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be covered under CHAMPUS as if FDA approved. Certain cancer drugs, designated as

G oup C drugs (approved and distributed by the National Cancer Institute) and
Treatnment Investigational New Drugs (INDs), cannot be cost-shared under CHAMPUS
because they are not approved for commercial nmarketing by the FDA. However, nmedica
care related to the use of Goup C drugs and Treatment INDs can be cost-shared under
CHAMPUS when the patient’s nedical condition warrants their admnistration and the
care is provided in accordance with generally accepted standards of mnedi cal
practice. NOTE: In areas outside the United States, standards conparable to those
of the FDA are the CHAMPUS objecti ve.

External Partnership Agreement. The external partnership agreement is an
agreenment between a mlitary treatnment facility commander and a CHAMPUS aut hori zed
institutional provider, enabling Uniformed Services health care personnel to provide
ot herw se covered nedical care to CHAMPUS beneficiaries in a civilian facility under
the Mlitary-Cvilian Health Services Partnership Program Authorized costs
associated with the use of the facility wll be financed through CHAMPUS under
normal cost-sharing and rei nbursenent procedures currently applicable under the
basi ¢ CHAMPUS.

Extramedical | ndividual Providers of Care. Individuals who do counseling or
nonmedical therapy and whose training and therapeutic concepts are outside the
medi cal field, as specified in Chapter 6 of this Regulation.

Fraud. For purposes of this Regulation, fraud is defined as 1)- a deception or
m srepresentation by a provider, beneficiary, sponsor, or any person acting on
behal f of a provider, sponsor, or beneficiary with the know edge (or who had reason
to know or shoul d have known) that the deception or msrepresentation could result
I n some unaut horized CHAMPUS benefit to self or sone other person, or sone
unaut hori zed CHAMPUS paynment, or 2) a claimthat is false or fictitious, or includes
or is supported by any witten statenment which asserts a material fact which is
false or fictitious, or includes or is supported by any witten statenent that (a)
omts a material fact and (b) is false or fictitious as a result of such om ssion
and (c) is a statement in which the person making, presenting, or submtting such
statenent has a duty to include such naterial fact. It is presuned that, if a
deception or msrepresentation is established and a CHAMPUS claimis filed, the
person responsible for the claimhad the requisite know edge. This presunption is
rebuttable only by substantial evidence. It is further presumed that the provider
of the services is responsible for the actions of all individuals who file a claim
on behalf of the provider (for exanple, billing clerks); this presunption mayonly
be rebutted by clear and convincing evidence.

Freest andi ng. Not “institution-affiliated” or “institution-based. "

Former Spouse. A fornmer husband or wfe of a Unifornmed Service nmenber or former
menber who neets the criteria as set forth in paragraph B.2.b. of Chapter 3 of this
Regul ati on.

Ful | -Time Course of Higher Education. A conplete, progressive series of studies
to develop attributes such as know edge, skill, mnd. and character, by formal

schooling at a college or university, and which neets the criteria set out in
Chapter 3 of this Regulation. To qualify as full-time, the student nust be carrying
a course load of a mninmumof 12 credit hours or equival ent each senester.

2-13
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Ceneral Staff Nursing Service. Al nursing care (other than that
provi ded by private duty nurses) including, but not limted to, general duty
nursing, energency room nursing, recovery room nursing, intensive nursing
care, and group nursing arrangenents performed by nursing personnel on the
payrol|l of the hospital or other authorized institution.

Good Faith Payments. Those paynents” made to civilian sources of nedical
care who provided nmedical care to persons purporting to be eligible
beneficiaries but who are determned later to be ineligible for CHAMPUS
benefits. (The ineligible person usually. possesses an erroneous or illegal
i dentification card.) To be considered for good faith paynents, the civilian
source of care nust have exercised reasonable precautions in identifying a
person claimng to be an eligible beneficiary.

H gh-ri sk pregnancy. A pregnancy is high-risk when the presence of a
currently active or previously treated nedical, anatom cal, physiological
Il ness or condition may create or increase the likelihood of a detrinental
effect on the nother, fetus, or newborn and presents a reasonable possibility
of the devel opnent of” conplications during |abor or delivery.

Hospice care. Hospice care is a program which provides an integrated. set
of services and supplies designed to care for the termnally ill. This type
of care enphasizes palliative care and supportive services, such as pain
control and home care, rather than cure-oriented services provided in
institutions that are otherw se the primary focus under CHAMPUS. The benefit

provi des coverage for a humane and sensi bl e approach to care during the |ast
days of life for some termnally ill patients.

Hospital, Acute Care (General and Special). An institution that neets
the criteria as set forth in paragraph B.4.a. of Chapter 6 of this
Regul ati on.

Hospital, Long-Term (Tuberculosis, Chronic Care, or Rehabilitation). An
institution that nmeets the criteria as set forth in paragraph B.4. of Chapter
6 of this Regulation.

Hospital, Psychiatric. An institution that neets the criteria as set
forth in paragraph B.4. of Chapter 6 of this Regul ation.

|Ilegitimate Child. A child. not recognized as a |awful offspring; that
is, a child born of parents not narried to each other.

| medi ate Famly. The spouse, natural parent, child and sibling, adopted
child and adoptive parent, stepparent, stepchild, grandparent, grandchild,
stepbrother and stepsister, father-in-law, mother-in-law of the beneficiary,
or provider, as appropriate. For purposes of this definition only, to
determ ne who may render services to a beneficiary, the step-relationship
continues to exist even if the marriage upon which the relationship is based
termnates through divorce or death of one of the parents.

2-14
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| ndependent Laboratory. A freestanding |aboratory approved for

participation under Medicare and certified by the Health Care Financing
Admi ni stration.

Infirmaries. Facilities operated by student health departnments of
coll eges and universities to provide inpatient or outpatient care to enrolled
students. \Wen specifically approved by the Director, OCHAMPUS, or a
desi gnee, a boarding school infirmary also is included.

Initial Determnation. A formal witten decision on a CHAMPUS claim a
request for benefit authorization, a request by a provider for approval as an
aut hori zed CHAMPUS provider, or a decision disqualifying or excluding a
provi der as an authorized provider under CHAMPUS. Rejection of a claimor a
request for benefit or provider authorization for failure to conply with
adm nistrative requirenents, including failure to submt reasonably requested
information, is not an initial determnation. Responses to general or
specific inquiries regarding CHAMPUS benefits are not initial determnations.

|n-Qut Surgery. Surgery perfornmed in the outpatient departnent of a
hospital or other institutional provider, in a physician’'s office or the
of fice of another individual professional provider, inaclinic, or in a
“freestandi ng” ambul atory surgical center which does not involve a formal
i npatient adm ssion for a period of 24 hours or nore.

|npatient. A patient who has been admtted to a hospital or other
aut horized institution for bed occupancy for purposes of receiving necessary
medi cal care, with the reasonable expectation that the patient will remain in
the institution at least 24 hours, and with the registration and assi gnment
of an inpatient number or designation. Institutional care in connection with
in and out (anbulatory) surgery is not included within the neaning of
i npati ent whether or not an inpatient number or designation is nmade by the
hospital or other institution. |[If the patient has been received at the
hospital, but death occurs before the actual adm ssion occurs, an inpatient
adm ssion exists as if the patient had lived and had been formally admtted.

| nstitution-Affili ated. Rel ated to a CHAMPUS aut hori zed institutional

provi der through a shared governing body but operating under a separate and
distinct license or accreditation.

| nstitution-Based. Rel ated to a CHAMPUS authorized institutional

provi der through a shared governing body and operating under a common |icense
and shared accreditation.

Institutional Provider. A health care provider which neets the
applicable requirenents established by section B. of Chapter 6 of this
Regul ati on.

Intensive Care Unit (ICU). A special segregated unit of a hospital in
whi ch patients are concentrated by reason of serious illness, usually w thout
regard to diagnosis. Special |ifesaving techniques and equi pment regularly
and imedi ately are available within the unit, and patients are under
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continuous observation by a nursing staff specially trained and selected for
the care of this type patient. The unit is maintained on a continuing rather
than an intermttent or tenporary basis. It is not a postoperative recovery
room nor a postanesthesia room In sone large or highly specialized
hospitals, the ICUs may be further refined for special purposes, such as for
respiratory conditions, cardiac surgery, coronary care, burn care, or
neurosurgery. For the purposes of CHAMPUS, these specialized units would be
consi dered ICUs if they otherwi se conforned to the definition of an ICU.

