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SUMMARY OF CHANGES

CHAPTER 1
1. Section 3.1. Added post-operative proton beam radiosurgery/radiotherapy (CPT procedure

codes 77520, 77522,77523, 77525) may be considered for cost-sharing when the diagnosis
is sacral chordoma.

CHAPTER 5

2. Section 3.1.Added post-operative therapy for sacral chordoma under the rare disease
policy as described in Chapter 1, Section 3.1., to the list of covered indications.

CHAPTER 7

3. Section 3.10. Transcranial Magnetic Stimulation (TMS) (also referred to as repetitive TMS
(rTMS)) for the treatment of major depressive disorder (CPT procedure codes 90867 and
90868), was added to EXCLUSIONS as unproven.

4. Section 27.1. Added coverage for Botulinum toxin A (OnabotulinumtoxinA) injections for
prophylaxis of headaches in adult patients with chronic migraine, which is defined as 15

days or more per month with headache lasting four hours a day or longer. Effective date of
coverage, October 15, 2010.

APPENDIX A

5. Add new acronymes.

INDEX

6. Added Transcranial Magnetic Stimulation (TMS).
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Administration

Chapter 1 Section 3.1

Rare Diseases

Issue Date: May 18, 1994
Authority: 32 CFR 199.2(b) and 32 CFR 199.4(g)(15)

1.0 DESCRIPTION

TRICARE defines a rare disease as any disease or condition that affects less than 200,000
persons in the United States.

2.0 POLICY
2.1 Coverage for treatment of rare diseases may be considered on a case-by-case basis. Case-by-
case review is not required for drugs, devices, medical treatments, and procedures that have

already been established as safe and effective for treatment of rare diseases.

2.1.1 In reviewing the case, any or all of the following sources may be used to determine if the
proposed benefit is considered safe and effective.

2.1.2 Trials published in refereed medical literature.

2.1.3 Formal technology assessments.

214 National medical policy organization positions.

2.1.5 National professional associations.

2.1.6 National expert opinion organizations.

2.2 If case review indicates that the proposed benefit for a rare disease is safe and effective for
that disease, benefits may be allowed. If benefits are denied, an appropriate appealing party may
request an appeal.

2.3 Off-label use of rituximab may be considered for cost-sharing for the treatment of recurrent
nodular CD20 positive lymphocyte predominant Hodgkin's disease. The effective date is January 1,
2003.

2.4 Off-label use of rituximab may be considered for cost-sharing in reducing proteinuria for the

treatment of Immunoglobulin A (IgA) nephropathy (proliferative glomerulonephritis). The effective
date is May 1, 2007.
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Chapter 1, Section 3.1

Rare Diseases
|

2,5 Effective May 13, 2009, Intraperitoneal Hyperthermic Chemotherapy (IPHC) (Current
Procedural Terminology (CPT)" procedure codes 77600, 77605, and 96445) in conjunction with
cytoreductive surgery or peritonectomy for treatment of pseudomyxoma peritonei resulting from
appendiceal carcinoma may be covered on a case-by-case basis for adult patients when all of the
following criteria are met:

« Thereis no evidence of distant metastasis.

» Thereis evidence of low histological aggressiveness of the disease.

» The patient has not undergone preoperative systemic chemotherapy.
« The patient’s condition does not preclude major surgery.

« The chemotherapeutic agents used are Mitomycin C, Cisplatin (also known as
Cisplatinum), or Fluorouracil.

2.6 External Infusion Pumps (EIPs) for insulin may be considered for cost-sharing when the
diagnosis is Cystic Fibrosis-Related Diabetes (CFRD) with fasting hyperglycemia. See Chapter 8,
Section 2.3 for policy regarding EIPs. Effective January 21, 2009.

2.7 Post-operative proton beam radiosurgery/radiotherapy (CPT' procedure codes 77520, 77522,
77523, and 77525) may be considered for cost-sharing when the diagnosis is sacral chordoma. See
Chapter 5, Section 3.1 for policy regarding proton beam radiosurgery/radiotherapy.

