
THE ASSISTANT SECRETARY OF DEFENSE 

1200DEFENSEPENTAGON 
WASHINGTON, DC20301-1200 

HEALTH AFFAIRS MAR 7 2007 
The Honorable Carl Levm 

Chamnan, Committee on Armed Services 

Umted States Senate 

Washmgton, DC 20510-6050 


Dear Mr Cha1rman 

As reqmred by the Nat10nal Defense Authonzat10n Act for Fiscal Year 2007, 
Sect10n 733a, this letter provides the Department's pohcy on health care services for its 
benefic1ar1es mcludmg wounded, mJured, or 111 Service members returning to the Umted 
States from a combat zone 

Standards for access to care are mcorporated m the Code ofFederal Regulations, 
32 CFR 199 17, and m the enclosed Assistant Secretary of Defense for Health Affairs 
(HA) Pohcy 06-007, February 21, 2006, "TRlCARE Pohcy for Access to Care and Pnme 
Service Area Standards " 

All military health care beneficianes have the nght to access emergency services 
when and where the need anses For an urgent medical cond1t10n, care 1s to be provided 
w1thm 24 hours Wa1tmg time for treatment of a routme cond1tion must not exceed one 
week Wa1tmg time for access to specialty care mcludmg surgical, medical, dental, 
mental health, and rehab1htat1ve services will not exceed four weeks after rece1vmg a 
referral HA Pohcy 06-007 provides that active duty Service members who cannot be 
accommodated m the d1rect care medical treatment fac1hty system w1thm the established 
access to care standards must be offered a referral for care w1thm the c1v1han network or 
authonzation to seek care outside the network 

The Department also will report separately on efforts to comply with Section 733d 
"Umfonn System for Trackmg ofPerfonnance" I am committed to ensurmg that our 
Service members receive the care they need and deserve 

Thank you for your contmued support of the M1htary Health System 

Smcerely, 

w: fil ~1"-11\VIIV'VI\ 

Wilham Wmkenwerder, Jr, 

Enclosure 
As stated 

cc 

The Honorable John McCam 

Rankmg Member 




SEC. 733. STANDARDS AND TRACKING OF ACCESS TO 
HEALTH CARE SERVICES FOR WOUNDED, INJURED, OR 
ILL SERVICEMEMBERS RETURNING TO THE UNITED 
STATES FROM A COMBAT ZONE. 

(a) REPORT ON UNIFORM STANDARDS FOR ACCESS -Not l<lter than 90 days 
atter the d,.lte of the endctment of this Act, the Secretary of Defense shall submit to the 
Committees on Armed Services of the Senate and the House of Repre-,entat1ves a report 
on umtorm standards for the access ot wounded, Injured or ill members of the Armed 
Forces to hed!th ca1e services m the Umted States followmg return from a combat zone 

(b) MATTERS COVERED-
The report requ1red by subsection (a) shall descnbe m detail pohc1es with respect to the 
followmg 
(1) The .1ccess ot wounded, Injured or di members of the Armed Forces to emergency 
care 
(2) The access of such membe1s to surgical ::-erv1ces 
(3) Wcntmg times for referrals and consultat1ons of such membe1s by medical personnel, 
dental personnel mental health spec1.1hsts and rehab1ht.1tive service -;pec1.1hst::
mcludmg pe1sonnel and spec1.1hsts with expert1-;e m prosthetics and m the treatment of 
head v1s1on cmd spm.11 cord m1unes 
(4) Wcutmg time::- ot such membe1s fo1 acute c..ue <lnd tor 1outme tallow-up care 

(c) REFERRAL TO PROVIDERS OUTSIDE MILITARY HEALTH CARE 
SYSTEM -The Sec1et.1ry sh<lll requ1re that health c.1re s.erv1ce::- and rehabtl1t.1t1on need,;; 
of members dtscnbed m ::-ubsect1on (ct) be met through whateve1 mectn::- 01 mecham-;ms 
pos::-1ble mcludmg th1ough the referral ot membe1s de::-c11bcd 111 that subsection to he.11th 
ca1e p1ov1ders outside the m1htary health c.11e sy::-tem 

(d) UNIFORM SYSTEM FOR TRACKING OF PERFORMANCE-The Sec1etaiy -;hall 
estctblish cl u111fo1m system for tr.1cl--mg the pertorm.1nce ot the m11Itdry health care 
system 111 meetmg the reqmrements for acce-;s of wollllded Injured, 01 tll members of the 
A1 med Forces to health care services descnbed 111 subsection (.1) 

