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9.5.3. Contractors located on military facilities that require direct connections to their 
networks shall either:

• Coordinate their network connections to the respective military infrastructure 
and through the MHS B2B Gateway.

• If the contractor requires a direct connection back to the contractor's network, 
they shall provide an isolated IT infrastructure, coordinate with the Base/
Post/Camp communications personnel and the MTF in order to get approval 
for a contractor procured circuit to be installed and to ensure the contractor is 
within compliance with the respective organizational security policies, 
guidance and protocols. Note: In some cases, the contractor may not be 
allowed to establish these connections due to local administrative/security 
requirements.

9.5.4. The contractor shall be responsible for all security certification documentation as 
required to support DoD Information Assurance requirements for network interconnections. 
Further, the contractor shall provide, on request, detailed network configuration diagrams to 
support DIACAP accreditation requirements. The contractor shall comply with DIACAP 
accreditation requirements. All network traffic shall be via TCP/IP using ports and protocols 
in accordance with current Service security policy. All traffic that traverses MHS, DMDC, 
and/or military Service Base/Post/Camp security infrastructure is subject to monitoring by 
security staff using Intrusion Detection Systems.

9.6. DEERS

9.6.1. Primary Site

9.6.1.1. The DEERS primary site is located in Auburn Hills, Michigan and the backup site 
is located in Seaside, California.

9.6.1.2. The contractor shall communicate with DEERS through the MHS B2B Gateway.

9.6.2. PCs/Hardware

The contractor is responsible for all systems and operating system software 
needed internally to support the DOES.

9.7. TMA/TED

9.7.1. Primary Site

The TED primary processing site is currently located in Oklahoma City, OK, and 
operated by the Defense Enterprise Computing Center (DECC), Oklahoma City Detachment 
for the DISA. 

Note: The location of the primary site may be changed. The contractor shall be advised 
should this occur.

C-78, December 29, 2009
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9.7.2. General

The common means of administrative communication between Government 
representatives and the contractor is via telephone and e-mail. An alternate method may be 
approved by TMA, as validated and authorized by TMA. Each contractor on the 
telecommunication network is responsible for furnishing to TMA at the start-up planning 
meeting (and update when a change occurs), the name, address, and telephone number of 
the person who will serve as the technical Point Of Contact (POC). Contractors shall also 
furnish a separate computer center (Help Desk) number to TMA which the TMA computer 
operator can use for resolution of problems related to data transmissions.

9.7.3. TED-Specific Data Communications Technical Requirements

9.7.3.1. Systems Interface Requirements

The contractor shall communicate with the government’s Data Center through the 
MHS B2B Gateway.

9.7.3.2. Communication Protocol Requirements

9.7.3.2.1. File transfer software shall be used to support communications with the TED 
Data Processing Center. CONNECT:Direct is the current communications software standard 
for TED transmissions. The contractor is expected to upgrade/comply with any changes to 
this software. The contractor shall provide this product and a platform capable of supporting 
this product with the TCP/IP option included. Details on this product can be obtained from:

Sterling Commerce
4600 Lakehurst Court
P.O. Box 8000
Dublin, OH 43016-2000 USA
http://www.sterlingcommerce.com/solutions/products/ebi/connect/
direct.html
Phone: 614-793-7000 / Fax: 614-793-4040

9.7.3.2.2. For Ports and Protocol support, TCP/IP communications software 
incorporating the TN3270 emulation shall be provided by the contractor.

9.7.3.2.3. Transmission size is limited to any combination of 250,000 records at one time.

9.7.3.2.4. “As Required” Transfers

Ad hoc movement of data files shall be coordinated through and executed by 
the network administrator or designated representative at the source file site. Generally 
speaking, the requestor needs only to provide the point of contact at the remote site, and the 
source file name. Destination file names shall be obtained from the network administrator at 
the site receiving the data. Compliance with naming conventions used for recurring 
automated transfers is not required. Other site specific requirements, such as security 
constraints and pool names are generally known to the network administrators.

C-78, December 29, 2009
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2-132 SECONDARY TREATMENT DIAGNOSIS-5 X(6) 271 276

2-135 SECONDARY TREATMENT DIAGNOSIS-6 X(6) 277 282

2-137 SECONDARY TREATMENT DIAGNOSIS-7 X(6) 283 288

2-139 TED RECORD CORRECTION INDICATOR X(1) 289 289

2-140 TOTAL OCCURRENCE/LINE ITEM COUNT 9(3) 290 292

FILLER X(9) 293 301

2-145 OCCURRENCE/LINE ITEM NUMBER (OCCURS 1 TO 99 
TIMES)

9(3) 302 304

2-150 BEGIN DATE OF CARE YYYYMMDD 305 312

2-155 END DATE OF CARE YYYYMMDD 313 320

2-160 PROCEDURE CODE X(5) 321 325

2-165 PROCEDURE CODE MODIFIER X(8) 326 333

2-170 NATIONAL DRUG CODE X(11) 334 344

2-175 NUMBER OF SERVICES S9(3) 345 347

2-180 AMOUNT BILLED BY PROCEDURE CODE S9(7)V99 348 356

2-185 AMOUNT ALLOWED BY PROCEDURE CODE S9(7)V99 357 365

2-190 AMOUNT PAID BY OTHER HEALTH INSURANCE S9(7)V99 366 374

2-191 OTHER GOVERNMENT PROGRAM TYPE CODE X 375 375

2-192 OTHER GOVERNMENT PROGRAM BEGIN REASON CODE X 376 376

2-195 AMOUNT APPLIED TOWARD DEDUCTIBLE S9(3)V99 377 381

2-200 AMOUNT PATIENT COST-SHARE S9(7)V99 382 390

2-201 HEALTH CARE COVERAGE COPAYMENT FACTOR CODE X 391 391

2-205 AMOUNT PAID BY GOV’T CONTRACTOR BY PROCEDURE 
CODE 

S9(7)V99 392 400

2-220 ADJUSTMENT/DENIAL REASON CODE X(5) 401 405

2-225 PROVIDER INDIVIDUAL NPI NUMBER (TYPE 1) X(10) 406 415

2-230 PROVIDER ORGANIZATIONAL NPI NUMBER (TYPE 2) X(10) 416 425

2-235 PROVIDER STATE OR COUNTRY CODE X(3) 426 428

2-240 PROVIDER TAXPAYER NUMBER X(9) 429 437

2-245 PROVIDER SUB-IDENTIFIER X(4) 438 441

2-250 PROVIDER ZIP CODE X(9) 442 450

2-255 PROVIDER SPECIALTY X(10) 451 460

2-260 PROVIDER PARTICIPATION INDICATOR X 461 461

2-265 PROVIDER NETWORK STATUS INDICATOR X 462 462

2-270 PHYSICIAN REFERRAL NUMBER X(13) 463 475

2-275 PLACE OF SERVICE X(2) 476 477

2-280 TYPE OF SERVICE X(2) 478 479

2-285 HEALTH CARE COVERAGE MEMBER CATEGORY CODE X 480 480

2-291 PAY GRADE CODE (SPONSOR) X(2) 481 482

2-292 PAY PLAN CODE (SPONSOR) X(5) 483 487

3.0. NON-INSTITUTIONAL DATA ELEMENT (CONTINUED)

ELN ELEMENT NAME FORMAT

POSITION

FROM THRU

C-66, September 22, 2008
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2-295 HEALTH CARE COVERAGE MEMBER RELATIONSHIP CODE X 488 488

2-300 ENROLLMENT/HEALTH PLAN CODE X(2) 489 490

2-301 HEALTH CARE DELIVERY PROGRAM PLAN COVERAGE 
CODE

X(3) 491 493

2-303 REGION INDICATOR X(2) 494 495

2-305 SPECIAL PROCESSING CODE X(8) 496 503

2-306 HEALTH CARE DELIVERY PROGRAM SPECIAL 
ENTITLEMENT CODE

X(2) 504 505

2-310 CA/NAS NUMBER X(15) 506 520

2-315 CA/NAS REASON FOR ISSUANCE X 521 521

2-320 CA/NAS EXCEPTION REASON X(2) 522 523

2-325 PRICING RATE CODE X(2) 524 525

2-330 AMBULATORY PAYMENT CLASSIFICATION CASE X(5) 526 530

2-331 OPPS PAYMENT STATUS INDICATOR CASE X(2) 531 532

FILLER X(13) 533 545

3.0. NON-INSTITUTIONAL DATA ELEMENT (CONTINUED)

ELN ELEMENT NAME FORMAT

POSITION

FROM THRU

C-78, December 29, 2009
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5.3. Appended to the end of each transmission to TMA, whether by teleprocessing or 
magnetic tape, will be a transmission trailer record. The format for the transmission trailer 
record follows:

5.4. Transmissions will be returned to the contractor, with appropriate error codes 
appended, if any of the following occur:

TRANSMISSION TRAILER RECORD FORMAT

POSITION(S) DESCRIPTION CONTENT COMMENT

1 Alpha Record ID Must be “@” sign.

2-3 Alphanumeric Contractor 
Number

TMA-assigned Contractor number.

4-10 Alphanumeric Transmission 
Date

Enter in YYYYDDD format.

11-14 Numeric Batch Count Number of batches and/or vouchers in 
the transmission.

15-20 Numeric Record Count Includes the total number of batch/
voucher header records, provider, 
pricing and variable length TED records. 
Excludes transmission header and 
transmission trailer.

21-80 Blank Reserved Must be HEX 40.

ERROR 
CODE ERROR TYPE VALIDATION RULE

1200 Transmission header 
record not found

First record of the file must be a Transmission Header 
(1st position is ‘T’).

1201 No records found in 
Transmission file

Byte count of the file = 0.

1202 Data Type is incorrect Data Type must be “TED Data” - upper/lower case as 
shown is required. Cannot be all lower or all upper 
case.

1203 Second transmission 
header found

2nd Transmission Header (1st position is ‘T’) must not 
be found.

1207 Value of MAXRLEN in 
transmission header is not 
possible

MAXRLEN must be a valid value based on the 
combinations of record lengths included. Compare 
against all possible record lengths for Header (1), Inst 
(450), Non-Inst (99), and Provider (1) records.

1210 Transmission trailer 
record not found

A record must be found with 1st position = ‘@’.

1220 Second record was not a 
batch or voucher header 
record)

Second record of the transmission must be batch/
voucher record (record type = 0 or 5).

C-41, March 28, 2007
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1240 Header record error in 
FSIZE, Record Type, or 
MAXRLEN fields)

‘FISIZE’, ‘RTYPEV’ and ‘MAXRLEN’ literals must be 
found in Transmission Header record and value of 
MAXRLEN must be > 0 and < 25535.

1250 Record type other than 0, 
1, 2, 3, 4,5, T, or @ is 
invalid)

Record Type (1st position of the record) must be 0, 1, 
2, 3, 4, 5, 6, 9, T, or @.

1260 Extraneous data found 
after transmission trailer 
record

No record should be found after Trailer Record of the 
transmission file.

1290 Count of batch/voucher 
headers on trailer not 
equal headers read 

Count of batch/voucher headers on trailer must 
match count of batch/vouchers.

1291 Batch/voucher Identifier 
code invalid

Batch/voucher identifier must be = 3, 4, or 5.

1295 Total record count on 
transmission trailer record 
not in balance.

Record count of transmission trailer must match total 
record count (except transmission header and trailer) 
of the file.

1296 Contractor number in 
trailer record does not 
match batch/voucher 
contract number

The contractor number (positions 2-3) in the 
transmission trailer record must correspond with the 
contractor number (ELN 0-010) in the batch/voucher 
header record(s) in the transmission file.

1299 Transmission header file-
size not in possible in file

Transmission Header file size (FSIZE) must match 
total record count (except transmission header) of the 
file.

1850 Duplicate Transmission 
file

Transmission is a duplicate within this cycle.

1998 Invalid Non-printable 
Character

Transmission file must not contain invalid non-
printable characters (ASCII Values 0-9, 11-31, 127-255).

1999 Invalid Printable 
Character

Transmission file must not contain invalid printable 
characters (e.g., binary values, >, <, :, ;, \, “, |, etc.). 
The only acceptable characters are A-Z (uppercase 
only), 0-9, ‘, @, *, #, and blank.

2000 Invalid data case Non-numeric data must be upper case.

ERROR 
CODE ERROR TYPE VALIDATION RULE

C-78, December 29, 2009
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6.0. PRINT/REPORT TRANSMISSIONS

6.1. All errors in TED Records detected by the TMA editing system will be reported to 
the contractor in 133-byte record print image format. Except for special situations, these 
records will be teleprocessed to the contractor the day following processing. The format of 
the error records returned to the contractor will be:

The format of the error code number is 10 characters:

ERROR RECORDS RETURNED FORMAT

DESCRIPTION

POSITION

FROM THRU

Number of errors on this TED record 1 3

TED data as submitted 4 Variable

Error code number (occurs 1 to 500 times based on number of 
errors above)

Variable Variable

ERROR CODE FORMAT

DESCRIPTION POSITION

ELN (Element Locator Number) 1 to 4

Sequenced number of error within ELN 5 to 6

Relational edit indicator if applicable 7 to 7

Line item from TED Record if applicable 8 to 10

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: BATCH/VOUCHER IDENTIFIER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Header 0-015 1 Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION Identifies the type of records submitted in the batch/
voucher.

CODE/VALUE SPECIFICATIONS 3 Provider (Batch Only)

5 Institutional/Non-Institutional 
(Batch/Voucher)

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A CONTRACT IDENTIFIER

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: BATCH/VOUCHER NUMBER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Header 0-020 1 Yes

PRIMARY PICTURE (FORMAT) Group

DEFINITION Field containing multiple elements that uniquely 
identify the batch/voucher.

CODE/VALUE SPECIFICATIONS N/A

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

BATCH/VOUCHER ASAP ACCOUNT NUMBER
BATCH/VOUCHER DATE
BATCH/VOUCHER SEQUENCE NUMBER
BATCH/VOUCHER RESUBMISSION NUMBER

CONTRACT IDENTIFIER

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-1, August 26, 2002
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DATA ELEMENT DEFINITION

ELEMENT NAME: FUND ACCOUNTING

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Header 0-065 1 Yes1 

PRIMARY PICTURE (FORMAT) Ten (10) signed numeric digits including two (2) 
decimal places.

DEFINITION This field contains the total Government drug cost 
dollars dispensed by the contractor. 

CODE/VALUE SPECIFICATIONS N/A

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Required for Mail Order Pharmacy must be zero filled for all others. 

NOTE: For Mail Order Pharmacy Records the FUND ACCOUNTING Must equal the 
sum of (AMOUNT ALLOWED BY PROCEDURE CODE minus AMOUNT BILLED BY 
PROCEDURE CODE) for all included records. 

C-3, November 7, 2002
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DATA ELEMENT DEFINITION

ELEMENT NAME: HEADER TYPE INDICATOR

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Header 0-001 1 Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION Code to indicate whether the record is a batch header 
or voucher header, and whether a voucher contains 
admin rate eligible records.

CODE/VALUE SPECIFICATIONS 0 Batch Header (used on all provider 
batches, and for institutional/non-
institutional non-admin claim rate 
TED records).

5 Voucher Header (used only for 
institutional/non-institutional non-
admin claim rate eligible TED 
records).

6 Voucher Header (used only for 
institutional/non-institutional 
admin claim rate eligible TED 
records).

9 Batch Header (institutional/non-
institutional admin claim rate 
eligible TED records).

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
Contractors are responsible for ensuring claims are submitted under the correct Header 
Type Indicator when billing Administrative CLINs on a TED record. TED records shall 
be submitted under the correct Header Type Indicator in order to receive and retain 
Administrative CLIN payment(s). Refer to TRICARE Operations Manual (TOM), 
Chapter 3, Section 9, for guidance on using this field to invoice Administrative CLINs.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: TOTAL AMOUNT PAID

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Header 0-050 1 Yes1

PRIMARY PICTURE (FORMAT) Twelve (12) signed numeric digits including two (2) 
decimal places.

DEFINITION This field contains the total benefit dollars paid by the 
contractor and the interest paid for the TED records 
contained in either the batch or voucher.

CODE/VALUE SPECIFICATIONS N/A

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Must be zero filled for Provider file batch header records.

NOTE: For Mail Order Pharmacy Records the TOTAL AMOUNT PAID must equal 
AMOUNT PAID BY GOVERNMENT CONTRACTOR BY PROCEDURE CODE for all 
included records.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: TOTAL NUMBER OF RECORDS

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Header 0-045 1 Yes

PRIMARY PICTURE (FORMAT) Seven (7) numeric digits.

DEFINITION Total number of records submitted in the batch or 
voucher, exclusive of the header and trailer records. 
(Refer to Chapter 2, Section 2.2)

CODE/VALUE SPECIFICATIONS N/A

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-3, November 7, 2002
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DATA ELEMENT DEFINITION

ELEMENT NAME: ADMISSION DIAGNOSIS

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-295 1 Yes

PRIMARY PICTURE (FORMAT) Six (6) alphanumeric digits.

DEFINITION ICD-9-CM Code to identify diagnosis under which 
patient was admitted to institution.

CODE/VALUE SPECIFICATIONS Refer to Internal Classification of Diseases Clinical 
Modification Edition 9, Volume 1 for valid ICD-9-CM 
codes. Must code the most detailed subcategory or 
subclassification. Left justify including leading zeroes 
and blank fill. Do not fill with zeroes. Do not code the 
decimal point.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
The primary diagnosis may be coded in lieu of the admission diagnosis if the admission 
diagnosis is not available and is not needed to support a waiver of the CA/NAS 
requirement for an emergency admission.

C-5, December 12, 2003
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DATA ELEMENT DEFINITION

ELEMENT NAME: AGR SERVICE LEGAL AUTHORITY CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-065
2-056

1
1

Yes
Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character

DEFINITION The code that represents the source of the legal 
authority for Active Guard and Reserve service. 
Download field from DEERS. 

CODE/VALUE SPECIFICATIONS A AGR under 10 U.S.C. 10301 
(reference (b)) 

B AGR under 10 U.S.C. 10211 
(reference (b)) 

C AGR under 10 U.S.C. 12301 (d) 
(reference (b)) 

D AGR under 10 U.S.C. 12310 
(reference (b)) 

E AGR under 10 U.S.C. 12501 
(reference (b))

F AGR under 10 U.S.C. 3015/3019/
8019 (reference (b))

G AGR under 10 U.S.C. 3033/8033 
(reference (b))

H AGR under 10 U.S.C. 3496/8496 
(reference (b))

I AGR: 14 U.S.C. 276

J AGR under 32 U.S.C. 502(f) 
(reference (m))

K AGR under 32 U.S.C. 503 (reference 
(m))

L AGR under 32 U.S.C. 708 (reference 
(m))

X AGR: Other

Z Unknown/Not Applicable

ALGORITHM N/A

NOTES AND SPECIAL INSTRUCTIONS:
If the DEERS response does not return an AGR SERVICE LEGAL AUTHORITY CODE, 
report ‘Z’ in this field.
If the person is not on DEERS but claim is payable (i.e., government liability), report ‘Z’ 
in this field.

C-78, December 29, 2009
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SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

DATA ELEMENT DEFINITION

ELEMENT NAME: AGR SERVICE LEGAL AUTHORITY CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
If the DEERS response does not return an AGR SERVICE LEGAL AUTHORITY CODE, 
report ‘Z’ in this field.
If the person is not on DEERS but claim is payable (i.e., government liability), report ‘Z’ 
in this field.
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DATA ELEMENT DEFINITION

ELEMENT NAME: AMBULATORY PAYMENT CLASSIFICATION CODE (APC)
RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Non-Institutional 2-330 Up to 99 Yes1

PRIMARY PICTURE (FORMAT) Five (5) alphanumeric characters.

DEFINITION Grouping that categorizes outpatient visits according 
to the clinical characteristics, the typical resource use, 
and the costs associated with the diagnoses and the 
procedures performed when paid under the 
Outpatient Prospective Payment System (OPPS).

CODE/VALUE SPECIFICATIONS Refer to TMA’s OPPS web site at 
http://www.tricare.mil/opps. Must be left justified 
and blank filled.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Required on all TED records reimbursed under the OPPS.

C-78, December 29, 2009

http://www.tricare.mil/opps
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DATA ELEMENT DEFINITION

ELEMENT NAME: CA/NAS REASON FOR ISSUANCE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-175
2-315

1
Up to 99

Yes1

Yes1

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character. 

DEFINITION The CA/NAS Reason For Issuance indicates why the 
care was not or cannot be provided by a MTF.

CODE/VALUE SPECIFICATIONS Download from DEERS.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A PROCESSING INFORMATION

NOTES AND SPECIAL INSTRUCTIONS:
1 If not applicable report blanks.

NOTE: This data element must be blank for Mail Order Pharmacy.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: CA/NAS NUMBER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-170
2-310

1
Up to 99

Yes1

Yes1

PRIMARY PICTURE (FORMAT) Fifteen (15) alphanumeric characters.

DEFINITION Unique number assigned by the MTF when issuing 
the CA/NAS. Care authorization is also issued by the 
MTF. 

CODE/VALUE SPECIFICATIONS Download from DEERS.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A PROCESSING INFORMATION

NOTES AND SPECIAL INSTRUCTIONS:
1 Must be blank if the record contains treatment data exempt from CA/NAS requirement 

or services are denied for lack of CA/NAS.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: DATE ADJUSTMENT IDENTIFIED

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-045
2-045

1
1

Yes1

Yes1

PRIMARY PICTURE (FORMAT) Eight (8) alphanumeric characters, YYYYMMDD.

DEFINITION Date the contractor determined an adjustment or 
cancellation TED record was required, not applicable 
to provisional error correction adjustments to initial 
submission TED Records2.

CODE/VALUE SPECIFICATIONS YYYY 4 digit calendar year

MM 2 digit calendar month

DD 2 digit calendar day

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Zero fill if TED record is an initial submission record.
2 If the TED record is solely to correct provisional errors (TED Record Indicator = ‘1’), do 

not change the Date Adjustment Identified from that which was reported on the TED 
record that is being corrected, unless the Date Adjustment Identified is in error.

3 If the TED record is an adjustment with TED Record Correction Indicator = ‘2’ or ‘3’, 
the date must be the date as defined in the above data element definition. Do not 
change this date should the TED record require an adjustment solely to correct 
provisional errors at a later date.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: DATE TED RECORD PROCESSED TO COMPLETION

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-040
2-040

1
1

Yes
Yes

PRIMARY PICTURE (FORMAT) Eight (8) alphanumeric characters, YYYYMMDD.

DEFINITION Date the contractor processed the claim/treatment 
encounter data to completion. This is when all services 
and supplies on the claim have been adjudicated, 
payment has been determined, deductible has been 
applied, and payment/deductible/denial has been 
posted to history and the TED record(s). This date 
does not change for adjustments solely to correct 
provisionally accepted TED records or resubmissions 
(corrections to TED records with validity errors) 
unless previously coded in error.

CODE/VALUE SPECIFICATIONS YYYY 4 digit calendar year

MM 2 digit calendar month

DD 2 digit calendar day

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-25, July 27, 2005
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DATA ELEMENT DEFINITION

ELEMENT NAME: DRG NUMBER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-290 1 Yes1

PRIMARY PICTURE (FORMAT) Three (3) alphanumeric characters.

DEFINITION Number identifying the Diagnosis Related Group 
(DRG) determined for this care.

CODE/VALUE SPECIFICATIONS N/A

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record is processed under TRICARE/CHAMPUS DRG 

reimbursement methodology. See TRICARE Reimbursement Manual (TRM), Chapter 6 
for DRG effective dates.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: FREQUENCY CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-250 1 Yes1

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION Code that describes the frequency of billing from the 
institution. All TED Records for interim (interim or 
final) institutional bills must be submitted as an 
adjustment using the same ICN as the initial 
submission.

CODE/VALUE SPECIFICATIONS 0 Non-Payment/Zero Claim

1 Admit thru Discharge TED Record

2 Interim - Initial TED Record

3 Interim - Interim TED Record

4 Interim - Final TED Record

7 Replacement of Prior Claim

8 Void/Cancel of Prior Claim

9 Final claim for Home Health 
Agency (HHA-PPS) Episode

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A TYPE OF BILL

NOTES AND SPECIAL INSTRUCTIONS:
1 The Initial, Interim, and Final TED Records, when used, must be submitted to TMA in 

correct sequence. If the patient is transferred and the care is processed under DRG 
rules, then Code ‘1’ must be used; all other Transfers must use Code ‘1’ or ‘4’ as 
appropriate.

C-13, June 28, 2004
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DATA ELEMENT DEFINITION

ELEMENT NAME: HEALTH CARE COVERAGE (HCC) COPAYMENT FACTOR CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-136
2-201

1
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION The code used to identify for each insured in managed 
care the category of copayment and deductible they 
must pay based on external forces for a particular 
health care coverage period. Actual rates depend on 
Health Care Delivery Program Plan Coverage Code. 
Download field from DEERS.

CODE/VALUE SPECIFICATIONS A Active duty E-4 and below rate

B Active duty E-5 and above rate

C Retiree rate

W Unknown copayment factor

Z Not applicable

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e., government liability), report ‘Z’ in this 
field.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: HEALTH CARE COVERAGE (HCC) MEMBER CATEGORY CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-066
2-285

1
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION The member category code during the Health Care 
Coverage period. Download field from DEERS.

CODE/VALUE SPECIFICATIONS 1 Transitional compensation not 
eligible for retirement

A Active duty

B Presidential Appointee

C DoD civil service employee, except 
Presidential employee

D Disabled American veteran

E DoD contract employee

F Former member (Reserve service, 
discharged from the Ready Reserve 
or Standby Reserve following 
notification of retirement eligibility)

G National Guard member 
(mobilized or on active duty for 31 
days or more) Early ID Alert status

H Medal of Honor recipient

I Other Government Agency 
employee, except Presidential 
appointee

J Academy student (does not include 
Officer Candidate School or 
Merchant Marine Academy)

K Non-Appropriated Fund DoD 
employee

L Lighthouse service

M Non-government Agency 
Personnel

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e., government liability), report from the 
claim or report ‘Z’ in this field.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

N National Guard member (not on 
active duty or on active duty for 30 
days or less)

O Other Government contract 
employee

P Transitional Assistance 
Management Program (TAMP) 
member

Q Reserve retiree not yet eligible for 
retired pay (“gray-area retiree”)

R Retired military member eligible 
for retired pay

S Reserve member (mobilized or on 
active duty for 31 days or more) 
Early ID Alert status

T Foreign military member

U DoD OCONUS hires

V Reserve member (not on active 
duty or on active duty for 30 days 
or less)

W DoD beneficiary, a person who 
receives benefits from the DoD 
based on prior association, 
condition or authorization, an 
example is a former spouse

Y Service affiliates (including ROTC 
and Merchant Marines)

Z Unknown

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

DATA ELEMENT DEFINITION

ELEMENT NAME: HEALTH CARE COVERAGE (HCC) MEMBER CATEGORY CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e., government liability), report from the 
claim or report ‘Z’ in this field.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: HEALTH CARE COVERAGE (HCC) MEMBER RELATIONSHIP CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-070
2-295

1
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION The member relationship code for the Health Care 
Coverage period. Download field from DEERS.

CODE/VALUE SPECIFICATIONS A Self (i.e., the person and the other 
person are the same person)

B Spouse

C Child or stepchild

D Pre-adoptive child

E Ward (court ordered)

F Dependent parent, dependent 
stepparent, dependent parent-in-
law, or dependent stepparent-in-
law

G Surviving spouse

H Former spouse (20/20/20)

I Former spouse (20/20/15)

J Former spouse (10/20/10)

K Former spouse (transitional 
assistance (composite))

L Foster child

Z Unknown

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e., government liability), report from the 
claim or report ‘Z’ in this field.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) PLAN COVERAGE CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-111
2-301

1
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) Three (3) alphanumeric characters.

DEFINITION The code that represents the plan coverage a family 
member or sponsor has within a health care delivery 
program type. Download field from DEERS.

CODE/VALUE SPECIFICATIONS For valid values refer to Chapter 2, Addendum M.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e, government liability), report ‘000’ in 
this field.

C-13, June 28, 2004
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DATA ELEMENT DEFINITION

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) SPECIAL ENTITLEMENT CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-186
2-306

1
Up to 99

Yes1

Yes1

PRIMARY PICTURE (FORMAT) Two (2) alphanumeric characters.

DEFINITION The code used to identify for each person insured in 
managed care any special category that they may have 
been given for copayment and deductible. Download 
field from DEERS.

CODE/VALUE SPECIFICATIONS 00 Not applicable

01 Bosnia Participation Special 
Entitlement (Sponsor Only)

02 Noble Eagle Participation Special 
Entitlement (Sponsor Only)

03 Enduring Freedom Participation 
Special Entitlement

042 TA 60 Benefits Period After Special 
Operation

052 TA 120 Benefits Period After Special 
Operation

06 Kosovo Participation Special 
Entitlement (Sponsor Only)

072 Iraqi Freedom Participation Special 
Entitlement (Sponsor Only)

30 TRICARE Senior Pharmacy 
Exception - Grandfathered 
Populations before 04/01/2001.

31 TRICARE Senior Pharmacy 
Exception - Direct Care over 65 
members with Medicare A and B 
but no TFL.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

NOTES AND SPECIAL INSTRUCTIONS:
1 If the DEERS response does not return a HCDP SPECIAL ENTITLEMENT CODE, 

report ‘00’ in this field.
2 Codes 04, 05, and 07 are no longer effective. Valid for adjustments or cancellations to 

previously submitted TED records with these values.
If person not on DEERS but claim is payable (i.e., government liability), report ‘00’ in 
this field.

C-78, December 29, 2009
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SUBORDINATE GROUP

N/A N/A

DATA ELEMENT DEFINITION

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) SPECIAL ENTITLEMENT CODE 

NOTES AND SPECIAL INSTRUCTIONS:
1 If the DEERS response does not return a HCDP SPECIAL ENTITLEMENT CODE, 

report ‘00’ in this field.
2 Codes 04, 05, and 07 are no longer effective. Valid for adjustments or cancellations to 

previously submitted TED records with these values.
If person not on DEERS but claim is payable (i.e., government liability), report ‘00’ in 
this field.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: HIPPS CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-292 1 Yes1

PRIMARY PICTURE (FORMAT) Five (5) alphanumeric characters.

DEFINITION Health Insurance Prospective Payment System 
(HIPPS) rate codes represent specific patient 
characteristics (or case mix) on which TRICARE 
Skilled Nursing Facility (SNF) and Home Health 
Agency (HHA) payment determinations are made.

CODE/VALUE SPECIFICATIONS SNF HIPPS codes: Consists of a three character 
Resource Utilization Group (RUG) code plus a two 
character modifier which is an assessment indicator.

HHA HIPPS codes prior to January 1, 2008: First 
character is always ‘H’ for home health; the second, 
third, and fourth positions represent the care level of 
intensity; and the fifth character establishes the 
completeness of the OASIS data.

HHA HIPPS codes on or after January 1, 2008: The 
first position in the HIPPS code is a numeric value 
based on whether an episode is an early or later 
episode in a sequence of adjacent episodes; the 
second, third, and fourth positions of the code remain 
a one-to-one crosswalk to the three domains of the 
Home Health Resource Group (HHRG) coding 
system; and the fifth position indicates a severity 
group for Non-Routine Supplies (NRS).

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if available. If not applicable blank fill.
If multiple HIPPS Codes are reported on a claim, the initial HIPPS code (i.e., the HIPPS 
code initiating the 60 day episode of care) should be coded on the TED record.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: INTERNAL CONTROL NUMBER (ICN)
RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-010
2-010

1
1

Yes
Yes

PRIMARY PICTURE (FORMAT) Group

DEFINITION N/A

CODE/VALUE SPECIFICATIONS Refer to subordinate element definitions.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

FILING DATE
FILING STATE/COUNTRY CODE
SEQUENCE NUMBER

TED RECORD INDICATOR

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: OCCURRENCE/LINE ITEM NUMBER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-380
2-145

Up to 450
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) Three (3) numeric digits.

DEFINITION A unique number for each utilization/revenue data 
occurrence within the TED Record. Line item must be 
assigned in sequential ascending order.

CODE/VALUE SPECIFICATIONS N/A

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: OPPS PAYMENT STATUS INDICATOR CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Non-Institutional 2-331 Up to 99 Yes1 

PRIMARY PICTURE (FORMAT) Two (2) alphanumeric characters.

DEFINITION Identifies how a service or procedure is paid under the 
Outpatient Prospective Payment System (OPPS).

CODE/VALUE SPECIFICATIONS A Services paid under some payment 
method other than OPPS (e.g., 
payment for non-implantable 
prosthetic and orthotic devices, 
DME, ambulance services, and 
individual professional services).

B More appropriate code required for 
TRICARE OPPS.

C Inpatient services.

E Items or services not covered by 
TRICARE.

F Acquisition of corneal tissue and 
certain CRNA services and 
Hepatitis B vaccines.

G Pass-through drugs and biologicals.

H 1. Pass-through device categories.
2. Therapeutic 

radiopharmaceuticals.

K Non-pass-through drugs and 
biologicals.

N Items and services packaged into 
APC rates.

P Partial hospitalization service.

NOTES AND SPECIAL INSTRUCTIONS:
1 Required on all TED records reimbursed under Outpatient Prospective Payment 

System (OPPS).

Refer to the TRICARE Reimbursement Manual (TRM), Chapter 13, Section 3 for 
additional information and more complete definitions of the OPPS Payment Status 
Indicator Codes. Must be left justified and blank filled.

The list of Payment Status Indicators For Hospital OPPS and OPPS Payment Status can 
be found at http://www.tricare.mil/opps.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

Q Packaged services subject to 
separate payment based on 
payment criteria. See codes Q1 
through Q3 listed below.

R Blood and blood products

S Significant procedures not subject 
to multiple procedure discounting.

T Significant procedures subject to 
multiple procedure discounting.

U Brachytherapy sources.

V Clinic or emergency department 
visits.

W Invalid HCPCS or invalid revenue 
code with blank HCPCS.

X Ancillary services.

Z Valid revenue code with blank 
HCPCS and no other SI assigned.

TB TRICARE reimbursement not 
allowed for CPT/HCPCS code 
submitted.

Q1 STVX-packaged codes.

Q2 T-packaged codes.

Q3 Codes that may be paid through a 
composite APC.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

DATA ELEMENT DEFINITION

ELEMENT NAME: OPPS PAYMENT STATUS INDICATOR CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Required on all TED records reimbursed under Outpatient Prospective Payment 

System (OPPS).

Refer to the TRICARE Reimbursement Manual (TRM), Chapter 13, Section 3 for 
additional information and more complete definitions of the OPPS Payment Status 
Indicator Codes. Must be left justified and blank filled.

The list of Payment Status Indicators For Hospital OPPS and OPPS Payment Status can 
be found at http://www.tricare.mil/opps.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

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

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-132
2-192

1
Up to 99

Yes1

Yes1

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION The code that indicates the reason that the person’s 
period of eligibility for a non-DoD Other Government 
Program (OGP) began. The OGP begin reason code 
only applies to OGP type codes of ‘A’ or ‘B’ only. 
Download field from DEERS.

CODE/VALUE SPECIFICATIONS A Eligible for Medicare. Eligibility 
began after age 65 (the person did 
not have enough quarters of Social 
Security contributions to qualify at 
age 65). This value applies to 
Medicare Part A.

B Enrollment in Medicare Part B, C, 
or D; over or under age 65. 
Medicare Part B can only be 
obtained by payment of monthly 
premiums. This value applies to 
Medicare Part B, C, or D.

