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DATA ELEMENT DEFINITION

ELEMENT NAME: PROVIDER SUB-IDENTIFIER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-205
2-245

1
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) Four (4) alphanumeric characters.

DEFINITION Identification number that uniquely identifies 
multiple providers using the same Taxpayer 
Identification Number (TIN). Refer to provider filing 
instructions.

CODE/VALUE SPECIFICATIONS Assigned as per TRICARE instructions. Must be zero-
filled if there are no multiple providers within the 
TIN.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-5, December 12, 2003
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DATA ELEMENT DEFINITION

ELEMENT NAME: PROVIDER TAXPAYER NUMBER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-200
2-240

1
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) Nine (9) alphanumeric characters.

DEFINITION The IRS Taxpayer Identification Number (TIN) 
assigned to the institution/provider supplying the 
care.

CODE/VALUE SPECIFICATIONS For institutions must be nine digit Employer 
Identification Number (EIN). For individual providers 
should be the nine digit EIN or Social Security 
Number (SSN), if available. If not available, report the 
contractor-assigned number. (Refer to Provider File 
Data Element PROVIDER TAXPAYER NUMBER 3-005 
in the provider record for instructions.) Report all 
nines for transportation services.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
Claims for care rendered by an Educational Interventions for Autism Spectrum 
Disorders (EIA) Tutor must be identified on the TED record using the billing Autism 
Demonstration Corporate Services Provider (ACSP) Provider Taxpayer Number.

C-64, September 10, 2008
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DATA ELEMENT DEFINITION

ELEMENT NAME: PROVIDER MAJOR SPECIALTY/TYPE OF INSTITUTION

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Provider 3-090 1 Yes

PRIMARY PICTURE (FORMAT) Ten (10) alphanumeric characters.

DEFINITION Code describing a provider’s major specialty for non-
institutional TEDs or a code describing the type of 
institution for institutional TEDs. Type of Institution 
must be left justified and blank filled to the right.

CODE/VALUE SPECIFICATIONS Refer to Addendum C, Figure 2-C-1 for 
non-institutional provider specialty codes. Refer to 
Addendum D, Figure 2-D-1 for type of institution 
codes for Institutional TEDs. Refer to Addendum C, 
Figure 2-C-2 for assistance when assigning Provider 
Specialty Codes to Outpatient Hospital non-
institutional provider records.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
N/A
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DATA ELEMENT DEFINITION

ELEMENT NAME: PROVIDER NAME

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Provider 3-035 1 Yes

PRIMARY PICTURE (FORMAT) Forty (40) alphanumeric characters.

DEFINITION Name of provider.

CODE/VALUE SPECIFICATIONS Must be left justified and blank filled. If this field is a 
person’s name, it should be in the form of last name, 
first name, middle initial (each name should be 
separated by a comma with no space between the 
name). Do not use articles such as ‘the,’ ‘A’, ‘An’, etc. 
Use standard abbreviations such as ‘St.’ for Saint, 
‘Comm’ for community, ‘Hosp’ for hospital, etc.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
N/A
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DATA ELEMENT DEFINITION

ELEMENT NAME: PROVIDER SUB-IDENTIFIER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Provider 3-010 1 Yes

PRIMARY PICTURE (FORMAT) Four (4) alphanumeric characters.

DEFINITION Identification number that uniquely identifies 
multiple providers using the same Taxpayer 
Identification Number (TIN).

CODE/VALUE SPECIFICATIONS Must be zero-filled if there are no multiple providers 
within the TIN and zip code.

For non-institutional providers, including institutions 
that render non-institutional care (e.g., outpatient), no 
two Provider Sub-Identifiers may be the same within a 
TIN and zip code.

For clinics, Provider Sub-Identifier is assigned with an 
alpha character in the first position or first two 
positions followed by two or three numeric, 
sequentially assigned numbers with the clinic always 
assigned 01 or 001. Individual providers within the 
clinic would then begin with 02 or 002 having the 
same alpha character(s) in the first position as the 
clinic record.

For all other non-institutional providers, the Provider 
Sub-Identifier must be four numeric characters.

Institutional Provider Sub-Identifiers are to be 
numeric and sequentially assigned within the TIN. For 
requirements on reporting institutional providers as 
outpatient hospital non-institutional providers, see 
Provider Sub-Identifier Example 2.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-64, September 10, 2008
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PROVIDER SUB-IDENTIFIER EXAMPLE 1

EXAMPLE: City Wide Clinic with a TIN of 123456789 has three locations in an area. 
They would be submitted to TMA in the following format:

TIN ZIP CODE SUB-ID NAME SPEC

123456789 12345 A001 City Wide Clinic 1 193200000X

123456789 12345 A002 Doctor Jones 207KA0200X

123456789 12345 A003 Doctor Smith 208D00000X

123456789 12345 A004 Doctor Brown 207K00000X

123456789 12345 A005 Doctor Doe 207Q00000X

123456789 12345 B001 City Wide Clinic 2 193200000X

123456789 12345 B002 Doctor Watson 208D00000X

123456789 12345 B003 Doctor Allen 207RG0100X

123456789 54321 A001 City Wide Clinic 3 193200000X

123456789 54321 A002 Doctor Peterson 207QA0401X

123456789 54321 A003 Doctor Adams 2084P0802X

PROVIDER SUB-IDENTIFIER EXAMPLE 2

EXAMPLE: Township Hospital with a Taxpayer Identification Number (TIN) of 987654321 
provides outpatient services (e.g., emergency room, etc.) and has two affiliated 
clinics in the area. These provider records should be reported to TMA in the 
following manner:

TIN ZIP CODE I/N-I IND SUB-ID NAME SPEC

987654321 67890 N 0000 Township Hospital 282N00000X

987654321 67890 N A001 Township Ear Nose & 
Throat Clinic

193400000X

987654321 67890 N A002 Dr. Jones 207YX0602X

987654321 67890 N A003 Dr. Smith 207YP0228X

987654321 69116 N A001 Township Surgeons 
Group

193400000X

987654321 69116 N A002 Dr. Cutter 207XX0004X

987654321 69116 N A003 Dr. Suture 207XX0005X

C-13, June 28, 2004
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DATA ELEMENT DEFINITION

ELEMENT NAME: PROVIDER TAXPAYER NUMBER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Provider 3-005 1 Yes

PRIMARY PICTURE (FORMAT) Nine (9) alphanumeric characters.

DEFINITION The IRS Taxpayer Identification Number (TIN) 
assigned to the provider supplying the care.

CODE/VALUE SPECIFICATIONS For institutions must be a nine digit Employer 
Identification Number (EIN). For individual providers 
must be a nine digit TIN or Social Security Number 
(SSN) if TIN is not applicable. If not available, follow 
reporting requirements listed below.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

PROVIDER TAXPAYER NUMBER REPORTING REQUIREMENTS

1. The contractor who is responsible for certifying the provider shall assign an Assigned 
Provider Number (APN) as outlined below when the actual TIN of a provider is not 
available. The use of a contractor-assigned APN is restricted to the following situations:

a. The provider is located in a foreign country and does not have a TIN. If a foreign 
provider has a TIN, it is to be used. Otherwise, an APN is used regardless of 
whether the claim is to be paid or denied.

b. The provider does not meet TRICARE certification requirements or the contractor 
does not have substantial evidence that the provider meets the TRICARE 
certification requirements.

c. The contractor has substantial evidence that the provider meets the TRICARE 
certification requirements. In this case, the payment must be made to the beneficiary. 

2. When neither the EIN nor the SSN is available for the provider and the provider is 
located in your contract area1.

a. If the provider is located in a foreign country, the field is coded in the following 
manner.

Position 1 though 3 - The three character alpha abbreviation of the country in which 
the provider or institution is located (Addendum A).

Position 4 through 9 - A six digit sequential contractor assigned number. These 
numbers are to be permanently assigned to the provider. 

NOTES AND SPECIAL INSTRUCTIONS:
1 Claims for care rendered by an institutional provider located in the United States must 

be processed with a valid EIN. Contractor-assigned provider numbers will not be 
allowed. 

C-64, September 10, 2008
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EXAMPLE: The first provider from Mexico will be coded MEX000001.

b. If the provider is not an institutional provider and is located in the United States, the 
field is coded in the following manner.

Position 1 through 3 - The two character abbreviation of the state (left justify and 
blank fill) in which the provider or facility is located (Addendum B).

Position 4 through 9 - A six digit sequential contractor assigned number.

EXAMPLE: The first provider from Maryland would be coded MD b 000001. Refer to 
instruction below, for exception.

c. For Extended Care Health Option (ECHO), if the TED record is for transportation 
via a privately owned vehicle (POV), assign a TIN of all nines and do not submit a 
provider record.

3. If it is necessary to assign a number for a provider that is outside of your contract area, 
the number is assigned following all the above rules except the fourth high order digit 
must be an “A”.

EXAMPLE: If a beneficiary, whose care when traveling outside of your area is your 
responsibility, received care in Mexico, it will be coded MEXA00001.

NOTE: These numbers, once assigned, will not be reassigned to another provider. Upon 
receipt of a valid EIN or SSN, inactivate the APN provider record and submit an’ADD’ 
transaction for the actual TIN. After the TIN record is added, subsequent adjustments to the 
TEDs previously reported using an APN shall be reported with the current TIN and 
provider information.

DATA ELEMENT DEFINITION

ELEMENT NAME: PROVIDER TAXPAYER NUMBER (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Claims for care rendered by an institutional provider located in the United States must 

be processed with a valid EIN. Contractor-assigned provider numbers will not be 
allowed. 

C-64, September 10, 2008



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 5.2

INSTITUTIONAL EDIT REQUIREMENTS (ELN 100 - 199)

29

ELEMENT NAME: SPECIAL PROCESSING CODE (1-185)
VALIDITY EDITS

1-185-01V OCCURRENCE NUMBER 1--MUST BE A VALID SPECIAL PROCESSING CODE1

1-185-02V OCCURRENCE NUMBER 2--MUST BE A VALID SPECIAL PROCESSING CODE1

1-185-03V OCCURRENCE NUMBER 3--MUST BE A VALID SPECIAL PROCESSING CODE1

1-185-04V OCCURRENCE NUMBER 4--MUST BE A VALID SPECIAL PROCESSING CODE1

1-185-05V A VALUE CANNOT BE CODED MORE THAN ONCE (EXCEPT BLANK).

1-185-06V SPECIAL PROCESSING CODE OCCURRENCES MUST BE LEFT JUSTIFIED.

1-185-07V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AN SHCP - NON-MTF-REFERRED CARE OR

AR SHCP - REFERRED CARE OR

THEN BEGIN DATE OF CARE MUST BE < 06/01/2004

1-185-08V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = GF TPR FOR ELIGIBLE ADFM RESIDING WITH A 

TPR ELIGIBLE ADSM 

THEN BEGIN DATE OF CARE MUST BE < 09/01/2002

1-185-10V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = MN TSP - NON-NETWORK OR 

MS TSP - NETWORK

THEN BEGIN DATE OF CARE MUST BE < 12/31/2001 

1-185-11V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = SN TSS - NON-NETWORK OR 

SS TSS - NETWORK 

THEN BEGIN DATE OF CARE MUST BE < 12/31/2002 

1-185-13V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PD PHARMACY REDESIGN PILOT PROGRAM 

THEN BEGIN DATE OF CARE MUST BE < 04/01/2001 

1-185-14V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = ST SPECIALIZED TREATMENT 

THEN BEGIN DATE OF CARE MUST BE < 10/01/2004 

1-185-15V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = WR MENTAL HEALTH WRAPAROUND 

DEMONSTRATION 

THEN BEGIN DATE OF CARE MUST BE < 06/30/2001

RELATIONAL EDITS

1-185-04R IF PRINCIPAL/SECONDARY OP/NSP CODE IS 41.02 OR 41.03

THEN AT LEAST ONE SPECIAL 
PROCESSING CODE MUST = 3 ALLOGENEIC BONE MARROW RECIPIENT-

WILFORD HALL REFERRED ONLY

1-185-05R IF BEGIN DATE OF CARE < 03/01/1997 OR (> 02/19/1998 AND < 09/01/1999)

AND PRINCIPAL/SECONDARY OP/NSP CODE IS 50.51 OR 50.59
1 AS STATED IN SECTION 2.8 OR BLANK.
2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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THEN AT LEAST ONE 
SPECIAL PROCESSING 
CODE MUST = 5 LIVER TRANSPLANT

ELSE IF BEGIN DATE OF CARE (≥ 03/01/1997 AND  ≤  02/19/1998)

OR (≥ 09/01/1999 OR ≤  05/31/2003)

AND PRINCIPAL/SECONDARY OP/NSP CODE IS 50.51 OR 50.59

THEN SPECIAL 
PROCESSING CODE MUST =  ST1 SPECIALIZED TREATMENT

1-185-06R IF PRINCIPAL/SECONDARY OP/NSP CODE IS 37.5

THEN AT LEAST ONE SPECIAL 
PROCESSING CODE MUST = 7 HEART TRANSPLANT

1-185-08R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PO TRICARE PRIME - POINT OF SERVICE

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = U TRICARE PRIME (CIVILIAN PCM) OR 

