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Preface

This document describes the interface that provides the DHSS Program Executive Office’s MHS Data Repository (MDR) with the TRICARE Encounter Data (TED) Non-Institutional dataset.  The raw data is sent from the TRICARE Management Activity – Aurora (TMA-A). 
This document is under DHSS project configuration control.  Changes to this document will be made by document change notice (DCN) or by complete revision.

Questions on proposed changes concerning this plan should be addressed to:

DHSS Program Executive Office 
5203 Leesburg Pike, Suite 1500
Falls Church, Virginia 22041
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Abstract

The Defense Health Services Systems (DHSS) Program Executive Office manages a number of information technology systems including the Military Health System (MHS) Data Repository (MDR).  This document is the Interface Control Document (ICD) that specifies the TRICARE Encounter Data (TED) Non-Institutional datasets that are provided for the MDR by TRICARE Management Activity – Aurora (TMA-A). Information and metadata regarding the data feed are detailed in this ICD. 
Keywords: Defense Health Support Systems, Decision Support, Executive Information, Interface Control Document, MHS Data Repository, TRICARE Encounter Data, DHSS, DS, EI, ICD, MDR, TED
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Section 1:   Introduction

1.1 Document Identification

This document describes the interface that provides the TRICARE Encounter Data (TED) Non-Institutional (TED-NI) purchased care medical record to the MHS Data Repository (MDR).   
1.2 Scope

This document describes and identifies the parameters and specifies the file layout of the TED-NI that the MDR receives from TRICARE Management Activity-Aurora (TMA-Aurora) and the DHSS Program Executive Office.  The TED-NI is a key dataset for MHS products.  It is the only source of purchased care clinical and claims related data.
1.3 System Overview

The TMA (formerly OCHAMPUS) captures outpatient and inpatient records from the TRICARE purchased care programs.  The TED captures and stores the following types of information:

· Patient demographic information

· Attending provider, other providers and institution of care

· Claim information

· Consultation Appointment (CA) / Non Availability Statement (NAS) information

· Patient diagnosis

· Patient treatment

TED data is based on clinical encounters submitted on the UB04 (Uniform Billing Claim Form) and HCFA 1500 (Health Care Financing Administration Professional Fee Billing Claim).  TEDs are submitted by the MCSCs, audited and claims paid by the Financial Intermediary (FI), and sent to the TED system for final auditing and government payment.  The TED replaced the Health Care Service Record (HCSR).

TEDs provide the purchased health care data for both inpatient and outpatient visits.  TEDs consist of: Institutional claims, Non-Institutional claims, Provider, and Pricing records.  Operations are managed by the Director, TMA-A, a component of DHSS.

This particular ICD describes the TED Non-Institutional records that are sent from the TMA-A’s TED Operational Data Store (ODS) to DHSS’ MDR.   TEDs are transmitted to TMA-A via the STIG and FIPS 140-2 compliant B2B gateway using Informatica Power Channel on a 24 by 7 operational schedule. The TED system is part of the DHSS central host, an IBM RS/6000SP multi-node processor located at Defense Enterprise Computing Center (DECC) at Oklahoma City (OKC).  The TEDs are collected in the PCDW.


Figure 1‑1  TEDs Interface Flow

1.4 Reference Documents
EIDS Program Office, CEIS Operational Requirements Document (ORD), Falls Church, VA, December 1997.
EIDS Program Office, Initial Capabilities Document (ICD), dated March 2006 (pending JROC approval).
TMA, TRICARE Systems Manual 7950.1-M, Falls Church, VA, 1 Aug 2002.

1.5 Operational Agreement

The DHSS Program Executive Office manages all information technology aspects of the purchased care system.  TMA-A manages the contracts pertinent to the Managed Care Support Contractors (MCSC).  TMA and DHSS will coordinate and ensure processing and operations respond to purchased care requirements. Modifications to the ICD will be made by the DHSS Program Executive Office as required, and a copy of the revised ICD will be sent to TMA-A. 

Appendix A delineates the TED-NI data elements that will be sent from TMA-A to the MDR. 
Section 2:   Data Specification

2.1 Identification of Data Exchanges

This ICD addresses the following data exchange from TED ODS to MDR:

· TRICARE Encounter Data (TED) Non-Institutional (TED-NI) records.  

This ICD will be changed only if the interface changes from the interface specified herein.

2.2 Precedence and Criticality of Requirements

Clinical and claims data from the MCSCs that is reliable is necessary for the MHS to make knowledge-based decisions.  MDR provides this information to MHS decision-makers.  A minimum of monthly updates are required for effective performance of the business.  An inability to obtain this data for a period of 2 months or greater could have adverse consequences to the business. 
2.3 Communications Methods

The entire TED-NI batch data exchange between TED ODS and MDR occurs within the DHSS enclave of the OKC DECC using Secure File Transfer Protocol (STFP).  The batch files are sent on a monthly basis.
The MDR TED-NI files contain Protected Health Information (PHI).  However no classified information is contained in the files.  The entire interface development process, data processing, and loading/posting are accomplished within the DHSS OKC enclave.

The intent is to have MDR post updated TED-NI records monthly. 
2.4 Performance Requirements

There are no unique performance requirements for this data.  The data needs to be provided according to a regularly scheduled time frame.
2.5 Security and Integrity

The data exchanged in this interface does contain protected patient level identifiable information.  The aggregate data within the DHSS processing area also contains sensitive data.  Therefore it will be protected in accordance with the security requirements mandated for all "Sensitive Information Systems" by the requirements of DoD Directive 8500.1 and DoD Instruction 8500.2.  These standards help ensure compliance with the following Federal laws:
· Privacy Act of 1974

· U.S. Code, Title 10, Section 1102, Medical Quality Assurance Records

· U.S. Code, Title 10, Section 1030, Fraud and Related Activity in Connection with Computers

· Computer Security Act of 1987

· Health Insurance Portability and Accountability Act (HIPAA)

All Tier 3 vendors working to develop the TED-NI datasets have a DoD Data Use Agreement (DUA) on file with the TMA Privacy Office.  In addition, this interface and associated Information Assurance (IA) and security controls are documented in the EIDS OKC System Security Authorization Agreement (SSAA).

2.5.1 Data Integrity and Quality

Data integrity and quality of raw data files that DHSS receives involve processes that answer the following questions:

1. Did DHSS catch the files?
2. Are the files readable and complete?

3. Do the record counts within the files agree with other sources of what should have been received?

4. Are the data field values within the records accurate within reason?

Answering the first 3 questions involves automated and accepted assessment methods that have matured over the last 10 years.  TED-NI records are raw claims and are accepted by DHSS as-is. DHSS has implemented the following processes with respect to the questions:
1. DHSS validates that MDR receives the files from TED ODS as pre-determined in the schedule.
2. Automated methods insure the file is readable and the file is complete.
3. There are no other sources at present to compare TED-NI record counts with.
4. Some field data values can be difficult to access.  DHSS contractors and BEA evaluate selected field values based on other authoritative data sources or statistical analysis computations for record batches.  When the values are found to be suspect, decisions are often made to establish an alternative calculated field value, which is generally the preferred field value used by users. 