D Eligible for Medicare because of 
disability. This value applies to 
Medicare Part A.

E Eligible for Medicare at age 65. This 
value applies to Medicare Part A.

F Eligibility for Medicare defaulted at 
age 65; verification not received 
from Center for Medicare and 
Medicaid Services (CMS). Applies 
to Medicare Part A only.

NOTES AND SPECIAL INSTRUCTIONS:
1 If the DEERS response does not contain an OGP BEGIN REASON CODE, report ‘W’ in 

this field.

If person not on DEERS but claim is payable (i.e., government liability), report ‘W’ in 
this field.

NOTE: For Mail Order Pharmacy use the data element Medicare Begin Reason Code 
from the DEERS inquiry/response to report this information. If the DEERS response 
does not contain an OGP BEGIN REASON CODE, report ‘W’ in this field.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

N Not eligible for Medicare. Under 
age 65 this is the default value. At 
age 65 this indicates eligibility 
could not begin because the person 
did not have enough quarters of 
Social Security contributions to 
qualify. This value applies to 
Medicare Part A.

P Eligible for Medicare at or after 65 
because of purchase. This value 
applies to Medicare Part A.

R Eligible for Medicare because of 
end-stage renal disease. This value 
applies to Medicare Part A.

V Eligible for the Civilian Health and 
Medical Program of the 
Department of Veteran’s Affairs 
(CHAMPVA).

W Not applicable.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

DATA ELEMENT DEFINITION

ELEMENT NAME: OTHER GOVERNMENT PROGRAM (OGP) BEGIN REASON CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 If the DEERS response does not contain an OGP BEGIN REASON CODE, report ‘W’ in 

this field.

If person not on DEERS but claim is payable (i.e., government liability), report ‘W’ in 
this field.

NOTE: For Mail Order Pharmacy use the data element Medicare Begin Reason Code 
from the DEERS inquiry/response to report this information. If the DEERS response 
does not contain an OGP BEGIN REASON CODE, report ‘W’ in this field.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: OTHER GOVERNMENT PROGRAM (OGP) TYPE CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-131
2-191

1
Up to 99

Yes
Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION The code that represents what type of other 
government program the person has. Download field 
from DEERS.

CODE/VALUE SPECIFICATIONS A Medicare Part A

NOTES AND SPECIAL INSTRUCTIONS:
Instructions to submit the TED OGP TYPE CODE:

1. If the DEERS response returns only one OGP TYPE CODE segment report the DEERS 
OGP TYPE CODE in the TED OGP TYPE CODE; unless the DEERS response returns 
OGP TYPE CODE value ‘D’ then report ‘H’ in the TED OGP TYPE CODE.

2. If the DEERS response returns multiple OGP TYPE CODE segments containing the 
values ‘A’ and “B” report a ‘C’ in the TED OGP TYPE CODE.

3. If the DEERS response returns multiple OGP TYPE CODE segments containing the 
values ‘A’ and ‘D’ report a ‘I’ in the TED OGP TYPE CODE.

4. If the DEERS response returns multiple OGP TYPE CODE segments containing the 
values ‘B’ and ‘D’ report a ‘J’ in the TED OGP TYPE CODE.

5. If the DEERS response returns multiple OGP TYPE CODE segments containing the 
values ‘A’, ‘B’, and ‘D’ report a ‘L’ in the TED OGP TYPE CODE.

6. If the DEERS response does not returns a OGP TYPE CODE segment report ‘N’ in the 
TED OGP TYPE CODE.

7. For Mail Order Pharmacy and Retail Pharmacy, the Medicare Coverage Type Code 
from the DEERS inquiry/response should be reported in the TED OGP TYPE CODE.

Contractors shall forward claims for beneficiaries who are age 65 or older to the 
TRICARE Dual Eligible Fiscal Intermediary Contractor (TDEFIC) when the DEERS 
response shows a Health Care Delivery Plan Code of 018, 020, 021, or 022, indicating 
TRICARE For Life or the response carries a Medicare Begin Reason Code of A, D, E, or R, 
indicating the patient has Medicare Part A.

Contractors shall forward claims for beneficiaries who are under 65 to the TDEFIC when 
the DEERS response carries a Medicare Begin Reason Code indicating the patient has 
Medicare Part A.

On receipt of the claim, the TDEFIC shall determine if a benefit exists. The forwarding 
regional MCSCs shall determine if a dual eligible benefit exists.

If person not on DEERS but claim is payable (i.e., government liability), report ‘N’ in this 
field.

C-46, July 9, 2007
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

CHAPTER 2
SECTION 2.7

DATA REQUIREMENTS - INSTITUTIONAL/NON-INSTITUTIONAL 
RECORD DATA ELEMENTS (P)

DATA ELEMENT DEFINITION

ELEMENT NAME: PATIENT IDENTIFIER (DOD)
RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-095
2-080

1
1

Yes
Yes

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

DEFINITION The identifier associated with a particular patient. 
Download field from DEERS.

CODE/VALUE SPECIFICATIONS N/A

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e., government liability), report all nines 
in this field.

C-13, June 28, 2004
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DATA ELEMENT DEFINITION

ELEMENT NAME: PATIENT STATUS

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-270 1 Yes

PRIMARY PICTURE (FORMAT) Two (2) alphanumeric characters.

DEFINITION Code indicating patient status as of the end date of 
care on the TED record.

CODE/VALUE SPECIFICATIONS 01 Discharged

02 Transferred

03 Discharged/transferred to Skilled 
Nursing Facility (SNF)

04 Discharged/transferred to 
Intermediate Care Facility (ICF)

05 Discharged/transferred to another 
type of institution (including 
distinct parts of institutions) 
(definition not valid for discharges 
on or after 04/01/2008)

05 Discharged/transferred to a 
designated cancer center or 
children’s hospital (definition 
effective for discharges on or after 
04/01/2008)

06 Discharged/transferred to home 
under care of organized home 
health service organization

07 Left against medical advice or 
discontinued care

08 Discharged/transferred to home 
under care of a home IV provider 
(not valid for discharges on or after 
10/01/2005)

20 Expired (or did not recover - 
Christian Science Patient)

30 Still patient (remaining)

40 Expired at Home

41 Expired in a medical facility, such 
as a hospital, SNF, ICF, or free 
standing hospice

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

42
Expired place unknown

43 Discharged/transferred to a federal 
health care facility

50 Discharged to hospice - home

51 Discharged to hospice - medical 
facility

61 Discharged/transferred to a 
hospital-based Medicare approved 
swing bed

62 Discharged/transferred to an 
inpatient Rehabilitation Facility 
including Rehabilitation Distinct 
Part Units of a hospital

63 Discharged/transferred to a Long-
Term Care (LTC) Hospital

64 Discharged/transferred to a 
nursing facility certified under 
Medicaid but not certified under 
Medicare

65 Discharged/transferred to a 
psychiatric hospital or psychiatric 
distinct part unit of a hospital

66 Discharged/transferred to a 
Critical Access Hospital (CAH)

70 Discharged/transferred to another 
type of health care institution not 
defined elsewhere in the code list 
(definition effective for discharges 
on or after 04/01/2008)

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

DATA ELEMENT DEFINITION

ELEMENT NAME: PATIENT STATUS (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: PATIENT ZIP CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-105
2-090

1
1

Yes
Yes

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

DEFINITION U.S. Postal Zip Code or foreign country code for 
patient’s legal residence at the time service was 
rendered and must not be the zip code of a P.O. Box.

CODE/VALUE SPECIFICATIONS Must be a valid 5 or 9 digit zip code. If only 5 digit, left 
justify and blank fill to right. If foreign country, must 
be 3 character foreign country code, left justify and 
blank fill. Refer to Chapter 2, Addendum A.

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: PERSON IDENTIFIER TYPE CODE (PATIENT)
RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-081
2-066

1
1

Yes
Yes

PRIMARY PICTURE (FORMAT) One (1) alpha numeric character. 

DEFINITION The code that represents a specific kind of person 
identifier. Download field from DEERS.

CODE/VALUE SPECIFICATIONS D Special 9-digit code created for 
individuals (i.e., babies) who do not 
have or have not provided an SSN 
when the record is added to DEERS 
(dependents only).

F Special 9-digit code created for 
foreign military and nationals.

I Tax Identification Number

P Special 9-digit code created for U.S. 
military personnel from Service 
Numbers before the switch to SSNs.

R Special 9-digit code created for a 
DoD contractor who refused to give 
his or her SSN to RAPIDS. The 
associated PN_ID will begin with 
99.

S Social Security Number

Z Not applicable

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e., government liability), report from the 
claim or report ‘Z’ in this field.
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DATA ELEMENT DEFINITION

ELEMENT NAME: PERSON IDENTIFIER TYPE CODE (SPONSOR)
RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-051
2-051

1
1

Yes
Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character. 

DEFINITION The code that represents a specific kind of person 
identifier. Download field from DEERS.

CODE/VALUE SPECIFICATIONS D Special 9-digit code created for 
individuals (i.e., babies) who do not 
have or have not provided an SSN 
when the record is added to DEERS 
(dependents only).

F Special 9-digit code created for 
foreign military and nationals.

I Tax Identification Number

P Special 9-digit code created for U.S. 
military personnel from Service 
Numbers before the switch to SSNs.

R Special 9-digit code created for a 
DoD contractor who refused to give 
his or her SSN to RAPIDS. The 
associated PN_ID will begin with 
99.

S Social Security Number

Z Not applicable

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
If person not on DEERS but claim is payable (i.e., government liability), report from the 
claim or report ‘Z’ in this field.

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: PROCEDURE CODE MODIFIER

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Non-Institutional 2-165 4/Up to 99 No

PRIMARY PICTURE (FORMAT) Four occurrences of two (2) alphanumeric characters 
per line item for non-institutional.

DEFINITION Two digit code which provides the means by which 
the health care professional can indicate that a service 
or procedure that has been performed has been altered 
by some specific circumstance but not changed in its 
definition or code. (Refer to Physician’s Current 
Procedure Terminology1 (CPT-4), or HCPCS National 
Level II Medicare Codes.)

CODE/VALUE SPECIFICATIONS Must be 21-27, 32, 47, 50-59, 62, 63, 66, 73-82, 90-92, 99, 
0A-0P, 0Z, 1A-1J, 1P, 1Z, 2A-2T, 2Z, 3A-3I, 3K, 3P, 3Z, 
4A-4O, 4Z, 5A-5O, 5Z, 6A-6F, 6Z, 7A-7F, 7Z, 8A-8C, 8P, 
8Z, 9A-9D, 9L-9Q, 9Z, A1-A9, AA, AD-AH, AJ, AK, 
AM, AP-AX, BA, BL, BO-BR, BU, CA-CG, CR, DE, 
DG-DJ, DN, DP, DR, DS, DX, E1-E4, EA-EE, EG-EJ, 
EM, EN, EP, ER-ET, EX, EY, F1-F9, FA-FC, FP, G1-G9, 
GA-GT, GV-GZ, H9, HA-HZ, ID, IE, IG-IJ, IN, IR, IS, 
IX, J1-J3, JA-JE, JG-JJ, JN, JP, JR, JS, JW, JX, K0-K4, KA-
KZ, LC, LD, LL, LR-LT, M2, MR, MS, ND, NE, NG-NJ, 
NN, NP, NR-NU, NX, P1-P6, PA-PE, PG, PI, PJ, PL, 
PN, PP, PR, PS, PX, Q0-Q9, QA-QH, QJ-QZ, RA-RE, 
RG-RJ, RN, RP-RT, RX, SA-SN, SQ-SY, T1-T9, TA, TC-
TK, TL-TN, TP-TW, U1-U9, UA-UH, UJ-UK, UN, UP-
US, VP, XD, XE, XG-XJ, XN, XR, XS, or blank.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 CPT only © 2006 American Medical Association (or such other date of publication of 

CPT). All Rights Reserved.

NOTE: Can report from zero to four codes. Left justify and blank fill. Do not duplicate. 
Each occurrence consists of two characters left justify and blank fill to right.

C-70, May 8, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: PROCESSING INFORMATION

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-155 1 Yes

PRIMARY PICTURE (FORMAT) Group

DEFINITION Field containing multiple elements that describe 
processing related to the TED record.

CODE/VALUE SPECIFICATIONS N/A

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

OVERRIDE CODE N/A
TYPE OF SUBMISSION
CA/NAS NUMBER
CA/NAS REASON FOR ISSUANCE
CA/NAS EXCEPTION REASON
SPECIAL PROCESSING CODE
PRICING RATE CODE
HEALTH CARE DELIVERY PROGRAM SPECIAL ENTITLEMENT CODE

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: REVENUE CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-385 Up to 450 Yes

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

DEFINITION Code which identifies revenue categories associated 
with the type of service rendered. Like revenue codes 
must be combined to one occurrence for reporting on 
the TED record. Like denied revenue codes with the 
same Adjustment/Denial Reason Code must be 
combined to one occurrence for reporting on the TED 
record. Denied and non-denied revenue codes cannot 
be reported on the same occurrence. Room and board 
revenue codes must be combined if the code and rate 
are the same. 

CODE/VALUE SPECIFICATIONS Use UB-04/UB-92 revenue codes (see Addendum I).

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
N/A

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: SECONDARY OPERATION/NON-SURGICAL PROCEDURE CODES

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-350 -- 1-373 11 Yes1

PRIMARY PICTURE (FORMAT) Five (5) alphanumeric characters.

DEFINITION Secondary Operation/Non-Surgical Procedure (OP/
NSP) Codes - Codes identifying the procedures, other 
than the principal procedure, performed during the 
period covered by the TED Record. The secondary 
OP/NSP code(s) shall not match the primary OP/NSP 
code and the secondary OP/NSP codes shall not be 
repeated on the TED record. 

CODE/VALUE SPECIFICATIONS Refer to International Classification of Diseases - 
Clinical Modification, Edition 9, Volume 3, for valid 
ICD-9-CM Operation/Non-surgical codes. Must code 
the most detailed procedure. Must be left justified and 
blank filled.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if available.

C-5, December 12, 2003
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DATA ELEMENT DEFINITION

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR)
RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-060
2-055

1
1

Yes2 
Yes2 

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION The code that represents the branch classification of 
service with which the sponsor is affiliated. Download 
field from DEERS.

CODE/VALUE SPECIFICATIONS A Army

C Coast Guard

D Office of the Secretary of Defense

F Air Force

H Public Health Service

M Marine Corps

N Navy

O NOAA

X Not applicable1 

Z Not provided from DEERS

1 Foreign Army

2 Foreign Navy

3 Foreign Marine Corps

4 Foreign Air Force

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

NOTES AND SPECIAL INSTRUCTIONS:
1 Use ‘X’ for CHAMPVA Claims. 
2 Required if available on DEERS, if not available from DEERS report from the claim or 

report ‘Z’ in this field. 

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: SOURCE OF ADMISSION

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional 1-260 1 Yes

PRIMARY PICTURE (FORMAT) One (1) alphanumeric character.

DEFINITION Code indicating the source of the referral for this 
admission.

CODE/VALUE SPECIFICATIONS SOURCE OF ADMISSION CODES

1 Physician 
Referral

The patient was admitted to this 
facility upon the recommendation 
of his or her personal physician.

2 Clinic Referral The patient was admitted to this 
facility upon recommendation of 
this facility’s clinic physician.

3 HMO Referral The patient was admitted to this 
facility upon the recommendation 
of a health maintenance 
organization physician.

4 Transfer from 
a Hospital 
(Different 
Facility)

The patient was admitted to this 
facility as a hospital transfer from a 
different acute care facility where 
he or she was an inpatient.

5 Transfer from 
a Skilled 
Nursing 
Facility (SNF)

The patient was admitted to this 
facility as a transfer from a SNF 
where he or she was a resident.

6 Transfer from 
another 
Health Care 
Facility

The patient was admitted to this 
facility as a transfer from a health 
care facility other than an acute care 
facility or a SNF.

7 Emergency The patient was admitted to this 
facility upon the recommendation 
of this facility’s emergency room 
physician.

8 Court/Law 
Enforcement

The patient was admitted to this 
facility upon the direction of a court 
of law, or upon the request of a law 
enforcement agency representative.

NOTES AND SPECIAL INSTRUCTIONS:
1 Use this coding structure when the TYPE OF ADMISSION = ‘4’ (newborn).

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

9 Information 
Not Available 

The means by which the patient 
was admitted to this hospital is not 
known.

A Transfer from 
a Critical 
Access 
Hospital 
(CAH)

The patient was admitted to this 
facility as a transfer from a CAH 
where he or she was an inpatient.

B Transfer from 
Another 
Home Health 
Agency 
(HHA) 

The patient was admitted to this 
HHA as a transfer from another 
HHA.

C Readmission 
to the Same 
HHA

The patient was readmitted to this 
HHA within the existing 60 day 
payment. 

D Transfer from 
Hospital 
Inpatient in 
the same 
facility 
resulting in a 
separate claim 
to the payer

The patient was admitted to this 
facility as a transfer from Hospital 
Inpatient within this facility 
resulting in a separate claim.

CODE STRUCTURE FOR NEWBORN1

1 Normal 
Delivery

A baby delivered without 
complications.

2 Premature 
Delivery

A baby delivered with time and/or 
weight factors qualifying it for 
premature status.

3 Sick Baby A baby delivered with medical 
complications, other than those 
relating to premature status.

4 Extramural 
Birth

A newborn born in a non-sterile 
environment.

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A N/A

DATA ELEMENT DEFINITION

ELEMENT NAME: SOURCE OF ADMISSION (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Use this coding structure when the TYPE OF ADMISSION = ‘4’ (newborn).

C-78, December 29, 2009
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DATA ELEMENT DEFINITION

ELEMENT NAME: SPECIAL PROCESSING CODE

RECORDS/LOCATOR NUMBERS

RECORD NAME LOCATOR# OCCURRENCES REQUIRED

Institutional
Non-Institutional

1-185
2-305

4
4/Up to 99

Yes1

Yes1

PRIMARY PICTURE (FORMAT) Four occurrences of two (2) alphanumeric characters 
per line items for non-institutional.

DEFINITION Code indicating care that requires special processing.

CODE/VALUE SPECIFICATIONS 0 Hospice non-affiliated provider

1 Medicaid

3 Allogeneic bone marrow recipient 
(Wilford Hall referred only prior to 
10/01/1997 and PCM/HCF 
referred after 12/31/2002)

4 Allogeneic bone marrow donor 
(Wilford Hall referred only prior to 
10/01/1997 and PCM/HCF 
referred after 12/31/2002)

5 Liver transplant (effective for care 
before 03/01/1997, or between 
02/20/1998 and 08/31/1999 and 
after 05/31/2003)

6 Home Health Care (non-
institutional only)

7 Heart Transplant

10 Active duty cost-share ambulatory 
surgery taken from professional 
claim

11 Hospice

12 Capitated Arrangements

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record processing is applicable to special processing conditions. Can 

report from 0 to 4 codes, left justify and blank fill. Do not duplicate. Each occurrence 
consists of two (2) characters. Left justify and blank fill.

2 Whenever SPECIAL PROCESSING CODE = ‘E’ (grandfathered HHC claims) is coded, 
SPECIAL PROCESSING CODE ‘CM’ must be present.

3 Whenever SPECIAL PROCESSING CODE = ‘AU’ (Autism Demonstration) is coded, 
SPECIAL PROCESSING CODE ‘PF’ (ECHO) must be present.

4 Whenever SPECIAL PROCESSING CODE = ‘RB’ (Respite Benefit for Seriously 
Injured or Ill Active Duty Service Member (ADSM)) is coded, SPECIAL PROCESSING 
CODE ‘SE’ (SHCP - TRICARE Eligible), or ‘AD’ (Foreign Active Duty Claims) or ‘GU’ 
(ADSM Enrolled in TPR) must be present.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

14 Bone marrow transplants - TMA 
approved

16 Ambulatory Surgery Facility charge

17 VA medical provider claim (care 
rendered by a VA provider)

49 Hospital reimbursement reduced 
by manufacturer credit/
replacement of device during 
warranty period

50 Hospital reimbursement reduced 
by manufacturer credit/recalled 
device

A Partnership Program (internal 
providers with signed agreements)

E Home Health Care/Case 
Management (HHC/CM) 
Demonstration (After 03/15/1999, 
grandfathered into the Individual 
Case Management Program)2

Q Active Duty Delayed Deductible

R Medicare/TRICARE Dual 
Entitlement First Payor - not a 
Medicare Benefit (Effective 
10/01/2001)

S Resource Sharing - External

T Medicare/TRICARE Dual 
Entitlement (Formally normal COB 
processing (Effective 10/01/2001 
process as Second Payor))

DATA ELEMENT DEFINITION

ELEMENT NAME: SPECIAL PROCESSING CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record processing is applicable to special processing conditions. Can 

report from 0 to 4 codes, left justify and blank fill. Do not duplicate. Each occurrence 
consists of two (2) characters. Left justify and blank fill.

2 Whenever SPECIAL PROCESSING CODE = ‘E’ (grandfathered HHC claims) is coded, 
SPECIAL PROCESSING CODE ‘CM’ must be present.

3 Whenever SPECIAL PROCESSING CODE = ‘AU’ (Autism Demonstration) is coded, 
SPECIAL PROCESSING CODE ‘PF’ (ECHO) must be present.

4 Whenever SPECIAL PROCESSING CODE = ‘RB’ (Respite Benefit for Seriously 
Injured or Ill Active Duty Service Member (ADSM)) is coded, SPECIAL PROCESSING 
CODE ‘SE’ (SHCP - TRICARE Eligible), or ‘AD’ (Foreign Active Duty Claims) or ‘GU’ 
(ADSM Enrolled in TPR) must be present.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

U BRAC Medicare Pharmacy (Section 
702) claim (Terminated 
04/01/2001)

V Financially underwritten payment 
by claims processor

W Non-financially underwritten 
payment by financially 
underwritten claims processor

X Partial hospitalization - provider 
not contracted with or employed by 
the partial hospitalization program 
billing for psychotherapy services 
in a partial hospitalization program

Y Heart-lung transplant

Z Kidney transplant

AB Abused dependent of discharged or 
dismissed member (Effective 
07/28/1999)

AD Foreign active duty claims 
(Effective 06/30/1996)

AN Supplemental Health Care Program 
(SHCP) - Non-MTF-Referral Care 

(Effective 10/01/1999 through 
05/31/2004)

AR Supplemental Health Care Program 
(SHCP) - Referred Care (Effective 
10/01/1999 through 05/31/2004)

AU Autism Demonstration (Effective 
03/15/2008)3

BD Bosnia Deductible
(Effective 12/08/1995)

DATA ELEMENT DEFINITION

ELEMENT NAME: SPECIAL PROCESSING CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record processing is applicable to special processing conditions. Can 

report from 0 to 4 codes, left justify and blank fill. Do not duplicate. Each occurrence 
consists of two (2) characters. Left justify and blank fill.

2 Whenever SPECIAL PROCESSING CODE = ‘E’ (grandfathered HHC claims) is coded, 
SPECIAL PROCESSING CODE ‘CM’ must be present.

3 Whenever SPECIAL PROCESSING CODE = ‘AU’ (Autism Demonstration) is coded, 
SPECIAL PROCESSING CODE ‘PF’ (ECHO) must be present.

4 Whenever SPECIAL PROCESSING CODE = ‘RB’ (Respite Benefit for Seriously 
Injured or Ill Active Duty Service Member (ADSM)) is coded, SPECIAL PROCESSING 
CODE ‘SE’ (SHCP - TRICARE Eligible), or ‘AD’ (Foreign Active Duty Claims) or ‘GU’ 
(ADSM Enrolled in TPR) must be present.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

CA Civil Action Payment
(Effective 07/01/1999)

CE Supplemental Health Care Program 
(SHCP) - Comprehensive Clinical 
Evaluation Program (CCEP)
(Effective 10/01/1999)

CL Clinical Trials Demonstration 
(Enrollment Effective 03/17/2003 
through 03/31/2008)

CM Individual Case Management 
Program (ICMP) claims
(Effective 03/15/1999)

CP Cancer Clinical Trials (Enrollment 
Effective on or after 04/01/2008)

CT Custodial Care Transitional Policy 
(CCTP) (Effective 12/28/2001)

DE Temporary Disability Retirement 
List (TDRL) physical exams 
(Effective 03/30/2009)

EF TRICARE Reserve and National 
Guard Family Member Benefits 
(Reservists and National Guard 
members called to active duty for 
more than 30 days in support of a 
contingency operation) (Effective 
11/01/2009)

EU Emergency services rendered by an 
unauthorized provider
(Effective 06/01/1999)

FF TRICARE for Life (TFL) (First 
Payor - Not A Medicare Benefit) 
(Effective 10/01/2001)

DATA ELEMENT DEFINITION

ELEMENT NAME: SPECIAL PROCESSING CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record processing is applicable to special processing conditions. Can 

report from 0 to 4 codes, left justify and blank fill. Do not duplicate. Each occurrence 
consists of two (2) characters. Left justify and blank fill.

2 Whenever SPECIAL PROCESSING CODE = ‘E’ (grandfathered HHC claims) is coded, 
SPECIAL PROCESSING CODE ‘CM’ must be present.

3 Whenever SPECIAL PROCESSING CODE = ‘AU’ (Autism Demonstration) is coded, 
SPECIAL PROCESSING CODE ‘PF’ (ECHO) must be present.

4 Whenever SPECIAL PROCESSING CODE = ‘RB’ (Respite Benefit for Seriously 
Injured or Ill Active Duty Service Member (ADSM)) is coded, SPECIAL PROCESSING 
CODE ‘SE’ (SHCP - TRICARE Eligible), or ‘AD’ (Foreign Active Duty Claims) or ‘GU’ 
(ADSM Enrolled in TPR) must be present.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

FG TRICARE for Life (TFL) (First 
Payor - No TRICARE Provider 
Certification, i.e., Medicare benefits 
have been exhausted)
(Effective 10/01/2001)

FS TRICARE for Life (TFL) (Second 
Payor) (Effective 10/01/2001)

GF TRICARE Prime Remote (TPR) for 
eligible Active Duty Family 
Member (ADFM) residing with a 
TPR Eligible ADSM (Effective 
10/30/2000 through 08/31/2002)

GU ADSM enrolled in TRICARE Prime 
Remote (TPR) (Effective 
10/01/1999)

KO Allied Forces - Kosovo
(Effective 06/01/1999)

MH Mental Health Active Duty Cost- 
Share

MN TRICARE Senior Prime (TSP)
(Non-Network) (Effective 
01/01/1998 through 12/31/2001)

MS TRICARE Senior Prime (TSP) 
(Network) (Effective 01/01/1998 
through 12/31/2001)

NE Operation Noble Eagle/Operation 
Enduring Freedom Demonstration 
(Reservists called to active duty 
under Executive Order 13223) 
(Effective 09/14/2001 through 
10/31/2009)

DATA ELEMENT DEFINITION

ELEMENT NAME: SPECIAL PROCESSING CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record processing is applicable to special processing conditions. Can 

report from 0 to 4 codes, left justify and blank fill. Do not duplicate. Each occurrence 
consists of two (2) characters. Left justify and blank fill.

2 Whenever SPECIAL PROCESSING CODE = ‘E’ (grandfathered HHC claims) is coded, 
SPECIAL PROCESSING CODE ‘CM’ must be present.

3 Whenever SPECIAL PROCESSING CODE = ‘AU’ (Autism Demonstration) is coded, 
SPECIAL PROCESSING CODE ‘PF’ (ECHO) must be present.

4 Whenever SPECIAL PROCESSING CODE = ‘RB’ (Respite Benefit for Seriously 
Injured or Ill Active Duty Service Member (ADSM)) is coded, SPECIAL PROCESSING 
CODE ‘SE’ (SHCP - TRICARE Eligible), or ‘AD’ (Foreign Active Duty Claims) or ‘GU’ 
(ADSM Enrolled in TPR) must be present.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

PD Pharmacy Redesign Pilot Program 
(Effective 07/01/2000 through 
04/01/2001)

PF Extended Care Health Option 
(ECHO) (formerly PFPWD)

PO TRICARE Prime - Point of Service

RB Respite Benefit for Seriously 
Injured or Ill ADSMs4

RI Resource Sharing - Internal

RS Medicare/TRICARE Dual 
Entitlement (First Payor - No 
TRICARE Provider Certification, 
i.e., Medicare benefits have been 
exhausted) (Effective 10/01/2001)

SC Supplemental Health Care Program 
(SHCP) - Non-TRICARE Eligible 

(Effective 10/01/1999)

SE Supplemental Health Care Program 
(SHCP) - TRICARE Eligible 

(Effective 10/01/1999)

SM Supplemental Health Care Program 
(SHCP) - Emergency
(Effective 10/01/1999)

SN TRICARE Senior Supplement (TSS) 
(Non-Network) (Effective 
04/01/2000 through 12/31/2002)

SP Special/Emergent Care
(Effective 06/01/1999)

SS TRICARE Senior Supplement (TSS) 
(Network) (Effective 04/01/2000 
through 12/31/2002)

DATA ELEMENT DEFINITION

ELEMENT NAME: SPECIAL PROCESSING CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record processing is applicable to special processing conditions. Can 

report from 0 to 4 codes, left justify and blank fill. Do not duplicate. Each occurrence 
consists of two (2) characters. Left justify and blank fill.

2 Whenever SPECIAL PROCESSING CODE = ‘E’ (grandfathered HHC claims) is coded, 
SPECIAL PROCESSING CODE ‘CM’ must be present.

3 Whenever SPECIAL PROCESSING CODE = ‘AU’ (Autism Demonstration) is coded, 
SPECIAL PROCESSING CODE ‘PF’ (ECHO) must be present.

4 Whenever SPECIAL PROCESSING CODE = ‘RB’ (Respite Benefit for Seriously 
Injured or Ill Active Duty Service Member (ADSM)) is coded, SPECIAL PROCESSING 
CODE ‘SE’ (SHCP - TRICARE Eligible), or ‘AD’ (Foreign Active Duty Claims) or ‘GU’ 
(ADSM Enrolled in TPR) must be present.

C-78, December 29, 2009
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CODE/VALUE SPECIFICATIONS
(CONTINUED)

ST Specialized Treatment (Effective 
03/01/1997 through 05/31/2003)

WR Mental Health Wraparound 
Demonstration (Effective 
01/01/1998 through 06/30/2001)

ALGORITHM N/A

SUBORDINATE AND/OR GROUP ELEMENTS

SUBORDINATE GROUP

N/A PROCESSING INFORMATION

DATA ELEMENT DEFINITION

ELEMENT NAME: SPECIAL PROCESSING CODE (CONTINUED)

NOTES AND SPECIAL INSTRUCTIONS:
1 Required if TED record processing is applicable to special processing conditions. Can 

report from 0 to 4 codes, left justify and blank fill. Do not duplicate. Each occurrence 
consists of two (2) characters. Left justify and blank fill.

2 Whenever SPECIAL PROCESSING CODE = ‘E’ (grandfathered HHC claims) is coded, 
SPECIAL PROCESSING CODE ‘CM’ must be present.

3 Whenever SPECIAL PROCESSING CODE = ‘AU’ (Autism Demonstration) is coded, 
SPECIAL PROCESSING CODE ‘PF’ (ECHO) must be present.

4 Whenever SPECIAL PROCESSING CODE = ‘RB’ (Respite Benefit for Seriously 
Injured or Ill Active Duty Service Member (ADSM)) is coded, SPECIAL PROCESSING 
CODE ‘SE’ (SHCP - TRICARE Eligible), or ‘AD’ (Foreign Active Duty Claims) or ‘GU’ 
(ADSM Enrolled in TPR) must be present.

C-78, December 29, 2009
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ELEMENT NAME: BATCH/VOUCHER IDENTIFIER (0-015)
VALIDITY EDITS

0-015-01V MUST = 3 PROVIDER OR

4 PRICING OR

5 INSTITUTIONAL/NON-INSTITUTIONAL

RELATIONAL EDITS

0-015-01R IF BATCH/VOUCHER 
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL

THEN RECORD TYPE (FOR 
EVERY TED RECORD IN THE 
BATCH/VOUCHER) MUST = 1 INSTITUTIONAL OR

2 NON-INSTITUTIONAL

0-015-02R IF BATCH/VOUCHER 
IDENTIFIER = 3 PROVIDER

THEN RECORD TYPE (FOR 
EVERY TED RECORD IN THE 
BATCH/VOUCHER) MUST = 3 PROVIDER

0-015-03R IF BATCH/VOUCHER 
IDENTIFIER = 4 PRICING

THEN RECORD TYPE (FOR 
EVERY TED RECORD IN THE 
BATCH/VOUCHER) MUST = 4 PRICING

NOTE: IF THIS EDIT FAILS FOR ANY TED RECORD, THE ENTIRE BATCH/VOUCHER FAILS.

C-5, December 12, 2003
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ELEMENT NAME: BATCH/VOUCHER NUMBER (0-020)
VALIDITY EDITS

NONE

RELATIONAL EDITS

0-020-01R IF BATCH/VOUCHER 
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL

AND BATCH/VOUCHER RESUBMISSION NUMBER > 0

THEN CONTRACT IDENTIFIER MUST BE A UNIQUE (KEY) COMBINATION OF 
CONTRACT NUMBER, BATCH/VOUCHER IDENTIFIER AND BATCH/VOUCHER 
NUMBER1.

0-020-02R IF BATCH/VOUCHER 
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL

AND BATCH/VOUCHER RESUBMISSION NUMBER > 0

THEN BATCH/VOUCHER NUMBER AND HEADER TYPE INDICATOR MUST BE 
ON THE TMA DATABASE.

0-020-03R IF HEADER TYPE INDICATOR = 0 BATCH HEADER (USED ON ALL PROVIDER, 
PRICING BATCHES, AND FOR 
INSTITUTIONAL/NON-INSTITUTIONAL 
FINANCIALLY UNDERWRITTEN NON-
ADMIN CLAIM RATE ELIGIBLE TED 
RECORDS) OR

5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE ELIGIBLE OR

6 VOUCHER HEADER ADMIN CLAIM RATE 
ELIGIBLE OR

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

AND BATCH/VOUCHER RESUBMISSION NUMBER = 0

THEN BATCH/VOUCHER NUMBER MUST NOT EXIST ON THE TMA DATABASE

AND CONTRACT IDENTIFIER MUST BE A UNIQUE (KEY) COMBINATION OF 
CONTRACT NUMBER, BATCH/VOUCHER IDENTIFIER AND BATCH/
VOUCHER NUMBER WITHIN THIS TMA PROCESSING CYCLE.

0-020-04R IF HEADER TYPE INDICATOR = 0 BATCH HEADER (USED ON ALL PROVIDER, 
PRICING BATCHES, AND FOR 
INSTITUTIONAL/NON-INSTITUTIONAL 
FINANCIALLY UNDERWRITTEN 
NONADMIN CLAIM RATE ELIGIBLE TED 
RECORDS) OR 

5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE ELIGIBLE OR 

6 VOUCHER HEADER ADMIN CLAIM RATE 
ELIGIBLE OR 

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

1 TMA DATABASE.

C-78, December 29, 2009
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AND BATCH/VOUCHER RESUBMISSION NUMBER > 0

THEN CONTRACT IDENTIFIER MUST BE A UNIQUE (KEY) COMBINATION OF 
CONTRACT NUMBER, BATCH/VOUCHER IDENTIFIER AND BATCH/VOUCHER 
NUMBER WITHIN THIS TMA PROCESSING CYCLE.

ELEMENT NAME: BATCH/VOUCHER ASAP ACCOUNT NUMBER (0-025)
VALIDITY EDITS

0-025-01V MUST BE ALPHANUMERIC.

