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§ 199.17, shall be available to partici-
pants in the CHCBP as it is to
CHAMPUS beneficiaries.

(p) Special programs not applicable—(1)
In general. Special programs estab-
lished under this part that are not part
of the basic CHAMPUS program estab-
lished pursuant to 10 U.S.C. 1079 and
1086 are not, unless specifically pro-
vided in this section, available to par-
ticipants in the CHCBP.

(2) Examples. The special programs re-
ferred to in paragraph (p)(1) of this sec-
tion include:

(i) The Program for Persons with Dis-
abilities under § 199.5;

(ii) The Active Duty Dependents Den-
tal Plan under § 199.13;

(iii) The Supplemental Health Care
Program under § 199.16; and

(iv) The TRICARE Enrollment Pro-
gram under § 199.17, except for
TRICARE Extra program under that
section.

(3) Exemptions to the restriction. In ad-
dition to the provision to make
TRICARE Extra available to CHCBP
beneficiaries, the following two dem-
onstration projects are also available
to CHCBP enrollees:

(i) Home Health Care Demonstration;
and

(ii) Home Health Care-Case Manage-
ment Demonstration.

(q) Premiums—(1) Rates. Premium
rates will be established by the Assist-
ant Secretary of Defense (Health Af-
fairs) for two rate groups—individual
and family. Eligible beneficiaries will
select the level of coverage they re-
quire at the time of initial enrollment
(either individual or family) and pay
the appropriate premium payment. The
rates are based on Federal Employee
Health Benefit Program employee and
agency contributions required for a
comparable health benefits plan, plus
an administrative fee. The administra-
tive fee, not to exceed ten percent of
the basic premium amount, shall be de-
termined based on actual expected ad-
ministrative costs for administration
of the program. Premiums may be re-
vised annually and shall be published
annually for each fiscal year. Pre-
miums will be paid by enrollees quar-
terly.

(2) Effects of failure to make pre-
mium payments. Failure by enrollees

to submit timely and proper premium
payments will result in denial of con-
tinued enrollment and denial of pay-
ment of medical claims. Premium pay-
ments which are late 30 days or more
past the start of the quarter for which
payment is due will result in the end-
ing of beneficiary enrollment. Bene-
ficiaries denied continued enrollment
due to lack of premium payments will
not be allowed to reenroll. In such a
case, benefit coverage will cease at the
end of the ninety day (90) period for
which a premium payment was re-
ceived. Enrollees will be held liable for
medical costs incurred after losing eli-
gibility.

(r) Transitional provisions. (1) There
will be a sixty-day period of enrollment
for all eligible beneficiaries (outlined
in paragraph (d)(1) of this section)
whose entitlement to regular military
health services system coverage ended
on or after August 2, 1994, but prior to
the CHCBP implementation on October
1, 1994.

(2) Enrollment in the U.S. VIP pro-
gram may continue up to October 1,
1994. Policies written prior to October
1, 1994, will remain in effect until the
end of the policy life.

(3) On or after the October 1, 1994, im-
plementation of the Continued Health
Care Benefit Program, beneficiaries
who enrolled in the U.S. VIP program
prior to October 1, 1994, may elect to
cancel their U.S. VIP policy and enroll
in the CHCBP.

(4) With the exception of persons en-
rolled in the U.S. VIP program who
may convert to the CHCBP, individuals
who lost their entitlement to regular
military health services system cov-
erage prior to August 2, 1994, are not el-
igible for the CHCBP.

(s) Procedures. The Director,
OCHAMPUS, may establish other rules
and procedures for the administration
of the Continued Health Care Benefit
Program.

[59 FR 49818, Sept. 30, 1994, as amended at 62
FR 35097, June 30, 1997]

§ 199.21 TRICARE Selected Reserve
Dental Program (TSRDP).

(a) Purpose. The TSRDP is a premium
based indemnity dental insurance cov-
erage program that will be available to
members of the Selected Reserve of the
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Ready Reserve. Dental coverage will be
available only to members of the Se-
lected Reserve, no family coverage will
be offered. The TSRDP is authorized by
10 U.S.C. 1076b.