The methods continue to mature as better methods, data sources, and technology advance.    

Appendix A:   TED-NI Dataset 
A.1 File Format

The Feed Nodes receives the TRICARE Encounter Data (TED) Non-Institutional (TED-NI) datasets on a monthly basis.  This data is processed and stored in the MDR.  Extracts are provided for user applications such as the MHS MART (M2). 
The changes from the previous ICD to this ICD are that two data elements have been added to the end of the TED-NI record: 
· Ambulatory Payment Classification Code (APC)
· OPPS Payment Status Indicator Code
A.2 Record Layout

Table A-1 describes the TED-NI records.  A monthly dataset to MDR will consist of a number of TED-NI records.  The records are fixed length and separated by a carriage return (CR) character.

All Alpha-Numeric data fields are left-justified, with spaces added to the right to fill the field length.  All non-date Numeric data fields are right-justified, with zero’s added to the left to fill the field length.

Non-Institutional TEDs are generated for claims associated with individual health care providers, supplies and services, whereas Institutional TEDs are generated for claims associated with hospitals and clinics. 

Positions 1-114 are identical layouts for Institutional and Non-Institutional TED records.  The value identified in “Record Type Indicator” (position 64) determines the type of record, whether an Institutional claim, Non-Institutional claim, Provider, or Pricing record.  This field establishes the data template that is used for the remainder of that data record
A.3 File Operational Context
As claims are updated through transactions between TMA and MCSCs changes will be reflected in TEDs.  The updated records contain the same Internal Control Number (ICN) (position 65-81). All of the remaining fields may change.  Amount fields are the most common fields that change during TED updates.  TED provides a total-to-date view of financial transactions at a particular point in time for a particular encounter
Table A‑1 TED-NI Record Data Elements
	Field Name

(logical name)
	Field Length
	Position
	Data Type
	Data Units
	Value Range
	Functional Description

	Header Type Indicator
	1
	1
	A-Numeric
	NA
	0, 5, 6, 9
	Code to indicate whether the record is a batch header or voucher header, and whether a voucher contains admin rate eligible records. Coded as follows:  

0
Batch header (used on all provider and 
pricing batches, and for institutional/non-
institutional financially underwritten non-
admin claim rate TED records)

5
Voucher header (used only for institutional/ 
non-institutional non-financially underwritten 
non-admin claim rate eligible TED records)

6
Voucher header (used only for institutional/ 
non-institutional non-financially underwritten 
non-admin claim rate eligible TED records)

9
Batch header (institutional/non-institutional 
financially underwritten admin claim rate 
eligible TED records)

	Contract Identifier (Position 2-15)

	Contract Number
	13
	2-14
	A-Numeric
	NA
	None
	The unique 13-character contract number assigned to a contract.

	Batch/Voucher Identifier
	1
	15
	A-Numeric
	NA
	3, 4, 5
	Identifies the type of records submitted in the batch/voucher. Coded as follows: 

3
Provider (Batch Only)

4
Pricing (Batch Only)

5
Institutional/Non-Institutional (Batch/Voucher)

	Batch Voucher Number (Position 16-34)

	Batch/Voucher ASAP Account Number
	8
	16-23
	A-Numeric
	NA
	TMA assigned
	Used to identify the ASAP Account Number the voucher will be drawn from.

	Batch/Voucher Date
	7
	24-30
	Numeric
	NA
	None
	Date the contractor first created the batch/voucher for transmission to TMA.  This date will not change through the resubmission process.  Format YYYYDDD.

	Batch/Voucher Sequence Number
	2
	31-32
	A-Numeric
	NA
	None
	A sequential number assigned by the contractor to identify the batch/voucher.  Once assigned, the number remains with the batch/voucher through resubmission process if applicable.

	Batch/Voucher Resubmission Number
	2
	33-34
	A-Numeric
	NA
	None
	Identifies the number of submissions for the batch/voucher.

	Total Number of Records
	7
	35-41
	A-Numeric
	NA
	None
	Total number of records submitted in the batch or voucher, exclusive of the header and trailer records.

	Total Amount Paid
	12 (9,2)
	42-53
	A-Numeric
	NA
	None
	The total benefit dollars paid by the contractor and the interest paid for the TED records contained in either the batch or the voucher. 

	Fund Accounting
	10 (8, 2)
	54-63
	Numeric
	NA
	None
	Contains the total Government drug cost dollars dispensed by the contractor.

	Record Type Indicator
	1
	64
	A-Numeric
	NA
	2
	Code to indicate the type of record. Coded as follows  

1
institutional record

2
non-institutional record

3
provider record

4
pricing record

	TED Record Indicator (Position65-88 )

	Internal Control Number (ICN) (Position65-81 )

	Filing Date
	7
	65-71
	Numeric
	NA
	None
	Date the request for payment of services rendered was received by the contractor for processing (Yyyyddd).

	Filing State/Country Code
	3
	72-74
	A-Numeric
	NA
	None
	Code that indicates the state or country where the primary care was provided.

	Sequence Number
	7
	75-81
	A-Numeric
	NA
	None
	A sequential number assigned by the contractor to identify the individual TED record. Once assigned, the sequence number cannot be reused with the same Filing Date and Filing State/Country.

	Time Stamp
	6
	82-87
	A-Numeric
	NA
	None
	Unique system time assigned by the claims processor’s computer system when issuing an initial TED record.

	Adjustment Key
	1
	88
	A-Numeric
	NA
	None
	If record is an initial TED record or adjustment to an initial TED record, used to identify the TED financial type of record, OR if the record is an adjustment to a non-TED initial/adjustment record, contractor must submit the entire ICN for the adjusted Non-TED record. Codes for TED financial type records:

0
Batch

5
Voucher

	Date Record Processed to Completion
	8
	89-96
	A-Numeric
	NA
	None
	Date the contractor processed the claim/treatment encounter data to completion. This date does not change for re-submissions unless previously coded in error (Yyyymmdd).

	Date Adjustment Identified
	8
	97-104
	A-Numeric
	NA
	None
	Date the contractor determined an adjustment TED record was required, not applicable to provisional error correction adjustment (YYYYMMDD).

	Person Identifier (Sponsor)
	9
	105-113
	A-Numeric
	NA
	None
	The identifier that represents a person who is a sponsor.  This attribute will usually contain the sponsor’s SSN.

