TRICARE and VA Training Guide

Introduction

This guide identifies and standardizes the administrative and billing processes
associated with treating TRICARE patients. The information contained in this
document was compiled under guidance of the VHA Chief Business Office and Chief
Finance Office and reflects best practices of the staffs at the VA Medical Centers in Palo
Alto, CA; Loma Linda, CA and the Brevard VA Outpatient Clinic, FL.

An electronic copy of this guide can be downloaded from the VistA University web
page at:

http://vaww.vistau.med.va.gov/vistau/tricare

How is TRICARE Different?

These are the key areas where the administrative activities related to treatment of
TRICARE patients differs from the activities performed when caring for our veteran
population:

Registration
» Record the correct Eligibility. TRICARE patients may be TRICARE/CHAMPUS
beneficiaries or Veterans with dual-eligibility.
» TRICARE plans (Standard, Extra, Prime, TRICARE For Life (TFL)) are entered
under Insurance screen <5>.
» TRICARE sponsor information must be obtained.
Outpatient Visits
> Authorizations or referrals may be required prior to most care being provided.
» The authorization number must be entered into Claims Tracking.
> Appointment Type must be entered in VISTA as SHARING AGREEMENT.
» Only TRICARE-certified clinicians may provide care.
Inpatient Stay
» Only TRICARE-certified clinicians may provide care.
» Utilization Review Nurses contact TRICARE Health Care Finder (HCF) for
authorization of ongoing patient care.
Utilization Review
» Use Claims Tracking to record all communications with the TRICARE HCF -
including reviews for outpatient visits, pre-certifications, admission, continued
stay and discharge reviews, additional authorizations and denials.
> Emergency or Urgent care should be provided as needed, with TRICARE
authorization being obtained as soon as the patient’s condition stabilizes (within
24 hours of treatment).
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Billing TRICARE
» Correct TRICARE Contract billing rates must be loaded in VISTA’s Charge
Master. Do not use Reasonable Charges. Your Information
Technology/Information Resources Management (IT/IRM) staff must download
CHAMPUS Maximum Allowable Charges (CMAC) rates for your facility and
enter rate adjustment formulas as necessary.
> Bill inpatient care at Diagnosis Related Groups (DRG) rates if negotiated in your
TRICARE contract.
> Bill for care provided — consult with Utilization Review Nurse and refer to
Claims Tracking records to insure accuracy of clinical data on bill.
> Follow TRICARE billing rules for proper place of service code, referring provider
ID in appropriate blocks of HCFA 1500 Forms, etc.
Billing TRICARE Patients
» Use TRICARE Explanation of Benefits (EOB) to bill patients” cost share charges
(copayment and/or deductible).
Payment Processing
> Refer to TRICARE contract to ensure payment received is in accordance with
TRICARE contract.
» Consult with Utilization Review Nurse and refer to Claims Tracking records to
insure accuracy of data.
Management of TRICARE Program
> Ensure VISTA files contain the correct TRICARE entries.
Evaluate the cost of care vs. cost of reimbursement for TRICARE patients.
Negotiate TRICARE contracts that ensure revenue covers costs.
Monitor TRICARE program at your facility.
Provide TRICARE Managed Care Support Contractor with updates to certified
TRICARE provider rosters.

YV V V V

It is important to follow the step-by-step instructions in this guide to ensure TRICARE
patients are identified correctly, their treatment is authorized and proper, bills
generated to both TRICARE and TRICARE patients are appropriate, and the correct
payment is received.

TRICARE Entities

This guide refers to three TRICARE entities. Each one performs a different function
when processing information for TRICARE.

» TRICARE Fiscal Intermediary —also called Managed Care Support Contractor
(MCSC) — An entity (Health Net Federal Services, TRIWEST, Humana, etc.)
awarded by Department of Defense, with the responsibility to manage the health
care of TRICARE beneficiaries. The TRICARE Fiscal Intermediary/MCSC
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integrates the military’s direct patient care system with the civilian network of
specialty and institutional providers to support the needs of all individuals
eligible to receive services.

» TRICARE Health Care Finder (HCF) — a health care professional, usually a
Registered Nurse, who helps patients find the care they need. The HCF works
with the patient’s Primary Care Manager (PCM) to locate a specialist, or obtain a
pre-authorization for care. Health Care Finders are available 24-hours a day,
seven days a week.

» TRICARE Claims Administrator —a subcontractor, (i.e. Palmetto Government
Benefits Administrators - PGBA), responsible for processing all
TRICARE/CHAMPUS claims. There are different addresses for all states and
regions. After TRICARE claims are processed, reimbursement is made directly
by the TRICARE Claims Administrator.

TRICARE Directives

The Veterans Health Administration (VHA) has issued two directives providing
guidance to Veterans Affairs (VA) medical centers and Veterans Integrated Service
Networks (VISNs) as network providers on the treatment of TRICARE beneficiaries in
the Department of Defense's (DOD's) TRICARE managed care program. All VHA
Directives and Publications are located on the VHA Forms, Publications, and Records
Management web page at http://vaww.va.gov/publ/direc/health/ .

Click on these links to access the TRICARE-related VHA Directives:

VHA Directive 99-027, dated June 22, 1999
Treatment of TRICARE Beneficiaries at VA Medical Facilities Through
Agreements with Department of Defense Managed Care Support Contractors
http://www.va.gov/publ/direc/health/direct/199027.pdf

VA Directive 2002-036, dated June 21, 2002
Guidance for VA’s Role in TRICARE for Life
http://www.va.gov/publ/direc/health/direct/12002036.pdf
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TRICARE - Standardize File Entries

VA Medical Centers must ensure the information
concerning TRICARE patients is entered in a standard
method. Accurate processing and reporting of data is
compromised if national standards are not followed.
There is the potential that the VA may lose revenue
because care for TRICARE patients is not identified and
processed correctly. Verify that your VISTA files contain
the following entries. Locally modified entries should be

inactivated.

File: MAS ELIGIBILITY CODE (#8.1)
Eligibility Code: TRICARE/CHAMPUS 7 NON-VETERAN

All TRICARE patients should be assigned this eligibility code. Local codes for
TRICARE Prime, Standard and Extra are not eligibilities, but rather, types of insurance
coverage.

File: INSURANCE COMPANY (#36)

The insurance company name should be entered as specified by your TRICARE Claims
Administrator. If your TRICARE Claims Administrator has a different mailing
address for claims for TRICARE Extra or TRICARE Prime, then it will be necessary to
create an Insurance Company entry for each billing address.

If your TRICARE Claims Administrator is PGBA, these are examples of how the entries
in your Insurance Company file would look:

PGBA TRICARE STANDARD -PO BOX 11111
Group Plan: Standard

PGBA TRICARE EXTRA - PO BOX 22222
Group Plan: Extra

PGBA TRICARE PRIME - PO BOX 33333
Group Plan: Prime

PGBA TRICARE FOR LIFE - PO BOX 44444
Group Plan: TFL (TRICARE for Life)
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If your TRICARE Claims Administrator uses only ONE mailing address, then you only
need to create ONE Insurance Company entry and specify Extra, Prime and TRICARE
for Life (TFL) in the Group Plans.

WPS TRICARE - PO BOX 4444
Group Plan: Standard
Group Plan: Extra
Group Plan: Prime
Group Plan: TFL (TRICARE for Life)

Appendix A shows screen captures of how to enter insurance information for a
TRICARE patient.

File: RATE SCHEDULE (#363)

TRICARE billing is based on negotiated rates contained in your contract with your
TRICARE Fiscal Intermediary / MCSC. Some facilities have contracts to use a
percentage of CMAC Rates. Other facilities have negotiated specific costs associated
with specific procedures and/or Diagnosis Related Groups (DRGs).

The correct billing rates (as negotiated in your local TRICARE Contract) must be
entered into Integrated Billings” Charge Master. IT/IRM may enter Special Rate
Adjustments if appropriate. See Appendix B for step-by-step instructions on
downloading CMAC rates and creating TRICARE/CHAMPUS billing rates into VISTA’s
Charge Master.

TRICARE DRG rates cannot be entered into the Charge Master. These charges must be
entered manually onto the bill. See page Appendix C for instructions on how to
prepare a DRG Billing Spreadsheet for use when billing DRG Rates for Inpatient stays.

Reasonable Charges must NOT be used when billing TRICARE. They will inflate
your facilities receivables and Accounts Receivable staff will be forced to spend extra
time trying to analyze payments.

TRICARE-Related Billing Rates Release Schedules and Sources:

» CMAC Rates January http://vaww.va.gov/vadod/
» TRICARE DRG rates October http://mytricare.com
» AWP — Average Wholesale Price via Pharmacy patch
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Counseling TRICARE Patients

In order to have a successful TRICARE program, it is important to take time to sit with
the TRICARE patient and explain all of the processes and procedures associated with
their care. Most importantly, patients need to understand their financial responsibility
to VA and TRICARE.

When a TRICARE patient first registers for care (or when their benefits change), the
intake staff should discuss the following topics:

>
>
>

YV YV VY

TRICARE Benefits

TRICARE Eligibility

Dual-Eligibility — financial responsibilities as a veteran vs. TRICARE (the
applicant must choose which benefit to use prior to each encounter)

Patient responsibility for cost shares; includes copayments and/or deductibles
Assignment and role of the Primary Care Manager (PCM)

TRICARE referral and authorization process

Check-in process for each visit

Prescriptions (some VA facilities cannot fill TRICARE prescriptions)

The patient must sign these documents:

>
>
>
>

1010EZ form

Consent to Release Information forms (one for TRICARE and one for VA)
Assignment of Benefits form (where TRICARE pays VA and not the patient)
Patient Bill of Rights and Responsibilities
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Registering TRICARE Patients

Pati . TRICARE patients should be instructed to bring their TRICARE
atient brings ID

(Military and Prime identification cards (military ID card and/or Prime ID Card) to

ID Card) to VA the VA Health Facility whenever they require medical care.
Health Facility.

TRICARE must be contacted to verify that new patients are eligible for care as
TRICARE beneficiaries before any administrative or medical actions are initiated.

. . If a TRICARE patient presents for emergent care,
(New Patients or Patients . .
with changed Eligibility only) TRICARE is contacted AFTER the patient’s

condition stabilizes.
TRICARE
contacted to
verify patient is
eligible for care
as a TRICARE
Patient.

There are two ways to verify a patient’s TRICARE eligibility:
» Call the phone number that TRICARE provides to your facility.
» Access the myTRICARE web site at http://myTRICARE.com .

TRICARE Phone #:

(TRICARE will provide correct phone number to use)
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Information available on myTRICARE.com website

VA staff members who have registered with the web site http://myTRICARE.com can
check a TRICARE patient’s eligibility and claim status on-line. Contact TRICARE for
assistance if you have difficulty registering with myTRICARE.com.

The next few pages show how to view current TRICARE eligibility information.

After you sign in as a registered user you can select the type of information to view.

Home Page for website is http://myTRICARE.com .
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The myTRICARE.com website contains information of interest to TRICARE
beneficiaries and TRICARE providers.

Registered users must enter their TRICARE username and password and click the Sign
In button to view the myTRICARE for Providers screen. (See area of screen highlighted
with box.)

January 2003 Registration and Treatment 2-3


http://mytricare.com/
http://mytricare.com/

TRICARE and VA Training Guide

MyTRICARE claims for Providers Screen
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The myTRICARE claims for Provider screen provides access to view claim or patient
information. Select Patient Information, the second bullet point on the list to view

current TRICARE eligibility. (See area of screen highlighted with box.)
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MyTRICARE claims for Providers Screen
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Enter the Sponsor’s Social Security Number, Patient’s date of birth and the eligibility
date of service on the Patient Information screen. (See area of screen highlighted with

box.)
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MyTRICARE claims for Providers Screen
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The Patient Summary screen displays eligibility information for the date range entered
on the previous screen. The Details link next to topics related to copay/cost share,
annual deductible, other health insurance, etc. can be used to display more information.
(See areas of screen highlighted with boxes.)

See Appendix D to see samples of information available on the myTRICARE.com web
site.
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TRICARE vs. Dual Eligibility

Some TRICARE beneficiaries may be eligible for both veterans” and
TRICARE benefits. This “dual eligibility” can cause confusion to
patients, TRICARE staff, and VA staff alike. Here are some simple
rules that will help determine how to register a “dual eligibility”
patient.

If a veteran is seeking care for a service-connected condition in a VA medical facility,
he/she must receive that care under their veterans' benefits. VA may not bill TRICARE
for treatment of a service-connected condition.

If a veteran is seeking care for a non service-connected condition in a VA medical facility,
he/she may receive that care under either his/her veterans' or TRICARE benefits. Once
he/she makes that choice, however, he/she must continue to use that benefit for the
complete "episode of care." An episode of care generally includes all covered services
provided for a particular medical incident

See Appendix E for more information concerning VA /TRICARE Dual Eligibility
processes.

TRICARE beneficiaries with dual eligibility should also evaluate the costs and benefits
related to being enrolled as a veteran vs. the costs and benefits of being enrolled as a
TRICARE patient before beginning the registration process.

This chart shows key registration fields and how they differ when registering a patient
under the TRICARE eligibility and dual eligibility — where the primary eligibility code
is the appropriate VETERAN code (SC, NSC, etc.) and secondary eligibility code is
TRICARE/CHAMPUS.

DUAL Eligibility
(Veteran Primary/TRICARE Secondary)

Patient Type: NSC VETERAN
Veteran (Y/N)? Yes
Eligibility Code: Appropriate VETERAN code

(SC LESS THAN 50%, NSC VETERAN, etc.)
Secondary Eligibility Code: TRICARE/CHAMPUS
Period of Service: Veteran’s Period Of Service

(WWII, VIETNAM ERA, PERSIAN GULF WAR, etc.)

Once TRICARE verifies the patient is eligible for care, the VISTA Registration process
can begin. Special attention must be taken when registering a TRICARE patient. The
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interview process requires the patient to provide additional information in their
application for care.

Completing Registration Screens

Completing the Registration Screens in VISTA for a TRICARE beneficiary patient is
similar to completing the screens for registering a veteran with the following
exceptions.

PATIENT DEMOGRAPHIC DATA, SCREEN <1>

PATIENT TYPE: TRICARE
PATIENT VETERAN (Y/N)? NO

Other Hints:
Use ALL CAPS in NAME and ADDRESS fields
Must enter LAST NAME, FIRST NAME and FULL MIDDLE NAME (no initials)
Do not use punctuation except comma between CITY, STATE
Telephone # s are hyphenated
Always include ZIP AND COUNTY CODE to prevent errors

EMERGENCY CONTACT DATA, SCREEN <3>

NEXT OF KIN INFORMATION:
Must enter LAST NAME, FIRST NAME and FULL MIDDLE NAME (no initials)

INSURANCE DATA, SCREEN <5>
[1] Covered by Health Insurance: YES

INSURANCE COMPANY NAME: TRICARE

GROUP NAME: STANDARD, EXTRA, PRIME or TFL (TRICARE FOR LIFE)
TYPE OF PLAN: CHAMPUS

WHOSE INSURANCE: OTHER

SUBSCRIBER ID: TRICARE ID #

NAME OF INSURED: NAME OF TRICARE SPONSOR

INSURED'S SSN: SPONSOR’S SSN

Ask if the patient, spouse or sponsor has Other Health Insurance. (i.e., BLUE
CROSS, AETNA, etc.) This information must be entered on Screen <5> also.
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ELIGIBILITY STATUS DATA, SCREEN <7>

TRICARE BENEFICIARY
Patient Type: TRICARE
Veteran (Y/N)? NO
Primary Eligibility Code: TRICARE/CHAMPUS
Secondary Eligibility Code: (optional)
Period of Service: T - Other/Non Veteran

- OR -

DUAL ELIGIBILITY - Veteran Primary/TRICARE Secondary

Patient Type: NSC VETERAN

Veteran (Y/N)? YES

Primary Eligibility Code: Appropriate VETERAN code
(SC LESS THAN 50%, NSC VETERAN, etc.)

Secondary Eligibility Code: TRICARE/CHAMPUS

Period of Service: Veteran’s Period Of Service
(WWII, VIETNAM ERA, PERSIAN GULF WAR, etc.)

- OR -

ACTIVE DUTY

Patient Type: ACTIVE DUTY

Veteran (Y/N)? NO

Primary Eligibility Code: SHARING AGREEMENT

Period of Service: (SERVICE NAME - ACTIVE DUTY)

Secondary Eligibility Code (optional): TRICARE/CHAMPUS

<Enter the appropriate information based on the Patient’s Eligibility

SPONSOR DEMOGRAPHIC INFORMATION, SCREEN <15>

[1] Sponsor Information:

Name : NAME OF SPONSOR Military Status
DOB : DOB Branch of Service
SSN : 0000000001 Rank

Prefix : 01-SPOUSE, 02-OLDEST CHILD, 03 ETC. Type
Effective Date: Expiration Date:

: RET’D/A DUTY
: SERVICE NAME
: RANK

: TRICARE

Appendix F shows all of the VISTA Registration screens used when registering a TRICARE

patient. Special notations indicate where the data entered differs from that used when registering

a Veteran.
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Application For Care
TRICARE beneficiary patients must be assigned the correct Registration Eligibility Code
in order to insure all subsequent processing of patient data is correct.

Registration login date/time: NOW// (APR 16,2002@12:23)

TYPE OF BENEFIT APPLIED FOR: ?
Enter the type of benefit this patient is now applying for.
Choose from:

HOSPITAL

DOMICILIARY

OUTPATIENT MEDICAL

OUTPATIENT DENTAL

NURSING HOME CARE

TYPE OF BENEFIT APPLIED FOR: 3 OUTPATIENT MEDICAL

abrwWN -

TYPE OF CARE APPLIED FOR: ALL OTHER
FACILITY APPLYING TO: YOUR FACILITY
REGISTRATION ELIGIBILITY CODE: TRICARE/CHAMPUS NON-VETERAN

Updating eligibility status for this registration...

At the Registration Eligibility Code prompt, type TRICARE/CHAMPUS.

Following completion of the VISTA Registration, print the 10-10EZ and have the
TRICARE patient sign the form. Remember, TRICARE beneficiary patients are not
responsible for MEANS TEST or CO PAY TEST. TRICARE patients should not sign
either of those lines of the 10-10 form.

Secure a copy of the applicable TRICARE beneficiary card(s) (Military ID Card and/or
Prime ID Card). Retain these copies for the record on clients first visit for care.

Create a Consolidated Health Record (CHR) making sure the TRICARE patient is
identified as such.

If the TRICARE patient is to be seen on the day of registration, stamp a progress note,
print an encounter form, and refer the patient and records to the Clinic for care. If the
TRICARE patient does not want or need to be seen at the time of registration, schedule
an appointment for a future date.

NOTE: If the patient presents with an urgent or emergent care need - treat the
patient and obtain the correct authorization as soon as possible.
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Prior To Clinic Appointment:

TRICARE Health Care Finder (HCF)
contacted to obtain authorization
for patient to receive specialty care.

In most cases, TRICARE patients are referred to the VA for a specific procedure or for
treatment in a specialized clinic. These procedures and clinics are clearly defined by
your facility’s VA/TRICARE contract.

TRICARE authorized procedures must be performed by a clinician who is certified
with TRICARE. Treatment provided by a substitute clinician (one who is not
certified with TRICARE) will result in a denial of payment or reduced payment for
any billing claim.

If a TRICARE patient does not have an Authorization number at the time they request a
clinic appointment, one should be obtained from the TRICARE Health Care Finder
prior to making the clinic appointment.

It is critical to obtain proper referral and/or authorization, as it is a condition of the
VA/TRICARE contract. Encounters that do not have referral or authorization from the
TRICARE HCEF can result in denial of payment or reduced payment from PGBA, the
TRICARE Claims Administrator.

TRICARE Phone #:

(TRICARE will provide correct phone number to use)

All communications with TRICARE, including eligibility and referral/authorization
information, should be recorded in Claims Tracking.
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Make Appointment for a TRICARE Beneficiary

Making an appointment for a TRICARE beneficiary is just like making an appointment
for a Veteran EXCEPT — the Appointment Type is Sharing Agreement.

