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ASSISTED REPRODUCTIVE SERVICES FOR THE BENEFIT OF SERIOUSLY OR  
SEVERELY ILL/INJURED (CATEGORY II OR III) ACTIVE DUTY SERVICE MEMBERS
QUALIFYING SERVICE MEMBER INFORMATION AND ATTESTATION
PRIVACY ACT STATEMENT
This statement serves to inform you of the purpose for collecting personal information as required by the Privacy Act of 1974, as amended, and how that information will be stored and used.
AUTHORITY:  Public Law 104-191, Health Insurance Portability and Accountability Act of 1996; 10 U.S.C., Chapter 55, Medical and Dental Care; 10 U.S.C. 1097a, TRICARE Prime: Automatic Enrollments; Payment Options; 10 U.S.C. 1097b, TRICARE Prime and TRICARE Program: Financial Management; 10 U.S.C. 1079, Contracts for Medical Care for Spouses and Children: Plans; 10 U.S.C. 1079a, TRICARE Program: Treatment of Refunds and Other Amounts Collected Civilian Health and Medical Program of the Uniformed Services (CHAMPUS); 10 U.S.C. 1086, Contracts for Health Benefits for Certain Members, Former Members, and Their Dependents; 10 U.S.C. 1095, Health Care Services Incurred on behalf of Covered Beneficiaries: Collection From Third-party Payers; 42 U.S.C. 290dd, Substance Abuse Among Government and Other Employees; 42 U.S.C. 290dd-2, Confidentiality Of Records; 42 U.S.C. Ch. 117, Sections 11131-11152, Reporting of Information; 45 CFR 164, Security and Privacy; Department of Defense (DoD) Instruction 6015.23, Foreign Military Personnel Care and Uniform Business Offices in Military Treatment Facilities (MTFS); DoD Manual (DoDM) 6025.18, “Implementation of the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule in DoD Health Care Programs;” and E.O. 9397 (SSN), as amended.
PURPOSE:  The DHA Form 407 as an attestation from the Service member of their intent to parent any child born as a result of the covered Assisted Reproductive Technology (ART) services they are seeking. It also serves to collect information that will allow the Managed Care Support Contractor to link a referral to Service members and any Tricare-enrolled designee who should receive covered ART services under the above policy.
ROUTINE USES:  In addition to those disclosures generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as amended, these records may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. § 552a(b)(3) as follows: to contractors and others performing or working for the Federal Government when necessary to accomplish an agency function related to this System of Records; to the Department of Health and Human Services, other federal agencies, and academic institutions for the purposes of public health activities and conducting research; to the Department of Veteran's Affairs (VA) for the purpose of providing medical care, to determine the eligibility for benefits, to coordinate cost sharing activities, and to facilitate collaborative research activities between the DoD and VA; to the National Research Council, National Academy of Sciences, National Institutes of Health, Armed Forces Institute of Pathology, and similar institutions for authorized health research; to local and state government and agencies for compliance with local laws and regulations governing public health and welfare programs; and, among others, to federal offices and agencies involved in the documentation and review of defense occupational and environment exposure data. For a complete listing of the Routine Uses for this system, refer to the below hyperlinked SORN.
Any protected health information (PHI) in your records may be used and disclosed generally as permitted by the HIPAA Rules, as implemented within DoD. Permitted uses and disclosures of PHI include, but are not limited to, treatment, payment, and healthcare operations.
APPLICABLE SORN:  EDHA 07, Military Health Information System (June 15, 2020; 85 FR 36190) https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/DHA/EDHA-07.pdf
DISCLOSURE:  Voluntary.  If you choose not to provide the requested information, there may be an administrative delay; however, care will not be denied and no penalties will be imposed
REFERRAL FOR ASSISTED REPRODUCTIVE SERVICES PROVIDER INSTRUCTIONS
*IMPORTANT*
This form is required the first time a Seriously or Severely Ill/Injured (Category II or III) Active Duty Service Member (ADSM) is accessing ART services coverage, including gamete retrieval and cryopreservation prior to initiation of donadotoxic treatment, available through the extended benefits authorized by 10 U.S.C. § 1074(c)(4) under the Supplemental Health Care Program (SHCP).  Additionally, if the qualifying Service member is requesting additional ART services following earlier gamete retrieval and cryopreservation prior to initiation of gonadotoxic treatment (i.e., fertility preservation services), or if the qualifying Service member is adding or changing their TRICARE-enrolled designee, an updated form is required.  