	Person Identifier Type Code (Sponsor)
	1
	114
	A-Numeric
	NA
	D, F, P, R, S
	The code that represents a specific kind of person identifier. Coded as follows:

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

F
Special 9-digit created for foreign military 
and nationals.  Known as a Foreign 
Identifier Number (FIN)

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

R
Special 9-digit code created for a DoD 
contractor who refused to give his or her 
SSN to RAPIDS

S
SSN

	Service Branch Classification Code (Sponsor)
	1
	115
	A-Numeric
	NA
	A, C, D, F, H, M, N, O, X, 1, 2, 3, 4
	The code that represents the branch classification of Service with which the sponsor is affiliated.

A
Army

C
Coast Guard

D
Office of Secretary of Defense

F
Air Force

H
Commissioned Corps of the Public 
Health Service

M
Marine Corps

N
Navy

O
Commissioned Corps of the National 
Oceanographic and Atmospheric 
Administration 
(NOAA)

X
Not applicable

1
Foreign Army

2
Foreign Navy

3
Foreign Marine Corps

4
Foreign Air Force

	AGR Service Legal Authority Code
	1
	116
	A-Numeric
	N/A
	A, B, C, D, E, F, G, H, I, J, K, L, X, Z
	The code that represents the source of the legal authority for Active Guard and Reserve (AGR) service. Code values are defined in the TRICARE Systems Manual.

	Person Name (Patient) (Position 117-211)

	Person Last Name (Patient)
	35
	117-151
	A-Numeric
	NA
	None
	Last name of the patient.

	Person First Name (Patient)
	25
	152-176
	A-Numeric
	NA
	None
	First name of the patient.

	Person Middle Name (Patient)
	25
	177-201
	A-Numeric
	NA
	None
	Middle name of the patient.

	Person Cadency Name (Patient)
	10
	202-211
	A-Numeric
	NA
	None
	The cadency name (i.e., Sr, Jr, III, etc.) of the patient.

	Person Identifier (Patient)
	9
	212-220
	A-Numeric
	NA
	None
	The identifier that represents a human being. This attribute will usually contain the patient’s SSN.

	Person Identifier Type Code (Patient)
	1
	221
	A-Numeric
	NA
	D, F, P, R, S
	The code that represents a specific kind of person identifier. Coded as follows:

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

F
Special 9-digit created for foreign military 
and nationals.  Known as a Foreign 
Identifier Number (FIN)

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

R
Special 9-digit code created for a DoD 
contractor who refused to give his or her 
SSN to RAPIDS

S
SSN

	Person Birth Calendar Date (Patient)
	8
	222-229
	Numeric
	NA
	None
	The date when a human being was born. If patient is on DEERS, date is downloaded. If not on DEERS, date is reported from health care data received by contractor (YYYYMMDD).

	DEERS Dependent Suffix (DDS)
	2
	230-231
	Character
	N/A
	01-20, 30-69, 98, 99
	Code that represents the dependent of a sponsor.  Prior to E2R2 project, this attribute was known as the DEERS dependent suffix.  It is not being deleted yet, even though the DMDC dependent suffix code was created to replace it.

01-19
dependent child

20
sponsor

30-39
spouse of sponsor

40-44
mother of sponsor

45-49
father of sponsor

50-54
mother-in-law of sponsor

55-59
father-in-law of sponsor

60-69
children where number greater than 19

98
service secretary designee

99
not classified elsewhere

	Patient Identifier (DoD)
	10
	232-241
	A-Numeric
	NA
	None
	The identifier associated with a particular patient. It is used to represent a patient within a Department of Defense Electronic Data Interchange.

	DEERS Identifier (Patient)
	11
	242-252
	A-Numeric
	NA
	None
	A DEERS identifier created from the combination of the DEERS assigned 9-digit DEERS Family Identifier and 2-digit DEERS Beneficiary Identifier. 

	Person Sex (Patient)
	1
	253
	A-Numeric
	NA
	F, M
	Code defining sex of the patient. Coded as follows: 

F
Female

M
Male

	Patient ZIP Code
	9
	254-262
	A-Numeric
	NA
	None
	U.S. Postal Zip Code or foreign country code for the patient’s legal residence at the time service was rendered, and must not be the zip code of a P.O. box.

	Override Code
	6
	263-268
	A-Numeric
	NA
	11-15, A, B, C, D, E, F, G, H, I, J, K, M, N, P, Q, R, S, U, V, Y, Z, NC
	The group of three codes which indicate that certain questionable data has been identified and approved by the contractor and that normal editing and processing rules should be bypassed for this record.

11
Claims retained by the contractor

12
TPL claims requiring development

13
Government intervention claims

14
Intervention required by another contractor

15
Pended at Government direction

A
Patient is over 65

B
Patient is spouse under 12 years of age

C
Good faith claim; payment made

D
Family member 21 years of age or older

E
Diagnosis is maternity; patient under 12
F
Claim filed after filing deadline

G
Diagnosis/procedure for female; sex is male
H
Diagnosis/procedure for male; sex is female
I
Former spouse under 34 years of age

J
Successive admission
K
Catastrophic loss

M
NATO, SSN not applicable

N
Retrospective payment – IP mental health

P
Reserved

Q
Former spouse with pre-existing condition

R
Birth date not consistent with diagnosis/proc

S
Zip code override
U
Beneficiary indemnification payment

V
AD Family member services provided in 
TRICARE Europe, Pacific, Latin America

Y
Newborn in mother’s room

Z
Enhanced benefit

	Type of Submission
	1
	269
	A-Numeric
	NA
	A, B, C, D, E, F, G, I, O, R
	Code indicating the TED submission type.  Coded as follows:

A
Adjustment to TED record data

B
Adjustment to non-TED record (HCSR) data

C
Complete cancellation to TED record data

D
Complete denial initial TED record 
submission

E
Complete cancellation of non-TED (HCSR) 
data

I
Initial TED record submission

O
Zero payment TED due to 100% OHI

R
Resubmission of an initial TED record that 
was rejected due to errors 

	Claim Form Type/EMC Indicator
	1
	270
	A-Numeric
	NA
	B,C, F, G, H,I,J
	The code associated with the primary claim form submitted. 

B
DD form 2642 

C
HCFA form 1500 

F
UB-92 

G
electronic institutional claim submission 

H
electronic non-institutional claim 
submission 

I
electronic drug claim submission 

J
other

	Administrative CLIN
	18
	271-288
	A-Numeric
	NA
	None
	The administrative Contract Line Item Number (CLIN).

