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TRICARE Operations Manual 6010.56-M, February 1, 2008
Administration

Chapter 1 Section 3

TRICARE Processing Standards

1.0 TIMELINESS AND QUALITY STANDARDS OF PERFORMANCE

Contractors are charged with providing or arranging for delivery of quality, timely health care 
services and have the responsibility for providing the timely and accurate processing of all claims 
received into their custody, whether for network or non-network care. In addition, the contractor 
must provide courteous, accurate, and timely response to all inquiries from beneficiaries, providers, 
TRICARE Management Activity (TMA), and other legitimately interested parties. TMA has 
established standards of performance which will be monitored by TMA and other government 
agencies to measure contractor performance. Minimum performance standards are listed below.

1.1 Preauthorizations/Authorizations

The contractor shall issue determinations on at least:

• Ninety percent (90%) of all requests for preauthorization/authorization within two 
working days following receipt of the request and all required information.

• One hundred percent (100%) of such requests within five working days following receipt 
of the request and all required information.

1.2 Referrals/Network Adequacy

1.2.1 Following the date of receipt of a request for a referral, the contractor shall issue a referral 
authorization or denial on at least:

• Ninety percent (90%) of all requests within two workdays
• One hundred percent (100%) of all requests within three workdays

1.2.2 A minimum of 96% of referrals for Prime enrollees who reside in TRICARE Prime Service 
Areas (PSAs) and Prime enrollees who reside outside PSAs and have waived the travel-time access 
standards shall be to the Military Treatment Facility (MTF) or a civilian network provider. All referrals, 
except the following, will be included to determine compliance with the standard: (1) referrals that 
are unknown to the contractor before the visit (specifically Emergency Room (ER) visits, 
retroactively authorized referrals), (2) self referrals and referrals of beneficiaries who use Other 
Health Insurance (OHI) as first payor, (3) MTF directed referrals to non-network providers when 
network providers are available, and (4) the eight mental health self-referrals. All other referrals are 
included without exception.
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1.3 Network Adequacy

In Option Period One, the following percent of claims for Prime enrollees region-wide 
(excluding TPR enrollees) will be for care rendered by a network provider. This includes all claims for 
Prime enrollees except emergency room claims, Point of Service (POS) claims, or claims with OHI.

• North Region: 86%
• South Region: 86%
• West Region: 72%

This percent for the number of claims from network providers will increase 1% each option 
period.

1.4 Electronic Claims Submittal

The following percentage of all claims shall be submitted electronically after the specified 
percentage of claims has been excluded. For the North Region, 30% of paper claims will be 
excluded each option year from the total number of paper claims processed. For the South Region, 
25% of paper claims will be excluded each option year from the total number of paper claims 
processed. For the West Region, 28% of paper claims will be excluded each option year from the 
total number of paper claims processed.

1.5 Claims Processing Timeliness

Unless otherwise specified, the standards below apply to all claims.

1.5.1 Retained Claims

• Ninety-eight (98%) of retained claims and adjustment claims shall be processed to 
completion within 30 calendar days from the date of receipt.

A “Retained Claim” is defined as any claim retained (held in the contractor’s possession) 
for any reason. Contractors shall retain all claims that contain sufficient information to allow 
processing to completion and all claims for which missing information may be developed from in-
house sources, including DEERS and contractor operated or maintained electronic, paper, or film 
files.

Note: Nothing in this definition prohibits a contractor from retaining a claim for external 
development.

OPTION YEAR NORTH SOUTH WEST
1 74% 78% 77%
2 77% 81% 80%
3 79% 83% 82%
4 80% 84% 83%
5 81% 85% 84%
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1.5.2 Retained and Excluded Claims

One hundred percent (100%) of all claims (both retained and excluded, including 
adjustments), shall be processed to completion within 90 calendar days unless the Government 
specifically directs the contractor to continue pending a claim or group of claims.

“Excluded Claims” are defined as:

• Claims retained at the discretion of the contractor for the external development of 
information necessary to process the claim to completion;

• Claims requiring development for possible third-party liability;

• Claims requiring intervention by another Prime contractor; and

• Claims requiring government intervention (i.e., claims held for CHAMPUS Maximum 
Allowable Charge (CMAC) updates, claims held pending the issuance of a policy 
change, etc.).

1.6 Claims Processing Cycle

The contractor shall generate an initial submission claims processing cycle and transmit 
related TRICARE Encounter Data (TED) and required documents to TMA not less than three times 
every seven calendar days. The contractor shall have an updated beneficiary processed claims 
history and deductible file available and accessible within one workday following each processing 
cycle. The contractor shall ensure only one processed claims history and deductible file is 
maintained for each beneficiary.

1.7 Claims Processing Accuracy

1.7.1 Claim Payment Errors

The absolute value of the payment errors shall not exceed 2% of the total billed charges 
for the first two option periods. In all remaining option periods, the absolute value of the payment 
errors shall not exceed 1.75% of the total billed charges.

1.7.2 Claim Occurrence Errors

The TED occurrence error rate shall not exceed 3% for all types of TEDs.