(e) REPORTS 
( 1) TRACKING SYSTEM -Not later than 180 d.1y-, .1fter the date of the enactment ot 
this Act the Secretary shall submit to the Committees on Aimed Services of the Senate 
and the House of Repre-;entatJves a 1eport on the system established under subsection (d) 
(2) ACCESS -Not later than October 1, 2006 and e.1ch quarter therec1tter dunng fiscal 
ye.1r 2007 the Secret.1ry shall -;ubmit to such committees a rep01t on the performance of 
the health c.1re system 111 meetmg the c1ccc-;s stdndard::- de::-cnbed m the report required by 
subsection (a) 



THE ASSISTANT SECRETARY OF DEFENSE 


WASHINGTON D C 20301-1200 


HEALTH AFFAIRS 

FEB 2 1 2006 

MEMORANDUM FOR ASSIST ANT SECRETARY OF THE ARMY (M&RA) 
ASSISTANT SECRETARY OF THE NAVY (M&RA) 
ASSISTANT SECRETARY OF THE AIR FORCE (M&RA) 

SUBJECT TRICARE Policy for Access to Care and Pnme Serv1ce Area Standards 

References (a) DoD D1rectwe 6000 14, SUBJECT Patient B11l of R1ghts and 
Respons1b1hties m the Military Health System (MHS), certrfied current 
November 24, 2003 

(b) TMA Polley Guidance for Referral Management, dated May 5, 
2004 

(c) TMA Policy Guidance for Referral Management, dated July 29, 
2004 

(d) TMA Update to Po hey Guidance for Referral Management Right of 
First Refu~al, March 23, 2005 

(c) ASD (HA) Policy Memorandum 05-014, "Policy Gmdance for 
Enrollment of ADSMs mto TRIC ARE Pnme," dated August 19, 2005 

(f) ASD (HA) Policy Memo1andum 01-015 'Polrcy Memor..mdum to Refine 
Policy for Access to Care m Medical Treatment Fac1htJes dnd Establish 
the TRIC A RE Plm Program,'' dated June 22 2001 

This policy supercedes both HA Policy 97-038, "Policy for Catchment Areas 
Under TRICARE" (dated March 5, 1997), and HA Pohcy 02-018, "Access to Care and 
Referral Times" (dated September 17, 2002), and clanfies standards for access to care, 
appomtmg, and use of Pnme Service Areas for purposes of effectively managmg dehvery 
of the TRI CARE Pnme benefit All p10cedures and busmess processes used for 
<.1ppomtmg and ensunng access to care of enrolled bcneficianes must comply with the 
standards of this pohey 

ACCESS TO CARE ST AND ARDS 

Access to Care standards differ by the level of care sought TRI CARE Pnrne 
bcneficianes are entitled to the ±ollowmg access to care standards m accordance with 32 
CFR 199 l 7(p)(5)(n) 

Emergency Care Bencfic1dnes '>eckmg emergency c<1rc should proceed to the 
ncarc~t emergency room or call 911 ( or othct local emergency assistance number) 
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for tmmediate medical attcntton ln accordance \vtth DoDD 6000 14, reference 
(a) above, Military Health System (MHS) benefic1c1ncs have the nght to access 
emergency healthcare services when and where the need anses Eme1gency 
serv1ces an, covered m circumstances where acute symptoms are of suf:fictent 
seventy that a "prudent ldyperson" could reasonably expect the absence of medical 
attent10n would result m senous health nsks or death 

2 	 Urgent (Acute) Care Beneficianes should have an appomtment to visit an 
appropnately tramed provider withm 24 hours and w1thm 30 mmutes travel t1me 
of the beneficiary's residence If thts appomtment cannot be provided w1thm these 
dccess standards m either a m1htary treatment fac1hty (MTF) or the c1v1han 
network, the beneficiary must be offered a referral and authonLation to seek 
urgent care outside the civilian network Urgent care 1s defined as a non
emergency illness or mJury for which you need medically necessary treatment 
An urgent care condit10n will not result m further disability or death if not treated 
immediately, however, treatment should take place withm 24 hours of illness or 
tnJury to av01d further comphcatlons and unnecessary suffenng 

3 	 Routme Care Benefic1c1nes must have an appomtment to visit an appropnately 
tramed provider w1thm seven calendar days and w1thm 30 mmutes trav cl time of 
the beneficiary's residence 