3.0 EXCLUSION

Intracranial angioplasty with stenting (CPT' procedure code 61635) of the venous sinuses for
treatment of pseudotumor cerebri (also known as idiopathic intracranial hypertension and benign
intracranial hypertension) is unproven.

- END -

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

Chapter 5 Section 3.1

Radiation Oncology

Issue Date: March 27, 1991
Authority: 32 CFR 199.4(b)(2), (c)(2)(x), (c)(2)(viii), and (g)(15)

1.0 CPT' PROCEDURE CODES
61793,61795,77261-77421,77427 - 77799, 0073T
2.0 DESCRIPTION

2.1 Radiation therapy is also known as radiotherapy, radiation treatment, x-ray therapy, cobalt
therapy, and proton beam therapy. The primary purpose of radiation therapy is to eliminate or
shrink localized cancers (as opposed to cancers that have spread to distant parts of the body).

2.2 Stereotactic radiosurgery/radiotherapy is a method of delivering ionizing radiation to small
intracranial targets. Stereotactic radiosurgery entails delivering a high dose in a single session.
Stereotactic radiotherapy entails fractionating the dose over a number of treatments.

2.2.1 There are three main variations of stereotactic radiosurgery/radiotherapy: gamma beam
or gamma knife, linear accelerator (linac), and charged particle beam (proton or helium ion). The
three radiation delivery devices differ technically in several ways: source of radiation, size and shape
of the radiation field, and range of radiation dosages.

22,2 The radiosurgical/radiotherapy procedure is preceded by a process of localizing the
target, which can be performed with one or more of the following techniques: skull x-ray, cerebral
angiography, computerized tomography, or magnetic resonance imaging.

3.0 POLICY

3.1 Radiation therapy (brachytherapy, fast neutron, hyperfractionated, and radioactive chromic
phosphate synoviorthesis) is covered for those indications documented by reliable evidence as
safe, effective and comparable or superior to standard care (proven).

3.2 Gamma knife radiosurgery/radiotherapy is covered for the following indications. This list of
indications is not all inclusive. Other indications are covered when documented by reliable
evidence as safe, effective, and comparable or superior to standard care (proven).

e Arteriovenous Malformations (AVMs).
» Benign brain tumors.
e Acoustic neuromas (vestibular Schwannomas).

T cpT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
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Radiation Oncology
=

» Pituitary adenomas.

« Craniopharyngiomas.

«  Other tumors of the skull base.

» Pineal region tumors.

« Metastatic brain tumors.

« High grade gliomas (glioblastoma multiforme, anaplastic astrocytomas).

3.3 Linear accelerator radiosurgery/radiotherapy is covered for the following indications. This list
of indications is not all inclusive. Other indications are covered when documented by reliable
evidence as safe, effective, and comparable or superior to standard care (proven).

e AVMs.
e Acoustic neuromas (vestibular Schwannomas).
e Metastatic brain tumors.

3.4 Proton beam radiosurgery/radiotherapy is covered for the following indications. This list of
indications is not all inclusive. Other indications are covered when documented by reliable
evidence as safe, effective, and comparable or superior to standard care (proven).

+ AVMs.

» Cushing's disease or acromegaly caused by pituitary microadenomas.

» As postoperative therapy in patients who have undergone biopsy or partial resection of
the chordoma or low grade (I or Il) chondrosarcoma of the basisphenoid region (skull-
base chordoma or chondrosarcoma) or cervical spine.

» As primary therapy for patients with uveal melanoma, with no evidence of metastasis or
extrascleral extension, and with tumors up to 22 mm in largest diameter and 14 mm in
height.

» Prostate cancer.

 Meningioma.

« Low grade glioma (astrocytoma, grade I-I).

« Glioblastoma multiforme.

o Soft tissue sarcoma (liposarcoma).

» Hodgkin's disease when conventional radiotherapy is contraindicated.

» Acoustic neuromas.

» As post-operative therapy for sacral chordoma under the rare disease policy as described
in Chapter 1, Section 3.1.

3.5 Helium ion beam radiosurgery/radiotherapy is covered for the following indications. This list
of indications is not all inclusive. Other indications are covered when documented by reliable
evidence as safe, effective, and comparable or superior to standard care (proven).