	PCM Location DMIS-ID (Enrollment) Code
	4
	289-292
	A-Numeric
	NA
	None
	The 4-digit code that indicates the DMIS ID code of the Primary Care Manager (PCM). Identifies and distinguishes MTF/Clinic enrollments from network enrollments.

	Amount Interest Payment
	9 (7,2)
	293-301
	Numeric
	NA
	None
	Used by the contractor to report/record any dollar amounts associated with the delivery of health care that could not otherwise be reported in existing TED records fields.

	Reason for Interest Payment
	2
	302-303
	A-Numeric
	NA
	A, B, C, D, E
	Used to determine the fiscal responsibility for the interest payment based on the following hierarchy:

A
Claims pended at government direction that 
the government has specifically directed the 
contractor to hold for an extended period

B
Claims requiring government intervention

C
Claims requiring development for potential 
third party liability

D
Claims requiring an action/interface with 
another prime contractor

E
Claims retained by the government that do 
not fall into one of the above categories

	Principal Treatment Diagnosis
	6
	304-309
	A-Numeric
	NA
	None
	The condition established, after study, to be the major cause for the patient to obtain medical care as coded on the claim form or otherwise indicated by the provider.

	Secondary Treatment Diagnosis-1
	6
	310-315
	A-Numeric
	NA
	None
	Code corresponding to additional conditions that co-exist at the time of admission or during the treatment encounter.

	Secondary Treatment Diagnosis-2
	6
	316-321
	A-Numeric
	NA
	None
	Code corresponding to additional conditions that co-exist at the time of admission or during the treatment encounter.

	Secondary Treatment Diagnosis-3
	6
	322-327
	A-Numeric
	NA
	None
	Code corresponding to additional conditions that co-exist at the time of admission or during the treatment encounter.

	Secondary Treatment Diagnosis-4
	6
	328-333
	A-Numeric
	NA
	None
	Code corresponding to additional conditions that co-exist at the time of admission or during the treatment encounter.

	Secondary Treatment Diagnosis-5
	6
	334-339
	A-Numeric
	NA
	None
	Code corresponding to additional conditions that co-exist at the time of admission or during the treatment encounter.

	Secondary Treatment Diagnosis-6
	6
	340-345
	A-Numeric
	NA
	None
	Code corresponding to additional conditions that co-exist at the time of admission or during the treatment encounter.

	Secondary Treatment Diagnosis-7
	6
	346-351
	A-Numeric
	NA
	None
	Code corresponding to additional conditions that co-exist at the time of admission or during the treatment encounter.

	TED Record Correction Indicator
	1
	352
	A-Numeric
	NA
	N, Y
	Indicates whether or not this record is a correction to the previous TED record. 

N
no 

Y
yes

	Total Occurrence/Line Item Count
	3
	353-355
	A-Numeric
	NA
	None
	Institutional: The number of sets of revenue codes and related data elements that occur on the record.

Non-Institutional: The number of sets of procedure codes and related utilization data elements that occur on the record.

	Administrative Claim Count Code - 1
	1
	356
	Numeric
	NA
	0-9
	Indicates administrative payment record, on the net TED database, this is the sum of all history records (original, adjustments, cancellations). If multiple adjustments/ cancellations are processed, the code could be greater than one. Only one cancellation is permitted.

1 or greater – positive administrative payment

0 – no administrative payment

	Administrative Claim Count Code - 2
	1
	357
	Numeric
	NA
	0-9
	Indicates administrative payment record, on the net TED database, this is the sum of all history records (original, adjustments, cancellations). If multiple adjustments/ cancellations are processed, the code could be greater than one. Only one cancellation is permitted.

1 or greater – positive administrative payment

0 – no administrative payment

	Administrative Claim Count Code - 3
	1
	358
	Numeric
	NA
	0-9
	Indicates administrative payment record, on the net TED database, this is the sum of all history records (original, adjustments, cancellations). If multiple adjustments/ cancellations are processed, the code could be greater than one. Only one cancellation is permitted.

1 or greater – positive administrative payment

0 – no administrative payment

	Amount Allowed (Total)
	11 (9,2)
	359-369
	Numeric
	NA
	None
	Total amount allowed for all authorized services on the TED record.

	Amount Applied Toward Deductible Total
	9 (7,2)
	370-378
	Numeric
	NA
	None
	Portion of amount allowed which is applied toward the patient or family deductible for the fiscal year.

	Amount Billed (Total)
	11 (9,2)
	379-389
	Numeric
	NA
	None
	Total amount billed for all services on the TED record.

	Amount Paid by Government Contractor (Total)
	11 (9,2)
	390-400
	Numeric
	NA
	None
	The portion of total amount allowed that was paid by government contractor for all services reported on the TED record.

	Amount Paid By Other Health Insurance
	11 (9,2)
	401-411
	Numeric
	NA
	None
	Total amount paid by other health insurance, including TPL, for all services reported.

	Amount Patient Cost-Share Total
	11 (9,2)
	412-422
	Numeric
	NA
	None
	Institutional: The total amount of money the beneficiary is responsible for paying in connection with the covered services, other than any disallowed amounts.

Non-Institutional: The total amount of money the beneficiary is responsible for paying in connection with covered services, other than the annual fiscal year deductible and any disallowed amounts. 

	Amount Total Patient Pay
	11 (9,2)
	423-433
	Numeric
	NA
	None
	If provider participation indicator = 'Y' (yes), total patient pay = amount allowed-amount paid by contractor. If provider participation indicator = 'N' (no), total patient pay = amount billed-amount paid by contractor.

	Beneficiary Category
	1
	434
	A-Numeric
	NA
	1, 2, 3, 4
	Categorization of beneficiaries based on a given sponsor status for cost sharing and reporting purposes.  For non-availability statements,
categorization of beneficiaries is based on the sponsor's status and the patient's relationship to that sponsor.  Coded as follows:
1 – active-dependent

2 – retired-sponsor

3 – retired/deceased-dependent and all other patients

4 – active duty sponsor

	Benefit Claim Count Code
	1
	435
	Numeric
	NA
	-1, 0, 1
	Claim count that represents the primary care the beneficiary receives exclusive of any supplemental billings, adjustments or cancellations from the provider.  Coded as follows:

-1 – negative benefit count

0 – no benefit count
+1 – positive benefit count

	Care End Fiscal Year
	4
	436-439
	Numeric
	NA
	None
	The fiscal year that the delivery of care was completed.

	Contractor Number
	2
	440-441
	A-Numeric
	NA
	None
	Identification code for the contractor. It is used to identify each contractor submitting health care service records, pricing file records, and provider file records.

	Cycle Number
	8
	442-449
	Numeric
	NA
	None
	Derived processing cycle Format: YyyymmNN where NN equals a sequential number for the month.