RELATIONAL EDITS

0-025-01R IF HEADER TYPE INDICATOR = 0 BATCH HEADER (USED ON ALL PROVIDER, 
PRICING BATCHES, AND FOR 
INSTITUTIONAL/NON-INSTITUTIONAL 
FINANCIALLY UNDERWRITTEN NON-
ADMIN CLAIM RATE ELIGIBLE TED 
RECORDS) OR

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

THEN BATCH/VOUCHER ASAP ACCOUNT NUMBER MUST BE ZERO.

0-025-02R IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE ELIGIBLE OR

6 VOUCHER HEADER ADMIN CLAIM RATE 
ELIGIBLE

AND BATCH/VOUCHER RESUBMISSION NUMBER = ZERO

THEN ASAP ACCOUNT NUMBER MUST BE VALID1 AND ACTIVE FOR THE 
CONTRACT NUMBER ON THE TED BATCH/VOUCHER RECORD.

1 TMA DATABASE.

ELEMENT NAME: BATCH/VOUCHER NUMBER (0-020) (CONTINUED)

1 TMA DATABASE.

C-78, December 29, 2009
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ELEMENT NAME: BATCH/VOUCHER DATE (0-030)
VALIDITY EDITS

0-030-01V MUST BE A VALID JULIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM DATE. 

0-030-02V BATCH/VOUCHER DATE MUST BE ≥ CONTRACT BEGIN DATE1

AND BATCH/VOUCHER DATE MUST BE ≤ CONTRACT END DATE1

RELATIONAL EDITS

0-030-01R IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE ELIGIBLE OR

6 VOUCHER HEADER ADMIN CLAIM RATE 
ELIGIBLE

AND BATCH/VOUCHER 
RESUBMISSION NUMBER = 00

AND TYPE OF SUBMISSION = D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN BATCH/VOUCHER DATE IN HEADER MUST BE EQUAL TO OR WITHIN ASAP 
BEGIN AND END DATES ON THE TMA DATABASE2 

0-030-02R IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE ELIGIBLE OR

6 VOUCHER HEADER ADMIN CLAIM RATE 
ELIGIBLE

THEN BATCH/VOUCHER DATE IN HEADER MUST NOT BE LESS THAN THE ASAP 
BEGIN DATE ON THE TMA DATABASE.

0-030-03R IF BATCH/VOUCHER 
RESUBMISSION NUMBER = 00

THEN BATCH/VOUCHER 
DATE MUST ≠  09/29/XXXX OR

 09/30/XXXX

UNLESS BATCH/VOUCHER 
IDENTIFIER = 3 PROVIDER (BATCH ONLY)

0-030-04R IF BATCH/VOUCHER 
RESUBMISSION NUMBER = 00

AND TRANSMISSION FILE RECEIVED TIME/DATE STAMP > 10:00 AM 
09/28/(CURRENT YEAR)

AND BATCH/VOUCHER 
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL 

(BATCH/VOUCHER)

THEN BATCH/VOUCHER DATE MUST NOT BE < 10/01/(CURRENT YEAR)

1 CONTRACT DATES ON THE TMA DATABASE. THESE DATES ARE TAKEN FROM THE TMA 
CONTRACTS.

2 DEFINED IN THE TRICARE OPERATIONS MANUAL (TOM), CHAPTER 3. IF CONTRACTOR 
REQUIRES THE ABILITY TO SUBMIT ‘INITIAL SUBMISSIONS’ ON A CLOSED BATCH/VOUCHER 
CLIN/ASAP ACCOUNT, THEN CONTACT TMA, CRM FOR INSTRUCTIONS ON HOW TO PROCEED.

C-78, December 29, 2009
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ELEMENT NAME: BATCH/VOUCHER SEQUENCE NUMBER (0-035)
VALIDITY EDITS

0-035-01V MUST BE NUMERIC AND > ZERO.

RELATIONAL EDITS

NONE

ELEMENT NAME: BATCH/VOUCHER RESUBMISSION NUMBER (0-040)
VALIDITY EDITS

0-040-01V MUST BE NUMERIC

AND IF BATCH/VOUCHER 
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL

THEN MUST BE 1 GREATER THAN THE PRIOR SUBMISSION NUMBER UNDER THE 
SAME CONTRACT IDENTIFIER1

RELATIONAL EDITS

NONE
1 TMA DATABASE.

ELEMENT NAME: TOTAL NUMBER OF RECORDS (0-045)
VALIDITY EDITS

0-045-01V MUST BE NUMERIC.

0-045-02V MUST EQUAL NUMBER OF TED RECORDS IN THE BATCH/VOUCHER.

0-045-03V TOTAL RECORDS MUST > 0

RELATIONAL EDITS

0-045-01R IF BATCH/VOUCHER 
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL

AND BATCH/VOUCHER RESUBMISSION NUMBER > ZERO

THEN NUMBER OF RECORDS IN THE BATCH/VOUCHER MUST = NUMBER 
OUTSTANDING RECORDS1.

1 TMA DATABASE.

C-78, December 29, 2009
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ELEMENT NAME: TOTAL AMOUNT PAID (0-050)
VALIDITY EDITS

0-050-01V MUST BE NUMERIC.

RELATIONAL EDITS

0-050-01R IF BATCH/VOUCHER
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL

THEN TOTAL AMOUNT PAID MUST = THE ACCUMULATED TOTAL OF AMOUNTS 
PAID BY GOVERNMENT CONTRACTOR AND AMOUNT OF INTEREST PAYMENT FOR 
ALL TED RECORDS IN THE BATCH/VOUCHER.

0-050-02R IF BATCH/VOUCHER 
IDENTIFIER = 3 PROVIDER OR 

4 PRICING

THEN TOTAL AMOUNT PAID MUST EQUAL ZERO.

0-050-03R IF HEADER TYPE INDICATOR = 5 VOUCHER HEADER NON-ADMIN CLAIM 
RATE ELIGIBLE OR

6 VOUCHER HEADER ADMIN CLAIM RATE 
ELIGIBLE

AND BATCH/VOUCHER 
IDENTIFIER = 5 INSTITUTIONAL/NON-INSTITUTIONAL

AND BATCH/VOUCHER RESUBMISSION NUMBER > ZERO

THEN TOTAL AMOUNT PAID MUST BE EQUAL TO THE VOUCHER BALANCE.
1 TMA DATABASE (EXCLUDES TMOP).

ELEMENT NAME: INITIAL TRANSMISSION DATE (TMA DERIVED) (0-055)
VALIDITY EDITS

NONE

RELATIONAL EDITS

NONE

ELEMENT NAME: TMA BATCH/VOUCHER PROCESSING DATE (TMA DERIVED) (0-060)
VALIDITY EDITS

NONE

RELATIONAL EDITS

NONE

C-41, March 28, 2007
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

C-41, March 28, 2007

CHAPTER 2
SECTION 5.1

INSTITUTIONAL EDIT REQUIREMENTS (ELN 000 - 099)

ELEMENT NAME: RECORD TYPE INDICATOR (1-001)
VALIDITY EDITS

1-001-01V RECORD TYPE INDICATOR 
MUST = 1 INSTITUTIONAL

RELATIONAL EDITS

1-001-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

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

C COMPLETE CANCELLATION OR

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

AND MATCH IS FOUND ON THE TMA DATABASE

THEN THE RECORD TYPE FOR THE TED ON THE DATABASE MUST EQUAL THE 
RECORD TYPE ON THE ADJUSTMENT/CANCELLATION TED BEING SUBMITTED.

ELEMENT NAME: FILING DATE (1-015)
VALIDITY EDITS

1-015-01V MUST BE A VALID JULIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM DATE.

RELATIONAL EDITS

1-015-01R FILING DATE MUST BE ≤ DATE TED RECORD PROCESSED TO COMPLETION

1-015-02R END DATE OF CARE PLUS ONE YEAR MUST BE > FILING DATE

UNLESS ONE OCCURRENCE 
OF OVERRIDE CODE = F CLAIM FILED AFTER DEADLINE

1-015-03R IF ONE OCCURRENCE OF 
OVERRIDE CODE = F CLAIM FILED AFTER DEADLINE

THEN BEGIN DATE OF CARE PLUS SIX YEARS MUST BE > FILING DATE
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ELEMENT NAME: FILING STATE/COUNTRY CODE (1-020)
VALIDITY EDITS

1-020-01V  

IF TYPE OF SUBMISSION = D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN MUST BE A VALID STATE/COUNTRY CODE. (REFER TO ADDENDUM A AND 
ADDENDUM B)

RELATIONAL EDITS

1-020-01R IF PRICING RATE CODE = H TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH SHORT STAY OUTLIER OR 

I TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH COST OUTLIER OR 

J TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH NO OUTLIER

THEN FILING STATE/COUNTRY CODE MUST NOT BE A FOREIGN COUNTRY EXCEPT 
FOR PUERTO RICO (PRI)

ELEMENT NAME: SEQUENCE NUMBER (1-025)
VALIDITY EDITS

1-025-01V THE FIRST 5 CHARACTERS MUST BE A COMBINATION OF ALPHABETIC OR NUMERIC 
CHARACTERS THE LAST 2 CHARACTERS MUST = BLANK.

NOTE: THE FIRST 5 CHARACTERS CANNOT BE SPACES OR SPECIAL CHARACTERS.

RELATIONAL EDITS

NONE

ELEMENT NAME: TIME STAMP (1-030)
VALIDITY EDITS

1-030-01V MUST BE NUMERIC

RELATIONAL EDITS

1-030-01R IF FILING DATE IS ≥ 02/01/1995

THEN TIME STAMP MUST BE > ZERO

ELEMENT NAME: ADJUSTMENT KEY (1-035)
VALIDITY EDITS

1-035-01V MUST BE ALPHA, ‘0’, OR ‘5’ 

RELATIONAL EDITS

NONE 

C-78, December 29, 2009
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ELEMENT NAME: DATE TED RECORD PROCESSED TO COMPLETION (1-040)
VALIDITY EDITS

1-040-01V MUST BE VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM DATE.

RELATIONAL EDITS

1-040-01R DATE TED RECORD PROCESSED TO COMPLETION MUST BE ≤ BATCH/VOUCHER DATE.

ELEMENT NAME: DATE ADJUSTMENT IDENTIFIED (1-045)
VALIDITY EDITS

1-045-01V MUST BE VALID GREGORIAN DATE OR ALL ZEROES AND CANNOT BE > TMA CURRENT 
SYSTEM DATE.

1-045-02V IF TYPE OF SUBMISSION = D CONTRACTOR DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN DATE ADJUSTMENT IDENTIFIED MUST BE ALL ZEROES.

1-045-03V IF TED RECORD CORRECTION 
INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD

AND THE TYPE OF 
SUBMISSION ON THE 
CORRESPONDING 
PROVISIONALLY ACCEPTED 
TED RECORD ON THE TMA 
DATABASE = D CONTRACTOR DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN DATE ADJUSTMENT IDENTIFIED MUST = ZEROES.

1-045-04V IF TYPE OF SUBMISSION = A ADJUSTMENT OR

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

C COMPLETE CANCELLATION OR

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

THEN DATE ADJUSTMENT IDENTIFIED MUST BE A VALID GREGORIAN DATE 

UNLESS TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD

AND DATE ADJUSTMENT IDENTIFIED ON TMA DATABASE = ZEROES.

RELATIONAL EDITS

1-045-03R IF TYPE OF SUBMISSION = A ADJUSTMENT OR
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B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

C COMPLETE CANCELLATION OR

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

THEN DATE ADJUSTMENT IDENTIFIED MUST BE ≤   DATE TED RECORD PROCESSED 
TO COMPLETION AND ≥ FILING DATE

UNLESS TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD 

AND DATE ADJUSTMENT IDENTIFIED ON TMA DATABASE = ZEROES.

ELEMENT NAME: PERSON IDENTIFIER (SPONSOR) (1-050)
VALIDITY EDITS

1-050-01V MUST BE 9 NUMERIC DIGITS (CANNOT BE ALL ZEROES, ALL NINES, OR ALL BLANKS).

RELATIONAL EDITS

NONE

ELEMENT NAME: PERSON IDENTIFIER TYPE CODE (SPONSOR) (1-051)
VALIDITY EDITS

1-051-01V MUST BE A VALID VALUE LOCATED IN SECTION 2.7.

RELATIONAL EDITS

NONE

ELEMENT NAME: PAY GRADE CODE (SPONSOR) (1-056)
VALIDITY EDITS

1-056-01V MUST BE A VALID PAY GRADE CODE (SPONSOR) (REFER TO SECTION 2.7)

RELATIONAL EDITS

NONE

ELEMENT NAME: DATE ADJUSTMENT IDENTIFIED (1-045) (CONTINUED)
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SC SHCP - NON-TRICARE ELIGIBLE OR

SE SHCP - TRICARE ELIGIBLE OR

SM SHCP - EMERGENCY

1-110-07R IF ENROLLMENT/HEALTH PLAN 
CODE = Z TRICARE PRIME, MTF/PCM

THEN ADMISSION DATE MUST BE ≥ 10/01/1997

1-110-08R IF ENROLLMENT/HEALTH PLAN 
CODE = TS TSS

THEN AT LEAST ONE 
OCCURRENCE OF SPECIAL 
PROCESSING CODE MUST = SN TSS - NON-NETWORK OR

SS TSS - NETWORK

1-110-09R • TFL CLAIMS: THE BEGIN DATE OF CARE MUST BE ≥ 10/01/2001.
WHEN BEGIN DATE OF CARE IS < 10/01/2001, THE LINE ITEMS MUST CONTAIN AN 
ADJUSTMENT/DENIAL REASON CODE LISTED IN THIS EDIT.

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

FS TFL - STANDARD

AND TYPE OF INSTITUTION ≠ 10 GENERAL MEDICAL AND SURGICAL

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

AND AT LEAST ONE 
OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = 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) 

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

THEN ADJUSTMENT/DENIAL 
REASON CODE FOR THAT 
DETAILED LINE ITEM (EXCEPT 
FOR 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 

ELEMENT NAME: ENROLLMENT/HEALTH PLAN CODE (1-110) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.
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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 NEWBORN 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 

1-110-10R • 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 ENROLLMENT/HEALTH PLAN 
CODE = FE TFL - EXTRA OR 

FS TFL - STANDARD

AND TYPE OF INSTITUTION = 10 GENERAL MEDICAL AND SURGICAL

THEN END DATE OF CARE ≥ 10/01/2001 

AND AT LEAST ONE 
OCCURRENCE OF SPECIAL 
PROCESSING CODE MUST = 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) 

1-110-11R • TFL CLAIMS: THE PATIENT MUST BE 64 YEARS AND 11 MONTHS OR GREATER.
IF THE PATIENT IS LESS THAN THIS AGE THE LINE ITEMS MUST CONTAIN AN 
ADJUSTMENT/DENIAL REASON CODE LISTED IN THIS EDIT.

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

FS TFL - STANDARD 

THEN PATIENT AGE1 MUST BE ≥ 64 YEARS AND 11 MONTHS

ELSE IF PATIENT AGE1 IS < 64 YEARS AND 11 MONTHS

ELEMENT NAME: ENROLLMENT/HEALTH PLAN CODE (1-110) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.
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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 

1-110-12R IF ENROLLMENT/HEALTH PLAN 
CODE = WF TPR FOR ENROLLED ADFM RESIDING WITH 

A TPR ELIGIBLE ADSM

THEN BEGIN DATE OF CARE IS ≥ 09/01/2002 

ELEMENT NAME: ENROLLMENT/HEALTH PLAN CODE (1-110) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.
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ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) PLAN COVERAGE CODE (1-111)
VALIDITY EDITS

1-111-01V MUST BE A VALID HCDP PLAN COVERAGE CODE LISTED IN ADDENDUM M.

1-111-02V IF FILING DATE ≥ 09/01/2007

AND HCDP PLAN COVERAGE 
CODE = 109 TRICARE USFHP DIRECT CARE COVERAGE 

FOR ADFMS 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

118 TRICARE USFHP DIRECT CARE INDIVIDUAL 
COVERAGE FOR RETIRED SPONSORS AND 
FAMILY MEMBERS OR

119 TRICARE USFHP DIRECT CARE FAMILY 
COVERAGE FOR RETIRED SPONSORS AND 
FAMILY MEMBERS OR

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

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 

THEN AMOUNT ALLOWED (TOTAL) MUST = ZERO

RELATIONAL EDITS

1-111-01R IF HCDP PLAN COVERAGE 
CODE = 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 
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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

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = T TRICARE STANDARD OR

V TRICARE EXTRA OR

FE TFL - EXTRA OR 

FS TFL - STANDARD OR

PS TSRx OR

SR SHCP-REFERRED CARE

1-111-02R IF HCDP PLAN COVERAGE 
CODE = 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 

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

THEN NO OCCURRENCE OF 
SPECIAL PROCESSING CODE 
CAN = PF ECHO

1-111-03R IF HCDP PLAN COVERAGE 
CODE = 417 TRANSITIONAL CARE FOR SERVICE-

RELATED CONDITIONS (TCSRC)

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) PLAN COVERAGE CODE (1-111) 
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THEN ENROLLMENT/
HEALTH PLAN CODE MUST = X FOREIGN ADSM OR

SR SHCP - REFERRED CARE

ELEMENT NAME: REGION INDICATOR (1-112)
VALIDITY EDITS

1-112-01V MUST BE VALID REGION INDICATOR (REFER TO SECTION 2.8)

1-112-02V IF TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR

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

AND REGION INDICATOR = NC NORTH CONTRACT OR

SC SOUTH CONTRACT OR

WC WEST CONTRACT

THEN ADJUSTMENT KEY 
MUST = 0 BATCH OR

5 VOUCHER

RELATIONAL EDITS

NONE

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) PLAN COVERAGE CODE (1-111) 
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ELEMENT NAME: PCM LOCATION DMIS-ID (ENROLLMENT) CODE (1-115)
VALIDITY EDITS

1-115-01V MUST BE A VALID FOUR DIGIT PCM LOCATION DMIS-ID.

RELATIONAL EDITS

NO ERROR IF ANY OCCURRENCE OF 
OVERRIDE CODE = S ZIP CODE OVERRIDE TO BE USED WHEN A 

BENEFICIARY HAS MOVED OUT OF A 
REGION AND THE CONTRACTOR IS STILL 
RESPONSIBLE FOR THE CARE CLAIMED; OR 
IF A BENEFICIARY RESIDES IN A REGION 
DIFFERENT FROM THE REGION THEY ARE 
ENROLLED IN--WITHIN THE SAME 
CONTRACT JURISDICTION

THEN BYPASS ALL PCM LOCATION DMIS-ID RELATIONAL EDITING.

ELEMENT NAME: AMOUNT BILLED (TOTAL) (1-120)
VALIDITY EDITS

1-120-01V MUST BE NUMERIC.

RELATIONAL EDITS

1-120-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

C COMPLETE CANCELLATION OR

D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN AMOUNT BILLED (TOTAL) MUST BE > ZERO

 UNLESS ANY OCCURRENCE/LINE ITEM REVENUE CODE = 0022 OR 0023

AND AMOUNT ALLOWED (TOTAL) = ZERO

1-120-02R AMOUNT BILLED (TOTAL) MUST = TOTAL CHARGE BY REVENUE CODE FOR REVENUE 
CODE 0001
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ELEMENT NAME: AMOUNT ALLOWED (TOTAL) (1-125)
VALIDITY EDITS

1-125-01V MUST BE NUMERIC.

RELATIONAL EDITS

1-125-01R IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL 

THEN AMOUNT ALLOWED (TOTAL) MUST = ZERO

AND ALL OCCURRENCES/LINE ITEMS (EXCLUDING REVENUE CODE 0001) MUST 
CONTAIN A DENIAL CODE LISTED IN ADDENDUM H, FIGURE 2-H-1 OR FIGURE 
2-H-2 

1-125-02R IF ALL DETAIL ADJUSTMENT/DENIAL REASON CODES CONTAIN A DENIAL CODE 
(REFER TO FIGURE 2-H-1 OR FIGURE 2-H-2)

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

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

THEN AMOUNT ALLOWED (TOTAL) MUST BE ≤ ZERO

1-125-03R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION

THEN AMOUNT ALLOWED (TOTAL) MUST BE > ZERO 

UNLESS ALL OCCURRENCES/LINE ITEMS (EXCLUDING REVENUE CODE 0001) 
CONTAIN AN ADJUSTMENT/DENIAL REASON CODE LISTED IN ADDENDUM H, FIGURE 
2-H-1 OR FIGURE 2-H-2 

AND THE TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B C, OR E) TO CORRECT 
BOTH EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD AND TO CORRECT 
CLAIM PROCESSING ERRORS OR UPDATE 
PRIOR DATA WITH MORE CURRENT/
ACCURATE INFORMATION

1-125-04R IF AMOUNT ALLOWED (TOTAL) = ZERO

THEN AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) MUST = ZERO 

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

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

C-78, December 29, 2009
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ELEMENT NAME: AMOUNT PAID BY OTHER HEALTH INSURANCE (1-130)
VALIDITY EDITS

1-130-01V MUST BE NUMERIC.

RELATIONAL EDITS

1-130-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

C COMPLETE CANCELLATION OR

D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN AMOUNT OF OTHER HEALTH INSURANCE MUST BE ≥ ZERO

1-130-02R IF ONE OCCURRENCE OF 
OVERRIDE CODE = U BENEFICIARY INDEMINIFICATION 

PAYMENT

THEN AMOUNT OF OTHER HEALTH INSURANCE MUST = ZERO

1-130-03R IF AMOUNT PAID BY OTHER HEALTH INSURANCE > ZERO 

AND AMOUNT ALLOWED (TOTAL) > ZERO

AND AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) = ZERO

THEN TYPE OF 
SUBMISSION MUST = O ZERO PAYMENT TED RECORD DUE TO 100% 

OHI

UNLESS THE AMOUNT PATIENT COST-SHARE = THE AMOUNT ALLOWED (TOTAL) OR 
THE TED RECORD CORRECTION INDICATOR ≠ BLANK

ELEMENT NAME: OTHER GOVERNMENT PROGRAM (OGP) TYPE CODE (1-131)
VALIDITY EDITS

1-131-01V MUST BE A VALID OGP TYPE CODE LISTING IN SECTION 2.6.

RELATIONAL EDITS

1-131-01R IF OGP TYPE CODE = V CHAMPVA

THEN TYPE OF SUBMISSION 
MUST = B ADJUSTMENT TO NON-TED RECORD (HCSR) 

DATA OR 

C COMPLETE CANCELLATION OR 

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

ELEMENT NAME: OTHER GOVERNMENT PROGRAM (OGP) BEGIN REASON CODE (1-132)
VALIDITY EDITS

1-132-01V MUST BE A VALID OGP BEGIN REASON CODE LISTING IN SECTION 2.6.

RELATIONAL EDITS

NONE
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ELEMENT NAME: AMOUNT PATIENT COST-SHARE (1-135)
VALIDITY EDITS

1-135-01V MUST BE NUMERIC.

RELATIONAL EDITS

1-135-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN AMOUNT PATIENT COST-SHARE MUST BE ≥ ZERO

1-135-02R IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL

THEN AMOUNT PATIENT COST-SHARE MUST BE = ZERO

ELEMENT NAME: HEALTH CARE COVERAGE (HCC) COPAYMENT FACTOR CODE (1-136)
VALIDITY EDITS

1-136-01V MUST BE A VALID HCC COPAYMENT FACTOR CODE LISTING IN SECTION 2.5.

RELATIONAL EDITS

NONE

ELEMENT NAME: AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) (1-140)
VALIDITY EDITS

1-140-01V MUST BE NUMERIC.

RELATIONAL EDITS

1-140-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

I INITIAL SUBMISSION OR 

R RESUBMISSION

THEN AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) MUST BE ≥ ZERO 

1-140-02R IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL OR 

O ZERO PAYMENT WITH 100% OHI/TPL 

THEN AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) MUST = ZERO 
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ELEMENT NAME: AMOUNT INTEREST PAYMENT (1-145)
VALIDITY EDITS

1-145-01V MUST BE NUMERIC

RELATIONAL EDITS

1-145-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

C COMPLETE CANCELLATION OR

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION

THEN AMOUNT INTEREST PAYMENT MUST BE ≥ ZERO 

1-145-02R IF AMOUNT INTEREST PAYMENT ≠ ZERO

THEN REASON FOR INTEREST 
PAYMENT MUST = A CLAIMS PENDED AT GOVERNMENT 

DIRECTION OR 

B CLAIMS REQUIRING GOVERNMENT 
INTERVENTION OR 

C CLAIMS REQUIRING DEVELOPMENT FOR 
POTENTIAL TPL OR 

D CLAIMS REQUIRING AN ACTION/
INTERFACE WITH ANOTHER PRIME 
CONTRACTOR OR 

E CLAIMS RETAINED BY THE CONTRACTOR 
THAT DO NOT FALL INTO ONE OF THE 
ABOVE CATEGORIES

1-145-03R IF FILING STATE/ COUNTRY CODE = A FOREIGN COUNTRY INCLUDING PUERTO RICO 
(PRI)

THEN AMOUNT INTEREST PAYMENT MUST = ZERO 

ELEMENT NAME: REASON FOR INTEREST PAYMENT (1-150)
VALIDITY EDITS

1-150-01V MUST BE A VALID REASON FOR INTEREST PAYMENT CODE (REFER TO SECTION 2.8)

RELATIONAL EDITS

1-150-01R IF REASON FOR INTEREST 
PAYMENT = A CLAIMS PENDED AT GOVERNMENT 

DIRECTION OR 

B CLAIMS REQUIRING GOVERNMENT 
INTERVENTION OR 

C CLAIMS REQUIRING DEVELOPMENT FOR 
POTENTIAL TPL OR 

D CLAIMS REQUIRING AN ACTION/
INTERFACE WITH ANOTHER PRIME 
CONTRACTOR OR 

E CLAIMS RETAINED BY THE CONTRACTOR 
THAT DO NOT FALL INTO ONE OF THE 
ABOVE CATEGORIES

THEN AMOUNT INTEREST PAYMENT MUST ≠ ZERO 
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ELEMENT NAME: OVERRIDE CODE (1-160)
VALIDITY EDITS

1-160-01V OCCURRENCE NUMBER 1--MUST BE A VALID OVERRIDE CODE2

1-160-02V OCCURRENCE NUMBER 2--MUST BE A VALID OVERRIDE CODE2

1-160-03V OCCURRENCE NUMBER 3--MUST BE A VALID OVERRIDE CODE2

1-160-04V A VALUE CANNOT BE CODED MORE THAN ONCE (EXCEPT BLANK).

1-160-05V OVERRIDE CODE OCCURRENCES MUST BE LEFT JUSTIFIED.

RELATIONAL EDITS

1-160-03R IF ANY OCCURRENCE OF 
OVERRIDE CODE = B PATIENT IS A SPOUSE UNDER 12 YEARS OF 

AGE

THEN PATIENT AGE1 MUST BE < 12

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR

G SURVIVING SPOUSE 

1-160-04R IF ANY OCCURRENCE OF 
OVERRIDE CODE = D PATIENT IS FAMILY MEMBER 21 YEARS OF 

AGE OR OLDER

THEN PATIENT AGE1 MUST BE ≥ 21

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = C CHILD OR STEPCHILD OR 

D WARD (NOT COURT ORDERED) OR 

E WARD (COURT ORDERED) 

1-160-05R IF ANY OCCURRENCE OF 
OVERRIDE CODE = I PATIENT IS A FORMER SPOUSE UNDER 34 

YEARS OF AGE

THEN PATIENT AGE1 MUST BE < 34 

AND HCC MEMBER 
RELATIONSHIP CODE = H FORMER SPOUSE (20/20/20) OR 

I FORMER SPOUSE (20/20/15) OR 

J FORMER SPOUSE (10/20/10) OR 

K FORMER SPOUSE (TRANSITIONAL 
ASSISTANCE (COMPOSITE))

OR PATIENT AGE1 MUST BE < 34 

AND HCC MEMBER 
CATEGORY CODE = W FORMER SPOUSE

1-160-06R IF ANY OCCURRENCE OF 
OVERRIDE CODE = M NATO

THEN HCC MEMBER 
CATEGORY CODE = T FOREIGN MILITARY MEMBER

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.

2 AS STATED IN SECTION 2.6.
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1-160-07R IF ANY OCCURRENCE OF 
OVERRIDE CODE = E DIAGNOSIS IS MATERNITY; PATIENT IS 

UNDER 12 YEARS OF AGE

THEN PATIENT AGE1 MUST BE < 12 

AND AT LEAST ONE TREATMENT DIAGNOSIS MUST = MATERNITY (630-676 OR 
V22-V24 OR V270-V289)

1-160-08R IF ANY OCCURRENCE OF 
OVERRIDE CODE = G DIAGNOSIS/PROCEDURAL CODE FOR 

FEMALE: SEX INDICATES MALE

THEN AT LEAST ONE OP/NSP OR DIAGNOSIS CODE MUST BE FOR FEMALE 

AND PERSON SEX (PATIENT) MUST BE MALE.

1-160-09R IF ANY OCCURRENCE OF 
OVERRIDE CODE = H DIAGNOSIS/PROCEDURAL CODE FOR 

MALE: SEX INDICATES FEMALE

THEN AT LEAST ONE OP/NSP OR DIAGNOSIS CODE MUST BE FOR MALE 

AND PERSON SEX (PATIENT) MUST BE FEMALE

1-160-10R IF ANY OCCURRENCE OF 
OVERRIDE CODE = N RETROSPECTIVE PAYMENT-INPATIENT 

MENTAL HEALTH

THEN PRICING RATE CODE 
MUST = K HOSPITAL-SPECIFIC PSYCH PER DIEM RATE 

OR

L REGION-SPECIFIC PSYCH PER DIEM RATE 

AND TYPE OF SUBMISSION 
MUST = A ADJUSTMENT OR

B ADJUSTMENT NON-TED RECORD (HCSR) 
DATA OR

C COMPLETE CANCELLATION OR

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

1-160-11R IF ANY OCCURRENCE OF 
OVERRIDE CODE = Y NEWBORN IN MOTHER’S ROOM WITHOUT 

NURSERY CHARGES

THEN PATIENT MUST BE NEWBORN (PERSON BIRTH CALENDAR DATE (PATIENT) 
EQUAL TO ADMISSION DATE)

1-160-13R IF ANY OCCURRENCE OF 
OVERRIDE CODE = NC NON-CERTIFIED PROVIDER (DOES NOT 

INCLUDE SANCTIONED/SUSPENDED 
PROVIDERS)

THEN ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE 
MUST = AD FOREIGN ACTIVE DUTY CLAIMS OR

AN SHCP - NON-MTF-REFERRED CARE OR

AR SHCP - REFERRED CARE OR

ELEMENT NAME: OVERRIDE CODE (1-160) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.

2 AS STATED IN SECTION 2.6.
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CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR 

EU EMERGENCY SERVICES RENDERED BY AN 
UNAUTHORIZED PROVIDER 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 

1-160-14R IF ANY OCCURRENCE OF 
OVERRIDE CODE = Z ENHANCED BENEFIT

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

Z TRICARE PRIME, MTF/PCM

ELEMENT NAME: OVERRIDE CODE (1-160) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.

2 AS STATED IN SECTION 2.6.
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ELEMENT NAME: TYPE OF SUBMISSION (1-165)
VALIDITY EDITS

1-165-01V VALUE MUST BE A VALID TYPE OF SUBMISSION.

1-165-02V IF TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

THEN ADJUSTMENT KEY 
CANNOT = 0 BATCH OR

5 VOUCHER

1-165-03V IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

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

C COMPLETE CANCELLATION OR

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

THEN MATCH MUST BE FOUND ON THE TMA DATABASE

AND TYPE OF SUBMISSION 
ON THE EXISTING TMA 
DATABASE RECORD ≠ C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL OR 

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

UNLESS THE RECORD HAS PROVISIONAL ERRORS

1-165-04V IF TYPE OF SUBMISSION = D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN A TED RECORD MUST NOT BE PRESENT ON THE DATABASE WITH THE SAME 
TED RECORD INDICATOR.

1-165-05V IF TYPE OF SUBMISSION = A ADJUSTMENT OR

C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN REGION INDICATOR 
MUST =  b BLANK OR

NC NORTH CONTRACT OR

SC SOUTH CONTRACT OR

WC WEST CONTRACT

1-165-06V IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

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

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

THEN TED RECORD 
CORRECTION INDICATOR 
MUST = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

2 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT CLAIM PROCESSING ERRORS OR 
TO UPDATE PRIOR DATA WITH MORE 
CURRENT/ACCURATE INFORMATION OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH CLAIM PROCESSING ERRORS AND 
EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD

RELATIONAL EDITS

1-165-01R IF TYPE OF SUBMISSION = O ZERO PAYMENT WITH 100% OHI/TPL

THEN THE AMOUNT OF OHI MUST BE > ZERO

AND AMOUNT ALLOWED (TOTAL) MUST BE > ZERO

AND AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) MUST BE = ZERO

1-165-02R IF ALL OCCURRENCES/LINE ITEMS (EXCLUDING REVENUE CODE 0001) CONTAIN AN 
ADJUSTMENT/DENIAL REASON CODE LISTED IN ADDENDUM H, FIGURE 2-H-1 OR 
FIGURE 2-H-2)

THEN TYPE OF SUBMISSION 
MUST = C COMPLETE CANCELLATION OR

D COMPLETE DENIAL OR

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

UNLESS THE TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD AND TO CORRECT 
CLAIM PROCESSING ERRORS OR UPDATE 
PRIOR DATA WITH MORE CURRENT/
ACCURATE INFORMATION

1-165-04R IF RESUBMISSION NUMBER = ZERO FOR THIS BATCH OR VOUCHER

THEN TYPE OF SUBMISSION 
MUST ≠ R RESUBMISSION

1-165-05R IF RESUBMISSION NUMBER > ZERO FOR THIS BATCH OR VOUCHER

ELEMENT NAME: TYPE OF SUBMISSION (1-165) (CONTINUED)

C-78, December 29, 2009



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

INSTITUTIONAL EDIT REQUIREMENTS (ELN 100 - 199)

19

THEN TYPE OF SUBMISSION 
MUST BE ≠ I INITIAL TED RECORD SUBMISSION

1-165-06R IF TYPE OF SUBMISSION = I INITIAL SUBMISSION OR 

R RESUBMISSION

AND TYPE OF INSTITUTION ≠ 70 HOME HEALTH AGENCY OR 

76 SKILLED NURSING FACILITY (SNF)

AND SPECIAL PROCESSING 
CODE ≠ 11 HOSPICE

THEN AMOUNT BILLED (TOTAL), AMOUNT ALLOWED (TOTAL), COVERED 
DAYS, AND TOTAL CHARGE BY REVENUE CODE MUST BE > 0.

1-165-07R IF TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

THEN BEGIN DATE OF CARE MUST BE < 10/01/2010

ELEMENT NAME: TYPE OF SUBMISSION (1-165) (CONTINUED)
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ELEMENT NAME: CA/NAS NUMBER (1-170)
VALIDITY EDITS

1-170-01V 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 ADMISSION DATE 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 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 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 ADMISSION DATE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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SN SHCP - NON-MTF-REFERRED CARE OR 

SR SHCP - REFERRED CARE OR 

WF TPR FOR ENROLLED ADFM RESIDING WITH 
A TPR ELIGIBLE ADSM

THEN BYPASS ALL CA/NAS NUMBER EDITING

NO ERROR IF HCC MEMBER CATEGORY 
CODE = T FOREIGN MILITARY MEMBER 

THEN BYPASS ALL CA/NAS NUMBER EDITING 

NO ERROR IF ANY OCCURRENCE OF 
ADJUSTMENT/DENIAL REASON 
CODE = 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

THEN BYPASS ALL CA/NAS NUMBER EDITING

NO ERROR IF AMOUNT OF OTHER HEALTH INSURANCE PAID IS > ZERO

THEN NO CA/NAS IS REQUIRED -- BYPASS ALL CA/NAS NUMBER EDITING.