Intern. A graduate of a medical or dental school serving in a hospital
in preparation to being licensed to practice medicine or dentistry.

Internal Partnership Agreenent. The internal partnership agreenent is an
agreenment between a mlitary treatnment facility conmander and a CHAMPUS
aut horized civilian health care provider which enables the use of civilian
heal th care personnel or other resources to provide nmedical care to CHAMPUS
beneficiaries on the premises of a mlitary treatnent facility under the
Mlitary-Cvilian Health Services Partnership Program These internal
agreenments may be established when a mlitary treatnment facility is unable to
provide sufficient health care services for CHAMPUS beneficiaries due to
shortages of personnel and other required resources.

|tem Service, or Supply. Includes (1) any item device, nedical supply,
or service clainmed to have been provided to a beneficiary (patient) and
listed in an item zed claimfor CHAMPUS paynent or a request for paynent, or
(2) in the case of a claimbased on costs, any entry or omssion in a cost
report, books of account, or other docunents supporting the claim

Laboratory and Pathol ogi cal Services. Laboratory and pathol ogi cal
exam nations (including machine diagnostic tests that produce hard-copy
results) when necessary to, and rendered in connection with nedical,
obstetrical, or surgical diagnosis or treatnent of an illness or injury, or
in connection with well-baby care.

Legitimzed Child. A fornerly illegitimate child who is considered
| egitimate by reason of qualifying actions recognized in |aw.

Li censed Practical Nurse (L.P.N.). A person who is prepared specially in
the scientific basis of nursing; who is a graduate of a school of practical
nursi ng; whose qualifications have been exam ned by a state board of nursing;
and who has been authorized legally to practice as an L.P.N. under the
supervi sion of a physician.

Li censed Vocational Nurse (L.Vv.N.). A person who specifically is
prepared in the scientific basis of nursing; who is a graduate of a school of
vocational nursing; whose qualifications have been exam ned by a state board

of nursing; and who has been authorized legally to practice as a L.v.N. under
t he supervision of a physician.

Long- Term Hospital Care. Any inpatient hospital stay that exceeds 30
days.

2- 16
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Low-Ri sk Pregnancy. A pregnancy is lowrisk when the basis for the
ongoi ng clinical expectation of a normal unconplicated birth, as defined by
reasonabl e and generally accepted criteria of maternal and fetal health, is
docunent ed t hroughout a generally accepted course of prenatal care.

Managenent Plan. A detailed description of the medical history of and
proposed therapy for a CHAMPUS beneficiary seeking benefits under the PFTH as
set forth in Chapter 5 of this Regulation. A nanagenent plan nust include,
at a mnimum a diagnosis (either in the International Cassification of
Di seases, 9th Revision, Oinical Mdification (ICD-9-CM) or the D agnhostic
and Statistical Manual of Mental Disorders, Third Edition (DSM-II1I));
detailed reports of prior treatnment, famly history, social history, history
of handi capping condition, and physical exam nation; diagnostic test results;
consultants (if any) reports; proposed therapeutic “approach and nodality
(including anticipated length of time the proposed nodality will be
required); prognosis; problemlist; and all inclusive current or anticipated
mont hly charges related to the proposed managenent plan. |f the managenent
plan involves the transfer of a beneficiary froma hospital or another
inpatient facility, medical records related to that inpatient stay also are
required as a part of the managenent plan docunentati on.

Marriage and Famly Therapist, Certified. An extramedical individual
provi der who neets the requirements outlined in Chapter 6 of the Regulation.

Maternity Care. Care and treatnent related to conception, delivery, and
abortion, including prenatal and postnatal care (generally through the 6th
post-delivery week), and also including treatnent of the conplications of
pregnancy.

Medicaid.  Those medical benefits authorized under Title Xl X of the
Social Security Act (reference (h)) provided to welfare recipients and the
medi cal |y indigent through prograns adm nistered by the various states.

Medical. The generally used term which pertains to the diagnosis and
treatment of illness, injury, pregnancy, and nental disorders by trained and
| icensed or certified health professionals. For purposes of CHAMPUS, the
term “medical” should be understood to include “nedical, psychological,
surgical, and obstetrical, " unless it is specifically stated that a nore
restrictive neaning is Intended.

Medi cal Energency. The sudden and unexpected onset of a medical
condition or the acute exacerbation of a chronic condition that is
threatening to life, linmb, or sight, and requires inmediate medical treatnent
or which manifests painful symptomatology requiring inmediate palliative
efforts to alleviate suffering. Medical energencies include heart attacks,
cardi ovascul ar accidents, poisoning, convulsions, kidney stones, and such
ot her acute nedical conditions as may be determned te be nedical energencies
by the Director, OCHAMPUS, or a designee. In the case of a pregnancy, a
medi cal energency nust involve a sudden and unexpected nedical conplication
that puts the nother, the baby, or both, at risk. Pain would not, however,
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qualify a maternity case as an enmergency, nor would incipient birth after the
34th week of gestation, unless an otherw se qualifying nedical condition is
present. Exanples of nmedical emergencies related to pregnancy or delivery
are henorrhage, ruptured menbrane with prolapsed cord, pl acenta previa,
abruptio placenta, presence of shock or unconsciousness, suspected heart
attack or stroke, or trauma (such as injuries received in an autonobile

acci dent).

Medi cally or Psychol ogically Necessary. The frequency, extent, and types
of nedical services or supplies which represent appropriate nmedical care and
that are” generally accepted by qualified professionals to be reasonable and
adequate for the diagnosis and treatnent of illness, injury, pregnancy, and
mental disorders or that are reasonable and adequate for well-baby care.

Medi cal Supplies and Dressings (Consumables). Necessary nedical or
surgical supplies (exclusive of durable medical equipnent) that do not
w thstand prol onged, repeated use and that are needed for the proper nedical
managenent of a condition for which benefits are otherw se authorized under
CHAMPUS, on either an inpatient or outpatient basis. Exanples include

di sposabl e syringes for a diabetic, colostony sets, irrigation sets, and ace
bandages.

Medi care.  Those nedical benefits authorized under Title XVIII of the
Social Security Act (reference (h)) provided to persons 65 or older, certain
di sabl ed persons, or persons with chronic renal disease, through a national

program adm ni stered by the DHHS, Health Care Financing Adm nistration,
Medi care Bur eau.

Mental Disorder. For purposes of the payment of CHAMPUS benefits, a
mental disorder is a nervous or nmental condition that involves a clinically
significant behavioral or psychol ogical syndrone or pattern that is
associated with a painful synptom such as distress, and that inpairs a
patient’s ability to function in one or nore major life activities.

Addi tionally, the mental disorder nust be one of those conditions listed in
the DSM-III.

Mental Health Counselor. An extramedical individual provider who neets
the requirenments outlined in Chapter 6 of this Regulation.

Mental Health Therapeutic Absence. Atherapeutically planned absence
fromthe inpatient setting. The patient is not discharged fromthe facility
and may be away for periods of several hours to several days. The purpose of
the therapeutic absence is to give the patient an opportunity to test his or

her ability to function outside the inpatient setting before the actual
di schar ge.

Mental Retardation. Subnormal general intellectual functioning
associated with inpairment of either |earning and social adjustnent or
mat uration, or both. The diagnostic classification of noderate and severe
mental retardation relates to intelligence quotient (1Q as follows:

1. Mderate. Mderate nental retardation |Q 36-51.
2. Severe. Severe nmental retardation |Q 35 and under.
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Mssing in Action (MA). A battle casualty whose whereabouts and status
are unknown, provided the absence appears to be involuntary and the service
menber is not known to be” in a status of unauthorized absence. NOTE: Cains
for eligible CHAMPUS beneficiaries whose sponsor is classified as MA are
processed as dependents of an active duty service menber.