1.8 TEDs - Timeliness

• One hundred percent (100%) of initial submission vouchers/batches shall be transmitted 
to TMA within five calendar days of the date of the batch/voucher create date.

• Eighty-five percent (85%) of all unprocessable vouchers/batches, including but not 
limited to, out-of-balance conditions and invalid header record information shall be 
corrected by the contractor and returned for receipt at TMA within 20 calendar days of 
the date the invalid data was transmitted to the contractor by TMA.
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• One hundred percent (100%) of unprocessable vouchers/batches shall be corrected and 
returned for receipt at TMA within 30 calendar days of the date the invalid data was 
transmitted to the contractor by TMA.

• Ninety-nine and one-half percent (99.5%) of all vouchers/batches having TEDs (initial 
submissions, resubmissions, and adjustment/cancellation submissions) failing the edit 
system shall be corrected and resubmitted to TMA within 30 calendar days after the 
errors and rejected TEDs were transmitted to the contractor by TMA. The resubmission 
data shall contain all TEDs rejected on the voucher/batch in question.

• One hundred percent (100%) of all remaining vouchers/batches having TEDs failing the 
edit system shall be corrected and resubmitted to TMA within 45 calendar days after the 
errors and rejected TEDs were transmitted to the contractor by TMA. The resubmission 
data shall contain all TEDs rejected in the voucher/batch.

1.9 TEDs - Accuracy

1.9.1 Following the start of health care delivery, the contractor shall have the following 
percentages of TEDs (initial submissions, resubmissions and adjustment/cancellation submissions) 
passing the TMA edit system at the following time lines:

• One through three months - 80%
• Four through six months - 85%
• Seven through nine months - 90%
• Ten through 11 months - 95%
• Twelve through 23 months - 96%
• Month 24 through contract close - 97%

1.9.2 Vouchers/Batches

Three months following the start work date of the contract, the contractor shall have no 
more than 2% of the vouchers/batches being unprocessable due to, but not limited to, such 
problems as:

• Out-of-balance;
• Invalid header conditions;
• Invalid record type;
• Invalid contractor number;
• Invalid voucher/batch identifier;
• Invalid voucher/batch date;
• Invalid sequence number;
• Invalid resubmission number;
• Invalid period begin date;
• Invalid period end date;
• Invalid total number of records; and
• Invalid total amount paid.
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2.0 MANAGEMENT

2.1 Filing

The contractor shall file all hard copy, microform copies and digital/optical disk imaging of 
claims/adjustment claims, with attached documentation by Internal Control Number (ICN) by state 
or contract number within five calendar days after they are processed to completion. The claim and 
all supporting documents shall be maintained in hard copy, microcopy, or digital image or optical 
disk. Provisions shall be made for appropriate retention and disposition of files in accordance with 
the Federal Records Act and TMA instructions (see Chapter 2).

2.2 Availability Of Information

Information required for appropriate responses to inquiries, including but not limited to 
claim files, appeals files, previous correspondence, and check files shall be retrievable and 
forwarded within five workdays following a request for the information.

3.0 BENEFICIARY AND PROVIDER SERVICES (BPS)

For all processing standards, the actual date of receipt shall be counted as the first day. The 
date the reply is mailed shall be counted as the processed to completion date. The standards with 
which the contractor shall comply include:

3.1 Routine Written Inquiries

All routine written inquiries shall be stamped with the actual date of receipt within three 
workdays of receipt in the contractor’s custody. The contractor shall provide final responses to 
routine written inquiries as follows:

• Eighty-five percent (85%) within 15 calendar days of receipt;
• Ninety-seven percent (97%) within 30 calendar days of receipt; and
• One hundred percent (100%) within 45 calendar days of receipt.

3.2 Priority Written Inquiries (Congressional, ASD(HA), And TMA)

All priority written inquiries shall be stamped with the actual date of receipt within three 
workdays of receipt in the contractor’s custody. The contractor shall provide final responses to 
priority written inquiries as follows:

• Eighty-five percent (85%) within 10 calendar days of receipt;
• One hundred percent (100%) within 30 calendar days of receipt.

3.3 Walk-In Inquiries

• Ninety-five percent (95%) of walk-in inquiries shall be acknowledged and be assisted by a 
service representative within 15 minutes of entering the reception area.

• Ninety-nine percent (99%) of walk-in inquiries shall be acknowledged and assisted by a 
service representative within 20 minutes of entering the reception area.
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3.4 Telephone Inquiries

The following required levels of service shall be available at all times - daily, weekly, monthly, 
etc. Averages are not acceptable.

• Blockage rates shall never exceed 5%. Never is defined as at any time during any day.

• Ninety-five percent (95%) of all telephones shall be answered within two rings by a 
Automated Response Unit (ARU). The caller shall have only two choices: transfer to an 
ARU (e.g., automated claims inquiry, recorded messages where to submit claims or 
correspondence, etc.) or to an individual.

• If transferred to an ARU, 100% of all telephone calls shall be acknowledged within 20 
seconds.

• If transferred to an individual, 90% of all calls shall be answered by an individual (not an 
answering machine) within 30 seconds.