3.5.1 As primary therapy for patients with melanoma of the uveal tract, with no evidence of
metastasis or extrascleral extension, and with tumors up to 24 mm in largest diameter and 14 mm
in height.

3.5.2 As postoperative therapy in patients who have undergone biopsy or partial resection of

the chordoma or low grade (I or Il) chondrosarcoma of the basisphenoid region (skull-base
chordoma or chondrosarcoma) or cervical spine.

2 C-46, May 4, 2011
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Chapter 7, Section 3.10
Treatment Of Mental Disorders

by means of external electrodes for the treatment of anxiety, depression or insomnia, and electrical
stimulation devices used to apply this therapy.

4.5 Transcranial Magnetic Stimulation (TMS) (also referred to as repetitive TMS (rTMS)) for the
treatment of major depressive disorder (CPT> procedure codes 90867 and 90868), is unproven.

5.0 EFFECTIVE DATE
November 13, 1984.

- END -

| 3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
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Medicine

Chapter 7 Section 27.1

Botulinum Toxin A Injections

Issue Date: October 12, 1998
Authority: 32 CFR 199.4(c)(2)(iii) and (c)(2)(iv)

1.0 CPT' PROCEDURE CODES
46505, 64612, 64613, 64640, 64653, 67345
2.0 DESCRIPTION

These procedures involve the injection of small amounts of botulinum toxin type A into
selected muscles for the nonsurgical treatment of the conditions relating to spasticity, various
dystonias, nerve disorders, and muscular tonicity deviations.

3.0 POLICY

3.1 Botulinum toxin A injections may be considered for cost-sharing for treating conditions such
as cervical dystonia (repetitive contraction of the neck muscles) in decreasing the severity of
abnormal head position and neck pain for patients 16 years and older.

3.2 Botulinum toxin A injections may be considered for cost-sharing for treating conditions such
as blepharospasm (spasm of the eyelids/uncontrolled blinking) and strabismus (squinting/eyes do
not point in the same direction) associated with dystonia, including benign essential
blepharospasm or VIl nerve disorders for patients 12 years of age and older.

3.3 Botulinum toxin A injections may be considered for cost-sharing for treating conditions such
as severe primary axillary hyperhydrosis (severe underarm sweating) that is inadequately managed
by topical agents for patients 18 years of age and older.

3.4 Botox® (chemodenervation-CPT' procedure code 46505) may be considered for off-label
cost-sharing for the treatment of chronic anal fissure unresponsive to conservative therapeutic
measures, effective May 1, 2007.

3.5 Botulinum toxin A injections may be considered for off-label cost-sharing for the treatment of
spasticity resulting from Cerebral Palsy (CP), effective November 1, 2008.

3.6 Botox® (OnabotulinumtoxinA) and Myobloc® (RimabotulinumtoxinB) injections may be
considered for Off-label cost-sharing for the treatment of sialorrhea associated with Parkinson
disease patients who are refractory to, or unable to tolerate, systemic anticholinergics, effective
October 1, 2009.

T cpT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
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Botulinum Toxin A Injections
L

3.7 Botulinum toxin A (OnabotulinumtoxinA) injections for prophylaxis of headaches in adult
patients with chronic migraine, which is defined as 15 days or more per month with headache
lasting four hours a day or longer.

4.0 EXCLUSIONS
4.1 Botulinum toxin A injections are unproven for the following indications:

« Palmar hyperhidrosis.

« Urinary urge incontinence.

» Lower back pain/lumbago.

« Episodic migraine, chronic daily headache, cluster headache, cervicogenic headache, and
tension-type headache.

4.2 Botox® (chemodenervation-CPT? procedure code 64612) for the treatment of muscle spasms
secondary to cervical degenerative disc disease and spinal column stenosis is unproven.

5.0 EFFECTIVE DATES

5.1 May 1, 2007, for coverage of chronic anal fissure unresponsive to conservative therapeutic
measures (CPT? procedure code 46505).

