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* The procedure code of one line item is not equal to the procedure code of the other line item 
but the first three characters of the procedure codes are equal.

** The system calculates ± 10% of the Billed Amount as follows: (a) the system takes the 
higher of the billed amounts and multiplies it by 90%; (b) the system then compares the 
lower billed amount from the other claim(s) to the 90% figure; (c) the lower billed amount(s) 
must be = 90% of the higher billed amount.

2.3. Exclusions

2.3.1. Exclusion Of Certain Claims

The Duplicate Claims System excludes claims from the extract if they do not meet 
specific minimum dollar thresholds and other criteria. An individual claim is excluded if:

2.3.1.1. The Government paid amount at the claim level is $0.00.

2.3.1.2. The total allowed amount is less than $30.00.

2.3.1.3. The claim’s program indicator is ‘D’ (Drug).

2.3.1.4. The claim’s type of submission code is ‘B’, ‘D’, ‘E’, or ‘O’ (adjustment or 
cancellation to a prior non-HCSR claim or 100% paid by other health insurance).

FIGURE 9-3-2 DATA FIELD MATCH CRITERIA FOR NON-INSTITUTIONAL CLAIMS

FIELD NAME OTHER CPT-4 CODE NEAR MATCH EXACT MATCH

CLAIM LEVEL

SPONSOR SSAN ✔ ✔ ✔ ✔

DEERS DEPN SUFFIX ✔ ✔ ✔ ✔

PATIENT DOB ✔

PROGRAM INDICATOR ✔

PROVIDER TAX ID ✔ ✔ ✔ ✔

PROVIDER SUB ID ✔ ✔ ✔ ✔

PRIN DIAGNOSIS ✔

LINE ITEM LEVEL

PLACE OF SERVICE ✔

TYPE OF SERVICE ✔

CARE BEGIN DATE ✔ ✔ ✔ ✔

CARE END DATE ✔ ✔

BILLED AMOUNT ✔ ± 10% ** ✔

ALLOWED AMOUNT ✔

PROCED CODE ✔ posn 1-3 * ✔ ✔
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2.3.1.5. The claim level allowed amount on a non-financially underwritten institutional 
potential duplicate is less than $30.00.

2.3.1.6. The claim level allowed amount on an financially underwritten institutional 
potential duplicate is less than $50.00.

2.3.1.7. The sum of the line item level allowed amounts on a non-financially underwritten 
non-institutional potential duplicate is less than $30.00.

2.3.1.8. The sum of the line item level allowed amounts on an financially underwritten 
non-institutional potential duplicate is less than $50.00.

2.3.2. Exclusion Of Certain Line Items

The Duplicate Claims System excludes line items from the extract if the line item 
procedure code (HCPCS or CPT-4) is one of the following:

HCPCS CPT-41 DESCRIPTION

A4000 - A4999 06888 Nutrition Equipment/Supplies - Purchase

A5000 - A6500 06942 Other Equipment/Supplies - Purchase

R _ _ _ _ 76499 Radiographic Procedure

P _ _ _ _ 84999 Clinical Chemistry Test

P _ _ _ _ 88305 Tissue Exam By Pathologist

90593 Whole Blood Charges

90594 Professional Components Charge

90595 Outpatient Hospital - Physician’s Charge

90596 Outpatient Hospital - Recovery Room Charge

90597 Outpatient Hospital - Operating Room Charge

90599 Outpatient Hospital - Emergency Room Charge

J _ _ _ _ 90782 Injection (SC)/(IM)

J _ _ _ _ 90784 Injection (IV)

94799 Unlisted Pulmonary Service Or Procedures

99070 Special Supplies

99088 Other Room, Ancillary and Drug Charges

99592 Hospital Outpatient Birthing Room Charges
1 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.

C-65, May 1, 2008
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2.3.3. Other Exclusions

After potential duplicate claims have been identified and grouped into claim sets, 
a final test is applied to exclude certain types of claim sets least likely to contain actual 
duplicate claims. Claim sets are excluded if they meet any of the following conditions:

2.3.3.1. The claim set contains less than two claims after the elimination of claims in the 
set due to any of the previously listed exclusion criteria.

2.3.3.2. The set is a “Mother-Baby” claim set and contains no more than two claims, 
where one claim has a “6...” series principal diagnosis code (mother) and the other claim has 
a “V...” series principal diagnosis code (baby). (Applies only to institutional claims.)

2.3.3.3. The set is a “Pseudo” DEERS Dependent Suffix (DDS) claim set and contains no 
more than two claims, where the DDS on both claims is ‘75’ and the names on the claims are 
not the same.

2.3.3.4. The set is a “Multiple Birth” claim set and contains no more than two claims, 
where both claims have “V31...” through “V39...” series principal diagnosis codes. (Applies 
only to institutional claims.)