Z TRICARE PRIME, MTF/PCM OR 

WF TPR FOR ENROLLED ADFM RESIDING WITH 
A TPR ELIGIBLE ADSM OR 

XF FOREIGN ADFM

1-185-09R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AD FOREIGN ACTIVE DUTY CLAIMS OR 

GU ADSM ENROLLED IN TPR

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = W TPR ADSM - USA

X FOREIGN ADSM OR

WA TPR FOREIGN ADSM

1-185-13R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = MN TSP - NON-NETWORK OR

MS TSP - NETWORK

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = BB TSP

1-185-14R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AN SHCP - NON-MTF-REFERRED CARE OR

AR SHCP - REFERRED CARE OR

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR

SC SHCP - NON-TRICARE ELIGIBLE OR

SE SHCP - TRICARE ELIGIBLE OR

SM SHCP - EMERGENCY

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = SR SHCP - REFERRED CARE OR

SN SHCP - NON-MTF REFERRED CARE OR 

ELEMENT NAME: SPECIAL PROCESSING CODE (1-185) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK.
2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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SO SHCP - NON-TRICARE ELIGIBLE OR

ST SHCP - TRICARE ELIGIBLE

1-185-31R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = SN TSS - NON-NETWORK OR 

SS TSS - NETWORK

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = TS TSS

1-185-32R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = E HHC/CM DEMO (AFTER 03/15/1999, 

GRANDFATHERED INTO THE ICMP) 

THEN BEGIN DATE OF CARE IS ≥ 03/15/1999

AND AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = CM ICMP

1-185-33R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = GF TPR FOR ELIGIBLE ADFM RESIDING WITH A 

TPR ELIGIBLE ADSM 

THEN BEGIN DATE OF CARE IS ≥ 10/30/2000 AND < 09/01/2002

AND HCC MEMBER 
CATEGORY CODE MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR STEPCHILD OR 

D WARD (NOT COURT ORDERED) OR 

E WARD (COURT ORDERED)

1-185-34R • TFL CLAIMS: THE BEGIN DATE OF CARE MUST BE ≥ 10/01/2001.
IF BEGIN DATE OF CARE IS < 10/01/2001, THE LINE ITEMS MUST CONTAIN AN 
ADJUSTMENT/DENIAL REASON CODE LISTED IN THIS EDIT.

IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = FF TFL (FIRST PAYOR-NOT A MEDICARE 

BENEFIT) OR 

FG TFL (FIRST PAYOR-NO TRICARE PROVIDER 
CERTIFICATION, i.e., MEDICARE BENEFITS 
HAVE BEEN EXHAUSTED) OR 

FS TFL (SECOND PAYOR) 

AND TYPE OF INSTITUTION ≠ 10 GENERAL MEDICAL AND SURGICAL

THEN BEGIN DATE OF CARE MUST BE ≥ 10/01/2001

ELEMENT NAME: SPECIAL PROCESSING CODE (1-185) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK.
2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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AND ENROLLMENT/
HEALTH PLAN CODE 
MUST = FE TFL - EXTRA OR 

FS TFL - STANDARD 

ELSE IF BEGIN DATE OF CARE IS < 10/01/2001

THEN ADJUSTMENT/DENIAL 
REASON CODE FOR THAT 
DETAILED LINE ITEM (EXCEPT 
LINE CONTAINING REVENUE 
CODE 0001) MUST = 15 PAYMENT ADJUSTED BECAUSE THE 

SUBMITTED AUTHORIZATION NUMBER IS 
MISSING, INVALID, OR DOES NOT APPLY TO 
THE BILLED SERVICES OR PROVIDER OR 

26 EXPENSES INCURRED PRIOR TO COVERAGE 
OR 

27 EXPENSES INCURRED AFTER COVERAGE 
TERMINATED OR 

30 PAYMENT ADJUSTED BECAUSE THE 
PATIENT HAS NOT MET THE REQUIRED 
ELIGIBILITY, SPEND DOWN, WAITING, OR 
RESIDENCY REQUIREMENTS OR 

31 CLAIM DENIED AS PATIENT CANNOT BE 
IDENTIFIED AS OUR INSURED OR 

32 OUR RECORDS INDICATE THAT THIS 
DEPENDENT IS NOT AN ELIGIBLE 
DEPENDENT AS DEFINED OR 

33 CLAIM DENIED. INSURED HAS NO 
DEPENDENT COVERAGE OR 

34 CLAIM DENIED. INSURED HAS NO 
COVERAGE FOR NEWBORNS OR 

62 PAYMENT DENIED/REDUCED FOR 
ABSENCE OF, OR EXCEEDED, PRE-
CERTIFICATION/AUTHORIZATION OR 

141 CLAIM ADJUSTMENT BECAUSE THE CLAIM 
SPANS ELIGIBLE AND INELIGIBLE PERIODS 
OF COVERAGE. 

1-185-35R • TFL CLAIMS: THE BEGIN DATE OF CARE MUST BE ≥ 10/01/2001
UNLESS THE BENEFICIARY IS AN INPATIENT AND THE ADMISSION DATE WAS 
PRIOR TO 10/01/2001, TFL WILL PAY FOR THE ENTIRE HOSPITAL STAY.

IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = FF TFL (FIRST PAYOR-NOT A MEDICARE 

BENEFIT) OR 

FG TFL (FIRST PAYOR-NO TRICARE PROVIDER 
CERTIFICATION, i.e., MEDICARE BENEFITS 
HAVE BEEN EXHAUSTED) OR 

FS TFL (SECOND PAYOR) 

ELEMENT NAME: SPECIAL PROCESSING CODE (1-185) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK.
2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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AND TYPE OF INSTITUTION = 10 GENERAL MEDICAL AND SURGICAL

THEN END DATE OF CARE MUST BE ≥ 10/01/2001

AND ENROLLMENT/
HEALTH PLAN CODE 
MUST = FE TFL - EXTRA OR 

FS TFL - STANDARD 

1-185-38R • SPECIAL PROCESSING CODE ‘V’ IS USED FOR CARE PROVIDED WITHIN NORMAL 
LIMITS - WHILE SPECIAL PROCESSING CODE “W” IS USED FOR CARE OVER AND 
ABOVE THOSE NORMAL LIMITS

IF BEGIN DATE OF CARE IS ≥ 12/28/2001

AND ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = CT CCTP

THEN AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = V FINANCIALLY UNDERWRITTEN PAYMENT 

BY CLAIMS PROCESSOR OR 

W NON-FINANCIALLY UNDERWRITTEN 
PAYMENT BY FINANCIALLY 
UNDERWRITTEN CLAIMS PROCESSOR

1-185-39R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PF ECHO

THEN HCDP PLAN 
COVERAGE CODE MUST ≠ 401 TRS TIER 1 MEMBER-ONLY COVERAGE 

(CONTINGENCY OPERATIONS) OR

402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 

409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

ELEMENT NAME: SPECIAL PROCESSING CODE (1-185) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK.
2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR

413 TRS MEMBER-ONLY COVERAGE OR 

414 TRS MEMBER AND FAMILY COVERAGE

1-185-49R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AU AUTISM DEMONSTRATION

THEN BEGIN DATE OF CARE MUST BE ≥ 03/15/2008

AND AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = PF ECHO

AND PATIENT AGE2 MUST BE ≥ 18 MONTHS

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) SPECIAL ENTITLEMENT CODE (1-186)
VALIDITY EDITS

1-186-01V MUST BE A VALID HCDP SPECIAL ENTITLEMENT CODE LISTING IN SECTION 2.5.

RELATIONAL EDITS

NONE

ELEMENT NAME: SPECIAL PROCESSING CODE (1-185) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK.
2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = T MEDICARE/TRICARE DUAL ENTITLEMENT 

(SECOND PAYOR) AND BEGIN DATE OF 
CARE ≥ 10/01/2001 OR

FG TFL (FIRST PAYOR-NO TRICARE PROVIDER 
CERTIFICATION, i.e., MEDICAL BENEFITS 
HAVE BEEN EXHAUSTED) OR 

FS TFL (SECOND PAYOR) OR 

RS MEDICARE/TRICARE DUAL ENTITLEMENT 
(FIRST PAYOR-NO TRICARE PROVIDER 
CERTIFICATION, i.e., MEDICARE BENEFITS 
HAVE BEEN EXHAUSTED) AND BEGIN 
DATE OF CARE ≥ 10/01/2001 

THEN DO NOT CHECK PROVIDER FILE

2-155-06R END DATE OF CARE MUST BE IN THE SAME FISCAL YEAR AS THE BEGIN DATE OF 
CARE 

ELEMENT NAME: END DATE OF CARE (2-155) (CONTINUED)

1 “AUTHORIZED” RECORD ON PROVIDER FILE IS BASED ON NON-INSTITUTIONAL PROVIDER 
TAXPAYER NUMBER, PROVIDER SUB-IDENTIFIER, PROVIDER MAJOR SPECIALTY, PROVIDER ZIP 
CODE, AND PROVIDER ACCEPTANCE AND TERMINATION DATES. THIS IS ONLY DETERMINED 
ONCE A PROVIDER MATCH HAS BEEN OBTAINED (2-240-04R).

C-41, March 28, 2007
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ELEMENT NAME: PROCEDURE CODE (2-160)
VALIDITY EDITS

2-160-01V2 FOR FILING DATE PRIOR TO 01/01/2005, VALUE MUST BE A VALID PROCEDURE CODE

AND PROCEDURE CODE MUST MATCH ONE OF THE RECORDS IN THE PROCEDURE 
CODE DATABASE USING THE FOLLOWING DATE LOGIC:

FOR TYPE OF SUBMISSION = D COMPLETE DENIAL OR 

I INITIAL TED RECORD SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION OF AN INITIAL TED RECORD 
(TYPE OF SUBMISSION WAS ‘I’) THAT WAS 
REJECTED DUE TO ERRORS

THE DATE TED RECORD PROCESSED TO COMPLETION MUST BE ON OR AFTER 
THE PROCESSING EFFECTIVE DATE AND BEFORE THE PROCESSING 
TERMINATION DATE 

AND THE BEGIN DATE OF CARE MUST BE ON OR AFTER THE CARE EFFECTIVE 
DATE AND BEFORE THE CARE TERMINATION DATE

FOR TYPE OF SUBMISSION = A ADJUSTMENT TO TED RECORD DATA OR 

B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

C COMPLETE CANCELLATION OR 

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

THE DATE TED RECORD PROCESSED TO COMPLETION MUST BE ON OR AFTER 
THE PROCESSING EFFECTIVE DATE

AND THE BEGIN DATE OF CARE MUST BE ON OR AFTER THE CARE EFFECTIVE 
DATE AND BEFORE THE CARE TERMINATION DATE

2-160-02V2 FOR FILING DATE ON OR AFTER 01/01/2005 VALUE MUST BE A VALID PROCEDURE 
CODE 

AND PROCEDURE CODE MUST MATCH ONE OF THE RECORDS IN THE PROCEDURE 
CODE REFERENCE TABLE USING THE FOLLOWING DATE LOGIC:

BEGIN DATE OF CARE MUST BE ON OR AFTER THE PROCEDURE CODE EFFECTIVE 
DATE AND NOT LATER THAN THE PROCEDURE CODE TERMINATION DATE.

RELATIONAL EDITS

2-160-01R3 IF ON THE MATCHING RECORD THE PROCEDURE CODE DATABASE GOVERNMENT 
PAY CODE = ‘N’ 

THEN AMOUNT ALLOWED BY PROCEDURE CODE MUST BE ≤  ZERO

UNLESS ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = T MEDICARE/TRICARE DUAL ENTITLEMENT 

(SECOND PAYOR) AND BEGIN DATE OF 
CARE ≥ 10/01/2001 OR

AN SHCP - NON-MTF-REFERRED CARE OR
1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
2 PROCEDURE CODE RECORD MATCH MADE IN 2-160-01V OR 2-160-02V WILL BE USED IN EDITS 

2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R.
3 BYPASS EDITS 2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R IF RECORD FAILS EDIT 2-160-01V OR 

2-160-01-2V.

C-64, September 10, 2008
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AR SHCP - REFERRED CARE OR

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR

CL CLINICAL TRIALS OR 

FG TFL (FIRST PAYOR-NO TRICARE PROVIDER 
CERTIFICATION, i.e., MEDICAL BENEFITS 
HAVE BEEN EXHAUSTED) OR 

FS TFL (SECOND PAYOR) OR 

GU ADSM ENROLLED IN TPR OR

MN TSP - NETWORK OR

MS TSP - NON-NETWORK 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

OR FILING STATE AND COUNTRY CODE MUST = A FOREIGN COUNTRY CODE 
(REFER TO ADDENDUM A)

2-160-02R3 IF ANY PROCEDURE CODE IS FOR FEMALE 

AND PERSON SEX (PATIENT) IS MALE

THEN AT LEAST ONE 
OVERRIDE CODE MUST = G DIAGNOSIS/PROCEDURAL CODE FOR 

FEMALE: SEX INDICATES MALE

2-160-03R3 IF ANY PROCEDURE CODE IS FOR MALE

AND NOT FOR CIRCUMCISION (PROCEDURE CODE1 54150 OR 54160)

AND SECONDARY TREATMENT DIAGNOSIS IS NOT FOR DELIVERY (ADDENDUM E, 
FIGURE 2-E-3)

AND PERSON SEX (PATIENT) IS FEMALE

THEN AT LEAST ONE 
OVERRIDE CODE MUST = H DIAGNOSIS/PROCEDURAL CODE FOR 

MALE: SEX INDICATES FEMALE

2-160-04R3 IF PROCEDURE CODE HAS AN AGE PARAMETER RESTRICTION

THEN PATIENT’S AGE MUST BE CONSISTENT WITH RESTRICTIONS

UNLESS AT LEAST ONE 
OVERRIDE CODE = R PERSON BIRTH CALENDAR DATE (PATIENT) 

IS NOT CONSISTENT WITH PROCEDURE/
DIAGNOSIS CODE AGE RESTRICTING; 
PROCEDURE PERFORMED DUE TO 
MEDICAL NECESSITY

ELEMENT NAME: PROCEDURE CODE (2-160) (CONTINUED)

1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 
OF CPT). ALL RIGHTS RESERVED.

