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Abortion Care in 
the Military
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Barriers to Female Force Readiness

• Roe vs. Wade is a United States Supreme Court case decided in 1973 that recognized a person’s constitutional right to
an abortion. The landmark case was overturned on 24 June 2022 by the United States Supreme Court in the Dobbs vs.
Jackson Women’s Health Organization ruling, decreasing access to abortion care for service members and their
beneficiaries.

• Currently, if a service member decides to end a pregnancy that is not due to rape, incest, or life endangerment, the
individual must take leave or request special liberty and pay out-of-pocket for the abortion (which can cost between $300-
$3,000) as well as any necessary transportation, lodging, or translator services.

B A C K G R O U N D  O N  A B O R T I O N  A C C E S S  I N  T H E  M I L I TA R Y

U N P L A N N E D  P R E G N A N C Y  I N  T H E  N AV Y  A N D  M A R I N E  C O R P S
• Unplanned pregnancy is one of the largest drivers of non-deployability in the Navy and Marine Corps, with the military

rate of unplanned pregnancy approximately 50% higher than the civilian rate1. Survey results demonstrate the percentage
of pregnancies that are planned among active duty Sailors have remained consistent (59% planned pregnancies in
2016, 55% in 2018, and 54% in 2020), indicating a lack of progress in promoting family planning to support force readiness.

• Service members who give birth can be deferred from operational assignments including deployment, temporary additional
duty (TAD), and Permanent Change of Station (PCS), for up to 12 months after delivery.

Lack of access to comprehensive reproductive health care risks total force readiness and Naval superiority.
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Abortion care is only covered by TRICARE under certain circumstances. To read the full TRICARE policy, please click
here.

TRICARE Abortion Policy

T R I C A R E  C O V E R E D  A B O R T I O N S

• Due to the 1976 Hyde Amendment, there are limitations to the circumstances in which federal funds can be used to
pay for abortion care. As TRICARE is a federal health insurance program, abortions are only covered under certain
situations.

• TRICARE-covered abortions include abortions for a pregnancy that is the result of rape or incest or a pregnancy that
endangers the life of the pregnant service member. Additionally, TRICARE covers medical and mental health services related
to the covered abortion.

• To support covered abortion care, a physician must note in the patient’s medical record that it is their good faith belief, based
on all available information, that the pregnancy was the result of an act of rape or incest.

• In addition to Medical Treatment Facilities (MTFs), covered abortions can also be provided by TRICARE-authorized providers
working at hospital outpatient departments, freestanding ambulatory surgery centers.

N O N - C O V E R E D  A B O R T I O N S

• TRICARE does not cover abortions in all other situations of pregnancy termination.
• DoD providers can provide counseling and pre- and post-abortion care.

https://tricare.mil/CoveredServices/IsItCovered/Abortions
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The below policy provides guidance on abortion access and care. To review the full BUMED Instruction (INST) 6300.16A,
please click here. To review OCONUS abortion laws, please click here.

NAVY COV ERED AB OR TION POL ICY 
BUM ED INS T 6300.16A 

• TRICARE covered abortion services must be provided within 7 days from when the patient makes the request. If the MTF
cannot perform the procedure, or the provider refuses to provide care on moral grounds, the facility must refer the patient to
a facility that can provide the procedure.

• Covered abortions may be performed in the continental United States (CONUS) and outside the Continental United States
(OCONUS) at Navy MTFs, and federal funds may be expended for abortions performed in civilian health care
facilities.

• If OCONUS, the MTF must follow the country’s abortion laws. 2

6
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Navy Abortion Policy

https://www.med.navy.mil/Portals/62/Documents/BUMED/Directives/Instructions/6300.16A.pdf?ver=p29gcLY11QZ47jc1Wbzi5Q%3D%3D
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Navy Pregnancy Notification Policies
The below policies provide guidance on pregnancy notification procedures. To review Secretary of the Navy (SECNAV) 
INST 1000.10B please click here. To review Marine Corps Order (MCO) 5000.12F, please click here. 

• Service members who think they may be pregnant should promptly confirm the pregnancy through testing by an
appropriate medical provider and informing their Commanding Officer (CO), as appropriate. The “report within two-weeks”
rule no longer applies.

• Service members may not serve onboard a ship past the 20th week of pregnancy; requests to remain onboard
operational commands must be received, processed, and adjudicated before the 20th week of gestation.

NAVY PARENTHOOD AND PREGNANCY POLICY
SECNAV INST 1000.10B

• Service members should inform their commands of any unexpected changes in her medical status. Marines are encouraged
to consult with a military health care provider (HCP) prior to obtaining abortion services.

• Marines must notify their CO/Officer in Charge (OIC) of their pregnancy, regardless of outcome, within two weeks of
confirmation and must provide documentation from their HCP on their return to duty.

MARINE CORPS PARENHTOOD AND PREGNANCY POLICY 
MCO 5000.12F

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.med.navy.mil%2FPortals%2F62%2FDocuments%2FNMFA%2FNMCPHC%2Froot%2FHealth%2520Promotion%2520and%2520Wellness%2FWomen%27s%2520Health%2FDocuments%2FPolicies_and_Instructions%2FPolicies_and_Instructions_Pregnancy_and_Parenthood_SECNAVINST_1000.10B.pdf&data=05%7C01%7Cmadholland%40deloitte.com%7Cd4788f6f429e439874bd08daa30f5077%7C36da45f1dd2c4d1faf135abe46b99921%7C1%7C0%7C638001583396189373%7CGood%7CV0FDfHsiViI6IjAuMC4wMDAwIiwiUCI6IiIsIkFOIjoiIiwiV1QiOjR9%7C1%7C%7C%7C&sdata=Fe46SN1%2FtTqJHqrvebGGU%2FD777R9d29nu15vOTvy8co%3D&reserved=0
https://www.marines.mil/Portals/1/Publications/MCO%205000.12F%20CH-1.pdf?ver=EkemY6DS_RJW2XpYZOFZPA%3d%3d
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DoD and DHA 
Responses to Dobbs 
vs. Jackson Women’s 
Health Organization
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Following the Supreme Court’s decision in Dobbs v. Jackson Women’s Health Organization, the Under Secretary of 
Defense reaffirmed that the DoD will continue to ensure access to abortion care. To review the full memorandum, please 
click here. 

• Following the Dobbs v. Jackson Women’s Health Organization decision, the DoD provided an immediate response
underscoring the department’s commitment to protect the health care needs of service members and their beneficiaries.

• The Supreme Court ruling does not prohibit the DoD from continuing to perform and pay for covered abortions, as is
consistent with federal law. Therefore, the DoD does not need to comply with state laws restricting access to covered abortion
care. Additionally, access to emergency or convalescent leave remains unchanged for all service members.

M E M O R A N D U M  H I G H L I G H T S

Immediate DoD Response to the Dobbs Ruling

After the Supreme Court decision in Dobbs v. Jackson Women’s Health Organization, U.S. Under Secretary of Defense 
Gilbert R. Cisneros, Jr. stated  “as Secretary Austin has made clear, nothing is more important than the health and well-being 
of our service members, the civilian workforce, and DoD families, and we are committed to taking care of all of our people 
and ensuring that the entire Force remains ready and resilient.” 

L E A D E R S H I P  R E S P O N S E

https://www.defense.gov/News/News-Stories/Article/Article/3077695/dod-official-no-changes-to-womens-essential-health-care/
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On 28 July 2022, the Acting Assistant Secretary of DHA, Ms. Seileen M. Mullen, released a memorandum calling for 
the expansion of Walk-In Contraceptive Clinics (WICCs) to all MTFs. To review the full memorandum, please see 
the attached PDF.

DHA Mandated Expansion of Contraceptive Services

Assistant Secretary Mullen shared, “easy, timely access to contraceptive counseling and the full range of contraceptive 
methods is crucial to promoting overall well-being and readiness of the force.”

L E A D E R S H I P  R E S P O N S E

• Per the released memo, every MTF must implement walk-in contraception services that provide non-delayed provision of
contraceptive care on a walk-in basis, without an appointment, for the full range of non-surgical contraceptive methods for
active duty service members. MTFs must offer services at least weekly.

• Contraceptive services provided must include Point-of-Care Testing for pregnancy (if indicated), prescriptions for short-
acting reversible contraceptives, placement of hormonal and non-hormonal long-acting reversible contraceptives
(LARCs), access to written or electronic prescription for short-acting reversible contraceptives (SARCs), and education on
contraceptive methods and their various uses.

• WICCs decrease unintended pregnancy rates, potentially saving the Navy $15 million annually and 2.7 million lost duty hours
annually through the reduction of unintended pregnancies.2

M E M O R A N D U M  H I G H L I G H T S
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On 28 July 2022, the DHA waived copayment and cost-shares for long-acting reversible (LARC) contraceptives. To review 
the full memorandum, please see the attached PDF. 

• The memorandum waives co-pays for off-base care (with TRICARE network provider) for LARCs, such as the placement and
removal of intra-uterine devices, contraceptive shorts, and subdermal contraceptive rods for active duty and beneficiaries and
remove co-pays for SARCs for active duty members.

• The memorandum eliminates cost-sharing for all non-surgical contraceptive methods, such as tubal litigation, for TRICARE
Prime and TRICARE Select beneficiaries. The waiver for co-payments for permanent surgical sterilization began on 1 January
2023.

M E M O R A N D U M  H I G H L I G H T S

DHA Response to the Dobbs Ruling

P O T E N T I A L  I M PA C T

• $7.21M estimated to be saved annually, given an expected reduction in the number of pregnancies and associated costs.
• Further, the policy may reduce unintended pregnancies and increase time between pregnancies, resulting in fewer

pregnancy and childbirth-related complications. The elimination of these fees is proposed to result in more effective,
higher-quality health care for service members.
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• Secretary Austin directed the DoD to take a series of actions to ensure that service members and their families can access
reproductive health care. Per the memorandum, the DoD must:
 Establish privacy protections and disseminate guidance for service members, health care providers, and

commanders to ensure service members and their families have the time they need to make private health care
decisions.

 Establish travel and transportation allowances for service members and dependents to access non-covered
reproductive health care not available within the local area of a service member’s permanent duty station.

 Create a uniform administrative absence policy to support access to non-covered reproductive health care, such as
in-vitro fertilization.

 Improve awareness of the resources and support available for service members and their families to access the
DoD’s comprehensive contraceptive and family planning services.

M E M O R A N D U M  H I G H L I G H T S

On 20 October 2022, SECDEF released a memorandum on access to reproductive health care. To review the full 
memorandum, please see the attached PDF.

Secretary Austin shared, “There is no higher priority than taking care of our people and ensuring their health and well-being. 
The DoD will continue to closely evaluate our policies to ensure that we continue to provide seamless access to reproductive 
health care as appropriate and consistent with federal law.”

L E A D E R S H I P  R E S P O N S E

DoD Memorandum on Reproductive Health Care
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Overview of New DoD Reproductive Health Care 
Policies
The below policies are attached to this brief as PDFs for offline access.

1 Delayed Pregnancy Notification to Command 
• Extends the timeframe for Service members to inform their command of pregnancy to no later than 20 weeks

gestation. Special circumstances may require earlier notification.

Access to Administrative Absence for Non-Covered Reproductive Health Care
• Grants an administrative absence of up to 21 days in order to access, or to accompany a dual-military spouse

or a dependent to access, non-covered reproductive health care without taking leave.

Access to Travel Allowances for Non-Covered Reproductive Health Care
• Authorizes travel and transportation allowances for service members or dependents to access non-covered

reproductive health care. The non-covered reproductive health care is at the patient’s expense.2

3
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New DoD Policy on Delayed Pregnancy Notification 
to Command
On 16 February 2023, SECDEF released a memorandum to standardize and delay mandatory pregnancy notification 
for service members. To review the full memorandum, please click here.

• Service members who believe they are pregnant should confirm the pregnancy and receive prenatal care as soon as
possible, but no later than 12 weeks gestation; however, service members may delay notification to 20 weeks gestation,
unless special circumstances necessitate earlier notification.

• When a service member chooses to delay command notification of a pregnancy their health care provider will place them in
a light duty status without reference to the service member’s pregnancy status.

• No later than 20 weeks gestation, the service member will notify their command, and will be placed in a status with
limitations specific for pregnancy.

P O L I C Y  H I G H L I G H T S

P U R P O S E  &  I M P A C T

This policy provides service members the time and flexibility to make private health care decisions and ensure the 
viability of their pregnancy in a manner consistent with the responsibility of Commanders to meet operational 
requirements while protecting the health and safety of those in their charge.

https://www.health.mil/News/In-the-Spotlight/Ensuring-Access-to-Reproductive-Health-Care
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DoD Delayed Pregnancy Notification to Command 
Policy: Navy Implementation
Service-level guidance to implement the DoD Delayed Pregnancy Notification to Command policy was released on 16 
February 2023.To review the full ALNAV, please click here.

• In instances where military duties, occupational health hazards, or medical conditions outweigh delayed notification to
command, the service member will be placed in a temporary non-deployable status, with limitations specific to a medically
confirmed pregnancy. These instances include the following groups:
o Special Personnel (Naval Aviators, Naval Flight Officers, and Aircrew assigned to duty involving flight operations;

Sailors or Marines assigned to diving duty; Sailors on submarine duty; Sailors or Marines assigned or selected to other
special duty assignments requiring completion of a Special Duty Assignment physical exam).

o Sailors and Marines with acute medical conditions interfering with duty.

P O L I C Y  H I G H L I G H T S

A D D I T I O N A L  N O T I F I C A T I O N  E X C E P T I O N S

• Sailors and Marines who intend to carry the pregnancy to term and are in receipt of order to:
o An officer accession program, to include the United States Naval Academy, Naval Reserve Officers Training Corps,

or Officer Candidate School, must inform the program offices no later than 90 days prior to the report date for
the program.

o A training or educational program that will not be completed prior to the expected delivery date must inform their
commands no later than 90 days prior to the report date for the program.

https://www.mynavyhr.navy.mil/Portals/55/Messages/ALNAV/ALN2023/ALN23017.txt?ver=1wr7Sig_YsfvLAFPls-jUA%3d%3d
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New DoD Policy on Travel Allowances for Non-Covered 
Reproductive Health Care
On 16 February 2023, SECDEF released a memorandum allotting travel allowances for non-covered reproductive health 
care. To review the full memorandum, please click here.

• Service members or, eligible dependents, are eligible for travel and transportation allowances to receive non-covered
reproductive health care services when timely access to non-covered reproductive health care services are not available
within the local area.

• The Service member or dependent must certify in writing the location of the closest available, capable medical facility for the
non-covered reproductive health care service.

• Non-covered reproductive health care is at the patient’s expense.
• Commanders will protect the privacy of protected health information they receive, and information shall be restricted to

personnel with a specific need to know.

P O L I C Y  H I G H L I G H T S

P U R P O S E  &  I M P A C T

This addition to the Joint Travel Regulation (JTR) will reduce burden and cost for our Service members and their 
dependents who may need to travel greater distances to access reproductive health care. 

https://www.health.mil/News/In-the-Spotlight/Ensuring-Access-to-Reproductive-Health-Care
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DoD Travel Allowances for Non-Covered Reproductive 
Health Care: Navy Implementation
Service-level guidance to implement the DoD Travel Allowances policy released on 16 February 2023.To review the full 
ALNAV, please click here

P O L I C Y  H I G H L I G H T S

• Travel funding is the responsibility of the command authorizing the travel. Commands must adhere to fiscal regulations and
may not authorize travel which is not required or for which funding is not available; however, all levels of leadership are
expected to support this policy and prioritize available resources accordingly. If funding is an issue, commands will
work with their chain of command and budget submitting office to obtain additional funds.

• Should a service member or dependent decide not to proceed with non-covered reproductive health care after travel
requested in good faith has commenced, the Department of the Navy (DON) will not recoup travel funds and the service
member should expeditiously return.

P O L I C Y  R E P O R T I N G  S T A N D A R D S

• The Navy and Marine Corps are directed to provide their plans to track cost and usage of travel and transportation
allowances to the Office of the ASN (M&RA) by 27 March 2023.

• Tracking and reporting on the following information is required: command name, branch of service, fiscal quarter in which
the travel completed, number of travel days used by the service member, total cost.

https://www.mynavyhr.navy.mil/Portals/55/Messages/ALNAV/ALN2023/ALN23018.txt?ver=tCJPSAWGsH8inXwcwPCD7Q%3d%3d


 M   E   D   I   C   A   L      P   O   W   E   R      F   O   R N   A   V   A   L      S   U   P   E   R   I   O   R   I   T   Y  19

New DoD Policy on Administrative Absences for Non-
Covered Reproductive Health Care
On 16 February 2023, SECDEF released a memorandum allotting administrative absences for non-covered reproductive 
health care. To review the full memorandum, please click here.

• Service members may request an administrative absence from their normal duty stations for non-covered
reproductive health care without being charged leave, for a period of up to 21 days. The period of absence will be
limited to the minimum number of days essential to receive the required care, and travel needed to access the care, by the
most expeditious means of transportation practicable.

• Commanders will not levy additional requirements on the service member (including, but not limited to, consultations with a
chaplain, medical testing, or other forms of counselling) prior to approving or denying the absence.

• Service members may need to disclose a minimum amount of health information necessary for commanders to authorize the
administrative absence.

P O L I C Y  H I G H L I G H T S

P U R P O S E  &  I M P A C T

This policy provides service members the ability to request an administrative absence from their normal duty stations without 
being charged leave, ensuring service members are able to access reproductive health care regardless of where they are 
stationed.

https://www.health.mil/News/In-the-Spotlight/Ensuring-Access-to-Reproductive-Health-Care
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DoD Administrative Absence for Non-Covered 
Reproductive Health Care: Navy Implementation
Service-level guidance to implement the DoD Administrative Absence policy released on 16 February 2023.To review 
the full ALNAV, please click here.

• Active duty service members, including Reserve Component members when on active duty orders for 30 or more
consecutive days, may be granted an administrative absence to receive, or to accompany a dual-military spouse or a
dependent who receives, non-covered reproductive health care.

• Command Officers (COs) will limit health information required to the minimum amount necessary to ensure eligibility
and be reasonably sure the duration of the time authorized meets this criteria.

• If the CO denies the request, the Sailor or Marine may appeal the request to the next level of leadership.
• If a service member decides not to proceed with the non-covered reproductive care, the DoN will not charge the time away

as leave and the member should expeditiously return to the unit.

P O L I C Y  R E P O R T I N G  S T A N D A R D S

• The Navy and Marine Corps are directed to provide plans to track days used for administrative absence to the ASN M&RA
by 27 March 2023.

• Reports will not include Personally Identifiable Information (PII) or Health Insurance Portability and Accountability Act
(HIPAA) information and will not disclose the type of non-covered reproductive health care.

P O L I C Y  H I G H L I G H T S

https://www.mynavyhr.navy.mil/Portals/55/Messages/ALNAV/ALN2023/ALN23018.txt?ver=tCJPSAWGsH8inXwcwPCD7Q%3d%3d
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Key Resources to Support New DoD Policies
Please review the following resources created to support service members, providers and leaders understanding of the 
new DoD reproductive health care policies.

Administrative Absence Policy 
& Fact Sheet

Travel for Non-Covered Reproductive 
Health Care Policy & Fact Sheet

Delayed Pregnancy Notification Policy
& Fact Sheet

DoD Resources LINK
Frequently Asked Questions on new 
DoD policies CLICK HERE

Access to all new policies and 
guidance CLICK HERE

Naval Resources LINK
ALNAV on Delayed Pregnancy Notification 
policy CLICK HERE

ALNAV on Travel and Administrative 
Absence policies CLICK HERE

https://media.defense.gov/2023/Feb/16/2003163307/-1/-1/1/MEMORANDUM-ADMINISTRATIVE-ABSENCE-FOR-NON-COVERED-REPRODUCTIVE-HEALTH-CARE.PDF
https://www.health.mil/Reference-Center/Fact-Sheets/2023/02/15/Administrative-Absence
https://media.defense.gov/2023/Feb/16/2003163300/-1/-1/1/MEMORANDUM-TRAVEL-FOR-NON-COVERED-REPRODUCTIVE-HEALTH-CARE-SERVICES.PDF
https://www.health.mil/Reference-Center/Fact-Sheets/2023/02/15/Travel-for-Non-Covered-Reproductive-Health-Care-Services
https://media.defense.gov/2023/Feb/16/2003163306/-1/-1/1/MEMORANDUM-CHANGES-TO-COMMAND-NOTIFICATION-OF-PREGNANCY-POLICY.PDF
https://www.health.mil/Reference-Center/Fact-Sheets/2023/02/15/Notification-of-Pregnancy
https://www.health.mil/Military-Health-Topics/Womens-Health/Questions-Answers/Reproductive-Health-QA
https://www.health.mil/News/In-the-Spotlight/Ensuring-Access-to-Reproductive-Health-Care
https://www.mynavyhr.navy.mil/Portals/55/Messages/ALNAV/ALN2023/ALN23017.txt?ver=1wr7Sig_YsfvLAFPls-jUA%3d%3d
https://www.mynavyhr.navy.mil/Portals/55/Messages/ALNAV/ALN2023/ALN23018.txt?ver=tCJPSAWGsH8inXwcwPCD7Q%3d%3d
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OWH Resources and 
Ongoing Efforts
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This resource provides background on abortion care in the military and current abortion care options through military
and civilian care.

• The What to Know: Abortion Care in the
Navy Handout includes information on
abortion care in the Navy to inform service
members on their current options. This
handout:

• Describes the different types of
contraceptive care and what is
covered under TRICARE.

• Highlights the difference between a
TRICARE covered abortion vs. a non-
TRICARE covered abortion.

• Provides resources on abortion laws
across the United States and
worldwide to keep service members
informed on the changing policy
landscape.

• The handout is available here on the
Women’s Health Webpage.

AB OR TION CAR E EDUCATION

2
3

P O W E R N A V A L S U P E R I O R I T Y 

Abortion Care Handout

https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Abortion/Abortion_Care_Handout_03NOV2022.pdf
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Plan B® Patient Guide 
This resource provides background on how service members can access and take Plan B®, and important things to 
know about its use.

• The What to Know: Accessing Plan B®
resource highlights that service members can
access Plan B® over the counter, at any
military pharmacy.

• Details how service members should
take the medication after unprotected
sex.

• Describes alternative emergency
contraception options available to
service members including Copper
Intrauterine Device (IUD), Hormonal
IUDs, and ella®.

• The Plan B®  Patient Guide is available
on the Women’s Health Website here.

PLAN B ® PATIENT GUIDE 

https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women%27s%20Health/Documents/Contraception/Plan_B_Patient%20Guide_v4_2.pdf
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Key Women’s Health Resources
The below women’s health resources were designed to support service members’ access to care and increase 
leadership awareness of female medical readiness needs. To access the Navy Medicine Women’s Health Webpage, 
please click here. 

HELPFUL RESOURCES LINK
Additional information on abortion access in the military CLICK HERE

Live tracking of abortion laws across the United States CLICK HERE

Live tracking of abortion legality worldwide CLICK HERE

Support for financial and logistical access to abortion CLICK HERE

Find an abortion provider CLICK HERE

Deployment Readiness Education for Service 
Women (DRES) Handbook and Mobile App

Walk-In Contraception Clinic 
Stand-Up Materials

What to Know: Abortion Care 
in the Navy and Marine Corps

https://www.med.navy.mil/Navy-Marine-Corps-Public-Health-Center/Womens-Health/#:%7E:text=Female%20Sailors%20and%20Marines%20should%20take%20charge%20of,and%20getting%20a%20well%20woman%20exam%20each%20year.
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Nutrition/DRES_Handbook.pdf#page=150&zoom=100,0,0
https://www.guttmacher.org/state-policy/explore/overview-abortion-laws
https://reproductiverights.org/maps/worlds-abortion-laws/
https://abortionfunds.org/need-abortion/
https://prochoice.org/think-youre-pregnant/find-a-provider/#tab-fb4a1f16dbf58ba10d8
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Contraception/DRES_Handbook_vF_JAN2022.pdf
https://mobile.health.mil/dres/#/
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Provider_Resources/PINC_Clinic_Resources_Flyer_FNL.pdf
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Abortion/Abortion_Care_Handout_03NOV2022.pdf
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Ongoing BUMED OWH Efforts
The BUMED OWH will continue to drive initiatives that increase service members’ access to abortion care, an essential 
service that supports the advancement of the female force and total force readiness. 

