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the Department of Defense may, by 
contract, establish legal obligations on 
the part of DoD contractors to conform 
with requirements similar to or iden-
tical to requirements of State or local 
laws or regulations with respect to 
TRICARE Retired Reserve). 

(3) The preemption of State and local 
laws set forth in paragraph (f)(2) of this 
section includes State and local laws 
imposing premium taxes on health in-
surance carriers or underwriters or 
other plan managers, or similar taxes 
on such entities. Such laws are laws re-
lating to health insurance, prepaid 
health plans, or other health care de-
livery or financing methods, within the 
meaning of 10 U.S.C. 1103. Preemption, 
however, does not apply to taxes, fees, 
or other payments on net income or 
profit realized by such entities in the 
conduct of business relating to DoD 
health services contracts, if those 
taxes, fees or other payments are appli-
cable to a broad range of business ac-
tivity. For the purposes of assessing 
the effect of Federal preemption of 
State and local taxes and fees in con-
nection with DoD health services con-
tracts, interpretations shall be con-
sistent with those of the Federal Em-
ployees Health Benefits Program under 
5 U.S.C. 8909(f). 

(f) Administration. The Director, 
TRICARE Management Activity, may 
establish other rules and procedures for 
the effective administration of 
TRICARE Retired Reserve and may au-
thorize exceptions to requirements of 
this section, if permitted by law, based 
on extraordinary circumstances. 

(g) Terminology. The following terms 
are applicable to the TRICARE Retired 
Reserve program. 

(1) Coverage. This term means the 
medical benefits covered under the 
TRICARE Standard or Extra programs 
as further outlined in other sections of 
Part 199 of Title 32 of the Code of Fed-
eral Regulations, whether delivered in 
military treatment facilities or pur-
chased from civilian sources. 

(2) Immediate family member. This 
term means spouse (except former 
spouses) as defined in paragraph 
199.3(b)(2)(i) of this part, or child as de-
fined in paragraph 199.3 (b)(2)(ii). 

(3) Qualified member. This term means 
a member who has satisfied all the cri-

teria that must be met before the 
member is authorized for TRR cov-
erage. 

(4) Qualified survivor. This term 
means an immediate family member 
who has satisfied all the criteria that 
must be met before the survivor is au-
thorized for TRR coverage. 

[75 FR 47455, Aug. 6, 2010] 

§ 199.26 TRICARE Young Adult. 

(a) Establishment. The TRICARE 
Young Adult (TYA) program offers the 
medical benefits provided under the 
TRICARE Program to qualified unmar-
ried adult children of TRICARE-eligi-
ble uniformed service sponsors who do 
not otherwise have eligibility for med-
ical coverage under a TRICARE Pro-
gram at age 21 (23 if enrolled in a full- 
time course of study at an approved in-
stitution of higher learning, and the 
sponsor provides over 50 percent of the 
student’s financial support), and are 
under age 26. 

(1) Purpose. As specified in paragraph 
(c) of this section, TYA is a premium- 
based health option that is available 
for purchase by any qualified adult 
child as that term is defined in para-
graph (b) of this section. The TYA pro-
gram allows a qualified adult child to 
purchase TRICARE coverage. 

(2) Statutory authority. TYA is author-
ized by 10 U.S.C. 1110b. 

(3) Scope of the program. TYA is geo-
graphically applicable to the same ex-
tent as specified in § 199.1(b)(1). 

(4) Major features of TYA. (i) TRICARE 
rules applicable. 

(A) Unless specified in this section or 
otherwise prescribed by the Assistant 
Secretary of Defense (Health Affairs) 
(ASD (HA)), provisions of this part 
apply to TYA. 

(B) The TRICARE Dental Program 
(§ 199.13) and the TRICARE Retiree 
Dental Program (§ 199.22) are not cov-
ered under TYA. 

(C) TRICARE Standard is available 
to all TYA-eligible young adult de-
pendents. TYA enrollees in TRICARE 
Standard may use TRICARE Extra 
(under § 199.17(e)). 

