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TRICARE Reimbursement Manual 6010.58-M, February 1, 2008
General

Chapter 1 Section 28

Reduction Of Payment For Noncompliance With Utilization 
Review Requirements

Issue Date: July 17, 1996
Authority: 32 CFR 199.4(a)(12) and 32 CFR 199.15(b)(4)(iii) 

1.0 ISSUE

Reduction of payment for noncompliance with utilization review requirements.

2.0 POLICY

In the case of a provider’s failure to obtain a required preauthorization, the provider’s 
payment shall be reduced by 10% of the amount otherwise allowable. Under the managed care 
contracts, a network provider’s payment can be subject to a greater than 10% reduction or a denial 
if the network provider has agreed to such a reduction or denial in the agreement.

2.1 Types of Care Subject to Payment Reduction

For a provider’s failure to obtain a required preauthorization or preadmission authorization, 
the provider’s payment will be reduced in connection with the following types of care:

2.1.1 All non-emergency mental health admissions to hospitals.

2.1.2 All admissions for residential treatment, substance use disorder rehabilitation, and 
psychiatric partial hospitalization. None of these can be considered emergency care.

2.1.3 Psychoanalysis. It cannot be considered as an emergency service.

2.1.4 Adjunctive dental care.

2.1.5 Organ and stem cell transplants.

2.1.6 Skilled Nursing Facility (SNF) care received in the U.S. and U.S. territories for TRICARE dual 
eligible beneficiaries once TRICARE is primary payer.

2.1.7 All non-mental health admissions requiring a Non-Availability Statement (NAS) excluding 
routine OB and neonatal intensive care.

Note: For the admissions referred to in paragraph 2.1.7, the reduction of payment is not 
applicable when a beneficiary has “other insurance” that provides primary coverage. See the 
TRICARE Policy Manual (TPM), Chapter 1, Section 7.1, paragraph 1.9, Note.
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2.1.8 Additional procedures and services as prescribed by the Managed Care Support 
Contractors (MCSCs) except when the beneficiary has “other insurance” as provided in the TPM, 
Chapter 1, Section 7.1, paragraph 1.9, Note.

2.2 Applicability of Payment Reduction

This TPM section shall apply to participating (including network providers and participating 
Department of Veterans Affairs (DVA) facilities) and nonparticipating providers. For a provider’s 
failure to obtain the required preauthorization, the payment reduction shall be subject to the 
policy in this section.

2.2.1 In the case of an admission to a hospital, Substance Use Disorder Rehabilitation Facility 
(SUDRF), Residential Treatment Center (RTC), or a Partial Hospitalization Program (PHP) (or a SNF) 
when applicable), under TRICARE Prime, Extra, or Standard, the payment reduction shall apply to 
the institutional charges and any associated professional charges of the attending or admitting 
provider. Services of other providers shall be subject to the payment reduction as provided under 
the network provider agreements.

2.2.2 The amount of the reduction for TRICARE Standard providers shall be 10% of the amount 
otherwise allowable (consistent with paragraphs 2.3, 2.4, and 2.5) for services for which 
preauthorization should have been obtained, but was not obtained.

2.2.3 The amount of the reduction for TRICARE Prime and Extra providers shall be in 
accordance with the provider’s contract with the respective contractor, but not less than 10%.

2.2.4 The payment reduction shall apply under the Point of Service (POS) option.

2.3 Drug Related Group (DRG) Reimbursed Facilities

In the case of admissions reimbursed under the DRG-based payment system, the reduction 
shall be taken against the percentage (between 0 and 100%) of the total reimbursement equal to 
the number of days of care provided without preauthorization, divided by the total Length-Of-Stay 
(LOS) for the admission. See the example in Chapter 3, Section 4.

2.4 Non-DRG Facilities/Units (Includes RTCs, Mental Health Per Diem Hospitals, and PHPs)

In the case of admissions to non-DRG facilities/units, the reduction shall be taken only against 
the days of care provided without preauthorization. See the example in Chapter 3, Section 4.

2.5 Care Paid on Per-Service Basis

For the care for which payment is on a per-service basis, e.g., outpatient adjunctive dental 
care, the reduction shall be taken only against the amount that relates to the services provided 
without prospective authorization. See the example in Chapter 3, Section 4.
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2.6 Determination of Days/Services Subject to Payment Reduction

For purposes of determining the days/services which will be subject to the payment 
reduction, the following shall apply:

2.6.1 When the request for authorization is made prior to the admission but is not received by 
the contractor until after the admission occurred, the days for payment reduction shall be counted 
from the date of admission to the date of receipt of the request by the contractor (not counting the 
date of receipt). This includes alleged emergency care subsequently found not to meet the 
emergency criteria.

2.6.2 When the request for authorization is made to the contractor after the admission 
occurred, the days for payment reduction shall be counted from the date of admission to the date 
of approval of the request by the contractor (not counting the date of approval).

2.6.3 For the care paid on a per-service basis, e.g., outpatient adjunctive dental care, payment 
reduction shall apply to those services/sessions provided prior to receipt of the authorization 
request by the contractor.

2.7 Other Health Insurance (OHI) and Beneficiary Cost-Share

2.7.1 When a beneficiary has OHI that provides primary coverage, certain services shall not be 
subject to payment reduction. See paragraphs 2.1.7 and 2.1.8.

2.7.2 The reduction of payment is calculated based on the otherwise allowable amount 
(consistent with paragraphs 2.3, 2.4, and 2.5) before the application of deductible, beneficiary cost-
share, and OHI.

2.7.3 The beneficiary is still required to pay a cost-share for the days or services for which the 
payment is reduced. The beneficiary cost-share shall be calculated applying the normal cost-share 
rules before the reduction is taken.

2.7.4 The amount applied/credited toward the deductible cannot be greater than the amount 
for which the beneficiary remains liable after the government payment.

2.8 Preauthorization Process

2.8.1 Preauthorization may be requested from a contractor in person, by telephone, fax, or 
mail. The date of receipt of a request shall be the date (business day) on which a contractor receives 
the request to authorize the medical necessity and appropriateness of care for which it has 
jurisdiction.

Note: The date a preauthorization request is mailed to the contractor and postmarked shall 
determine the date the request was made (not received). If a request for preauthorization does not 
have a postmark, it shall be deemed made on the date received by the contractor.

2.8.2 In general, the decision regarding the preauthorization shall be issued by the contractor 
within one business day of the receipt of a request from the provider, and shall be followed with a 
written confirmation (if initial notice is verbal).
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2.8.3 A preauthorization is valid for the period of time, appropriate to the type of care involved. 
It shall state the number of days/type of care for which it is valid. In general, preauthorizations will 
be valid for 30 days. If the services are not obtained within the number of days specified, a new 
preauthorization request is required. For organ and stem cell transplants the preauthorization shall 
remain in effect as long as the beneficiary continues to meet the specific transplant criteria set forth 
in the TPM, or until the approved transplant occurs.

2.9 Patient Not Liable

The patient (or the patient’s family) may not be billed for the amount of the payment 
reduction due to the provider’s noncompliance with preauthorization requirements.

2.10 Emergency Admissions/Services

2.10.1 Payment reductions shall not be applied in connection with bona fide emergency 
admissions or services. The authorization required for a continuation of services in connection with 
bona fide emergency admission will not be subject to payment reduction.

2.10.2 Contractor having jurisdiction for the medical review of the admission is required to 
review for emergency when requested by the provider. In addition to the review of alleged 
emergency admissions, the contractor is required to issue an initial determination providing the 
review decision which is appealable.

Note: Psychoanalysis and all admissions for residential treatment, substance use disorder 
rehabilitation, or psychiatric partial hospitalization are the types of services/admissions requiring 
preauthorization that cannot be considered as emergencies.

2.11 Waiver of Payment Reduction

2.11.1 The contractor may waive the payment reduction only when a provider could not have 
known that the patient was a TRICARE beneficiary, e.g., when there is a retroactive eligibility 
determination by a Uniformed Service, or when the patient does not disclose eligibility to the 
provider.

2.11.2 The criteria for determining when a provider could have been expected to know of the 
preauthorization requirements shall be the same as applied under the Waiver of Liability 
provisions.

2.11.3 If at any time a payment reduction is revised after claims processing, claim processors will 
follow existing procedures for processing any resulting payment adjustments.

2.12 Appeal Rights

2.12.1 The days/services for which the provider’s payment is reduced are approved days/
services and not subject to appeal.

2.12.2 The denial of a waiver request and clerical/calculation errors in connection with the 
payment reduction are not subject to appeal but are subject to administrative review by the 
contractor upon request.
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under Medicare under section 1861(h) and (i) of the Social Security Act (42 U.S.C. 1395x(h) and (i)) 
and 42 CFR 409, Subparts C and D, except that the Medicare limitation on the number of days of 
coverage under section 1812(a) and (b) of the Social Security Act (42 U.S.C. 1395d(a) and (b)) and 42 
CFR 409.61(b) shall not be applicable under TRICARE. This paragraph applies to SNF admissions on 
or after August 1, 2003. The provisions cited in this paragraph may be accessed at http://
www.gpoaccess.gov/.

