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PUBLICATIONS SYSTEM CHANGE TRANSMITTAL 

FOR 


TRICARE REIMBURSEMENT MANUAL (TRM), AUGUST 2002 


The TRICARE Management Activity has authorized the fo ll owing addition(s}/revision(s) . 

CHANGE TITLE: 2012 CLARIFICATIONS - HOME INFUSION, SKILLED NURSI NG FACILITY 
(SNF), PROSTHETICS, OSTEOPOROSIS, TH ERAPEUTIC SHOES, 
ORTHOTICS, AN D APPLIED BEHAVIORAL ANALYSIS (ABA) 

CONREQ: 15905 

PAGE CHANGE(S): See page 2. 

SUMMARY OF CHANGE(S): See page 3. 

EFFECTIVE DATE: Upon direct ion of the Contracting Officer. 

IMPLEMENTATION DATE: Upon direction of the Contracting Officer. 

This change is made in conjuncti on with Aug 2002 TPM, Change No. 161. 

Ann N. Fazzini 
Ch ief, Medical Benefits and 
Reim bursement Branch 

ATTACHMENT(S): 17 PAGE(S) 

DISTRIBUTION: 6010.55-M 


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



CHANGE 154
6010.55-M
JULY 26, 2012
REMOVE PAGE(S) INSERT PAGE(S)

CHAPTER 1

Section 15, pages 1 and 2 Section 15, pages 1 and 2

CHAPTER 3

Table of Contents, page i Table of Contents, page i

Section 6, pages 1 and 2 Section 6, pages 1 and 2

★ ★ ★ ★ ★ ★ Section 7, pages 1 through 3

CHAPTER 8

Section 2, pages 15 and 16 Section 2, pages 15 through 17

INDEX

pages 7 through 10, 15, and 16 pages 7 through 10, 15, and 16
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CHANGE 154
6010.55-M
JULY 26, 2012
SUMMARY OF CHANGES

CHAPTER 1

1. Section 15. Clarifies the payment of drugs provided as part of Home Infusion therapy.

CHAPTER 3

2. Table of Contents. Updated Section 6 and added Section 7.

3. Section 6. Clarifies the processing and payment of Home Infusion claims before January 30, 
2012.

4. Section 7. Clarifies the processing and payment of Home Infusion claims on or after 
January 30, 2012.

CHAPTER 8

5. Section 2. Clarifies language on Skilled Nursing Facility (SNF) enteral feedings and adds 
coverage of SNF ancillary services not covered under inpatient SNF PPS.

INDEX

6. Updated Chapter 3, Section 6’s reference and added Chapter 3, Section 7’s reference.
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