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Adm ssion. The formal acceptance by a CHAMPUS authorized institutional provider
of a CHAMPUS beneficiary for the purpose of diagnosis and treatnent of illness,
i njury, pregnancy, or nental disorder.

Adopted Child. A child taken into one’s own famly by |egal process and treated
as one’s own child. In case of adoption, CHAMPUS eligibility begins as of 12:01
a.m of the day of the final adoption-decree. NOTE: There is no CHAMPUS benefit
entitlenment during any interimwaiting period.

All-Inclusive Per Diem Rate. The OCHAMPUS determ ned rate that enconpasses the
daily charge for inpatient care and, unless specifically excepted, all other
treatment determ ned necessary and rendered as part of the treatment plan
establ ished for a patient, and accepted by OCHAMPUS.

Al owabl e Charge. The CHAMPUS-determ ned |evel of paynent to physicians, other
i ndi vi dual professional providers and other providers, based on one of the approved
rei mbur senent nethods set forth in Chapter 14 of this Regulation. Allowable charge
also may be referred to as the CHAMPUS-determ ned reasonabl e charge.

Al owable Cost. The CHAMPUS-determ ned |evel of paynent to hospitals or other
institutions, based on one of the approved reinbursenent nethods set forth in
Chapter 14 of this Regulation. Al lowable cost may also be referred to as the
CHAMPUS- det erm ned reasonabl e cost.

Anbul ance. A specially designed vehicle for transporting the sick or injured
that contains a stretcher, linens, first aid supplies, oxygen equi pnent, and such
| i fesaving equi pnment required by state and local law, and that is staffed by
personnel trained to provide first aid treatnent.

Anpunt _in Dispute. The amount of noney, determ ned under this Regulation, that
CHAMPUS woul d pay for nedical services and supplies involved in an adverse
determ nation being appealed if the appeal were resolved in favor of the appealing
party. See Chapter 10 for additional information concerning the determnation of
“amount in dispute” under this Regulation.

Anesthesia Services. The admnistration of an anesthetic agent by injection or
i nhal ation, the purpose and effect of which is to produce surgical anesthesia
characterized by muscular relaxation, |oss of sensation, or |oss of consciousness
when adm nistered by or under the direction of a physician or dentist in connection
W th otherw se covered surgery or obstetrical care, or shock therapy. Anesthesia
services do not include hypnosis or acupuncture.

Appeal abl e Issue. Disputed questions of fact which, if resolved in favor of the
appeal ing party, would result in the authorization of CHAMPUS benefits, or approval
as an authorized provider in accordance wth this Regulation. An appeal able issue
does not exist if no facts are in dispute, if no CHAMPUS benefits woul d be payabl e,
or if there is no authorized provider, regardless of the resolution of any disputed
facts. See Chapter 10 for additional information concerning the determ nation of
“appeal abl e issue" under this Regulation.

2-3
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Appealing Party. Any party to the initial determnation who files an
appeal of an adverse determ nation or requests a hearing under the provisions
of this Regulation.

Appropriate Medical Care

1. Services performed in connection with the diagnosis or treatnent of disease
or injury, pregnancy, mental disorder,” or well-baby care which are in keeping with
the generally accepted norns for nedical practice in the United States;

2. The authorized individual professional provider rendering the nmedical care
is qualified to perform such nedical services by reason of his or her training and
education and is licensed or certified by the state where the service is rendered or
appropriate national organization or otherw se neets CHAMPUS standards; and

3. The services are furnished economcally. For purposes of this Regulation,
“econom cal | y” means that the services are furnished in the |east expensive |evel of
care or medical environnment adequate to provide the required nedical care regardl ess
of whether or not that level of care is covered by CHAMPUS.

Attendi ng Physician. The physician who has the primary responsibility for the
medi cal diagnosis and treatment of the patient. A consultant, an
assi stant-at-surgery or an anesthesiologist is not an attending physician. Under
very extraordinary circunstances, because of the presence of conplex, serious, and
mul tiple, but unrelated, nedical conditions, a patient may have nore than one

attendi ng physician concurrently rendering nedical treatnment during a single period
of tine.

Aut hori zed Provider. A hospital or institutional provider, physician, or other
| ndi vi dual professional provider, or other provider of services or supplies

specifically authorized to provide benefits under CHAMPUS in Chapter 6 of this
Regul ati on.

Backup Hospital. A hospital which is otherwise eligible as a CHAMPUS
institutional provider and which is fully capable of providing energency care to a
patient who devel ops conplications beyond the scope of services of a given category
of CHAMPUS aut horized freestanding institutional provider and which is accessible
fromthe site of the CHAMPUS aut horized freestanding institutional provider wthin
an average transport time acceptable for the types of medical emergencies usually
associated with the type of care provided by the freestanding facility.

Basi ¢ Program. The primary nedical benefits authorized under Chapter 55 of
title 10, United States Code, and set forth in Chapter 4 of this Regulation.

Beneficiary. An individual who has been determined to be eligible for CHAMPUS
benefits, as set forth in Chapter 3 of this Regulation.

2-4
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specific medical, surgical, or psychiatric treatnent that will reduce the
disability to the extent necessary to enable the patient to function outside
the protected, nonitored, or controlled environment. A custodial care
determnnation is not precluded by the fact that a patient is under the care
of a supervising or attending physician and that services are being ordered
and prescribed to support and generally maintain the patient’s condition, or
provide for the patient’s confort, or ensure the manageability of the
patient. Further, a custodial care deternmination is not precluded because
the ordered and prescribed services and supplies are being provided by an
RN, LPN, or L.V.N.

NOTE: The determnation of custodial care in no way inplies that the
care being rendered is not required by the patient; it only neans
that it is the kind of care that is not covered under CHAMPUS. A
program of physical and nental rehabilitation which is designed to
reduce a disability is not custodial care as long as the objective
of the programis a reduced |evel of care.

Days. Cal endar days.

Deceased Service Menber. A person who, at the time of his or her death,
was an active duty nenber of a Uniformed Service under a call or order that
did not specify a period of 30 days or less; or a retiree of a Uniformed
Servi ce.

Deductible. Paynent by a beneficiary of the first $50 of the CHAMPUS-
determned all owabl e costs or charges for otherw se covered outpatient
services or supplies provided in any one fiscal year; or for a famly, the

aggregate paynment by two or nore beneficiaries who submt clains of the first
$100.

Deductible Certificate. A statement issued to the beneficiary (or
sponsor) by a CHAMPUS fiscal internediary certifying to deductible amunts
satisfied by a CHAMPUS beneficiary for any applicable fiscal year.

Def ense Enrol |l nment Eligibility Reporting System (DEERS). The automat ed
systemthat is conposed of two phases:

1. Enrolling all active duty and retired service nenbers, their depen-
dents, and the dependents of deceased service nenbers, and

2. Verifying their eligibility for health care benefits in the direct
care facilities and through CHAMPUS.

#First Amendment (Ch 5, 9/17/93) 2-9
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Dental Care. Services relating to the teeth and their supporting
structures.

Dentist. Doctor of Dental Medicine (D.M.D.) or Doctor of Dental Surgery
(D.D.S.) who is licensed to practice dentistry by an appropriate authority.

Dependent. A person who bears any of the followng relationships to an
active duty nmenber (under a call or order that does not specify a period of 30
days or less), retiree, or deceased active duty nenber or retiree, of a
Uniformed Service, that is, lawful spouse, forner spouse (in certain circum
stances), unremarried w dow or wi dower, or child; or a spouse and child of an
active duty nenber of the arnmed forces of foreign North Atlantic Treaty
Organi zation (NATO nations (refer to section B. in Chapter 3 of this
Regul ati on).

Deserter or Desertion Status. A service nenber is a deserter, or in a
desertion status, when the Uniforned Service concerned has nade an
admni strative determination to that effect, or the nenber’s period of
unaut hori zed absence has resulted in a court-martial conviction of desertion.
Adm ni strative declarations of desertion normally are nade when a nenber has
been an unaut hori zed absentee for over 30 days, but particular circunstances
may result in an earlier declaration. Entitlenment to CHAMPUS benefits ceases
as of 12:01 a.m on the day followng the day the desertion status is
declared. Benefits are not to be authorized for treatnent received during a
period of unauthorized absence that results in a court-martial conviction for
desertion. Dependent eligibility for benefits is reestablished when a deserter
is returned to mlitary control and continues, even though the menber nmay be in
confinement, until any discharge is executed. Wen a deserter status is later
found to have been determ ned erroneously, the status of deserter is considered
never to have existed, and the nenber’s dependents will have been eligible
continuously for benefits under CHAMPUS.

Di agnosi s- Rel ated Groups (DRGs). Diagnosis-related groups (DRGs) are a
met hod of dividing hospital patients into clinically coherent groups based on
the consunption of resources. Patients are assigned to the groups based on
their principal diagnosis (the reason for adm ssion, determned after study),
secondary di agnoses, procedures performed, and the patient’s age, sex, and
di scharge status.

Di agnostic Adm ssion. An admission to a hospital or other authorized in-
stitutional provider, or an extension of a stay in such a facility, primrily
for the purpose of performng diagnostic tests, exam nations, and procedures.