• Total “on hold” time for 95% of all calls shall not exceed 30 seconds during the entire 
telephone call.

• Eighty-five percent (85%) of all inquiries shall be fully and completely answered during 
the initial telephone call. (Applies to all calls transferred to an individual.)

• Ninety-nine and one-half percent (99.5%) of all inquiries not fully and completely 
answered initially shall be fully and completely answered within 10 business days.

3.4.1 Telephone Inquiries to Behavioral health Provider Locator and Assistance Service

For all telephone calls made to the contractor’s dedicated behavioral health provider 
locator and assistance service during normal business hours for all time zones within the region, 
ninety-five percent (95%) shall be answered by a contractor staff member within 30 seconds.

4.0 APPEALS

4.1 Expedited Preadmission/Preprocedure Reconsiderations

One hundred percent (100%) of requests for expedited preadmission/preprocedure 
reconsiderations processed to completion within three working days of the date of receipt by the 
contractor of the reconsideration request (unless the reconsideration is rescheduled at the written 
request of the appealing party). Expedited preadmission/preprocedure requests are those requests 
filed by the beneficiary within three calendar days after the beneficiary receipt of the initial denial 
determination.
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Chapter 11

Beneficiary And Provider Services (BPS)

Section/Addendum Subject/Addendum Title

1 Education Requirements

2 Government Staff And Beneficiary Education

3 TRICARE Service Centers (TSCs)

4 Beneficiary, Congressional, Media, Beneficiary Counselling and Assistance 
Coordinator (BCAC), Debt Collection Assistance Officer (DCAO), And Health 
Benefit Advisor (HBA) Relations

5 Inquiry Services Department - General

6 Correspondence Control, Processing, And Appraisal

7 Telephone Inquiries

8 Allowable Charge Reviews

9 Grievances And Grievance Processing

10 Collection Actions Against Beneficiaries

A TRICARE Logo
Figure 11.A-1 General Information And Guidelines For The Use Of The 

National TRICARE Logo
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Chapter 11 Section 7

Telephone Inquiries

1.0 TELEPHONE SYSTEM

1.1 The contractor shall provide an incoming telephone inquiry system. All telephones must be 
staffed and able to respond in a manner that meets performance standards throughout the entire 
period. A recorded message indicating normal business hours shall be used on the telephone lines 
after hours. Calls will be handled in the order they are received. The phone number(s) shall be 
published on the Explanation of Benefits (EOB) and otherwise be made known to beneficiaries, 
providers, Beneficiary Counselling and Assistance Coordinators (BCACs), Debt Collection and 
Assistance Officer (DCAO), Health Benefit Advisors (HBAs), and Congressional offices.

1.2 The telephone system must include a 24-hour, seven days a week, nationally accessible 
service, for all Military Health System (MHS) beneficiaries, including beneficiaries traveling in the 
contractor’s region, seeking information and/or assistance in locating a network provider, to 
include behavioral health providers willing to accept TRICARE. Callers seeking this information 
must have the ability to speak with live personnel. These personnel shall be able to enter 
authorizations for urgent care for beneficiaries traveling outside of their Prime Service Area (PSA).

2.0 RESPONSIVENESS

Telephone inquiries shall be answered according to the standards in Chapter 1, Section 3. 
Contractors may respond to telephone inquiries by letter if they cannot contact the caller by phone 
or if a complex explanation is required. The contractor staff shall be trained to respond in the most 
appropriate, accurate manner. Telephone inquiries reporting a potential fraud or abuse situation 
shall be documented and referred to the contractor’s Program Integrity Unit.

3.0 REQUIREMENTS

There should be no differentiation in the service provided whether the call originates locally 
or through the toll-free lines. The contractor shall provide the availability of telephone contact as a 
service to all TRICARE inquiries (active duty personnel, TRICARE beneficiaries, dual-eligible 
beneficiaries, Regional Directors (RDs), providers, Assistant Secretary of Defense (Health Affairs) 
(ASD(HA)), TRICARE Management Activity (TMA), BCACs, DCAOs, HBAs, and Congressional offices). 
At a minimum, the telephone system shall be fully staffed and service shall be continuous during 
normal business hours which are defined as 8:00 a.m. through 6:00 p.m. (except weekends and 
holidays) in all time zones within the region. All customer service provided by telephone shall be 
without long distance charges to the beneficiary. Telephone service is intended to assist the public 
in securing answers to various TRICARE questions including, but not limited to:

3.1 General program information;
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3.2 Specific information regarding claims in process and claims completed, including 
explanations of the methods and specific facts employed in making reasonable charge and 
medical necessity determinations, and information regarding types of medical services submitted 
(The contractor shall transfer out-of-jurisdiction calls requiring the assistance of another contractor. 
The contractor shall answer program information and network provider availability/assistance calls 
without regard to jurisdiction.);

3.3 When the inquiry concerns questions about Defense Enrollment Eligibility Reporting System 
(DEERS) or DEERS eligibility, the contractor shall refer the caller to the Defense Manpower Data 
Center (DMDC) Beneficiary Telephone Center, 6:00 a.m. to 3:30 p.m. Pacific Time, toll-free 1-800-
538-9552, TTY/TDD 1-866-363-2883. These numbers cannot be used by the TSC or other service 
provider; they are only for the beneficiary’s use.