Each cycle of ART services (sperm cryopreservation, oocyte cryopreservation, intrauterine insemination, in-vitro fertilization, etc.), including the initial services sought at this time, requires a separate referral.  
Sections I, II, and III are to be completed by the qualifying Service member;  Section IV is to be completed by the referring provider. 
     - Sections I and IV are always required. 
     - Section II is required for the identification of the TRICARE-enrolled designee(s) to receive services for the benefit of the qualifying ADSM. 
     - Section III is required for all qualifying Service members who are requesting ART services (other than their own gamete retrieval and 
       cryopreservation before initiating gonadotoxic treatment that is likely to impact their fertility). 
Referring provider must upload the completed form into the Electronic Health Record (EHR) for the qualifying Service member and the TRICARE-enrolled designee(s) and place a referral for the specific ART service being sought under the SHCP extended benefit (instructions below). The referring provider MUST refer to the form's completion and the uploading of DHA Form 407 in the referral so that Referral Management may upload the form into the TRICARE portal for the TRICARE contractor's authorization of the requested care.
In addition to this DHA Form 407, a referral containing the following must also be submitted for the qualifying Service member and their TRICARE-enrolled designee(s):
  - Service member's requested ART service; 
  - Service member's eligibility for the SHCP extended benefit;
  - Confirmation that the qualifying Service member and referring physician have 
     completed DHA Form 407 and uploaded it into the EHR.
  - Name and DoD Benefits Number of TRICARE-enrolled designee to receive 
    ART services for the benefit of the qualifying Service member (if applicable); and
  - Requested/identified facility name and address (if applicable).
Adhere to the following when uploading DHA Form 407 into the EHR:
  - IMAGE TYPE: `Administrative Note' (do NOT use “Outside 
     Records”)
  - SUBJECT/IMAGE TITLE: DHA Form 407 SHCP ART 
    Attestation, Last Name, First Name, Date of Signature.    
  - Ensure upload is made for the qualifying Service member 
    AND their TRICARE-enrolled designee(s), as applicable. 
8.  CURRENT SERVICE MEMBER DUTY STATUS (choose one):
9.  CHECK THE FOLLOWING BOXES AND INSERT DATES AS APPLICABLE:
; and/or,
; and/or,
SECTION II.  IDENTIFICATION OF TRICARE-ENROLLED DESIGNEE RECEIVING ART SERVICES FOR THE BENEFIT OF THE QUALIFYING 
                      SERVICE MEMBER (if applicable)
3.  SELECT ONE (continue to Block 4 if participating with two TRICARE-enrolled designees.  Otherwise, continue to Block 7):
4.  IDENTIFICATION OF SECOND TRICARE-ENROLLED DESIGNEE RECEIVING ART SERVICES FOR THE BENEFIT OF THE QUALIFYING 
     SERVICE MEMBER (if applicable):
7.
SECTION III.  ATTESTATION OF INTENT TO PARENT (not applicable for cases limited to gamete retrieval and cryopreservation for qualifying 
                       Service members prior to initiation of gonadotoxic treatment)
1.  ATTESTATION: 
SECTION I.  REQUEST FOR ART SERVICES UNDER SHCP EXTENDED BENEFIT
DISCLAIMERS AND ADVISORIES FOR ALL QUALIFYING SERVICE MEMBER PARTICIPANTS
Depending upon how the qualifying Service member avails themself of the benefits under the DoD Policy for Assisted Reproductive Services, the steps to secure TRICARE dependent status for the resulting child and the effective date of that coverage will vary. The qualifying Service member is advised to seek counsel from their local Military Service legal office or to seek independent counsel to ascertain what documentation will be required, consistent with any applicable state law, to establish such dependency. In some situations, qualifying Service members may need to seek an amended birth certificate if their maternity/paternity is not included on the child's original birth certificate, submit a voluntary acknowledgment of maternity/paternity, and/or obtain a court order of adoption if genetically unrelated to the child.  Issues regarding matters such as embryo ownership, future use, donation, or destruction will be governed by the applicable state law and will be the responsibility of the qualifying Service member, their TRICARE-enrolled designee(s), and the facility storing the cryopreserved embryos, as applicable.   DoD will not have ownership or custody of cryopreserved gametes or embryos and will not be involved in the ultimate disposition or destruction of     excess gametes or embryos. Ultimate disposition or destruction of excess cryopreserved gametes or embryos is not separately reimbursed.  DoD's role is limited to paying for this benefit when requested by the consenting qualifying Service member.
SECTION IV.  TO BE COMPLETED BY REFERRING PROVIDER
1.  STATEMENT OF CAT II/III:
2.
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