	Deductible Flag
	1
	450
	A-Numeric
	NA
	None
	Indicates deductible classification of a claim, whether a claim is deductible only, partial deductible, or no deductible.

	Diagnosis Edition Identifier
	1
	451
	A-Numeric
	NA
	None
	Identifies the edition number of the diagnosis related grouper which is used to determine the DRG.

	Health Services Region Code (TNEX)
	2
	452-453
	A-Numeric
	NA
	None
	The TNEX  health service region defined by zip codes

	Health Services Region Code (Non-TNEX)
	2
	454-455
	A-Numeric
	NA
	None
	The Non-TNEX health service region defined by zip codes

	Hospital Department Number
	2
	456-457
	A-Numeric
	NA
	None
	The hospital department categorization for a given diagnosis code. No longer derived as of October 1, 2009. Blank filled.

	Initial Transmission Date
	8
	458-465
	Numeric
	NA
	None
	The derived date when the claim was initially transmitted to TMA. Format: Yyyymmdd.

	MDC
	2
	466-467
	A-Numeric
	NA
	None
	The derived Medical Diagnostic Category (MDC).

	MTF Branch of Service
	1
	468
	A-Numeric
	NA
	1-6
	Identifies the branch of service responsible for the military treatment facility/area. 

1
Army

2
Navy

3
Air Force

4
Coast Guard

5
Public Health Service

6
State Non-Catchment Area

	MTF/Non-Catchment Code
	4
	469-472
	A-Numeric
	NA
	None
	Four digit DMIS code from the catchment area directory identifying the MTF that authorized the care.

	Patient Age
	3
	473-475
	Numeric
	NA
	None
	Age of patient calculated based on earliest begin date of care versus patient's date of birth.

	Provisional Acceptance Common Indicator - 1
	1
	476
	A-Numeric
	NA
	None
	An indicator that TMA provisionally accepted the claim record.

	Provisional Acceptance Common Indicator – 2
	1
	477
	A-Numeric
	NA
	None
	An indicator that TMA provisionally accepted the claim record.

	Provisional Acceptance Common Indicator – 3
	1
	478
	A-Numeric
	NA
	None
	An indicator that TMA provisionally accepted the claim record.

	Provisional Acceptance Common Indicator – 4
	1
	479
	A-Numeric
	NA
	None
	An indicator that TMA provisionally accepted the claim record.

	Provisional Acceptance Common Indicator – 5
	1
	480
	A-Numeric
	NA
	None
	An indicator that TMA provisionally accepted the claim record.

	Provisional Acceptance Common Indicator - 6
	1
	481
	A-Numeric
	NA
	None
	An indicator that TMA provisionally accepted the claim record.

	Provisional Acceptance Common Indicator - 7
	1
	482
	A-Numeric
	NA
	None
	An indicator that TMA provisionally accepted the claim record.

	Provisional Acceptance Correction Date -1
	8
	483-490
	Numeric
	NA
	None
	The date of the correction to the provisional acceptance of the claim record. Format YYYYMMDD.

	Provisional Acceptance Correction Date -2
	8
	491-498
	Numeric
	NA
	None
	The date of the correction to the provisional acceptance of the claim record. Format YYYYMMDD.

	Provisional Acceptance Correction Date -3
	8
	499-506
	Numeric
	NA
	None
	The date of the correction to the provisional acceptance of the claim record. Format YYYYMMDD.

	Provisional Acceptance Date - 1
	8
	507-514
	Numeric
	NA
	None
	The date of the provisional acceptance of the claim record. Format YYYYMMDD.

	Provisional Acceptance Date – 2
	8
	515-522
	Numeric
	NA
	None
	The date of the provisional acceptance of the claim record. Format YYYYMMDD.

	Provisional Acceptance Date – 3
	8
	523-530
	Numeric
	NA
	None
	The date of the provisional acceptance of the claim record. Format YYYYMMDD.

	TED Acceptance Date
	8
	531-538
	Numeric
	NA
	None
	The last date that the TED record was accepted with any corrections. Format: YYYYMMDD.

	TMA Batch/Voucher Processing Date
	8
	539-546
	Numeric
	NA
	None
	The derived date that TMA processed the claim. Format: YYYYMMDD.

	Type of Submission, Derived
	1
	547
	A-Numeric
	NA
	A, B, C, D, E, F, G, I, O, R
	Code indicating the derived TED submission type.  Coded as follows:

A
Adjustment to TED record data

B
Adjustment to non-TED record (HCSR) data

C
Complete cancellation to TED record data

D
Complete denial initial TED record 
submission

E
Complete cancellation of non-TED (HCSR) 
data

I
Initial TED record submission

O
Zero payment TED due to 100% OHI

R
Resubmission of an initial TED record that 
was rejected due to errors 

	Occurrence/Line Item Number
	3
	548-550
	A-Numeric
	NA
	None
	Non-Institutional: The number of sets of procedure codes and related utilization data elements that occur on the record.

Institutional: The number of sets of revenue codes and related data elements that occur on the record.

	Begin Date of Care
	8
	551-558
	A-Numeric
	NA
	None
	Earliest date of care reported on this TED record (YYYYMMDD).

	End Date of Care
	8
	559-566
	A-Numeric
	NA
	None
	Latest date of care reported on this TED record (YYYYMMDD).

	Procedure Code
	5
	567-571
	A-Numeric
	NA
	CPT-4 codes
	Code indicating the procedure which describes the care received.

	Procedure Code Modifier
	8
	572-579
	A-Numeric
	NA
	HCPCS codes
	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.

	National Drug Code (NDC)
	11
	580-590
	Numeric
	NA
	None
	Number assigned to pharmaceutical products by the Food and Drug Administration (FDA).

	Number of Services
	3
	591-593
	Numeric
	NA
	None
	Number of procedures performed, services or supplies rendered for medical, dental, and mental health care.

	Amount Billed By Procedure Code
	9 (7,2)
	594-602
	Numeric
	NA
	None
	Amount billed by the provider for this (these) service(s)/supply (ies).

	Amount Allowed by Procedure Code
	9 (7,2)
	603-611
	Numeric
	NA
	None
	Total amount allowed for this (these) service(s)/ supply (ies).

	Amount Paid By Other Health Insurance
	9 (7,2)
	612-620
	Numeric
	NA
	None
	Amount paid by other health insurance, including TPL, for service(s) on this line item.