The OWH continues to identify and 
implement impactful solutions to 

increase service members’ awareness 
of current policies and available 

resources and promote access to care. 
The needs of service members are 
addressed through a two-pronged 

approach to ensure their health and 
medical readiness needs are prioritized 

at the leadership level and 
implemented at the deckplate. 

1 Policy Review
Advocating for policy revisions to modify leave approval processes to 
reduce risks to readiness and increase retention for service members 
who experience all pregnancy outcomes and increase access to 
reproductive health care in all environments.

2 Resource Sharing
Increasing the dissemination of patient education resources on 
abortion care, including what can be provided within the Military Health 
System (MHS), how to access care, and what to consider when accessing 
civilian care.
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Question & Answer 
Session
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Q&A Session
2
8

P O W E R

F

O

R

N A V A L S U P E R I O R I T Y 

How can unit commanders show further support for service members
seeking reproductive care, including abortion care?

How can resources be further distributed to ensure service members receive up
to date guidance?

What other real or perceived barriers to reproductive care exist for service members?
How can they be addressed?
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References & 
Resources
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References and Attached Resources

References 
1. Embedded Women’s Health Provider Pilot Data, October 2020 – June 2021
2. Defense Manpower Data System, 2018 –2020

Attached Resources
1. SECDEF Memorandum on Ensuring Access to Essential Women’s Health Care Services for Service Members, Dependents, Beneficiaries, and DoD Civilian Employees
2. SECDEF Memorandum on Administrative Absence for Non-Covered Reproductive Health Care
3. SECDEF Memorandum on Changes to Command Notification of Pregnancy
4. SECDEF Memorandum on Travel for Non-Covered Reproductive Health Care Services
5. Fact Sheet for SECDEF Memorandum on Administrative Absence for Non-Covered Reproductive Health Care
6. Fact Sheet for SECDEF Memorandum on Changes to Command Notification of Pregnancy
7. Fact Sheet for SECDEF Memorandum on Travel for Non-Covered Reproductive Health Care Services
8. Frequently Asked Questions for All Policies on Non-Covered Reproductive Health Care
9. ALNAV 017/23 on the SECDEF Memorandum on Changes to Command Notification of Pregnancy
10. ALNAV 018/23 on the SECDEF Memorandum on Travel and Administrative Absence for Non-Covered Reproductive Health Care
11. NAVADMIN 058/23 for All Policies on Non-Covered Reproductive Health Care
12. MARADMIN 111/23 to Update Pregnancy Notification Policy
13. MARADMIN 110/23 on Non-Covered Reproductive Health Care Permissive Temporary Additional Duty and Travel Allowances Policies
14. Light Duty Chit Template for Masking Pregnancy Status to Command
15. Standard Pregnancy Notification Memorandum
16. Naval Walk-in Contraceptive Clinic List
17. DHA Memorandum on Walk-in Contraception Services at Military Medical Treatment Facilities
18. DHA Decision Paper Waiving Medical Contraceptive Copayments
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Additional Resources

Additional Resources Link

1. TRICARE Abortion Policy https://tricare.mil/CoveredServices/IsItCovered/Abortions

2. BUMED INST  6300.16A https://www.med.navy.mil/Portals/62/Documents/BUMED/Directives/Instructions/6300.16A.pdf?ver=p29gcLY11QZ
47jc1Wbzi5Q%3D%3D

3. SECNAV INST 1000.10B
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness
/Women's%20Health/Documents/Policies_and_Instructions/Policies_and_Instructions_Pregnancy_and_Parenthoo
d_SECNAVINST_1000.10B.pdf

4. MCO 5000.12F https://www.marines.mil/Portals/1/Publications/MCO%205000.12F%20CH-
1.pdf?ver=EkemY6DS_RJW2XpYZOFZPA%3d%3d

5. Global Abortion Laws https://reproductiverights.org/maps/worlds-abortion-laws/

6. Abortion Care Handout https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness
/Women's%20Health/Documents/Abortion/Abortion_Care_Handout_03NOV2022.pdf

7. Plan B®  Patient Guide https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness
/Women%27s%20Health/Documents/Contraception/Plan_B_Patient%20Guide_v4_2.pdf

8. DRES Handbook and App

Handbook: 
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness
/Women's%20Health/Documents/Contraception/DRES_Handbook_vF_JAN2022.pdf
Mobile App: https://mobile.health.mil/dres/#/

9. Walk-in Contraception Clinic Stand-Up Materials https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness
/Women's%20Health/Documents/Provider_Resources/PINC_Clinic_Resources_Flyer_FNL.pdf

10. Cultural Competency Training Guide https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness
/Women's%20Health/Documents/Resources_for_Leadership/Cultural-Competency-Training-Guide-FNL.pdf

https://tricare.mil/CoveredServices/IsItCovered/Abortions
https://www.med.navy.mil/Portals/62/Documents/BUMED/Directives/Instructions/6300.16A.pdf?ver=p29gcLY11QZ47jc1Wbzi5Q%3D%3D
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Policies_and_Instructions/Policies_and_Instructions_Pregnancy_and_Parenthood_SECNAVINST_1000.10B.pdf
https://www.marines.mil/Portals/1/Publications/MCO%205000.12F%20CH-1.pdf?ver=EkemY6DS_RJW2XpYZOFZPA%3d%3d
https://reproductiverights.org/maps/worlds-abortion-laws/
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Abortion/Abortion_Care_Handout_03NOV2022.pdf
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women%27s%20Health/Documents/Contraception/Plan_B_Patient%20Guide_v4_2.pdf
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Contraception/DRES_Handbook_vF_JAN2022.pdf
https://mobile.health.mil/dres/#/
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Provider_Resources/PINC_Clinic_Resources_Flyer_FNL.pdf
https://www.med.navy.mil/Portals/62/Documents/NMFA/NMCPHC/root/Health%20Promotion%20and%20Wellness/Women's%20Health/Documents/Resources_for_Leadership/Cultural-Competency-Training-Guide-FNL.pdf
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NARR/REF A IS GUIDANCE FROM THE SECRETARY OF DEFENSE ENTITLED, "ENSURING 
ACCESS TO REPRODUCTIVE HEALTH CARE."   
REF B IS ALNAV ENTITLED "REPRODUCTIVE HEALTH SERVICES AND SUPPORT".   
REF C IS UNDER SECRETARY OF DEFENSE FOR PERSONNEL AND READINESS GUIDANCE 
ENTITLED "CHANGES TO COMMAND NOTIFICATION OF PREGNANCY POLICY."   
REF D IS NAVY AND MARINE CORPS PUBLIC HEALTH CENTER TECHNICAL MANUAL 6260.01D 
- REPRODUCTIVE AND DEVELOPMENTAL HAZARDS:  A GUIDE FOR OCCUPATIONAL HEALTH 
PROFESSIONS.   
REF E IS DOD ISSUANCE ENTITLED "INDIVIDUAL MEDICAL READINESS."   
REF F IS SECNAV INSTRUCTION ENTITLED "DEPARTMENT OF THE NAVY POLICY ON 
PARENTHOOD AND PREGNANCY."   
REF G IS OPNAV INSTRUCTION ENTITLED "DEPLOYABILITY ASSESSMENT AND ASSIGNMENT 
PROGRAM."   
REF H IS OPNAV INSTRUCTION ENTITLED "NAVY GUIDELINES CONCERNING PREGNANCY AND 
PARENTHOOD."   
REF I IS MARINE CORPS ORDER ENTITLED "MARINE CORPS POLICY CONCERNING 
PARENTHOOD AND PREGNANCY."   
REF J IS DOD ISSUANCE ENTITLED "RETENTION DETERMINATIONS FOR NON -DEPLOYABLE 
SERVICE MEMBERS."   
REF K IS CHIEF OF NAVAL AIR FORCES MANUAL ENTITLED "NAVAL AIR TRAINING AND 
OPERATING PROCEDURES STANDARDIZATION GENERAL FLIGHT AND OPERATING 
INSTRUCTIONS."   
REF L IS ENTITLED "SUSPENSION OF DIVING DUTY DURING PREGNANCY."   
REF M IS ENTITLED "MANUAL OF THE MEDICAL DEPARTMENT."//


RMKS/1.  The Department of the Navy (DON) is committed to ensuring the 
health, safety, and well-being of those who serve our country, and their 
families in an environment of safety, privacy, and respect.  References (a) 
and (b) announced the intent to establish additional privacy protections for 
reproductive health care information, including standardizing and extending 
the time Service Members have to fulfill their obligation to notify 
commanding officers (CO) of a pregnancy to no later than 20 weeks unless 
specific requirements to report sooner, such as those necessitated by 







occupational health hazards, are set forth in policy.  Reference (c) is 
newly-released policy that provides those privacy protections and associated 
procedures.


2.  Policy
    a.  Service Members shall be provided the time and flexibility to make 
private health care decisions in a manner consistent with the responsibility 
of CO to meet operational requirements and protect the health and safety of 
those Service Members in their care.
    b.  To provide Service Members with appropriate privacy protections in 
the early months of pregnancy, in accordance with reference (c), DON health 
care providers shall follow a presumption that they are not to disclose to a 
Service Member's command authorities a Service Member's pregnancy status 
prior to 20 weeks gestation unless this presumption is overcome by one of the 
notification standards listed below.  In making a disclosure pursuant to the 
notification standards established below, Department of Defense (DoD) health 
care providers shall provide the minimum amount of information required to 
satisfy the purpose of the disclosure, consistent with applicable policy.
    c.  Any DON personnel required to make mandatory notifications, such as 
related to domestic abuse or sexual assault, in accordance with applicable 
DoD, DON, or Service regulations, will do so without disclosing the Service 
Member's pregnancy status.
    d.  Consistent with existing law and Department policy, CO will protect 
the privacy of protected health information they receive under this policy, 
as they should with any other protected health information.  Such health care 
information shall be restricted to personnel with a specific need to know; 
that is, access to the information must be necessary for the conduct of 
official duties.  Personnel shall also be accountable for safeguarding this 
health care information consistent with existing law and Department policy.


3.  Confirmation of Pregnancy, Procedures for Pregnancy Notification, and 
Assessment of Duties.
    a.  A Service Member believing they are pregnant should confirm the 
pregnancy as soon as possible through testing and counseling by a DoD health 
care provider, or through a licensed non-DoD health care provider from whom 
the Service Member is receiving care, to receive the benefits of prenatal 
care and occupational health counseling.
    b.  Pregnancy Notification.  A Service Member who has confirmed pregnancy 
and intends to carry the pregnancy to term must make every effort to meet 
with a DoD health care provider at a military medical treatment facility, 
reserve medical unit, or with a TRICARE authorized provider, no later than 12 
weeks gestation.  The provider will assess whether the Service Member's 
duties could adversely impact their health, their pregnancy, or whether the 
pregnancy impacts the Service Member's ability to safely accomplish their 
mission using reference (d).  The Service Member should also consult with 
appropriate public health officials, if available.  While not all pregnancies 
will require significant alteration of the work environment, modification of 
job tasks may be required, based on medical advice and operational 
requirements, resulting in the need for light duty status.
        (1) Notification to CO Upon Confirmation.  A Service Member intending 
to carry the pregnancy to term is encouraged to notify appropriate command 
authorities upon confirmation of pregnancy, validated through a DoD health 
care provider or licensed non-DoD health care provider from whom the Service 
Member is receiving care.  This notification should include the DoD health 
care provider's assessment of whether the pregnancy impacts the Service 
Member's ability to safely accomplish their mission, the potential impact of 
their duties on their pregnancy, and any limitations recommended by the 
provider.  A Service Member receiving care from a licensed non-DoD health 
care provider is required to submit any limitations recommended by the 
provider to appropriate command authorities.
        (2) Delayed Notification to CO.  A Service Member who has confirmed 
their pregnancy and chooses to delay pregnancy notification to appropriate 
command authorities will notify the appropriate command authorities no later 
than 20 weeks gestation, unless notification must be made prior to 20 weeks 
gestation in the circumstances detailed in paragraph 4.







            (a) When a Service Member chooses to delay notification, the DoD 
health care provider will - after consultation with the Service Member - 
place the pregnant Service Member in a medical temporary non-deployable 
status and light duty status without making any reference to the Service 
Member's pregnancy status for up to 20 weeks gestation.  A Service Member 
choosing to delay notification will be advised by their health care provider 
that such delay could result in delayed access to non-medical resources or 
assessments, related to their pregnancy or health, which may benefit the 
Service Member.
            (b) No later than 20 weeks gestation, the Service Member will be 
placed on a medical temporary non-deployable status with limitations specific 
for pregnancy in accordance with references (e) through (i).
    c.  Pregnancy Termination.  A Service Member considering terminating the 
pregnancy is encouraged to consult with a DoD health care provider or a 
licensed non-DoD health care provider from whom the Service Member is 
receiving care.  The DoD health care provider will place the Service Member 
considering pregnancy termination in a medical temporary non-deployable 
status without reference to the Service Member's pregnancy status, until 
appropriate medical care and the necessary recovery period are complete.
    d.  Resources for Service Members.  Service Members may access Military 
OneSource and chaplain resources, if desired, to understand the reproductive 
health care and other resources available to them.
    e.  Guidance for Remote Locations.  Service Members assigned to remote 
locations, away from a military installation, and who receive care from a 
licensed non-DoD health care provider, are responsible for coordinating their 
individual medical readiness status with a DoD health care provider at the 
Navy Medicine Readiness and Training Command with medical cognizance, or 
reserve medical unit.


4.  Special Circumstances Affecting Notification to a CO.
    a.  Duties, Hazards, and Conditions.  There are military duties, 
occupational health hazards, and medical conditions where the proper 
execution of the military mission outweighs the interests served by delaying 
CO notification.  In these situations, DoD health care providers will 
recommend the Service Member be placed in a light duty status, to include 
temporary non -deployable status, with limitations specific to a medically-
confirmed pregnancy in accordance with references (e) and (j).  These 
situations are:
        (1) Special Personnel.  Many occupations in the DON are subject to 
occupational hazards that pose a risk to the Service Member and pregnancy.  
Service Members should consult their relevant occupational guidelines for 
pregnancy.  The DON has identified the following personnel as having mission 
responsibilities or being subject to occupational health hazards that would 
significantly risk mission accomplishment should notification to a CO of the 
Service Member's pregnancy be delayed.
            (a) Naval Aviators, Naval Flight Officers, and Aircrew assigned 
to duty involving flight operations.  These personnel shall adhere to the 
pregnancy regulations in accordance with reference (k).
            (b) Sailors or Marines assigned to diving duty must immediately 
report presumptive pregnancy to a diving medicine representative as outlined 
in reference (l).
            (c) Sailors on submarine duty must adhere to the guidelines 
outlined in reference (m), chapter 15-106.
            (d) Sailors or Marines assigned or selected to other special duty 
assignments requiring completion of a Special Duty Assignment physical exam 
must adhere to the regulations governing those programs.
        (2) Acute Medical Conditions Interfering with Duty.  The treating DoD 
health care provider has determined that there are special medical 
circumstances related to the Service Member's pregnancy that would interfere 
with their ability to safely accomplish their military mission.
        (3) Other Special Circumstances.  The notification is based on other 
special circumstances in which proper execution of the military mission 
outweighs the interests served by delaying notification, as determined on a 
case-by-case basis by a DoD health care provider (or other authorized 
official of the military medical treatment facility involved) at the grade of 







O-6 or higher, or civilian employee equivalent level.  The DON has identified 
the following special circumstances as requiring earlier notification:
            (a) Sailors and Marines who intend to carry the pregnancy to term 
and are in receipt of orders to an officer accession program, to include the 
United States Naval Academy, Naval Reserve Officers Training Corps, or 
Officer Candidate School, must inform the program offices no later than 90 
days prior to the report date for the program.  Commands will coordinate with 
the accession program to determine whether the orders can be executed or need 
to be deferred.
            (b) Sailors and Marines who intend to carry the pregnancy to term 
and are in receipt of orders to a training or educational program that will 
not be completed prior to the expected delivery date must inform their 
commands no later than 90 days prior to the report date for the program.  
Commands will coordinate with Service assignment offices and the schoolhouses 
to determine whether the training orders can be executed or need to be 
deferred.
    b.  Required Pregnancy Testing.  When pregnancy testing is included as 
part of health screenings for pre-deployment, specific job training, theater 
entry requirements, or other authorized reasons, test results will first be 
reviewed by the DoD health care provider, and will not be automatically sent 
to the appropriate command authorities.  In the event of a positive pregnancy 
test, the DoD health care provider will consult with the Service Member to 
determine their preferred course of action, in accordance with this guidance.
        (1) If the Service Member intends to carry their pregnancy to term, 
the Service Member must notify appropriate command authorities immediately.  
The Service Member will immediately be placed on a medical temporary non-
deployable status with limitations specific for pregnancy in accordance with 
reference (e), applicable Department and Service specific policy and 
procedures, and this
        guidance.
        (2) If the Service Member informs the DoD health care provider that 
they intend to or are considering pregnancy termination, the Service Member 
will be placed in a medical temporary non-deployable status without reference 
to pregnancy status, until appropriate medical care and the necessary 
recovery period are complete.  Neither the Service Member nor the DoD health 
care provider shall be required to notify the appropriate command authorities 
that pregnancy is the basis for the restricted duty status, in accordance 
with this guidance.
    c.  Deployed or Underway.  If a Service Member is confirmed to be 
pregnant while deployed or underway, the treating DoD health care provider 
will consult with the Service Member to determine their preferred course of 
action.
        (1) If the Service Member intends to carry their pregnancy to term, 
the DoD health care provider will place the Service Member on a temporary non 
-deployable status with limitations consistent with reference (d).  The 
Service Member will redeploy to their permanent duty station in accordance 
with references (h) and (i), and/or theater-level policy.
        (2) If the Service Member informs the DoD health care provider that 
they intend to or are considering pregnancy termination, the DoD health care 
provider will place the Service Member in a medical temporary non-deployable 
status without reference to the Service Member's pregnancy status.  The 
Service Member will be redeployed to their permanent duty station if required 
by theater-level policy or based on the recommendation from the DoD health 
care provider.  When the appropriate medical care and the necessary recovery 
period are complete, the Service Member may be eligible to return to the 
theater based on mission requirements and applicable theater-level policy.
    d.  Provider Notification to the Service Member.  For notifications made 
pursuant to sections 4.a., 4.b(1), and 4.c(1), DoD health care providers must 
provide the Service Member reasonable notice of no less than 1 business day, 
unless exigent mission requirements necessitate notification more quickly, 
prior to placing the Service Member on a medical temporary non-deployable 
status or light duty status with limitations specific to a medically-
confirmed pregnancy.


5.  References (f), (h), and (i) will be updated to conform with this policy.  







The Navy and Marine Corps will ensure regulations governing special duty 
assignments that trigger notification earlier than 20 weeks under paragraph 
4.a.(1)(d) do so only when non-disclosure prior to 20 weeks would 
significantly risk mission accomplishment.


6.  I encourage you to visit the Navy and Marine Corps Public Health 
Center's, "Women's Health Toolbox," at https://www.med.navy.mil/Navy-Marine-
Corps-Public-Health-Center/Womens-Health/  
for additional information and resources on myriad women's health issues.  
More information about the DoD policies can be found at 
https://www.health.mil/EnsuringAccesstoReproductiveHealth.


7.  Rest assured that the DON's work to implement the DoD's new policy is a 
priority.  I expect cooperation from leaders across the Navy and Marine Corps 
to ensure appropriate input and efficient implementation of this new policy.


8.  Released by the Honorable Carlos Del Toro, Secretary of the Navy.//
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RMKS/1.  The Department of the Navy (DON) is committed to ensuring the 
health, safety, and well-being of those who serve our country, and their 
families in an environment of safety, privacy, and respect.  Our Sailors, 
Marines, and their families are often required to travel or relocate their 
households to meet our staffing, operational, and training requirements.  
Such relocations should not limit their access to reproductive health care.  
References (a) and (b) announced the intent to establish policies allowing 
Service Members authorization to either an administrative absence to obtain 
non-covered reproductive health care or provided travel and transportation 
allowances to facilitate official travel to access non-covered reproductive 
health care that is unavailable within the local area of a Service Member's 
permanent duty station.


2.  It is the responsibility of the commanding officer (CO) or approval 
authorities to meet operational requirements and protect the health and 
safety of those in their care.  COs or approval authorities are expected to 
continue to display objectivity, compassion, and discretion when addressing 
all health care matters, including reproductive health care matters, and have 
a duty to enforce existing policies against discrimination and retaliation in 
the context of reproductive health care choices.


3.  Consistent with existing law and Department policy, COs will protect the 
privacy of protected health information received under this policy, as they 







should with any other protected health information.  Such health care 
information shall be restricted to personnel with a specific need to know; 
that is, access to the information must be necessary for the conduct of 
official duties.  Personnel shall also be accountable for safeguarding this 
health care information consistent with existing law and Departmental policy.


4.  Administrative absence to obtain non-covered reproductive health care.
    a.  Reference (c) authorizes the expanded use of administrative absence 
to include the ability for a Sailor or Marine to request administrative 
absence from their duties at their normal duty station for non-covered 
reproductive health care without loss of pay or being charged leave, thus 
ensuring access to lawfully available non-covered reproductive health care 
regardless of duty station.  Reference (d) will be updated to reflect this 
change.
    b.  Eligibility.  Active duty Service Members, including Reserve 
Component members when on active duty orders for 30 or more consecutive days, 
may be granted an administrative absence to receive, or to accompany a dual-
military spouse or a dependent who receives, non-covered reproductive health 
care as defined in paragraph 6.  This administrative absence should be 
granted whether or not such care is available within the local area of the 
eligible Service Member's duty location as defined in reference (e), section 
0206, "Travel In and Around the Permanent Duty Station (PDS)," or whether the 
dual-military spouse or dependent resides with, or are geographically 
separated from, the eligible Service Member.
   c.  Duration.  The administrative absence may be granted for a period up 
to
21 days per request.  The period of absence will be limited to the minimum 
number of days essential to receive the required care and travel needed to 
access the care by the most expeditious means of transportation practicable.  
COs will limit health information required to the minimum amount necessary to 
ensure eligibility and be reasonably sure the duration of the time authorized 
meets this criteria.  Should a Service Member or dependent decide not to 
proceed with the non-covered reproductive care, the DON will not charge the 
time away as leave and the member should expeditiously return to the unit.
    d.  Approval Guidance.  COs or approval authorities should grant an 
administrative absence to eligible Sailors and Marines when a non-covered 
reproductive health care need is identified by the eligible Service Member.  
Requests for administrative absence should be given all due consideration and 
should be granted to the greatest extent practicable, unless, in the CO's 
judgment, the Service Member's absence would impair proper execution of the 
military mission.  If the CO denies the request, the Sailor or Marine may 
appeal the request to the next level of leadership.
        (1)  It is essential that COs or approval authorities act promptly 
and with appropriate discretion when considering a Service Member's request 
for an administrative absence to obtain non-covered reproductive health care, 
with due regard to the time-sensitive nature of many non-covered reproductive 
health care services.  To the greatest extent practicable, delay in granting 
an administrative absence should not result in an eligible Service Member 
being unable to access the non-covered reproductive health care that served 
as the basis for the administrative absence request.
        (2)  In considering the mission impact of a Service Member's request 
for an administrative absence for non-covered reproductive health care - for 
example, where recurring care may be necessary over a period of time - COs or 
approval authorities should coordinate with the eligible Service Member to 
balance operational requirements and the reproductive health care schedule.
        (3)  COs or approval authorities will not levy additional 
requirements on the eligible Service Member (including, but not limited to, 
consultations with a mental health provider or a chaplain, medical testing, 
or other forms of
counseling) prior to approving or denying the administrative absence request.
        (4)  Eligible Service Members shall not be granted an administrative 
absence if their intention is to sell, to offer for sale, or to receive 
proceeds from a sale resulting from an Assisted Reproductive Technology (ART) 
procedure while on, or in connection with taking, such absence (including, 
but not limited to, selling eggs, embryos, sperm, or services as a 







surrogate).
    e.  Convalescent Leave.  COs or approval authorities may also grant a 
Service Member convalescent leave, as permitted under reference (d), 
following receipt of non-covered reproductive health care based on a 
recommendation from a Department of Defense (DoD) health care provider or a 
non-DoD health care provider from whom the Service Member is receiving care.


