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The Defense Health Agency has authorized the following addition(s)/revision(s).
CHANGE TITLE: CONSOLIDATED CHANGE 15-003

CONREQ: 17494

PAGE CHANGE(S): See page 2.

SUMMARY OF CHANGE(S): See page 3.

EFFECTIVE DATE: See page 3.

IMPLEMENTATION DATE: February 19,2016

This change is made in conjunction with Feb 2008 TOM, Change No. 167, and Feb 2008 TRM,
Change No. 123.
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SUMMARY OF CHANGES

CHAPTER 1

1. Section 13.1.

a. This change clarifies coverage of programs called Intensive Outpatient Programs that are
provided by TRICARE authorized freestanding or hospital-based PHP programs. EFFECTIVE DATE:
For S9480, 01/01/2000.

b. This change updates the Cand S code policy to reflect current HCPCS coding. EFFECTIVE DATE:
02/19/2016.

CHAPTER 4

2. Section 5.3. This change updates and clarifies current coverage policy on prophylactic mastectomy
by removing outdated and confusing language. EFFECTIVE DATE: 02/25/2015.

CHAPTER?

3. Section 3.6. This change clarifies coverage of programs called Intensive Outpatient Programs that
are provided by TRICARE authorized freestanding or hospital-based PHP programs. EFFECTIVE DATE:
For psychiatric IOP (59480), 01/01/2000.

4. Section 3.7. This change clarifies coverage of programs called Intensive Outpatient Programs that
are provided by TRICARE authorized freestanding or hospital-based PHP programs. EFFECTIVE DATE:
For SUD IOP (H0015),01/01/2001.
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