Doctor of Dental Medicine (D.M.D.). A person who has received a degree in
dentistry, that is, that departnment of the healing arts which is concerned wth
the teeth, oral cavity, and associated structures.

2-10
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body weight is 200 percent or nore of the ideal weight for height and bone
structure according to the most current Metropolitan Life Table. The

associ ated nedi cal conditions are di abetes mellitus, hypertension,
cholecystitis, narcol epsy, pickwickian syndrome (and ot her severe respiratory
di seases), hypothalmic disorders, and severe arthritis of the weight-bearing
joints.

Mbst - Favored Rate. The | owest usual charge to any individual or
third-party payer in effect on the date of the adm ssion of a CHAMPUS
beneficiary.

Natural Childbirth. Childbirth without the use of chem cal induction or
augnment ation of labor or surgical procedures other than episiotony or
perineal repair.

Nat uropath. A person who practices naturopathy, that is, a drugless
system of therapy making use of physical forces such as air, light, water,
heat, and massage, NOTE: Services of a naturopath are not covered by
CHAMPUS .

Nonavailability Statenment. A certification by a commander (or a
designee) of a Uniformed Services nedical treatment facility recorded on DD
Form 1251, generally for the reason that the needed nedical care being
requested by a CHAMPUS beneficiary cannot be provided at the facility
concerned because the necessary resources are not avail able.

Nonparticipating Provider. A hospital or other authorized institutiona
provider, a physician or other authorized individual professional provider,
or other authorized provider that furnished nmedical services or supplies to a
CHAMPUS beneficiary, but who did not agree on the CHAMPUS claimformto
participate or to accept the CHAMPUS-determ ned al |l owabl e cost or charge as
the total charge for the services. A nonparticipating provider [ooks to the
beneficiary or sponsor for paynent of his or her charge, not CHAMPUS. In
such cases, CHAMPUS pays the beneficiary or sponsor, not the provider.

North Atlantic Treaty O ganization (NATO Menber. A nmilitary nenber of
an armed force of a foreign NATO nation who is on active duty and who, in
connection with official duties, is stationed in or passing through the
United States. The foreign NATO nations are Bel gium Canada, Dennark,
France, Federal Republic of Germany, Geece, Iceland, Italy, Luxenburg, the
Net herl ands, Norway, Portugal, Spain, Turkey, and the United Ki ngdom

Oficial Formularies. A book of official standards for certain
pharmaceuticals and preparations that are not included in the Uu.s,
Phar macopoei a.

Optometrist (Doctor of Optonetry). A person trained and |icensed to
exam ne and test the eyes and to treat visual defects by prescribing and
adapting corrective lenses and other optical aids, and by establishing
prograns of exercises.
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Oral Surgeon (D.D.S. or DDMD.). A person who has received a degree in
dentistry and who limts his or her practice to oral surgery, that is, that
branch of the healing arts that deals with the diagnosis and the surgical
correction and adjunctive treatnment of diseases, injuries, and defects of the
mouth, the jaws, and associated structures.

Orthopedi ¢ Shoes.  Shoes prescribed by an orthopedic surgeon to effect

changes in foot or feet position and alignment and which are not an integral
part of a brace.

QG her Allied Health Professionals. Individual professional providers
ot her than physicians, dentists, or extranedical individual providers, as
specified in Chapter 6 of this Regul ati on.

Ot her Special Institutional Providers. Certain special institutional
providers, either inpatient or outpatient, other than those specifically
defined, that provide courses of treatment prescribed by a doctor of nedicine
or osteopathy; when the patient is under the supervision of a doctor of
medi ci ne or osteopathy during the entire course of the inpatient adm ssion or
the outpatient treatment; when the type and |level of care and services
rendered by the institution are otherw se authorized in this Regulation; when
the facility meets all licensing’ or other certification requirements that are
extant in the jurisdiction in which the facility is |ocated geographically;
which is accredited by the Joint Comm ssion on Accreditation if an
appropriate accreditation programfor the given type of facility is
avai l able; and which is not a nursing hone, intermediate facility, halfway
house, hone for the aged, or other institution of simlar purpose.

Qutpatient. A patient who has not been admitted to a hospital or other
authorized institution as an inpatient.

Oanership or Control Interest. For purposes of Chapter 9.F.1., a “person
with an ownership or control interest” is anyone who

1. Has directly or indirectly a 5 percent or nore ownership interest in
the entity; or

2. |s the owner of a whole or part interest in any nortgage, deed of
trust, note, or other obligation secured (in whole or in part) by the entity
or any of the property or assets thereof, which whole or part interest is
equal to or exceeds 5 percent of the total property and assets of the entity;
or

3. |s an officer or director of the entity if the entity is organized
as a corporation; or

4, |s a partner in the entity if the entity is organized as a
part ner ship,

Partial Hospitalization. A treatnent setting capable of providing an
i nterdisciplinary program of nedical therapeutic services at least 3 hours

2- 20
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per day, 5 days per week, which nay enbrace day, evening, night and weekend
treatment programs which enploy an integrated, conprehensive and

conpl ementary schedul e of recognized treatnent approaches. Partia
hospitalization is a tine-limted, anbulatory, active treatment program that
offers therapeutically intensive, coordinated, and structured clinical
services within a stable therapeutic environment. Partial hospitalization is
an appropriate setting for crisis stabilization, treatnent of partially
stabilized mental health disorders, and a transition froman inpatient
program when nedically necessary. Such prograns nust enter into a
participation agreenment with CHAMPUS, and be accredited and in substanti al
conpliance with the standards of the Mental Health Manual of the Joint

Comm ssion on Accreditation of Healthcare Organi zati ons (JCAHO) (formerly
known as the Consolidated Standards).

2- 20a
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Participating Provider. A hospital or other authorized institutional
provider, a physician or other authorized individual professional provider,
or other authorized provider that furnished services or supplies to a CHAMPUS
beneficiary and that has agreed, by act of signing and submtting a CHAMPUS
claimformand indicating participation in the appropriate space on the claim
form to accept the CHAMPUS-determ ned all owable cost or charge as the total
charge (even though less than the actual billed amount), whether paid for
fully by the CHAMPUS al | owance or requiring cost-sharing by the beneficiary
(or sponsor).

Party to a Hearing. An appealing party or parties and CHAMPUS.

Party to the Initial Determnation. Includes CHAMPUS and al so refers to
a CHAMPUS beneficiary and a participating provider of services whose
i nterests have been adjudicated by the initial determination. In addition, a

provi der who has been denied approval as an authorized CHAMPUS provider is a
party to that initial determnation, as is a provider who is disqualified or
excluded as an authorized provider under CHAMPUS, unless the provider is

excl uded based on a determ nation of abuse or fraudul ent practices or
procedures under another federal or federally funded program  See Chapter 10
for additional information concerning parties not entitled to admnistrative
review under the CHAMPUS appeal s and hearing procedures.

Pharmacist. A person who is trained specially in the scientific basis of
phar macol ogy and who is licensed to prepare and sell or dispense drugs and
conpounds and to nmake up prescriptions ordered by a physician.

Physi cal Medi ci ne Services or Physiatry Services. The treatnent of
di sease or injury by physical nmeans such as massage, hydrotherapy, or heat.

Physi cal Handicap. A physical condition of the body that neets the
followng criteria:

1. Duration. The condition is expected to result in death, or has
| asted, or with reasonable certainty is expected to last, for a mninum
period of 12 nonths; and

2. Extent. The condition is of such severity as to preclude the
| ndi vidual from engaging in substantially basic productive activities of
daily living expected of uninpaired persons of the sane age group.

Physical Therapist. A person who is trained specially in the skills and
techni ques of physical therapy (that is, the treatment of disease by physical
agents and net hods such as heat, nmassage, manipul ation, therapeutic exercise,
hydr ot herapy, and various forns of energy such as electrotherapy and ultra-
sound), who has been authorized legally (that is, registered) to adm nister
reatnments prescribed by a physician and who is entitled legally to use the
designation “Registered Physical Therapist. " A physical therapist also may
be called a physi ot herapi st.
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Physician. A person with a degree of Doctor of Medicine (MD.) or Doctor
of Csteopathy (p.0.) who is licensed to practice nedicine by an appropriate
aut hority.

Podi atrist (Doctar of Podiatry or Surgical Chiropody). A person who has
received a degree in podiatry (fornerly called chiropody), that is, that
specialized field of the healing arts that deals with the study and care of
the foot, including its anatony, pathology, and nedical and surgical
treatnent.

Preaut horization. A decision issued in witing by the Drector,
OCHAMPUS, or a designee, that CHAMPUS benefits are payable for certain
services that a beneficiary has not yet received.

Prescription Drugs and Medicines. Drugs and nedicines which at the tine
of use were approved for commercial marketing by the U S. Food and Drug
Adm ni stration, and which, by law of the United States, require a physician's
or dentist’'s prescription, except that it includes insulin for known
di abetics whether or not a prescription is required. Drugs grandfathered by
the Federal Food, Drug and Cosnetic Act of 1938 may be covered under CHAMPUS
as if FDA approved.