3.4 Additional information needed to have a claim processed;

3.5 Information about review and appeal rights and the actions required by the beneficiary or 
provider to use these rights.

3.6 Information about and procedures for the TRICARE Program.

3.7 Information concerning benefit authorization requirements and procedures for obtaining 
authorizations. Provisions must be included to allow the transfer of calls to the authorizing 
organization (within the contractor’s organization, to include subcontractor) without 
disconnecting the call.

3.8 Telephone Standards

Refer to Chapter 1, Section 3, paragraph 3.4.

3.9 Toll-Free Telephone Service

Toll-free service can be provided by a number of means available from local telephone 
companies. These include, but are not limited to: Wide Area Telephone Service (WATS), and Foreign 
Exchange (FX) lines. The contractor is not restricted to the use of any long distance carrier and may 
change companies at its discretion to improve the efficiency and cost effectiveness of the toll-free 
service. Should changes in long distance carriers occur, these changes must be transparent to MHS 
beneficiaries and providers. The Procuring Contracting Officer (PCO) shall be notified of any 
proposed change in companies at least 30 calendar days prior to the actual change of companies. 
The contractor shall advertise the toll-free service using all available media including the EOB; 
newsletters; telephone directories published by the contractor, military organizations, etc. and 
other appropriate sources.

3.10 Telephone Monitoring Equipment

The contractor or telephone company with which the contractor does business shall have 
telephone equipment that is programmed to measure and record response time and determine 
whether standards are always met. The Managed Care Support Contractor (MCSC) will provide to 
TMA Communications and Customer Service (C&CS) and the TRICARE Regional Offices (TROs) the 
opportunity to provide real-time monitoring of call center operations. The equipment shall provide 
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machine-generated counts to:

3.10.1 Measure Busy Signal Level

“Busy signal level” is defined as the percentage of time a caller receives a busy signal. The 
busy signal rate shall be expressed as a percentage, which is to be determined as follows: divide the 
number of calls answered by the contractor by the number of calls reaching and attempting to 
reach the contractor.

3.10.2 Measure Call Volumes And Handling Times

Contractors shall measure the number of calls received each month and the time 
elapsing between acknowledgment and handling by a telephone representative or Automated 
Response Unit (ARU). Measures shall include all calls that are directly answered by an individual or 
ARU (no waiting time). The on-hold time period begins when the telephone call is acknowledged 
and does not include the ring time.

3.11 Additional Equipment Requirements

The contractor shall furnish the following:

3.11.1 Access to a CRT for each telephone representative to retrieve or provide the information 
required in paragraphs 3.0 through 3.7. The Computer Remote Terminal (CRT) shall be located to 
allow the telephone representatives to research data without leaving their work stations.

3.11.2 Outgoing lines sufficient to allow call backs.

3.11.3 Hard copy management reports regarding All Trunks Busy (ATB) data and the waiting 
time measurements. The hard copy management reports shall also include the total number of 
calls received, the number where all questions presented were answered at the time of the call, the 
number fully answered within 10 calendar days, the number fully answered within 20 calendar 
days, and the percentage of each.

3.11.4 A supervisor’s console to monitor telephone representatives’ telephone calls for 
accuracy, responsiveness, clarity, and tone.

3.11.5 Automatic call distributors and ARUs with after hours message recorders, an automated, 
interactive, 24-hour call-handling system designed to ensure maximum access to the toll-free lines. 
This system shall provide automated responses to requests for general program information and to 
beneficiary requests for claims status.

4.0 REPORTS

Telephone activity shall be reported in accordance with contract requirements.
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5.0 TELEPHONE APPRAISAL SYSTEM

The contractor shall establish a monitoring system or other methods to ensure quality of 
performance.

- END -
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DOES DEERS Online Enrollment System
DOHA Defense Office of Hearings and Appeals
DOJ Department of Justice
DOLBA Date of Latest Billing Action
DOS Date Of Service
DP Designated Provider
DPA Differential Power Analysis
DPI Designated Providers Integrator
DPO DEERS Program Office
DPPO Designated Provider Program Office
DRA Deficit Reduction Act
DREZ Dorsal Root Entry Zone
DRG Diagnosis Related Group
DRPO DEERS RAPIDS Program Office
DRS Decompression Reduction Stabilization
DSAA Defense Security Assistance Agency
DSC DMDC Support Center
DSCC Data and Study Coordinating Center
DS Logon DoD Self-Service Logon
DSM Diagnostic and Statistical Manual of Mental Disorders
DSM-III Diagnostic and Statistical Manual of Mental Disorders, Third Edition
DSM-IV Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition
DSMC Data and Safety Monitoring Committee
DSMO Designated Standards Maintenance Organization
DSO DMDC Support Office
DSU Data Sending Unit
DTF Dental Treatment Facility
DTR Derived Test Requirements
DTRO Director, TRICARE Regional Office
DUA Data Use Agreement
DVA Department of Veterans Affairs
DVAHCF Department of Veterans Affairs Health Care Finder
DVD Digital Video Disc
DWR DSO Web Request
Dx Diagnosis
DXA Dual Energy X-Ray Absorptiometry
ECAS European Cardiac Arrhythmia Society
EHRA European Heart Rhythm Association
E-ID Early Identification
E-NAS Electronic Non-Availability Statement
e-QIP Electronic Questionnaires for Investigations Processing
E&M Evaluation & Management
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E2R Enrollment Eligibility Reconciliation
EAL Common Criteria Evaluation Assurance Level
EAP Ethandamine phosphate
EBC Enrollment Based Capitation
ECA External Certification Authority
ECG Electrocardiogram
ECHO Extended Care Health Option
ECT Electroconvulsive Therapy
ED Emergency Department
EDC Error Detection Code
EDI Electronic Data Information

