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REMOVE PAGE(S) INSERT PAGE(S)

CHAPTER 7

Section 6.2, pages 1 and 2 Section 6.2, pages 1 and 2

CHAPTER 9

Table of Contents, page i Table of Contents, page i

Section 15.1, pages 23 and 24 Section 15.1, pages 23 and 24

Addendum A, page 1 ★ ★ ★ ★ ★ ★

INDEX

pages 7 and 8 pages 7 and 8
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SUMMARY OF CHANGES

CHAPTER 7

1. Section 6.2. Update of Current Procedural Terminology (CPT) codes to reflect current codes and 
delete codes no longer in use per the CPT code book.

CHAPTER 9

2. Section 15.1. Provides Skilled Nursing Facility (SNF) prospective payment system rates and wage 
index updates for FY 2013, to include updates for EHHC. TRICARE SNF rates are the same as 
Medicare.





1

TRICARE POLICY MANUAL 6010.54-M, AUGUST 1, 2002
MEDICINE

C-171, November 26, 2012

CHAPTER 7
SECTION 6.2

LENSES (INTRAOCULAR OR CONTACT) AND EYE GLASSES

ISSUE DATE: January 23, 1984
AUTHORITY: 32 CFR 199.4(d)(3)(vii), (e)(6)(i), and (e)(6)(ii) 

I. CPT1 PROCEDURE CODES

92310 - 92326 

II. POLICY

A. Lenses must be FDA approved.

B. Lenses or eye glasses are only cost-shared for the following conditions:

1. Contact lenses for treatment of infantile glaucoma.

2. Corneal or scleral lenses for treatment of keratoconus.

3. Scleral lenses to retain moisture when normal tearing is not present or is 
inadequate.

4. Corneal or scleral lenses prescribed to reduce a corneal irregularity other than 
astigmatism.

5. Intraocular lenses, contact lenses, or eyeglasses to perform the function of the 
human lens, lost as the result of intraocular surgery or ocular injury or congenital absence.

C. Benefits are also specifically limited to one set of intraocular lenses necessary to 
restore vision. A set may also include a combination of both intraocular lenses and eyeglasses 
when a combination is necessary to restore vision.

D. When there is a prescription change still related to the qualifying eye condition, a new 
set may be cost-shared.

III. EXCLUSIONS

A. When the prescription remains unchanged, replacement for lenses that are lost, have 
deteriorated or that have become unusable due to physical growth is not covered.

1 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
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B. Adjustments, cleaning, or repairs of glasses are not covered (CPT2 procedure codes 
92340-92371).

- END -

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

C-78, May 1, 2008
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CHAPTER 9

EXTENDED CARE HEALTH OPTION (ECHO)

SECTION SUBJECT

1.1 General

2.1 Eligibility - General

2.2 Eligibility - Qualifying Condition: Mental Retardation

2.3 Eligibility - Qualifying Condition: Serious Physical Disability

2.4 Eligibility - Qualifying Condition: Other

3.1 Registration

4.1 Benefit Authorization

5.1 Public Facility Use Certification

6.1 Diagnostic Services

7.1 Treatment

8.1 Training

9.1 Special Education And Other Educational Services

10.1 Institutional Care

11.1 Transportation

12.1 ECHO Respite Care

13.1 Other ECHO Benefits

14.1 Durable Equipment

15.1 ECHO Home Health Care (EHHC)

16.1 Cost-Share Liability

17.1 Providers

18.1 Claims 

C-171, November 26, 2012
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NOTE: Although CMS periodically publishes updates to the SNF rates 
during any given fiscal year, those will not be used to calculate the EHHC cap. Only the SNF 
reimbursement rates in effect on October 1 of each year will be used to calculate the EHHC 
cap for the fiscal year beginning on that date.

(2) From the “Table 6. RUG-IV Case-Mix Adjusted Federal Rates for Urban 
SNFs by Labor and Non-Labor Component”, determine the highest cost RUG-IV category;

(3) Multiply the labor component obtained in paragraph VI.H.2.a.(2) by the 
“Table A. FY 2013 Wage Index for Urban Areas Based on CBSA Labor Market Areas” value 
corresponding to the beneficiary’s location;

(4) Sum the non-labor component from paragraph VI.H.2.a.(2) and the 
adjusted labor component from paragraph VI.H.2.a.(3); the result is the beneficiary’s EHHC 
per diem in that location;

(5) Multiply the per diem obtained in paragraph VI.H.2.a.(4) by 365 (366 in 
leap year); the result is the beneficiary’s fiscal year cap for EHHC in that location.