NOTE The fact that the U S. Food and Drug Adm nistration has
approved a drug for testing on humans would not qualify it
within this definition.

Preventive Care. Diagnostic and other nedical procedures not related
directly to a specific illness, injury, or definitive set of synptoms, or
obstetrical care, but rather perforned as periodic health screening, health
assessnent, or health maintenance.

Primary Payer. The plan or program whose nedi cal benefits are payable
first in a double coverage situation.

Private Duty (Special) Nursing Services. Skilled nursing services ren-
dered to an individual patient requiring intensive medical care. Such
private duty (special) nursing nust be by an actively practicing registered
nurse (R N ) or licensed practical or vocational nurse (L.P.N. or L.V.N)
only when the nedical condition of the patient requires intensive skilled
nursing services (rather than primarily providing the essentials of daily
| iving) and when such skilled nursing care is ordered by the attending
physi ci an.

Private Room. A roomwth one bed that is designated as a private room
by the hospital or other authorized institutional provider.

Program for the Handi capped (PFTH). The special programset forth in
Chapter 5 of this Regulation, through which dependents of active duty nenbers
receive supplenental benefits for the noderately or severely nentally
retarded and the seriously physically handi capped over and above those
medi cal benefits avail abl e under the Basic Program

#First Amendment (Ch 3, 2/7/92) 2-22
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Progress notes. Progress notes are an essential conponent of the nedical
record wherein health care personnel provide witten evidence of ordered and
supervi sed diagnostic tests, treatments, nedical procedures, therapeutic
behavior and outcones. In the case of nental health care, progress notes
must include: the date of the therapy session; length of the therapy session;
a notation of the patient’s signs and synptons; the issues, pathology and
speci fic behaviors addressed in the therapy session; a statenent summarizing
the therapeutic interventions attenpted during the therapy session;
descriptions of the response to treatnment, the outcone of the treatnent, and
the response to significant others; and a statenment summarizing the patient’s
degree of progress toward the treatment goals. Progress notes do not need to
repeat all that was said during a therapy session but nust docunent a patient
contact and be sufficiently detailed to allow for both peer review and audits
to substantiate the quality and quantity of care rendered.

Prosthetic Device (Prosthesis). An artificial substitute for a mssing
body part.

Provider. A hospital or other institutional provider, a physician, or
ot her individual professional provider, or other provider of services or
supplies as specified in Chapter 6 of this Regulation.

Provi der Excl usi on and Suspension. The ternms “exclusion” and
“suspension”, when referring to a provider under CHAMPUS, both nean the
denial of status as an authorized provider, resulting in itens, services, or
supplies furnished by the provider not being reinbursed, directly or
indirectly, under CHAMPUS. The terns may be used interchangeably to refer to
a provider who has been denied status as an authorized CHAMPUS provi der based
on 1) a crimnal conviction or civil judgment involving fraud, 2) an
admnistrative finding of fraud or abuse under CHAMPUS, 3) an administrative
finding that the provider has been excluded or suspended by another agency of
the Federal Governnment, a state, or a local licensing authority, 4) an
admnistrative finding that the provider has know ngly participated in a
conflict of interest situation, or 5) an admnistrative finding that it is in
the best interests of the CHAMPUS or CHAMPUS beneficiaries to exclude or
suspend the provider.

Provider Ternmination. Wwen a provider’s status as an authorized CHAMPUS
provider is ended, other than through exclusion or suspension, based on a
finding that the provider does not neet the qualifications, as set forth in
Chapter 6 of this Regulation, to be an authorized CHAMPUS provi der.

Psychiatric Energency. A psychiatric inpatient adm ssion is an energency
when, based on a psychiatric evaluation perforned by a physician (or other
qualified mental health care professional with hospital adm ssion authority),
the patient is at immediate risk of serious harmto self or others as a
result of a mental disorder and requires immediate continuous skilled
observation at the acute |level of care.

Radi ation Therapy Services. The treatment of diseases by x-ray, radi um
Or radioactive i sotopes when ordered by the attendi ng physician.

Referral. The act or an instance of referring a CHAMPUS beneficiary to
anot her authorized provider to obtain necessary nedical treatnment. Under
CHAMPUS, only a physician may make referrals.

2-23
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Regi stered Nurse. A person who is prepared specially in the scientific
basis of nursing, who is a graduate of a school of nursing, and who is regis-
tered for practice after examnation by a state board of nurse examners or
simlar regulatory authority, who holds a current, valid license, and who is
entitled legally to use the designation R N.

Representative. Any person who has been appointed by a party to the ini-
tial determnation as counsel or-advisor and who is otherwise eligible to
serve as the counsel or advisor of the party to the initial determnation,
particularly in connection with a hearing.

Resident (Medical). A graduate physician or dent.ist who has an MD. or
D.0. degree, or D.D.S. or D.M.D. degree, respectively, is licensed to
practice, and who chooses to remain on the house staff of a hospital to get
further training that will qualify himor her for a nedical or dental
specialty.

Residential Treatment Center (RTC). A facility (or distinct part of a
facility) which neets the criteria in Chapter 6.B.4.

Retiree. A nenber or forner nmenber of a Uniforned Service who is
entitled to retired, retainer, or equivalent pay based on duty in a Uniforned
Servi ce.

Routine Eye Exam nations. The services rendered in order to determ ne
the refractive state of the eyes.

Sanction. For purpose of Chapter 9, “sanction” neans a provider
exclusion, suspension, or termnation.

Secondary Payer. The plan or program whose nedi cal benefits are payable
i n double coverage situations only after the primary payer has adjudi cated
the claim

Sem private Room A roomcontaining at |east two beds. [If aroomis
designated publicly as a sem private accommodati on by the hospital or other
aut horized institutional provider and contains nmultiple beds, it qualifies as
a semprivate roomfor the purposes of CHAMPUS.

Skilled Nursing Facility. An institution (or a distinct part of an
institution) that neets the criteria as set forth in subsection B.4. of
Chapter 6 of this Regulation.

Skilled Nursing Service. A service that can only be furnished by an
RN, or L.P.N.or L.V.N., and is required to be performed under the
supervision of a physician to ensure the safety of the patient and achieve
the nedically desired result. Exanples of skilled nursing services are
i ntravenous or intranuscular injections, levin tube or gastrostomy feedi ngs,
or tracheotony aspiration and insertion. Skilled nursing services are other
than those services that, provide primarily support for the essentials of
daily living or that could be performed by an untrained adult with m ninmm
instruction or supervision.
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C. Docunent ation for preauthorization - approved treatnent plan. A
request for preauthorization described in subsection All. of this chapter, requires
subm ssion of a detailed treatnent plan, in accordance with guidelines and
procedures issued by the Director, OCHAMPUS,

d. O her preauthorization requirements

(1) The Director, OCHAMPUS, or a designee, shall respond to all
requests for preauthorization in witing and shall send notification of approval or
denial to the beneficiary.

(2) The Director, OCHAMPUS, or a designee, shall specify, in the
approved preauthorization, the services and supplies-the approval -covers.

(3) An approved preauthorization is valid only for 90 days fromthe
date of issuance. |If the preauthor.ized services and supplies are not obtained or
commenced within the 90-day period, a new preauthorization request is required.

(4) A preauthorization may set forth other special limts or
requi rements as indicated by the particular case or situation for which
preaut horization is being issued.

12.  Uilization review, quality assurance and preauthorization for inpatient
mental health services and partial hospitalization. |

a. In general. The Director, OCHAMPUS shall provide, either directly or
t hrough contract, a programof utilization and quality review for all nental health
care services. Among other things, this program shall include mandatory
preadm ssi on authorization before nonenergency inpatient nental health services may
be provided and mandatory approval of continuation of inpatient services wthin 72
hours of emergency adm ssions. This program shall also include requirements for
ot her pretreatnent authorization procedures,- concurrent review of continuing
inpatient and partial hospitalization care, retrospective review, and other such |
procedures as determ ned appropriate by the ‘Director, OCHAMPUS. The provisions of
paragraph H of this chapter and paragraph F, Chapter 15, shall apply to this
program  The Director, OCHAMPUS, shall establish, pursuant to paragraph F., Chapter
15, procedures substantially conparable to requirenments of paragraph H of this
chapter and Chapter 15. If the utilization and quality review program for nental
heal th care services is provided by contract, the contractor(s) need not be the sanme

contractor(s) as are engaged under Chapter 15 in connection with the review of other
servi ces.

b. Preadm ssi on aut hori zati on.

(1) This section generally requires preadm ssion authorization for
al | nonemergency inpatient nmental health services and pronpt continued stay
authorization after emergency admssions. It also requires preadm ssion
authorization for all admssions to a partial hospitalization program wthout
exception, as the concept of an emergency adm ssion does not pertain to a partial
hospitalization |evel of care. Institutional services for which paynent would
ot herwi se be authorized, but which were provided w thout conpliance wth
preadm ssi on authorization requirenents,. do not qualify for the same paynent that
woul d be provided if the preadm ssion requirements had been net.