Select Action: Quit// Make Appointment
Patient: TRICARE,DEMO BENEFICIARY (0202) Outpatient
Select CLINIC: TRICARE CLINIC JONES, JAMES R

APPOINTMENT TYPE: REGULAR//SHARING AGREEMENT
THE [SHARING AGREEMENT] APPOINTMENT TYPE
HAS THE FOLLOWING SUB-CATEGORIES DEFINED.
COMMUNITY CONTRACT
TRICARE/CHAMPUS
ENTER THE SUB-CAT FOR THE [SHARING AGREEMENT] APPT TYPE: TRICARE/CHAMPUS
NO PENDING APPOINTMENTS

ENTER THE DATE DESIRED FOR THIS APPOINTMENT:

NOTE: There is no “TRICARE” Appointment Type in VISTA.
Therefore, Sharing Agreement must be used when making an appointment for two
types of patients:

> Patients being treated under a sharing agreement contract with a local University

or community hospital
» TRICARE patients being treated under the VA/TRICARE contract

Sharing Agreement sub-categories can be defined locally. The example above shows
two sub-categories were created -- Community Contracts and TRICARE/CHAMPUS.
The sub-category TRICARE/CHAMPUS was selected for this appointment. Sharing
Agreement sub-categories apply to both Appointment Types and Admitting
Regulations.
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Make Appointment for a Dual Eligible patient using TRICARE

Benefits
As with making an appointment for a TRICARE beneficiary, you must select the
Appointment Type called Sharing Agreement.

Select Action: Quit// Make Appointment

Patient: TRICARE,DEMO PATIENT (0101)
Select CLINIC: TRICARE CLINIC DOCTOR, JAMES R

APPOINTMENT TYPE: REGULAR//SHARING AGREEMENT
THE [SHARING AGREEMENT] APPOINTMENT TYPE
HAS THE FOLLOWING SUB-CATEGORIES DEFINED.
COMMUNITY CONTRACT
TRICARE/CHAMPUS
ENTER THE SUB-CAT FOR THE [SHARING AGREEMENT] APPT TYPE: TRICARE/CHAMPUS

<Appointment specific prompts>
THIS PATIENT HAS OTHER ENTITLED ELIGIBILITIES:

TRICARE/CHAMPUS
ENTER THE ELIGIBILITY FOR THIS APPOINTMENT: NSC// TRICARE/CHAMPUS

This example shows this dual-eligible patient’s other entitled eligibilities. At the ENTER
THE ELIGIBILITY FOR THIS APPOINTMENT prompt, type TRICARE/CHAMPUS,

the correct eligibility code for the appointment.
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Treating a TRICARE Patient

Patient receives treatment. TRICARE patients receive medical treatment as authorized
Care documented in medical = by the TRICARE Health Care Finder. That treatment is
record. documented in the patient’s medical record.

/1

Ml

If the TRICARE patient requires a referral to a specialty clinic, the provider must
complete a TRICARE Referral Form (available through your TRICARE FI/MCSC) to be
forwarded to the TRICARE HCF along with the encounter form and chart at the time of
check out.

NOTE: If additional care is provided within the
authorized visit, notify TRICARE Health Care Finder,
immediately.

See Appendix G and H for samples of two types of prior authorization request forms:
» the Medical Care form, and
» the Durable Medical Equipment (DME), Home Health care, and IV therapy form.

TRICARE Patient Check Out Process

The clerical function of checking out a TRICARE patient is no different than checking

out a Veteran. Following the visit, the TRICARE patient may be scheduled to return to

the Primary Care Manager (PCM), a specialty clinic with authorization, or advised to
call for an appointment in the future

when further care is required.
TRICARE Health Care Finder (HCF)

contacted to obtain authorization

for patient to receive specialty care. The TRICARE Referral Form must

be faxed to the nearest appropriate
TRICARE Health Care Finder.
Appointments to specialty clinics cannot be made until the TRICARE Health Care

Finder provides authorization.
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Scheduled Admissions

In most cases, TRICARE patients are referred to the VA for a specific inpatient
procedure or for treatment in a specialized treatment program. These procedures and
programs are clearly defined by your facility’s VA/TRICARE contract. In addition,
TRICARE authorized treatment must be performed by a clinician who is certified with
TRICARE. Treatment provided by a substitute clinician (one who is not certified with
TRICARE) at any time during a TRICARE patient’s inpatient stay may result in a denial
of payment for those days of care.

If a TRICARE patient does not have
an authorization number at the time
they schedule their admission, one
should be obtained (if required)
from the TRICARE HCF prior to
scheduling the admission.

TRICARE Health Care Finder (HCF)
contacted to obtain authorization
for patient to receive specialty care.

TRICARE Phone #:

(TRICARE will provide correct phone number to use)

All communications between TRICARE and Utilization Review Nurses must be
recorded in Claims Tracking. This includes the following activities:
> TRICARE eligibility
prior-authorization and authorization numbers
admission review
continued stay reviews
discharge review payments
appeals, denials and approvals

YV V VY

Special attention must be taken when using VISTA’s Admit a Patient option for a
TRICARE patient.

Completing the admission screens in VISTA for a TRICARE patient is similar to
completing the screens for admitting a veteran with the following exceptions.
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Admit a Patient Option

ADMITTING REGULATION: SHARING AGREEMENT

THE [SHARING AGREEMENT] ADMITTING REGULATION

HAS THE FOLLOWING SUB-CATEGORIES DEFINED.
COMMUNITY CONTRACT

TRICARE/CHAMPUS
ENTER THE SUB-CAT FOR THE [SHARING AGREEMENT] ADMITTING REG: TRICARE
/CHAMPUS
SOURCE OF ADMISSION: NON-VETERAN OTHER THAN MILITARY HOSPITAL

The Admitting Regulation used must be Sharing Agreement.

Sharing Agreement sub-categories can be defined locally. The example above shows
two sub-categories were created -- Community Contracts and TRICARE/CHAMPUS.
The sub-category TRICARE/CHAMPUS was selected for this admission. Sharing

Agreement sub-categories apply to both Admitting Regulations and Appointment
Types.

At the Source of Admission prompt, answer NON-VETERAN OTHER THAN
MILITARY.

When entering an admission for a Dual Eligible patient using TRICARE benefits for
this episode of care, VISTA displays the patient’s other entitled eligibilities. Be sure to
select TRICARE/CHAMPUS as the eligibility for this admission.

THIS PATIENT HAS OTHER ENTITLED ELIGIBILITIES:
NSC VETERAN
TRICARE/CHAMPUS
ENTER THE ELIGIBILITY FOR THIS ADMISSION: NSC// TRICARE/CHAMPUS

Discharge a Patient
Select the NON-VETERAN type of discharge when discharging a TRICARE beneficiary
or dual-eligible patient being treated using their TRICARE eligibility.

Discharge a Patient Option

DISCHARGE DATE: NOW//
TYPE OF DISCHARGE: NON-VETERAN DISCHARGE ACTIVE

Patient Discharged
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Utilization Review and Claims Tracking
Best practices show that VA Medical Centers that have
proactive Utilization Review Nurses also have successful
TRICARE programs. These Utilization Review Nurses are
in constant communication with the TRICARE Health
Care Finder (HCF) making sure they are kept up-to-date
on the care being provided to TRICARE patients. These
Utilization Review Nurses use Claims Tracking to record
all interactions. The information entered is readily
available to billers and accounts receivable technicians to assist them in preparing
TRICARE claims.

Utilization Review
Nurse coordinates care
and communication.

The following screens show how to enter an insurance review for an outpatient
encounter.

Select Claims Tracking Master Menu Option: IR Claims Tracking Menu (Insurance
Reviews)

PR Pending Reviews

AD Appeal/Denial Edit

CT Claims Tracking Edit

IC Inquire to Claims Tracking

IR Insurance Review Edit

RM Reports Menu (Claims Tracking)

SM Supervisors Menu (Claims Tracking)

SP Single Patient Admission Sheet

TP Third Party Joint Inquiry
Select Claims Tracking Menu (Insurance Reviews) Option: CT Claims Tracking Edit
Select PATIENT NAME: TRICARE,DEMO PATIENT 8-8-72 000000101

TRICARE ca

Select the Claims Tracking Edit option from the Claims Tracking Menu (Insurance
Reviews). At the Select PATIENT NAME: prompt, enter the patient name.
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Claims Tracking Editor Jul 29, 2002@09:22:21 Page: 1of 1
Claims Tracking Entries for: TRICARE,DEMO PATIENT 0101
for Visits beginning on: 07/29/01 to 08/12/02

Type Urgent Date Ins. UR ROI Bill Ward
1 OPT. NO 07/29/02 12:00 a YES OBTAINED YES
2 INPT. NO 04/17/02 4:15 pm NO R YES
3 OPT. NO 04/17/02 11:00 a YES NO

Service Connected: NO >>>

AT Add Tracking Entry IR Insurance Reviews PU Procedure Update
DT Delete Tracking Entry SC SC Conditions PV Provider Update
QE AQuick Edit AE Appeals Edit VP View Pat. Ins.
AC Assign Case CP Change Patient EX Exit
BI Billing Info Edit CD Change Date Range
VE View/Edit Episode DU Diagnosis Update
Select Action: Quit// VE View/Edit Episode
Select Visit(s): (1-3): 1........

At the Select Action: Quit//, type VE to View/Edit an Episode of care. Select Visit 1,
from the list of visits.

Expanded Claims Tracking EntryJul 29, 2002@09:23:43 Page: 1 of 3
Expanded Claims Tracking Info for: TRICARE,DEMO PATIENT 0101 ROI: OBTAINED
For: OUTPATIENT VISIT on 07/29/02 12:00 am

Treatment Authorization Info
Visit Type: OUTPATIENT VISIT Authorization #:
Visit Date: 07/29/02 12:00 am No. Days Approved: 0
Clinic: ENT-STAFF-PM Second Opinion Required:
Appt. Status: CHECKED OUT Second Opinion Obtained:
Appt. Type: SHARING AGREEMENT
Review Information
Provider: DOCTOR,DEMO Insurance Claim: YES
Provider: Follow-up Type:
Diagnosis: 462. — ACUTE PHARYNGITI Random Sample:
Diagnosis: Special Condition:
Special Cond: Local Addition:

Ins. Reviewer:
Hospital Reviewer:

BI Billing Info Edit IR Insurance Reviews PV Provider Update
RI Review Info DU Diagnosis Update EX Exit
TA Treatment Auth. PU Procedure Update

Select Action: Next Screen// IR Insurance Reviews

At the Select Action: Next Screen// prompt, type IR to enter an Insurance Review.
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Insurance Reviews/Contacts Jul 29, 2002@09:24:55 Page: 0 of 0
Insurance Review Entries for: TRICARE,DEMO PATIENT 0101 ROI: OBTAINED
for: OUTPATIENT VISIT on 07/29/02 12:00 am

Date Ins. Co. Type Contact Action Auth. No. Days
Service Connected: NO >>>
AI Add Ins. Review SC SC Conditions PV Provider Update
DR Delete Ins. Review AE Appeals Edit RW Review Wksheet Print
CS Change Status AC Add Comment CP Change Patient
QE Quick Edit DU Diagnosis Update EX Exit

VE View/Edit Ins. Review PU Procedure Update
Select Action: Quit// AI Add Ins. Review

There are no current Insurance Reviews for this outpatient visit. At the Select Action:
Quit// prompt, type Al to add a new Insurance Review.

REVIEW DATE: JUL 29,2002@09:25//
TYPE OF CONTACT: OUTPATIENT TREATMENT//

Insurance COB Subscriber ID Group Holder Effective Expires

TRICARE p 12345TEST PRIME OTHER

HEALTH INSURANCE POLICY: TRICARE//

PERSON CONTACTED: J SMITH

METHOD OF CONTACT: PHONE// PHONE

CONTACT PHONE #:

CALL REFERENCE NUMBER: 123456789

OUTPATIENT TREATMENT: ENT CONSULTATION

ACTION: APPROVED

AUTHORIZATION NUMBER: 123456789

COMMENTS:
1>AUTHORIZATION IS EFFECTIVE 7/29-9/29/02. GOOD FOR 2 OUTPATIENT VISITS FOR
2>ACUTE PARYNGITIS, DX 462, CPT CODES 99211-99215.
3>

EDIT Option:

REVIEW STATUS: PENDING// C COMPLETE

NEXT REVIEW DATE:

Complete the prompts related to this review, taking care to complete the PERSON
CONTACTED, AUTHORIZATION NUMBER and COMMENTS fields. Precise and
comprehensive documentation is essential to ensure Billers prepare accurate TRICARE
bills.
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Insurance Reviews/Contacts Jul 29, 2002@09:29:31 Page: 1 of 1
Insurance Review Entries for: TRICARE,DEMO PATIENT 0101 ROI: OBTAINED
for: OUTPATIENT VISIT on 07/29/02 12:00 am

Date Ins. Co. Type Contact Action Auth. No. Days

1 07/29/02  TRICARE OPT APPROVED 1234567
Service Connected: NO >>>

Al Add Ins. Review SC SC Conditions PV Provider Update
DR Delete Ins. Review AE Appeals Edit RW Review Wksheet Print
CS Change Status AC Add Comment CP Change Patient
QE Quick Edit DU Diagnosis Update EX Exit
VE View/Edit Ins. Review PU Procedure Update
Select Action: Quit//

Once the Insurance Review information is entered, the Insurance Review/Contacts
screen is displayed again. At the Select Action: Quit// prompt, press the Enter key to
quit or enter CP to Change Patient and enter another Insurance Review.

The following screens show how to enter an Insurance Review for an inpatient stay.

Select Claims Tracking Master Menu Option: IR Claims Tracking Menu (Insurance
Reviews)

PR Pending Reviews

AD Appeal/Denial Edit

CT Claims Tracking Edit

IC Inquire to Claims Tracking

IR Insurance Review Edit

RM Reports Menu (Claims Tracking)

SM Supervisors Menu (Claims Tracking)

SP Single Patient Admission Sheet

TP Third Party Joint Inquiry
Select Claims Tracking Menu (Insurance Reviews) Option: CT Claims Tracking Edit
Select PATIENT NAME: TRICARE,DEMO PATIENT 8-8-72 000000101

TRICARE

Select the Claims Tracking Edit option from the Claims Tracking Menu (Insurance
Reviews). Atthe Select PATIENT NAME: prompt, enter the patient name.
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Claims Tracking Editor Oct 25, 2002@10:23:58 Page: 1of 1
Claims Tracking Entries for: TRICARE,PATIENT T1212

for Visits beginning on: 10/25/01 to 11/08/02

Type Urgent Date Ins. UR ROI Bill Ward
1 INPT. NO 10/23/02 10:32 a YES YES

Service Connected: NO >>>

AT Add Tracking Entry IR Insurance Reviews PU Procedure Update
DT Delete Tracking Entry SC SC Conditions PV  Provider Update
QE Quick Edit AE Appeals Edit VP View Pat. Ins.
AC Assign Case CP Change Patient EX Exit
BI Billing Info Edit CD Change Date Range
VE View/Edit Episode DU Diagnosis Update
Select Action: Quit// VE View/Edit Episode
Select Review(s):

At the Select Action: prompt, type VE to View/Edit an episode of care.
At the Select Review(s) prompt, type the number of the inpatient stay you wish to edit.

Expanded Claims Tracking EntryOct 25, 2002@10:25:03 Page: 1of 3
Expanded Claims Tracking Info for: TRICARE,PATIENT T1212 ROI:
For: INPATIENT ADMISSION on 10/23/02 10:32 am

Treatment Authorization Info
Authorization #:
No. Days Approved: 0
Second Opinion Required:
Second Opinion Obtained:

isit Information

Visit Type: INPATIENT ADMISSION
Admission Date: OCT 23,2002@10:32
Ward: 7A GEN MED
Specialty: GASTROENTEROLOGY
Clinical Information
Provider: DOCTOR,MICHAEL J
Admitting Diag: SOB
Primary Diag:
1st Procedure:
2nd Procedure:

Review Information

Insurance Claim: YES
Follow-up Type:
Random Sample:
Special Condition:
Local Addition:
Ins. Reviewer:
Hospital Reviewer:

+ Enter ?? for more actions
BI Billing Info Edit IR Insurance Reviews PV Provider Update
RI Review Info DU Diagnosis Update EX Exit

TA Treatment Auth. PU Procedure Update
Select Action: Next Screen// IR Insurance Reviews
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At the Select Action: prompt, type IR to enter an Insurance Review.

Insurance Reviews/Contacts Oct 25, 2002@10:25:43 Page: 1 of 1
Insurance Review Entries for: TRICARE,PATIENT T1212 ROI:
for: INPATIENT ADMISSION on 10/23/02 10:32 am
Date Ins. Co. Type Contact Action Auth. No. Days
1 10/25/02 PGBA TRICARE EXTRA URG ADM

Service Connected: NO >>>
Al Add Ins. Review SC SC Conditions PV Provider Update
DR Delete Ins. Review AE Appeals Edit RW Review Wksheet Print
CS Change Status AC Add Comment CP Change Patient
QE Quick Edit DU Diagnosis Update EX Exit

VE View/Edit Ins. Review PU Procedure Update
Select Action: Quit// VE=1 View/Edit Ins. Review

In this example, the Admission Review was created automatically when the Admit a
Patient option was used. At the Select Action: prompt, type VE=1 to select the first
review. If you need to add a continued stay review or discharge review type Al to add
a new insurance review.

Expanded Insurance Reviews Oct 25, 2002@10:26 Page: 1of 2
Expanded Insurance Reviews for: TRICARE,PATIENT T1212 ROI:
for: INPATIENT ADMISSION on 10/23/02 10:32 am

Contact Information Action Information
Contact Date: 10/25/02 Type Contact: URGENT/EMERGENT ADM
Person Contacted: Action:

Contact Method:
Call Ref. Number:
Review Date: 10/25/02

Insurance Policy Information
Ins. Co. Name: PGBA TRICARE EXTRA CLAIM Subscriber Name: TRICARE,JOHN

Group Number: <FI # if req'd> Subscriber ID: 000000000
Whose Insurance: OTHER Effective Date:
Pre-Cert Phone: Expiration Date:
AA  Appeal Address AI Action Info PU Procedure Update
CI Contact Info AC Add Comments PV  Provider Update
CS Change Status VP View Pat. Ins. RW Review Wksheet Print
IU Ins. Co. Update DU Diagnosis Update EX Exit

Select Action: Next Screen// AI Action Info
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At the Select Action prompt, type Al to add Action Information regarding the
authorization provided by TRICARE.

Complete the prompts related to each type review, taking care to complete the PERSON
CONTACTED, AUTHORIZATION NUMBER and COMMENTS fields. Precise and
comprehensive documentation is essential to ensure Billers prepare accurate TRICARE
claims.

All inpatient billing from civilian hospitals, including VA, must include itemized
revenue codes for all services rendered to the patient while inpatient. This includes,
but is not limited to: physical/occupational/speech therapies, radiology, pharmacy,
nursing, operating room, anesthesia, labs, durable medical equipments, supplies,
chaplain services, etc.

The example below shows how to enter add these additional revenue codes in the
comments section when completing the Discharge Review for an inpatient stay. Billing
staff will use this information when generating the TRICARE claim.

TYPE OF CONTACT: CONTINUED STAY REVIEW// DISCHARGE REVIEW 40
Insurance COB Subscriber ID Group Holder Effective Expires
PGBA TRICA p 000000000 <FI # if r OTHER

HEALTH INSURANCE POLICY: PGBA TRICARE EXTRA CLAIMS

PERSON CONTACTED: JANE JONES, RN

METHOD OF CONTACT: PHONE// PHONE

CONTACT PHONE #:

CALL REFERENCE NUMBER:

COMMENTS:
1>PATIENT DISCHARGED 10/25/02. PENDING AUTH
2> *** NOTE FROM UR ***
3> PLEASE INCLUDE THE FOLLOWING REVENUE CODES ON FACILITY CLAIM TO TRICARE:
4> 730, 321, 305, 301, 250, AND 370.
5>

EDIT Option:

REVIEW STATUS: ENTERED// COMPLETE

NEXT REVIEW DATE:

Itemization of revenue codes for each reoccurring services is not required (i.e.
PT/OT/SPEECH therapies only require one line vs. multiple for each day service is
provided).

