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1.0 Introduction  

In 1982, Congress passed the Veteran’s Administration (VA) and Department of Defense (DoD) Health Resources Sharing 

and Emergency Operations Act to promote cost-effective use of health care resources and efficient delivery of care. It 

authorizes VA medical centers and DoD military treatment facilities (MTFs) to enter into mutually beneficial sharing 

agreements to buy, sell, and barter medical and support services. Congress then passed the National Defense 

Authorization Act (NDAA) of 2003 that encourages VA and DoD joint strategic planning, established a Joint Executive 

Council for governance over VA and DoD sharing and mandated standardized reimbursement rates for VA and DoD 

medical facilities with resource sharing agreements.  

Per the NDAA of 2003, the VA and DoD signed a 2003 Memorandum of Understanding in which they agreed to a 

standard reimbursement methodology for medical facilities with resource sharing agreements. This methodology 

charges both institutional and professional care at TRICARE CHAMPUS Maximum Allowable Charge (TRICARE CMAC) 

rates less 10%. In a 2006 Memorandum, the VA and DoD issued guidance on institutional (i.e. hospital), professional and 

other (e.g., durable medical equipment, laboratory, pharmacy, anesthesia) billing rates1 for inpatient episodes of care2 to 

be used by medical facilities with resource sharing agreements. It instructs that services and items NOT included in the 

institutional charge are billed separately based on TRICARE CMAC rates less 10% in effect on the date of service. It also 

states: the 10% discount can be modified by mutual agreement; "initial bills for inpatient care will be accepted for 

payment for up to one year after the date of discharge or end of encounter, unless the facilities agree to an extension 

due to local circumstances"; and "valid bills will be paid promptly." 

Thus, per the 2003 and 2006 Memoranda, the TRICARE Management Activity’s (TMA) Uniform Business Office (UBO) 

developed a "VA-DoD Resource Sharing Inpatient Institutional Billing Modified TRICARE MS-DRG Calculator" (the “VA-

DoD IIC") to calculate inpatient institutional charges for billing by MTFs that provide VA-DoD resource sharing agreement 

care.3 Currently the FY13 VA-DoD IIC is published along with instructions for use in a Microsoft Excel workbook. It is 

available for download and use on the TMA UBO Website at: 

http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#Inpatient. A Webinar showing how to use the FY13 VA-DoD IIC is also 

available for on demand viewing free of charge on the Website at:  

http://www.tricare.mil/ocfo/mcfs/ubo/learning_center/training.cfm#recent. New in FY13, the TMA UBO is publishing an 

Inpatient Billing Guide ("IBG") to assist MTFs with resource sharing agreement care to calculate the non-institutional 

elements of an inpatient episode of care (e.g. professional and other services) and to document the total inpatient 

institutional, professional and other VA billing charges for that episode of care. Accompanying the IBG is a “Prof 

Services-DME-Rx-Pass Thru” Worksheet to calculate professional and other non-institutional charges if there are 

multiple services or items provided during an inpatient episode of care.   

                                                           
1 For MTF staff who work with VA-DoD Resource Sharing Agreement care, it is important to understand that the TRICARE ASA used 

in the Modified TRICARE DRG Inpatient institutional Payment Calculator is NOT the MTF-specific ASA used in various UBO billing 
processes.  
2
 lnpatient hospital care is defined in the 2006 VA-DOD Memorandum as “treatment provided to an individual, other than a transient 

patient, who is admitted to the hospital, requiring the patient to be in the facility on a 24-hour a day basis. It does not include 
services such as partial hospitalization, observation, or ambulatory surgery (this is not a complete list).” 
3
 Your MTF must have a resource sharing agreement with the VA to use the VA-DoD Inpatient Institutional Calculator, otherwise 

inpatient charges must be calculated using TMA UBO interagency rates. MTFs with current VA-DoD sharing agreements are listed at: 
http://www.tricare.mil/DVPCO/va-direct.cfm. Scroll to the bottom of that Webpage and click the hyperlink “Current Sharing 
Agreements”. 