Note: Medicare co-insurance amounts do not apply to TRICARE when TRICARE is the primary 
payer. For TRICARE beneficiary cost-shares, see Chapter 2.

4.1 Beneficiaries Subject to the Provisions of SNF PPS

SNF PPS will apply to TRICARE beneficiaries who satisfy the qualifying coverage requirements 
of the TRICARE SNF benefit. The beneficiary must receive care from a Medicare-certified and 
TRICARE-approved SNF and must be assessed using the Minimum Data Set (MDS) assessment form.

Note 1: SNF PPS will apply to Supplemental Care benefits for Active Duty Service Member 
(ADSM), Transitional Assistance Management Program (TAMP), and Continued Health Care Benefit 
Program (CHCBP). See paragraphs 5.4, 5.5, and 5.6.

Note 2: Beneficiaries under age 10 (on the date of SNF admission) and the Critical Access Hospital 
(CAH) swing beds will not be subject to SNF PPS. Unless required in their Memorandum of 
Understanding (MOU) or Provider Agreement, Veteran Affairs (VA) facilities may not be subject to 
SNF PPS. However, these categories are not exempt from the SNF benefit requirements in 
paragraph 4.3.3.

4.2 For Admissions Before August 1, 2003

See Section 1.

4.3 For Admissions on or after August 1, 2003, when TRICARE is Primary Payer

4.3.1 TRICARE is the primary payer for SNF care for Medicare-eligible beneficiaries who have no 
OHI and who satisfy the TRICARE SNF qualifying coverage requirements (as discussed in paragraphs 
4.3.3 and 4.3.4) after exhausting their 100 day covered Medicare SNF benefit. TRICARE is also the 
primary payer for non-Medicare-eligible TRICARE beneficiaries who have no OHI and who meet the 
TRICARE SNF coverage requirements. In both situations, TRICARE’s coordination of benefit rules will 
determine TRICARE’s status as primary payer.

4.3.2 For TRICARE dual eligible beneficiaries, the Medicare SNF benefit provides for 100 days of 
SNF care per benefit period. The Medicare benefit period is a period of time for measuring the use 
of hospital insurance benefits. It is a period of consecutive dates during which covered services 
furnished to a patient, up to certain specified maximum amounts, can be paid. This benefit period 
begins with the first day (not included in a previous benefit period) on which a patient is furnished 
SNF care. The benefit period ends with the close of a period of 60 consecutive days during which 
the patient did not receive hospital care or was not in a SNF. (A new benefit period starts when a 
beneficiary has not received hospital or SNF care for 60 days in a row). After the 100 days of 
Medicare-covered care, the TRICARE benefit becomes primary if the beneficiary continues to satisfy 
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the TRICARE coverage requirements and has no OHI. After exhaustion of the Medicare 100 day 
benefit, a Medicare denial will be required for a SNF claim to be processed by TRICARE.

4.3.3 For a SNF admission to be covered under TRICARE, the beneficiary must both have a 
qualifying hospital stay of 3 consecutive days or more, not including the hospital discharge day, 
and the beneficiary must enter the SNF within 30 days of discharge from the hospital. For TRICARE 
dual eligible beneficiaries, this requirement is already met before TRICARE becomes primary. 
TRICARE and Medicare do make exceptions to this “within 30 days” rule for those cases that require 
future therapy after 30 days (e.g., a hip fracture patient who can’t do weight-bearing exercises until 
after 30 days). TRICARE will follow Centers for Medicare and Medicaid Services (CMS) policy as 
provided in the Medicare Benefit Policy Manual, Chapter 8. Any application of the Medicare Benefit 
Policy Manual to TRICARE shall be subject to TRICARE requirements in the law, 32 CFR Part 199, and 
TRICARE manuals. The Medicare Benefit Policy Manual (Publication # 100-02) is an Internet Only 
Manual (IOM) and can be accessed at http://www.cms.hhs.gov/manuals. When TRICARE is the 
primary payer, it will be the responsibility of the contractor to determine whether the beneficiary 
has had a qualifying three day inpatient stay and has met the 30 day discharge standard. The 
contractor will use the information in block 35 and 36 of CMS 1450 UB-04 to make this 
determination. If block 36 of CMS 1450 UB-04 is blank, the SNF claim will be denied unless the 
patient was involuntarily disenrolled from Medicare+Choice plan (see paragraph 4.3.4). The 
contractor will calculate the Length-Of-Stay (LOS) based on the SNF actual admission date provided 
on the CMS 1450 UB-04 claim form. Any adverse TRICARE determinations involving medical 
necessity issues will be appealable to TRICARE whenever TRICARE is the primary payer. However, a 
denial based on the factual dispute (not the medical necessity) of SNF benefit for failure to meet 
the three day prior hospitalization of “within 30 days” requirement is not appealable. Any factual 
disputes surrounding the three day prior hospitalization or “within 30 days” requirement can be 
submitted to the TRICARE contractor for an administrative review.

Note 1: If the qualifying hospital stay is denied as not being medically necessary and appropriate 
care, the SNF admission will be denied.

Note 2: If a beneficiary receives custodial, non-covered services, or care at an inappropriate level 
in a SNF for greater than 30 consecutive days, a new qualifying hospital stay requirement is to be 
met for a medically necessary SNF stay in order to be covered under TRICARE with the exception for 
medical appropriateness reasons as provided in the Medicare Benefit Policy Manual, Chapter 8.

4.3.4 Covered SNF services must meet the requirements in 32 CFR 199.4(b)(3)(xiv) and are to be 
skilled services as provided in the Medicare Benefit Policy Manual, Chapter 8. Such skilled services 
must be for a medical condition that was either treated during the qualifying three day hospital 
stay, or started while the beneficiary was already receiving covered SNF care. These coverage 
requirements are the same as applied under Medicare. TRICARE will follow CMS policy and waive 
the three day prior hospitalization requirement for those TRICARE dual eligible beneficiaries 
involuntarily disenrolling from Medicare+Choice plans. Code 58 in the Condition Codes block in 
CMS 1450 UB-04 will be the indication that patient is a terminated enrollee in a Medicare+Choice 
Organization plan whose three day inpatient hospital stay was waived. With regard to the 
requirement that the skilled services must be for a medical condition that was treated during the 
qualifying three day hospital stay, it will generally be presumed that this requirement is met if the 
qualifying three day hospital requirement is met. When the facts which come to the attention of 
the contractor/claims processor in their normal review process indicate that the skilled services are 
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not related to any of the diagnoses treated during the qualifying hospital stay, the SNF claim may 
be denied.

4.3.5 TRICARE reimbursement will follow Medicare’s SNF PPS methodology and assessment 
schedule. However, if the SNF admission precedes the TRICARE implementation date of SNF PPS 
(regardless of the discharge date), all claims for that admission will be processed using the payment 
methodology as provided in Section 1, paragraph 3.1.

4.3.6 Under the SNF PPS methodology and assessment schedule system, the patient will be 
assessed upon admission to the SNF using the MDS assessment tool. The Nursing Home Reform Act 
of the Omnibus Budget Reconciliation Act (OBRA 1987) mandates that all certified Long-Term Care 
(LTC) facilities must use the MDS as a condition of participating in Medicare or Medicaid which 
TRICARE is also adopting.

4.3.7 The MDS is a set of clinical and functional status measures that provides the basis for the 
Resource Utilization Group (RUG) classification system and the PPS. Nursing facilities must collect 
these data on each of their residents at prescribed intervals and upon any significant change in 
physical or mental condition. The MDS data are then used to classify residents into one of the SNF 
case-mix RUGs based on their clinical characteristics, functional status and expected resource 
needs. Until December 31, 2005, there were 44 RUGs (see Addendum A, Figure 8.A-1). Effective 
January 1, 2006, 9 additional RUGs were added for a total of 53 RUGs (see Addendum A, Figure 8.A-
2). Effective October 1, 2010, 13 additional RUGs were added for a total of 66 RUGs (see Addendum 
A, Figure 8.A-3).

4.3.8 SNF residents will be assessed by SNFs on days 5, 14, 30, 60, and 90. Thereafter, under 
TRICARE, the residents will be assessed every 30 days using the same MDS assessment form. For 
untimely assessments, there will be penalties similar to those used by CMS. In a case of untimely 
assessment, the SNF will submit the claim with a default rate code and the SNF will be reimbursed 
at the lowest RUG pricing. If a SNF resident returns to the SNF following a temporary absence for 
hospitalization or therapeutic leave, it will be considered a readmission.

