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September 15, 2010

This publication can be viewed on the TRO-South website at www.tricare.mil/trosouth.

Previous editions are posted at www.tricare.mil/trosouth/newsletters.cfm.


Leaders.

The TRO-South staff and I take great pride in supporting you and your teams as you execute the vital mission of providing healthcare for our warriors and families.  A difficult, yet rewarding business takes constant communication and teamwork.  While every military, civilian, and contract team member is important, I encourage you to take a moment to recognize those that often are the face of MHS and TRICARE when a beneficiary has a question, concern, or complaint.

I recently had the opportunity to attend the MHS Communication and Customer Support Conference where I addressed BCACs, DCAOs, and other customer support staff and lauded them for the wonderful work they do every day.  These professionals provide a caring human interface to what can often be a complex and confusing system of healthcare delivery.  Our front-line customer service experts are rarely contacted when everything goes just right, but more often aid beneficiaries when the system has not worked as we would want.  In every case, these outstanding women and men provide exceptional support and find solutions to ensure our patients get the care and benefits they need and deserve.  They make a tangible difference every day in how our patients feel about our healthcare system and us.  I extend them my thanks and ask that you do the same.

We continue to work with our contract partner, Humana Military, to serve over 3M beneficiaries in the South Region.  TRICARE Management Activity (TMA) recently completed an evaluation of Humana’s performance and determined, yet again, that the South Region sets the standard nationwide on many contract performance metrics.  In June 2010, Humana exceeded all established goals with the exception of Clear and Legible Reports (CLR).  They completed 99.67% of referrals within 2 days and processed 1.7M claims in an average of 2 days with an incredible 0.09% error rate.  CLR return rates fell below the 98% standard, but Humana led the way with an all-time high return rate of 91.3%.  These outstanding results reflect the dedication and teamwork of many individuals at Humana and its sub-contractors, TRO-South, and your organizations.

To read the rest of this article, please click on the attachment below.
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As always, I hope you find the following information useful.  If there are any questions, please call the POC number listed for each article.

Best regards, Bill Thresher.
TRO-South POC:  210-292-3229


Other Health Insurance (OHI):  Other Health Insurance (OHI) is health care coverage offered to a TRICARE beneficiary by an employer, association, private insurer, school health care coverage for students or an entitlement program such as Medicare. 
 
It is essential that beneficiaries understand their OHI so they know how the provider network, referral, prescription and claims processes work.  To clarify some specifics on how OHI works with TRICARE, check out TRICARE’s web page on OHI at http://www.tricare.mil/OHI.

 Although there are a few exceptions, Federal law requires TRICARE to be the secondary payer to OHI.  Beneficiaries could experience denials or delays in processing if they do not inform their appropriate MCSC, or claims processor, TRICARE for Life or pharmacy contractors about their OHI.

 
Beneficiaries must file claims first with their OHI provider before filing with TRICARE.  A copy of the beneficiary’s OHI payment determination and a copy of the itemized bill, at a minimum, should be included with the TRICARE claim form.  If a beneficiary’s provider does not file TRICARE claims on their behalf, they must submit claims to TRICARE after their OHI pays.

TRICARE beneficiaries may choose to purchase a TRICARE supplemental insurance policy offered, for example, by some military associations and private companies.  Unlike OHI, which pays for health care services before TRICARE, these supplemental programs pay after TRICARE.  For details see the “supplemental insurance” section under http://www.tricare.mil/OHI.
  
Beneficiaries with OHI who need more information on how to file claims can visit www.tricare.mil/claims for details and forms.

TRO-South POC: 303-676-3783
FIGHTING OBESITY:  The percentage of overweight children in the United States is growing at an alarming rate – 17 percent of children are now considered overweight or obese.  In schools across the country, children are taught to read, write and solve math problems, but many children do not learn about healthy lifestyles at school or home. 
 

Children are spending less time exercising and more time on computers, watching television and playing video games.  To compound the problem, most families have less time to prepare healthy meals.
  
To combat this problem, TRICARE has partnered with the United States Department of Health and Human Services to help spearhead the effort to raise awareness among military families as well as the general public.  First Lady Michelle Obama is also publicly involved with this movement and additional information may be found at   http://www.letsmove.gov/.
To read the rest of this article, please click on the attachment below.
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TRO-South POC: 303-676-3476
New Contract for TRICARE Overseas Program:  TRICARE beneficiaries living outside of the United States will soon begin receiving letters updating them on the TRICARE Overseas Program contract that begins Sept. 1, 2010.  Beneficiaries will receive the letter only if their address in the Defense Enrollment Eligibility Reporting System (DEERS) is up-to-date.

