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FOR 


TRICARE OPERATIONS MANUAL (TOM), FEBRUARY 2008 


The TRICARE Management Activity has authorized the following addition(s)/revision(s). 

CHANGE TITLE: PROVIDER ATTESTATION FOR ELECTRONIC CLAIMS 

CONREQ: 15253 

PAGE CHANGE(S): See page 2. 

SUMMARY OF CHANGE(S): TRICARE claims form Centers for Medicare and Medicaid 
Services (CMS) 1500 requires provider attestation that services were medically necessary, 
appropriate and personally furnished by the provider or furnished incident to his/her 
professional service by an employee under his/her immediate personal supervision. The 
language is not included on claims submitted electronically. Change will require the language 
in new provider agreements, providing additional support for prosecution of fraud cases. 

EFFECTIVE AND IMPLEMENTATION DATE: Upon direction of the Contracting Officer. 

Director, Operations Division 

ATTACHMENT(S): 4 PAGES 
DISTRIBUTION: 6010.S6-M 

WHEN PRESCRIBED ACTION HAS BEEN TAKEN, FILE THIS TRANSMITTAL WITH BASIC DOCUMENT. 
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