4.3.9 SNFs are not required to assess a resident upon readmission, unless there has been a 
significant change in the resident’s condition. If the resident experiences a significant change in 
condition (i.e., either an improvement or decline in the physical, mental or psychosocial level of 
well-being), the facility must complete a full comprehensive assessment by the end of the 14th 
calendar day following determination that a significant change has occurred. A “significant change” 
is defined as a major change in the resident’s status that:

4.3.9.1 Is not self-limiting (i.e., the condition will not normally resolve itself without further 
clinical intervention);

4.3.9.2 Impacts on more than one area of the resident’s health status; and

4.3.9.3 Requires interdisciplinary review or revision of the care plan.

Note: If a SNF has discharged a resident without the expectation that the resident would return, 
then the returning resident is considered a new admission (return stay) and would require an initial 
admission comprehensive assessment including Sections AB (Demographic Information) and AC 
(Customary Routine) of the assessment form within 14 days of admission.
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4.3.10 SNFs are not required to automatically transmit MDS assessment data to the TRICARE 
contractors. However, the TRICARE contractor, at its discretion, may collect the MDS assessment 
data and documentation for claim adjudication or audit and tracking purposes at any time from 
SNFs when TRICARE is the primary payer. MDS forms and relevant background information may be 
found on the following web sites: http://www.cms.gov/NursingHomeQualityInits/
25_NHQIMDS30.asp#TopOfPage, http://www.cms.gov/medicaid/mds20/man-form.asp, and http://
www.cms.hhs.gov/MinimumDataSets20/. For TRICARE dual eligible beneficiaries, during the first 
100 days of an inpatient SNF stay, TRICARE will function as a secondary payer to Medicare under 
SNF PPS in which case there is no need to collect the MDS assessment data. At any time TRICARE is 
primary payer, the MDS assessment data may be collected for audit and tracking purposes. 
Effective for dates of service June 1, 2010, SNF care received in the U.S. and U.S. territories must be 
preauthorized for /TRICARE dual eligible beneficiaries. The TRICARE Dual Eligible Intermediary 
Contract (TDEFIC) contractor shall preauthorize SNF care beginning on day 101, when TRICARE is 
primary payer (see the TRICARE Policy Manual (TPM), Chapter 1, Section 7.1 and TRICARE 
Operations Manual (TOM), Chapter 7, Section 2).

4.3.11 SNF staff will input the MDS assessment data into the MDS RUG-III/IV grouper, depending 
on the date of service. The Grouper will then generate an appropriate three digit RUG-III/IV code. A 
complete listing of three digit RUG-III/IV codes with corresponding definitions is included in 
Addendum A. To supplement the three digit RUG-III/IV codes, the SNF will add the appropriate two 
digit modifier to indicate the reason for the MDS assessment before submitting the claim for 
payment. The three digit RUG-III/IV code and the two digit modifier make up the five digit Health 
Insurance Prospective Payment System (HIPPS) code. The assessment indicators and the HIPPS 
code information related to SNF are available at http://www.cms.hhs.gov/
prospmedicarefeesvcpmtgen/02_hippscodes.asp. The SNF will enter the HIPPS code on the CMS 
1450 UB-04 claim form in the HCPCS code field that corresponds with the Revenue Code 022. After 
the 100th day, for TRICARE patients, SNFs will use an appropriate three digit RUG-III/IV code with a 
TRICARE-specific two digit modifier that makes up the HIPPS code. The TRICARE-specific two digit 
modifiers will be as follows:

4.3.12 Upon completion of the requisite HIPPS coding, when TRICARE is the primary payer, the 
SNF will submit the claim to the TRICARE claims processor for payment only after the beneficiary 
has been admitted, has satisfactorily met the qualifying coverage criteria and has had an 
appropriate MDS assessment completed. When TRICARE is the secondary payer, the claim will be 
submitted in accordance with standard billing procedures.

120-day assessment 8A
150-day assessment 8B
180-day assessment 8C
210-day assessment 8D
240-day assessment 8E
270-day assessment 8F
300-day assessment 8G
330-day assessment 8H
360-day assessment 8I
Post 360-day assessments with 30-day interval 8X
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4.3.13 Consistent with Medicare’s SNF PPS methodology, under the TRICARE SNF PPS:

4.3.13.1 The PPS payment rates will cover all costs of furnishing covered SNF services (routine, 
ancillary, and capital-related costs).

4.3.13.2 The PPS per diem payment rate is the sum of three parts: the nursing component, the 
therapy component, and the non-case-mix component. The nursing component includes nursing, 
social service and non-therapy ancillary costs (such as medications, laboratory tests, radiology 
procedures, respiratory therapy, medical supplies, and intravenous therapy). The therapy 
component includes physical, occupational and speech-language therapy costs. The non-case-mix 
component includes administrative, overhead and other generally fixed patient care costs (such as 
dietary services).

4.3.13.3 The MDS data are used to classify residents into one of the case-mix RUGs. (RUG-III was in 
place and effective prior to October 1, 2010. RUG-IV is effective on/after October 1, 2010.) Each of 
these RUG subgroups is assigned a relative weight factor (when applicable) to determine the 
nursing component and the therapy component of the total PPS rate. The relative weight factor 
reflects the costliness of providing services to residents in that group relative to the average 
costliness of residents across all groups. The relative weight factor is multiplied by the applicable 
nursing or therapy base rate (urban or rural) which results in the nursing component and the 
therapy component of the total rate. Patients who are expected to be more resource-intensive 
(based on the MDS assessment), are assigned to a RUG-III/IV category that carries a higher relative 
weight factor. The non-case-mix component is not adjusted. The total PPS payment rate is the sum 
of the nursing component, the therapy component and the non-case-mix component. The labor 
portion of the total PPS payment rate is then adjusted for geographic variation in wages using the 
wage index. Contractors are not required to do these calculations as all of these calculations are 
automated in using the RUG-III/IV Pricer software.

4.3.13.4 Section 4432(b) of the Balance Budget Act of 1997 (BBA 1997) sets forth a Consolidated 
Billing (CB) requirement applicable to all SNFs providing Medicare services. Under this requirement, 
SNFs must submit to Medicare all bills for Medicare-covered services furnished to their residents, 
regardless of who provides the services. This requirement is similar to the requirement that has 
been in effect for inpatient hospital services. TRICARE is adopting the Medicare’s CB requirements 
applicable to SNFs. Services excluded from CB have been mandated by the provisions of two 
separate pieces of legislation. First, there are several services that are beyond the general scope of 
SNF comprehensive care plans (excluded under 42 CFR 411.15 (p)(3)(iii)). Second, there are several 
other services excluded from CB per the provisions of Section 1882(c)(2)(A)(iii) of the Social Security 
Act, as amended by Section 103 of the Balanced Budget Refinement Act of 1999 (BBRA 1999). A 
comprehensive listing of these services excluded from CB is provided in paragraph 4.3.13.5. The 
contractor will not issue benefit modifications for non-Medicare covered, medically necessary 
services for TRICARE beneficiaries receiving SNF care. There will be no benefit exceptions 
permitted. Services excluded from the CB provisions of the SNF PPS (e.g., cardiac catheterizations 
and emergency services, etc.) will be paid at the TRICARE rates.

4.3.13.5 The cost of the services listed below will be excluded from the SNF PPS rate. These 
services may be billed directly and paid separately using TRICARE rates. The “technical” component 
of a covered SNF service is included in the PPS rate but the “professional” component shall be billed 
separately. The identifying codes for contractor implementation of the CB provisions of the SNF PPS 
are provided at http://www.cms.hhs.gov/SNFConsolidatedBilling/. This web site provides the SNF 
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CB annual updates in Excel and PDF formats. Annual update files, as well as subsequent quarterly 
updates (if any), for SNF CB can be found at the above web site. This file lists services by HCPCS 
Code, Short Descriptors, and the Major Category under which the HCPCS falls. HCPCS added or 
removed by subsequent quarterly updates will be listed under the respective year’s annual update 
section at the above web site. The respective year’s annual update file will be updated to add or 
remove the HCPCS listed in the quarterly updates. A separate file containing the explanation of the 
five Major Categories for SNF CB can also be found at the above web site and it includes additional 
exclusions that are not driven by HCPCS codes (as some Major Categories exclude services by 
revenue code as well as bill types). These additional exclusions shall be included in SNF CB 
implementation. The effective dates for CB updates for TRICARE shall be the same as under 
Medicare and those will be provided with the CB updates at the above web site. With regard to the 
identifying codes for CB, contractors should program to call a table, so as changes occur the 
contractor can simply update or replace the table. No additional services will be added by the 
annual or quarterly updates related to CB; that is, new updates are required by changes to the 
coding system, not because the services subject to SNF CB are being redefined. Contractors will 
implement these updates within 30 days of release on the above web site (unless the 
implementation date provided in the update allows for greater time for implementation) at no 
additional cost to the government. To implement this requirement, contractors shall check the 
above web site for annual SNF CB updates no later than (NLT) the fifth business day in December 
for implementation in the following January each year. If the annual CB update is delayed by CMS 
(due to delay in the Medicare Physician Fee Schedule), contractors shall check the above CMS web 
site for annual CB updates by NLT the annual CMAC update for implementation within 30 days of 
the annual CMAC update. For quarterly SNF CB updates, contractors shall check the above CMS 
web site NLT the fifth business day in March, June, and September of each year for implementation 
of any updates in April, July, and October of each year respectively. Contractors will closely monitor 
billings and claims to prevent any duplicate billings. Following is a list of services excluded from the 
SNF PPS and CB:

4.3.13.5.1 Services provided to individual SNF residents by authorized practitioners, such as, 
physicians, certified nurse-midwives, clinical psychologists, certified clinical social workers (CSWs), 
nurse anesthetists;

4.3.13.5.2 Home dialysis supplies and equipment;

4.3.13.5.3 Erythropoietin (EPO) for dialysis patients as under Medicare;

4.3.13.5.4 Hospice care related to a beneficiary’s terminal condition. Such hospice care will be 
excluded from the CB provisions of the SNF PPS and will be reimbursed in accordance with the 
TRICARE hospice benefit.