4 	 Wellness ,md Health Promotion Service~ Bencficianes must have an appomtment 
\\ 1th dn appropnately trained prO\ 1der \\ 1thm four\\ eeks and withm 30 mmutes 
trc1vel time from the beneficiary's residence 

5 	 Rcferrc1ls for Specialty Cc1re Services Benefic1,mes mu~t ha\ e an appomtment 
with an appropnately tramed prov 1der w1thm four weeks and withm one hour's 
travel time from the beneficiary's residence 

Office Waitmg Times 32 CFR 199 l 7(p)(5 )(11) stc1tes thc1t office wa1tmg t1mes m 
non-emergency c1rcumstances shall not exceed 30 mmutes, except when emergency ca1e 
1s bemg provided to patients and the norrnal office schedule 1s disrupted The 
Appomtments Standard1zat10n Commander's Guide to Access Success further defines 
appomtmg practices and standard appomtmcnt types m relat10n to the above care 
categones (reference http //v,.,ww tncare osd mtl/ta1/cgmde htm) 

Referrals and Authon7at1ons For referrals that ongmate w1thm an MTF, the MTF 
will attempt to schedule the c1ppropnate care m that facility or, m mult1-Serv1ce mc1rkcts, 
schedule the care w1th other MTFs m the d1rect caie system MTF-enrolled TRICARE 
Pnmc beneficianes who cannot be accommodated w1thm the established c1ccess to care 
~tandc.lfds through the direct care system must be offered cl referral for care w1thm the 
cJV1ltan network If the beneficiary cannot be accommodated m the MTF, th<lt MTF has 
one busmess dcty to forward the referral to their reg10nal Managed Care Support 
Contwctor (MCSC) If care cannot be provided w1thm access standards from either the 
d!fcct ca1e system or the c1vil1c1n network, the bcnefic1a1y mmt be offered a 1efcnal and 
authon/'.at10n to .;,eek cc1re outside the c1v1han network m t1ccordance with ASD (HA) 

HA POLICY. 06-007 
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Policy Guidance for Referr.il Mdnagement, dated May 5, 2004 and July 29, 2004 
( references (b) and ( c)) 

For referred care \\> 1thm the dlfect care system, the MHS access to care standard 
t1melmc begms when the refernng provider enters the refcrr,tl mto the MTF automated 
system For referred care w1thm the civ1ban network, the access to care stdndc11 d timchnc 
begins when the referral request 1s received by the MCSC 

f,or non-referred care, MHS acces<; to care stmdard t1melmes for both direct and 
civilian network care begm \\hen the patient requests an appointment 

Beneficiary Category Pnont1es for Access Accord mg to 32 CFR 199 17 ( d)( 1)(d-

e) pnonty for care w1thm the MTFs 1s as follows 

l Active Duty Service Members (ADSM) 
2 Active Duty Family Members (ADFM) and Trans1t1onal Survivors of service 
members who died on active duty, v. ho are enrolled m Pnme 
) Retirees, their Dependents and Surv1v01s who are enrolled m Pnme 
4 ADFMs not enrolled m Pnme, Trans1t1onal Survivors of sen1ce membe1s who 
died on active duty who are not enrolled m Pnme and TRIC ARE Resen e Select 
bcneficrnncs 
'> Rctirees, their Dependents, and Survivors who are not enrolled m Pnme 

If routme access 1s limited at the MTF, 1t may only be limited w1thm the scope of 
the aforementioned pnont1cs For example, all ADSMs rcgardle~~ of Service affiliat1on, 
must be offered acces<; to care w1thm standards before othe1 beneficiary categories I or 
those fac1httes that paiiicipatc m the TRICARE Plus program, these beneficianes, 
c1lthough not enrolled m TRICARE Pnme, are assigned pnmary care manc1gers (PCMs) 
c1nd appomted m the same pnonty as Cdtcgory 3 benefic1dnes 

Special Prov1s10ns for Access Pnonty There arc special prov1s1ons for access 
pnonty with other specified mdiv1duals NATO and other fo1e1gn military members who 
me entitled to MTF care pursuant to an applicable mtemat10nal agreement are associated 
with pnonty group 1, for the scope of services specified m thcir particular dg1 eement 
NATO and other foreign military members' family members, who are entitled to care 
unde1 these same mternat1onal agreements, are associated with pnonty group 2, for the 
<;cope of services spec1 fied 111 the agreement ( reference ( f)) 

