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,In cooperation with the mission and priorities of 
the Department of Defense (DoD), the Defense Health 
Agency (DHA) is working to identify opportunities to go 
green, reduce inefficiencies and lower costs. To support these 
goals and make best use of print resources, the DHA Communications Division is 
more closely examining the quantities of printed products available for ordering.

When requesting additional quantities of printed products from UnitedHealth-
care Military & Veterans, please consider the following:
•	 Have you pointed beneficiaries to the TRICARE Publications page? All printed 

products are available at www.tricare.mil/publications. Beneficiaries can always 
access the most up-to-date versions of all products through the TRICARE 
Publications page.

•	 Are you looking for the most up-to-date cost information? If so, the information 
found on www.tricare.mil/costs or the online version of the TRICARE Costs 
and Fees sheet, available at www.tricare.mil/smart are more frequently updated 
than print products.

•	 Would your beneficiaries have received a printed version of the product through 
another channel (e.g., by request; as a new National Guard or Reserve member; or 
while attending a Yellow Ribbon, Soldier Readiness Processing, or other event)?

•	 Do you find yourself throwing away previously requested printed materials 
because the information becomes outdated or you have too many on hand when 
new versions become available? If so, an online product or a smaller requested 
print quantity, might be more appropriate.

•	 Is there a fact sheet or other online product that will meet your beneficiaries’ 
needs? All TRICARE topics that are covered in print products are also covered 
on the TRICARE website, and many of these topics are covered in greater detail 
online. For example, the fact sheets, briefings and other products available online 
describe in detail the Comprehensive Autism Care Demonstration, claims and 
appeals, separating from service, as well as most TRICARE program options 
including the TRICARE Pharmacy Program and dental program options.

Thank you for your continued service to TRICARE beneficiaries and for support-
ing our efforts to increase fiscal accountability, decrease waste and provide beneficia-
ries with the most updated information.

A Message from Austin Camacho, Chief, TRICARE 
Beneficiary Education, Communications Division, 
Defense Health Agency

http://www.tricare.mil/publications
http://www.tricare.mil/costs
http://www.tricare.mil/smart
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TRICARE 
PHARMACY 
COPAYS CHANGE

CATARACT REMOVAL IS ONE OF THE MOST COMMON 
OPERATIONS performed in the United States. According to 
the National Eye Institute, it is also one of the safest and most 
effective types of surgery. In about 90 percent of cases, people 
who have cataract surgery have better vision afterward. 

TRICARE covers cataract surgery, related supplies and services, 
and also covers the standard Intraocular Lens (IOL), a fixed lens 
designed to target vision at a single focal point. During cataract 
surgery, the natural clouded lens is removed and replaced by an IOL 
to become a permanent part of the eye. Although this procedure 
provides good distance vision, IOL patients typically need glasses 
for near and intermediate tasks such as reading and computer use. 
TRICARE also covers one pair of eyeglasses or contact lenses as 
a prosthetic device after each medically necessary cataract surgery 
involving the insertion of an IOL.

If a beneficiary is interested in a non-standard IOL instead of a 
standard monofocal IOL, they will be responsible for the difference 
in the charges. For more information about covered vision services, 
beneficiaries may contact UnitedHealthcare Military & Veterans or 
visit the Eye Surgery and Treatment page at www.tricare.mil.

Military pharmacies and TRICARE Pharmacy 
Home Delivery will remain the lowest cost 
pharmacy option for TRICARE beneficiaries 
when most TRICARE pharmacy copays for 
prescription drugs at Home Delivery and retail 
network pharmacies change Feb. 1, 2016.

TRICARE was required to change its prescrip-
tion copays following the 2016 National 
Defense Authorization Act (NDAA). Starting 
next month, copays for brand name drugs 
through Home Delivery will increase from $16 
to $20, for up to a 90-day supply. At retail 
pharmacies, generic drug copays will increase 
from $8 to $10, and brand name drug copays 
from $20 to $24 dollars, for up to a 30-day 
supply. Copays for Non-formulary drugs 
(Drugs in a therapeutic class that aren’t as 
clinically or cost-effective as other drugs in the 
same class) and drugs filled at non-network 
pharmacies will require beneficiaries to pay a 
higher cost share. All drugs at military phar-
macies and generic drugs received through 
Home Delivery, will continue to be available to 
beneficiaries at no cost.

