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include care and services comparable 
to those authorized by this part, e.g., 
emergency care and pre-approved non-
emergency care. 

(q) Unauthorized absence. Absence or 
departure without authority from a 
member’s command or assigned place 
of duty. 

(r) Uniformed Services Medical Treat-
ment Facilities (USMTF). Health care fa-
cilities of the Navy, Army, Air Force, 
Coast Guard, and the former U.S. Pub-
lic Health Service facilities listed in 
paragraph (d) of this section designated 
as USTFs per DOD and Department of 
Health and Human Services directives. 

§ 732.12 Eligibility. 
(a) Regular members. To be eligible for 

non-Federal medical, dental, or emer-
gency maternity care at Government 
expense, Regular active duty United 
States naval members and Canadian 
Navy and Marine Corps members must 
be in a duty status when care is pro-
vided. 

(b) Reservists. (1) Reservists on active 
duty for training and inactive duty 
training, including leave and liberty 
therefrom, are considered to be in a 
duty status while participating in 
training. Accordingly, they are enti-
tled to care for illnesses and injuries 
occurring while in that status. 

(2) Reservists are entitled to care for 
injuries and illnesses occurring during 
direct travel enroute to and from ac-
tive duty training (ACDUTRA) and to 
and from inactive duty training. 

(c) NATO naval members. Naval mem-
bers of the NATO Status of Forces 
Agreement (SOFA) nations of Belgium, 
Denmark, Federal Republic of Ger-
many, France, Greece, Iceland, Italy, 
Luxembourg, the Netherlands, Norway, 
Portugal, Spain, Turkey, and the 
United Kingdom, are authorized out-
patient care only under the provisions of 
this part when stationed in or passing 
through the United States in connec-
tion with official duties. Public Law 
99–591 prohibits inpatient care of these 
foreign military members in the 
United States at the expense of the 
United States Government. The other 
NATO SOFA Nation, Canada, entered 
into a comparable care agreement with 
the United States requiring the United 
States to provide inpatient and out-

patient care under the provisions of 
this part to members of the Depart-
ment of National Defence of Canada re-
ceiving care in the United States. 

(d) Absent without authority. Naval 
members absent without authority 
during an entire episode of treatment 
are not eligible for non-Federal med-
ical, dental, or emergency maternity 
care at Government expense. The only 
exception occurs when a member’s ill-
ness or injury is determined to have 
been the direct cause of the unauthor-
ized absentee status. In such an in-
stance, eligibility will be: 

(1) Determined to have existed from 
the day and hour of such injury or ill-
ness provided the member was not in 
an unauthorized absentee status prior 
to the onset of the illness or injury and 
initiation of treatment. 

(2) Retained when the member is re-
turned directly to military control. 

(3) Terminated should the member 
return to an unauthorized absentee 
status immediately after completion of 
treatment. Departmental level 
(MEDCOM–333 for medical and 
MEDCOM–06 for dental) review is re-
quired before benefits may be extended. 

(e) Constructive return. When con-
structive return, defined in § 732.11(c), 
is effected, entitlement will be deter-
mined to have existed from 0001 hours 
of the day of constructive return, not 
necessarily the day and hour care was 
initiated. 

§ 732.13 Sources of care. 

(a) Initial application. If a member re-
quires maternity, medical, or dental 
care and naval facilities are unavail-
able, make initial application to other 
available Federal medical or dental fa-
cilities or USTFs. When members are 
stationed in or passing through a 
NATO SOFA nation and U.S. facilities 
are unavailable, ensure that members 
make initial application for emergency 
and nonemergency care to military fa-
cilities of the host country, or if appli-
cable, to civilian sources under the 
NATO SOFA nation’s health care pro-
gram. When hospitalized in Hawaii, 
Alaska, or in a foreign medical facility, 
members and responsible commands 
will comply with OPNAVINST 6320.6. 
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(b) Secondary sources. When either 
emergency or nonemergency care is re-
quired and there are no Federal or 
NATO SOFA facilities available, care 
may be obtained from non-Federal 
sources under this part. 