(D) TRICARE Prime is available to 
TYA-eligible young adult dependents, 
provided that TRICARE Prime (includ-
ing the Uniformed Services Family 
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Health Plan) is available in the geo-
graphic location where the TYA en-
rollee resides. This applies to TYA-eli-
gible: 

(1) Dependents of sponsors on active 
duty orders written, or otherwise con-
tinuously, for more than 30 days or 
covered by TAMP (under § 199.3(e)); 

(2) Dependents of sponsors who are 
retired members other than retired 
members of the Retired Reserve; and 

(3) Survivors of members who died 
while on active duty for more than 30 
days or while receiving retired or re-
tainer pay. 

(ii) Premiums. TYA coverage is a pre-
mium based program that an eligible 
young adult dependent may purchase. 
There is only individual coverage, and 
a premium shall be charged for each 
dependent even if there is more than 
one qualified dependent in the uni-
formed service sponsor’s family that 
qualifies for TYA coverage. Dependents 
qualifying for TYA status can purchase 
individual TRICARE Standard/Extra or 
TRICARE Prime coverage (as applica-
ble) according to the rules governing 
the TRICARE option for which they 
are qualified on the basis of their uni-
formed service sponsor’s TRICARE-eli-
gible status (active duty, retired, Se-
lected Reserve, or Retired Reserve) and 
the availability of a desired option in 
their geographic location. Premiums 
shall be determined in accordance with 
paragraph (c) of this section. 

(iii) Procedures. Under TYA, qualified 
dependents under paragraph (b) of this 
section may purchase individual TYA 
coverage by submitting a completed re-
quest in the appropriate format along 
with an initial payment of the applica-
ble premium. Procedures for pur-
chasing coverage and paying applicable 
premiums are prescribed in paragraph 
(d) of this section. 

(iv) Benefits. When their TYA cov-
erage becomes effective, qualified bene-
ficiaries receive the benefit of the 
TRICARE option that they selected, 
including, if applicable, access to mili-
tary treatment facilities and phar-
macies. TYA coverage features the per 
service cost share, deductible and cata-
strophic cap provisions based on pro-
gram selected, i.e., the TRICARE 
Standard/Extra program or the 
TRICARE Prime program, as well as 

the status of their military sponsor. 
Access to military treatment facilities 
under the system of access priorities in 
§ 199.17(d)(1) is also based on the pro-
gram selected as well as the status of 
the military sponsor. Premiums are 
not credited to deductibles or cata-
strophic caps. 

(v) Transition period. During fiscal 
year 2011, the TYA program will in-
clude only TRICARE Standard pro-
gram coverage. 

(b) Eligibility for TRICARE Young 
Adult coverage.—(1) Young Adult De-
pendent. A young adult dependent 
qualifies to purchase TYA coverage if 
the dependent meets the following cri-
teria: 

(i) Would be a dependent child under 
10 U.S.C. 1072, but for exceeding the age 
limit under that section (abused de-
pendents and NATO dependents are not 
eligible for TYA coverage); and 

(ii) Is a dependent under the age of 
26; and 

(iii) Is not enrolled, or eligible to en-
roll, for medical coverage in an eligible 
employer-sponsored health plan as de-
fined in section 5000A(f)(2) of the Inter-
nal Revenue Code of 1986; and 

(iv) Is not otherwise eligible under 
§ 199.3; and 

(v) Is not a member of the uniformed 
services. 

(2) The dependents’ sponsor is respon-
sible for keeping the Defense Enroll-
ment Eligibility Reporting System 
(DEERS) current with eligibility data 
through the sponsor’s Service per-
sonnel office. Using information from 
the DEERS, the TRICARE regional 
contractors have the responsibility to 
validate a dependent’s qualifications to 
purchase TYA coverage. 

(c) TRICARE Young Adult premiums. 
Qualified young adult dependents are 
charged premiums for coverage under 
TYA that represent the full cost of the 
program, including reasonable admin-
istrative costs, as determined by the 
ASD(HA) utilizing an appropriate actu-
arial basis for the provision of 
TRICARE benefits for the TYA-eligible 
beneficiary population. Separate pre-
miums shall be established for 
TRICARE Standard and Prime plans. 
There may also be separate premiums 
based on the uniformed services spon-
sor’s status. Premiums are to be paid 
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monthly. The monthly rate for each 
month of a calendar year is one-twelfth 
of the annual rate for that calendar 
year. 

