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Agenda 

• Applicable Laws, Regulations, and Guidance 
• Other Health Insurance (OHI) 
• Standard Insurance Table (SIT) 
• Verification Point of Contact (VPOC) Function 
• MHS GENESIS Health Plan Database 
• Common issues with SIT/OHI 
• Impact on billing processes 
• Helpful Tips & Resources 
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Applicable Laws, Regulations, and Guidance 

• DoD Third Party Collections Program (TPCP) activities involve the billing 
of insurance, medical service, or health plan contracts or agreements on 
behalf of covered beneficiaries for both Inpatient and Outpatient 
services provided in Military Treatment Facilities (MTFs) and Dental 
Treatment Facilities (DTFs), to the fullest extent allowed under 10 U.S.C. 
1095, CFR 32, part 220. 

• TRICARE is the secondary payer when a covered beneficiary has OHI. 
• OHI does not limit beneficiary’s access to care. But if he/she intentionally 

fails to provide OHI information, he/she could be disqualified for health care 
services from MTFs 

• DoD is authorized to collect “reasonable charges” less the covered 
beneficiary’s appropriate deductible or copayment amount. 
• Cannot balance bill the covered beneficiary 

• Funds collected from TPCP payers are returned and used to enhance 
health care delivery at the MTF providing the care. 
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Current Systems Information Flow 

Data flow between Defense Enrollment Eligibility Reporting System 
(DEERS) and Composite Health Care System (CHCS). 
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MHS GENESS Information Flow 

Data flow between Defense Enrollment Eligibility Reporting System 
(DEERS) and MHS GENESIS. 
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Other Health Insurance (OHI) 

• What is Other Health Insurance (OHI)? 
• OHI is any health insurance policy that a TRICARE beneficiary may 

carry which covers medical, dental, pharmacy, etc. established 
through an employer, private insurance company or by agreement 

• OHI excludes TRICARE, TRICARE Supplemental plans, Medicare, 
Medicaid, and certain government-sponsored programs 

• OHI data includes information about a patient’s policy such as policy 
name and number, coverage type, and effective dates of coverage 

• OHI is stored in the SIT in the form of Health Insurance Carrier (HIC) 
IDs. The HIC ID is assigned by Defense Enrollment Eligibility Reporting 
System (DEERS) and composed of: 
• First 3 characters of insurance company’s name 
• Plus 2-character state abbreviation 
• Plus 4-digit number assigned by DEERS 
• E.g., Aetna of California = AETCA0001 
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DD Form 2569 

• The DD Form 2569, “Third Party Collection Program/Medical 
Services Account/Other Health Insurance,” is used to collect OHI 
information from all patients on an annual basis. 
• Form must be verified or updated with the beneficiary at each visit 

• Each signed and completed form must be placed in the patient’s 
medical record or stored electronically. 

• The DD Form 2569 (v Sep 2016) was recently renewed with an 
added question #7 to determine if a patient is eligible for Veterans 
Affairs (VA) benefits. 

• http://www.dtic.mil/whs/directives/forms/eforms/dd2569.pdf 
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THIRD PARTY COILLECTION IPIROGIRAM/MEDICAL SERVICIE S ACCOUNU 
0TH ER HIEALTIH INSURAINC IE 

{Read Privacy Act Statement before completing this torm.) 

0MB No. O'lW-0055 
0MB approval expires 
31 Aug; 2019 

r rev1ew1ng1 ins 1Dns, searc 1ni;i e:ic1s11ng · au ·sowces, ,ga ng 
d comple • g and ·e.,lingi lhe , c:tion •of in·· nna1ion. Send co enls regarding lhis bu es · ale o r a y olhe .aspeot of this ·on of infooma1ion, 

includingi suggestiion s f(lli re ducilg i.o lhe eparlmeni ,Df Defense, Wash· ·on Headquarters Semces, Executiive Services · ectoraie, irec · es · ·sion, 4800 Mar t Center [)ri~oe. East 
ower, Suite 0 2GO@, A lexandria, VA 22350-3100 ( 720-aa --}. IR~ond 1s should be aware • at noiYli • s.tanding1 .any other prollision of law, no pet:son shall be subject to .any penalty for failing1 to 

co vii h a collection of infomialion . ·· d oes not d- pla.y a curre lly valid OMEl control nurnber. PiLEASE DO NOT IRJETUR,N YOIU R CO'MPLET1BD FO RM TO THE ABOVE ORGAN~llONI. 
RE TUFUI COMPLET1BD FORM TO REQUESTING Ml lllTARlf ffiEATMBl'IIT FACILITY. 

