DoD 6010.15-M, November 9, 2006

 TYPE OF SERVICES BILLED BY BENEFICIARY CATEGORY

	Beneficiary

Category
	Inpatient

Hospital

Billing
	Outpatient

Visit

Billing
	Ancillary

Services

Billing
	No-Fault

Accident

Billing

	Active Duty
	NO
	NO
	NO
	YES

	Retiree
	YES
	YES
	YES
	YES

	Dependent
	YES
	YES
	YES
	YES


TYPE OF SERVICES BILLED BY INSURANCE POLICY OR GROUP HEALTH PLAN

	Type of Policy or Plan to be Billed
	Inpatient
	Outpatient
	Ancillary

	Private Insurance Policy
	YES
	YES
	YES

	Employer Group Health Plan
	YES
	YES
	YES

	Association or Organization Health Plan
	YES
	YES
	YES

	No-Fault Automobile Insurance
	YES
	YES
	YES

	Third Party Automobile Liability (Tort Claim)
	YES
	YES
	YES

	Medicare Supplemental Plan
	YES
	YES
	YES

	Workers’ Compensation Plan (nonfederal employee)
	YES
	YES
	YES

	Workers’ Compensation Plan (Federal employee)
	NO
	NO
	NO

	TRICARE Supplement
	NO
	NO
	NO

	Income (wage) Supplement
	NO
	NO
	NO
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