2 PROCEDURE CODE RECORD MATCH MADE IN 2-160-01V OR 2-160-02V WILL BE USED IN EDITS 
2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R.

3 BYPASS EDITS 2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R IF RECORD FAILS EDIT 2-160-01V OR 
2-160-01-2V.

C-64, September 10, 2008
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2-160-05R IF PROCEDURE CODE1 = A0100, A0110, A0120, A0130, A0140, A0170, E0170 - E0172, E0241- 
E0245, E0270, E0273, E0625, E0701, E0911, E0912, L3000 - L3003, L3010, L3020, L3030, L3031, 
L3040, L3050, L3060, L3070, L3080, L3090, L3100, L3160, L3201 - L3207, L3212 - L3219, L3221 - 
L3223, L3230, L3250 -L3255, L3257, L3265, L3300, L3310, L3320, L3330, L3332, L3334, L3340, 
L3350, L3360, L3370, L3380, L3390, L3400, L3410, L3420, L3430, L3440, L3450, L3455, L3460, 
L3465, L3470, L3480, L3485, L3500, L3510, L3520, L3530, L3540, L3550, L3560, L3570, L3580, 
L3590, L3595, L3630, S1040, S9122 - S9124, 99082

THEN ONE OCCURRENCE OF 
SPECIAL PROCESSING CODE 
MUST = PF ECHO

UNLESS ADJUSTMENT/DENIAL REASON CODE FOR THAT OCCURRENCE/LINE ITEM IS 
A CODE LISTED IN ADDENDUM H, FIGURE 2-H-1 OR FIGURE 2-H-2 

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AN SHCP - NON-MTF-REFERRED CARE OR

AR SHCP - REFERRED CARE OR

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR

GU ADSM ENROLLED IN TPR OR

MN TSP - NETWORK OR

MS TSP - NON-NETWORK OR

SC SHCP - NON-TRICARE ELIGIBLE OR

SE SHCP - TRICARE ELIGIBLE OR

SM SHCP - EMERGENCY

OR ENROLLMENT/HEALTH 
PLAN CODE = X FOREIGN ADSM OR

SN SHCP - NON-MTF-REFERRED CARE OR 

SR SHCP - REFERRED CARE OR

WA TPR - FOREIGN ADSM

2-160-06R IF TYPE OF SERVICE (FIRST 
POSITION) = I INPATIENT

THEN PROCEDURE CODE MUST NOT BE FOR OUTPATIENT ONLY CARE (REFER TO 
ADDENDUM E, FIGURE 2-E-2).

2-160-07R IF PROCEDURE CODE1 = 90892-90898

THEN ONE OCCURRENCE OF 
SPECIAL PROCESSING CODE 
MUST = WR MENTAL HEALTH WRAPAROUND 

DEMONSTRATION

2-160-08R IF PROCEDURE CODE1 = 98800 FOR DRUGS OR

000MN PRESCRIPTION MEDICAL NECESSITY 
REVIEWS OR 

000PA PRESCRIPTION PRIOR AUTHORIZATIONS

ELEMENT NAME: PROCEDURE CODE (2-160) (CONTINUED)

1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 
OF CPT). ALL RIGHTS RESERVED.

2 PROCEDURE CODE RECORD MATCH MADE IN 2-160-01V OR 2-160-02V WILL BE USED IN EDITS 
2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R.

3 BYPASS EDITS 2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R IF RECORD FAILS EDIT 2-160-01V OR 
2-160-01-2V.

C-64, September 10, 2008



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 6.2

NON-INSTITUTIONAL EDIT REQUIREMENTS (ELN 100 - 199)

25

THEN TYPE OF SERVICE 
(SECOND POSITION) MUST = B RETAIL DRUGS, SUPPLIES, PRESCRIPTION, 

AUTHORIZATIONS, AND REVIEWS OR 

M MAIL ORDER PHARMACY DRUGS, 
SUPPLIES, PRESCRIPTION, 
AUTHORIZATIONS, AND REVIEWS

AND NATIONAL DRUG CODE MUST ≠ BLANK

UNLESS PROVIDER STATE OR COUNTRY CODE IS A FOREIGN COUNTRY CODE 
(ADDENDUM A)

2-160-10R IF PROCEDURE CODE = A4281 - A4286 OR E0604

AND AMOUNT ALLOWED BY PROCEDURE CODE > ZERO.

THEN EITHER PRIMARY OR ANY OCCURRENCE OF SECONDARY DIAGNOSIS 
CODE MUST = 765.00 - 765.09, 765.10 - 765.19, OR 765.21 - 765.28.

2-160-11R IF PROCEDURE CODE1 = S5108 OR 99080

THEN ONE OCCURRENCE OF 
SPECIAL PROCESSING CODE 
MUST = AU AUTISM DEMONSTRATION

UNLESS ADJUSTMENT/DENIAL REASON CODE FOR THAT OCCURRENCE/LINE ITEM IS 
A CODE LISTED IN ADDENDUM H, FIGURE 2-H-1 OR FIGURE 2-H-2.

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AN SHCP - NON-MTF-REFERRED CARE OR 

AR SHCP - REFERRED CARE OR 

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR 

GU ADSM ENROLLED IN TPR OR 

MN TSP - NETWORK OR 

MS TSP - NON-NETWORK OR 

SC SHCP - NON-TRICARE ELIGIBLE OR 

SE SHCP - TRICARE ELIGIBLE OR 

SM SHCP - EMERGENCY

OR ENROLLMENT/HEALTH 
PLAN CODE = X FOREIGN ADSM OR 

SN SHCP - NON-MTF-REFERRED CARE OR 

SR SHCP - REFERRED CARE OR 

WA TPR - FOREIGN ADSM

ELEMENT NAME: PROCEDURE CODE (2-160) (CONTINUED)

1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 
OF CPT). ALL RIGHTS RESERVED.

2 PROCEDURE CODE RECORD MATCH MADE IN 2-160-01V OR 2-160-02V WILL BE USED IN EDITS 
2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R.

3 BYPASS EDITS 2-160-01R, 2-160-02R, 2-160-03R, AND 2-160-04R IF RECORD FAILS EDIT 2-160-01V OR 
2-160-01-2V.

C-64, September 10, 2008



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 6.2

NON-INSTITUTIONAL EDIT REQUIREMENTS (ELN 100 - 199)

26

ELEMENT NAME: PROCEDURE CODE MODIFIER (2-165)
VALIDITY EDITS

2-165-01V MUST BE A VALID PROCEDURE CODE MODIFIER AS DEFINED IN CHAPTER 2, SECTION 
2.7 

RELATIONAL EDITS

NONE

ELEMENT NAME: NATIONAL DRUG CODE (2-170)
VALIDITY EDITS

2-170-01V MUST BE A VALID NATIONAL DRUG CODE OR BLANK 

RELATIONAL EDITS

2-170-01R IF NATIONAL DRUG CODE = BLANK

THEN TYPE OF SERVICE 
(SECOND POSITION) MUST ≠ B RETAIL DRUGS, SUPPLIES, PRESCRIPTION, 

AUTHORIZATIONS, AND REVIEWS OR 

M MAIL ORDER PHARMACY DRUGS, 
SUPPLIES, PRESCRIPTION, 
AUTHORIZATIONS, AND REVIEWS

AND PROCEDURE CODE1 
MUST ≠ 98800 FOR DRUGS

UNLESS PROVIDER STATE OR COUNTRY CODE IS A FOREIGN COUNTRY CODE 
(CHAPTER 2, ADDENDUM A)

2-170-02R IF NATIONAL DRUG CODE ≠ BLANK

THEN TYPE OF SERVICE 
(SECOND POSITION) MUST = B RETAIL DRUGS, SUPPLIES, PRESCRIPTION, 

AUTHORIZATIONS, AND REVIEWS OR 

M MAIL ORDER PHARMACY DRUGS, 
SUPPLIES, PRESCRIPTION, 
AUTHORIZATIONS, AND REVIEWS

AND PROCEDURE CODE1 
MUST = 98800 FOR DRUGS OR

99070 FOR SUPPLIES OR

000MN PRESCRIPTION MEDICAL NECESSITY 
REVIEWS OR 

000PA PRESCRIPTION PRIOR AUTHORIZATIONS
1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.

C-60, May 1, 2008
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ELEMENT NAME: SPECIAL PROCESSING CODE (2-305)
VALIDITY EDITS

2-305-01V OCCURRENCE NUMBER 1--MUST BE A VALID SPECIAL PROCESSING CODE1 

2-305-02V OCCURRENCE NUMBER 2--MUST BE A VALID SPECIAL PROCESSING CODE1 

2-305-03V OCCURRENCE NUMBER 3--MUST BE A VALID SPECIAL PROCESSING CODE1 

2-305-04V OCCURRENCE NUMBER 4--MUST BE A VALID SPECIAL PROCESSING CODE1 

2-305-05V A VALUE CANNOT BE CODED MORE THAN ONCE (EXCEPT BLANK).

2-305-06V SPECIAL PROCESSING CODE OCCURRENCES MUST BE LEFT JUSTIFIED.

2-305-07V • SHCP REFERRED/NON-REFERRED 

IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AN SHCP - NON-MTF-REFERRED CARE OR

AR SHCP - REFERRED CARE

THEN BEGIN DATE OF CARE MUST BE < 06/01/2004

2-305-08V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = GF TPR FOR ELIGIBLE ADFM RESIDING WITH A 

TPR ELIGIBLE ADSM

THEN BEGIN DATE OF CARE MUST BE < 09/01/2002 

2-305-09V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = U BRAC PHARMACY

THEN BEGIN DATE OF CARE MUST BE < 04/01/2001

2-305-10V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = MN TSP - NON-NETWORK OR 

MS TSP - NETWORK 

THEN BEGIN DATE OF CARE MUST BE < 12/31/2001

2-305-11V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = SN TSS - NON-NETWORK OR 

SS TSS - NETWORK

THEN BEGIN DATE OF CARE MUST BE < 12/31/2002 

2-305-13V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PD PHARMACY REDESIGN PILOT PROGRAM 

THEN BEGIN DATE OF CARE MUST BE < 04/01/2001

2-305-14V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = ST SPECIALIZED TREATMENT 

THEN BEGIN DATE OF CARE MUST BE < 10/01/2004 

2-305-15V IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = WR MENTAL HEALTH WRAPAROUND 

DEMONSTRATION 

THEN BEGIN DATE OF CARE MUST BE < 06/30/2001 

RELATIONAL EDITS

2-305-02R IF CA/NAS EXCEPTION REASON = 6 RESOURCE SHARING
1 AS STATED IN SECTION 2.8 OR BLANK 
2 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
3 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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THEN AT LEAST ONE SPECIAL 
PROCESSING CODE MUST = S RESOURCE SHARING - EXTERNAL

2-305-05R (LIVER TRANSPLANT)

IF ANY OCCURRENCE/LINE ITEM = PROCEDURE CODES2 47133, 47135, OR 47136

AND BEGIN DATE OF CARE < 03/01/1997

OR (> 02/19/1998 AND < 09/01/1999)

THEN AT LEAST ONE 
SPECIAL PROCESSING 
CODE MUST = 5 LIVER TRANSPLANT

ELSE IF BEGIN DATE OF CARE (≥ 03/01/1997 AND ≤  02/19/1998)

OR (≥ 09/01/1999 AND ≤  05/31/2003)

THEN AT LEAST ONE 
SPECIAL PROCESSING 
CODE MUST = ST SPECIALIZED TREATMENT

2-305-06R IF ANY OCCURRENCE/LINE ITEM = PROCEDURE CODE2 33945

THEN AT LEAST ONE SPECIAL 
PROCESSING CODE MUST = 7 HEART TRANSPLANT

2-305-07R IF ANY OCCURRENCE/LINE ITEM = PROCEDURE CODE2 90199

THEN AT LEAST ONE SPECIAL 
PROCESSING CODE MUST = 6 HHC

2-305-08R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PF ECHO

THEN NO OCCURRENCE OF 
SPECIAL PROCESSING CODE 
MAY = 6 HHC OR

A PARTNERSHIP PROGRAM OR

E HHC/CM DEMO (AFTER 03/15/1999, 
GRANDFATHERED INTO THE ICMP) OR

S RESOURCE SHARING - EXTERNAL OR

CM ICMP OR

CT CCTP OR

RI RESOURCE SHARING - INTERNAL

2-305-09R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = X PARTIAL HOSPITALIZATION-PROVIDERS 