The transition from retail pharmacy to Home 
Delivery can help beneficiaries save up to 
$208 in 2016 for each brand name prescrip-
tion drug they switch to Home Delivery. And, 
Home Delivery is a safe and convenient way 
for beneficiaries to receive prescription drugs 
right to their mailbox.

Beneficiaries are able to view new TRICARE 
pharmacy copays, learn more about the 
TRICARE Pharmacy benefit and move their 
prescriptions to Home Delivery by visiting: 
www.tricare.mil/pharmacy.

TRICARE 
Cataract 
Coverage 
Explained

http://www.tricare.mil
http://www.tricare.mil/pharmacy
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It’s not always easy to know when to seek medical help for urgent health problems. Having 
access to a trusted medical professional at a moment’s notice is invaluable. 

The Nurse Advice Line (NAL) is a great evaluation tool for those seeking care or those 
with medical questions. The telephone hotline provides instant access to a team of Registered 
Nurses (RNs) who can answer urgent and acute health care questions. The NAL provides 
TRICARE beneficiaries an assessment of their symptoms and helps them determine 
appropriate next steps.

In order to give beneficiaries the highest level of care, the NAL needs to speak to the 
patient directly, or have the patient present during the call. Legally, the NAL cannot provide 
advice to a third party without the patient being in the room with the caller. If the patient 
is underage, the nurse does not have to speak to the child, but may need to hear the child's 
cough or ask a question that the parent may not know offhand. If the patient is over age 
13, the nurse may ask to speak to the child directly. Without speaking to or having the 
patient present, the NAL’s RNs cannot give an accurate assessment or advice on the patient’s 
condition. 

Beneficiaries can call the NAL, toll-free 24 hours a day, 7 days a week for their urgent 
medical needs at 1-800-TRICARE (874-2273), Option (1). Beneficiaries can also call their 
Primary Care Manager or clinic for medical advice and appointments. To learn more about 
the NAL visit: www.tricare.mil/contactus/callus/nal.aspx.

The Nurse Advice Line: 
Providing Safe, High 
Quality Health Advice 
and Assessments
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The TRICARE Regional Office-
West (TRO-W) Clinical Operations 
Department continues to offer free 
Nursing Continuing Education Units 
(CEUs) or participation certificates.  
The CEUs are provided by the 
California Board of Nursing as part 
of the monthly Medical Management 
(MM) educational series.  These 
webinars are open to all Military 
Treatment Facility (MTF) staff that 
supports Military Health.  Topics 
include Special Needs, Behavioral 
Health, Utilization and Referral 
Management, Military Medical 
Support Office (MMSO), the Nurse 
Advice Line, Population Health, 
Quality Management and much 
more.  If you or your staff would like 
to be added to the MM distribution 
list, feel free to contact Elizabeth 
Neal at elizabeth.k.neal.civ@mail.mil 
or 907-743-1806 or Nancy Wertz 
at nancy.l.wertz.civ@mail.mil or 
619-236-5356.

You may also review archived 
webinars via the TRO-W eRoom.  If 
you need to register for an eRoom 
account please contact Nancy Wertz 
or Elizabeth Neal.

Archived webinars include:

•	Nurse Advice Line (NAL)

•	Supplemental Health Care 
Program (SHCP)

•	Case and Disease Management

•	VA: PolyTrauma

•	Behavioral Health Support

•	Lab Developed Tests

•	Enhanced Multi-Service Market 
(eMSM)

TRO-W MONTHLY 
MEDICAL 
MANAGEMENT 
WEBINARS

http://www.tricare.mil/contactus/callus/nal.aspx
mailto:elizabeth.k.neal.civ%40mail.mil?subject=
mailto:nancy.l.wertz.civ%40mail.mil?subject=
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Update to Implementation of Change 
Order P00264: MCSC Medical 
Review of ADSM Medical/Surgical 
and Behavioral Health Requests
THIS PAST AUGUST, UNITEDHEALTHCARE MILI-
TARY & VETERANS (UHC M&V) received clarification 
from the Defense Health Agency (DHA) regarding the 
Supplemental Health Care Program (SHCP) contract 
modification effective Oct. 28, 2014. Following is a sum-
mary of the changes, highlighting the additional compo-
nent most recently implemented.

Medical/Surgical ADSM Requests 
Modification P00264 resulted in Change 111 of the 
TRICARE Operations Manual (TOM) 6010.56-M and 
Change 102 of the TRICARE Policy Manual (TPM) 
6010.57-M.  These latest changes remove the require-
ment for a medical review (medical necessity) for each 
medical/surgical Active Duty Service Member (ADSM) 
request. This includes medical necessity reviews for prior 
authorization and concurrent review for medical/surgical 
ADSM requests. UHC M&V will continue to conduct ben-
efit reviews for medical/surgical ADSM requests. 