4.3.13.5.5 An ambulance trip that transports a beneficiary to the SNF for the initial admission or 
from the SNF following a final discharge. If the beneficiary is a resident of the SNF, then ambulance 
services are covered under CB and are included in the bundled rate. The initial admission 
ambulance ride and the final discharge ambulance ride are not covered under CB because the 
patient is not considered a SNF resident. (42 CFR 411.15 (p)(3)(I)-(iv). TRICARE will follow CMS policy 
for medical necessity for ambulance transportation (42 CFR 410.40(d)(l)) which is consistent with 
the TMA policy.
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Note: If the beneficiary meets the criteria of a SNF resident, then ambulance transportation for 
“medically necessary” services are covered under CB and are included in the bundled SNF PPS rate. 
However, when a SNF resident leaves the SNF to receive any outpatient hospital services that are 
specifically excluded from CB (e.g., cardiac catheterization, Computerized Tomography (CT) scans, 
Magnetic Resonance Imagings (MRIs), emergency room services, etc.), then that beneficiary is no 
longer considered to be a SNF resident for CB purposes. As such, any associated ambulance trips 
themselves would be excluded from CB. Such ambulance trips associated with the receipt of 
excluded services are not included in the bundled SNF PPS rate and may be billed separately to Part 
B (Medicare) and TRICARE. If the beneficiary leaves the SNF to receive outpatient hospital services 
that are excluded from CB, then by definition that beneficiary no longer retains the status of a SNF 
“resident”. See Medicare fact sheet regarding CB and ambulance services at Addendum C which is 
being adopted for TRICARE.

4.3.13.5.6 Chemotherapy items and administration services;

4.3.13.5.7 Radioisotope services;

4.3.13.5.8 Customized prosthetic devices;

4.3.13.5.9 Ambulance transportation for dialysis;

4.3.13.5.10 Certain outpatient services when provided in a hospital (including associated 
medically indicated ambulance transport) as these services are considered beyond the scope of the 
SNF care. These services include:

• Cardiac catheterization
• CT scans
• MRIs
• Ambulatory surgery performed in operating rooms
• Emergency services
• Radiation therapy
• Angiography
• Venous and lymphatic procedures.

Note: If the listed service is delivered in another setting (such as an ambulatory surgery center 
or imaging center) or if another (not excluded) service is provided in a hospital outpatient 
department (such as an x-ray), the beneficiary is still considered a SNF resident, and the service, and 
payment for it, is included in the SNF PPS rate.

4.3.13.5.11 Additional services as identified in SNF CB updates at http://www.cms.hhs.gov/
SNFConsolidatedBilling/.

4.3.13.6 If the SNF submits a PPS claim that also includes an excluded service (see paragraph 
4.3.13.6), the service that is excluded will be ignored and the claim will process and pay as it would 
without the excluded service. The SNF PPS claims are priced strictly on the RUG-III groups, and 
none of the ancillaries are themselves paid. If the SNF claim is just for the excluded service that 
SNFs may not bill, the claim will be rejected, and an explanation should appear on the Explanation 
Of Benefits (EOB). This is similar to a denial, but does not carry appeal rights.
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4.3.14 SNF Pricer

4.3.14.1 TMA will provide the annual SNF PPS pricer cartridge to the claims processors with the 
issuance of this instruction. Any updated pricer cartridge will be provided to the claims processors 
upon receipt from CMS (annually and/or about each quarter) and the claims processors are 
required to replace the existing pricer with the updated pricer within 10 calendar days of receipt. As 
the annual or quarterly pricer cartridge totally replaces the previous pricer, claims processors are 
not required to maintain quarterly iterations. Claims processors must maintain the last version of 
the pricer software for each prior fiscal year and the most recent quarterly release of the current 
fiscal year.

4.3.14.2 Claims processors will use the 100% of the PPS rate and override any rate that is less than 
100% of the PPS rate. For the call to the SNF pricer the claims processors should use the following:

• HIPPS = HIPPS code from claim
• EFFECTIVE DATE = end date of service or through date from claim
• FEDERAL BLEND = 4
• FACILITY RATE = 0

The federal blend and facility rate fields were used to provide a percentage mixture 
between straight PPS and facility rate payments. During Medicare’s phase in period Federal blend 
went from 0 - 4 and this caused a percentage of the facility rate to be part of the PPS calculations. 
Now that the PPS is fully phased in TRICARE will use Federal Blend of 4 and no percentage of the old 
facility rate.

4.3.14.3 The pricer will automatically give the contractor the calculated rate for a one day stay for 
the claim’s dates of service. Contractors will need to multiply the PPS rate given to the revenue 022 
line units on the claim to come up with the complete rate for that HIPPS claim line.

4.3.14.4 Claims processors will not need to split claims when an SNF admission cross fiscal year 
dates. Providers are to prepare separate bills for services prior to and on or after October 1 as the 
SNF PPS rate is updated for each fiscal year. This split billing by providers ensures that the claim is 
paid using the correct rate.

Note: The provider shall bill the appropriate RUG category based on the calendar date of 
service. For days of service before January 1, 2006, the provider shall record the 44-group RUG on 
the claim. For days of services beginning on or after January 1, 2006, the provider shall record the 
53-group RUG on the claim. For days of services beginning on or after October 1, 2010, the provider 
shall record the 66-group RUG on the claim.

4.3.14.5 For information purposes, the Policy and Statistical Analysis Services contractor will 
electronically transmit the current Wage Index file, the SNF PPS rates, and other related updates 
annually to TMA. These will be issued as routine changes to Addendums A, B, D, E, and F, as 
applicable. Contractors do not need to wait for issuance of these routine changes for 
implementation, as the SNF rate, wage index, and these updates are built into the SNF Pricer. See 
paragraph 4.3.14.1 regarding implementation of the SNF Pricer.

C-50, June 27, 2011



TRICARE Reimbursement Manual 6010.58-M, February 1, 2008
Chapter 8, Section 2  

Skilled Nursing Facility (SNF) Prospective Payment System (PPS)

11

4.3.15 If the SNF does an off-schedule assessment, a late patient assessment or, in some cases, 
no patient assessment at all, the SNF will submit the claim using the default HIPPS rate code of AAA 
and the two digit default assessment indicator modifier code of 00 which will result in payment of 
the default rate.

4.3.16 With regard to payment for the lower 18 RUGs (i.e., IB2, IB1, IA2, IA1, BB2, BB1, BA2, BA1, 
PE2, PE1, PD2, PD1, PC2, PC1, PB2, PB1, PA2, PA1), for services prior to October 1, 2010, and the 
lower 14 RUGs (i.e., BB2, BA2, BB1, BA1, PE2, PD2, PC2, PB2, PA2, PE1, PD1, PC1, PB1, PA1) for services 
on/after October 1, 2010, TRICARE will follow the SNF level of care criteria as provided in the 
Medicare Benefit Policy Manual, Chapter 8 (Publication # 100-02), which can be accessed at http://
www.hhs.gov/manuals. Beneficiaries in the lower 14 RUGs do not automatically qualify for SNF 
coverage. Instead, these beneficiaries will be individually reviewed to determine whether they 
meet criteria for skilled services and the need for skilled services as defined in 42 CFR 409.32, 
Subpart D, which can be accessed at http://www.gpoaccess.gov/. In determining “medical 
necessity”, the contractor will use generally acceptable criteria such as InterQual.

Note: Prior to January 1, 2006, the upper 26 RUGs (i.e., the first 26 RUGs listed in Addendum A, 
Figure 8.A-1) represent the required SNF level of care during the immediate post-hospital period. 
With the addition of nine new RUGs, effective January 1, 2006, the upper 35 RUGs (i.e., the first 35 
RUGs listed in Addendum A, Figure 8.A-2) represent the required SNF level of care during the 
immediate post-hospital period. With the addition of 13 new RUGs, effective October 1, 2010, the 
upper 52 RUGs (i.e., the first 52 RUGs listed in Addendum A, Figure 8.A-3) represent the required 
SNF level of care during the immediate post-hospital period. A beneficiary who is correctly 
assigned to one of the upper RUGs under the initial five day assessment is automatically classified 
as meeting the SNF level of care definition and does not require a medical review unless there is a 
reason to do so (e.g., data analysis suggests an unusual pattern of claims submission). When a 
beneficiary is correctly assigned to one of the upper RUG-III/IV groups, depending on the date of 
service, under the initial five day assessment, the SNF level of care requirement is met for the period 
from SNF admission up to and including the assessment reference date for that assessment. This 
presumption of coverage only applies if the beneficiary is admitted to the SNF immediately 
following a three day qualifying hospital stay, and lasts through the assessment reference date of 
the five day assessment, which must occur NLT the eighth day of the stay due to the three day grace 
period for SNF assessments.

