
SIT / OHI Basics 
Presented by 

DHA UBO Program Office Contract Support 
 

 

From your computer or Web-enabled mobile device log into: 
http://altarum.adobeconnect.com/ubo.  Enter as a guest, then enter your name plus your 

Service affiliation (e.g., Army, Navy, Air Force) for your Service to receive credit. 
 Instructions for CEU credit are at the end of this presentation.  

 
 [Note: The DHA UBO Program Office is not responsible for and does not reimburse any 
airtime, data, roaming or other charges for mobile, wireless and any other internet connections 
and use.] 
 
Listen to the Webinar by audio stream through your computer or Web-enabled mobile device . 
To do so, it must have a sound card and speakers. Make sure the volume is up (click “start”, 

“control panel”, “sounds and audio devices” and move the volume to “high”) and that the “mute” 
check box is not marked on your volume/horn icon. IF YOU DO NOT HAVE A SOUND CARD 

OR SPEAKERS OR HAVE ANY TECHNICAL PROBLEMS BEFORE OR DURING THE 
WEBINAR, PLEASE CONTACT US AT WEBMEETING@ALTARUM.ORG so we may assist 

and set you up with audio. You may submit a question or request technical assistance at 
anytime by typing it into the “Question” field on the left and clicking “Send.” 

Dates and Times: 
24 March 2015 EST 0800-0900 
26 March 2015 EST 1400-1500 
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Agenda 

 
• Applicable Laws, Regulations, and Guidance 
• Other Health Insurance (OHI)  

-  High Deductible Health Plans  
-  Best Practices  
-  Enter and update OHI  
-  VPOC Operations  

• Standard Insurance Table (SIT)  
• Common issues with SIT/OHI  
• Impact on billing processes  
• Resources 
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Applicable Laws, Regulations, and Guidance 
 
DoD Third Party Collections (TPC) program activities involve 
the billing of health insurance plans, or agreements, on behalf 
of beneficiaries for both Inpatient and Outpatient treatment 
provided in Military Treatment Facilities (MTFs) and Dental 
Treatment Facilities (DTFs), to the fullest extent allowed under 
CFR 32, part 220,10 U.S.C. 1095. 
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OTHER HEALTH INSURANCE (OHI) 
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Other Health Insurance (OHI) 

• What is Other Health Insurance (OHI)? 
- Other Health Insurance (OHI) is any health insurance policy 

covering medical, dental, or pharmacy established through an 
employer or private insurance company.  
 

- TRICARE, TRICARE Supplemental plans, Medicare, Medicaid, 
and certain government-sponsored programs are not OHI.  
 

- OHI is stored in the SIT in the form of Health Insurance Carrier 
(HIC) IDs. It is assigned by 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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OHI High Deductible Health Plans (HDHP) 

• OHI coverage can constitute High Deductible Health Plans 
(HDHPs).  
 

• HDHPs are at times linked to Health Savings Accounts 
(HSAs), Health Reimbursement Accounts (HRAs) and 
Flexible Spending Accounts (FSAs) being used. 
 

• Any payments received from these payment types as part of 
cost-sharing should not be accepted. 
 

• HRA payments made to cover HDHP cost-sharing amounts 
must be returned per 32 Code of Federal Regulations (CFR) 
220.2(b).  
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When is OHI Collected? 
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DD 2569 Compliance Card 
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DD Form 2569 
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Example- Monthly DD Form 2569 log 
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Example -DD Form 2569 per Clinic Types 
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When is OHI Verified? 
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OHI Entry in CHCS for VPOC Verification I: 

13 



OHI Entry in CHCS for VPOC Verification 2: 
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OHI Entry in CHCS for VPOC Verification 3:  

• Add 
- Heath Insurance Carrier (HIC) or coverage 
- First, do a partial look-up to see if company 

         or coverage is already on the local CHCS SIT table 
 

• Update 
- Allows user to update any new information 

 
• Cancel 

- Opportunity to cancel an entry if you make a mistake 
- Must be in an unverified state 

 
• Deactivate – DO NOT use this option 
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OHI Entry in CHCS for VPOC Verification 4: 
Claim Filing Code Values 
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09  =  Self-pay (default, should not be    
 used for the MHS)  

10  =   Central Certification  
11  =   Other Non-Federal Programs 
          (Self insured programs, etc.) 
12  =   Preferred Provider  
          Organization (PPO)  
13  =   Point of Service (POS)  
14  =   Exclusive Provider  
          Organization (EPO)  
15  =   Indemnity Insurance (Old 
          traditional policies) 
16  =   Health Maintenance 
          Organization (HMO) Medicare 
          Risk 

AM =  Automobile Medical  
BL  =  Blue Cross/Blue Shield  
CH  =  CHAMPUS  
CI   =  Commercial Insurance Co. 
            (Aetna, Cigna, etc.) 
DS  =  Disability  
HM  =  Health Maintenance  
            Organization  
LI   =  Liability  
LM  =  Liability Medical  
MB  =  Medicare Part B  
MC  =  Medicaid  
OF  =  Other Federal Program 
            (use for Medicare) 
TV  =  Title V (Medicare Maternal  
            Child program) 
VA  =  Veteran Administration  
            Plan  
WC  =  Workers’ Compensation  
            Health Claim  
ZZ   =  Mutually Defined 
            Unknown 



