor,
quality assurance, utilization review,
and preauthorization requirements and
procedures applicable to health care
services outside the military medical
treatment facility may be made
applicable, in whole or in part, to health
care services inside the military medical
treatment facility.

(k) Pharmacy services, including
special services in base realignment and
closure sites.

(1) In general. TRICARE includes two
special programs under which covered
beneficiaries, including Medicare-
eligible beneficiaries, who live in areas
adversely affected by base realignment
and closure actions are given a
pharmacy benefit for prescription drugs
provided outside military treatment
facilities. The two special programs are
the retail pharmacy network program
and the mail service pharmacy program.

(2) Retail pharmacy network program.
To the maximum extent practicable, a
retail pharmacy network program will
be included in the TRICARE program
wherever implemented. Except for the
special rules applicable to Medicare-
eligible beneficiaries in areas adversely
affected by military medical treatment
facility closures, the retail pharmacy
network program will function in
accordance with TRICARE rules and
procedures otherwise applicable. In
addition, a retail pharmacy network
program may, on a temporary,
transitional basis, be established in a
base realignment or closure site
independent of other features of the
TRICARE program. Such a program may

be established through arrangements
with one or more pharmacies in the area
and may continue until a managed care
program is established to serve the
affected beneficiaries.

(3) Mail service pharmacy program. A
mail service pharmacy program will be
established to the extent required by law
as part of the TRICARE program. The
special rules applicable to Medicare-
eligible beneficiaries established in this
paragraph (k) shall be applicable.

(4) Medicare-eligible beneficiaries in
areas adversely affected by military
medical treatment facility closures.
Under the retail pharmacy network
program and mail service pharmacy
program, there is a special eligibility
rule pertaining to Medicare-eligible
beneficiaries in areas adversely affected
by military medical treatment facility
closures.

(i) Medicare-eligible beneficiaries. The
special eligibility rule pertains to
military system beneficiaries who are
not eligible for CHAMPUS solely
because of their eligibility for part A of
Medicare.

(ii) Area adversely affected by closure.
To be eligible for use of the retail
pharmacy network program or mail
service pharmacy program based on
residency, a Medicare-eligible
beneficiary must maintain a principal
place of residency in the catchment area
of the MTF that closed. In addition,
there must be a retail pharmacy network
or mail service pharmacy established in
that area. In identifying areas adversely
affected by a closure, the provisions of
this paragraph (k)(4)(ii) shall apply.

(A) In the case of the closure of a
military hospital, the area adversely
affected is the established 40-mile
catchment area of the military hospital
that closed.

(B) In the case of the closure of a
military clinic (a military medical
treatment facility that provided no
inpatient care services), the area
adversely affected is an area
approximately 40 miles in radius from
the clinic, established in a manner
comparable to the manner in which
catchment areas of military hospitals are
established. However, this area will not
be considered adversely affected by the
closure of the clinic if the Director,
OCHAMPUS determines that the clinic
was not, when it had been in regular
operation, providing a substantial
amount of pharmacy services to retirees,
their dependents, and survivors.

(iii) Other Medicare-eligible
beneficiaries adversely affected. In
addition to beneficiaries identified in
paragraph (k)(4)(ii) of this section,
eligibility for the retail pharmacy
network program and mail service