PR iVACY .ACT STA TIEIMENT 
AUTIHORITY: Title 10 USC. Seclions 107·!1b,. 1Proced11res for cihargin.g fees for care pr,ovi dl!cl to civilrarn; retentio rn and use ,of I ees ,eol~c1edl;1i0!15, Healt li care services incumed on behalf ,of 

covered beneficiaries-: co lrotion f rom t hi roparty payers; 42' USC. Chapter 32, Th ird Party liabi l ity For Hospi fa ll and M'edicall Care; EO 9397 ISSN) as amen cred. 
~URl?OSEJS.) : lf,011r infoimati.on is ool lecled to al low r,ecoveny from third parties for medica ,care provided to 'lj'OII iin a, Milit.ary Tr,ea!meni IFacifr!yROUTl NE IUSE{ SI: Yo ur record.s ma:,, be 

closed outside •Di Dal) to hea:thcare d eannghouS1es, ,oommere· I msurances pro · ers, .and a er th. par1ies in ,order to c:alleet amounts ovced to lhe Departmenl of Defense. Your reoords may 

o be used a nd disclosed in accordance 1tli - USC 552'a{b) • the hraC'f Act ,o" 1974, a amended, · incorporates the Do[) B el Routine Uses pu hed .at :1/dpdd.d efEnseJgavJP · cy/ 
SORiNslndex/ nk.eiRD - Uses.~ .x:. 

My protected heal i formation ( HII in '.J'QUr records may e used and d isciooed generall :,o as pe - ed by the HIP.I\~ i' · cy le (46 CFR Parts 160 and 164), as implemented in DoO. 

Pe ::tted uses , disclosures. ,Df P I inw de, bul are not mited to, lreat 1111Etl payment, and ealthcare, opera1ians. 

DISCii.,OSU IRJE: V olunlary. Fa ilure to prov ide complete and accurate in'ormation may result in d isqualifica - n for he-a ca e serv;ices ··ro f s . 

PA111ENT IINFORMATIONI 
.. PATIIIE NT NAME (Las.I, First, Middle Initial) 2. SSN J,, DATE OIF BIIRTH ( Y'rYYJMMIDD) 

4a. MAIILII NG ADDRESS (fnclurie IP Code I ll . HOME TELEPHONE NO_ 

I ) 
5.i,. FAM I l Y MEIMIBEIR P RIE FIX ll . SPONSOR SSN 

6a,. PATIIEINT'S, EMPl.D YIIEIR'S NAME ll. EMPLOYER T ELEPHONE NUMBER 

IINISURANCE INFORMATION 

DD Form 2569 
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INISURANCE INFORMATION 

7. AR E YOU ELIGIIBLE FOR VETIE RAINS APFAIIRS BENEFITS? 

a. YES .. (ff you have an insuranoe card (e.g., Veterans Health ldentfffcation Card (Vf-lfC), V:eterans Choice Card), th.a't can be copied or scanned 
by the MTF representative, please provide it and prooeed to ttem 8; otherwise, please complete items 7.a.(1 J through (5) below.) 

,(2) p ' I ,' 

(5 ) VA i=aci lily Ad'dress a11 di Telephone umber 

b. NO.. (Proceed to ftem 8.) 

It DO YOU HAVE OTIIEIR IHIEA LTH IINSIURA.NCE? (This includes employer heafth insurance benefits, other commercial health insurance coverage, 
and Medicare Supplement.} 

a. YES. (Compfete ttem 9 and the remainin,g sections befow.) 

b,. NO, I am a DoD beneficiary a11 d rely soleliy 0111 TRICARE, M'edicaire,. or Medicaidl. (Proceed to Item 13.) 

C. INO, but I am 11ot a DoD lleneifioiary. (Proceed to item 12.) 

9 .. PRIMARY MIEDIICAL INSURANCE IINFORMA TIIOIN .. If you have an insurance cardl that can be oopied or scarnnedl by tile MITIF represeritativ,e, 
please 1P rovide it and jproceed to Item 11; otherwise, please complete the blocks below. 