http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#Inpatient
http://www.tricare.mil/ocfo/mcfs/ubo/learning_center/training.cfm#recent
http://www.tricare.mil/DVPCO/va-direct.cfm
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2.0 Calculating Charges with the FY13 VA-DoD Inpatient Institutional Calculator4 

2.1 Accessing the FY13 VA-DoD Inpatient Institutional Calculator 

The FY13 VA-DoD Inpatient Institutional Calculator (IIC) is contained in a Microsoft Excel workbook that is available for 

use and download from the TMA UBO Website at: http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#Inpatient. Note 

there are two versions. For MTFs with standard direct sharing agreements (i.e., charge TRICARE CMAC rates less 10% 

discount) use the “Standard_Modified_VA-DoD_Inp Inst Calculator_FY13” version. For MTFs that have negotiated 

discounts other than the standard 10% discount or have specific negotiated reimbursement amounts, use the 

“Variable_Rate_Modified_VA-DoD_Inp Inst Calculator_FY13” version. Also select the version of the calculator effective 

on the patient’s date of discharge.  Both versions of the IIC contain three worksheets (the second and third are new for 

FY13): 

 the VA-DoD IIC; 

 an “Inpatient Billing Guide” (IBG) that is designed to assist MTFs that provide VA Resource Sharing Agreement 

care in generating a bill for all institutional and non-institutional charges (e.g., professional, anesthesia, DME) 

relating to an inpatient episode of care; and 

 a “Prof Services-DME-Rx-Pass Thru” worksheet, which is used to calculate charges if there are multiple non-

institutional services or items provided during one inpatient episode of care.   

To use either version of the FY13 VA-DoD IIC it should be saved to a computer that has Internet access. The IIC can be 

used alone without connection to the Internet, but the IBG included with the workbook allows you to look up billing 

rates for non-institutional inpatient services from the TMA UBO, TRICARE and CMS Websites. 

When opened, the FY13 VA-DoD IIC workbook may display a Security Warning, “Macros have been disabled”. If it does, 

you must select “Options” to enable the content and its full functionality.  

Click on the radio button “Enable this content”. Then click OK.  

 

 

                                                           
4
 The specific modified TRICARE DRG Inpatient Institutional Payment Calculator to use is the one which corresponds to the fiscal year 

in which the patient was discharged. 

Select Enable 

http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#Inpatient
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2.2 Generating a Charge with the FY13 VA-DoD Inpatient Institutional Calculator 

There are five components of the FY13 VA-DoD IIC that must be populated to calculate an accurate inpatient 

institutional charge: Length of Stay (LOS), Medicare Severity Diagnosis Related Group (MS-DRG), Disposition Status, ZIP 

Code, and VA-DoD Discount. The instructions in this USER GUIDE apply to both versions of the IIC, except, as noted 

below, the VA-DoD discount amount or negotiated rate can be manually entered into the “Variable_Rate_Modified_VA-

DoD_Inp Inst Calculator_FY13 ” version. 

 
 
 

Claim Information 
 
LOS: Enter the Length of Stay (LOS) in Bed Days in cell C3 of “Claim Information”. This information is obtained from the 
clinical record of the inpatient case.  
 
MS-DRG: Enter the Medicare Severity Diagnosis Related Group (MS-DRG) number assigned for the inpatient case in cell 
C4 of “Claim Information”. This information is obtained from the TRICARE MS-DRG grouper implemented in conjunction 
with the Composite Health Care System/Armed Forces Health Longitudinal Technology Application (CHCS/AHLTA) to 
assign the MS-DRG.  
 
Disposition Status: Enter Disposition Status in cell C5 of “Claim Information”. This information is obtained from the 
clinical record of the case. The specific Disposition Status Code data values used by the Modified TRICARE MS-DRG 
Payment Calculator are:  
 
01 = Home, self-care 
02= Short term hospital 
03 = SNF 
04 = ICF 
05 = Other facility 
06 = Home health service 
07 = Against medical advice 
 

http://en.wikipedia.org/wiki/Armed_Forces_Health_Longitudinal_Technology_Application
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Generating a Charge with the FY13 VA-DoD Inpatient Institutional Calculator cont. 