(1) Annual establishment of rates.—(i) 
Monthly premium rates shall be estab-
lished and updated annually on a cal-
endar year basis by the ASD(HA) for 
TYA individual coverage. 

(ii) The appropriate actuarial basis 
used for calculating premium rates 
shall be one that most closely approxi-
mates the actual cost of providing care 
to a similar demographic population 
(based on age and health plans) as 
those enrolled in TYA, as determined 
by the ASD(HA). TYA premiums shall 
be based on the actual costs of pro-
viding benefits to TYA dependents dur-
ing the preceding years if the popu-
lation of TYA enrollees is large enough 
during those preceding years to be con-
sidered actuarially appropriate. Until 
such time that actual costs from those 
preceding years become available, TYA 
premiums shall be based on the actual 
costs during the preceding calendar 
years for providing benefits to the pop-
ulation of similarly aged dependents to 
make the underlying group actuarially 
appropriate. An adjustment may be ap-
plied to cover overhead costs for ad-
ministration of the program. 

(2) Premium adjustments. In addition 
to the determinations described in 
paragraph (c)(1) of this section, pre-
mium adjustments may be made pro-
spectively for any calendar year to re-
flect any significant program changes 
mandated by legislative enactment, in-
cluding but not limited to significant 
new programs or benefits. 

(d) Procedures. The Director, 
TRICARE Management Activity may 
establish procedures for the following. 

(1) Purchasing coverage. Procedures 
may be established for a qualified de-
pendent to purchase individual cov-
erage. To purchase TYA coverage for 
effective dates of coverage described 
below, qualified dependents must sub-
mit a request in the appropriate for-
mat, along with an initial payment of 
the applicable premium required by 
paragraph (c) of this section in accord-
ance with established procedures. 

(i) Continuation coverage. Procedures 
may be established for a qualified de-
pendent to purchase TYA coverage 

with an effective date immediately fol-
lowing the date of termination of cov-
erage under another TRICARE pro-
gram. Application for continuation 
coverage must be made within 30 days 
of the date of termination of coverage 
under another TRICARE program. 

(ii) Open enrollment. Procedures may 
be established for a qualified dependent 
to purchase TYA coverage at any time. 
The effective date of coverage will co-
incide with the first day of a month. 

(iii) Retroactive coverage. A qualified 
young adult dependent may elect retro-
active TRICARE Standard coverage ef-
fective as of January 1, 2011, if depend-
ent was eligible as of that date. If ret-
roactive coverage is elected, retro-
active premiums must be paid for the 
time period between January 1, 2011, 
and the date of the election. If no ret-
roactive coverage is elected or the ret-
roactive premiums are not paid within 
the time prescribed, coverage will not 
be retroactive and coverage will apply 
only prospectively under the proce-
dures set forth for open enrollment. No 
purchase of retroactive coverage may 
take place after September 30, 2011. 
Coverage under TRICARE Prime may 
not be made retroactively. 

(2) Suspension and termination. Proce-
dures may be established for TYA cov-
erage to be suspended and/or termi-
nated as follows. 

(i) Loss of eligibility or entitlement 
for coverage by the sponsor will result 
in termination of the dependent’s TYA 
coverage unless otherwise specified. 
The effective date of the sponsor’s loss 
of eligibility for care will also be the 
effective date of termination of bene-
fits under the TYA program unless 
specified otherwise. 

(A) Active duty military sponsor. TYA 
coverage ends effective the date of 
military sponsor’s separation from 
military service, unless the dependent 
would be eligible under section 199.3(e) 
of this Part but for the dependent’s 
age, for the duration of the Transi-
tional Assistance Management Pro-
gram (TAMP) eligibility or until reach-
ing age 26, whichever comes first. Upon 
the death of an active duty sponsor, de-
pendents eligible for Transitional Sur-
vivor coverage may purchase TYA cov-
erage if otherwise qualified. 
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(B) Selected Reserve (Sel Res) Sponsor. 
Sel Res sponsors must be currently en-
rolled in TRICARE Reserve Select 
(TRS) before a young adult dependent 
is eligible to purchase TYA. If TRS 
coverage is terminated by the sponsor, 
TYA coverage ends effective the same 
termination date as the sponsor. If the 
Sel Res sponsor dies while enrolled in 
TRS, the young adult dependent is eli-
gible to purchase TYA coverage for six 
months after the date of death of the 
Sel Res sponsor, if otherwise qualified. 