Note: For TRICARE dual eligible beneficiaries: Medicare is primary payer during the 
presumption of coverage period; therefore, TRICARE will follow Medicare’s determination. If the 
services are determined not to be medically necessary under Medicare, they will not be covered 
under TRICARE. Effective for dates of service June 1, 2010, SNF care received in the U.S. and U.S. 
territories will require preauthorization. The TDEFIC contractor will preauthorize care beginning on 
day 101, when TRICARE becomes primary payer.

4.3.17 If a pediatric SNF is certified by Medicaid, it will be considered to meet the Medicare 
certification requirement in order to be an authorized provider under TRICARE. The cover letter to 
SNFs and the Participation Agreement are provided at Addendum G which the contractor will send 
to SNFs. SNFs must provide evidence that they are certified by Medicare (or Medicaid). The 
contractor will be responsible for verification that the SNF is Medicare-certified (or Medicaid-
certified), and has entered into a Participation Agreement with TRICARE. TRICARE will not permit a 
waiver to allow non-Medicare (or non-Medicaid) certified SNFs to be authorized SNFs under 
TRICARE. Non-participating SNFs will not be eligible for reimbursement under TRICARE. If a PPS 
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claim is received from a SNF that has not signed a TRICARE Participation Agreement, the contractor 
will deny the claim and send a Participation Agreement to the SNF for signature. Once the SNF has 
signed the Participation Agreement, the claim will be processed provided the SNF was Medicare (or 
Medicaid) certified and met all other TRICARE SNF criteria at the time when the services were 
furnished to the TRICARE beneficiary.

Note: VA facilities are required to be Medicare approved or they are required to be Joint 
Commission accredited in order to have deemed status under Medicare or TRICARE. The VA 
facilities that enter into an MOU with Department of Defense (DoD) are not required to enter into 
the Participation Agreement provided at Addendum G.

4.3.18 At their own discretion, the contractors may conduct any data analysis to identify 
aberrant PPS providers or those providers who might inappropriately place TRICARE beneficiaries 
in a high RUG.

4.3.19 Refer to the TRICARE Systems Manual (TSM), Chapters 2 and 4 for the SNF PPS related 
revenue and edit codes.

4.4 For Admissions on or after August 1, 2003, when TRICARE is Secondary Payer to 
Medicare

4.4.1 TRICARE is the secondary payer to Medicare for SNF care for beneficiaries under age 65 
who are eligible for Medicare, with no OHI and for beneficiaries age 65 and over who are eligible for 
Medicare with less than a 100-day covered Medicare SNF stay with no OHI.

4.4.2 The beneficiary has no liability under Medicare for days 1 through 20; therefore, there will 
not be any unpaid amount for TRICARE to reimburse until day 21. For days 21 to 100, the 
beneficiary does have a cost-share for which TRICARE will pay the remaining liability as secondary 
payer.

4.4.3 The Medicare-eligible patient will be assessed by the SNF using the MDS.

4.4.4 The MDS data will be run through the MDS RUG-III/IV grouper to generate a three digit 
RUG-III/IV code. (RUG-III was in place and effective prior to October 1, 2010. RUG-IV is effective on/
after October 1, 2010). The RUG grouper software assigns a RUG code for billing and payment 
purposes. Each Medicare-certified SNF must process the MDS assessment data by using the 
appropriate RUG grouper, depending on the date of service. A two digit modifier will be added to 
this to get the five digit HIPPS code which the SNF will put on the claim and send that to the 
Medicare claims processor for payment.

4.4.5 For TRICARE dual eligible beneficiaries, the Medicare claims processor will pay the SNF 
claim as the primary payer and then electronically submit the claim to the TRICARE contractor for 
secondary payer purposes.

4.4.6 For a beneficiary who is both Medicare and TRICARE eligible, TRICARE can pay secondary 
for a SNF that participates in Medicare and has entered into a Participation Agreement with 
TRICARE. Upon exhaustion of Medicare benefits, TRICARE may pay primary to such SNFs.
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4.4.7 As secondary payer, TRICARE will use Medicare’s determination of coverage rather than 
performing an additional review. If Medicare denies the services as not medically necessary, 
TRICARE will also deny the care and the beneficiary will have appeal rights through Medicare.

5.0 MISCELLANEOUS POLICY

5.1 TMA will follow CMS policy regarding use of the default payment rate whenever the SNF does 
an off-schedule assessment, a late patient assessment, or in some cases, no patient assessment at 
all (but can prove patient eligibility). The default payment will always be equal to the lowest RUG 
group rate (currently, this is the payment rate for PA1).

5.2 TRICARE contractors, at their discretion, may conduct concurrent or retrospective review for 
Standard and Extra patients when TRICARE is the primary payer. The review required for the lower 
18 RUGs (services prior to October 1, 2010) and lower 14 RUGs (services effective October 1, 2010) is 
a requirement for all TRICARE patients when TRICARE is primary (see paragraph 4.3.16). There will 
be no review for Standard and Extra patients where TRICARE is the secondary payer. The existing 
referral and authorization procedures for Prime beneficiaries will remain unaffected.

5.3 Effective for dates of service June 1, 2010, SNF care received in the U.S. and U.S. territories 
must be preauthorized for TRICARE dual eligible beneficiaries. The TDEFIC contractor will 
preauthorize SNF care beginning on day 101, when TRICARE becomes primary payer. For those 
beneficiaries inpatient on the effective date, a preauthorization will be required August 1, 2010. In 
the event that TRICARE is the primary payer for these services and preauthorization was not 
obtained, the contractor shall obtain the necessary information and perform a retrospective review. 
The payment reduction may be applied in these cases. There will be no review when TRICARE is the 
secondary payer.

5.4 Supplemental care benefits for ADSM will be paid according to the TRICARE SNF PPS. If the 
ADSM is enrolled to a Military Treatment Facility (MTF), this care must be approved by the MTF. 
Otherwise the care will be approved by the Service Point of Contact/Military Medical Support 
Office (SPOC/MMSO). TRICARE will pay the claim and the ADSM will not have any out-of-pocket 
expense.

5.5 SNF PPS will apply to Transitional Assistance Management Program (TAMP) beneficiaries.

5.6 SNF PPS will apply to Continued Health Care Benefit Program (CHCBP) beneficiaries.

5.7 SNF PPS claims are required to be filed sequentially at least every 30 days. Current timeliness 
standards will continue to apply which require claims to be filed within one year after the date the 
services were provided or one year from the date of discharge for an inpatient admission for facility 
charges billed by the facility. If a claim is not filed sequentially, the contractor may return that to the 
submitting SNF.

5.8 TRICARE will allow those hospital-based SNFs with medical education costs to request 
reimbursement for those expenses. Only medical education costs that are allowed under the 
Medicare SNF PPS will be considered for reimbursement. These education costs will be separately 
invoiced by hospital-based SNFs on an annual basis as part of the reimbursement process for 
hospitals (see Chapter 6, Section 8). Hospitals with SNF medical education costs will include 
appropriate lines from the cost report and the ratio of TRICARE days/total facility days. The product 
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will equal the portion that TRICARE will pay. TRICARE days do not include any days determined to 
be not medically necessary, and days included on claims for which TRICARE made no payment 
because Other Health Insurance (OHI) or Medicare paid the full TRICARE allowable amount. The 
hospital’s reimbursement requests will be sent on a voucher to the TMA Finance Office for 
reimbursement as a pass through cost.

5.9 Swing Bed Providers

5.9.1 TRICARE will follow CMS policy regarding swing bed providers. To be reimbursed under 
SNF PPS, a hospital must be certified as a swing bed provider by CMS.

5.9.2 TRICARE will exempt CAH swing beds from the SNF PPS. Section 203 of the Medicare, 
Medicaid, and State Children’s Health Insurance Program (SCHIP) Benefits Improvement and 
Protection Act of 2000 [Public Law 106-554], exempted CAH swing beds from the SNF PPS. 
Accordingly, it will not be necessary to complete an MDS assessment for CAH swing bed SNF 
resident. The CAH will directly bill the claims processor for the services received. Under the TRICARE 
benefit, CAHs will be reimbursed for their swing bed SNF services based on the reasonable cost 
method, reference as provided in Section 1, paragraph 3.1. Currently, the list of current CAHs can be 
accessed at http://www.flexmonitoring.org.

5.9.3 The CAH swing bed claims can be identified by the Medicare provider number (CMS 1450 
UB-04). There are two provider numbers issued to each CAH with swing beds. One number is all 
numeric and the second number is an alpha “z” in the third digit. For example, the acute beds 
would use 131300 and the swing beds 13z300. Other than the “z” the numbers are identical. The 
first two digits identifies the State code, and the 1300-1399 series identifies the CAH category.

5.10 Children under age 10 at the time of admission to a SNF will not be assessed using the MDS. 
TRICARE contractors will determine whether SNF services for these pediatric residents are covered 
based on the criteria of skilled services defined in 42 CFR 409, Subpart D and the Medicare Benefit 
Policy Manual, Chapter 8. The criteria used to determine SNF coverage for a child under the age of 
10 will be the same whether that child is or is not Medicare-eligible. SNF benefit requirements will 
apply to these pediatric patients. SNF care for children under age 10 will be paid as provided in 
Section 1, paragraph 3.1. The TRICARE contractor will have the ability to negotiate these 
reimbursement rates.