NOT CONTRACTED WITH OR EMPLOYED BY 
THE PARTIAL HOSPITALIZATION PROGRAM 
WHO BILL FOR PSYCHOTHERAPY SERVICES 
IN A PARTIAL HOSPITALIZATION 
PROGRAM

THEN AT LEAST ONE PROCEDURE CODE2 MUST = 90812, 90813, 90814, 90815, 90816, 
90817, 90843, 90844, 90846, 90847, 90849, OR 90855 

ELEMENT NAME: SPECIAL PROCESSING CODE (2-305) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK 
2 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
3 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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2-305-12R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = U BRAC MEDICARE PHARMACY

THEN TYPE OF SERVICE 
(SECOND POSITION) MUST = B RETAIL DRUGS, SUPPLIES, PRESCRIPTION 

AUTHORIZATIONS, AND REVIEWS

AND BEGIN DATE OF CARE MUST BE < 04/01/2001

2-305-13R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = 16 AMBULATORY SURGERY FACILITY CHARGE 

THEN PRICING RATE CODE 
MUST = 0 PRICING NOT APPLICABLE (DENIED 

SERVICE/SUPPLIES AND ALLOWED DRUGS) 
OR 

1 PRICED MANUALLY OR

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 OR

V MEDICARE REIMBURSEMENT RATE OR

P1 OPPS OR

P2 OPPS WITH COST OUTLIER OR

P3 OPPS WITH DISCOUNT

2-305-14R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PO TRICARE PRIME - POINT OF SERVICE

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = U TRICARE PRIME, CIVILIAN PCM OR 

Z TRICARE PRIME, MTF/PCM OR 

WF TPR FOR ENROLLED ADFM RESIDING WITH 
A TPR ELIGIBLE ADSM OR 

XF FOREIGN ADFM

2-305-15R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AD FOREIGN ACTIVE DUTY CLAIMS OR 

ELEMENT NAME: SPECIAL PROCESSING CODE (2-305) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK 
2 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
3 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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GU ADSM ENROLLED IN TPR

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = W TPR ADSM - USA OR

X FOREIGN ADSM OR

WA TPR FOREIGN ADSM

2-305-21R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = MN TSP - NON-NETWORK OR

MS TSP - NETWORK

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = BB TSP

2-305-22R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AN SHCP - NON-MTF-REFERRED CARE OR 

AR SHCP - REFERRED CARE OR 

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR 

SC SHCP - NON-TRICARE ELIGIBLE OR 

SE SHCP - TRICARE ELIGIBLE OR 

SM SHCP - EMERGENCY

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = SN SHCP - NON-MTF-REFERRED CARE OR 

SO SHCP - NON-TRICARE ELIGIBLE OR 

SR SHCP - REFERRED CARE OR 

ST SHCP - TRICARE ELIGIBLE OR

SU SHCP - REFERRAL DESIGNATION 
UNKNOWN

2-305-23R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = SN TSS - NON-NETWORK OR

SS TSS - NETWORK

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = TS TSS

2-305-24R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = E HHC/CM DEMO (AFTER 03/15/1999, 

GRANDFATHERED INTO THE ICMP) 

THEN BEGIN DATE OF CARE MUST BE ≥ 03/15/1999

AND AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = CM ICMP

2-305-25R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = GF TPR FOR ELIGIBLE ADFM RESIDING WITH A 

TPR ELIGIBLE ADSM 

ELEMENT NAME: SPECIAL PROCESSING CODE (2-305) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK 
2 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
3 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.

C-64, September 10, 2008
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THEN BEGIN DATE OF CARE IS ≥ 10/30/2000 AND < 09/01/2002 

AND HHC MEMBER 
CATEGORY CODE MUST = A ACTIVE DUTY OR

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR STEPCHILD OR 

D PRE-ADOPTIVE CHILD OR 

E WARD (COURT ORDERED) 

2-305-26R • TFL CLAIMS: THE BEGIN DATE OF CARE MUST BE ≥ 10/01/2001.
FOR EACH LINE ITEM WHERE DATE OF CARE IS < 10/01/2001, THE LINE ITEM MUST 
CONTAIN AN ADJUSTMENT/DENIAL REASON CODE LISTED IN THIS EDIT. 

IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = FF TFL (FIRST PAYOR-NOT A MEDICARE 

BENEFIT) OR

FG TFL (FIRST PAYOR-NO TRICARE PROVIDER 
CERTIFICATION, i.e., MEDICAL BENEFITS 
HAVE BEEN EXHAUSTED) OR

FS TFL (SECOND PAYOR) 

ELSE IF BEGIN DATE OF CARE IS < 10/01/2001 

THEN ADJUSTMENT/DENIAL 
REASON CODE FOR THAT 
DETAILED LINE MUST = 15 PAYMENT ADJUSTED BECAUSE THE 

SUBMITTED AUTHORIZATION NUMBER IS 
MISSING, INVALID, OR DOES NOT APPLY TO 
THE BILLED SERVICES OR PROVIDER OR 

26 EXPENSES INCURRED PRIOR TO COVERAGE 
OR 

27 EXPENSES INCURRED AFTER COVERAGE 
TERMINATED OR 

30 PAYMENT ADJUSTED BECAUSE THE 
PATIENT HAS NOT MET THE REQUIRED 
ELIGIBILITY, SPEND DOWN, WAITING, OR 
RESIDENCY REQUIREMENTS OR 

31 CLAIM DENIED AS PATIENT CANNOT BE 
IDENTIFIED AS OUR INSURED OR 

32 OUR RECORDS INDICATE THAT THIS 
DEPENDENT IS NOT AN ELIGIBLE 
DEPENDENT AS DEFINED OR 

ELEMENT NAME: SPECIAL PROCESSING CODE (2-305) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK 
2 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
3 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.
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33 CLAIM DENIED. INSURED HAS NO 
DEPENDENT COVERAGE OR 

34 CLAIM DENIED. INSURED HAS NO 
COVERAGE FOR NEWBORNS OR 

62 PAYMENT DENIED/REDUCED FOR 
ABSENCE OF, OR EXCEEDED, PRE-
CERTIFICATION/AUTHORIZATION OR 

141 CLAIM ADJUSTMENT BECAUSE THE CLAIM 
SPANS ELIGIBLE AND INELIGIBLE PERIODS 
OF COVERAGE 

2-305-29R • SPECIAL PROCESSING CODE “V” IS USED FOR CARE PROVIDED WITHIN NORMAL 
LIMITS - WHILE SPECIAL PROCESSING CODE “W” IS USED FOR CARE OVER AND 
ABOVE THOSE NORMAL LIMITS

IF BEGIN DATE OF CARE IS ≥ 12/28/2001

AND ANY OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = CT CCTP

THEN AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = V FINANCIALLY UNDERWRITTEN PAYMENT 

BY CLAIMS PROCESSOR OR 

W NON-FINANCIALLY UNDERWRITTEN 
PAYMENT BY FINANCIALLY 
UNDERWRITTEN CLAIMS PROCESSOR

2-305-30R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PF ECHO

THEN HCDP PLAN 
COVERAGE CODE MUST ≠ 401 TRS TIER 1 MEMBER-ONLY COVERAGE 

(CONTINGENCY OPERATIONS) OR

402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 

409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

ELEMENT NAME: SPECIAL PROCESSING CODE (2-305) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK 
2 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
3 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.
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410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR 

413 TRS MEMBER-ONLY COVERAGE OR 

414 TRS MEMBER AND FAMILY COVERAGE

2-305-31R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AU AUTISM DEMONSTRATION

THEN BEGIN DATE OF CARE MUST BE ≥ 03/15/2008

AND AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = PF ECHO

AND PATIENT AGE3 MUST BE ≥ 18 MONTHS

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) SPECIAL ENTITLEMENT CODE (2-306)
VALIDITY EDITS

2-306-01V MUST BE A VALID HCDP SPECIAL ENTITLEMENT CODE LISTING IN SECTION 2.5 

RELATIONAL EDITS

NONE

ELEMENT NAME: SPECIAL PROCESSING CODE (2-305) (CONTINUED)

1 AS STATED IN SECTION 2.8 OR BLANK 
2 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF PUBLICATION 

OF CPT). ALL RIGHTS RESERVED.
3 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

CARE DATES.
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ELEMENT NAME: CA/NAS NUMBER (2-310)
VALIDITY EDITS

2-310-01V IF CA/NAS NUMBER IS NOT BLANK THEN MUST BE 1 TO 11 OR 1 TO 15 
ALPHANUMERIC CHARACTERS.

RELATIONAL EDITS

NO ERROR IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR

D COMPLETE DENIAL

THEN BYPASS ALL CA/NAS NUMBER RELATIONAL EDITING.

NO ERROR IF BEGIN DATE OF CARE IS OLDER THAN 6 YEARS

THEN DO NOT CHECK IF ZIP CODE IS IN CATCHMENT AREA 

NO ERROR IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = R MEDICARE/TRICARE DUAL ENTITLEMENT 

(FIRST PAYOR-NOT A MEDICARE BENEFIT) 
AND BEGIN DATE OF CARE ≥ 10/01/2001 OR

T MEDICARE/TRICARE DUAL ENTITLEMENT 
(SECOND PAYOR) AND BEGIN DATE OF 
CARE ≥ 10/01/2001 OR

AN SHCP - NON-MTF-REFERRED CARE OR

AR SHCP - REFERRED CARE OR

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR

PF ECHO

RS MEDICARE/TRICARE DUAL ENTITLEMENT 
(FIRST PAYOR-NO TRICARE PROVIDER 
CERTIFICATION, i.e., MEDICARE BENEFITS 
HAVE BEEN EXHAUSTED) AND BEGIN 
DATE OF CARE ≥ 10/01/2001 OR

SC SHCP - NON-TRICARE ELIGIBLE OR

SE SHCP - TRICARE ELIGIBLE OR 

SM SHCP - EMERGENCY OR 

ST SPECIALIZED TREATMENT OR 

WR MENTAL HEALTH WRAP AROUND 

THEN BYPASS ALL CA/NAS NUMBER EDITING.

NO ERROR IF ENROLLMENT/HEALTH PLAN 
CODE = U TRICARE PRIME, CIVILIAN PCM OR

W TPR ADSM - USA OR 

X FOREIGN ADSM OR 

Y CHCBP - STANDARD OR 

Z TRICARE PRIME, MTF/PCM OR

AA CHCBP - EXTRA OR 

BB TSP OR

FE TFL - EXTRA OR 

FS TFL - STANDARD OR 
1 CATCHMENT AREA DETERMINATION IS BASED ON BEGIN DATE OF CARE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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W DoD BENEFICIARY

THEN BATCH/
VOUCHER ASAP 
ACCOUNT NUMBER 
APPROPRIATION TYPE 
FOUND IN CORAMS 
MUST = TF TRUST/ACCRUAL FUND

ELSE BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER APPROPRIATION 
TYPE FOUND IN CORAMS 
MUST ≠ TF TRUST/ACCRUAL FUND

1-000-02F • NON-FINANCIALLY UNDERWRITTEN BATCH/VOUCHER CLIN/ASAP ACCOUNT 
NUMBER VALIDATION - NORTH CONTRACT

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

OR TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

OR AMOUNT PAID BY GOVT CONTRACTOR (TOTAL) = ZERO

THEN BYPASS THIS EDIT

ELSE IF BATCH/VOUCHER CLIN/
ASAP ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
CORAMS = TD TRICARE DOMESTIC

AND CONTRACT NUMBER = MDA906-03-C-0011 (NORTH)

AND BEGIN DATE OF CARE ≥ 09/01/2004

THEN SPECIAL 
PROCESSING CODE MUST = AR SHCP - REFERRED CARE OR

AU AUTISM DEMONSTRATION OR 

CL CLINICAL TRIALS OR

CM INDIVIDUAL CASE MANAGEMENT OR 

CT CUSTODIAL CARE 

OR ENROLLMENT/
HEALTH PLAN CODE = SR SHCP - REFERRED CARE

OR HCDP PLAN 
COVERAGE CODE 
MUST = 000 CARE DELIVERED TO INELIGIBLES OR 

401 TRS TIER 1 MEMBER-ONLY COVERAGE 
(CONTINGENCY OPERATIONS) OR 

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)
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402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 

409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR

413 TRS MEMBER-ONLY COVERAGE OR

414 TRS MEMBER AND FAMILY COVERAGE

OR HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD < 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP 
CODE MUST = A SELF OR

Z UNKNOWN

1-000-03F • NON-FINANCIALLY UNDERWRITTEN BATCH/VOUCHER CLIN/ASAP ACCOUNT 
NUMBER VALIDATION - SOUTH CONTRACT

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)

C-49, September 14, 2007
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OR TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

OR AMOUNT PAID BY GOVT CONTRACTOR (TOTAL) = ZERO

THEN BYPASS THIS EDIT

ELSE IF BATCH/VOUCHER CLIN/
ASAP ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
CORAMS = TD TRICARE DOMESTIC

AND CONTRACT NUMBER = MDA906-03-C-0010 (SOUTH)

