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TRICARE OPERATIONS MANUAL 6010.51-M, AUGUST 1, 2002

CHAPTER 8

CLAIMS PROCESSING PROCEDURES

SECTION SUBJECT

1 GENERAL
1.0. Purpose
2.0. Who May File A Claim
3.0. TRICARE Claim Forms
4.0. Claims Receipt And Control
5.0. Newborn Claims

2 JURISDICTION
1.0. Prime Enrollees
2.0. All Other TRICARE Beneficiaries
3.0. Supplying Out-Of-Area Provider Information
4.0. Out-of-Jurisdiction Claims
5.0. Non-TRICARE Claims
6.0. Continued TRICARE Coverage For Dual Eligible Beneficiaries Under 

Age 65

3 CLAIMS FILING DEADLINE
1.0. Time Limitations on Filing TRICARE Claims
2.0. Exceptions To Filing Deadline
3.0. Time Limitations For Exceptions

4 SIGNATURE REQUIREMENTS
1.0. Beneficiary, Spouse, Parent Or Guardian Signature
2.0. Privacy Act Requirements Custodial/Noncustodial Parent
3.0. Beneficiary Is Under 18 Years Of Age
4.0. Beneficiary Is 18 Years Of Age Or Older (Incompetent Or Incapable)
5.0. Beneficiary Deceased
6.0. Beneficiary Signature On File
7.0. Unacceptable Signatures
8.0. Beneficiary Signature Waiver
9.0. Network Provider Signature
10.0. Non-Network Provider signature

5 REFERRALS/PREAUTHORIZATIONS/AUTHORIZATIONS
1.0. Referrals
2.0. Preauthorizations/Authorizations
3.0. Failure To Comply With Preauthorization - Payment Reduction
4.0. Psychiatric Residential Treatment Centers (RTCs)
5.0. Former Spouse With Pre-Existing Condition
6.0. Grandfathered Custodial Care Cases
7.0. Interim Referral And Authorization Process
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SECTION SUBJECT

ii

6 CLAIM DEVELOPMENT
1.0. General
2.0. Agreement To Participate
3.0. Claims For Certain Ancillary Services
4.0. V Codes
5.0. Individual Provider Services
6.0. Undeliverable/Returned Mail
7.0. TRICARE Encounter Data Detail Line Item - Combined Charges
8.0. Claims Splitting
9.0. Provider Numbers
10.0. Transgendered Beneficiaries

7 APPLICATION OF DEDUCTIBLE AND COST-SHARING
1.0. DEERS Catastrophic Cap And Deductible Data (CCDD)
2.0. Claim Order For Applying Deductible
3.0. Deductible Documentation
4.0. Audit Trail And History File
5.0. Adjustments And Recoupments

8 EXPLANATION OF BENEFITS (EOBS)
1.0. Beneficiary, Parent/Guardian
2.0. Non-Participating Provider
3.0. Participating Providers
4.0. State Medicaid Agency
5.0. EOB Issuance Exceptions
6.0. Procedures For Informing The Beneficiary Of Claim Action
7.0. Payment To The Provider Or Beneficiary Is 99 Cents Or Less
8.0. EOB Format
9.0. Reverse Of The EOB Form

9 DUPLICATE PAYMENT PREVENTION
1.0. Automated Duplicate Checking - Individual Providers
2.0. Automated Duplicate Checking - Institutional Providers
3.0. Manual Duplicate Checking (Clerical Review)
4.0. Place Of Service/Type Of Service Categories

ADDENDUM A FIGURES
FIGURE 8-A-1 DD Form 2642
FIGURE 8-A-2 Provider’s Notarized Facsimile Or Stamp Signature 

Authorization
FIGURE 8-A-3 Provider’s Notarized Signature Authorization
FIGURE 8-A-4 Abortion Denial Notice To The Beneficiary And Participating 

Provider
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TRICARE benefits: the DD Form 2642, the CMS 1500 (08/05), and the CMS 1450 UB-04. The 
American Dental Association (ADA) claim forms may be used in the processing and 
payment of adjunctive dental claims.

3.2.1. DD Form 2642, “Patient’s Request For Medical Payment” (Figure 8-A-1)

This form is for beneficiary use only and is for submitting a claim requesting 
payment for services or supplies provided by civilian sources of medical care. Those include 
physicians, medical suppliers, medical equipment suppliers, ambulance companies, 
laboratories, Extended Care Health Option (ECHO) providers, or other authorized providers. 
If a DD Form 2642 is identified as being submitted by a provider for payment of services, the 
form shall be returned to the provider with an explanation that the DD Form 2642 is for 
beneficiary use only and that the services must be resubmitted using either the CMS 1500 
(08/05) or the CMS 1450 UB-04, whichever is appropriate. The new form may be used for 
services provided in a foreign country but only when submitted by the beneficiary. Contact 
the TMA Administrative Office to order the DD Form 2642.

4.0. CLAIMS RECEIPT AND CONTROL

All claims shall be controlled and retrievable. The face of each hardcopy TRICARE 
claim shall be stamped with an individual Internal Control Number (ICN), which will be 
entered into the automated system within five workdays of actual receipt. For both hardcopy 
and Electronic Media Claim (EMC), the ICN shall contain the Julian date indicating the actual 
date of receipt. The Julian date of receipt shall remain the same even if additional ICNs are 
required to process the claim. If a claim is returned, the date of the receipt of the resubmission 
shall be entered as the new date of receipt. All claims not processed to completion and 
supporting documentation shall be retrievable by beneficiary name, sponsor’s Social Security 
Number (SSN), Defense Enrollment Eligibility Reporting System (DEERS) family ID, or ICN 
within 15 calendar days following receipt.

5.0. NEWBORN CLAIMS

5.1. Claims for newborns can be processed without eligibility on DEERS as long as:

• The newborn date of birth is within 365 days of the contractor’s eligibility query; and

• The sponsor is/was eligible for TRICARE for the dates of care on the newborn claim.

5.2. Newborns are deemed enrolled in Prime as of the day of birth if the uniform service member 
sponsor is showing as eligible in DEERS (enrolled or non-enrolled), or the non-active duty sponsor or 
another family member is enrolled in Prime. This deemed enrollment period will continue for 60 
calendar days from the newborn’s date of birth or until the newborn is formally enrolled in Prime, 
whichever is earlier. If the newborn is not formally enrolled during the 60-day period, the newborn will 
revert to a non-enrolled status on the 61st day. Claims for care during the deemed enrollment period 
will be processed with Prime copayments, according to sponsor’s status in DEERS. No referrals are 
required and Point of Service (POS) provisions do not apply during the deemed enrollment period. See 
the TRICARE Policy Manual (TPM), Chapter 10, Section 3.1. For additional information on 
newborns under the TRICARE Retired Reserve (TRR) and TRICARE Reserve Select (TRS) programs, 
see Chapter 24, Sections 2 and 1 respectively.
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