NO ERROR IF HCDP PLAN COVERAGE 
CODE = 401 TRS TIER 1 MEMBER-ONLY COVERAGE 

(CONTINGENCY OPERATIONS) OR

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

ELEMENT NAME: CA/NAS NUMBER (1-170) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON ADMISSION DATE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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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

1-170-02R IF CA/NAS EXCEPTION REASON IS NOT BLANK

THEN CA/NAS NUMBER MUST = BLANK

1-170-03R IF CA/NAS EXCEPTION REASON = BLANK

AND PRINCIPAL TREATMENT DIAGNOSIS = 290 THROUGH 316 (MENTAL HEALTH) 

AND PATIENT ZIP CODE IS IN AN MTF2 CATCHMENT AREA1

THEN CA/NAS NUMBER MUST BE CODED

UNLESS ANY OCCURRENCE OF 
OVERRIDE CODE = C GOOD FAITH PAYMENT

1-170-04R IF CA/NAS NUMBER IS CODED

THEN CA/NAS EXCEPTION REASON MUST = BLANK

ELEMENT NAME: CA/NAS NUMBER (1-170) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON ADMISSION DATE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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ELEMENT NAME: CA/NAS REASON FOR ISSUANCE (1-175)
VALIDITY EDITS

1-175-01V VALUE MUST BE A VALID CA/NAS REASON OF ISSUANCE.

RELATIONAL EDITS

1-175-02R IF CA/NAS NUMBER IS BLANK

THEN CA/NAS REASON FOR ISSUANCE MUST = BLANK.

1-175-03R IF CA/NAS REASON FOR 
ISSUANCE = 7 ENROLLEE NETWORK CARE 

AUTHORIZATIONS/RESTRICTED CA/NAS 
OR 

8 ENROLLEE NON-NETWORK CARE 
AUTHORIZATIONS/RESTRICTED CA/NAS 
OR 

9 NOT ENROLLED, AUTHORIZED NETWORK 
CARE ONLY

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = T TRICARE STANDARD OR

U TRICARE PRIME, CIVILIAN PCM OR

V TRICARE EXTRA OR

Z TRICARE PRIME, MTF/PCM OR 

XF FOREIGN ADFM
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ELEMENT NAME: CA/NAS EXCEPTION REASON (1-180)
VALIDITY EDITS

1-180-01V VALUE MUST BE A VALID CA/NAS EXCEPTION REASON CODE OR BLANK (REFER TO 
SECTION 2.4)

RELATIONAL EDITS

NO ERROR IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR

D COMPLETE DENIAL

THEN BYPASS ALL CA/NAS EXCEPTION REASON EDITING.

NO ERROR IF ADMISSION DATE 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 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 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 EXCEPTION REASON 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 ADMISSION DATE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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SN SHCP - NON-MTF-REFERRED CARE OR 

SR SHCP - REFERRED CARE OR 

WF TPR FOR ENROLLED ADFM RESIDING WITH 
A TPR ELIGIBLE ADSM 

THEN BYPASS ALL CA/NAS EXCEPTION REASON EDITING

NO ERROR IF HCC MEMBER CATEGORY 
CODE = T FOREIGN MILITARY MEMBER 

THEN BYPASS ALL CA/NAS EXCEPTION REASON EDITING

NO ERROR IF ANY OCCURRENCE OF 
ADJUSTMENT/DENIAL REASON 
CODE = 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 

THEN BYPASS ALL CA/NAS EXCEPTION REASON EDITING

NO ERROR IF AMOUNT OF OTHER HEALTH INSURANCE PAID IS > ZERO

THEN NO CA/NAS IS REQUIRED -- BYPASS ALL CA/NAS EXCEPTION REASON 
EDITING.

NO ERROR IF HCDP PLAN COVERAGE 
CODE = 401 TRS TIER 1 MEMBER-ONLY COVERAGE 

(CONTINGENCY OPERATIONS) OR

ELEMENT NAME: CA/NAS EXCEPTION REASON (1-180) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON ADMISSION DATE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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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

1-180-01R IF PATIENT ZIP CODE IS NOT IN AN MTF2 CATCHMENT AREA1

THEN CA/NAS EXCEPTION REASON MUST = BLANK

1-180-03R IF PATIENT ZIP CODE IS IN AN MTF2 CATCHMENT AREA1

AND PRINCIPAL TREATMENT DIAGNOSIS = 290 THROUGH 316 (MENTAL HEALTH)

AND CA/NAS NUMBER IS NOT CODED

THEN CA/NAS EXCEPTION REASON MUST BE CODED

1-180-07R IF CA/NAS EXCEPTION REASON = 5 RTC

AND PATIENT ZIP CODE IS IN AN MTF2 CATCHMENT AREA1

THEN TYPE OF 
INSTITUTION = 72 RTC

1-180-08R IF CA/NAS EXCEPTION REASON = S HOME HEALTH AGENCY (HHA-PPS)

THEN TYPE OF INSTITUTION 
MUST = 70 HOME HEALTH AGENCY

AND ONE OCCURRENCE 
OF REVENUE CODE 
MUST = 0023 HOME HEALTH AGENCY (HHA-PPS) 

ELEMENT NAME: CA/NAS EXCEPTION REASON (1-180) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON ADMISSION DATE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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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 PRIOR TO 
10/01/1997 AND PCM/HCF REFERRED 
AFTER 12/31/2002)

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.
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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.
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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.
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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.
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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.
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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

1-185-50R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = 49 HOSPITAL REIMBURSEMENT REDUCED BY 

MANUFACTURER CREDIT/REPLACEMENT 
OF DEVICE DURING WARRANTY PERIOD 
OR

50 HOSPITAL REIMBURSEMENT REDUCED BY 
MANUFACTURER CREDIT/RECALLED 
DEVICE

THEN DRG NUMBER MUST EQUAL A DRG SUBJECT TO THE REPLACEMENT DEVICE 
POLICY POSTED ON TRICARE’S DRG WEB PAGE AT HTTP://WWW.TRICARE.MIL/
DRGRATES/

AND DATE OF ADMISSION MUST BE ≥ THE DRG EFFECTIVE DATE AND ≤  THE 
DRG TERMINATION DATE AS PER THE REPLACEMENT DEVICE POLICY POSTED 
ON TRICARE’S DRG WEB PAGE AT HTTP://WWW.TRICARE.MIL/DRGRATES/

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-78, December 29, 2009
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ELEMENT NAME: PRICING RATE CODE (1-190)
VALIDITY EDITS

1-190-01V VALUE MUST BE A VALID INSTITUTIONAL PRICING RATE CODE.

RELATIONAL EDITS

1-190-01R IF FILING STATE/COUNTRY 
CODE = MD MARYLAND

THEN PRICING RATE CODE 
MUST ≠ H TRICARE/CHAMPUS DRG REIMBURSEMENT 

WITH SHORT STAY OUTLIER OR 

I TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH COST OUTLIER OR 

J TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH NO OUTLIER

1-190-02R IF DRG NUMBER IS CODED (OTHER THAN ZERO)

THEN PRICING RATE CODE 
MUST = H TRICARE/CHAMPUS DRG REIMBURSEMENT 

WITH SHORT STAY OUTLIER OR 

I TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH COST OUTLIER OR 

J TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH NO OUTLIER OR 

U SHCP CLAIM OR ACTIVE DUTY MEMBER 
GSU CLAIM PAID OUTSIDE NORMAL LIMITS 
OR 

V MEDICARE REIMBURSEMENT RATE 

1-190-03R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = 11 HOSPICE

THEN PRICING RATE CODE 
MUST = D DISCOUNT RATE AGREEMENT OR 

P PER DIEM RATE AGREEMENT OR 

U SHCP CLAIM OR ACTIVE DUTY MEMBER 
GSU CLAIM PAID OUTSIDE NORMAL LIMITS 
OR 

V MEDICARE REIMBURSEMENT RATE 

UNLESS TYPE OF SUBMISSION = D COMPLETE DENIAL 

OR AMOUNT ALLOWED (TOTAL) = ZERO

1-190-04R IF PRICING RATE CODE = V MEDICARE REIMBURSEMENT RATE 

THEN AT LEAST ONE 
OCCURRENCE OF SPECIAL 
PROCESSING CODE MUST = T MEDICARE/TRICARE DUAL ENTITLEMENT 

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

FS TFL (SECOND PAYOR) OR 

MN TSP - NON-NETWORK OR 

MS TSP - NETWORK 

OR TYPE OF
INSTITUTION = 70 HOME HEALTH AGENCY OR 

C-78, December 29, 2009



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

INSTITUTIONAL EDIT REQUIREMENTS (ELN 100 - 199)

34

76 SKILLED NURSING FACILITY 

1-190-05R IF PRICING RATE CODE = U SHCP CLAIM OR ACTIVE DUTY MEMBER 
TPR CLAIM PAID OUTSIDE NORMAL LIMITS

THEN AT LEAST ONE 
OCCURRENCE OF SPECIAL 
PROCESSING CODE MUST = 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

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

1-190-06R IF ANY OCCURRENCE OF 
REVENUE CODE = 0022 SKILLED NURSING FACILITY CHARGE 

THEN PRICING RATE CODE 
MUST = D DISCOUNT RATE AGREEMENT OR 

V MEDICARE REIMBURSEMENT RATE 

UNLESS AMOUNT ALLOWED (TOTAL) = ZERO

1-190-07R IF ANY OCCURRENCE OF 
REVENUE CODE = 0023 HOME HEALTH AGENCY (HHA-PPS) 

THEN PRICING RATE CODE 
MUST = D DISCOUNT RATE AGREEMENT OR 

V MEDICARE REIMBURSEMENT RATE 

UNLESS AMOUNT ALLOWED (TOTAL) = ZERO

1-190-08R IF PRICING RATE CODE = CA CAH REIMBURSEMENT

THEN ADMISSION DATE MUST BE ≥ 12/01/2009

UNLESS PROVIDER STATE OR 
COUNTRY CODE  = AK ALASKA

THEN ADMISSION DATE MUST BE ≥ 07/01/2007

ELEMENT NAME: PRICING RATE CODE (1-190) (CONTINUED)
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ELEMENT NAME: PROVIDER STATE OR COUNTRY CODE (1-195)
VALIDITY EDITS

1-195-01V VALUE MUST BE A VALID STATE OR COUNTRY CODE (REFER TO ADDENDUM A OR 
ADDENDUM B)

RELATIONAL EDITS

1-195-01R PROVIDER STATE/COUNTRY CODE MUST MATCH THE CORRESPONDING RECORD1 IN 
THE PROVIDER FILE 

UNLESS AMOUNT ALLOWED (TOTAL) ≤   ZERO

OR ADJUSTMENT/DENIAL 
REASON CODE = 38 SERVICES NOT PROVIDED OR AUTHORIZED 

BY DESIGNATED (NETWORK) PROVIDERS 
OR 

52 THE REFERRING/PRESCRIBING/
RENDERING PROVIDER IS NOT ELIGIBLE TO 
REFER/PRESCRIBE/ORDER/PERFORM THE 
SERVICE BILLED OR 

B7 THIS PROVIDER WAS NOT CERTIFIED/
ELIGIBLE TO BE PAID FOR THIS 
PROCEDURE/SERVICE ON THIS DATE OF 
SERVICE

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

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

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 FOR MATCH ON PROVIDER FILE
1 “CORRESPONDING RECORD” ON PROVIDER FILE IS BASED ON INSTITUTIONAL TAXPAYER 

NUMBER, PROVIDER ZIP CODE, TYPE OF INSTITUTION, AND PROVIDER ACCEPTANCE AND 
TERMINATION DATES. THIS IS ONLY DETERMINED ONCE A PROVIDER MATCH HAS BEEN 
OBTAINED (1-200-02R).

C-78, December 29, 2009
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

CHAPTER 2
SECTION 5.3

INSTITUTIONAL EDIT REQUIREMENTS (ELN 200 - 299)

ELEMENT NAME: PROVIDER TAXPAYER NUMBER (1-200)
VALIDITY EDITS

1-200-01V MUST BE NUMERIC

OR (FIRST 3 POSITIONS MUST BE A VALID STATE/COUNTRY CODE
AND LAST 6 POSITIONS MUST BE NUMERIC)

OR (FIRST 3 POSITIONS MUST BE A VALID STATE/COUNTRY CODE
AND FOURTH POSITION MUST BE = ‘A’
AND LAST 5 POSITIONS MUST BE NUMERIC)

RELATIONAL EDITS

NO ERROR IF ADJUSTMENT/DENIAL 
REASON CODE = 38 SERVICES NOT PROVIDED OR AUTHORIZED 

BY DESIGNATED (NETWORK) PROVIDERS 
OR 

52 THE REFERRING/PRESCRIBING/
RENDERING PROVIDER IS NOT ELIGIBLE TO 
REFER/PRESCRIBE/ORDER/PERFORM THE 
SERVICE BILLED OR 

B7 THIS PROVIDER WAS NOT CERTIFIED/
ELIGIBLE TO BE PAID FOR THIS 
PROCEDURE/SERVICE ON THIS DATE OF 
SERVICE

THEN DO NOT CHECK PROVIDER FILE

NO ERROR IF 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

NO ERROR IF AMOUNT ALLOWED (TOTAL) ≤  ZERO

THEN DO NOT CHECK PROVIDER FILE
1 ONLY THE FIRST 5 DIGITS OF THE PROVIDER ZIP CODE IS USED IN THE MATCH.
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1-200-02R IF ANY OCCURRENCE OF 
OVERRIDE CODE = NC NON-CERTIFIED PROVIDER

THEN THE NON-CERTIFIED PROVIDER MUST MATCH THE PROVIDER ON THE 
PROVIDER FILE USING THE FOLLOWING:

INSTITUTIONAL PROVIDER TAXPAYER NUMBER
AND TYPE OF INSTITUTION
AND PROVIDER ZIP CODE1 
AND PROVIDER SUB-IDENTIFIER
AND ACCEPTANCE AND TERMINATION DATES MUST = ZEROES
AND PROVIDER CONTRACT AFFILIATION CODE MUST = ‘5’ (NON-CERTIFIED 
PROVIDER)

IF NO OCCURRENCE OF 
OVERRIDE CODE = NC NON-CERTIFIED PROVIDER

THEN CERTIFIED PROVIDER MUST MATCH THE PROVIDER ON THE PROVIDER FILE 
USING THE FOLLOWING:

INSTITUTIONAL PROVIDER TAXPAYER NUMBER
AND TYPE OF INSTITUTION
AND PROVIDER ZIP CODE1

AND PROVIDER SUB-IDENTIFIER

ELEMENT NAME: PROVIDER SUB-IDENTIFIER (1-205)
VALIDITY EDITS

1-205-01V MUST BE ALPHA OR NUMERIC--CANNOT BE BLANKS

RELATIONAL EDITS

NONE

ELEMENT NAME: PROVIDER ORGANIZATIONAL NPI NUMBER (TYPE 2) (1-215)
VALIDITY EDITS

1-215-01V MUST BE ALL BLANKS OR 10 DIGITS (MUST NOT BE ALL ZEROES).

1-215-02V IF PROVIDER ORGANIZATIONAL NPI NUMBER IS ALL DIGITS

THEN THE CHECK DIGIT (POSITION 10 OF THE PROVIDER ORGANIZATIONAL NPI 
NUMBER) MUST EQUAL THE VALUE COMPUTED USING LUHN FORMULA FOR 
MODULES 10 “DOUBLE-ADD-DOUBLE” CHECK DIGIT ALGORITHM

RELATIONAL EDITS

NONE

ELEMENT NAME: PROVIDER TAXPAYER NUMBER (1-200) (CONTINUED)

1 ONLY THE FIRST 5 DIGITS OF THE PROVIDER ZIP CODE IS USED IN THE MATCH.
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ELEMENT NAME: PROVIDER ZIP CODE (1-220)
VALIDITY EDITS

1-220-01V MUST BE 9 DIGITS OR 5 DIGITS WITH 4 BLANKS

MUST BE A VALID ZIP CODE (BASED ON ADMISSION DATE) IN THE GOVERNMENT 
PROVIDED ELECTRONIC ZIP CODE FILE OR

MUST BE A 3 CHARACTER FOREIGN COUNTRY CODE (BASED ON THE COUNTRY 
CODES TABLE1) FOLLOWED BY 6 BLANKS

RELATIONAL EDITS

NONE
1 WHEN FOREIGN COUNTRY CODES ARE SUBMITTED, THE FIRST 3 CHARACTERS WILL BE 

EDITED AGAINST ADDENDUM A.

ELEMENT NAME: PROVIDER PARTICIPATION INDICATOR (1-225)
VALIDITY EDITS

1-225-01V MUST BE A VALID PROVIDER PARTICIPATION INDICATOR.

RELATIONAL EDITS

1-225-01R IF PRICING RATE CODE = H TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH SHORT STAY OUTLIER OR 

I TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH COST OUTLIER OR 

J TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH NO OUTLIER

THEN PROVIDER 
PARTICIPATION INDICATOR 
MUST = Y YES

ELEMENT NAME: PROVIDER NETWORK STATUS INDICATOR (1-230)
VALIDITY EDITS

1-230-01V MUST BE ONE OF THE 
FOLLOWING VALUES 1 NETWORK PROVIDER OR

2 NON-NETWORK PROVIDER

RELATIONAL EDITS

NONE
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ELEMENT NAME: TYPE OF INSTITUTION (1-235)
VALIDITY EDITS

1-235-01V VALUE MUST BE A VALID TYPE OF INSTITUTION CODE.

RELATIONAL EDITS

1-235-01R IF TYPE OF INSTITUTION = 72 RTC

AND PATIENT ZIP CODE IS IN AN MTF CATCHMENT AREA

THEN CA/NAS 
EXCEPTION REASON 
MUST = 5 RTC

1-235-02R IF PRICING RATE CODE = K HOSPITAL-SPECIFIC PSYCHIATRIC PER 
DIEM RATE OR

L REGION SPECIFIC PSYCHIATRIC PER DIEM 
RATE

THEN TYPE OF INSTITUTION 
MUST = 22 PSYCHIATRIC HOSPITAL/UNIT OR 

52 CHILDREN’S PSYCHIATRIC HOSPITAL/
UNIT

1-235-03R IF TYPE OF INSTITUTION = 70 HOME HEALTH AGENCY

AND BEGIN DATE OF CARE ≥ 06/01/2004

THEN ONE OCCURRENCE 
OF REVENUE CODE 
MUST = 0023 HOME HEALTH AGENCY (HHA-PPS) 

UNLESS AMOUNT ALLOWED (TOTAL) = ZERO

ELEMENT NAME: CLAIM FORM TYPE/EMC INDICATOR (1-240)
VALIDITY EDITS

1-240-01V VALUE MUST BE A VALID CLAIM FORM TYPE/EMC INDICATOR.

RELATIONAL EDITS

NONE
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ELEMENT NAME: FREQUENCY CODE (1-250)
VALIDITY EDITS

1-250-01V MUST BE A VALID FREQUENCY CODE AND MUST = THE VALUES IN THE FOLLOWING 
TABLE IF FREQUENCY CODE ≠ 0, 7, 8 OR 9:

AND IF FREQUENCY CODE = 1 ADMIT THRU DISCHARGE TED RECORD OR 

2 INTERIM - INITIAL TED RECORD OR 

3 INTERIM - INTERIM TED RECORD OR 

4 INTERIM - FINAL TED RECORD

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

C COMPLETE CANCELLATION TO TED 
RECORD DATA OR 

I INITIAL TED RECORD SUBMISSION OR 

O ZERO PAYMENT TED RECORD DUE TO 100% 
OHI OR 

R RESUBMISSION OF AN INITIAL TED RECORD

THEN THE FREQUENCY CODE SUBMISSION MUST FOLLOW THE DIRECTIONS IN 
THE TABLE BELOW

RELATIONAL EDITS

1-250-01R IF PATIENT STATUS = 30 STILL A PATIENT

AND AMOUNT ALLOWED (TOTAL) ≠ 0

OR NO OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = T MEDICARE/TRICARE DUAL ENTITLEMENT 

(SECOND PAYER) OR 

FS TFL (SECOND PAYER) 

THEN FREQUENCY CODE 
MUST = 2 INTERIM-INITIAL OR 

3 INTERIM-INTERIM

UNLESS TYPE OF INSTITUTION = 70 HOME HEALTH AGENCY

THEN FREQUENCY CODE 
MUST = 2 INTERIM-INITIAL OR 

3 INTERIM-INTERIM OR

7 REPLACEMENT OF PRIOR CLAIM OR

8 VOID/CANCEL OF PRIOR CLAIM OR

9 FINAL CLAIM FOR HOME HEALTH AGENCY 
EPISODE

1-250-02R IF PATIENT STATUS = 01 DISCHARGED OR 

FREQUENCY 
CODE PREVIOUS TED RECORD FREQUENCY CODE

1 = 1 OR NO PREVIOUS TED RECORD

2 = 2 OR NO PREVIOUS TED RECORD

3 = 2 OR 3 (PREVIOUS TED RECORD MUST EXIST)

4 = 2, 3 OR 4 (PREVIOUS TED RECORD MUST EXIST)
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02 TRANSFERRED OR 

20 EXPIRED

THEN FREQUENCY CODE 
MUST = 0 NON-PAYMENT/ZERO CLAIM OR 

1 ADMIT THRU DISCHARGE OR 

4 INTERIM-FINAL OR 

7 REPLACEMENT OF PRIOR CLAIM OR 

8 VOID/CANCELLATION OF PRIOR CLAIM 
OR 

9 FINAL CLAIM FOR HOME HEALTH AGENCY 
(HHA-PPS) EPISODE 

1-250-03R IF PRICING RATE CODE = H TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH SHORT STAY OUTLIER

THEN FREQUENCY CODE 
MUST = 1 ADMIT THRU DISCHARGE

ELEMENT NAME: TYPE OF ADMISSION (1-255)
VALIDITY EDITS

1-255-01V VALUE MUST BE A VALID TYPE OF ADMISSIONS CODE.

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

OR TYPE OF INSTITUTION = 70 HHA

OR AMOUNT ALLOWED (TOTAL) = ZERO

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = 11  HOSPICE

THEN VALUE MUST BE BLANK OR A VALID TYPE OF ADMISSIONS CODE

RELATIONAL EDITS

1-255-02R IF CA/NAS EXCEPTION REASON = 2 EMERGENCY

THEN TYPE OF ADMISSION 
MUST = 1 EMERGENCY OR 

4 NEWBORN

1-255-03R IF TYPE OF ADMISSION = 4 NEWBORN

THEN PRINCIPAL DIAGNOSIS MUST BE A NEWBORN DIAGNOSIS (REFER TO 
ADDENDUM E, FIGURE 2-E-1).

ELEMENT NAME: FREQUENCY CODE (1-250) (CONTINUED)

C-78, December 29, 2009
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ELEMENT NAME: SOURCE OF ADMISSION (1-260)
VALIDITY EDITS

1-260-01V VALUE MUST BE A VALID SOURCE OF ADMISSION.

RELATIONAL EDITS

1-260-01R IF TYPE OF ADMISSION = 4 NEWBORN

THEN SOURCE OF ADMISSION 
MUST = 1 NORMAL DELIVERY OR 

2 PREMATURE DELIVERY OR 

3 SICK BABY OR 

4 EXTRAMURAL BIRTH

AND PRINCIPAL DIAGNOSIS MUST BE A NEWBORN DIAGNOSIS (REFER TO 
ADDENDUM E, FIGURE 2-E-1).

ELEMENT NAME: ADMISSION DATE (1-265)
VALIDITY EDITS

1-265-01V MUST BE A VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM 
DATE.

RELATIONAL EDITS

1-265-01R ADMISSION DATE MUST BE ≤  DATE TED RECORD PROCESSED TO COMPLETION

1-265-02R ADMISSION DATE MUST BE ≤  END DATE OF CARE

1-265-03R IF FREQUENCY CODE = 1 ADMIN THRU DISCHARGE OR

2 INTERIM-INITIAL

THEN ADMISSION DATE MUST = BEGIN DATE OF CARE

1-265-04R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

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

C COMPLETE CANCELLATION OR 

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

THEN ADMISSION DATE MUST BE ≤  DATE ADJUSTMENT IDENTIFIED

UNLESS TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD

AND DATE ADJUSTMENT IDENTIFIED ON TMA DATABASE = ZEROES.
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ELEMENT NAME: PATIENT STATUS (1-270)
VALIDITY EDITS

1-270-01V VALUE MUST BE A VALID PATIENT STATUS CODE.

RELATIONAL EDITS

1-270-01R IF FREQUENCY CODE = 2 INTERIM-INITIAL OR 

3 INTERIM-INTERIM

THEN PATIENT STATUS 
MUST = 30 STILL A PATIENT

1-270-02R IF FREQUENCY CODE = 1 ADMIT THRU DISCHARGE

THEN PATIENT STATUS 
MUST = 01 DISCHARGED OR 

02 TRANSFERRED OR 

03 DISCHARGED/TRANSFERRED TO SKILLED 
NURSING FACILITY (SNF) OR 

04 DISCHARGED/TRANSFERRED TO 
INTERMEDIATE CARE FACILITY (ICF) OR

05 DISCHARGED/TRANSFERRED TO A 
DESIGNATED CANCER CENTER OR 
CHILDREN’S HOSPITAL OR 

06 DISCHARGED/TRANSFERRED TO HOME 
UNDER CARE OF ORGANIZED HOME 
HEALTH SERVICE ORGANIZATION OR 

07 LEFT AGAINST MEDICAL ADVICE OR 
DISCONTINUED CARE OR 

08 DISCHARGED/TRANSFERRED TO HOME 
UNDER CARE OF A HOME IV PROVIDER OR 

20 EXPIRED OR 

40 DIED AT HOME OR 

41 DIED IN MEDICAL FACILITY, SUCH AS 
HOSPITAL, SNF, OR FREESTANDING 
HOSPICE OR 

42 PLACE OF DEATH UNKNOWN OR 

43 DISCHARGED/TRANSFERRED TO A 
FEDERAL HOSPITAL OR

50 HOSPICE-HOME OR 

51 HOSPICE-MEDICAL FACILITY OR 

61 DISCHARGED/TRANSFERRED WITHIN THIS 
INSTITUTION TO A HOSPITAL-BASED 
MEDICARE APPROVED SWING BED OR

62 DISCHARGED/TRANSFERRED TO 
ANOTHER REHABILITATION FACILITY 
INCLUDING REHABILITATION DISTINCT 
PART UNITS OF A HOSPITAL OR 

63 DISCHARGED/TRANSFERRED TO A LONG 
TERM CARE HOSPITAL OR 

C-57, March 6, 2008
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ELEMENT NAME: END DATE OF CARE (1-280)
VALIDITY EDITS

1-280-01V MUST BE A VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM 
DATE.

1-280-02V CANNOT BE MORE THAN 10 YEARS PRIOR TO TMA CURRENT SYSTEM DATE.

1-280-03V END DATE OF CARE MUST BE ≥ BEGIN DATE OF CARE. 

RELATIONAL EDITS

1-280-01R END DATE OF CARE MUST BE ≤  DATE TED RECORD PROCESSED TO COMPLETION

1-280-02R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

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

C COMPLETE CANCELLATION OR

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

THEN END DATE OF CARE MUST BE ≤   DATE ADJUSTMENT IDENTIFIED

UNLESS TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD

AND DATE ADJUSTMENT IDENTIFIED ON TMA DATABASE = ZEROES.

1-280-03R PROVIDER MUST BE “AUTHORIZED”1 ON PROVIDER FILE FOR THIS END DATE OF CARE

UNLESS AMOUNT ALLOWED (TOTAL) ≤  ZERO

OR ADJUSTMENT/DENIAL 
REASON CODE = 38 SERVICES NOT PROVIDED OR AUTHORIZED 

BY DESIGNATED (NETWORK) PROVIDERS 
OR 

52 THE REFERRING/PRESCRIBING/
RENDERING PROVIDER IS NOT ELIGIBLE TO 
REFER/PRESCRIBE/ORDER/PERFORM THE 
SERVICE BILLED OR 

B7 THIS PROVIDER WAS NOT CERTIFIED/
ELIGIBLE TO BE PAID FOR THIS 
PROCEDURE/SERVICE ON THIS DATE OF 
SERVICE

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 
1 “AUTHORIZED” RECORD ON PROVIDER FILE IS BASED ON INSTITUTIONAL PROVIDER 

TAXPAYER NUMBER, PROVIDER SUB-IDENTIFIER, PROVIDER ZIP CODE, TYPE OF INSTITUTION, 
AND PROVIDER ACCEPTANCE AND TERMINATION DATES. THIS IS ONLY DETERMINED ONCE 
A PROVIDER MATCH HAS BEEN OBTAINED (1-200-02R). 

C-78, December 29, 2009
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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

ELEMENT NAME: ADMINISTRATIVE CLIN (1-283)
VALIDITY EDITS

1-283-01V MUST BE BLANKS OR A VALID CLIN FOR THE CONTRACT NUMBER ON THE TMA 
DATABASE.

1-283-02V IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

B HCSR ADJUSTMENT OR 

C COMPLETE CANCELLATION OR 

E HCSR CANCELLATION

AND ADMINISTRATIVE 
CLAIM COUNT CODE (TMA 
DERIVED FIELD) ON TMA 
FILE = 1 CLAIM RATE HAS BEEN PAID

THEN ADMINISTRATIVE CLIN ON THE ADJUSTMENT MUST = ADMINISTRATIVE 
CLIN ON TMA DATABASE1 

1-283-03V IF CONTRACT NUMBER ≠  MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx)

THEN ADMINISTRATIVE CLIN MUST BE BLANK

RELATIONAL EDITS

REFER TO SECTION 8.1.
1 THIS EDIT IS CHECKED DURING THE MATCH AND MARRY PROCESS. 

ELEMENT NAME: END DATE OF CARE (1-280) (CONTINUED)

1 “AUTHORIZED” RECORD ON PROVIDER FILE IS BASED ON INSTITUTIONAL PROVIDER 
TAXPAYER NUMBER, PROVIDER SUB-IDENTIFIER, PROVIDER ZIP CODE, TYPE OF INSTITUTION, 
AND PROVIDER ACCEPTANCE AND TERMINATION DATES. THIS IS ONLY DETERMINED ONCE 
A PROVIDER MATCH HAS BEEN OBTAINED (1-200-02R). 

C-78, December 29, 2009
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ELEMENT NAME: ADMISSION DIAGNOSIS (1-295)
VALIDITY EDITS

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

UNLESS REVENUE CODE ON ANY 
OF THE OCCURRENCES/LINE 
ITEMS = 0023 HHA

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

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

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

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

UNLESS REVENUE CODE ON ANY 
OF THE OCCURRENCES/LINE 
ITEMS = 0023 HHA

OR TYPE OF 
INSTITUTION = 70 HHA

OR AMOUNT ALLOWED (TOTAL) = ZERO

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING 
CODE = 11 HOSPICE

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

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

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

RELATIONAL EDITS

NONE

C-78, December 29, 2009
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ELEMENT NAME: SECONDARY TREATMENT DIAGNOSIS - 1-11 (1-305 THROUGH 1-342)

VALIDITY EDITS

1-XXX-01V1 FOR FILING DATES PRIOR TO 10/01/2004 VALUE IF PRESENT MUST BE A VALID 
DIAGNOSIS CODE IF PRESENT OR BLANK FILLED. 

1-XXX-02V1 FOR FILLING DATE ON OR AFTER 10/01/2004 VALUE IF PRESENT MUST BE A VALID 
DIAGNOSIS CODE OR BLANK FILLED

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

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

1-XXX-03V1 ALL OCCURRENCES OF SECONDARY TREATMENT DIAGNOSIS MUST BE BLANK FILLED 
FOLLOWING THE FIRST OCCURRENCE OF A BLANK FILLED SECONDARY TREATMENT 
DIAGNOSIS.

RELATIONAL EDITS

1-XXX-01R1 IF ANY SECONDARY TREATMENT DIAGNOSIS CODE IS FOR FEMALE

AND PERSON SEX (PATIENT) = MALE 

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

FEMALE: SEX INDICATES MALE

1-XXX-02R1 IF ANY SECONDARY TREATMENT DIAGNOSIS CODE IS FOR MALE

AND NOT FOR CIRCUMCISION (V50.2)

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

AND PERSON SEX (PATIENT) = FEMALE

THEN AT LEAST ONE 
OVERRIDE CODE MUST = H DIAGNOSIS/PROCEDURE CODE FOR MALE: 

SEX INDICATES FEMALE

1-XXX-03R1 IF SECONDARY TREATMENT DIAGNOSIS CODE HAS AN AGE PARAMETER 
RESTRICTION

THEN PATIENT’S AGE MUST BE CONSISTENT WITH RESTRICTIONS (i.e., NEWBORN) 
(REFER TO CHAPTER 2, ADDENDUM E, FIGURE 2-E-1).

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

1-XXX-04R1 IF SECONDARY TREATMENT DIAGNOSIS = MATERNITY (630-676 OR V22-V24 OR V270-
V289)

AND PATIENT AGE2 < 12
1 XXX EQUALS ELN (305 THROUGH 342) FOR EACH OCCURRENCE OF SECONDARY TREATMENT 

DIAGNOSIS.
2 PATIENT AGE IS CALCULATED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND BEGIN 

DATE OF CARE.

C-41, March 28, 2007
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THEN ONE OCCURRENCE 
OF OVERRIDE CODE 
MUST = E DIAGNOSIS IS MATERNITY; PATIENT IS 

UNDER 12 YEARS OF AGE

ELEMENT NAME: PRINCIPAL OPERATION/NON-SURGICAL PROCEDURE CODE (1-345)
VALIDITY EDITS

1-345-01V FOR FILING DATE PRIOR TO 10/01/2004 VALUE MUST BE A VALID OP/NSP CODE IF 
PRESENT OR BLANK FILLED.

1-345-02V FOR FILING DATE ON OR AFTER 10/01/2004 VALUE MUST BE A VALID OP/NSP CODE IF 
PRESENT OR BLANK FILLED

AND BEGIN DATE OF CARE MUST BE ON OR AFTER THE OP/NSP EFFECTIVE DATE 
AND NOT LATER THAN THE OP/NSP TERMINATION DATE ON THE OP/NSP 
REFERENCE TABLE

OR END DATE OF CARE MUST BE ON OR AFTER THE OP/NSP EFFECTIVE DATE 
AND NOT LATER THAN THE OP/NSP TERMINATION DATE ON THE OP/NSP 
REFERENCE TABLE

RELATIONAL EDITS

1-345-01R IF ANY OCCURRENCE OF REVENUE CODE = 036X OR 0722

THEN PRINCIPAL OP/NSP PROCEDURE CODE IS REQUIRED.

UNLESS DRG NUMBER = BLANK

1-345-02R IF ANY OCCURRENCE OF REVENUE CODE = 036X OR 0722

AND DIAGNOSIS CODE FOR DELIVERY (640-669, V27)

THEN PRINCIPAL OP/NSP PROCEDURE CODE MUST = 54.21, 64.0 
(CIRCUMCISION), 65.0-75.99, 87.81, 88.03, 88.46, 88.78, OR 92.17.