5.11 The Waiver of Liability provisions in the TRICARE Policy Manual (TPM), Chapter 1, Section 4.1 
apply to SNF cases.

- END -
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FIGURE 8.A-3 RUG-66 CATEGORY (RUG-IV EFFECTIVE OCTOBER 1, 2010) 

RUG-66 CODE CATEGORY AND DEFINITION ADL INDEX

REHABILITATION PLUS EXTENSIVE SERVICES GROUPS

RUX Rehabilitation, Ultra High, Plus Extensive Services, High 11-16

RUL Rehabilitation, Ultra High, Plus Extensive Services, Low 2-10

RVX Rehabilitation, Very High, Plus Extensive Services, High 11-16

RVL Rehabilitation, Very High, Plus Extensive Services, Low 2-10

RHX Rehabilitation, High, Plus Extensive Services, High 11-16

RHL Rehabilitation, High, Plus Extensive Services, Low 2-10

RMX Rehabilitation, Medium, Plus Extensive Services, High 11-16

RML Rehabilitation, Medium, Plus Extensive Services, Low 2-10

RLX Rehabilitation, Low, Plus Extensive Services, Low 2-16

REHABILITATION GROUPS

RUC Rehabilitation, Ultra High 11-16

RUB Rehabilitation, Ultra High 6-10

RUA Rehabilitation, Ultra High 0-5

RVC Rehabilitation, Very High 11-16

RVB Rehabilitation, Very High 6-10

RVA Rehabilitation, Very High 0-5

RHC Rehabilitation, High 11-16

RHB Rehabilitation, High 6-10

RHA Rehabilitation, High 0-5

RMC Rehabilitation, Medium 11-16

RMB Rehabilitation, Medium 6-10

RMA Rehabilitation, Medium 0-5

RLB Rehabilitation, Low 11-16

RLA Rehabilitation, Low 0-10

EXTENSIVE SERVICES

ES3 Tracheostomy & Ventilator/Respirator 2-16

ES2 Tracheostomy & Ventilator/Respirator 2-16

ES1 Isolation for Active Infectious Disease 2-16

SPECIAL CARE HIGH

HE2 Clinically High with Depression 15-16

HD2 Clinically High with Depression 11-14

HC2 Clinically High with Depression 6-10

HB2 Clinically High with Depression 2-5

HE1 Clinically High 15-16

HD1 Clinically High 11-14

HC1 Clinically High 6-10

HB1 Clinically High 2-5
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- END -

SPECIAL CARE LOW

LE2 Clinically Low with Depression 15-16

LD2 Clinically Low with Depression 11-14

LC2 Clinically Low with Depression 6-10

LB2 Clinically Low with Depression 2-5

LE1 Clinically Low 15-16

LD1 Clinically Low 11-14

LC1 Clinically Low 6-10

LB1 Clinically Low 2-5

CLINICALLY COMPLEX

CE2 Clinically Complex with Depression 15-16

CD2 Clinically Complex with Depression 11-14

CC2 Clinically Complex with Depression 6-10

CB2 Clinically Complex with Depression 2-5

CA2 Clinically Complex with Depression 0-1

CE1 Clinically Complex 15-16

CD1 Clinically Complex 11-14

CC1 Clinically Complex 6-10

CB1 Clinically Complex 2-5

CA1 Clinically Complex 0-1

BEHAVIORAL SYMPTOMS AND COGNITIVE PERFORMANCE

BB2 Nursing Rehab 2+ 2-5

BA2 Nursing Rehab 2+ 0-1

BB1 Nursing Rehab 0 to 1 2-5

BA1 Nursing Rehab 0 to 1 0-1

PHYSICAL FUNCTION REDUCED

PE2 Physical Function Reduced, with Nursing Rehab 2+ 15-16

PD2 Physical Function Reduced, with Nursing Rehab 2+ 11-14

PC2 Physical Function Reduced, with Nursing Rehab 2+ 6-10

PB2 Physical Function Reduced, with Nursing Rehab 2+ 2-5

PA2 Physical Function Reduced, with Nursing Rehab 2+ 0-1

PE1 Physical Function Reduced, with Nursing Rehab 0 to 1 15-16

PD1 Physical Function Reduced, with Nursing Rehab 0 to 1 11-14

PC1 Physical Function Reduced, with Nursing Rehab 0 to 1 6-10

PB1 Physical Function Reduced, with Nursing Rehab 0 to 1 2-5

PA1 Physical Function Reduced, with Nursing Rehab 0 to 1 0-1

FIGURE 8.A-3 RUG-66 CATEGORY (RUG-IV EFFECTIVE OCTOBER 1, 2010) (CONTINUED)

RUG-66 CODE CATEGORY AND DEFINITION ADL INDEX
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Robertson, TN
Rutherford, TN
Smith, TN
Sumner, TN
Trousdale, TN
Williamson, TN
Wilson, TN

35004 Nassau-Suffolk, NY 1.2315
Nassau, NY
Suffolk, NY

35084 Newark-Union, NJ-PA 1.1460
Essex, NJ
Hunterdon, NJ
Morris, NJ
Sussex, NJ
Union, NJ
Pike, PA

35300 New Haven-Milford, CT 1.1515
New Haven, CT

35380 New Orleans-Metairie-Kenner, LA 0.9070
Jefferson, LA
Orleans, LA
Plaquemines, LA
St. Bernard, LA
St. Charles, LA
St. John the Baptist, LA
St. Tammany, LA

35644 New York-White Plains-Wayne, 
NY-NJ

1.2955

Bergen, NJ
Hudson, NJ
Passaic, NJ
Bronx, NY
Kings, NY
New York, NY
Putnam, NY
Queens, NY
Richmond, NY
Rockland, NY
Westchester, NY

35660 Niles-Benton Harbor, MI 0.8872
Berrien, MI

35840 North Port-Bradenton-Sarasota-
Venice, FL

0.9481

Manatee, FL
Sarasota, FL

35980 Norwich-New London, CT 1.1215
New London, CT

36084 Oakland-Fremont-Hayward, CA 1.6354
Alameda, CA
Contra Costa, CA

36100 Ocala, FL 0.8468
Marion, FL

36140 Ocean City, NJ 1.0879
Cape May, NJ

36220 Odessa, TX 0.9436

CBSA 
CODE

URBAN AREA 
(CONSTITUENT COUNTIES)

WAGE 
INDEX

1 At this time, there are no hospitals located in 
this urban area on which to base a wage index. 
We use the average wage index of all of the 
urban areas within the State to serve as a 
reasonable proxy.

Ector, TX
36260 Ogden-Clearfield, UT 0.9267

Davis, UT
Morgan, UT
Weber, UT

36420 Oklahoma City, OK 0.8877
Canadian, OK
Cleveland, OK
Grady, OK
Lincoln, OK
Logan, OK
McClain, OK
Oklahoma, OK

36500 Olympia, WA 1.1269
Thurston, WA

36540 Omaha-Council Bluffs, NE-IA 0.9583
Harrison, IA
Mills, IA
Pottawattamie, IA
Cass, NE
Douglas, NE
Sarpy, NE
Saunders, NE
Washington, NE

36740 Orlando-Kissimmee, FL 0.9163
Lake, FL
Orange, FL
Osceola, FL
Seminole, FL

36780 Oshkosh-Neenah, WI 0.9566
Winnebago, WI

36980 Owensboro, KY 0.8370
Daviess, KY
Hancock, KY
McLean, KY

37100 Oxnard-Thousand Oaks-Ventura, 
CA

1.2377

Ventura, CA
37340 Palm Bay-Melbourne-Titusville, FL 0.9211

Brevard, FL
37380 Palm Coast, FL 0.8405

Flagler, FL
37460 Panama City-Lynn Haven, FL 0.7954

Bay, FL
37620 Parkersburg-Marietta-Vienna, WV-

OH
0.7455

Washington, OH
Pleasants, WV
Wirt, WV
Wood, WV

37700 Pascagoula, MS 0.8299
George, MS
Jackson, MS

37764 Peabody, MA 1.0979
Essex, MA

37860 Pensacola-Ferry Pass-Brent, FL 0.8254

CBSA 
CODE

URBAN AREA 
(CONSTITUENT COUNTIES)

WAGE 
INDEX

1 At this time, there are no hospitals located in 
this urban area on which to base a wage index. 
We use the average wage index of all of the 
urban areas within the State to serve as a 
reasonable proxy.

