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SUMMARY OF CHANGES

CHAPTER 4

1. Section 4. This change reverses some of the reimbursement procedures incorporated in Change
70 (dated July 27, 2012) to the TRM, Chapter 4, Section 4. Specifically, it reverses the language
currently in TRM, Chapter 4, Section 4, paragraph 1.3.1.2 stating that TRICARE will not consider
coverage when Medicare makes no payment on the claim, requiring the provider/beneficiary to
file an appeal with Medicare.

APPENDIX A

2. Added new acronyms.






TRICARE Reimbursement Manual 6010.58-M, February 1, 2008
Double Coverage

Chapter 4 Section 4

Specific Double Coverage Actions

Issue Date:
Authority: 32 CFR199.8

1.0 TRICARE AND MEDICARE
1.1 Medicare Always Primary To TRICARE

In any double coverage situation involving Medicare and TRICARE, Medicare is always
primary. When services are provided by a resource sharing provider in an Military Treatment Facility
(MTF) to a beneficiary age 65 years and older, reimbursement shall be in accordance with the
resource sharing agreement. No TRICARE for Life (TFL) funds are available for resource sharing
within an MTF.

1.2 Premium Health Insurance

Certain persons age 65 years and older who were not previously entitled to Medicare Part A,
“Hospital Insurance Benefits,” became eligible to enroll in Part A after June 30, 1973, under the
premium Health Insurance provision of the 1972 Amendment to the Social Security Act.
Entitlement to Part A secured under these circumstances does not result in a loss of TRICARE
benefits.

1.3 Procedures

TRICARE beneficiaries who become entitled to Medicare Part A, based on age, do not lose
TRICARE eligibility if they are enrolled in Medicare Part B. Special double coverage procedures are
used for these claims in order to minimize out-of-pocket expenditures for these beneficiaries. These
special procedures are used for all claims for beneficiaries who are eligible for Medicare, including
active duty dependents who are age 65 and over as well as those beneficiaries under age 65 who
are eligible for Medicare for any reason. (See the TRICARE Operations Manual (TOM), Chapter 20, for
information on TRICARE Dual Eligible Fiscal Intermediary Contract (TDEFIC)). The following sections
set forth the amounts that TRICARE will pay if the beneficiary is covered by Medicare and TRICARE.
If a third coverage is involved, TRICARE will be last payer and payments by the third coverage will
reduce the amounts of TRICARE payment that are set forth below. In all cases where TRICARE is the
primary payer, all claims processing requirements are to be followed. Additionally, when a
beneficiary becomes eligible for Medicare during any part of his/her inpatient admission, the
hospital claim shall be submitted to Medicare first and TRICARE payment (using non-financially
underwritten funds) will be determined under the normal double coverage procedures.
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1.3.1 Services That Are A Benefit Under Both Medicare And TRICARE (See paragraph 1.5
for Pharmacy Claims)

1.3.1.1  When Medicare makes a payment for benefits also covered by TRICARE, the beneficiary
will generally have no out-of-pocket expense. For these claims TRICARE will resemble a Medicare
supplement. That is, the allowable amount under Medicare will be used as the TRICARE allowable,
and TRICARE payment will equal the remaining beneficiary liability after Medicare processes the
claim without regard to any TRICARE deductible and cost-share amounts that would otherwise be
assessed. For example, if it is the first claim of the year and the billed charge is $50 (which is also the
amount both Medicare and TRICARE allow on the claim), Medicare will apply the entire amount to
the Medicare deductible and pay nothing. In this case, TRICARE will pay the full $50 so that the
beneficiary has no out-of- pocket expense. Similarly, if Medicare pays an amount that is greater
than what TRICARE normally would allow for a network provider, TRICARE will still pay any
Medicare deductible and cost-sharing amounts, even if that represents payments in excess of the
normal TRICARE allowable amount.

Note: Itis not necessary for the contractor to price these claims, since the Medicare allowable
becomes the TRICARE allowable, and TRICARE payment is based on the remaining beneficiary
liability. The contractor need only verify eligibility and coverage in processing the claim.
Contractors will not be required to duplicate Medicare’s provider certification, medical necessity,
referral, authorization, and potential duplicate editing.

1.3.1.2 If the service or supply is normally a benefit under both Medicare and TRICARE, but
Medicare cannot make any payment because the beneficiary has exhausted Medicare benefits,
TRICARE will make payment as the primary payer assessing all applicable deductibles and cost-
shares. For example, TRICARE is primary payer for inpatient care beyond 150 days.

1.3.1.3 If the service or supply is normally a benefit under both Medicare and TRICARE, but
Medicare cannot make any payment because the beneficiary receives services overseas where
Medicare will not make any payment, TRICARE will process the claim as a primary payer assessing
any applicable deductibles and cost-shares. Since the contractor knows that Medicare cannot make
any payment on such claims, the contractor will process the claim without evidence of processing
by Medicare. Even though Medicare cannot make payment overseas, beneficiaries receiving care
overseas must still purchase Part B of Medicare in order to maintain their TRICARE eligibility.

