
TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)
CHAPTER 2
ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF 
SERVICE

1
PROCEDURE CODE FOR TYPE OF SERVICE

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

AMBULANCE I 4115F

0178T-0180T

93000-93041

A0021-A0999, A7027-
A7029 

C1744, C9000-C9010, 
C9105, C9227-C9230, 
C9232-C9236 

J0120-J8999, J9261 

Q3014, Q3017, Q3019, 
Q3020, Q4081, Q4083-
Q4086, Q4093-Q4095 

98305-98318, 
98330-98338

AMBULATORY 
SURGERY

C 3150F, 3155F, 3170F, 
4100F, 4110F, 4115F, 
4171F 4250F

0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T, 0178T-0180T, 
0184T, 0188T-0192T 

10000-69999, 80047, 
88300, 88302, 88304, 
88305, 88307, 88311-
88313, 88331, 88342, 
92950-92998, 93015-
93025, 93580, 93581, 
96920-96922

A4648, A4650

B4087-B4088

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227-
C9230, C9232-C9237, 
C9239-C9240, C9242 - 
C9244, C9352-C9359, 
C9704, C9713, C9716, 
C9724, C9725, C9727, 
C9728, C9898

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 

36526, 38298, 
47150

W0002-W0019

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
AMBULATORY 
SURGERY (Continued)

G0302-G0305, G0343-
G0365, G0392, G0393, 
G8371-G8375, G8377, 
G8382, G8384

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4095, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S3800, S8030

ANESTHESIA 7 4250F

00100-01999, 99100, 
99116, 99135, 99140-
99150 

C9000-C9010, C9105

ASSIST AT SURGERY 8 3150F, 3155F, 3170F, 
4100F, 4110F, 4115F, 
4171F, 4250F

0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T, 0178T-0180T, 
0184T, 0188T-0192T

10000-69999, 80047, 
88300, 88302, 88304, 
88305, 88307, 88311-
88313, 88331, 88342, 
92950-92998, 93015-
93025, 93580, 93581, 
96920-96922

A4648, A4650

B4087-B4088

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227-
C9230, C9232-C9237, 
C9239-C9240, C9242-
C9244, C9352-C9359, 
C9704, C9713, C9716, 
C9724, C9725, C9727, 
C9728, C9898

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 

36526, 38298, 
47150

W0002-W0019

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
ASSIST AT SURGERY 
(Continued)

G0302-G0305, G0343-
G0365, G0392, G0393, 
G8371-G8375, G8377, 
G8382, G8384

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4095, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S3800, S8030

CONSULTATION 3 0188T-0192T

76140, 77336-77370, 
80500-80502, 88321-
88332, 99241-99275, 
99605-99607

G8371-G8374, G8377-
G8379, G8383

Q3014

DENTAL2 G D0120-D99992

DIAGNOSTIC LAB 5 3155F, 3160F, 3170F, 
3218F, 3220F, 3260F, 
3269F, 4090F, 4095F

0004T, 0010T, 0022T, 
0023T, 0026T, 0030T, 
0041T, 0043T, 0046T, 
0058T, 0059T

80047-89399

C1010-C1018, C9503, 
C9723 

G0001, G0026, G0027, 
G0101, G0103, G0107, 
G0123, G0124, G0141-
G0148, G0265, G0266, 
G0306, G03077, G8375, 
G8376, G8380-G8382, 
G8384-G8386, G8389

P2028-P9615

Q0091, Q0111-Q0115, 
Q9965-Q9967

S3600, S3601, S3620, 
S3625, S3626, S3630, 
S3645-S3652, S3701, 
S3708, S3800, S3818-
S3820, S3822, S3823, 

84999, 90593

W0002-W0019

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
DIAGNOSTIC LAB 
(Continued)

S3828-S3831, S3833-
S3835, S3837, S3840-
S3853, S3855, S3890, 
S3900, S4011, S4015, 
S4016, S4018, S4020-
S4022, S4025-S4031

DIAGNOSTIC X-RAY 4 3330F, 3331F, 3340F-
3345F, 3350F, 5060F, 
5062F, 6040F, 6045F, 
7020F, 7025F

0003T, 0008T, 0012T, 
0013T, 0025T, 0028T, 
0040T, 0042T, 0144T-
0152T, 0154T, 0183T, 
0186T-0187T 

31632, 31633

70010-76999, 77001-
77003, 77011-77014, 
77021, 77022, 77031, 
77032, 77051-77059, 
77071-77084, 78000-
79999

91110, 91111

A9500-A9700 

C1064-C1066, C1079, 
C1080, C1082, C1088, 
C1092, C1122, C1188-
C1202, C1348, C1770, 
C1775, C8900-C8914, 
C8918-C8920, C9013, 
C9100-C9103, C9400-
C9405, C9898

E2000, E2100, E2101

G0030-G0050, G0117, 
G0118, G0125, G0130-
G0132, G0193-G0196, 
G0202-G0236, G0242, 
G0243, G0252-G0254, 
G0259, G0260, G0262, 
G0275-G0278, G0288, 
G0296, G0347, G0348

