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The TRICARE Management Activity has authorized the following addition(s)/revision(s).

CHANGE TITLE: MARYLAND MULTI-PAYER PATIENT-CENTERED MEDICAL HOME PROGRAM

CONREQ: 16248
PAGE CHANGE(S): See page 2.

SUMMARY OF CHANGE(S): This change removes an obsolete special processing code.

EFFECTIVE DATE: July1,2013.
IMPLEMENTATION DATE: July 24,2014.

This change is made in conjunction with Feb 2008 TOM, Change No. 125.
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TRICARE Systems Manual 7950.2-M, February 1, 2008
Chapter 2, Section 4.1
Header Edit Requirements (ELN 000 - 099)

ELEMENT NAME: BATCH/VOUCHER ASAP ACCOUNT NUMBER (0-025) (Continued)
412 TRS SURVIVOR NEW FAMILY COVERAGE OR
413 TRS MEMBER-ONLY COVERAGE OR
414 TRS MEMBER AND FAMILY COVERAGE OR
418 TRR MEMBER-ONLY COVERAGE OR
419 TRR MEMBER AND FAMILY COVERAGE OR
420 TRR SURVIVOR INDIVIDUAL COVERAGE OR
421 TRR SURVIVOR FAMILY COVERAGE OR
999 UNVERIFIED NEWBORN

OR SPECIAL PROCESSING CODE
MUST = AN  SHCP NON-MTF REFERRED CARE OR

AP ABAPILOT OR

AR SHCP REFERRED CARE OR

AU  AUTISM DEMONSTRATION OR

CL  CLINICALTRIALS OR

CM  INDIVIDUAL CASE MANAGEMENT OR
CT  CUSTODIAL CARE OR

LD LDTs DEMONSTRATION

OR HCC MEMBER CATEGORY CODE

MUST = A ACTIVEDUTY 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 SELFOR
Z  UNKNOWN
0-025-07R  IF ANY OCCURRENCE OF TYPE OF
SUBMISSION = B ADJUSTMENT TO NON-TED RECORD (HCSR) DATA OR
E  COMPLETE CANCELLATION OF NON-TED RECORD
(HCSR) DATA
THEN BYPASS THIS EDIT
ELSE IF BATCH/VOUCHER CLIN/ASAP
ACCOUNT NUMBER ASAP DESCRIPTION
FOUND IN CORAMS = TD  TRICARE DOMESTIC
AND CONTRACT NUMBER = T3 SOUTH
AND BEGIN DATE OF CARE = START OF CONTRACT

T TMA DATABASE.

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.

9 C-61, June 24,2014



TRICARE Systems Manual 7950.2-M, February 1, 2008
Chapter 2, Section 4.1
Header Edit Requirements (ELN 000 - 099)

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

THEN ENROLLMENT CODE/HEALTH
PLAN CODE MUST =

CHCBP OR

AA

CHCBP - EXTRA OR

SN

SHCP - NON-MTF REFERRED CARE OR

SR

SHCP - MTF 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 OR

402

TRS TIER 1 MEMBER AND FAMILY OR

403

TOBACCO CESSATION DEMONTRATION 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

414

TRS MEMBER AND FAMILY COVERAGE OR

418

TRR MEMBER-ONLY COVERAGE OR

419

TRR MEMBER AND FAMILY COVERAGE OR

420

TRR SURVIVOR INDIVIDUAL COVERAGE OR

421

TRR SURVIVOR FAMILY COVERAGE OR

999

UNVERIFIED NEWBORN

OR SPECIAL PROCESSING CODE
MUST =

AN

SHCP - NON-MTF REFERRED CARE OR

AP

ABA PILOT OR

AR

SHCP - MTF REFERRED CARE OR

AU

AUTISM DEMONSTRATION OR

CL

CLINICAL TRIALS OR

™M

INDIVIDUAL CASE MANAGEMENT OR

cT

CUSTODIAL CARE OR

LD

LDTs DEMONSTRATION

T TMA DATABASE.

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.
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