Morbid Obesity. The body weight is 100 pounds over ideal weight for
hei ght and bone structure, according to the nost current Metropolitan Life
Table, and such weight is in association with severe medical conditions known
to have higher nortality rates in association with norbid obesity; or, the
body weight is 200 percent or nore of the ideal weight for height and bone
structure according to the nost current Metropolitan Life Table. The
associ ated nedi cal conditions are diabetes mellitus, hypertension,
chol ecystitis, narcol epsy, pickw ckian syndrome (and other severe respiratory

di seases), hypothalam c disorders, and severe arthritis of the weight-bearing
joints.

Most - 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

augnmentation of |abor 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 Statement. 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 institutional
provider, a physician or other authorized individual professional provider,
or other authorized provider that furnished nedical 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 mlitary menber of
an arned 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, Denmark,
France, Federal Republic of Germany, G eece, Iceland, ltaly, Luxemburg, the
Net her| ands, Norway, Portugal, Spain, Turkey, and the United Kingdom
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O ficial Formularies. A book of official standards for certain
pharmaceuticals and preparations that are not included in the U.S.
Phar macopoel a.

Optonetrist (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
progranms of exercises.

Oral Surgeon (D.D.S. or DOMD. ). 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 orthopedi c surgeon to effect

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

Q her Allied Health Professionals. Individual professional providers
ot her than physicians, dentists, or extramedical individual providers, as
specified in Chapter 6 of this Regul ation.

O her Special Institutional Providers. Certain special institutional
providers, either inpatient or outpatient, other than those specifically
defined, that provide courses of treatnent prescribed by a doctor of nedicine
or osteopathy; when the patient is under the supervision of a doctor of
medi cine or osteopathy during the entire course of the inpatient adm ssion or
the outpatient treatnent; when the type and | evel 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 Conmi ssion on Accreditation if an
appropriate accreditation programfor the given type of facility is
avai | abl e; and which is not a nursing home, internediate facility, halfway
house, home for the aged, or other institution of simlar purpose.

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

Omership or Control Interest. For purposes of Chapter 9.F.1., a “person
wth 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, Wwhich whole or part interest is

equal to or exceeds 5 percent of the total property and assets of the entity;
or
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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 treatment setting capable of providing an
i nterdisciplinary program of medical therapeutic services at |east 3 hours
per day, 5 days per week, which may enbrace day, evening, night and weekend
treatment prograns which enploy an integrated, conprehensive and
conpl ementary schedul e of recogni zed treatment approaches. Parti al
hospitalization is a time-limted, anbulatory, active” treatnment program that
of fers therapeutically intensive; coordinated, and structured clinical
services wthin a stable therapeutic environnment. 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 agreement with CHAMPUS, and be accredited and in substantial
conpliance with the standards of the Mental Health Manual of the Joint
Comm ssion on Accreditation of Healthcare Organi zations (JCAHO) (formerly
known as the Consolidated Standards).

Participating Provider. A hospital or other authorized institutiona
provider, a physician or other authorized individual professional provider,
or other authorized provider that furnished services or supplies to a CHAMPUS
beneficiary
and that submts a CHAMPUS claim form and accepts assignnent of the CHAMPUS
determ ned al l owabl e cost or charge as the total paynent( even though |ess
than the actual charge), whether paid for fully by the CHAMPUS al | owabl e
amount or requiring cost-sharing by the beneficiary (or sponsor). See
Chapter 6.A.8. for nmore information on the Participating Provider.

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

Party to the Initial Determnation,. | ncl udes CHAMPUS and al so refers to
a CHAMPUS beneficiary and a participating provider of services whose
| nterests have been adjudicated by the initial determnation. 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
excl uded as an authorized provider under CHAMPUS, unless the provider is
excl uded based on a determnation of abuse or fraudulent practices or
procedures under another federal or federally funded program See Chapter 10
for additional information concerning parties not entitled to admnistrative
revi ew under the CHAMPUS appeal s and hearing procedures.

Pastoral Counselor. An extramedical individual provider who neets the
requirements outlined in Chapter 6 of the Regul ation.

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 make up prescriptions ordered by a physician.
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Physical Medicine Services or Physiatry Services. The treatnent of
di sease or injury by physical neans such as massage, hydrotherapy, or heat.

Physi cal Handi cap. 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 mninmm
period of 12 nonths; and

2. Extent. The condition is of such severity as to preclude the
i 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
t echni ques of physical therapy (that is, the treatnent of disease by physical
agents and net hods such as heat, massage, 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
reatments prescribed by a physician and who is entitled legally to use the
desi gnation “Registered Physical Therapist. " A physical therapist also my
be called a physiotherapist.

Physician. A person with a degree of Doctor of Medicine (MD.) or Doctor
of Osteopathy (D.0.) who is licensed to practice nedicine by an appropriate
authority.

Physician in Training. Interns, residents, and fellows participating in
approved postgraduate training prograns and physicians who are not in
approved prograns but who are authorized to practice only in a hospital or
other institutional provider setting, e.g., individuals with tenporary or
restricted licenses, or unlicensed graduates of foreign nedical schools.

Podi atrist (Doctor of Podiatry or Surgical Chiropody). A person who has
received a degree in podiatry (formerly 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 nmedical and surgical
treat ment .

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 nmedicines which at the tine
of use were approved for commercial narketing by the U S, Food and Drug
Adm nistration, 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 Cosnmetic Act of 1938 nay be covered under CHAMPUS
as if FDA approved.
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NOTE The fact that the U S. Food and Drug Administration has

approved a drug for testing on humans woul d not qualify it
within this definition.

Preventive Care. Diagnostic and other medical procedures not related
directly to a specific illness, injury, or definitive set of synptons, or
obstetrical care, "but rather performed as periodic health screening, health
assessment, or health maintenance.

Primary Payer. The plan or program whose nedical 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 nedical 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 medical 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
recei ve supplemental benefits for the noderately or severely nmentally

retarded and the seriously physically handi capped over and above those
medi cal benefits available under the Basic Program

Progress notes. Progress notes are an essential conponent of the nedical
record wherein health care personnel provide witten evidence of ordered and
supervised diagnostic tests, treatnents, nedical procedures, therapeutic
behavi or 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 statement sunmarizing
the therapeutic interventions attenpted during the therapy session;
descriptions of the response to treatnent, the outcone of the treatment, and
the response to significant others; and a statement sunmarizing the patient’s
degree of progress toward the treatnment 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 m ssing
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 Regul ation.

2-23

#Fourth Amendnent (Ch 8, 2/15/95




9 o s-r

Provi der Exclusion 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 nay 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 judgnent involving fraud, 2) an
adm nistrative 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 Covernment, a state, or a local licensing authority, 4) an
admnistrative finding that the provider has knowingly 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.

Provi der Term nation. \Wen a provider’s status as an authori zed 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 admssion 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 imediate risk of serious harmto self or others as a
result of a nmental disorder and requires inmmediate continuous skilled
observation at the acute |level of care.

Radi ation Therapy Services. The treatment of diseases by x-ray, radium
or radi oactive isotopes when ordered by the attending physician.

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

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, wvalid |icense, 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 dentist who has an MD. or
D.0. degree, or D.D.Ss. or DLMD. degree, respectively, is licensed to
practice, and who chooses to remain on the house staff of a hospital to get
further training that wll qualify himor her for a nedical or dental
specialty.
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Residential Treatnent Center (RTC). A facility (or distinct part of a
facility), which neets the criteria in Chapter 6.B.4.

Respite care. Respite care is short-termcare for a patient in order to
provi de rest and change for those who have been caring for the patient at
home, usually the. patient’s famly.

Retiree.” A nenber or former nenber of a Uniforned Service who is

entitled to retired, retainer, or equivalent pay based on duty in a Uniforned
Servi ce. |-

Routi ne Eye Examinations. The services rendered in order to determ ne
the refractive state of the eyes.

