¢ I[CE ~ E

101

MB&RS CHANGE 170
(  0.57-M
¢ TEN R12,2016

PUBLICATIONS SYSTEM CHANGE TRANSMITTAL FC !
TRICARE POLICY MANUAL (TPM), FEBRUARY 2008

The Defense Health Agency has authorized the following addition(s)/revision(s).
CHANGE TITLE: CONSOLIDATED CHANGES 16-003

CONREQ: 18042

PAGE CHANGE(S): See page 2.

SUMMARY OF CHANGE(S): See page 3.

EFFECTIVE DATE: See page 3.

IMPLEMENTATION DATE: October 12, 2016.

FAZZINI oy
: N.NOREEN. 1199802271
=U.S. Government,
NOREEI oo
" ANN.NOREEN. 11998022
9980227 19.07 11:42:19 -06'00'

Ann N. Fazzini

Team Chief, Medical Benefits &
Reimbursement Section (N ¢ S)
Defense Health Agency J)HA)

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



CHANGE 170
6010.57-M
SEPTEMBER 12,2016

REMOVE PAGE(S)

CHAPTER 2
Section 4.1, pages 3 and 4

CHAPTER 4

Table of Contents, pages 1 and 2
Section 6.2, pages 1 and 2
Section 15.1, pages 1 through 3
Section 17.1, pages 1 and 2

CHAPTER 7
Section 2.3, page 1

INDEX

pages 1 through 6

INSERT PAGE(S)

Section 4.1, pages 3 and 4

Table of Contents, pages 1 and 2
Section 6.2, pages 1 and 2
Section 15.1, pages 1 through 3
Section 17.1, pages 1 and 2

Section 2.3, pages 1 and 2

pages 1 through 6
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SUMMARY OF CHANGES

CHAPTER 2

1. Section 4.1. This change clarifies policy regarding adjudication of claims on pain associated with
pregnancy. EFFECTIVE DATE: As stated in the issuance.

CHAPTER 4

2. Section 6.2. This change provides clarification on existing policy that ultrasound bone growth
stimulators are covered. EFFECTIVE DATE: As stated in the issuance.

3. Section 15.1. This change clarifies existing policy on medically necessary reversal of male surgical
sterilization as a covered benefit under the TRICARE Basic Program. EFFECTIVE DATE: As stated in the
issuance.

4. Section 17.1. This change clarifies existing policy on medically necessary reversal of female surgical
sterilization as a covered benefit under the TRICARE Basic Program. EFFECTIVE DATE: As stated in the
issuance.

CHAPTER?

5. Section 2.3. This change clarifies existing policy on medically necessary reversal of male and female
surgical sterilization as a covered benefit under the TRICARE Basic Program. EFFECTIVE DATE: As
stated in the issuance.
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