5.2 October 1, 2009, for coverage of sialorrhea associated with Parkinson disease patients who
are refractory to, or unable to tolerate, systemic anticholinergics (CPT? procedure code 64653).

5.3 October 15,2010, coverage for prophylaxis of headaches in adult patients with chronic
migraine, which is defined as 15 days or more per month with headache lasting four hours a day or

longer.

- END -

2 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
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Acronyms And Abbreviations
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PQI Potential Quality Indicator

Potential Quality Issue
PR Periodic Reinvestigation
PRC Program Review Committee
PRFA Percutaneous Radiofrequency Ablation
PRG Peer Review Group
PRO Peer Review Organization
ProDUR Prospective Drug Utilization Review
PROM Programmable Read-Only Memory
PRP Personnel Reliability Program
PRPP Pharmacy Redesign Pilot Project
PSA Prime Service Area

Physician Scarcity Area
PSAB Personnel Security Appeals Board
PSCT Peripheral Stem Cell Transplantation
PSD Personnel Security Division
PSG Polysomnography
PSI Personnel Security Investigation
PST Pacific Standard Time
PT Pacific Time

Physical Therapist
Physical Therapy
Prothrombin Time

PTA Pancreas Transplant Alone
Percutaneous Transluminal Angioplasty

PTC Processed To Completion

PTCA Percutaneous Transluminal Coronary Angioplasty

PTK Phototherapeutic Keratectomy

PTNS Posterior Tibial Nerve Stimulation

PTSD Post-Traumatic Stress Disorder

PVCs Premature Ventricular Contractions

QA Quiality Assurance

QC Quiality Control

Ql Quality Improvement
Quality Issue

Qll Quality Improvement Initiative

QIO Quality Improvement Organization

QIpP Quality Improvement Program

QLE Qualifying Life Event

QM Quality Management

QuUIG Quiality Indicator Group

RA Radiofrequency Annuloplasty

Remittance Advice

23 C-45, April 13,2011
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Acronyms And Abbreviations
|

RAM Random Access Memory
RAP Request for Anticipated Payment
RAPIDS Real-Time Automated Personnel Identification System
RC Reserve Component
RCN Recoupment Case Number
Refund Control Number
RCS Report Control Symbol
RD Regional Director
RDBMS Relational Database Management System
RDDB Reportable Disease Database
REM Rapid Eye Movement
RF Radiofrequency
RFA Radiofrequency Ablation
RFI Request For Information
RFP Request For Proposal
RHC Rural Health Clinic
RHHI Regional Home Health Intermediary
RhoGAM RRho (D) Immune Globulin
RN Registered Nurse
RNG Random Number Generator
RO Regional Office
ROC Resumption of Care
ROFR Right of First Refusal
ROM Read-Only Memory
Rough Order of Magnitude
ROT Read-Only Table
ROTC Reserved Officer Training Corps
ROVER RHHI Outcomes and Assessment Information Set Verification
RPM Record Processing Mode
RRA Regional Review Authority
RTC Residential Treatment Center
rTMS Repetitive Transcranial Magnetic Stimulation
RUG Resource Utilization Group
RV Residual Volume
Right Ventricle [Ventricular]
RVU Relative Value Unit
SAAR System Authorization Access Request
SAD Seasonal Affective Disorder
SADMERC Statistical Analysis Durable Medical Equipment Regional Carrier
SAFE Sexual Assault Forensic Examination
SAO Security Assistant Organizations
SAP Special Access Program
SAPR Sexual Assault Prevention and Response

24 C-46, May 4, 2011
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SAS Sensory Afferent Stimulation

SAT Service Assist Team

SBCC Service Branch Classification Code

SBI Special Background Investigation

SCA Service Contract Act

SCH Sole Community Hospital

SCHIP State Children’s Health Insurance Program

Scl Sensitive Compartmented Information
Spinal Cord Injury

SCIC Significant Change in Condition

SCOO0 Special Contracts and Operations Office

SCR Stem Cell Rescue

S/D Security Division

SD (Form) Secretary of Defense (Form)