AND BEGIN DATE OF CARE ≥ 11/01/2004

THEN ENROLLMENT 
CODE/HEALTH PLAN 
CODE MUST = Y CHCBP OR

AA CHCBP - EXTRA OR

SR SHCP - REFERRED CARE

OR HCDP PLAN 
COVERAGE CODE 
MUST = 000 CARE DELIVERED TO INELIGIBLES OR 

121 CHCBP STANDARD - INDIVIDUAL 
COVERAGE OR 

122 CHCBP EXTRA - FAMILY COVERAGE OR 

401 TRS TIER 1 MEMBER-ONLY COVERAGE OR 

402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 

409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR

413 TRS MEMBER-ONLY COVERAGE OR

414 TRS MEMBER AND FAMILY COVERAGE

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)
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OR SPECIAL 
PROCESSING CODE 
MUST = AR SHCP - REFERRED CARE OR

AU AUTISM DEMONSTRATION OR 

CL CLINICAL TRIALS OR 

CM INDIVIDUAL CASE MANAGEMENT OR 

CT CUSTODIAL CARE

OR HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD < 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP 
CODE MUST = A SELF OR

Z UNKNOWN

1-000-04F • NON-FINANCIALLY UNDERWRITTEN BATCH/VOUCHER CLIN/ASAP ACCOUNT 
NUMBER VALIDATION - WEST CONTRACT

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

OR TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

OR AMOUNT PAID BY GOVT CONTRACTOR (TOTAL) = ZERO

THEN BYPASS THIS EDIT

ELSE IF BATCH/VOUCHER CLIN/
ASAP ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
CORAMS = TD TRICARE DOMESTIC

AND CONTRACT NUMBER = MDA906-03-C-0009 (WEST)

AND BEGIN DATE OF CARE ≥ 10/01/2004

THEN SPECIAL 
PROCESSING CODE MUST = AR SHCP - REFERRED CARE OR

AU AUTISM DEMONSTRATION OR 

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)
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CL CLINICAL TRIALS OR

CM INDIVIDUAL CASE MANAGEMENT OR 

CT CUSTODIAL CARE 

OR ENROLLMENT/
HEALTH PLAN CODE = SR SHCP - REFERRED CARE

OR HCDP PLAN 
COVERAGE CODE 
MUST = 000 CARE DELIVERED TO INELIGIBLES OR 

401 TRS TIER 1 MEMBER-ONLY COVERAGE OR 

402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 

409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR 

413 TRS MEMBER-ONLY COVERAGE OR

414 TRS MEMBER AND FAMILY COVERAGE

OR PATIENT ZIP CODE IS IN ALASKA

OR PCM DMIS ID STATE = ALASKA

OR HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD < 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS OR

Z UNKNOWN

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)
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AND HCC MEMBER 
RELATIONSHIP 
CODE MUST = A SELF OR

Z UNKNOWN

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)
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ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060)
VALIDITY EDITS

REFER TO SECTION 5.1

RELATIONAL EDITS

1-060-01F • FOREIGN EDITS [ACTIVE DUTY SERVICE MEMBER]

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 

RATE-ELIGIBLE OR

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = X FOREIGN ADSM

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION IN THE TMA 
DATABASE MUST = TF TRICARE FOREIGN

AND SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS 

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

C-64, September 10, 2008
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G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF 

1-060-02F • TPR FOREIGN EDITS [ACTIVE DUTY SERVICE MEMBER]

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 

RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = WA TPR FOREIGN ADSM

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION IN THE TMA 
DATABASE MUST = TF TRICARE FOREIGN

AND SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)

C-64, September 10, 2008



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 8.1

FINANCIAL EDIT REQUIREMENTS

13

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF

1-060-11F ² TRICARE PRIME REMOTE (TPR) [ACTIVE DUTY SERVICE MEMBER]

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = W TPR ADSM - USA

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = GU ADSM ENROLLED IN TPR 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)

C-64, September 10, 2008



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 8.1

FINANCIAL EDIT REQUIREMENTS

14

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF 

1-060-16F • TFL [RETIREE AND FAMILY MEMBER] 

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = FE TFL - EXTRA OR 

FS TFL - STANDARD 

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = R MEDICARE/TRICARE DUAL ENTITLEMENT - 

FIRST PAYOR OR 

T MEDICARE/TRICARE DUAL ENTITLEMENT - 
SECOND PAYOR OR 

RS MEDICARE/TRICARE DUAL ENTITLEMENT - 
FIRST PAYOR NO TRICARE PROVIDER 
CERTIFICATION

AND HCC MEMBER 
CATEGORY CODE ≠ A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 30 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)
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E COMPLETE CANCELLATION OF NON-TED 
RECORD (HCSR) DATA OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS

AND HCC MEMBER 
CATEGORY CODE 
MUST = F FORMER MEMBER (RESERVE SERVICE) OR 

H MEDAL OF HONOR RECIPIENT OR

R RETIRED MILITARY MEMBER ELIGIBLE FOR 
RETIRED PAY OR

W FORMER SPOUSE 

AND OTHER 
GOVERNMENT 
PROGRAM TYPE CODE 
MUST = C MEDICARE PART A & B OR 

H MEDICARE HMO

1-060-18F •  SHCP VOUCHER (ADSM CLAIMS ONLY) 

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND ENROLLMENT/HEALTH 
PLAN CODE = SN SHCP - NON-MTF REFERRED OR

SO SHCP - NON-TRICARE ELIGIBLE OR 

ST SHCP - TRICARE ELIGIBLE 

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = AN SHCP - NON-REFERRED CARE OR 

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR 

SC SHCP - NON-TRICARE ELIGIBLE OR 

SE SHCP - TRICARE ELIGIBLE OR 

SM SHCP - EMERGENCY

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 
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D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z NOT PROVIDED FROM DEERS 

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF 

1-060-19F • TPR ADFM INTERIM

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = GF TPR FOR ELIGIBLE ADFM RESIDING WITH A 

TPR ELIGIBLE ADSM 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 
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E COMPLETE CANCELLATION OF NON-TED 
RECORD (HCSR) DATA OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z NOT PROVIDED FROM DEERS

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR STEPCHILD OR 

D WARD (NOT COURT ORDERED) OR 

E WARD (COURT ORDERED) 

1-060-20F • TFL [ACTIVE DUTY FAMILY MEMBER]

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND ENROLLMENT/HEALTH 
PLAN CODE = FE TFL - EXTRA OR 

FS TFL - STANDARD 

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = R MEDICARE/TRICARE DUAL ENTITLEMENT - 

FIRST PAYOR OR 

T MEDICARE/TRICARE DUAL ENTITLEMENT - 
SECOND PAYOR OR 

RS MEDICARE/TRICARE DUAL ENTITLEMENT - 
FIRST PAYOR NO TRICARE PROVIDER 
CERTIFICATION

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)
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AND HCC MEMBER 
CATEGORY CODE = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS)

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z NOT PROVIDED FROM DEERS

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST ≠ A SELF

AND OTHER 
GOVERNMENT 
PROGRAM TYPE CODE 
MUST = A MEDICARE PART A OR

C MEDICARE PART A & B OR

H MEDICARE HMO

1-060-23F • CONUS NON-FINANCIALLY UNDERWRITTEN BANK ACCOUNT VALIDATION

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 
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H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 

RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

AND ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = V FINANCIALLY UNDERWRITTEN PAYMENT 

BY CLAIMS PROCESSOR 

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST ≠ AS ARMY SHCP CLIN OR 

FS AIR FORCE SHCP CLIN OR 

NS NAVY SHCP CLIN OR 

TD TRICARE DOMESTIC ASAP OR 

TF TRICARE FOREIGN ASAP

1-060-26F • FOREIGN ADFM

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 

6 CLAIM RATE VOUCHER

AND ENROLLMENT CODE/
HEALTH PLAN CODE = XF FOREIGN ADFM

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)
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E COMPLETE CANCELLATION NON-TED 
RECORD OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST = TF TRICARE FOREIGN

AND SERVICE BRANCH 
CLASSIFICATION CODE 
MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z UNKNOWN

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD > 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST ≠ A SELF

1-060-27F • TPR FOREIGN EDITS (ADFM)

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 

6 CLAIM RATE VOUCHER

AND ENROLLMENT CODE/
HEALTH PLAN CODE = WO TPR FOREIGN ADFM

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)
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AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

E COMPLETE CANCELLATION NON-TED 
RECORD OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST = TF TRICARE FOREIGN

AND SERVICE BRANCH 
CLASSIFICATION CODE 
MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z UNKNOWN

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

S RESERVE > 30 DAYS

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR 

D PRE-ADOPTIVE CHILD OR 

E WARD

1-060-28F • NAVY LINE OF DUTY CLAIMS

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 
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6 CLAIM RATE VOUCHER

AND CONTRACTOR 
NUMBER = MDA906-03-C-0010 (SOUTH)

AND BATCH/VOUCHER ASAP ACCOUNT NUMBER POSITION 8 = 5

THEN BRANCH 
CLASSIFICATION CODE 
MUST = N NAVY OR 

Z UNKNOWN

1-060-29F • MARINE LINE OF DUTY CLAIMS

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 

6 CLAIM RATE VOUCHER

AND CONTRACTOR 
NUMBER = MDA906-03-C-0010 (SOUTH)

AND BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER POSITION 8 = 6

THEN BRANCH 
CLASSIFICATION CODE 
MUST = M MARINE OR 

Z UNKNOWN

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)
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ELEMENT NAME: AGR SERVICE LEGAL AUTHORITY CODE (1-065)
VALIDITY EDITS

REFER TO SECTION 5.3.

RELATIONAL EDITS

1-065-01F IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND HCC MEMBER 
CATEGORY CODE = G NATIONAL GUARD MEMBER (MOBILIZED 

OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN AGR SERVICE 
LEGAL AUTHORITY CODE 
MUST = A AGR UNDER 10 U.S.C. 10301 (REFERENCE (B)) 

OR

B AGR UNDER 10 U.S.C. 10211 (REFERENCE (B)) 
OR

C AGR UNDER 10 U.S.C. 12301(D) (REFERENCE 
(B)) OR

D AGR UNDER 10 U.S.C. 12310 (REFERENCE (B)) 
OR

E AGR UNDER 10 U.S.C. 12501 (REFERENCE (B)) 
OR

F AGR UNDER 10 U.S.C. 3015/301938019 
(REFERENCE (B)) OR

G AGR UNDER 10 U.S.C. 3033/8033 (REFERENCE 
(B)) OR

H AGR UNDER 10 U.S.C. 3496/8496 (REFERENCE 
(B)) OR

I AGR: 14 U.S.C. 276 OR

J AGR UNDER 32 U.S.C. 502(F) (REFERENCE 
(M)) OR

K AGR UNDER 32 U.S.C. 503 (REFERENCE (M)) 
OR

L AGR UNDER 32 U.S.C. 708 (REFERENCE (M)) 
OR

X AGR: OTHER OR

Z UNKNOWN/NOT APPLICABLE
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ELEMENT NAME: ADMINISTRATIVE CLIN (1-283)
VALIDITY EDITS

REFER TO SECTION 5.3.

RELATIONAL EDITS

1-283-02F • NO DUPLICATE CLINS ON TED RECORD

IF HEADER TYPE INDICATOR = 6 VOUCHER HEADER (USED ONLY FOR 
INSTITUTIONAL/NON-INSTITUTIONAL 
NON-FINANCIALLY UNDERWRITTEN 
ADMIN CLAIM RATE ELIGIBLE TED 
RECORDS) OR 

9 BATCH HEADER (INSTITUTIONAL/NON-
INSTITUTIONAL FINANCIALLY 
UNDERWRITTEN ADMIN CLAIM RATE 
ELIGIBLE TED RECORDS) 

THEN ANY OCCURRENCE OF ADMINISTRATIVE CLIN (POSITIONS 3-6) MUST HAVE 
NO DUPLICATE IN ANY OCCURRENCES (DUPLICATE BLANK ADMINISTRATIVE 
CLIN OCCURRENCES ARE ALLOWED)

1-283-08F1 • OPTION PERIOD

IF HEADER TYPE INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

AND CLIN FIELD ON TED RECORD NOT = BLANK

AND NET MASTER VALUE OF DERIVED ADMIN CLAIM COUNT FIELD = 0

AND TYPE OF SUBMISSION = A ADJUSTMENT OR 

B ADJUSTMENT TO NON-TED RECORD OR 

E COMPLETE CANCELLATION NON-TED 
RECORD

THEN THE CLIN MUST BE VALID IN THE CURRENT OR PRIOR OPTION PERIOD 
FOR THAT CONTRACT ON THE TMA DATABASE BASED ON THE DATE TED 
RECORD PROCESSED TO COMPLETION

ELSE THE CLIN MUST BE VALID IN THE CURRENT OPTION PERIOD FOR THAT 
CONTRACT ON THE TMA DATABASE BASED ON THE DATE TED RECORD PROCESSED 
TO COMPLETION

1-283-09F1 • CLIN MATCHES APPROPRIATION TYPE

IF HEADER TYPE INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

AND CLIN FIELD ON TED RECORD NOT = BLANK

AND NET MASTER VALUE OF DERIVED ADMIN CLAIM COUNT FIELD = 0

THEN THE APPROPRIATION ASSOCIATED WITH THE ADMINISTRATIVE CLIN 
CLAIMED ON THE TED RECORD MUST MATCH THE APPROPRIATION 
ASSOCIATED WITH THE BATCH/VOUCHER ASAP NUMBER ASSIGNED BY TMA/
CRM AND USED IN THE VOUCHER HEADER (CLIN CAN BE FOUND IN CURRENT 
OR ANY PRIOR OPTION PERIOD). 