20 = Died 
30 = Still a patient 
50 = Hospice-home 
51 = Hospice-medical facility 
61 = Swing bed 
62 = Rehab facilitylrehab unit 
63 = Long term care hospital 
65 = Psych. hospital or unit 
66 = Discharge or transfer to CAH 
71 = OP services - other facility 
72= OP services - this facility 
 
Hospital Specific Information 

Facility Zip Code: Enter your MTF’s ZIP code in cell C6 of “Hospital Specific Information”. [The calculator automatically 

looks up the ZIP code’s corresponding Area Wage Index (AWI) in a hidden worksheet and applies the AWI to the 

calculation of the Inpatient Institutional Charge. The AWI is used to adjust the labor portion of the reimbursement rate 

for the cost of living in the area where the hospital which discharged the patient is located.] 

Policy Information 

VA-DoD Discount: In the “Standard_Modified_VA-DoD_Inp Inst Calculator_FY13” version, cell C7 “VA-DoD Discount” is 

pre-populated and fixed at 10%. For MTFs that have negotiated reimbursement discounts other than 10% or have 

negotiated specific reimbursement amounts, use the “Variable_Rate_Modified_VA-DoD_Inp Inst Calculator_FY13” 

version. That variable rate IIC allows you to enter your MTF-specific discount amount or negotiated rate. All other 

guidance in this IBG applies to both versions of the calculators. 

Payment Summary 

When all five components have been entered, the section “Payment Summary” calculates and displays the “Inpatient 

Institutional Charge” due from the VA. This charge will also be automatically displayed in cell D3 “Institutional Services, 

VA Billable Amount” of the IBG that is included with the FY13 VA-DoD IIC workbook as a separate worksheet. 

Instructions on how to use the IBG are in section 3.0 of this USER GUIDE. 
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2.2.1 Command Buttons 

Three command buttons are located to the right of the IBG, VA-DoD IIC, and Prof Services-DME-Rx-Pass Thru 

worksheets: “Clear Worksheet”, “Print Worksheet”, and “Export Worksheet”. 

 

  

Click on the IBG to clear the contents of the IBG and VA-DoD IIC worksheets. If you click 

Clear Worksheet on the VA-DoD IIC or Prof Services-DME-Rx-Pass Thru worksheets, it will only clear the contents of the 

VA-DoD IIC or Prof Services-DME-Rx-Pass Thru worksheet, respectively. 

 

Click on the IBG, VA-DoD IIC, or Prof Services-DME-Rx-Pass Thru worksheet to print the 

contents of all worksheets. The worksheets will print to your default printer. 

 

Click on any of the three worksheets to export the data entered and amounts calculated 

from all three worksheets into a separate Excel workbook. This new workbook can be saved with the patient’s file for 

that inpatient episode of care. 
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3.0 Calculating Inpatient Charges Using the Inpatient Billing Guide 

New to the VA-DoD IIC for FY13 are an Inpatient Billing Guide (“IBG”) and a “Prof Services-DME-Rx-Pass Thru” 
worksheet designed to aid MTFs that provide VA-DoD resource sharing agreement care in keeping track of all 
charges related to an inpatient episode of care. In previous years, the VA-DoD IIC calculated only the 
institutional MS-DRG-based component of inpatient care. To generate a complete bill for an inpatient episode of 
care, charges for non-institutional services and items listed below that may be provided during an inpatient 
episode of care must be billed based on the rates in effect on the date of service: 
 

 Professional Services (includes rounds, inpatient surgeries, and other inpatient procedures (e.g., reading an EKG); 
bill at TRICARE CMAC less 10%, else CMS rate less 10%)) 

 Ambulance Services (bill at TRICARE CMAC less 10%, else CMS rate less 10%) 

 Anesthesia Professional Services (for each pre-intra-post anesthesia episode, including any anesthesia medical 
direction or supervision, bill at TRICARE CMAC less 10%) 