Behavioral Health ADSM Cases 
Contract Modification P00264 reinforced the require-
ment for medical necessity reviews for Behavioral Health 
ADSM cases, to include both prior authorization and con-
current reviews for behavioral services in the purchased 
care network.  

UHC M&V has been conducting prior authorization and 
Waiver of Benefit Limits medical necessity reviews for 
ADSM Behavioral Health admissions. For Behavioral 
Health admissions on or after December 28, 2015, UHC 
M&V began conducting concurrent reviews for medical 
necessity for ADSM Behavioral Health services.

ADSM Benefit Review
All ADSM care requests (medical/surgical and behavioral 
health) submitted by a Military Treatment Facility (MTF) or 
civilian Primary Care Manager (PCM) are still subject to 
TRICARE benefit coverage review criteria, in accordance 
with TRICARE policies.  

All processes and reports remain the same, including 
denial determination letters as well as the appeals and 
grievance process.  As a reminder, there is no appeal pro-

cess for ADSMs as deviations from policy and/or deter-
minations are under the auspices of the waiver process 
from the MTF to DHA. In the event of a “factual denial” 
(denial issued for a lack of benefit), the ADSM must ad-
dress the issue with his/her command. Please note, de-
nials of requests for days beyond the benefit limit are 
considered medical necessity denials.

Please refer to this Frequently Asked Questions (FAQ) 
document for further information regarding the medical 
review process for behavioral health requests.

If you have questions about this information or process, 
please contact your respective Vice President/ Director of 
Market Operations or Director of Market Clinical Services.
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Active Duty Service Member  
Behavioral Health Reviews  | FAQs 


Behavioral Health Reviews 
Frequently Asked Questions 


General 


What has changed and when will it change? 


A recent communication from DHA reinforced the requirement for medical necessity reviews for 
Behavioral Health (BH) active duty service member (ADSM) services, to include prior 
authorization and concurrent reviews for acute inpatient stays, as well as other behavioral health 
services requiring medical necessity reviews.   


At present, UnitedHealthcare Military & Veterans (UHC M&V) has been conducting prior 
authorization and Waiver of Benefit Limits medical necessity reviews for ADSM behavioral health 
admissions. For admissions on or after December 28, 2015, UHC M&V will conduct concurrent 
reviews for medical necessity for ADSM behavioral health services.  


What behavioral health benefits are covered? Which benefits are excluded? 


There is a broad scope of covered behavioral health benefits for various levels of care including, but 
not limited to: 


- Emergent inpatient acute psychiatric - Outpatient Psychotherapy and Medication 
  Admissions Management 


- Non-emergent acute psychiatric admissions  - Psychological Testing 
- Residential Treatment Centers (if age <21)  - Partial Hospitalization programs 
- Substance Use Treatment and Detoxification 


Similarly, the list of excluded services is lengthy. Please refer to the Behavioral Health Care Services 
section of the TRICARE West Region Provider Handbook found at: www.uhcmilitarywest.com  > 
Providers > Resources > Provider Handbook.  


Where can I find the medical necessity criteria? 


The TRICARE manuals are the first reference and take precedence for making benefit and medical 
necessity determinations.  Specifically, the UHC M&V Utilization Management (UM) department 
employs the TRICARE Policy Manual, Chapter 7, including but not limited to Sections 3.1 – 3.17, for 
making medical necessity determinations. When criteria for a particular level of care are not 
available in the TRICARE manuals, the Optum/Optum Health Behavioral Solutions of California 
Level of Care Guidelines will be used as a ‘best practices’ resource to make a determination.  Each 
case is evaluated on an individual basis relative to medical necessity and the benefit limitations. 



https://www.uhcmilitarywest.com/uhcmw/portal/content/resources/?channelurl=/uhcmilitarywest/Home/Provider/Resources/Provider+Handbook

https://www.uhcmilitarywest.com/uhcmw/portal/content/resources/?channelurl=/uhcmilitarywest/Home/Provider/Resources/Provider+Handbook
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Will we still do Command Approval with this new process?  
 
We will do medical necessity reviews for behavioral health cases. In addition, we will send for 
Command Approval for all requests from civilian facilities.  
 
Does UHC M&V take into consideration fitness for duty (FFD), mission criticalness, military 
readiness, etc. in their determinations? 
 