#Second Amendnment (Ch 5, 9/17/93) 4-5
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(2) In cases of nonconpliance with preadm ssion authorization
requi rements, institutional paynment will be reduced by the anount attributable to
the days of services wthout the appropriate certification up to a maxi num of five
days of services. In cases in which paynent is determned on a prospectively set
per-di scharge basis (such as the DRG-based paynment systen), the reduction shall be
$500 for each day of services provided without the appropriate preauthorization, up
to a maxi mum of five days of services.

(3) For purposes of paragraph A.12.b. (2) of this chapter, a day of
services wthout the appropriate preauthorization is any day of services provided
prior to:

(a) the receipt of an authorization; or

(b) the effective date of an authorization subsequently
received.

(4) Services for which paynent is disallowed under paragraph
A.12.b. (2) of this chapter may not be billed to the patient (or the patient’s
famly).

13.  Inplenenting instructions. The D rector, OCHAMPUS, or a designee, shall
| ssue policies, instructions, procedures, guidelines, standards, or criteria as nay
be necessary to inplenent the intent of this Regul ation.

B. I NSTITUTI ONAL BENEFI TS

1. (General.  Services and supplies provided by an institutional provider
authorized as set forth in Chapter 6 of this Regulation may be cost-shared only when
such services or supplies (i) are otherwi se authorized by this Regulation; (ii) are
medi cal |y necessary; (iii) are ordered, directed, prescribed, ordelivered by an
OCHAMPUS- aut hori zed individual professional provider as set forth in Chapter 6 of
this Regulation or by an enployee of the authorized institutional provider who is
otherwse eligible to be a CHAMPUS aut hori zed individual professional provider; (ivV)
are delivered in accordance with generally accepted norns for clinical practice in
the United States; (v) neet established quality standards; and (vi) conply wth
applicable definitions, conditions, linitations, exceptions, or exclusions as
ot herwi se set forth in this Regulation.

a. Billing practices. To be considered for benefits under this section
B., covered services and supplies nust be provided and billed for by a hospital or
other authorized institutional provider. Such billings must be fully item zed and
sufficiently descriptive to permt CHAMPUS to determ ne whether benefits are
authorized by this Regulation. In the case of continuous care, clains shall be
submtted to the appropriate CHAMPUS fiscal internediary at |east every 30 days
either by the beneficiary or sponsor or, on a participating basis, directly by the
facility on behalf of the beneficiary (refer to Chapter 7).
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authorized institution is called in specifically to care for a single
patient (individual nursing) or nore than one patient (group nursing),

whet her the patient is billed for the nursing services directly or through
the hospital or other institution, such services constitute private duty
(special) nursing services and are not eligible for benefits under this
paragraph (the provisions of paragraph €.2.0. of this chapter would apply).

C. ICU. An ICU is a special segregated unit of a hospital in which
patients are concentrated, by reason of serious illness, usually wthout
regard to diagnosis. Special lifesaving techni ques and equi pment are avail -
able reqularly and inmmediately within the unit, and patients are under contin-
uous observation by a nursing staff specially trained and selected for the
care of this type of patiegt. The unit is maintained on a continuing, rather
than an intermttent or tenporary, basis. It is not a postoperative recovery
roomor a postanesthesia room In sone large or highly specialized hospitals,
the ICUs may be refined further for special purposes, such as for respiratory
conditions, cardiac surgery, coronary care, burn care, or neurosurgery. For
pur poses of CHAMPUS, these specialized units would be considered ICUS if they
ot herwi se conforned to the definition of an | CU

d. Treatnent roons. Standard treatnent roons include energency
roons, operating roons, recovery roons, special treatnent rooms, and hyper-
baric chanbers and all rel ated necessary nedical staff and equi pment. To be
recogni zed for purposes of CHAMPUS, treatnent roons nust be so designated and
mai ntai ned by the hospital or other authorized institution on a continuing
basis. A treatnment room set up on an intermttent or tenporary basis would
not be so recognized.

e. Drugs and nedi cines. Drugs and nedicines are included as a
supply of a hospital or other authorized institution only under the follow ng
condi tions:

(1) They represent a cost to the facility rendering treatnent;

(2) They are furnished to a patient receiving treatnent, and
are related directly to that treatnent; and

(3) They are ordinarily furnished by the facility for the care
and-treatment of inpatients.

f, Dur abl e medi cal equi pnent, nedical supplies, and dressings.
Durabl e medi cal equi pnent, medical supplies, and dressings are included as
a supply of a hospital or other authorized institution only under the fol-
| owi ng conditions:

(1) If ordinarily furnished by the facility for the care and
treatnent of patients; and

(2) If specifically related to, and in connection with, the
condition for which the patient is being treated; and

(3) If ordinarily furnished to a patient for use in the hospital

or other authorized institution (except in the case of a tenporary or dispos-
able item; and
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(4) Use of durable nedical equipnent is limted to those itens

provided while the patient is an inpatient. [If such equipnment is provided
for use on an outpatient basis, the provisions of section D. of this chapter
apply.

g. Transitional use itens. Under certain circunstances, a tem
porary or disposable item may be provided for use beyond an inpatient stay,
when such itemis necessary nmedically to permt or facilitate the patient’s
departure fromthe hospital or other authorized institution, or which nay be
required until such time as the patient can obtain a continuing supply; or it
woul d be unreasonable or inpossible froma nedical standpoint to discontinue
the patient’s use of the itemat the time of termnation of his or her stay
as an inpatient.

h. Anest hetics and oxygen. Anesthetics and oxygen and their admni-
stration are considered a service or supply if furnished by the hospital or
other authorized institution, or by others under arrangements nade by the
facility under which the billing for such services is nmade through the
facility.

6. | npatient mental health services. Inpatient nental health services
are those services furnished by institutional and professional providers for
treatnment of a nervous or nental disorder (as defined in Chapter 2) to a
patient admtted to a CHAMPUS-aut hori zed acute care general hospital; a

| psychiatric hospital; or, unless otherw se exenpted, a special institutional
provi der.

a. Criteria for determ ning nedical or psychol ogi cal necessity. In
determ ning the medical or psychol ogical necessity of acute inpatient mental health
services, the evaluation conducted by the Director, OCHAMPUS (or designee) shall
consider the appropriate level of care for the patient, the intensity of services
required by the patient, and the availability of that care. The purpose of such
acute inpatient care is to stabilize a life-threatening or severely disabling
condition within the context of a brief, intensive nodel of inpatient care in order
to permt nmanagenent of the patient’s condition at a less intensive |evel of care.
Such care is appropriate only if the patient requires services of an intensity and
nature that are generally recognized as being effectively and safely provided only
in an acute inpatient hospital setting. |In addition to the criteria set forth in
this paragraph B.6. of this chapter, additional evaluation standards, consistent
with such criteria, may be adopted by the Director, OCHAMPUS (or designee). Acute
i npatient care shall not be considered necessary unless the patient needs to be
observed and assessed on a 24-hour basis by skilled nursing staff, and/or requires
continued intervention by a nmultidisciplinary treatment team and in addition, at
| east one of the following criteria is determned to be net:

(1) Patient poses a serious risk of harmto self and/or others.

(2) Patient is in need of high dosage, intensive nedication or
somati c and/or psychological treatnent, wth potentially serious side effects.

(3) Patient has acute disturbances of nood, behavior, or thinking.
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(4) For patients in care at the time the inpatient limt is
reached, a waiver nust be requested prior to the limt. For patients being
readmtted after having received 30 or 45 days in the fiscal year, the waiver
review wi Il be conducted at the tine of the preadm ssion authorization.

d. Acute care day limts do not apply to services provided under the
Program for the Handi capped (Chapter 5 of this Regulation) or services provided
as partial hospitalization care.

10. Psychiatric partial hospitalization services.

a. In general. Partial hospitalization services are those services
furni shed by a CHAMPUS- aut hori zed partial hospitalization program and authorized
mental health providers for the active treatnment of a nental disorder. All
services nmust follow a nedical nodel and vest patient care under the general
direction of a licensed psychiatrist enployed by the partial hospitalization
center to ensure nedication and physical needs of all the patients are
considered. The primary or attending provider nust be a CHAMPUS aut hori zed
mental health provider, operating within the scope of his/her license. Thes e
categories include physicians, clinical psychologists, certified psychiatric
nurse specialists, clinical social workers, nmarriage and famly counselors,
pastoral counselors and nental health counselors. Partial hospitalization
services are covered as a basic program benefit only if they are provided in
accordance with this paragraph % 10. of this chapter.

b. Criteria for determ ning nedical or psychol ogi cal necessity of
psychiatric partial hospitalization services. Psychiatric partial
hospitalization services will be considered necessary only if all of the
follow ng conditions are present:

(1) The patient is suffering significant inpairment froma
mental disorder (as defined in Chapter 2) which interferes wth age appropriate
functioni ng.

(2) The patient is unable to maintain hinmself or herself in
the community, with appropriate support, at a sufficient level of functioning to
permt an adequate course of therapy exclusively on an outpatient basis (but is
able, with appropriate support, to maintain a basic level of functioning to
permt partial hospitalization services and presents no substantial inmmnent risk
of harmto self or others).