 Purchased Care Services from outside facility (any service purchased for the patient from an outside facility 
during the hospitalization is billed at cost for the professional fee portion of the care only) 

 Durable Medical Equipment (DME items not included in the MS-DRG rate, such as crutches that go home with 
the patient, are billed at cost) 

 Pharmaceuticals (if furnished for use after episode of care is completed such as a 30 day supply are billed at the 
MTF’s cost using the TMA UBO VA-DoD resource sharing Pharmacy Pricing Estimator) 

 Pass-through “C” HCPCS Items (includes such things as implantable devices that are not yet incorporated into the 
MS-DRG are billed at cost) 

 Other Inpatient services not specifically addressed in this guidance may be negotiated locally based on direct 
variable cost 

 

As explained below, MTFs can enter these non-institutional services and items into the IBG and “Prof Services-DME-Rx-

Pass Thru” worksheets to calculate their individual costs and the total costs due from the VA relating to an inpatient 

episode of care.  The IBG and “Prof Services-DME-Rx-Pass Thru” Worksheets do not substitute for any billing documents 

and cannot be sent to the VA for collection. MTF personnel must also follow their Service-specific guidelines on how to 

bill the VA, and billing must be based upon the resource sharing agreement in place at the time services were rendered. 

MTFs may negotiate other rates and discounts. If no resource sharing agreement has been negotiated, use interagency 

rates to bill the VA for care provided at MTFs to their eligible beneficiaries. These interagency rates are located at: 

http://www.tricare.mil/ocfo/mcfs/ubo/mhs_rates.cfm. 

 

 

http://www.tricare.mil/ocfo/mcfs/ubo/mhs_rates.cfm
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3.1 Accessing the Inpatient Billing Guide (IBG) 

The IBG, including the VA-DoD IIC and Prof Services-DME-Rx-Pass Thru worksheet, is contained in the Microsoft Excel 

workbooks “Standard_Modified_VA-DoD_Inp Inst Calculator_FY13” and “Variable_Rate_Modified_VA-DoD_Inp Inst 

Calculator_FY13.” They are available for download and use from the TMA UBO Website at: 

http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#Inpatient. Select the version of the IIC effective on the patient’s date 

of service.  

To use the IBG and the “Prof Services-DME-Rx-Pass Thru” worksheets , the workbook must be saved to a computer that 

has Internet access because these worksheets allow the user to look up billing rates for non-institutional inpatient 

services and items available on the TMA UBO, TRICARE and CMS Websites. 

When opened, the FY13 VA-DoD IIC workbook may display a Security Warning “Macros have been disabled”. If it does, 

you must select “Options” to enable the content and its full functionality. If the IIC is already open, you do not need to 

download or re-open it to access and use the IBG. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#Inpatient


FY13 VA-DoD Inpatient Institutional  
Calculator and Inpatient Billing Guide USER GUIDE 

 

10 

 

3.2 Calculating Inpatient Charges Using the Inpatient Billing Guide 

As noted above in Section 3.0, non-institutional services and items can be provided during an inpatient episode of care. 

The IBG and “Prof Services-DME-Rx-Pass Thru” worksheets allow users to calculate and keep track of charges for any 

such services or items if documented for the inpatient episode of care. Use the second, latter worksheet if there are 

multiple Professional Services, DME, Pharmaceuticals, and Pass Through items provided for one inpatient episode of 

care. This section of the USER GUIDE will explain how to enter this information into the worksheets and calculate the 

charge(s) due for them from the VA.  

 

NOTE: Not all non-institutional cost components in the IBG may be applicable to and thus not completed for an 

inpatient episode of care. If the clinical encounter record shows that a service/item was provided, then use the IBG as 

explained below. If the clinical encounter record does not include a particular service/item listed on the IBG, leave that 

field blank.  

The tables on the “Prof Services-DME-Rx-Pass Thru” worksheet are shown below.   

