
m .n .NSE 
Hf.Al.TU .\GF. C\ 

MB&RO 

OFFICE OF THE ASSISTANT ECRETARY OF DEFENSE 
HEALTH AFFAIRS 

1640 I EAST CENTRETECH PARKWAY 
AURORA, CO 8001 1-9066 

CHANGE 134 
6010.57-M 
APRIL 1, 2015 

PUBLICATIONS SYSTEM CHANGE TRANSMITTAL 
FOR 

TRICARE POLICY MANUAL (TPM}, FEBRUARY 2008 

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

CHANGE TITLE: CONSOLIDATED CHANGE 14-009 

CONREQ: 17275 

PAGE CHANGECSl: See page 2. 

SUMMARY OF CHANGECSl: See page 3. 

EFFECTIVE DATE: See page 3. 

IMPLEMENTATION DATE: July 1, 20,15. 

ATTACHMENT(S): 
DISTRIBUTION: 

11 PAGE(S) 
6010.57-M 
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FAZZINI ANN NOR FAZZINl.ANN.NOREEN.1199802271 
• • DN: c=US, o=U.S. Government, ou=DoD, 
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Date: 2015.03.27 12:34 09 -06'00' 

Ann N. Fazzini 
Team Chief, Medical Benefits & 
Reimbursement Office (MB&RO) 
Defense Health Agency (DHA) 

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



CHANGE 134
6010.57-M
APRIL 1, 2015
REMOVE PAGE(S) INSERT PAGE(S)

CHAPTER 1

Section 8.1, pages 1 and 2 Section 8.1, pages 1 and 2

CHAPTER 5

Section 1.1, pages 1 and 2 Section 1.1, pages 1 and 2

CHAPTER 6

Section 1.1, pages 1 and 2 Section 1.1, pages 1 and 2

CHAPTER 7

Section 2.2, pages 5 through 8 Section 2.2, pages 5 through 8

Section 3.17, page 1 Section 3.17, page 1
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CHANGE 134
6010.57-M

APRIL 1, 2015
SUMMARY OF CHANGES

CHAPTER 1

1. Section 8.1. This change removes language regarding referral and supervision of speech, physical,   
and occupational therapy, in accordance with current regulatory provisions. 
EFFECTIVE DATE: 08/10/2010

CHAPTER 5

2. Section 1.1. This change clarifies when other [not specifically listed] indications for breast MRI may 
be covered. EFFECTIVE DATE: 03/31/2006

CHAPTER 6

3. Section 1.1. This change clarifies coverage of HPV Diagnostic Testing. EFFECTIVE DATE: 05/01/2015

CHAPTER 7

4. Section 2.2. This change implements the coverage of Lung Cancer Preventive Screening for persons 
that meet specific criteria under the Prime Uniform Health Maintenance Organization Benefit 
(HMO). EFFECTIVE DATE: 12/31/2013

5. Section 3.17. This change revises language in the Eating Disorder Treatment Policy to emphasize 
“eating” disorders, NOT ‘feeding’ disorders. EFFECTIVE DATE: 05/01/2015
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