Revenue code 636 is for drugs/detail coding and only requires multiple entries if
associated with one particular diagnoses, Hemophilia.
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Identifying Billable TRICARE Events

Outpatient Care

Most VA facilities use a manual method to identify when to bill for Outpatient care
received by TRICARE Patients. Your facility must devise a method to notify billing
staff when TRICARE encounters have been checked out.

Inpatient Care

The UR Admission Bulletin notifies the members of the DGPM UR mail group when a

patient with insurance is admitted. Since the patient in the following example has both
TRICARE Extra and Blue Cross listed as insurance companies, recipients of this bulletin
can research how to bill for this episode of care.

Admission for
Date/Time
Type of Admit

Ward Location
Room-Bed
Admitting DX

Insurance Co.
Group

Policy Holder
Subscriber ID

Insurance Co.
Group

Policy Holder
Subscriber ID

Subj: UR ADMISSION BULLETIN
From: SMITH,KAREN J - PROGRAM ASSISTANT In 'IN' basket.

: TRICARE,DEMO PATIENT 0000010101
: MAY 22,2002€@11:01
: DIRECT

Ins. Co Phone#

Ins. Co Phone#

[#6034475] 22 May 02 15:02

1003CS
100C3-133-0C2

: MICRODIRECT LARYNGOSCOPY

: PBGA TRICARE EXTRA

: EXTRA

: TRICARE,DEMO PATIENT
: 0000010101

: 877 555 9179

: BLUE CROSS

: FEP 105

: TRICARE,DEMO PATIENT
: R0O000010101

:800 555 6788

20 lines
Page 1
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Creating TRICARE Claims

Biller creates and authorizes | Billing for Medical Care for TRICARE Patients is handled
TRICARE bill. in two parts. The first part is to create the claim that is sent
to the TRICARE Claims Administrator. The second part is
to create the Cost Share bill that is the responsibility of the
TRICARE Patient. (Copayment + deductible = cost share)

If the patient has “other health insurance” (OHI) that is
primary, create the CHAMPUS Reimbursable Insurance
bill first. Once payment is received from the other health insurance a decision can be
made if a bill to the secondary carrier, TRICARE, is appropriate.

Special attention must be taken when using VISTA’s Enter/Edit Billing Information
option when creating a TRICARE bill. Completing the billing screens in VISTA for a
TRICARE Patient is similar to completing the screens for billing insurance companies
with the following exceptions:

Billing Screen 3

[1] Rate Type : CHAMPUS Form Type: HCFA 1500
Responsible: INSURER Payer Sequence: Primary
Bi11l Payer : TRICARE CLAIMS ADMINISTRATOR (STANDARD, EXTRA, PRIME, TFL)

Billing Screen 4 or 5

CPT Procedure information:

PLACE OF SERVICE: 11 OFFICE or 22 OUTPATIENT HOSPITAL

TYPE OF SERVICE: 1 MEDICAL CARE

EMERGENCY PROCEDURE?: NO// NO

HCFA BOX 24K (LOCAL USE ONLY): PROVIDER’S UNIQUE IDENTIFIER (See below)

Be sure to check with your TRICARE Claims Administrator to see if they require Place
of Service (POS) and/or Type Of Service (TOS) codes that are different from third party

payers.

All inpatient billing from civilian hospitals, including VA, must include itemized
revenue codes for all services rendered to the patient while inpatient. This includes,
but is not limited to: physical/occupational/speech therapies, radiology, pharmacy,
nursing, operating room, anesthesia, labs, durable medical equipments, supplies,
chaplain services, etc.
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The Utilization Review and Claims Tracking section of the guide instructs Utilization
Review Nurses to enter these additional revenue codes in the comments section of
Claims Tracking as part of the Discharge Review for an inpatient stay.

Use the option called Print CT Summary for Billing to print Claims Tracking

information.

Select Claims Tracking Menu for Billing Option: ?

CT Claims Tracking Edit

PS Print CT Summary for Billing
RN Assign Reason Not Billable

TP Third Party Joint Inquiry

Select Claims Tracking Menu for Billing Option: Print CT Summary for Billing

Bil1l Preparation Report for a Single Visit

Select PATIENT NAME: TRICARE,PATIENT

ICARE DOCTOR,MICHAEL J

Choose from:
500908 TRICARE,PATIENT 10-03-97
500913 TRICARE,PATIENT 11-04-97
5551680 TRICARE,PATIENT 10-23-02

Select VISIT: 5551680/ /
DMISSION

TRICARE,PATIENT

DEVICE: HOME//

1-1-40 000001212 NO TR

OUTPA [PRIMARY CARE]
OUTPA [CARDIOLOGY]
INPAT URGENT

10-23-02 URGENT  INPATIENT A

At the Select PATIENT NAME prompt, type the name of the patient.
At the Select VISIT prompt, enter the number associated with the inpatient stay being

billed.

This report provides the most complete summary of information about a single

encounter (inpatient stay or outpatient encounter) available in Claims Tracking. The
sample report on the next page has been shortened to highlight the comments in the
discharge review that list the revenue codes that must be added to the inpatient claim.
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Bi11l Preparation Report Page 1 Nov 02, 2002€15:24:09

TRICARE,PATIENT 000-00-1212 DOB: Jan 01, 1940
INPATIENT ADMISSION on Oct 23, 2002€10:32

Visit Information

Visit Type: INPATIENT ADMISSION Visit Billable: YES
Admission Date: OCT 23,2002@10:32 Second Opinion: NOT REQUIRED
Ward: 7A GEN MED Auto Bil1l Date: Oct 31, 2002
Specialty: GASTROENTEROLOGY Special Consent: ROI NOT DETERMINED
Discharge Date: Oct 28, 2002@10:23:21 Special Billing:

Insurance Information
Ins. Co 1: PGBA TRICARE EXTRA CLAI Pre-Cert Phone:

Subsc.: TRICARE, JOHN Type: CHAMPUS
Subsc. ID: 000000000 Group: <FI # if req'd>
Coord Ben: PRIMARY Bil1ling Phone:
Filing Time Fr: Claims Phone:

Group Plan Comments:

Insurance Review Information
Type Review: DISCHARGE REVIEW Review Date: 10/28/02 11:28 am
Insurance Co.: PGBA TRICARE EXTRA C
Person Contacted: JOAN
Contact Method: PHONE
Call Ref. Number:
Status: PENDING
Last Edited By: GIGLIA,ELLEN
Comment: PATIENT DISCHARGED 10/28/02. PENDING AUTH
*** NOTE FROM UR ***
PLEASE INCLUDE THE FOLLOWING REVENUE CODES ON FACILITY
CLAIM TO TRICARE:

351 AND 250.
Type Review: CONTINUED STAY REVIEW Review Date: 10/27/02 3:00 pm
Action: APPROVED Insurance Co.: PGBA TRICARE EXTRA C
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The following screens show how to enter revenue codes for ancillary services listed in
the Claims Tracking summary report.

Select REVENUE CODE: 351 CT SCAN/HEAD HEAD SCAN
REVENUE CODE NUMBER: 2//
REVENUE CODE BEDSECTION: GENERAL MEDICAL CARE 1
CHARGES: .01

UNITS OF SERVICE: 1
TOTAL: .01// (No Editing)
BEDSECTION: GENERAL MEDICAL CARE//
NON-COVERED CHARGE: .01
PROCEDURE:
TYPE:
COMPONENT :
UB92 FORM LOCATOR 49:
Select REVENUE CODE: 250 PHARMACY GENERAL CLASSIFICATION
REVENUE CODE NUMBER: 3//
REVENUE CODE BEDSECTION: GENERAL MEDICAL CARE 1
CHARGES: .01
UNITS OF SERVICE: 1
TOTAL: .01// (No Editing)
NON-COVERED CHARGE: .01
PROCEDURE:
TYPE:
COMPONENT :
UB92 FORM LOCATOR 49:
Select REVENUE CODE:

Ancillary revenue codes should be entered as a non-covered charge of one cent under
the appropriate bedsection for the care provided.

TRICARE,PATIENT 000-00-1212 BILL#: K22AKF4 - Inpat/UB92 SCREEN <6>
BILLING - GENERAL INFORMATION

[1] Bill Type 111 Loc. of Care: HOSPITAL - INPT OR OPT (INCLU
Covered Days: 5 Bi11 Classif: INPATIENT (MEDICARE-A)
Non-Cov Days: 0O Timeframe: ADMIT THRU DISCHARGE
Charge Type : INSTITUTIONAL Division: VA MEDICAL CENTER
Form Type : UB-92 Co-Insur Days: UNSPECIFIED [NOT REQUIRED]

[2] Sensitive? : NO Assignment: YES

[3] Bill From : OCT 23, 2002 Bi11l To: OCT 28, 2002

[4] Bedsection : GENERAL MEDICAL CARE
LOS : 5

[5] Rev. Code : 101-ALL INCL R&B 5 $1,111.10 GENERAL MEDICAL
Rev. Code : 351-CT SCAN/HEAD 1 $0.01 REHABILITATION M

$0.01 (Non-Covered)
Rev. Code : 250-PHARMACY 1 $0.01 REHABILITATION M
$0.01 (Non-Covered)
OFFSET : $0.00 [NO OFFSET RECORDED]
BILL TOTAL : $1,111.12
Non-Cov: $0.02
[6] Rate Sched : (re-calculate charges)

[7] Prior Claims: UNSPECIFIED
<RET> to CONTINUE, 1-7 to EDIT, 'AN' for screen N, or '' to QUIT:
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Billing Screen <6> shows ancillary revenue codes 351 — CT Scan/Head and 250 —
Pharmacy were added as non-covered charges to the inpatient bill.

Some TRICARE Claims Administrators require you enter the Provider’s unique
identifier in Box 24K of the HCFA 1500 form. This may be the provider’s license
number, SSN or a number assigned by the TRICARE FI.

Billing Screen 8

Tx Auth. Code(s) : AUTHORIZATION NUMBER FROM TRICARE HCF
Providers :
REFERRING Physician REQUIRED when billing for consult, x-ray, lab, MRI, etc.

The Referring Provider and their unique identifier must be entered on Screen 8 when
billing for a consult, x-ray, lab, MRI, etc. The following table shows where to enter the
Unique Provider ID number when billing for care provided to a TRICARE Patient
referred to an Orthopedic Clinic.

Screen 8 Provider Type Provider Specialty Where to enter Unique Provider ID
Screen 4 - CPT Code:

Rendering Orthopedist HCFA BOX 24K (LOCAL USE ONLY)
Screen 8 — Provider:

Referring Primary Care Provider | PRIMARY INS CO ID #

TRICARE claims should be printed locally at this time. In the future, when TRICARE
accepts EDI transmissions from VA, your local TRICARE Claims Administrator will
provide instructions concerning their Provider’s unique ID number requirements.

Creating a TRICARE DRG Claim

A VA/TRICARE Contract may be negotiated to allow you to bill TRICARE DRG rates
for inpatient care. TRICARE DRG rates cannot be entered into the Charge Master.
These charges must be entered manually onto the bill.

Appendix C explains all of the steps necessary to obtain and calculate the TRICARE
DRG Billing Rates for a locality and prepare a spreadsheet that can be used by billers
and accounts receivable technicians to prepare and process a TRICARE DRG claim.

The following set of instructions show how to create a TRICARE DRG claim using the
spreadsheet.
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DRG Billing Step 1 — Prepare your institutional claim as you would for any inpatient
stay. Be sure to use the correct Rate Type and Bill Payer.

Billing Screen 3

[1] Rate Type : CHAMPUS Form Type: UB-92
Responsible: INSURER Payer Sequence: Primary
Bi11l Payer : TRICARE CLAIMS ADMINISTRATOR (STANDARD, EXTRA, PRIME, TFL)

DRG Billing Step 2 — On Billing Screen <4> select the diagnosis from the PTF Record to
include on the bill. Obtain the DRG number associated with this episode of care from
the PTF. You will need this number when you calculate the DRG Charges entered on
Billing Screen <6>.

SELECT DIAGNOSIS FROM THE PTF RECORD TO INCLUDE ON THE BILL: X1-X5,X7-X10
YOU HAVE SELECTED X1,X2,X3,X4,X5,X7,X8,X9,X10, TO BE ADDED TO THE BILL
IS THIS CORRECT? YES// .........

----------------- Existing Diagnoses for Bill -------ccuunnon--

288.0 AGRANULOCYTOSIS (3)
276.5 HYPOVOLEMIA (6)
787.91 DIARRHEA (9)
558.2 TOXIC GASTROENTERITIS (12)
E933.1 ADV EFF ANTINEOPLASTIC (15)
482.41 PNEUMONIA DUE TO STAPH AUREUS (18)
427 .31 ATRIAL FIBRILLATION (21)
414.01 COR ATHEROSCL NATV C VSL (24)
276.8 HYPOPOTASSEMIA (27)

Admitting Diagnosis: 288.0

Select ICD DIAGNOSIS:
DISCHARGE STATUS: DISCHARGED TO HOME OR SELF CARE
/1
OPERATION/PROCEDURE SCREEN

* No PROCEDURE CODES in PTF record for this episode of care.
Select PROCEDURE DATE (10/13/99-10/28/99):
Removing old Revenue Codes and Rate Schedules...
Updating Revenue Codes and Charges
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DRG Billing Step 3 — Proceed to Billing Screen <6>. The Revenue Code information,
item [5] must be selected so the DRG cost can be entered.

TRICARE,DEMO P 000-00-0872P BILL#: K22AKF4 - Inpat/UB92 SCREEN <6>
BILLING - GENERAL INFORMATION
[1] Bi11 Type 111 Loc. of Care: HOSPITAL - INPT OR OPT (INCLU
Covered Days: 5 Bi11 Classif: INPATIENT (MEDICARE-A)
Non-Cov Days: 0 Timeframe: ADMIT THRU DISCHARGE
Charge Type : INSTITUTIONAL Division: VA MEDICAL CENTER
Form Type : UB-92 Co-Insur Days: UNSPECIFIED [NOT REQUIRED]
[2] Sensitive? : NO Assignment: YES
[3] Bi11 From : OCT 13, 2001 Bi11 To: OCT 18, 2001
[4] Bedsection : GENERAL MEDICAL CARE
LOS : 5
[5] Rev. Code
OFFSET : $0.00 [NO OFFSET RECORDED]
BILL TOTAL : $0.00
[6] Rate Sched : (re-calculate charges)
[7] Prior Claims: UNSPECIFIED
<RET> to CONTINUE, 1-7 to EDIT, 'AN' for screen N, or '*' to QUIT:

DRG Billing Step 4 — Use the DRG Spreadsheet <See Appendix C> and find the DRG
number displayed on Screen 4.

@ ® © @ © @ @ )
CHAVPUS | DRGBase Short Stay Shat Stay
Aithmretic | Geaetric| Shart Say Quilier BssicAnt.
DRG# | Desaiption DRGWID |Reimb At | MeenLOS| MeenLCB) Threshald | Qutlier Per Diem (odl.hiiofoays™2.00)

308 RETNICULCENDOTHALIAL &IMMUNTY DISCRDEH 14734 8481.810074 57| 44 1 1483036855

309 RETICULCENDOTHALIAL & IMMUNTY DISCRDEH 05762 1881.933154 31 217 1| 607.0752108 (|
400 LYWPHOVA & LH KEMAWNAJCROR PROCH] 32490 1061224784 79 45 1 1343.322511

401 LYWPHOVA&NONACUTE LE KEMAWOTHER 33639 1100320132 114 78 1| 9651930083

Billing Step 5 — The dollar amount for the DRG is entered on Screen <6>. Select item
[5], Revenue Code. The screen below shows the dollar amount for DRG 398 (column h)
entered at the CHARGES prompt. The units of service equal the number of days of
care.
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Select REVENUE CODE: 120 GENERAL CLASSIFICATION
REVENUE CODE NUMBER: 1//
REVENUE CODE BEDSECTION: GENERAL MEDICAL CARE 1
CHARGES: 1488.04
UNITS OF SERVICE: 5//
TOTAL: 7440.2// (No Editing)
BEDSECTION: GENERAL MEDICAL CARE//
NON-COVERED CHARGE:
PROCEDURE:
TYPE: DRG
COMPONENT: INS
UB92 FORM LOCATOR 49:
Select REVENUE CODE:

ROOM-BOARD/SEMI

TRICARE,DEMO P 000-00-0872P BILL#: K22AKF4 - Inpat/UB92 SCREEN <6>

BILLING - GENERAL INFORMATION

[1] Bi11 Type 111 Loc. of Care: HOSPITAL - INPT OR OPT (INCLU
Covered Days: 5 Bill Classif: INPATIENT (MEDICARE-A)
Non-Cov Days: 0 Timeframe: ADMIT THRU DISCHARGE
Charge Type : INSTITUTIONAL Division: VA MEDICAL CENTER
Form Type : UB-92 Co-Insur Days: UNSPECIFIED [NOT REQUIRED]

[2] Sensitive? : NO Assignment: YES

[3]1 Bil1l From : OCT 13, 1999 Bi1l To: OCT 18, 1999

[4] Bedsection : GENERAL MEDICAL CARE
LOS : 5

[5] Rev. Code : 120-ROOM-BOARD/SEMI 5 $7440.20 GENERAL MEDICAL
OFFSET $0.00 [NO OFFSET RECORDED]

BILL TOTAL $7440.20

[6] Rate Sched (re-calculate charges)

[7] Prior Claims: UNSPECIFIED

<RET> to CONTINUE, 1-7 to EDIT, 'AN' for screen N, or '~' to QUIT:

DRG Billing Step 6 — Be sure to enter the correct Occurrence and Value Codes on
Screen <4> if required.

DRG Billing Step 7 — Authorize the bill and mail to the TRICARE Claims
Administrator.
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Processing a payment for a TRICARE DRG Bill

Accounts Receivable Technicians must check to make sure the DRG number and billed
amount on the VA claim and the TRICARE EOB match. If there is a discrepancy,
contact the TRICARE Claims Administrator for clarification and resolution. The DRG
Spreadsheet <See Appendix C> is used to verify the payment amount on the EOB is

correct. Payment from TRICARE will be a percentage of the dollar amount listed for
the DRG in column d of your DRG Spreadsheet.

@ () © @ © @ @ (W)}
CHAVAUS | DRGBase Short Stay Shot Say
Aithretic | Gearrelric| Shat Say Qulier BssicAnt.

DRGH# | Desaription CRGWID |Reinrb At | MeenLOS| MeenLOB| Threshdd | Qutlier Per Diem| (ool H#iofckays™2.00)

308 RETICULCBENDOTHELIAL & IMMLNITY DISCRDER 14734 8481.810074 57| 44 1 1488.036855

309 RETICULCBNDOTHELIAL & IMMLNITY DISCRDER 05767 1881.933154) 31 27 1 607.0752108 4

400 LYWPHOVA& LHIKEMAWNMAJCROR PROCH] 3240 1061224784 79 45 1 1343.322511

401 LWPHOVA & NONACQUTE LHKEMAWOTHERR 33639 1100320132 114 78 1 965.1930983

Refer to your TRICARE contract to determine the percentage of payment. You may
need to contact the Utilization Review Nurse familiar with this episode of care for
assistance if the payment amount is in question.
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Auditing TRICARE Claims

Accounts Receivable Technicians must take special care when auditing TRICARE bills
to ensure the correct Revenue Source Code is being used. The Revenue Source Codes
8025, 8026, and 8027 should not be used. These codes related to older CHAMPUS
claims. TRICARE Revenue Source Codes are listed below.