TRICARE PRIME SERVICE AREA STANDARDS 

TRICARE Pnme Service Areas TRICARE Pnme Service Areas (PSAs) are 
geographical areas that have been defined and mapped w1thm prox1m1ty to MTFs, Base 
Realignment and Closure (BRAC) mstallat1ons, and m other dfcas that have been 
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developed by our \1CSCs M1rnmum Government standards for \!lTF PSAs and BRA( 
PS As c1re geographically defined by zip codes that crec1te an app1 oximate 40-milc radius 
from the MTF or BRAC m~tc11lc1tion MCSCs hc1ve, m ~ome cases, expanded PSAs 
beyond the mm1mum government standaid and have designated these expans10ns w1thm 
the1r respective contracts 

The 40-mile PSAs are used as tools for the MTfs to 1dent1fy the TRIC A RE Pnme
chg1ble population m thetr healthcare m<lrket, ,md to define a1eds where our MCSCs must 
offer the Prune benefit MTF commanders ale authonzed, th1 ough the use of the 
Memor,mdum of Understandmg (MOU) between the MCSC and the MTF, to recommend 
rev1s1ons to the dtrect care np-codes that fac1htate then MTF emollment and referral 
business rule~ MTF commanders can manage thelf enrollment capacity by des1gnatmg 
the desired zip-code area(s) around thelf MTF m thelf MOU with the MCSC MOU 
enrollment gu1dehnes should follow the access to cc1re gu1delmes m accordance with 32 
CFR 199 17 (p)(5)(i) which reqmres, under normal c1rcum~tanccs, that TRICARE Pnme 
benefic1anes should not be required to travel more than 30 mmutes for access to pnmary 
care services, or more than one hour for c1ccess to specialty cc1re sen ices Ml F 
commanders must forward all MOU revis10ns to the1r respective TRJC ARE Reg1ondl 
Office for approval 

MTF Enrollment A1eas "vlTF Ernollment Areas (previously 1dent1fied c1s 
'ccttchment areJs') c1re the arec1s w1thm 30 minutes drn e trme of an MTF m which c1 
comnMnder may require TRIC ARE Pnme bcneficianes to enroll with the Ml F fn 
certam circumstances, ADSM may be reqmred to dnve one hour for pnmary 01 specialty 
cdfe sel\ ices m accordance with "J RIC ARE Pnme Remote CI PR) regulations and policy 

[o effectn cly standardize this travel acccs~ standdrd, MIT commandc1 s muc,t 
adopt, for common use, no fewer than three (3) web-based mappmg programs (cg 
MapQues(' Map-; On Use;' Map Pomtc, Yahoo Map-;c, or a substantially eqmvalcnt 
program) to determme, under normal ctrcumstances, if the time reqmred for the enrollee 
to travel to the MTF exceeds 30 mmutes If any of the three web-based mappmg 
progrc1ms adopted for usc by the MTF identify that the normal time for the beneficiary to 
travel to the MTF 1s 30 mmutcs or Jess, then the beneficiary must be enrolled to that MTF 
subJect to PCM availab1hty and capacity TRICARE Pnme Beneficianes (not mcludmg 
ADSMs) who reside more than 30 mmutcs travel time from the MTF, as confirmed by 
the\\ cb-based mappmg programs, must be afforded the opporturnty to enroll with a 
c1vilrnn PCM m the network 

Expanded P11me Sen rec Areas Some TRICA RE PSAs may be defined and 
mapped by the MCSC mdependent from prox1m1ty to either an MTF or BRAC 
mstallat10n These Expanded PSAs ale propo-;ed by the MCSCs where it 1s cost-effective 
to offet the TRICARE Pnme benefit Expanded PSAs arc mcludcd m the MCSCs' 
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contract dnd requn e a contract modification for any proposed changes to the benefit 
provided m these ctrects 

f,xpanded PSAs may affect enrollment of ADFMs m areas prcv10usly cons1dcrcd 
TPR for Active Duty Family Members (TPRADFM) The ctccess stc1ndards cited m this 
pohcy for Pnmc bcneficianes ct1c equally applicable fo1 bcncfrcictnes enrolled w1thm 
Expanded PSAs 

