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The TRICARE Management Activity has authorized the following addition(s)/
revision(s) to 7950.1-M, reissued August 2002.

CHANGE TITLE: FISCAL YEAR (FY) 2008 DRG REIMBURSEMENT UPDATE

PAGE CHANGE(S): See page 2.

SUMMARY OF CHANGEC(S): This change provides the FY 2008 DRG update.
EFFECTIVE DATE: October 1, 2007.

IMPLEMENTATION DATE: Upon direction of the Contracting Officer.

This change is made in conjunction with Aug 2002 TRM, Change No. 66.

i

Evie Lammle
Director, Program Requirements Division

ATTACHMENT(S): 2 PAGES
DISTRIBUTION:  7950.1-M

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




CHANGE 51
7950.1-M
SEPTEMBER 27, 2007

REMOVE PAGE(S)

CHAPTER 2
Section 5.3, pages 17 and 18

INSERT PAGE(S)

Section 5.3, pages 17 and 18



TRICARE SYSTEMS MANUAL 7950.1-M, AuGusT 1, 2002
CHAPTER 2, SECTION 5.3
INSTITUTIONAL EDIT REQUIREMENTS (ELN 200 - 299)

ELEMENT NAME: DRG NUMBER (1-290) (CONTINUED)

1 TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH COST OUTLIER OR

J TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH NO OUTLIER

AND DATE OF ADMISSION =10/01/2004 AND < 10/01/2005

THEN DRG NUMBER MUST = 001-111, 113-213, 216-220, 223-384, 391-433, 439-455, 461-
471,473, 475-482, 484-513, 515-543, 600-619, 621-624, 626-628, 630-636, 900-901.

1-290-28R IF PRICING RATE CODE = H  TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH SHORT STAY OUTLIER OR

1 TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH COST OUTLIER OR

J TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH NO OUTLIER

AND DATE OF ADMISSION =10/01/2005 AND < 10/01/2006

THEN DRG NUMBER MUST = 001-003, 006-106, 108, 110-111, 113-114, 117-208, 210-213,
216-220, 223-230, 232-384, 391-399, 401-433, 439-455, 461-471, 473, 475-477, 479-482, 484-
513, 515, 518-525, 528-559, 600-619, 621-624, 626-628, 630-636, 900-901.

1-290-29R IF PRICING RATE CODE = H  TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH SHORT STAY OUTLIER OR

I TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH COST OUTLIER OR

J TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH NO OUTLIER

AND DATE OF ADMISSION =10/01/2006 AND < 10/01/2007

THEN DRG NUMBER MUST = 001-003, 006-019, 021-023, 026-106, 108, 110-111, 113-114,
117-147, 149-153, 155-208, 210-213, 216-220, 223-230, 232-384, 391-399, 401-414, 417-433,
439-455, 461-471, 473, 476-477, 479-482, 484-513, 515, 518-522, 524-525, 528-579, 600-619,
621-624, 626-628, 630-636, 900-901.

1-290-30R IF PRICING RATE CODE = H  TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH SHORT STAY OUTLIER OR

1 TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH COST OUTLIER OR

] TRICARE/CHAMPUS DRG REIMBURSEMENT
WITH NO OUTLIER

AND DATE OF ADMISSION =10/01/2007

THEN DRG NUMBER MUST = 001-003, 006-019, 021-023, 026-106, 108, 110-111, 113-114,
117-147, 149-153, 155-208, 210-213, 216-220, 223-230, 232-341, 344-384, 391-399, 401-414,
417-433, 439-455, 461-471, 473, 476-477, 479-482, 484-513, 515, 518-522, 524-525, 528-580,
600-619, 621-624, 626-628, 630-636, 900-901.
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TRICARE SYSTEMS MANUAL 7950.1-M, AuGusT 1, 2002
CHAPTER 2, SECTION 5.3
INSTITUTIONAL EDIT REQUIREMENTS (ELN 200 - 299)

ELEMENT NAME: HIPPS CoDE (1-292)

VALIDITY EDITS

1-292-01V MUST BE VALID HIPPS CODES REFER TO CHAPTER 2, SECTION 2.8

RELATIONAL EDITS

1-292-01R IF HIPPS CODE = BLANK

THEN NO OCCURRENCE OF
REVENUE CODE CAN = 0022 SKILLED NURSING FACILITY OR

0023 HOME HEALTH AGENCY

ELEMENT NAME: ADMISSION DIAGNOSIS (1-295)

VALIDITY EDITS

1-295-01V FOR FILING DATE PRIOR TO 10/01/2004 VALUE MUST BE VALID DIAGNOSIS CODE,
EXCLUDING E800.0-E999.1.

UNLESS REVENUE CODE ON ANY

OF THE OCCURRENCES/LINE

ITEMS = 0023 HOME HEALTH AGENCY
THEN VALUE MUST BE BLANK OR A VALID DIAGNOSIS CODE, EXCLUDING E800.0-
E999.1

1-295-02V FOR FILING DATE ON OR AFTER 10/01/2004 VALUE MUST BE VALID DIAGNOSIS CODE,
EXCLUDING E800.0-E999.1.

AND BEGIN DATE OF CARE MUST BE ON OR AFTER THE DIAGNOSIS EFFECTIVE
DATE AND NOT LATER THAN THE DIAGNOSIS TERMINATION DATE ON THE ICD9
DIAGNOSIS REFERENCE TABLE

OR END DATE OF CARE MUST BE ON OR AFTER THE DIAGNOSIS EFFECTIVE
DATE AND NOT LATER THAN THE DIAGNOSIS TERMINATION DATE ON THE
ICD9 DIAGNOSIS REFERENCE TABLE

UNLESS REVENUE CODE ON ANY
OF THE OCCURRENCES/LINE
ITEMS = 0023 HOME HEALTH AGENCY

THEN VALUE MUST BE BLANK OR VALUE MUST BE A VALID DIAGNOSIS CODE,
EXCLUDING E800.0-E999.1

AND BEGIN DATE OF CARE MUST BE ON OR AFTER THE DIAGNOSIS EFFECTIVE
DATE AND NOT LATER THAN THE DIAGNOSIS TERMINATION DATE ON THE
ICD9 DIAGNOSIS REFERENCE TABLE

OR END DATE OF CARE MUST BE ON OR AFTER THE DIAGNOSIS EFFECTIVE
DATE AND NOT LATER THAN THE DIAGNOSIS TERMINATION DATE ON THE
ICD9 DIAGNOSIS REFERENCE TABLE

RELATIONAL EDITS

NONE
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