OHI Entry in CHCS for VPOC Verification 5: 
Select Coverage Types 
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Coverage-Type Codes 
 

• XM = Comprehensive Medical 
  (default) 

• MD =  Medical 
• DN =  Dental  
• IP  =  Inpatient  
• OP  =  Outpatient 
• LT  =  Long Term Care 
• RX  =  Pharmacy 
• MH =  Mental Health 
• VI  =  Vision 
• PH  =  Partial Hospitalization 
• SN  = Skilled Nursing  

 
(common coverage types) 
 

Payer-Type Codes 
 

• B = Both Institutional and  
  Professional (default) 

• I  =  Institutional Only 
• P =  Professional Only 
• N =  Non billable  



OHI Entry in CHCS for VPOC Verification 6: 
Completed HIC Addition Request 

SIT ID: AETCA0034               
STANDARD INSURANCE COMPANY 
ADD INS CO 
Insurance Company Name:          AETNA HEALTH CARE 
Coverage Type:                  MEDICAL      
Payer Type Code:                         B (BOTH)  INSTITUTIONAL AND 
                                                       PROFESSIONAL  
Coverage Status Code: T             Coverage Verification Status: U 
 
ATTN:                 Medical Claims 
P.O. Box/St Address:                    PO BOX 246 
Zip Code:                92121                       Zip Ext:  
State/Country:                 CALIFORNIA 
City:                 SAN DIEGO 
Phone Number:                  8581021928              Phone Ext:  
FAX Number: 
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Other HIC Fields 
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HIC Status Code 
 

• S  =   Standard (already verified) 
• T  =  Temporary 
• D =   Deactivated 
• P  =   Placeholder (not enough 

information) 
• C  =  Canceled 

HIC Verification Status 
 

• D  =  Unverified Data (OHI) 
• U  =  Unverified Carrier 
• V   =  Verified 

 



VPOC Queue 
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Information Flow 
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HICs ADDITION AND UPDATES BY YEAR 
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STANDARD INSURANCE TABLE (SIT) 
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Standard Insurance Table  

• What is the SIT? 
- Centralized database of commercial Health Insurance Carriers 

(HICs) and their claims addresses and the types of coverage 
(comprehensive, medical, pharmacy, dental, vision, etc.) that 
each HIC offers. 

- The centralization of SIT data allows for insurance company 
claims 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 Health Insurance Company (HIC) name and 
claims address. OHI policy is “pointed” to the appropriate HIC 
address.  
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HICs PER REQUESTOR TYPE 
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 HICs PER COVERAGE TYPE 
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HICs BY TOP 5 STATES 
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Duplicate HICS 
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Example 
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 COMMON SIT/OHI DATA ENTRY ERRORS 
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Impact on Billing Processes 

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

MHS information systems allows MTFs to bill Other Health 
Insurance (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 Military Treatment Facilities (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, and patients will not have to make any 
further payment. 
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Common HIC Entry Errors 1: 

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

234-5678- It should look like: 18002345678 
• Use of 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 II: 

• 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 3: 

• Placeholders: 
 

- 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. 
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Helpful Tips 

• Remember to: 
 

- Query the local CHCS SIT table 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 
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Contact Information 

DHA UBO Helpdesks  
 

vpoc.helpdesk@altarum.org 
 

 UBO.helpdesk@altarum.org 
  571-733-5775 

 
UBO Website 

http://www.tricare.mil/ocfo/mcfs/ubo/sit_ohi.cfm 
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Questions 
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Instructions for CEU Credit 
This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing 
Education Unit (CEU) credit for DoD personnel (.mil address required). Granting of this approval in no way constitutes 
endorsement by the AAPC of the program, content or the program sponsor. There is no charge for this credit.   
 Live broadcast webinar (post-test not required)  

- View the entire Live broadcast 
- Complete the anonymous survey at the end of the broadcast, entering your military email address when 

prompted. 
- After completion of both of the live broadcasts and after attendance records have been verified, a 

Certificate of Approval including an AAPC Index Number will be sent via e-mail to participants who 
completed the survey as required. This may take several business days. 

 Archived webinar (post-test required) 
- View the entire archived webinar (free and available on demand at 

http://www.tricare.mil/ocfo/mcfs/ubo/learning_center/training.cfm) 
- Complete a post-test available within the archived webinar 
- E-mail answers to UBO.LearningCenter@altarum.org 
- If you receive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a 

Certificate of Approval including an AAPC Index Number 
 The original Certificate of Approval may not be altered except to add the participant’s name and webinar date or 

the date the archived Webinar was viewed. Certificates should be maintained on file for at least six months 
beyond your renewal date in the event you are selected for CEU verification by AAPC  

 For additional information or questions regarding AAPC CEUs, please contact the AAPC. 
 Other organizations, such as American Health Information Management Association (AHIMA), American College 

of Healthcare Executives (ACHE), and American Association of Healthcare Administrative Managers 
(AAHAM), may also grant credit for DHA UBO Webinars. Check with the organization directly for 
qualification and reporting guidance. 38 
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