2.3.3.5. The set contains no more than two line items and each have a 99283 CPT1 
procedure code and the program indicator is an ‘I’ on one claim and a ‘N’ on the other.

1 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.

C-65, May 1, 2008
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIM REPORTS ⇒ NON-INSTITUTIONAL ⇒ BY 
LINE ITEM

PRINTED REPORT TITLE: Non-Institutional Claims By Line Item

REPORT DESCRIPTION: This report lists non-institutional claims grouped by current set 
status. This report displays line-item data. The fields displayed on 
the report are: Owner FI; Region; Set Status Code; ICN; HCSR 
Suffix; Claim Level User Defined Code; Solicited Indicator; Set 
Number; Responsible FI; Sponsor Social Security Number; Patient 
Name; DEERS Dependent Suffix; Provider Tax ID; Provider Sub-
ID; Line Item Number; CPT-4 Code; Care Begin Date; Care End 
Date; and Amount Allowed CPT-4 Code. The report identifies and 
prints all of the sets meeting the criteria selected on the report 
parameter screen. The report groups the claims in ascending set 
number order.

REPORT PARAMETER 
OPTIONS:

Users may customize the report by selecting: All “Standard” 
parameters minus Claim Type (Claim Set Status, Adjustments, Set 
Owner Type, Match Type, Date Type, Set Range, FI, Region) plus 
Dupe Flag Indicator, Solicited Indicator, Exclude Base, PTC Date; 
Care Dates; Set Level User Defined Codes; Claim Level User 
Defined Codes; Responsible FI; and Region.

REPORT NOTES: The data used by this report format is line item level data. The 
allowed amounts are line item level dollar amounts.
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIM REPORTS ⇒ REASON CODE 
EXPLANATION ⇒ INDIVIDUAL CLAIMS

PRINTED REPORT TITLE: Reason Code Explanation Report
Individual Claims

REPORT DESCRIPTION: This report provides a listing of the explanations associated with 
reason codes on individual claims. The Duplicate Claims System 
requires that an explanation be entered when certain reason codes 
are used to describe why a claim is or is not a duplicate claim. This 
report prints the reason code explanation associated with a claim. 
Individual claim data is grouped within their respective sets. The 
fields displayed on this report are: Owner FI; Region; Set Number; 
Set Status; Initial Load Date; ICN; HCSR Suffix; HCSR Time 
Stamp; Responsible FI; PTC Date; Dupe Flag Indicator; Reason 
Code; and Reason Code Explanation.

REPORT PARAMETER 
OPTIONS:

Users may customize the report by selecting: All “Standard” 
parameters (Claim Set Status, Adjustments, Set Owner Type, 
Claim Type, Match Type, Date Type, Set Range, FI, Region) plus 
Responsible FI, Region, and Reason Codes.

REPORT NOTES: The data used by this report format is claim level data.
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIMS ⇒ WORKSHEETS ⇒ NON-
INSTITUTIONAL

PRINTED REPORT TITLE: Non-Institutional Claims Worksheet

REPORT DESCRIPTION: This report resembles the paper duplicate claims reports provided 
to contractors in the past. This report lists the sets of non-
institutional line items in OPEN status and provides space for 
entering by hand: 1) a “Y” or an “N” to indicate if the claim has 
been determined to be a duplicate or not; 2) a reason code for why 
the claim is or is not a duplicate; and 3) a recoupment or refund 
amount. This report provides the contractor with the ability to 
distribute the claim sets requiring research and duplicate 
determinations among several personnel. Once completed, these 
reports can be returned to the system operator for data entry. This 
report is limited to only non-institutional claims. The fields 
displayed on the report are: Owner FI; Region; ICN; HCSR Suffix; 
Claim Level User Defined Code; Solicited Indicator; Set Number; 
Responsible FI; Sponsor SSAN; Patient Name; DEERS Dependent 
Suffix; Provider Tax ID; Provider Sub-ID; Diagnosis; Line Item 
Number; CPT-4 Code; Line Item Amount Billed; Line Item 
Allowed Amount; “Dupe? (Y/N)”; Reason Code; and Identified 
Recoupment or Refund Amount. The report identifies and prints 
all of the sets meeting the criteria selected on the report parameter 
screen. The report groups the claims in ascending set number 
order.

REPORT PARAMETER 
OPTIONS:

Users may customize the report by selecting: All “Standard” 
parameters minus Status, Claim Type (Adjustments, Set Owner 
Type, Match Type, Date Type, Set Range, FI, Region) plus Dupe 
Flag Indicator, PTC Dates, Responsible FI, and Region.