(3) The patient is in need of crisis stabilization, treatnent
of partially stabilized nental health disorders, or services as a transition from
an inpatient program

(4) The admi ssion into the partial hospitalization programis
based on the devel opment of an individualized diagnosis and treatnent plan
expected to be effective for that patient and permt treatnment at a |ess
i ntensive |evel.

C. Preaut hori zation and concurrent review requirements. All
preadm ssi on authorization and concurrent review requirenments and procedures
applicable to acute nmental health inpatient hospital care in paragraphs A.l2.
and B. of this chapter are applicable to the partial hospitalization program
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in this or other chapters of this Regulation. Except as otherw se specifi-
cally authorized, to be considered for benefits under this section C., the
descri bed services nust be rendered by a physician, or prescribed, ordered,
and referred nedically by a physician to other authorized individual pro-
fessional providers. Further, except under specifically defined circum
stances, there should be an attending physician in any episode of care.
(For exanple, certain services of a clinical psychologist are exenpt from
this requirenment. For these excepti-ens, refer to Chapter 6.)

a. Billing practices. To be considered for benefits under this
section C., covered professional services nust be performed personally by
the physician or other authorized individual professional provider, who is
other than a salaried or contractual staff menber of a hospital or other
authorized institution, and who ordinarily and customarily bills on a fee-
for-service basis for professional services rendered. Such billings nust be
item zed fully and sufficiently descriptive to permt CHAMPUS to determ ne
whet her Dbenefits are authorized by this Regulation. For continuing profes-
sional care, clains should be submtted to the appropriate CHAMPUS fi scal
intermediary at |east every 30 days either by the beneficiary or sponsor,
or directly by the physician or other authorized individual professional
provi der on behalf of a beneficiary [refer to Chapter 7 of this Regulation).

b. Services nust be related. Covered professional services nust
be rendered in connection with and directly related to a covered diagnosis
or definitive set of synptons requiring nedically necessary treatnent.

2. Covered services of physicians and ot her authorized individual pro-
fessi onal providers

a. Surgery. Surgery neans operative procedures, including related
preoperative and postoperative care; reduction of fractures and dislocations;
i njection and needling procedures of the joints; laser surgery of the eye;
and the follow ng procedures:

Br onchoscopy

Lar yngoscopy

Thor acoscopy

Catheterization of the heart

Arteriograph thoracic | unbar

Esophagoscopy

Gastroscopy

Proct oscopy

Sigmoidoscopy

Peritoneoscopy

Cyst oscopy

Colonoscopy

Upper ¢.I. panendoscopy

Encephal ograph

Myelography

Di scogr aphy

Visualization of intracranial aneurysm by intracarotid
injection of dye, with exposure of carotid artery,
uni | ateral
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1. Private duty (special) nursing. Benefits are available for the
skilled nursing services rendered by a private duty (special) nurse to a
beneficiary reguiring i ntensive skilled nursing care that can only be provided
with the technical proficiency and scientific skills of an R N  The specific
skilled nursing services being rendered are controlling, not the condition of the

patient or the professional status of the private duty (special) nurse rendering
t he services.

(1) | npatient private duty (special) nursing services are limted
to those rendered to an inpatient in a hospital that does not have an ICU. In
addition, under specified circunstances, private duty (special) nursing in the
home setting also is covered.

(2) The private duty (special) nursing care nust be ordered and
certified to be nmedically necessary by the attending physician.

(3) The skilled nursing care must be rendered by a private duty
(special) nurse who is neither a menber of the imediate famly nor is a nenber of
the beneficiary's househol d.
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2. Billing practices. To be considered for benefits under this Section D.,
covered services and supplies nust be provided and billed for by an authorized
provider as set forth in Chapter 6 of this Regulation. Such billing nust be

item zed fully and described sufficiently, even when CHAMPUS paynent is determ ned
under the CHAMPUS DRG-based paynent system so that CHAMPUS can det erm ne whet her
benefits are authorized by this Regulation. Except for clains subject to the
CHAMPUS DRG-based paynent system whenever continuing charges are involved, clains
should be submtted to the appropriate CHAMPUS fiscal intermediary at |east every
30 days (nonthly) either by the beneficiary or sponsor or directly by the

provider. For clains subject to the CHAMPUS DRG-based paynent system clains nay
be submtted only after the beneficiary has been discharged or transferred from

t he hospital.

3. G her _covered services and supplies
a. Blood. [If whole blood or plasma (or its derivatives) are provided
and billed for by an authorized institution in connection with covered treatnent,
benefits are extended as set forth in section B. of this chapter. [If blood is

billed for directly to a beneficiary, benefits may be extended under this section
D. in the same manner as a medical supply.

b. Dur abl e nedi cal equi pnent

(1) Scope of benefit. Subject to the exceptions in paragraphs (2)
and (3) below, only durable medical equipnment (DME) which is ordered by a
physician for the specific use of the beneficiary, and which conplies with the
definition of “Durable Medical Equipnent* in Chapter 2 of this Regulation, and
which is not otherw se excluded by this Regulation qualifies as a Basic Program
benefit.

(2) Cardi orespiratory nonitor exception.

(a) When prescribed by a physician who is otherwise eligible as a
CHAMPUS i ndi vi dual professional provider, or who is on active duty with a United
States Unifornmed Service, an electronic cardiorespiratory nonitor, including”
techni cal support necessary for the proper use of the nonitor, may be cost-shared
as durable nedical equipnent when supervised by the prescribing physician for
i n-home use by:

1 An infant beneficiary who has had an apparent

life-threatening event, as defined in guidelines issued by the Director, OCHAMPUS,
or a designee, or,

2 An infant beneficiary who is a subsequent or nultiple birth
bi ol ogi cal sibling of a victimof sudden infant death syndrome (SIDS), or,

3 An infant beneficiary whose birth weight
was 1,500 grans or Iess or,

4 An infant beneficiary who is a pre-terminfant with
pat hol ogi ¢ apnea, as defined in guidelines issued by the Director, OCHAMPUS, or a
desi gnee, or,
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(3) Newborn patient in his or her own right. Wen a newborn infant
remains as an inpatient in his or her ow right (usually after the nother is
di scharged), the newborn child beconmes the beneficiary and patient and the
extended inpatient stay becones a separate inpatient admission. In such a
situation, a new, separate inpatient cost-sharing anount is applied. If a nultiple
birth is involved (such as twins or triplets) and two or nore newborn infants
become patients in their own right, a separate inpatient cost-sharing amunt nust
be applied to the inpatient stay for each newborn child who has remined as an..
inpatient in his or her own right.

C. Qut patient cost-sharing. Dependents of active duty nenbers of the
Uni formed Services or their sponsors are responsible for paynent of 20 percent of
t he CHAMPUS- determ ned al |l owabl e cost or charge beyond the annual fiscal year
deducti bl e anount (as described in paragraph F.2.a. of this chapter) for otherw se
covered services or supplies provided on an outpatient basis by authorized
provi ders.

d. Anbul atory surgery. Notw thstanding the above provisions pertaining
to outpatient cost-sharing, dependents of active duty nenbers of the Uniformed
Services or their sponsors are responsible for payment of $25 for surgical care
that is authorized and received while in an outpatient status and that has been
designated in guidelines issued by the Director, OCHAMPUS, or a designee.

e. Psychiatric partial hospitalization services. [Institutional and
prof essional services provided under the psychiatric partial hospitalization
program aut hori zed by paragraph B.10 of this chapter shall be cost-shared as
| npatient services.

3. Retirees, dependents of retirees, dependents of deceased active duty
menbers, and dependents of deceased retirees. CHAMPUS beneficiary liability
set forth for retirees, dependents of retirees, dependents of deceased active
duty menbers, and dependents of deceased retirees is as follows:

a. Annual fiscal year deductible for outpatient services or sup-
plies. The annual fiscal year deductible for otherw se covered outpatient
services or supplies provided retirees, dependents of retirees, dependents of
deceased active duty nenbers, and dependents of deceased retirees, is the same as
the annual fiscal year outpatient deductible applicable to dependents of active
duty menbers of rank E-5 or above (refer to paragraph F.2.a. (1) or (2) of this
chapter).

b. Inpatient cost-sharing. Cost-sharing anounts for inpatient
services shall be as follows:

(1) Services subject to the CHAMPUS DRG-based paynent system The
cost-share shall be the |esser of an amount calculated by nmultiplying a per diem
amount for each day of the hospital stay except the day of discharge or 25 percent
of the hospital’s billed charges. The per diem anount shall be cal cul ated so that
total cost-sharing anounts for these beneficiaries is equivalent to 25 percent of
t he CHAMPUS-determined al |l owabl e costs for covered services or supplies provided
on an inpatient basis by authorized providers. The per diem anount shall be
publ i shed annual |y by CHAMPUS.