Enrollments for beneficiaries currently enrolled in TRICARE Prime, TRICARE Global Remote Overseas and TRICARE Puerto Rico Prime, also will be maintained under the new contract.  There will be no need to re-enroll.  In addition to new contract information, the letter will include an updated enrollment card and a TRICARE Overseas Program flyer.

Letters will also be sent to TRICARE Overseas Program Standard users, based on their DEERS address.  The letter will inform them on how to access services available to them under the new contract.  It will also contain customer service and support contact information.

All TRICARE beneficiaries living overseas should ensure that their DEERS address is up-to-date so they will be able to continue to receive important TRICARE information.  Guidance on how to update DEERS information is available at www.tricare.mil/DEERS.

For more information about the TRICARE Overseas Program contract, beneficiaries can visit www.tricare.mil/topcontract.

TRO-South POC: 303-676-3723
Supplemental Baby Care Tips for TRICARE Beneficiaries:  More than 2,000 babies are born to TRICARE beneficiaries each week.  Having a baby, especially for the first time, can be overwhelming.  In military families, it may be particularly challenging since many first-time parents may not have the supporting guidance of their friends and families nearby.  Convenient resources are available to new and expecting military parents to help them during this exciting, and sometimes daunting, time in their lives. 

Along with using TRICARE’s maternity and well-child care benefits, military families can help keep their child on the path to healthy development from before birth to early childhood by staying informed of their child’s health needs and development. 

Early intervention always leads to better outcomes.  Therefore, parents should track their child’s progression towards reaching developmental milestones.  In addition to scheduled doctor’s office visits, now parents can have customized information about their child’s health and development sent to their mobile phones and e-mail inboxes.

To read the rest of this article, please click on the attachment below.
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TRO-South POC: 303-676-3476
It takes the Strength of a WarrioR:  The process of being deployed, returning from deployment or having undergone multiple separations from the family can be stressful for the service member as well as the spouse and the rest of the family.  As these transitions take place, it is especially important for military couples to communicate with each other about what they are experiencing.  In addition, it is sometimes necessary for military couples to talk to someone about their marital struggles or levels of stress.  Marital, couples and family therapy, often referred to as counseling, are all types of professional behavioral health interventions available to eligible married couples enrolled in TRICARE Prime, TRICARE Prime Remote and TRICARE Prime Overseas. 

“Military life can often cause stress for couples and families,” said Rear Adm. Christine Hunter, deputy director of TMA.  “Long deployments, worries about job-related danger, and frequent moves can take their toll.  For these reasons, TRICARE considers marital therapy an essential part of behavioral health care.” 

TRICARE Prime covers marital therapy or counseling when it is warranted by a prior behavioral health diagnostic evaluation by a TRICARE provider.  Authorized professionals in the TRICARE network include psychiatrists, psychologists, certified psychiatric nurse specialists, clinical social workers, and certified marriage and family therapists.  In addition, TRICARE-authorized pastoral and mental health counselors can provide therapy or counseling services under physician supervision. 

TRICARE Prime-enrolled spouses of active duty service members can seek marital therapy or counseling as a covered service when it is included in the first eight outpatient behavioral health care visits allowed per fiscal year.  No referral from a primary care manager is necessary nor is prior authorization from the regional health care contractor.  Additional therapy beyond the first eight visits requires authorization from their regional health care contractor to continue treatment if beneficiary is non-active duty. Active duty service members need a referral for all behavioral health 

care received in the TRICARE network.  To reduce their out-of-pocket expenses, beneficiaries are encouraged to use a TRICARE network provider.

Active duty family members, enrolled in TRICARE Prime or TRICARE Prime Remote, should call their regional Behavioral Health Care Provider Locator and Appointment Assistance Line for help finding network behavioral health care providers in their area in order to make an appointment.  The toll-free numbers are:  North Region, 1-877-747-9579; South Region, 1-877-298-3514; and in the West Region, 1-866-651- 4970.  TRICARE Prime Overseas beneficiaries can get information about host nation providers from their local MTF or TRICARE Service Center (TSC).  Your nearest TSC can be found at www.tricare.mil/overseasTSC.