SEP Sensory Evoked Potentials

SES Senior Executive Service

SelRes Selected Reserve

SF Standard Form

SGDs Speech Generating Devices

SHCP Supplemental Health Care Program

SI Sensitive Information

Small Intestine (transplant)
Special Indicator (code)
Status Indicator

SIDS Sudden Infant Death Syndrome

SIF Source Input Format

Sl Special Investigative Inquiry

SI/L Small Intestine-Live (transplant)

SIOP-ESI Single Integrated Operational plan-Extremely Sensitive Information
SIP System |dentification Profile

SIT Standard Insurance Table

SMC System Management Center

SNF Skilled Nursing Facility

SNS Sacral Nerve Root Stimulation

SOC Start of Care

SOFA Status Of Forces Agreement

SOIC Senior Officer of the Intelligence Community
SON Submitting Office Number

SOR Statement of Reasons

SPA Simple Power Analysis

SPECT Single Photon Emission Computed Tomography
SPK Simultaneous Pancreas Kidney (transplant)
SPOC Service Point of Contact
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SPR SECRET Periodic Reinvestigation
SQL Structured Query Language
SRE Serious Reportable Event
SSA Social Security Act
Social Security Administration
SSAA Social Security Authorization Agreement
SSAN Social Security Administration Number
SSBI Single-Scope Background Investigation
SSDI Social Security Disability Insurance
SSL Secure Socket Layer
SSM Site Security Manager
SSN Social Security Number
SSO Short-Stay Outlier
ST Speech Therapy
STF Specialized Treatment Facility
STS Specialized Treatment Services
STSF Specialized Treatment Service Facility
SUBID Sub-Identifier
SUDRF Substance Use Disorder Rehabilitation Facility
SVO SIT Validation Office
SVT Supraventricular Tachycardia
SWLS Satisfaction With Life Scale
TAD Temporary Additional Duty
TAFIM Technical Architecture Framework for Information Management
TAMP Transitional Assistance Management Program
TAO TRICARE Alaska Office
TRICARE Area Office
TAR Total Ankle Replacement
TARO TRICARE Alaska Regional Office
TB Tuberculosis
TBD To Be Determined
TBE Tick Borne Encephalitis
TBI Traumatic Brain Injury
TC Technical Component
TCP/IP Transmission Control Protocol/Internet Protocol
TCSRC Transitional Care for Service-Related Conditions
TDD Targeted Disc Decompression
TDEFIC TRICARE Dual Eligible Fiscal Intermediary Contract
TDP TRICARE Dental Plan
TDY Temporary Duty
TED TRICARE Encounter Data
TEE Transesophageal Echocardiograph [Echocardiography]
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TEFRA Tax Equity and Fiscal Responsibility Act

TEOB TRICARE Explanation of Benefits

TEPRC TRICARE Encounter Pricing (Record)

TEPRV TRICARE Encounter Provider (Record)

TET Tubal Embryo Transfer

TF Transfer Factor

TFL TRICARE For Life

TFMDP TRICARE (Active Duty) Family Member Dental Plan

TGRO TRICARE Global Remote Overseas

TGROHC TGRO Host Country

TIFF Tagged Imaged File Format

TIL Tumor-Infiltrating Lymphocytes

TIMPO Tri-Service Information Management Program Office

TIN Taxpayer Identification Number

TIP Thermal Intradiscal Procedure

TIPS Transjugular Intrahepatic Portosystemic Shunt

TIS TRICARE Information Service

TLAC TRICARE Latin America/Canada

TLC Total Lung Capacity

TMA TRICARE Management Activity

TMA-A TRICARE Management Activity - Aurora

TMAC TRICARE Maximum Allowable Charge

TMCPA Temporary Military Contingency Payment Adjustment

TMH Telemental Health

TMI&S Technology Management Integration & Standards

TMOP TRICARE Mail Order Pharmacy

TMR Transmyocardial Revascularization

TMS Transcranial Magnetic Stimulation

TNEX TRICARE Next Generation (MHS Systems)

TNP Topical Negative Pressure

TOB Type of Bill

TOE Target of Evaluation

TOL TRICARE Online

TOM August 2002 TRICARE Operations Manual 6010.51-M
February 2008 TRICARE Operations Manual 6010.56-M