(2) Services subject to the nental health per diem paynent system
The cost-share is dependent upon whether the hospital is paid a hospital-specific
per diemor a regional per diemunder the provisions of subsection A 2. of Chapter
14, Wth respect to care paid for on the basis of a hospital-specific per diem
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the cost-share shall be 25% of the hospital-specific per diemanount. For care
paid for on the basis of a regional per diem the cost share shall be the lower of
a fixed daily anmount. or 25% of the hospital’s billed charges. The fixed daily
amount shall be 257 of the per diem adjusted so that total beneficiary cost-shares
wi |l equal 25% of total paynments under the nental health per diem paynent system
This fixed daily anount shall be updated annually and published in the Federal

Regi ster along with the per diens published pursuant to subparagraph A.2.d. (2) of
Chapter 14.

(3) Qher services. For services exenpt fromthe CHAMPUS DRG-based
paynent system and the CHAMPUS nental health per diem paynent system and services
provi ded by institutions other than hospitals, the cost-share shall be 25% of the
CHAMPUS- det er mi ned al | owabl e char ges.

C. Qut patient cost-sharing. Retirees, dependents of retirees, depen-
dents of deceased active duty nenbers, and dependents of deceased retirees are
responsi bl e for paynment of 25 percent of the CHAMPUS-determ ned allowabl e costs or
charges beyond the annual fiscal year deductible anount (as described in paragraph
F.2.a. of this chapter) for otherw se covered services or supplies provided on an
out patient basis by authorized providers.

d. Psychiatric partial hospitalization services. Institutional and
prof essi onal services provided under the psychiatric partial hospitalization
program aut hori zed by paragraph B.10. of this chapter shall be cost-shared as
| npatient services.

4, Forner spouses. CHAMPUS beneficiary liability set forth for forner

spouses eligible under the provisions of paragraph B.2.b. of Chapter 3 is as
foll ows:

a. Annual fiscal year deductible for outpatient services or supplies.
An eligible fornmer spouse is responsible for the payment of the first $150 of the
CHAMPUS- det er mi ned reasonabl e costs or charges for otherw se covered outpatient
services or supplies provided in any one fiscal year. (Except for services re-
ceived prior to April 1, 1991, the deductible amount is $50.00). The former
spouse cannot contribute to, nor benefit from any famly deductible of the menber
or former nenber to whomthe former spouse was married or of any CHAMPUS-eligible
chil dren.

b. Inpatient cost-sharing. Eligible forner spouses are responsible for
the paynment of cost-sharing amounts the same as those required for retirees,
dependents of retirees, dependents of deceased active duty nmenbers, and dependents
of deceased retirees.

C. Qut patient cost-sharing. Eligible forner spouses are responsible
for paynment of 25 percent of the CHAMPUS- determ ned reasonable costs or charges
beyond the annual fiscal year deductible amount for otherw se covered services or
supplies provided on an outpatient basis by authorized providers.

b. goswndrériihe Mlitary-Cvilian Health Services Partnership

Program. Cost-sharing is dependent upon the type of partnership program entered
into, whether external or internal. (See section P. of Chapter 1, for general

requi renents of the Mlitary-Gvilian Health Services Partnership Program )

a. External Partnership Agreenent. Authorized costs associated wth the
use of the civilian facility will be financed through CHAMPUS under the norma
cost-sharing and reinbursenment procedures applicable under CHAMPUS.
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NOTE An infirmary in a boarding school also may qualify under this
provision, subject to review and approval by the Director,
OCHAMPUS, or a desi gnee.

| i. QO her special institutional providers.

(1). Ceneral -

| (a) Care provided by certain special institutional providers
(on either an inpatient or outpatient basis), may be cost-shared by CHAMPUS under
specified circunstances and only if the provider is specifically identified in
this paragraph B.4.j.

1 The course of treatment is prescribed by a doctor of
medi ci ne or osteopat hy.

2 The patient is under the supervision of a physician
during the entire course of the inpatient adm ssion or the outpatient treatnent.

3 The type and level of care and service rendered by the
institution are otherwise authorized by this Regul ati on.

4 The facility neets all l|icensing or other
certification requirements that are extant in the jurisdiction in which the
facility is |located geographically.

5 I's other than a nursing home, internediate care
facility, home for the aged, halfway house, or other simlar institution.

6 |s accredited by the JCAHO or ot her CHAMPUS- approved
accreditation organization, if an appropriate accreditation programfor the given
type of facility is available. As future accreditation prograns are devel oped to
cover energing specialized treatnent prograns, such accreditation will be a
prerequisite to coverage by CHAMPUS for services provided by such facilities.

(b) To ensure that CHAMPUS beneficiaries are provided quality
| care at a reasonable cost when treated by a special institutional provider, the
Di rector, OCHAMPUS, or a designee, wll retain the right to:

1 Require prior approval of all adm ssions to speci al
| institutional providers.

2 Set appropriate standards for special institutional
| providers in addition to or in the absence of JCAHO accreditation.

3 Monitor facility operations and treatnent prograns on
a continuing basis and conduct onsite inspections on a scheduled and unschedul ed
basi s.
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d Make all reasonable efforts acceptable to the Director,
OCHAMPUS, to collect those ampunts which represent the beneficiary's liability, as
defined in Chapter 4;

e Permt access by the Director, OCHAMPUS, to clinical
records of CHAMPUS beneficiaries and t-o the financial and organizational records of

the facility;

f Conply with the provisions of Chapter 8, and to submt
clains first to all health insurance coverage to which the beneficiary is entitled
that is primary to CHAMPUS.

6 The substance use rehabilitation facility shall not be
considered to be a CHANPUS aut horized provider and CHAMPUS benefits shall not be
paid for services provided by the substance use rehabilitation facility until the
date the participation agreenent is signed by the Director, 0CHAMPUS, or a desi gnee.

7 The substance use rehabilitation facility is not
desi gnated by the Fbalth Care Financing Admnistration as an al cohol and drug abuse
hospital for purposes of applicability of the Medicare prospective paynent system

8 At a mninum nmedical records will be maintained in
accordance with the JCAHO Consolidated Standard Manual for Child, Adolescent, and
Adult Psychiatric, A coholism and Drug Abuse Facilities and Facilities Serving
the Mentally Retarded, along with the requirenents set forth in Section
199.7(b)(3). The alcohol rehabilitation facility is responsible for assuring that
patient services and all treatnent are accurately documented and conpleted in a
timely manner.

k. _Birthing centers. A birthing center is a freestanding or
institution-affiliated outpatient maternity care program which principally
provi des a planned course of outpatient prenatal care and outpatient
childbirth service limted to lowrisk pregnancies; excludes care for
hi gh-risk pregnancies; 1imits childbirth to the use of natural childbirth
procedures; and provides i medi ate newborn care.

(1) Certification requirenents. A birthing center which
meets the followng criteria maybe designated as an authorized CHAMPUS
institutional provider:

(a) The predom nant type of service and |evel of
care rendered by the center is otherw se authorized by this Regulation.

(b) The center is licensed to operate as a birthing
center where such license is available, or is specifically licensed as a
type of anbulatory health care facility where birthing center specific
license is not available, and nmeets all applicable licensing or
certification requirements that are extant in the state, county,
nunicipality, or other political jurisdiction in which the center is
| ocat ed.
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(i) Professional staff. The center’s professional staff is

| egal Iy and professionally qualified for the performance of their professional
responsibilities.

(j) Medical records. The center naintains full and conplete
witten docunentation of the services rendered to each woman admtted and each
newborn delivered. A copy of the inforned consent docunent required by subparagraph
(c), above, which contains the original signature of the CHAMPUS beneficiary, signed

and dated at the tinme of adm ssion, nust be maintained in the nmedical record of each
CHAMPUS beneficiary adm tted.

(k) Quality assurance. The center has an organized program for
qual ity assurance which includes, but is not limted to, witten procedures for
regul arly schedul ed eval uation of each type of service provided, of each nother or
newborn transferred to a hospital, and of each death within the facility.

(1) Governance and administration. The center has a governing
body legally responsible for overall operation and maintenance of the center and a

full-tinme enployee who has authority and responsibility for the day-to-day operation
of the center.

1. Psychiatric partial hospitalization prograns. Psychiatric partial
hospitalization progranms nust be either a distinct part of an otherw se authorized
institutional provider or a freestanding program The treatment program nust be
under the general direction of a psychiatrist enployed by the partial
hospitalization programto ensure nedication and physical needs of all the patients
are considered. The primary or attending provider nmust be a CHAMPUS aut hori zed
mental health provider, operating within the scope of hisf/her |icense. These
categories include physicians, clinical psychologists, certified psychiatric nurse
specialists, clinical social workers, marriage and fam |y counselors, pastoral
counselors and nental health counselors. CHAMPUS reinmbursenent is limted to
progranms conplying with all requirenents of Chapter 4, paragraph B.10 In addition,
in order for a partial hospitalization program (PHP) to be authorized, the PHP
shall comply with the follow ng requirenents:

(1) The PHP shall conply with the CHAMPUS Standards for Parti al
Hospitalization Prograns and Facilities, as pronulgated by the Director, OCHAMPUS.