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

Secondary Payer. The plan or program whose nedi cal benefits are payable

i n doubl e coverage situations only after the primry payer has adjudicated
the claim

Semiprivate Room A roomcontaining at |least two beds. If a ‘roomis
designated publicly as a sem private accommodati on by the hospital or other
authorized 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 NursingService. A service that can only be furnished by an
RN, or L.P.N.Or L.V.N., and is required to be perforned under the
supervi sion of a physician to ensure the safety of the patient and achieve
the medically desired result. Exanples of skilled nursing services are
i ntravenous or intranuscular injections, 1levin 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.

Specialized Treatment Service Facility. A mlitary or civilian medica
treatnment facility specifically designated pursuant to Chapter 4, paragraph
A.10, to be a referral facility for certain highly specialized care. For
this purpose,a civilian nedical treatnent facility nay be another federal
facility (such as a Department of Veterans Affairs hospital).

Special Tutoring. Teaching or instruction provided by a private teacher
to an individual usually in a private or separate setting to enhance the
educati onal devel opment of an individual in one or nore study areas.
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Spectacl es, Eyegl asses, and Lenses. Lenses, including contact |enses,
that help to correct faulty vision.

Sponsor.  An active duty nember, retiree, or deceased active duty menber
or retiree, of a Uniforned Service upon whose status his or her dependents’
eligibility for CHAMPUS is based. -

Spouse. A lawful wfe or husband regardl ess of whether or not dependent
upon the active duty nmenber or retiree.

Student Status. A dependent of a menber or forner menber of a Uniforned
Service who has not passed his or her 23rd birthday, and is enrolled in a
full-time course of study in an institution of higher [|earning.

suppliers of Portable X-Ray Services. A supplier that nmeets the condi-
tions of coverage of the Medicare program set forth in the Medicare regu-
|ations (reference (m), or the Medicaid programin the state in which the
covered service is provided.

Surgery. Medically appropriate operative procedures, including related
preoperative and postoperative care; reduction of fractures and dislocations;
i njection and needling procedures of the joints; |aser surgery of the eye;
and those certain procedures listed in paragraph c.2.a. of Chapter 4 of this
Regul ati on.

Surgical Assistant. A physician (or dentist or podiatrist) who assists
the operating surgeon in the performance of a covered surgical service when
such assistance is certified as necessary by the attending surgeon, when the
type of surgical procedure being performed is of such conplexity and
seriousness as to require a surgical assistant, and when interns, residents,
or other house staff are not available to provide the surgical assistance
services in the specialty area required.

Suspension of Caims Processing. The tenporary suspension of processing
(to protect the governnment’'s interests) of clains for care furnished by a
specific provider (whether the clainms are submtted by the provider or
beneficiary) or claims submtted by or on behalf of a specific CHAMPUS
beneficiary pending action by the Director, OCHAMPUS, or a designee, in a
case of suspected fraud or abuse. The action may include the admnistrative
remedi es provided for in Chapter 9 or any other Departnent of Defense
| ssuance (e.g. DoD issuances inplenmenting the Program Fraud G vil Renedies
Act), case devel opnent or investigation by oCHAMPUS, or referral to the
Department of Defense-Inspector General or the Departnent of Justice for
action within their cognizant jurisdictions.

Teaching Physician. A teaching physician is any physician whose duties
i ncl ude providing nedical training to physicians in training within a
hospital or other institutional provider setting.
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Timely Filing. The filing of CHAMPUS clains within the prescribed tinme
limts as set forth in Chapter 7 of this Regulation.

Treatnent Plan. A detailed description of the nedical care being
rendered or expected to be rendered a CHAMPUS beneficiary seeking approval
for inpatient benefits for which preauthorization is required as set forth in
section B. of Chapter 4 of this Regulation. A treatnent plan nust include,
at a mninmum a diagnosis (either 1ICp-9-CM or DSM-III); detailed reports of
prior treatnent, medical history, famly history, social history, and
physi cal exami nation; diagnostic test results; consultant’s reports (if any);
proposed treatnment by type (such as surgical, nedical, and psychiatric); a
description of who is or will be providing treatnment (by discipline or
specialty); anticipated frequency, nedications, and specific goals of
treatment; type of inpatient facility required and why (including [ ength of
time the related inpatient stay will be required); and prognosis. |If the
treatment plan involves the transfer of a CHAMPUS patient froma hospital or
another inpatient facility, nedical records related to that inpatient stay
also are required as a part of the treatnment plan docunentati on.

Uni formed Services. The Arny, Navy, Air Force, Marine Corps, Coast
Quard, Conmi ssioned Corps of the USPHS, and the Comm ssioned Corps of the
NOAA

Veteran. A person who served in the active mlitary, naval, or air ser-

vice, and who was discharged or released therefrom under conditions other
t han di shonorabl e.

NOTE Unl ess the veteran is eligible for ‘retired pay,” “retirenent
pay,” or “retainer pay, “ which refers to paynents of a
continuing nature and are payable at fixed intervals fromthe
government for mlitary service neither the veteran nor his or
her dependents are eligible for benefits under CHAMPUS.

Wel | -Baby Care. A specific program Of periodic health screening. devel -
opnental assessnent, and routine immunization for children frombirth up to 2
years.

Wdow or Wdower. A person who was a spouse at the time of death of the
active duty menber or retiree and who has not remarried.

Wirker’'s Conpensation Benefits. Medical benefits available under any
wor ker’ s conpensation law (including the Federal Enployees Conpensation Act),
occupational disease |law, enployers liability law, or any other |egislation
of simlar purpose, or under the maritine doctrine of maintenance, wages, and
cure,.

X-Ray Services. An x-ray examnation fromwhich an x-ray filmor other
i mage is produced, ordered by the attending physician when necessary and
rendered in connection with a nmedical or surgical diagnosis or treatnent of
an illness or injury, or in connection wth maternity or well-baby care.
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a. Benefits Provided. CHAMPUS benefits are available on an
i npatient or outpatient basis for services and supplies provided in
connection wth a cardiac rehabilitation programwhen ordered by a physician
and provided as treatnent for patients who have experienced the follow ng
cardiac events within the preceding twelve (12) nonths:

(1) Myocardial Infarction,

(2) Coronary Artery Bypass Gaft.

(3) Coronary Angioplasty.

(4) Percutaneous Transluminal Coronary Angioplasty.
(5) Chronic Stable Angina (see limtations bel ow).

b. Limtations. Payable benefits include separate allowance for
the initial evaluation and testing. CQutpatient treatnment follow ng the
initial intake evaluation and testing is limted to a maximumof thirty-six
(36) sessions per cardiac event, usually provided 3 sessions per week for

twel ve weeks. Patient’s diagnosed with chronic stable angina are limted to
one treatnent episode (36 sessions) in a cal endar year.

C. Exclusions. Phase IIl cardiac rehabilitation lifetime
mai nt enance prograns performed at home or in medically unsupervised settings
are not covered.

d. Providers. A provider of cardiac rehabilitation services nust
be a CHAMPUS authorized hospital. (Refer to Chapter 6, “Authorized
Providers.”) Al cardiac rehabilitation services nust be ordered by a
physi ci an.

€. Paynment. Paynent for outpatient treatment wll be based on an
all inclusive allowable charge per session. Inpatient treatnent will be paid

based upon the reinbursement systemin place for the hospital where the
services are rendered.

f Implementation Quidelines: The Director of O0CHAMPUS shal |
| ssue guidelines as are necessary to inplement the provisions of this
par agr aph.

19. Hospice care. Hospice care is a program which provides an
i ntegrated set of services and supplies designed to care for the termnally
i1l. This type of care enphasizes palliative care and supportive services,
such as pain control and hone care, rather than cure-oriented services
provided in institutions that are otherwse the primary focus under CHAMPUS.
The benefit provides coverage for a humane and sensi bl e approach to care
during the last days of life fur some termnally ill patients.
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on the same basis as the related maternity care for a period not to exceed 42
days follow ng termnation of the pregnancy and thereafter cost-shared on the
basis of the inpatient or outpatient status of the beneficiary when nedically
necessary services and supplies are received.