No. Fitness for duty, mission criticalness, and military readiness are exclusively under the purview 
of the military and are not considered when making medical necessity decisions. However, all 
clinical information is considered when making authorization determinations.   If a denial occurs 
and the Military Treatment Facility (MTF) disagrees with the decision they may pursue a waiver 
through the standard DHA process where these factors may be considered. 
 
Admission/Pre-authorization 
 
For what services does an ADSM need to request prior authorization? 
 
ADSMs must have prior authorization for all levels of care and services with the exception of 
emergent, inpatient acute admissions. For emergent, inpatient acute admissions, facilities are 
required to notify the UHC M&V UM department within 72 hours of admission, and as noted, prior 
authorization is not required. However, authorization is required for continued stay. 
 
How do I submit a request for inpatient behavioral health services for my ADSM?  
 
Submit your standard MTF Referral Form and provide clinical documentation that supports the 
admission. Use the MTF form within the system and fax the clinical information to (877) 581-1590 
for routine requests or (877) 579-8589 for urgent requests. To identify what clinical information is 
required, access the Behavioral Health Provider forms located 
at https://www.uhcmilitarywest.com/> Providers > Resources > Find a Form.    
 
What is the responsibility of the MTF? 
 
For non-emergent admissions and services, the MTF is responsible for submitting the request to 
UHC M&V, prior to admission or service delivery. The MTF should submit sufficient clinical 
information to support the service request. The MTF is no longer responsible for approving non-
emergent services.  
 
What is the responsibility of the facility or provider?  
 
For emergent admissions, the facility is responsible for notifying UHC M&V UM within 72 hours of 
admission. The facility should submit sufficient clinical information to support the service request. 
 
For non-emergent care, the facility or provider may submit supplemental clinical information as 
necessary. 
 
 
 



https://www.uhcmilitarywest.com/uhcmw/portal/content/resources/?channelurl=/uhcmilitarywest/Home/Provider/Resources/Find+a+Form
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What should I expect after submitting for prior authorization? 


For non-emergent care, a determination will be made within 5 business days. Check the Inpatient 
Daily Census for the status of the case. If the admission is not approved, you will receive a call from 
UHC M&V to discuss alternative Levels of Care. 


How will I know the outcome of the submission for prior authorization? 


Refer to the Inpatient Daily Census for all inpatient levels of care, including Partial Hospitalization 
Programs (PHPs), and/or you will receive a call from UHC M&V to discuss alternative levels of care. 


What should/can be done if the admission is denied? 


See the section on Medical Necessity Review, Appeals and Waivers, below. 


Is there a way to expedite the authorization process for outpatient care for high risk ADSMs in 
order to avoid inpatient admission? 


Yes. Label the request as "URGENT" and provide justification. UHC M&V will treat it in an urgent 
manner (start the review within 48 business hours).  Authorization for emergency admission is not 
required. We will work with the MTF staff members to find the most appropriate level of care in 
the least restrictive setting, in accordance with TRICARE Policy. 


Concurrent Review for Continued Stay 


When and how often are reviews for continued stay? 


Each medical necessity review is based on the acuity of the patient and the level of care being 
received. Reviews can occur daily, weekly or at longer intervals depending on the typical stay 
duration at the particular level of care.  


Who is directly involved in the review for continued stay (concurrent review)? 


UHC M&V will conduct concurrent reviews with the facility or provider that is caring for the ADSM. 


What happens if UHC M&V anticipate a potential denial of continued stay? 


UHC M&V will review all available information when doing a concurrent review.  If UHC M&V 
determines medical necessity is not met at the time of review, or that the ADSM is progressing and 
may not meet medical necessity in the near future, UHC will ask for more information or schedule a 
time to talk with the facility attending physician or other provider (“peer review”).  See the Medical 
Necessity, Review, Appeals, and Waiver section for more information. If indicated UHCM&V will 
also reach out to the MTF provider to discuss any issues including discharge planning and alternate 
levels of care. 
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What should/can be done if I have clinically relevant information that might impact the 
concurrent review? To whom do I communicate this information?  


If you have clinically relevant information that may impact a continued stay for an ADSM, please 
communicate with your Point of Contact at the facility (e.g., Social Worker, Discharge Planner, etc.). 
He or she will ensure that the information will be shared with the appropriate UHC M&V Clinician 
or connect you with them.  