1.3.1.4 If the service or supply is normally a benefit under both Medicare and TRICARE, but
Medicare does not make any payment because the service or supply is not medically necessary,
TRICARE cannot make any payment on the claim. In such cases, the contractor is to deny the claim.
The beneficiary/provider must file an appeal with Medicare. If Medicare subsequently reverses its
medical necessity denial, Medicare will make payment on the claim and it can then be submitted to
TRICARE for processing. If Medicare does not reverse its medical necessity denial, the claim cannot
be paid by TRICARE, and the Medicare appeal decision is final. TRICARE will not accept an appeal in
such cases, and the contractor will advise the beneficiary that the final determination rests with
Medicare.

1.3.1.5 When Medicare does not make a payment because services were rendered by a non-
Medicare provider or effective for services on or after March 1, 2007, because the provider has a
private contract with the beneficiary (also referred to as “opting out” of Medicare), and the services
are a TRICARE benefit, TRICARE will process the claim as second payer. In these cases, when
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TRICARE processes as secondary payer, TRICARE first payer review and reporting rules apply. The
TRICARE payment will be the amount that TRICARE would have paid (TRICARE cost-shares and
deductibles do not apply) had the Medicare program processed the claim (normally 20% of the
allowable charge). If there is not an available Medicare allowed amount, the TRICARE allowed
amount shall be calculated and 20% of that amount will be reimbursed (TRICARE cost-shares and
deductibles do not apply). Evidence of processing by Medicare for non-Medicare providers is not
required; rather a statement from the provider verifying their Medicare status is sufficient for
processing. Opt out providers will be identified based on the Medicare Part B carriers web sites. In
cases where the beneficiary’s access to medical care is limited (i.e., under served areas), the TRICARE
contractor may waive the 20% of the allowable charge payment amount and pay 100% of the
allowable amount assessing all applicable deductibles and cost-shares. In most cases, under served
areas will be identified by zip codes for Health Professional Shortage Areas (HPSAs) and Physician
Scarcity Areas (PSAs) on the Centers for Medicare and Medicaid Services (CMS) web site at http://
www.cms.hhs.gov/HPSAPSAPhysician Bonuses/ and will automatically pay 100% of the allowable
amount assessing all applicable deductibles and cost-shares. In cases where the zip code for an
underserved area is not identified on the CMS web site, or in areas where there are no or limited
Medicare participating providers, a written waiver request with justification identifying the county
where the service was received will be required by the contractor to pay 100% of the allowable
amount assessing all applicable deductibles and cost-shares. TRICARE contractors will identify
HPSA or PSA zip codes or the county for underserved areas on the above CMS web site and identify
opt out providers based on the Medicare Part B carriers web sites.

1.3.1.6 When Medicare does not make a payment based on their Competitive Bidding Program
(CBP) for Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPQS), the TRICARE
contractor shall process the claim as second payer for otherwise TRICARE covered items of
DMEPOS. In these cases, when TRICARE processes as secondary payer, TRICARE first payer review
and reporting rules apply. The TRICARE payment shall be the amount TRICARE would have paid
(cost-shares and deductibles do not apply) had Medicare processed and paid the claim (normally
20% of the allowable charge). If there is not an available Medicare allowed amount, the TRICARE
allowed amount shall be calculated and 20% of that amount will be reimbursed (cost-shares and
deductibles do not apply). Public use files containing the competitive bid single payment amounts
per Healthcare Common Procedure Coding System (HCPCS) code are posted on the CMS'’
competitive bidding contractor’s web site: http://www.dmecompetitivebid.com/palmetto/cbic.nsf/
DocsCat/Home. TRICARE contractors shall identify the competitive bid single payment amount
using the above CMS web site to identify what Medicare would have allowed had the beneficiary
followed Medicare’s rules. Implementation of Medicare’s DMEPOS CBP pricing is effective January 1,
2011.

1.3.1.7 When Medicare does not make a payment because Medicare rules were not followed or
because the beneficiary failed to meet some other requirement of coverage (e.g., denied for no
referral, no or untimely authorization, invalid place of service, etc.). TRICARE will process the claim
as second payer as long as the services meet TRICARE coverage rules. This exception does not
include Medicare medical necessity denials. In these cases, when TRICARE processes as secondary
payer, TRICARE first payer review and reporting rules apply. The TRICARE payment will be the
amount that TRICARE would have paid (TRICARE cost-shares and deductibles do not apply) had the
Medicare program processed the claim (normally 20% of the allowed charge). If there is not an
available Medicare allowed amount, the TRICARE allowed amount shall be calculated and 20% of
that amount will be reimbursed (TRICARE cost-shares and deductible do not apply).
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1.3.1.8 Effective October 28, 2009, TRICARE beneficiaries who are entitled to premium-free
Medicare Part A because of disability, where Social Security Disability Insurance (SSDI) is awarded
on appeal remain eligible for coverage under the TRICARE program (see the TOM, Chapter 20,
Section 1, paragraph 2.6). Eligible beneficiaries are required to keep Medicare Part B in order to
maintain their TRICARE coverage for future months, but are considered to have coverage under the
TRICARE program for the retroactive months of their entitlement to Medicare Part A. For previously
processed claims the contractor that processed the claim shall not initiate recoupment due to
eligibility or jurisdiction and existing actions should be terminated. Medicare becomes primary
payer effective as of the original Medicare Part B effective date.