Revenue Source Code Type of Care Status
8025 CHAMPUS — Inpatient Care Inactive
8026 CHAMPUS — Outpatient Care Inactive
8027 CHAMPUS — All Other Inactive
8028 TRICARE — Inpatient Care Active
8029 TRICARE — Outpatient Care Active
8030 TRICARE — All Other Active

The following example shows the prompts seen when auditing an electronic bill for
TRICARE - Outpatient Care. .

Select ACCOUNTS RECEIVABLE BILL NO.: K22A7LC 555-K22A7LC CHAMPUS 05-09-

BILL #: 555-K22A7LC CATEGORY : CHAMPUS

DATE BILL PREPARED: MAY 9,2002
PATIENT: TRICARE,MICHAEL W SSN: 000-00-1227

DEBTOR: PGBA - CHAMPUS EXTRA CLAIMS
PO BOX 870001

SURFSIDE BEACH, SC 295878701 PHONE NO. :
INSURED'S NAME ID NO. GROUP NAME GROUP NO.
TRICARE,MICHAEL W 000001227 EXTRA

RECEIVABLE CODE: FEDERAL

APPROVED IN MAS BY : TECHNICIAN,VIRGINIA

Pay particular attention to the RECEIVABLE CODE and REVENUE SOURCE prompts
to make sure they are correct. As long as the Biller selects the correct Rate Type, the
Revenue Source Code will be correct
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Date Description Quantity Units Cost Total Cost
BILL # : 555-K22A7LC DEBTOR : PGBA - TRICARE EXTRA CLAIMS
RECEIVABLE CODE : FEDERAL
FISCAL YEAR FUND (APPROPRIATION) ORIGINAL AMOUNT
02 0160A1 198.20

*** REFUND ***
CONTROL POINT :

BUDGET OBJECT : COST CENTER :
SUB : SUB :

*** REIMBURSEMENT ***
REVENUE SOURCE : 8029 SUB :
IS THIS DATA CORRECT? No// Y (Yes)
BILL RESULTING FROM: SPUS SERVICE PROVIDED UNDER SHARING AGREEMENT
...0K? Yes// (Yes)
Do you want to write any comments for this bill ? No// (No)

Enter Electronic Signature Code: <Signature verified>
Building FMS Billing Document. Please hold...

FMS document, # 12345678, built and queued for transmission.

*** AUDITED AND RELEASED ***

If the Category and Revenue Source Codes are not correct, please return the bill to
the Billing staff so they can edit the bill using the correct Rate Type.
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Payment Processing

Accounts Receivable Technicians must analyze the TRICARE Explanation of Benefits
(EOB). The payment received from TRICARE plus the patient cost share amount should
equal the payment amount agreed to in your TRICARE contract.

Sample of Medical Care EOB

Procedure

Allowed Code CPT-4
Reason Covered Cost Share/ TRICARE
Total Charges Codes Charges Deductible Copay Payment
323.65 275.10 .00 25.00 250.10
439.76 373.80 150.00 44.76 179.04
607.76 516.60 .00 103.32 413.28

In the example above, the dollar amounts from the Deductible, Cost Share/Copay and
TRICARE Payment columns added together equals the dollar amount listed in the
Allowed Covered Charges column. That dollar amount is 85% of the dollar amount
listed in the Total Charges column for the bill. The TRICARE/VA contract for this
facility states the payment will be 85% of the CMAC rate. Refer to your local
TRICARE/VA contract for your negotiated rate.

Sample of Pharmacy EOB

Procedure

Allowed Code CPT-4
Total Reason Covered Cost Share/ TRICARE
Charges Codes Charges Deductible Copay Payment
5.94 5.94 .00 2.94
5.94 5.94 .00 3.00 2.94
54.43 54.43 .00 27.43
54.43 54.43 .00 27.00 27.43
9.00 9.00 .00 .00
9.00 9.00 .00 9.00 .00
56.18 56.18 .00 47.18
56.18 56.18 .00 9.00 47.18

The TRICARE/VA contract for this example states the payment will be 100% of the
Average Wholesale Price (APW) rate. Your TRICARE/VA contract for pharmacy may
be a different negotiated rate.
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The Accounts Receivable

.. .. Accounts Receivable Technician audits bill.
Technician should initiate an
Receives/Analyzes EOB from TRICARE.

Processes payment.

Initiates appeal if necessary.

appeal if necessary.

A Utilization Review Nurse
may need to be involved in the
appeal process.

Forwards Patient Cost Share, Copayment,
and Deductible info to Billing
(if appropriate).

Use the Agent Cashier menu to
process the TRICARE payment — the amount listed in the far right column of the EOB.

Once all TRICARE payments are processed, the TRICARE EOB must be forwarded to
the individual responsible for creating Patient bills in order to create the charges for the
TRICARE cost share (copayment and/or deductible). These patient charges will be
added to the Patient Statement sent out monthly by the Austin Automation Center.
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Creating TRICARE Patient Charges
(Copayment + Deductible = Cost Share)

copayment,
and
deductible.

Biller creates and authorizes
Patient bill(s) for Cost Share,

TRICARE Patients are responsible for applicable cost
share (copayment and/or deductible) payments. These
charges are not subject for waiver through the VA

process.

The TRICARE Explanation of Benefits (EOB) document
shows the dollar amount the patient owes the VA for the
episode of care. A separate patient charge should be
created for the deductible charge and the Cost Share/copay charge.

Sample of Medical Care EOB

Procedure

Allowed Code CPT-4
Reason Covered Cost Share/ TRICARE
Total Charges Codes Charges Deductible Copay Payment
323.65 275.10 .00 25.00 250.10
439.76 373.80 150.00 44.76 179.04
607.76 516.60 .00 103.32 413.28

In this sample EOB, four (4) patient charges should be created ($25.00, $150.00, $44.76

and $103.32).

Sample of Pharmacy EOB

Procedure

Allowed Code CPT-4
Total Reason Covered Cost Share/ TRICARE
Charges Codes Charges Deductible Copay Payment
5.94 5.94 .00 2.94
5.94 5.94 .00 3.00 2.94
54.43 54.43 .00 27 .43
54.43 54.43 .00 27.00 27.43
9.00 9.00 .00 .00
9.00 9.00 .00 9.00 .00
56.18 56.18 .00 47 .18
56.18 56.18 .00 9.00 47 .18
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Use the option Cancel/Edit/Add Patient Charges to create these patient charges in
Integrated Billing.

Select Automated Means Test Billing Menu Option: Cancel/Edit/Add Patient
Charges

Select PATIENT NAME: TRICARE,MICHAEL W 7-11-47 TRICARE
Search for CHARGES from: APR 04, 2001// (APR 04, 2001)
to: APR 04, 2002// (APR 04, 2002)

Enter the name of the TRICARE Patient. The system will search for Patient charges
created in the past calendar year for this patient.

Charges Apr 04, 2002@12:05:21 Page: 1 of 1
Cancel/Edit/Add Charges 04/04/01 THRU 04/04/02
Patient: TRICARE,MICHAEL WILSON T1227

Bill From Bill To Charge Type Stop Bill # Status Charge
1 10/09/01 10/09/01 CHAMPUS OPT COPAY NEW  K210750 BILLED $12
2 10/10/01 10/10/01 CHAMPUS OPT COPAY NEW  K210751 BILLED $12

Enter ?? for more actions

AC Add a Charge CP Change Patient UE Update Events
EC Edit a Charge CD Change Date Range
CC Cancel a Charge PC Pass a Charge

Select Action: AC Add a Charge

At the Select Action: prompt, type AC to add a charge for this patient.

Name: TRICARE,MICHAEL WILSON ** NO ACTIVE BILLING CLOCK *
ID: 000-00-1227

Select CHARGE TYPE: CHAMPUS

Choose from:

CHAMPUS INPT COPAY DG CHAMPUS INPT COPAY NEW
CHAMPUS OPT COPAY DG CHAMPUS OPT COPAY NEW
CHAMPUS RX COPAY DG CHAMPUS RX COPAY NEW

Select CHARGE TYPE: CHAMPUS OPT COPAY DG CHAMPUS OPT COPAY NEW
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At the Select Charge Type: prompt, type CHAMPUS to see the three types of
TRICARE/CHAMPUS copay charges:

» CHAMPUS INPT COPAY - Copay for Inpatient Stay

» CHAMPUS OPT COPAY - Copay for Outpatient Visit

» CHAMPUS RX COPAY - Copay for Prescription

For this example, type CHAMPUS OPT COPAY to create a new patient charge for an
outpatient visit.

CHAMPUS coverage for TRICARE,MICHAEL WILSON:

Insured Person: TRICARE,MICHAEL W Company: PGBA - TRICARE PRIME
Effective Date: 10/01/99 Plan Name: PRIME
Expiration Date: Plan Number:

Service Branch: AIR FORCE

Visit Date: 102401 (OCT 24, 2001)
Charge Amount: 25.00

Okay to add this charge? YES
Billing the CHAMPUS patient copayment charge...completed.

Press RETURN to process the next charge or to return to the Tist:

At the Visit Date: prompt, enter the date of the outpatient visit.

At the Charge Amount: prompt, enter the dollar amount from the TRICARE EOB form.
For this example, the cost share amount is $25.00.

At the Okay to add this charge? prompt, type YES to accept this charge.

Repeat this process for all cost share charges for this patient.
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Charges
Cancel/Edit/Add Charges

Bill From Bill To

1 10/09/01 10/09/01
2 10/10/01 10/10/01
3 10/24/01 10/24/01

AC Add a Charge

EC Edit a Charge
CC Cancel a Charge
Select Action:

Patient: TRICARE,MICHAEL WILSON

Apr 04, 2002@12:05:21

Page: 1 of 1
04/04/01 THRU 04/04/02

T1227
Charge Type Stop Bill # Status Charge
CHAMPUS OPT COPAY NEW  K210750 BILLED $12
CHAMPUS OPT COPAY NEW  K210751 BILLED $12
CHAMPUS OPT COPAY NEW  K229SWX BILLED $25

CP Change Patient
CD Change Date Range
PC Pass a Charge

Enter ?? for more actions

UE Update Events

The Cancel/Edit/Add Charges screen displays the charges added for this patient.
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Appendix A

Insurance Company Enter/Edit

The Insurance Company name should be entered as specified by your TRICARE Claims
Administrator. If your TRICARE Claims Administrator has a different mailing address
for claims for TRICARE Extra or TRICARE Prime, or if they have separate PO numbers
for each state, then it will be necessary to create an Insurance Company entry for each
billing address.

If your TRICARE Claims Administrator is PGBA, this is how the entries in your
Insurance Company file would look.
PGBA TRICARE STANDARD - PO BOX 11111
Group Plan: Standard
PGBA TRICARE EXTRA - PO BOX 22222
Group Plan: Extra
PGBA TRICARE PRIME - PO BOX 33333
Group Plan: Prime
PGBA TRICARE FOR LIFE - PO BOX 44444
Group Plan: TFL (TRICARE for Life)

If your TRICARE Claims Administrator uses only ONE mailing address, then you only
need to create ONE Ins Company entry and specify Extra, Prime and TFL in the Group
Plans.
WPS TRICARE - PO BOX 4444

Group Plan: Standard

Group Plan: Extra

Group Plan: Prime

Group Plan: TFL (TRICARE for Life)

The following screen captures show how to enter this information in VISTA.
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Patient Insurance Info View/Edit

Patient Insurance Management Apr 24, 2002@14:44:44 Page: 1 of 1
Insurance Management for Patient: TRICARE,DEMO PATIENT T0872P

Insurance Co. Type of Policy Group Holder Effect. Expires

No Insurance Policies on file for this patient.

Enter ?? for more actions

AP Add Policy EA Fast Edit ATl CP Change Patient

VP Policy Edit/View BU Benefits Used WP Worksheet Print

DP Delete Policy VC Verify Coverage PC Print Insurance Cov.
AB Annual Benefits RI Personal Riders EX Exit

Select Item(s): Quit// VP

Select the action Add Policy to add the appropriate TRICARE Group Plan. (i.e. EXTRA,
PRIME, TRICARE for Life (TFL)

Patient Policy Information Apr 24, 2002@14:51:45 Page: 1 of 5
Expanded Policy Information for: TRICARE,DEMO PATIENT 267-08-0872P
<TRICARE CA> TRICARE EXTRA Insurance Company ** Plan Currently Active **
+ .

Is Group Plan: YES Company: PGBA TRICARE EXTRA Group
Name: EXTRA Street: PO BOX NUMBER

Group Number: <FI # if req’d> City/State: SURFSIDE BEACH, SC 29587

Type of Plan: CHAMPUS Billing Ph:

Plan Filing TF: <FI will provide> Precert Ph:
Utilization Review Infld Effective Dates & Source

Require UR: YES
Effective Date: <From TRICARE ID>

Require Amb Cert: YES Expiration Date:
Require Pre-Cert: YES Source of Info: INTERVIEW
Exclude Pre-Cond: Policy Not Billable: NO
PI Change Plan Info IC Insur. Contact Inf. CP Change Policy Plan
UI UR Info EM Employer Info VC Verify Coverage
ED Effective Dates CV Add/Edit Coverage AB Annual Benefits
SU Subscriber Update AC Add Comment BU Benefits Used
IP Inactivate Plan EA Fast Edit All EX Exit

Select Action: Next Screen//

A-20 Appendix A January 2003




TRICARE and VA Training Guide

At the Type of Plan: prompt, enter CHAMPUS. This will enable the CHAMPUS billing
rates to be used when creating a TRICARE claim.

Patient Policy Information Apr 24, 2002@14:51:45 Page: 2 of 5
Expanded Policy Information for: TRICARE,DEMO PATIENT 267-08-0872P
PGBA TRICARE EXTRA Insurance Company ** Plan Currently Active **

+
Benefits Assignable: YES

twn

Whose Insurance: OTHER Emp Sponsored Plan:
Subscriber Name: TRICARE,DEMO PATIENT Employer:
Relationship: PATIENT Employment Status:
Insurance Number: 000000000 Retirement Date:

Coord. Benefits: PRIMARY Claims to Employer: No, Send to Insurance
Primary Provider: Street:
Prim Prov Phone: City/State:
Phone:

Enter ?? for more actions

PI Change Plan Info IC Insur. Contact Inf. CP Change Policy Plan
UI UR Info EM Employer Info VC Verify Coverage

ED Effective Dates CV Add/Edit Coverage AB Annual Benefits

SU Subscriber Update AC Add Comment BU Benefits Used

IP Inactivate Plan EA Fast Edit ATl EX Exit

Select Action: Next Screen//

At the Whose Insurance: prompt, enter OTHER when the patient is using their
TRICARE eligibility.

WHOSE INSURANCE: ?
Choose from:
% VETERAN
S SPOUSE
0 OTHER
WHOSE INSURANCE: OTHER

TRICARE Patients may have other insurance coverage in addition to TRICARE
coverage. At the Coord. Benefits: prompt, enter PRIMARY or SECONDARY
depending on the other type of coverage the patient holds.
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Patient Policy Information Apr 24, 2002@14:51:45 Page: 3 of 5
Expanded Policy Information for: TRICARE,DEMO PATIENT 267-08-0872P
PGBA TRICARE EXTRA C Insurance Company ** Plan Currently Active **
+
Insured Person's Information (use Subscriber Update action)
Insured's DOB: 08/08/1972 Str 1:
Insured's Branch: Str 2:
Insured's Rank: City:
Insured's SSN: St/Zip:
Phone:

Coverage Effective Date Covered? Limit Comments
INPATIENT BY DEFAULT
OUTPATIENT BY DEFAULT
PHARMACY BY DEFAULT
PI Change Plan Info IC Insur. Contact Inf. CP Change Policy Plan
UI UR Info EM Employer Info VC Verify Coverage
ED Effective Dates CV Add/Edit Coverage AB Annual Benefits
SU Subscriber Update AC Add Comment BU Benefits Used
IP Inactivate Plan EA Fast Edit All EX Exit

Select Action: Next Screen//

The TRICARE Sponsor is the Active Duty or Retired military person. Make sure the
SSN entered at the Insured’s SSN: prompt is the SSN of the TRICARE Sponsor.

Patient Policy Information Apr 24, 2002@14:51:45 Page: 4 of 5
Expanded Policy Information for: TRICARE,DEMO PATIENT 267-08-0872P
PGBA TRICARE EXTRA C Insurance Company ** Plan Currently Active **
+
DENTAL BY DEFAULT
MENTAL HEALTH BY DEFAULT
User Information Insurance Contact (last)
Entered By: VERIFIER,M Person Contacted:
Entered On: 04/24/02 Method of Contact:
Last Verified By: Contact's Phone:
Last Verified On: Contact Date:

Last Updated By: VERIFIER,M
Last Updated On: 04/24/02

Comment -- Patient Policy
None
PI Change Plan Info IC Insur. Contact Inf. CP Change Policy Plan
UI UR Info EM Employer Info VC Verify Coverage
ED Effective Dates CV Add/Edit Coverage AB Annual Benefits
SU Subscriber Update AC Add Comment BU Benefits Used
IP Inactivate Plan EA Fast Edit ATl EX Exit

Select Action: Next Screen//

Complete these fields if appropriate.
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Patient Policy Information Apr 24, 2002@14:53:45 Page: 5 of 5
Expanded Policy Information for: TRICARE,DEMO PATIENT 267-08-0872P
PGBA TRICARE EXTRA C Insurance Company ** Plan Currently Active **

+

Comment -- Group Plan
Personal Riders

Enter ?? for more actions

PI Change Plan Info IC Insur. Contact Inf. CP Change Policy Plan
UI UR Info EM Employer Info VC Verify Coverage

ED Effective Dates CV Add/Edit Coverage AB Annual Benefits

SU Subscriber Update AC Add Comment BU Benefits Used

IP Inactivate Plan EA Fast Edit All EX Exit

Select Action: Quit//

Complete these fields if appropriate.
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Appendix B

Entering Billing Rates
Current CMAC Rates are available for download from the following website:

http://vaww.va.gov/vadod/

The website is user friendly and should make it easy for your IRM Support staff (or
whomever has FTP access) to find the appropriate locality file(s) for your facility and
retrieve them for uploading into VISTA.

1. At the above web site, select “CMAC (CHAMPUS/TRICARE) RATES”, under
the News & Announcements header.

2. The web page lists all of the rates and files available for download sorted by
calendar year. Find the correct year header and click on “CMAC Rates (Intranet
Only)”.

3. Next enter the ZIP code for each unique TRICARE billing locality at your facility
(may have to retrieve more than one rate file).

4. Left click on the Locality Code (3 digit number) and let the file open up in your
browser. Give it a few minutes. Wait for the scroll bar on the right to stop
moving and for the word DONE to appear in the bottom left hand corner. Then
left click on FILE and then select SAVE AS. Pick a directory on your hard drive.

5. The file then needs to be placed in the Default Directory or in the User Directory
of the person loading the rates, and must be accessible from VISTA. Be sure you
use ASCII file transfer protocol when placing the file in the Default Directory.

6. Once the rate files have been placed the correct directory login to VISTA. Use the
Load Host File into Charge Master option, selecting item 1.1 (Load CMAC into
XTMP) from the menu. Specify the path to the directory containing the host file
and enter 26 for the Professional Component Modifier and TC for the Technical
Component Modifier.

7. Complete items 2-4 on the Load Host menu, paying particular attention to Step 2
(Assign Charge Set). It is important that EACH of the Subfiles (left hand
column) has the appropriate CMAC Charge Set assigned to it (right hand
column). (See the attached, updated version of Chapter 2 of the original
Universal Billing Document from November of 1997).

Be advised that, if the CMAC rates are loaded BEFORE the current year CPT Code
update to VISTA, then you will need to reload the CMAC rates AFTER the CPT patch is
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released. This is because a CPT code contained in the Rate file will not be added to
VISTA, if that CPT code is not active at the time of the rate upload.

