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

CHANGETITLE: OPERATION NOBLE EAGLE/OPERATION ENDURING
FREEDOM RESERVIST AND NATIONAL GUARD
BENEFITS DEMONSTRATION

PAGE CHANGE(S): See page 2.

SUMMARY OF CHANGE(S): This change extends the Noble Eagle/Enduring
+ Freedom Reserve Family Demonstration benefit by an additional year.

EFFECTIVE DATE: November 1, 2007.
IMPLEMENTATION DATE: Upon direction of the Contracting Officer.

This change is made in conjunction with Aug 2002 TOM, Change No. 63 and Aug

2002 TRM, Change No. 74.

Evie Lammle
Acting Chief, Purchased Care Systems
Integration Branch

ATTACHMENT(S): 4 PAGES
DISTRIBUTION:  7950.1-M
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TRICARE SYSTEMS MANUAL 7950.1-M, AuGusT 1, 2002
CHAPTER 2, SECTION 6.2
NON-INSTITUTIONAL EDIT REQUIREMENTS (ELN 100 - 199)

ELEMENT NAME: AMOUNT PAID BY OTHER HEALTH INSURANCE (2-190)

VALIDITY EDITS

2-190-01V MUST BE NUMERIC.

RELATIONAL EDITS

2-190-00R TOTAL OF ALL OCCURRENCES OF AMOUNT PAID BY OTHER HEALTH INSURANCE FOR
THIS TED RECORD EXCEEDS TMA LIMIT OF $1,000,000.00.

2-190-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

COMPLETE CANCELLATION OR

INITIAL SUBMISSION OR

C
D  COMPLETE DENIAL OR
I
(@)

ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN AMOUNT PAID BY OTHER HEALTH INSURANCE MUST BE = ZERO.

2-190-02R IF ANY OCCURRENCE OF
OVERRIDE CODE = U  BENEFICIARY INDEMNIFICATION PAYMENT

THEN AMOUNT PAID BY OTHER HEALTH INSURANCE MUST EQUAL ZERO.

ELEMENT NAME:  OTHER GOVERNMENT PROGRAM (OGP) TYPE CODE (2-191)

VALIDITY EDITS

2-191-01V MUST BE A VALID OGP TYPE CODE LISTING IN CHAPTER 2, SECTION 2.6.

RELATIONAL EDITS

2-191-01R IF OGP TYPE CODE = vV ~ CHAMPVA
THEN TYPE OF SUBMISSION
MUST = B ADJUSTMENT TO NON-TED RECORD (HCSR)
DATA OR

C COMPLETE CANCELLATION OR

E  COMPLETE CANCELLATION OF NON-TED
RECORD (HCSR) DATA

ELEMENT NAME: OTHER GOVERNMENT PROGRAM (OGP) BEGIN REASON CODE (2-192)

VALIDITY EDITS

2-192-01V MUST BE A VALID OGP BEGIN REASON CODE LISTING IN CHAPTER 2, SECTION 2.6.

RELATIONAL EDITS

NONE
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TRICARE SYSTEMS MANUAL 7950.1-M, AuGusT 1, 2002
CHAPTER 2, SECTION 6.2
NON-INSTITUTIONAL EDIT REQUIREMENTS (ELN 100 - 199)

ELEMENT NAME: AMOUNT APPLIED TOWARD DEDUCTIBLE (2-195)

VALIDITY EDITS
2-195-01V MUST BE NUMERIC.
RELATIONAL EDITS
2-195-00R TOTAL OF ALL OCCURRENCES OF AMOUNT APPLIED TOWARD DEDUCTIBLE FOR THIS
TED RECORD EXCEEDS TMA LIMIT OF $1,000,000.00.
2-195-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR
I  INITIAL SUBMISSION OR
O  ZERO PAYMENT WITH 100% OHI/TPL OR
R RESUBMISSION
THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE > ZERO
2-195-02R IF TYPE OF SUBMISSION = C  COMPLETE CANCELLATION OR
D  COMPLETE DENIAL
THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE = ZERO
2-195-03R IF ANY OCCURRENCE OF
SPECIAL PROCESSING CODE = NE OPERATION NOBLE EAGLE/OPERATION
ENDURING FREEDOM
AND BEGIN DATE OF CARE >09/14/2001 AND < 11,/01/2008
AND ENROLLMENT/HEALTH
PLAN CODE = T  TRICARE STANDARD PROGRAM OR
V  TRICARE EXTRA
THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST = ZERO
2-195-04R IF ANY OCCURRENCE OF
SPECIAL PROCESSING CODE = PF  ECHO

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST = ZERO
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TRICARE SYSTEMS MANUAL 7950.1-M, AuGusT 1, 2002
CHAPTER 2, SECTION 6.4
NON-INSTITUTIONAL EDIT REQUIREMENTS (ELN 300 - 399)

ELEMENT NAME: PRICING RATE CODE (2-325)

VALIDITY EDITS

2-325-01V VALUE MUST A VALID NON-INSTITUTIONAL PRICING RATE CODE.