- 11,. 1 .. • :I I .,.,,.r,- in.,-.., 1 l,... '\..t I 1 .,.,.. 1 11""'1,r-11"""1o " ' . -· . . , ... ' .. ~ . , . n ' '- r-i. .& ""J:'"iO ,.-... i,- r"la l .,.,-1 11 " ,.... ,.., ...., #,., ... , • ....,..-. ~ I - r-,, 11 1 I'll "T" l .,.... L II ..... I ll l r'lrl "T""' ,-,.,...... , 1 .r"li'I.I' 

DD Form 2569 
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OHI Entry in CHCS 1: 

• Menu Paths in CHCS for OHI Data Entry 
• #1: CA -> PAD -> ROM -> PII -> enter Patient Name -> DEERS OHI 

query -> Screen 1 
• #2: CA -> PAD -> ROM -> FRG or MRG -> Patient Name -> enter/edit 

registration information 
• #3: CA -> PAD -> ADT -> ADM -> enter Patient Name -> enter/edit 

demographics -> DEERS OHI query -> Screen 2 
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-------------------------------------- OHi Scrr,een 1 --------------------------- -------

OTHER IHE.AL TH I NSIJRANCE 

Patient : SHA\1/. SHEILA 
Patient Category : USN FAM MBR AD 

HCDP : TRICARE PRIME FMIILY C 
Region Code : 01 

PCM : ~fOLLIN,IMAGDALENA 

Insurance Co Name Po I i cy Id 
Coverage Types and Ranking 

FMP/SSN: 30/000-00- 0000 
Patient SSN: 000- 00-0000 
CJ;1DC Pat Id: 0000011111 

Sex: FEMALE 
OOB/Agie: 12 Aug 1972/30¥ 

Ett Date End Date Pol 
Stat 

ADVANCE PCS 4!848,394 28Jan2003 INIDEF (S) 
RX(P) 

AETNA HEAil TH PLAJ S OF TEXAS AE.12345 09Dec2002 INIDEF (S) 
:XM(P) RX(S) IP(P) OP(P) PH(P) SN(P) lT(P) Mlf-l(P) D~(P) VI(P) 

RX ADVANCE PCS 4!84839485j4h5u3y4655 28Jan.2003 INIDEF co 
RX(~) 

+ PIREMI:ER BLUE 568- 97-6857 18Sep.2002 03Jan2004 (I) 
MD(S) 

~cj Update modlKey Cance I copyFrom copyTo View/Print PreCert eXi t 
Acid a new poli cy to selected patient's Olf-lI proti le 

OHI Entry in CHCS 2: 
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OHI Entry in CHCS 3: 

• “Add” Action 
• Used to add a new policy to a selected patient’s OHI profile 
• User selects existing HIC ID or creates a new HIC ID entry 

• User should first perform a partial look-up to see if company or 
coverage is already on the local CHCS SIT table 

• “Update” Action 
• Allows users to edit/update information associated with a policy in 

the patient’s OHI profile 
• “Cancel” Action 

• Used to select a policy or coverage type to cancel 
• Cancellation of a policy represents an error correction 
• Only originating MTF may cancel a policy 
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OHi Cllaiim Filing Codes Tabl,e:: (Most common choices ar-e boldedl)1 

09· = SeU IPay (default) 
12: = P1referred P1roviider Organization (PPO) 
1 a. = Po1int o,f Service (PO S) 
14 = Excllusiv,e Provider Organiza.tiion (IEPO} 
BL = Bllue Cross/Bllue Slhiield 
CII = Commerciial Insurance 
HM = Healltlh IM!aintenance Organization (HMO) 
MC = Medicaid 
10 = Centrall Certification 
OF = Other Federal! Progiram -Examp e: Medicare 
11 = Other Non Federal Programs 
MB = Medicare Part B 
15 = Indemnity lnsmance 
TV = Tiit le V Matern al/Chilld program 
16, = HMO/Medicare Rislk 
VA = Veteran's Pla11 
AM = Automobiile Medical 
WC = W orker's Comp 
CH = CHAM PUS (TRICARE) not supported by DEERS 