(6) For beneficiary’s residing in areas not listed in Table A, use “Table 7. 
RUG-IV Case-Mix Adjusted Federal Rates for Rural SNFs by Labor and Non-Labor 
Component” and “Table B. FY 2013 Wage Index Based on CBSA Labor Market Areas for 
Rural Areas” and adjust similarly to paragraph VI.H.2.a.(3) through (5) to determine the 
EHHC cap for beneficiaries residing in rural areas. 

b. Beneficiaries who seek EHHC at any time during the fiscal year will have their 
cap calculated as above and prorated by month for the remaining portion of that fiscal year.

c. The maximum amount reimbursed in any month for EHHC services is the 
amount authorized in accordance with the approved plan of care and based on the actual 
number of hours of home health care provided and billed at the allowable charge or the 
negotiated rate. In no case will the amount reimbursed for any month of EHHC exceed one-
twelfth (1/12) of the annual fiscal year cap established under paragraph VI.H.2.a. and as 
adjusted for the actual number of days in the month during which the services were 
provided.

d. Beneficiaries who move will have their cap recalculated to reflect the wage 
index for their new location. The maximum amount reimbursed in the remaining months of 
that fiscal year for EHHC services will reflect the re-calculated EHHC cap.

e. The cost for EHHC services does not accrue to the maximum monthly or fiscal 
year Government cost-shares indicated in Chapter 9, Section 16.1.

3. The sponsor’s cost-share for EHHC services will be as indicated in Chapter 9, 
Section 16.1.

C-171, November 26, 2012
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I. Transition to EHHC.

1. Following modification of the MCS contracts that incorporates the ECHO, the 
MCSCs will identify all active duty family members who are currently using, or have used 
any benefit of the PFPWD within the 12-month period immediately preceding the contract 
modification. The MCSCs will also identify those active duty family members who are in 
SNFs.

2. Not less that 60 days prior to the scheduled implementation of the ECHO, the 
MCSCs will send the government furnished notification and information brochures to all 
beneficiaries identified in paragraph VI.I.1. The notification announces the conversion of the 
PFPWD to the ECHO and the brochure highlights the benefit structure, the requirements, 
and the primary points of contact to access the ECHO.

3. Beneficiaries in SNFs will be afforded the opportunity to relocate to a more 
natural setting, such as in the sponsor’s home, or other primary residence as defined herein.

4. MCSCs will assist EHHC-eligible beneficiaries with initiating the ECHO 
registration process and developing and approving the plan of care.

5. Those homebound beneficiaries whose need for skilled services can be 
appropriately met by the HHA-PPS (TRM, Chapter 12) will be required to access that 
program for such services.

NOTE: Although it is the intent that eligible beneficiaries complete the registration 
process and all applicable requirements of this issuance by the date of implementation of the 
ECHO, it is recognized that certain requirements may not be completed at that time. 
Therefore, to avoid delaying necessary services, those otherwise ECHO-eligible beneficiaries 
will be granted provisional eligibility status for a period of not more than 90 days following 
the date of implementation during which EHHC benefits will be authorized and payable. 
Beneficiaries failing to complete the ECHO registration process and the requirements of this 
issuance by the end of that 90 day period will be determined ineligible, at which point 
authorization and Government liability for all ECHO/EHHC benefits will terminate. The 
Department will not recoup claims paid for ECHO benefits provided during the provisional 
period.

6. Following implementation of the ECHO, the MCSCs will make available the 
Government furnished information brochures to beneficiaries seeking information about or 
access to the ECHO.

VII. EXCLUSIONS

A. Basic program and the ECHO Respite Care benefit (see Chapter 9, Section 12.1).

B. EHHC services will not be provided outside the beneficiary’s primary residence.

C. EHHC services and EHHC respite care services are not available for the purpose of 
covering primary caregiver(s) absences due to deployment, employment, seeking 
employment, or to pursue education. Except for those excluded activities, this exclusion does 

C-149, September 28, 2011
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Early Eligibility Benefits For Reserve And National Guard (NG) 10 9.1 .

Eating Disorders 7 3.17 .
Programs 11 2.4 .
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E (Continued)

Extended Care Health Option (ECHO) (Continued)
Registration 9 3.1 .
Respite Care 9 12.1 .
Special Education And Other Educational Services 9 9.1 .
Training 9 10.1 .
Transportation 9 11.1 .
Treatment 9 7.1 .

External Infusion Pump (EIP) 8 2.3 .
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