ADMINISTRATIVE CLIN EDIT ERRORS ARE NOT COUNTED AGAINST THE CONTRACTOR’S 
PERFORMANCE STANDARDS. THE EDITS ARE DESIGNED TO INFORM THE CONTRACTOR WHEN 
REQUEST FOR ADMINISTRATIVE PAYMENT HAS BEEN DENIED BY TMA, CRM AND HOW TO 
CORRECT THE ERROR.
1 BYPASS EDIT 1-283-09F IF RECORD FAILS 1-283-08F.

BYPASS EDIT 1-283-10F IF RECORD FAILS 1-283-08F OR 1-283-09F.
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1-283-10F1 • CLIN MATCHES APPROPRIATION TYPE

IF HEADER TYPE INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

AND CLIN FIELD ON TED RECORD NOT = BLANK

AND NET MASTER VALUE OF DERIVED ADMIN CLAIM COUNT FIELD = 0

THEN THE RATE TYPE FOR 
THAT CLIN IN THE TMA 
DATABASE MUST = D SINGLE OR 

S DISPENSING FEE 

OR IF THE RATE TYPE FOR 
THAT CLIN IN THE TMA 
DATABASE = E ELECTRONIC

THEN THE CLAIM FORM 
TYPE/EMC INDICATOR ON 
THE TED RECORD 
MUST = G ELECTRONIC INSTITUTIONAL CLAIM 

SUBMISSION OR 

H ELECTRONIC NON-INSTITUTIONAL CLAIM 
SUBMISSION OR 

I ELECTRONIC DRUG CLAIM SUBMISSION

OR IF RATE TYPE FOR THAT 
CLIN IN THE TMA 
DATABASE = P PAPER

THEN THE CLAIM FORM 
TYPE/EMC INDICATOR ON 
THE TED RECORD 
MUST = B DD FORM 2642 OR 

C HCFA/CMS FORM 1500 OR 

F UB-04/UB 92 OR 

J OTHER

OR IF RATE TYPE FOR THAT 
CLIN IN THE TMA 
DATABASE = F FOREIGN

THEN THE THIRD CHARACTER OF THE FILING STATE/COUNTRY CODE ON THE 
TED ≠ A SPACE 

1-283-11F • CLAIM SUBMITTED UNDER WRONG HEADER TYPE INDICATOR

IF HEADER TYPE INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

THEN AT LEAST ONE OCCURRENCE OF ADMINISTRATIVE CLIN ≠ BLANK

ELEMENT NAME: ADMINISTRATIVE CLIN (1-283) (CONTINUED)

ADMINISTRATIVE CLIN EDIT ERRORS ARE NOT COUNTED AGAINST THE CONTRACTOR’S 
PERFORMANCE STANDARDS. THE EDITS ARE DESIGNED TO INFORM THE CONTRACTOR WHEN 
REQUEST FOR ADMINISTRATIVE PAYMENT HAS BEEN DENIED BY TMA, CRM AND HOW TO 
CORRECT THE ERROR.
1 BYPASS EDIT 1-283-09F IF RECORD FAILS 1-283-08F.
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ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000)

VALIDITY EDITS

NONE 

RELATIONAL EDITS

2-000-01F • BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER VALIDATION - ACCRUAL 
FUND CHECK

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

OR CONTRACT NUMBER = MDA906-03-C-0015 (TDEFIC)

OR THE TOTAL OF ALL OCCURRENCE/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE = 0

THEN BYPASS THIS EDIT 

ELSE IF HCDP PLAN COVERAGE 
CODE = 000 NO HEALTH CARE COVERAGE PLAN OR 

121 CHCBP STANDARD - INDIVIDUAL 
COVERAGE OR 

122 CHCBP EXTRA - FAMILY COVERAGE OR 

401 TRS TIER 1 MEMBER-ONLY OR 

402 TRS TIER 1 MEMBER AND FAMILY OR 

405 TRS TIER 2 MEMBER-ONLY OR 

406 TRS TIER 2 MEMBER AND FAMILY OR 

407 TRS TIER 3 MEMBER-ONLY OR 

408 TRS TIER 3 MEMBER AND FAMILY OR 

409 TRS SURVIVOR CONTINUING INDIVIDUAL 
COVERAGE OR 

410 TRS SURVIVOR CONTINUING FAMILY 
COVERAGE OR 

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR 

413 TRS MEMBER-ONLY COVERAGE OR 

414 TRS MEMBER AND FAMILY COVERAGE

OR ENROLLMENT/HEALTH 
PLAN CODE = Y CHCBP STANDARD - INDIVIDUAL 

COVERAGE OR 

AA CHCBP EXTRA - FAMILY COVERAGE OR 

SR SHCP REFERRED CARE

OR SPECIAL PROCESSING 
CODE = AR SHCP MTF REFERRED CARE
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OR HCC MEMBER CATEGORY 
CODE = A ACTIVE DUTY OR 

G NATIONAL GUARD ACTIVE > 30 DAYS; AGR 
CODE A-H OR 

J ACADEMY STUDENT, NOT OCS OR 

N NATIONAL GUARD NOT ACTIVE OR <31 
DAYS OR 

S RESERVE MEMBER ACTIVE > 30 DAYS OR 

T FOREIGN MILITARY OR 

V RESERVE MEMBER NOT ACTIVE OR < 31 
DAYS OR 

Y SERVICE AFFILIATES (ROTC, MERCHANT 
MARINE)

AND HCC MEMBER 
RELATIONSHIP CODE = A SELF

THEN BATCH/
VOUCHER CLIN/ASAP 
ACCOUNT NUMBER 
APPROPRIATION TYPE 
FOUND IN CORAMS 
MUST ≠ TF TRUST/ACCRUAL FUND

ELSE IF OTHER GOVERNMENT 
PROGRAM TYPE CODE = A MEDICARE PART A OR 

C MEDICARE PART A & B OR 

H MEDICARE PART D OR 

I MEDICARE PART A & D OR 

L MEDICARE PART A, B, & D

AND OTHER GOVERNMENT 
PROGRAM BEGIN REASON 
CODE ≠ N NOT ELIGIBLE FOR MEDICARE

AND HCDP PLAN COVERAGE 
CODE = 004 DIRECT CARE FOR SURVIVORS OF ACTIVE 

DUTY DECEASED SPONSORS OR 

005 TRICARE STANDARD FOR SURVIVORS OF 
ACTIVE DUTY DECEASED SPONSORS OR 

010 TRICARE STANDARD FOR TRANSITIONAL 
SURVIVORS OF ACTIVE DUTY DECEASED 
SPONSOR OR 

014 DIRECT CARE FOR TRANSITIONAL 
SURVIVORS OF ACTIVE DUTY DECEASED 
SPONSORS OR 

015 TRICARE STANDARD FOR TRANSITIONAL 
SURVIVORS OF GUARD/RESERVE 
DECEASED SPONSORS OR 

016 DIRECT CARE FOR SURVIVORS OF GUARD/
RESERVE DECEASED SPONSORS OR 

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000) (CONTINUED)
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017 TRICARE STANDARD FOR SURVIVORS OF 
GUARD/RESERVE DECEASED SPONSORS 
OR

020 TFL FOR TRANSITIONAL SURVIVORS OF 
ACTIVE DUTY DECEASED SPONSORS OR 

021 TFL FOR SURVIVORS OF ACTIVE DUTY 
DECEASED SPONSORS OR 

022 TFL FOR TRANSITIONAL SURVIVORS OF 
GUARD/RESERVE DECEASED SPONSORS OR 

023 TFL FOR SURVIVORS OF GUARD/RESERVE 
DECEASED SPONSORS OR 

024 DIRECT CARE FOR TRANSITIONAL 
SURVIVORS OF GUARD/RESERVE 
DECEASED SPONSORS OR 

110 TRICARE PRIME FOR INDIVIDUAL 
COVERAGE FOR SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS OR 

111 TRICARE PRIME FAMILY COVERAGE FOR 
SURVIVORS OF ACTIVE DUTY DECEASED 
SPONSORS OR 

114 TRICARE USFHP DIRECT CARE INDIVIDUAL 
COVERAGE FOR SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS OR 

115 TRICARE USFHP DIRECT CARE FAMILY 
COVERAGE FOR SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS OR 

131 TRICARE PRIME INDIVIDUAL COVERAGE 
FOR TRANSITIONAL SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS OR 

132 TRICARE PRIME FAMILY COVERAGE FOR 
TRANSITIONAL SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS OR 

133 TRICARE USFHP DIRECT CARE INDIVIDUAL 
COVERAGE FOR TRANSITIONAL 
SURVIVORS OF ACTIVE DUTY DECEASED 
SPONSORS OR 

134 TRICARE PRIME INDIVIDUAL COVERAGE 
FOR TRANSITIONAL SURVIVORS OF 
GUARD/RESERVE DECEASED SPONSORS 
OR 

135 TRICARE PRIME FAMILY COVERAGE FOR 
TRANSITIONAL SURVIVORS OF GUARD/
RESERVE DECEASED SPONSORS OR 

136 TRICARE PRIME INDIVIDUAL COVERAGE 
FOR SURVIVORS OF GUARD/RESERVE 
DECEASED SPONSORS OR 

137 TRICARE PRIME FAMILY COVERAGE FOR 
SURVIVORS OF GUARD/RESERVE 
DECEASED SPONSORS OR 
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138 TRICARE USFHP DIRECT CARE INDIVIDUAL 
COVERAGE FOR SURVIVORS OF GUARD/
RESERVE DECEASED SPONSORS OR 

139 TRICARE USFHP DIRECT CARE FAMILY 
COVERAGE FOR SURVIVORS OF GUARD/
RESERVE DECEASED SPONSORS OR 

141 TRICARE PLUS COVERAGE FOR 
TRANSITIONAL SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS OR 

142 TRICARE PLUS COVERAGE FOR SURVIVORS 
OF ACTIVE DUTY DECEASED SPONSORS OR 

144 TRICARE PLUS WITH CHC COVERAGE FOR 
SURVIVORS OF ACTIVE DUTY DECEASED 
SPONSORS OR 

147 TRICARE PLUS WITH CHC COVERAGE FOR 
TRANSITIONAL SURVIVORS OF GUARD/
RESERVE DECEASED SPONSORS OR 

148 TRICARE PLUS COVERAGE FOR SURVIVORS 
OF GUARD/RESERVE DECEASED SPONSORS 
OR 

149 TRICARE PLUS COVERAGE WITH CHC 
COVERAGE FOR SURVIVORS OF GUARD/
RESERVE DECEASED SPONSORS OR 

151 TRICARE PLUS COVERAGE FOR SURVIVORS 
OF GUARD/RESERVE DECEASED SPONSORS 
OR

158 TRICARE REMOTE INDIVIDUAL COVERAGE 
FOR TRANSITIONAL SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS OR 

159 TRICARE REMOTE FAMILY COVERAGE FOR 
TRANSITIONAL SURVIVORS OF ACTIVE 
DUTY DECEASED SPONSORS

OR HCC MEMBER CATEGORY 
CODE = F FORMER MEMBER OR

H MEDAL OF HONOR RECIPIENT OR 

R RETIRED OR 

W DoD BENEFICIARY

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER APPROPRIATION 
TYPE FOUND IN CORAMS 
MUST = TF TRUST/ACCRUAL FUND

ELSE BATCH/VOUCHER CLIN/
ASAP ACCOUNT NUMBER 
APPROPRIATION TYPE FOUND IN 
CORAMS MUST ≠ TF TRUST/ACCRUAL FUND
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2-000-02F • NON-FINANCIALLY UNDERWRITTEN BATCH/VOUCHER CLIN/ASAP ACCOUNT 
NUMBER VALIDATION - NORTH CONTRACT

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

OR TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

OR THE TOTAL OF ALL OCCURRENCE/LINE ITEMS OF AMOUNT PAID BY GOVT 
CONTRACTOR BY PROCEDURE CODE = ZERO

THEN BYPASS THIS EDIT

ELSE IF BATCH/VOUCHER CLIN/
ASAP ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
CORAMS = TD TRICARE DOMESTIC)

AND CONTRACT NUMBER = MDA906-03-C-0011 (NORTH)

AND BEGIN DATE OF CARE ≥ 09/01/2004

THEN SPECIAL 
PROCESSING CODE MUST = AR SHCP - REFERRED CARE OR

AU AUTISM DEMONSTRATION OR 

CL CLINICAL TRIALS OR

CM INDIVIDUAL CASE MANAGEMENT OR 

CT CUSTODIAL CARE

OR ENROLLMENT/
HEALTH PLAN CODE = SR SHCP - REFERRED CARE

OR HCDP PLAN 
COVERAGE CODE 
MUST = 000 CARE DELIVERED TO INELIGIBLES OR 

401 TRS TIER 1 MEMBER-ONLY COVERAGE 
(CONTINGENCY OPERATIONS) OR 

402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 
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409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR

413 TRS MEMBER-ONLY COVERAGE OR

414 TRS MEMBER AND FAMILY COVERAGE

OR HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD < 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP 
CODE MUST = A SELF OR

Z UNKNOWN

2-000-03F • NON-FINANCIALLY UNDERWRITTEN BATCH/VOUCHER CLIN/ASAP ACCOUNT 
NUMBER VALIDATION - SOUTH CONTRACT

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

OR TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

OR THE TOTAL OF ALL OCCURRENCE/LINE ITEMS OF AMOUNT PAID BY GOVT 
CONTRACTOR BY PROCEDURE CODE = ZERO

THEN BYPASS THIS EDIT

ELSE IF BATCH/VOUCHER CLIN/
ASAP ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
CORAMS = TD TRICARE DOMESTIC)

AND CONTRACT NUMBER = MDA906-03-C-0010 (SOUTH)
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AND BEGIN DATE OF CARE ≥ 11/01/2004

THEN ENROLLMENT 
CODE/HEALTH PLAN 
CODE MUST = Y CHCBP OR

AA CHCBP - EXTRA OR

SR SHCP - REFERRED CARE

OR HCDP PLAN 
COVERAGE CODE 
MUST = 000 CARE DELIVERED TO INELIGIBLES OR 

121 CHCBP STANDARD - INDIVIDUAL 
COVERAGE OR 

122 CHCBP EXTRA - FAMILY COVERAGE OR 

401 TRS TIER 1 MEMBER-ONLY COVERAGE OR 

402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 

409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR

413 TRS MEMBER-ONLY COVERAGE OR

414 TRS MEMBER AND FAMILY COVERAGE

OR SPECIAL 
PROCESSING CODE 
MUST = AR SHCP - REFERRED CARE OR

AU AUTISM DEMONSTRATION OR 

CL CLINICAL TRIALS OR

CM INDIVIDUAL CASE MANAGEMENT OR 

CT CUSTODIAL CARE

OR HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 
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G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD < 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP 
CODE MUST = A SELF OR

Z UNKNOWN

2-000-04F • NON-FINANCIALLY UNDERWRITTEN BATCH/VOUCHER CLIN/ASAP ACCOUNT 
NUMBER VALIDATION - WEST CONTRACT

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR 

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

OR TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

OR THE TOTAL OF ALL OCCURRENCE/LINE ITEMS OF AMOUNT PAID BY GOVT 
CONTRACTOR BY PROCEDURE CODE = ZERO

THEN BYPASS THIS EDIT

ELSE IF BATCH/VOUCHER CLIN/
ASAP ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
CORAMS = TD TRICARE DOMESTIC)

AND CONTRACT NUMBER = MDA906-03-C-0009 (WEST)

AND BEGIN DATE OF CARE ≥ 10/01/2004

THEN SPECIAL 
PROCESSING CODE MUST = AR SHCP - REFERRED CARE OR

AU AUTISM DEMONSTRATION OR 

CL CLINICAL TRIALS OR

CM INDIVIDUAL CASE MANAGEMENT OR 

CT CUSTODIAL CARE 

OR ENROLLMENT/
HEALTH PLAN CODE = SR SHCP - REFERRED CARE

OR HCDP PLAN 
COVERAGE CODE 
MUST = 000 CARE DELIVERED TO INELIGIBLES OR 

401 TRS TIER 1 MEMBER-ONLY COVERAGE OR 
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402 TRS TIER 1 MEMBER AND FAMILY 
COVERAGE (CONTINGENCY OPERATIONS) 
OR 

405 TRS TIER 2 MEMBER-ONLY COVERAGE 
(CERTIFIED QUALIFICATIONS) OR 

406 TRS TIER 2 MEMBER AND FAMILY 
COVERAGE (CERTIFIED QUALIFICATIONS) 
OR 

407 TRS TIER 3 MEMBER-ONLY COVERAGE 
(SERVICE AGREEMENT) OR 

408 TRS TIER 3 MEMBER AND FAMILY 
COVERAGE (SERVICE AGREEMENT) OR 

409 TRS SURVIVOR CONTINUING WITH 
INDIVIDUAL COVERAGE OR 

410 TRS SURVIVOR CONTINUING WITH FAMILY 
COVERAGE OR

411 TRS SURVIVOR NEW INDIVIDUAL 
COVERAGE OR 

412 TRS SURVIVOR NEW FAMILY COVERAGE 
OR

413 TRS MEMBER-ONLY COVERAGE OR

414 TRS MEMBER AND FAMILY COVERAGE

OR PATIENT ZIP CODE IS IN ALASKA

OR PCM DMIS ID STATE = ALASKA

OR HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD < 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP 
CODE MUST = A SELF OR

Z UNKNOWN
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ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (2-055)
VALIDITY EDITS

REFER TO SECTION 6.1.

RELATIONAL EDITS

2-055-01F • FOREIGN EDITS [ACTIVE DUTY MEMBER]

IF CONTRACT NUMBER = MDA 906-02-C-0013 (TMOP) OR 

MDA 906-03-C-0019 (TRRx)

OR IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 

RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = X FOREIGN ADSM

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST = TF TRICARE FOREIGN

OR CONTRACT 
NUMBER = MDA906-02-C-0013 (TMOP) OR 

MDA906-03-C-0019

AND SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR 

M MARINES OR

N NAVY OR

O NOAA OR 
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Z NOT PROVIDED FROM DEERS

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR

J ACADEMY STUDENT OR

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF

2-055-02F • TPR FOREIGN EDITS [ACTIVE DUTY SERVICE MEMBER]

IF CONTRACT NUMBER = MDA 906-02-C-0013 (TMOP) OR 

MDA 906-03-C-0019 (TRRx)

OR IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 

RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = WA TPR FOREIGN ADSM

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (2-055) (CONTINUED)
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THEN BATCH/VOUCHER 
ASAP ACCOUNT NUMBER 
CLIN/ASAP DESCRIPTION 
FOUND IN THE TMA 
DATABASE MUST = TF TRICARE FOREIGN

OR CONTRACT 
NUMBER = MDA906-02-C-0013 (TMOP) OR 

MDA906-03-C-0019 (TRRx) 

AND SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR 

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

J ACADEMY STUDENT OR

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE)

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF

2-055-11F • TPR [ACTIVE DUTY SERVICE MEMBER] 

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = W TPR ADSM - USA

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = GU ADSM ENROLLED IN TPR 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI
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C-64, September 10, 2008



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 8.1

FINANCIAL EDIT REQUIREMENTS

38

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR 

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF

2-055-16F • TRICARE SENIOR PHARMACY (TSRx) [ACTIVE DUTY FAMILY MEMBER]

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = PS TSRx

AND HCC MEMBER 
CATEGORY CODE = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR
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E COMPLETE CANCELLATION OF NON-TED 
RECORD (HCSR) DATA OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z NOT PROVIDED FROM DEERS 

AND TYPE OF SERVICE 
(SECOND POSITION) 
MUST = B RETAIL DRUGS, SUPPLIES, PRESCRIPTION 

AUTHORIZATIONS, AND REVIEWS OR 

M MAIL ORDER PHARMACY DRUGS, 
SUPPLIES, PRESCRIPTION 
AUTHORIZATIONS, AND REVIEWS 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST ≠ A SELF

AND OTHER 
GOVERNMENT 
PROGRAM TYPE CODE 
MUST = A MEDICARE PART A OR

C MEDICARE PART A & B OR 

H MEDICARE HMO

2-055-17F • TRICARE SENIOR PHARMACY (TSRx) [RETIREE AND FAMILY MEMBER]

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = PS TSRx

AND HCC MEMBER 
CATEGORY CODE ≠ A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 
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T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR 

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS

AND TYPE OF SERVICE 
(SECOND POSITION)
MUST = B RETAIL DRUGS, SUPPLIES, PRESCRIPTION 

AUTHORIZATIONS, AND REVIEWS OR 

M MAIL ORDER PHARMACY DRUGS, 
SUPPLIES, PRESCRIPTION 
AUTHORIZATIONS, AND REVIEWS 

AND HCC MEMBER 
CATEGORY CODE 
MUST = F FORMER MEMBER OR 

H MEDAL OF HONOR RECIPIENT OR 

R RETIRED MILITARY MEMBER ELIGIBLE FOR 
RETIRED PAY OR

W FORMER SPOUSE

AND OTHER 
GOVERNMENT 
PROGRAM TYPE CODE 
MUST = A MEDICARE A OR 

C MEDICARE A & B OR 

H MEDICARE HMO

2-055-18F • TFL [RETIREE AND FAMILY MEMBER]

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE
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AND ENROLLMENT/HEALTH 
PLAN CODE = FE TFL - EXTRA OR 

FS TFL - STANDARD 

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = R MEDICARE/TRICARE DUAL ENTITLEMENT - 

FIRST PAYOR OR 

T MEDICARE/TRICARE DUAL ENTITLEMENT - 
SECOND PAYOR OR 

RS MEDICARE/TRICARE DUAL ENTITLEMENT - 
FIRST PAYOR NO TRICARE PROVIDER 
CERTIFICATION

AND HCC MEMBER 
CATEGORY CODE ≠ A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR 

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS 

AND HHC MEMBER 
CATEGORY CODE 
MUST = F FORMER MEMBER OR 

H MEDAL OF HONOR RECIPIENT OR 
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R RETIRED MILITARY MEMBER ELIGIBLE FOR 
RETIRED PAY OR

W FORMER SPOUSE

AND OTHER 
GOVERNMENT 
PROGRAM TYPE CODE 
MUST = C MEDICARE PART A & B OR 

H MEDICARE HMO

2-055-20F • SHCP VOUCHERS (ADSM CLAIMS ONLY)

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND ENROLLMENT/HEALTH 
PLAN CODE = SN SHCP - NON-MTF REFERRED OR 

SO SHCP - NON-TRICARE ELIGIBLE OR 

ST SHCP - TRICARE ELIGIBLE OR 

SU SHCP - REFERRAL DESIGNATION 
UNKNOWN 

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AN SHCP - NON-REFERRED CARE OR 

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR 

SC SHCP - NON-TRICARE ELIGIBLE OR 

SE SHCP - TRICARE ELIGIBLE OR 

SM SHCP - EMERGENCY

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR 

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS
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AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR

T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF 

2-055-21F • TPR ADFM INTERIM 

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = GF TPR FOR ELIGIBLE ADFM RESIDING WITH A 

TPR ELIGIBLE ADSM

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR

C COAST GUARD OR 

F AIR FORCE OR

H PUBLIC HEALTH SERVICE OR 

M MARINES OR

N NAVY OR

O NOAA OR 

Z NOT PROVIDED FROM DEERS 

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (2-055) (CONTINUED)

C-64, September 10, 2008



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 8.1

FINANCIAL EDIT REQUIREMENTS

44

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR STEPCHILD OR 

D PRE-ADOPTIVE CHILD OR

E WARD (COURT ORDERED) 

2-055-22F • TFL [ACTIVE DUTY FAMILY MEMBER] 

IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE

AND ENROLLMENT/HEALTH 
PLAN CODE = FE TFL - EXTRA OR 

FS TFL - STANDARD 

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = R MEDICARE/TRICARE DUAL ENTITLEMENT - 

FIRST PAYOR OR 

T MEDICARE/TRICARE DUAL ENTITLEMENT - 
SECOND PAYOR OR 

RS MEDICARE/TRICARE DUAL ENTITLEMENT - 
FIRST PAYOR NO TRICARE PROVIDER 
CERTIFICATION

AND HCC MEMBER 
CATEGORY CODE = A ACTIVE DUTY OR 

G NATIONAL GUARD MEMBER (MOBILIZED 
OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE) OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

S RESERVE MEMBER (MOBILIZED OR ON 
ACTIVE DUTY FOR 31 DAYS OR MORE) OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS)

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

E COMPLETE CANCELLATION OF NON-TED 
RECORD (HCSR) DATA OR 
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O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
(SPONSOR) MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z NOT PROVIDED FROM DEERS 

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST ¼ A SELF 

AND OTHER 
GOVERNMENT 
PROGRAM TYPE CODE 
MUST = A MEDICARE PART A OR 

C MEDICARE PART A & B OR 

H MEDICARE HMO

2-055-25F • NON-FINANCIALLY UNDERWRITTEN BANK ACCOUNT VALIDATION 

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 

RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

AND ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = V FINANCIALLY UNDERWRITTEN PAYMENT 

BY CLAIMS PROCESSOR 

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (2-055) (CONTINUED)
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THEN BATCH/VOUCHER 
ASAP ACCOUNT NUMBER 
HEADER TYPE FOUND IN 
THE TMA DATABASE 
MUST ≠ AS ARMY SHCP CLIN OR

FS AIR FORCE SHCP CLIN OR 

NS NAVY SHCP CLIN OR 

TD TRICARE DOMESTIC ASAP OR 

TF TRICARE FOREIGN ASAP

2-055-28F • FOREIGN ADFM 

OR IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 

6 CLAIM RATE VOUCHER

AND ENROLLMENT CODE/
HEALTH PLAN CODE = XF FOREIGN ADFM

AND TYPE OF SUBMISSION 
NOT = B ADJUSTMENT TO NON-TED RECORD OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

E COMPLETE CANCELLATION NON-TED 
RECORD OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST = TF TRICARE FOREIGN

OR CONTRACT 
NUMBER = MDA906-02-C-0013 (TMOP) OR 

MDA906-03-C-0019 (TRRx)