1.3.2 Services That Are A Benefit Under Medicare But Not Under TRICARE

TRICARE will make no payment for services and supplies that are not a benefit under
TRICARE, regardless of any action Medicare may take on the claim.

1.3.3 Services That Are A Benefit Under TRICARE But Not Under Medicare

If the service or supply is a benefit under TRICARE but never covered under Medicare,
TRICARE will process the claim as the primary payer assessing any applicable deductibles and cost-
shares. If the contractor has the documentation (e.g., Medicare transmittal or regulation) to support
that Medicare would never cover the service or supply on the claim, the contractor can process the
claim without evidence of processing by Medicare for that service or supply. These claims shall be
handled in accordance with 32 CFR 199.10(a)(1)(ii). This includes services billed with the GY
modifier (Medicare statutory exclusion or does not meet the definition of any Medicare benefit)
and services provided to a beneficiary participating in Cancer Clinical Trials that are not a Medicare
benefit.

1.3.4 Services That Are Provided In A DVA Facility

If services or supplies are provided in a TRICARE authorized DVA hospital pursuant to the
TPM, Chapter 11, Section 2.1, Medicare will make no payment. In such cases TRICARE will process
the claim as a second payer. In these cases, when TRICARE processes as secondary payer, TRICARE
first payer review and reporting rules apply. The TRICARE payment will be the amount that TRICARE
would have paid (TRICARE cost-shares and deductibles do not apply) had the Medicare program
processed the claim (normally 20% of the allowable charge).

Note: Inorder to achieve status as a TRICARE authorized provider, DVA facilities must comply
with the provisions of the TPM, Chapter 11, Section 2.1.

1.3.5 Services Provided By A Medicare At-Risk Plan

If the beneficiary is a member of a Medicare at-risk plan (for example, Medicare Plus
Choice), TRICARE will pay 100% of the beneficiaries copay for covered services. A claim containing
the required information must be submitted to obtain reimbursement.

1.3.6 Beneficiary Cost-Shares

Beneficiary costs shares shall be based on the network status of the provider. Where
TRICARE is primary payer, cost-shares for services received from network providers shall be TRICARE
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Extra cost-shares. Services received from non-network providers shall be TRICARE Standard cost-
shares. Network discounts shall only be applied when the discount arrangement specifically
contemplated the TFL population.

1.3.7 Application Of Catastrophic Cap

Only the actual beneficiary out-of-pocket liability remaining after TRICARE payments will
be counted for purposes of the annual catastrophic loss protection.

1.4 End Stage Renal Disease (ESRD) in TRICARE beneficiaries less than 65 years of age. Medicare is
the primary payer and TRICARE is the secondary payer for beneficiaries entitled to Medicare Part A
and who have Medicare Part B coverage.

1.5 Pharmacy Claims. TRICARE cost-sharing of medications through a Medicare part D
prescription drug plan is subject to the double coverage provisions found in 32 CFR 199.8.

2.0 TRICARE AND MEDICAID

Medicaid is essentially a welfare program, providing medical benefits for persons under
various state welfare programs (such as Aid to Dependent Children) or who qualify by reason of
being determined to be “medically indigent” based on a means test. In enacting Public Law 97-377,
it was the intent of Congress that no class of TRICARE beneficiary should have to resort to welfare
programs, and therefore, Medicaid was exempted from these double coverage provisions.
Whenever a TRICARE beneficiary is also eligible for Medicaid, TRICARE is always the primary payer.
In those instances where Medicaid extends benefits on behalf of a Medicaid eligible person who is
subsequently determined to be a TRICARE beneficiary, TRICARE shall reimburse the appropriate
Medicaid agency for the amount TRICARE would have paid in the absence of Medicaid benefits or
the amount paid by Medicaid, whichever is less. See Chapter 1, Section 20.

3.0 MATERNAL AND CHILD HEALTH PROGRAM/INDIAN HEALTH SERVICE (IHS)

Eligibility for health benefits under either of these two Federal programs is not considered to
be double coverage (see Section 1).

4.0 TRICARE AND THE DVA

Eligibility for health care through the DVA for a service-connected disability is not considered
double coverage. If an individual is eligible for health care through the DVA and is also eligible for
TRICARE, he/she may use either TRICARE or veterans benefits. In addition, at any time a beneficiary
may get medically necessary care through TRICARE, even if the beneficiary has received some
treatment for the same Episode Of Care (EOC) through the DVA. However, TRICARE will not
duplicate payments made by or authorized to be made by the DVA for treatment of a service-
connected disability.

5.0 TRICARE AND WORKER’S COMPENSATION
TRICARE benefits are not payable for work-related illness or injury which is covered under a

Worker’s Compensation program. The TRICARE beneficiary may not waive his or her Worker’s
Compensation benefits in favor of using TRICARE benefits. If a claim indicates that an illness or
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injury might be work related, the contractor will process the claim following the provisions as
provided in TOM, Chapter 10, Section 5, paragraphs 5.0 and 6.0 and refer the claim to the
Uniformed Service Claims Office for recovery, if appropriate.