(C) Retired Reserve Sponsor. Retired 
Reserve members not yet eligible for 
retired or retainer pay must be en-
rolled in TRICARE Retired Reserve 
(TRR) to establish TYA eligibility for 
their young adult dependents. If TRR 
coverage is terminated by the sponsor, 
the TYA coverage for the young adult 
dependent ends effective the same date 
as the sponsor’s termination of cov-
erage under TRR. If the retired reserve 
sponsor dies while enrolled in TRR, the 
young adult dependent may continue 
to purchase TYA coverage until the 
date on which the deceased member 
would have attained age 60, if other-
wise qualified. If the Retired Reserve 
member dies and is not enrolled in 
TRR, there is no eligibility for TYA 
coverage until the sponsor would have 
reached age 60. On the date the Retired 
Reserve member would have reached 
60, a young adult dependent who other-
wise qualifies for TYA qualifies as a de-
pendent of a deceased retired sponsor 
and can purchase TYA coverage. 

(ii) Failure of a young adult depend-
ent to maintain the eligibility quali-
fications in paragraph (b) of this sec-
tion shall result in the termination of 
coverage under the TYA program. The 
effective date of termination shall be 
the date upon which the adult young 
dependent failed to meet any of the 
prerequisite qualifications. If a subse-
quent change in circumstances re-es-
tablishes eligibility (such as losing eli-
gibility for an eligible employer-spon-
sored plan), the young adult dependent 
may re-enroll for coverage under the 
TYA program. 

(iii) Coverage may also be terminated 
due to a change in the sponsor’s status, 
and the young adult dependent must 
re-qualify and reapply for TYA cov-

erage within 30 days of termination to 
preclude a gap in coverage. 

(iv) Termination of coverage results 
in denial of claims for services with a 
date of service after the effective date 
of termination. 

(v) Coverage may be suspended and 
finally terminated for young adult de-
pendents upon request at any time by 
submitting a completed request in the 
appropriate format in accordance with 
established procedures. 

(vi) Coverage may be suspended and 
finally terminated for young adult de-
pendents who fail to make premium 
payments within established proce-
dures. 

(vii) Under paragraph (d)(2)(v) or 
(d)(2)(vi) of this section, TYA coverage 
may be first suspended for a period up 
to one year followed by final termi-
nation. Procedures may be established 
for the suspension to be lifted upon re-
quest before final termination is ap-
plied. Procedures may also be estab-
lished for the suspension to be lifted 
before final termination is applied 
upon request for undue hardship as de-
fined by § 199.26(g). 

(3) Eligibility for the Continued Health 
Care Benefit Program. Upon termination 
of eligibility to purchase TYA cov-
erage, dependents may purchase cov-
erage for up to 36 months through the 
Continued Health Care Benefit Pro-
gram under § 199.20 unless locked out of 
TYA. 

(4) Changing coverage. Upon applica-
tion and payment of appropriate pre-
miums, qualified dependents already 
enrolled in and who are current in 
their premium payments may elect to 
change to another TRICARE program 
for which the qualified dependent is el-
igible based on the sponsor’s eligibility 
and the geographic location of the 
qualified young adult dependent. Upon 
change in sponsor status (for example, 
active duty to retired status), TYA 
coverage may be automatically trans-
ferred to the appropriate TRICARE op-
tion consistent with the sponsor’s new 
status. Recurring TYA premiums may 
be adjusted accordingly. Administra-
tive processes may be established for 
changes in program enrollment; how-
ever, no change shall be effective until 
the applicable premium has been paid. 
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(e) Preemption of State laws.—The pre-
emption provisions of § 199.17(a)(7) are 
applicable to the TYA program. 

(f) Administration. The Director, 
TRICARE Management Activity may 
establish other processes, policies and 
procedures for the effective adminis-
tration of the TYA Program and may 
authorize exceptions to requirements 
of this section, if permitted by law. 