Loading CMAC Rates into Charge Master

Step 1
2 V¥HA/DoD Information Management & Technology Sharing - Microsoft Internet Explorer
J Eile Edit “iew Favortes Tools Help |
® =2 @ [ @ | @ @ @ B 9 #A . =
Back Foreard Stop Fefresh  Home Search Fawarites History hdail Print Edit Discuss
JAﬁdeSS I@ hitp:/ vavensva.govfvadod) j @ Go
] =
WVHA/DoD Health IT Sharing Program Today is
e = January 25, 2002
Veterans Health Administration i
YHA Intranet -
Current . . .
Proi VYHA/DoD Health Infermation Technology Sharing Program site.
rojects
PKC (Problem "Sharing expertise to achieve common goals"
Knowledge
gl Mission Statement
P2EP (Pre- News & Announcements
discharge
Physical CWAC (CHAMPUS/TRICARE) Rates
Exarmnination MEtPresident's Task Force to Improve Health Care Delivery to Weterans
Program) Dol PKI Policy Menu
Final Privacy Rule (Preliminary Version) and the Health Data Standards =
LDSI
Committee comments on the HIPAL privacy rule
{Laboratory Data -
Sharing and Praoviding Health Care on the Internet
Interoperability) Field Surveillance Briefing
Federation of Government Information Processing Councils
TRACEQ Eresidential Review Directive 5 - Planning for Health Preparedness for and
(TRANSCOM Readjustment of the Military, Veterans, and Their Families after Future
Regulating and Deployments
Cornrnand and Health Care Finance Administration (HCFA) public use files (PUFs)
Eontml ) Hassle-Free Center for Veterans
MBI Links to other federal sites invalved in Interagency sharing
System )
JYS (Joint
Yenture Sites) Ei.‘ @ @ El
PYHCA, (Pacific )
Viriual Aealth Home Search VA Intranet Site Map Feedback =
‘@ ’7’7|0 Trusted sites 7

CMAC billing rate files can be obtained via the Intranet. In order to download the
appropriate CMAC rates into the Charge Master, IRM support staff must have the zip
code(s) for each unique TRICARE billing locality. This may include Medical Centers,
Community Based Outpatient Clinics (CBOCs), etc.

Rates are located at http://vaww.va.gov/vadod/ .
Click on the link labeled “CMAC (CHAMPUS/TRICARE) Rates”

NOTE: The locality codes for may change from year to year. Itis important for IRM to
share those numbers with your billing staff so when charge sets are set up they use the
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locality code in the name of the charge set. When IRM accesses the web site, they will
can search by zip code for CMAC rates for different years.

A VHA/DoD Information Management & Technology Sharing - Microsoft Internet Explorer

JEI|E Edit “iew Favortes Tools Help |

| -w2,-2 B 2@ & 32 F = .
Back Forward Stop Feftesh  Home Search Fawvorites  History hdail Print Edit Discuss
JAQD"ESS I@ hitp:/ fvaw va.govivadod/index ofm ? content=CHAMPUS. cfm j @ Go
) =
Veterans Health Administration Januery 26, 2002

VHA Intranet -

g::j':;ts Intranet Only

PKC (Prohlem CHAMPUS Rates

Knowledge CHAMPUS {Civilian Health & Medical Program of the Uniformed Services)
Coupler) What are CMAC Rates? CMAC (CHAMPUS Maximum Allowable Charges) are
plEp (Pre- ra_tes u_sed to bill Dol TRICARE contractors for sharmg_agreement services, b
discharge pr_n_'naﬂly when _\a’A pr_owdes services to TRICARE beneficiaries (active duty
Physical military and their family members)

Exarmninatian Subscribe to our mailing list to be automatically notified of updates

Program)

LDS| Your e-mail address: |

(Labaratory Data {example = John Doe@mail.com)

Sharing and

Interoperability) Leave the list Join the list

9 Far more information an this mailing list, please send a message to
TRACES vawebops@med va.gov

(TRANSCOM 2002

Regulating and
Command and

Coartral o CWMAC Bated(Intranet Only)
Evacuation o CHAMPUS DRG Weights, Adjusted Standardized Amounts, and Cost
Systermn ) Sharing Per Diem(Intranet Only)

s Ambulatory Surgical Payment Files (Intranet Only)

% (Jogt o Anesthesia Payment Filss{Intranst Cnly)
Enture Sites) s Conversion Factor File(Intranet Only)

DV A (Oanifie ;I
|@ ’7,7|0 Trusted sites A

Click on the link labeled CMAC Rates (Intranet Only) for the year you wish to search.

January 2003 Appendix B B-3




TRICARE and VA Training Guide

2 vHA/DoD Information Management & Technology Sharing - Microsoft Internet Explorer

JEiIe Edit ‘“iew Fawvorites Tools Help

Veterans Health Administration

j I S A Q G @ | B E
Back SEfwaEre Stop Refresh  Home Search Fawvorites  History Mail Frint Edit Discuss
JAddFBSS I@ hitp:{ fvawewva.govivadod/index.cim?content=./Rates /cmac/search.cfmicyear=2002 j @Go

] B

January 25, 2002

Current
Prejects

FKZ (Proklem
Knowledge
Coupler)

PZEP (Pre-
discharge
Physical
Examination
Program)

LDSI
(Laboratory Data
Sharing and
Interoperability)

TRACZES
[TRANSCOM
Regulating and
Command and

WHA Intranet -

2002 CMAC

Both the ChACS and the CFs are to be effective February 1, 2002, As befare,
the CMAC tape is missing one locality because the Virgin Islands (locality 383)
is not paid under the CWMAC system and is thus not on the tape. There were no
locality number changes this yvear, nor were any new localities added. Please
be advised that the presence or absence of a CWMAC rate on this file does not
indicate coverage policy nor payment approval or denial, but merely that a
payment level could be calculated for a CPT code based on Medicare data or
CHAMPLUS claims history. Please consult the TRICARE Policy Manual or Thas,
for such authority and instructions.

Flease enter your five digit zip code to search for your locality

Zip Code:l

Search 2002 data

If wou hawve any questions please e-mail Diane Huber or call 301-734-0189

Cantral

Evacuation S

System ) £y e [=]

JYS (Joint Home Search WA Intranst Site Map Feedback =l
‘@ ,7,7|0 Trusted sites i

Enter the ZIP code for the first TRICARE billing locality and hit the Search button. (You

may have to retrieve more than one rate file).
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“AYHA/DoD Information Management & Technology Sharing - Microsoft Internet Explorer
J File Edit “iew Fawvorites Tools Help |
& - (] Gd & | Eb- |
Back FErsyard Stop Fefresh  Home Search Favorites  Histary hail Print =) Discuss
JAQE"ESS I@ hitp:f fvawe e, govivadod/index.cfm?content=/rates/cmac/ process.cfm j @Gu
] =
VHA /DoD Health IT Sharing Program Taday is
= = = January 25, 2002
Veterans Health Administration e
WHA Intranet -
Current
Projects FILE LAYOUT INFORMATION
ERC (Problem The 2002 CMAC Rate file below is ready to be imported into the Charge Master
é”u""lmdge software (IB*2.0752). For support call the VHA ClO Customer Service National
=) Help Desk at 1-888-596-HELF(4357)
BIEP (Pre-
discharge The Non-ChAC Procedures file and the Combined Frocedure Rates file are
Phrysical provided for information only. Rates should be verified with the TRICARE
Examination Suppaort Office —
Program)
LOSI To download the text file, right click over the hyperlink and choose "Save file to
(Laboratory Data disk" in Netscape or "Save Target as" in Microsoft Internset Explorer.
Sharing and
Interaperability) Click here to viev file lavout information
TRACIES _ . .
(TRANSCOM State FIPS Zip Locality Non-ChAC Combined
Regulating and Code Code |Code Procedures Procedure Rates
Command and
Cantral CA 06 90210 3068 208 306
Evacuation
Systern )
JYE [oint Search Again! |
Wenture Sites)
DT A (D mmifie ;I
|@ ’7’7|0 Trusted sites 4

To retrieve the locality code host file(s):
Click on the link in the table labeled “Locality Code”. The rate file for that locality will
open (It may take a minute or two since the file is large).
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& s & | B & ,
Back ReEEe) Stap Refresh  Home Search Favorites  History ail Print Edit Discuss
JAﬁdrBSS I@ hitp:f fvanwi v, govfvadod frates fomac/ 2002/ cmac306 i j &Gn
306012236000053540000000000005224101200202010000000052522359923300000000000000000000000000000000 :i

306100Z1000054060000000000002406101200202010000000025392253500007438000015630000743800001968
306100E20000570800000000000027081012002020100000000255892253500007104000026040000710400002604
306100400000B8060000000000008806101200202010000000099589999900000000000000000000000000000000
3061006000010875000000000001097510120020201000000009989999900000000000000000000000000000000
306100610001751400000000000175141012002020100000000955899253500000000000000000000000000000000
3061008000013772000000000001377210120020201000000005252239923300000000000000000000000000000000
30610081000224740000000000022474101200202010000000052522359523300000000000000000000000000000000
306101E000011277000000000001127710120020201000000002589223500000000000000000000000000000000
30610121000234750000000000023475101200202010000000099589999900000000000000000000000000000000
3061014000012717000000000000823551012002020100000000955899253500000000000000000000000000000000
306101600000B80120000000000008015101200202010000000052522359923300000000000000000000000000000000
3061018000015651000000000001569110120020201000000002522359923300000000000000000000000000000000
30611000000051880000000000005188101200202010000000025589223500000000000000000000000000000000
30611001000027420000000000002742101200202010000000029589225500000000000000000000000000000000
3061101000028042000000000002804210120020201000000009989999900000000000000000000000000000000
306110110003683400000000000368341012002020100000000955899253500000000000000000000000000000000
306110120005213600000000000521361012002020100000000255899253500000000000000000000000000000000
30611040000043520000000000004352101200202010000000052522359923300000000000000000000000000000000
3061104100006256000000000000625610120020201000000005252235923300000000000000000000000000000000
30611042000082450000000000006708101200202010000000025589223500000000000000000000000000000000
3061104300021142000000000002114210120020201000000009989999900000000000000000000000000000000
30611044000264780000000000026478101200202010000000099589999900000000000000000000000000000000
306110550000385700000000000038571012002020100000000955899253900000000000000000000000000000000
3061105600004286500000000000048651012002020100000000555899253500000000000000000000000000000000
30611057000058200000000000005880101200202010000000052522359923300000000000000000000000000000000
30611100000053780000000000002378101200202010000000025589223500000000000000000000000000000000
30611101000045640000000000004564101200202010000000025892253500000000000000000000000000000000
306112000000B025000000000000B029101200202010000000099589999900000000000000000000000000000000
306112010000336300000000000032631012002020100000000555899253500000000000000000000000000000000
30611300000063830000000000006383101200202010000000052522359923300000000000000000000000000000000
306113010000B800500000000000080051012002020100000000255859223500000000000000000000000000000000
306113020000517600000000000021761012002020100000000255892253500000000000000000000000000000000
30611303000105550000000000010555101200202010000000099589999900000000000000000000000000000000
306113050000587400000000000058741012002020100000000955899253500000000000000000000000000000000
30611306000081630000000000008163101200202010000000055599253900000000000000000000000000000000
30611307000059273000000000000927310120020201000000002522359923300000000000000000000000000000000 :J
A

|@ Dane ,7,7|0 Trusted sites

This is what the locality file looks like. Make sure you wait for the scroll bar on the
right to stop moving and for the word DONE to appear in the bottom left hand corner.
Then left click on FILE and then select SAVE AS. Pick a directory on your hard drive.
The file then needs to be placed in the Default Directory or in the User Directory of the
person loading the rates, and must be accessible from VISTA. Be sure and give it a file
name of cmacxxx.txt where xxx is the locality code. Repeat this process for all the
locality codes needed by your facility.

Be sure you use ASCII file transfer protocol when placing the file in the Default
Directory.
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Load host File into Charge Master
Select one of the following:

A Load CMAC into XTMP

.2 Load AWP into XTMP
Assign Charge Set
Check Data Validity
Load into Charge Master
Delete XTMP files

AR OWON= =

Enter response: 1.1 Load CMAC into XTMP
Upload the CMAC from a host file: 'CMACxxx . TXT' w/xxx = locality number
CMAC Host files available for upload in: ARCHV1$: [ANONYMOUS]
CMAC020.TXT
CMAC023.TXT
CMAC125.TXT
Enter a Host File Name: CMAC023.TXT

Professional Component Modifier: // 26
Technical Component Modifier: // TC

Proceed with upload now? YES

Loading CMAC023.TXT into AXTMP ................

Loading the host file(s)

Use FTP utilities to move the host file to the VISTA computer system. After the host file
is on the VISTA ystem, sign on and ensure that the current directory is set to the same
directory where the host file(s) are located.

The next step is to move the data in the cmacxxx.txt files from the directory into the
Integrated Billing’s Charge Master. From VISTA, use the Load Host File into Charge
Master option, selecting item 1.1 (Load CMAC into XTMP) from the menu. Specify the
path to the directory containing the host file and enter 26 for the Professional
Component Modifier and TC for the Technical Component Modifier.

If the following error message appears: First line of file has no data, cannot continue!,
go back and edit the host file so there are no blank lines at the top. Some Intranet
viewers will place a blank line or two at the top of the file. The first line on the file
MUST be a data string. After editing the file, return to the option Load Host File into
Charge Master [IBCR HOST FILE LOAD].
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Enter response: 2 Assign Charge Set

Assign charges loaded into XTMP to Charge Sets.

A) IB upload of Host file CMAC023.TXT, on 02/21/2002€12:43:31 by JAMES,EDWARD L

IBCR UPLOAD CMAC023.TXT 023 Count = 16091 Item = CPT
Subfile Count Charge Set
1 CLASS 1 6820
2 CLASS 1 PC 828
3 CLASS 1 TC 828
4 CLASS 2 21
5 CLASS 3&4 5978
6 CLASS 4 PC 808
7 CLASS 4 TC 808

Assign Charge Set to which file: (1-7): 1
Select CHARGE SET NAME: CMAC 023 C1 PAD/SJC

Charge Set: CMAC 023 C1 PAD/SJC Billable Item: CPT

Once step 1.1 is complete, IRM must assign a charge set to each of the classes that are
requested to load to Charge Master. This is step 2 in the Load Host File into Charge
Master option. Work with your billing personnel to get their naming conventions for
each Charge Set name as well as which Class to load into the appropriate charge set.

Any of the listed (above) classes will not load if there is no assigned charge set to the
class.

It is important that EACH of the Subfile Classes (left hand column) has the appropriate
CMAC Charge Set assigned to it (right hand column).
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Enter response: 3 Check Data Validity
Check files waiting to be Toaded into the Charge Master for data validity.

A) IB upload of Host file CMAC023.TXT, on 10/21/97@12:52:36 by JAMES,EDWARD L

IBCR UPLOAD CMAC023.TXT 023 Count = 16091 Item = CPT
Subfile Count Charge Set

1 CLASS 1 6820 CMAC 023 C1 PAD/SJC
2 CLASS 1 PC 828 CMAC 023 C1(PC) PAD/SJC
3 CLASS 1 TC 828 CMAC 023 C1(TC) PAD/SJC
4 CLASS 2 21 CMAC 023 C2 PAD/SJC
5 CLASS 3&4 5978 CMAC 023 C3&4 PAD/SJC
6 CLASS 4 PC 808 CMAC 023 C4(PC) PAD/SJC
7 CLASS 4 TC 808 CMAC 023 C4(TC) PAD/SJC

Report requires 120 columns
OUTPUT DEVICE: HOME// DEVICE NAME

Data validity check on temporary files:

IBCR UPLOAD CMAC023.TXT 023 CLASS 1 .....

After the charge sets have been loaded, select step 3 to Check Data Validity. For
CMAC Charge Sets, the report will compare the CPT codes in your system to the ones
in the data file as well as the CPTs already loaded into Charge Master. Some errors will
appear. The errors are not M code errors, but rather a problem with that individual
data line. Quite often, errors will reflect some CPT codes in the CMAC data file are not
in the VISTA CPT file.
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Enter response: 4 Load into Charge Master

Check files waiting to be loaded into the Charge Master for data validity.

) IB upload of Host file CMAC023.TXT, on 10/21/97@12:52:36 by JAMES,EDWARD L
IBCR UPLOAD CMAC023.TXT 023 Count = 16091 Item = CPT
Subfile Count Charge Set
1 CLASS 1 6820 CMAC 023 C1 PAD/SJC
2 CLASS 1 PC 828 CMAC 023 C1(PC) PAD/SJC
3 CLASS 1 TC 828 CMAC 023 C1(TC) PAD/SJC
4 CLASS 2 21 CMAC 023 C2 PAD/SJC
5 CLASS 3&4 5978 CMAC 023 C3&4 PAD/SJC
6 CLASS 4 PC 808 CMAC 023 C4(PC) PAD/SJC
7 CLASS 4 TC 808 CMAC 023 C4(TC) PAD/SJC
oad the above files into the Charge Master? YES

summary report of the results will be printed.

Report requires 120 columns
UTPUT DEVICE: HOME// DEVICE NAME

Loading data into Charge Master:

BCR UPLOAD CMAC023.TXT 023

CLASS 1

After the data check, IRM will use step 4 to load the rates into the Charge Master.
While the rates are loading, the system will display a similar report to the data validity
report. This report reflects what was actually loaded into Charge Master.

Enter response: 5 Delete XTMP files
Delete files in XTMP:
A) IB upload of Host file CMAC023.TXT, on 10/21/97@12:52:36 by JAMES, EDWARD
L
IBCR UPLOAD CMAC023.TXT 023 Count = 16091 Item = CPT
Subfile Count Charge Set

1 CLASS 1 6820 CMAC 023 C1 PAD/SJC

2 CLASS 1 PC 828 CMAC 023 C1(PC) PAD/SJC

3 CLASS 1 TC 828 CMAC 023 C1(TC) PAD/SJC

4 CLASS 2 21 CMAC 023 C2 PAD/SJC

5 CLASS 3&4 5978 CMAC 023 C3&4 PAD/SJC

6 CLASS 4 PC 808 CMAC 023 C4(PC) PAD/SJC

7 CLASS 4 TC 808 CMAC 023 C4(TC) PAD/SJC
Delete which files (1-7): 1-7
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After the rates are loaded, IRM can use step 5 to delete the XTMP files from the system.

Be advised that, if the CMAC rates are loaded BEFORE the current year CPT Code
update to VISTA, then you will need to reload the CMAC rates AFTER the CPT patch is
released. This is because a CPT code contained in the Rate file will not be added to
VISTA, if that CPT code is not active at the time of the rate upload.

In most cases, TRICARE rates for Prescriptions and Prosthetic items are adjusted rates.
An IRM staff member, with programmer access, must enter the rate adjustment.

Select Charge Master IRM Menu Option: Rate Schedule Adjustment Enter/Edit
Select RATE SCHEDULE NAME: PROST COST +10%

The base unit charges are not currently Adjusted.
ADJUSTMENT : S X=X*1.1 This is standard M code where you set the
variable X equal to X with the adjustment.
This example will add 10% to X.

Example: If the base unit charge is $100,
this adjustment will result in a charge of $110

Is this correct? YES

The rate schedule adjustment is an M code field. Use the Charge Master IRM
Enter/Edit [IBCR CHARGE MASTER IRM] option to enter or edit the rate schedule
adjustment.

This demonstrates adding the CHAMPUS rate schedule that includes a CMAC charge
set. Itis important that the following steps are accomplished in order.

Once the CMAC charge set has been defined, identify that it is an auto add. Doing this
allows the ability to download the CMAC rate and have it populate the billing rates file
automatically.
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Select Charge Master IRM Menu Option: Rate Schedule Adjustment Enter/Edit

Select RATE SCHEDULE NAME: CHAMPVA RX COST+$5
The base unit charges are not currently Adjusted.

ADJUSTMENT : S X=X+5 This is standard M code where you set the

variable X equal to X with the adjustment.

This example will add a $5 fee to X.