ELSE IF ANY OCCURRENCE OF REVENUE CODE = 036X OR 0722

AND THE DIAGNOSIS CODE IS FOR MATERNITY/OBSTETRICS (630-676, V27)
EXCLUDING PRENATAL AND POSTPARTUM (REFER TO ADDENDUM E, FIGURE 2-E-
4)

THEN PRINCIPAL OP/NSP PROCEDURE CODE MUST = 54.21, 65.0-75.99, 87.81, 88.03, 
88.46, 88.78, OR 92.17

1-345-04R IF PERSON SEX (PATIENT) IS MALE

THEN PRINCIPAL OP/NSP PROCEDURE CODE CANNOT BE FEMALE (RANGE 65.0-
75.99 (OPERATIONS ON FEMALE GENITAL ORGANS/OBSTETRICS))

UNLESS ONE OCCURRENCE OF 
OVERRIDE CODE = G DIAGNOSIS/PROCEDURAL CODE FOR 

FEMALE: SEX INDICATES MALE

1-345-05R IF PERSON SEX (PATIENT) IS FEMALE

THEN PRINCIPAL OP/NSP PROCEDURE CODE CANNOT BE MALE (RANGE 60.0-64.99 
(OPERATIONS ON MALE GENITAL ORGAN))

ELEMENT NAME: SECONDARY TREATMENT DIAGNOSIS - 1-11 (1-305 THROUGH 1-342)
 (CONTINUED)

1 XXX EQUALS ELN (305 THROUGH 342) FOR EACH OCCURRENCE OF SECONDARY TREATMENT 
DIAGNOSIS.

2 PATIENT AGE IS CALCULATED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND BEGIN 
DATE OF CARE.

C-78, December 29, 2009
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UNLESS ONE OCCURRENCE OF 
OVERRIDE CODE = H DIAGNOSIS/PROCEDURAL CODE FOR 

MALE: SEX INDICATES FEMALE

ELEMENT NAME: SECONDARY OPERATION/NON-SURGICAL PROCEDURE CODE 1-11 (1-350 
THROUGH 1-373)

VALIDITY EDITS

1-XXX-01V1 FOR FILING DATE PRIOR TO 10/01/2004 VALUE MUST BE A VALID OP/NSP CODE IF 
PRESENT OR BLANK FILLED. 

1-XXX-02V1 FOR FILING DATE ON OR AFTER 10/01/2004 VALUE MUST BE VALID OP/NSP CODE IF 
PRESENT OR BLANK FILLED

AND BEGIN DATE OF CARE MUST BE ON OR AFTER THE OP/NSP EFFECTIVE DATE 
AND NOT LATER THAN THE OP/NSP TERMINATION DATE ON THE OP/NSP 
REFERENCE TABLE

OR DATE OF CARE MUST BE ON OR AFTER THE OP/NSP EFFECTIVE DATE AND 
NOT LATER THAN THE OP/NSP TERMINATION DATE ON THE OP/NSP 
REFERENCE TABLE

1-XXX-03V1 ALL OCCURRENCES OF SECONDARY OP/NSP CODE FIELD MUST BE BLANK FILLED 
FOLLOWING THE FIRST OCCURRENCE OF A BLANK FILLED SECONDARY OP/NSP 
CODE.

RELATIONAL EDITS

1-XXX-01R1 IF PRICING RATE CODE = H TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH SHORT STAY OUTLIER OR

I TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH COST OUTLIER OR

J TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH NO OUTLIER

AND DATE OF ADMISSIONS < 10/01/1998

THEN SECONDARY OP/NSP 
PROCEDURE CODE 
CANNOT = 37.5 HEART TRANSPLANT OR

50.59 LIVER TRANSPLANT

1-XXX-02R1 IF PERSON SEX (PATIENT) IS MALE

THEN SECONDARY OP/NSP PROCEDURE CODE CANNOT BE FEMALE (RANGE 65.0 - 
75.99 (OPERATIONS ON FEMALE GENITAL ORGANS/OBSTETRICS))

UNLESS ONE OVERRIDE CODE = G DIAGNOSIS/PROCEDURAL CODE FOR 
FEMALE: SEX INDICATES MALE

1-XXX-03R1 IF PERSON SEX (PATIENT) IS FEMALE

THEN SECONDARY OP/NSP PROCEDURE CODE CANNOT BE MALE (RANGE 60.0 - 
64.99 (OPERATIONS ON MALE GENITAL ORGAN))

UNLESS ONE OVERRIDE CODE = H DIAGNOSIS/PROCEDURAL CODE FOR 
MALE: SEX INDICATES FEMALE

1 XXX EQUALS ELN (350 THROUGH 373) FOR EACH OCCURRENCE OF SECONDARY OPERATION/
NON-SURGICAL PROCEDURE CODE.

ELEMENT NAME: PRINCIPAL OPERATION/NON-SURGICAL PROCEDURE CODE (1-345) (CONTINUED)

C-78, December 29, 2009
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ELEMENT NAME: TED RECORD CORRECTION INDICATOR (1-374)
VALIDITY EDITS

1-374-01V VALUE MUST BE A VALID TED RECORD CORRECTION INDICATOR

1-374-02V IF TED RECORD CORRECTION 
INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

2 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT CLAIM PROCESSING ERRORS OR 
TO UPDATE PRIOR DATA WITH MORE 
CURRENT/ACCURATE INFORMATION. 
(NOT TO BE USED TO CORRECT A 
PROVISIONALLY ACCEPTED TED 
RECORD) OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH CLAIM PROCESSING ERRORS AND 
EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD

THEN TYPE OF SUBMISSION 
MUST = A ADJUSTMENT OR 

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

C COMPLETE CANCELLATION OF TED 
RECORD DATA OR 

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

1-374-03V IF TED RECORD CORRECTION 
INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OR 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH CLAIM PROCESSING ERRORS AND 
EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD 

THEN A MATCH TO A PROVISIONALLY ACCEPTED TED RECORD MUST BE PRESENT 
ON THE TMA DATABASE.

1-374-04V IF TED RECORD CORRECTION 
INDICATOR = 2 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT CLAIM PROCESSING ERRORS OR 
TO UPDATE PRIOR DATA WITH MORE 
CURRENT/ACCURATE INFORMATION 

THEN A CORRESPONDING PROVISIONALLY ACCEPTED TED RECORD MUST NOT 
BE PRESENT ON THE TMA DATABASE. 

RELATIONAL EDITS

NONE

C-13, June 28, 2004



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 5.4

INSTITUTIONAL EDIT REQUIREMENTS (ELN 300 - 399)

7

ELEMENT NAME: TOTAL OCCURRENCE/LINE ITEM COUNT (1-375)
VALIDITY EDITS

1-375-01V VALUE MUST BE IN RANGE 001-450.

AND MUST EQUAL THE PHYSICAL COUNT OF THE DETAIL LINE ITEMS ON THE TED 
RECORD

1-375-02V IF TYPE OF SUBMISSION = A ADJUSTMENT OR

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

C COMPLETE CANCELLATION OR 

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

THEN TOTAL OCCURRENCE/LINE ITEM COUNT MUST BE ≥ TOTAL OCCURRENCE/
LINE ITEM COUNT FROM TMA DATABASE 

RELATIONAL EDITS

NONE 

ELEMENT NAME: OCCURRENCE/LINE ITEM NUMBER (1-380)
VALIDITY EDITS

1-380-01V EACH VALUE MUST BE NUMERIC.

1-380-02V OCCURRENCE/LINE ITEM NUMBER MUST BE CODED FOR EACH NUMBER OF 
OCCURRENCES SPECIFIED BY THE TOTAL OCCURRENCE/LINE ITEM COUNT.

1-380-03V OCCURRENCE/LINE ITEM NUMBER MUST BE REPORTED IN ASCENDING 
CONSECUTIVE ORDER.

RELATIONAL EDITS

NONE

C-41, March 28, 2007



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 5.4

INSTITUTIONAL EDIT REQUIREMENTS (ELN 300 - 399)

8

ELEMENT NAME: REVENUE CODE (1-385)
VALIDITY EDITS

1-385-01V VALUE MUST BE A VALID REVENUE CODE.

UNLESS ADJUSTMENT/DENIAL REASON CODE IS A DENIAL REASON CODE LISTING IN 
ADDENDUM H, FIGURE 2-H-1 OR FIGURE 2-H-2 

NOTE: THE FOLLOWING VALID OUTPATIENT REVENUE CODES ARE ALLOWED ON AN 
INSTITUTIONAL TED RECORD ONLY WHEN BEING DENIED

049X, 051X-054X, 0630-0635, 064X, 0661, 0662, 082X-085X, 0882, AND 310X.

1-385-02V FIRST DETAILED LINE MUST CONTAIN REVENUE CODE 0001.

RELATIONAL EDITS

1-385-01R ONLY ONE OCCURRENCE OF REVENUE CODE MUST = 0001.

1-385-02R AT LEAST ONE OCCURRENCE OF REVENUE CODE FOR ROOM ACCOMMODATION 
CHARGES MUST = 010X-021X OR 0724

UNLESS ONE OCCURRENCE OF 
OVERRIDE CODE = Y NEWBORN IN MOTHER’S ROOM WITHOUT 

NURSERY CHARGES

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = 11 HOSPICE

OR ANY OCCURRENCE OF REVENUE CODE = 0023

OR AMOUNT ALLOWED (TOTAL) = ZERO

1-385-03R IF PRICING RATE CODE = H TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH SHORT STAY OUTLIER OR

I TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH COST OUTLIER OR

J TRICARE/CHAMPUS DRG REIMBURSEMENT 
WITH NO OUTLIER

THEN PROFESSIONAL SERVICE REVENUE CODES = 0901, 0914-0918, OR 096X-098X

AND ORGAN CODES (081X) MUST BE DENIED.

1-385-04R IF ANY REVENUE CODE = 0723

THEN PERSON SEX (PATIENT) MUST = MALE.

1-385-05R IF ANY REVENUE CODE = 072X BUT NOT 0723

THEN PERSON SEX (PATIENT) MUST = FEMALE

1-385-06R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

C COMPLETE CANCELLATION 

THEN REVENUE CODES MUST OCCUR IN THE SAME ORDER

AND ON THE SAME OCCURRENCE/LINE ITEM NUMBER AS TMA DATABASE.

1-385-07R IF REVENUE CODE = 0022 SKILLED NURSING FACILITY CHARGE

THEN ADMISSION DATE ≥ 08/01/2003

AND TYPE OF 
INSTITUTION MUST = 76 SKILLED NURSING FACILITY

AND HIPPS CODE ≠ BLANK 

UNLESS PATIENT AGE IS < 10 YEARS OF AGE ON DATE OF ADMISSION 

1-385-09R IF ANY REVENUE CODE = 0650 GENERAL CLASSIFICATION OR

0651 ROUTINE HOME CARE OR

C-78, December 29, 2009
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0652 CONTINUOUS HOME CARE OR

0655 INPATIENT RESPITE CARE OR

0656 GENERAL INPATIENT CARE - NON RESPITE 
OR 

0657 PHYSICIAN SERVICES OR

0659 OTHER HOSPICE

THEN TYPE OF INSTITUTION 
MUST = 78 NON-HOSPITAL BASED HOSPICE OR 

79 HOSPITAL BASED HOSPICE

UNLESS AMOUNT ALLOWED (TOTAL) = ZERO

1-385-11R IF REVENUE CODE = 0023 HOME HEALTH AGENCY (HHA-PPS)

AND BEGIN DATE OF CARE ≥ 06/01/2004

THEN TYPE OF 
INSTIUTION MUST = 70 HOME HEALTH AGENCY

ELEMENT NAME: UNITS OF SERVICE BY REVENUE CODE (1-390)
VALIDITY EDITS

1-390-01V VALUE MUST BE SIGNED NUMERIC, 0 TO 9,999,999.

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

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

THEN VALUE MUST BE SIGNED NUMERIC, - 9,999,999 TO 9,999,999

RELATIONAL EDITS

1-390-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION

THEN UNITS OF SERVICE BY REVENUE CODE MUST BE > ZERO FOR ALL 
OCCURRENCES/LINE ITEMS

EXCLUDING REVENUE CODE 0001 AND 0023.

1-390-02R IF UNITS OF SERVICE BY REVENUE CODE = 0

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

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

THEN TOTAL CHARGE BY REVENUE CODE MUST ALSO = 0 (FOR THAT 
OCCURRENCE)

EXCEPT FOR REVENUE CODE 0001 OR 0022

1-390-03R IF UNITS OF SERVICE BY REVENUE CODE > 0

ELEMENT NAME: REVENUE CODE (1-385) (CONTINUED)

C-78, December 29, 2009
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AND TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

THEN TOTAL CHARGE BY REVENUE CODE MUST ALSO > 0 (FOR THAT 
OCCURRENCE)

UNLESS REVENUE CODE = 018X LEAVE OF ABSENCE OR

0022 SKILLED NURSING FACILITY

OR REVENUE CODE = 0023 HOME HEALTH AGENCY 

AND THE OCCURRENCE/LINE ITEM CONTAINS AN ADJUSTMENT/DENIAL 
REASON CODE LISTED IN ADDENDUM H, FIGURE 2-H-1 OR FIGURE 2-H-2.

1-390-04R IF REVENUE CODE 0001

THEN UNITS OF SERVICE BY REVENUE CODE MUST = ZERO.

1-390-05R IF REVENUE CODE = 0023 HOME HEALTH AGENCY (HHA-PPS) 

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

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

THEN UNITS OF SERVICE BY REVENUE CODE MUST = 1

UNLESS THE OCCURRENCE/LINE ITEM CONTAINS AN ADJUSTMENT/DENIAL 
REASON CODE LISTED IN ADDENDUM H, FIGURE 2-H-1 OR FIGURE 2-H-2.

THEN UNITS OF SERVICE BY REVENUE CODE MUST = 0 OR 1

ELEMENT NAME: TOTAL CHARGE BY REVENUE CODE (1-395)
VALIDITY EDITS

1-395-01V IF TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

THEN MUST BE - 999,999.99 TO 999,999.99

UNLESS REVENUE CODE = 0001

THEN MUST BE - 9,999,999.99 TO 9,999,999.99

ELSE MUST BE 0 TO 999,999.99

UNLESS REVENUE CODE = 0001

THEN MUST BE 0 TO 9,999,999.99

RELATIONAL EDITS

1-395-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION

ELEMENT NAME: UNITS OF SERVICE BY REVENUE CODE (1-390) (CONTINUED)
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THEN TOTAL CHARGE BY REVENUE CODE MUST BE > ZERO ON EACH 
OCCURRENCE/LINE ITEM (EXCLUDING REVENUE CODE 018X, 0001, 0022 AND 0023)

1-395-02R THE SUM OF ALL TOTAL CHARGE BY REVENUE CODE FOR REVENUE CODES OTHER 
THAN 0001 MUST EQUAL THE TOTAL CHARGE BY REVENUE CODE FOR REVENUE 
CODE 0001.

ELEMENT NAME: TOTAL CHARGE BY REVENUE CODE (1-395) (CONTINUED)

C-78, December 29, 2009
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ELEMENT NAME: RECORD TYPE INDICATOR (2-001)
VALIDITY EDITS

2-001-01V MUST = 2 NON-INSTITUTIONAL

RELATIONAL EDITS

2-001-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

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

C COMPLETE CANCELLATION OR

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

AND A MATCH IS FOUND ON THE TMA DATABASE 

THEN THE RECORD TYPE FOR THE TED ON THE DATABASE MUST = THE 
RECORD TYPE ON THE ADJUSTMENT/CANCELLATION TED BEING SUBMITTED.

ELEMENT NAME: FILING DATE (2-015)
VALIDITY EDITS

2-015-01V MUST BE A VALID JULIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM DATE.

RELATIONAL EDITS

2-015-01R FILING DATE MUST BE ≤ DATE TED RECORD PROCESSED TO COMPLETION

2-015-02R END DATE OF CARE PLUS ONE YEAR MUST BE > FILING DATE 

UNLESS ONE OCCURRENCE 
OF OVERRIDE CODE = F CLAIM FILED AFTER DEADLINE

2-015-03R IF ONE OCCURRENCE OF 
OVERRIDE CODE = F CLAIM FILED AFTER DEADLINE

THEN BEGIN DATE OF CARE PLUS SIX YEARS MUST BE > FILING DATE

ELEMENT NAME: FILING STATE/COUNTRY CODE (2-020)
VALIDITY EDITS

2-020-01V IF TYPE OF SUBMISSION = D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100& OHI/TPL OR

R RESUBMISSION

THEN MUST BE A VALID STATE/COUNTRY CODE (REFER TO ADDENDUM A AND 
ADDENDUM B.)

C-78, December 29, 2009
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RELATIONAL EDITS

NONE

ELEMENT NAME: SEQUENCE NUMBER (2-025)
VALIDITY EDITS

2-025-01V THE FIRST 5 CHARACTERS MUST BE A COMBINATION OF ALPHABETIC OR NUMERIC 
CHARACTERS LAST 2 CHARACTERS MUST BE BLANK.

NOTE:  THE FIRST 5 CHARACTERS CANNOT BE SPACES OR SPECIAL CHARACTERS.

RELATIONAL EDITS

NONE

ELEMENT NAME: TIME STAMP (2-030)
VALIDITY EDITS

2-030-01V MUST BE NUMERIC.

RELATIONAL EDITS

2-030-01R IF FILING DATE IS ≥ 02/01/1995

THEN TIME STAMP MUST BE > ZERO

ELEMENT NAME: ADJUSTMENT KEY (2-035)
VALIDITY EDITS

2-035-01V MUST BE ALPHA, ‘0’, OR ‘5’ 

RELATIONAL EDITS

NONE 

ELEMENT NAME: DATE TED RECORD PROCESSED TO COMPLETION (2-040)
VALIDITY EDITS

2-040-01V MUST BE A VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM 
DATE.

RELATIONAL EDITS

2-040-01R DATE TED RECORD PROCESSED TO COMPLETION MUST BE ≤  BATCH/VOUCHER DATE

ELEMENT NAME: FILING STATE/COUNTRY CODE (2-020) (CONTINUED)
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 6.1

NON-INSTITUTIONAL EDIT REQUIREMENTS (ELN 000 - 099)

5

ELEMENT NAME: PERSON FIRST NAME (PATIENT) (2-062)
VALIDITY EDITS

NONE

RELATIONAL EDITS

NONE

ELEMENT NAME: PERSON MIDDLE NAME (PATIENT) (2-063)
VALIDITY EDITS

NONE

RELATIONAL EDITS

NONE

ELEMENT NAME: PERSON CADENCY NAME (PATIENT) (2-064)
VALIDITY EDITS

NONE

RELATIONAL EDITS

NONE

ELEMENT NAME: PERSON IDENTIFIER (PATIENT) (2-065)
VALIDITY EDITS

2-065-01V  MUST BE 9 NUMERIC DIGITS AND CANNOT EQUAL ALL BLANKS.

RELATIONAL EDITS

NONE

ELEMENT NAME: PERSON IDENTIFIER TYPE CODE (PATIENT) (2-066)
VALIDITY EDITS

2-066-01V  MUST BE A VALID VALUE LISTED IN CHAPTER 2, SECTION 2.7 

RELATIONAL EDITS

NONE

ELEMENT NAME: PERSON BIRTH CALENDAR DATE (PATIENT) (2-070)
VALIDITY EDITS

2-070-01V MUST BE VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM DATE.

RELATIONAL EDITS

2-070-01R PATIENT AGE1 MUST BE < 125 YEARS

2-070-02R PERSON BIRTH CALENDAR DATE (PATIENT) ≤  BEGIN DATE OF CARE.
1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

BEGIN DATE OF CARE.

C-41, March 28, 2007
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ELEMENT NAME: DEERS DEPENDENT SUFFIX (2-075)
VALIDITY EDITS

2-075-01V IF TYPE OF SERVICE (SECOND 
POSITION) = M (MAIL ORDER PHARMACY DRUGS, 

SUPPLIES, PRESCRIPTION 
AUTHORIZATIONS, AND REVIEWS) 

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

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

THEN MUST BE A VALID DEERS DEPENDENT SUFFIX OR BLANK (REFER TO SECTION 
2.4) OTHERWISE MUST BE BLANK

RELATIONAL EDITS

NO ERROR IF DEERS DEPENDENT SUFFIX = BLANK 

THEN BYPASS ALL DEERS DEPENDENT SUFFIX RELATIONAL EDITING 

2-075-01R IF PATIENT AGE1 < 17

THEN DEERS DEPENDENT 
SUFFIX MUST ≠ 20 SPONSOR

2-075-02R IF PATIENT AGE1 ≥ 21

AND PERSON BIRTH CALENDAR DATE (PATIENT) ≠ 19111111 

THEN DEERS DEPENDENT 
SUFFIX MUST ≠  01-19 CHILDREN

UNLESS ONE OCCURRENCE OF 
OVERRIDE CODE = D PATIENT IS FAMILY MEMBER 21 YEARS OF 

AGE OR OLDER

2-075-03R IF PATIENT AGE1 < 12

THEN DEERS DEPENDENT 
SUFFIX MUST ≠ 30-39 SPOUSE

UNLESS ONE OCCURRENCE OF 
OVERRIDE CODE = B PATIENT IS A SPOUSE UNDER 12 YEARS OF 

AGE

2-075-04R IF DEERS DEPENDENT SUFFIX = 20 SPONSOR

THEN HCC MEMBER 
RELATIONSHIP CODE MUST = A SELF OR

Z UNKNOWN 

2-075-05R IF DEERS DEPENDENT SUFFIX = 01-19 CHILDREN 

THEN HCC MEMBER 
RELATIONSHIP CODE MUST = C CHILD OR STEP CHILD OR 

D PRE-ADOPTIVE CHILD OR 

E WARD (COURT ORDERED) OR

Z UNKNOWN

2-075-07R IF DEERS DEPENDENT SUFFIX = 30-39 SPOUSE 

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
CARE DATES. 

C-78, December 29, 2009
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THEN HCC MEMBER 
RELATIONSHIP CODE MUST = B SPOUSE OR 

G SURVIVING SPOUSE OR 

H FORMER SPOUSE (20/20/20) OR 

I FORMER SPOUSE (20/20/15) OR 

J FORMER SPOUSE (10/20/10) OR 

K FORMER SPOUSE (TRANSITIONAL 
ASSISTANCE (COMPOSITE)) OR

Z UNKNOWN 

2-075-08R IF HCC MEMBER CATEGORY 
CODE = T FOREIGN MILITARY MEMBER 

AND DEERS DEPENDENT 
SUFFIX ≠ 20 SPONSOR 

THEN DEERS DEPENDENT 
SUFFIX MUST = 01-19 CHILDREN OR

30-39 SPOUSE

IF HCC MEMBER CATEGORY 
CODE = T FOREIGN MILITARY MEMBER 

AND HCC MEMBER 
RELATIONSHIP CODE = A SELF

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

AR SHCP - REFERRED CARE OR 

SC SHCP - NON-TRICARE ELIGIBLE OR 

SM SHCP - EMERGENCY

OR ENROLLMENT/
HEALTH PLAN CODE 
CODE MUST = SO SHCP - NON-TRICARE ELIGIBLE OR 

SN SHCP - NON-MTF REFERRED OR 

SR SHCP - REFERRED OR

SU SHCP - REFERRED DESIGNATION 
UNKNOWN

UNLESS TYPE OF SUBMISSION = D COMPLETE DENIAL OF INITIAL TED

THEN BYPASS THIS EDIT 

2-075-09R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PF ECHO

THEN DEERS DEPENDENT 
SUFFIX MUST = 01-19 CHILDREN OR

30-39 SPOUSE

2-075-10R IF DEERS DEPENDENT SUFFIX = 70-74 UNKNOWN 

AND PATIENT AGE1 > 2 YEARS

AND PERSON BIRTH CALENDAR DATE (PATIENT) ≠ 19111111

ELEMENT NAME: DEERS DEPENDENT SUFFIX (2-075) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
CARE DATES. 
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-

THEN TYPE OF 
SUBMISSION = D COMPLETE DENIAL

ELEMENT NAME: PATIENT IDENTIFIER (DOD) (2-080)
VALIDITY EDITS

2-080-01V MUST NOT BE BLANK FILLED

2-080-02V MUST NOT EQUAL ALL ZEROES

UNLESS TYPE OF SUBMISSION = D COMPLETE DENIAL TED RECORD DATA

OR ALL OCCURRENCES/LINE ITEMS CONTAIN AN ADJUSTMENT/DENIAL REASON 
CODE LISTED IN ADDENDUM H, FIGURE 2-H-1 OR FIGURE 2-H-2 

AND THE TED 
RECORD CORRECTION 
INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD AND TO CORRECT 
CLAIM PROCESSING ERRORS OR UPDATE 
PRIOR DATA WITH MORE CURRENT/
ACCURATE INFORMATION

RELATIONAL EDITS

NONE

ELEMENT NAME: DEERS IDENTIFIER (PATIENT) (2-082)
VALIDITY EDITS

2-082-01V POSITIONS 10 AND 11 MUST BE NUMERIC 

RELATIONAL EDITS

NONE

ELEMENT NAME: PERSON SEX (PATIENT) (2-085)
VALIDITY EDITS

2-085-01V  MUST BE = F FEMALE OR

M MALE OR

Z NOT PROVIDER FROM DEERS

RELATIONAL EDITS

NONE 

ELEMENT NAME: DEERS DEPENDENT SUFFIX (2-075) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
CARE DATES. 

C-78, December 29, 2009
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ELEMENT NAME: TYPE OF SUBMISSION (2-100)
VALIDITY EDITS

2-100-01V VALUE MUST BE A VALID TYPE OF SUBMISSION.

2-100-02V IF TYPE OF SUBMISSION = B ADJUSTMENT OF NON-TED RECORD (HCSR) 
DATA OR 

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

THEN ADJUSTMENT KEY 
CANNOT = 0 BATCH OR

5 VOUCHER

AND REGION INDICATOR MUST = BLANK 

2-100-03V IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

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

C COMPLETE CANCELLATION OR

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

THEN MATCH MUST BE FOUND ON THE TMA DATABASE

AND TYPE OF SUBMISSION 
ON THE EXISTING TMA 
DATABASE RECORD ≠ C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL OR 

E COMPLETE CANCELLATION NON-TED 
RECORD (HCSR) DATA 

 UNLESS THE RECORD HAS PROVISIONAL ERRORS 

2-100-04V IF TYPE OF SUBMISSION = D COMPLETE DENIAL OR 

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION 

THEN A TED RECORD MUST NOT BE PRESENT ON THE DATABASE WITH THE SAME 
TED RECORD INDICATOR 

2-100-05V IF TYPE OF SUBMISSION = A ADJUSTMENT TO TED OR 

C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL OR 

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION 

C-5, December 12, 2003
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THEN REGION INDICATOR 
MUST =  b BLANK OR

NC NORTH CONTRACT OR 

SC SOUTH CONTRACT OR 

WC WEST CONTRACT 

2-100-06V IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

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

C COMPLETE CANCELLATION TO TED 
RECORD DATA OR 

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

THEN TED RECORD 
CORRECTION INDICATOR 
MUST = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

2 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT CLAIM PROCESSING ERRORS OR 
TO UPDATE PRIOR DATA WITH MORE 
CURRENT/ACCURATE INFORMATION OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH CLAIM PROCESSING ERRORS AND 
EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD

RELATIONAL EDITS

2-100-01R IF TYPE OF SUBMISSION = O ZERO PAYMENT WITH 100% OHI/TPL 

THEN THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT OF OHI MUST 
BE > ZERO

AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT ALLOWED 
BY PROCEDURE CODE MUST > ZERO

AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE MUST = ZERO

2-100-02R IF ALL OCCURRENCES/LINE ITEMS ARE DENIED (REFER TO ADDENDUM H, FIGURE 2-
H-1)

THEN TYPE OF SUBMISSION 
MUST = C COMPLETE CANCELLATION OR

D COMPLETE DENIAL OR

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

UNLESS THE TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

ELEMENT NAME: TYPE OF SUBMISSION (2-100) (CONTINUED)
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3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD AND TO CORRECT 
CLAIM PROCESSING ERRORS OR UPDATE 
PRIOR DATA WITH MORE CURRENT/
ACCURATE INFORMATION

2-100-04R IF RESUBMISSION NUMBER = ZERO FOR THIS BATCH OR VOUCHER

THEN TYPE OF SUBMISSION 
MUST ≠ R RESUBMISSION

2-100-05R IF RESUBMISSION NUMBER > ZERO FOR THIS BATCH OR VOUCHER

THEN TYPE OF SUBMISSION 
MUST ≠ I INITIAL TED RECORD SUBMISSION

2-100-06R IF TYPE OF SUBMISSION = I INITIAL SUBMISSION OR

R RESUBMISSION

THEN THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT BILLED BY 
PROCEDURE CODE, AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF 
AMOUNT ALLOWED BY PROCEDURE CODE MUST BE > 0.

2-100-07R IF TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

THEN BEGIN DATE OF CARE MUST BE < 10/01/2010

2-100-09R IF TYPE OF SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

THEN TYPE OF SERVICE 
(SECOND POSITION) MUST ≠ M MAIL ORDER PHARMACY DRUGS, 

SUPPLIES, PRESCRIPTION 
AUTHORIZATIONS, AND REVIEWS

2-100-10R IF THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY OTHER 
HEALTH INSURANCE > 0

AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT ALLOWED 
(TOTAL) BY PROCEDURE CODE > 0

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

THEN TYPE OF 
SUBMISSION MUST = O ZERO PAYMENT TED RECORD DUE TO 100% 

OHI

UNLESS THE SUM OF THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT 
PATIENT COST-SHARE AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF 
AMOUNT APPLIED TOWARD DEDUCTIBLE ≥ THE TOTAL OF ALL OCCURRENCES/
LINE ITEMS OF AMOUNT ALLOWED BY PROCEDURE CODE

OR THE TED RECORD CORRECTION INDICATOR ≠ BLANK

ELEMENT NAME: TYPE OF SUBMISSION (2-100) (CONTINUED)
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ELEMENT NAME: CLAIM FORM TYPE/EMC INDICATOR (2-105)
VALIDITY EDITS

2-105-01V MUST BE A VALID CLAIM FORM TYPE/EMC INDICATOR.

RELATIONAL EDITS

2-105-01R IF CLAIM FORM TYPE/EMC 
INDICATOR = I ELECTRONIC DRUG CLAIM SUBMISSION

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

2-105-02R IF CLAIM FORM TYPE/EMC 
INDICATOR = J OTHER

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

AUTHORIZATIONS, AND REVIEWS OR 

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

THEN PROCEDURE CODE 
MUST = 000MN PRESCRIPTION MEDICAL NECESSITY 

REVIEWS OR 

000PA PRESCRIPTION PRIOR AUTHORIZATIONS

ELEMENT NAME: ADMINISTRATIVE CLIN (2-108)
VALIDITY EDITS

2-108-01V MUST BE BLANKS OR A VALID CLIN FOR THE CONTRACT NUMBER ON THE TMA 
DATABASE

2-108-02V IF TYPE OF SUBMISSION = A ADJUSTMENT OR

B HCSR ADJUSTMENT OR 

C COMPLETE CANCELLATION OR 

E HCSR CANCELLATION

AND ADMINISTRATIVE 
CLAIM COUNT CODE (TMA 
DERIVED FIELD) ON TMA 
FILE = 1 CLAIM RATE HAS BEEN PAID

THEN ADMINISTRATIVE CLIN ON THE ADJUSTMENT MUST = ADMINISTRATIVE 
CLIN ON TMA DATABASE1

RELATIONAL EDITS

REFER TO CHAPTER 2, SECTION 8.1.
1 THIS EDIT IS CHECKED DURING THE MATCH AND MARRY PROCESS.

C-41, March 28, 2007
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ELEMENT NAME: PCM LOCATION DMIS-ID (ENROLLMENT) CODE (2-110)
VALIDITY EDITS

2-110-01V MUST BE A VALID FOUR DIGIT DMIS-ID CODE.

2-110-03V IF FILING DATE ≥ 09/01/2007

AND PCM LOCATION 
DMIS-ID = 0190 JOHNS HOPKINS MEDICAL SERVICES 

CORPORATION OR 

0191 BRIGHTON MARINE OR 

0192 CHRISTUS HEALTH/ST JOHN’S OR 

0193 ST VINCENTS CATHOLIC MEDICAL 
CENTERS OF NY OR 

0194 PACIFIC MEDICAL CLINICS OR 

0196 CHRISTUS HEALTH/ST JOSEPH’S OR 

0197 CHRISTUS HEALTH/ST MARY’S OR 

0198 MARTIN’S POINT HEALTH CARE OR 

0199 FAIRVIEW HEALTH SYSTEM

THEN THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT ALLOWED 
BY PROCEDURE CODE MUST = ZERO

RELATIONAL EDITS

NO ERROR IF ANY OCCURRENCE OF 
OVERRIDE CODE = S ZIP CODE OVERRIDE TO BE USED WHEN A 

BENEFICIARY HAS MOVED OUT OF A 
REGION AND THE CONTRACTOR IS STILL 
RESPONSIBLE FOR THE CARE CLAIMED; OR 
IF A BENEFICIARY RESIDES IN A REGION 
DIFFERENT FROM THE REGION THEY ARE 
ENROLLED IN--WITHIN THE SAME 
CONTRACT JURISDICTION

THEN BYPASS ALL PCM LOCATION DMIS-ID RELATIONAL EDITING.

C-78, December 29, 2009
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ELEMENT NAME: AMOUNT INTEREST PAYMENT (2-112)
VALIDITY EDITS

2-112-01V MUST BE NUMERIC

RELATIONAL EDITS

2-112-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION

THEN AMOUNT INTEREST PAYMENT MUST BE ≥ ZERO

2-112-02R IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR 

D COMPLETE DENIAL 

THEN AMOUNT INTEREST PAYMENT MUST = ZERO 

2-112-03R IF AMOUNT INTEREST PAYMENT ≠ ZERO 

THEN REASON FOR INTEREST 
PAYMENT MUST = A CLAIMS PENDED AT GOVERNMENT 

DIRECTION OR 

B CLAIMS REQUIRING GOVERNMENT 
INTERVENTION OR 

C CLAIMS REQUIRING DEVELOPMENT FOR 
POTENTIAL TPL OR 

D CLAIMS REQUIRING AN ACTION/
INTERFACE WITH ANOTHER PRIME 
CONTRACTOR OR 

E CLAIMS RETAINED BY THE CONTRACTOR 
THAT DO NOT FALL INTO ONE OF THE 
ABOVE CATEGORIES 

2-112-04R IF FILING STATE/COUNTRY CODE = FOREIGN COUNTRY INCLUDING PUERTO 
RICO (PRI) 

THEN AMOUNT INTEREST PAYMENT MUST BE = ZERO

C-78, December 29, 2009
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ELEMENT NAME: REASON FOR INTEREST PAYMENT (2-113)
VALIDITY EDITS

2-113-01V MUST BE A VALID REASON FOR INTEREST PAYMENT CODE (REFER TO SECTION 2.8).

RELATIONAL EDITS

2-113-01R IF REASON FOR INTEREST 
PAYMENT = A CLAIMS PENDED AT GOVERNMENT 

DIRECTION OR 

B CLAIMS REQUIRING GOVERNMENT 
INTERVENTION OR 

C CLAIMS REQUIRING DEVELOPMENT FOR 
POTENTIAL TPL OR 

D CLAIMS REQUIRING AN ACTION/
INTERFACE WITH ANOTHER PRIME 
CONTRACTOR OR 

E CLAIMS RETAINED BY THE CONTRACTOR 
THAT DO NOT FALL INTO ONE OF THE 
ABOVE CATEGORIES 

THEN AMOUNT INTEREST PAYMENT MUST ≠ ZERO

C-78, December 29, 2009
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ELEMENT NAME: PRINCIPAL TREATMENT DIAGNOSIS (2-115)
VALIDITY EDITS

2-115-01V FOR FILING DATE PRIOR TO 10/01/2004 VALUE MUST BE A VALID DIAGNOSIS CODE, 
EXCLUDING E800.0-E999.1.