(b) General provisions. (1) Benefits are
limited to diagnostic services, preven-
tive services, basic restorative serv-
ices, and emergency oral examinations.

(2) Premium costs for this coverage
will be shared by the enrollee and the
government.

(3) The program is applicable to au-
thorized providers in the 50 United
States and the District of Columbia,
Puerto Rico, Guam, and the U.S. Vir-
gin Islands.

(4) Except as otherwise provided in
this section or by the Assistant Sec-
retary of Defense (Health Affairs) or
designee, the TSRDP is administered
in a manner similar to the Active Duty
Dependents Dental Plan under § 199.13
of this part.

(5) The TSRDP shall be administered
through a contract.

(c) Definitions. Except as may be spe-
cifically provided in this section, to
the extent terms defined in §§ 199.2 and
199.13(b) of this part are relevant to the
administration of the TRICARE Se-
lected Reserve Dental Program, the
definitions contained in §§ 199.2 and
199.13(b) of this part shall apply to the
TSRDP as they do to CHAMPUS and
the Active Duty Dependents Dental
Plan.

(d) Eligibility and enrollment.(1) Eligi-
bility. Enrollment in the TRICARE Se-
lected Reserve Dental Program is open
to members of the Selected Reserve of
the Ready Reserve.

(2) Notification of eligibility. The con-
tractor will notify persons eligible to
receive dental benefits under the
TRICARE Selected Reserve Dental
Program.

(3) Election of coverage. Following this
notification, interested Reservists may
elect to enroll. In order to obtain den-
tal coverage, written election by eligi-
ble beneficiary must be made.

(4) Enrollment. Enrollment in the
TRICARE Selected Reserve Dental
Program is voluntary and will be ac-
complished by submission of an appli-
cation to the TSRDP contractor. Ini-
tial enrollment shall be for a period of
12 months followed by month-to-month

enrollment as long as the enrollee
chooses to continue enrollment.

(5) Period of coverage. TRICARE Se-
lected Reserve Dental Program cov-
erage is terminated on the last day of
the month in which the member is dis-
charged, transferred to the Individual
Ready Reserve, Standby Reserve, or
Retired Reserve, or ordered to active
duty for a period of more than 30 days.

(e) Premium sharing. The Government
and the enrollee will share in the
monthly premium cost.

(f) Premium payments. The enrollee
will be responsible for a monthly pre-
mium payment in order to obtain the
dental insurance.

(1) Premium payment method. The pre-
mium payment may be collected pursu-
ant to procedures established by the
Assistant Secretary of Defense (Health
Affairs).

(2) Effects of failure to make premium
payments. Failure to make monthly re-
newal premium payments will result in
the enrollee being disenrolled from the
TSRDP and subject to a lock-out pe-
riod of 12 months. Following this pe-
riod of time, eligible Reservists will be
able to reenroll if they so choose.

(3) Member’s share of premiums. The
cost of the TSRDP monthly premium
will be shared between the Government
and the enrollee. Interested eligible
Reservists may contact the dental con-
tactor to obtain the enrollee premium
cost. The member’s share may not ex-
ceed $25 per month.

(g) Plan benefits. (1) The TSRDP will
provide basic dental coverage, to in-
clude diagnostic services, preventive
services, basic restorative services, and
emergency oral examinations. The fol-
lowing is the TSRDP covered dental
benefit (using the American Dental As-
sociation, The Council on Dental Care
Program’s Code On Dental Procedures
and Nomenclature):

(i) Diagnostic: Comprehensive oral
evaluation (00150), and Periodic oral
evaluation (00120), Intraoral-complete
series (including bitewings) (00210);
Intraoral-periapical-first film (00220);
Intraoral-periapical-each additional
film (00230); Bitewings-single film
(00272); Bitewings-two films (00272);
Bitewings-four films (00274); Panoramic
film (00330); Pulp Vitality Tests (00460).
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(ii) Preventive: Prophylaxis-adult
(limit-two per year) (01110); Tropical
application of fluoride (excluding pro-
phylaxis)-adult (01204).