What should be done in the event that continued stay is denied?  (See section on Medical 
Necessity Review, Appeals and Waivers)  


If at all possible UHV M&V will work with the facility and the MTF to facilitate a viable discharge 
plan before any denial of ongoing care occurs.  If a denial is issued, the MTF may follow the process 
noted under the Medical Necessity Review, Appeals, and Waivers section of this document.  


Waiver of Benefit Limits 


What is a Waiver of Benefit Limits? 


The TRICARE benefit package includes a limit to the number of days allowed per fiscal year for 
certain levels of care (see question, “What behavioral health benefits are covered?  Which benefits 
are excluded? “under the General section).   


For certain levels of care (Mental  Health inpatient, Partial Hospital Programs, Residential 
Treatment Centers, and Substance Use Disorder detox and rehab) there are criteria available that 
allows UHC M&V to waive the benefit limit under certain circumstances.  These criteria are quite 
specific and can be found in the following places in the TPM: Chapter 7, Section 3.1; Chapter 7, 
Section 3.2;; Chapter 7, Section 3.6; Chapter 7, Section 3.7. 


Who can issue a Waiver of the Benefit Limits? 


UHC M&V has the authority to waive the benefit limit for the levels of care noted above if the 
criteria are met.   


What is the process to request a Waiver of Benefit Limits?  


There is a Waiver of Benefit Limit Request form available on the UHC M&V Provider Website 
(Waiver of Benefit Limits Form).   


If the benefit limit is reached prior to the admission the MTF submits the Waiver of Benefit Limit 
form.  If the benefit limit is reached during the admission the provider or facility submits the 
Waiver of Benefit Limit form.  


How and to whom is the result of the Waiver of Benefit Limits communicated? 


The results of the Waiver submission are communicated via the Command Approval process. 



http://manuals.tricare.osd.mil/DisplayManualFile.aspx?Manual=TP08&Change=150&Type=AsOf&Filename=C7S3_1.PDF

http://manuals.tricare.osd.mil/DisplayManualFile.aspx?Manual=TP08&Change=150&Type=AsOf&Filename=C7S3_2.PDF

http://manuals.tricare.osd.mil/DisplayManualFile.aspx?Manual=TP08&Change=150&Type=AsOf&Filename=C7S3_2.PDF

http://manuals.tricare.osd.mil/DisplayManualFile.aspx?Manual=TP08&Change=150&Type=AsOf&Filename=C7S3_6.PDF

http://manuals.tricare.osd.mil/DisplayManualFile.aspx?Manual=TP08&Change=150&Type=AsOf&Filename=C7S3_7.PDF&highlight=xml%3dhttp%3a%2f%2fmanuals.tricare.osd.mil%2fPdfHighlighter.aspx%3fDocId%3d44159%26Index%3dD%253a%255cIndex%255cTP08%26HitCount%3d29%26hits%3d14e%2b156%2b168%2b180%2b1a1%2b1a8%2b1af%2b1f0%2b22f%2b26f%2b2b3%2b2be%2b342%2b348%2b3b2%2b3c3%2b405%2b40b%2b4b0%2b4b9%2b54e%2b54f%2b550%2b554%2b55d%2b57d%2b5b1%2b5b7%2b67f%2b

https://www.uhcmilitarywest.com/uhcmilitarywest/Files/pdfs/Waiver_Benefit_Limit.pdf
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What happens if the Waiver of Benefit Limits is not approved? 


When a waiver of a benefit limit is not approved we will follow the same procedure as any other 
denial.  Please refer to the Medical Necessity Review, Appeals, and Waivers section for more 
information. 


Medical Necessity Review, Appeals and Waivers (Include Peer-to-Peer 
process, etc.) 


What are the medical necessity criteria that are used by UHC M&V?  


The TRICARE manuals are the first reference and take precedence for making benefit and medical 
necessity determinations.  Specifically, our Utilization Management (UM) department employs the 
TRICARE Policy Manual, Chapter 7, including but not limited to Sections 3.1 – 3.17, for making 
medical necessity determinations. When criteria for a particular level of care are not available in 
the TRICARE manuals, the Optum/Optum Behavioral Health LOC guidelines will be used as a ‘best 
practices’ resource to make a determination.  Each case is evaluated on an individual basis relative 
to medical necessity and the benefit limitations. 


What is a Medical Necessity Review? 