2-115-02V FOR FILING DATE ON OR AFTER 10/01/2004 VALUE MUST BE A VALID DIAGNOSIS 
CODE, EXCLUDING E800.0-E999.1

AND FOR AT LEAST ONE LINE ITEM

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

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

RELATIONAL EDITS

2-115-01R IF ANY PRINCIPAL TREATMENT DIAGNOSIS 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

2-115-02R IF ANY PRINCIPAL TREATMENT DIAGNOSIS CODE IS FOR MALE

AND NOT FOR CIRCUMCISION (PROCEDURE CODE2 54150 OR 54160)

AND SECONDARY TREATMENT DIAGNOSIS IS NOT FOR DELIVERY (REFER TO 
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

2-115-03R IF PRINCIPAL TREATMENT DIAGNOSIS CODE HAS AN AGE PARAMETER RESTRICTION

THEN PATIENT’S AGE MUST BE CONSISTENT WITH RESTRICTIONS (i.e., NEWBORN 
(REFER TO ADDENDUM E, FIGURE 2-E-1)

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

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

AUTHORIZATIONS, AND REVIEWS OR 

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

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.

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

C-78, December 29, 2009
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OR AT LEAST ONE 
OCCURRENCE OF 
PROCEDURE CODE = A4281 TUBING FOR BREAST PUMP, REPLACEMENT 

OR 

A4282 ADAPTER FOR BREAST PUMP, 
REPLACEMENT OR 

A4283 CAP FOR BREAST PUMP, REPLACEMENT OR

A4284 BREAST SHIELD AND SPLASH PROTECTOR 
FOR USE WITH BREAST PUMP, 
REPLACEMENT OR

A4285 POLYCARBONATE BOTTLE FOR USE WITH 
BREAST PUMP, REPLACEMENT OR 

A4286 LOCKING RING FOR BREAST PUMP, 
REPLACEMENT OR

E0604 BREAST PUMP, HEAVY DUTY, HOSPITAL 
GRADE, PISTON OPERATED, PULSATILE 
VACUUM SUCTION/RELEASE CYCLES, 
VACUUM REGULATOR, SUPPLIES, 
TRANSFORMER, ELECTRIC (AC AND/OR 
DC)

2-115-04R IF SECONDARY TREATMENT DIAGNOSIS = MATERNITY (630-676 OR V22-V24 OR V270-
V289) 

AND PATIENT AGE1 < 12

THEN ONE OCCURRENCE 
OF OVERRIDE CODE
MUST = E DIAGNOSIS IS MATERNITY; PATIENT IS 

UNDER 12 YEARS OF AGE

2-115-05R IF PRINCIPAL TREATMENT DIAGNOSIS = 799.9

THEN CALCULATED AMOUNT BILLED (TOTAL) MUST > ZERO AND ≤  $200.00

AND TYPE OF SERVICE 
(FIRST POSITION) MUST = A AMBULATORY SURGERY COST-SHARED AS 

INPATIENT (ADFMs ONLY) OR 

I INPATIENT OR 

N OUTPATIENT COST-SHARED AS INPATIENT 
OR

O OUTPATIENT, EXCLUDING M, P, OR N 

AND TYPE OF SERVICE 
(SECOND POSITION) 
MUST = 4 DIAGNOSTIC/THERAPEUTIC X-RAY OR 

5 DIAGNOSTIC LABORATORY OR

7 ANESTHESIA

UNLESS TYPE OF SUBMISSION = D COMPLETE DENIAL

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = 1 MEDICAID

ELEMENT NAME: PRINCIPAL TREATMENT DIAGNOSIS (2-115) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.

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

C-78, December 29, 2009
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2-115-06R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PF ECHO

THEN PRINCIPAL DIAGNOSIS CANNOT = 799.9

UNLESS TYPE OF SUBMISSION = D COMPLETE DENIAL

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = 1 MEDICAID

ELEMENT NAME: PRINCIPAL TREATMENT DIAGNOSIS (2-115) (CONTINUED)

1 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.

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

C-78, December 29, 2009
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ELEMENT NAME: SECONDARY TREATMENT DIAGNOSIS-1 - 7 (2-120 THROUGH 2-137)
VALIDITY EDITS

2-XXX-01V1 FOR FILING DATES PRIOR TO 10/01/2004, VALUE IF PRESENT, MUST BE VALID 
DIAGNOSIS CODE OR BLANK-FILLED.

2-XXX-02V1 FOR FILING DATE ON OR AFTER 10/01/2004 VALUE IF PRESENT MUST BE A VALID 
DIAGNOSIS CODE

AND FOR AT LEAST ONE LINE ITEM

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

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

2-XXX-03V1 ALL OCCURRENCES OF SECONDARY TREATMENT DIAGNOSIS MUST BE BLANK FILLED 
FOLLOWING THE FIRST OCCURRENCE OF A BLANK FILLED SECONDARY TREATMENT 
DIAGNOSIS

RELATIONAL EDITS

2-XXX-01R1 IF ANY SECONDARY TREATMENT DIAGNOSIS 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-XXX-02R1 IF ANY SECONDARY TREATMENT DIAGNOSIS CODE IS FOR MALE

AND NOT FOR CIRCUMCISION (PROCEDURE CODE3 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-XXX-03R1 IF SECONDARY TREATMENT DIAGNOSIS CODE HAS AN AGE PARAMETER 
RESTRICTION

THEN PATIENT’S AGE MUST BE CONSISTENT WITH RESTRICTIONS (i.e., NEWBORN 
(REFER TO ADDENDUM E, FIGURE 2-E-1)

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

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

AUTHORIZATIONS, AND REVIEWS OR 
1 XXX EQUALS ELN (120 THROUGH 137) FOR EACH OCCURRENCE OF SECONDARY TREATMENT 

DIAGNOSIS.
2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 

BEGIN DATE OF CARE.
3 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF 

PUBLICATION OF CPT). ALL RIGHTS RESERVED.

C-78, December 29, 2009
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M MAIL ORDER PHARMACY DRUGS, 
SUPPLIES, PRESCRIPTION 
AUTHORIZATIONS, AND REVIEWS

OR AT LEAST ONE 
OCCURRENCE OF 
PROCEDURE CODE = A4281 TUBING FOR BREAST PUMP, REPLACEMENT 

OR 

A4282 ADAPTER FOR BREAST PUMP, 
REPLACEMENT OR 

A4283 CAP FOR BREAST PUMP, REPLACEMENT OR

A4284 BREAST SHIELD AND SPLASH PROTECTOR 
FOR USE WITH BREAST PUMP, 
REPLACEMENT OR

A4285 POLYCARBONATE BOTTLE FOR USE WITH 
BREAST PUMP, REPLACEMENT OR 

A4286 LOCKING RING FOR BREAST PUMP, 
REPLACEMENT OR

E0604 BREAST PUMP, HEAVY DUTY, HOSPITAL 
GRADE, PISTON OPERATED, PULSATILE 
VACUUM SUCTION/RELEASE CYCLES, 
VACUUM REGULATOR, SUPPLIES, 
TRANSFORMER, ELECTRIC (AC AND/OR 
DC)

2-XXX-04R1 IF SECONDARY TREATMENT DIAGNOSIS = MATERNITY (630-676 OR V22-V24 OR V270-
V289)

AND PATIENT AGE2 < 12

THEN ONE OCCURRENCE 
OF OVERRIDE CODE
MUST = E DIAGNOSIS IS MATERNITY; PATIENT IS 

UNDER 12 YEARS OF AGE

ELEMENT NAME: SECONDARY TREATMENT DIAGNOSIS-1 - 7 (2-120 THROUGH 2-137) 

1 XXX EQUALS ELN (120 THROUGH 137) FOR EACH OCCURRENCE OF SECONDARY TREATMENT 
DIAGNOSIS.

2 PATIENT AGE IS CALCULATED BASED ON PERSON BIRTH CALENDAR DATE (PATIENT) AND 
BEGIN DATE OF CARE.

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

C-78, December 29, 2009
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ELEMENT NAME: TED RECORD CORRECTION INDICATOR (2-139)
VALIDITY EDITS

2-139-01V VALUE MUST BE A VALID TED RECORD CORRECTION INDICATOR

2-139-02V IF TED RECORD CORRECTION 
INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

2 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT CLAIM PROCESSING ERRORS OR 
TO UPDATE PRIOR DATA WITH MORE 
CURRENT/ACCURATE INFORMATION. 
(NOT TO BE USED TO CORRECT A 
PROVISIONALLY ACCEPTED TED 
RECORD) OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH CLAIM PROCESSING ERRORS AND 
EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD 

THEN TYPE OF SUBMISSION 
MUST = A ADJUSTMENT OR 

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

C COMPLETE CANCELLATION OF TED 
RECORD DATA OR 

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

2-139-03V IF TED RECORD CORRECTION 
INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD OR 

3 ADJUSTMENT/CANCELLATION (TYPE OF 
SUBMISSION A, B, C, OR E) TO CORRECT 
BOTH CLAIM PROCESSING ERRORS AND 
EDIT ERRORS ON A PROVISIONALLY 
ACCEPTED TED RECORD 

THEN A MATCH TO A PROVISIONALLY ACCEPTED TED RECORD MUST BE PRESENT 
ON THE TMA DATABASE.

2-139-04V IF TED RECORD CORRECTION 
INDICATOR = 2 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT CLAIM PROCESSING ERRORS OR 
TO UPDATE PRIOR DATA WITH MORE 
CURRENT/ACCURATE INFORMATION 

THEN A CORRESPONDING PROVISIONALLY ACCEPTED TED RECORD MUST NOT 
BE PRESENT ON THE TMA DATABASE. 

RELATIONAL EDITS

NONE

C-78, December 29, 2009
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ELEMENT NAME: TOTAL OCCURRENCE/LINE ITEM COUNT (2-140)
VALIDITY EDITS

2-140-01V VALUE MUST BE IN RANGE: 001-099

AND MUST EQUAL THE PHYSICAL COUNT OF THE DETAIL LINE ITEMS ON THE TED 
RECORD.

2-140-02V IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

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

C COMPLETE CANCELLATION OR

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

THEN TOTAL OCCURRENCE/LINE ITEM COUNT MUST BE ≥ TOTAL OCCURRENCE/
LINE ITEM COUNT FROM TMA DATABASE

RELATIONAL EDITS

NONE 

ELEMENT NAME: OCCURRENCE/LINE ITEM NUMBER (2-145)
VALIDITY EDITS

2-145-01V EACH VALUE MUST BE NUMERIC AND NOT EQUAL TO ZERO.

2-145-02V OCCURRENCE/LINE ITEM NUMBER MUST BE CODED FOR EACH NUMBER OF 
OCCURRENCES SPECIFIED BY THE TOTAL OCCURRENCE/LINE ITEM COUNT.

2-145-03V OCCURRENCE/LINE ITEM NUMBER MUST BE REPORTED IN ASCENDING 
CONSECUTIVE ORDER.

RELATIONAL EDITS

NONE

C-78, December 29, 2009
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ELEMENT NAME: BEGIN DATE OF CARE (2-150)
VALIDITY EDITS

2-150-01V MUST BE A VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM 
DATE.

2-150-02V CANNOT BE MORE THAN 10 YEARS PRIOR TO TMA CURRENT SYSTEM DATE.

2-150-03V BEGIN DATE OF CARE MUST BE ≤  END DATE OF CARE.

RELATIONAL EDITS

2-150-01R BEGIN DATE OF CARE MUST BE ≤  END DATE OF CARE.

2-150-02R BEGIN DATE OF CARE MUST BE ≤  FILING DATE.

2-150-03R BEGIN DATE OF CARE MUST BE ≤  DATE TED RECORD PROCESSED TO COMPLETION.

2-150-04R BEGIN DATE OF CARE MUST BE ≥ PERSON BIRTH CALENDAR DATE (PATIENT).

2-150-05R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

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

C COMPLETE CANCELLATION OR

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

THEN BEGIN DATE OF CARE MUST BE ≤   DATE ADJUSTMENT IDENTIFIED.

UNLESS TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD

AND DATE ADJUSTMENT IDENTIFIED = ZEROES.

2-150-06R PROVIDER MUST BE “AUTHORIZED”1 ON PROVIDER FILE FOR EACH BEGIN DATE OF 
CARE

UNLESS AMOUNT ALLOWED BY PROCEDURE CODE ≤  ZERO

OR ADJUSTMENT/DENIAL 
REASON CODE FOR THAT 
OCCURRENCE/LINE ITEM = 38 SERVICES NOT PROVIDED OR AUTHORIZED 

BY DESIGNATED (NETWORK) PROVIDERS 
OR 

52 THE REFERRING/PRESCRIBING/
RENDERING PROVIDER IS NOT ELIGIBLE TO 
REFER/PRESCRIBE/ORDER/PERFORM THE 
SERVICE BILLED OR 

B7 THIS PROVIDER WAS NOT CERTIFIED/
ELIGIBLE TO BE PAID FOR THIS 
PROCEDURE/SERVICE ON THIS DATE OF 
SERVICE

OR PROVIDER SPECIALTY = 172A00000X (OTHER SERVICE PROVIDER/DRIVERS) 
OR 

344600000X (TRANSPORTATION SERVICES/TAXI)
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-78, December 29, 2009
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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

ELEMENT NAME: BEGIN DATE OF CARE (2-150) (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-78, December 29, 2009
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ELEMENT NAME: END DATE OF CARE (2-155)
VALIDITY EDITS

2-155-01V MUST BE A VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM 
DATE.

2-155-02V CANNOT BE MORE THAN 10 YEARS PRIOR TO TMA CURRENT SYSTEM DATE.

2-155-03V END DATE OF CARE MUST BE > OR EQUAL TO BEGIN DATE OF CARE.

RELATIONAL EDITS

2-155-02R END DATE OF CARE MUST BE ≤  FILING DATE.

2-155-03R END DATE OF CARE MUST BE ≤  DATE TED RECORD PROCESSED TO COMPLETION.

2-155-04R IF TYPE OF SUBMISSION = A ADJUSTMENT OR

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

C COMPLETE CANCELLATION OR

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

THEN END DATE OF CARE MUST BE ≤  DATE ADJUSTMENT IDENTIFIED.

UNLESS TED RECORD 
CORRECTION INDICATOR = 1 ADJUSTMENT/CANCELLATION (TYPE OF 

SUBMISSION A, B, C, OR E) SOLELY TO 
CORRECT A PROVISIONALLY ACCEPTED 
TED RECORD

AND DATE ADJUSTMENT IDENTIFIED = ZEROES.

2-155-05R PROVIDER MUST BE “AUTHORIZED”1 ON PROVIDER FILE FOR EACH END DATE OF 
CARE

UNLESS AMOUNT ALLOWED BY PROCEDURE CODE ≤  ZERO

OR ADJUSTMENT/DENIAL 
REASON CODE FOR THAT 
OCCURRENCE/LINE ITEM = 38 SERVICES NOT PROVIDED OR AUTHORIZED 

BY DESIGNATED (NETWORK) PROVIDERS 
OR 

52 THE REFERRING/PRESCRIBING/
RENDERING PROVIDER IS NOT ELIGIBLE TO 
REFER/PRESCRIBE/ORDER/PERFORM THE 
SERVICE BILLED OR 

B7 THIS PROVIDER WAS NOT CERTIFIED/
ELIGIBLE TO BE PAID FOR THIS 
PROCEDURE/SERVICE ON THIS DATE OF 
SERVICE

OR PROVIDER SPECIALTY = 172A00000X (OTHER SERVICE PROVIDER/DRIVERS) 
OR 

344600000X (TRANSPORTATION SERVICES/TAXI)
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).
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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).
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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 CARE 
EFFECTIVE DATE AND NOT LATER THAN THE PROCEDURE CODE CARE 
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.
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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.
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2-160-05R IF PROCEDURE CODE1 = A0100, A0110, A0120, A0130, A0140, A0170, E0170 - E0172, E0241- 
E0245, E0270, E0273, E0625, E0701, 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, OR 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.
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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)

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

2-165-01V MUST BE A VALID PROCEDURE CODE MODIFIER AS DEFINED IN 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 
(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.
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ELEMENT NAME: NUMBER OF SERVICES (2-175)
VALIDITY EDITS

2-175-01V MUST BE NUMERIC.

RELATIONAL EDITS

2-175-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

C COMPLETE CANCELLATION OR

D COMPLETE DENIAL OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR

R RESUBMISSION

THEN NUMBER OF SERVICES FOR EACH OCCURRENCE MUST BE > ZERO

UNLESS TYPE OF SERVICE 
(SECOND POSITION) = M MAIL ORDER PHARMACY DRUGS, 

SUPPLIES, PRESCRIPTION, 
AUTHORIZATIONS, AND REVIEWS

AND OCCURRENCE/LINE ITEM NUMBER = 002

THEN NUMBER OF SERVICES ON THIS LINE ITEM MUST = ZERO

2-175-02R2 • SURGERY PROCEDURE CODES

IF AMOUNT ALLOWED BY PROCEDURE CODE > ZERO

AND PROCEDURE CODE1 = 10000-36399 OR 36800-69999 (SURGERY)

THEN NUMBER OF SERVICES PER PROCEDURE CODE ON A LINE ITEM CANNOT 
EXCEED 10 PER DAY

UNLESS PROCEDURE CODE = 11201, 11721, 13102, 13122, 13133, 13153, 15001, 15003, 15101, 
15201, 15221, 15241, 15261, 15301, 15321, 15331, 15341, 15343, 15361, 15366, 15401, 15421, 15431, 
17003, 17004, 17110, 17111, OR 17310

OR ANY OCCURRENCE OF 
OVERRIDE CODE = NS CONTRACTOR HAS DETERMINED THAT 

NUMBER OF SERVICES IS MEDICALLY 
NECESSARY

2-175-03R2 • E/M PROCEDURE CODES

IF AMOUNT ALLOWED BY PROCEDURE CODE > ZERO

AND PROCEDURE CODE1 = 99201-99205 (OFFICE VISITS - NEW PATIENTS) 
OR 

99211-99215 (OFFICE VISITS - ESTABLISHED 
PATIENTS) OR 

99217 (DISCHARGE SERVICES) OR 

99221-99233 (HOSPITAL CARE PER DAY) OR 
1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF 

PUBLICATION OF CPT). ALL RIGHTS RESERVED.
2 EDITS 2-175-02R, 2-175-03R, 2-175-04R, AND 2-175-06R ARE ONLY EXECUTED FOR FILING DATES

< 02/01/2010.
3 EDIT 2-175-07R IS ONLY EXECUTED FOR FILING DATES ≥ 02/01/2010. PROCEDURE CODE RECORD 

MATCH MADE IN 2-160-01V OR 2-160-02V WILL BE USED IN EDIT 2-175-07R. BYPASS EDIT 2-175-07R 
IF RECORD FAILS EDIT 2-160-01V OR 2-160-02V.

4 TO DETERMINE MAXIMUM NUMBER OF SERVICES REFER TO THE MAXIMUM NUMBER OF 
SERVICES CODE LIST AT HTTP://WWW.TRICARE.MIL/TMA/RATES.ASPX.
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99234-99236 (OBSERVATION OR IMPATIENT 
CARE SERVICES) OR 

99238-99239 (HOSPITAL DISCHARGE 
SERVICES) OR 

99241-99245 (OFFICE CONSULTATIONS) OR 

99251-99255 (INITIAL INPATIENT 
CONSULTATIONS) OR 

99261-99263 (FOLLOW-UP INPATIENT 
CONSULTATIONS) OR 

99271-99275 (CONFIRMATORY 
CONSULTATIONS) OR 

99281-99285 (EMERGENCY DEPARTMENT 
VISIT) OR 

99291 (CRITICAL CARE) (NOTE: CODE 99292 
EXCLUDED BECAUSE UTILIZED TO REPORT 
FOR EACH ADDITIONAL 15 MINUTES OF 
CARE) OR 

99295-99298 (NEONATAL INTENSIVE CARE) 
OR 

99301-99315 (NURSING FACILITY CHARGES) 
OR 

99321-99333 (DOMICILIARY, REST HOME, OR 
CUSTODIAL CARE SERVICES) OR 

99341-99350 (HOME SERVICES) OR 

99354 (PROLONGED SERVICES) (NOTE: CODE 
99355 EXCLUDED BECAUSE UTILIZED TO 
REPORT FOR EACH ADDITIONAL 30 
MINUTES OF CARE) OR 

99356 (PROLONGED SERVICES) (NOTE: CODE 
99357 EXCLUDED BECAUSE UTILIZED TO 
REPORT FOR EACH ADDITIONAL 30 
MINUTES OF CARE) OR 

99361-99373 (CASE MANAGEMENT 
SERVICES) OR 

99374-99380 (CARE PLAN OVERSIGHT) OR 

99381-99429 (PREVENTIVE MEDICINE 
SERVICES) OR 

99431-99440 (NEWBORN CARE) OR 

99450-99456 (SPECIAL EVALUATION AND 
MANAGEMENT SERVICES) 

ELEMENT NAME: NUMBER OF SERVICES (2-175) (CONTINUED)

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

2 EDITS 2-175-02R, 2-175-03R, 2-175-04R, AND 2-175-06R ARE ONLY EXECUTED FOR FILING DATES
< 02/01/2010.

3 EDIT 2-175-07R IS ONLY EXECUTED FOR FILING DATES ≥ 02/01/2010. PROCEDURE CODE RECORD 
MATCH MADE IN 2-160-01V OR 2-160-02V WILL BE USED IN EDIT 2-175-07R. BYPASS EDIT 2-175-07R 
IF RECORD FAILS EDIT 2-160-01V OR 2-160-02V.

4 TO DETERMINE MAXIMUM NUMBER OF SERVICES REFER TO THE MAXIMUM NUMBER OF 
SERVICES CODE LIST AT HTTP://WWW.TRICARE.MIL/TMA/RATES.ASPX.
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THEN NUMBER OF SERVICES PER PROCEDURE CODE ON A LINE ITEM CANNOT 
EXCEED 3 PER DAY

UNLESS ANY OCCURRENCE OF 
OVERRIDE CODE = NS CONTRACTOR HAS DETERMINED THAT 

NUMBER OF SERVICES IS MEDICALLY 
NECESSARY

2-175-04R2 • MEDICAL PROCEDURE CODES 

IF AMOUNT ALLOWED BY PROCEDURE CODE > ZERO

AND PROCEDURE CODE1 = 99500-99512 (HOME HEALTH VISIT) OR 

99551-99568 (HOME INFUSION PER DIEM 
CODES)

THEN NUMBER OF SERVICES PER PROCEDURE CODE ON A LINE ITEM CANNOT 
EXCEED 3 PER DAY 

UNLESS ANY OCCURRENCE OF 
OVERRIDE CODE = NS CONTRACTOR HAS DETERMINED THAT 

NUMBER OF SERVICES IS MEDICALLY 
NECESSARY

2-175-06R2 • VACCINES (VACCINE PRODUCT ONLY) PROCEDURE CODES

IF AMOUNT ALLOWED BY PROCEDURE CODE > ZERO

AND PROCEDURE CODE1 = 90476-90479 (VACCINES, TOXOIDS) OR

THEN NUMBER OF SERVICES PER PROCEDURE CODE ON A LINE ITEM CANNOT 
EXCEED 3 PER DAY 

UNLESS ANY OCCURRENCE OF 
OVERRIDE CODE = NS CONTRACTOR HAS DETERMINED THAT 

NUMBER OF SERVICES IS MEDICALLY 
NECESSARY

2-175-07R3 IF AMOUNT ALLOWED BY PROCEDURE CODE > ZERO

THEN NUMBER OF SERVICES CANNOT EXCEED THE MAXIMUM ALLOWED 
NUMBER OF SERVICES PER DAY FOR THE PROCEDURE CODE ON THIS LINE ITEM4

UNLESS ANY OCCURRENCE OF 
OVERRIDE CODE = NS CONTRACTOR HAS DETERMINED THAT 

NUMBER OF SERVICES IS MEDICALLY 
NECESSARY

ELEMENT NAME: NUMBER OF SERVICES (2-175) (CONTINUED)

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

2 EDITS 2-175-02R, 2-175-03R, 2-175-04R, AND 2-175-06R ARE ONLY EXECUTED FOR FILING DATES
< 02/01/2010.

3 EDIT 2-175-07R IS ONLY EXECUTED FOR FILING DATES ≥ 02/01/2010. PROCEDURE CODE RECORD 
MATCH MADE IN 2-160-01V OR 2-160-02V WILL BE USED IN EDIT 2-175-07R. BYPASS EDIT 2-175-07R 
IF RECORD FAILS EDIT 2-160-01V OR 2-160-02V.

4 TO DETERMINE MAXIMUM NUMBER OF SERVICES REFER TO THE MAXIMUM NUMBER OF 
SERVICES CODE LIST AT HTTP://WWW.TRICARE.MIL/TMA/RATES.ASPX.
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ELEMENT NAME: AMOUNT BILLED BY PROCEDURE CODE (2-180)
VALIDITY EDITS

2-180-01V MUST BE NUMERIC.

RELATIONAL EDITS

2-180-00R IF TYPE OF SUBMISSION ≠ D COMPLETE DENIAL

THEN TOTAL OF ALL OCCURRENCES OF AMOUNT BILLED BY PROCEDURE CODE 
FOR THIS TED RECORD MUST NOT EXCEED TMA LIMIT OF $1,000,000.00 
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ELEMENT NAME: AMOUNT ALLOWED BY PROCEDURE CODE (2-185)
VALIDITY EDITS

2-185-01V MUST BE NUMERIC.

RELATIONAL EDITS

2-185-00R TOTAL OF ALL OCCURRENCES OF AMOUNT ALLOWED BY PROCEDURE CODE FOR 
THIS TED RECORD EXCEEDS TMA LIMIT OF $1,000,000.00.

2-185-01R IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR

D COMPLETE DENIAL

THEN AMOUNT ALLOWED BY PROCEDURE CODE MUST = ZERO FOR ALL 
OCCURRENCE/LINE ITEM

2-185-02R IF PRICING RATE CODE =  b NO SPECIAL RATE OR

D DISCOUNT RATE OR 

V MEDICARE REIMBURSEMENT RATE 

AND NO OCCURRENCE OF 
SPECIAL PROCESSING CODE = T MEDICARE/TRICARE DUAL ENTITLEMENT 

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

FS TFL (SECOND PAYOR) OR 

16 AMBULATORY SURGERY FACILITY CHARGE

AND TYPE OF SUBMISSION = A ADJUSTMENT OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION 

THEN AMOUNT ALLOWED BY PROCEDURE CODE MUST BE ≤   AMOUNT BILLED 
BY PROCEDURE CODE FOR EACH OCCURRENCE/LINE ITEM

2-185-03R IF PRICING RATE CODE = 4 PAID AS BILLED OR

I CLAIM AUDITING SOFTWARE-ADDED 
PROCEDURE, PAID AS BILLED

AND TYPE OF SUBMISSION = A ADJUSTMENT OR

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION 

THEN AMOUNT ALLOWED BY PROCEDURE CODE MUST BE = AMOUNT BILLED 
BY PROCEDURE CODE 

2-185-04R IF AMOUNT ALLOWED BY PROCEDURE CODE = ZERO

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

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

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

2-185-05R IF TYPE OF SUBMISSION =

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

THEN AMOUNT ALLOWED BY PROCEDURE CODE ≤  ZERO
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2-185-06R IF AMOUNT ALLOWED BY PROCEDURE CODE > ZERO

THEN TYPE OF SUBMISSION 
MUST = A ADJUSTMENT OR 

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

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION 

2-185-07R IF AMOUNT ALLOWED BY PROCEDURE CODE = ZERO

THEN AMOUNT PAID BY GOVERNMENT CONTRACTOR BY PROCEDURE CODE 
MUST = ZERO

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

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

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

2-190-01V MUST BE NUMERIC.

RELATIONAL EDITS

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

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

C COMPLETE CANCELLATION OR

D COMPLETE DENIAL OR 

I INITIAL SUBMISSION OR

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION

THEN AMOUNT PAID BY OHI MUST BE ≥ ZERO.

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

THEN AMOUNT PAID BY OHI MUST EQUAL ZERO.

ELEMENT NAME: AMOUNT ALLOWED BY PROCEDURE CODE (2-185) (CONTINUED)
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ELEMENT NAME: OTHER GOVERNMENT PROGRAM (OGP) TYPE CODE (2-191)
VALIDITY EDITS

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

RELATIONAL EDITS

2-191-01R IF OGP TYPE CODE = V CHAMPVA

THEN TYPE OF SUBMISSION 
MUST = B ADJUSTMENT TO NON-TED RECORD (HCSR) 

DATA OR 

C COMPLETE CANCELLATION OR 

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

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

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

RELATIONAL EDITS

NONE
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ELEMENT NAME: AMOUNT APPLIED TOWARD DEDUCTIBLE (2-195)
VALIDITY EDITS

2-195-01V MUST BE NUMERIC.

RELATIONAL EDITS

2-195-00R TOTAL OF ALL OCCURRENCES OF AMOUNT APPLIED TOWARD DEDUCTIBLE FOR THIS 
TED RECORD EXCEEDS TMA LIMIT OF $1,000,000.00.

2-195-01R IF TYPE OF SUBMISSION = A ADJUSTMENT OR 

I INITIAL SUBMISSION OR 

O ZERO PAYMENT WITH 100% OHI/TPL OR 

R RESUBMISSION 

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE ≥ ZERO 

2-195-02R IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR

D COMPLETE DENIAL

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST BE = ZERO 

2-195-03R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = NE OPERATION NOBLE EAGLE/OPERATION 

ENDURING FREEDOM DEMONSTRATION

AND BEGIN DATE OF CARE  ≥ 09/14/2001 AND < 11/01/2009

AND ENROLLMENT/HEALTH 
PLAN CODE = T TRICARE STANDARD PROGRAM OR 

V TRICARE EXTRA

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST = ZERO 

2-195-04R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PF ECHO OR

DE TDRL PHYSICAL EXAMS

THEN AMOUNT APPLIED TOWARD DEDUCTIBLE MUST = ZERO

C-78, December 29, 2009
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ELEMENT NAME: PROVIDER INDIVIDUAL NPI NUMBER (TYPE 1) (2-225)
VALIDITY EDITS

2-225-01V MUST BE ALL BLANKS OR 10 DIGITS (MUST NOT BE ALL ZEROES).

2-225-02V IF PROVIDER INDIVIDUAL NPI NUMBER IS ALL DIGITS

THEN THE CHECK DIGIT (POSITION 10 OF THE PROVIDER INDIVIDUAL NPI 
NUMBER) MUST EQUAL THE VALUE COMPUTED USING LUHN FORMULA FOR 
MODULES 10 “DOUBLE-ADD-DOUBLE” CHECK DIGIT ALGORITHM

RELATIONAL EDITS

NONE

ELEMENT NAME: PROVIDER ORGANIZATIONAL NPI NUMBER (TYPE 2) (2-230)
VALIDITY EDITS

2-230-01V MUST BE ALL BLANKS OR 10 DIGITS (MUST NOT BE ALL ZEROES).

2-230-02V IF PROVIDER ORGANIZATIONAL NPI NUMBER IS ALL DIGITS

THEN THE CHECK DIGIT (POSITION 10 OF THE PROVIDER ORGANIZATIONAL NPI 
NUMBER) MUST EQUAL THE VALUE COMPUTED USING LUHN FORMULA FOR 
MODULES 10 “DOUBLE-ADD-DOUBLE” CHECK DIGIT ALGORITHM

RELATIONAL EDITS

NONE

C-66, September 22, 2008
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ELEMENT NAME: PROVIDER STATE OR COUNTRY CODE (2-235)
VALIDITY EDITS

2-235-01V VALUE MUST BE A VALID STATE (REFER TO ADDENDUM B)
OR COUNTRY CODE (REFER TO ADDENDUM A).

2-235-02V ALL OCCURRENCES OF PROVIDER STATE OR COUNTRY CODE FOR THIS RECORD MUST 
BE ALL CONUS OR ALL OCONUS.

RELATIONAL EDITS

2-235-01R PROVIDER STATE/COUNTRY CODE MUST MATCH THE CORRESPONDING RECORD1 IN 
THE PROVIDER FILE.

UNLESS AMOUNT ALLOWED BY PROCEDURE CODE IS ≤ ZERO

OR ADJUSTMENT/DENIAL 
REASON CODE FOR THAT 
OCCURRENCE/LINE ITEM = 38 SERVICES NOT PROVIDED OR AUTHORIZED 

BY DESIGNATED (NETWORK) PROVIDERS 
OR

52 THE REFERRING/PRESCRIBING/
RENDERING PROVIDER IS NOT ELIGIBLE TO 
REFER/PRESCRIBE/ORDER/PERFORM THE 
SERVICE BILLED OR 

B7 THIS PROVIDER WAS NOT CERTIFIED/
ELIGIBLE TO BE PAID FOR THIS 
PROCEDURE/SERVICE ON THIS DATE OF 
SERVICE

OR PROVIDER SPECIALTY = 172A00000X (OTHER SERVICE PROVIDER/DRIVERS) 
OR 

344600000X (TRANSPORTATION SERVICES/TAXI) 

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., MEDICARE 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
1 “CORRESPONDING RECORD” ON PROVIDER FILE IS BASED ON NON-INSTITUTIONAL 

PROVIDER TAXPAYER NUMBER, PROVIDER MAJOR SPECIALTY, PROVIDER SUB-IDENTIFIER, 
AND PROVIDER ZIP CODE. THIS IS ONLY DETERMINED ONCE A PROVIDER MATCH HAS BEEN 
OBTAINED (2-240-04R).
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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

2-285-02R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = PF ECHO

THEN HHC MEMBER 
CATEGORY CODE MUST = A ACTIVE DUTY OR 

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

J ACADEMY STUDENT OR 

P TAMP MEMBER OR 

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

2-285-03R IF TYPE OF SERVICE (FIRST 
POSITION) = A AMBULATORY SURGERY COST-SHARED AS 

INPATIENT

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

P TRANSITIONAL ASSISTANCE 
MANAGEMENT PROGRAM (TAMP) MEMBER 
OR 

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

T FOREIGN MILITARY MEMBER OR 

ELEMENT NAME: HEALTH CARE COVERAGE (HCC) MEMBER CATEGORY CODE
(2-285) (CONTINUED)
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V RESERVE MEMBER (NOT ON ACTIVE DUTY 
OR ON ACTIVE DUTY FOR 30 DAYS OR LESS) 
OR 

Z UNKNOWN

UNLESS AMOUNT ALLOWED BY PROCEDURE CODE = 0

2-285-04R IF TYPE OF SERVICE (SECOND 
POSITION) = C AMBULATORY SURGERY

THEN HCC MEMBER 
CATEGORY CODE MUST = D DISABLED AMERICAN VETERAN OR

F FORMER MEMBER OR

H MEDAL OF HONOR RECIPIENT OR

R RETIRED OR

W FORMER SPOUSE OR 

Z UNKNOWN

UNLESS AMOUNT ALLOWED BY PROCEDURE CODE = 0

2-285-05R IF HCC MEMBER CATEGORY 
CODE = T FOREIGN MILITARY MEMBER

THEN ONE OCCURRENCE OF 
OVERRIDE CODE = M NATO

ELEMENT NAME: PAY GRADE CODE (SPONSOR) (2-291)
VALIDITY EDITS

2-291-01V MUST BE A VALID PAY GRADE CODE (SPONSOR) (REFER TO SECTION 2.7)

RELATIONAL EDITS

NONE

ELEMENT NAME: HEALTH CARE COVERAGE (HCC) MEMBER CATEGORY CODE
(2-285) (CONTINUED)

C-78, December 29, 2009
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ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) PLAN COVERAGE CODE (2-301)
VALIDITY EDITS

2-301-01V MUST BE A VALID HCDP PLAN COVERAGE CODE LISTED IN ADDENDUM M.