Example: If the base unit charge is $100,
this adjustment will result in a charge of $105

Is this correct? YES
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Appendix C

Calculating TRICARE DRG Rates

A VA/TRICARE Contract may be negotiated to allow you to bill TRICARE DRG rates

for inpatient care. TRICARE DRG rates cannot be entered into the Charge Master.
These charges must be entered manually onto the bill.

This section of the guide explains all of the steps necessary to obtain and calculate the

TRICARE DRG Rates for a locality; use those rates on a TRICARE Inpatient Bill; and

ensure the proper payment has been received for bills using these rates.

Create facility-based TRICARE DRG Spreadsheet

This action is performed in October of every year when the TRICARE DRG Rates are

published in the Federal Register.

DRG Spreadsheet Step 1 - Connect to the My TRICARE website at
http://mytricare.com. Navigate to the section on TRICARE/CHAMPUS DRG

Information.

/3 provider_prov - Microsoft Internet Explorer EI I (=] x|
J File Edit ‘iew Favorites Tools Help |
J Bak - = - (D ot | Dhsearch  [GlFavortes  HHistory ||%- =] - o “Llnks &
Jﬂgdress I@ hittps [ fevw.miytricare, comftric_prowl.nsf/htmlfprovider_prov j @GU
[ O AT glossary | contact us | _links | _about PGBA

TRICARE baslcs myTRICARE e-claims knowledge bank

provider directory Why join myTRICARE claims rates/Information

N TRICARE benefits explained torms our privacy promise

e myYTRICARE community forum frequently asked guestions DoD disclaimer

5 BENEFICIARY & SPONSOR
by PGBA ~ ~ =

Sign in to myTRICARE claims or register now

—
TRICARE/CHAMPUS DRG-Based Payment System Information

TRICAREICHAMPUS DRG Rates Adjusted Standardized Amounts (ASAs) & Weights and Threshold Summary
Fiscal Year 1999
Fiscal Year 2000
Fiscal Year 2001
Fiscal Year 2002

Wage Indexes for Urban and Rural Areas and for Reclassified Hospitals
Fiscal Year 1999
Fiscal Year 2000
Fiscal Year 2001
Fiscal Year 2002 =

Changes to TRICARE Rate Yariables
Documment

DRG Payment Calculations
Document

DRG Payment Calculator

Calculator FY 2002 Admissions Octaber 1, 2001, through September 30, 2002
Calculator FY 2001 Admissions Juby 15 through September 30, 2001
Calculator FY 2001 Admissions October 1, 2001, through Juky 14, 2001

Dunssidar Eila with IRME Eanbnen ;I

3] ’_ ’_ |4 Intermet

Select the correct Fiscal Year from the section titled TRICARE/CHAMDPUS DRG Rates

Adjusted Standardized Amounts (ASAs) & Weights and Threshold Summary.
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DRG Spreadsheet Step 2 — Go to Table 1 - Adjusted Standardized Amounts for Large
Urban and Other Areas and Cost Share Per Diem. Write down the dollar amounts
associated with the Labor Portion and Non Labor Portion for the area (Large Urban or
Other Area) where Inpatient Care is provided.

B 5 ) =

Fle Edt Yew Favorlkes Tools Hslp

Gback v = - @ (1] @ Qsearch [Faverites (History | By S [0 - 5] B ks 7
| Address [@1 http: ffowwm mytricars comftric_provt nsf/htmfprovider_prov ~| P ‘
[ links | _about PGBA

TRICARE basics myTRICARE e-claims knowledge bank
provider directory ‘Why join myTRICARE claims rates/information
ST TRICARE benefits explained forms our privacy promise
S myTRICARE community forum frequantly asked questions DoD diselaimer

by PGBA

Sign in to myTRICARE ciaims or register now

ProvidedResourcesis

Fiscal Year 2002 DRG Weights and Rates for TRICARE Providers
FY 1999 Rates] [FY 2000 Rates] [FY 2001 Rates] [FY 2002 Rates’

Table 1 - Adjusted Standardized Amounts for Large Urban and Other Areas and Cost Share Per Diem.
This table provides the adjusted standardized amounts and the cost-share per diem far beneficiaries other than dependents of active-duty members The
adjusted standardized amounts are effective for admissions occurring on or after October 1, 2001

The cost-share per diem is effective for inpatient days of care occurring on or after October 1, 2001. Costshare per diem for beneficiaries other
than dependents of active duty members: § 414.00

Large Urban Other Areas

Adjusted Standardized Amount § 3568.55 Standardized Amount § 3352.09

Labar Partion § 253724 Labor Portion §2383.34 ==
Man Labaor Partion $1031.31 Mon Labor Portion 86875

Table 2 - FY 2002 TRICARE/CHAMP! Y
This table pravides the final TRICARE/CHAMPUS DRG weights as well as the arithmetic and geormetric average lengths of stay and outlier thresholds for all
CHAMPUS DRGs. These amounts are effective for admissions on or after October 1, 2001,

Notes:
& * = low volume DRG with fewer than 10 cases. The Medicare weights and LOS are used for these DRGs.
o #=PM-DRGs with fewer than 10 cases. An average weight over the past 5 years were used for these DRGs
» wce = with Complications and Comorbidities ;I

|&1 pone || |4 mtemet

For example, if your facility were located in a large urban area, you would write down:
Labor Portion $2537.24
Non Labor Portion $1031.31

For example, if your facility were located in a rural area, you would write down:

Labor Portion $2383.34
Non Labor Portion $ 968.75
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DRG Spreadsheet Step 3 — Scroll down this same page to Table 2 - FY 2002
TRICARE/CHAMPUS DRG Weights and Threshold Summary.

provider_prov - Microsoft Internet Explorer

Fle Edt WVew Favorkes Took Help

e _||£|5|

Back - = - @ [2) A Bsearch (GiFavoites Bhstory | B S 0 - 5 8 |Jum E
| Addvess [] http: ffumnseuytricare. comric_pro L nsffhtmijprovider_prov = Pa |
[ T contact us

TRICARE basics myTRICARE e-claims [ ——
provider directory Why Join myTAICARE olsims rates/information
S TRICARE benafits explained P—
myTRICARE community forum  fraquently asked questions
TRICARE
.com BENEFICIARY & SPONSOR

by PGBA

Sign in to myTRICARE claims or register now

able 2 - FY 2002 TRICAREICHAMPUS DRG Weights and Threshold Summary
This table provides the final TRICARE/CHAMPUS DRG weights as well as the arithmetic and geometric average lengths of stay and outlier thresholds for all
CHAMPUS DRGs. These amounts are effective far admissions an aor after October 1, 2001

Notes:

o 7= low valurne DRG with fewer than 10 cases. The Medicare weights and LOS are used for these DRGs

o #= PW-DRGs with fewer than 10 cases. An average weight over the past 5 years were used for these DRGs
o wi oo =with Complications and Comarbidities

e win cc = without Complications or Comorbidities

To view DRG Weights click on the range of DRG numbers to see those records or select all to view all records.

Download Excel Spreadsheet [Mew option added Jan-09-2001]

For additional information an the TRICARE/CHAMPUS DRG-Based Payment Systemn, please contact Marty Maxey, the TMA DRG Project Manager, at (303)
B7E-3627 or send an e-rmail to Martha.Maxevi@tma.osdamil. Guestions regarding payment of specific claims under the TRICARE DRG-based payment system
should be addressed to the appropriate contractor

¢ f 2

Back Home Top

& || | meermet

Ll

Click on the Download Excel Spreadsheet link.

pravider_prov - Microsoft Internet Explorer
Fle Edt View Favortes Tooks Help
Bk - = - @ [2] @] @Qoearch [CaFavorites Hetoy | Ey G B - 5 R

Address [#] httpffwwm mytricare, comtric_provLnsfihtmijprovider_prov

about PGBA
TRICARE basics myTRICARE e-claims knowladge bank
provider directory Why Join myTRIGARE claims rates/infarmatian
TRICARE benafits oxplainod forms our privacy promise
mYTRICARE community forum frequantly asked quastions DoD diaglaimer

S

TRICARE

.com
by PGBA

Sign in to myTRICARE claims or register now m

2001110/01 to 2002/03/30
Arithmetic  Geometric  Shorm Stay
Description Weight MeanlOS MeanlOS  Threshold
1 CRANIOTOMY AGE »17 EXCEPT FOR TRAUMA 37962 7.8 53 1
2 CRAMOTOMY FOR TRAUMA AGE > 17 44663 83 6E 1
3 CRAMOTORY AGE 0-17 2.2484 E1 37 1
4 SPINAL PROCEDURES 1998 51 36 1
5 EXTRACRAMIAL ¥ASCULAR PROCEDURES 14631 24 18 1
& CARPAL TUNMEL RELEASE 03025 3 21 1
7 PERIPH & CRANIAL NERYE & OTHER MERY SvST PROC w CC 2.8379 77 4 1
& PERIPH & CRANIAL NERYE & OTHER MERY S5YST PROC w0 CC 1372 25 18 1
3 SPINAL DISORDERS & INJURIES 16861 83 ki 1
10 NERVOUS SYSTEM NEOPLASMS W CC 13032 57 41 1
1 MERVOLES S STEM NEOPLASMS WD CCT 1026 43 239 1
12 DEGEMERATIWE NERWOUS SYSTEM DISORDERS 14869 72 45 1
13 MULTIFLE SCLEROSIS & CEREBELLAR ATAKIA 0.8676 48 37 1
14 SPECIFIC CEREBROVASCULAR DISORDERS EXCERT TIA 14362 58 4 1
15 TRANSIENT ISCHEMIC ATTACK & PRECEREBRAL OCCLUSIONS 0.7333 27 22 1
16 MOMNSPECIFIC CEREBROVASCULAR DISORDERS WCC 14592 63 42 1
17 MOMSPECIFIC CEREBROVASCULAR DISORDERS WO CC 08176 29 22 1
18 CRANIAL & PERIPHERAL NERYE DISORDERS W CC 10792 49 38 1
13 CRAMIAL & PERIPHERAL NERYE DISORDERS WO CC 0703 3 24 1
20 NERVOUS 5YSTEM INFECTION EXCEFT VIRAL MENINGITIS 2153 78 1] 1
21 WIRAL MENINGITIS 06647 31 26 1
22 HYPERTEMSIVE ENCEPHALOPATHY 136 53 36 1
23 MONTRAUMATIC STUPOR & COMA, D64 23 21 1
24 SEIZURE &HEADACHE AGE 17 W CC 0.8812 38 23 1
26 SEIZURE & HEADACHE AGE > 17 Wi0 CC 06336 28 23 1
ETH| 26 SFPIRF f HEAMACHE AGF L N5 5
li4| 4 [» [ 11 DRG Weights I I
& || |4 meernet
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Click in the top left cell to select all cells on the spreadsheet. (Spreadsheet turns blue).
Then right click and select copy.

Open a new Excel spreadsheet and paste the contents into the highlighted cell.

T T EEEEE] sl
JFI Edit Wew Insert Format Tools Data Window Help Acrobat
DB.@|§Q“E‘|~’J ‘Z & Al|ﬂ@ ‘ - |B I U |€§‘7v&-A_- |JﬁAddNewProlect

e = | @ [F] & Q Favoes- | a - | | Boos
Al = =

Read: um=166584. 4741 MNUR
Y

Save this copy of the TRICARE DRG Spreadsheet.
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DRG Spreadsheet Step 4 — Back out to the main TRICARE DRG page.

B8 ) ) 1 ) 1

| Ele Edt view Favortes Took  Help

| 4pack - = - @ [F] A BEearch GfFevorites (BHstory | By S0 - H T “L\nls =
| Address [ bp: fgomars mytricare com/ric_prov 1 nsffhtmprovider_prov | @a
[ T contact us about PGBA
TRICARE basics myTRICARE e-claims knowledge bank
provider directory Why Join myTRICARE claims rates/nformation
S TRICARE benefits sxplained forms our privacy promise
S myTRICARE community forum frequently asked questions Bob disclaimer
GO

by PGBA
Sign in to myTRICARE claims or register now

—
TRICARE/CHAMPUS DRG-Based Payment System Information

TRICAREICHAMPUS DRG Rates Adjusted Standardized Amounts (ASAs) & Weights and Thresheld Summary
Fiscal Year 1999
Fiscal Year 2000
Fiscal Year 2001
Fiscal Year 2002

—
Wage Indexes for Urban and Rural Areas and for Reclassified Hospital
Fiscal Year 1999
Fiscal Year 2000
Fiscal Year 2001
Fiscal Year 2002 | |

Changes to TRIGARE Rate Variables
Document

DRG Payment Calculations
Document

DRG Payment Calculator
Calculator FY 2002 Admissions October 1, 2001, through September 30, 2002
Calculator FY 2001 Admissions July 15 through September 30, 2001

Calculator FY 2001 isSi October 1, 2001, through July 14, 2001
Dvasifatan Eiln suibhs INRAE Exabare =]
] [ @ nternet

Select the correct Fiscal Year from the section titled Wage Indexes for Urban and Rural
Areas and for Reclassified Hospitals. Click on the link to see the Wage Index Tables in

the Federal Register.
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Hprovider_prov - Microsoft Internet Explorer || = _ @] x|
| 4pack - = - @ [F] A BEearch GfFevorites (BHstory | By S0 - H T “L\nls =
| Address [ bp: fgomars mytricare com/ric_prov 1 nsffhtmprovider_prov | @a
[ T contact us about PGBA

TRICARE basics myTRICARE e-claims knowledge bank

provider directory Why Join myTRICARE claims rates/nformation

S TRICARE benefits sxplained forms our privacy promise

N myTRICARE community forum frequently asked questions DoD disclaimer

TRICARE
CO

by PGBA
Sign in to myTRICARE claims or register now m

Wage Indexes for Urban and Rural Areas and for Reclassified Heospitals

Fiscal Year 2002 The Wage Index Tahles are on pages 40038 - 40047 via the following links to the August 1, 2001, Federal Register. Table 44 (pages
40035 - 40043) is for Urban Areas, Table 4B (pages 40045 - 40046) is for rural areas and Table 4C (page 40046 - 40047) is for Reclassified Hospitals. The
B

ibaktaRapkaabielLstMENt Factar (GAF) does not apply to TRICARE
4002740076

(3] [ [ [@ mtemet

The Wage Indexes are displayed in an Adobe Acrobat format.

r_pi Internet Explorer

le Edit View Favorites Tools Help

| 4k - = - @ A | Qoeach GFavortes CAnsory | B S 0 - 5 8

| sctdress [ hp: ffomars mytricare com ric_prov1nsffhtmprovider_prov

contact us about PGBA

TRIGARE basics myTRICARE e-claims [N ——
provider directory Why join myTRICARE olaims rates/Antormation
\»\ﬂ TRICARE benefits explained forms sur privacy promiss

mYTRICARE community forum frequently asked questions DoD disclaimer

by PGBA
Sign in to myTRICARE claims or [egister now m
B Sa = (8 & 308[@E]K <> b« s||H

I@158% -@|D @‘Q}-

[T

Federal Register/Vol. 66, No. 148/ Wednesday, August 1, 2001/Rules and Regulations 40027

TABLE 2—HOSPITAL AVERAGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2000 (1996 WaGE Darta), 2001 (1997

WAGE DATA) AND 2002 (1998 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY
Wases—Continued

Signatures ? Comments Y Thumknils ﬁBookmarks%

Average Average Average Avera% -

Hourly Hourly Hourly Hourly

Frovider No Wage Wage Wage Wage

Fy 0o FY 01 Fy 02 (3 yrs)
450605 . 20.1541 21.1400 19.4580 202362
450609 . S . 10.7323 15.9753 17.0986 14 6244
450610 16.7464 15.9924 21.5191 192633
450614 13.8304 17.9853 16.5754 159153
450615 14.7457 14,8562 15.2856 14 8778
450617 19.5381 20.3387 2089149 20,3006
450620 13.7063 15.8380 16.0987 162421
450623 21.8275 22,1950 231270 223514
450626 19.78896 181673 18.4349 1|reT

450628 NN . 16.8345 20.5611 18.6093 186475 ;I
AL A6 4004 e 20 BENE a0 BT
) 4 4[1ot50 P M B5x1iin O = B 4| B

[ [ mtemet
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Scroll down this document until you reach the table that contains your Geographic
Wage Index information. Table 4A — Wage Index and Capital Geographic Adjustment
Factor (GAF) for Urban Areas. Table 4B - Wage Index and Capital Geographic
Adjustment Factor (GAF) for Rural Areas.

A} provider_prov - Microsoft Internet Explorer Il =15 =]
J File Edit ‘View Favorites Tools Help |
| pack - = - @ [H A Qsearch [GFevorites (AHstory | By S5 00 - H T “Lmks =
| sctdress [ hp: ffomars mytricare com ric_prov1nsffhtmprovider_prov x| @a
[ glossary contact us links | _about PGBA
TRICARE basica myTRICARE e-claims L —
provider directory Why join myTRICARE claims ratos/information
S TRICARE benefits explained forms sur privacy promise
™ myTRICARE community forum frequently asked questions DoD disclaimer
TRICARE
com BENEFICIARY & SPONSOR TRICARE CONTRACTOR' ¢ GOVERNMENT AGENTS,

PROVIDER
B

by PGBA <
Sign in to myTRICARE claims or [egister now m

EE R Y = R Al
[ofx - @[OOE[AE - [O&-B-8|6-7 |- B &[0 U

P 2l
£ TABLE 4A.—WAGE INDEX AND CAPITAL TABLE 4A.—WAGE INDEX AND CAPITAL TABLE 4A—WAGE INDEX AND CAPITAL -
g GEOGRAPHIC ADJUSTMENT FACTOR GEOGRAPHIC ADJUSTMENT FACTOR GEOGRAPHIC ADJUSTMENT FACTOR
§ {GAF) FOR URBAN AREAS—Contin- (GAF) FOR URBAN AREAS—Contin- (GAF) FOR URBAN AREAS—Contin-

a ued ued ued

7
& Urban Area Wage - Urban Area Wage SA Urban Area Wage —
E (Constituent Counties) Inclex GAF {Constituent Counties) Index GAF (Constitusnt Counties) Index BAF
=
E Newton, GA Hancock, MS Erie, NY

Paulding, GA Harrison, MS Niagara, NY

- Pickens, GA Jackson, MS 1303 Burlington, VT 09883 0.8920
£ Roi G 0860 2 Binghamton Chittenden, VT
z NY 08547 0.8981 Franklin,
£ Eroome, NY Grand Isle, VT
@ Tioga, NY 1310 2Caguas, PR ... 04832 08077
o 1.1283 | 1.0855 1000 Birmingham, AL 08808 | 0.07168 Caguas, PR
@ Elount, AL Cayey, PR
L Jefferson, AL Cidra, PR
& St Clair, AL Guraba, PR
2 0.8230 | 0&751  Shelby, AL San Lorenzo, PR

Lee, AL 1010 Bismarck, ND .. 0.7984 0.8571 1320 Canton-
0600 Augusta-Aiken EBurleigh, ND Massillen, OH ............ 08956 | 09273
GA-5C o.0e70 | 00979 Morton, ND Carroll, OH
Colurmbia, GA 1020 Bloomington, IN 08842 0.9182 Stark, OH ;I
pJ W 4] 130f50 * M Gaxiin O]H F 4 Il
& [ [ mtemet

Find your county on the correct table and write down the Wage Index. This example
shows the Wage Index for Birmingham, Alabama is 0.8808.

Now you have all the elements you need to create the formula that calculate the base
DRG reimbursement amounts on your local TRICARE DRG spreadsheet.