	Other Government Program Type Code
	1
	621
	A-Numeric
	NA
	A, B, C, H, N, V
	The code that represents what type of other government program the person has. Coded as follows:

A
Medicare Part A

B
Medicare Part B

C
Medicare Part A & B

H
Medicare HMO

N
No Medicare

V
CHAMPVA

	Other Government Program Begin Reason Code
	1
	622
	A-Numeric
	NA
	A, B, D, E, N, P, R, V, W
	The code that indicates the reason that the person’s period of eligibility for a non-DoD Other Government Program began. Coded as follows:

A
Eligible for Medicare.  Eligibility began after 
age 65 (person did not have enough quarters 
of Social Security contributions to qualify at 
age 65).

B
Enrollment in Medicare Part B; over or under 
age 65. 

D
Eligible for Medicare under age 65 
because of disability. 

E
Eligible for Medicare at age 65. 

N
Not eligible for Medicare. At age 65 this 
indicates eligibility could not begin 
because person did not 
have enough 
quarters of Social Security contributions to 
qualify. 

P
Eligible for Medicare at or after age 65 
because of purchase. 

R
Eligible for Medicare under age 65 
because of end-stage renal disease.

V
Eligible for CHAMPVA

W
Not applicable

	Amount Applied to Deductible
	5 (3,2)
	623-627
	Numeric
	NA
	None
	Portion of amount allowed which is applied toward the patient or family deductible for the fiscal year on the TED record.

	Amount Patient Cost-Share
	9 (7,2)
	628-636
	Numeric
	NA
	None
	The total amount of money the beneficiary is responsible for paying in connection with covered services, other than any disallowed amounts.

	Health Care Coverage Copayment Factor Code
	1
	637
	A-Numeric
	NA
	A, B, C, W, Z
	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 Coverage, Health Care Delivery Program Plan Coverage Code. Coded as follows:

A
Active duty E4 and below rate

B
Active duty E5 and above rate

C
Retiree rate

W
Unknown copayment factor

Z
Not applicable

	Amount Paid by Government Contractor By Procedure Code
	9 (7,2)
	638-646
	Numeric
	NA
	None
	The portion of total amount allowed that was paid by government contractor for all services reported on the TED record.

	Adjustment/ Denial Reason Code
	5
	647-651
	A-Numeric
	NA
	None
	Code identifying the reason for non-payment of services or adjustment of the detail line item.

	Provider Individual NPI Number 
	10
	652-661
	A-Numeric
	NA
	None
	Standard unique health identifier for individual providers. Populated as of January 1, 2009.

	Provider Group NPI Number 
	10
	662-671
	A-Numeric
	NA
	None
	Standard unique health identifier for organizational providers. Populated as of January 1, 2009.

	Provider State or Country Code
	3
	672-674
	A-Numeric
	NA
	Codes are located in the TRICARE Systems Manual
	Code assigned to identify the state or foreign country in which the care was received. Codes defined in TRICARE Systems Manual.

	Provider Taxpayer Number
	9
	675-683
	A-Numeric
	NA
	None
	For institutions, it must be the employer identification number (EIN). For individual providers it must be the EIN or SSN, if available. If not available, the contractor will report the contractor-assigned number. All nines are used for transportation services under program for Persons with Disabilities and for the Drug Program when the services are from a non-participating pharmacy.

	Provider Sub-Identifier
	4
	684-687
	A-Numeric
	NA
	None
	Identification number that uniquely identifies multiple providers using the same taxpayer identification number (TIN).

	Provider Zip Code
	9
	688-696
	A-Numeric
	NA
	None
	The zip code of the location where the care was provided. Must be a valid zip code, or if a foreign country must use the 3-character foreign country code. Left justified.

	Provider Specialty
	10
	697-706
	A-numeric
	NA
	Codes are located in the TRICARE Systems Manual
	Code describing the provider’s specialty.

	Provider Participation Indicator
	1
	707
	A-Numeric
	NA
	N,Y 
	Indicates whether or not the provider accepted assignment of benefits for services rendered. 

N
no 

Y
yes

	Provider Network Status Indicator
	1
	708
	A-Numeric
	NA
	1, 2
	Indicates whether or not the provider is a network or non-network provider. 

1
Network provider

2
Non-network provider

	Physician Referral Number
	13
	709-721
	A-Numeric
	NA
	None
	The identifying number of the referring physician.

	Place of Service
	2
	722-723
	A-Numeric
	NA
	11, 12, 19, 21-26, 31-34, 41, 42, 51-56, 61, 62, 65, 71, 72, 81, 99
	Code to indicate the location of provided health care. Coded as follows:

11
Office

12
Home

19
Pharmacy

21 
Inpatient hospital

22
Outpatient hospital

23
Emergency room – hospital

24
Ambulatory surgical center

25
Birthing center

26
Military Treatment Facility

31
Skilled Nursing Facility

32
Nursing facility

33
Custodial care facility

34
Hospice

41
Ambulance – land

42
Ambulance – air or water

51
Inpatient psychiatric facility

52
Psychiatric facility partial hospital

53
Community mental health center

54
Intermediate care facility/mentally retarded

55
Residential substance abuse treatment fac

56
Psychiatric residential treatment center

61
Comprehensive Inpatient rehabilitation facility

62
Comprehensive Outpatient rehabilitation fac

65
End stage renal disease treatment facility

71
State or local public health clinic

72
Rural health clinic

81
Independent laboratory

99
Other unlisted facility


	Type of Service (1)
	1
	724
	A-Numeric
	NA
	A, C, I, K, M, N, O, P
	The first of a two-character code used to indicate the type of service provided.  Coded as follows:

A
Ambulatory surgery cost – share as 
inpatient (active duty dependents only)

C
Air Force CAM primary/preventative 
outpatient care

I
Inpatient

K
Emergency room admission cost-shared 
as inpatient

M
Outpatient maternity cost-shared as 
inpatient

N
Outpatient cost-shared as inpatient

O
Outpatient, excluding M, P, or N

P
Outpatient partial psychiatric 
hospitalization cost-shared as inpatient

	Type of Service (2)
	1
	725
	A-Numeric
	NA
	1-9, A, B, C, D, E, F, G, H, I, J, K, L, M
	The second of two-character codes used to indicate the type of service provided.  Coded as follows:

1
Medical care

2
Surgery

3
Consultation

4
Diagnostic/therapeutic x-ray

5
Diagnostic laboratory

6
Radiation therapy

7
Anesthesia

8
Assistance at surgery

9
Other medical service & supplies

A
DME rental/purchase

B
Retail drugs & supplies

C
Ambulatory surgery

D
Hospice

E
Second opinion on elective surgery

F
Maternity

G
Dental

H
Mental health care

I
Ambulance

J
Program for persons with disabilities

K
Physical/occupational therapy

L
Speech therapy

M
Mail order pharmacy drugs & supplies

	Health Care Coverage Member Category Code
	1
	726
	A-Numeric
	NA
	A – V, Z
	The member category code during Health Care Coverage period. Coded as follows:  