2-301-02V IF FILING DATE ≥ 09/01/2007

AND HCDP PLAN COVERAGE 
CODE = 109 TRICARE USFHP DIRECT CARE COVERAGE 

FOR ADFMS 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 

118 TRICARE USFHP DIRECT CARE INDIVIDUAL 
COVERAGE FOR RETIRED SPONSORS AND 
FAMILY MEMBERS OR 

119 TRICARE USFHP DIRECT CARE FAMILY 
COVERAGE FOR RETIRED SPONSORS AND 
FAMILY MEMBERS OR 

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

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

THEN THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT ALLOWED 
BY PROCEDURE CODE MUST = ZERO

RELATIONAL EDITS

2-301-01R IF HCDP PLAN COVERAGE 
CODE = 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 
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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

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = T TRICARE STANDARD OR

V TRICARE EXTRA OR

FE TFL - EXTRA OR 

FS TFL - STANDARD OR

PS TSRx OR

SR SHCP-REFERRED CARE

2-301-02R IF HCDP PLAN COVERAGE 
CODE = 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 

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

THEN NO OCCURRENCE OF 
SPECIAL PROCESSING CODE 
CAN = PF ECHO

2-301-03R IF HCDP PLAN COVERAGE 
CODE = 417 TRANSITIONAL CARE FOR SERVICE-

RELATED CONDITIONS (TCSRC)

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) PLAN COVERAGE CODE (2-301) 
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THEN ENROLLMENT/
HEALTH PLAN CODE MUST = X FOREIGN ADSM OR

SR SHCP - REFERRED CARE

ELEMENT NAME: REGION INDICATOR (2-303)
VALIDITY EDITS

2-303-01V MUST BE A VALID REGION INDICATOR (REFER TO SECTION 2.8)

2-303-02V IF TYPE OF SUBMISSION ≠ B ADJUSTMENT TO NON-TED RECORD (HCSR) 
DATA OR 

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

AND REGION INDICATOR = NC NORTH CONTRACT OR

SC SOUTH CONTRACT OR

WC WEST CONTRACT 

THEN ADJUSTMENT KEY 
MUST = 0 BATCH OR

5 VOUCHER 

RELATIONAL EDITS

NONE

ELEMENT NAME: HEALTH CARE DELIVERY PROGRAM (HCDP) PLAN COVERAGE CODE (2-301) 

C-78, December 29, 2009
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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-78, December 29, 2009
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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.
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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-78, December 29, 2009
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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.
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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

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) 

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

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 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 

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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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 

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 

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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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

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

2-305-32R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = RB RESPITE BENEFIT FOR ADSMs

THEN BEGIN DATE OF CARE MUST BE ≥ 01/01/2008

AND AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = AD FOREIGN ACTIVE DUTY CLAIMS OR

GU ADSM ENROLLED IN TPR OR 

SE SHCP - TRICARE ELIGIBLE

2-305-35R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = DE TDRL PHYSICAL EXAMS

THEN BEGIN DATE OF CARE MUST BE ≥ 03/30/2009

AND ENROLLMENT/
HEALTH PLAN CODE 
MUST = SR SHCP REFERRED CARE

AND AT LEAST ONE 
OTHER OCCURRENCE OF 
SPECIAL PROCESSING 
CODE MUST = SE SHCP - TRICARE ELIGIBLE

2-305-36R IF ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = EF TRICARE RESERVE AND NATIONAL GUARD 

FAMILY MEMBER BENEFITS

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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THEN BEGIN DATE OF CARE MUST BE ≥ 11/01/2009

AND ENROLLMENT/
HEALTH PLAN CODE 
MUST = T TRICARE STANDARD PROGRAM OR

V TRICARE EXTRA

AND HCDP SPECIAL 
ENTITLEMENT CODE 
MUST = 02 NOBLE EAGLE PARTICIPATION SPECIAL 

ENTITLEMENT OR

03 ENDURING FREEDOM PARTICIPATION 
SPECIAL ENTITLEMENT

AND AMOUNT APPLIED TOWARD DEDUCTIBLE MUST = ZERO 

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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PS TSRx OR

SN SHCP - NON-MTF-REFERRED CARE OR 

SR SHCP - REFERRED CARE OR 

WF TPR FOR ENROLLED ADFM RESIDING WITH 
A TPR ELIGIBLE ADSM

THEN BYPASS ALL CA/NAS NUMBER EDITING.

NO ERROR IF HCC MEMBER CATEGORY 
CODE = T FOREIGN MILITARY MEMBER 

THEN BYPASS ALL CA/NAS NUMBER EDITING.

NO ERROR IF ANY OCCURRENCE OF 
ADJUSTMENT/DENIAL REASON 
CODE FOR THAT DETAIL 
OCCURRENCE = 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 

THEN BYPASS ALL CA/NAS NUMBER EDITING

NO ERROR IF AMOUNT OF OTHER HEALTH INSURANCE PAID IS > ZERO 

THEN NO CA/NAS IS REQUIRED -- BYPASS ALL CA/NAS NUMBER EDITING.

NO ERROR IF HCDP PLAN COVERAGE 
CODE = 401 TRS TIER 1 MEMBER-ONLY COVERAGE 

(CONTINGENCY OPERATIONS) OR

ELEMENT NAME: CA/NAS NUMBER (2-310) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON BEGIN DATE OF CARE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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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

2-310-02R IF CA/NAS EXCEPTION REASON ≠ BLANK

THEN CA/NAS NUMBER MUST = BLANK

2-310-03R • MENTAL HEALTH CHECK

IF CA/NAS EXCEPTION REASON = BLANK

AND TYPE OF SERVICE (FIRST 
POSITION) = I INPATIENT

AND PRINCIPAL TREATMENT DIAGNOSIS = 290 THROUGH 316 

AND PATIENT ZIP CODE IS IN AN MTF2 CATCHMENT AREA1

THEN CA/NAS NUMBER MUST BE CODED

UNLESS ANY OCCURRENCE OF 
OVERRIDE CODE = C GOOD FAITH PAYMENT

THEN CA/NAS NUMBER MUST = BLANK

2-310-04R IF CA/NAS NUMBER IS CODED

THEN CA/NAS EXCEPTION REASON MUST = BLANK

ELEMENT NAME: CA/NAS NUMBER (2-310) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON BEGIN DATE OF CARE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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ELEMENT NAME: CA/NAS REASON FOR ISSUANCE (2-315)
VALIDITY EDITS

2-315-01V VALUE MUST A VALID CA/NAS REASON FOR ISSUANCE.

RELATIONAL EDITS

2-315-02R IF CA/NAS NUMBER = BLANK

THEN CA/NAS REASON FOR ISSUANCE MUST = BLANK.

2-315-03R IF CA/NAS REASON FOR 
ISSUANCE = 7 ENROLLEE NETWORK CARE 

AUTHORIZATION/RESTRICTED CA/NAS 
OR

8 ENROLLEE NON-NETWORK CARE 
AUTHORIZATIONS/RESTRICTED CA/NAS 
OR 

9 NOT ENROLLED, AUTHORIZED NETWORK 
CARE ONLY

THEN ENROLLMENT/
HEALTH PLAN CODE MUST = T TRICARE STANDARD PROGRAM OR

U TRICARE PRIME, CIVILIAN PCM OR

V TRICARE EXTRA OR 

Z TRICARE PRIME, MTF/PCM OR 

XF FOREIGN ADFM
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ELEMENT NAME: CA/NAS EXCEPTION REASON (2-320)
VALIDITY EDITS

2-320-01V VALUE MUST BE A VALID CA/NAS EXCEPTION REASON.

RELATIONAL EDITS

NO ERROR IF TYPE OF SUBMISSION = C COMPLETE CANCELLATION OR

D COMPLETE DENIAL

THEN BYPASS ALL CA/NAS EXCEPTION REASON 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-NOT A MEDICARE 
BENEFIT) 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 EXCEPTION REASON 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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PS TSRx OR

SN SHCP - NON-MTF-REFERRED CARE OR 

SR SHCP - REFERRED CARE OR 

WF TPR FOR ENROLLED ADFM RESIDING WITH 
A TPR ELIGIBLE ADSM 

THEN BYPASS ALL CA/NAS EXCEPTION REASON EDITING.

NO ERROR IF HCC MEMBER CATEGORY 
CODE = T FOREIGN MILITARY MEMBER 

THEN BYPASS ALL CA/NAS EXCEPTION REASON EDITING.

NO ERROR IF ANY OCCURRENCE OF 
ADJUSTMENT/DENIAL REASON 
CODE FOR THAT DETAIL 
OCCURRENCE = 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 

THEN BYPASS ALL CA/NAS EXCEPTION REASON EDITING

NO ERROR IF AMOUNT OF OTHER HEALTH INSURANCE PAID IS > ZERO 

THEN NO CA/NAS IS REQUIRED -- BYPASS ALL CA/NAS EXCEPTION REASON 
EDITING

NO ERROR IF HCDP PLAN COVERAGE 
CODE = 401 TRS TIER 1 MEMBER-ONLY COVERAGE 

(CONTINGENCY OPERATIONS) OR

ELEMENT NAME: CA/NAS EXCEPTION REASON (2-320) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON BEGIN DATE OF CARE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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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

2-320-01R IF PATIENT ZIP CODE IS NOT IN AN MTF2 CATCHMENT AREA1

THEN CA/NAS EXCEPTION REASON MUST = BLANK

2-320-02R IF CA/NAS NUMBER IS CODED

THEN CA/NAS EXCEPTION REASON MUST = BLANK 

2-320-04R IF PATIENT ZIP CODE IS IN AN MTF CATCHMENT AREA

AND TYPE OF SERVICE 
(FIRST POSITION) = I INPATIENT

AND PRINCIPAL TREATMENT DIAGNOSIS = 290 THROUGH 316

AND CA/NAS NUMBER NOT CODED

THEN CA/NAS EXCEPTION REASON MUST BE CODED

ELEMENT NAME: CA/NAS EXCEPTION REASON (2-320) (CONTINUED)

1 CATCHMENT AREA DETERMINATION IS BASED ON BEGIN DATE OF CARE.
2 MTF IS A 40 MILES CATCHMENT AREA.
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ELEMENT NAME: PRICING RATE CODE (2-325)
VALIDITY EDITS

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

RELATIONAL EDITS

2-325-01R IF PRICING RATE CODE = C AMBULATORY SURGERY FACILITY 
PAYMENT RATE OR

D DISCOUNTED AMBULATORY SURGERY 
FACILITY PAYMENT RATE OR

E AMBULATORY SURGERY-PAID AS BILLED 
OR

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

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

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

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

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

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

SERVICE/SUPPLIES AND ALLOWED DRUGS

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

SERVICE/SUPPLIES AND ALLOWED DRUGS

THEN AMOUNT ALLOWED BY PROCEDURE CODE MUST = ZERO 

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

AUTHORIZATIONS, AND REVIEWS OR 

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

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

E COMPLETE CANCELLATION OF NON-TED 
RECORD (HCSR)

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

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

OR
1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF 

PUBLICATION OF CPT). ALL RIGHTS RESERVED.
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T MEDICARE/TRICARE DUAL ENTITLEMENT 
(SECOND PAYOR) AND BEGIN DATE OF 
CARE ≥ 10/01/2001 OR

FS TFL (SECOND PAYOR) OR

MN TSP - NON-NETWORK OR

MS TSP - NETWORK 

2-325-05R IF PRICING RATE CODE = U SHCP CLAIM OR ACTIVE DUTY MEMBER 
TPR PAID OUTSIDE NORMAL LIMITS

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

AN SHCP - NON-MTF-REFERRED CARE OR

CE SHCP - COMPREHENSIVE CLINICAL 
EVALUATION PROGRAM OR

GU ADSM ENROLLED IN TPR OR

SC SHCP - NON-TRICARE ELIGIBLE OR

SE SHCP - TRICARE ELIGIBLE OR

SM SHCP - EMERGENCY

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

SR SHCP - REFERRED CARE

2-325-06R IF PRICING CODE = W PRICED OVER CMAC

AND ENROLLMENT/HEALTH 
PLAN CODE = T TRICARE STANDARD PROGRAM

AND AT LEAST ONE 
OCCURRENCE OF SPECIAL 
PROCESSING CODE = NE OPERATION NOBLE EAGLE/OPERATION 

ENDURING FREEDOM DEMONSTRATION

AND BEGIN DATE OF CARE ≥ 09/14/2001 AND < 11/01/2009

THEN PROVIDER 
PARTICIPATING 
INDICATOR MUST = N NO

2-325-07R IF PRICING RATE CODE = GG GLOBAL RATE AGREEMENT (USED WITH 
CORPORATE SERVICE PROVIDERS ONLY) 
OR

GP PER DIEM RATE AGREEMENT (USED WITH 
CORPORATE SERVICE PROVIDERS ONLY)

THEN PROVIDER SPECIALITY 
MUST = 261QS1200X (CLINIC/CENTER - SLEEP 

DISORDER DIAGNOSTIC) OR 

293D00000X (PHYSIOLOGICAL LAB) OR 

261QE0700X (CLINIC/CENTER END STAGE 
RENAL DISEASE TREATMENT) OR 

ELEMENT NAME: PRICING RATE CODE (2-325) (CONTINUED)

1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF 
PUBLICATION OF CPT). ALL RIGHTS RESERVED.
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261QM1200X (CLINIC/CENTER MAGNETIC 
RESONANCE IMAGING) OR 

261QR0401X (CLINIC/CENTER 
REHABILITATION, COMPREHENSIVE 
OUTPATIENT REHAB FACILITY (CORF)) OR 

2514H0200X (HOME HEALTH AGENCY) OR 

261QR0404X (CLINIC/CENTER REHAB 
CARDIAC FACILITIES) OR 

261QX0203X (CLINIC/CENTER ONCOLOGY, 
RADIATION) OR 

261QR0200X (CLINIC/CENTER RADIOLOGY)

2-325-08R IF PRICING RATE CODE = P1 OUTPATIENT PROSPECTIVE PAYMENT 
SYSTEM (OPPS) OR 

P2 OUTPATIENT PROSPECTIVE PAYMENT 
SYSTEM WITH COST OUTLIER OR 

P3 OUTPATIENT PROSPECTIVE PAYMENT 
SYSTEM WITH DISCOUNT OR 

P5 PARTIAL HOSPITALIZATION - PAID AS 
OPPS 

THEN AMBULATORY PAYMENT CLASSIFICATION CODE MUST ≠ BLANK OR 
ZEROES.

2-325-09R IF PRICING RATE CODE = CA CAH REIMBURSEMENT

THEN BEGIN DATE OF CARE MUST BE ≥ 12/01/2009

UNLESS PROVIDER STATE OR 
COUNTRY CODE = AK ALASKA

THEN BEGIN DATE OF CARE MUST BE ≥ 07/01/2007

2-325-10R IF PRICING CODE = W PRICED OVER CMAC

AND AT LEAST ONE 
OCCURRENCE OF SPECIAL 
PROCESSING CODE = EF TRICARE RESERVE AND NATIONAL GUARD 

FAMILY MEMBER BENEFITS

AND ENROLLMENT/HEALTH 
PLAN CODE = T TRICARE STANDARD PROGRAM

THEN PROVIDER 
PARTICIPATING 
INDICATOR MUST = N NO

ELEMENT NAME: PRICING RATE CODE (2-325) (CONTINUED)

1 CPT ONLY © 2006 AMERICAN MEDICAL ASSOCIATION (OR SUCH OTHER DATE OF 
PUBLICATION OF CPT). ALL RIGHTS RESERVED.
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ELEMENT NAME: AMBULATORY PAYMENT CLASSIFICATION CODE (APC) (2-330)
VALIDITY EDITS

2-330-01V MUST BE A VALID APC CODE AS LISTED ON TMA’S OPPS WEB SITE AT 
HTTP://WWW.TRICARE.MIL/OPPS, BLANK, OR ALL ZEROES 

UNLESS AMOUNT ALLOWED BY PROCEDURE CODE = ZERO

RELATIONAL EDITS

2-330-01R IF AMBULATORY PAYMENT CLASSIFICATION CODE = BLANK OR ZEROES.

THEN PRICING RATE CODE  ≠ P1 OUTPATIENT PROSPECTIVE PAYMENT 
SYSTEM (OPPS) OR 

P2 OUTPATIENT PROSPECTIVE PAYMENT 
SYSTEM WITH COST OUTLIER OR 

P3 OUTPATIENT PROSPECTIVE PAYMENT 
SYSTEM WITH DISCOUNT OR 

P5 PARTIAL HOSPITALIZATION - PAID AS 
OPPS

ELEMENT NAME: OPPS PAYMENT STATUS INDICATOR CODE (2-331)
VALIDITY EDITS

2-331-01V MUST BE A VALID OPPS PAYMENT STATUS INDICATOR CODE (REFER TO SECTION 2.6) 
OR BLANK.

RELATIONAL EDITS

2-331-01R IF OPPS PAYMENT STATUS INDICATOR CODE = BLANK

THEN AMBULATORY PAYMENT CLASSIFICATION CODE MUST = ALL ZEROES OR 
BLANK.
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ELEMENT NAME: PROVIDER BILLING ZIP CODE (3-085)
VALIDITY EDITS

3-085-01V MUST BE 9 BLANKS OR

MUST BE 9 DIGITS OR 5 DIGITS WITH 4 BLANKS

MUST BE A VALID ZIP CODE (BASED ON CURRENT SYSTEM DATE) IN THE 
GOVERNMENT PROVIDED ELECTRONIC ZIP CODE FILE OR 

MUST BE A 3 CHARACTER FOREIGN COUNTRY CODE (BASED ON THE COUNTRY 
CODES TABLE1) FOLLOWED BY 6 BLANKS

RELATIONAL EDITS

NONE
1 WHEN FOREIGN COUNTRY CODES ARE SUBMITTED, THE FIRST 3 CHARACTERS WILL BE 

EDITED AGAINST ADDENDUM A. 

ELEMENT NAME: PROVIDER MAJOR SPECIALTY/TYPE OF INSTITUTION (3-090)
VALIDITY EDITS

NONE

RELATIONAL EDITS

3-090-01R IF INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR = I INSTITUTIONAL

THEN MUST BE VALID PROVIDER MAJOR SPECIALTY/TYPE OF INSTITUTION (REFER 
TO ADDENDUM D, FIGURE 2-D-1).

3-090-02R IF INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR = N NON-INSTITUTIONAL

THEN MUST BE A VALID PROVIDER MAJOR SPECIALTY/TYPE OF INSTITUTION 
(REFER TO ADDENDUM C, FIGURE 2-C-2).

3-090-03R IF PROVIDER MAJOR SPECIALTY/
TYPE INSTITUTION =

183500000X (PHARMACY SERVICE 
PROVIDERS/PHARMACIST)

THEN CONTRACTOR 
NUMBER MUST = 02 TMOP

ELEMENT NAME: TYPE OF INSTITUTION TERM INDICATOR CODE (3-095)
VALIDITY EDITS

3-095-01V MUST BE A VALID TYPE OF INSTITUTION TERM INDICATOR CODE.

RELATIONAL EDITS

3-095-01R IF TYPE OF INSTITUTION CODE 
TERM INDICATOR = L LONG-TERM OR 

S SHORT-TERM 

THEN INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR 
MUST = I INSTITUTIONAL
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ELEMENT NAME: TRANSACTION CODE (3-160)
VALIDITY EDITS

3-160-01V TRANSACTION CODE MUST = A ADD A RECORD OR

I INACTIVATE A RECORD OR

M MODIFY A RECORD

RELATIONAL EDITS

3-160-01R IF TRANSACTION CODE = A ADD A RECORD

AND INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR = I INSTITUTIONAL

THEN PROVIDER TAXPAYER NUMBER

AND PROVIDER SUB-IDENTIFIER

AND ZIP CODE (FIRST 5 DIGITS)

AND PROVIDER MAJOR SPECIALTY/TYPE OF INSTITUTION MUST NOT 
ALREADY EXIST ON THE PROVIDER FILE.

3-160-02R IF TRANSACTION CODE = A ADD A RECORD

AND IF INSTITUTIONAL/
NON-INSTITUTIONAL 
INDICATOR = N NON-INSTITUTIONAL

THEN PROVIDER TAXPAYER NUMBER

AND PROVIDER SUB-IDENTIFIER

AND ZIP CODE (FIRST 5 DIGITS)

MUST NOT ALREADY EXIST ON THE PROVIDER FILE.

3-160-03R IF TRANSACTION CODE = A ADD A RECORD

AND INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR = N NON-INSTITUTIONAL

AND THE PROVIDER TAXPAYER NUMBER

AND ZIP CODE (FIRST 5 DIGITS) ARE THE SAME AS AN EXISTING RECORD ON THE 
PROVIDER FILE,

AND THE FIRST CHARACTER OF THE PROVIDER SUB-IDENTIFIER IS ALPHABETIC, 
FOLLOWED BY A NUMBER OTHER THAN 001

THEN THE FIRST CHARACTER OF THE PROVIDER SUB-IDENTIFIER MUST MATCH 
AN EXISTING SUB-IDENTIFIER (WHICH ENDS IN ‘001’) FOR THIS TAXPAYER 
NUMBER AND ZIP CODE (FIRST 5 DIGITS) ON THE PROVIDER FILE. THIS 
LEADING ALPHA PREFIX MUST BE FOLLOWED BY THREE UNIQUE NUMERIC 
DIGITS

OR THE FIRST TWO CHARACTERS OF THE PROVIDER SUB-IDENTIFIER ARE 
ALPHABETIC, FOLLOWED BY A NUMBER OTHER THAN ‘01’.

THEN THE FIRST TWO CHARACTERS OF THE PROVIDER SUB-IDENTIFIER 
MUST MATCH AN EXISTING SUB-IDENTIFIER (WHICH ENDS IN ‘01’) FOR 
THIS TAXPAYER NUMBER AND ZIP CODE ON THE PROVIDER FILE. THE 
ALPHA PREFIX MUST BE FOLLOWED BY TWO UNIQUE NUMERIC DIGITS.

3-160-06R IF TRANSACTION CODE = I INACTIVATE A RECORD OR

M MODIFY A RECORD

AND INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR = I INSTITUTIONAL
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THEN AN ACTIVE PROVIDER RECORD MUST EXIST ON THE PROVIDER FILE FOR 
THE SAME PROVIDER TAXPAYER NUMBER, PROVIDER SUB-IDENTIFIER, 
PROVIDER ZIP CODE, AND PROVIDER MAJOR SPECIALTY/TYPE OF 
INSTITUTION. (IN THE CASE OF FOREIGN COUNTRY, ZIP WILL BE BLANK; ANY 
DUPLICATES ADDED WILL HAVE TO BE ASSIGNED ANOTHER PROVIDER 
TAXPAYER NUMBER.)

3-160-07R IF TRANSACTION CODE = I INACTIVATE A RECORD OR

M MODIFY A RECORD

AND INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR = N NON-INSTITUTIONAL

THEN AN ACTIVE PROVIDER RECORD MUST EXIST ON THE PROVIDER FILE FOR 
THE SAME PROVIDER TAXPAYER NUMBER, PROVIDER SUB-IDENTIFIER, AND 
PROVIDER ZIP CODE (FIRST 5 CHARACTERS).

3-160-08R IF TRANSACTION CODE = I INACTIVATE A RECORD

AND INSTITUTIONAL/NON-
INSTITUTIONAL INDICATOR = N NON-INSTITUTIONAL

AND THE FIRST CHARACTER OF THE PROVIDER SUB-IDENTIFIER IS ALPHABETIC 
FOLLOWED BY 001 OR THE FIRST TWO CHARACTERS OF THE PROVIDER SUB-
IDENTIFIER IS ALPHABETIC FOLLOWED BY 01

THEN ALL ASSOCIATED RECORDS USING THE SAME PROVIDER TAXPAYER 
NUMBER AND PROVIDER ZIP CODE (FIRST 5 CHARACTERS) AND THE SAME 1 OR 
2 CHARACTER ALPHA PREFIX OF THE SUB-IDENTIFIER AND DIFFERENT 
NUMERIC SUFFIX OF THE SUB-IDENTIFIER MUST ALSO BE INACTIVATED.

ELEMENT NAME: RECORD EFFECTIVE DATE (3-165)
VALIDITY EDITS

3-165-01V MUST BE A VALID GREGORIAN DATE AND CANNOT BE > TMA CURRENT SYSTEM 
DATE.

RELATIONAL EDITS

NONE

ELEMENT NAME: TRANSACTION CODE (3-160) (CONTINUED)
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ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000)

VALIDITY EDITS

NONE 

RELATIONAL EDITS

1-000-01F • BATCH/VOUCHER 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 USING INCORRECT 
BATCH/VOUCHER CLIN/ASAP NUMBER 
GOVERNMENT CAUSED ERROR

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

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0019 (TRRx) 

OR AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) = ZERO

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 

403 TOBACCO CESSATION DEMONSTRATION 
PROGRAM OR

404 WEIGHT MANAGEMENT DEMONSTRATION 
PROGRAM 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 
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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 

SN SHCP NON-REFERRED CARE OR 

SR SHCP REFERRED CARE

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

AR SHCP MTF REFERRED CARE

OR HCC MEMBER CATEGORY 
CODE = A ACTIVE DUTY OR 

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

I MEDICARE PART A & D OR 

L MEDICARE PART A, B, & D

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

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

017 TRICARE STANDARD FOR SURVIVORS OF 
GUARD/RESERVE DECEASED SPONSORS 
OR 

021 TFL FOR SURVIVORS OF ACTIVE DUTY 
DECEASED SPONSORS OR 

023 TFL FOR 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 

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 

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 

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

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)
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144 TRICARE PLUS WITH CHC COVERAGE FOR 
SURVIVORS OF ACTIVE DUTY DECEASED 
SPONSORS OR 

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

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

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

OR HCC MEMBER 
CATEGORY CODE = F FORMER MEMBER OR 

H MEDAL OF HONOR RECIPIENT OR 

R RETIRED OR 

W FORMER SPOUSE

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)

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

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

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

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 

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

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

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - INSTITUTIONAL 
(1-000) (CONTINUED)
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, SECTION 8.1

FINANCIAL EDIT REQUIREMENTS

8

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 

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

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

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

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 GOVERNMENT CONTRACTOR (TOTAL) = ZERO

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

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 

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

J ACADEMY STUDENT OR
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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) 
OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR

Z UNKNOWN

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

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 GOVERNMENT CONTRACTOR (TOTAL) = ZERO

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

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

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

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR

Z UNKNOWN

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

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

AND AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) ≠ ZERO

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) (1-060) (CONTINUED)
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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

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

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR

Z UNKNOWN

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

IF ENROLLMENT/HEALTH PLAN 
CODE = SR SHCP REFERRED CARE (EFFECTIVE 10/01/

1999)

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AR SHCP REFERRED

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 GOVERNMENT CONTRACTOR (TOTAL) = ZERO

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 = 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

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

1 FOREIGN ARMY OR 

2 FOREIGN NAVY OR 

3 FOREIGN MARINE CORPS OR 

4 FOREIGN AIR FORCE

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) 
OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR

Z UNKNOWN

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 

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

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)
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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 GOVERNMENT CONTRACTOR (TOTAL) = ZERO

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 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 

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 GOVERNMENT CONTRACTOR (TOTAL) = ZERO

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

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

Z UNKNOWN

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 

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 GOVERNMENT CONTRACTOR (TOTAL) = ZERO

THEN BYPASS THIS EDIT

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

6 CLAIM RATE VOUCHER

ELEMENT NAME: SERVICE BRANCH CLASSIFICATION CODE (SPONSOR) (1-060) (CONTINUED)
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AND ENROLLMENT CODE/
HEALTH PLAN CODE = WO TPR FOREIGN ADFM

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 OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR 

D PRE-ADOPTIVE CHILD OR 

E WARD OR

Z UNKNOWN

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 

6 CLAIM RATE VOUCHER

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

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

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

AND AMOUNT PAID BY GOVERNMENT CONTRACTOR (TOTAL) ≠ ZERO

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

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE 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 CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE 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 

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

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE 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). 

1-283-10F1 • CLIN MATCHES APPROPRIATION TYPE

IF CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE 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

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.

BYPASS EDIT 1-283-10F IF RECORD FAILS 1-283-08F OR 1-283-09F.
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THEN THE RATE TYPE FOR 
THAT CLIN IN THE TMA 
DATABASE MUST = 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

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 BATCH/
VOUCHER ASAP 
ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST = BA BATCH OR 

TF TRICARE FOREIGN

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

IF CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

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.

BYPASS EDIT 1-283-10F IF RECORD FAILS 1-283-08F OR 1-283-09F.
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THEN BYPASS THIS EDIT

ELSE 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.

BYPASS EDIT 1-283-10F IF RECORD FAILS 1-283-08F OR 1-283-09F.
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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 ≠ MDA906-02-C-0013(TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0019 (TRRx) 

OR THE TOTAL OF ALL OCCURRENCES/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 

403 TOBACCO CESSATION DEMONSTRATION 
PROGRAM OR

404 WEIGHT MANAGEMENT DEMONSTRATION 
PROGRAM 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 
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414 TRS MEMBER AND FAMILY COVERAGE

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

COVERAGE OR 

AA CHCBP EXTRA - FAMILY COVERAGE OR 

SN SHCP NON-MTF REFERRED CARE OR 

SR SHCP REFERRED CARE

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

AR SHCP MTF REFERRED CARE

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 

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 

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

017 TRICARE STANDARD FOR SURVIVORS OF 
GUARD/RESERVE DECEASED SPONSORS 
OR

021 TFL FOR SURVIVORS OF ACTIVE DUTY 
DECEASED SPONSORS OR 

023 TFL FOR 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 

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 

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 

143 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 

148 TRICARE PLUS COVERAGE 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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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 HCC MEMBER CATEGORY 
CODE = F FORMER MEMBER OR

H MEDAL OF HONOR RECIPIENT OR 

R RETIRED OR 

W FORMER SPOUSE

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

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 OCCURRENCES/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 

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000) (CONTINUED)
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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 

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

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000) (CONTINUED)
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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 OCCURRENCES/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)

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 

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000) (CONTINUED)
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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 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

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

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000) (CONTINUED)
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OR THE TOTAL OF ALL OCCURRENCES/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 

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

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000) (CONTINUED)
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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

ELEMENT NAME: BATCH/VOUCHER CLIN/ASAP ACCOUNT NUMBER - NON-INSTITUTIONAL 
(2-000) (CONTINUED)
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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

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 OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE = ZERO

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

THEN BATCH/VOUCHER 
CLIN/ASAP ACCOUNT 
NUMBER ASAP 
DESCRIPTION FOUND 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 
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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) 
OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR

Z UNKNOWN

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 

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 OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE = ZERO

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

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

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

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR

Z UNKNOWN

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

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

AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE ≠ ZERO

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

C COAST GUARD OR 

F AIR FORCE OR
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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

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

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR

Z UNKNOWN

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

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

AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE ≠ ZERO

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

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

IF ENROLLMENT/HEALTH PLAN 
CODE = SR SHCP - REFERRED CARE (EFFECTIVE 10/01/

1999)

OR ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = AR SHCP REFERRED

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 GOVERNMENT CONTRACTOR (TOTAL) = ZERO

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 = SN SHCP - NON-MTF REFERRED OR 
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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

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 OR

1 FOREIGN ARMY OR 

2 FOREIGN NAVY OR 

3 FOREIGN MARINE CORPS OR 

4 FOREIGN AIR FORCE

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) 
OR 

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = A SELF OR
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Z UNKNOWN

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 

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 OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE = ZERO

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 ANY OCCURRENCE OF 
SPECIAL PROCESSING CODE = V FINANCIALLY UNDERWRITTEN PAYMENT 

BY CLAIMS PROCESSOR 

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 

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

E COMPLETE CANCELLATION OF NON-TED 
RECORD (HCSR) DATA
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OR THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE = ZERO

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

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 

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
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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 OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE = ZERO

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

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 

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 OR

Z UNKNOWN

AND HCC MEMBER 
RELATIONSHIP CODE 
MUST = B SPOUSE OR 

C CHILD OR 

D PRE-ADOPTIVE CHILD OR 
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E WARD OR

Z UNKNOWN

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

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 

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

AND THE TOTAL OF ALL OCCURRENCES/LINE ITEMS OF AMOUNT PAID BY 
GOVERNMENT CONTRACTOR BY PROCEDURE CODE > ZERO

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

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE 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 CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 

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

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

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE 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

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

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

ELEMENT NAME: ADMINISTRATIVE CLIN (2-108) (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 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.

C-78, December 29, 2009



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

FINANCIAL EDIT REQUIREMENTS

46

THEN BYPASS THIS EDIT

ELSE 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 CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE 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 
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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 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 BATCH/
VOUCHER ASAP 
ACCOUNT NUMBER ASAP 
DESCRIPTION FOUND IN 
THE TMA DATABASE 
MUST = BA BATCH OR 

TF TRICARE FOREIGN

2-108-19F • ONLY ONE BASE ADMINISTRATIVE PAYMENT PER EPISODE OF CARE

IF CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE IF CONTRACT NUMBER = MDA906-02-C-0013 (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 
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P PAPER

2-108-20F • ONLY ONE BASE ADMINISTRATIVE PAYMENT PER EPISODE OF CARE

IF CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE IF CONTRACT NUMBER = MDA906-02-C-0013 (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

2-108-21F • CLAIM SUBMITTED UNDER WRONG HEADER TYPE INDICATOR

IF CONTRACT NUMBER ≠ MDA906-02-C-0013 (TMOP) OR

MDA906-03-C-0009 (WEST) OR

MDA906-03-C-0010 (SOUTH) OR

MDA906-03-C-0011 (NORTH) OR

MDA906-03-C-0015 (TDEFIC) OR

MDA906-03-C-0019 (TRRx) 

THEN BYPASS THIS EDIT

ELSE IF HEADER TYPE 
INDICATOR = 6 CLAIM RATE VOUCHER OR 

9 CLAIM RATE BATCH

THEN AT LEAST ONE OCCURRENCE OF ADMINISTRATIVE CLIN MUST NOT = 
BLANK

ELEMENT NAME: ADMINISTRATIVE CLIN (2-108) (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 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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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

C-78, December 29, 2009
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

CHAPTER 2
ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF 
SERVICE

PROCEDURE CODE FOR TYPE OF SERVICE1

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

AMBULANCE I 4115F

0178T-0180T

93000-93041

A0021-A0999, A7027-
A7029 

C1744, C9000-C9010, 
C9105, C9227-C9230, 
C9232-C9236 

J0120-J8999, J9261 

Q3014, Q3017, Q3019, 
Q3020, Q4081, Q4083-
Q4086, Q4093-Q4095 

98305-98318, 
98330-98338

AMBULATORY 
SURGERY

C 3150F, 3155F, 3170F, 
4100F, 4110F, 4115F, 
4171F 4250F

0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T, 0178T-0180T, 
0184T, 0188T-0192T 

10000-69999, 80047, 
88300, 88302, 88304, 
88305, 88307, 88311-
88313, 88331, 88342, 
92950-92998, 93015-
93025, 93580, 93581, 
96920-96922

A4648, A4650

B4087-B4088

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227-
C9230, C9232-C9237, 
C9239-C9240, C9242 - 
C9244, C9352-C9359, 
C9704, C9713, C9716, 
C9724, C9725, C9727, 
C9728, C9898

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 

36526, 38298, 
47150

W0002-W0019

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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2

AMBULATORY 
SURGERY (Continued)

G0302-G0305, G0343-
G0365, G0392, G0393, 
G8371-G8375, G8377, 
G8382, G8384

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4095, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S3800, S8030

ANESTHESIA 7 4250F

00100-01999, 99100, 
99116, 99135, 99140-
99150 

C9000-C9010, C9105

ASSIST AT SURGERY 8 3150F, 3155F, 3170F, 
4100F, 4110F, 4115F, 
4171F, 4250F

0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T, 0178T-0180T, 
0184T, 0188T-0192T

10000-69999, 80047, 
88300, 88302, 88304, 
88305, 88307, 88311-
88313, 88331, 88342, 
92950-92998, 93015-
93025, 93580, 93581, 
96920-96922

A4648, A4650

B4087-B4088

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227-
C9230, C9232-C9237, 
C9239-C9240, C9242-
C9244, C9352-C9359, 
C9704, C9713, C9716, 
C9724, C9725, C9727, 
C9728, C9898

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 

36526, 38298, 
47150

W0002-W0019

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.