¢+ Adjusted Standard Labor Portion — Step 2

¢+ Adjusted Standard Non Labor Portion — Step 2

¢+ Geographic Wage index — Step 4

¢+ DRG (Champus) Weight — Step 3
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DRG Spreadsheet Step 5 — Add three columns to the TRICARE DRG Spreadsheet
created in Step 3. The columns are shown in yellow below. The column headings
should read:

¢+ DRG Base Reimb Amt

¢+ Short Stay Outlier Per Diem
+ Short Stay Outlier Basic Amt

(a) (b) © (d) (e) ®) (@) (h)
CHAMPUSI|DRG Base Short Stay Short Stay
Arithmetic] Geometriq Short Stay Outlier Basic Amt.
Description DRG WTD [Reimb Amt | Mean LOY Mean LOY Threshold|Outlier Per Diem|(col.h*#ofdays*2.00
1|CRANIOTOMY AGE >17 EXCEPT FOR 3.7964 7.8 5.3 1
2|CRANIOTOMY FOR TRAUMA AGE 4.4663 8.3 5.6 1
3|CRANIOTOMY AGE 0- 2.2464 6.1 3.7 1
4{SPINAL 1.998 5.1 3.6 1

DRG Spreadsheet Step 6 — Click on the first empty data cell under the column Base
DRG Reimb Amt. And enter the formula to calculate the Base DRG Reimbursement
Amount

The formula consists of the following components:
((Adjusted Standard Amounts Labor Portion * Geographic Wage Index) + Adjusted
Standard Amounts Non Labor Portion) * DRG (Champus) Weight = Base DRG

Reimbursement Amount

If we use the numbers from the examples above, the formula entered in the first cell

should look like this:
=(($2537.24*0.8808)+1031.31)*[Cell number]
(@) (b) © (d) (e) ®) () (h)
CHAMPUS [DRG Base Short Stay Short Stay
Arithmetic [ Geometric | Short Stay Outlier Basic Amt.
Description DRG WTD |Reimb Amt Mean LOS| Mean LOS| Threshold |Outlier Per Diem [(col.h*#ofdays*2.00)
1|CRANIOTOMY AGE >17 EXCEPT FOR TRAUMA 3.7962 7.8 5.3 1
2|CRANIOTOMY FOR TRAUMA AGE >17 4.4663 8.3 5.6 1
3|CRANIOTOMY AGE 0-17 2.2464 6.1 3.7 1
4|SPINAL PROCEDURES 1.998 5.1 3.6 1

The same formula can be copied down the remaining cells in that column. Please

consult with a person proficient in Excel if you need help with these steps.
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DRG Spreadsheet Step 7 — Calculate the Short Stay Outlier Per Diem column by
entering the formula that divides the cell in row D by the cell in row E. The formula
should look like this example:

=D4/E4

Here is the same spreadsheet with the formulas entered.

(a) (b) © (d) (e) ® @) (h)
CHAMPUS |DRG Base Short Stay Short Stay
Arithmetic | Geometric | Short Stay Outlier Basic Amt.
Description DRG WTD |Reimb Amt Mean LOS | Mean LOS| Threshold |Outlier Per Diem|(col.h*#ofdays*2.00)
1]CRANIOTOMY AGE >17 EXCEPT FOR TRAUMA 3.7962| 12398.81055 7.8 5.3 1 1589.591096
2|CRANIOTOMY FOR TRAUMA AGE >17 4.4663| 14587.43152 8.3 5.6 1 1757.52187
3|CRANIOTOMY AGE 0-17 2.2464| 7336.991732 6.1 3.7 1 1202.78553
4|SPINAL PROCEDURES 1.998] 6525.689762 5.1 3.6 1 1279.547012

Please note: The Short Stay Outlier Basic Amount column is left blank. The Billers will
use this column when creating the TRICARE DRG Bill.

DRG Spreadsheet Step 8 — Add any additional columns that you may need in order to

help calculate the correct billing rates based on the TRICARE contract in place at your
facility.
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Information on the myTRICARE.com Web Site
Individuals who have registered with myTRICARE.com can check a TRICARE patient’s

eligibility and claim status on that web site. The following screens show the type of

information available.

Wy IRICART - Micrnsnlt Internet Explorer
| Bl & Wew Fuorkes Toos e
| spee - = - @) Q| @searcs oo (Prstory | Iy b o 1]

Jain ey TERICARE clavms and
5 find out what avar 240 000 ¥ Cl -
mambars know - that i P
" -doctorfrospital paid?
YTRICARE com s the claimes =il in process?
sash, fastest way bo get iz prine TEOR

L—h e claims informalion and mare - cpaed ehgibiity.
TRICARE focts

any fime, day oF nii

-annual mt-of-pocket
Conbsgd sboyt TEL? Fg (he angwer hars - wilhoyt EEDETIIES.
watey on the phong! -deductitie met?

-other beallh insurance?

Mew far Providears

X PRJ;EA@AM Bz

-other beallh insurance

§3 Exciting news for providens: PressClaim®™ iz hesl 51057

Fast, free onbne claims submissan with immedale '“Paﬂ’-r:_?““-':"“‘! far
meuke. To mee how sary using XPrecsClaim will bs, Spreces

walch ks deme. -deductitle mes?
-annual sut-of-pocket

CEpITZEs

. stz
sclam pard?
+slillin process?

Do ou Know

Gt a s rescass of 3l lusctang snd infomalion
avallabike o s Wity gite:

Donl see somsthig that used 10 b here? Check th
] bitpes{rein sroteicares. conigiricanet (50 il

Find Information on aur Web sie

search ®

I sy T
-g-mail Caims gueslions
-eere Gtk anseans,
-privalaseiwn

cy TRICART Gy livym
<find fignds:

-ghere infarrnation.

Dernn of e TRTGARE cleis

TRICARE seinbnrsemn
-DRE rales

~maxinun aligwables

Ei claims oplrs

P mesClim®™

-y TRICARE s-cisims

I i i

r i

Derna of myTRIGARE chsims

Tor Prrideva

Eeirddiy Thsctory

-asssl patenks

-natioral listiceg =l
[0 e

After you sign in as a registered user you will see the myTRICARE for Providers screen.
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:I g TRICARE <l Provider [Endex] = Microsal Enbernet Explorer

miod¥y my arafie | prind ihi page | akn oot

Weleome, MName of Registered ser!
Drent telephene PGRA to check a panent's TRICARE elighdity - check it anboe geht s
rp TRICARE claimes grees you Bast, easy self-serice options 1o manage your TEICARE busmess anptume, day or mght.
s To review individual clams in process or completed for pour TRIZARE patents, sslect claims stabzs

# To remew yoxr TEICARE pahent's ebgbdity, Other Health Inswance (OHD) status and more, =e|lr|l atezit mdoomiaton I
¢ Tofile 3 TRICARE claan euline and get #atant vesoles, select 2P renCiaim

S that we com update cur files and keep your mcrmation currect, mypTRICARE clafoe 15 bempocanty down dady between 300 and 400 am. (EST) and Sundays
frean 5 gon. to wackeght (E5T)

&) one N &

The following pages will show examples of Patient Information and Claims Status
screens.

For the first example, select Patient Information, the second bullet point on the list.
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:I g TRICARE <l Provider [Endex] = Microsal Enbernet Explorer

“myTRICARE claims for Providers

miod¥y my arafie | prind ihi page | akn oot

Patient Information

Te view TRICARE efighibry, Cuher Health Insurance (CHT) stanss, and out-of-pocket expenses, please entor the fallawing

Spanzor's Sectal Secunty Famber. [Fpomsor's 35H
Patient's date of birth {rentddinmn: [05 ¢[E sfiese
Choik ity for date of sesacn Gmtddinan [ ¢5 ifzonz
Yeumay check TEICARE ebghdity bor any date past, present or baee. Iyoa do not enter a date of secace,

chgbiibty will b for to-day's die.

Nowe: No pfonmation availably on copaye and cost-ghares for dales of servics byfore Oetober &, 2000

&) one N &

Enter the Sponsor’s Social Security Number and the other required fields on the
Patient Information screen.
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:I g TRICARE <l Provider [Endex] = Microsal Enbernet Explorer

miod¥y my arafie | prind i page | akn oot

Patient Summary
Inuthe kst below, the patient's skaibisty s forthe debe 3o sslscted. AT ofhes infoanation i oo tene.

Blgibiity for dats: OB 52002 Spoasers 35H: Spomsor's 3H
Pttty dabe of bt OS/1871938 Fulierd's finme Patient's Name
Ekibiity FLIGTELE Fagon: . .
Spansors sleas: RETIRET Eegion if knoem

Detais  Program TRICARE STANDARD / EXTRA

Disbails Deopefea ot skrkie: TES

Amvax] decactitde DEDUCTIBLE HAS BEENMET
T ET ] Calasiropluc cap MOT MET
Debads Dithaz Haalth Inszancs M

g
Bighility j
Ebgiladily seguest debe: [0 5002
TRICARE 5TANDARD VEXTRA
Patirsi's Braporsibdlity
Selecl service Lo dee the wpplicably copayfosl-dhane [ p— 3

Mope: Erglormiarnion o copap sromt-shares 5 gineral aiad dos mof baclude sorviees mach as prvaHw care. For 2ract copar, pliase see e TRICARE Eyplanation of Bosfins (TEGE)
for pahent repen -
&

e [T [ emmet

The Patient Summary screen displays eligibility information for the date range entered
on the previous screen. The Details link next to each topic can be used to display more
information.

Click on the [Details| link next to the topic called Annual Deductible.
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The screen changes to show the deductible and out-of pocket expenses for this Sponsor
at the bottom of the screen.

modiy my peodVe | print this page | aign oot

Patient Summary
Inuthe Efnammaton beluw, the patient's shaibisty s for the debe 3o solscted. AT othes infonnation iz peel tens.

Bty for dats: os 82002 Spaasafs STH: Sponsor's S5H
Pabnez's dabe of kit 05181038 Falieei's finsme 1 ! e
Ekgihitinr: ELIGTELE Fegon: Pa.tl.ent S H
Sponsars slets RETIRED Fegion if known
Debais Progran TRICARE STANDARD / EXTRA
Delads Capeayfest- sk TES
Drtxis Ammaal dechactitis DERDCTIRLE BAS BEEN MET
Defls Falasiropluc cap N MET
Dabads Othez Haslik Insxanca N
Cha gk 1k ekptelity of another patienl g dabe GCarHee P Mol aeciion
Askasnmer Service & quasi Prriré thie gechinn badouwe

=
Crsdtuctibls and anmual oot of pocket sgpanses
Drmduchibile! Mel Mis
Inedreidual: L0 15000
Fasily. W00 000
Catastzoplos Cap: Mt Fiex
Foiesl Yoae L4azT3 =000 00
=l
2 [ [ irkemet &

In order to view claim data for a patient, click on the |Check Claim Status tabj located
under the myTRICARE logo at the top of the screen.
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/N vy TRICARE cliiis Provider [Endes] - Microsalt Bnbermet Exnplarer

'm}trTﬁICAHE claims for Providers

Towiew clum data for a patient, please enter the following infoemanon:

Sponaor’s Social Security Nunibey Sponsor's S5H
Fanect’s date of birth {mmdddfiynnyh LL |13 J|1938

T searck for a particular clarn, please enter IF ; Ir NETE

the beginnrg date of servce drenfddinnnd

Liate ranges:
| Epechic date
1 Lt & tnearhi
™ Lz year
" Last 2 years
 Sheoowr all claims [This coald take saveral mizutes. )

Flaaze select the TEICAKE regon: | TRICARE Regions 810412 - Calfcenia and Pactic =)

| modtymy peodie | prind teis page | aign oed

e [T [ memmet

Enter the Sponsor’s Social Security Number and the other required fields on the Claim

Data screen.
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The Claim Status Screen displays claim information for the date range entered.

Clalm Statns

Pahent's came

Patient's date of barth

Sporsor’s Social Sepcurity umhbe:

Crur records show the fellowing clagns For the dates of senvice and TRICARE region you selected

:I g TRICARE <l Provider [Endex] = Microsal Enbernet Explorer

Sponsor's 55N

Patient's Hame
0518195

@=COMFLETED Q=M PROCESS

Beaviee dave [WETT
From Tao Provider Charge Faid Claien puenber
Detal:  O62%E002 08232002 VA WEDICAL C §5.45 §3.45 21 0a-aa @
Drofaitz  O4FEEI0E  C4NG200E VA MEDICAL C i115, 6% F106, 65 2 00-00 @
Dietails O &Z002 07T 62002 WA KMEDICAL C Ed.08 ji.08 2l ao-0a @
Dietads (160002 62002 Vi WMEDICAL © §5.45 §3:15 Qa-aa @
Drofaitz  O4FEEI0E  C4NG200E VA MEDICAL C i7a, 10 565,10 00-00 @
Dietails O &Z002 07T 62002 WA KMEDICAL C §36.31 EEERE R ao-0a @
Dietads (160002 62002 Vi WMEDICAL © §36. 60 §33.60 Qa-aa @
Drotailz  OFDEEI0E  OX2HA00E VA MEDICAL C i9%, 50 541,56 00-00 @
Dietails  OZMS2002 OE052002 WA KMEDICAL C §36.31 EEERE R ao-0a @
Detl:  OR0&EIG2  OXOH200Z VA WEDICAL C i36.60 #33.80 0a-aa @
Dotz OFOSEI0E  OX0H200E VA MEDICAL C i174.23 537,57 00-00 a =
Dietails  OH2EZ002 O2E2002 WA KMEDICAL C f101.a4 F130.45 ao-0a @
Dietads  0&1WE002 Q2002002 Vi WMEDICAL © 356,492 §292. 68 Qa-aa @
Drofaitz  OH1REI0E 021 W00 VA MEDICAL C jzol.an 1m0 00-00 @
[ Dietatlz IIZIZ'I?.!‘.ZEIEQ 202002 WA KMEDICAL C FEAZE.DO gd4&2 . 50 ao-00 @
. 2l
#] bone [ [ meemet &
Click on the [Details| link for more information about a specific claim.
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This screen shows the Claim detail information.

:I g TRICARE <l Provider [Endex] = Microsal Enbernet Explorer

Claim Status: Processed

Sponsor’s Bocial Security Number: sponsor's BN

“myTRICARE claims for Providers

miod¥y my arafie | prind ihi page | akn oot

Palient's name Patient's Marme

Pahent's date of bt 05181232

Clagn munker. 21 -0

Trabes of seqvine OX1T002 o OR202002

Drate processed 051452002

Clapn paed 1o VA MEDICAL CEMTER. FA

Teanl kiled {E42E. 00

TRICARE alowed amount §4455.20 Sumeert pard o subscrber §0.00

CHE allownd aneunt $0.00 Aanevet paid 16 provder 4462, 50
OHE pagd amomt j0.00 Tota anount prid: A4S .50
Penaky ameoumt: §0.00 Check pariber s i)

Cheel date: Q51402

Patient's dedocibls $0.00

Pahent's cost-share: §0.00

Pahenl's eopagneent $35.70

A Chazpeaniy Servce a queion

Frewew another cloaom from the bst

Find a chaim for a diferent bensficiany, date of service or TRICAKE repgion
£ Dons l_ | Inkamat &

Please contact http://myTRICARE.com for more information.
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Appendix E

VA | TRICARE - Dual Eligibility

TRICARE beneficiaries may be eligible for both veterans” and TRICARE benefits. The
following information is provided regarding medical care for TRICARE beneficiaries
who are also eligible for veterans” benefits.

Dual Eligibility
Veterans are considered "dual-eligible" when they are eligible for both veterans’
medical benefits and TRICARE benefits.

Selection of Veterans’ (Priority 7) or TRICARE Benefits

Veterans seeking care for a service-connected condition in VA medical facilities must
receive that care under their veterans' benefits. VA may not bill TRICARE for treatment
of service-connected conditions.

Veterans seeking care for non service-connected conditions in VA medical facilities may
receive care under either veterans' or TRICARE benefits. However, once that choice is
made they must continue to use that program’s benefit for the complete "episode of
care." An episode of care generally includes all covered services provided for a
particular medical incident

Veterans seeking care in facilities, other than VA facilities, may choose to use their
TRICARE benefits regardless of whether the condition is service-connected. However,
once the individual makes that choice they must continue to use that program’s benefit
for the continuation of that episode of care.

TRICARE contractors will manage the care and benefits for dual-eligible veterans
seeking care from civilian providers who present their TRICARE card at the time of
service. VA has no responsibility.

If a dual-eligible patient seeks emergency care from a civilian provider and says he/she
is a veteran, the civilian facility is responsible for stabilizing the patient and contacting
TRICARE and the VA to authorize payment and other services. Although the
individual is dual-eligible, VA may be responsible for continuation of this episode of
care. If VA denies the claim, based on regulatory authority, the civilian provider and/or
the patient may submit the claim under TRICARE.

If VA authorizes payment for the dual eligible patient VA may arrange to transfer the
veteran to a VA facility. In this case, the veteran cannot convert to TRICARE in order to
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stay in the civilian facility. Failure to comply with VA and/or TRICARE policies will
result in denial of benefits. TRICARE will not cost-share for services related to the
continuation of care for which VA has already authorized payment for initial treatment.

Using TRICARE benefits in a VA Medical Center

TRICARE benefits may be used if the VA Medical Center is a participating provider in
the TRICARE network and the veteran is seeking care for a non-service-connected
condition. However, if the individual applies and is accepted for care as a veteran, VA
assumes responsibility for providing the full continuum of inpatient and outpatient
care. The dual eligible beneficiary has a choice only at the time he/she first presents for
a particular episode of care.

TRICARE Referrals for Specialty Care and TRICARE Prime Point-of-Service
Option

TRICARE Prime beneficiaries need a specialty referral from their TRICARE Primary
Care Manager (i.e. authorization from a Health Care Finder) to be seen in a specialty
clinic (even if a VA physician is also the patient’s PCM). However, if the TRICARE
Prime beneficiary wishes to receive non-emergency, TRICARE-covered services without
a referral or authorization they may do so under the “Point of Service” option. The cost
shares and deductibles are substantial.

If the beneficiary is TRICARE Extra (i.e. not enrolled in TRICARE Prime), he/she does
not need a referral, but the individual should contact the TRICARE point of contact at
the VA Medical Center for an appointment. TRICARE Extra beneficiaries must still
obtain prior authorizations for applicable services. “Point of Service” charges do not
apply. A list of services requiring prior authorization is available from TRICARE.

Coordination/authorization of follow-up care for dual-eligible patients
Coordination of follow-up care depends on which benefit the veteran has chosen for
that episode of care. If veterans' benefits are chosen, VA will be responsible for
coordinating follow-up care. If TRICARE benefits are selected, follow-up care will need
to be authorized by TRICARE.

VA Medical Centers may refuse to see dual-eligible veterans as TRICARE
beneficiaries

Even if the Medical Center participates in the local TRICARE provider network the VA
Medical Center may refuse to see a dual-eligible beneficiaries if space is not available.
TRICARE beneficiaries and Priority 7 patients are seen on a space available basis only.
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Coordination of Benefits and dual-eligible veterans

Individuals must choose to use either their veterans’ or their TRICARE benefits.
However, once the selection has been made crossover is not permitted for that episode
of care. The individual is responsible for complying with the rules of the program
chosen. If the dual eligible veteran selects TRICARE and has other health insurance
(OHI) TRICARE is the secondary payer (except in the case of Medicaid, Indian Health
Services or state-sponsored Medical programs).

Contact the Health Administration Service in your facility or contact the appropriate
TRICARE office for additional information.

TRICARE for Life (TFL) and dual eligible veterans

Beneficiaries choosing to utilize TFL benefits through VA providers will self-refer. If
the beneficiary has OHI, TRICARE becomes the secondary payer. VA services provided
through TFL will be subject to cost-sharing requirements such as annual deductibles
and co-payments. Medicare is not authorized to pay VA for any services provided to
Medicare-eligible patients, including those covered by TFL. TFL beneficiaries” out-of-
pocket cost shares may not be waived for services provided by VA under the TFL
program. VA medical facilities must provide information on current cost-sharing
requirements for DOD beneficiaries considering utilizing TFL benefits at VA at the time
TFL beneficiaries first present for care. This information is to include cost-sharing
information for (1) TFL services provided by the private sector; (2) TFL services that
would be provided by VA facilities; and (3) veterans’ benefits available if seen as a
veteran. For further information see “Guidance for VA’s Role in TRICARE for Life,”
VA Directive 2002-036 (June 21, 2002).
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Appendix F

Registering a TRICARE Patient

The next few pages show how to complete VISTA Registration screens for a TRICARE
Patient. Special notations indicate where the data entered differs from that used when
registering a Veteran.