A review for medical necessity is conducted whenever it is felt that the clinical information 
provided may not meet the criteria for that level of care.  An appropriately licensed and supervised 
clinician reviews the information to determine if the medical necessity criteria are met.  This 
clinician can approve care, but cannot deny care.  If they feel the clinical information provided is 
not sufficient to make a decision they will request additional information.  If they feel the clinical 
information is adequate but the medical necessity criteria may not be met, they will refer the case 
to a UHC M&V medical director. All UHC M&V medical directors are board certified in psychiatry 
and have extensive experience with managed care.  The medical director will review the available 
information to determine whether or not an approval can be issued.  If not, then in most cases, a 
peer-to-peer review will be scheduled. 


What is the difference between a factual and Medical Necessity denial? 


A factual denial occurs when a requested admission or service is not a TRICARE benefit.  For example, 
biofeedback for psychosomatic conditions is not a covered service and would be a factual denial.  See 
the Provider Handbook for list of Non-Covered Behavioral Health Care Services (page 72). 


A medical necessity denial occurs when the service is a covered benefit (for example, a request for 
a Partial Hospital Program admission), but the criteria for that service are not met.  (See more 
information below). 


What happens if UHC M&V anticipates that medical necessity criteria may not be met? 


If the medical director determines that the information provided is insufficient to support an 
approval they will request a peer-to-peer review to determine if there is any additional information 
that needs to be considered before making a decision.  



http://manuals.tricare.osd.mil/

https://www.providerexpress.com/content/ope-provexpr/us/en/clinical-resources/guidelines-policies/locg.html

https://www.uhcmilitarywest.com/uhcmilitarywest/Files/pdfs/TRICARE%20Provider%20Handbook%20Oct%202015.pdf
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What is a Peer-to-Peer review? 


A peer-to-peer review is a discussion that occurs between the UHC M&V medical director and the 
requesting provider.  During this call the medical director will discuss the case with the provider to 
obtain additional information.  The medical director will let the provider know whether or not the 
request will be approved or denied and the suggested alternative level of care. Typically the 
medical director will request a peer review with the MTF provider for pre-service authorization 
requests and with the facility provider for concurrent review authorization requests.  


What options does the ADSM/MTF have to appeal a denial? 


There are no formal processes for an appeal to UHC M&V in the case of a denial. The only course of 
action, should an appeal be sought, would be through the DHA Waiver process. 


What is a DHA Waiver and, when and how do you apply for one? 


Please contact your Intermediate Service Command (ISC) representative for assistance with the 
waiver process.  UHC M&V has obtained the documents listed below from the TRO-W for your 
reference. The documents explain the waiver process, including instructions for completing the 
SHCP Waiver and the submission format. These documents can be found in the attachments 
section of this document.


• SHCP Waiver Process Chart• SHCP Waiver Instructions •SHCP Waiver Format


Under what circumstances is a DHA Waiver appropriate and how long does it to get the results? 


The DHA Waiver should only be sought in the most extreme circumstances. Because the process is 
very labor intensive, and may take some time to resolve, all other avenues of resolution should be 
considered first. For example, exploration of lower levels of care, Warrior Transition Units, Partial 
Hospitalization, construction of ‘wrap-around’ covered services should be considered prior to 
pursuing a DHA Waiver. 


Discharge Planning 


What does discharge planning entail? 


In concert with the execution of a treatment plan, discharge planning is a key component of 
treatment. Discharge planning, particularly when the ADSM is in an inpatient facility should include 
the entire scope of services to be received immediately following discharge, as well as into the 
more distant future. Discharge planning is most often collaboration between the MTF clinical team, 
the Facility clinical team, and where indicated, the UHC M&V UM and/or Case management staff 
members. Discharge planning should take into account the current and anticipated future needs of 
the ADSM. The plan should include outpatient appointments to occur within 7 days of discharge 
and which are arranged in collaboration with the ADSM by the facility. 
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When should discharge planning begin? 


Discharge planning should begin at the point of admission and escalate as the facility treatment 
team, in collaboration with the MTF clinical team gain increased knowledge of the strengths, needs 
and resource required for the ADSM. 


 What are the respective roles and responsibilities (e.g., MTF, Facility, UHC M&V) in the discharge 
planning process?  


The central responsibility for the development of the discharge plan resides with the staff of the 
treating facility. However, effective discharge planning cannot be developed and implemented 
without the collaboration with the MTF clinical team. 


Case Management 


What is case management and when and how is it requested? 


For the non-ADSM beneficiaries, case management (CM) services are available for complex, 
traumatic or chronic conditions to provide assistance with coordination of care, to arrange for 
health care services, to negotiate care and close gaps in care, and to advise beneficiaries and family 
members on how to optimize available benefits.    