Q0092, Q3000, Q3002-
Q3012, Q9945-Q9964 

R0070-R0076

S0820, S8035-S8092, 
S9022-S9024

76499

DME RENTAL/
PURCHASE

A 95991 A4639, A6530-A6549, 
A8000-A8004, A9270, 
A9274-A9279, A9282, 
A9283, A9300, A9901, 
A9999

B9000-B9006  

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
4 C-78, December 29, 2009
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DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
DME RENTAL/
PURCHASE (Continued)

C1170, C1175-C1177, 
C1179, C1300, C1321-
C1324, C1329, C1368, 
C1713, C1721, C1722, 
C1760, C1764, C1767, 
C1768, C1771-C1773, 
C1776, C1780-C1782, 
C1784-C1789, C1813- 
C1821, C1874-C1884, 
C1891, C1895-C1900, 
C2617-C2622, C2625, 
C2626, C2631, C8514, 
C8515, C8517, C9238, 
C9351, C9708, C9711

E0100-E2621, E8000-
E8002

G0329

K0001-K0547, K0549-
K0559, K0600-K0609, 
K0618-K0620, K0627-
K0669, K0671, K0672, 
K0733-K0738, K0800-
K0802, K0806-K0808, 
K0812-K0816, K0820-
K0831, K0835-K0843, 
K0848-K0864, K0868-
K0871, K0877-K0880, 
K0884-K0886, K0890, 
K0891, K0898, K0899

L0100-L9900

Q0101-Q0105, Q0132, 
Q0480-Q0512, Q1001-
Q1005, Q4099

S1030, S1031, S5036, 
S5497, S5498, S5501, 
S5502, S5517, S5518, 
S5520-S5523, S8095-
S8300

T5001

V2020-V2799, V5030-
V5299, V5336

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
HOSPICE D All payable codes to be accepted.

MAIL ORDER 
PHARMACY DRUGS, 
SUPPLIES, 
PRESCRIPTION 
AUTHORIZATIONS, 
AND REVIEWS 

M 99070 A4252, A9155, A9274, 
A9276-A9278

98800

000MN, 000PA

MATERNITY CARE F 0500F-0502F

59000-59899, 99201-
99215

G8377, G9011, G9012

H1000-H1005

Q3014

S3625, S3652, S9208, 
S9209, S9211-S9214, 
S9216-S9218, S3625, 
S3626 

99590, 99591, 
99592

MEDICAL CARE 
(EXCLUSIVE OF 
CONSULTATIONS, 
SECOND OPINION, 
MENTAL HEALTH, 
AMBULANCE, ECHO)

1 0001F-0012F, 0014F, 
0015F, 0505F, 0507F, 
0513F, 0514F, 0516F-
0521F, 0525F, 0526F, 
1015F, 1018F, 1019F, 
1022F, 1026F, 1030F, 
1034F-1036F, 1038F-
1040F, 1116F, 1118F, 
1119F, 1121F, 1123F-
1128F, 1130F, 1134F-
1137F, 2010F, 2014F, 
2018F, 2022F, 2024F, 
2026F, 2028F, 2030F, 
2031F, 2035F, 2040F, 
2044F, 3006F, 3011F, 
3014F, 3017F, 3020F-
3023F, 3025F, 3027F, 
3028F, 3035F, 3037F, 
3040F, 3042F, 3046F-
3050F, 3060F-3062F, 
3066F, 3072F, 3076F-
3080F, 3082F-3085F,  
3088F-3093F, 3150F, 

A9150

C1178, C1300, C1166, 
C1167, C1207, C1762, 
C1763, C1768, C1771, 
C1773, C1774, C1776, 
C1781, C1782, C1784, 
C1787, C1788, C1819, 
C1821, C8899-C9010, 
C9105, C9109, C9113, 
C9202-C9218, C9223-
C9225, C9227-C9244, 
C9356-C9359, C9350, 
C9351, C9399, C9410-
C9439, C9704, C9727, 
C9728, C9898

G0004-G0025, G0101, 
G0102, G0108-G0118, 
G0122, G0128, G0151-
G0156, G0166, G0167, 
G0175-G0182, G0192, 
G0197-G0201, G0237-
G0241, G0244-G0250,

90199, 90599, 
92190, 94799, 
98691, 99070, 
99088

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
MEDICAL CARE 
(EXCLUSIVE OF 
CONSULTATIONS, 
SECOND OPINION, 
MENTAL HEALTH, 
AMBULANCE, ECHO) 
(Continued)

 3200F, 3210F, 3215F, 
3216F, 3218F, 3220F, 
3230F, 3260F, 3265F, 
3266F, 3268F-3274F,  
3278F-3281F, 3284F, 
3285F, 3288F, 3290F-
3292F, 3300F-3320F, 
3325F, 3330F, 3331F, 
3340F-3345F, 3350F-
3354F, 4025F, 4030F, 
4033F, 4035F, 4037F, 
4040F, 4045F, 4050F-
4056F, 4058F, 4060F, 
4062F, 4064F-4067F, 