17. Biofeedback Therapy. Bi of eedback therapy is a technique by which a
person is taught to exercise control over a physiologic process occurring
within the body. By using nodern-bionedical instruments the patient |earns
how a specific physiologic systemwthin his body operates and how to nodify
the performance of this particular system

a. Benefits provided. CHAMPUS benefits are payable for services
and supplies in connection with el ectrothernal, electromyograph and
electrodermal bi of eedback therapy when there is docunentation that the
pati ent has undergone an appropriate nedical evaluation, that their present
condition is not responding to or no longer responds to other fornms of
conventional treatment, and only when provided as treatnment for the follow ng
condi tions:

(1) Adjunctive treatnent for Raynaud’s Syndrone.

(2) Adjunctive treatnment for nuscle re-education of specific
muscl e groups or for treating pathol ogi cal nuscle abnormalities of
spasticity, or incapacitating nuscle spasm or weakness.

b. Limtations. Payable benefits include initial intake
evaluation. Treatnent followng the initial intake evaluation is limted to
a maxi num of 20 inpatient and outpatient biofeedback treatments per cal endar
year.

C. Exclusions. Benefits are excluded for biofeedback therapy for
the treatment of ordinary nuscle tension states or for psychosonatic
conditions. Benefits are also excluded for the rental or purchase of
bi of eedback equi pnent.

d. Provider requirenments. A provider of biofeedback therapy nust
be a CHAMPUS- aut horized provider. (Refer to CHAPTER 6, “Authorized
Providers. ") If biofeedback treatnment is provided by other than a physician,
the patient nust be referred by a physician.

e. | npl enent ation Guidelines. The Director, OCHAMPUS, shall issue
gui delines as are necessary to inplement the provisions of this paragraph.

18. Cardiac Rehabilitation. Cardiac rehabilitation is the process by
whi ch individuals are restored to their optiml physical, nedical and
psychol ogi cal status, after a cardiac event. Cardiac rehabilitation is often
divided into three phases. Phase | begins during inpatient hospitalization
and is managed by the patient’s personal physician. Phase Il is a nedically
supervi sed outpatient program which begins follow ng discharge. Phase Il is
a |lifetinme maintenance program enphasizing continuation of physical fitness
Wi th periodic followup. Each phase includes an exercise conponent., patient
education, and risk factor nodification. There nmay be considerable variation
i n program conponents, intensity and duration.
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a. Benefits Provided. CHAMPUS benefits are available on an
i npatient or outpatient basis for services and supplies provided in
connection wth a cardiac rehabilitation program when ordered by a physician
and provided as treatnent for patients who have experienced the follow ng
cardiac events within the preceding twelve (12) nonths:

(1) Myocardial Infarction,

(2) Coronary Artery Bypass Gaft.

(3) Coronary Angioplasty.

(4) Percutaneous Transluminal Coronary Angioplasty.
(5) Chronic Stable Angina (see limtations bel ow).

b. Limtations. Payable benefits include separate allowance for
the initial evaluation and testing. Qutpatient treatnment follow ng the
initial intake evaluation and testing is limted to a maximum of thirty-six
(36) sessions per cardiac event, usually provided 3 sessions per week for

twel ve weeks. Patient’s diagnosed with chronic stable angina are limted to
one treatnent episode (36 sessions) in a calendar year.

C. Exclusions. Phase Ill cardiac rehabilitation lifetine
mai nt enance prograns performed at home or in nedically unsupervised settings
are not covered.

d. Providers. A provider of cardiac rehabilitation services mnust
be a CHAMPUS authorized hospital. (Refer to Chapter 6, “Authorized
Providers.”) Al cardiac rehabilitation services nust be ordered by a
physi ci an.

e. Payment. Paynment for outpatient treatment wll be based on an
all inclusive allowable charge per session. Inpatient treatnent will be paid

based upon the reinbursenment systemin place for the hospital where the
services are rendered.

f Implementation QUi delines: The Director of OCHAMPUS shal |
| ssue guidelines as are necessary to inplenment the provisions of this
par agr aph.

19. Hospice care. Hospice care is a program which provides an
i ntegrated set of services and supplies designed to care for the termnally
i1l.  This type of care enphasizes palliative care and supportive services,
such as pain control and hone care, rather than cure-oriented services
provided in institutions that are otherwise the primary focus under CHAMPUS.
The benefit provides coverage for a humane and sensible approach to care
during the last days of life for some termnally ill patients.
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a. Benefit coverage. CHAMPUS beneficiaries who are termnally ill
(that is, a life expectancy of six nonths or less if the disease runs its
normal course) will be eligible for the follow ng services and supplies in
lieu of nost other CHAMPUS benefits:

(1) Physician services.

(2) Nursing care provided by or under the supervision of a
regi stered professional nurse.

(3) Medical social services provided by a social worker who
has at |east a bachelor’s degree from a school accredited or approved by the
Council on Social Wrk Education, and who is working under the direction of a
physician. Medical social services include, but are not linmted to the
fol | ow ng:

(a) Assessment of social and enotional factors related to
the beneficiary’s illness, need for care, response to treatnent, and
adj ustment to care.

(b) Assessnment of the relationship of the beneficiary’s
medi cal and nursing requirements to the individual’'s honme situation,
financial resources, and availability of comunity resources.

(c) Appropriate action to obtain available comunity
resources to assist in resolving the beneficiary’s problem

(d) Counseling services that are required by the
beneficiary.

(4) Counseling services provided to the termnally ill
i ndividual and the fam |y nmenber or other persons caring for the individual
at home. Counseling, including dietary counseling, may be provided both for
the purpose of training the individual’s famly or other care-giver to
provide care, and for the purpose of helping the individual and those caring
for himor her to adjust to the individual’s approaching death. Bereavenent
counsel ing, which consists of counseling services provided to the
individual’'s famly after the individual's death, is a required hospice
service but it is not reinbursable.

(5) Hone health aide services furnished by qualified aides and
homemaker services. Hone health aides may provide personal care services.
Ai des al so may perform household services to maintain a safe and sanitary
environment in areas of the honme used by the patient. Exanples of such
services are changing the bed or light cleaning and | aundering essential to
the confort and cleanliness of the patient. Aide services nust be provided
under the general supervision of a registered nurse. Honemaker services nay
include assistance in personal care, maintenance of a safe and healthy
environnent, and services to enable the individual to carry out the plan of

care. Qualifications for home health aides can be found in 42 C.F.R. section
484. 36.
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(6) Medical appliances and supplies, including drugs and
biological. Only drugs that are used primarily for the relief of pain and
synptom control related to the individual’s termnal illness are covered.
Appliances may include covered durable nedical equipnment, as well as other
self-help and personal confort itens related to the palliation or managenent
of the patient’s condition while he or she is under hospice care. Equipnent
i's provided by the hospice for use in the beneficiary’' s home while he or she
is under hospice care. Medical supplies include those that are part of the
witten plan of care. Medical appliances and supplies are included wthin
t he hospice all-inclusive rates.

(7) Physical therapy, occupational therapy and speech-|anguage

pat hol ogy services provided for purposes of synptom control or to enable the
individual to maintain activities of daily living and basic functional
skills .

(8) Short-terminpatient care provided in a Medicare
participating hospice inpatient unit, or a Medicare participating hospital,
skilled nursing facility (SNF) or, in the case of respite care, a
Medi caid-certified nursing facility that additionally neets the special
hospi ce standards regarding staffing and patient areas. Services provided in

an inpatient setting must conformto the witten plan of care. [Inpatient
care may be required for procedures necessary for pain control or acute or
chronic synptom managenent. |Inpatient care may al so be furnished to provide

respite for the individual’s famly or other persons caring for the

i ndi vidual at hone. Respite care is the only type of inpatient care that may
be provided in a Medicaid-certified nursing facility. The limtations on
custodi al care and personal confort itens applicable to other CHAMPUS
services are not applicable to hospice care.

b. Core services. The hospice nust ensure that substantially al
core services are routinely provided directly by hospice enployees; i.e.,
physi cian services, nursing care, nedical social services, and counseling for
i ndividual s and care givers. Refer to paragraphs E.19.a. (1), E.19.a. (2),
E.19.a. (3), and E.19.a. (4) of this chapter.