Who is responsible for ADSM case management services? Are there any exceptions? 


The MTF is responsible if the service member is being provided care at the MTF.  If the service 
member is going off base, or receiving care in the civilian network, then the Warrior Advocate CM 
may coordinate with the MTF and the service member may qualify for one of the UHC M&V Case 
Management programs based on behavioral and medical needs.   


Contact Information 


Questions about individual beneficiaries, general process and operational issues may be directed to 
a Utilization Management Manager in the state of residence for MTF listed below:  


• Andrea Wilson, RN at 843-572-0210 for CO, IA, ID, KS, MN, MO, MT, ND, NE, SD, UT, WY
• Charlotte McDuffee, RN at 602-293-4465 for AK, AZ, CA, NM, NV, OR, TX, WA, HI


For urgent or unresolved issues, please contact the following: 


• Marianne Etka-Lietzke, RN at 1-714-226-8802
• Stephen Dannenbaum, Ph.D. at 1-602-421-6055





		Untitled
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I. Service Internal Procedures 



 
Each Service may have its own internal procedures and requirements for processing a waiver 
for endorsement and submission.  Please check with your Service to ensure all requirements 
are met before submission to the Clinical Support Division, Defense Health Agency.    



 
II. General Information 



 
A. Recommend using the waiver format provided.  Services can place the format in a 



form or document of their choosing but must have all required headings and signature 
blocks. 



B. Unauthorized facilities/providers may be used in an emergency but only until a bed is 
available in a TRICARE authorized facility and the member can be safely 
transported.  Continued admission past that point will require a waiver. 



C. No hand written waivers. 
D. Since waivers contain patient health information they must be encrypted and sent to:  



DHASHCPWaiverRequests@dha.mil. 
E. Incomplete waivers will be returned. 
F. Waivers without Service endorsement will be returned. 
G. Special waiver cases: 



o For in-vitro fertilization requests, benefit verification is authorized at the 
Clinical Support Division level.  See TRICARE Operations Manual, Chapter 
17, Section 3, 2.6 for information on waiver process and criteria.  



o For waivers authorizing seriously ill or injured active duty service members to 
participate in non-cancer clinical trials see HA policy memo titled, 
“Procedures for Allowing Seriously Ill or Injured Active Duty Service 
Members and Medically Retired Former Members Enrolled in the Federal 
Recovery Coordination Program to Participate in Non-Cancer Clinical Trials 
Involving Emerging Medical Technologies and Treatments” for guidance.  
(Note:  Effective 31 December 2012, this policy does not apply to non-Active 
Duty Service Members).      



  
III. Waiver Format for Non-Tricare Covered Medical Care, Medical Equipment or 



Unauthorized TRICARE Facility/Provider for Active Duty Service Members 
 



A. Describe What Medical Care, Medical Equipment Item, or Unauthorized 
Facility/Provider is being Requested: 
 
1.  Include applicable CPT/HCPCS code(s). 
   



B. Clinical History (as appropriate to support requested service, medical equipment, or 
unauthorized facility/provider): 



1. History of present illness/condition (include age, sex, and current military 
duty) 



2. What treatment(s) have been tried and were unsuccessful 
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3. Current medications 
4. Relevant past medical history 
5. Results of consultations (Include copy of consultation) 
6. Results of relevant laboratory, radiological, and other ancillary studies 
7. Any duty limitations due to condition 
8. If appropriate photographs can be submitted, include where and when 



photograph was taken 
 



C. Medical Equipment Items (if applicable): 
 



1. Include cost of item 
2. For some medical equipment items medical evidence may not be available or 



necessary but will need discussion of medical justification (See F) 
 



D. Unauthorized Facility/Provider (if applicable): 
 



1. Was the healthcare service not available at another MTF, authorized 
TRICARE provider or VA (if applicable)? 



i. Memorandum Of Agreement Between the Department Of Veterans 
Affairs And Department Of Defense For Medical Treatment Provided 
To Active Duty Service Members With Spinal Cord Injury, Traumatic 
Brain Injury, Blindness, Or Polytraumatic Injuries (TRICARE 
Operations Manual, Chapter 17, Addendum D) 



2. Has the Managed Care Support Contractor negotiated a rate with the 
facility/provider?  If so what is the rate? 



 
E. Medical Evidence: 



1. Medical evidence can be used to support the waiver request and is 
encouraged.  Some examples include: 



i. Well-controlled studies of clinically meaningful endpoints, published 
in refereed medical literature 



ii. Published formal technology assessments 
iii. Published reports of national professional medical associations 
iv. Published national medical policy organization positions 
v. Published reports of national expert opinion organizations. 