To view TRICARE’s behavioral health options, visit our Mental Health Resource Center at www.tricare.mil/mentalhealth. 

TRO-South POC: 303-676-3476
Dot Mil Docs:  Located at http://www.health.mil/DotMilDocs , this site is part of the MHS’ ongoing effort to interact with service members and the general public.  It is a weekly DoD-hosted Internet radio show.  Military doctors and health care experts discuss a new topic each week.  Thousands listen.  Those who cannot listen when the show is live, can listen to archived broadcasts at health.mil's video and audio section. 
Recent episodes:                                                   5

8/10/2010 - Episode #124 - The inTransition Program:  Dr. Lolita O'Donnell, program lead for inTransition, discusses the program's development, benefits and eligibility requirements, and how the program helps service members who are receiving mental health treatment through transitions made during and after their service.

8/5/2010 - Episode #123 - Immunization Health - The DoD Family:  Cmdr. Danny Shiau discusses seasonal flu vaccinations and their relation to different populations.  Shiau is Division Chief, Force Health Protection.

GovDelivery:  This site allows subscribers to choose which publications/agencies they would like to subscribe to and get automatic updates sent directly to their email address as updates arise or publications are distributed. Click here to enter GovDelivery. 

The first section is a list of TRICARE-related topics where individuals can subscribe by topics of interest.  Subscriptions can be obtained for numerous organizations, other than TRICARE, after first completing the TRICARE section.  You will then be redirected to the next section that will have listings of various topics/organizations such as the Centers for Disease Control and Prevention, National Institutes of Health, Deployment Health, Uniformed Services University, Disability Info.gov, Food and Drug Administration, Employer Resources, National Guard publications, Thrift Savings Plan, etc.
 
TRICARE Manual Changes:  please visit http://manuals.tricare.osd.mil/ to view all changes.

TRICARE Operations Manual 6010.51-M, August 2002, Change 99, Published Date:
8/9/2010:  Summary of changes:  Corrected a typographical error in the reference to 
DoD 6025.18-R.  This change is published in conjunction with Aug 2002 TPM Change 127 and Aug 2002 TRM Change 118. 
	   TRICARE Operations Manual 6010.56-M, February 2008, Change 21, Published Date:
   8/10/2010:  Summary of changes:  See the Change Transmittal, attached below, for a detailed summary.  This change is published in conjunction with Feb 2008 TPM Change 34 and Feb 2008 TRM Change 34.
    
[image: image4.emf]Operations Manual  6010-56M, Change Transmittal - Coding and Clarification.pdf


   TRICARE Policy Manual 6010.54-M, August 2002, Change 127, Published Date:
 8/9/2010:  Summary of changes:  See the Change Transmittal, attached below, for a detailed summary.  This change is published in conjunction with Aug 2002 TOM Change 99 and Aug 2002 TRM Change 118.
6
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   TRICARE Policy Manual 6010.57-M, February 2008, Change 34, Published Date:
 8/10/2010:  Summary of changes:  See the Change Transmittal, attached below, for a detailed summary.  This change is published in conjunction with Feb 2008 TOM Change 21 and Feb 2008 TPM Change 34.
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   TRICARE Reimbursement Manual 6010.55-M, August 2002, Change 118, Published Date:
 8/9/2010:  Summary of changes:  See the Change Transmittal, attached below, for a detailed summary.  This change is published in conjunction with Aug 2002 TOM Change 99 and Aug 2002 TPM Change 127.
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   TRICARE Reimbursement Manual 6010.58-M, February 2008, Change 34, Published Date:
 8/10/2010:  Summary of changes:  See the Change Transmittal, attached below, for a detailed summary.  This change is published in conjunction with Feb 2008 TOM Change 21 and Feb 2008 TPM Change 34.
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   TRICARE Reimbursement Manual 6010.58-M, February 2008, Change 33, Published Date:
 8/4/2010:  Summary of changes:  This change updates birthing center rates non-professional
 component for services provided from April 1, 2010 through March 31, 2011.
   TRICARE Systems Manual 7950.1-M August 2002, Change 82, Published Date:
7/9/2010:  Summary of changes:  This draft change will allow the processing of inpatient facility interim-interim and interim-final billings, with the exception of interim billings reimbursed under Diagnosis Related Group (DRG) or Home Health Agency (HHA) payment methodology, as unique TRICARE Encounter Data (TED) records rather than as adjustments to the TED record for the initial billing.  This change is published in conjunction with Aug 2002 TRM Change 117.
   TRICARE Systems Manual 7950.2-M February 2008, Change 18, Published Date:
 7/26/2010:  Summary of changes:  E-QIP is a secure Office of Personnel Management (OPM) web-based automated system, which facilitates the processing of SF85, SF85P and SF86 so that all applications for Public Trust positions will be submitted electronically.  This change also adds a requirement for contractors to conduct a pre-employment screening for individuals who apply for positions that require an ADP/IT trustworthiness determination background check, a requirement for contractors to notify TRICARE Management Activity Personnel Security Division (TMA PSD) of terminated employees who have been issued Common Access Cards (CACs), and updates to supporting references.                                     7

