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the anticipated needs of enrollees.
Travel time for specialty care share not
exceed one hour under normal
circumstances, unless a longer time is
necessary because of the absence of
providers (including providers not part
of the network) in the area. This
requirement does not apply under the
Specialized Treatment Services
Program.

(v) Office waiting times in
nonemergency circumstances shall not
exceed 30 minutes.

(6) Special reimbursement methods
for network providers. The Director,
OCHAMPUS may establish for preferred
provider networks reimbursement rates
and methods different from those
established pursuant to § 199.14. Such
provisions may be expressed in terms of
percentage discounts off CHAMPUS
allowable amounts, or in other terms. In
circumstances in which payments are
based on hospital-specific rates (or other
rates specific to particular institutional
providers), special reimbursement
methods may permit payments based on
discounts off national or regional
prevailing payment levels, even if
higher than particular institution-
specific payment rates.

(7) Methods for establishing preferred
provider networks. There are several
methods under which the MTF
Commander (or other authorized
official) may establish a preferred
provider network. These include the
following:

(i) There may be an acquisition under
the Federal Acquisition Regulation,
either conducted locally for that
catchment area, in a larger area in
concert with other MTF Commanders,
regionally as part of a CHAMPUS
acquisition, or on some other basis.

(ii) To the extent allowed by law,
there may be a modification by the
Director, OCHAMPUS of an existing
CHAMPUS fiscal intermediary contract
to add TRICARE Program functions to
the existing responsibilities of the fiscal
intermediary contractor.

(iii) The MTF Commander (or other
authorized official) may follow the any
qualified provider method set forth in
paragraph (q) of this section.

(iv) Any other method authorized by
law may be used.

(q) Preferred provider network
establishment under any qualified
provider method. The any qualified
provider method may be used to
establish a civilian preferred provider
network. Under this method, any
CHAMPUS-authorized provider within
the geographical area involved that
meets the qualification standards
established by the MTF Commander (or
other authorized official) may become a

part of the preferred provider network.
Such standards must be publicly
announced and uniformly applied. Any
provider that meets all applicable
qualification standards may not be
excluded from the preferred provider
network. Qualifications include:

(1) The provider must meet all
applicable requirements in paragraph
(p)(4) of this section.

(2) The provider must agree to follow
all quality assurance and utilization
management procedures established
pursuant to this section.

(3) The provider must be a
Participating Provider under CHAMPUS
for all claims.

(4) The provider must meet all other
qualification requirements, and agree to
all other rules and procedures, that are
established, publicly announced, and
uniformly applied by the commander
(or other authorized official).

(5) The provider must sign a preferred
provider network agreement covering all
applicable requirements. Such
agreements will be for a duration of one
year, are renewable, and may be
canceled by the provider or the MTF
Commander (or other authorized
official) upon appropriate notice to the
other party. The Director, OCHAMPUS
shall establish an agreement model or
other guidelines to promote uniformity
in the agreements.

(r) General fraud, abuse, and conflict
of interest requirements under TRICARE
Program. All fraud, abuse, and conflict
of interest requirements for the basic
CHAMPUS program, as set forth in this
part 199 (see especially applicable
provisions of § 199.9) are applicable to
the TRICARE Program. 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.

(s) Partial implementation. The
Assistant Secretary of Defense (Health
Affairs) may authorize the partial
implementation of the TRICARE
Program. In such cases, the TRICARE
Extra Plan and the TRICARE Standard
Plan may be offered without the
TRICARE Prime Plan. Partial
implementation may also consist of
establishment of a TRICARE Program
limited to particular services, such as
mental health services.

(t) Inclusion of Department of
Veterans Affairs Medical Centers in
TRICARE networks. TRICARE preferred
provider networks may include
Department of Veterans Affairs Medical
Centers pursuant to arrangements
between those centers and the Director,

OCHAMPUS or designated TRICARE
contractor.

(u) Care provided outside the United
States to dependents of active duty
members. The Assistant Secretary of
Defense (Health Affairs) may, in
conjunction with implementation of the
TRICARE program, authorize a special
CHAMPUS program for dependents of
active duty members who accompany
the members in their assignments in
foreign countries. Under this special
program, contracts or agreements may
be made with health care providers
under which services will be provided
to the covered dependents with the
requirements for deductibles and
copayments waived or reduced.

(v) Administrative procedures. The
Assistant Secretary of Defense (Health
Affairs), the Director, OCHAMPUS, and
MTF Commanders (or other authorized
officials) are authorized to establish
administrative requirements and
procedures, consistent with this section,
this part and other applicable DoD
Directives or Instructions, for the
implementation and operation of the
TRICARE Program.

§ 199.18 Uniform HMO Benefit.
(a) In general. There is established a

Uniform HMO Benefit. The purpose of
the Uniform HMO Benefit is to establish
a health benefit option modeled on
health maintenance organization plans.
This benefit is intended to be uniform
throughout the United States and to be
included in all managed care programs
under the MHSS. Most care purchased
from civilian health care providers
(outside a military medical treatment
facility) will be under the rules of the
Uniform HMO Benefit or the Basic
CHAMPUS Program (see § 199.4). The
Uniform HMO benefit shall apply only
as specified in this section or other
sections of this part, and shall be subject
to any special applications indicated
indicated in such other sections.

(b) Services covered under the
Uniform HMO Benefit option. (1) Except
as specifically provided or authorized
by this section, all CHAMPUS benefits
provided, and benefit limitations
established, pursuant to this part shall
apply to the Uniform HMO Benefit.

(2) Certain preventive care services
not normally provided as part of basic
program benefits under CHAMPUS are
covered benefits when provided to Plan
enrollees by providers in the civilian
provider network. Such standards shall
establish a specific schedule, including
frequency or age specifications for:

(i) Laboratory and x-ray tests,
including blood lead, rubella,
cholesterol, fecal occult blood testing,
and mammography;