A
Active duty

B
Presidential appointee

C
DoD civil service employee

D
Disabled American veteran

E
DoD contract employee

F
Former member

G
National Guard member

H
Medal of Honor recipient

I
Other Government agency employee

J
Academy student

K
Non-Appropriated Fund DoD employee

L
Lighthouse service

M
Non-government agency personnel

N
National Guard member

O
Other Government contract employee

P
Transitional Assistance Management 
Program (TAMP) member

Q
Reserve retiree not eligible for retired pay

R
Retired military eligible for retired pay

S
Reserve member (mobilized or AD for 31 
days or more)

T
Foreign military member

U
Foreign national employee

V
Reserve member (not AD for 30days)

Z
Unknown

	Pay Grade Code (Sponsor)
	2
	727-728
	A-Numeric
	NA
	OO-ZZ, 00-11
	The code that represents the level of pay (The combination of pay plan code and pay grade code represents the sponsor’s pay category). Coded as follows:

00
Unknown

OO-ZZ
Civil service

01
Cadet

01-05
Warrant Officer

01-09
Enlisted

01-11
Officer

	Pay Plan Code (Sponsor)
	5
	729-733
	A-Numeric
	N/A
	Codes are located in the TRICARE Systems Manual
	The code that represents the type of pay category (The combination of pay plan code and pay grade code represents the sponsor’s pay category). Code values are defined in the TRICARE Systems Manual.

	Health Care Coverage Member Relationship Code
	1
	734
	A-Numeric
	NA
	A – K, Z
	The member relationship for the Health Care Coverage period.  Coded as follows: 

A
Self (i.e., the person and the other 
person 
are the 
same person)

B
Spouse

C
Child or stepchild

D
Ward (not court ordered)

E
Ward (court ordered)

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

Z
Unknown

	Enrollment/ Health Plan Code
	2
	735-736
	A-Numeric
	NA
	AA, BB, FE, FS, PS, SN, SO, SR, ST, SU, T, TS, U, V, W, WF, WO, X, Y, Z
	Code indicating whether the patient is enrolled with the contractor (Prime) or not (non-Prime), or the care was received under the Standard TRICARE Program, or a special care program. Coded as follows:

AA
CHCBP Extra

BB
TRICARE Senior Prime

FE
TRICARE For Life (TFL) – Extra

FS
TFL – Standard

PS
TRICARE Senior Pharmacy (TSP)

SN
Supplemental Health Care Program (SHCP) 
– Non MTF Referred

SO
SHCP – Non TRICARE Eligible

SR
SHCP – Referred Care

ST
SHCP – Claims for TRICARE eligible

SU
SHCP – Referral Designation

T
TRICARE Standard Program

TS
TRICARE Senior Supplement (TSS)

U
TRICARE Prime, Civilian PCM

V
TRICARE Extra

W
TRICARE Prime Remote (TPR) - Active Duty 
Claims USA

WF
TPR for enrolled Active Duty Family Member 
(ADFM) residing with a TPR eligible Active 
Duty Service Member (ADSM)

WO
TPR Foreign (ADSM & family)
X
Foreign ADSM

Y
Continued Health Care Benefit Program 
(CHCBP) Standard

Z
TRICARE Prime, MTF/PCM

	Health Care Delivery Program Plan Coverage Code
	3
	737-739
	Numeric
	NA
	000-024, 101-151, 201-231, 301, 302
	The code that represents the plan coverage a family member or sponsor has within a health care delivery program type. Code values are defined in the TRICARE Systems Manual.

	Region Indicator
	2
	740-741
	A-Numeric
	NA
	Blank, NC, SC, WC
	The region of the Managed Care Support Contractor (MCSC) responsible for the care provided. Coded as follows:

Blank
Blank

NC
North contract

SC
South contract

WC
West contract

	Special Processing Code
	8
	742-749
	A-Numeric
	NA
	0, 1, 3-7, 10-12, 14, 16, 17, A, E, Q, R, S, T, U, V, W, X, Y, Z, AB, AD, AN, AR, BD, CA, CE, CL, CM, CT, EU, FF, FG, FS, GF, GU, KO, MH, MN, MS, NE, PD, PF, PO, RI, RS, SC, SE, SM, SN, SP, SS, ST, WR
	Four occurrences of two alphanumeric characters that indicate special processing is required. Codes values are defined in the TRICARE Systems Manual. 



	Health Care Delivery Program Special Entitlement Code
	2
	750-751
	A-Numeric
	NA
	00, 01, 02, 03, 04
	Code used to identify for each insured in managed care any special category that they may have been given for copayment and deductible for a particular health care coverage period. Coded as follows:

00
Not applicable
01
Desert Storm Special entitlement

02
Bosnia Special entitlement

03
Noble Eagle

04
Enduring Freedom

	CA/NAS Number
	15
	752-766
	A-Numeric
	NA
	None
	The unique number assigned by the MTF when issuing the Consultation Appointment (CA) or Non Availability Statement (NAS).

	CA/NAS Reason for Issuance
	1
	767
	A-Numeric
	NA
	1,2,3,4,5,6
	Indicates why the care was not or cannot be provided by a MTF.  Coded as follows:

1
Facility not available

2
Professional capability not available

3
Medically inappropriate

4
Facility temporarily not available

5
Professional capability temporarily not 
available

6
Facility or professional capability 
permanently not available

	CA/NAS Exception Reason
	2
	768-769
	A-Numeric
	NA
	B, C, K, L, M, Q, S, 1, 2, 3, 5, 6, 7, 9
	Code that describes the reason for bypassing the requirement of a CA/NAS.   Coding:

B
Former spouse w/ pre-existing condition

C
Good faith payment 

K
CHCBP   

L
Hospice

M
Abused family member

Q
Active duty claims 

S
Home Health Agency (HHA) 

1
Other primary insurance plan     

2
Emergency medical treatment      

3
Inpatient in college infirmary   

5
Residential treatment center     

6
Partnerships  

7
Specialized Treatment Facility (STF)   

9
TRICARE demonstration projects

	Pricing Rate Code
	2
	770-771
	A-Numeric
	NA
	Blank, D, H, I, J, K, L, P, U, V
	Code to indicate the contractor’s pricing methodology used in determining the amount allowed for the service(s) / supplies. Coded as follows: 

BLANK
No special rate

D
Discount rate agreement

H
TRICARE / CHAMPUS DRG, short stay 
outlier

I
TRICARE DRG, cost outlier

J
TRICARE DRG, no outlier

K
Hospital-specific psychiatric per diem

L
Region-specific psychiatric per diem

P
Per diem rate agreement

U
Supplemental health care program claim 
or active duty member TPR claim paid 
outside 
normal limits

V
Medicare reimbursement rate

	Adjustment Reason Derived Code
	2
	772-773
	A-Numeric
	NA
	None
	The code describing the derived reason for the adjustment of the line item.