6.0 TRICARE AND SUPPLEMENTAL INSURANCE PLANS
6.1 Not Considered Double Coverage

Supplemental plans (see Chapter 1, Section 26) or complementary insurance coverage is a
health insurance policy or other health benefit plan offered by a private entity to a TRICARE
beneficiary, that primarily is designed, advertised, marketed, or otherwise held out as providing
payment for expenses incurred for services and items that are not reimbursed under TRICARE due
to program limitations, or beneficiary liabilities imposed by law. TRICARE recognizes two types of
supplemental plans, general indemnity plans and those offered through a direct service Health
Maintenance Organization (HMO). Supplemental insurance plans are not considered double
coverage. TRICARE benefits will be paid without regard to the beneficiary’s entitlement to
supplemental coverage.

6.2 Income Maintenance Plans

Income maintenance plans pay the beneficiary a flat amount per day, week or month while
the beneficiary is hospitalized or disabled. They usually do not specify a type of illness, Length-Of-
Stay (LOS), or type of medical service required to qualify for benefits, and benefits are not paid on
the basis of incurred expenses. Income maintenance plans are not considered double coverage.
TRICARE will pay benefits without regard to the beneficiary’s entitlement to an income
maintenance plan.

6.3 Other Secondary Coverage

Some insurance plans state that their benefits are payable only after payment by all
government, Blue Cross/Blue Shield (BC/BS) and private plans to which the beneficiary is entitled.
In some coverages, however, it provides that if the beneficiary has no other coverage, it will pay as a
primary carrier. Such plans are double coverage under TRICARE law, regulation, and policy and are
subject to the usual double coverage requirements.
7.0 SCHOOL COVERAGE - SCHOOL INFIRMARY

TRICARE benefits shall be paid for covered services provided to students by a school infirmary
provided that the school imposes charges for the services on all students or on all students who are
covered by health insurance.
8.0 TRICARE AND PREFERRED PROVIDER ORGANIZATIONS (PPOs)

See Chapter 1, Section 25.
9.0 DOUBLE COVERAGE AND EXTENDED CARE HEALTH OPTION (ECHO)

All double coverage rules and procedures which apply to claims under the basic program are
also to be applied to ECHO claims. All local resources must be considered and utilized before
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TRICARE benefits under the ECHO may be extended. If an ECHO beneficiary is eligible for other
federal, state, or local assistance to the same extent as any other resident or citizen, TRICARE
benefits are payable only for amounts left unpaid by the other program, up to the TRICARE
maximums established in TPM, Chapter 9. The beneficiary may not waive available federal, state, or
local assistance in favor of using TRICARE.

Note:  The requirements of paragraph 9.0 notwithstanding, TRICARE is primary payer for
medical services and items that are provided under Part C of the Individuals with Disabilities
Education Act in accordance with the Individualized Family Service Plan (IFSP) and that are
otherwise allowable under the TRICARE Basic Program or the ECHO.

10.0 PRIVATELY-PURCHASED, NON-GROUP COVERAGE
Privately-purchased, non-group health insurance coverage is considered double coverage.
11.0 LIABILITY INSURANCE

If a TRICARE beneficiary is injured as a result of an action or the negligence of a third person,
the contractor must develop the claim(s) for potential Third Party Liability (TPL) (see the TOM,
Chapter 10, Section 5). The contractor shall pursue the Government’s subrogation rights under the
Federal Medical Care Recovery Act (FMCRA), if the other health insurance does not cover all
expenses.

12.0 TRICARE AND PRE-PAID PRESCRIPTION PLANS

If the beneficiary has a “pre-paid prescription plan,” where the beneficiary pays only a “flat
fee” no matter what the actual cost of the drug, the contractor shall cost-share the fee and not
develop for the actual cost of the drug, since the beneficiary is liable only for the “fee.”

13.0 TRICARE AND STATE VICTIMS OF CRIME COMPENSATION PROGRAMS

Effective September 13, 1994, State Victims of Crime Compensation Programs are not
considered double coverage. When a TRICARE beneficiary is also eligible for benefits under a State
Victims of Crime Compensation Program, TRICARE is always the primary payer over the State
Victims of Crime Compensation Programs.

14.0 SURROGATE ARRANGEMENTS

Contractual arrangements between a surrogate mother and adoptive parents are considered
other coverage. For pregnancies in which the surrogate mother is a TRICARE beneficiary, services
and supplies associated with antepartum care, postpartum care, and complications of pregnancy
may be cost-shared only as a secondary payer, and only after the contractually agreed upon
amount has been exhausted. This applies where contractual arrangements for payment include a
requirement for the adoptive parents to pay all or part of the medical expenses of the surrogate
mother as well as where contractual arrangements for payment do not specifically address
reimbursement for the mother’s medical care. If brought to the contractor’s attention, the
requirements of TOM, Chapter 10, Section 5, paragraph 2.10 would apply.