§ 732.14 Authorized care. 

(a) Medical. (1) Consultation and 
treatment provided by physicians or at 
medical facilities, and procedures not 
involving treatment when directed by 
COMNAVMEDCOM, are authorized. 
Such care includes, but is not limited 
to: treatment by physicians, hospital 
inpatient and outpatient care, surgery, 
nursing, medicine, laboratory and x- 
ray services, physical therapy, eye ex-
aminations, etc. See § 732.17 for prior 
approval of these services in non-
emergency situations. 

(2) When transplant (including bone- 
marrow) is the treatment of choice, 
COMNAVMEDCOM approval is re-
quired. If time permits, telephone (A) 
294–1102, (C) (202) 653–1102 during reg-
ular hours or (A) 294–1327, (C) 653–1327 
after regular duty hours, and followup 
with a message. Request approval via 
message in nonemergency situations. 

(b) Maternity episode. If a member au-
thorized care under this part qualifies 
for care under the provisions of 
§ 732.17(c) and delivers in a civilian hos-
pital, routine newborn care (i.e., nurs-
ery, newborn examination, PKU test, 
etc.) is a part of the mother’s admis-
sion expenses. Regardless of cir-
cumstances necessitating delivery in a 
civilian facility or how charges are sep-
arated on the bill, charges will be paid 
from funds available for care of the 
mother. If the infant becomes a patient 
in his or her own right—through an ex-
tension of the birthing hospital stay 
because of complications, transfer to 
another facility, or subsequent admis-
sion—the provisions of part 728 of this 
chapter and NAVMEDCOMINST 6320.18 
are applicable, and the sponsor be-
comes responsible for a part of the 
medical expenses incurred. 

(c) Dental. (1) With prior approval, 
the following may be provided: 

(i) All types of treatment (including 
operative, restorative, and oral sur-
gical) to relieve pain and abort infec-
tion. 

(ii) Prosthetic treatment to restore 
extensive loss of masticatory function 
or the replacement of anterior teeth 
for esthetic reasons. 

(iii) Repair of existing dental pros-
theses when neglect of the repair would 
result in unserviceability of the appli-
ance. 

(iv) Any type of treatment adjunctive 
to medical or surgical care. 

(v) All x-rays, drugs, etc., required 
for treatment or care in paragraphs 
(c)(1) (i) through (iv) of this section. 

(2) In emergencies (no prior ap-
proval), only measures appropriate to 
relieve pain or abort infection are au-
thorized. 

(d) Eye refractions and spectacles. In-
cludes refractions of eyes by physicians 
and optometrists and furnishing and 
repairing spectacles. 

(1) Refractions. A refraction may be 
obtained from a civilian source at Gov-
ernment expense only when Federal fa-
cilities are not available, no suitable 
prescription is in the member’s Health 
Record, and the cognizant OMA or re-
ferring USMTF has given prior ap-
proval. 

(2) Spectacles. When a member has no 
suitable spectacles and the lack there-
of, combined with the delay in obtain-
ing suitable ones from a Federal source 
would prevent performance of duty; re-
pair, replacement, or procurement 
from a civilian source may be author-
ized upon initiation of an after-the-fact 
request per § 732.17. Otherwise, the pre-
scription from the refractionist, with 
proper facial measurements, must be 
sent for fabrication to the appropriate 
dispensing activity set forth in 
NAVMED COMINST 6810.1. See 
§ 732.15(g) concerning contact lenses. 

§ 732.15 Unauthorized care. 

The following are not authorized by 
this part: 

(a) Chiropractic services. 
(b) Vasectomies. 
(c) Tubal ligations. 
(d) Breast augmentations or reduc-

tions. 
(e) Psychiatric care, beyond the ini-

tial evaluation. 
(f) Court ordered care. 
(g) Contact lenses. 
(h) Other elective procedures. 
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