Insurance Type Code Table 

Cl = Commercial (default) 
HM = HIMO 
GP = Group Policy 
MP = Medicar,e IPl'limary 
MC = Medica1id 
AP = Auto Insurance Poliicy 
CP = Medicare Co11diUonally Primary 
IP = Individual Pollicy 
l[) = Long Term Po icy 
l T = Litig1atio11 
MB = Medlicare Part B 
Ml = Medligap Part B 
PP = Personal Payment 
SP = Suppllemental Policy 
OT = Other 
Cl = Commerciall 
GR = Group Policy 

OHI Entry in CHCS 4: 
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OHI Entry in MHS GENESIS 1 

#1 Select Conversation Launcher #2 Select Add/Modify Person 

#3 Enter patient information 
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OHI Entry in MHS GENESIS 1 

#4 Select MTF 

#5 Select correct profile 
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OHI Entry in MHS GENESIS 1 

#6 Select correct Health Plan 
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OHI Entry in MHS GENESIS 2 

#2 Enter patient information 

#1 Launch Revenue Cycle 

#3 Navigate to registration 
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OHI Entry in MHS GENESIS 2 

#4 Select Add Insurance 

#5 Navigate to Insurance tab 
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OHI Entry in MHS GENESIS 2 

#6 Search for correct Health Plan 

#7 Add correct Health Plan 
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OHI Entry in MHS GENESIS 2 

#8 Navigate to Insurance profile 

#9 Click manage profiles #10 Select added Health Plan 
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TRICARE OHI Discovery Initiative 

• Overseen by the Other Health Insurance (OHI) Program Office. 
• Identifies OHI for beneficiaries with purchased care experience; 

discovered OHI shared with direct care if patient was also seen at 
an MTF. 

• OHI Discovery Process: 
• Potential billable encounters are pulled from the MHS Data 

Repository (MDR) if patients with OHI have direct care experience 
• OHI is linked to each encounter 
• Data is uploaded into DEERS 
• MTFs receive information and bill encounters as is feasible and 

appropriate 
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ABACUS OHI Discovery 

• ABACUS eOHI Discovery searches patients associated with actual 
transactions. 
• Patient is in LOB billable to third-party insurer 
• Insurance is not already in ABACUS 

• Searches 2 weeks worth of patient transactions that are 21 days or 
older. 

• ABACUS Navigation: 
• Patients > OHI Discovery > OHI Discovery Maintenance 
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Standard Insurance Table (SIT) 

• What is the SIT? 
• Centralized database in DEERS of commercial HIC IDs and their claims 

addresses and the types of coverage (XM, MD, RX, DN, VI, etc.) that 
each HIC offers 

• The centralization of SIT data allows for insurance company claim 
addresses to be managed and standardized throughout the MHS 

• Excludes insurance companies billed only under Medical Affirmative 
Claims (MAC) and Medical Services Account (MSA) Program 

• SIT has valid HIC name and claims address. OHI policy is “pointed” to 
the appropriate HIC address 
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SIT Menu Path 

• CHCS Menu Path: DAA > CFT > CFM > STM > SIT 
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STANDARD INSURANCE TABLE 

IJpdate View Cance II Deactivate Report Subscribe TPOCS Exit 
View the i 111surance company and coveragie t ype data tor a se llected 1 nsurance 
company_ 

SIT ID: STANDARD INSURANCE TABLE - ADD ! INS CO 

Insurance Company Name :: 
Additional Description : 

Carrier Website : 
Ctu1stomer Service Emai II :: 

BC/BS Code : HIC Status Code : HIC Veri ti ca.ti on Code: 

Coverage/Payer Type : 

If-UC Loe Commt : 
HIC Std Commt : 

Last Update System Name : <system name of current user defau l ts here> 

SIT Functions 
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Data Element 

Co rerage Type 

Description 

Xlv.l = Comprehensive .fodical ( default) 
RvfD = Mooicai 
DN = Dental 
IP = Inpatient 
OP = Outp,aitiem 
LT = Long Tenn Care 
RX = Pharmacy 
l!\ifH = Mental Health 
VI = "\ isioll 
PH = Partial Hospttalization 
S - = Skilled Nw:smg 

Payee Type Code B = both Institutional and Professional 
(default) 
I = Institutiorui!l Only 
P = P:mfossional Only 

= Non-billable 

OHI Entry in CHCS 5: 
Select Coverage Types 
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AET 'AOOOO. 