5.  Travel allowances
    a.  Eligibility, reimbursement amounts, and procedures for travel 
allowances to obtain non-covered reproductive health care services will be 
provided in reference (e).  This policy does not apply to travel for covered 
procedures, such as when a pregnancy termination is covered because the 
pregnancy was the result of rape or incest, or where the life of the mother 
would be endangered if the fetus were carried to term.
    b.  Travel funding is the responsibility of the command authorizing the 
travel.  Commands must adhere to fiscal regulations and may not authorize 
travel which is not required or for which funding is not available, but all 
levels of leadership are expected to support this policy and prioritize 
available resources accordingly.  If funding is an issue, commands will work 
with their chain of command and budget submitting office to obtain additional 
funds.
    c.  Should a Service Member or dependent decide not to proceed with non -
covered reproductive health care after travel requested in good faith has 
commenced, the DON will not recoup travel funds and the Service Member should 
expeditiously return.


6.  Non-covered reproductive health care consists of lawfully available ART 
and non-covered abortion.
    a.  A covered abortion is an abortion, either medical or surgical, where 
the life of the mother would be endangered if the fetus were carried to term 
or in a case in which the pregnancy is the result of an act of rape or 
incest.
b.  A non-covered abortion is an abortion, either medical or surgical, that 
is not a covered abortion.
c.  ART consists of only the following:
        (1)  Ovarian stimulation and egg retrieval, including any needed 
medications and procedures required for retrieval, processing, and 
utilization for ART or cryopreservation.
        (2)  Sperm collection and processing for ART or cryopreservation.
        (3)  Intrauterine insemination (IUI).
        (4)  In vitro fertilization (IVF) inclusive of the following 
procedures for beneficiaries when clinically indicated.
             (a) IVF with fresh embryo transfer.
             (b) Gamete intrafallopian transfer (GIFT).
             (c) Zygote intrafallopian transfer (ZIFT).
             (d) Pronuclear stage tubal transfer (PROST).
             (e) Tubal embryo transfer (TET).
             (f) Frozen embryo transfer.


7.  Tracking Mechanisms.  The DON will be tasked to report cost and usage of 
the administrative absence and funded travel policies authorized by reference 
(c), changes to reference (e), and this ALNAV.
    a.  The tracking requirements in this message apply to DON organizations 
and Service Members assigned to DON organizations.  The cost and usage by 
Sailors and Marines assigned to organizations in other DoD components will be 
tracked using the mechanisms established by those components.
    b.  The Navy and Marine Corps are directed to provide plans to track days 
used for administrative absence to the Office of the Assistant Secretary of 
the Navy (Manpower and Reserve Affairs (ASN (M&A)) by 27 March 2023.  The 
number of days used will be reported by the Service of the member, regardless 
of whether assigned to a Navy or Marine unit.  Reports will include no 
Personally Identifiable Information (PII) or Health Insurance Portability and 
Accountability Act (HIPAA) information and will not disclose the type of non 
-covered reproductive health care.
        (1)  The Navy will be responsible for reporting use by Sailors, 







regardless of whether assigned to a Navy or Marine Corps unit.
        (2)  The Marine Corps will be responsible for reporting use by 
Marines, regardless of whether assigned to a Navy or Marine Corps unit.
    c.  The Navy and Marine Corps are directed to provide their plans to 
track cost and usage of travel and transportation allowances to the Office of 
the ASN (M&RA) by 27 March 2023.
        (1)  The Marine Corps will be responsible for reporting usage by 
Service Members whose travel was funded by Marine Corps commands, regardless 
of the branch of the Service Member.
        (2)  The Navy will be responsible for reporting usage by Service 
members whose travel was funded by Navy commands, regardless of the branch of 
the Service Member.
        (3)  The reports will not include PII or HIPAA information.  The 
reports will not specify whether the travel was for ART or a non-covered 
abortion.
        (4)  The Navy and Marine Corps will be responsible for tracking and 
reporting the following information for each TDY period authorized:
             (a)  Command name.
             (b)  Branch of the Service Member (e.g., Navy, Marine Corps).
             (c)  Fiscal quarter in which the travel completed.
             (d)  Number of travel days used by the Service Member.  Note 
that the days authorized or used by a dependent on the same trip may be more 
or less than this amount.  Days of travel by non-Service Members are not 
required to be reported.
             (e)  Total cost.  A single cost is to be provided for the entire 
trip and inclusive of all authorized travelers.  Do not break down costs by 
traveler or by any other basis.  Provide the actual cost of the trip after 
travel claims are completed.


8.  References (f) through (h) will be updated to conform with this policy.


9.  I encourage you to visit the Navy and Marine Corps Public Health 
Center's, "Women's Health Toolbox," at https://www.med.navy.mil/Navy-Marine-
Corps-Public-Health-Center/Womens-Health/ for additional information and 
resources on myriad women's health issues.  Additional information on these 
policies can also be found at 
http://www.health.mil/ensuringaccesstoreproductivehealth.


10.  Rest assured that the DON's work to implement the DoD's new policy is a 
priority.  I expect cooperation from leaders across the Navy and Marine Corps 
to ensure appropriate input and efficient implementation of this new policy.


11.  Released by the Honorable Carlos Del Toro, Secretary of the Navy.//
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DECISION PAPER  
ON 


REMOVAL OF COST SHARING FOR COVERED MEDICAL CONTRACEPTIVES 
AND STERILIZATION PROCEDURES 


ISSUE: 


This decision paper (DP) proposes a method to waive cost-sharing and copayments for covered 
medical contraceptive methods and female sterilization procedures.   


BACKGROUND: 


TRICARE provides comprehensive coverage of a variety of short- and long-acting reversible 
medical contraceptives, as well as sterilization procedures, but imposes applicable cost-sharing 
for these services based on beneficiary category and plan enrollment.  In Calendar Year (CY) 
2019, there were approximately 62,000 unique TRICARE beneficiaries receiving medical 
contraceptive care with an average cost-sharing of approximately $24 per beneficiary.  The 
Patient Protection and Affordable Care Act (PPACA) requires most large health plans to cover 
Food and Drug Administration (FDA)-approved contraceptive methods at no cost to 
beneficiaries.  Although TRICARE is not subject to PPACA requirements, waiving cost shares 
for medical benefit contraceptives and female surgical sterilization would modernize the 
TRICARE benefit by establishing parity with other large insurance plans and may improve 
beneficiary utilization and satisfaction.  Additionally, Congress has requested that TRICARE 
classify contraceptive methods as preventive care and waive cost-sharing for those methods.  


LEGAL AUTHORITY: 


Female members and former members entitled to medical care in military Medical Treatment 
Facilities (MTFs) under Title 10, United States Code (U.S.C.) §§ 1074 or 1074a are entitled to 
primary and preventive health care services for women (including prevention of pregnancy) 
under 10 U.S.C. § 1074d.  Similarly, pursuant to 10 U.S.C. § 1076(a)(1), eligible dependents, 
subject to available space and resources, are authorized to receive medical and dental care in 
MTFs as prescribed in 10 U.S.C. § 1077, to include “primary and preventive health care services 
for women (as defined in section 1074d(b)). . .” (see 10 U.S.C. § 1077(a)(13)). Elsewhere, 10 
U.S.C. § 1079(a) and 1086(a) authorize private sector care coverage of the types of health care 
provided under 10 U.S.C. § 1076. Thus, primary and preventive health care services for women, 
including prevention of pregnancy, are authorized TRICARE benefits through both direct care 
and the private sector.  


There are two separate authorities for waiver of cost-sharing for TRICARE private sector 
coverage of preventive care.  


First, pursuant to Section 711 of the National Defense Authorization Act for Fiscal Year 2009 
(NDAA FY 2009), TRICARE waives cost-share requirements for certain preventive services 
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listed at 10 U.S.C. § 1074d1 and 32 CFR § 199.4(e)(28), regardless of whether those services are 
provided in- or out-of-network.2 TRICARE currently covers well-woman visits as Health 
Promotion and Disease Prevention visits under this authority without cost-share. Currently, 
beneficiaries are charged a cost-share for additional services that may be provided during a well-
woman visit, including the provision of medical contraceptives. However, the Defense Health 
Agency (DHA) has the authority to cover all integral parts of a covered preventive service 
without cost-share. The DHA may elect to use this same authority to cover medical 
contraceptives when provided as an integral part of a well-woman exam or visit. 


A second source of authority to waive co-payments for contraceptives as preventive services 
exists within 32 CFR § 199.17(f)(2) as authorized under 10 U.S.C. § 1097, and are those 
preventive services “not normally provided as part of basic program benefits under section 199.4 
[of the regulation] when provided to Prime or Select enrollees by providers in the civilian 
provider network. . . . The specific set of such services shall be established by the Director and 
announced annually before the open season enrollment period. Standards for preventive care 
services shall be developed based on guidelines from the U.S. Department of Health and Human 
Services.” While § 199.17(f)(2) sets out a non-exhaustive list of preventive services for which 
Prime or Select cost-sharing is waived when such services are rendered by an in-network 
provider, contraceptives are not currently specified.  


Under either authority, any modifications to the list of preventive services must be based on 
recognized guidelines. Although the United States Preventive Services Task Force 
Recommendations does not include contraceptives as a preventive service, the Health Resources 
and Services Administration-supported Women’s Preventive Services Guidelines3 includes “the 
full range of female-controlled, U.S. Food and Drug Administration-approved contraceptive 
methods . . .” These include:  


(1) sterilization surgery for women, (2) implantable rods, (3) copper intrauterine devices,
(4) intrauterine devices with progestin (all durations and doses), (5) the shot or injection,
(6) oral contraceptives (combined pill), (7) oral contraceptives (progestin only, and), (8)
oral contraceptives (extended or continuous use), (9) the contraceptive patch, (10) vaginal


1 While well-woman exams/visits are not specifically enumerated in 10 U.S.C. § 1074d, OGC has previously opined 
that it is reasonable for DHA to categorize well-woman visits as a health promotion and disease prevention visit 
without cost-share regardless of whether a cervical cancer screening is performed during the specific visit. At the 
time the regulation was implemented, the USPSTF recommended annual cervical cancer screenings so it was seen as 
redundant to independently include well-woman exams as a separate preventive service in the regulation. Put 
another way, there was no intention to specifically exclude well-woman visits from coverage or to try and categorize 
them as medically necessary and appropriate care as opposed to preventive services. 
2 We would note that the elimination of cost-sharing for preventive services under this authority does not apply to 
Medicare-eligible beneficiaries. However, to the extent that services are covered by both Medicare and TRICARE, 
the beneficiary will not have any out-of-pocket expenses. 
3 Note, there is no authority for TRICARE to classify male contraceptive methods, including vasectomies and 
prophylactics, as preventive care because the U.S. Department of Health and Human Services and the United States 
Preventive Services Task Force guidelines do not recommend male contraceptive methods as preventive care.   
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contraceptive rings, (11) diaphragms, (12) contraceptive sponges, (13) cervical caps, (14) 
female condoms, (15) spermicides, and (16) emergency contraception (levonorgestrel), and 
(17) emergency contraception (ulipristal acetate), and additional methods as identified by
the FDA.


Additionally, the American College of Obstetricians and Gynecologists (ACOG) has identified 
the development and discussion of reproductive planning as a key component of a well-woman 
visit for reproductive-aged women.  It is thus reasonable for the DHA to conclude that the 
provision of short- and long-acting reversible medical contraceptives are an integral part of a 
well-woman visit.  


Thus, the DHA has statutory authority under either section 711 of NDAA FY 2009 or 10 U.S.C. 
§ 1097 to designate medical contraceptives as preventive services covered under the TRICARE 
private sector program for the prevention of pregnancy consistent with 10 U.S.C. § 1074d and as 
discussed above. However, the DHA does not have authority to waive applicable cost-sharing for 
pharmaceutical contraceptives under the pharmacy benefit absent statutory change. 


DISCUSSION: 


As established in this DP, TRICARE has the authority to cover FDA-approved medical 
contraceptives and female sterilization procedures without cost-sharing for beneficiaries, but 
currently requires cost-sharing for beneficiaries who obtain these supplies and services through 
private sector care. Besides modernizing the TRICARE benefit, providing medical benefit 
contraceptives to beneficiaries without cost-sharing will likely result in more effective, higher-
quality healthcare for female beneficiaries. Additionally, beneficiary satisfaction likely increases 
due to the elimination of costs for most medical contraceptives, which will improve 
beneficiaries’ access to their preferred contraceptive method.  This change may also improve 
health outcomes for beneficiaries by reducing unintended pregnancies and increasing spacing 
between pregnancies, which should result in fewer pregnancy and childbirth-related 
complications. In addition to the Department’s desire to establish parity with the PPACA, along 
with ensuring that the TRICARE benefit offers high-quality healthcare, the need for this 
modification is further bolstered by Congressional interest.  On January 20, 2022, a group of 141 
House lawmakers requested that the Secretary of Defense (SECDEF) waive TRICARE cost-
sharing for contraceptive purchases and services using existing regulatory authority.   


As used in this DP, “medical” contraceptives refer to FDA-approved contraceptive methods that 
are covered under TRICARE’s medical benefit.  These methods are administered by an 
authorized provider during a gynecological exam, at a separate outpatient visit, or during an 
inpatient stay after a vaginal delivery or caesarian section.  Medical contraceptive methods 
include the implant, intrauterine devices (IUDs), injections, and sterilization (tubal ligation).  
“Pharmaceutical” contraceptive methods refer to FDA-approved contraceptive methods that are 
covered under TRICARE’s pharmaceutical benefit.  These methods are obtained at a pharmacy 
or administered by an authorized pharmacist.  Some contraceptive methods may be classified as 
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either medical or pharmaceutical methods depending on the administering provider.  Table 1 lists 
the FDA-approved/cleared contraceptives, and their TRICARE benefit category (medical, 
pharmacy, or both). 


Table 1 – FDA-Approved/Cleared Contraceptive Methods 
Method TRICARE Benefit Category Types Available 


Surgical Sterilization  (Tubal Ligation) Medical Surgical Procedure 


Implantable Rod Medical Multiple 


IUD – Copper Medical ParaGard 


IUD – Progestin Medical Multiple 


Injection Both Medical and Pharmacy Multiple 


Oral Contraceptives – Combined Pharmacy Multiple 


Oral Contraceptives – Progestin Only Pharmacy Multiple 


Oral Contraceptives – Extended/Continuous Use Pharmacy Multiple 


Patch Pharmacy Multiple 


Vaginal Ring Pharmacy Multiple 


Diaphragm with Spermicide Pharmacy Multiple 


Cervical Cap with Spermicide Pharmacy FemCap 


Sponge with Spermicide Not covered Today Sponge 


Female Condom Not covered Multiple 


Spermicide Not covered Multiple 


Emergency Contraception – Levonorgestrel Pharmacy Multiple 


Emergency Contraception – Ulipristal Acetate Pharmacy Multiple 


Medical contraceptives, excluding surgical sterilization: 


This DP therefore recommends that TRICARE classify short- and long-acting medical 
contraceptives as integral to well woman visits under 32 CFR § 199.4(e)(28)(iv).  These medical 
contraceptives are generally prescribed and provided during, or as a follow-up to, women’s 
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wellness visits during which a variety of other preventive care services are provided (e.g., 
contraceptive counseling and pap smears). Using this authority, DHA may waive cost-sharing for 
all non-surgical medical contraceptive methods for all female beneficiaries of reproductive age 
irrespective of whether the beneficiary receives such services from an in- or out-of-network 
provider.   


Surgical Sterilization: 


For purposes of this DP, surgical sterilization is limited to tubal ligation.  While other services 
may result in sterilization (e.g., oophorectomy), tubal ligation is the only surgical procedure with 
the sole purpose to prevent a pregnancy.  Other procedures are used to treat medical conditions 
and happen to also result in sterilization (e.g., oophorectomy, hysterectomy).  Tubal ligation is 
also the only surgical procedure recognized by the FDA as an approved contraceptive method.  
As female surgical sterilization is not provided at women’s wellness visits, the DHA proposes 
classifying tubal ligation as a preventive service under the authority provided in 32 CFR 
199.17(f)(2).  This would permit TRICARE to waive cost-sharing for female surgical 
sterilization administered by in-network providers only. 


Contraceptives excluded from this DP: 


Over-the-counter contraceptives (except emergency contraceptives) excluded from coverage in 
32 CFR 199.4(e)(3)(i)(B) will continue to be excluded from TRICARE coverage.  These 
regulatory exclusions include prophylactics (i.e., condoms) and spermicides not requiring a 
prescription.  Coverage of these methods would require legislative amendments enacted by 
Congress and/or rulemaking.  Additionally, as mentioned above, legislation is required for 
TRICARE to classify pharmaceutical contraceptive methods as preventive care and to waive 
cost-sharing for those methods under the TRICARE pharmacy program.  


Costs and Benefits: 


According to an independent cost analysis (ICA), waiving cost-sharing for FDA-approved 
medical contraceptive methods would result in increased net costs to DHA of approximately 
$2.9M, using 2019 health care costs and claims data. These costs include $1.42M in direct costs 
for the waived cost-sharing, $7.49M in costs for induced demand for contraceptives and for 
women who would switch to a different contraceptive (e.g., switching from a pill to an IUD), 
and $1.27M in induced women’s wellness visits to obtain medical contraceptives ($10.18 in total 
health care costs). Administrative costs for program changes to support the reclassification of 
medical contraceptives as preventive care are considered to be routine and expected to incur no 
additional costs to the DHA. The ICA also identified that the DHA would have realized an 
estimated $7.21M in cost savings due to a reduced number of pregnancies and associated medical 
costs. Due to the large degree of uncertainty associated with cost savings due to a reduction in 
pregnancies, the ICA used a sensitivity analysis to estimate a low-cost and high-cost scenario; 
this analysis estimated between $2.93M and $2.98M in increased costs to the DHA annually due
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to waiving cost-sharing for medical contraceptives. The ICA does not account for downstream 
effects that are unable to be quantified, such as cost-savings from not covering additional 
dependent children, or cost increases from delayed childbirth with additional challenges.   


The ICA also assumes an increase in health care costs of 4.5 percent annually; this percentage 
was based on the Centers for Medicare and Medicaid Office of the Actuary projection of per 
capita National Health Expenditures and was adjusted to reflect TRICARE expenditure patterns.  
The ICA therefore estimated a net increase in health care costs of approximately $3.48M in CY 
2023 and an increase of approximately $18.99M over five years (CY 2023 through CY 2027). 


Effective Dates: 


If approved, the waiver of co-payments and cost-shares for medical contraceptives (except 
permanent female surgical sterilization), will be effective upon signature of this DP.  The 
TRICARE Health Plan (THP) will issue a contract modification and updated manual language 
upon approval; we anticipate that the full implementation of this waiver will require between 
60-90 days to complete.  The waiver of co-payments for permanent surgical sterilization will be 
effective January 1, 2023; in accordance with TRICARE regulations, we will announce this as 
part of the Annual TRICARE Plan Notice for CY 2023, which will be published in the Federal 
Register prior to the open season enrollment period. If this DP is routed expeditiously, the 
implementation of this change will be concurrent with the January 1 effective date. The THP 
will coordinate with DHA Communications and Program Integration regarding a 
communications plan for these changes, if approved. 


Summary of Changes: 


Table 2 provides a summary of changes if the recommended options in this DP are approved: 


Table 2: Summary of Proposed Changes to TRICARE Prime and Select Cost-Sharing 
Requirements  


Method In Network Out of Network Effective Date 


Surgical Sterilization  (Tubal 
Ligation) No Cost-Sharing May be subject to cost-


sharing or copayments. January 1, 2023 


Implantable Rod No Cost-Sharing No Cost-Sharing Upon signature of this 
DP 


IUD – Copper No Cost-Sharing No Cost-Sharing Upon signature of this 
DP 


IUD – Progestin No Cost-Sharing No Cost-Sharing Upon signature of this 
DP 


Injection No Cost-Sharing No Cost-Sharing Upon signature of this 
DP 
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OPTIONS: 


1. Classify medical contraceptives (except surgical sterilization) as an integral part of a well-
woman visit (even if provided in a follow-on visit), under 32 CFR § 199.4(e)(28), effective 
the date of signature of this decision paper.  Classify permanent surgical sterilization (tubal 
ligation) as preventive health care and waive cost-sharing when in-network under 32 CFR § 
199.17(f)(2), effective January 1, 2023.
Pros:
• Aligns TRICARE with PPACA requirements and the benefit plans of other large health 


insurers.
• Likely improves satisfaction with care for TRICARE beneficiaries.
• May improve quality of care and patient outcomes for TRICARE beneficiaries.
• Incentivizes the use of more effective, higher-value contraceptives.
• Likely reduces unintended pregnancies, which would reduce complications associated 


with pregnancies and may lower costs to the DHA in other program areas.


Cons: 
• Increased costs to the DHA due to waived cost-sharing and beneficiaries switching 


their contraceptive method.
• Requires a robust communications plan to ensure beneficiaries understand that these 


changes apply only to medical contraceptives, and that to qualify for cost-share-free 
surgical sterilization, the tubal ligation must be performed in-network.


2. Maintain the status quo and do not eliminate cost-sharing for medical contraceptives.


Pros
• No increased costs to the TRICARE program.


Cons 
• Cost-sharing for medical contraceptives will remain in place for TRICARE beneficiaries,


which may decrease beneficiary satisfaction and restrict access to desired medical care.
• Beneficiaries may choose less expensive contraceptive methods that are less effective


than medical contraceptive methods, which may result in unintended pregnancies.
• TRICARE will offer less of a benefit than other payers who provide medical


contraceptives to their beneficiaries without cost-shares due to PPACA requirements.
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RECOMMENDATION: 


That the Director, DHA, select Option 1. 