(2) The PHP shall be specifically accredited by and renmain in
substantial conpliance with standards issued by the Joint Conm ssion on
Accreditation of Healthcare Organi zations under the Mental Health Manual (formerly
the Consolidated Standards). NOTE: A one-time grace period is being allowed not
to exceed April 1, 1994 for this provision only if the provider is already
accredited under the JCAHO hospital standards. The provider nmust agree not to
accept any new adm ssions for CHAMPUS patients for care beyond April 1, 1994, if
accreditation and substantial conpliance with the Mental Health Manual standards
have not been obtained by that date.

(3) The PHP shall be licensed as a partial hospitalization program
to provide PHP services within the applicable jurisdiction in which it operates.

(4) The PHP shall accept the CHAMPUS-allowable parti al
hospitalization programrate, as provided in Chapter 14, paragraph A 2.i., as
payment in full for services provided.
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(5) The PHP shall conply with all requirements of this section
applicable to institutional providers generally concerning preauthorization,
concurrent care review, clainms processing, beneficiary liability, double coverage,
utilization and quality review and other matters.

(6) The PHP nust be fully operational and treating patients for a
period of at least six nonths (wth at |east 30 percent mninum patient census)
before an application for approval may be submtted. The PHP shall not be
consi dered a CHAMPUS- aut hori zed provider nor may any CHAMPUS benefits be paid to
the facility for any services provided prior to the date the facility is approved
by the Director, OCHAMPUS, or desi gnee.

(7) All mental health services nust be provided by a
CHAMPUS- aut hori zed mental health provider. [Exception: PHPs that enpl oy
individuals with nmaster’s or doctoral level degrees in a nental health discipline
who do not neet the licensure, certification and experience requirenents for a
qualified mental health provider but are actively working toward licensure or
certification, may provide services within the all-inclusive per diemrate but the
i ndi vi dual must work under the clinical supervision of a fully qualified nental
health provider enployed by the PHP.) All other program services shall be provided
by trained, licensed staff.

(8) The PHP shall ensure the provision of an active famly therapy
treat ment conponent which assures that each patient and famly participate at |east

weekly in famly therapy provided by the institution and rendered by a CHAMPUS
authorized mental health provider.

(9) The PHP nust have a witten agreenent with at |east one backup
CHAMPUS- aut hori zed hospital which specifies that the hospital will accept any and
all CHAMPUS beneficiaries transferred for emergency nental health or
medical/surgical care. The PHP nust have a witten emergency transport agreenent
with at |east one anbul ance conpany which specifies the estimted transport tinme to
each backup hospital.

(10) The PHP shall enter into a-participation agreement with the
Di rector, OCHAMPUS, which shall include but which shall not be limted to the
follow ng provisions:

(a) The PHP agrees not to bill the beneficiary for services in
excess of the cost-share or services for which paynent is disallowed for failure to
conply with requirenments for preauthorization or concurrent care review.

(b) The PHP agrees not to bill the beneficiary for services
excl uded on the basis of Chapter 4, paragraphs G.1. (not nedically necessary), G.3.
(i nappropriate level of care) or G7. (custodial care), unless the beneficiary has
agreed in witing to pay for the care, knowing the specific care in question had
been determ ned noncovered by CHAMPUS. (A general statenent signed at adm ssion as
to financial liability does not fulfill this requirenment. )

C. | NDI VI DUAL PROFESSI ONAL PROVI DERS OF CARE

1. General. |Individual professional providers of care are those providers who
bill for their services on a fee-for-service basis and are not enployed or
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contracted with by an institutional provider. This category also includes those
i ndi vi dual s who have forned professional corporations or associations qualifying as
a donestic corporation under section 301.7701-5 of the Internal Revenue Service
Regul ations (reference (cc)). Such individual professional providers nmust be
|icensed or certified by the local licensing or certifying agency for the
jurisdiction in which the care is provided; or in the absence of state
licensure/certification, be a nenber of or denonstrate eligibility for full
clinical nenbership in, the appropriate national or professional certifying
association that sets standards for the profession of which the provider is a
menber.  Services provided nust be in accordance with good nedical practice and
prevailing standards of quality of care and within recognized utilization norns.

a. Licensing/Certification required, scope of license. Qherw se covered
services shall be cost-shared only if the individual professional provider holds a
current, valid license or certification to practice his or her profession in the
jurisdiction where the service is rendered. Licensure/certification nmust be at the
full clinical practice level. The services provided nmust be within the scope
of the license, certification or other |egal authorization. Licensure or
certification is required to be a CHAMPUS authorized provider if offered in the
jurisdiction where the service is rendered, whether such licensure or certification
s required by law or provided on a voluntary basis. The requirenent also applies
for those categories of providers that would otherw se be exenpt by the state
because the provider is working in a non-profit, state-owned or church setting.
Licensure/certification iS mandatory for a provider to becone a CHAMPUS- aut hori zed
provi der.
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b. Monitoring required. The Director, OCHAMPUS, or a designee, shall
devel op appropriate nmonitoring programs and issue guidelines, criteria, or norns
necessary to ensure that CHAMPUS expenditures are limted to necessary nedical
supplies and services at the nost reasonable cost to the governnment and
beneficiary. The Director, OCHAMPUS, or a designee, also will take such steps as
necessary to deter overutilization of services.

C. Christian Science. Christian Science practitioners and Christian
Science nurses are authorized to provide services under CHAMPUS. | nasnmuch as they
provi de services of an extranedical nature, the general criteria outlined above do
not apply to Christian Science services (refer to subparagraph c.3.d. (2), bel ow,
regardi ng services of Christian Science practitioners and nurses).

d. Physician referral and super-vision. Physician referral and
supervision is required for the services of paranedical providers as listed in
subparagraph ¢.3.c.8. and for marriage and famly counselors, pastoral counselors,
and nmental health counselors. Physician referral neans that the physician nust
actually see the patient, performan evaluation, and arrive at an initial diagnostic
i mpression prior to referring the patient. Docunmentation is required of the
physi cian’s examnination, diagnostic inpression, and referral. Physician supervision
means that the physician provides overall nedical management of the case. The
physi ci an does not have to be physically located on the prem ses of the provider to
whom the referral is nade. Conmunication back to the referring physician is an
i ndi cati on of medi cal nmanagenent.

€. Medi cal records: Individual professional providers nust nmaintain
adequate clinical records to substantiate that specific care was actually
furni shed, was nedically necessary, and appropriate, and identify(ies) the
i ndi vidual (s) who provided the care. This applies whether the care is
inpatient or outpatient. The mninmumrequirenments for nmedical record
docunentation are set forth by the foll ow ng:

(1) The cognizant state |icensing authority;

(2) The Joint Conm ssion on Accreditation of Healthcare
Organi zations, or other health care accreditation organizations as may be
appropri ate;

(3) Standards of practice established by national nedical
organi zations; and

(4) This Regul ati on.

2. Interns and residents. Interns and residents may not be paid directly by
CHAMPUS for services rendered to a beneficiary when their services are provided as

part of their enploynent (either salaried or contractual) by a hospital or other
institutional provider.
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(a) Psychiatric adm ssion evaluation report within 24 hours of
adm ssi on.

(b) H story and physical exam nation within 24 hours of
adm ssion; conplete report docunented within 72 hours for acute and residenti al
prograns and within 3 working days for partial prograns.

(c) Individual and fam|ly therapy notes within 24 hours of
procedure for acute, detoxification and Residential Treatnment Center (RTC) prograns
and within 48 hours for partial progranmns.

(d) Prelimnary treatment plan within 24 hours of adm ssion.

(e) Master treatnment plan within 5 cal endar days of adm ssion
for acute care, 10 days for RTC care, 5 days for full-day partial prograns and |
within 7 days for half-day partial prograns.

(f) Fam |y assessnent report within 72 hours of adm ssion for
acute care and 7 days for RTC and partial prograns.

(g) Nursing assessment report within 24 hours of adm ssion.
(h) Nursing notes at the end of each shift for acute and

detoxification prograns; every ten visits for partial hospitalization; and at |east
once a week for RICs.

(i) Daily physician notes for intensive treatnent,
detoxification, and rapid stabilization prograns; tw ce per week for acute
prograns; and once per week for RTC and partial prograns.

(j) Goup therapy notes once per week.
(k) Ancillary service notes once per week.

NOTE A pattern of failure to nmeet the above criteria may result in
provi der sanctions prescribed under Chapter 9 of the Regul ation.