Escambia, FL
Santa Rosa, FL

37900 Peoria, IL 0.9149
Marshall, IL
Peoria, IL
Stark, IL
Tazewell, IL
Woodford, IL

37964 Philadelphia, PA 1.0803
Bucks, PA
Chester, PA
Delaware, PA
Montgomery, PA
Philadelphia, PA

38060 Phoenix-Mesa-Scottsdale, AZ 1.0642
Maricopa, AZ
Pinal, AZ

38220 Pine Bluff, AR 0.8012
Cleveland, AR
Jefferson, AR
Lincoln, AR

38300 Pittsburgh, PA 0.8605
Allegheny, PA
Armstrong, PA
Beaver, PA
Butler, PA
Fayette, PA
Washington, PA
Westmoreland, PA

38340 Pittsfield, MA 1.0371
Berkshire, MA

38540 Pocatello, ID 0.9507
Bannock, ID
Power, ID

38660 Ponce, PR 0.4326
Juana Diaz, PR
Ponce, PR
Villalba, PR

38860 Portland-South Portland-
Biddeford, ME

0.9899

Cumberland, ME
Sagadahoc, ME
York, ME

38900 Portland-Vancouver-Beaverton, 
OR-WA

1.1476

Clackamas, OR
Columbia, OR
Multnomah, OR
Washington, OR
Yamhill, OR
Clark, WA
Skamania, WA

38940 Port St. Lucie, FL 1.0723
Martin, FL
St. Lucie, FL

CBSA 
CODE

URBAN AREA 
(CONSTITUENT COUNTIES)

WAGE 
INDEX

1 At this time, there are no hospitals located in 
this urban area on which to base a wage index. 
We use the average wage index of all of the 
urban areas within the State to serve as a 
reasonable proxy.
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39100 Poughkeepsie-Newburgh-
Middletown, NY

1.1354

Dutchess, NY
Orange, NY

39140 Prescott, AZ 1.2234
Yavapai, AZ

39300 Providence-New Bedford-Fall 
River, RI-MA

1.0714

Bristol, MA
Bristol, RI
Kent, RI
Newport, RI
Providence, RI
Washington, RI

39340 Provo-Orem, UT 0.9321
Juab, UT
Utah, UT

39380 Pueblo, CO 0.8721
Pueblo, CO

39460 Punta Gorda, FL 0.8759
Charlotte, FL

39540 Racine, WI 1.0580
Racine, WI

39580 Raleigh-Cary, NC 0.9811
Franklin, NC
Johnston, NC
Wake, NC

39660 Rapid City, SD 1.0442
Meade, SD
Pennington, SD

39740 Reading, PA 0.8904
Berks, PA

39820 Redding, CA 1.4134
Shasta, CA

39900 Reno-Sparks, NV 1.0419
Storey, NV
Washoe, NV

40060 Richmond, VA 0.9661
Amelia, VA
Caroline, VA
Charles City, VA
Chesterfield, VA
Cumberland, VA
Dinwiddie, VA
Goochland, VA
Hanover, VA
Henrico, VA
King and Queen, VA
King William, VA
Louisa, VA
New Kent, VA
Powhatan, VA
Prince George, VA
Sussex, VA
Colonial Heights City, VA
Hopewell City, VA

CBSA 
CODE

URBAN AREA 
(CONSTITUENT COUNTIES)

WAGE 
INDEX

1 At this time, there are no hospitals located in 
this urban area on which to base a wage index. 
We use the average wage index of all of the 
urban areas within the State to serve as a 
reasonable proxy.

Petersburg City, VA
Richmond City, VA

40140 Riverside-San Bernardino-Ontario, 
CA

1.1570

Riverside, CA
San Bernardino, CA

40220 Roanoke, VA 0.8827
Botetourt, VA
Craig, VA
Franklin, VA
Roanoke, VA
Roanoke City, VA
Salem City, VA

40340 Rochester, MN 1.0942
Dodge, MN
Olmsted, MN
Wabasha, MN

40380 Rochester, NY 0.8595
Livingston, NY
Monroe, NY
Ontario, NY
Orleans, NY
Wayne, NY

40420 Rockford, IL 1.0033
Boone, IL
Winnebago, IL

40484 Rockingham, NH 1.0026
Strafford, NH

40580 Rocky Mount, NC 0.9034
Edgecombe, NC
Nash, NC

40660 Rome, GA 0.8635
Floyd, GA

40900 Sacramento--Arden-Arcade--
Roseville, CA

1.4053

El Dorado, CA
Placer, CA
Sacramento, CA
Yolo, CA

40980 Saginaw-Saginaw Township 
North, MI

0.8728

Saginaw, MI
41060 St. Cloud, MN 1.1042

Benton, MN
Stearns, MN

41100 St. George, UT 0.9133
Washington, UT

41140 St. Joseph, MO-KS 1.0302
Doniphan, KS
Andrew, MO
Buchanan, MO
DeKalb, MO

41180 St. Louis, MO-IL 0.9090
Bond, IL
Calhoun, IL
Clinton, IL

CBSA 
CODE

URBAN AREA 
(CONSTITUENT COUNTIES)

WAGE 
INDEX

1 At this time, there are no hospitals located in 
this urban area on which to base a wage index. 
We use the average wage index of all of the 
urban areas within the State to serve as a 
reasonable proxy.

Jersey, IL
Macoupin, IL
Madison, IL
Monroe, IL
St. Clair, IL
Crawford, MO
Franklin, MO
Jefferson, MO
Lincoln, MO
St. Charles, MO
St. Louis, MO
Warren, MO
Washington, MO
St. Louis City, MO

41420 Salem, OR 1.1133
Marion, OR
Polk, OR

41500 Salinas, CA 1.5686
Monterey, CA

41540 Salisbury, MD 0.9005
Somerset, MD
Wicomico, MD

41620 Salt Lake City, UT 0.9266
Salt Lake, UT
Summit, UT
Tooele, UT

41660 San Angelo, TX 0.8303
Irion, TX
Tom Green, TX

41700 San Antonio, TX 0.8998
Atascosa, TX
Bandera, TX
Bexar, TX
Comal, TX
Guadalupe, TX
Kendall, TX
Medina, TX
Wilson, TX

41740 San Diego-Carlsbad-San Marcos, 
CA

1.1979

San Diego, CA
41780 Sandusky, OH 0.8686

Erie, OH
41884 San Francisco-San Mateo-

Redwood City, CA
1.5733

Marin, CA
San Francisco, CA
San Mateo, CA

41900 San German-Cabo Rojo, PR 0.4560
Cabo Rojo, PR
Lajas, PR
Sabana Grande, PR
San German, PR

41940 San Jose-Sunnyvale-Santa Clara, 
CA

1.6703

San Benito, CA

CBSA 
CODE

URBAN AREA 
(CONSTITUENT COUNTIES)

WAGE 
INDEX

1 At this time, there are no hospitals located in 
this urban area on which to base a wage index. 
We use the average wage index of all of the 
urban areas within the State to serve as a 
reasonable proxy.
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LVEF Left Ventricular Ejection Fraction
LVN Licensed Vocational Nurse
LVRS Lung Volume Reduction Surgery
MAC Maximum Allowable Charge

Maximum Allowable Cost
MAC III Mission Assurance Category III
MAID Maximum Allowable Inpatient Day
MB&RB Medical Benefits and Reimbursement Branch
MBI Molecular Breast Imaging
MCIO Military Criminal Investigation Organization
MCS Managed Care Support
MCSC Managed Care Support Contractor
MCSS Managed Care Support Services
MCTDP Myelomeningocele Clinical Trial Demonstration Protocol
MD Doctor of Medicine
MDI Mental Developmental Index

Multiple Daily Injection
MDR MHS Data Repository
MDS Minimum Data Set
MEB Medical Evaluation Board
MEC Marketing and Education Committee
MEI Medicare Economic Index
MEPS Military Entrance Processing Station
MEPRS Medical Expense Performance Reporting System
MET Microcurrent Electrical Therapy
MFCC Marriage and Family Counseling Center
MGCRB Medicare Geographic Classification Review Board
MGIB Montgomery GI Bill
MH Mental Health
MHO Medical Holdover
MHS Military Health System
MHSO Managing Health Services Organization
MHSS Military Health Services System
MI Myocardial Infarction
MI&L Manpower, Installations, and Logistics
MIA Missing In Action
MIDCAB Minimally Invasive Direct Coronary Artery Bypass
MIRE Monochromatic Infrared Energy
MLNT Multisyllabic Lexical Neighborhood Test
MMA Medicare Modernization Act
MMP Medical Management Program
MMSO Military Medical Support Office
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MMWR Morbidity and Mortality Weekly Report
MNR Medical Necessity Report
MOA Memorandum of Agreement
MOMS Management of Myelomeningocele Study
MOP Mail Order Pharmacy
MOU Memorandum of Understanding
MPI Master Patient Index
MR Magnetic Resonance

Medical Review
Mentally Retarded

MRA Magnetic Resonance Angiography
MRHFP Medicare Rural Hospital Flexibility Program
MRI Magnetic Resonance Imaging
MRPU Medical Retention Processing Unit
MS Microsoft®
MSA Metropolitan Statistical Area
MSC Military Sealift Command
MSIE Microsoft® Internet Explorer
MSP Medicare Secondary Payer
MST Mountain Standard Time
MSUD Maple Syrup Urine Disease
MSW Masters of Social Work

Medical Social Worker
MT Mountain Time
MTF Military Treatment Facility
MUE Medically Unlikely Edits
MV Multivisceral (transplant)
MVS Multiple Virtual Storage
MWR Morale, Welfare, and Recreation
N/A Not Applicable
N/D No Default
NAC National Agency Check
NACI National Agency Check Plus Written Inquiries
NACLC National Agency Check with Law Enforcement and Credit
NADFM Non-Active Duty Family Member
NARA National Archives and Records Administration
NAS Naval Air Station