C. Non-core services. \Wile non-core services (i.e., home health
ai de services, medical appliances and supplies, drugs and biol ogical,
physi cal therapy, occupational therapy, speech-language pathol ogy and
short-terminpatient care) may be provided under arrangenents w th other
agenci es or organizations, the hospice nust maintain professional nmanagenent
of the patient at all tines and in all settings. Refer to paragraphs
E.19.a. (5), E.19.a. (6), E.19.a. (7), and E.19.a. (8) of this chapter.

d. Avai l ability of services. The hospice nust nake nursing
servi ces, physician services, and drugs and bi ol ogical routinely avai able
on a 24-hour basis. Al other covered services nust be nade available on a
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24-hour basis to the extent necessary to neet the needs of individuals for
care that is reasonable and necessary for the palliation and nmanagenment of
the termnal illness and related condition. These services nust be provided
I n a manner consistent wth accepted standards of practice.

e. Periods of care. Hospice care is divided into distinct
peri ods/ epi sodes of care. The termnally ill beneficiary may elect to
recei ve hospice benefits for an initial period of 90 days, a subsequent
period of 90 days, a second subsequent period of 30 days, and a final period
of unlimted duration.

f. Conditions for coverage. The CHAMPUS beneficiary nust neet the
followng conditions/criteria in order to be eligible for the hospice
benefits and services referenced in paragraph E.19.a. of this chapter.

(1) There must be witten certification in the nmedical record
that. the CHAMPUS beneficiary is termnally ill wth a |ife expectancy of six
months or less if the termnal illness runs its normal course.

(a) Timng of certification. The hospice nust obtain
witten certification of termnal illness for each of the election periods
described in paragraph E.19.f. (2) of this chapter, even if a single election
continues in effect for two, three or four periods.

1 Basi ¢ requirement. Except as provided in
paragraph E.19.f. (1)(a)2 of this chapter, the hospice nust obtain the witten
certification no later than two cal endar days after the period begins.

2 Exception « For the initial 90-day period, if
the hospice cannot obtain the witten certifications within two cal endar
days, it nust obtain oral certifications wthin tw cal endar days, and
witten certifications no later than eight calendar days after the period
begi ns.

(b) Sources of certification. Physician certification is
required for both initial and subsequent election peri ods.

1 For the initial 90-day period, the hospice nust
obtain witten certification statements (and oral certification statements if
requi red under paragraph E.19.f. (1)(a)2 of this chapter) from

a2 The individual’s attending physician if the
| ndi vidual has an attendi ng physician;, and

b The nedical director of the hospice or the
physi ci an menber of the hosplce I nterdisciplinary group.

2 For subsequent periods, the only requirement is
certification by one of the physicians listed in paragraph E.19.f. (1)(b)1 b
of this section,
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(2) The termnally ill beneficiary nust elect to receive
hospi ce care for each specified period of time; i.e., the two 90-day peri ods,
a subsequent 30-day period, and a final period of unlimted duration. [If the

individual is found to be nentally inconpetent, his or her representative may
file the election statenment. Representative neans an individual who has been
aut horized under State law to termnate nedical care or to elect or revoke
the election of hospice care on behalf of a termnally ill individual who is
found to be nentally inconpetent.

(a) The episodes of care nust be used consecutively;
i.e., the two 90-day periods first, then the 30-day period, followed by the
final period. The periods of care may be elected separately at different
times.

(b) The initial election will continue through subsequent
el ection periods ‘wthout a break in care as long as the individual remains in
the care of the hospice and does not revoke the el ection.

(c) The effective date of the election may begin on the
first day of hospice care or any subsequent day of care, but the effective
date cannot be nade prior to the date that the election was nade.

(d) The beneficiary or representative may revoke a
hospice election at any time, but in doing so, the remaining days of that
particular election period are forfeited and standard CHAMPUS cover age
resumes . To revoke the hospice benefit, the beneficiary or representative
must file a signed statenent of revocation with the hospice. The statenent
must provide the date that the revocation is to be effective. An individual
or representative may not designate an effective date earlier than the date
that the revocation is made.

(e) If an election of hospice benefits has been revoked,
the individual, or his or her representative may at any tine file a hospice
el ection for any period of time still available to the individual, in
accordance with Chapter 4.E.19.f. (2).

(f) A CHAMPUS beneficiary may change, once in each
el ection period, the designation of the particular hospice from which he or
she el ects to receive hospice care. To change the designation of hospice
prograns the individual or representative nust file, with the hospice from
whi ch care has been received and with the newy designated hospice, a
statenment that includes the follow ng information:

1 The nane of the hospice fromwhich the
i ndi vi dual has received care and the nane of the hospice from which he or she
plans to receive care.

2 The date the change is to be effective.
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) Each hospice will design anti printits own el ection
statement to include the follow ng informtion:

1 | dentification of the particular hospice that
w |l provide care to the individual.

2 The individual’s or representative’'s
acknow edgnment that he or she has been given a full understanding of the
pal liative rather than curative nature of hospice care, as it relates to the
individual's termnal illness.

3 The individual’s or representative’'s
acknow edgnent that he or she understands that certain other CHAMPUS services
are waived by the election.

4 The effective date of the election.

5 The signature of the individual or
representative, and the date signed.

(h) The hospice nust notify the CHAMPUS contractor of the
initiation, change or revocation of any election.

(3) The beneficiary nust waive all rights to other CHAMPUS
payments for the duration of the election period for:

(a) Care provided by any hospice program other than the
el ected hospice unless provided under arrangenents nade by the el ected
hospi ce; and

(b) O her CHAMPUS basic program services/benefits related
to the treatnent of the termnal illness for which hospice care was el ected,
or to a related condition, or that are equivalent to hospice care, except for
services provided by:

o

t he designated hospice;

2 anot her hospi ce under arrangenents made by the
desi gnat ed hospice; or -~

3 an attendi ng physician who is not enployed by or
under contract with the hospice program

(c) Basic CHAMPUS coverage will be reinstated upon
revocation of the hospice election.

(4) A witten plan of care nust be established by a nenber of
the basic interdisciplinary group assessing the patient’s needs. This group
must have at |east one physician, one registered professional nurse, one
social worker, and one pastoral or other counselor.
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(a) In establishing the initial plan of care the nenber
of the basic interdisciplinary group who assesses the patient’s needs nust
meet or call at |east one other group nenber before witing the initial plan
of care.

(b) At |east one of the persons involved in devel opi ng
the initial plan nust be a nurse or physician.

(c) The plan nust be established on the same day as the
assessment if the day of assessnment is to be a covered day of hospice care.

(d) The other two menbers of the basic interdisciplinary
group -- the attending physician and the medical director or physician
designee -- nust review the initial plan of care and provide their input to
the process of establishing the plan of care within two cal endar days
followng the day of assessment. A neeting of group nembers is not required
within this 2-day period. |Input may be provided by tel ephone.

(e) Hospice services nust be consistent with the plan of
care for coverage to be extended.

(f) The plan nust be reviewed and updated, at intervals
specified in the plan, by the attending physician, medical director or
physi ci an desi gnee and interdisciplinary group. These reviews nust be
documented “in the nedical records.

_ _ ) The hospice must designate a registered nurse to
coordinate the inplenentation of the plan of care for each patient.

(h) The plan nust include an assessnment of the
i ndi vidual s needs and identification of the services, including the
managenment of disconfort and symptomrelief. |t nust state in detail the
scope and frequency of services needed to neet the patient’s and famly’s
needs.

(5) Conplete nmedical records and all supporting documentation
must” be submtted to the CHAMPUS contractor within 30 days of the date of its
request. If records are not received within the designated tinme frane,
aut hori zation of the hospice benefit will be denied and any prior payments
made W || be recouped. A denial issued for this reason is not an initial
determ nati on under Chapter 10,andisnot appeal abl e.

g. Appeal rights under hospice benefit. A beneficiary or provider
is entitled to appeal rights for cases involving a denial of benefits in
accordance with the provisions of this Chapter and Chapter 10.