32 CFR 199 (TMA Version), April 12, 2005 Edition, Published Date:  8/6/2010:  Summary of changes:  Final Rule - TRICARE; Diabetic Education
10 USC 55 (TMA Version), January 3, 2007 Edition; Baseline January 3, 2007 (last update);  Summary of changes:  This is the baseline version of the January 2007 10 USC Chapter 55 - Medical and Dental Care
   TMA Press Releases:  Click on the hyperlink to view information or visit:
   http://www.tricare.mil/pressroom
8/6/2010 – Federal Rules Published for TRICARE Retired Reserve

http://www.tricare.mil/pressroom/news.aspx?fid=650
8/5/2010 – Military Health Care Customer Service Staff Learn More about Serving on the “Front Line”  http://www.tricare.mil/pressroom/news.aspx?fid=649



Policy Reminder – SURGERY FOR MORBID OBESITY:  TRICARE Policy Manual, 6010.54-M, August 1, 2002, Chapter 4, Section 13.2:

To read this article, please click on the attachment below.
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Your feedback is very important to us and helps pave the way to enhancing the service we provide.
If you would like to provide comments or feedback on the TRO-South Messenger, or the services provided by a TRO-South staff member, please access our online customer feedback section located on our website at TRO-South Comment Card.  (http://www.tricare.mil/evaluations/evaluate.aspx?id=210&pass=46744949)

If you need immediate assistance with this publication, please call 210-292-3278/210-292-3265.
Thank you!                                  
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 

HEALTH AFFAIRS 



16401 EAST CENTRETECH PARKWAY 


AURORA, COLORADO 80011·9066 


TRICARE 
MANAGEMENT ACTIVITY 


00 	 CHANGE 21 
6010.S6-M 
AUGUST 10,2010 


. PUBLICATIONS SYSTEM CHANGE TRANSMITTAL 

FOR 



TRICARE OPERATIONS MANUAL (TOM), FEBRUARY 2008 



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



CHANGE TITLE: CODING AND CLARIFICATION UPDATES APRIL 2010 



CON REO: 15021 



PAGE CHANGE(S): See page 2. 



SUMMARY OF CHANGE(S): See page 3. 



EFFECTIVE DATE: As indicated, otherwise upon direction of the Contracting Officer. 



IMPLEMENTATION DATE: Upon direction of the Contracting Officer. 



This change is made in conjunction with Feb 2008 TPM, Change No. 34 and Feb 2008 

TRM, Change No. 34. 



Director, Operations Division 


ATTACHMENT(S}: 31 PAGES 
DISTRIBUTION: 6010.S6-M 


WHEN PRESCRIBED ACTION HAS BEEN TAKEN, FILE THIS TRANSMITTAL WITH BASIC DOCUMENT. 







CHANGE 21
6010.56-M
AUGUST 10, 2010

REMOVE PAGE(S) INSERT PAGE(S)


CHAPTER 8


Section 8, pages 1 and 2 Section 8, pages 1 and 2


APPENDIX A


pages 1 through 29 pages 1 through 29
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CHANGE 21
6010.56-M
AUGUST 10, 2010

SUMMARY OF CHANGES


CHAPTER 8


1. Section 8. Corrected a typographical error in the reference to DoD 6025.18-R.


APPENDIX A


2. Administrative changes.
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Overweight and obese kids are in jeopardy of developing medical problems that affect their 
present and future health and quality of life.  They have a higher risk of developing diabetes, 
hypertension, heart disease and bone and joint problems.   