REPORT NOTES: The data used by this report format is line item level data.
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIM REPORTS ⇒ CLAIM LEVEL USER CODES

PRINTED REPORT TITLE: Claim Level User Defined Field Definitions

REPORT DESCRIPTION: This report displays the Owner FI; Contract Number; the Claim 
Level User Defined Codes; their definitions, and whether they are 
active or inactive.

REPORT PARAMETER 
OPTIONS:

Users may not customize this report.

REPORT NOTES: The data used by this report format is claim level data.
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* The procedure code of one line item is not equal to the procedure code of the other line item 
but the first three characters of the procedure codes are equal.

** The system calculates ± 10% of the Billed Amount as follows: (a) the system takes the 
higher of the billed amounts and multiplies it by 90%; (b) the system then compares the 
lower billed amount from the other claim(s) to the 90% figure; (c) the lower billed amount(s) 
must be ≥= 90% of the higher billed amount.

2.3. Exclusions

2.3.1. Exclusion Of Certain Claims

The Duplicate Claims System excludes claims from the extract if they do not meet 
specific minimum dollar thresholds and other criteria. An individual claim is excluded if:

2.3.1.1. The Government paid amount at the claim level is $0.00.

2.3.1.2. The total allowed amount is less than $30.00.

2.3.1.3. The second byte of the claim’s type of service code is ‘B’ (Retail Drugs & Supplies) 
or ‘M’ (Mail Order Pharmacy Drugs & Supplies).

2.3.1.4. The claim’s type of submission code is ‘B’, ‘D’, ‘E’, or ‘O’ (adjustment or 
cancellation to a prior non-TED claim or 100% paid by other health insurance).

FIGURE 10-3-2 DATA FIELD MATCH CRITERIA FOR NON-INSTITUTIONAL CLAIMS

FIELD NAME OTHER CPT-4 CODE NEAR MATCH EXACT MATCH

CLAIM LEVEL

SPONSOR SSAN ✔ ✔ ✔ ✔

PATIENT ID ✔ ✔ ✔ ✔

PATIENT DOB ✔

PROVIDER TAX ID ✔ ✔ ✔ ✔

PROVIDER SUB ID ✔ ✔ ✔ ✔

PRIN DIAGNOSIS ✔

LINE ITEM LEVEL

PLACE OF SERVICE ✔

TYPE OF SERVICE ✔

CARE BEGIN DATE ✔ ✔ ✔ ✔

CARE END DATE ✔ ✔

BILLED AMOUNT ✔ ± 10% ** ✔

ALLOWED AMOUNT ✔

PROCED CODE ✔ posn 1-3 * ✔ ✔
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2.3.1.5. The claim level allowed amount on a non-financially underwritten institutional 
potential duplicate is less than $30.00.

2.3.1.6. The claim level allowed amount on an financially underwritten institutional 
potential duplicate is less than $50.00.

2.3.1.7. The sum of the line item level allowed amounts on a non-financially underwritten 
non-institutional potential duplicate is less than $30.00.

2.3.1.8. The sum of the line item level allowed amounts on an financially underwritten 
non-institutional potential duplicate is less than $50.00.

2.3.2. Exclusion Of Certain Line Items

2.3.2.1. Prior to the implementation of the Outpatient Prospective Payment System 
(OPPS), the Duplicate Claims System (DCS) excludes line items from the extract if the line 
item procedure code (HCPCS or CPT-4) is one of the following:

2.3.2.2. Upon implementation of OPPS, the DCS excludes line items from the extract if the 
line item procedure code (HCPCS or CPT-4) is listed in paragraph 2.3.2.1. or in the TRICARE 
Systems Manual (TSM), Chapter 2, Addendum O.

HCPCS CPT-41 DESCRIPTION

A4000 - A4999 06888 Nutrition Equipment/Supplies - Purchase

A5000 - A6500 06942 Other Equipment/Supplies - Purchase

R _ _ _ _ 76499 Radiographic Procedure

P _ _ _ _ 84999 Clinical Chemistry Test

P _ _ _ _ 88305 Tissue Exam By Pathologist

90593 Whole Blood Charges

90594 Professional Components Charge

90595 Outpatient Hospital - Physician’s Charge

90596 Outpatient Hospital - Recovery Room Charge

90597 Outpatient Hospital - Operating Room Charge

90599 Outpatient Hospital - Emergency Room Charge

J _ _ _ _ 90782 Injection (SC)/(IM)

J _ _ _ _ 90784 Injection (IV)

94799 Unlisted Pulmonary Service Or Procedures

99070 Special Supplies

99088 Other Room, Ancillary and Drug Charges

99592 Hospital Outpatient Birthing Room Charges
1 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.

C-65, May 1, 2008
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIM REPORTS ⇒ NON-INSTITUTIONAL ⇒ BY 
LINE ITEM

PRINTED REPORT TITLE: Non-Institutional Claims By Line Item

REPORT DESCRIPTION: This report lists non-institutional claims grouped by current set 
status. This report displays line-item data. The fields displayed on 
the report are: Owner FI; Region; Set Status Code; ICN; Claim 
Level User Defined Code; Solicited Indicator; Set Number; 
Responsible FI; Sponsor Social Security Number; Patient Name; 
Provider Tax ID; Provider Sub-ID; Line Item Number; CPT-4 
Code; Care Begin Date; Care End Date; and Amount Paid CPT-4 
Code. The report identifies and prints all of the sets meeting the 
criteria selected on the report parameter screen. The report groups 
the claims in ascending set number order.