(iii) Restorative: Amalgam-one sur-
face, permanent (02140); Amalgam-two
surfaces, permanent (02150); Amalgam-
three surfaces; permanent (02160);
Amalgam-four or more surfaces, per-
manent (02161); Resin-one surface, an-
terior (02330); Resin-two surfaces, ante-
rior (02331); Resin-three surfaces, ante-
rior (02332); Resin-four or more surfaces
or involving incisal angle (anterior)
(02335); Pin retention-per tooth, in ad-
dition to restoration (02951).

(iv) Oral Surgery: Single tooth
(07110); Each additional tooth (07120);
Root removal-exposed roots (07130);
Surgical removal of erupted tooth re-
quiring elevation of mucoperiosteal
flap and removal of bone and/or section
of tooth (07210); Surgical removal of re-
sidual tooth roots (cutting procedure)
(07250).

(v) Emergency: Limited oral evalua-
tion—problem focused (00140); Pallia-
tive (emergency) treatment of dental
pain-minor procedures (09110). (2) Codes
listed in paragraph (g)(1) of this section
may be modified by the Director,
OCHAMPUS, to the extent determined
appropriate based on developments in
common dental care practices and
standard dental insurance programs.

(h) Maximum annual cap. TSRDP en-
rollees will be subject to a maximum
$1,000.00 of paid allowable charges per
year.

(i) Annual notification of rates. TSRDP
premiums will be determined as part of
the competitive contracting process.
Information on the premium rates will
be widely distributed.

(j) Authorized providers. The TSRDP
enrollee may seek covered services
from any provider who is fully licensed
and approved to provide dental care in
the state where the provider is located.

(k) Benefit payment. Enrollees are not
required to utilize the special network
of dental providers established by the
TSRDP contractor. For enrollees who
do use this network, however, pro-
viders shall not balance bill any
amount in excess of the maximum pay-
ment allowable by the TSRDP. Enroll-
ees using non-network providers may
be balance billed amounts in excess of

allowable charges. The maximum pay-
ment allowable by the TSRDP (minus
the appropriate cost-share) will be the
lesser of:

(1) Billed charges; or
(2) Usual, Customary and Reasonable

rates, in which the customary rate is
calculated at the 85th percentile of
billed charges in that geographic area,
as measured in an undiscounted charge
profile in 1995 or later for that geo-
graphic area (as defined by three-digit
zip code).

(l) Appeal and hearing procedures. All
levels of appeals and grievances estab-
lished by the Contractor for internal
review shall be exhausted prior to for-
warding to OCHAMPUS for a final re-
view. Procedures comparable to those
established under § 199.13(h) of this part
shall apply.

(m) Preemption of State laws. (1) Pur-
suant to 10 U.S.C. 1103, the Department
of Defense has determined that in the
administration of chapter 55 of title 10,
U.S. Code, preemption of State and
local laws relating to health insurance,
prepaid health plans, or other health
care delivery or financing methods is
necessary to achieve important Fed-
eral interests, including but not lim-
ited to the assurance of uniform na-
tional health programs for military
families and the operation of such pro-
grams at the lowest possible cost to
the Department of Defense, that have a
direct and substantial effect on the
conduct of military affairs and na-
tional security policy of the United
States. This determination is applica-
ble to the dental services contracts
that implement this section.

(2) Based on the determination set
forth in paragraph (m)(1) of this sec-
tion, any State or local law or regula-
tion pertaining to health or dental in-
surance, prepaid health or dental plans,
or other health or dental care delivery,
administration, and financing methods
is preempted and does not apply in con-
nection with the TRICARE Selected
Reserve Dental Program contract. Any
such law, or regulation pursuant to
such law, is without any force or effect,
and State or local governments have
no legal authority to enforce them in
relation to the TRICARE Selected Re-
serve Dental Program contract. (How-
ever, the Department of Defense may,
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by contract, establish legal obligations
on the part of the TRICARE Selected
Reserve Dental Program contractor to
conform with requirements similar to
or identical to requirements of State or
local laws or regulations).