 

To use, enter all of the codes from the inpatient encounter in the appropriate table.  For example, in the Professional 

Services table, enter all documented Professional Services CPT® codes in the first column of the table under the “CPT® 

Code” column heading.  

CPT® Code TRICARE CMAC Rate

29868 -$                           

44950 -$                           

27230 -$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

TOTAL -$                           

TRICARE CMAC Rate Lookup

Professional Services

Copy Total to IBG
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Calculating Inpatient Charges Using the Inpatient Billing Guide cont.   

Once all of the documented codes are entered in the table, use the link below the table to access the TRICARE Website 

that allows you to look up the corresponding rates.  These are the same links provided in the IBG.  Instructions for how 

to use these Websites to look up rates are available in the sections below corresponding to the non-institutional service 

or item. Once the rate has been looked up, copy or enter that full reimbursement rate into the appropriate table in the 

right hand column, beside the corresponding code.  The table will automatically add up all of the rates, and a total full 

cost will populate in the bottom line of the table.   

CPT® Code TRICARE CMAC Rate

29868 1,867.88$                   

44950 705.65$                      

27230 528.58$                      

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

-$                           

TOTAL 3,102.11$                   

TRICARE CMAC Rate Lookup

Professional Services

Copy Total to IBG

 

When all of the codes for the non-institutional services and items have been entered in the tables, click the “Copy Total 

to IBG” buttons below them to copy the total full costs into the corresponding costs cells of the IBG.  The appropriate 

discounted amount will also populate in the” VA Billable Amount” column of the IBG. If there are no codes for any or all 

of the tables, leave them blank.  If you need to make changes after copying the total cost(s) to the IBG, make those 

changes on the “Prof Services-DME-Rx-Pass Thru” worksheet, and click the “Copy Total to IBG” button again. The new 

cost value will populate in the IBG and overwrite the previous one.   
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3.2.1 Institutional Services 

 

From the IBG, calculate Institutional charges by clicking the hyperlink VA-DoD Inp. Inst. Calculator in the Billing Criteria 

column. For instructions on how to calculate the inpatient institutional charge, see section 2.0 above, Calculating 

Charges with the FY13 VA-DoD Inpatient Institutional Calculator.  
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Institutional Services cont. 

 

Click link in the IBG to access to the VA-DoD IIC or click the VA-DoD Inp. Inst. Calculator tab.  

 
 

 or 

 

Click hyperlink 

Click VA-DoD Inp. Inst.  tab 
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3.2.2 Professional Services 

Calculate charges for Professional services (includes rounds, inpatient surgeries, and other inpatient procedures (e.g., 

reading an EKG)) by using the TRICARE CMAC Procedure Pricing Webpage located at: 

http://www.tricare.mil/CMAC/ProcedurePricing/ProcPricing.aspx. You can also click the hyperlink TRICARE CMAC less 

Discount* in cell B4 of the Billing Criteria column of the IBG to access that Webpage. General instructions on how to use 

the TRICARE CMAC Procedure Pricing Webpage are below and also available at: 

http://www.tricare.mil/CMAC/help/Help_Main.htm. 

 

 To calculate the TRICARE CMAC procedure pricing, first enter your MTF’s Locality Code, State, Catchment Area, ZIP 

Code, or Foreign Country. Only one input is required to proceed to the next screen.   

 

 

 

Click hyperlink 

http://www.tricare.mil/CMAC/ProcedurePricing/ProcPricing.aspx
http://www.tricare.mil/CMAC/help/Help_Main.htm
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Professional Services cont. 

Next, enter the CPT® code from the clinical encounter record, and then click Show Pricing Information.  

 

 

Resulting pricing will display for Categories 1-4 type providers. Enter the price for either Category 1 (Facility Physician) or 

Category 3 (Facility Non-Physician) into cell C4 of the IBG based on the provider type documented in the clinical 

encounter record. (Categories 2 (Non-Facility Physician) and 4 (Non-Facility Non-Physician) do not apply to VA-DoD 

inpatient care). 

 

Enter CPT® Code 
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Professional Services cont. 