REPORT PARAMETER 
OPTIONS:

Users may customize the report by selecting: All “Standard” 
parameters minus Claim Type (Claim Set Status, Adjustments, Set 
Owner Type, Match Type, Date Type, Set Range, FI, Region) plus 
Dupe Flag Indicator, Solicited Indicator, Exclude Base, PTC Date; 
Care Dates; Set Level User Defined Codes; Claim Level User 
Defined Codes; Responsible FI; and Region.

REPORT NOTES: The data used by this report format is line item level data. The 
paid amounts are line item level dollar amounts.
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIM REPORTS ⇒ REASON CODE EXPLANATION 
⇒ INDIVIDUAL CLAIMS

PRINTED REPORT TITLE: Reason Code Explanation Report
Individual Claims

REPORT DESCRIPTION: This report provides a listing of the explanations associated with 
reason codes on individual claims. The Duplicate Claims System 
requires that an explanation be entered when certain reason codes 
are used to describe why a claim is or is not a duplicate claim. This 
report prints the reason code explanation associated with a claim. 
Individual claim data is grouped within their respective sets. The 
fields displayed on this report are: Owner FI; Region; Set Number; 
Set Status; Initial Load Date; ICN; Time Stamp; Responsible FI; 
PTC Date; Dupe Flag Indicator; Reason Code; and Reason Code 
Explanation.

REPORT PARAMETER 
OPTIONS:

Users may customize the report by selecting: All “Standard” 
parameters (Claim Set Status, Adjustments, Set Owner Type, 
Claim Type, Match Type, Date Type, Set Range, FI, Region) plus 
Responsible FI, Region, and Reason Codes.

REPORT NOTES: The data used by this report format is claim level data.
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIMS ⇒ WORKSHEETS ⇒ NON-
INSTITUTIONAL

PRINTED REPORT TITLE: Non-Institutional Claims Worksheet

REPORT DESCRIPTION: This report resembles the paper duplicate claims reports provided 
to contractors in the past. This report lists the sets of non-
institutional line items in OPEN status and provides space for 
entering by hand: 1) a “Y” or an “N” to indicate if the claim has 
been determined to be a duplicate or not; 2) a reason code for why 
the claim is or is not a duplicate; and 3) a recoupment or refund 
amount. This report provides the contractor with the ability to 
distribute the claim sets requiring research and duplicate 
determinations among several personnel. Once completed, these 
reports can be returned to the system operator for data entry. This 
report is limited to only non-institutional claims. The fields 
displayed on the report are: Owner FI; Region; ICN; Claim Level 
User Defined Code; Solicited Indicator; Set Number; Responsible 
FI; Sponsor SSAN; Patient Name; Provider Tax ID; Provider Sub-
ID; Diagnosis; Line Item Number; CPT-4 Code; Line Item Amount 
Billed; Line Item Paid Amount; “Dupe? (Y/N)”; Reason Code; 
and Identified Recoupment or Refund Amount. The report 
identifies and prints all of the sets meeting the criteria selected on 
the report parameter screen. The report groups the claims in 
ascending set number order.

REPORT PARAMETER 
OPTIONS:

Users may customize the report by selecting: All “Standard” 
parameters minus Status, Claim Type (Adjustments, Set Owner 
Type, Match Type, Date Type, Set Range, FI, Region) plus Dupe 
Flag Indicator, PTC Dates, Responsible FI, and Region.

REPORT NOTES: The data used by this report format is line item level data.
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REPORT CATEGORY: Claim Report

REPORT MENU HIERARCHY 
AND FORMAT NAME:

REPORT ⇒ CLAIM REPORTS ⇒ CLAIM LEVEL USER CODES

PRINTED REPORT TITLE: Claim Level User Defined Field Definitions

REPORT DESCRIPTION: This report displays the Owner FI; Contract Number; the Claim 
Level User Defined Codes; their definitions, and whether they are 
active or inactive.

REPORT PARAMETER 
OPTIONS:

Users may not customize this report.

REPORT NOTES: The data used by this report format is claim level data.