Electronic Data Interchange
EDIPI Electronic Data Interchange Person Identifier
EDIPN Electronic Data Interchange Person Number
EDI_PN Electronic Data Interchange Patient Number
EEG Electroencephalogram
EEPROM Erasable Programmable Read-Only Memory
EFM Electronic Fetal Monitoring
EFMP Exceptional Family Member Program
EFP Environmnetal Failure Protection
EFT Electronic Funds Transfer

Environmental Failure Testing
EGHP Employer Group Health Plan
E/HPC Enrollment/Health Plan Code
EHHC ECHO Home Health Care

Extended Care Health Option Home Health Care
EHP Employee Health Program
EIA Educational Interventions for Autism Spectrum Disorders
EIDS Executive Information and Decision Support
EIN Employer Identification Number
EIP External Infusion Pump
EKG Electrocardiogram
ELN Element Locator Number
ELISA Enzyme-Linked Immunoabsorbent Assay
E/M Evaluation and Management
EMC Electronic Media Claim

Enrollment Management Contractor
EMDR Eye Movement Desensitization and Reprocessing
EMG Electromyograma
EMTALA Emergency Medical Treatment & Active Labor Act
ENTNAC Entrance National Agency Check
EOB Explanation of Benefits
EOBs Explanations of Benefits
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EOC Episode of Care
EOE Evoked Otoacoustic Emission
EOG Electro-oculogram
EOMB Explanation of Medicare Benefits
ePHI electronic Protected Health Information
EPO Erythropoietin

Exclusive Provider Organization
EPR EIA Program Report
EPROM Erasable Programmable Read-Only Memory
ER Emergency Room
ERISA Employee Retirement Income and Security Act of 1974
ESRD End Stage Renal Disease
EST Eastern Standard Time
ESWT Extracorporeal Shock Wave Therapy
ET Eastern Time
ETIN Electronic Transmitter Identification Number
EWPS Enterprise Wide Provider System
EWRAS Enterprise Wide Referral and Authorization System
F&AO Finance and Accounting Office(r)
FAI Femoroacetabular Impingement
FAP Familial Adenomatous Polyposis
FAR Federal Acquisition Regulations
FASB Federal Accounting Standards Board
FBI Federal Bureau of Investigation
FCC Federal Communications Commission
FCCA Federal Claims Collection Act
FDA Food and Drug Administration
FDB First Data Bank
FDL Fixed Dollar Loss
Fed Federal Reserve Bank
FEHBP Federal Employee Health Benefit Program
FEL Familial Erythrophagocytic Lymphohistiocytosis
FEV1 Forced Expiratory Volume
FFM Foreign Force Member
FHL Familial Hemophagocytic Lymphohistiocytosis
FI Fiscal Intermediary
FIPS Federal Information Processing Standards (or System)
FIPS PUB FIPS Publication
FISH Fluorescence In Situ Hybridization
FISMA Federal Information Security Management Act
FL Form Locator
FMCRA Federal Medical Care Recovery Act
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FMRI Functional Magnetic Resonance Imaging
FOBT Fecal Occult Blood Testing
FOC Full Operational Capability
FOIA Freedom of Information Act
FPO Fleet Post Office
FQHC Federally Qualified Health Center
FR Federal Register

Frozen Records
FRC Federal Records Center
FSO Facility Security Officer
FTE Full Time Equivalent
FTP File Transfer Protocol
FX Foreign Exchange (lines)
FY Fiscal Year
GAAP Generally Accepted Accounting Principles
GAO General Accounting Office
GBL Government Bill of Lading
GDC Guglielmi Detachable Coil
GFE Government Furnished Equipment
GHP Group Health Plan
GHz Gigahertz
GIFT Gamete Intrafallopian Transfer
GIQD Government Inquiry of DEERS
GP General Practitioner
GPCI Geographic Practice Cost Index
H/E Health and Environment
HAC Health Administration Center