Select Registration Menu Option: REGISTER A PATIENT
Select 1010 printer: <local device name>

Select PATIENT NAME: TRICARE,DEMO PATIENT
ARE YOU ADDING 'TRICARE,DEMO PATIENT' AS A NEW PATIENT (THE 3352ND)? No// Y
(Yes)
PATIENT SEX: M MALE
PATIENT DATE OF BIRTH: 080872 (AUG 08, 1972)
PATIENT SOCIAL SECURITY NUMBER: P 267080872P
PATIENT TYPE: TRICARE
PATIENT VETERAN (Y/N)?: NO

...searching for potential duplicates
No potential duplicates have been identified.
...adding new patient

Please enter the following additional information:

All patient names should be entered in all capital letters. The complete name should
include the patient’'s LAST NAME, FIRST NAME and FULL MIDDLE NAME.

At the PATIENT TYPE: prompt, type TRICARE when registering a TRICARE Patient.

At the PATIENT VETERAN (Y/N)? prompt, type NO. This response will cause the
program to skip some of the Registration Screens normally shown when registering a
Veteran. This means that some required fields (Marital Status, Religious Preference,
Employment information) will display as inconsistencies and must be completed at that
time.
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Most of the fields on this first screen will be unspecified because this is a new TRICARE
Patient.

TRICARE,DEMO PATIENT 267-08-0872P AUG 8,1972
COORDINATING MASTER OF RECORD:
Address: STREET ADDRESS UNKNOWN Temporary: NO TEMPORARY ADDRESS
UNK. CITY/STATE
County: UNSPECIFIED From/To: NOT APPLICABLE
Phone: UNSPECIFIED Phone: NOT APPLICABLE

Office: UNSPECIFIED

Primary Eligibility: UNSPECIFIED
Other Eligibilities:

Status : PATIENT HAS NO INPATIENT OR LODGER ACTIVITY IN THE COMPUTER
Future Appointments: NONE
Remarks:

Money Verified: NOT VERIFIED Service Verified: NOT VERIFIED
Do you wish to request a HINQ inquiry ? No//

Select Admitting Area:

Do you want to enter Patient Data? Yes// (Yes)

PATIENT DEMOGRAPHIC DATA, SCREEN <1>
TRICARE,DEMO PATIENT; 267-08-0872P TRICARE

[1] Name: TRICARE,DEMO PATIENT SS: 267-08-0872P DOB: AUG 8,1972
[2] Alias: NO ALIAS ON FILE FOR THIS APPLICANT
[3] Remarks: NO REMARKS ENTERED FOR THIS PATIENT

[4] Permanent Address: [5] Temporary Address:
123 DEMO STREET NO TEMPORARY ADDRESS
DEMO,NY 14001
County: ERIE (029) County: NOT APPLICABLE
Phone: 555-1212 Phone: NOT APPLICABLE
Office: UNANSWERED From/To: NOT APPLICABLE

<RET> to CONTINUE, 1-5 or ALL to EDIT, AN for screen N or 'A' to QUIT:
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EMERGENCY CONTACT DATA, SCREEN <3>

TRICARE,DEMO PATIENT; 267-08-0872P TRICARE
[1] NOK: TRICARE,SUSAN MARY [2] NOK-2: UNANSWERED
Relation: WIFE Relation: UNANSWERED
123 DEMO STREET
DEMO,NY 14001
Phone: 000-555-1212 Phone: UNANSWERED
Work Phone: 000-555-1234 Work Phone: UNANSWERED
[3] E-Cont.: UNANSWERED [4] E2-Cont.: UNANSWERED
Relation: UNANSWERED Relation: UNANSWERED
Phone: UNANSWERED Phone: UNANSWERED
Work Phone: UNANSWERED Work Phone: UNANSWERED
[5] Designee: UNANSWERED Relation: UNANSWERED
Phone: UNANSWERED Work Phone: UNANSWERED
<RET> to CONTINUE, 1-5 or ALL to EDIT, AN for screen N or 'A' to QUIT:
INSURANCE DATA, SCREEN <5>
TRICARE,DEMO PATIENT; 267-08-0872P TRICARE

[1] Covered by Health Insurance: NOT ANSWERED

Insurance COB Subscriber ID Group Holder Effective Expires

No Insurance Information

[2] Eligible for MEDICAID: UNANSWERED

[3] Medicaid Number:

<RET> to CONTINUE, 1-3 or ALL to EDIT, AN for screen N or '~' to QUIT: 1

TRICARE Prime, Standard, Extra and TFL (TRICARE For Life) are not eligibilities, but
rather, types of Insurance Coverage. Special care must be taken to ensure the correct
information is entered on Insurance Data Screen <5>.
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How To Enter Insurance Info - Screen 5

COVERED BY HEALTH INSURANCE?: YES
COVERED BY HEALTH INSURANCE changed to 'NO'.

This option adds or edits insurance information in the Insurance Buffer File.
This is a temporary file that will hold all new insurance information until
authorized insurance personnel can coordinate this new information with the
patient's existing insurance. You may add a new Buffer entry or edit a
Buffer entry that you previously created for this patient if that entry

has not yet been processed by insurance personnel.

Please enter all available insurance information.

Select INSURANCE COMPANY: TRICARE
Add a new Insurance Buffer entry for this patient? YES// YES

INSURANCE COMPANY NAME: TRICARE//
PHONE NUMBER:

BILLING PHONE NUMBER:
PRECERTIFICATION PHONE NUMBER:
STREET ADDRESS [LINE 1]:

CITY:

STATE:

ZIP CODE:

GROUP NAME: STANDARD, EXTRA, PRIME or TFL (TRICARE for Life)
GROUP NUMBER:

TYPE OF PLAN: CHAMPUS

EFFECTIVE DATE:

EXPIRATION DATE:

WHOSE INSURANCE: OTHER

PT. RELATIONSHIP TO INSURED: PATIENT, SPOUSE or OTHER APPROPRIATE RELATIONSHIP
SUBSCRIBER ID: TRICARE ID #

NAME OF INSURED: <NAME OF TRICARE SPONSOR>

INSURED'S DOB:

INSURED'S SSN: <SPONSOR’S SSN>

INSURANCE DATA, SCREEN <5>
TRICARE,DEMO PATIENT; 267-08-0872P TRICARE

[1] Covered by Health Insurance: NO

Insurance COB Subscriber ID Group Holder Effective Expires

No Insurance Information
*** Patient has Insurance Buffer entries ***
[2] Eligible for MEDICAID: UNANSWERED

[3] Medicaid Number:

<RET> to CONTINUE, 1-3 or ALL to EDIT, AN for screen N or 'A' to QUIT:
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ELIGIBILITY STATUS DATA, SCREEN <7>

TRICARE,DEMO PATIENT; 267-08-0872P TRICARE
[1] Patient Type: TRICARE Veteran: NO
Svc Connected: N/A SC Percent: N/A
Rated Incomp.: NO
Claim Number: UNANSWERED
Folder Loc.: UNANSWERED
[2] Aid & Attendance: NO Housebound: NO
VA Pension: NO VA Disability: NO
Total Check Amount: NOT APPLICABLE
GI Insurance: NO Amount: UNANSWERED
[3] Primary El1ig Code: TRICARE/CHAMPUS

Other El1ig Code(s):

NO ADDITIONAL ELIGIBILITIES IDENTIFIED

Period of Service: OTHER NON-VETERANS

<4> Service Connected Conditions as stated by applicant

NONE STATED

VA

<RET> to CONTINUE, 1-3 or ALL to EDIT, AN for screen N or to QUIT:

TRICARE Patients should be entered as follows:
Patient Type: TRICARE
Veteran: NO
Primary Elig Code: TRICARE/CHAMPUS
Period of Service: OTHER NON-VETERANS

Locally defined eligibility codes for TRICARE Prime, Standard and Extra are not
eligibilities, but rather, types of Insurance Coverage.

ADMISSION INFORMATION, SCREEN <12>

TRICARE,DEMO PATIENT; 267-08-0872P TRICARE
NO ADMISSION DATA ON FILE FOR THIS PATIENT!!
<RET> to CONTINUE, ~N for screen N or 'A' to QUIT:
APPLICATION INFORMATION, SCREEN <13>
TRICARE,DEMO PATIENT; 267-08-0872P TRICARE

NO APPLICATION DATA ON FILE FOR THIS PATIENT!

<RET> to CONTINUE, A

AN for screen N or to QUIT:
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APPOINTMENT INFORMATION, SCREEN <14>
TRICARE,DEMO PATIENT; 267-08-0872P TRICARE

<1> Enroliment Clinics: NOT ACTIVELY ENROLLED IN ANY CLINICS AT THIS TIME

<2> Pending Appt's: NO PENDING APPOINTMENTS ON FILE

<RET> to CONTINUE, ~N for screen N or '~' to QUIT

SPONSOR DEMOGRAPHIC INFORMATION, SCREEN <15>
TRICARE,DEMO PATIENT; 267-08-0872P TRICARE

[1] Sponsor Information:

Name : TRICARE,DEMO PATIENT Military Status : RETIRED
DOB : AUG 8,1972 Branch of Service : ARMY
SSN : 267-08-0872P Rank : LT

Prefix : 01-SPOUSE, 02-OLDEST CHILD, 03 ETC Type : TRICARE
Effective Date : AUG 8,2000 Expiration Date:

*** Team Information ***

-- No team assignment information found --

<RET> to QUIT, 1 or ALL to EDIT, N for screen N or '*' to QUIT:

The TRICARE Patient may or may not be the same person as the TRICARE Sponsor.
Gather and enter all Sponsor information, as this is required when billing TRICARE for
care provided to the TRICARE Patient.
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TRICARE,DEMO PATIENT (267-08-0872P) AUG 8,1972

5 - MARITAL STATUS UNSPECIFIED 6 - RELIGION UNSPECIFIED
53 - EMPLOYMENT STATUS UNANSWERED

DO YOU WANT TO UPDATE THESE INCONSISTENCIES NOW? Yes// (Yes)
MARITAL STATUS:

RELIGIOUS PREFERENCE:

OCCUPATION:

EMPLOYMENT STATUS:

EMPLOYER NAME:

Checking data for consistency. ..
===> No 1inconsistencies found in 0 seconds...

===> Removing patient from Inconsistency file...
Patient is exempt from Copay.

Is the patient currently being followed in a clinic for the same condition? N
(No)

Is the patient to be examined in the medical center today? Yes//

Inconsistencies will be displayed if the answer entered at the PATIENT VETERAN
(Y/N)? prompt was NO. The program skipped some of the Registration Screens
normally shown when registering a Veteran.

Complete the required fields related to Marital Status, Religious Preference, and
Employment now.
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FOUNDATION HEALTH FEDERAL SERVICES (CHAMPUS)
FAX PRIOR AUTHORIZATION REQUEST FORM

**RECOMMENDATION: do not schedule procedures of appointments prior to receiving Authorization

TRICARE Service Center: Fax #
HCF/CRN Ph# 800-XXX-XXXX
This Fax Applies to: (Check appropriate boxes) Auth/Referral #
U Emergent O Urgent Effective dates:
O Referral/Consult (O Prior Authorization
U Second Opinion Program NAS (If required
Other Insurance? Ud No O Yes Effective dates:
If yes, specify: FOR OFFICE USE OLY
Sponsor’s SSN: Sex UMOF Sponsor’s Name: A
N\ Plan:  Prime a
Patient Last Name First Name Middle Initial Patient’s Date”of Birt R\ 4 Extra a
SH Standard O
N\ TSP a
Patient Address City State  Zip Code /Ptﬁ)ne I\)umber \

Contact Person: /\@\ \ ax A\\
Requesting MD (if not PCM): / \\\ \ \ \ T
Refer to Facility (Name): /\ \ \ \ \ \ \

vt —-———— - O —
Sl N\ N VAN
AN\ NN

Diagnosis (descriptiQn): \

N N NN NN
AN NN NN NN\ N\ 7

ste]:)l\XEQXK/IV Ullrlllf;lz\}Wa sepagate D%Weaﬁ%&i\zaﬁon\e{uest\sorm )
S Units _\\ Degeripiox NN\ N\ )
ifs \ tlon\\\\\\ ( /

Units

T be processed Withoyt\the folbawing: CIi Mstory/Previous Treatments/Plan of Treatment/Supporting Lab and

Quality Assurance document under .S.C. 1102. Copies of this document, enclosures thereto, and information therefrom will not be
further released under penaltieg of law. Unauthorized disclosure caries a possible $3000 fine. Form Update 9/29/00
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FHFS TRICARE PRIOR AUTHORIZATION FORM
DME/Home Health/IV & Enteral Therapy

**Do not schedule services or appointments prior to receiving Authorization**

TRICARE Call Center/Office: Fax #
HCF/CRN/CM Ph#t 800-XXX-XXXX

This Fax Applies to: (Check appropriate boxes)
FOR FHFS OFFICE USE ONLY

U Initial Request U Reauthorization Request
Modifications Made YES 4 NO QO
Other Insurance? d No QO Yes

. Auth/Referral #
If yes, specify: e

Effective dates:

Sponsor’s SSN: Sex UMOF Sponsor’s Name:

Plan: Prime 4 andard O Extra Q
Patient Last Name First Name Middle Initial ] SHCP TSP QA

Patient’s Dafe of Birth

Patient Address City State  Zip Code

ZICTREAN
(RN

Requesting Provider: N \
Contact Person: / \

TYPE: Q IV Therapy U DME alth ticipated date of Serkices
Referring MD:
Diagnosis (description): (\\ \ \ \\ \

AN\\NEEEAN

/
Procedure/Servic \ \ X \Q)ME PurchaS%\P) or ke{{l R) Mle choice)
HCPC/NDC/CPT Cude: Units/ escripgion: PorR

visits/L.p mmu\e\ Du tion:

\/
Unlts/da e I'lpthl’l
Umt escriptiQn: \ \\ PorR
t

PorR

Duration:

N~
PLEASE ATTACH AI\_\SU\PP(BRT\VE MEDICAL DOCUMENTATION

Quality Assurance dotumen. ler 10 U.S.C. 1102. Copies of this document, enclosures thereto, and
information therefrom wj be further released under penalties of law. Unauthorized disclosure caries a
possible $3000 fine. 08/10/2000

January 2003 Appendix H H-11




TRICARE and VA Training Guide

H-12 Appendix H January 2003



TRICARE and VA Training Guide

TRICARE Glossary

Accounts Receivable

VISTA software application developed to manage all
of the unpaid accounts the facility has on its books.

Austin Automation Center

The national data processing center for VA, located in
Austin, TX.

AWP — Average Wholesale
Price

Average Wholesale Pricelist used to calculate the cost
of prescription drugs.

CHAMPUS Maximum
Allowable Charges (CMAC)

CHAMPUS Maximum Allowable Charges are a set of
billing rates based on prices applicable to a location

for care. These rates are published on an Internet web
page and are available for downloading to VISTA files.

Charge Master

Integrated Billing software that provides menu
options to enter and edit Billing Rates, Charge Sets,
Charge Items used in the creation of Third Party
Claims. The Charge Master software provides a
foundation upon which itemized bills can be created.

Claims Tracking

VISTA software application used to record information
concerning outpatient visits, inpatient stays, insurance
reviews, denials and appeals.

Diagnosis Related Groups
(DRG)

A method of dividing hospital patients into clinically
coherent groups based on the consumption of
resources. Patients are assigned to the groups based
on their principal diagnosis (the reason for admission,
determined after study), secondary diagnosis,
procedures performed and the patient's age, sex, and
discharge status. These groups form the basis of one
payment methodology for inpatient care. DRGs may
be primary or secondary, and an outlier classification
also exists. This is the form of reimbursement used by
HCFA to pay hospitals for Medicare recipients. Also
used by a few states for all payers and by some private
health plans for contracting purposes.

DOD

Department of Defense
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Explanation of Benefits
(EOB)

The form sent to the insured person and/or VA after a
claim for the insurance company has processed
payment. This form explains the action taken on the
claim. This explanation might include the amount
paid, the benefits available, reasons for denying
payment, the claims appeal process etc.

HCF

A health care professional, usually a Registered Nurse,
who helps patients find the care they need. The HCF
works with the patient’s Primary Care Manager
(PCM) to locate a specialist, or obtain a pre-
authorization for care. Health Care Finders are
available 24-hours a day, seven days a week.

http://myTRICARE.com

PGBA web site devoted to TRICARE-related issues.

Information
Technology/Information
Resources Management

(IT/IRM)

VA staff members who are computer, hardware,
software, and network experts.

Managed Care Support
Contractor (MCSC)

Also called TRICARE Fiscal Intermediary (FI) — An
entity (Health Net Federal Services, TRIWEST,
Humana, etc.) awarded by Department of Defense,
with the responsibility to manage the health care of
TRICARE beneficiaries. The TRICARE Fiscal
Intermediary/MCSC integrates the military’s direct
patient care system with the civilian network of
specialty and institutional providers to support the
needs of all individuals eligible to receive services.

Palmetto Government
Benefits Administrators —
(PGBA)

One of the TRICARE Claims Administrators
(subcontractor) responsible for processing
TRICARE/CHAMPUS claims.

Place of Service (POS) Codes that identify the Place of Service associated
with a visit.
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Primary Care Manager
(PCM)

In a managed care organization, a primary care
manager is accountable for the total health services of
enrollees, arranges referrals, and supervises other
care, such as specialist services and hospitalization.

Reasonable Charges

Public Law 105-33, the Balanced Budget Act of 1997
granted the VA the authority to begin billing
‘reasonable charges’ instead of billing average cost-
based per diems for care provided to veterans.

TRICARE Claims
Administrator

A subcontractor, (i.e. Palmetto Government Benefits
Administrators - PGBA), responsible for processing all
TRICARE/CHAMPUS claims. There are different
addresses for all states and regions. After TRICARE
claims are processed, reimbursement is made directly
by the TRICARE Claims Administrator.

TRICARE DRG

TRICARE DRG billing rates that must be calculated
based on the locality’s Adjusted Standardized
Amounts for Large Urban and Other Areas and Cost
Share Per Diem. As well as the Geographic Wage
Indexes for Urban and Rural Areas and for
Reclassified Hospitals. See Appendix C for details on
how to create a spreadsheet for TRICARE DRG rates.

TRICARE Fiscal
Intermediary

Also called Managed Care Support Contractor
(MCSC) — An entity (Health Net Federal Services,
TRIWEST, Humana, etc.) awarded by Department of
Defense, with the responsibility to manage the health
care of TRICARE beneficiaries. The TRICARE Fiscal
Intermediary/MCSC integrates the military’s direct
patient care system with the civilian network of
specialty and institutional providers to support the
needs of all individuals eligible to receive services.

TRICARE For Life (TFL)

This program offers TRICARE benefits to Medicare-
eligible military retirees and dependents that are
enrolled in Medicare Part B. By law, TRICARE is
second payer to Medicare on all services covered by
both Medicare and TRICARE.
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TRICARE Health Care
Finder (HCF)

A health care professional, usually a Registered Nurse,
who helps patients find the care they need. The HCF
works with the patient’s Primary Care Manager
(PCM) to locate a specialist, or obtain a pre-
authorization for care. Health Care Finders are
available 24-hours a day, seven days a week.

Type Of Service (TOS)

Codes that identify a Type of Service associated with a
visit.

VISN

Veterans Integrated Service Networks responsible for
managing the activities of Veterans Health
Administration (VHA) field facilities.

VISTA

Veterans Health Information Systems and Technology
Architecture - The automated environment at local VA
health care facilities that support the day-to-day
operations. VISTA includes VA's application software
(DHCP, Windows based and locally developed
applications) and interfaces. VISTA encompasses the
rich automated environment present at local VA
medical facilities that goes far beyond DHCP.
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