If there is only one documented professional service CPT® code, manually enter the rate for that code into the cost 

column of the IBG.  

  

For the “Standard_Modified_VA-DoD_Inp Inst Calculator_FY13”, the VA Billable Amount, including a fixed 10% discount, 

will populate cell D6. For the “Variable_Rate_Modified_VA-DoD_Inp Inst Calculator_FY13”, enter the negotiated 

discount percent in the Discount % column. The discount specified will be applied to the cost entered. If there is a 

negotiated flat rate for the service or item, enter 0 in the Discount% column, and enter the negotiated flat rate in the 

Cost column. Press “Enter” on your keyboard and the negotiated rate will populate the VA Billable Amount column. 

 

If more than one professional service CPT® code is documented, use the” Prof Services-DME-Rx-Pass Thru” worksheet 

first to calculate their individual and total full costs. 
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Professional Services cont. 

 

  

 

Once you have entered all documented CPT® codes, the TOTAL professional services cost will be displayed. Click “Copy 

Total to IBG”, and the TOTAL cost and VA Billable Amount, including applicable discount, will populate in the IBG. 
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3.2.3 Durable Medical Equipment (DME) 

Calculate the charge for DME items not included in the MS-DRG rate, such as crutches that go home with the patient, 

by looking up its price on the CMS Durable Medical Equipment, Prosthetics/Orthotics, and Supplies Fee Schedule 

available at: http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-

Schedule.html# 

 You can also click the hyperlink CMS DME in cell B5 of the Billing Criteria column of the IBG to access that fee schedule. 

Select and open the .xls fee schedule effective on the date of service.  

 

. 

 

 

 

 

 

 

 

 

 

 

Click hyperlink 

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule.html
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Durable Medical Equipment cont. 

 

 

Look up the cost of the DME by the Healthcare Common Procedure Coding System (HCPCS) code documented in the 

clinical encounter record and your MTF’s State. 
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Durable Medical Equipment cont. 

Manually enter the cost from the CMS DME fee schedule into cell C5 of the IBG, and press “Enter” on your keyboard. 

 

For standard resource sharing agreement care, discounts do not apply for DME. Use the “Standard_Modified_VA-

DoD_Inp Inst Calculator_FY13”, and enter the full cost of the DME. That amount will also populate in cell E5 of the VA 

Billable Amount column. If there is a negotiated discount or cost for the DME, use the “Variable_Rate_Modified_VA-

DoD_Inp Inst Calculator_FY13”.  Enter the negotiated discount percent in the Discount % column, and the VA Billable 

Amount will include the discount specified. If there is a negotiated flat rate for the DME, enter 0 in the Discount% 

column, and the negotiated flat rate in the Cost column. Press “Enter” on your keyboard, and the negotiated rate will 

populate the VA Billable Amount column. 
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Durable Medical Equipment cont. 

If more than one DME item is documented, use the Prof Services-DME-Rx-Pass Thru worksheet, and enter the HCPCS 

codes and corresponding rates into the DME table. 

 

Once you have entered all documented DME HCPCS codes, the TOTAL DME charge will be displayed. Click “Copy Total to 

IBG”, and the total DME charge will populate the IBG, including the agreed upon discount, if any. 
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3.2.4 Ambulance Services 

Calculate charges for Ambulance services, if documented in the inpatient episode of care, by using the CMS Ambulance 

Webpage located at: http://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/AmbulanceFeeSchedule/afspuf.html. You can also click the hyperlink CMS Ambulance in cell B6 of the Billing 

Criteria column of the IBG to access that Webpage.  

 

 

Pricing for ambulance HCPCS codes are calculated using the CMS Ambulance rates Webpage. Select and open the .xls 

fee schedule effective on the date of service. 

Click hyperlink 

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AmbulanceFeeSchedule/afspuf.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AmbulanceFeeSchedule/afspuf.html
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Ambulance Services cont.  
 

 

 

Look up the cost of the Ambulance services by the HCPCS code documented in the clinical encounter record and your 

MTF’s State. 
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Ambulance Services cont. 
 