F.  BENEFI Cl ARY OR SPONSOR LIABILITY

1. General. As stated in the introductory paragraph to this chapter,

the Basic Programis essentially a supplenmental programto the Unifornmed
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Services direct nedical care system To encourage use of the Uniforned
Services direct nmedical care system wherever its facilities are available and
appropriate, the Basic Program benefits are designed so that it is to the
financi al advantage of a CHAMPUS beneficiary or sponsor to use the direct
medi cal care system \Wen nedical care is received fromcivilian sources, a
CHAMPUS beneficiary is responsible for paynment of certain deductible and
cost-sharing amounts in connection with otherw se covered services and
supplies. By statute, this joint financial responsibility between the
beneficiary or sponsor and CHAMPUS is nore favorable for dependents of active
duty nenbers than for other classes of beneficiaries.

2. Dependents of active duty nenbers of the Uniforned Services.
CHAMPUS beneficiary or sponsor liability set forth for dependents of active
duty menbers is as follows:

a. Annual fiscal year deductible for outpatient services and
suppl i es.

(1) For care rendered all eligible beneficiaries prior to
April 1, 1991, or when the active duty sponsor’s pay grade is E-4 or bel ow,
regardl ess of the date of care:

(a) Individual Deductible: Each beneficiary is
liable for the first fifty dollars ($50.00) of the CHAMPUS-determ ned
al | owabl e anount on clainms for care provided in the same fiscal year.

(b) Famly Deductible: The total deductible anount
for all nmenmbers of a famly wth the sanme sponsor during one fiscal year
shal | not exceed one hundred dollars ($100.00).

(2) For care rendered on or after April 1, 1991, for all
CHAMPUS beneficiaries except dependents of active duty sponsors of pay grades
E-4 or bel ow

(a) Individual Deductible: Each beneficiary is
liable for the first one hundred and fifty dollars ($150.00) of the
CHAMPUS- det ermi ned al | owabl e amobunt on clains for care provided in the sane
fiscal vyear.

(b) Fam |y Deductible: The total deductible anmount
for all nmembers of a famly wth the sanme sponsor during one fiscal year
shal | not exceed three hundred dollars ($300.00).

(3) CHAMPUS- Approved Anbul atory Surgical Centers or
Birthing Centers. No deductible shall be applied to all owabl e anmounts for
services or itens rendered to active duty or authorized NATO dependents.

(4) Allowabl e Amount does not exceed Deductible Anmount,
|f fiscal year allowable anounts for two or nore beneficiary menbers of a
famly total |ess than $100.00 ($300.00 if 2a.(2)(b) above applies), but
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none of the beneficiary nenbers submt a claimfor over $50.00 ($150.00 if

2a.(2)(a) above applies), neither the famly nor the individual deductible
wi |l have been nmet and no CHAMPUS benefits are payable.

(5) For any famly the outpatient deductible anounts wil|
be applied sequentially as the CHAMPUS clainms are processed.

(6) If the fiscal year outpatient deductible under either
F.2.a. (1) or F.2.a. (2) above has been met by a beneficiary or a famly
t hrough the submssion of a claimor clains to a CHAMPUS fiscal internediary
i n anot her geographic location fromthe [ocation where a current claimis
being submtted, the beneficiary or sponsor nust. obtain a deductible
certificate fromthe CHAMPUS fiscal internediary where the applicable
beneficiary or famly fiscal year deductible was nmet. Such deductible
certificate nust be attached to the current claimbeing submitted for
benefits. Failure to obtain a deductible certificate under such
circumstances will result in a second beneficiary or famly fiscal year
deducti bl e being applied. However, this second deductible may be reinmbursed
once appropriate docunmentation, as described in this subparagraph F.2.a. (6),
I's supplied to the CHAMPUS fiscal internmediary applying the second deductible
(refer to section A of Chapter 7 of this Regulation).

(7) Notwithstanding the dates specified in paragraphs
F.2.a. (1) and (2), in the case of the dependents of active duty nenbers of
rank E-5 or above with Persian @l f conflict service, the deductible shall be
the amount specified in paragraph (1) for care rendered prior to Cctober 1,
1991, and the amount specific in paragraph (2) for care rendered after
Cctober 1, 1991. For purposes of the preceding sentence, a nenber wth
Persian Qulf conflict service is a nenber who is, or was entitled to speci al
pay for hostile fire/inmm nent danger authorized by 37 u.s.c. 310, for

services in the Persian GQulf area in connection with Operation Desert Shield
or Qperation Desert Storm

b. Inpatient cost-sharing,. Dependents of active duty nenbers of
the Uniformed Services or their sponsors are responsible for the paynent of
the first $25 of the allowable institutional costs incurred with each covered
i npatient adm ssion to a hospital or other authorized institutional provider
(refer to Chapter 6 of this Regulation), or the anount the beneficiary or
sponsor woul d have been charged had the inpatient care been provided in a
Uni formed Service hospital, whichever is greater.

NOTE The Secretary of Defense (after consulting with the
Secretary of Health and Human Services and the Secre-
tary of Transportation) prescribes the fair charges
for i npatient hospital care provided through Uniformed
Servi ces medical facilities. This determnation is
made each fiscal year.
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(1) Inpatient cost-sharing payable with each separate
| npatient adm ssion. A separate cost-sharing amount (as described in this
subsection F.Z.) is payable for each inpatient adm ssion to a hospital or
other authorized institution, regardless of the purpose of the adnmission
(such as nedical or surgical), regardless of the nunber of times the
beneficiary is admtted, and regardless of whether or not the inpatient
adm ssions are for the sane or related conditions; except that successive
i npatient adm ssions shall be deened one inpatient confinement for the
purpose of conputing the inpatient cost-share payable, provided not nore than
60 days have el apsed between the successive adm ssions. However,
notw thstanding this provision, all admssions related to a single maternity
epi sode shall be considered one confinement, regardless of the nunber of days
bet ween admi ssions (refer to section B. of this chapter).

(2) Multiple fam |y inpatient admissions. A separate
cost-sharing amount is payable for each inpatient adm ssion, regardless of
whet her or not two or nore beneficiary nmenbers of a famly are admtted at
the sametime or from the sane cause (such as an accident). A separate
beneficiary inpatient cost-sharing amunt nust be applied for each separate
adm ssion on each beneficiary nenber of the famly.

(3) Newborn patient inh his or her own right. Wien a
newborn infant remains as an inpatient in his or her own right (usually after
the mother is discharged), the newborn child becones the beneficiary and
patient and the extended inpatient stay becomes a separate inpatient
adm ssion. In such a situation, a new, separate inpatient cost-sharing
amount is applied. If a multiple birth is involved (such as twins or
triplets) and two or nore newborn infants becone patients in their own right,
a separate inpatient cost-sharing amount nust be applied to the inpatient
stay for each newborn child who has remained as an inpatient in his or her
own right.

C. Qutpatient cost-sharing. Dependents of active duty menbers of
the Uniformed Services or their sponsors are responsible for paynent of 20
percent of the CHAMPUS-determ ned al |l owabl e cost or charge 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 outpatient
basis by authorized providers.

d. Ambulatory surgery. Notw thstanding the above provisions
pertaining to outpatient cost-sharing, dependents of active duty nmenbers of
the Uniformed Services or their sponsors are responsible for paynent 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 D rector,
OCHAMPUS, or a designee.

e. Psychiatric partial hospitalization services. |[Institutional
and professional services provided under the psychiatric partial
hospitalization program authorized by paragraph B.10 of this chapter shall
be cost-shared as inpatient services.
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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 nembers, and dependents of deceased retirees is as foll ows:

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 menbers, and dependents of deceased retirees, is the
sane as the annual fiscal year outpatient deductible applicable to dependents
of active duty nenbers 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 foll ows:

(1) Services subject to the cHAMPUS DRG based paynent
system The cost-share shall be the |esser of an amount cal cul ated by
mul tiplying 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
di em amount shall be calculated so that total cost-sharing anmounts for these
beneficiaries is equivalent to 25 percent of the CHAMPUS-determni ned allowabl e
costs for covered services or supplies provided on an inpatient basis by
aut horized providers. The per diem anmount shall be published annual ly by
CHAMVPUS .

