§1095d

STANDARDIZATION OF CLAIMS PROCESSING UNDER
TRICARE PROGRAM AND MEDICARE PROGRAM

Pub. L. 109-364, div. A, title VII, §731, Oct. 17, 2006, 120
Stat. 2295, as amended by Pub. L. 112-81, div. A, title X,
§1062(d)(2), Dec. 31, 2011, 125 Stat. 15685, provided that:

‘‘(a) IN GENERAL.—Effective beginning with the next
contract option period for managed care support con-
tracts under the TRICARE program, the claims proc-
essing requirements under the TRICARE program on
the matters described in subsection (b) shall be iden-
tical to the claims processing requirements under the
Medicare program on such matters.

‘“(b) COVERED MATTERS.—The matters described in
this subsection are as follows:

‘(1) The utilization of single or multiple provider
identification numbers for purposes of the payment of
health care claims by Department of Defense con-
tractors.

‘(2) The documentation required to substantiate
medical necessity for items and services that are cov-
ered under both the TRICARE program and the Medi-
care program.

“(c) REPORT ON COLLECTION OF AMOUNTS OWED.—Not
later than March 1, 2007, the Secretary of Defense shall
submit to the congressional defense committees [Com-
mittees on Armed Services and Appropriations of the
Senate and the House of Representatives] a report set-
ting forth a detailed description of the following:

(1) Al TRICARE policies and directives con-
cerning collection of amounts owed to the United
States pursuant to section 1095 of title 10, United
States Code, from third party payers, including—

“(A) collection by military treatment facilities
from third-party payers; and

‘(B) collection by contractors providing managed
care support under the TRICARE program from
other insurers in cases of private insurance liability
for health care costs of a TRICARE beneficiary.

‘“(2) An estimate of the outstanding amounts owed
from third party payers in each of fiscal years 2002,
2003, and 2004.

‘(3) The amounts collected from third party payers
in each of fiscal years 2002, 2003, and 2004.

‘“(4) A plan of action to streamline the business
practices that underlie the policies and directives de-
scribed in paragraph (1).

““(5) A plan of action to accelerate and increase the
collections or recoupments of amounts owed from
third party payers.

‘‘(d) DEFINITIONS.—In this section:

‘(1) The term ‘Medicare program’ means the pro-
gram under title XVIII of the Social Security Act (42
U.S.C. 1395 et seq.).

‘“(2) The term ‘TRICARE program’ has the meaning
given that term in section 1072(7) of title 10, United
States Code.”

CLAIMS PROCESSING IMPROVEMENTS

Pub. L. 106-398, §1 [[div. A], title VII, §727], Oct. 30,
2000, 114 Stat. 1654, 1654A-188, provided that: “‘Beginning
on the date of the enactment of this Act [Oct. 30, 2000],
the Secretary of Defense shall, to the maximum extent
practicable, take all necessary actions to implement
the following improvements with respect to processing
of claims under the TRICARE program:

‘(1) Use of the TRICARE encounter data informa-
tion system rather than the health care service
record in maintaining information on covered bene-
ficiaries under chapter 55 of title 10, United States
Code.

‘(2) Elimination of all delays in payment of claims
to health care providers that may result from the de-
velopment of the health care service record or
TRICARE encounter data information.

‘(3) Requiring all health care providers under the
TRICARE program that the Secretary determines are
high-volume providers to submit claims electroni-
cally.

‘“(4) Processing 50 percent of all claims by health
care providers and institutions under the TRICARE
program by electronic means.
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‘“(5) Authorizing managed care support contractors
under the TRICARE program to require providers to
access information on the status of claims through
the use of telephone automated voice response
units.”

DEADLINE FOR IMPLEMENTATION

Pub. L. 106-65, div. A, title VII, §713(c), Oct. 5, 1999,
113 Stat. 689, provided that the system for processing
claims required under subsec. (a) of this section was to
be implemented not later than 6 months after Oct. 5,
1999.

§1095d. TRICARE program: waiver of certain
deductibles

(a) WAIVER AUTHORIZED.—The Secretary of De-
fense may waive the deductible payable for med-
ical care provided under the TRICARE program
to an eligible dependent of—

(1) a member of a reserve component on ac-
tive duty pursuant to a call or order to active
duty for a period of more than 30 days; or

(2) a member of the National Guard on full-
time National Guard duty pursuant to a call
or order to full-time National Guard duty for
a period of more than 30 days.

(b) ELIGIBLE DEPENDENT.—AS used in this sec-
tion, the term ‘‘eligible dependent’ means a de-
pendent described in subparagraph (A), (D), or
(I) of section 1072(2) of this title.

(Added Pub. L. 106-65, div. A, title VII, §714(a),
Oct. 5, 1999, 113 Stat. 689; amended Pub. L.
106-398, §1 [[div. A], title X, §1087(a)(7)], Oct. 30,
2000, 114 Stat. 1654, 1654A-290; Pub. L. 108-375,
div. A, title VII, §704, Oct. 28, 2004, 118 Stat.
1983.)

Editorial Notes
AMENDMENTS

2004—Subsec. (a). Pub. L. 108-375 substituted ‘‘more
than 30 days’ for ‘‘less than one year’ in pars. (1) and
(2).

2000—Subsec. (b). Pub. L. 106-398 substituted ‘‘sub-
paragraph’ for ‘‘subparagraphs’.

§1095e. TRICARE program: beneficiary coun-
seling and assistance coordinators

(a) ESTABLISHMENT OF POSITIONS.—The Sec-
retary of Defense shall require in regulations
that—

(1) each lead agent under the TRICARE pro-
gram—

(A) designate a person to serve full-time as
a beneficiary counseling and assistance coor-
dinator for beneficiaries under the TRICARE
program;

(B) designate for each of the TRICARE
program regions at least one person (other
than a person designated under subpara-
graph (A)) to serve full-time as a beneficiary
counseling and assistance coordinator solely
for members of the reserve components and
their dependents who are beneficiaries under
the TRICARE program; and

(C) provide for toll-free telephone commu-
nication between such beneficiaries and the
beneficiary counseling and assistance coor-
dinator; and

(2) the commander of each military medical
treatment facility under this chapter des-
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