 

Enter resulting ambulance pricing from the TRICARE CMAC Procedure Pricing Webpage manually into cell C6. For the 

“Standard_Modified_VA-DoD_Inp Inst Calculator_FY13”, the VA Billable Amount, including a fixed 10% discount, will 

populate cell E6. For the “Variable_Rate_Modified_VA-DoD_Inp Inst Calculator_FY13”, enter the negotiated discount 

percent in the Discount % column; the VA Billable Amount will include the discount specified. If there is a negotiated flat 

rate for the service, enter 0 in the Discount% column, and enter the negotiated flat rate in the Cost column. Press 

“Enter” on your keyboard, and the negotiated rate will populate the VA Billable Amount column.  
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Ambulance Services cont. 

The VA Billable Amount, including the applicable discount, will populate in cell E6 of the IBG. 
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3.2.5 Anesthesia Professional Services 

Calculate charges for Anesthesia by using the TRICARE Anesthesia Procedure Pricing Webpage located at: 

http://www.tricare.mil/anesthesia. You can also click the hyperlink TRICARE CMAC less Discount* in cell B7 of the Billing 

Criteria column of the IBG to access that Webpage. General instructions on how to use the TRICARE CMAC Procedure 

Pricing Webpage are below and also available at: http://www.tricare.mil/CMAC/help/Help_Main.htm. 

 

To calculate the TRICARE Anesthesia Procedure Prices, first enter your MTF’s Locality Code, State, Catchment Area, ZIP 

Code, or Foreign Country. Only one is required to proceed to the next screen. 

. 

Then click “Search”.   

 

Click hyperlink 

http://www.tricare.mil/anesthesia
http://www.tricare.mil/anesthesia
http://www.tricare.mil/CMAC/help/Help_Main.htm
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Anesthesia Professional Services cont. 

Next select the Provider Classification (Class 1 physician, or Class 4 non-physician); enter the Procedure Code, and length 

of procedure (in minutes) as documented in the clinical encounter record. Then click “Submit for Calculations”. 

 

 

 

 

 

 

 

 

 

 

The TRICARE Allowable amount will result:  
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Anesthesia Professional Services cont. 

Enter the “Allowable Amount” manually into cell C7 of the IBG, and press “Enter” on your keyboard. For the 

“Standard_Modified_VA-DoD_Inp Inst Calculator_FY13”, the VA Billable Amount, including a 10% discount, will 

automatically populate in cell E7. For the “Variable_Rate_Modified_VA-DoD_Inp Inst Calculator_FY13”, enter the 

negotiated discount percent in the Discount % column; the VA Billable Amount will include the discount specified. If 

there is a negotiated flat rate for the service, enter 0 in the Discount% column, and enter the negotiated flat rate in the 

Cost column. Press “Enter” on your keyboard, and the negotiated rate will populate the VA Billable Amount column. 

 
The VA Billable Amount, including the applicable discount, will automatically populate in cell E7. 
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3.2.6 Purchased Care Services from Outside Facility 

Any services purchased for the patient from an outside facility during the hospitalization are reimbursed at cost for the 

professional fee portion of the care only, unless otherwise negotiated. The technical portion of the fee is included in the 

inpatient MS-DRG payment amount (for example, computed tomography services).  

To calculate a charge for the professional fee portion of the purchased care services, enter that amount from the clinical 

encounter record manually in cell C8 of the IBG.  