_pile, CA 91901 9 

Both ln~1diomll and Pr~fe-ssi.ona1 - 427 Oon ner A~ .• .Altes,, CA 93555 

OHI Entry in CHCS 5: 
Data Structure 
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OHI Entry in CHCS for Verification Point of Contact (VPOC) 

SIT ID: AETCA0001 
STANDARD INSURANCE COMPANY 
ADD INS CO 
Insurance Company Name: 
Coverage Type: 
Payer Type Code:  

Coverage Status Code: T 

ATTN: 
P.O. Box/St Address: 
Zip Code: 
State/Country: 
City: 
Phone Number: 
FAX Number: 

Verification 6: 
Completed HIC Addition Request 

AETNA HEALTH CARE 
PHARMACY 
B (BOTH)  INSTITUTIONAL AND 
PROFESSIONAL 
Coverage Verification Status: U 

Pharmacy Claims 
427 DONNER AVE 
93555   Zip Ext: 
CALIFORNIA 
ALFREA 
8581021928 Phone Ext: 
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Search and Maintain 
Pelform a searcn before add ing a new carrier or to update existing HIC/CVG 
Note: VerifiedlDeactivaled, CanceUed, Rejected, Cross Referenced and Placeholder coverages will not appear in search results. 

Note: If HIC ID is not specified, eitne r 2 sea rch liiekis (besides Country) or 2 advanced options and 1 additional search field (besides Country) are required lo search. 

HIC ID 9 characters (letters and numbers) 

HIC Name ,o:r Keyword HIC Name or keyword 

Country United Stales • 

Mailing Attentio 11 Attn: Example 

Street Address 123 Examp[e St. 

City Cily Name Stale 

,--

ZilP Code ##### ZIP +4 #### 

Advanced Options . ,,,, 

SIT/OHI Web Application 
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Maintain 
To view or update carrier or coverage details, or add a new coverage, LOSe the open button fur the corresponding rc,,v. Arly cover'lge may Ile selected !Mleri 

editing c.amer infonnation. Or; Use the checkboxes lo select one or more rows aor acboning. Then, = the Action Menu lo change the selected carriers and/or 
coverages. 

Show ~ entries 

HIC N,ime 

FIRST HEALTH PHARMACY 

HIC ID '" CVG 

FIRKY0003 RX m 
m 
m 
m 

FIRS- HEALTH MA IL HANDLERS RX FIRKY0007 RX 

MAJ L HANDLERS BE EFIT PLAN 

MAJLHANDLERS 

Show11g 1 to 4 of 4 eniries 

MAJKY0001 RX 

MAJKY0002 RX 

PYR Addre-ss 

8 PO B:JX8404 

8 PO B:JX8404 

8 PO B:JX8404 

8 PHARMACY CLAI '6 
PO BOX8404 

City State ZlP entry D 

LONDON KY 4 742 USA u 
LONDO KY 4 742 USA D 

LONDO KY 40742 USA D 

LONDO KY 40742 USA D 

Se Agui Ei&1::HE 

Act ion Menu 

Carrier Actions 

Coverage Action s 

Copy Coverage 

Search and Maintain 
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VPOC Functions 

• VPOC will “Reject” HIC ID addition request if: 
• Insurer is considered invalid (E.g., not a valid health insurance 

provider) 
• Invalid claims address 
• POC information not included (Phone # and Email Address) 
• DEERS will terminate all associated OHI 

• VPOC will “Update” HIC ID addition request if: 
• Information contains any typos 
• Phone # is incorrect 
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Other HIC Fields 

HIC Status Code 

S = Standard (already verified) 
T = Temporary 
D =  Deactivated 
P =  Placeholder 
C = Canceled 
R = Rejected 

HIC Verification Status 

D =  Unverified Data (OHI) 
U =  Unverified Carrier 
V =  Verified 
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MHS GENESIS Health Plan Database 

• DHA UBO POGRAM Office (PO) has current process in place for 
adding Health Plans into MHS GENESIS. 