- END -
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FEV, Forced Expiratory Volume
FFM Foreign Force Member
FHL Familial Hemophagocytic Lymphohistiocytosis
FI Fiscal Intermediary
FIPS Federal Information Processing Standards (or System)
FIPS PUB FIPS Publication
FISH Fluorescence In Situ Hybridization
FISMA Federal Information Security Management Act
FL Form Locator
FMCRA Federal Medical Care Recovery Act
FMRI Functional Magnetic Resonance Imaging
FOBT Fecal Occult Blood Testing
FOC Full Operational Capability
FOIA Freedom of Information Act
FOUO For Official Use Only
FPO Fleet Post Office
FQHC Federally Qualified Health Center
FR Federal Register
Frozen Records
FRC Federal Records Center
FSH Follicle Stimulating Hormone
FSO Facility Security Officer
FTE Full Time Equivalent
FTP File Transfer Protocol
FX Foreign Exchange (lines)
FY Fiscal Year
GAAP Generally Accepted Accounting Principles
GAF Georgraphic Adjustment Factor
GAO General Accounting Office
GDC Guglielmi Detachable Coil
GFE Government Furnished Equipment
GHP Group Health Plan
GHz Gigahertz
GIFT Gamete Intrafallopian Transfer
GIQD Government Inquiry of DEERS
GP General Practitioner
GPCl Geographic Practice Cost Index
H/E Health and Environment
HAC Health Administration Center
Hospital Acquired Condition
HAVEN Home Assessment Validation and Entry
HBA Health Benefits Advisor
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HBO Hyperbaric Oxygen Therapy

HCC Health Care Coverage

HCDP Health Care Delivery Program

HCF Health Care Finder

HCFA Health Care Financing Administration

HCG Human Chorionic Gonadotropin

HCIL Health Care Information Line

HCM Hypertrophic Cardiomyopathy

HCO Healthcare Operations Division

HCP Health Care Provider

HCPC Healthcare Common Procedure Code (formerly HCFA Common Procedure Code)

HCPCS Healthcare Common Procedure Coding System (formerly HCFA Common
Procedure Coding System)

HCPR Health Care Provider Record

HCSR Health Care Service Record

HDC High Dose Chemotherapy

HDC/SCR High Dose Chemotherapy with Stem Cell Rescue

HDE Humanitarian Device Exemption

HDGC Hereditary Diffuse Gastric Cancer

HDL Hardware Description Language

HDR High Dose Radiation

HEAR Health Enrollment Assessment Review

HEDIS Health Plan Employer Data and Information Set

HepB-Hib Hepatitis B and Hemophilus influenza B

HHA Home Health Agency

HHA PPS Home Health Agency Prospective Payment System

HHC Home Health Care

HHC/CM Home Health Care/Case Management

HHRG Home Health Resource Group

HHS Health and Human Services

HI Health Insurance

HIAA Health Insurance Association of America

HIC Health Insurance Carrier

HICN Health Insurance Claim Number

HINN Hospital-Issued Notice Of Noncoverage

HINT Hearing in Noise Test

HIPAA Health Insurance Portability and Accountability Act (of 1996)

HIPEC Hyperthermic Intraperitoneal Chemotherapy

HIPPS Health Insurance Prospective Payment System

HIQH Health Insurance Query for Health Agency

HIV Human Immunodeficiency Virus

HL7 Health Level 7
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HLA
HMAC
HMO
HNPCC
HOPD
HPA&E
HPSA
HPV
HRA
HRG
HRS
HRT

HSCRC
HSWL
HTML
HTTP
HTTPS
HUAM
HUD
HUS
HVPT

IATO
IAVA
IAVB
IAVM
IAW
IBD
IC

ICASS

ICD
ICD-9-CM
ICD-10-CM
ICD-10-PCS
ICF

ICMP
ICMP-PEC
ICN

ICSP

ID

Human Leukocyte Antigen

Hash-Based Message Authentication Code
Health Maintenance Organization
Hereditary Non-Polyposis Colorectal Cancer
Hospital Outpatient Department

Health Program Analysis & Evaluation
Health Professional Shortage Area

Human Papilloma Virus

Health Reimbursement Arrangement
Health Resource Group

Heart Rhythm Society

Heidelberg Retina Tomograph
Hormone Replacement Therapy

Health Services Cost Review Commission
Health, Safety and Work-Life

HyperText Markup Language

HyperText Transfer (Transport) Protocol
Hypertext Transfer (Transport) Protocol Secure
Home Uterine Activity Monitoring
Humanitarian Use Device

Hemolytic Uremic Syndrome

Hyperventilation Provocation Test

Information Assurance

Interim Approval to Operate

Information Assurance Vulnerability Alert
Information Assurance Vulnerability Bulletin
Information Assurance Vulnerability Management
In accordance with

Inflammatory Bowel Disease

Individual Consideration
Integrated Circuit

International Cooperative Administrative Support Services

Implantable Cardioverter Defibrillator

International Classification of Diseases, 9th Revision, Clinical Modification
International Classification of Diseases, 10th Revision, Clinical Modification
International Classification of Diseases, 10th Revision, Procedure Coding System
Intermediate Care Facility

Individual Case Management Program

Individual Case Management Program For Persons With Extraordinary Conditions
Internal Control Number