4, Doubl e coverage information. \Wen the CHAMPUS beneficiary is eligible
for medical benefits coverage through another plan, insurance, or program
either private or Government, the followi ng information nust be provided:

a. Nane of other coverage. Full name and address of double coverage

pl an, insurance, or program (such as Blue Cross, Medicare, comercial insurance, and
state progran.

b. Source of double coverage. Source of double coverage (such as
enpl oynent, including retirenent, private purchase, nmenbership in a group, and

law) .
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C. Employer information. |f source of double coverage is enploynent,
give nane and address of enpl oyer.
d. |dentification nunber. Identification nunber or group nunber of

ot her coverage.

b. Right to additional infornation

a. As a condition precedent to the cost-sharing of benefits under this
Regul ation or pursuant to a review or audit, whether the review or audit is
prospective, concurrent, or retroactive, OCHAMPUS or CHAMPUS contractors may
request, and shall be entitled to receive, information froma physician or
hospital or other person, institution, or organization (including a local, state,
or Federal Governnent agency) providing services or supplies to the beneficiary
for whom clains or requests for approval for benefits are submtted. Such
information and records may relate to the attendance, testing, nonitoring,
exam nation, diagnosis, treatnment, or services and supplies furnished to a
beneficiary and, as such, shall be necessary for the accurate and efficient
adm ni stration of CHAMPUS benefits. This may include requests for copies of al
medi cal records or documentation related to the episode of care. In addition,
before a determ nation on a request for preauthorization or claimof benefits is
made, a beneficiary, or sponsor, shall provide additional information relevant to
the requested determ nation, when necessary. The recipient of such infornation
shall hold such records confidential except when:

(1) Disclosure of such information is authorized specifically
by the beneficiary;

(2) Disclosure is necessary to pernmt authorized governnent al
officials to investigate and prosecute crimnal actions; or

(3) Disclosure is authorized or required specifically under the
terns of DoD Directives 5400.7 and 5400. 11, the Freedom of Information Act,
and the Privacy Act (references (i), (j), and (k)) (refer tosection M of
Chapter 1 of this Regulation).

b. For the purposes of determning the applicability of and
i npl enmenting the provisions of Chapters 8 and 9, oranyprovision of simlar
purpose of any other medical benefits coverage or entitlenent, OCHAMPUS or
CHAMPUS fiscal intermediaries, wthout consent or notice to any beneficiary
or sponsor, may release to or obtain from any insurance conpany or other
organi zation, governnental agency, provider, or person, any information with
respect to any beneficiary when such release constitutes a routine use duly
published in the Federal Register in accordance with the Privacy Act.

C. Before a beneficiary’ s claim of benefits is adjudicated, the
beneficiary orthe provider(s) nust furnish to CHAMPUS that information which is
necessary to ke the benefit determnation. Failure to provide the requested
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notice in accordance with procedures established by the D rector, OCHAMPUS,
or a designee.

g. Leave days. CHAMPUS shall not pay for days where the patient
I s absent on |eave fromthe specialty psychiatric hospital or unit. The
hospital nust identify these days when claimng reinbursenent. CHAMPUS shal |
not count a patient’s |eave of absence as a discharge in determning whether
a facility should be classified as a higher volunme hospital pursuant to
paragraph A.2.e. of this chapter.

h. Exenptions fromthe CHAMPUS mental health per di em paynent

system. The follow ng providers and procedures are exenpt from the CHAMPUS
mental health per diem paynment system

(1) Non-specialty providers. Providers of inpatient care
whi ch are not either psychiatric hospitals or psychiatric specialty units as
described in subparagraph A.2.a. (1) of this chapter are exenpt’ fromthe
CHAMPUS nental health per di em paynent system  Such providers should refer

to subsection Al. of this chapter for provisions pertinent to the CHAMPUS
DRG-based paynent system

(2) DRG 424. Admi ssions for operating room procedures
involving a principal diagnosis of mental illness (services which group into
DRG 424) are exenpt fromthe per diem paynment system They will be
rei mbursed pursuant to the provisions of subsection A 3. of this chapter.

(3) Non-nmental health services. Adnmissions for
non-mental health procedures in specialty psychiatr:c hospitals and units are
exenpt fromthe per diem paynent system They will be reinbursed pursuant to
the provisions of subsection A 3. ofthis chapter.

(4) Sole community hospitals. Any hospital which has
qualified for special treatment under the Medicare prospective payment system
as a sole comunity hospital and has not given up that classification is
exenpt .

(5) Hospitals outside the U S. A hospital is exempt if
It Is not located in one of the 50 states, the District of Colunmbia or Puerto
Ri co.

B Per di em paynent for psychiatric partial hospitalization

servi ces.

(1) 1In general. Psychiatric partial hospitalization
servi ces authorized by Chapter 4, paragraph B.10. and provi ded by
i nstitutional providers authorized under Chapter 6, paragraph B.4.1., are
rei moursed on the basis of prospectively determ ned, all-inclusive per diem
rates. The per diem paynment anount nust be accepted as payment in full for
all institutional services provided, including board, routine nursing
services, ancillary services (includes art, nusic, dance, occupational and
other such therapies), psychological testing and assessnents, overhead and
any other services for which the customary practice anong simlar providers
is included as part of the institutional charges.
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(2) Services which may be billed separately. The
following services are not considered as included within the per di em paynent
amount and may be separately billed when provided by an authorized
| ndependent professional provider:

(a) Psychot herapy sessions not included.
Prof essi onal services provided by an authorized professional provider (who is
not enployed by or under contract with the partial hospitalization program
for purposes of providing clinical patient care to a patient in the partial
hospitalization programare not included in the per diemrate. They may be
separately billed. Professional mental health benefits are limted to a
maxi mum of one session (60 mnutes individual, 90 mnutes famly, etc.) per
authorized treatnent day not to exceed five sessions in any cal endar week.

(b) Non-nental health related nedical services.
Those services not normally included in the evaluation and assessment of a
partial hospitalization program non-nental health related nedical services,
may be separately Dbilled when provided by an authorized independent
prof essional provider. This includes anbul ance services when nedically
necessary for emergency transport.

(3) Per diemrate. For any full day parti al
hospitalization program (mninum of 6 hours), the maxi mum per di em paynent
amount is 40 percent of the average inpatient per diem anount per case paid
to both high and | ow volume psychiatric hospitals and units (as defined in
Chapter 14, A 2.) by Federal census region during fiscal year 1990. The
average wll be based upon CHAMPUS cl ains processed to conpletion during the
above period and updated to the current year using the sane factors as used
under the CHAMPUS nental health per diem reinbursenent system (as descri bed
in Chapter 14, A.2.). A partial hospitalization programof less than 6 hours
(wWwth a mninmumof three hours) will be paid a per diemrate of 75 percent of
the rate for full-day program

(4) Qher requirenents. No payment is due for |eave
days, for days in which treatment is not provided, or for days in which the
duration of the program services was less than three hours.

3. Billed charges and set rates. The allowable costs for authorized
care in all hospitals not subject to the CHAMPUS DRG-based paynent system or
the CHAMPUS nental health per “diem paynent systemshall be determ ned on the
basis of billed charges or set rates. Under this procedure the allowable
costs may not exceed the |ower of:

a. The actual charge for such service nade to the general public;
or

b. The allowed charge applicable to the policyhol ders or
subscribers of the CHAMPUS fiscal intermediary for conparable services under

conparabl e circunstances, when extended to CHAMPUS beneficiaries by consent
or agreenent; or

C. The allowed charge applicable to the citizens of the community
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or state as established by local or state regulatory authority, excluding
title XIX of the Social Security Act or other welfare program when extended
to CHAMPUS beneficiaries by consent or agreenent.

4,  CHAMPUS discount rates. The CHAMPUS-determ ned allowable cost for
aut horized care in any hospital may be based on discount rates established
under section I. of this chapter.

B.  SKILLED NURSING FACI LI TIES (SNFS)

The CHAMPUS-determ ned al |l owabl e cost for reinbursement of a SNF shall be
determ ned on the sane basis as for hospitals which are not subject to the
CHAMPUS DRG-based paynment system

C. REIMBURSEMENT FOR OTHER THAN HOSPI TALS AND SNFS

The Director, OCHAMPUS, or a designee, shall establish such other nethods
of determning allowable cost or charge rei nbursement for those institutions,
ot her than hospitals and SNFS, as may be required.

D.  REI MBURSEMENT OF FREESTANDI NG AMBULATORY SURG CAL CENTERS

Aut hori zed care furnished by freestanding anbul atory surgical centers
shall be reinbursed on the basis of the CHAMPUS- determ ned reasonabl e cost.

E. REIMBURSEMENT OF BI RTH NG CENTERS

1 Rei nbursement for maternity care and childbirth services furnished
by an authorized birthing center shall be Iimted to the |ower of the CHAMPUS
established all-inclusive rate or the center’s nost-favored all-inclusive
rate.

2. The all-inclusive rate shall include the followng to the extent
that they are usually associated with a normal pregnancy and childbirth:
| aboratory studies, prenatal nanagenent, [abor nmanagenent, delivery,
post - partum managenment, newborn care, birth assistant, certified
nurse-m dw fe professional services, physician professional services, and the
use of the facility.

3. The CHAMPUS established all-inclusive rate is equal to the sum of
the CHAMPUS area prevailing professional charge for total obstetrical care
for a normal pregnancy and delivery and the sum of the average CHAMPUS
al l owabl e institutional charges for supplies, laboratory, and delivery room
for a hospital inpatient normal delivery. The CHAMPUS est abli shed
all-inclusive rate areas wll coincide with those established for prevailing
prof essional charges and will be updated concurrently wth the CHAMPUS area
prevailing professional charge database.

4, Extraordinary nmaternity care services, when otherw se authorized,
may be reinbursed at the |esser of the billed charge orthe CHAMPUS al |l owabl e
char ge.
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