Overweight or obese children may tend to mature earlier and may be taller and more sexually 
mature than their peers, raising expectations that they should act as old as they look, not as old as 
they are; overweight girls may have irregular menstrual cycles and fertility problems in 
adulthood.   These kids are also at risk for liver and gall bladder disease and depression.    


The first step in fighting childhood obesity is to cultivate an environment of exercise and healthy 
eating.  Obesity treatment programs for children and adolescents rarely have weight loss as a 
goal. Rather, the aim is to slow or halt weight gain so the child will grow into his or her body 
weight over a period of months to years.  Early and appropriate intervention is valuable.  
Childhood eating and exercise habits are more easily modified than adult habits.  


Obesity is easier to prevent than to treat, and prevention focuses mainly on parent education.  
During infancy, parent education should center on promotion of breastfeeding, recognition of 
signals of fullness and delayed introduction of solid foods.  In early childhood, education should 
include proper nutrition, selection of low-fat snacks, good exercise/activity habits and 
monitoring of television viewing.   


When preventive measures cannot totally overcome hereditary factors, parent education should 
focus on building self-esteem and addressing psychological issues.  
  
            Some helpful tips to start families on their way to a healthier lifestyle include: 


• Breastfeeding babies  
• Offer a variety of food choices  
• Encourage children to be physically active every day  
• Steer children toward healthier food choices such as grilled chicken sandwiches and 


salads  
• Cut down on portion sizes  
• Teach children to prepare healthy snacks at home  
• Limit television, computer and video game time  
• Discourage eating while watching television  
• Eat meals together as often as possible  
• Encourage kids to have at least five servings of fruit and vegetables a day  
• Limit sugar-sweetened beverages,  replacing with water  
• Prepare healthy breakfast everyday 


Childhood obesity is a big deal. The United States has one of the highest obesity rates 
internationally and the problem is also increasing among military families. If children continue 
down this road, generations of adults plagued with health problems will be sure to follow.  
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The South Region continues to strive to find ways to improve performance and ensure our 
beneficiaries receive outstanding healthcare that is both cost-effective and accessible.  The  
TRO-South 2011-2013 Regional Performance Plan was published in July.  The plan outlines 
initiatives to optimize regional healthcare delivery to get the most healthcare value from 
available resources.  Two exciting initiatives, and examples of collaborating with the Managed 
Care Support Contractor (MCSC) to optimize healthcare value, are proposed demonstration 
projects to improve access and quality through the Patient Centered Medical Home (PCMH) and 
to decrease purchased care cost by reducing ER utilization. 
 
TRO-South, through partnership with Humana, has exceeded the 2010 goal of 15K beneficiaries 
enrolled to providers that have, or are pursuing, PCMH certification.  This effort will replace 
episodic care based on illness with coordinated care and a long-term healing relationship for 
these most ill patients.  PCMH will incentivize health care behavior changes, care coordination, 
enhanced communication between providers and patients, and pay-for-performance for 
measurable outcomes.  As the direct care system adopts and embraces PCMH, our network 
beneficiaries will also have access to the benefits this model provides.  We hope to have over 
100K network beneficiaries enrolled in PCMH by 2012. 
  
Along with increasing the quality of care for our chronically ill patients, we plan to improve care 
and reduce costs for patients with acute care needs.  Currently, many beneficiaries seek after-
hours urgent care services at their local emergency room.  Costs can be decreased, and overall 
access improved, if we can remove barriers to accessing acute episodic primary care (PCMs, 
Urgent Care Centers, Convenience Clinics) and guide patients to the appropriate level of 
treatment.  TRO-South is developing a demonstration project for U.S. Coast Guard beneficiaries 
to evaluate the impact of waiving the referral/authorization requirement for four annual episodes 
of acute care.  This means that a beneficiary could seek care (up to four episodes) at an urgent 
care center without a referral.  Our belief is, that if approved and implemented properly, this 
endeavor could lead to decreased ER utilization, enhanced access for patients and an overall cost 
saving.  Currently the demonstration has been proposed for one year, and only for South Region 
U.S. Coast Guard beneficiaries.  These proposals, along with other strategic initiatives, are 
covered in our Regional Performance Plan.  Please contact 210-292-3241 if you would like a 
copy of the plan. 
 