AND SERVICE BRANCH 
CLASSIFICATION CODE 
MUST = A ARMY OR 

C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 
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O NOAA OR 

Z UNKNOWN

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

N NATIONAL GUARD < 30 DAYS OR 

S RESERVE > 30 DAYS OR 

T FOREIGN MILITARY MEMBER OR 

V RESERVE < 30 DAYS

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST ≠ A SELF

2-055-29F • TPR FOREIGN EDITS (ADFM)

OR IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 

6 CLAIM RATE VOUCHER

AND ENROLLMENT CODE/
HEALTH PLAN CODE = WO TPR FOREIGN ADFM

AND TYPE OF SUBMISSION 
NOT = B ADJUSTMENT TO NON-TED RECORD OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

E COMPLETE CANCELLATION NON-TED 
RECORD OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST = TF TRICARE FOREIGN

OR CONTRACT 
NUMBER = MDA906-02-C-0013 (TMOP) OR 

MDA906-03-C-0019 (TRRx)

AND SERVICE BRANCH 
CLASSIFICATION CODE 
MUST = A ARMY OR 
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C COAST GUARD OR 

F AIR FORCE OR 

H PUBLIC HEALTH SERVICE OR 

M MARINES OR 

N NAVY OR 

O NOAA OR 

Z UNKNOWN

AND HCC MEMBER 
CATEGORY CODE 
MUST = A ACTIVE DUTY OR 

G NATIONAL GUARD > 30 DAYS OR 

J ACADEMY STUDENT OR 

S RESERVE > 30 DAYS

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR 

D PRE-ADOPTIVE CHILD OR 

E WARD

2-055-30F • NAVY LINE OF DUTY CLAIMS

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 

6 CLAIM RATE VOUCHER

AND CONTRACT NUMBER = MDA906-03-0010 (SOUTH)

AND BATCH/VOUCHER ASAP ACCOUNT NUMBER POSITION 8 = 5

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
MUST = N NAVY OR 

Z UNKNOWN

2-055-31F • MARINE LINE OF DUTY CLAIMS

IF ANY OCCURRENCE OF 
OVERRIDE CODE = H1 BENEFIT PAYMENT MADE USING 

INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, CONTRACTOR ERROR OR

H2 BENEFIT PAYMENT MADE USING 
INCORRECT BATCH/VOUCHER CLIN/ASAP 
NUMBER, GOVERNMENT CAUSED ERROR 

THEN BYPASS THIS EDIT
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ELSE IF HEADER TYPE 
INDICATOR = 5 NON-CLAIM RATE VOUCHER OR 

6 CLAIM RATE VOUCHER

AND CONTRACT NUMBER = MDA906-03-0010 (SOUTH)

AND BATCH/VOUCHER ASAP ACCOUNT NUMBER POSITION 8 = 6

THEN SERVICE BRANCH 
CLASSIFICATION CODE 
MUST = M MARINE OR 

Z UNKNOWN
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ELEMENT NAME: AGR SERVICE LEGAL AUTHORITY CODE (2-056)
VALIDITY EDITS

REFER TO SECTION 6.1

RELATIONAL EDITS

2-056-01F IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE-ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE-
ELIGIBLE 

AND HCC MEMBER 
CATEGORY CODE = G NATIONAL GUARD MEMBER (MOBILIZED 

OR ON ACTIVE DUTY FOR 31 DAYS OR 
MORE)

AND TYPE OF SUBMISSION ≠ B ADJUSTMENT NON-TED RECORD (HCSR) 
DATA OR 

D COMPLETE DENIAL INITIAL TED RECORD 
SUBMISSION OR 

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

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI

THEN AGR SERVICE 
LEGAL AUTHORITY CODE 
MUST = A AGR UNDER 10 U.S.C. 10301 (REFERENCE (B)) 

OR

B AGR UNDER 10 U.S.C. 10211 (REFERENCE (B)) 
OR

C AGR UNDER 10 U.S.C. 12301(D) (REFERENCE 
(B)) OR

D AGR UNDER 10 U.S.C. 12310 (REFERENCE (B)) 
OR

E AGR UNDER 10 U.S.C. 12501 (REFERENCE (B)) 
OR

F AGR UNDER 10 U.S.C. 3015/301938019 
(REFERENCE (B)) OR

G AGR UNDER 10 U.S.C. 3033/8033 (REFERENCE 
(B)) OR

H AGR UNDER 10 U.S.C. 3496/8496 (REFERENCE 
(B)) OR

I AGR: 14 U.S.C. 276 OR

J AGR UNDER 32 U.S.C. 502(F) (REFERENCE 
(M)) OR

K AGR UNDER 32 U.S.C. 503 (REFERENCE (M)) 
OR

L AGR UNDER 32 U.S.C. 708 (REFERENCE (M)) 
OR

X AGR: OTHER OR

Z UNKNOWN/NOT APPLICABLE
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ELEMENT NAME: ADMINISTRATIVE CLIN (2-108)
VALIDITY EDITS

REFER TO SECTION 5.2 

RELATIONAL EDITS

2-108-02F • NO DUPLICATE CLINS ON TED RECORD

IF HEADER TYPE INDICATOR = 6 VOUCHER HEADER (USED ONLY FOR 
INSTITUTIONAL/NON-INSTITUTIONAL 
NON-FINANCIALLY UNDERWRITTEN 
ADMIN CLAIM RATE ELIGIBLE TED 
RECORDS) OR 

9 BATCH HEADER (INSTITUTIONAL/NON-
INSTITUTIONAL FINANCIALLY 
UNDERWRITTEN ADMIN CLAIM RATE 
ELIGIBLE TED RECORDS)

THEN ANY OCCURRENCE OF ADMINISTRATIVE CLIN (POSITIONS 3-6) MUST HAVE 
NO DUPLICATE IN ANY OCCURRENCES (DUPLICATE BLANK ADMINISTRATIVE 
CLIN OCCURRENCES ARE ALLOWED)

2-108-11F • NO BASE ADMINISTRATIVE PAYMENT FOR DENIAL OF SERVICES

IF HEADER TYPE INDICATOR = 6 VOUCHER HEADER (USED ONLY FOR 
INSTITUTIONAL/NON-INSTITUTIONAL 
NON-FINANCIALLY UNDERWRITTEN 
ADMIN CLAIM RATE ELIGIBLE TED 
RECORDS) OR 

9 BATCH HEADER (INSTITUTIONAL/NON-
INSTITUTIONAL FINANCIALLY 
UNDERWRITTEN ADMIN CLAIM RATE 
ELIGIBLE TED RECORDS)

AND CONTRACT NUMBER = MDA906-02-C-0002 (TMOP) 

AND TYPE OF SUBMISSION = D COMPLETE DENIAL

THEN RATE TYPE FOR 
CLIN IN THE TMA 
DATABASE MUST ≠ D DISPENSING FEE

2-108-16F1 • OPTION PERIOD

IF HEADER TYPE INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

AND CLIN FIELD ON TED RECORD NOT = BLANK

AND NET MASTER VALUE OF DERIVED ADMIN CLAIM COUNT FIELD = 0

THEN IF TYPE OF 
SUBMISSION = A ADJUSTMENT OR 

B ADJUSTMENT NON-TED RECORD (HCSR) 
DATA OR

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

ADMINISTRATIVE CLIN EDIT ERRORS ARE NOT COUNTED AGAINST THE CONTRACTOR’S 
PERFORMANCE STANDARDS. THE EDITS ARE DESIGNED TO INFORM THE CONTRACTOR WHEN 
REQUEST FOR AN ADMINISTRATIVE PAYMENT HAS BEEN DENIED BY TMA, CRM AND HOW TO 
CORRECT THE ERROR.
1 BYPASS EDIT 2-108-17F IF RECORD FAILS 2-108-16F.

BYPASS EDIT 2-108-18F IF RECORD FAILS 2-108-16F.
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THEN THE CLIN MUST BE VALID IN THE CURRENT OR PRIOR OPTION 
PERIOD FOR THAT CONTRACT ON THE TMA DATABASE

ELSE THE CLIN MUST BE VALID IN THE CURRENT OPTION PERIOD FOR THAT 
CONTRACT ON THE TMA DATABASE.

2-108-17F1 • CLIN MATCHES APPROPRIATION TYPE

IF HEADER TYPE INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

AND CLIN FIELD ON TED RECORD NOT = BLANK

AND NET MASTER VALUE OF DERIVED ADMIN CLAIM COUNT FIELD = 0

THEN THE APPROPRIATION ASSOCIATED WITH THE ADMINISTRATIVE CLIN 
CLAIMED ON THE TED RECORD MUST MATCH THE APPROPRIATION 
ASSOCIATED WITH THE BATCH/VOUCHER ASAP NUMBER ASSIGNED BY TMA/
CRM AND USED IN THE VOUCHER HEADER. 

THE APPROPRIATION ASSOCIATED WITH THE ADMINISTRATIVE CLIN CLAIMED ON 
THE TED RECORD MUST MATCH THE APPROPRIATION ASSOCIATED WITH THE 
BATCH/VOUCHER ASAP NUMBER ASSIGNED BY TMA/CRM AND USED IN THE 
VOUCHER HEADER. 

2-108-18F1 • CLIN vs. CLAIM FORM TYPE

IF HEADER TYPE INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

AND CLIN FIELD ON TED RECORD NOT = BLANK

AND NET MASTER VALUE OF DERIVED ADMIN CLAIM COUNT FIELD = 0

THEN THE RATE TYPE FOR 
THAT CLIN IN THE TMA 
DATABASE MUST = D DISPENSING FEE OR 

S SINGLE

OR IF THE RATE TYPE 
FOR THAT CLIN IN THE 
TMA DATABASE = E ELECTRONIC

THEN THE CLAIM 
FORM TYPE/EMC 
INDICATOR ON 
THE TED RECORD 
MUST = G ELECTRONIC INSTITUTIONAL CLAIM 

SUBMISSION OR 

H ELECTRONIC NON-INSTITUTIONAL CLAIM 
SUBMISSION OR

I ELECTRONIC DRUG CLAIM SUBMISSION

OR IF RATE TYPE FOR 
THAT CLIN IN THE 
TMA DATABASE = P PAPER

ELEMENT NAME: ADMINISTRATIVE CLIN (2-108) (CONTINUED)
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THEN THE CLAIM 
FORM TYPE/EMC 
INDICATOR ON 
THE TED RECORD 
MUST = B DD FORM 2642 OR 

C HCFA/CMS 1500 OR 

F UB-04/UB 92 OR 

J OTHER

OR IF RATE TYPE FOR THAT 
CLIN IN THE TMA 
DATABASE = F FOREIGN

THEN THE THIRD CHARACTER OF THE FILING STATE/COUNTRY CODE ON THE 
TED MUST ≠ A SPACE. 

2-108-19F • ONLY ONE BASE ADMINISTRATIVE PAYMENT PER EPISODE OF CARE

IF CONTRACT NUMBER = MDA906-02-C-0002 (TMOP) OR 

MDA906-03-C-0019 (TRRx)

AND HEADER TYPE 
INDICATOR = 9 CLAIM RATE ELIGIBLE BATCH

AND CLIN NOT = BLANK

THEN RATE TYPE FOR 
THAT CLIN IN THE TMA 
DATABASE MUST ≠ D DISPENSING FEE OR 

E ELECTRONIC OR 

P PAPER

2-108-20F • ONLY ONE BASE ADMINISTRATIVE PAYMENT PER EPISODE OF CARE

IF CONTRACT NUMBER = MDA906-02-C-0002 (TMOP) OR 

MDA906-03-C-0019 (TRRx)

AND HEADER TYPE 
INDICATOR = 6 CLAIM RATE ELIGIBLE VOUCHER

THEN RATE TYPE FOR 
THAT CLIN IN THE TMA 
DATABASE ≠ S SINGLE RATE

ELEMENT NAME: ADMINISTRATIVE CLIN (2-108) (CONTINUED)
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ELEMENT NAME: AMOUNT INTEREST PAYMENT (2-112)
VALIDITY EDITS

REFER TO SECTION 2.4.

RELATIONAL EDITS

2-112-01F • INTEREST VALIDATION ON PHARMACY BATCHES

IF CONTRACT NUMBER = MDA906-02-C-0002 (TMOP) OR 

MDA906-03-C-0019 (TRRx)

AND HEADER TYPE 
INDICATOR = 0 NON-CLAIM RATE BATCH OR 

9 CLAIM RATE BATCH

THEN AMOUNT INTEREST PAYMENT MUST = ZERO

ELEMENT NAME: AMOUNT PATIENT COST-SHARE (2-200)
VALIDITY EDITS

REFER TO SECTION 2.4.

RELATIONAL EDITS

2-200-01F • COST-SHARE VALIDATION ON PHARMACY BATCHES

IF CONTRACT NUMBER = MDA906-02-C-0002 (TMOP) OR 

MDA906-03-C-0019 (TRRx)

AND HEADER TYPE 
INDICATOR = 0 NON-CLAIM RATE BATCH OR 

9 CLAIM RATE BATCH

THEN AMOUNT PATIENT COST-SHARE MUST = ZERO
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