1. Health Plan information 
sent to DHA Global Help 

Desk* 
2. Escalated to Tier 3 3. Production confirmed in 

MHS GENESIS 

• For additions to the MHS GENSIS Health Plan Database, please send 
requested HIC ID to the DHA UBO Help Desk at 
UBO.Helpdesk@altarum.org. 
• Request will be vetted for accuracy and possible duplication 
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SIT/OHI Impact on Billing Processes 

• What is the SIT/OHI impact on billing processes? 
• Standardized and centralized SIT and OHI data across the MHS 

information systems allows MTFs to bill OHI for services rendered. SIT 
and OHI information is shared with Direct Care and Purchase Care 

• Allows for straightforward changes to the Local SIT 
• Increases potential for Third Party Collections 
• If a patient has OHI and is covered by TRICARE, federal law requires 

MTFs to collect reasonable payments 
• If a third party payer pays any portion or all of a claim, it will be 

considered as satisfying the normal medical services or subsistence 
charges 
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Common Issues 

• Incomplete queries with duplicate HIC entries. 
• Use of “RX” prefix: “RXAetna” for insurance carrier. 
• Use of commas, periods, symbols: 1.800.234.5678 or 1-800-234-

5678- It must look like: 8002345678. 
• Use of Defense Switched Network (DSN) instead of commercial 

telephone number. 
• Invalid insurance carrier telephone number. 
• Incorrect Coverage Type: XM, MD entered and insurer is clearly 

Pharmacy (RX). 
• Failure to “cancel” an incorrect entry. 
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Other Common Issues 

• Loss of connectivity with DEERS: 
• MTF did not subscribe to DEERS during a 7-day period, and local 

CHCS became out of sync with the central SIT 
• MTF must request a full subscription: 

• Menu path: DAA -> CFT -> CFM -> STM -> SIT -> Subscribe action 
• Select the DOD HIC Full Inquiry secondary menu option 
• Answer “yes” to the question, “Proceed with Full Subscription?” 
• The system will confirm that a Full Subscription has been tasked 
• The data returned from DEERS will be integrated automatically into 

CHCS 
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Other Common Issues 

• Use of Placeholder Policies 
• Temporary OHI entry with preliminary/incomplete payer information 
• The word “Placeholder” or either one or a series of 9s is entered into 

the Insurance Payer field 
• Managed Care Support Contractors routinely create Placeholders as a 

method to identify potential OHI 
• UBO staff members are discouraged from using Placeholder as a valid 

SIT/OHI entry 
• OHI Report 

• MSA -> IFM -> IOR -> OHI 
• Select DMIS ID 
• Select Placeholder 
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Helpful Tips 

• Remember to: 

• Query the local CHCS SIT table and MHS GENESIS Health Plan 
Database first before adding a new entry to avoid duplicates 

• Use the commercial telephone number for POC 
• Obtain a valid insurance carrier telephone number 
• Use local comment field for additional information 
• Cancel an entry when it is a mistake 
• Do not deactivate any Health Insurance Carriers (HICs) 
• When in doubt, contact the VPOC 

• UBO.Helpdesk@altarum.org 
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Helpful Tips 

• Decision Tree: When to add a new HIC ID 
1. Perform a search 
• Consider any found carrier as a potential match 

2. Do NOT add a new HIC ID or Health Plan if the search matches: 
• Insurer Name, Address, City, State, and Zip 
• If current telephone # differs, there may be more than one which is 

considered acceptable 
• A variation in Insurer Name is acceptable 

3. Add a new HIC ID or Health Plan if differences in: 
• Insurer Name, Address, City, State, and Zip 
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Helpful Tips 

• Pharmacy (Rx), Vision (VI), and Dental (DN) Options 

1. Enter information as a Coverage Type Code under an existing HIC ID 
or Health Plan 
HIC ID: FIRPA0001 
HIC NAME: First Choice 
Coverage Type: XM 

123 Capital Street Harrisburg, PA 

Rx Pharmacy 
658 Marymount Ave Hershey, PA 
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Helpful Tips 

• Pharmacy (Rx) Options 

2. The Pharmacy Benefit Manager (PBM) as a new HIC ID or Health Plan 
(e.g., Caremark or Express Scripts) 

HIC ID CARAZ0001 
HIC NAME Caremark 
Coverage Type Rx 

• All PBMs must be entered as an independent HIC ID or Health Plan 
with an Rx Coverage Type 
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Resources 

• DHA UBO Helpdesk 
UBO.helpdesk@altarum.org 

• DHA UBO Website 
http://www.health.mil/Military-Health-Topics/Business-
Support/Uniform-Business-Office 
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Questions 

Questions? 
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