 
For standard resource sharing agreements, no discounts apply for “Purchased Care Services from Outside Facility”. Thus, 

in the “Standard_Modified_VA-DoD_Inp Inst Calculator_FY13z’, the cost entered will also populate in the VA Billable 

Amount cell E8. If a negotiated amount or discount applies, then use the “Variable_Rate_Modified_VA-DoD_Inp Inst 

Calculator_FY13”. Enter the negotiated discount percent in the Discount % column; the VA Billable Amount will populate 

and include the discount specified. If there is a negotiated flat rate for the service, enter 0 in the Discount% column, and 

enter the negotiated flat rate in the Cost column. Press “Enter”, and the negotiated rate will populate the VA Billable 

Amount column.   
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3.2.7 Pharmaceuticals 

 
Calculate Pharmaceutical charges if they were furnished for use after the episode of care was completed (e.g., 30 

day supply) by using the TMA UBO VA-DoD Resource Sharing Pharmacy Price Estimator (PPE). The VA-DoD PPE is 

located at: http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#VAPharmacy. You can also click the hyperlink VA-

DoD Resource Sharing PPE in the Billing Criteria column of the IBG to access the VA-DoD PPE. Select the version 

effective on the pharmaceutical fill date. 

 

 
 

 
 

 

 

 

Click hyperlink 

http://www.tricare.mil/ocfo/mcfs/ubo/billing.cfm#VAPharmacy
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Pharmaceuticals cont. 

 
To use the TMA UBO VA-DoD PPE, enter: 1) the National Drug Code (NDC) or Drug Name, and 2) quantity of the drug 

and then click “Submit”. 

 
 

The VA-DoD PPE will display the “TOTAL PRICE”, including the effective $9.00 dispensing fee, for the NDC/Drug Name 

and quantity entered. 
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Pharmaceuticals cont. 

Enter the charge from the VA-DoD PPE in cell C9. For resource sharing agreement care, no discounts apply to 

Pharmaceuticals provided unless negotiated otherwise. Thus in the Standard_Modified_VA-DoD_Inp Inst 

Calculator_FY13, the cost of the pharmaceutical entered will also populate in the VA Billable Amount cell E9. If a 

discount or amount has been negotiated, use the Variable_Rate_Modified_VA-DoD_Inp Inst Calculator_FY13 calculator. 

Enter the negotiated discount percent in the Discount % column; the VA Billable Amount including the discount specified 

will display. If there is a negotiated flat rate for the pharmaceutical, enter 0 in the Discount% column, and enter the 

negotiated flat rate in the Cost column. Select “Enter” and the negotiated rate will also populate in the VA Billable 

Amount column. 
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Pharmaceuticals cont. 

If more than one Pharmaceutical is documented, use the Prof Services-DME-Rx-Pass Thru worksheet. Enter the NDCs 

into the worksheet in the Pharmaceuticals section, and use the link below the table “VA-DoD Resource Sharing PPE” to 

look up NDC pricing. Enter the total full NDC price in the table. 

 
 

Once you have entered all documented Pharmaceutical NDCs, the TOTAL Pharmaceutical charge will be displayed . Click 

“Copy Total to IBG” and the total Pharmaceutical cost and VA Billable Amount, including the agreed upon discount, if 

any, will populate the IBG.  
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3.2.8 Pass-through Items 

Pass-through items with a “C” HCPCS code are billed at cost, unless otherwise negotiated. These items include such 

things as implantable devices that are not yet incorporated into the MS-DRG.  

In the “Standard_Modified_VA-DoD_Inp Inst Calculator_FY13”, enter the charge for pass-through items in C10 of the 

IBG, and press “Enter” on your keyboard.   

 

 

The cost entered will populate in the “VA Billable Amount” cell E10 with no discount. If a discount percent has been 

negotiated for the cost, use the “Variable_Rate_Modified_VA-DoD_Inp Inst Calculator_FY13”. Enter the negotiated 

discount percent in the Discount % column; the VA Billable Amount, including the discount specified will populate. If 

there is a negotiated flat rate for the item, enter 0% in the Discount% column and enter the negotiated flat rate in the 

Cost column. Select “Enter” and the negotiated rate will populate the VA Billable Amount column. 
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Pass-through Items cont. 
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3.2.9 Other 

Inpatient services not specifically addressed in this guidance or listed on the IBG may be negotiated locally based on 

direct variable cost.  Enter the total of those costs, if any, manually in cell C11 of the IBG. In both versions of the IIC, the 

costs entered will populate in the VA Billable Amount cell E11. 

  

 

 

 

 

 

 