Hospital Acquired Condition
HAVEN Home Assessment Validation and Entry
HBA Health Benefits Advisor
HBO Hyperbaric Oxygen Therapy
HCC Health Care Coverage
HCDP Health Care Delivery Program
HCF Health Care Finder
HCFA Health Care Financing Administration
HCG Human Chorionic Gonadotropin
HCIL Health Care Information Line
HCM Hypertrophic Cardiomyopathy
HCO Healthcare Operations Division
HCP Health Care Provider
HCPC Healthcare Common Procedure Code (formerly HCFA Common Procedure Code)
HCPCS Healthcare Common Procedure Coding System (formerly Healthcare Common 

Procedure Coding System)
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PCP Primary Care Physician
Primary Care Provider

PCS Permanent Change of Station
PD Passport Division
PDA Patent Ductus Arteriosus

Personal Digital Assistant
PDD Percutaneous (or Plasma) Disc Decompression
PDDBI Pervasive Developmental Disorders Behavior Inventory
PDDNOS Pervasive Developmental Disorder Not Otherwise Specified
PDF Portable Document Format
PDQ Physicians’s Data Query
PDR Person Data Repository
PDS Person Demographics Service
PDTS Pharmacy Data Transaction System
PDX Principal Diagnosis
PE Physical Examination
PEC Pharmacoeconomic Center
PEP Partial Episode Payment
PEPR Patient Encounter Processing and Reporting
PERMS Provider Education and Relations Management System
PET Positron Emission Tomography
PFCRA Program Fraud Civil Remedies Act
PFP Partnership For Peace
PFPWD Program for Persons with Disabilities
Phen-Fen Pondimin and Redux
PHI Protected Health Information
PHIMT Protected Health Information Management Tool
PHP Partial Hospitalization Program
PHS Public Health Service
PI Program Integrity (Office)
PIA Privacy Impact Assessment (Online)
PIC Personnel Investigation Center
PIE Pulsed Irrigation Evacuation
PIN Personnel Identification Number
PIP Personal Injury Protection

Personnel Identity Protection
PIRFT Percutaneous Intradiscal Radiofrequency Thermocoagulation (PIRFT)
PIT PCM Information Transfer
PIV Personal Identity Verification
PK Public Key
PKE Public Key Enabling
PKI Public Key Infrastructure
PKU Phenylketonuria 
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PLS Preschool Language Scales
PM-DRG Pediatric Modified-Diagnosis Related Group
PMR Percutaneous Myocardial Laser Revascularization
PNET Primitive Neuroectodermal Tumors
PNT Policy Notification Transaction
POA Power of Attorney

Present On Admission
POA&M Plan of Action and Milestones
POC Pharmacy Operations Center

Plan of Care
Point of Contact

POL May 1996 TRICARE/CHAMPUS Policy Manual 6010.47-M
POS Point of Sale (Pharmacy only)

Point of Service
Public Official’s Statement

POV Privately Owned Vehicle
PPACA Patient Protection and Affordable Care Act
PPD Per Patient Day
PPN Preferred Provider Network
PPO Preferred Provider Organization
PPP Purchasing Power Parity
PPS Prospective Payment System

Ports, Protocols and Services
PPSM Ports, Protocols, and Service Management
PPV Pneumococcal Polysaccharide Vaccine
PQI Potential Quality Indicator

Potential Quality Issue
PR Periodic Reinvestigation
PRC Program Review Committee
PRFA Percutaneous Radiofrequency Ablation
PRG Peer Review Group
PRO Peer Review Organization
ProDUR Prospective Drug Utilization Review
PROM Programmable Read-Only Memory
PRP Personnel Reliability Program
PRPP Pharmacy Redesign Pilot Project
PSA Prime Service Area

Physician Scarcity Area
PSAB Personnel Security Appeals Board
PSCT Peripheral Stem Cell Transplantation
PSD Personnel Security Division
PSG Polysomnography
PSI Personnel Security Investigation
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PST Pacific Standard Time
PT Pacific Time

Physical Therapist
Physical Therapy
Prothrombin Time

PTA Pancreas Transplant Alone
Percutaneous Transluminal Angioplasty

PTC Processed To Completion
PTCA Percutaneous Transluminal Coronary Angioplasty
PTK Phototherapeutic Keratectomy
PTNS Posterior Tibial Nerve Stimulation
PTSD Post-Traumatic Stress Disorder
PVCs Premature Ventricular Contractions
QA Quality Assurance
QC Quality Control
QI Quality Improvement

Quality Issue
QII Quality Improvement Initiative
QIO Quality Improvement Organization
QIP Quality Improvement Program
QLE Qualifying Life Event
QM Quality Management
QUIG Quality Indicator Group
RA Radiofrequency Annuloplasty

Remittance Advice
RAM Random Access Memory
RAP Request for Anticipated Payment
RAPIDS Real-Time Automated Personnel Identification System
RC Reserve Component
RCN Recoupment Case Number

Refund Control Number
RCS Report Control Symbol
RD Regional Director
RDBMS Relational Database Management System
RDDB Reportable Disease Database
REM Rapid Eye Movement
RF Radiofrequency
RFA Radiofrequency Ablation
RFI Request For Information
RFP Request For Proposal
RHC Rural Health Clinic
RHHI Regional Home Health Intermediary
RhoGAM RRho (D) Immune Globulin
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RN Registered Nurse
RNG Random Number Generator
RO Regional Office
ROC Resumption of Care
ROFR Right of First Refusal
ROM Read-Only Memory