(g) Terminology. The following term 
applies to the TYA program: 

Undue hardship. This term involves a 
situation that the TYA dependent 
could neither have prevented nor 
avoided by taking reasonable and time-
ly action. The ASD(HA) may provide 
further guidelines regarding use of this 
term. 

[78 FR 32119, May 29, 2013] 

APPENDIX A TO PART 199—ACRONYMS 

AFR—Air Force Regulation 
AR—Army Regulation 
ASD (HA)—Assistant Secretary of Defense 

(Health Affairs) 
CCLR—Claims Collection Litigation Report 
CEOB—CHAMPUS Explanation of Benefits 
CFR—Code of Federal Regulations 
CHAMPUS—Civilian Health and Medical 

Program of the Uniformed Services 
CRD—Chronic Renal Disease 
CT—Computerized Tomography 
DASD (A)—Deputy Assistant Secretary of 

Defense (Administration) 
D.D.S.—Doctor of Dental Surgery 
DEERS—Defense Enrollment Eligibility Re-

porting System 
DHHS—Department of Health and Human 

Services 
D.M.D.—Doctor of Dental Medicine 
DME—Durable Medical Equipment 
D.O.—Doctor of Osteopathy 
DoD—Department of Defense 
DSM-III—Diagnostic and Statistical Manual 

of Mental Disorders (Third Edition) 
ECHO—Extended Care Health Option 
EEG—Electroencephalogram 
EST—Electroshock Therapy 
FAR—Federal Acquisition Regulation 
FEHBP—Federal Employees Health Benefits 

Program 
FMCRA—Federal Medical Care Recovery Act 
FR—Federal Register 
HBA—Health Benefits Advisor 
HL—Hearing Threshold Level 
Hz—Hertz 
ICD–9–CM—International Classification of 

Diseases, 9th Revision, Clinical Modifica-
tion 

ICU—Intensive Care Unit 
IQ—Intelligence Quotient 

JCAH—Joint Commission on Accreditation 
of Hospitals 

L.P.N.—Licensed Practical Nurse 
L.V.N.—Licensed Vocational Nurse 
MBD—Minimal Brain Dysfunction 
MCO—Marine Corps Order 
M.D.—Doctor of Medicine 
MIA—Missing in Action 
NATO—North Atlantic Treaty Organization 
NAVMILPERSCOMINST—Navy Military 

Personnel Command Instruction 
NAVPERS—Navy Personnel 
NOAA—National Oceanic and Atmospheric 

Administration 
OCHAMPUS—Office of Civilian Health and 

Medical Program of the Uniformed Serv-
ices 

OCHAMPUSEUR—Office of Civilian Health 
and Medical Program of the Uniformed 
Services for Europe 

OCHAMPUSPAC—Office of Civilian Health 
and Medical Program of the Uniformed 
Services for the Pacific Area 

OCHAMPUSSO—Office of Civilian Health 
and Medical Program of the Uniformed 
Services for the Southern Hemisphere 

OMB—Office of Management and Budget 
PKU—Phenylketonuria 
R.N.—Registered Nurse 
RTC—Residential Treatment Center 
SNF—Skilled Nursing Facility 
STF—Specialized Treatment Facility 
U.S.C.—United States Code 
USPHS—U.S. Public Health Service 

[51 FR 24008, July 1, 1986, as amended at 62 
FR 35097, June 30, 1997; 63 FR 48448, Sept. 10, 
1998; 69 FR 44952, July 28, 2004; 69 FR 51569, 
Aug. 20, 2004] 

PART 202—RESTORATION 
ADVISORY BOARDS 

Subpart A—General Requirements 

Sec. 
202.1 Purpose, scope, definitions, and appli-

cability. 
202.2 Criteria for establishment. 
202.3 Notification of formation of a restora-

tion advisory board. 
202.4 Composition of a RAB. 

Subpart B—Operating Requirements 

202.5 Creating a mission statement. 
202.6 Selecting co-chairs. 
202.7 Developing operating procedures. 
202.8 Training RAB members. 
202.9 Conducting RAB meetings. 
202.10 RAB adjournment and dissolution. 
202.11 Documenting RAB activities. 
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