	Category of Care
	2
	774-775
	A-Numeric
	NA
	None
	Major breakouts of data used for reporting care, based on benefit program (dental, drug, PFTH) or treatment diagnosis, revenue and procedure codes. Secondary breakouts of data used for reporting care, based on patient age, and subset of diagnosis and procedure codes.

	Denial Reason Derived Code
	2
	776-777
	A-Numeric
	NA
	None
	The code describing the derived reason for the payment denial of the line item.

	Inpatient Outpatient Indicator
	1
	778
	A-Numeric
	NA
	I, O
	An indicator of whether the patient was treated as an inpatient or outpatient. Coded as follows:

I
Inpatient

O
Outpatient

	Number of Visits
	2
	779-780
	Numeric
	NA
	1-99
	The total number of visits represented by this claim.

	Primary Procedure Flag
	1
	781
	A-numeric
	NA
	None
	Indicator that the record pertains to the primary procedure.

	Provider Specialty Group Derived Code
	2
	782-783
	A-numeric
	NA
	Codes are located in the TRICARE Systems Manual
	Code describing the provider’s specialty as derived from the health group that the provider is associated with.

	Provisional Acceptance Line Item Indicator – 1
	1
	784
	A-numeric
	NA
	None
	An indicator that the line item has been provisionally accepted.

	Provisional Acceptance Line Item Indicator – 2
	1
	785
	A-numeric
	NA
	None
	An indicator that the line item has been provisionally accepted.

	Provisional Acceptance Line Item Indicator – 3
	1
	786
	A-numeric
	NA
	None
	An indicator that the line item has been provisionally accepted.

	Provisional Acceptance Line Item Indicator – 4
	1
	787
	A-numeric
	NA
	None
	An indicator that the line item has been provisionally accepted.

	Provisional Acceptance Line Item Indicator – 5
	1
	788
	A-numeric
	NA
	None
	An indicator that the line item has been provisionally accepted.

	Provisional Acceptance Line Item Indicator – 6
	1
	789
	A-numeric
	NA
	None
	An indicator that the line item has been provisionally accepted.

	Provisional Acceptance Line Item Indicator – 7
	1
	790
	A-numeric
	NA
	None
	An indicator that the line item has been provisionally accepted.

	Ambulatory Payment Classification Code (APC)
	5
	791-795
	A-numeric
	NA
	Codes are located at http://www.tricare.mil/opps/

	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).

	OPPS Payment Status Indicator Code


	2
	796-797
	A-numeric
	NA
	A,B,C,E,F,G,H,K,N,P,Q,R,S,T,U,V,W,X,Z,TB,Q1,Q2,Q3
	Identifies how a service or procedure is paid under the Outpatient Prospective Payment System (OPPS).

	Accrual Fund Eligibility Indicator
	1
	798
	A-numeric
	NA
	E, I
	Indicates accrual fund eligibility. Coded as follows:

E = Eligible for Accrual Fund

I  = Ineligible for Accrual Fund


Appendix B:   Acronyms

	AD
	Active Duty

	ADFM
	Active Duty Family Member

	ADSM
	Active Duty Service Member

	AGR
	Active Guard and Reserve

	APC
	Ambulatory Payment Classification Code 

	ASAP
	Automated Standard Application for Payments

	B2B
	Business-to-Business

	CA
	Consultation Appointment

	CAM
	Complementary and Alternative Medicine

	CCB
	Configuration Management Board

	CEIS
	Corporate Executive Information System

	CHAMPVA
	Civilian Health and Medical Program for the Department of Veterans Affairs

	CHCBP
	Continued Health Care Benefit Program

	CLIN
	Contract Line Item Number

	DCN
	Document Change Notice

	DDS
	DEERS Dependent Suffix

	DECC
	Defense Enterprise Computing Center

	DEERS
	Defense Enrollment Eligibility Reporting System

	DHSS
	Defense Health Services Systems

	DME
	Durable Medical Equipment

	DMIS
	Defense Medical Information System

	DMDC
	Defense Manpower Data Center

	DoD
	Department of Defense

	DRG
	Diagnosis Related Group

	EIDS
	Executive Information/Decision Support

	EIN
	Employer Identification Number

	EMC
	Electronic Media Claims

	FDA
	Food and Drug Administration

	FI
	Financial Intermediary

	FIN
	Foreign Identifier Number

	FIPS
	Federal Information Processing Standards

	HCFA 1500
	Health Care Financing Administration Professional Fee Billing Claim

	HCPCS
	Healthcare Common Procedure Coding System

	HCSR
	Health Care Service Record

	HCSR-NI
	HCSR Non-Institutional

	HHA
	Home Health Agency

	HIPAA
	Health Insurance Portability and Accountability Act

	HMO
	Health Maintenance Organization

	ICD
	Interface Control Document

	ICD-9
	International Classification of Diseases (version 9)

	ICN
	Internal Control Number

	IP
	Inpatient

	M2
	MHS MART

	MCSC
	Managed Care Support Contractor

	MDC
	Medical Diagnostic Category

	MDR
	MHS Data Repository

	MHS
	Military Health System

	MTF
	Medical Treatment Facility

	NAS
	Non Availability Statement

	NATO
	North Atlantic Treaty Organization

	NDC
	National Drug Code

	NOAA
	National Oceanographic and Atmospheric Administration

	NPI
	National Provider Identifier

	OCHAMPUS
	Office of Civilian Health and Medical Program of the Uniformed Services

	ODS
	Operational Data Store

	OHI
	Other Health Insurance

	OPPS
	Outpatient Prospective Payment System 

	ORD
	Operational Requirements Document

	PCDW
	Purchased Care Data Warehouse

	PCM
	Primary Care Manager

	RAPIDS
	Real-Time Automated Personnel Identification System

	SHCP
	Supplemental Health Care Program

	SSN
	Social Security Number

	STF
	Specialized Treatment Facility

	STIG
	Security Technical Implementation Guide

	TAMP
	Transitional Assistance Management Program

	TED
	TRICARE Encounter Data

	TED-NI
	TED Non-Institutional

	TFL
	TRICARE For Life

	TIN
	Taxpayer Identification Number

	TMA
	TRICARE Management Activity

	TMA-A
	TMA Aurora

	TNEX
	TRICARE Next Generation Contract

	TPL
	Third Party Liability

	TPR
	TRICARE Prime Remote

	TSP
	TRICARE Senior Prime

	TSS
	TRICARE Senior Supplement

	UB04
	Uniform Billing Claim Form 
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