C-78, December 29, 2009



TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, ADDENDUM F

DATA REQUIREMENTS - PROCEDURE CODE FOR TYPE OF SERVICE

3

ASSIST AT SURGERY 
(Continued)

G0302-G0305, G0343-
G0365, G0392, G0393, 
G8371-G8375, G8377, 
G8382, G8384

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4095, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S3800, S8030

CONSULTATION 3 0188T-0192T

76140, 77336-77370, 
80500-80502, 88321-
88332, 99241-99275, 
99605-99607

G8371-G8374, G8377-
G8379, G8383

Q3014

DENTAL2 G D0120-D99992

DIAGNOSTIC LAB 5 3155F, 3160F, 3170F, 
3218F, 3220F, 3260F, 
3269F, 4090F, 4095F

0004T, 0010T, 0022T, 
0023T, 0026T, 0030T, 
0041T, 0043T, 0046T, 
0058T, 0059T

80047-89399

C1010-C1018, C9503, 
C9723 

G0001, G0026, G0027, 
G0101, G0103, G0107, 
G0123, G0124, G0141-
G0148, G0265, G0266, 
G0306, G03077, G8375, 
G8376, G8380-G8382, 
G8384-G8386, G8389

P2028-P9615

Q0091, Q0111-Q0115, 
Q9965-Q9967

S3600, S3601, S3620, 
S3625, S3626, S3630, 
S3645-S3652, S3701, 
S3708, S3800, S3818-
S3820, S3822, S3823, 

84999, 90593

W0002-W0019

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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4

DIAGNOSTIC LAB 
(Continued)

S3828-S3831, S3833-
S3835, S3837, S3840-
S3853, S3855, S3890, 
S3900, S4011, S4015, 
S4016, S4018, S4020-
S4022, S4025-S4031

DIAGNOSTIC X-RAY 4 3330F, 3331F, 3340F-
3345F, 3350F, 5060F, 
5062F, 6040F, 6045F, 
7020F, 7025F

0003T, 0008T, 0012T, 
0013T, 0025T, 0028T, 
0040T, 0042T, 0144T-
0152T, 0154T, 0183T, 
0186T-0187T 

31632, 31633

70010-76999, 77001-
77003, 77011-77014, 
77021, 77022, 77031, 
77032, 77051-77059, 
77071-77084, 78000-
79999

91110, 91111

A9500-A9700 

C1064-C1066, C1079, 
C1080, C1082, C1088, 
C1092, C1122, C1188-
C1202, C1348, C1770, 
C1775, C8900-C8914, 
C8918-C8920, C9013, 
C9100-C9103, C9400-
C9405, C9898

E2000, E2100, E2101

G0030-G0050, G0117, 
G0118, G0125, G0130-
G0132, G0193-G0196, 
G0202-G0236, G0242, 
G0243, G0252-G0254, 
G0259, G0260, G0262, 
G0275-G0278, G0288, 
G0296, G0347, G0348

Q0092, Q3000, Q3002-
Q3012, Q9945-Q9964 

R0070-R0076

S0820, S8035-S8092, 
S9022-S9024

76499

DME RENTAL/
PURCHASE

A 95991 A4639, A6530-A6549, 
A8000-A8004, A9270, 
A9274-A9279, A9282, 
A9283, A9300, A9901, 
A9999

B9000-B9006  

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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DME RENTAL/
PURCHASE (Continued)

C1170, C1175-C1177, 
C1179, C1300, C1321-
C1324, C1329, C1368, 
C1713, C1721, C1722, 
C1760, C1764, C1767, 
C1768, C1771-C1773, 
C1776, C1780-C1782, 
C1784-C1789, C1813- 
C1821, C1874-C1884, 
C1891, C1895-C1900, 
C2617-C2622, C2625, 
C2626, C2631, C8514, 
C8515, C8517, C9238, 
C9351, C9708, C9711

E0100-E2621, E8000-
E8002

G0329

K0001-K0547, K0549-
K0559, K0600-K0609, 
K0618-K0620, K0627-
K0669, K0671, K0672, 
K0733-K0738, K0800-
K0802, K0806-K0808, 
K0812-K0816, K0820-
K0831, K0835-K0843, 
K0848-K0864, K0868-
K0871, K0877-K0880, 
K0884-K0886, K0890, 
K0891, K0898, K0899

L0100-L9900

Q0101-Q0105, Q0132, 
Q0480-Q0512, Q1001-
Q1005, Q4099

S1030, S1031, S5036, 
S5497, S5498, S5501, 
S5502, S5517, S5518, 
S5520-S5523, S8095-
S8300

T5001

V2020-V2799, V5030-
V5299, V5336

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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6

HOSPICE D All payable codes to be accepted.

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

M 99070 A4252, A9155, A9274, 
A9276-A9278

98800

000MN, 000PA

MATERNITY CARE F 0500F-0502F

59000-59899, 99201-
99215

G8377, G9011, G9012

H1000-H1005

Q3014

S3625, S3652, S9208, 
S9209, S9211-S9214, 
S9216-S9218, S3625, 
S3626 

99590, 99591, 
99592

MEDICAL CARE 
(EXCLUSIVE OF 
CONSULTATIONS, 
SECOND OPINION, 
MENTAL HEALTH, 
AMBULANCE, ECHO)

1 0001F-0012F, 0014F, 
0015F, 0505F, 0507F, 
0513F, 0514F, 0516F-
0521F, 0525F, 0526F, 
1015F, 1018F, 1019F, 
1022F, 1026F, 1030F, 
1034F-1036F, 1038F-
1040F, 1116F, 1118F, 
1119F, 1121F, 1123F-
1128F, 1130F, 1134F-
1137F, 2010F, 2014F, 
2018F, 2022F, 2024F, 
2026F, 2028F, 2030F, 
2031F, 2035F, 2040F, 
2044F, 3006F, 3011F, 
3014F, 3017F, 3020F-
3023F, 3025F, 3027F, 
3028F, 3035F, 3037F, 
3040F, 3042F, 3046F-
3050F, 3060F-3062F, 
3066F, 3072F, 3076F-
3080F, 3082F-3085F,  
3088F-3093F, 3150F, 

A9150

C1178, C1300, C1166, 
C1167, C1207, C1762, 
C1763, C1768, C1771, 
C1773, C1774, C1776, 
C1781, C1782, C1784, 
C1787, C1788, C1819, 
C1821, C8899-C9010, 
C9105, C9109, C9113, 
C9202-C9218, C9223-
C9225, C9227-C9244, 
C9356-C9359, C9350, 
C9351, C9399, C9410-
C9439, C9704, C9727, 
C9728, C9898

G0004-G0025, G0101, 
G0102, G0108-G0118, 
G0122, G0128, G0151-
G0156, G0166, G0167, 
G0175-G0182, G0192, 
G0197-G0201, G0237-
G0241, G0244-G0250,

90199, 90599, 
92190, 94799, 
98691, 99070, 
99088

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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MEDICAL CARE 
(EXCLUSIVE OF 
CONSULTATIONS, 
SECOND OPINION, 
MENTAL HEALTH, 
AMBULANCE, ECHO) 
(Continued)

 3200F, 3210F, 3215F, 
3216F, 3218F, 3220F, 
3230F, 3260F, 3265F, 
3266F, 3268F-3274F,  
3278F-3281F, 3284F, 
3285F, 3288F, 3290F-
3292F, 3300F-3320F, 
3325F, 3330F, 3331F, 
3340F-3345F, 3350F-
3354F, 4025F, 4030F, 
4033F, 4035F, 4037F, 
4040F, 4045F, 4050F-
4056F, 4058F, 4060F, 
4062F, 4064F-4067F, 

4100F, 4115F, 4120F, 
4124F, 4130F-4136F, 
4150F-4159F, 4163F-
4165F, 4167F-4169F, 
4171F, 4172F, 4174F-
4182F, 4185F-4191F, 
4200F, 4201F, 4210F, 
4220F, 4221F, 4230F, 
4240F, 4242F, 4245F, 
4248F, 5020F, 5050F, 
5060F, 5062F,  6005F, 
6030F, 6040F, 6045F,  
7010F, 7020F, 7025F

0018T, 0024T, 0029T, 
0044T-0047T, 0101T-
0117T, 0124T, 0126T, 
0130T, 0140T-0143T, 
0149T, 0178T-0181T, 
0183T, 0192T 

80047, 90201-90799, 
90901-92700, 92950-
99602, 99605-99607

G0255, G0257, G0258, 
G0263, G0264, G0270, 
G0271, G0281-G0283, 
G0292, G0295-G9020, 
G9050-G9140

J0120-J9999

L0100-L9900

M0064-M0302

P9612

Q0034, Q0035, Q0081, 
Q0083-Q0085, Q0092, 
Q0136, Q0137, Q0144, 
Q0163-Q0184, Q0187, 
Q0510, Q0515, Q1001-
Q1005, Q2002-Q2022, 
Q3014, Q3021-Q3026, 
Q4052-Q4055, Q4075-
Q4077, Q4079, Q4081, 
Q4083-Q4095, Q4099, 
Q9920-Q9944

S0009-S0630, S0820, 
S1025, S1030, S1031, 
S2083, S2120, S2152, 
S2370, S2371, S3000, 
S3620-S5001, S5010-
S5014, S5035, S5036, 
S5100-S5199, S5497, 
S5498, S5501, S5502, 
S5517, S5518, S5520-
S5523, S8301, S8940, 
S8950-S9001, S9015, 
S9025, S9034, S9055-
S9075, S9083, S9088, 
S9090-S9127, S9140-
S9543, S9558-S9562, 
S9590, S9800, S9810, 
S9981

T1000-T1005, T1013-
T2007, T2010-T2046, 
T2101

V2790, V5008-V5020, 
V5095, V5298

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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MENTAL HEALTH CARE H 90801-90899, 96100-
96155

G0175-G0177

H0001-H2037

M0064

Q0082

S3005, S9475-S9495

T1006-T1012, T2048 

90834, 90892-
90896, 92845-
92899

OTHER MEDICAL 
SERVICE & SUPPLIES

9 Any code that is considered a medical supply or which has not 
been assigned a type of service classification.

ECHO CARE J All payable codes to be accepted.

PHYSICAL/
OCCUPATIONAL 
THERAPY

K 4018F, 4240F, 4242F, 
4245F, 4248F 

97001-97799

G0129, G0151, G0152, 
G9041-G9044 

Q0086, Q0103, Q0104, 
Q0109, Q0110

S3905, S8948, S8990, 
S9129, S9033, S9131 

92845

RETAIL DRUGS, 
SUPPLIES, 
PRESCRIPTION 
AUTHORIZATIONS, 
AND REVIEWS 

B 99070 A4252, A9150, A9155, 
A9274, A9276-A9278

J8499, J8999

Q0513, Q0514 

98800

000MN, 000PA

SECOND OPINION-
ELECTIVE SURGERY

E 4163F, 4174F

99271-99275

SPEECH THERAPY L 92506-92508 G0153

S9128, S9152

V5336, V5362-V5364

SURGERY 2 3150F, 3155F, 3170F, 
4100F, 4110F, 4115F, 
4171F, 4250F

0001T, 0002T, 0005T-
0009T, 0014T-0017T, 
0019T-0021T, 0027T, 
0031T-0039T, 0048T-
0057T, 0090T-0100T, 
0120T-0124T, 0133T-
0143T, 0153T, 0155T-
0170T, 0178T-0180T, 

A4648, A4650

B4087, B4088

C1305, C1762, C1763, 
C1774, C9000-C9010, 
C9105, C9123, C9227- 
C9230, C9232-C9237, 
C9239, C9240, C9242-
C9244, C9352-C9359, 
C9704, C9713, C9716, 
C9724, C9725, C9727, 
C9728, C9898

36526, 38298, 
47150

W0002-W0019

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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SURGERY (Continued) 0184T, 0188T-0192T 

10000-69999, 80047, 
88300, 88302, 88304, 
88305, 88307, 88311-
88313, 88331, 88342, 
92950-92998, 93015-
93025, 93580, 93581, 
96920-96922

G0001, G0002, G0104-
G0106, G0120-G0122, 
G0127, G0159, G0160, 
G0168, G0173, G0183-
G0187, G0251, G0259, 
G0260, G0267-G0269, 
G0272, G0279, G0280, 
G0289-G0291, G0293, 
G0294, G0297-G0300, 
G0302-G0305, G0343-
G0365, G0392, G0393, 
G8371-G8375, G8377-
G8379, G8382-G8384

J0120-J9999

Q0068, Q0136, Q1001-
Q1005, Q4081, Q4083-
Q4095, Q9920-Q9940

S0079-S0189, S0206, 
S0630, S0800-S1002, 
S1016-S2351, S2360-
S2363, S2400-S2405, 
S2409, S2411, S2900, 
S3800, S8030

THERAPEUTIC 
RADIOLOGY

6 4164F, 4165F, 4181F, 
4200F, 4201F

0054T-0057T, 0060T, 
0061T, 0182T 

77261-77799

A4648

C1081, C1083, C1715-
C1720, C2616, C2632-
C2643, C2698, C2699, 
C9242 

G0173, G0179, G0251, 
G0256, G0261, G0273, 
G0274

J9000-J9999

Q3001

S8004-S8030, S8049

PROCEDURE CODE FOR TYPE OF SERVICE1 (CONTINUED)

TYPE OF SERVICE DESP. CODE

PROCEDURE CODE

CPT-43 HCPCS
CHAMPUS
ASSIGNED

1 This table is used in type of service edits 2-280-01R and does not determine government pay status.
2 Only Dental HCPCs codes are used.
3 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights 

Reserved.
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

CHAPTER 2
ADDENDUM G

DATA REQUIREMENTS - PLACE OF SERVICE/TYPE OF SERVICE 
ALLOWABLE RELATIONSHIPS

FIGURE 2-G-1 PLACE OF SERVICE CODES

PLACE OF 
SERVICE CODE TYPE OF SERVICE CODE(S) ALLOWED (SECOND POSITION VALUES)

03 1, 2, 3, 4, 5, 7, 9, A, B, F, H, K, L

04 1, H

05 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

06 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

07 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

08 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

09 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, I, J, K, L, M

11 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

12 1, 2, 3, 4, 5, 6, 7, 8, 9, A, D, F, J, H, K, L

13 1, 2, I, H, K

14 1, 2, I, H, K

15 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

19 B, M

20 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

21 1, 2, 3, 4, 5, 6, 7, 8, 9, E, F, G, H, K, L

22 1, 2, 3, 4, 5, 6, 7, 8, 9, A, C, E, F, G, H, I, J, K, L

23 1, 2, 3, 4, 5, 6, 7, 9, A, C, E, F, G, H, J, K, L

24 1, 2, 3, 4, 5, 6, 7, 8, 9, A, C, F, G, H, K 

25 1, 2, 3, 4, 5, 7, 9, F

26 1, 2, 3, 4, 5, 6, 7, 8, 9, A, C, E, F, G, H, I, J, K, L

31 1, 2, 3, 4, 5, 9, A, E, H, J, K, L

32 1, 2, 3, 4, 5, 9, A, E, H, J, K, L

33 1, 2, 3, 4, 5, 9, A, E, H, J, K, L

34 1, 2, 3, 9, A, D

41 1, 9, A, F, I, J 

42 1, 9, A, I

49 1, 2, 3, 4, 5, 6, 7, 9, A, C, D, E, F, G, H, J, K, L

This table is used in edit 2-275-01V.
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50 1, 2, 3, 4, 5, F, H

51 1, 2, 3, 4, 5, 7, 9, H, K, L

52 1, 3, 4, 5, 9, H, J, K, L

53 1, 3, 4, 5, 9, H, K, L

54 1, 2, 3, 4, 5, 9, A, H, J, K, L

55 1, 3, 4,5, 9, H, J, K, L

56 1, 3, 9, H, K, L

57 1, 3, 5, 9, H

60 1, 9, B

61 1, 2, 3, 4, 5, 9, A, B, H, J, K, L

62 1, 2, 3, 4, 5, 9, A, H, J, K, L

65 1, 2, 3, 4, 5, 6, 9, A, E, J

71 1, 2, 3, 4, 5, 6, 7, 8, 9, E, F, G, H, J, K, L

72 1, 2, 3, 4, 5, 6, 7, 8, 9, E, F, G, H, J, K, L

81 1, 2, 4, 5, 9, F

99 1, 2, 3, 4, 5, 6, 7, 8, 9, A, B, C, D, E, F, G, H, J, K, L

FIGURE 2-G-1 PLACE OF SERVICE CODES (CONTINUED)

PLACE OF 
SERVICE CODE TYPE OF SERVICE CODE(S) ALLOWED (SECOND POSITION VALUES)

This table is used in edit 2-275-01V.
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
TRICARE ENCOUNTER DATA (TED)

CHAPTER 2
ADDENDUM H

DATA REQUIREMENTS - ADJUSTMENT/DENIAL REASON CODES

FIGURE 2-H-1 DENIAL CODES

ADJUST/DENIAL 
REASON CODE DESCRIPTION

4 The procedure code is inconsistent with the modifier used or a required 
modifier is missing.

5 The procedure code/bill type is inconsistent with the place of service.

6 The procedure/revenue code is inconsistent with the patient’s age.

7 The procedure/revenue code is inconsistent with the patient’s gender.

8 The procedure code is inconsistent with the provider type/specialty 
(taxonomy).

9 The diagnosis is inconsistent with the patient’s age.

10 The diagnosis is inconsistent with the patient’s gender.

11 The diagnosis is inconsistent with the procedure.

12 The diagnosis is inconsistent with the provider type.

13 The date of death precedes the date of service.

14 The date of birth follows the date of service.

15 The authorization number is missing, invalid, or does not apply to the billed 
services or provider.

16 Claim/service lacks information which is needed for adjudication. 
Additional information is supplied using remittance advice remarks codes 
whenever appropriate. 

17 Requested information was not provided or was insufficient/incomplete.

18 Duplicate claim/service.

19 This is a work-related injury/illness and thus the liability of the Worker’s 
Compensation Carrier.

20 This injury/illness is covered by the liability carrier.

21 This injury/illness is the liability of the no-fault carrier.

22 This care may be covered by another payer per coordination of benefits.

24 Charges are covered under a capitation agreement/managed care plan.

25 Payment denied. Your Stop loss deductible has not been met.

26 Expenses incurred prior to coverage.

27 Expenses incurred after coverage terminated.

HIPAA Adjustment Reason Codes Release 11/05/2007.
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28 Coverage not in effect at the time the service was provided.

29 The time limit for filing has expired.

30 Payment adjusted because the patient has not met the required eligibility, 
spend down, waiting, or residency requirements.

31 Patient cannot be identified as our insured.

32 Our records indicate that this dependent is not an eligible dependent as 
defined.

33 Insured has no dependent coverage.

34 Insured has no coverage for newborns.

35 Lifetime benefit maximum has been reached.

38 Services not provided or authorized by designated (network) providers.

39 Services denied at the time authorization/pre-certification was requested.

40 Charges do not meet qualifications for emergent/urgent care.

46 This (these) service(s) is (are) not covered.

47 This (these) diagnosis(es) is (are) not covered, missing, or are invalid. 

48 This (these) procedure(s) is (are) not covered.

49 These are non-covered services because this is a routine exam or screening 
procedure done in conjunction with a routine exam.

50 These are non-covered services because this is not deemed a “medical 
necessity” by the payer.

51 These are non-covered services because this is a pre-existing condition

52 The referring/prescribing/rendering provider is not eligible to refer/
prescribe/order/perform the service billed.

53 Services by an immediate relative or a member of the same household are 
not covered.

54 Multiple physicians/assistants are not covered in this case.

55 Procedure/treatment is deemed experimental/investigational by the payer.

56 Procedure/treatment has not been deemed proven to be effective by the 
payer.

58 Treatment was deemed by the payer to have been rendered in an 
inappropriate or invalid place of service.

60 Charges for outpatient services are not covered when performed within a 
period of time prior to or after inpatient services.

89 Professional fees removed from charges.

96 Non-covered charge(s).

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 11/05/2007.
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97 The benefit for this service is included in the payment/allowance for 
another service/procedure that has already been adjudicated.

98 The hospital must file the Medicare claim for this inpatient non-physician 
service.

106 Patient payment option/election not in effect.

107 The related or qualifying claim/service was not identified on this claim.

110 Billing date predates service date.

111 Not covered unless the provider accepts assignment.

112 Service not furnished directly to the patient and/or not documented.

113 Payment denied because service/procedure was provided outside the 
United States or as a result of war.

114 Procedure/product not approved by the Food and Drug Administration.

115 Procedure postponed, canceled, or delayed.

116 The advance indemnification notice signed by the patient did not comply 
with requirements.

119 Benefit maximum for this time period has been reached.

128 Newborn’s services are covered in the mother’s allowance.

129 Prior processing information appears incorrect.

134 Technical fees removed from charges.

135 Interim bills cannot be processed.

136 Failure to follow prior payer’s coverage rules.

138 Appeal procedures not followed or time limits not met.

140 Patient/Insured health identification number and name do not match.

141 Claim spans eligible and ineligible periods of coverage.

146 Diagnosis was invalid for the date(s) of service reported. 

147 Provider contracted/negotiated rate expired or not on file.

148 Information from another provider was not provided or was insufficient/
incomplete.

149 Benefit maximum for this time period or occurrence has been reached.

155 Patient refused the service/procedure. 

166 These services were submitted after this payers responsibility for processing 
claims under this plan ended.

167 This (these) diagnosis(es) is (are) not covered.

168 Service(s) have been considered under the patient’s medical plan. Benefits 
are not available under this dental plan.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 11/05/2007.
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170 Payment is denied when performed/billed by this type of provider.

171 Payment is denied when performed/billed by this type of provider in this 
type of facility.

174 Service was not prescribed prior to delivery.

175 Prescription is incomplete.

176 Prescription is not current.

177 Patient has not met the required eligibility requirements.

181 Procedure code was invalid on the date of service.

182 Procedure modifier was invalid on the date of service.

183 The referring provider is not eligible to refer the service billed.

184 The prescribing/ordering provider is not eligible to prescribe/order the 
service billed.

185 The rendering provider is not eligible to perform the service billed.

188 This product/procedure is only covered when used according to FDA 
recommendations.

191 Not a work related injury/illness and thus not the liability of the Worker’s 
Compensation carrier.

196 Claim/service denied based on prior payer’s coverage determination.

199 Revenue code and procedure code do not match.

200 Expenses incurred during lapse in coverage.

201 Worker’s Compensation (WC) case settled. Patient is responsible for amount 
of this claim/service through WC “Medicare set aside arrangement” or 
other agreement.

202 Non-covered personal comfort or convenience services.

204 Payment adjusted for discontinued or reduced service.

206 National Provider Identifier - Missing.

207 National Provider Identifier - Invalid format.

208 National Provider Identifier - Not matched.

213 Non-compliance with the physician self-referral prohibition legislation or 
payer policy.

214 Worker’s Compensation claim adjudicated as non-compensable. This payer 
not liable for claim or service/treatment.

220 The applicable fee schedule does not contain the billed code. Please resubmit 
a bill with the appropriate fee schedule code(s) that best describe the 
service(s) provided and supporting documentation if required.

A1 Claim/service denied.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION
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A6 Prior hospitalization or 30 day transfer requirement not met.

A8 Ungroupable DRG

B1 Non-covered visits.

B5 Coverage/program guidelines were not met or were exceeded.

B7 This provider was not certified/eligible to be paid for this procedure/
service on this date of service.

B9 Patient is enrolled in a hospice.

B12 Services not documented in patients’ medical records.

B13 Previously paid. Payment for this claim/service may have been provided in 
a previous payment.

B14 Only one visit or consultation per physician per day is covered.

B15 This service/procedure requires that a qualifying service/procedure be 
received and covered. The qualifying other service/procedure has not been 
received/adjudicated.

B17 Payment adjusted because this service was not prescribed by a physician, 
not prescribed prior to delivery, the prescription is incomplete, or the 
prescription is not current. 

B18 This procedure code/modifier was invalid on the date of service or claim 
submission.

B20 Procedure/service was partially or fully furnished by another provider.

B23 Procedure billed is not authorized per your Clinical Laboratory 
Improvement Amendment (CLIA) proficiency test.

D1 Claim/service denied. Level of subluxation is missing or inadequate.

D2 Claim lacks the name, strength, or dosage of the drug furnished.

D3 Claim/service denied because information to indicate if the patient owns 
the equipment that requires the part or supply was missing.

D4 Claim/service does not indicate the period of time for which this will be 
needed.

D5 Claim/service denied. Claim lacks individual lab codes included in the test.

D6 Claim/service denied. Claim did not include patient’s medical record for the 
service.

D7 Claim.service denied. Claim lacks date of patient’s most recent physician 
visit.

D8 Claim/service denied. Claim lacks indicator that ‘x-ray is available for 
review.’

D9 Claim/service denied. Claim lacks invoice or statement certifying the actual 
cost of the lens, less discounts or the type of intraocular lens used.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION
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D10 Claim/service denied. Completed physician financial relationship form not 
on file.

D11 Claim lacks completed pacemaker registration form.

D12 Claim/service denied. Claim does not identify who performed the 
purchased diagnostic test of the amount you were charged for the test.

D13 Claim/service denied. Performed by the facility/supplier in which the 
ordering/referring physician has a financial interest.

D14 Claim lacks indication that plan of treatment is on file.

D15 Claim lacks indication that service was supervised or evaluated by a 
physician.

D16 Claim lacks prior payer payment information.

D17 Claim/service has invalid non-covered days.

D18 Claim/service has missing diagnosis information.

D19 Claim/service lacks physician/operative or other supporting 
documentation.

D20 Claim/service missing service/product information.

D21 This (these) diagnosis(es) is (are) missing or are invalid.

FIGURE 2-H-1 DENIAL CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION

HIPAA Adjustment Reason Codes Release 11/05/2007.
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FIGURE 2-H-2 DENIAL/ADJUSTMENT CODES

ADJUST/DENIAL 
REASON CODE DESCRIPTION

23 The impact of prior payer(s) adjudication including payments and/or 
adjustments.

57 Payment denied/reduced because the payer deems the information 
submitted does not support this level of service, this many services, this 
length of service, this dosage, or this day’s supply.

59 Processed based on multiple or concurrent procedure rules.

62 Payment denied/reduced for absence of, or exceeded, pre-certification/
authorization. 

63 Correction to a prior claim.

65 Procedure code was incorrect. This payment reflects the correct code.

78 Non-covered days/room charge adjustment.

93 No claim level adjustments.

95 Plan procedures not followed.

108 Rent/purchase guidelines were not met.

117 Transportation is only covered to the closest facility that can provide the 
necessary care.

120 Patient is covered by a managed care plan.

125 Submission/billing error(s). 

137 Regulatory surcharges, assessments, allowances or health related taxes. 

150 Payer deems the information submitted does not support this level of 
service.

151 Payment adjusted because the payer deems the information submitted does 
not support this many/frequency of services. 

152 Payer deems the information submitted does not support his length of 
service.

153 Payer deems the information submitted does not support this dosage.

154 Payer deems the information submitted does not support this day’s supply. 

157 Service/procedure was provided as a result of an act of war.

158 Service/procedure was provided outside of the United States.

159 Service/procedure was provided as a result of terrorism.

160 Injury/illness was a result of an activity that is a benefit exclusion.

163 Attachment referenced on the claim was not received.

164 Attachment referenced on the claim was not received in a timely fashion.

165 Referral absent or exceeded.

169 Alternate benefit has been provided.

HIPAA Adjustment Reason Codes Release 11/05/2007.
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172 Payment is adjusted when performed/billed by a provider of this specialty.

173 Service was not prescribed by a physician.

178 Patient has not met the required spend down requirements.

179 Patient has not met the required waiting requirements.

180 Patient has not met the required residency requirements.

186 Level of care change adjustment.

189 Not otherwise classified or ‘unlisted’ procedure code (CPT/HCPCS) was 
billed when there is a specific procedure code for this procedure/service.

190 Payment is included in the allowance for a Skilled Nursing Facility (SNF) 
qualified stay.

193 Original payment decision is being maintained. Upon review, it was 
determined that this claim was processed properly.

194 Anesthesia is performed by the operating physician, the assistant surgeon, 
or the attending physician.

195 Refund issued to an erroneous priority payer for this claim/service.

197 Precertification/authorization/notification absent.

198 Precertification/authorization exceeded.

203 Discontinued or reduced service.

209 Per regulatory or other agreement. The provider cannot collect this amount 
from the patient. However, this amount may be billed to subsequent payer. 
Refund to patient if collected.

210 Payment adjusted because precertification/authorization not received in a 
timely fashion.

211 National Drug Codes (NDC) not eligible for rebate, are not covered.

212 Administrative surcharges are not covered.

215 Based on subrogation of a third party settlement.

216 Based on the findings of a review organization.

217 Based on payer reasonable and customary fees. No maximum allowable 
defined by legislated fee arrangement.

218 Based on entitlement to benefits.

219 Based on extent of injury.

221 Worker’s Compensation claim is under investigation.

222 Exceeds the contracted maximum number of hours/days/units by this 
provider for this period. This is not patient specific.

224 Patient identification compromised by identity theft. Identity verification 
required for processing this and future claims.

FIGURE 2-H-2 DENIAL/ADJUSTMENT CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION
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A3 Medicare Secondary Payer liability met.

B4 Late filing penalty.

B6 This payment is adjusted when performed/billed by this type of provider, 
by this type of provider in this type of facility, or by a provider of this 
specialty.

B8 Alternative services were available, and should have been utilized.

B16 “New Patient” qualifications were not met.

B19 Claim/service adjusted because of the finding of a review organization.

B21 The charges were reduced because the service/care was partially furnished 
by another physician.

B22 This payment is adjusted based on the diagnosis.

D22 Reimbursement was adjusted for the reasons to be provided in separate 
correspondence.

FIGURE 2-H-2 DENIAL/ADJUSTMENT CODES (CONTINUED)

ADJUST/DENIAL 
REASON CODE DESCRIPTION
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FIGURE 2-H-3 ADJUSTMENT/REMARK CODES

ADJUST/DENIAL 
REASON CODE DESCRIPTION

1 Deductible amount

2 Coinsurance amount

3 Co-payment amount

36 Balance does not exceed co-payment amount.

37 Balance does not exceed deductible.

41 Discount agreed to in preferred provider contract.

42 Charges exceed our fee schedule or maximum allowable amount.

43 Gramm-Rudman reduction.

44 Prompt-pay discount.

45 Charges exceed fee schedule/maximum allowable or contracted/ legislated 
fee arrangement.

61 Penalty for failure to obtain second surgical opinion.

64 Denial reversed per medical review.

66 Blood deductible.

67 Lifetime reserve days. (Handled in QTY, QTY01=LA)

68 DRG weight. (Handled in CLP12)

69 Day outlier amount.

70 Cost outlier amount - adjustment to compensate for additional costs.

71 Primary payer amount.

72 Coinsurance day. (Handled in QTY, QTY01=CD)

73 Administrative days.

74 Indirect Medical Education Adjustment.

75 Direct Medical Education Adjustment.

76 Disproportionate Share Adjustment.

77 Covered days. (Handled in QTY, QTY01=CA)

79 Cost report days. (Handled in MIA15)

80 Outlier days. (Handled in QTY, QTY01=OU)

81 Discharges.

82 PIP days.

83 Total visits.

84 Capital Adjustment. (Handled in MIA)

85 Patient Interest Adjustment.

86 Statutory Adjustment.

87 Transfer amount.

HIPAA Adjustment Reason Codes Release 11/05/2007.
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88 Adjustment amount represents collection against receivable created in prior 
overpayment.

90 Ingredient cost adjustment.

91 Dispensing fee adjustment.

92 Claim paid in full.

94 Processed in excess of charges.

99 Medicare Secondary Payer Adjustment Amount.

100 Payment made to patient/insured/responsible party/employer.

101 Predetermination: anticipated payment upon completion of services or 
claim adjudication.

102 Major Medical Adjustment.

103 Provider promotional discount (e.g., Senior citizen discount). 

104 Managed care withholding.

105 Tax withholding.

109 Claim not covered by this payer/contractor. You must send the claim to the 
correct payer/contractor.

118 ESRD network support adjustment.

121 Indemnification adjustment - compensation for outstanding member 
responsibility.

122 Psychiatric reduction.

123 Payer refund due to overpayment.

124 Payer refund amount - not our patient.

126 Deductible -- Major Medical

127 Coinsurance -- Major Medical

130 Claim submission fee.

131 Claim specific negotiated discount.

132 Prearranged demonstration project adjustment.

133 The disposition of this claim/service is pending further review.

139 Contracted funding agreement - subscriber is employed by the provider of 
services.

142 Monthly Medicaid patient liability amount.

143 Portion of payment deferred.

144 Incentive adjustment, e.g., preferred product/service. 

145 Premium payment withholding. 

156 Flexible spending account payment.

FIGURE 2-H-3 ADJUSTMENT/REMARK CODES (CONTINUED)

ADJUST/DENIAL 
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TRICARE SYSTEMS MANUAL 7950.1-M, AUGUST 1, 2002
CHAPTER 2, ADDENDUM H

DATA REQUIREMENTS - ADJUSTMENT/DENIAL REASON CODES

12

161 Provider performance bonus.

162 State-mandated requirement for property and casualty.

187 Health savings account payments.

192 Non-standard adjustment code from paper remittance.

205 Pharmacy discount card processing fee.

223 Adjustment code for mandated federal, state or local law/regulation that is 
not already covered by another code and is mandated before a new code can 
be created.

225 Penalty or interest payment by payer (only used for plan-to-plan encounter 
reporting within the 837).

A0 Patient refund amount.

A2 Contractual adjustment.

A4 Medicare Claim PPS Capital Day Outlier Amount.

A5 Medicare Claim PPS Capital Cost Outlier Amount.

A7 Presumptive Payment Adjustment

B2 Covered visits.

B3 Covered charges.

B10 Allowed amount has been reduced because a component of the basic 
procedure/test was paid. The beneficiary is not liable for more than the 
charge limit for the basic procedure/test.

B11 The claim/service has been transferred to the proper payer/processor for 
processing. Claim/service not covered by this payer/processor.

W1 Worker’s Compensation State Fee Schedule Adjustment.
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