Non-Availability Statement
NATO North Atlantic Treaty Organization
NAVMED Naval Medical (Form)
NBCC National Board of Certified Counselors
NCCI National Correct Coding Initiatives
NCF National Conversion Factor
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NCI National Cancer Institute
NCPAP Nasal Continuous Positive Airway Pressure
NCPDP National Council of Prescription Drug Program
NCQA National Committee for Quality Assurance
NCVHS National Committee on Vital and Health Statistics
NDAA National Defense Authorization Act
NDC National Drug Code
NDMS National Disaster Medical System
NED National Enrollment Database
NETT National Emphysema Treatment Trial
NF Nursing Facility
NGPL No Government Pay List
NHLBI National Heart, Lung and Blood Institute
NHSC National Health Service Corps
NICHD National Institute of Child Health and Human Development
NIH National Institutes of Health
NII Networks and Information Integration
NIPRNET Nonsecure Internet Protocol Router Network
NIS Naval Investigative Service
NISPOM National Industrial Security Program Operating Manual
NIST National Institute of Standards and Technology
NLT No Later Than
NMES Neuromuscular Electrical Stimulation
NMOP National Mail Order Pharmacy
NMR Nuclear Magnetic Resonance
NMT Nurse Massage Therapist
NOAA National Oceanic and Atmospheric Administration
NoPP Notice of Private Practices
NOSCASTC National Operating Standard Cost as a Share of Total Costs
NP Nurse Practitioner
NPDB National Practitioner Data Bank
NPI National Provider Identifier
NPPES National Plan and Provider Enumeration System
NPR Notice of Program Reimbursement 
NPS Naval Postgraduate School
NPWT Negative Pressure Wound Therapy
NQF National Quality Forum
NRC Nuclear Regulatory Commission
NRS Non-Routine [Medical] Supply
NSDSMEP National Standards for Diabetes Self-Management Education Programs
NTIS National Technical Information Service
NUBC National Uniform Billing Committee
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NUCC National Uniform Claims Committee
O/ATIC Operations/Advanced Technology Integration Center
OA Office of Administration
OASD(HA) Office of the Assistant Secretary of Defense (Health Affairs)
OASD (H&E) Office of the Assistant Secretary of Defense (Health and Environment)
OASD (MI&L) Office of the Assistant Secretary of Defense (Manpower, Installations, and 

Logistics)
OASIS Outcome and Assessment Information Set
OB/GYN Obstetrician/Gynecologist
OBRA Omnibus Budget Reconciliation Act
OCE Outpatient Code Editor
OCHAMPUS Office of Civilian Health and Medical Program of the Uniformed Services
OCONUS Outside of the Continental United States
OCR Office of Civil Rights
OCSP Organizational Corporate Services Provider
OCT Optical Coherence Tomograph
OD Optical Disk
OF Optional Form
OGC Office of General Counsel
OGC-AC Office of General Counsel-Appeals, Hearings & Claims Collection Division
OGP Other Government Program
OHI Other Health Insurance
OHS Office of Homeland Security
OIG Office of Inspector General
OMB Office of Management and Budget
OP/NSP Operation/Non-Surgical Procedure
OPD Outpatient Department
OPM Office of Personnel Management
OPPS Outpatient Prospective Payment System
OR Operating Room
OSA Obstructive Sleep Apnea 
OSAS Obstructive Sleep Apnea Syndrome
OSD Office of the Secretary of Defense
OSHA Occupational Safety and Health Act
OSS Office of Strategic Services
OT Occupational Therapy (Therapist)
OTC Over-The-Counter
OUSD Office of the Undersecretary of Defense
OUSD (P&R) Office of the Undersecretary of Defense (Personnel and Readiness)
P/O Prosthetic and Orthotics
P&T Pharmacy And Therapeutics (Committee)
PA Physician Assistant
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PACAB Port Access Coronary Artery Bypass
PACO2 Partial Pressure of Carbon Dioxide
PAO2 Partial Pressure of Oxygen
PAK Pancreas After Kidney (transplant)
PAP Papanicolaou
PAT Performance Assessment Tracking
PatID Patient Identifier
PAVM Pulmonary Arteriovenous Malformation
PBM Pharmacy Benefit Manager
PC Personal Computer

Professional Component
PCA Patient Controlled Analgesia
PCDIS Purchased Care Detail Information System
PCI Percutaneous Coronary Intervention
PCM Primary Care Manager
PCMBN PCM By Name
PCMRA PCM Research Application
PCMRS PCM Panel Reassignment (Application)

PCM Reassignment System
PCO Procurement (Procuring) Contracting Officer
PCP Primary Care Physician

Primary Care Provider
PCS Permanent Change of Station
PD Passport Division
PDA Patent Ductus Arteriosus

Personal Digital Assistant
PDD Percutaneous (or Plasma) Disc Decompression
PDDBI Pervasive Developmental Disorders Behavior Inventory
PDDNOS Pervasive Developmental Disorder Not Otherwise Specified
PDF Portable Document Format
PDI Potentially Disqualifying Information
PDQ Physicians’s Data Query
PDR Person Data Repository
PDS Person Demographics Service
PDTS Pharmacy Data Transaction System
PDX Principal Diagnosis
PE Physical Examination
PEC Pharmacoeconomic Center
PEP Partial Episode Payment
PEPR Patient Encounter Processing and Reporting
PERMS Provider Education and Relations Management System
PET Positron Emission Tomography
PFCRA Program Fraud Civil Remedies Act
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PFP Partnership For Peace
PFPWD Program for Persons with Disabilities
Phen-Fen Pondimin and Redux
PHI Protected Health Information
PHIMT Protected Health Information Management Tool
PHP Partial Hospitalization Program
PHS Public Health Service
PI Program Integrity (Office)
PIA Privacy Impact Assessment (Online)
PIC Personnel Investigation Center
PIE Pulsed Irrigation Evacuation
PIN Personnel Identification Number
PIP Personal Injury Protection

Personnel Identity Protection
PIRFT Percutaneous Intradiscal Radiofrequency Thermocoagulation (PIRFT)
PIT PCM Information Transfer
PIV Personal Identity Verification
PK Public Key
PKE Public Key Enabling
PKI Public Key Infrastructure
PKU Phenylketonuria
PLS Preschool Language Scales
PM-DRG Pediatric Modified-Diagnosis Related Group
PMR Percutaneous Myocardial Laser Revascularization
PNET Primitive Neuroectodermal Tumors
PNT Policy Notification Transaction
POA Power of Attorney

Present On Admission
POA&M Plan of Action and Milestones
POC Pharmacy Operations Center

Plan of Care
Point of Contact

POL May 1996 TRICARE/CHAMPUS Policy Manual 6010.47-M
POS Point of Sale (Pharmacy only)

Point of Service
Public Official’s Statement

POV Privately Owned Vehicle
PPACA Patient Protection and Affordable Care Act
PPD Per Patient Day
PPN Preferred Provider Network
PPO Preferred Provider Organization
PPP Purchasing Power Parity
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PPS Prospective Payment System
Ports, Protocols and Services

PPSM Ports, Protocols, and Service Management
PPV Pneumococcal Polysaccharide Vaccine
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 Quality Assurance
QC Quality Control
QI Quality Improvement

Quality Issue
QII Quality Improvement Initiative
QIO Quality Improvement Organization
QIP Quality Improvement Program
QLE Qualifying Life Event
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QM Quality Management
QUIG Quality Indicator Group
RA Radiofrequency Annuloplasty

Remittance Advice
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

Registered Dietitian
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 OASIS 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
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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
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
SCI Sensitive Compartmented Information

Spinal Cord Injury
SCIC Significant Change in Condition
SCOO 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
SII Special Investigative Inquiry
SI/L Small Intestine-Live (transplant)
SIOP-ESI Single Integrated Operational plan-Extremely Sensitive Information
SIP System Identification 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

C-50, June 27, 2011



TRICARE Reimbursement Manual 6010.58-M, February 1, 2008
 Appendix A

Acronyms And Abbreviations

26

SOR Statement of Reasons
SPA Simple Power Analysis
SPECT Single Photon Emission Computed Tomography
SPK Simultaneous Pancreas Kidney (transplant)
SPOC Service Point of Contact
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
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TDEFIC TRICARE Dual Eligible Fiscal Intermediary Contract
TDP TRICARE Dental Plan
TDY Temporary Duty
TED TRICARE Encounter Data
TEE Transesophageal Echocardiograph [Echocardiography]
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

C-50, June 27, 2011



TRICARE Reimbursement Manual 6010.58-M, February 1, 2008
 Appendix A

Acronyms And Abbreviations

28

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
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
UCC Uniform Commercial Code
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UCCI United Concordia Companies, Inc.
UCSF University of California San Francisco
UIC Unit Identification Code
UIN Unit Identifier Number
UM Utilization Management
UMO Utilization Management Organization
UMP User Maintenance Portal
UPIN Unique Physician Identification Number
UPPP Uvulopalatopharyngoplasty
URFS 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
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VD Venereal Disease
VO Verifying Office (Official)
VPN Virtual Private Network
VPOC Verification Point of Contact
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)
WII 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
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