Rough Order of Magnitude
ROT Read-Only Table
ROTC Reserved Officer Training Corps
ROVER RHHI Outcomes and Assessment Information Set Verification
RPM Record Processing Mode
RRA Regional Review Authority
RTC Residential Treatment Center
RUG Resource Utilization Group
RV Residual Volume

Right Ventricle [Ventricular]
RVU Relative Value Unit
SAAR System Authorization Access Request
SAD Seasonal Affective Disorder
SADMERC Statistical Analysis Durable Medical Equipment Regional Carrier
SAFE Sexual Assault Forensic Examination
SAO Security Assistant Organizations
SAP Special Access Program
SAPR Sexual Assault Prevention and Response
SAS Sensory Afferent Stimulation
SAT Service Assist Team
SBCC Service Branch Classification Code
SBI Special Background Investigation
SCA Service Contract Act
SCH Sole Community Hospital
SCHIP State Children’s Health Insurance Program
SCI Sensitive Compartmented Information

Spinal Cord Injury
SCIC Significant Change in Condition
SCOO Special Contracts and Operations Office
SCR Stem Cell Rescue
S/D Security Division
SD (Form) Secretary of Defense (Form)
SEP Sensory Evoked Potentials
SES Senior Executive Service
SelRes Selected Reserve
SF Standard Form
SGDs Speech Generating Devices
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SHCP Supplemental Health Care Program
SI Sensitive Information

Small Intestine (transplant)
Special Indicator (code)
Status Indicator

SIDS Sudden Infant Death Syndrome
SIF Source Input Format
SII Special Investigative Inquiry
SI/L Small Intestine-Live (transplant)
SIOP-ESI Single Integrated Operational plan-Extremely Sensitive Information
SIP System Identification Profile
SIT Standard Insurance Table
SMC System Management Center
SNF Skilled Nursing Facility
SNS Sacral Nerve Root Stimulation
SOC Start of Care
SOFA Status Of Forces Agreement
SOIC Senior Officer of the Intelligence Community
SON Submitting Office Number
SOR Statement of Reasons
SPA Simple Power Analysis
SPECT Single Photon Emission Computed Tomography
SPK Simultaneous Pancreas Kidney (transplant)
SPOC Service Point of Contact
SPR SECRET Periodic Reinvestigation
SQL Structured Query Language
SRE Serious Reportable Event
SSA Social Security Act

Social Security Administration
SSAA Social Security Authorization Agreement
SSAN Social Security Administration Number
SSBI Single-Scope Background Investigation
SSDI Social Security Disability Insurance
SSL Secure Socket Layer
SSM Site Security Manager
SSN Social Security Number
SSO Short-Stay Outlier
ST Speech Therapy
STF Specialized Treatment Facility
STS Specialized Treatment Services
STSF Specialized Treatment Service Facility
SUBID Sub-Identifier
SUDRF Substance Use Disorder Rehabilitation Facility
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SVO SIT Validation Office
SVT Supraventricular Tachycardia
SWLS Satisfaction With Life Scale
TAD Temporary Additional Duty
TAFIM Technical Architecture Framework for Information Management
TAMP Transitional Assistance Management Program
TAO TRICARE Alaska Office

TRICARE Area Office
TAR Total Ankle Replacement
TARO TRICARE Alaska Regional Office
TB Tuberculosis
TBD To Be Determined
TBE Tick Borne Encephalitis
TBI Traumatic Brain Injury
TC Technical Component
TCP/IP Transmission Control Protocol/Internet Protocol
TCSRC Transitional Care for Service-Related Conditions
TDD Targeted Disc Decompression
TDEFIC TRICARE Dual Eligible Fiscal Intermediary Contract
TDP TRICARE Dental Plan
TDY Temporary Duty
TED TRICARE Encounter Data
TEE Transesophageal Echocardiograph [Echocardiography]
TEFRA Tax Equity and Fiscal Responsibility Act
TEOB TRICARE Explanation of Benefits
TEPRC TRICARE Encounter Pricing (Record)
TEPRV TRICARE Encounter Provider (Record)
TET Tubal Embryo Transfer
TF Transfer Factor
TFL TRICARE For Life
TFMDP TRICARE (Active Duty) Family Member Dental Plan
TGRO TRICARE Global Remote Overseas
TGROHC TGRO Host Country
TIFF Tagged Imaged File Format
TIL Tumor-Infiltrating Lymphocytes
TIMPO Tri-Service Information Management Program Office
TIN Taxpayer Identification Number
TIP Thermal Intradiscal Procedure
TIPS Transjugular Intrahepatic Portosystemic Shunt
TIS TRICARE Information Service
TLAC TRICARE Latin America/Canada
TLC Total Lung Capacity
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TMA TRICARE Management Activity
TMA-A TRICARE Management Activity - Aurora
TMAC TRICARE Maximum Allowable Charge
TMCPA Temporary Military Contingency Payment Adjustment
TMH Telemental Health
TMI&S Technology Management Integration & Standards
TMOP TRICARE Mail Order Pharmacy
TMR Transmyocardial Revascularization
TNEX TRICARE Next Generation (MHS Systems)
TNP Topical Negative Pressure
TOB Type of Bill
TOE Target of Evaluation
TOL TRICARE Online
TOM August 2002 TRICARE Operations Manual 6010.51-M