TOP TRICARE Overseas Program

TPA Third Party Administrator

TPC Third Party Collections

TPharm TRICARE Pharmacy

TPL Third Party Liability

TPM August 2002 TRICARE Policy Manual 6010.54-M

February 2008 TRICARE Policy Manual 6010.57-M
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TPN Total Parenteral Nutrition
TPOCS Third Party Outpatient Collections System
TPR TRICARE Prime Remote

TPRADFM TRICARE Prime Remote Active Duty Family Member
TPRADSM TRICARE Prime Remote Active Duty Service Member

TPRC TRICARE Puerto Rico Contract(or)

TQMC TRICARE Quality Monitoring Contractor

TRDP TRICARE Retiree Dental Program

TRI TED Record Indicator

TRIAP TRICARE Assistance Program

TRM August 2002 TRICARE Reimbursement Manual 6010.55-M
February 2008 TRICARE Reimbursement Manual 6010.58-M

TRO TRICARE Regional Office

TRPB TRICARE Retail Pharmacy Benefits

TRR TRICARE Retired Reserve

TRRx TRICARE Retail Pharmacy

TRS TRICARE Reserve Select

TRSA TRICARE Reserve Select Application

TSC TRICARE Service Center

TSF Target of Evaluation Security Functions

TSM August 2002 TRICARE Systems Manual 7950.1-M
February 2008 TRICARE Systems Manual 7950.2-M

TSP Target of Evaluation Security Policy

TSR TRICARE Select Reserve

TSRDP TRICARE Select Reserve Dental Program

TSRx TRICARE Senior Pharmacy

TSS TRICARE Senior Supplement

TSSD TRICARE Senior Supplement Demonstration

TTPA Temporary Transitional Payment Adjustment

TTY Teletypewriter

TUNA Transurethral Needle Ablation

TYA TRICARE Young Adult

UAE Uterine Artery Embolization

UARS Upper Airway Resistance Syndrome

UB Uniform Bill

UBO Uniform Business Office

UCBT Umbilical Cord Blood Stem Cell Transplantation

UcCc Uniform Commercial Code

uccd United Concordia Companies, Inc.

UCSF University of California San Francisco

uiC Unit Identification Code

UIN Unit Identifier Number
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UM Utilization Management
UMO Utilization Management Organization
UMP User Maintenance Portal
UPIN Unique Physician Identification Number
UPPP Uvulopalatopharyngoplasty
URF Unremarried Former Spouses
URL Universal Resource Locator
us Ultrasound

United States
USA United States of America
USACID United States Army Criminal Investigation Division
USAF United States Air Force
USAO United States Attorneys’ Office
usc United States Code
USCG United States Coast Guard
usco Uniformed Services Claim Office
usD Undersecretary of Defense
USD (P&R) Undersecretary of Defense (Personnel and Readiness)
usDI Undersecretary of Defense for Intelligence
USFHP Uniformed Services Family Health Plan
USHBP Uniformed Services Health Benefit Plan
USMC United States Marine Corps
USMTF Uniformed Services Medical Treatment Facility
USN United States Navy
USPDI United States Pharmacopoeia Drug Information
USPHS United States Public Health Service
USPS United States Postal Service
USPSTF U.S. Preventive Services Task Force
uss United Seaman’s Service
USTF Uniformed Services Treatment Facility
uv Ultraviolet
VA Veterans Affairs (hospital)

Veterans Administration
VAC Vacuum-Assisted Closure
VAD Ventricular Assist Device
VAMC VA Medical Center
VATS Video-Assisted Thorascopic Surgery
VAX-D Vertebral Axial Decompression
VD Venereal Disease
VO Verifying Office (Official)
VPN Virtual Private Network
VPOC Verification Point of Contact
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VRDX Reason Visit Diagnosis

VSAM Virtual Storage Access Method

VSD Ventricular Septal Defect

WAC Wholesale Acquisition Cost

WAN Wide Area Network

WATS Wide Area Telephone Service

WC Worker’s Compensation

WEDI Workgroup for Electronic Data Interchange
WIC Women, Infants, and Children (Program)
Wil Wounded, Ill, and Injured