DIRECTOR, DHA, DECISION:  


Approve: ____________________________ Date: _____________________________ 


Disapprove: ____________________________ Date: _____________________________ 


Other: __________________________________ Date _____________________________ 





		1 While wellwoman examsvisits are not specifically enumerated in 10 USC  1074d OGC has previously opined: 

		Method: 

		TRICARE Benefit Category: 

		Types Available: 

		Surgical Sterilization Tubal Ligation: 

		Medical: 

		Surgical Procedure: 

		Implantable Rod: 

		Medical_2: 

		Multiple: 

		IUD  Copper: 

		Medical_3: 

		ParaGard: 

		IUD  Progestin: 

		Medical_4: 

		Multiple_2: 

		Injection: 

		Both Medical and Pharmacy: 

		Multiple_3: 

		Oral Contraceptives  Combined: 

		Pharmacy: 

		Multiple_4: 

		Oral Contraceptives  Progestin Only: 

		Pharmacy_2: 

		Multiple_5: 

		Oral Contraceptives  ExtendedContinuous Use: 

		Pharmacy_3: 

		Multiple_6: 

		Patch: 

		Pharmacy_4: 

		Multiple_7: 

		Vaginal Ring: 

		Pharmacy_5: 

		Multiple_8: 

		Diaphragm with Spermicide: 

		Pharmacy_6: 

		Multiple_9: 

		Cervical Cap with Spermicide: 

		Pharmacy_7: 

		FemCap: 

		Sponge with Spermicide: 

		Not covered: 

		Today Sponge: 

		Female Condom: 

		Not covered_2: 

		Multiple_10: 

		Spermicide: 

		Not covered_3: 

		Multiple_11: 

		Emergency Contraception  Levonorgestrel: 

		Pharmacy_8: 

		Multiple_12: 

		Emergency Contraception  Ulipristal Acetate: 

		Pharmacy_9: 

		Multiple_13: 

		Method_2: 

		In Network: 

		Out of Network: 

		Effective Date: 

		Approve: 

		Date: July 28, 2022

		Disapprove: 

		Date_2: 

		Other: 

		Date_3: 

				2022-07-28T15:46:51-0400

		PLACE.RONALD.JOSEPH.1146823900












 
 
 
 


 


THE ASSISTANT SECRETARY OF DEFENSE 
 


1200 DEFENSE PENTAGON 
WASHINGTON, DC  20301-1200 


HEALTH AFFAIRS 


MEMORANDUM FOR DIRECTOR, DEFENSE HEALTH AGENCY 
 
SUBJECT:  Walk-in Contraception Services at Military Medical Treatment Facilities 
 
References:  (a) DoD Directive 5136.01, “Assistant Secretary of Defense for Health Affairs  
  (ASD(HA)),” September 30, 2013 


(b) DoD Instruction 6000.19, “Military Medical Treatment Facility Support of 
Medical Readiness Skills of Health Care Providers,” February 7, 2020 
(c) DoD Instruction 6025.27, “Medical Ethics in the Military Health System,” 
November 8, 2017 


 
 The Military Health System (MHS) remains committed to ensuring and maintaining 
readiness and support to Service members and other eligible beneficiaries.  Easy, timely access 
to contraceptive counseling and the full range of contraceptive methods is crucial to promoting 
overall well-being and readiness of the force.  To support and maintain the medical readiness of 
the force, removing any barriers to accessing contraception and contraceptive services is of 
critical importance.  As such, pursuant to my authority in reference (a) and consistent with the 
requirements in reference (b), I am directing that you immediately take steps to implement walk-
in contraception services at every military medical treatment facility (MTF) for Active Duty 
Service members, consistent with the guidance below, with full implementation completed no 
later than six months from the date of this memorandum.  
 
WALK-IN CONTRACEPTIVE SERVICES REQUIREMENT  
 
 All MTFs must implement walk-in contraception services that provide non-delayed 
provision of contraceptive care on a walk-in basis, without an appointment, for the full range of 
non-surgical contraceptive methods for Active Duty Service members.  MTFs must offer 
services at least weekly, but have the discretion to determine how often services are offered 
(days or hours per week) and the appropriate staffing requirements based on patient need and 
census of enrolled Active Duty Service members.  The following must be available at all walk-in 
contraceptive services: 
 


a. Staff walk-in contraceptive service locations with health care personnel who are 
trained in the full range of contraceptive methods, in locations that are accessible to as many 
Active Duty Service members as possible;  
 


b. Provide sufficient time within the visit to include check-in, education, Point-of-Care 
Testing for pregnancy (if indicated), prescribing of short-acting reversible contraceptives 
(SARCs), and/or placement of long-acting reversible contraceptives (LARCs);  
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c. Ensure patients receive education in order to make an informed decision on forms of 
contraception, to include menstrual suppression, barrier, hormonal, implants (e.g., Intrauterine 
Devices (IUDs)), surgical sterilization, and/or non-medical, natural family planning.  
 


d. Using the Basic Core Formulary, Active Duty Service members must have access by 
written or electronic prescription for SARCs (e.g., pill, patch, ring).  Stock for same day 
placement of hormonal and non-hormonal LARCs (IUDs and implants). 


 
e. Education for beneficiaries who choose to use barrier methods, that those methods are 


available over the counter, and are not a TRICARE benefit.  
 


In accordance with reference (c), health care professionals who object to providing 
certain forms of contraception due to a matter of a sincerely held conscience or moral principle 
are not required to do so unless it would have an adverse impact on military readiness, unit 
cohesion, or good order and discipline.  MTF Directors shall ensure that if a health care 
professional does not wish to provide contraception or contraceptive care as a matter of a 
sincerely held conscience or moral principle, the patient will be referred to a provider who is able 
to provide the necessary care.   
 
EDUCATION AND AWARENESS 
 


MTFs must ensure widest dissemination of information on walk-in contraception services 
and applicable resources, such as the Decide + Ready mobile application, to optimize awareness 
and utilization of services. 
 
METRICS AND REPORTING REQUIRMENTS 
 


The Defense Health Agency must develop metrics to track utilization, outcomes, and 
mission impact.  These metrics must be incorporated into a report to my office, no later than one 
year after the date of this memorandum and on an annual basis thereafter.  At a minimum, those 
metrics must include: 
  


(a) Number of hours each MTF provided walk-in contraceptive services weekly and how 
many health care providers and additional associated personnel were required to run the walk-in 
services.  
 


(b) Number of patients, by beneficiary category, who utilized the walk-in contraception 
services and the type of services provided (e.g., LARC, SARC, emergency contraception, 
counseling).  
 


(c) Number of MTFs not in compliance with this memorandum, reasons for non-
compliance and efforts to address non-compliance.  


 
(d) Any issues identified through implementation of walk-in contraception services and 


efforts to address those issues. 
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Ensuring timely, easy access for to reproductive health care, including contraceptive care, 
remains a priority.  My point of contact for this guidance is Ms. Kimberly Lahm, who can be 
reached at kimberly.r.lahm.civ@mail.mil. 


 


 
 


Seileen M. Mullen 
Acting  
 
 





				2022-07-28T17:09:26-0400

		MULLEN.SEILEEN.MARIE.1519853007












Office of the Under Secretary of Defense for Personnel & Readiness 


 


Administrative Absence for  


Non-Covered Reproductive Health Care 


POLICY HIGHLIGHTS 


Non-covered reproductive 


health care includes non-


covered abortion and Assisted 


Reproductive Technology  


(ART), which includes, but is 


not limited to, egg retrieval, IUI, 


and IVF. Non-covered 


reproductive health care is at 


the patient’s expense. 


 


An administrative absence 


should be granted regardless 


of whether such care is 


available within the local area. 


 


Commanders will not levy 


additional requirements on the 


Service member (including, but 


not limited to, consultations 


with a chaplain, medical 


testing, or other forms of 


counselling) prior to approving 


or denying the absence.  


Service members may need to 


disclose a minimum amount of 


health information necessary 


for commanders to authorize 


the administrative absence.  


For more information, visit www.health.mil/EnsuringAccesstoReproductiveHealth.  


This policy... 


 Provides Service members the ability to request an 


administrative absence from their normal duty stations in order 


to access, or accompany a dual-military spouse or dependent 


to access, non-covered reproductive health care without being 


charged leave.  


Policy Summary 


 Service members may be granted an administrative absence 


from their normal duty station, without being charged leave, for 


a period of up to 21 days to receive, or to accompany a dual-


military spouse or dependent who receives, non-covered 


reproductive health care. The period of absence will be limited 


to the minimum number of days essential to receive the 


required care and travel needed to access the care by the most 


expeditious means of transportation practicable.  


 Administrative absences may be granted to Service members 


when a reproductive health care need is identified by the 


Service member and the military situation permits. 


 Requests for administrative absence should be given all due 


consideration and should be granted to the greatest extent 


practicable, unless, in the commanding officer’s judgment, the 


Service member’s absence would impair proper execution of 


the military mission.  


 Commanders will act promptly and with appropriate discretion 


to protect the privacy of protected health information they 


receive, and information shall be restricted to personnel with a 


specific need to know. 


Overview  
On October 20, 2022, the Secretary of Defense released a memorandum, “Ensuring Access to 


Reproductive Health Care,” directing the Department to take a series of actions to ensure Service 


members and their families can access reproductive health care. 
 


Secretary Austin has made it clear that the health and well-being of our Service members and their 


family members is a top priority.  This policy provides Service members the ability to request an 


administrative absence from their normal duty stations to access non-covered reproductive health care 


without being charged leave, ensuring they are able to access such care regardless of where they are 


stationed.  



http://www.health.mil/EnsuringAccesstoReproductiveHealth






Office of the Under Secretary of Defense for Personnel & Readiness 


 


Command Notification of Pregnancy 


Overview  
On October 20, 2022, the Secretary of Defense released a memorandum, “Ensuring Access to 


Reproductive Health Care,” directing the Department to take a series of actions to ensure Service 


members and their families can access reproductive health care, and to establish uniform policies to 


protect the privacy of reproductive health information.   


 


Secretary Austin has made it clear that the health and well-being of our Service members and their 


family members is a top priority.  The policy on command notification of pregnancy provides Service 


members the time and flexibility to make private health care decisions in a manner consistent with the 


responsibility of commanders to meet operational requirements and protect the health and safety of 


those in their care.  


This policy... 


 Clarifies when a Service member’s pregnancy status is shared 


with commanders. 


 Standardizes and extends the timeframe for Service members 


to inform their commanders about a pregnancy. 


 Reinforces that commanders must always exercise objectivity 


and discretion when handling reproductive health care issues. 


Policy Summary 


 There may be some circumstances where, upon learning of a 


pregnancy, a Service member chooses to delay command 


notification of it. In these circumstances, a DoD health care 


provider will place the pregnant Service member in a medical 


temporary non-deployable status and limited duty or light duty 


status without reference to the Service member’s pregnancy 


status.  


 No later than 20 weeks gestation, the Service member will 


notify their command, and will be placed, as appropriate, in a 


status with limitations specific for pregnancy.  


 There may be circumstances related to military duties, occupational health hazards, medical 


conditions, or other special circumstances where the proper execution of the mission outweighs 


the interests served by delaying commander notification. In these circumstances, following a 


health care provider’s notice to the Service member, the commander may be notified of the 


pregnancy earlier.  


POLICY HIGHLIGHTS 
 


Service members who believe 


they are pregnant should 


confirm the pregnancy and 


receive prenatal care as soon 


as possible, but no later than 


12 weeks gestation. 


This policy extends the timeline 


for pregnancy notification, 


allowing Service members to 


delay notification to their 


commander to no later than 20 


weeks gestation. 


Commanders will protect the 


privacy of protected health 


information, and such 


information shall be restricted 


to personnel with a specific 


need to know. 


For more information, visit www.health.mil/EnsuringAccesstoReproductiveHealth.  



http://www.health.mil/EnsuringAccesstoReproductiveHealth






Office of the Under Secretary of Defense for Personnel & Readiness 


 


Travel for Non-Covered Reproductive 


Health Care Services 


This regulation... 


 Ensures Service members and eligible dependents are eligible 


for travel and transportation allowances to access non-covered 


reproductive health care services when timely access to non-


covered reproductive health care services is not available within 


the local area of the member’s permanent duty station, 


temporary duty location, or the last location the dependent was 


transported on authorized government orders.  


Regulation Summary 


 A Service member, or an eligible dependent, may be authorized 


travel and transportation allowances to access non-covered 


reproductive health care services when timely access to non-


covered reproductive health care services is not available within 


the local area.  


 The Service member or an eligible dependent must certify in writing the location of the closest 


available, capable medical facility for the non-covered reproductive health care services.   


 Non-covered reproductive health care includes non-covered abortion and Assisted Reproductive 


Technology (ART), which includes, but is not limited to, egg retrieval, IUI, and IVF.   


 Non-covered reproductive health care is at the patient’s expense.  


 Commanders will protect the privacy of protected health information they receive, and information 


shall be restricted to personnel with a specific need to know. 


Overview  
On October 20, 2022, the Secretary of Defense released a memorandum, “Ensuring Access to 


Reproductive Health Care,” directing the Department to take a series of actions to ensure Service 


members and their families can access reproductive health care. 


 


Secretary Austin has made it clear that the health and well-being of our Service members and their 


families is a top priority.  Under this addition to the Joint Travel Regulation (JTR), Service members and 


eligible dependents may be authorized travel and transportation allowances to access non-covered 


reproductive health care.   


REGULATION NOTES 


If approved, the Service 


member is authorized the 


standard travel and 


transportation allowances. 


  


The JTR provides additional 


information regarding eligible 


dependents. 


If a Service member or an 


eligible dependent is incapable 


of traveling alone, standard 


travel and transportation 


allowances may be authorized 


for necessary escorts. 


For more information, visit www.health.mil/EnsuringAccesstoReproductiveHealth.  



http://www.health.mil/EnsuringAccesstoReproductiveHealth






Office of the Under Secretary of Defense for Personnel & Readiness 
 


Frequently Asked Questions 
on Reproductive Health Care 


 
 
On October 20, 2022, the Secretary of Defense released a memorandum, “Ensuring Access to 
Reproductive Health Care,” directing the Department take a series of actions to ensure Service 
members and their families can access non-covered reproductive health care.  On February 16, 
2023, the Department of Defense released those directed policies, which will be effective within 
30 days from February 16, 2023. 
 
This document provides answers to some commonly asked questions with regard to reproductive 
health care.  The answers here are intended to provide a general overview of departmental 
policies and are not intended to alter or amend those policies.  The answers in this document are 
intended to apply broadly to the Force as a whole and the term “Service member” is used with 
that intent.  When there is a meaningful distinction between the Active and Reserve component, 
more specific terms are used to highlight and clarify the distinction.  
 
The answers contained in this document do not constitute legal advice.  Please refer to the policy 
documents and direct any specific questions through your chain of command or supervisory 
chain or to the appropriate medical, legal, or personnel policy experts. 
 
For more information on the Department’s actions on non-covered reproductive health care, 
please visit: www.health.mil/EnsuringAccesstoReproductiveHealth. 
 
For comprehensive information and resources related to women’s and gender-specific care, 
information about reproductive health, information about the full range of contraception 
methods, and TRICARE benefits for contraceptive services, please visit: 
https://health.mil/Military-Health-Topics/Womens-Health.  


FREQUENTLY ASKED QUESTIONS 


SECRETARY OF DEFENSE OCTOBER 20, 2022 MEMORANDUM 


What did the Secretary of Defense’s October 20, 2022 memorandum “Ensuring Access to 
Reproductive Health Care” do?  
The memorandum directed the Department of Defense to take a series of actions to ensure 
Service members and their families can access reproductive health care; DoD health care 
providers can operate effectively, consistent with federal law; and to establish uniform policies 
to protect the privacy of reproductive health information.  Those directed policies were released 
on February 16, 2023. 



http://www.health.mil/EnsuringAccesstoReproductiveHealth

https://health.mil/Military-Health-Topics/Womens-Health
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COMMAND NOTIFICATION OF PREGNANCY 


What is the Department’s policy on command notification of pregnancy? 
This policy standardizes and extends the timeframe for Service members to inform their 
commanders about a pregnancy.  Service members may now choose to delay command 
notification of a pregnancy until no later than the 20th week of pregnancy, except in certain 
circumstances.  More information on this policy can be found at: 
www.health.mil/EnsuringAccesstoReproductiveHealth. 
 
As a Service member, if I choose to delay notification of my pregnancy to my command, 
am I still able to access prenatal care?  
Service members are encouraged to access prenatal care as soon as they learn of their 
pregnancy to promote the health and well-being of themselves and their pregnancy.  If a Service 
member chooses to delay command notification of the pregnancy, they will be put on a limited 
duty status, but their pregnancy will not be disclosed, unless certain exceptions apply.  This will 
ensure a balance between Service member privacy, their health and well-being, and 
unit/mission needs.  More information on this policy can be found at: 
www.health.mil/EnsuringAccesstoReproductiveHealth. 
 
Why did the Department decide to allow Service members to delay notification of their 
pregnancy until the 20th week?  
Service members will be provided the time and flexibility to make private health care 
decisions in a manner consistent with the responsibility of commanders to meet operational 
requirements and protect the health and safety of those in their care.  Service members who 
delay sharing their pregnancy status with their commanders will be placed on a limited duty 
status (as appropriate), as recommended by their treating health care provider.  Additionally, 
there are some exceptions that may apply, based upon individual circumstances of the Service 
member, a potential upcoming deployment, or unit hazards.  These safeguards balance Service 
member desire for privacy with their health and well-being, as well as unit and mission needs.  
To learn more about this policy, please go to 
www.health.mil/EnsuringAccesstoReproductiveHealth. 
 
As a Commander, what is my role with the new pregnancy privacy policy? 
Commanders must protect the privacy of protected health information, and information 
shall be restricted to personnel with a specific need to know.  
 
My position requires me to make mandatory notifications, such as those related to 
domestic abuse or sexual assault.  Does this new pregnancy privacy policy prevent me 
from making such notifications? 
No.  Any DoD personnel required to make mandatory notifications, such as those related to 
domestic abuse or sexual assault, in accordance with application DoD or Military 
Department/Service regulations, must do so.  However, those required notifications must be 
done without disclosing the Service member’s pregnancy status.  
 



http://www.health.mil/EnsuringAccesstoReproductiveHealth

http://www.health.mil/EnsuringAccesstoReproductiveHealth

http://www.health.mil/EnsuringAccesstoReproductiveHealth
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As a Service member, what are the circumstances that would require me to notify my 
command of a pregnancy prior to the 20th week of pregnancy? 
There are military duties, occupational health hazards, and medical conditions where the 
proper execution of the military mission outweighs the interests served by delaying 
commander notification of a pregnancy.  If the DoD health care provider makes the 
notification to a commander, the Service member will be notified prior to the command 
notification except in exigent circumstances.  A commander will be notified of a pregnancy 
prior to the 20th week if: 


• The Service member is in a position pre-identified by Military Department/Service 
regulations as having mission responsibilities or being subject to occupational health 
hazards that would significantly risk mission accomplishment. 


• The treating DoD health care provider has determined that there are special medical 
circumstances that require earlier notification. 


• There are other special circumstances, determined on a case-by-case basis by a DoD 
health care provider, where the military mission outweighs the interests served by 
delaying notification.  


 
As a Service member, are there circumstances where my DoD medical provider would 
be required to notify my commander about a pregnancy?  
Health care providers may only disclose information to commanders in specific 
circumstances, such as when the Service member’s duties will adversely impact the health 
and well-being of the Service member and the pregnancy.  Health care providers will be 
required to discuss risks with Service members and recommend a limited duty status for all 
Service members opting to delay their notification, unless an exception applies.  If the DoD 
health care provider makes the notification to a commander, the Service member will be 
notified prior to the command notification except in exigent circumstances.  To address 
whether the Service member’s preference to delay notification is possible, health care 
providers will discuss risks with Service members who may be adversely impacted if they 
delay notification.  


ADMINISTRATIVE ABSENCE FOR NON-COVERED REPRODUCTIVE HEALTH CARE,  
REGULAR LEAVE, AND SPECIAL LIBERTY 


What is the new policy on administrative absence for non-covered reproductive health 
care? What is non-covered reproductive health care?  
Service members may be granted an administrative absence from their normal duty station, 
without being charged leave, for a period of up to 21 days to receive, or to accompany a dual-
military spouse or dependent who receives, non-covered reproductive health care.  
 
Non-covered reproductive health care is defined in policy as lawfully available assisted 
reproductive technology, which includes egg retrieval, IUI, and IVF, and non-covered abortion. 
Non-covered reproductive health care is at the patient’s expense.   
 
Information on this policy is available at: www.health.mil/EnsuringAccesstoReproductiveHealth. 



http://www.health.mil/EnsuringAccesstoReproductiveHealth
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What is included in Assisted Reproductive Technology (ART)?  
For the purposes of these policies, ART includes: 


• Ovarian stimulation and egg retrieval, including any needed medications and 
procedures required for retrieval, processing and utilization for ART or 
cryopreservation 


• Sperm collection and processing for ART or cryopreservation 
• Intrauterine insemination (IUI) 
• In vitro fertilization (IVF) inclusive of the following procedures for beneficiaries when 


clinically indicated: 
o In vitro fertilization with fresh embryo transfer 
o Gamete intrafallopian transfer (GIFT) 
o Zygote intrafallopian transfer (ZIFT) 
o Pronuclear stage tubal transfer (PROST) 
o Tubal embryo transfer (TET) 
o Frozen embryo transfer 


 
What is a covered abortion and what is a non-covered abortion? 
The Department of Defense defines a covered abortion as an abortion, either medical or surgical, 
where the life of the mother would be endangered if the fetus were carried to term or in a case in 
which the pregnancy is the result of an act of rape or incest. 
 
A non-covered abortion is an abortion, either medical or surgical, that does not meet the criteria 
of a covered abortion. 
 
Who is eligible to request an administrative absence under the new policy? 
Active duty Service members, including Reserve or National Guard members when on active 
duty orders for 30 or more consecutive days, may request an administrative absence to access 
non-covered reproductive health care, or accompany a dependent to access non-covered 
reproductive health care.  
 
When should a Service member consider requesting an administrative absence?  
An administrative absence can be requested when a Service member needs to access, or 
accompany a dependent to access, non-covered reproductive health care so that they do 
not need to use chargeable leave.  Service members who are already accessing ART 
through the Supplemental Health Care Program are not eligible as they are able to receive 
such care without using chargeable leave.  
 
As a commander, what is my role and responsibility with regards to the new policy on 
administrative absence for non-covered reproductive health care? 
It is the responsibility of commanders or approval authorities to meet operational requirements 
and protect the health and safety of those in their care. Commanders or approval authorities 
are expected to display objectivity, compassion, and discretion when addressing all health care 
matters, including reproductive health care matters, and have a duty to enforce existing 
policies against discrimination and retaliation in the context of reproductive health care 
choices. 
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Commanders or approval authorities must act promptly when considering a Service member’s 
request for an administrative absence to access non-covered reproductive health care, with due 
regard to the time-sensitive nature of many non-covered reproductive health care services.  
Requests for administrative absence should be given all due consideration and should be 
granted to the greatest extent practicable unless, in the commanding officer’s judgment, the 
Service member’s absence would impair proper execution of the military mission. 
 
Commanders or approval authorities will not levy additional requirements on the eligible 
Service member (including, but not limited to, consultations with a chaplain, medical testing, 
or other forms of counseling) prior to approving or denying the administrative absence 
request. 
 
Commanders must protect the privacy of protected health information, and information shall 
be restricted to personnel with a specific need to know.  
 


If I don’t want to request an administrative absence for non-covered reproductive health 
care, am I still able to request and be granted regular leave or special liberty for non-
covered reproductive health care services? 
Yes.  Service members on Active Duty may choose to request regular leave or special liberty 
instead of an administrative absence to access non-covered reproductive health care.  Special 
liberty would be limited to no more than 4 days. 
 
Am I eligible to request an administrative absence for non-covered reproductive health 
care or regular leave or special liberty to receive a covered abortion? 
Service members are already authorized to receive covered abortions and do not need to be in a 
leave or liberty status in order to access this care. 
 
Service members who are eligible for a covered abortion may seek care at their local military 
medical treatment facility.  Existing processes exist to fund travel for Service members who 
must receive covered care outside the local area.  
 
Am I allowed to request an administrative absence in order to use ART to make money – 
for example, selling their eggs or sperm? 
No.  Service members will not be granted an administrative absence to access non-covered 
reproductive health care if the intent is to sell, offer for sale, or receive proceeds from a sale 
resulting from an ART procedure.  
 
What if my unit commander denies my request?  
Service members whose requests for an administrative absence to access non-covered 
reproductive health care are denied may appeal their request in accordance with applicable 
Military Service policy.  
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TRAVEL AND TRANSPORTATION ALLOWANCES FOR NON-COVERED  
REPRODUCTIVE HEALTH CARE 


What is the new policy on travel and transportation allowances for non-covered 
reproductive health care? What is non-covered reproductive health care?  
Service members and eligible dependents may be authorized travel and transportation allowances 
to access non-covered reproductive health care services when timely access to non-covered 
reproductive health care services is not available within the local area of the member’s 
permanent duty station, temporary duty location, or the last location the dependent was 
transported on authorized government orders.  
 
Non-covered reproductive health care is defined in policy as lawfully available assisted 
reproductive technology and non-covered abortion.  Non-covered reproductive health care is at 
the patient’s expense.   
 
More information on this policy is available at: 
www.health.mil/EnsuringAccesstoReproductiveHealth. 
 