February 2008 TRICARE Operations Manual 6010.56-M
TOP TRICARE Overseas Program
TPA Third Party Administrator
TPC Third Party Collections
TPharm TRICARE Pharmacy
TPL Third Party Liability
TPM August 2002 TRICARE Policy Manual 6010.54-M 

February 2008 TRICARE Policy Manual 6010.57-M
TPN Total Parenteral Nutrition
TPOCS Third Party Outpatient Collections System
TPR TRICARE Prime Remote
TPRADFM TRICARE Prime Remote Active Duty Family Member
TPRADSM TRICARE Prime Remote Active Duty Service Member
TPRC TRICARE Puerto Rico Contract(or)
TQMC TRICARE Quality Monitoring Contractor
TRDP TRICARE Retiree Dental Program
TRI TED Record Indicator
TRM August 2002 TRICARE Reimbursement Manual 6010.55-M

February 2008 TRICARE Reimbursement Manual 6010.58-M
TRO TRICARE Regional Office
TRPB TRICARE Retail Pharmacy Benefits
TRR TRICARE Retired Reserve
TRRx TRICARE Retail Pharmacy
TRS TRICARE Reserve Select
TRSA TRICARE Reserve Select Application
TSC TRICARE Service Center
TSF Target of Evaluation Security Functions
TSM August 2002 TRICARE Systems Manual 7950.1-M

February 2008 TRICARE Systems Manual 7950.2-M
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TSP Target of Evaluation Security Policy
TSR TRICARE Select Reserve
TSRDP TRICARE Select Reserve Dental Program
TSRx TRICARE Senior Pharmacy
TSS TRICARE Senior Supplement
TSSD TRICARE Senior Supplement Demonstration
TTPA Temporary Transitional Payment Adjustment
TTY Teletypewriter
TUNA Transurethral Needle Ablation
UAE Uterine Artery Embolization
UARS Upper Airway Resistance Syndrome
UB Uniform Bill
UBO Uniform Business Office
UCBT Umbilical Cord Blood Stem Cell Transplantation
UCC Uniform Commercial Code
UCCI United Concordia Companies, Inc.
UCSF University of California San Francisco
UIC Unit Identification Code
UIN Unit Identifier Number
UM Utilization Management
UMO Utilization Management Organization
UMP User Maintenance Portal
UPIN Unique Physician Identification Number
UPPP Uvulopalatopharyngoplasty
URF Unremarried Former Spouses
URL Universal Resource Locator
US Ultrasound

United States
USA United States of America
USACID United States Army Criminal Investigation Division
USAF United States Air Force
USAO United States Attorneys’ Office
USC United States Code
USCG United States Coast Guard
USCO Uniformed Services Claim Office
USD Undersecretary of Defense
USD (P&R) Undersecretary of Defense (Personnel and Readiness)
USDI Undersecretary of Defense for Intelligence
USFHP Uniformed Services Family Health Plan
USHBP Uniformed Services Health Benefit Plan
USMC United States Marine Corps
USMTF Uniformed Services Medical Treatment Facility

C-35, February 23, 2011



TRICARE Operations Manual 6010.56-M, February 1, 2008
 Appendix A

Acronyms And Abbreviations

29

- END -

USN United States Navy
USPDI United States Pharmacopoeia Drug Information
USPHS United States Public Health Service
USPS United States Postal Service
USPSTF U.S. Preventive Services Task Force
USS United Seaman’s Service
USTF Uniformed Services Treatment Facility
UV Ultraviolet
VA Veterans Affairs (hospital)

Veterans Administration
VAC Vacuum-Assisted Closure
VAD Ventricular Assist Device
VAMC VA Medical Center
VATS Video-Assisted Thorascopic Surgery
VAX-D Vertebral Axial Decompression
VD Venereal Disease
VO Verifying Office (Official)
VPN Virtual Private Network
VPOC Verification Point of Contact
VRDX Reason Visit Diagnosis
VSAM Virtual Storage Access Method
VSD Ventricular Septal Defect
WAC Wholesale Acquisition Cost
WAN Wide Area Network
WATS Wide Area Telephone Service
WC Worker’s Compensation
WEDI Workgroup for Electronic Data Interchange
WIC Women, Infants, and Children (Program)
WII Wounded, Ill, and Injured
WLAN Wireless Local Area Network
WORM Write Once Read Many
WRAMC Walter Reed Army Medical Center
WTC World Trade Center
WTRR Wire Transfer Reconciliation Report
WTU Warrior Transition Unit
X-Linked SCID X-Linked Severe Combined Immunodeficiency Syndrome
XML eXtensible Markup Language
ZIFT Zygote Intrafallopian Transfer

2D Two Dimensional
3D Three Dimensional
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