2. Case studies and review articles may also be submitted. 
3. Include any supporting articles/reports as attachments (No abstracts). 
4. Please do not depend or expect the Defense Health Agency to search for 



evidence.   
 



F. Service Consultant or Specialty Leader Input: 
1. Depending on the requested healthcare service a review and opinion from a 



Services clinical subject matter expert can be included as supporting 
documentation. 
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G. Medical Justification and Impact of Requested Medical Service to Service Member’s 
Return to Fitness for Duty and Readiness: 



1. Describe the anticipated benefit on the Service Member’s condition. 
2. Why is the requested care preferred over current standard treatment?  How 



does it compare in regards to safety and efficacy over current standard 
treatment? 



3. For medical equipment items describe why the requested item(s) are 
medically necessary for Service Member’s condition and recovery. 



4. For an unauthorized facility/provider describe why it is medically necessary to 
utilize this facility/provider.  



5. Describe the potential impact of the requested healthcare service or provider 
on service member’s fitness for duty and military readiness. 



 
H. Point of Contact Information: 



 
1. Please include a name, phone number and e-mail address 



  
I. Service Endorsement: 



 
1. If the decision is not to support the waiver do not forward to the Defense 



Health Agency. 
2. The waiver request will go to the medical command of the military treatment 



facility initiating the waiver request (National Capitol Region, Army Medical 
Command, Navy Bureau of Medicine & Surgery, and Air Force Medical 
Operations Agency). 



3. If the member’s service is different than the medical command considering 
the waiver request, the member’s service will also be sent the waiver for 
input/endorsement. 



 
IV. After Service Endorsement Waiver Requests Should be Forwarded to the Clinical 



Support Division of the Defense Health Agency 
 



A. dha.ncr.clinic-support.mbx.shcpwaivers@mail.mil 
 
 



 
 





mailto:dha.ncr.clinic-support.mbx.shcpwaivers@mail.mil







WAIVER FORMAT






To:  Director, Defense Health Agency 


From:  Name of Requesting Official, MTF, or other location, Service 



Date:



Subject:  Request for Director, Defense Health Agency to Approve the Use of Supplemental Health Care Program Funds for (name of drug, device, medical equipment, medical treatment, medical procedure, or unauthorized facility/provider) in the Care of (rank/name of Active Duty Service Member, duty location)


A. Describe What Healthcare Service, Medical Equipment Item, or Unauthorized TRICARE Provider is being Requested:



a.  Include Applicable CPT/HCPCS code(s):



B. Clinical History (as appropriate to support requested service, medical equipment, or non-authorized facility/provider):


C. Medical Equipment (if applicable):



D. Unauthorized Facility/Provider (if applicable):


E. Medical Evidence:


F. Service Consultant or Specialty Leader Input:



G. Medical Justification and Impact of Requested Healthcare Service, Medical Equipment Item or Unauthorized TRICARE Provider to Service Member’s Return to Duty and Readiness:



__________________________________________________________________


Commander’s or Other Senior Authorized Official’s Name, Rank, Signature and Date 


H. Point of Contact Information




Name:



Phone number:




E-mail address:                                                                                         



I. Service Endorsement:



· I support the submission and approval of this waiver.


· I do not support submission of this waiver.  (Do not submit to Defense Health Agency).


_____________________________________________________________________



Name, Rank, Office, Signature and Date of Endorsement


March 2015










Supplemental Health Care Program Waiver Process 



TRO – TRICARE Regional Office  TAO – TRICARE Area Office  MCSC – Managed Care Support Contractor  OCMO – Office Chief Medical 
Officer (TMA)  DD/TMA – Deputy Director, TRICARE Management Activity 



 



MTF
- Will make benefit 



determination 
- TRO/TAO and MCSC/Overseas 



Contractor can assist
- If waiver necessary TRO/TAO 



can provide guidance



OCMO
- Reviews waiver



- Submits decision 
package



DD/TMA



OCMO



Decision
- Approve/
Disapprove



MCSC/Overseas Contractor



MTF
- For action



- Notifies MCSC/
Overseas Contractor 



if waiver approved



TRO/TAO
- Info copy



END



START



TRO/TAO



SERVICE
- Endorsement



- Specialty input as 
required



SERVICE
- Info copy



MCSC/Overseas Contractor



Decision
- Submits waiver



TRO/TAO
- Info copy



 