Individual Corporate Services Provider

Identification
Identifier
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IDB Intradiscal Biacuplasty
IDD Internal or Intervertebral Disc Decompression
IDE Investigational Device Exemption
Investigational Device
IDEA Individuals with Disabilities Education Act
IDES Integrated Disability Evaluation System
IDET Intradiscal Electrothermal Therapy
IDME Indirect Medical Education
IdP Identity Protection
IDTA Intradiscal Thermal Annuloplasty
IE Interface Engine
Internet Explorer
IEA Intradiscal Electrothermal Annuloplasty
IEP Individualized Educational Program
IFC Interim Final Rule with comment
IFR Interim Final Rule
IFSP Individualized Family Service Plan
IG Implementation Guidance
IgA Immunoglobulin A
IGCE Independent Government Cost Estimate
IHI Institute for Healthcare Improvement
IHS Indian Health Service
IIHI Individually Identifiable Health Information
IIP Implantable Infusion Pump
IM Information Management

Instant Message/Messaging
Intramuscular

IMRT Intensity Modulated Radiation Therapy

IND Investigational New Drugs

INR International Normalized Ratio
Intramuscular International Normalized Ratio

INS Immigration and Naturalization Service

10C Initial Operational Capability

I0D Interface Operational Description

IOLs Intraocular Lenses

IOM Internet Only Manual

IOP Intraocular Pressure

IORT Intra-Operative Radiation Therapy

IP Inpatient

IPC Information Processing Center (outdated term, see SMC)

IPHC Intraperitoneal Hyperthermic Chemotherapy

IPN Intraperitoneal Nutrition

IPP In-Person Proofing
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IPPS Inpatient Prospective Payment System
IPS Individual Pricing Summary
IPSEC Secure Internet Protocol
IQ Intelligence Quotient
QM Internal Quality Management
IRB Institutional Review Board
IRR Individual Ready Reserve
IRS Internal Revenue Service
IRTS Integration and Runtime Specification
IS Information System
ISN Investigation Schedule Notice
ISO International Standard Organization
ISP Internet Service Provider
IT Information Technology
ITSEC Information Technology Security Evaluation Criteria
v Initialization Vector
Intravenous
IVD Ischemic Vascular Disease
IVF In Vitro Fertilization
JC Joint Commission (formerly Joint Commission on Accreditation of Healthcare
Organizations (JCAHO))
JCAHO Joint Commission on Accreditation of Healthcare Organizations
JCIH Joint Committee on Infant Hearing
JCOS Joint Chiefs of Staff
JFTR Joint Federal Travel Regulations
JNI Japanese National Insurance
JTF-GNO Joint Task Force for Global Network Operations
JUSDAC Joint Uniformed Services Dental Advisory Committee
JUSMAC Joint Uniformed Services Medical Advisory Committee
JUSPAC Joint Uniformed Services Personnel Advisory Committee
KB Knowledge Base
KO Contracting Officer
LAA Limited Access Authorization
LAC Local Agency Check
LAK Lymphokine-Activated Killer
LAN Local Area Network
LASER Light Amplification by Stimulated Emission of Radiation
LCD Local Coverage Determination
LCF Long-term Care Facility
LCIS Lobular Carcinoma In Situ
LDL Low Density Lipoprotein
LDLT Living Donor Liver Transplantation
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LDR
LDT
LGS
LH
LLLT
LNT
LOC
LOD

LOI
LOS
LOT
LPN
LSIL
LSN
LTC
LUPA
Lv
LVEF
LVN
LVRS
LvSD
MAC

MAC I
MAID
MB&RB
MBI
MCIO
MCS
MCSC
MCSS
MCTDP
MD
MDI

MDR
MDS
MEB
MEC
MEI
MEPS
MEPRS

Low Dose Rate

Laboratory Developed Test
Lennox-Gastaut Syndrome
Luteinizing Hormone

Low Level Laser Therapy
Lexical Neighborhood Test
Letter of Consent

Letter of Denial/Revocation
Line of Duty

Letter of Intent

Length-of-Stay

Life Orientation Test

Licensed Practical Nurse

Low-grade Squamous Intraepithelial Lesion
Location Storage Number
Long-Term Care

Low Utilization Payment Adjustment
Left Ventricle [Ventricular]

Left Ventricular Ejection Fraction
Licensed Vocational Nurse

Lung Volume Reduction Surgery
Left Ventricular Systolic Dysfunction

Maximum Allowable Charge
Maximum Allowable Cost

Mission Assurance Category llI

Maximum Allowable Inpatient Day

Medical Benefits and Reimbursement Branch
Molecular Breast Imaging

Military Criminal Investigation Organization
Managed Care Support

Managed Care Support Contractor

Managed Care Support Services
Myelomeningocele Clinical Trial Demonstration Protocol
Doctor of Medicine

Mental Developmental Index

Multiple Daily Injection

MHS Data Repository

Minimum Data Set

Medical Evaluation Board

Marketing and Education Committee

Medicare Economic Index

Military Entrance Processing Station

Medical Expense Performance Reporting System
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MESA
MET
MFCC
MGCRB
MGIB
MH
MHCC
MHO
MHS
MHSO
MHSS
Ml
MI&L
MIA
MIAP
MIDCAB
mild®
MIRE
MLNT
MMA
MMEA
MMP
MMPCMHP
MMPP
MMSO
MMWR
MNR
MOA
MOH
MOMS
MOP
MOU
MPI
MR

MRA
MRHFP
MRI
MRPU
MRS
MS

Microsurgical Epididymal Sperm Aspiration
Microcurrent Electrical Therapy

Marriage and Family Counseling Center
Medicare Geographic Classification Review Board
Montgomery Gl Bill