With the exception of ADSMs, any Pnme-ehgiblc beneficiary may enroll m 
Expanded PSAs In accordance with 32 CFR 199 16, ADSMs may only enroll with a 
cJVihan PCM undci the rules apphcable to TPR ADSMs must live and work outside a 
50-m1le radrns or approximately one hour's travel time from an MTF to be eltg1ble for 
enrollment 111 TPR, and for their family members to be eligible for TPRADFM 
Additional mfonnation on TPR can be obtamed at http //v\ ww tncare osd rn1!;tpr/ 

BENEFICIARY \VAi\' ER OF ACCES~ TO CARE TRAVEL ST AND ARD~ 

fh1s policy supercedes HA Policy 97-038, "Policy for Catchment Areds under 
TRICARE," wh1ch previously prohib1ted the use of catchment areas to lnmt enrollment 
of bencficianes who re~ide outside of them 

Effective immediately bcneficiancs who reside outc;ide of the MTF PSA~ rnmt 
1equest wm vcrs of the access-to-care travel standards through the MTF commander 
dunng the1r enrollment The MTF comrnJ.nder has d1~uet1on m dpprm mg these wa1\ crs 
however, the commdnder may only approve c1nd emoll those benefic1c1ncs who they 
detem1mc will travel less than 100 miles to the MTF to v1s1t their PCM MTF 
commanders shall not penn1t enrollment of benefic1ancs who must travel 100 miles or 
greater to their MTF to visit the1r PCM Exccpt10m to this pohcy may be forwarded by 
the MTF commander to the TRICARE Rcg10nal Office Dlfector ofJUnsd1ction for 
cons1dcrat10n of exceptions to this policy gmdance 

While the MTF commander has the authontv to allow enrollment of bcneficianes 
w1thm this established hm1t, the commander must also ensure that bencficia11cs who 
choose to waive these standc1rds have c1 complete understanding of the rules c1ssoc1c1ted 
with thc11 enrollment and the trd\ cl time standc1rds they arc forfe1tmg Beneficiane~ who 
elect to wc11ve thcir access to care t1 ave] st<rndards 

~ Should expect to travel more than 30 mmutes for access to pnrnary care c1nd 
more than one hour tor J.ccess to specialty care services, 

~ Will be held responsible for pomt-of-scrvice charges for care they seek that hc1s 
not been referred by the1r pnmary care managc1, 
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cc 

Should consider whether any delay m accessmg thc1r enrollment site might 
aggrc1vate their health status or delay rcceivmg tnne1y med1ca1 treatment 

1 he M fF commander must reqmre enrollees who choose to \\ aive their access to 
care trc1vel standards to document this decision m wntmg These wntten waivers will be 
mamtcuned by the wan mg MTF MTF commanders should consider and tot ecast the 
impact that such waivers may have on their contmued ab11tty to enroll ADS Ms and 
ADSM family members vvho w111 be assigned \VJthm thetr MTF PSA Fmihet they 
should closely eva1uate their MTF's capacity c1nd capab1hty to sustam effectt\ e care 
coordmc1t1on c1nd delivery of pnm.:iry and specialty care services over the extended 
distances requested by all enrollees who waive thelf access-to-care trc1\ el standards 

ADSMs who are not chg1ble for TPR, as defined by 32 CFR 199 16, must enroll 
to a loc--11 MTF 1 he specific TPR ehg1b1hty cntena outlmed m this regulation may resu1t 
m ctrcumstances where an ADSM works or resides grec1ter than 30 mmutes travel time 
from their PC:\1 fhese ADSM may not be enrolled to c1v11tc1n PCMs, and no waiver of 
access to care travel standc1rds 1s reqmred by the MTF commander to enroll these 
ADSM:, 

\1TF Commanders shou1d ensme c1ll aspects of th1s poltcy are mcluded m their 
outreach and beneficiary education programs, and that loc<1l customer service sites clearl1 
convey the potential probkrns mhercnt \\<tth d1scnrollmcnt and wal\ mg access ~tc1ndard:c. 
My pomt of contdct for this pohey ts Lieutenant Colonel Guy Stra\\ dcr Director of the 
fRIC ARE: Pnme Operc1tJons D1v1s1on, fRIC ARE Management Act1v1ty He may be 
contacted dt (703) 681-0039 or emai1 Cru\ ~tr(mdcr"utmc1 osd mil 

LJ;~~~ 
W1111am Winkenwerder, J1 , l\1D 

SG, A1my 
SG, N,n y 
SG, Air Force 
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