In closing, I look forward to seeing you all at the TRO-South Senior Leadership Conference in 
San Antonio, September 8-10.  The conference will provide an opportunity for MTF 
Commanders and select staff, Senior Enlisted leaders, Service Representatives, and TRO-South 
and TMA staff to meet and discuss the many challenges and opportunities ahead, including the 
initiatives above and the pending contract transition.  Conference information can be found at 
www.tricare.mil/trosouth. 
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The Parent Review connects expecting parents with participating Military Treatment Facilities 
(MTFs).  It provides customized, weekly e-mail newsletters from the seventh week of pregnancy 
until the child’s third birthday.  The newsletters have tips, questions and answers, information 
relevant to the baby’s current stage of development, parenting news and recent research, as well 
as specific information about the MTF where they receive obstetric and pediatric care. 
 
Along with the 30 participating MTFs, many civilian hospitals are also using the Parent Review.  
If the treating hospital is not affiliated with the Parent Review, beneficiaries can enroll in a 
“Department of Defense Standard” version, which will be made available to them and can be 
accessed at www.theparentreview.com/DoD or through their participating MTF’s obstetric, 
family practice or pediatric clinics. 
 
The Text4Baby program sends text messages to the mobile phone of expecting mothers, 
including child health information based on their due date.  Moms will receive accurate tips on 
topics like nutrition, immunizations, and preventing birth defects for the duration of their 
pregnancy and through their baby’s first year.  
 
Through Text4Baby, three messages are sent each week at no charge to the mom.  Expecting 
moms can text BABY to 511411 to sign up.  Messages are also available in Spanish by texting 
BEBE to 511411.  The Military Health System is a federal partner of the Text4Baby program, 
along with the Department of Health and Human Services. 
 
 A child’s early development is critical.  These services cannot replace regular visits to the 
doctor, but can help parents become well informed about their child’s health.  Parents should 
notify their obstetrician or pediatrician of any questions or concerns they have about their child’s 
health.  
             
TRICARE’s well-child benefit covers all routine care for children through age 5.  Well-child 
check-ups include comprehensive health promotion and disease prevention exams, 
immunizations, and developmental and behavioral appraisals.  Eye and vision screenings at birth, 
six months, and two eye exams between the ages of three and six are also covered.  
 
Visit www.tricare.mil/baby for more information on these programs and TRICARE benefits for 
maternity and newborn care. 
 



http://www.theparentreview.com/DoD�

http://www.tricare.mil/baby�
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AUGUST 10, 2010 


PUBLICATIONS SYSTEM CHANGE TRANSMITTAL 

FOR 



TRICARE POLICY MANUAL (TPM), FEBRUARY 2008 



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



CHANGE TITLE: CODING AND CLARIFICATION UPDATES APRIL 2010 



CONREQ: 15021 



PAGE CHANGE(S): See page 2. 



SUMMARY OF CHANGE(S): See page 3. 



EFFECTIVE DATE: As indicated, otherwise upon direction of the Contracting Officer. 



IMPLEMENTATION DATE: Upon direction of the Contracting Officer. 



This change is made in conjunction with Feb 2008 TOM, Change No. 21 and Feb 2008 

TRM, Change No. 34. 



Reimbursement Branch 


ATTACHMENT(S): 14 PAGE(S) 
DISTRIBUTION: 6010.57-M 


WHEN PRESCRIBED ACTION HAS BEEN TAKEN, FILE THIS TRANSMITTAL WITH BASIC DOCUMENT. 
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Section 5.2, pages 1 and 2 Section 5.2, pages 1 and 2


Section 5.3, pages 1 and 2 Section 5.3, pages 1 and 2


Section 5.8, pages 1 through 3 Section 5.8, pages 1 through 4


Section 20.1, pages 1 and 2 Section 20.1, pages 1 and 2
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Section 7.1, pages 1 and 2 Section 7.1, pages 1 and 2
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CHANGE 34
6010.57-M


AUGUST 10, 2010

SUMMARY OF CHANGES


CHAPTER 4


1. Section 5.1. Deleted all paragraphs/text related to AlloDerm and moved them to Section 
5.2, paragraph 4.8.


2. Section 5.2. Added HCPCS Code Q4116.


3. Section 5.3. Removed “or” at the end of paragraph 3.2.5.


4. Section 5.8. Addressed contraindications and patient risk factors associated with Negative 
Pressure Wound Therapy (NPWT).