Mental Health

Maryland Health Care Commission

Medical Holdover

Military Health System

Managing Health Services Organization
Military Health Services System

Myocardial Infarction

Manpower, Installations, and Logistics

Missing In Action

Multi-Host Internet Access Portal

Minimally Invasive Direct Coronary Artery Bypass
Minimally Invasive Lumbar Decompression
Monochromatic Infrared Energy

Multisyllabic Lexical Neighborhood Test
Medicare Modernization Act

Medicare and Medicaid Extenders Act (of 2010)
Medical Management Program

Maryland Multi-Payer Patient-Centered Medical Home Program
Maryland Multi-Payer Patient

Military Medical Support Office

Morbidity and Mortality Weekly Report
Medical Necessity Report

Memorandum of Agreement

Medal Of Honor

Management of Myelomeningocele Study

Mail Order Pharmacy

Memorandum of Understanding

Master Patient Index

Magnetic Resonance
Medical Review
Mentally Retarded

Magnetic Resonance Angiography
Medicare Rural Hospital Flexibility Program
Magnetic Resonance Imaging

Medical Retention Processing Unit
Magnetic Resonance Spectroscopy

Microsoft®
Multiple Sclerosis
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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
NACHA National Automated Clearing House Association
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
NCD National Coverage Determination
NCE National Counselor Examination
NCF National Conversion Factor
NCI National Cancer Institute
NCMHCE National Clinical Mental Health Counselor Examination
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
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NF

NG
NGPL
NHLBI
NHSC
NICHD
NIH

NII
NIPRNET
NIS
NISPOM
NIST
NLDA
NLT
NMA
NMES
NMOP
NMR
NMT
NOAA
NoPP
NOSCASTC
NP
NPDB
NPI
NPPES
NPR
NPS
NPWT
NQF
NRC
NRS
NSDSMEP
NSF

NTIS
NUBC
NUCC
O/ATIC
OA

OAE
OASD(HA)
OASD (H&E)

Nursing Facility

National Guard

No Government Pay List

National Heart, Lung and Blood Institute

National Health Service Corps

National Institute of Child Health and Human Development
National Institutes of Health

Networks and Information Integration

Nonsecure Internet Protocol Router Network

Naval Investigative Service

National Industrial Security Program Operating Manual
National Institute of Standards and Technology

Nursery and Labor/Delivery Adjustment

No Later Than

Non-Medical Attendant

Neuromuscular Electrical Stimulation

National Mail Order Pharmacy

Nuclear Magnetic Resonance

Nurse Massage Therapist

National Oceanic and Atmospheric Administration

Notice of Private Practices

National Operating Standard Cost as a Share of Total Costs
Nurse Practitioner

National Practitioner Data Bank

National Provider Identifier

National Plan and Provider Enumeration System

Notice of Program Reimbursement

Naval Postgraduate School

Negative Pressure Wound Therapy

National Quality Forum

Nuclear Regulatory Commission

Non-Routine [Medical] Supply

National Standards for Diabetes Self-Management Education Programs
Non-Sufficient Funds

National Technical Information Service

National Uniform Billing Committee

National Uniform Claims Committee
Operations/Advanced Technology Integration Center
Office of Administration

Otoacoustic Emissions

Office of the Assistant Secretary of Defense (Health Affairs)
Office of the Assistant Secretary of Defense (Health and Environment)
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Office of the Assistant Secretary of Defense (Manpower, Installations, and

OASD (MI&L)

OASIS
OB/GYN
OBRA

OCE
OCHAMPUS
OCMO
OCONUS
OCR

0CSP
oCT
oD

OF
0GC
0GC-AC
OGP
OHI
OHS
0IG
OMB
OP/NSP
OPD
OPM
OPPS
OR
0SA
OSAS
0SD
OSHA
0SS

oT

oTC
OTCD
OUSD
OUSD (P&R)
P/O
P&T

PA
PACAB
PACO,
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Logistics)

Outcome and Assessment Information Set
Obstetrician/Gynecologist

Omnibus Budget Reconciliation Act
Outpatient Code Editor

Office of Civilian Health and Medical Program of the Uniformed Services

Office of the Chief Medical Officer
Outside of the Continental United States

Office of Civil Rights
Optical Character Recognition

Organizational Corporate Services Provider
Optical Coherence Tomograph

Optical Disk

Optional Form

Office of General Counsel

Office of General Counsel-Appeals, Hearings & Claims Collection Division

Other Government Program

Other Health Insurance

Office of Homeland Security

Office of Inspector General

Office of Management and Budget
Operation/Non-Surgical Procedure
Outpatient Department

Office of Personnel Management
Outpatient Prospective Payment System
Operating Room

Obstructive Sleep Apnea

Obstructive Sleep Apnea Syndrome
Office of the Secretary of Defense
Occupational Safety and Health Act
Office of Strategic Services
Occupational Therapy (Therapist)
Over-The-Counter

Ornithine Transcarbamylase Deficiency
Office of the Undersecretary of Defense
Office of the Undersecretary of Defense (Personnel and Readiness)
Prosthetic and Orthotics

