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• The Enrolled Beneficiary and Primary Care Manager Assignment Files.

• Mental Health Provider Files - The outgoing contractor must assure that the 
incoming contractor has been given accurate provider payment information on 
all mental health providers paid under the TRICARE inpatient mental health 
per diem payment system. This should include provider name; tax 
identification number; address including zip code; high or low volume status; 
if high volume, provide the date the provider became high volume; and the 
current per diem rate along with the two prior year’s per diem amounts. The 
providers under the per diem payment system must be designated by 
Medicare, or meets exemption criteria, as exempt from the inpatient mental 
health unit, the unit would be identified as the provider under the TRICARE 
inpatient mental health per diem payment system.

4.3.3. Transfer Of ADP Files (Electronic)

 The outgoing contractor shall prepare in electronic format and transfer to the 
incoming contractor or TMA, by the 15th calendar day following the Transition 
Specifications meeting unless, otherwise negotiated by the incoming and outgoing 
contractors, all specified ADP files, such as the Provider and Pricing files, in accordance with 
specifications in the official transition schedule and will continue to participate in 
preparation and testing of these files until they are fully readable by the incoming contractor 
or TMA.

4.3.4. Outgoing Contractor Weekly Shipment Of History Updates

 The outgoing contractor shall transfer to the incoming contractor, in electronic 
format, all beneficiary history and deductible transactions (occurring from the date of 
preparation for shipment of the initial transfer of such history files and every week 
thereafter) beginning the 120th calendar day prior to the start of health care delivery (until 
such a time that all processing is completed by the outgoing contractor) in accordance with 
the specifications in the official transition schedule. See dual operations in paragraph 2.10.2.

4.3.5. Transfer Of Non-ADP Files

 The outgoing contractor shall transfer to the incoming contractor all non-ADP 
files (e.g., authorization files, clinic billing authorizations, and tapes/CDs, etc. which identify 
Prime service areas, Congressional and TMA completed correspondence files, appeals files, 
TRICARE medical utilization, and administration files) in accordance with the specifications 
in the official transition schedule and Chapter 2. The hard copies of the Beneficiary History 
Files are to be transferred to the incoming contractor or Federal Records Center as required 
by Chapter 2. The contractor shall provide samples and descriptions of these files to the 
incoming contractor at the Transition Specification Meeting.

4.3.6. EOB Record Data Retention And Transmittal

 If the contractor elects to retain the EOB data on a computer record, it must, in the 
event of a transition to another contractor, provide either a full set of electronic records 
covering the current and two prior years, or, at the Contracting Officer’s discretion, provide 
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the data and necessary programs to reproduce the EOB in acceptable form and transfer such 
data and programs to the successor contractor or to TMA. TMA shall be the final authority in 
determining the form and/or acceptability of the data.

4.3.7. Outgoing Contractor Weekly Status Reporting

 Until all inventories have been processed, the outgoing contractor shall submit a 
weekly status report of inventories and phase-out activities to TMA beginning the 20th 
calendar day following the Specifications Meeting until otherwise notified by the 
Contracting Officer to discontinue. This shall be done in accordance with specifications of the 
official transition schedule.

4.4. Final Processing Of Outgoing Contractor

 The outgoing contractor shall:

• Process all claims and adjustments for care rendered prior to the start of health 
care delivery of the new contract that are received through the 120th day 
following cessation of the outgoing contractor’s health care delivery. 
Processing of these claims shall be completed within 180 calendar days 
following the start of the incoming contractor’s health care delivery. All claims 
shall meet the same standards as outlined in the outgoing contract. Any residual 
claim received after 120 days shall be forwarded to the incoming contractor within 24 
hours of receipt.

• Be liable, after the termination of services under this contract, for any 
payments to subcontractors of the contractor arising from events that took 
place during the period of this contract.

• Refer to paragraph 2.10.3., for transitional case requirements.

• Process all correspondence, allowable charge complaints, and incoming 
telephonic inquiries which pertain to claims or services processed or delivered 
under this contract within the time frames established for response by the 
standards of the contract.

• Complete all appeal and grievance cases that pertain to claims or services 
processed or delivered under this contract within the time frames established 
for response by the standards of the contract.

4.4.1. Correction Of Edit Rejects

 The outgoing contractor shall retain sufficient resources to ensure correction (and 
reprocessing through TMA) of all TED record edit errors not later than 210 calendar days 
following the start of the incoming contractor’s health care delivery.
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