What is included in Assisted Reproductive Technology (ART)?  
For the purposes of these policies, ART includes: 


• Ovarian stimulation and egg retrieval, including any needed medications and 
procedures required for retrieval, processing and utilization for ART or 
cryopreservation 


• Sperm collection and processing for ART or cryopreservation 
• Intrauterine insemination (IUI) 
• In vitro fertilization (IVF) inclusive of the following procedures for beneficiaries when 


clinically indicated: 
o In vitro fertilization with fresh embryo transfer 
o Gamete intrafallopian transfer (GIFT) 
o Zygote intrafallopian transfer (ZIFT) 
o Pronuclear stage tubal transfer (PROST) 
o Tubal embryo transfer (TET) 
o Frozen embryo transfer 


 
What is a covered abortion and what is a non-covered abortion? 
The Department of Defense defines a covered abortion as an abortion, either medical or surgical, 
where the life of the mother would be endangered if the fetus were carried to term or in a case in 
which the pregnancy is the result of an act of rape or incest. 
 
A non-covered abortion is an abortion, either medical or surgical, that does not meet the criteria 
of a covered abortion. 
 
 
 



http://www.health.mil/EnsuringAccesstoReproductiveHealth
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Who is eligible to request travel and transportation allowances under the new policy?  
What information is required in the request?  
For non-covered ART, travel and transportation allowances for Service members (including 
Active Duty Service members and Reserve Component Service members on active duty orders 
for 180 days or more) and spouses of such Service members receiving care may be authorized 
when the non-covered ART procedure is substantiated in documentation by the licensed health 
care provider or clinic that will be performing the ART services.  Funded travel can be requested 
by Service members for their own, or their spouse’s, care and may include a non-medical 
attendant to accompany either the Service member or spouse, when necessary.  Substantiating 
documentation provided by the traveler to the approving official (AO) must include details of the 
procedures to be performed, dates of consultation appointments and/or procedures, and include 
any of the following: identification of a treatment plan schedule, medical diagnosis, and patient 
names to verify eligibility.  The non-covered reproductive health care is at the patient’s expense.   
 
For non-covered abortion, travel and transportation allowances for Service members (Active 
Duty Service members, Reserve Component Service members on active duty orders for more 
than 30 consecutive days, and Service academy cadets and midshipmen) and dependents of such 
Service members receiving care may be authorized when a licensed medical provider has 
validated the pregnancy and substantiating documentation is provided.  Funded travel can be 
requested by Service members for their own, or their dependent’s, care and may include a non-
medical attendant to accompany either the Service member or dependent, when necessary.  The 
non-covered reproductive health care is at the patient’s expense.   
 
What allowances are authorized?  
Service members may be authorized standard travel and transportation allowances as detailed in 
the Joint Travel Regulations par. 033001.  
 
Eligible dependents and escorts may be authorized the actual cost of lodging, the actual cost of 
meals, and round-trip transportation between the Service member’s permanent duty station or 
last location the dependent was transported on authorized government orders and the non-
covered reproductive health care service care location.  The non-covered reproductive health 
care is at the patient’s expense.   
 
Can a Service member request travel and transportation allowances for non-covered 
reproductive health care to receive a covered abortion? 
Service members who are eligible for a covered abortion may seek care at their local military 
medical treatment facility and do not need to request travel and transportation allowances under 
this policy.  Existing processes are in place to fund travel for Service members who must 
receive covered care outside the local area.  
 
As a commander, what is my role and responsibility with regards to the new policy on 
travel and transportation allowances for non-covered reproductive health care? 
It is the responsibility of commanders or approval authorities to meet operational requirements 
and protect the health and safety of those in their care.  Commanders or approval authorities 
are expected to display objectivity, compassion, and discretion when addressing all health care 
matters, including reproductive health care matters, and have a duty to enforce existing 
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policies against discrimination and retaliation in the context of reproductive health care 
choices. 
 
Commanders must protect the privacy of protected health information, and information shall 
be restricted to personnel with a specific need to know.  
 
If a Service member has a dependent that is still covered by TRICARE, living in a state 
that restricts access to reproductive health services, will the Department pay for their 
travel to the nearest location that has such care available?  
Active duty Service members and their dependents are eligible to request and receive 
funded travel when non-covered reproductive health care services are not available 
locally.   
 


In order to receive travel allowances, does a dependent’s sponsor need to be 
involved in the process? 
Yes.  For the Dependent Invitational Travel Order, certain conditions apply.  Travel 
authorizations/vouchers are processed for the family member of a Service member.  The sponsor 
can receive reimbursement for the dependent's transportation and approved travel expenses.  
Either the sponsor or a Defense Travel Administrator will assist with document processing as the 
dependent may have no access to DoD travel systems like the Defense Travel System or 
MyTravel. 
 
What if a Service member’s unit commander denies their request?  
Service members whose requests for travel and transportation allowances for non-covered 
reproductive health care may appeal their request in accordance with applicable Military 
Service policy.  


MEDICAL PROVIDERS 


What resources are available to health care providers concerned about performing covered 
abortions at my military medical treatment facility because my current license is in a state 
with restrictive state laws? 
Military and civilian health care providers working in military medical treatment facilities 
(MTFs) may request reimbursement to receive an alternate license when their current license is 
in a state where the provision of federally authorized health care is restricted.  


In the event that a state passed a law restricting providers from performing 
abortions, would DoD health care providers still be able to perform abortions in an 
MTF? 
Yes.  DoD providers may continue to provide covered abortion services as part of their federal 
duties if medically appropriate, even if those services are prohibited by state law or licensing 
requirements.  (A “covered abortion” is one DoD is authorized to perform under federal law, 
in cases where the life of the mother would be endangered if the fetus were carried to term, or 
where the pregnancy is the result of rape or incest.)  
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What religious protections are there for providers who do not wish to perform 
an abortion? 
Consistent with DoD Instruction 6025.27, “Medical Ethics in the Military Health System,” 
November 8, 2017, providers who, as a matter of conscience or moral principle, do not wish 
to perform abortions are generally not required to do so. 
 
If a Service Member, dependent, or beneficiary accesses abortion services outside of 
the military health system and requires follow-up care, can they access care through 
DoD? 
Yes.  Eligible DoD beneficiaries are encouraged to follow-up with their Primary Care 
Manager or Women’s Health Provider following a pregnancy termination to obtain necessary 
follow-up care, to include convalescent leave (as indicated) or provision of contraception.  
This follow-up care is available regardless of whether the abortion service was a covered or 
non-covered procedure.  Additionally, if a patient comes to a MTF with acute complications 
following a pregnancy termination, it is the duty of the receiving provider to care for these 
acute issues.  By regulation, Active Duty Service members who experience complications 
resulting from a non-covered treatment also may be authorized for treatment in the private 
sector if necessary, consistent with applicable law. 
 
What information does a patient need to provide, if seeking a covered abortion due to a 
pregnancy resulting from a sexual assault or incest? 
DoD providers must have a “good faith” belief that the patient is a victim of rape or incest to 
perform the abortion. Service members are not required to make a formal report or engage with 
the Sexual Assault Prevention and Response Program or Family Advocacy Program (FAP) to 
be eligible for an abortion, although providers are still required to notify the Sexual Assault 
Response Coordinator (SARC) or FAP that they are treating a patient who reports they are a 
victim of sexual assault, so that the SARC or FAP can inform the victim of services and 
reporting options.  There is no requirement that the health care provider inform the SARC or 
FAP that the patient requested an abortion.  DoD providers should engage MTF legal counsel 
and MTF leadership, as well as subject matter experts within SAPR Program or FAP, if there 
are concerns about making a “good faith” belief determination. 
 
However, providers must not attempt to gain information from other sources in making their 
good faith determination (other than a consultation with SMEs as noted above) or 
compromise an adult patient’s reporting options by notifying the chain of command, or law 
enforcement, unless otherwise indicated in DoD Instruction 6310.09 “Health Care 
Management for Patients Associated With a Sexual Assault,” May 7, 2019, or advised by 
MTF legal counsel. 
 


CONTRACEPTIVES 


What steps is DoD taking to facilitate access to contraceptives? 
Easy, convenient, and timely access to the full range of contraceptive methods and counseling is 
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a goal of the Military Health System (MHS).  To better facilitate access at military medical 
treatment facilities (MTFs), the MHS has implemented walk-in contraceptive services at every 
MTF with appropriate clinical capabilities.  These clinics do not require appointments and are 
staffed with health care personnel who are trained in the full range of contraceptive methods, 
including short-acting reversible contraceptives (e.g., birth control pill, patch, or ring) and Long 
Acting Reversible Contraceptives (LARCs), such as intrauterine devices (IUDs) and implants. 
 
Where are MTFs that have walk-in contraceptive services located today? 
To find the closest facility to you, please visit https://tricare.mil/WalkinContraceptiveServices 
 
Why can’t DoD waive copays for contraceptives? 
Cost-sharing amounts for prescription pharmaceuticals obtained outside a MTF, including oral 
contraceptive pills, are set in law, and would require a statutory change to waive.  However, 
prescription pharmaceuticals are available to all eligible TRICARE beneficiaries in a MTF at 
no cost. 
 
Co-pays have been removed for medical procedures associated with contraceptive care, such as 
placement of intrauterine devices, implants and female tubal sterilization.  
 
Could state abortion laws affect the provision of IUDs? 
DoD will continue providing IUDs and other contraceptive care in MTFs, consistent with 
federal law, regardless of state law restrictions. 
 
Who can provide Service members, dependents, or other beneficiaries with women’s 
health care such as long acting reversible contraceptives (LARCs)? Do they have to be 
OB/GYNs or can they get it from a primary care physician? Where can they access this 
healthcare? 
Primary care providers who have been trained in placement (e.g., Family Medicine Physicians, 
Adolescent Medicine Physicians, Family Nurse Practitioners (NPs)) and Women’s health 
providers (e.g., OB/GYN physicians, Women’s Health NPs, Certified Nurse Midwives) may 
place LARCs, as may other primary care providers who have been trained in placement 
(Family Medicine Physicians, Adolescent Medicine Physicians, Family NPs, etc.).  In general, 
LARCs are provided during either an outpatient primary care, Certified Nurse Midwife, 
OB/GYN appointment, or less commonly, in a freestanding ambulatory surgery center or 
outpatient hospital department (e.g., when anesthesia is required).  Beneficiaries outside an 
MTF may contact their Managed Care Support Contractor for assistance to locate a provider 
and navigating their plan. 
 
What does DoD cover with regards to emergency contraceptives like Plan B? Where 
can beneficiaries pick them up? 
Oral emergency contraceptives, such as Plan B and ella, are covered within DoD and by the 
TRICARE Pharmacy benefit. Plan B is available at MTF or network retail pharmacies without 
need for prescription and with no copay.  Ella is available via prescription at MTF or network 
retail pharmacies (copay for non-Active Duty beneficiaries at retail only).  For network retail 
pharmacies, the beneficiary (or a friend or partner picking up for the beneficiary) must provide 
documentation of patient identity and TRICARE eligibility, generally an appropriate ID card, 
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in order for the pharmacy to process the TRICARE Pharmacy benefit claim.  Plan B is also 
available for purchase in many Military Exchanges, pharmacies, and other local retailers. 
 
Could state abortion laws affect the provision of emergency contraceptives like Plan B 
or ella? 
DoD will continue to provide Plan B, ella, and other contraceptive care in MTFs, consistent 
with federal law, regardless of state law restrictions.  If a state prohibited emergency 
contraceptives, we expect that private sector retail pharmacies operating in that state would 
comply with state law. 
 
Does DoD permit the mailing of emergency contraceptive pills through the TRICARE 
Pharmacy Home Delivery Program to Service members, dependents, or other 
beneficiaries in states that restrict access? Does DoD distribute emergency contraceptive 
pills to Service members, dependents, or other beneficiaries at MTFs in affected states? 
Currently, emergency contraceptives like Plan B or ella are not available via home delivery, 
given potential delays in receipt of medications via mail order.  Home delivery utilization is 
best served for chronic conditions and not acute conditions where timing of medications, such 
as emergency contraceptive, is critical. 


COVERED ABORTIONS 


When does the Department of Defense (DoD) provide abortion services? Who can 
receive those services? 
The Department of Defense (DoD) can perform or pay for abortion services for Service 
members, dependents, or other eligible DoD beneficiaries in certain circumstances.  Consistent 
with federal law, this care is provided in cases where the life of the mother would be 
endangered should the fetus be carried to term, or in the case in which the pregnancy is the 
result of an act of rape or incest (described within DoD as “covered abortions”).  Federal law 
prohibits the DoD from performing, or paying for the performance of, abortions for any other 
reason. 
 
What kinds of abortions can the Military Health System perform? 
The Military Health System (MHS) has the capability to perform both medical abortions (which 
are performed with medication) and surgical abortions, in cases where the life of the mother 
would be endangered if the fetus were carried to term or in the case in which the pregnancy is 
the result of an act of rape or incest. 
 
Will TRICARE continue to provide coverage for abortion services in the case of 
rape, incest or when the life of the mother would be endangered? What if state 
law restricts my ability to receive an abortion? 
Yes, TRICARE will continue to pay for abortions for Service members, dependents, or other 
eligible DoD beneficiaries in cases where the life of the mother would be endangered should 
the fetus be carried to term or in the case in which the pregnancy is the result of an act of rape 
or incest (described as “covered abortions”).  Private sector health care facilities are subject to 
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the laws of the state where the care is provided.  When state law restricts certain types of care, 
that care may no longer be available through private sector health care facilities in the local 
area.  
 
However, military medical treatment facilities are still authorized to provide covered abortions, 
even when state laws restrict such care.  When not available in the private sector, Service 
members and eligible beneficiaries may access care at a local military medical treatment 
facility or travel to the closest military medical treatment facility with the necessary capability.   
 
The following question outlines current processes for accessing covered care not available 
locally for beneficiaries.  Beneficiaries seeking assistance with access to a covered abortion 
can contact https://health.mil/About-MHS/Contact-Us, for assistance.  
 
When a covered abortion is not available in the local area, does DoD provide travel and 
transportation allowances for a Service member or other health care beneficiary to 
receive a covered abortion? What is the process for requesting these allowances? 
For a covered abortion, DoD provides the following travel and transportation allowances: 


• Active Duty: Active Duty Service members (including Reserve Component Service 
members on Active Duty orders for a period greater than 30 days) who require 
authorized medically necessary care that is not available in their local area, 
including covered abortions, will be authorized to travel at government expense to 
receive the care.  The Service member would need to provide their command with 
documentation from their medical provider indicating the need to travel for a 
necessary medical procedure.  A description of the medical procedure would be 
contained in the individual’s medical records.  The Service member would not be 
required to take leave for the travel. 


• Other Beneficiaries: 
o TRICARE Prime: For non-Active Duty patients enrolled in TRICARE Prime, 


if the closest available care is more than 100 miles away from their primary 
care manager’s office, TRICARE may reimburse reasonable travel expenses 
for covered abortions in accordance with applicable rules and regulations. 


o TRICARE Select: For non-Active Duty patients enrolled in TRICARE Select, 
a referral will be made but there is no associated reimbursement for travel 
costs. 


• Dependent Outside the Continental United States (OCONUS): Dependents 
accompanying Active Duty Service members (including Reserve Component members 
on Active Duty orders for a period greater than 30 days) stationed outside the 
Continental United States may be paid travel and transportation allowances to the 
nearest medical facility where a covered abortion could be performed.  A written 
statement from a DoD medical authority must support the need for travel confirming 
both the seriousness of the condition and the absence of adequate military and civilian 
facilities for proper treatment. 


 
 
 



https://health.mil/About-MHS/Contact-Us
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What is the process that a Service member, dependent, or other beneficiary would use to 
seek covered abortion services?  
DoD performs or pays for abortions for Service members, dependents, or other eligible DoD 
beneficiaries in cases where the life of the mother would be endangered should the fetus be 
carried to term or where the pregnancy is the result of an act of rape or incest (described as 
“covered abortions”).  An eligible beneficiary can request a covered abortion from a MTF 
provider. 
 


Patients may seek assistance from a Sexual Assault Response Coordinator (SARC), Sexual 
Assault Prevention and Response Victim Advocate (SAPR VA) or the Family Advocacy 
Program (FAP) who can connect them with the appropriate health care provider.  They may 
also seek assistance through their primary care manager (PCM), a women’s health provider, or 
at an emergency room. MTFs either have providers who perform abortion services or have the 
ability to refer patients to an appropriate provider in the private sector or at another MTF.  
 
What other care does DoD provide when a Service member, dependent, or 
other beneficiary receives a covered abortion? 
Complete care generally includes an initial diagnosis of pregnancy, counseling regarding 
pregnancy options, any necessary pre-procedural evaluation, peri-operative care (care provided 
around the time of a surgical procedure), contraception counseling and provision, screening for 
sexually transmitted infections, referral for mental health services, and follow-up/post-
operative care as required.  Sexual Assault Response Coordinators (SARCs) or the Family 
Advocacy Program (FAP) are notified by a DoD medical provider at an MTF if a patient 
informs the provider that the patient is a victim of a sexual assault so that the SARC or FAP 
can inform the victim of services and reporting options.  There is no requirement that the 
health care provider inform the SARC or FAP that the patient requested an abortion.  Health 
care provider communications to a SARC or FAP are confidential.  As a result, if the patient 
has made, or desires to make, a Restricted Report, that option is not affected by health care 
provider notifications to a SARC or FAP. 
 
Will DoD continue to provide care for ectopic or molar pregnancies, including 
termination of the pregnancy? 
Yes. DoD will continue to provide necessary medical services to treat ectopic or molar 
pregnancies.  DoD providers at MTFs will continue to provide services as part of their 
federal duties if medically appropriate, even if those services are restricted or prohibited by 
state law. 
 
If a Service member and accompanying family members are stationed at an overseas 
location where abortion is legal, will TRICARE coverage extend to an abortion 
performed by a network provider? 
Yes, but only in cases where the life of the mother would be endangered should the fetus 
be carried to term, or in the case in which the pregnancy is the result of an act of rape or 
incest (described as “covered abortions”).  There has been no change in policy or practice 
related to provision of abortions overseas. 
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CONSIDERATIONS FOR VICTIMS OF SEXUAL ASSAULT 


If a Service member was sexually assaulted, what is the process by which they could access 
abortion services for a pregnancy resulting from the sexual assault? 
Federal law restricts the Department from performing abortions or paying to have them 
performed unless the life of the mother would be endangered if the fetus were carried to term, 
or unless the pregnancy is the result of rape or incest.  In the case of a Service member who 
seeks an abortion related to a sexual assault, the Service member would seek these services 
through their medical provider and does not need to obtain permission or other forms of 
documentation from their Command.  The treating provider must document their good faith 
belief that the pregnancy is a result of rape, and would then either perform the procedure at the 
MTF or refer to another provider within the same MTF to provide the abortion.  If the abortion 
cannot be performed at the MTF, the provider would refer the patient to the private sector or 
transfer the patient to another MTF with the capability to perform the abortion.  If the Service 
member reported a sexual assault to a Sexual Assault Response Coordinator (SARC), a Sexual 
Assault Prevention and Response Victim Advocate (SAPR VA), or the Family Advocacy 
Program (FAP), the Service member would be asked if they want referrals for services, to 
include for medical and mental health services.  The member could receive a referral from the 
SARC, SAPR VA, or FAP to an appropriate health care provider wherein their request for an 
abortion could be made. SARCs, SAPR VAs, and FAP would not discuss the details of health 
care with victims, since they are not qualified or authorized to discuss health-related matters or 
to provide personal opinions on health care issues. 
 
If a Service member is a victim of sexual assault and seeking an abortion for a 
pregnancy resulting from the sexual assault, with whom would they need to disclose 
their rape or sexual assault? 
The patient need only share this information with their MTF health care provider for a referral 
to a DoD provider who can perform the abortion. Providers are required, per DoD policy, to 
notify a Sexual Assault Response Coordinator (SARC) or Family Advocacy Program (FAP) 
that they are treating a patient who reports to have been sexually assaulted so that the SARC or 
FAP can inform the victim of services and reporting options.  There is no requirement that the 
health care provider inform the SARC or FAP that the patient requested an abortion.  A SARC 
or FAP staff member may also assist in connecting Service members with a provider for 
medical care, including abortion.  However, that Service member will need to share with the 
medical provider that the pregnancy was the result of a sexual assault in order to receive a 
covered abortion. 
 
Does the DoD provide abortion services for Service members or beneficiaries who have 
been sexually assaulted even if they have not reported the assault, there is no ongoing 
investigation, or if an investigation has not been completed? 
There is no requirement for a patient to formally report or participate in a formal investigation 
of a sexual assault for the patient to access abortion services at an MTF.  The treating provider 
is required to notify the Sexual Assault Response Coordinator or Family Advocacy Program 
that they are treating a patient who indicates they are a victim of sexual assault and the 
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pregnancy was the result of a sexual assault, so that information on available resources and 
reporting options can be provided; however, a beneficiary is not required to utilize any of the 
services or make a formal restricted or unrestricted report of a sexual assault to be eligible for 
the abortion.  In addition, the provider does not provide the name of the patient to the SARC 
when the patient declines to make a report of sexual assault or speak with the SARC.  The 
health care provider will document that they, in good faith, believe the pregnancy is a result of 
rape or incest, based on the patient’s report. 
 
Do state laws that require a victim of sexual assault to have reported the alleged offense 
to law enforcement apply to Service members, dependents, or other beneficiaries who are 
seeking abortion services from an MTF? 
Provision of covered abortions (which includes abortions performed to terminate pregnancies 
resulting from rape) continues to be legal and authorized under federal law and it remains DoD 
policy to provide such services, consistent with federal law, even in states that require a law 
enforcement investigation to be eligible for abortion service.  No such investigation is required 
for DoD providers at an MTF to perform an abortion. DoD providers at an MTF may continue 
to provide such services as part of their Federal duties if medically appropriate, even if those 
services are restricted or prohibited by state law. 
 
Can victims of rape also request an administrative absence or travel and transportation 
allowances for an abortion?  
Service members and beneficiaries who seek an abortion as a result of rape are eligible to 
receive that abortion, referred to as a “covered” abortion, from a military medical treatment 
facility or network provider, without cost.  They need to disclose that the pregnancy is the 
result of having been the victim of rape to their health care provider, who can facilitate access 
to that covered abortion.  
 
What considerations should be given to access to covered abortion services for minors? 
In all cases involving minors, DoD personnel should immediately consult with the 
servicing legal counsel. 
 
All necessary medical and psychological services and supplies related to a covered abortion 
may be provided by the MTF or by a TRICARE authorized provider for eligible dependents of a 
Service member.  This may include ultrasound performed prior to the abortion, pathology 
services, pregnancy tests, office visits, and any applicable requirements mandated by state 
and/or local laws. 
 
When an MTF provider encounters a child the provider suspects has been sexually abused, 
the child will be given priority for care at an MTF.  MTF providers will refer DoD minor- 
dependents who are victims of sexual assault for follow-on care, which may include referral 
to a Domestic Abuse Victim Advocate (DAVA) or Family Advocacy Program.  A DAVA 
coordinates and manages care for a victim of sexual assault that occurs within a family or 
between intimate partners.  FAP/DAVA personnel are covered professionals who are 
required to report suspected child abuse directly to local civilian child welfare services in 
accordance with law and DoD policy. 
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ADDITIONAL RESOURCES 


Does TRICARE maintain a list of providers who perform abortions in states that 
allow abortions? Where can I find that information? 
DoD does not maintain a list of private sector providers who provide abortion care. 
Beneficiaries in need of covered services should engage with their Primary Care Manager or 
OB/GYN for a referral to a provider in their community.  Beneficiaries may also call their 
TRICARE managed care support contractor (MCSC) for assistance in obtaining covered 
services.  General information regarding access to reproductive health care, including abortion, 
can be found at www.reproductiverights.gov. 
 