4100F, 4115F, 4120F, 
4124F, 4130F-4136F, 
4150F-4159F, 4163F-
4165F, 4167F-4169F, 
4171F, 4172F, 4174F-
4182F, 4185F-4191F, 
4200F, 4201F, 4210F, 
4220F, 4221F, 4230F, 
4240F, 4242F, 4245F, 
4248F, 5020F, 5050F, 
5060F, 5062F,  6005F, 
6030F, 6040F, 6045F,  
7010F, 7020F, 7025F

0018T, 0024T, 0029T, 
0044T-0047T, 0101T-
0117T, 0124T, 0126T, 
0130T, 0140T-0143T, 
0149T, 0178T-0181T, 
0183T, 0192T 

80047, 90201-90799, 
90901-92700, 92950-
99602, 99605-99607

G0255, G0257, G0258, 
G0263, G0264, G0270, 
G0271, G0281-G0283, 
G0292, G0295-G9020, 
G9050-G9140

J0120-J9999

L0100-L9900

M0064-M0302

P9612

Q0034, Q0035, Q0081, 
Q0083-Q0085, Q0092, 
Q0136, Q0137, Q0144, 
Q0163-Q0184, Q0187, 
Q0510, Q0515, Q1001-
Q1005, Q2002-Q2022, 
Q3014, Q3021-Q3026, 
Q4052-Q4055, Q4075-
Q4077, Q4079, Q4081, 
Q4083-Q4095, Q4099, 
Q9920-Q9944

S0009-S0630, S0820, 
S1025, S1030, S1031, 
S2083, S2120, S2152, 
S2370, S2371, S3000, 
S3620-S5001, S5010-
S5014, S5035, S5036, 
S5100-S5199, S5497, 
S5498, S5501, S5502, 
S5517, S5518, S5520-
S5523, S8301, S8940, 
S8950-S9001, S9015, 
S9025, S9034, S9055-
S9075, S9083, S9088, 
S9090-S9127, S9140-
S9543, S9558-S9562, 
S9590, S9800, S9810, 
S9981

T1000-T1005, T1013-
T2007, T2010-T2046, 
T2101

V2790, V5008-V5020, 
V5095, V5298

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 
7

Reserved.
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CHAPTER 2, ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
MENTAL HEALTH CARE H 90801-90899, 96100-
96155

G0175-G0177

H0001-H2037

M0064

Q0082

S3005, S9475-S9495

T1006-T1012, T2048 

90834, 90892-
90896, 92845-
92899

OTHER MEDICAL 
SERVICE & SUPPLIES

9 Any code that is considered a medical supply or which has not 
been assigned a type of service classification.

ECHO CARE J All payable codes to be accepted.

PHYSICAL/
OCCUPATIONAL 
THERAPY

K 4018F, 4240F, 4242F, 
4245F, 4248F 

97001-97799

G0129, G0151, G0152, 
G9041-G9044 

Q0086, Q0103, Q0104, 
Q0109, Q0110

S3905, S8948, S8990, 
S9129, S9033, S9131 

92845

RETAIL DRUGS, 
SUPPLIES, 
PRESCRIPTION 
AUTHORIZATIONS, 
AND REVIEWS 

B 99070 A4252, A9150, A9155, 
A9274, A9276-A9278

J8499, J8999

Q0513, Q0514 

98800

000MN, 000PA

SECOND OPINION-
ELECTIVE SURGERY

E 4163F, 4174F

99271-99275

SPEECH THERAPY L 92506-92508 G0153

S9128, S9152

V5336, V5362-V5364

SURGERY 2 3150F, 3155F, 3170F, 
4100F, 4110F, 4115F, 
4171F, 4250F

0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T, 0178T-0180T, 

A4648, A4650

B4087, B4088

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227- 
C9230, C9232-C9237, 
C9239, C9240, C9242-
C9244, C9352-C9359, 
C9704, C9713, C9716, 
C9724, C9725, C9727, 
C9728, C9898

36526, 38298, 
47150

W0002-W0019

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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CHAPTER 2, ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE
SURGERY (Continued) 0184T, 0188T-0192T 

10000-69999, 80047, 
88300, 88302, 88304, 
88305, 88307, 88311-
88313, 88331, 88342, 
92950-92998, 93015-
93025, 93580, 93581, 
96920-96922

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 
G0302-G0305, G0343-
G0365, G0392, G0393, 
G8371-G8375, G8377-
G8379, G8382-G8384

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4095, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S3800, S8030

THERAPEUTIC 
RADIOLOGY

6 4164F, 4165F, 4181F, 
4200F, 4201F

0054T-0057T, 0060T, 
0061T, 0182T 

77261-77799

A4648

C1081, C1083, C1715-
C1720, C2616, C2632-
C2643, C2698, C2699, 
C9242 

G0173, G0179, G0251, 
G0256, G0261, G0273, 
G0274

J9000-J9999

Q3001

S8004-S8030, S8049

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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