Pharmacy And Therapeutics (Committee)
Physician Assistant

Port Access Coronary Artery Bypass
Partial Pressure of Carbon Dioxide
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SVO
SVT
SWLS
T3
TAD
TAFIM
TAH
TAMP
TAO

TAR
TARO
T8
TBD
TBE
TBI

TC
TCMHC
TCP/IP
TCSRC
TDD
TDEFIC
TDP
DY
TED
TEE
TEFRA
TEOB
TEPRC
TEPRV
TET
TF
TFL
TFMDP
TGRO
TGROHC
TIFF
TIL
TIMPO
TIN
TIP
TIPS

SIT Validation Office
Supraventricular Tachycardia
Satisfaction With Life Scale
TRICARE Third Generation
Temporary Additional Duty

Technical Architecture Framework for Information Management

Total Artificial Heart
Transitional Assistance Management Program

TRICARE Alaska Office
TRICARE Area Office

Total Ankle Replacement

TRICARE Alaska Regional Office

Tuberculosis

To Be Determined

Tick Borne Encephalitis

Traumatic Brain Injury

Technical Component

TRICARE Certified Mental Health Counselor
Transmission Control Protocol/Internet Protocol
Transitional Care for Service-Related Conditions
Targeted Disc Decompression

TRICARE Dual Eligible Fiscal Intermediary Contract
TRICARE Dental Program/Plan

Temporary Duty

TRICARE Encounter Data

Transesophageal Echocardiograph [Echocardiography]
Tax Equity and Fiscal Responsibility Act

TRICARE Explanation of Benefits

TRICARE Encounter Pricing (Record)

TRICARE Encounter Provider (Record)

Tubal Embryo Transfer

Transfer Factor

TRICARE For Life

TRICARE (Active Duty) Family Member Dental Plan
TRICARE Global Remote Overseas

TGRO Host Country

Tagged Imaged File Format

Tumor-Infiltrating Lymphocytes

Tri-Service Information Management Program Office
Taxpayer Identification Number

Thermal Intradiscal Procedure

Transjugular Intrahepatic Portosystemic Shunt
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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

TOPO TRICARE Overseas Program Office

TPA Third Party Administrator

TPC Third Party Collections

TPharm TRICARE Pharmacy

TPL Third Party Liability

TPM August 2002 TRICARE Policy Manual 6010.54-M
February 2008 TRICARE Policy Manual 6010.57-M

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)

TPSA Transitional Prime Service Area

TQMC TRICARE Quality Monitoring Contractor

TRDP TRICARE Retiree Dental Program

TRI TED Record Indicator

TRIAP TRICARE Assistance Program

TRIP Temporary Records Information Portal

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

TRO TRICARE Regional Office

TRO-N TRICARE Regional Office-North
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TRO-S TRICARE Regional Office-South
TRO-W TRICARE Regional Office-West
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
TTOP TRICARE Transitional Outpatient Payment
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
Urgent Care Center
uccd United Concordia Companies, Inc.
UCSF University of California San Francisco
V@ 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
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USACID
USAF
USAO
uscC
USCG
usco
usD
USD (P&R)
usDI
USFHP
USHBP
USMC
USMTF
USN
USPDI
USPHS
USPS
USPSTF
uss
USTF
uv

VA

VAC
VAD
VAMC
VATS
VAX-D
VD
VO
VPN
VPOC
VRDX
VSAM
VSD
WAC
WAN
WATS
WC
WebDOES
WEDI
WHS

United States Army Criminal Investigation Division
United States Air Force

United States Attorneys’ Office

United States Code

United States Coast Guard

Uniformed Services Claim Office
Undersecretary of Defense

Undersecretary of Defense (Personnel and Readiness)
Undersecretary of Defense for Intelligence
Uniformed Services Family Health Plan
Uniformed Services Health Benefit Plan

United States Marine Corps

Uniformed Services Medical Treatment Facility
United States Navy

United States Pharmacopoeia Drug Information
United States Public Health Service

United States Postal Service

U.S. Preventive Services Task Force

United Seaman’s Service

Uniformed Services Treatment Facility
Ultraviolet

Veterans Affairs (hospital)
Veterans Administration

Vacuum-Assisted Closure

Ventricular Assist Device

VA Medical Center

Video-Assisted Thorascopic Surgery
Vertebral Axial Decompression

Venereal Disease

Verifying Office (Official)

Virtual Private Network

Verification Point of Contact

Reason Visit Diagnosis

Virtual Storage Access Method

Ventricular Septal Defect

Wholesale Acquisition Cost

Wide Area Network

Wide Area Telephone Service

Worker’s Compensation

Web DEERS Online Enrollment System (application)
Workgroup for Electronic Data Interchange
Washington Headquarters Services
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WIC Women, Infants, and Children (Program)
Wil Wounded, Ill, and Injured
WLAN Wireless Local Area Network
WORM Write Once Read Many
WRAMC Walter Reed Army Medical Center
WTC World Trade Center
WTRR Wire Transfer Reconciliation Report
WTU Warrior Transition Unit
wWww World Wide Web
X-Linked SCID X-Linked Severe Combined Immunodeficiency Syndrome
XML eXtensible Markup Language
ZIFT Zygote Intrafallopian Transfer
2D Two Dimensional
3D Three Dimensional
-END -
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