What other type of support services, such as financial support, might be available to 
help families with pregnancies? 
DoD’s Office of Military Community and Family Policy establishes policy for the provision of 
a range of support services to help military families with major life events, such as a pregnancy. 
• Installation-based Military and Family Support Centers provide programs and services to 


increase resilience.  These programs and services include non-medical counseling, 
personal and family life education, financial readiness, and information and referral 
services. 
o The New Parent Support Program is a program for expectant parents or those with 


children ages three and younger and offers pregnancy and parenting education and 
support primarily through home visitation services.  New Parent Support Program 
staff are child development professionals, including registered nurses and clinical 
social workers, who are able to connect new and expectant parents to local pregnancy 
and parenting related resources.  It is available to Service members, eligible spouses 
and partners.  In some locations, they may also offer pregnancy and parenting related 
groups and classes. 


o Family Advocacy Program personnel and staff address child abuse and neglect 
and domestic abuse through prevention, early identification, intervention (i.e., 
clinical services), victim advocacy, and abuser treatment when appropriate. 


o Military and Family Support Centers also provide access to military or service relief 
organizations who may provide financial assistance and support in the form of no 
interest loans, grants, and other assistance programs. 


• Military and Family Life Counseling services support military members and families with 
licensed mental health providers who provide non-medical counseling and 
psychoeducational presentations on various topics to include parenting, communication, 
stress, and relationship issues. 


• Military OneSource is available 24/7 (http://www.militaryonesource.mil or 800-342-9647) 
to support the holistic needs of military families. Services include confidential non-
medical counseling, financial counseling, peer-to-peer support, and specialty consultation 
sessions for expectant parents.  Depending on the specific need or request, Military 
OneSource can also facilitate connections to installation- and community-based services. 


In addition to providing help with accessing military resources, Sexual Assault Response 
Coordinators can provide information about a range of off-installation services, some of which 



http://www.reproductiverights.gov/

http://www.militaryonesource.mil/
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may be able to provide or assist with obtaining crime victim compensation or limited financial 
assistance.  The availability of off-installation services varies by location and by state. 
Information about off-installation (no DoD affiliation) services can also be obtained from DoD 
Safe Helpline, the sole secure, confidential, and anonymous crisis support service specially 
designed for members of the Department of Defense community affected by sexual assault. 
(www.safehelpline.org or 877- 995-5247). 
 


Can a Service member or family member get assistance from a judge advocate if charged 
with violating state criminal laws concerning abortion for actions outside the scope of 
their official duties? 
A Service member or family member who is charged by civilian authorities with violating state 
criminal law for actions outside the scope of their official duties should consider retaining a 
private attorney.  A legal assistance office at the Service member’s installation may be able to 
help the Service member or eligible family member identify private attorneys who are licensed 
to practice in the local jurisdiction.  Service Members and eligible family members are also able 
to receive legal assistance in connection with their personal civil (non-criminal) legal affairs, 
subject to the availability of legal resources, but generally will not be provided advice regarding 
violations of state criminal law charged by civilian authorities. 



http://www.safehelpline.org/
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		When a covered abortion is not available in the local area, does DoD provide travel and transportation allowances for a Service member or other health care beneficiary to receive a covered abortion? What is the process for requesting these allowances?

		What other care does DoD provide when a Service member, dependent, or other beneficiary receives a covered abortion?

		Will DoD continue to provide care for ectopic or molar pregnancies, including termination of the pregnancy?

		If a Service member and accompanying family members are stationed at an overseas location where abortion is legal, will TRICARE coverage extend to an abortion performed by a network provider?

		If a Service member is a victim of sexual assault and seeking an abortion for a pregnancy resulting from the sexual assault, with whom would they need to disclose their rape or sexual assault?

		Does the DoD provide abortion services for Service members or beneficiaries who have been sexually assaulted even if they have not reported the assault, there is no ongoing investigation, or if an investigation has not been completed?

		Do state laws that require a victim of sexual assault to have reported the alleged offense to law enforcement apply to Service members, dependents, or other beneficiaries who are seeking abortion services from an MTF?

		Does TRICARE maintain a list of providers who perform abortions in states that allow abortions? Where can I find that information?

		Can a Service member or family member get assistance from a judge advocate if charged with violating state criminal laws concerning abortion for actions outside the scope of their official duties?
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IN LINE OF DUTY IN LINE OF DUTY 


REMARKS 


o No standing at attention or parade rest for longer than 15 
minutes 


o No working in one position or lying in the prone position for a 
prolonged period 


o No exposure to excessive heat or vibration 


o No prolonged work at heights (ie ladders and step stools) 


o No participating in weapons training, swimming qualifications, 
drown-proofing, diving, gas mask confidence or in-chamber 
training, physiologic and hyperbaric/hypobaric training 


o No activities at high altitude of greater than 10,000 feet 


o No carrying, lifting, pushing/pulling heavier than 25lbs 


o No command PT but may PT at own pace as able/desired. 


o No wearing load bearing equipment or plate carrier/body 
armor. **EXCEPTION: Second chance vests and law 
enforcement duty belts are authorized for wear. 


o No wearing individual protective equipment, gas masks, or 
respirator. **EXCEPTION: Respirators associated with day- 
to-day occupational requirements. 


o No carrying of chemical protective suit 
 


Special duty restrictions: 


o No underway or TAD periods greater than 6 hours from MTF 
and no deployments unless cleared by medical provider. 


o No hyperbaric/hypobaric duty 


o No firing range duty 


o No duty in environments with any potential or actual exposure 
to radio frequency, ionizing radiation, chemical or toxic 
agents, or environmental hazards. 
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SICK BAY DUTY QUARTERS 
 


NOT EXAMINED HOSPITAL OTHER (Specify): 


REMARKS 
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MARADMINS : 110/23


R 272345Z FEB 23
MARADMIN 110/23
MSGID/GENADMIN/CMC WASHINGTON DC MRA MP//
SUBJ/NON-COVERED REPRODUCTIVE HEALTH CARE PERMISSIVE TEMPORARY ADDITIONAL DUTY
AND TRAVEL ALLOWANCES//
REF/A/MSGID: MEMO/OSD WASHINGTON DC/16FEB2023//
REF/B/MSGID: DOC/JOINT TRAVEL REGULATIONS//
REF/C/MSGID: MSG/ASN WASHINGTON DC/27FEB2023//
REF/D/MSGID: DOC/CMC WASHINGTON DC MPO/13APR2020//
REF/E/MSGID: DOC/CMC WASHINGTON DC MPO/19MAY2020//
AMPN/ REF A IS UNDER SECRETARY OF DEFENSE FOR PERSONNEL AND READINESS DIRECTIVE-
TYPE MEMORANDUM, ADMINISTRATIVE ABSENCE FOR NON-COVERED REPRODUCTIVE HEALTH
CARE. REF B IS THE JOINT TRAVEL REGULATIONS. REF C IS SECRETARY OF THE NAVY
ALNAV, ADMINISTRATIVE ABSENCE OR FUNDED TRAVEL FOR NON-COVERED REPRODUCTIVE
HEALTH PROCEDURES. REF D IS MCO 5000.12F CH-1, MARINE CORPS POLICY CONCERNING
PARENTHOOD AND PREGNANCY. REF E IS MCO 1050.3J, REGULATIONS FOR LEAVE, LIBERTY,
AND ADMINISTRATIVE ABSENCE//
POC/MPO/EMAIL: MPO@USMC.MIL/TEL: (703)784-9360//
GENTEXT/REMARKS/1.  As directed by the Secretary of Defense, this MARADMIN
announces the establishment and implementation guidance for Non-covered
Reproductive Health Care (NCRHC) Permissive Temporary Additional Duty (PTAD) and
authorized travel allowances for NCRHC in accordance with references (a) though
(c).  NCRHC PTAD will be implemented into reference (d) and (e) during their
next revision and travel allowances for NCRHC will be provided in reference (b).
2.  Effective immediately, commanders will grant NCRHC PTAD or travel and
transportation entitlements for NCRHC in accordance with the parameters of this
MARADMIN.
3.  Commanders are responsible to meet operational requirements and protect the


NON-COVERED REPRODUCTIVE HEALTH CARE PERMISS IVE
TEMPORARY ADDITIONAL DUTY AND TRAVEL


ALLOWANCES
Date Signed: 2/28/2023 | MARADMINS Number: 110/23
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health and safety of those in their care. Commanders will continue to display
objectivity, compassion, and discretion when addressing health care matters and
are responsible for enforcing existing policies regarding discrimination and
retaliation in the context of reproductive health care choices.
4.  Consistent with existing law and policy, commanders will protect the privacy
of protected health information they receive under this MARADMIN.  Such health
information shall be restricted to personnel with a specific need to know for
the conduct of official duties.  Personnel shall also be accountable for
safeguarding this health information.
5.  Definitions
    a.  Assisted Reproductive Technology (ART).  Only the following components
of ART are included:
        (1) Ovarian stimulation and egg retrieval, including any needed
medications and procedures required for retrieval, processing, and utilization
for ART or cryopreservation.
        (2) Sperm collection and processing for ART or cryopreservation.
        (3) Intrauterine insemination (IUI).
        (4) In vitro fertilization (IVF) inclusive of the following procedures
for beneficiaries when clinically indicated:
            (a)  In vitro fertilization with fresh embryo transfer.
            (b)  Gamete intrafallopian transfer (GIFT).
            (c)  Zygote intrafallopian transfer (ZIFT).
            (d)  Pronuclear stage tubal transfer (PROST).
            (e)  Tubal embryo transfer (TET).
            (f)  Frozen embryo transfer (FET).
    b.  Covered abortion.  An abortion, either medical or surgical, where the
life of the mother would be endangered if the fetus were carried to term or in a
case in which the pregnancy is the result of an act of rape or incest.
    c.  Non-covered abortion.  An abortion, either medical or surgical, that is
not a covered abortion.
    d.  NCRHC.  Lawfully available ART and non-covered abortion, as defined
above.
6.  NCRHC PTAD
    a.  Eligibility.  Active-duty Marines, including Reserve Marines when on
active-duty orders for 30 or more consecutive days, to receive, or to accompany
a dependent or dual-military spouse, who receives NCRHC.   
    b.  Commander’s Authority and Guidance.  Commanders should grant NCRHC PTAD
to Marines when a NCRHC need is identified by the eligible Marine.  Requests for
NCRHC PTAD will be given all due consideration and will be granted to the
greatest extent practicable, unless, in the commander’s judgment, the Marine’s
absence would impair proper execution of the military mission.  This PTAD should
be granted whether or not such care is available in the local area of the
eligible Marine’s duty location, or whether the dependent or dual-military
spouse resides with, or is geographically separated from, the eligible Marine.  
        (1) The NCRHC PTAD may not exceed 21 days per request.  The period of
absence will be limited to the minimum number of days essential to receive the
required care and travel needed to access the care by the most expeditious means
of transportation practicable.  Commanders will limit health information
required to the minimum amount necessary to ensure eligibility and be reasonably
sure the duration of the time authorized meets this criteria.  This minimum
health information may be, but is not limited to, a recommendation from the Unit
Medical Officer (UMO) or a DoD Health Care Provider (HCP) verifying eligibility
and duration of the medical service/procedure.  NCRHC PTAD is intended to
provide as much privacy protection as possible for a Marine receiving a NCRHC 
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service/procedure.
        (2) It is essential that commanders act promptly and with appropriate
discretion when considering a Marine’s request for PTAD to obtain NCRHC, with
due regard to the time-sensitive nature of many NCRHC services/procedures.  To
the greatest extent practicable, delay in granting PTAD should not result in an
eligible Marine being unable to access the NCRHC that served as the basis for
the PTAD request.
        (3) In considering the mission impact of a Marine’s request for PTAD for
NCRHC—for example, where recurring care may be necessary over a period of time—
commanders should coordinate with the eligible Marine to balance operational
requirements and the health care schedule.  A Marine is expected to inform their
command if they plan to have recurring requests. 
        (4) Commanders may grant a Marine convalescent leave, in accordance with
reference (e), following receipt of a NCRHC service/procedure based upon a
recommendation from either a DoD HCP or a non-DoD HCP from whom the Marine is
receiving care.
    c.  Limitations  
        (1) Commanders or leave approving authorities will not levy additional
requirements on the eligible Marine (including, but not limited to,
consultations with a chaplain, medical testing, or other forms of counseling)
prior to processing the PTAD request.
        (2) Eligible Marines shall not be granted NCRHC PTAD if their intention
is to sell, to offer for sale, or to receive proceeds from a sale resulting from
an ART procedure while on, or in connection with taking, such absence.    
    d.  A Marine who is considering a NCRHC service/procedure is encouraged to
meet with their UMO or DoD HCP to discuss any potential work limitations they
may have following the NCRHC service/procedure.  They are also encouraged to
inform their commands of these potential limitations to ensure proper planning
of the recovery of the Marine following the service/procedure.  A commander will
not deny a NCRHC PTAD request based solely on these limitations.
    e.  Should a Marine or dependent decide not to proceed with the NCRHC, the
Marine will not have the time away charged as leave and should expeditiously
return to the unit.
    f.  Admin Procedures.  Until a separate PTAD type for NCHRC is available in
the Leave and Liberty module of Marine Online, Marines will use “PTAD, Other”
and write in the comments, “Non-covered Reproductive Health Care.”
7.  For Marines requesting funded travel for NCRHC, the following guidance is
provided:
    a.  Eligibility, allowances and procedures for travel allowances to obtain
NCRHC services/procedures are provided in reference (b).  Marines and eligible
dependents may go to their medical facility of choice for a NCRHC
service/procedure, however, they will only be reimbursed to the closest
available, capable medical facility.  When a Marine or eligible dependent uses a
different location than the certified closest available, capable medical
facility, a cost comparison is done to determine reimbursement.
    b.  Travel funding is the responsibility of the command authorizing the
travel.  Commands must adhere to fiscal regulations and may not authorize travel
for which funding is not available.   All levels of leadership are expected to
support this policy and prioritize available resources in doing so.  If funding
is an issue, commands will work with their chain of command and budget
submitting office to obtain required funds.
    c.  Should a Marine or dependent decide not to proceed with the NCRHC
service/procedure, after travel requested in good faith has commenced, the
Marine and/or dependent should expeditiously return and travel funds will not be 
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recouped.
8.  Tracking.  The Marine Corps will be tasked to report cost and usage of the
PTAD and funded travel policies authorized by references (a) through (c).
    a.  NCRHC PTAD.  This policy will be automatically tracked via Marine Corps
Total Force System upon the creation of a separate PTAD code.  
    b.  Travel Allowances for NCRHC.  Upon completion of the travel orders, the
command will submit a report to Manpower Military Policy at mpo@usmc.mil with
the following information:
        (1) Command Name.
        (2) Branch of the Service Member (e.g. Marine Corps, Navy).
        (3) Fiscal quarter in which the travel completed.
        (4) Number of travel days used by the Service Member. Note that the days
authorized or used by a dependent on the same trip may be more or less than this
amount.  Days of travel by non-Service Members are not required to be reported.
        (5) Total cost.  A single cost is to be provided for the entire trip and
inclusive of all authorized travelers.  Do not break down costs by traveler or
by any other basis.  Provide the actual cost of the trip after travel claims are
completed.
9.  Commanders and Marines are encouraged to visit the Navy and Marine Corps
Public Health Center's, "Women's Health Toolbox," at https:(slash)
(slash)www.med.navy.mil/Navy-Marine-Corps-Public-Health-Center/Womens-Health/
and www.health.mil/EnsuringAccesstoReproductiveHealth for additional information
and resources on a myriad of important women's health issues.
10.  Release authorized by Lieutenant General James F. Glynn, Deputy Commandant
for Manpower and Reserve Affairs.//



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MARADMINS : 111/23


R 272350Z FEB 23
MARADMIN 111/23
MSGID/GENADMIN/CMC WASHINGTON DC MRA MP//
SUBJ/UPDATE TO PREGNANCY NOTIFICATION// 
REF/A/MSGID: MEMO/OUSD-PR WASHINGTON DC/16FEB2023//
REF/B/MSGID: MSG/SECNAV WASHINGTON DC/27FEB2023//
REF/C/MSGID: DOC/CMC WASHINGTON DC MPO/13APR2020//
REF/D/MSGID: DOC/DON WASHINGTON DC/MAY2019//
REF/E/MSGID: DOC/OSD WASHINGTON DC/13JUL2022//
REF/F/MSGID: DOC/OSD WASHINGTON DC/27APR2021//
REF/G/MSGID: DOC/DON WASHINGTON DC/2MAY2016//
REF/H/MSGID: DOC/DON WASHINGTON DC/28JUL2016//
AMPN/ REF A IS UNDER SECRETARY OF DEFENSE FOR PERSONNEL AND READINESS DIRECTIVE-
TYPE MEMORANDUM, COMMAND NOTIFICATION OF PREGNANCY. REF B IS ALNAV 017/23,
DEPARTMENT OF THE NAVY PREGNANCY NOTIFICATION POLICY. REF C IS MCO 5000.12F CH-
1, MARINE CORPS POLICY CONCERNING PARENTHOOD AND PREGNANCY. REF D IS TM-
6260.01D, NAVY AND MARINE CORPS TECHNICAL MANUAL ON REPRODUCTIVE AND
DEVELOPMENTAL HAZARDS: A GUIDE FOR OCCUPATIONAL HEALTH PROFESSIONS. REF E IS
DEPARTMENT OF DEFENSE INSTRUCTION 6025.19, INDIVIDUAL MEDICAL READINESS. REF F
IS DEPARTMENT OF DEFENSE INSTRUCTION 1332.45, RETENTION DETERMINATIONS FOR NON-
DEPLOYABLE SERVICE MEMBERS. REF G IS CHIEF OF NAVAL AIR FORCES MANUAL 3710.7,
NATOPS GENERAL FLIGHT AND OPERATING INSTRUCTIONS MANUAL. REF H IS BUMEDINST
6200.15A, SUSPENSION OF DIVING DUTY DURING PREGNANCY//  
POC/MPO/EMAIL: MPO@USMC.MIL/TEL: (703)784-9360//
GENTEXT/REMARKS/1.  As directed by the Secretary of Defense, this MARADMIN
announces changes to the command notification procedures for pregnancy as
directed in references (a) and (b).  It also modifies previous policy concerning
pregnancy notification and provides implementing guidance until these changes


UPDATE TO PREGNANCY
NOTIFICATION
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are incorporated into Marine Corps policy in reference (c).  
2.  Effective immediately and to provide Marines with privacy protections in the
early months of pregnancy, DoD Health Care Providers (HCPs) shall follow a
presumption that they are not to disclose a Marine’s pregnancy status to the
Marine’s command authorities prior to 20 weeks gestation unless this presumption
is overcome by one of the notification standards listed in paragraph 4 below.
 In making a disclosure pursuant to the notification standards established
below, DoD HCPs shall provide the minimum amount of information required to
satisfy the purpose of the disclosure.
3.  Procedures for Pregnancy Notification.
    a.  Confirmation of Pregnancy and Assessment of Duties.  A Marine believing
they are pregnant should confirm the pregnancy as soon as possible through
testing and counseling by a DoD HCP, or through a licensed non-DoD HCP from whom
the Marine is receiving care, to receive the benefits of prenatal care and
occupational health counseling.
        (1) A Marine who has confirmed their pregnancy, through a HCP listed
above, and intends to carry the pregnancy to term must make every effort to meet
with a DoD HCP at a military medical treatment facility (e.g., unit medical,
Naval hospital), reserve medical unit, or with a TRICARE authorized provider, no
later than 12 weeks gestation.  The provider will assess whether the Marine’s
duties could adversely impact their health or that of the fetus, or whether the
pregnancy impacts the Marine’s ability to safely accomplish their mission in
accordance with reference (d).    
        (2) A Marine intending to carry the pregnancy to term is encouraged to
notify appropriate command authorities utilizing appendix (a) of reference (c)
upon confirmation of pregnancy to support their health and ensure access to
resources.  This notification should include the HCP’s assessment of whether the
pregnancy impacts the Marine’s ability to safely accomplish their mission, the
potential impact of their duties on their pregnancy, and any limitations
recommended by the HCP.  In consultation with pregnant Marines’ HCPs or based on
the Marine’s HCP recommendation, COs/OIC shall determine work assignment
modifications.
    b.  Delayed Notification to Commanders.  A Marine who has confirmed their
pregnancy and chooses to delay pregnancy notification to appropriate command
authorities will notify the appropriate command authorities utilizing appendix
(a) of reference (c) no later than 20 weeks gestation, unless notification must
be made sooner in the circumstances detailed in paragraph 4 of this MARADMIN. 
        (1) When a Marine chooses to delay notification to command authorities,
the DoD HCP will - after consultation with the Marine - immediately provide the
pregnant Marine a light duty chit, with the requirement for medical temporary
non-deployable status, without making any reference to the Marine’s pregnancy
status for up to 20 weeks gestation.  The Marine will provide this chit to their
chain of command as soon as possible and the following administrative reporting
will occur: Duty limitations (TTC 157) for a Marine will be reported as DU LIMIT
MEDICAL (NON DEPLOY) (duty limitation code "D").  A Marine choosing to delay
notification will be advised by their HCP that such delay could result in
delayed access to resources related to pregnancy that may benefit the Marine
(e.g., maternity uniforms). 
        (2) No later than 20 weeks gestation, the Marine will notify the command
utilizing appendix (a) of reference (c) and have their non-deployable duty
limitation switched to be specific to pregnancy in accordance with reference
(c), enclosure (2), chapter 2, paragraph 4. 
    c.  Guidance on Terminating Pregnancy.  A Marine considering terminating the
pregnancy is encouraged to consult with a DoD HCP or a licensed non-DoD HCP from 
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whom the Marine is receiving care to make an informed decision and understand
the reproductive health and other resources available.  If desired, consultation
with Military OneSource and/or command sponsored confidential resources are also
available.  The DoD HCP will provide the Marine considering pregnancy
termination a light duty chit, with the requirement for medical temporary non-
deployable status without reference to the Marine’s pregnancy status, until
associated medical care and necessary recovery period are complete.  The Marine
will provide this chit to their chain of command as soon as possible and the
following administrative reporting will occur: Duty limitations (TTC 157) for a
Marine will be reported as DU LIMIT MEDICAL (NON DEPLOY) (duty limitation code
"D") until associated medical care and necessary recovery period are complete.
    d.  Guidance for Remote Locations.  Marines assigned to remote locations,
away from a military installation, and who receive care from a licensed non-DoD
HCP, are responsible for coordinating their individual medical readiness status
with the nearest DoD HCP or reserve medical unit and their chain of command.
4.  Special Circumstances Affecting Notification to a Commander.
    a.  Duties, Hazards, and Conditions.  There are military duties,
occupational health hazards, and medical conditions where the proper execution
of the military mission outweighs the interests served by delaying commander
notification.  In these situations, the Marine will be placed on a medical
temporary non-deployable status with limitations specific to pregnancy in
accordance with reference (c), (e), and (f). These situations are:
        (1) Special Personnel. The following personnel have been identified by
the Department of the Navy as having mission responsibilities or being subject
to occupational health hazards that would significantly risk mission
accomplishment should notification to a commander of the Marine’s pregnancy be
delayed.
            (a) Naval Aviators, Naval Flight Officers and Aircrew assigned to
duty involving flight operations (DIFOPS).  These personnel shall adhere to the
pregnancy regulations in reference (g).
            (b) Marines assigned to diving duty must immediately report
presumptive pregnancy to a diving medicine representative as outlined in
reference (h).
            (c) Marines assigned or selected to other special duty assignments
requiring completion of a Special Duty Assignment physical exam must adhere to
the regulations governing those programs (e.g., including but not limited to
Recruiting, Drill Instructor, Embassy Security Guard).
        (2) Acute Medical Conditions Interfering with Duty. The treating DoD HCP
or licensed non-DoD HCP has determined that there are special medical
circumstances related to the pregnancy that would interfere with the Marine’s
ability to safely accomplish the military mission. 
        (3) Other Special Circumstances. The notification is based on other
special circumstances in which proper execution of the military mission
outweighs the interests served by delaying notification, as determined on a
case-by-case basis by a DoD HCP (or other authorized official of the military
medical treatment facility involved) at the grade of O-6 or higher, or civilian
employee equivalent level.  The following special circumstances require earlier
notification:
            (a) Marines who intend to carry the pregnancy to term and are in
receipt of orders to an officer accession program, to include the United States
Naval Academy, Naval Reserve Officers Training Corps, or Officer Candidate
School, must inform the program office no later than 90 days prior to report
date for the program.  Commands will work with the accession program to
determine whether the orders can be executed or need to be deferred. 
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            (b) Marines who intend to carry the pregnancy to term and are in
receipt of orders to a training or educational program that will not be
completed prior to expected delivery date must inform their command no later
than 90 days prior to the report date for the program.  Commands will work with
Service assignment offices and the schoolhouse to determine whether the training
orders can be executed or need to be deferred.  Consideration for deferment will
also include the necessary recovery time from the birth and the planned
execution of parental leave.
    b.  Required Pregnancy Testing. When pregnancy testing is included as part
of health screenings for pre-deployment, specific job training, theater entry
requirements, or other authorized reasons, test results will first be reviewed
by the DoD HCP and will not be automatically sent to the appropriate command
authorities.  In the event of a positive pregnancy test, the DoD HCP will
consult with the Marine to determine their preferred course of action in
accordance with this guidance.
        (1) If the Marine intends to carry the pregnancy to term, the Marine
must notify appropriate command authorities immediately.  The Marine will be
placed on a medical temporary non-deployable status with modifications specific
to pregnancy in accordance with reference (c) and (e). 
        (2) If the Marine informs the DoD HCP that they intend to, or are
considering terminating the pregnancy, the Marine will be provided a light duty
chit, with the requirement to be placed in a medical temporary non-deployable
status without reference to pregnancy status, until associated medical care and
the necessary recovery period are complete.  The Marine must provide this chit
to their chain of command as soon as possible to support their health, ensure
access to resources and support unit readiness.  The following administrative
reporting will occur: Duty limitations (TTC 157) for a Marine will be reported
as DU LIMIT MEDICAL (NON DEPLOY) (duty limitation code "D").  Neither the Marine
nor the DoD HCP shall be required to notify the appropriate command authorities
that pregnancy is the basis for the restricted duty status, in accordance with
this guidance.
    c.  Deployed or Underway.  If a Marine is confirmed to be pregnant while
deployed or underway, the treating DoD HCP will consult with the Marine to
determine their preferred course of action.
        (1) If the Marine intends to carry the pregnancy to term, the Marine,
upon immediate notification to the command, will be placed on a medical
temporary non-deployable status with modifications specific to pregnancy in
accordance with reference (c) and (e).  The Marine will redeploy to their
permanent duty station in accordance with reference (c) and/or theater-level
policy.
        (2) If the Marine informs the DoD HCP that they intend to, or are
considering terminating the pregnancy, the DoD HCP will immediately provide the
pregnant Marine a light duty chit, with the requirement for medical temporary
non-deployable status and the Marine must provide this chit to their chain of
command soon as possible to support their health, ensure access to resources and
support unit readiness.  The following administrative reporting will occur: Duty
limitations (TTC 157) for a Marine will be reported as DU LIMIT MEDICAL (NON
DEPLOY) (duty limitation code "D").  The Marine will be redeployed to their
permanent duty station if required by theater-level policy or based on the
recommendation from the DoD HCP.  When the associated medical care and necessary
recovery period are complete, the Marine may be eligible to return to the
theater based on mission requirements and applicable theater-level policy.  
    d.  Provider Notification to the Marine.  For notifications made pursuant to
paragraphs 4a, 4b(1), and 4c(1), DoD HCPs must provide the Marine reasonable 