WLAN Wireless Local Area Network

WORM Write Once Read Many

WRAMC Walter Reed Army Medical Center

WTC World Trade Center

WTRR Wire Transfer Reconciliation Report
WTU Warrior Transition Unit

X-Linked SCID X-Linked Severe Combined Immunodeficiency Syndrome
XML eXtensible Markup Language

ZIFT Zygote Intrafallopian Transfer

2D Two Dimensional

3D Three Dimensional

- END -
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Small Intestine-Liver (SI/L) Transplant
Smoking Cessation Counseling
Special Authorization Requirements
Special Education

Special Otorhinolarygologic Services
Speech Services

Standards

Inpatient Rehabilitation And Partial
Hospitalization For The Treatment Of
Substance Use Disorders

Psychiatric Partial Hospitalization
Programs (PHPs)

Residential Treatment Centers (RTCs)
Serving Children And Adolescents

State Licensure And Certification

Stereotactic Radiofrequency
Pallidotomy With Microelectrode
Mapping For Treatment Of Parkinson'’s
Disease

Stereotactic Radiofrequency
Thalamotomy

Substance Use Disorder Rehabilitation
Facilities (SUDRFs) Certification Process

Substance Use Disorders
Surgery For Morbid Obesity

T

Telemental Health (TMH)/Telemedicine
Therapeutic Apheresis

Therapeutic Shoes For Diabetics
Thermography

Transcranial Magnetic Stimulation (TMS)

Transfusion Services For Whole Blood,
Blood Components, And Blood
Derivatives

Transitional Assistance Management
Program (TAMP)

Transitional Survivor Status And
Survivor Status

Transjugular Intrahepatic Portosystemic
Shunt (TIPS)

Transplant
Combined Heart-Kidney (CHKT)
Combined Liver-Kidney (CLKT)
Donor Costs
Heart
Heart-Lung
Kidney
Liver
Living Donor Liver (LDLT)

Index
]
4 244 Transplant (Continued)
8 19.1 Lung 4 241
1 7.1 Multivisceral 4 24.4
9 9.1 Pancreas-After-Kidney (PAK) 4 24.7
7 8.1 Pancreas-Transplant-Alone (PTA) 4 24.7
7 7.1 Pancreatic Islet Cell 4 24.7
Simultaneous Pancreas-Kidney (SPK) 4 24.7
Small Intestine (SI) 4 244
Small Intestine-Liver (SI/L) Combined 4 24.4
11 F Treatment Of Mental Disorders 7 3.10
TRICARE For Life (TFL) 10 6.1
1 A TRICARE Overseas Program (TOP) 12 1.1
1 H Medical Benefit Variations 12 1.2
1 3 Outside The 50 United States And The
District Of Columbia Locality-Based
Reimbursement Rate Waiver 12 1.3
TRICARE Reserve And National Guard
4 202 Family Member Benefits 10 8.1
4 203 U Chap  Sec/Add
Ultrasound 5 2.1
1 8.1 Unauthorized Institution - Related
7 3.7 Professional Services 11 4.1
4 13.2 Unauthorized Provider - Emergency
Services 11 4.2
Unproven Drugs, Devices, medical
ChapRecliee Tregtments, Ar?d Procedures 1 2.1
7 221 Urinary System 4 14.1
4 9.4
8 8.2
5 51 \'} Chap Sec/Add
7 3.10 Veterans Affairs (VA) Health Care
Facilities 1 2.1
6 2.1 w Chap Sec/Add
Waiver Of Liability 1 4.1
10 51 Initial Denial Determination 1 4.1
MCSC Reconsideration
10 7.1 Determinations 1 4.1
TQMC Reconsideration
4 10.1 Determinations 1 4.1
Well-Child Care 7 25
4 243 Wigs Or Hairpiece 8 12.1
4 246
4 24.9 -END -
4 24.2
4 241
4 24.8
4 24.5
4 24.5
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