RELATIONAL EDITS

2-325-01R IF PRICING RATE CODE = C AMBULATORY SURGERY FACILITY
PAYMENT RATE OR
D  DISCOUNTED AMBULATORY SURGERY
FACILITY PAYMENT RATE OR
E AMBULATORY SURGERY-PAID AS BILLED
OR

P CLAIM AUDITING SOFTWARE-ADDED
PROCEDURE, AMBULATORY SURGERY-
FACILITY PAYMENT RATE OR

Q  CLAIM AUDITING SOFTWARE-ADDED
PROCEDURE, DISCOUNTED AMBULATORY
SURGERY-FACILITY PAYMENT RATE OR

R CLAIM AUDITING SOFTWARE-ADDED
PROCEDURE, AMBULATORY SURGERY-PAID

AS BILLED
THEN ONE OCCURRENCE OF
SPECIAL PROCESSING CODE
MUST = 16 ~ AMBULATORY SURGERY FACILITY CHARGE

2-325-02R IF ADJUSTMENT/DENIAL REASON CODE FOR THAT OCCURRENCE/LINE ITEM IS A
CODE LISTED IN CHAPTER 2, ADDENDUM H, FIGURE 2-H-1.

THEN PRICING RATE CODE
MUST = ZERO 0 PRICING NOT APPLICABLE (DENIED
SERVICE/SUPPLIES AND ALLOWED DRUGS

2-325-03R IF PRICING RATE CODE FOR
THAT OCCURRENCE/LINE
ITEM = 0 PRICING NOT APPLICABLE (DENIED
SERVICE/SUPPLIES AND ALLOWED DRUGS

THEN AMOUNT ALLOWED BY PROCEDURE CODE MUST = ZERO

UNLESS TYPE OF SERVICE
(SECOND POSITION) = B RETAIL DRUGS, SUPPLIES, PRESCRIPTION
AUTHORIZATIONS, AND REVIEWS OR
M  MAIL ORDER PHARMACY DRUGS,
SUPPLIES, PRESCRIPTION
AUTHORIZATIONS, AND REVIEWS
OR TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR)

DATA OR

E  COMPLETE CANCELLATION OF NON-TED
RECORD (HCSR)

2-325-04R IF PRICING RATE CODE = VvV MEDICARE REIMBURSEMENT RATE

1 CPT CODES, DESCRIPTIONS AND OTHER DATA ONLY ARE COPYRIGHT 2005 AMERICAN
MEDICAL ASSOCIATION. ALL RIGHTS RESERVED. APPLICABLE FARS/DFARS RESTRICTIONS
APPLY TO GOVERNMENT USE.
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TRICARE SYSTEMS MANUAL 7950.1-M, AuGusT 1, 2002
CHAPTER 2, SECTION 6.4
NON-INSTITUTIONAL EDIT REQUIREMENTS (ELN 300 - 399)

ELEMENT NAME:

PRICING RATE CODE (2-325) (CONTINUED)

THEN ONE OCCURRENCE OF
SPECIAL PROCESSING CODE
MUST = 16 AMBULATORY SURGERY FACILITY CHARGE
OR
T  MEDICARE/TRICARE DUAL ENTITLEMENT
(SECOND PAYOR) AND BEGIN DATE OF
CARE > 10/01/2001 OR
FS  TFL (SECOND PAYOR) OR
MN TSP - NON-NETWORK OR
MS TSP - NETWORK
2-32505R  IF PRICING RATE CODE = U  SHCP CLAIM OR ACTIVE DUTY MEMBER
TPR PAID OUTSIDE NORMAL LIMITS
THEN ONE OCCURRENCE OF
SPECIAL PROCESSING CODE
MUST = AR SHCP - REFERRED CARE OR
AN SHCP - NON-MTF-REFERRED CARE OR
CE  SHCP - COMPREHENSIVE CLINICAL
EVALUATION PROGRAM OR
GU  ADSM ENROLLED IN TPR OR
SC  SHCP - NON-TRICARE ELIGIBLE OR
SE  SHCP - TRICARE ELIGIBLE OR
SM  SHCP - EMERGENCY
OR ENROLLMENT/
HEALTH PLAN CODE
MUST = SN SHCP - NON-MTF-REFERRED CARE OR
SR SHCP - REFERRED CARE
2:32506R  IF PRICING CODE = W PRICED OVER CMAC
AND ENROLLMENT/HEALTH
PLAN CODE = T  TRICARE STANDARD PROGRAM
AND AT LEAST ONE
OCCURRENCE OF SPECIAL
PROCESSING CODE = NE OPERATION NOBLE EAGLE/OPERATION
ENDURING FREEDOM
AND BEGIN DATE OF CARE > 09/14/2001 AND < 11/01/2008
THEN PROVIDER
PARTICIPATING
INDICATOR MUST = N NO
2-325-07R  IF PRICING RATE CODE = GG  GLOBAL RATE AGREEMENT (USED WITH
CORPORATE SERVICE PROVIDERS ONLY)
OR
GP  PER DIEM RATE AGREEMENT (USED WITH

CORPORATE SERVICE PROVIDERS ONLY)

1 CPT CODES, DESCRIPTIONS AND OTHER DATA ONLY ARE COPYRIGHT 2005 AMERICAN
MEDICAL ASSOCIATION. ALL RIGHTS RESERVED. APPLICABLE FARS/DFARS RESTRICTIONS

APPLY TO GOVERNMENT USE.
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