Skip to main content (Press Enter).







notice of no less than one business day, unless exigent mission requirements
necessitate quicker notification, to allow the Marine to notify their command as
soon as possible and be placed on a medical temporary non-deployable status with
limitations specific to pregnancy in accordance with reference (c) and (e).
5.  Commanders and Marines are encouraged to visit the Navy and Marine Corps
Public Health Center's, "Women's Health Toolbox," at https:(slash)
(slash)www.med.navy.mil/Navy-Marine-Corps-Public-Health-Center/Womens-Health/
and www.health.mil/EnsuringAccesstoReproductiveHealth for additional information
and resources on a myriad of important women's health issues. 
6.  This MARADMIN is applicable to the Total Force.
7.  Release authorized by Lieutenant General James F. Glynn, Deputy Commandant
for Manpower and Reserve Affairs.//



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NAVADMIN 058/23
 
PASS TO OFFICE CODES:
FM CNO WASHINGTON DC//N1//
INFO CNO WASHINGTON DC//N1//
MSGID/GENADMIN/CNO WASHINGTON DC/N1/FEB//


SUBJ/NAVY SUPPLEMENTAL GUIDANCE TO COMMAND NOTIFICATION OF PREGNANCY POLICY, 
ADMINISTRATIVE ABSENCE AND TRAVEL FOR NON-COVERED REPRODUCTIVE HEALTH CARE//


REF/A/MSG/SECNAV/271542ZFEB23//
REF/B/MSG/SECNAV/271617ZFEB23//
REF/C/DOC/OPNAV/12MAR18//


NARR/REF A IS ALNAV 017/23, COMMAND NOTIFICATION OF PREGNANCY POLICY.   
REF B IS ALNAV 018/23, ADMINISTRATIVE ABSENCE OR TRAVEL FOR NON-COVERED 
REPRODUCTIVE HEALTH CARE.   
REF C IS OPNAVINST 6000.1D, NAVY GUIDELINES CONCERNING PREGNANCY AND 
PARENTHOOD.//


RMKS/1.  This NAVADMIN provides interim supplemental guidance to references 
(a) and (b) to ensure our Sailors and their families have access to 
reproductive health care, regardless of where they are stationed in service 
to our Nation.  In doing so, this guidance ensures the privacy of protected 
health information.  All hands shall be made immediately aware of this 
guidance.


2.  Approval Timeline and Appeals.  References (a) and (b) provide the 
methodology that must be applied for command notification of pregnancy and 
approval of administrative absence or funded travel for non-covered 
reproductive health care.
    a.  Approval Timeline.  Commanding officers (CO) or approval authorities 
must act promptly and with appropriate discretion when considering a request 
for administrative absence or funded temporary duty (TDY) travel.  If a 
command structure does not have a designated CO, the approval authority is 
defined as the head of the unit, activity, or organization who holds command 
and control authority.  Due to the time-sensitive nature of many reproductive 
health care, approval decisions should be made no later than (NLT) 5 days 
after the request is submitted.
    b.  Appeal Process.  If the CO or approval authority denies the 
administrative absence or funded travel for non-covered reproductive health 
care, the CO or approval authority must notify the first O6/GS15 or higher 
immediate superior in command (ISIC).  The Service Member may appeal the 
request to the same O6/GS15 or higher ISIC. Appeal decisions should be made 
promptly, NLT than 5 days after the request is denied.


3.  Administrative Procedures:
    a.  Requesting administrative absence.  The Navy Standard Integrated 
Personnel System (NSIPS) will be used for non-covered reproductive healthcare 
requests.  NSIPS (to include NSIPS Web Afloat) will be updated to reflect 
administrative absence for non- covered reproductive health care.  Until this 
update is completed, the following procedures will be used:
        (1) Select *Convalescent* in block 12a of the leave request.  Input 
comment *Administrative Absence for Non-Covered Reproductive Health Care* in 
block 24.  Do not input any Health Insurance Portability and Accountability 







Act (HIPAA) information into NSIPS.
        (2) Administrative absence requests will be limited to the lesser of 
21 days, or the minimum number of days essential to receive the required care 
and travel needed to access the care by the most expeditious means of 
transportation practicable.
        (3) Requests for convalescent leave following receipt of non-covered 
reproductive health care must be submitted as a separate convalescent leave 
period and may be approved based on a recommendation from a Department of 
Defense (DoD) health care provider or a non-DoD health care provider from 
whom the Service Member is receiving care.
        (4) Leave approvers are responsible for ensuring the duration of the 
administrative absence is the minimum amount required to receive the required 
care and requisite travel within the limits outlined in this NAVADMIN.
    b.  Requesting funded TDY travel.  If requesting funded TDY travel, the 
request shall be submitted in Defense Travel System
(DTS) as a routine TDY.  No HIPAA information will be uploaded into DTS as 
part of substantiating documentation for funded travel.


4.  Command Tracking Requirement.  Reference (b) guidance requires the Navy 
to track administrative absences and travel costs executed by all authorized 
travelers for non-covered reproductive health care.  Until a permanent 
solution is implemented at a later date, the following is required:
    a.  Commands shall send monthly reports to 
ALTN_pregnancyandparenthood(at)navy.mil.
    b.  Reports shall use the template located at
https://www.mynavyhr.navy.mil/Support-Services/Culture-Resilience/Parenthood-
Pregnancy/ which includes the required data in paragraphs 7.c.4(a) through 
paragraph 7.c.4(e) of reference (b).


5.  Reference (c) will be updated to reflect new guidance and policies.


6.  Additional resources.  Additional fact sheets and frequently asked 
questions are located at the below addresses:
a.  https://www.health.mil/News/In-the-Spotlight/Ensuring-Access-to-
Reproductive-Health-Care
   b.  https://www.mynavyhr.navy.mil/References/Messages/ALNAV-2023/
   c.  https://www.mynavyhr.navy.mil/References/Messages/NAVADMIN-2023/
d.  https://www.med.navy.mil/Navy-Marine-Corps-Public-Health-Center/Womens-
Health/
e.  https://www.mynavyhr.navy.mil/Support-Services/Culture-
Resilience/Parenthood-Pregnancy/
f.  The Navy Fact Sheet will be available on the Navy Messages page at 
www.mynavyhr.navy.mil/References/Messages/NAVADMIN-2023/.


7.  Point of contact for this matter is People and Culture (OPNAV N174)  
via e-mail at ALTN_pregnancyandparenthood(at)navy.mil.


8.  This NAVADMIN will remain in effect until superseded or canceled.


9.  Released by Vice Admiral Richard J. Cheeseman, Jr., N1.//


BT
#0001
NNNN
CLASSIFICATION: UNCLASSIFIED//
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Naval Contraceptive Clinics


Location Operating Hours
NMC Portsmouth Thursdays (1300-1500)
NMC Camp Lejeune Tuesdays (0800-1100 and 1300-1500)
Navy Medicine Readiness and Training Command (NMRTC) 
Jacksonville Fridays (closed for lunch from 1200-1300)


NRMTC Bremerton Wednesdays (0800-1100 and 1300-1500)
NRMTC Camp Pendleton Tuesdays and Fridays (0830-1130 and 1300-1530)
NMRTC Pensacola Monday – Friday (0800-1600)
NMRTC Twentynine Palms Mondays (1300-1530) 
NMRTC San Diego Mondays and Thursdays
US Naval Hospital (USNH) Sigonella Thursdays (0800-1130)
USNH Yokosuka Tuesdays (1300-1500)
USNH Okinawa Tuesday (0745-1200 and 1300-1500)
USNH Guam Monday-Friday (1300-1530)
USNH Rota Wednesdays (1230-1530)
USNH Naples Mondays, Wednesdays and Thursdays (1400-1530)
Naval Base San Diego – 32nd Street Thursday evening (walk-in)
NMRTC Beaufort Wednesdays (0800-1100)
Naval Health Clinic (NHC) Oak Harbor Wednesdays (1300-1530)
NHC Lemoore Thursdays (0730-1100)
NHC Quantico Wednesday (0730-1530); Limited services available after 1200 on Fridays
NHC Patuxent River Wednesdays 1300-1400; Starting March Fridays 0800-1000
NHC New England Thursdays (1400-1500)
NHC Hawaii Monday afternoons
NHC Corpus Christi Thursdays (1300-1600)
NHC Charleston Thursdays (0800-1100)
NHC Annapolis Thursdays (0800-1130) 
Norfolk Branch Health Clinic Tuesdays and Wednesdays (0700 -1030 and 1230-1430)


Last updated March 2023
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Joint Base and National Capital Region 
Contraceptive Clinics Serving Sailors and Marines


Location Operating Hours
Joint Base Pearl Harbor-Hickam Mondays (0800-1100)
Fort Belvoir Community Hospital Tuesdays (0800-1200) and Fridays (0800-1330)
Walter Reed National Military Medical Center Wednesdays (0730-1100)


Last updated March 2023
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For Official Use Only (Privacy Sensitive When Filled In) 
 


Date:    ________________ 
 
 
From:  ________________________________________  
    (Service member) 
 
To:      ________________________________________ 
              (Commanding Officer/ Officer-in-Charge) 
 
Via:  ________________________________________ 
              (MTF/Health Care Provider) 
 
 
  
Subj:   PREGNANCY NOTIFICATION FOR __________________________________ 
        (Member’s Name) 
 
Ref:    (a) OPNAVINST 6000.1 (Series)  
           (b) MCO 5000.12 (Series) 
 
1. This is to notify you that the above name member of your command is pregnant. Using our 


current information, their estimated pregnancy dates are:  
 
The expected date of delivery is: _____/ ______ /_______. 
20th week of pregnancy: _____/ ______ /_______. 
28th week of pregnancy: _____/ ______ /_______. 
 
2. The following duty restrictions are effective on the date of pregnancy notification. Per 


references (a) and (b): 
a. No standing at attention/marching (e.g., military formation) or parade rest for longer than 


15 minutes. 
b. No working in one position or lying in the prone position for a prolonged period. 
c. No exposure to excessive heat or vibration. 
d. No participating in weapons training, swimming qualifications, drown-proofing, diving, 


contact sports, and any other physical training requirements. 
e. No activities at high altitude of greater than 10,000 feet. 
f. No carrying, lifting, pushing/pulling objects heavier than 25 lbs. 
g. Member is excused from wearing individual protective equipment gas masks or respirator 


and carry of chemical protective suit (restriction does not apply to respirators associated 
with day-to-day occupational requirements).  


h. Member may not participate in any gas mask confidence or in-chamber training. 
i. Member will not wear load bearing equipment or plate carrier/body armor. Second 


chance vests and law enforcement duty belts are authorized for wear. 
j. Member must be excused from firing range practice/duties. May carry firearms if duty 


requires. 







k. No physiologic and hyperbaric training/duty. 
l. No duty in environments that present potential health hazards, to include permissible 


exposure limits to radio frequency, ionizing radiation, and exposure of chemical or toxic 
agents or environmental hazards. 


i. Upon this notification, an occupational provider must evaluate the member if they 
may have potential exposure to occupational reproductive hazards. In 
coordination with an occupational provider and the member’s supervisor, member 
must complete ‘Occupational Exposures of Reproductive or Developmental 
Concern’ statements.  


m. Member will avoid ladder use and or performing prolonged work at heights where there 
is a fall risk. 


 
3. The following additional duty restrictions are effective from the 28th week of pregnancy 


through delivery: 
a. [Navy Members]: Member is allowed to rest a minimum of 20 minutes every 4 hours.  
b. [Marine Corps Members]: Member is allowed to rest a minimum of 20 minutes every 2 


hours; sitting in a chair with one’s feet elevated is acceptable.  
c. Member is limited to a 40-hour workweek, which may be distributed amongst any 7-day 


period. 
i. Watchstanding responsibilities count as part of the 40-hour limitation, but transit 


time to and from duty location does not.  
a. Pregnant Marines should not stand any type of watch in which they are 


expected to be first responders. 
ii. Pregnant members who desire to work in excess of 40 hours may request a waiver 


through their CO and healthcare provider. 
 
4. The following operational suitability / mobility restrictions are effective on the date of 


pregnancy notification: 
a. Member is non-deployable during pregnancy and for 12 months following delivery 


(operational deferment); however, the member may request to waive their deferment 
period per OPNAVINST 6000.1 (Series) and MCO 5000.12 (Series).  


i. Requests can be submitted utilizing NAVPERS 1306/7 Enlisted Personnel Action 
Request or NAVPERS 1301/85 Officer Personnel Action Request, and should be 
forwarded from the member’s CO to COMNAVPERSCOM (PERS-454). 


b. If member is discovered to be pregnant while underway or deployed, member should be 
transferred ashore as soon as possible given the constraints of the ship’s location, current 
mission, next port call, health of the member and unborn child(ren), etc.  


c. Member may continue to serve aboard a ship until the 20th week of pregnancy, while in 
port or during short underway periods, provided an evacuation capability exists and the 
time for medical evacuation is less than 6 hours to a treatment facility capable of 
evaluating and stabilizing obstetric emergencies. This requirement includes temporary 
duty orders. The 6-hour rule is not intended to allow pregnant members to operate 
routinely at sea, but rather to provide the Commanding Officer flexibility during short 
underway periods. 


i. Under no circumstance should a pregnant member remain onboard past the 20th 
week of pregnancy without a waiver. 







ii. Member may request to remain onboard an operational (Type 2 or 4) command 
during the period of pregnancy. This waiver is to be submitted to 
COMNAVPERSCOM (PERS-454) per OPNAVINST 6000.1 (Series) and 
NAVADMIN 256/08. The waiver must include endorsements from the member, 
the Commanding Officer/Officer-in-Charge, and the obstetric medical provider. 
All endorsements must be on Command letterhead. The member may request at 
any time to cancel the waiver necessitating transfer to shore. If the member 
requests a waiver to remain onboard an operational command, the complete 
package must be received, processed, and adjudicated by COMNAVPERSCOM 
(PERS 454) before the 20th week of gestation.  


 
5. The following fitness restrictions are effective on the date of pregnancy notification: 


a. Member is exempt from command physical training and all physical fitness assessment 
components. Member may continue to participate in a personal fitness program at own 
pace and may attend unit fitness activities as desired/able/at own pace.  


b. It is the responsibility of the member to notify their command fitness leader of their 
pregnancy, conclusion of pregnancy, and return to full duty status by appropriate medical 
documentation. 


 
6. The following additional remarks are effective on the date of pregnancy notification: 


a. Member is exempt from all routine immunizations, with the exception of the annual flu 
shot and tetanus, diphtheria, and pertussis (Tdap) vaccine, and the COVID vaccine; all of 
which are recommended during pregnancy.  


 
 
 
 
______________________________________________ 
Signature of Medical Provider 
 
 
 
 








PERSONNEL AND 
READINESS 


UNDER SECRETARY OF DEFENSE 
4000 DEFENSE PENTAGON 


WASHINGTON, D.C. 20301-4000 


FEB 1 6 2023 


MEMORANDUM FOR SENIOR PENTAGON LEADERSHIP 
COMMANDANT OF THE COAST GUARD 
COMMANDERS OF THE COMBATANT COMMANDS 
DEFENSE AGENCY AND DOD FIELD ACTIVITY DIRECTORS 


SUBJECT: Administrative Absence for Non-Covered Reproductive Health Care 


In his October 20, 2022 memorandum, "Ensuring Access to Reproductive Health Care," 
the Secretary of Defense directed the Department to take a series of actions to ensure that Service 
members and their families can access reproductive health care and that DoD health care 
providers can operate effectively consistent with Federal law. 


The attachment establishes policy and provides procedures, consistent with established 
Department processes, for the expansion of administrative absence to include the ability for a 
Service member to request an administrative absence from their normal duty station for non­
covered reproductive health care without loss of pay or being charged leave, to ensure Service 
members can access care regardless of where they are stationed. This policy reflects our 
continued commitment to taking care of our people and ensuring that the entire Force remains 
ready and resilient. 


This policy will be effective within 30 days following the date of this memorandum. 
DoD Instruction 1327.06, "Leave and Liberty Policy and Procedures," will incorporate this 
policy. More information about the Secretary of Defense's memorandum and the actions taken 
to date can be found at www.health.mil/EnsuringAccesstoReproductiveHealth. 


Gilbert R. Cisneros, Jr. 


Attachment: 
As stated 


cc: 
Assistant Secretary of Defense 


for Manpower and Reserve Affairs 
Assistant Secretary of Defense for Health Affairs 
Deputy Chief of Staff, G-1, U.S. Army 
Deputy Commandant for Manpower and Reserve 


Affairs, U.S. Marine Corps 
Chief of Naval Personnel, U.S. Navy 
Deputy Chief of Staff for Personnel, U.S. Air Force 
Deputy Chief of Space Operations, Personnel 
Assistant Commandant for Human Resources (CG-1) 
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Attachment 


Administrative Absence for Non-Covered Reproductive Health Care 


1. Policy. It is DoD policy that: 


a. Service members will be able to access lawfully available non-covered reproductive 
health care regardless of where they are stationed. 


b. Service members may request an administrative absence from their normal duty station 
without being charged leave in order to access non-covered reproductive health care. 


c. Eligible Service members shall not be granted an administrative absence if their intention 
is to sell, to offer for sale, or to receive proceeds from a sale resulting from an Assisted 
Reproductive Technology (ART) procedure while on, or in connection with taking, such 
absence. 


d. It is the responsibility of commanders or approval authorities to meet operational 
requirements and protect the health and safety of those in their care. Commanders or approval 
authorities are expected to display objectivity, compassion, and discretion when addressing all 
health care matters, including reproductive health care matters, and have a duty to enforce 
existing policies against discrimination and retaliation in the context of reproductive health care 
choices. 


e. Consistent with existing law and Departmental policy, commanders will protect the 
privacy of protected health information they receive under this policy, as they should with any 
other protected health information. Such health care information shall be restricted to personnel 
with a specific need to know; that is, access to the information must be necessary for the conduct 
of official duties. Personnel shall also be accountable for safeguarding this health care 
information consistent with existing law and Departmental policy. 


2. Applicability. This policy guidance applies to the Office of the Secretary of Defense, the 
Military Departments (including the U.S. Coast Guard at all times, including when it is a Service 
in the Department of Homeland Security by agreement with the U.S. Coast Guard), the Office of 
the Chairman of the Joint Chiefs of Staff, the Joint Staff, the Combatant Commands, the Office 
of Inspector General of the Department of Defense, the Defense Agencies, the DoD Field 
Activities, and all other organizational entities within the DoD. 


lo Non-Covered Reproductive Health Care. Eligible Service members, as defined in the 
appendix, may be granted an administrative absence for a period of up to 21 days per request to 
receive, or to accompany a dual-military spouse or a dependent who receives, non-covered 
reproductive health care as defined in the glossary. The period of absence will be limited to the 
minimum number of days essential to receive the required care and travel needed to access the 
care by the most expeditious means of transportation practicable. This administrative absence 
should be granted whether or not such care is available within the local area of the eligible 
Service member's duty location as defined in the Joint Travel Regulations, section 0206, "Travel 
In and Around the Permanent Duty Station (PDS)," or whether the dual-military spouse or 
dependent reside with, or are geographically separated from, the eligible Service member. 







a. Commanders or approval authorities should grant an administrative absence to eligible 
Service members when a non-covered reproductive health care need is identified by the eligible 
Service member. Requests for administrative absence should be given all due consideration and 
should be granted to the greatest extent practicable, unless, in the commanding officer's 
judgment, the Service member's absence would impair proper execution of the military mission. 
Eligible Service members may need to disclose a minimum amount of health care information 
that is necessary for commanders or approval authorities to authorize the absence. 


(1) It is essential that commanders or approval authorities act promptly and with 
appropriate discretion when considering a Service member's request for an administrative 
absence to obtain non-covered reproductive health care, with due regard to the time-sensitive 
nature of many non-covered reproductive health care services. To the greatest extent practicable, 
delay in granting an administrative absence should not result in an eligible Service member being 
unable to access the non-covered reproductive health care that served as the basis for the 
administrative absence request. 


(2) In considering the mission impact of a Service member's request for an 
administrative absence for non-covered reproductive health care - for example, where recurring 
care may be necessary over a period of time - commanders or approval authorities should 
coordinate with the eligible Service member to balance operational requirements and the health 
care schedule. 