5. Section 20.1. Updated the list of Current Procedural Terminology (CPT) procedure codes.


CHAPTER 7


6. Section 7.1. Clarified speech-language pathology services that are eligible for coverage.


APPENDIX A


7. Administrative changes.
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		7. Administrative changes.
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TRICARE POLICY MANUAL 6010.54-M, AUGUST 1, 2002
SURGERY

CHAPTER 4
SECTION 13.2


SURGERY FOR MORBID OBESITY

ISSUE DATE: November 9, 1982
AUTHORITY: 32 CFR 199.4(e)(15) 


I. CPT1 PROCEDURE CODES


43644, 43770 - 43774, 43842, 43846, 43848


II. HCPCS PROCEDURE CODE


S2083


III. DESCRIPTION


Morbid obesity means the body weight is 100 pounds over ideal weight for height and 
bone structure, according to the most current Metropolitan Life Table, and such weight is in 
association with severe medical conditions known to have higher mortality rates in 
association with morbid obesity; or, the body weight is 200% or more of ideal weight for 
height and bone structure.


IV. POLICY


A. Gastric bypass, gastric stapling or gastroplasty, to include vertical banded 
gastroplasty is covered when one of the following conditions is met:


1. The patient is 100 pounds over the ideal weight for height and bone structure and 
has one of these associated medical conditions: diabetes mellitus, hypertension, cholecystitis, 
narcolepsy, Pickwickian syndrome (and other severe respiratory diseases), hypothalamic 
disorders and severe arthritis of the weight-bearing joints.


2. The patient is 200% or more of the ideal weight for height and bone structure. An 
associated medical condition is not required for this category.


3. The patient has had an intestinal bypass or other surgery for obesity and, because 
of complications, requires a second surgery (a takedown).


B. In determining the ideal body weight for morbid obesity using the Metropolitan Life 
Table, contractors must apply 100 pounds (or 200%) to both the lower and higher end of the 


1 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
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SURGERY FOR MORBID OBESITY

weight range. Payment will be allowed when beneficiaries meet all requirements for morbid 
obesity surgery including the ideal weight within the newly determined range.


V. EXCEPTIONS


A. Benefits for adjustments to the gastric banding device by injection or aspiration of 
saline, including any adjustment-related complications, shall be allowed for patients who 
underwent the LAP-Band surgery before the effective date of coverage only if the patient 
criteria discussed in paragraph IV.A. were met or would have been met at the time of surgery.


NOTE: TRICARE will not cost-share any complication resulting from the initial surgery, 
including band-related complications, for those patients who surgeries were performed prior 
to the effective date of coverage. If, however, a complication results from a separate medical 
condition, benefits shall be allowed for the otherwise covered treatment. A separate medical 
condition exists when it causes a systemic effect, or occurs in a different body system from 
the noncovered treatment.


B. Documentation must be submitted that gives the patient’s history and shows that the 
patient met or would have met the criteria for the morbid obesity benefit at the time of 
surgery. The contractor shall conduct a medical review to assure compliance with paragraph 
IV.A. Where necessary, additional clinical documentation shall be obtained as part of this 
review.


VI. EXCLUSIONS


A. Nonsurgical treatment of obesity, morbid obesity, dietary control or weight reduction.


B. Biliopancreatic bypass (jejunoileal bypass, Scopinaro procedure) for treatment of 
morbid obesity is unproven (CPT2 procedure codes 43645, 43845, 43847, or 43633).


C. Gastric bubble or balloon for treatment of morbid obesity is unproven.


D. Gastric wrapping/open gastric banding (CPT2 procedure code 43843) for treatment 
of morbid obesity is unproven.


E. Unlisted CPT2 procedure codes 43659 (laparoscopy procedure, stomach); 43999 (open 
procedure, stomach); and 49329 (laparoscopy procedure, abdomen, peritoneum, and 
omentum) for gastric bypass procedures.


VII. EFFECTIVE DATES


A. Laparoscopic surgical procedure for gastric bypass and gastric stapling 
(gastroplasty), including vertical banded gastroplasty are covered, effective December 2, 
2004.


2 CPT only © 2006 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
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B. Laparoscopic adjustable gastric banding is covered, effective February 1, 2007.


- END -

3 C-117, January 22, 2010
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