(3) The preemption of State and local
laws set forth in paragraph (m)(2) of
this section includes State and local
laws imposing premium taxes on
health or dental insurance carriers or
underwriters or other plan managers,
or similar taxes on such entities. Such
laws are laws relating to health insur-
ance, prepaid health plans, or other
health care delivery or financing meth-
ods, within the meaning of section 1103.
Preemption, however, does not apply to
taxes, fees, or other payments on net
income or profit realized by such enti-
ties in the conduct of business relating
to DoD health services contracts, if
those taxes, fees or other payments are
applicable to a broad range of business
activity. For the purposes of assessing
the effect of Federal preemption of
State and local taxes and fees in con-
nection with DoD health and dental
services contracts, interpretations
shall be consistent with those applica-
ble to the Federal Employees Health
Benefits Program under 5 U.S.C. 8909(f).

(n) Administration. The Assistant Sec-
retary of Defense (Health Affairs) or
designee may establish other rules and
procedures for the administration of
the TRICARE Selected Reserve Dental
Program.

[62 FR 66990, Dec. 23, 1997]

§ 199.22 TRICARE Retiree Dental Pro-
gram (TRDP).

(a) Purpose. The TRDP is a premium
based indemnity dental insurance cov-
erage program that will be available to
retired members of the Uniformed
Services, their dependents, and certain
other beneficiaries, as specified in
paragraph (d) of this section. The
TRDP is authorized by 10 U.S.C. 1076c.

(b) General provisions. (1) Benefits are
limited to diagnostic services, preven-
tive services, basic restorative services
(including endodontics), surgical serv-
ices, and emergency oral examinations,
as specified in paragraph (f) of this sec-
tion.

(2) Premium costs for this coverage
will be paid by the enrollee.

(3) The program is applicable to au-
thorized providers in the 50 United
States and the District of Columbia,
Canada, Puerto Rico, Guam, American
Samoa, the Commonwealth of the
Northern Mariana Islands, and the U.S.
Virgin Islands.

(4) Except as otherwise provided in
this section or by the Assistant Sec-
retary of Defense (Human Affairs) or
designee, the TRDP is administered in
a manner similar to the Active Duty
Dependents Dental Plan under § 199.13
of this part.

(5) The TRDP shall be administered
through a contract.

(c) Definitions. Except as may be spe-
cifically provided in this section, to
the extent terms defined in §§ 199.2 and
199.13(b) of this part are relevant to the
administration of the TRICARE Re-
tiree Dental Program, the definitions
contained in §§ 199.2 and 199.13(b) of this
part shall apply to the TRDP as they
do to CHAMPUS and the TRICARE Ac-
tive Duty Dependents Dental Plan.

(d) Eligibility and enrollment.—(1) Eli-
gibility. Enrollment in the TRICARE
Retiree Dental Program is open to:

(i) Members of the Uniformed Serv-
ices who are entitled to retired pay;

(ii) Members of the Retired Reserve
under the age of 60;

(iii) Eligible dependents of paragraph
(d)(1)(i) or paragraph (d)(1)(ii) of this
section who are covered by the enroll-
ment of the member; and

(iv) The unremarried surviving
spouse and eligible child dependents of
a deceased member who died while in
status described in paragraph (d)(1)(i)
or paragraph (d)(1)(ii) of this section;
the unremarried surviving spouse and
eligible child dependents who receive a
surviving spouse annuity; or the
unremarried surviving spouse and eli-
gible child dependents of a deceased
member who died while on active duty
for a period of more than 30 days and
whose eligible dependents are not eligi-
ble or no longer eligible for the Active
Duty Dependents Dental Plan.

(2) Notification of eligibility. The con-
tractor will notify persons eligible to
receive dental benefits under the
TRICARE Retiree Dental Program.

(3) Election of coverage. Following this
notification, interested members enti-
tled to retired pay and eligible family
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