(3) Commanders or approval authorities will not levy additional requirements on the 
eligible Service member (including, but not limited to, consultations with a chaplain, medical 
testing, or other forms of counseling) prior to approving or denying the administrative absence 
request. 


b. Commanders or approval authorities may also grant a Service member convalescent 
leave, as permitted under DoD Instruction 1327.06, "Leave and Liberty Policies and 
Procedures," following receipt of non-covered reproductive health care based on a 
recommendation from a DoD health care provider or a non-DoD health care provider from 
whom the Service member is receiving care. 
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APPENDIX 


These terms and their definitions are for the purposes of this instruction. 


ASSISTED REPRODUCTIVE TECHNOLOGY (ART). Only the following components of 
ART are included: 


A. Ovarian stimulation and egg retrieval, including any needed medications and procedures 
required for retrieval, processing and utilization for ART or cryopreservation. 


B. Sperm collection and processing for ART or cryopreservation. 


C. Intrauterine insemination (IUI). 


D. In vitro fertilization (IVF) inclusive of the following procedures for beneficiaries when 
clinically indicated: 


1. In vitro fertilization with fresh embryo transfer. 


2. Gamete intrafallopian transfer (GIFT). 


3. Zygote intrafallopian transfer (ZIFT). 


4. Pronuclear stage tubal transfer (PROST). 


5. Tubal embryo transfer (TET). 


6. Frozen embryo transfer. 


COVERED ABORTION. An abortion, either medical or surgical, where the life of the mother 
would be endangered if the fetus were carried to term or in a case in which the pregnancy is the 
result of an act of rape or incest. 


ELIGIBLE SERVICE MEMBER. Active duty Service members, including Reserve or 
National Guard members when on active duty orders for 30 or more consecutive days. 


NON-COVERED ABORTION. An abortion, either medical or surgical, that is not a covered 
abortion. 


NON-COVERED REPRODUCTIVE HEALTH CARE. Lawfully available ART and non­
covered abortion, as defined in this appendix. 


NON-DOD HEAL TH CARE PROVIDER. A licensed health care provider who performs 
non-covered reproductive health care services. 
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UNDER SECRETARY OF DEFENSE 
4000 DEFENSE PENTAGON 


WASHINGTON, D.C. 20301-4000 


FEB 1 6 2023 
PERSONNEL AND 


READINESS 


MEMORANDUM FOR SENIOR PENTAGON LEADERSHIP 
COMMANDANT OF THE COAST GUARD 
COMMANDERS OF THE COMBATANT COMMANDS 
DEFENSE AGENCY AND DOD FIELD ACTIVITY DIRECTORS 


SUBJECT: Changes to Command Notification of Pregnancy Policy 


In his October 20, 2022 memorandum, "Ensuring Access to Reproductive Health Care," 
the Secretary of Defense directed the Department of Defense to take a series of actions to ensure 
that Service members and their families can access reproductive health care and that DoD health 
care providers can operate effectively consistent with federal law. Most relevant here, the 
Secretary's October 20, 2022 memorandum requires the establishment of uniform policies to 
protect the privacy of reproductive health information. 


Secretary Austin has made clear that the health and well-being of our Service members 
and their family members is a top priority. This policy provides Service members the time and 
flexibility to make private health care decisions in a manner that is consistent with the 
responsibility of commanders to meet operational requirements and protect the health and safety 
of those in their care. We remain committed to taking care of all our people and ensuring that 
the entire Force remains ready and resilient. 


The updated policy on command notification of pregnancy is detailed in the attachment, 
and will be effective within 30 days following the date of this memorandum. The forthcoming 
DoD Instruction on reproductive health care will incorporate this policy. More information 
about the Secretary of Defense's memorandum and the actions taken to date can be found at 
www.health.mil/EnsuringAccesstoReproductiveHealth. 


Gilbert R. Cisneros, Jr. 


Attachment: 
As stated 


cc: 
Assistant Secretary of Defense 


for Manpower and Reserve Affairs 
Assistant Secretary of Defense for Health Affairs 
Deputy Chief of Staff, G-1, U.S. Army 
Deputy Commandant for Manpower and Reserve 


Affairs, U.S. Marine Corps 
Chief of Naval Personnel, U.S. Navy 
Deputy Chief of Staff for Personnel, U.S. Air Force 
Deputy Chief of Space Operations, Personnel 
Assistant Commandant for Human Resources (CG-1) 
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Attachment 


Command Notification of Pregnancy 


1. Policy. It is DoD policy that: 


a. Service members shall be provided the time and flexibility to make private health care 
decisions in a manner that is consistent with the responsibility of commanders to meet 
operational requirements and protect the health and safety of those in their care. 


b. To provide Service members with appropriate privacy protections in the early months of 
pregnancy, DoD health care providers shall follow a presumption that they are not to notify a 
Service member's command authorities of a Service member's pregnancy status prior to 20 
weeks gestation unless this presumption is overcome by one of the notification standards listed 
below. In making a disclosure pursuant to the notification standards established below, DoD 
health care providers shall provide the minimum amount of information required to satisfy the 
purpose of the disclosure, consistent with applicable policy. 


c. Any DoD personnel required to make mandatory notifications, such as those related to 
domestic abuse or sexual assault, in accordance with applicable DoD or Military 
Department/Service regulations, will do so without disclosing the Service member's pregnancy 
status. 


d. Consistent with existing law and Departmental policy, commanders will protect the 
privacy of protected health information they receive under this policy, as they should with any 
other protected health information. Such health care information shall be restricted to 
personnel with a specific need to know; that is, access to the information must be necessary 
for the conduct of official duties. Personnel shall also be accountable for safeguarding this 
health care information consistent with existing law and Departmental policy. 


2. Applicability. This policy guidance applies to the Office of the Secretary of Defense, the 
Military Departments (including the U.S. Coast Guard at all times, including when it is a Service 
in the Department of Homeland Security by agreement with the U.S. Coast Guard), the Office of 
the Chairman of the Joint Chiefs of Staff, the Joint Staff, the Combatant Commands, the Office 
of Inspector General of the Department of Defense, the Defense Agencies, the DoD Field 
Activities, and all other organizational entities within the DoD. 


3. Confirmation of Pregnancy. Procedures for Pregnancy Notification, and Assessment of 
Duties. A Service member who believes they are pregnant should confirm their pregnancy as 
soon as possible through testing and counseling by a DoD health care provider, or through a 
licensed non-DoD health care provider from whom the Service member is receiving care, in 
order to receive the benefits of prenatal care and occupational health counseling. 


a. Pregnancy Notification. A Service member who has confirmed their pregnancy and 
intends to carry the pregnancy to term must make every effort to meet with a DoD health care 
provider at a military medical treatment facility, Reserve or Guard medical unit, or with a 
TRICARE authorized provider, no later than 12 weeks gestation. The provider will assess 
whether the Service member's duties could adversely impact their health, their pregnancy, or 







whether the pregnancy impacts the Service member's ability to safely accomplish their mission. 
The Service member should also consult with appropriate public health officials, if available. 
While not all pregnancies will require significant alteration of the work environment, 
modification ofjob tasks may be required, based on medical advice and operational 
requirements, resulting in the need for limited or light duty status. 


(1) otification to Commanders Upon Confirmation. A Service member intending to 
carry their pregnancy to term is encouraged to notify appropriate command authorities upon 
confirmation of pregnancy, validated through a DoD health care provider or licensed non-DoD 
health care provider from whom the Service member is receiving care. This notification should 
include the DoD health care provider's assessment of whether the pregnancy impacts the Service 
member's ability to safely accomplish their mission, the potential impact of their duties on the 
pregnancy, and any limitations recommended by the health care provider. A Service member 
receiving care from a licensed non-DoD health care provider is required to submit any 
limitations recommended by the health care provider to appropriate command authorities, in 
accordance with applicable Military Department/Service guidelines. 


(2) Delayed otification to Commanders. A Service member who has confirmed their 
pregnancy and chooses to delay pregnancy notification to appropriate command authorities will 
notify the appropriate command authorities no later than 20 weeks gestation, unless notification 
must be made prior to 20 weeks gestation in the circumstances detailed in section 4 of this 
attachment. 


(a) When a Service member chooses to delay notification, the DoD health care 
provider will - after consultation with the Service member - place the pregnant Service 
member in a medical temporary non-deployable status and limited duty or light duty status 
without making any reference to the Service member's pregnancy status for up to 20 weeks 
gestation. A Service member choosing to delay notification will be advised by their health care 
provider that such delay could result in delayed access to non-medical resources or assessments, 
related to their pregnancy or health, which may benefit the Service member. 


(b) No later than 20 weeks gestation, the Service member will be placed on a medical 
temporary non-deployable status with limitations specific to pregnancy in accordance with 
Department of Defense Instruction (Do DI) 6025 .19, "Individual Medical Readiness," 
July 13, 2022, and applicable Military Department/Service policies. 


b. Pregnancy Termination. A Service member considering pregnancy termination is 
encouraged to consult with a DoD health care provider or a licensed non-DoD health care 
provider from whom the Service member is receiving care. The DoD health care provider will 
place the Service member considering pregnancy termination in a medical temporary non­
deployable status without reference to the Service member's pregnancy status, until appropriate 
medical care and the necessary recovery period are complete. 


c. Resources for Service members. Service members may access Military OneSource and 
chaplain resources, if desired, to understand the reproductive health care and other resources 
available to them. 
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d. Guidance for Remote Locations. Service members assigned to remote locations, away 
from a military installation, and who receive care from a licensed non-DoD health care provider, 
are responsible for coordinating their individual medical readiness status with their nearest DoD 
health care provider, or Reserve or Guard medical unit, in accordance with applicable Military 
Department/Service guidelines. 


4. Special Circumstances Affecting Notification to a Commander. 


a. Duties, Hazards, and Conditions. There are military duties, occupational health hazards, 
and medical conditions where the proper execution of the military mission outweighs the 
interests served by delaying commander notification. In these situations, DoD health care 
providers will place the pregnant Service member on a medical temporary non-deployable status, 
limited duty status, or light duty status with limitations specific to a medically confirmed 
pregnancy in accordance with DoDI 1332.45, "Retention Determinations for Non-Deployable 
Service members," July 30, 2018, and DoDI 6025.19. These situations are: 


(1) Special Personnel. The Service member is in a position pre-identified by Military 
Department/Service regulations as having mission responsibilities or being subject to 
occupational health hazards that would significantly risk mission accomplishment should 
notification to a commander of the Service member's pregnancy be delayed. 


(2) Acute Medical Conditions Interfering with Duty. The treating DoD health care 
provider has determined that there are special medical circumstances related to the Service 
member's pregnancy that would interfere with their ability to safely accomplish their military 
m1ss10n. 


(3) Other Special Circumstances. The notification is based on other special 
circumstances in which proper execution of the military mission outweighs the interests served 
by delaying notification, as determined on a case-by-case basis by a DoD health care provider ( or 
other authorized official of the military medical treatment facility involved) at the grade of 
0-6 or higher, or civilian employee equivalent level. 


b. Required Pregnancy Testing. When pregnancy testing is included as part of health 
screenings for pre-deployment, specific job training, theater entry requirements, or other 
authorized reasons, test results will first be reviewed by the DoD health care provider and will 
not be automatically sent to the appropriate command authorities. In the event of a positive 
pregnancy test, the DoD health care provider will consult with the Service member to determine 
their preferred course of action, in accordance with this guidance. 


(1) If the Service member intends to carry their pregnancy to term, the Service member 
must notify appropriate command authorities immediately. The Service member will 
immediately be placed on a medical temporary non-deployable status with limitations specific to 
pregnancy in accordance with DoDI 6025.19, with applicable Military Department/Service 
specific policy and procedures, and this guidance. 
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(2) If the Service member informs the DoD health care provider that they intend to or are 
considering pregnancy termination the Service member will be placed in a medical temporary 
non-deployable status without reference to pregnancy status, until appropriate medical care and 
the necessary recovery period are complete. Neither the Service member nor the DoD health 
care provider shall be required to notify the appropriate command authorities that pregnancy is 
the basis for the restricted duty status, in accordance with this guidance. 


c. Deployed or Underway. If a Service member is confirmed to be pregnant while deployed 
or underway, as defined in Military Department/Service policies, the treating DoD health care 
provider will consult with the Service member to determine their preferred course of action. 


(1) If the Service member intends to carry their pregnancy to term, the DoD health care 
provider will place the Service member on a temporary non-deployable status with limitations as 
defined by applicable Military Department/Service policy. The Service member will redeploy to 
their permanent duty station in accordance with the applicable Military Department/Service or 
theater-level policy. 


(2) If the Service member informs the DoD health care provider that they intend to or are 
considering pregnancy termination, the DoD health care provider will place the Service member 
in a medical temporary non-deployable status without reference to the Service member's 
pregnancy status. The Service member will be redeployed to their permanent duty station if 
required by Service or theater-level policy or based on the recommendation from the DoD health 
care provider. When the appropriate medical care and the necessary recovery period are 
complete, the Service member may be eligible to return to the theater based on mission 
requirements and applicable Military Department/Service or theater-level policy. 


d. Provider Notification to the Service Member. For notifications made pursuant to sections 
4.a., 4.b(l), and 4.c(l) of this attachment, DoD health care providers must provide the Service 
member reasonable notice of no less than 1 business day, unless exigent mission requirements 
necessitate notification more quickly, prior to placing the Service member on a medical 
temporary non-deployable status, limited duty status, or light duty status with limitations specific 
to a medically confirmed pregnancy. 
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 HEADQUARTERS 
DEFENSE HUMAN RESOURCES ACTIVITY 


   4800 MARK CENTER DRIVE, SUITE 06J25-01 
   ALEXANDRIA, VA 22350-4000 


 
 


MEMORANDUM FOR DIRECTOR, DEFENSE TRAVEL MANAGEMENT OFFICE 
 
SUBJECT:   Military Advisory Panel Item 86-22(R), Paragraph 033013 “Travel for Non-


Covered Reproductive Health Care Services” 
 
 
 I hereby approve the addition of paragraph 033013, “Travel for Non-Covered 


Reproductive Health Care Services,” for publication in the Joint Travel Regulations.   


Paragraph 033013 establishes policy and provides procedures, consistent with established 


Department processes, for authorized travel and transportation allowances for Service members 


and dependents who must travel to access lawfully available non-covered reproductive health 


care.  Such travel helps to ensure that Service members and their dependents can access care 


regardless of where they are stationed.  This policy reflects our continued commitment to taking 


care of our people and ensuring that the entire Force remains ready and resilient.  


Paragraph 033013 will be effective upon signature.  Please take action to update the Joint 


Travel Regulations as appropriate. 


 
 
 


Jeffrey R. Register 
Director, Defense Human Resources Activity 
    Chair, Per Diem, Travel, and Transportation 


Allowance Committee 


 


 


REGISTER.JEFFR
EY.RAYMOND.104
6072339


Digitally signed by 
REGISTER.JEFFREY.RAYMON
D.1046072339
Date: 2023.02.16 11:51:11 -05'00'







PER DIEM, TRAVEL, AND TRANSPORTATION  
ALLOWANCE COMMITTEE 


4800 MARK CENTER DRIVE, SUITE 04J25-01 
ALEXANDRIA, VA 22350-9000 


 
 


February 16, 2023 
 
MEMORANDUM FOR:  MILITARY ADVISORY PANEL 
 
SUBJECT:  UTD for MAP 86-22(R), “Travel for Non-Covered Reproductive Health Care 
Services.” 
 
 
1.  Purpose: As part of the Secretary of Defense’s initiative on “Ensuring Access to Reproductive 
Health Care,” the Secretary directed travel and transportation allowances be established for 
Service members and their dependents, as appropriate and consistent with applicable federal law 
and operational requirements, to facilitate official travel to access non-covered reproductive 
health care that is unavailable within the local area of a Service member's permanent duty 
station.  This item adds the authority for travel and transportation of Service members and 
authorized dependents to receive non-covered reproductive health care services, including 
abortion and Assisted Reproductive Technology (ART), when timely access is not available 
within the local area of the member’s PDS, TDY location, or the last location the dependent was 
transported on Government orders.  Additionally, these items incorporate supplementary JTR 
revision changes made during coordination through external DoD offices.  
 
2.  This revision was approved at the by the Chair, Per Diem, Travel, and Transportation, 
Allowance Committee. 
 
3.  These changes are scheduled to appear in the Joint Travel Regulations, dated March 1, 2023.   
 
4.  This revision is effective on February 16, 2023. 
 
5.  Action Officer:  Dwayne A. Norman II (dwayne.a.norman2.civ@mail.mil). 
 
 
 


X
Joel T. Ridenour


 
Joel T. Ridenour 
Deputy Director, Defense Travel Management 


Office 
 Chief, Per Diem, Travel, and Transportation 


Allowances Committee 
 
Attachment: 
Joint Travel Regulations Revisions 
 


RIDENOUR.JOEL.
T.1123943836


Digitally signed by 
RIDENOUR.JOEL.T.1123943836 
Date: 2023.02.16 12:14:56 -05'00'
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cc: 
Defense Travel Management Office 
U.S. Coast Guard Pay and Personnel Center 







033013.  Travel for Non-Covered Reproductive Health Care Services  
 


A. Policy. It is Department of Defense (DoD) policy that: 
 


 1. Service members will be able to access lawfully available non-covered 
reproductive health care regardless of where they are stationed. 


 
 2. It is the responsibility of commanders or approval authorities to meet operational 
requirements and protect the health and safety of those in their care. Commanders or approval 
authorities are expected to display objectivity, compassion, and discretion when addressing all 
health care matters, including reproductive health care matters, and have a duty to enforce 
existing policies against discrimination and retaliation in the context of reproductive health care 
choices. 


 
 3. Consistent with existing law and Departmental policy, commanders will protect 
the privacy of protected health information they receive under this policy, as they should with 
any other protected health information.  Such information shall be restricted to personnel with a 
specific need to know; that is, access to the health information must be necessary for the 
conduct of official duties.  Personnel shall also be accountable for safeguarding this health 
information consistent with existing law and Departmental policy.  
 


4. Service members shall not be granted travel and transportation allowances under 
this paragraph if their intention is to sell, to offer for sale, or to receive proceeds from a sale 
resulting from an Assisted Reproductive Technology (ART) procedure. 


 
B.  Eligibility.  Service members and authorized dependents are eligible for travel and 


transportation allowances in Chapter 2 to receive non-covered reproductive health care services 
when timely access to non-covered reproductive health care services is not available within the 
local area of the member’s Permanent Duty Station (PDS), Temporary Duty (TDY) location, or 
the last location the dependent was transported on Government orders when authorized by the 
appropriate authority.   


 
1. Non-Covered Abortion. Travel and transportation allowances for Service 


members (Active Duty Service members, Reserve Component Service members on active duty 
orders for more than 30 consecutive days, and Service academy cadets and midshipmen) and 
dependents of such Service members receiving care may be authorized when a licensed medical 
provider has validated the pregnancy and substantiating documentation is provided. 


 
2. Non-covered Assisted Reproductive Technology (ART).  Travel and 


transportation allowances for Service members (including Active Duty Service members and 
Reserve Component Service members on active duty orders for 180 days or more) and spouses 
of such Service members receiving care may be authorized when the non-covered ART 
procedure is confirmed by documentation by the licensed health care provider or clinic that will 
be performing the ART services.  Substantiating documentation provided by the traveler to the 
approving official (AO) must include details of the procedures to be performed, dates of 
consultation appointments and/or procedures, and include any of the following: identification of 







a treatment plan schedule, medical diagnosis, and patient names to verify eligibility. 
 


3. Location.  The Service member or dependent must certify in writing the location 
of the closest available, capable medical facility for the non-covered reproductive health care 
service.  Certification should be provided to the traveler’s AO in advance of travel. 
 


a. For non-covered abortion, the determination of the closest, capable clinic, 
office, or medical facility must consider the availability of the time sensitive procedure as a 
factor for the determination.   


 
b. When a Service member or dependent uses a different location than the 


certified closest available, capable medical facility, a cost comparison is done to determine 
reimbursement. In this situation the certification must provide details on both the closest facility 
and the facility to be used.  Travel reimbursement is limited to the cost to the closest available 
medical facility for the non-covered abortion or ART procedure if a different location is used.  
The transportation cost is compared to the constructed cost of transportation to the authorized 
location and the lesser of the two amounts is reimbursed. The per diem is limited to the lesser of 
the costs that would have been incurred for travel to the authorized location, or the amount listed 
in par. 033013-B. 


 
C.  Allowances. 


 
1.  The Service member is authorized the standard travel and transportation 


allowances in par. 033001.  
 
2.  An eligible dependent may be authorized the following: 
 


a. The actual cost of lodging (including tax, tips, and service charges) limited to 
the lodging portion of the locality per diem rate at the non-covered reproductive health care 
service care location.   


b. The actual cost of meals (including taxes and tips, but excluding alcoholic 
beverages) and incidental expenses, limited to the maximum meal rate and incidental expenses 
(M&IE) portion of the locality per diem rate at the non-covered reproductive health care service 
care location. 


 
c. Round-trip transportation between the member’s PDS or the last location the 


dependent was transported on Government orders and the non-covered reproductive health care 
service care location. 


 
d. An invitational travel authorization (ITA) will be used to reimburse travel and 


transportation expenses for an authorized dependent and must be issued judiciously to ensure 
prudent, proper and ethical use of appropriated funds. See section 0305. 


 
3.  Attendant or Escort.  If a Service member or dependent is incapable of traveling 


alone, standard travel and transportation allowances in Chapter 2 are authorized for one or more 
necessary escorts.  An attendant may also be authorized round-trip travel and transportation 







allowances, if required.  The authorization for an attendant or escort must be cited on the travel 
authorization. 


 
a.  An attendant or escort is authorized the standard travel and transportation 


allowances in Chapter 2.   
 
b.  A Service member or civilian employee serving as an attendant or escort 


travels under a TDY order.   
 
c.  A non-Government civilian serving as an attendant or escort must be issued an 


ITA and be legitimately performing a direct service for the Government. See section 0305.  
 


4.  Accompanying Dependent.   
 


a.  The AO may authorize an accompanying dependent who is neither an 
attendant nor escort if all of the following conditions apply: 


 
(1)  The accompanying dependent is a command-sponsored dependent at 


the PDS OCONUS and incapable of self-support. 
 


(2)  No suitable care arrangements can be made at the PDS. 
 


(3)  The travel is in the Government’s interest. 
 
  b.  An accompanying dependent is limited to round-trip transportation between 
the member’s PDS or the last location the dependent was transported on Government orders and 
the non-covered reproductive health care service care location.   
 


c.  No per diem is payable and any further travel costs are the financial 
responsibility of the Service member. 


 
d.  This authority should be used as a last resort. 
 


 
 


APPENDIX A:  DEFINITIONS AND ACRONYMS 
 


This Appendix contains definitions and acronyms used in the Joint Travel Regulations (JTR). 
 
ASSISTED REPRODUCTIVE TECHNOLOGY (ART).  Only the following components of 
ART are included: 
 


A. Ovarian stimulation and egg retrieval, including any needed medications and procedures 
required for retrieval, processing and utilization for ART or cryopreservation. 
 


B. Sperm collection and processing for ART or cryopreservation. 







 
C. Intrauterine insemination (IUI). 


 
D. In vitro fertilization (IVF) inclusive of the following procedures for beneficiaries when 


clinically indicated: 
 


1. In vitro fertilization with fresh embryo transfer. 
 


2. Gamete intrafallopian transfer (GIFT). 
  


3. Zygote intrafallopian transfer (ZIFT). 
 


4. Pronuclear stage tubal transfer (PROST). 
 


5. Tubal embryo transfer (TET). 
 


6. Frozen embryo transfer. 
 
COVERED ABORTION. An abortion, either medical or surgical, where the life of the mother 
would be endangered if the fetus were carried to term or in a case in which the pregnancy is the 
result of an act of rape or incest. 
 
NON-COVERED ABORTION. An abortion, either medical or surgical, that is not a covered 
abortion. 
 
NON-COVERED REPRODUCTIVE HEALTH CARE. Lawfully available ART and non-
covered abortion, as defined in this appendix. 
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