(2) Services subject to the nental health per‘diem
payment system  The cost-share i s 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 the cost-share shall be 25% of the
hospi tal -specific per diemamount. For care paid for on the basis of a
regional per diem the cost share shall be the lower of a fixed daily anmunt
or 25% of the hospital’'s billed charges. The fixed daily amount shall be 25%
of the per diem adjusted so that total beneficiary cost-shares will equal 25%
of total payments 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) O her services. For services exenpt fromthe CHAMPUS
DRG-based paynent system and the CHAMPUS nmental health per di em paynent
system and services provided by institutions other than hospitals, the
cost-share shall be 25% of the CHAMPUS-determined al | owabl e charges.

C. Qut patient cost-sharing.

(1) For services other than anbul atory surgery services.
Retirees, dependents of retirees, dependents of deceased active duty nenbers,
and dependents of deceased retirees are responsible for paynent of 25 percent
of the CHAMPUS-determined al |l owabl e costs or charges beyond the annual fiscal
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year deductible anount (as described in paragraph F.2.a. of this chapter) for

ot herwi se covered services or supplies provided on an outpatient basis by
aut hori zed providers.

(2) For services subject to the anbulatory surgery
paynent nethod. For services subject to the anbulatory surgery paynent method
set forth in Chapter 14 D., of this regulation, the cost share shall be the
| esser of: 25 percent of the paynent anount provided pursuant to Chapter
14.D.; or 25 percent of the center’s billed charges.

d. Psychiatric partial hospitalization Services; I nstitutiona
and professional services provided under the psychiatric partial
hospit.alization program authorized by paragraph B.10 of this chapter shall
be cost-shared as inpatient services.

4, Former spouses. CHAMPUS beneficiary liability set forth for former
spouses eligible under the provisions of paragraph B.2.b. of Chapter 3 is as
fol | ows:

a. Annual fiscal year deductible for outpatient services or
supplies. An eligible former spouse is responsible for the payment of the
first $150 of the CHAMPUS-determ ned reasonable costs or charges for ‘
ot herwi 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 nember to whom the fornmner
spouse was nmarried or of any CHAMPUS-eligible chil dren.

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

C. Qutpatient cost-sharing. Eligible former spouses are
responsi bl e for payment of 25 percent of the CHAMPUS-determ ned reasonable
costs or charges beyond the annual fiscal year deductible anount for
ot herwi se covered services or supplies provided on an outpatient basis by
aut hori zed providers.

b. Cost - Sharing under the Military-Civilian 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 requirenments of the Mlitary-Gvilian Health Services Partnership
Program )

a. External Partnership Agreement. Authorized costs associ ated
wth the use of the civilian facility wll he financed through CHAMPUS under
the normal cost-sharing and rei nbursement procedures applicable under
CHAVPUS .
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b. Internal Partnership Agreement. Beneficiary cost-share under
internal agreenents will be the sanme as charges prescribed for care in
mlitary treatnent facilities.

6. Anpunts over CHAMPUS- determned allowable costs or charges. It is
the responsibility of the CHAMPUS fiscal internediary to determ ne allowable
costs for services and supplies provided by hospitals and other institutions
and al | owabl e charges for services and supplies provided by physicians, other
i ndi vi dual professional providers, and other providers. Such
CHAMPUS- det . erm ned al | owabl e costs or charges are nade in” accordance with the
provi sions of Chapter 14. Al CHAMPUS benefits, including calculation of the
CHAMPUS or beneficiary cost-sharing anmounts, are based on such
CHAMPUS- det ermi ned al | owabl e costs or charges. The effect on the beneficiary
when the billed cost or charge is over the CHAMPUS- determ ned all owabl e
amount i s dependent upon whether or not the applicable claimwas submtted on
a participating basis on behalf of the beneficiary or submtted directly by
the beneficiary on a nonparticipating basis and on whether the claimis for
i npatient hospital services subject to the CHAMPUS DRG-based paynent system
This provision applies to all classes of CHAMPUS beneficiari es.

NOTE :  When the provider “forgives” or “waives” any beneficiary liability,
such as anmounts applicable to the annual fiscal year deductible for
outpatient services or supplies, or the inpatient or outpatient
cost-sharing as previously set forth in this section, the
CHAMPUS- det erm ned al | owabl e charge or cost allowance (whether
payable to the CHAMPUS beneficiary or sponsor, or to a participating
provider) shall be reduced by the same anount.

a. Participating providers. There are several circunstances under
which institutional and individual providers may be Participating Providers,
either on a mandatory basis or a voluntary basis. See Chapter 6, A 8. A
Participating Provider, whether participating for all clains or on a
cl ai mby-claim basis, nust accept the CHAMPUS-det.erm ned allowable anmount as
paynent in full for the medical services or supplies provided, and nust
accept the anount. paid by CHAMPUS or the CHAMPUS paynment conbined with the
cost-sharing and deductible anmounts paid by or on behalf of the beneficiary
as payment in full for the covered nedical services or supplies. Therefore,
when costs or charges are submitted on a participating basis, the patient is
not obligated to pay any anounts disallowed as being over the
CHAMPUS- det ermi ned al | owabl e cost or charge for authorized services or
suppl i es.

b. Nonparticipating providers. Nonparticipating providers are
t hose providers who do not agree on the CHAMPUS claimformto participate and
thereby do not agree to accept the CHAMPUS-determ ned allowable costs or
charges as the full charge. For otherwi se covered services and supplies
provi ded by such nonparticipating CHAMPUS providers, paynent is nade directly
to the beneficiary or sponsor and the beneficiary is liable under applicable
| aw for any amounts over the CHAMPUS-determ ned all owable costs or charges.
CHAMPUS shal | have no responsibility for any amounts over allowable costs or
charges as determ ned by CHAMPUS.
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8. Cost-sharing for services provided under special discoun:
ar rangenents.
a. General rule. Wth respect to services determ ned by the
Director, OCHAMPUS (or designee) to be covered by Chapter 14, section |., the

Director, OCHAMPUS (or designee) has authority to establish, as an exception
to the cost-sharing anount normally required pursuant to this chapter, a
different cost-share amount that appropriately reflects the application of
the statutory cost-share to the discount arrangenent.

b. Specific applications. The follow ng are exanples of
applications of the general rule; they are not all inclusive.

(1) In the case of services provided by individual health care
professionals and other noninstitutional providers, the cost-share shall be
t he usual percentage of the CHAMPUS al |l owabl e charge determ ned under Chapter
14, section |.

(2) In the case of services provided by institutional
providers normally paid on the basis of a pre-set amount (such as DRG-based
amount under Chapter 14, section A. or per-diemanount under Chapter 14,
section A Z ), if the discount rate is lower than the pre-set rate, the
cost-share amount that would apply for a beneficiary other than an active
duty dependent pursuant to the normal pre-set rate would be reduced by the
sane percentage by which the pre-set rate was reduced in setting the discount
rate.

9. Wi ver of deductible amounts or cost-sharing not all owed.

a. Ceneral rule. Because deductible anounts and cost sharing are
statutorily mandated, except when specifically authorized by |aw (as
determ ned by the Director, OCHAMPUS), a provider nmay not waive or forgive
beneficiary liability for annual deductible amunts or inpatient or
out patient cost-sharing, as set forth in this chapter.

b. Exception for bad debts. This general rule is not violated in
cases in which a provider has made all reasonable attenpts to effect
col lection, wthout success, and determ nes in accordance with generally
accepted fiscal managenent standards that the beneficiary liability in a
particular case is an uncollectible bad debt.

C. Remedi es for nonconpliance. Potential renmedies for
nonconpliance with this requirenment include:

(1) A claimfor services regarding which the provider has
wai ved the beneficiary’'s liability may be disallowed in full, or,

alternat.ively, the anount payable for such a claim may be reduced by the
amount of the beneficiary liability waived.
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(2) Repeated nonconpliance with this requirement is a
basis for exclusion of a provider.

G EXCLUSI ONS AND LI M TATI ONS

In addition to any definitions, requirenments, conditions, or limtations
enunerated and described in other chapters of this Regulation, the follow ng
specifically are excluded fromthe Basic Program

1. Not_medically or psychol ogically necessary. Services and supplies
that are not nedically or psychologically necessary for the diagnosis or
treatment of a covered illness (including nmental disorder) or injury, for
the diagnosis and treatnent of pregnancy, or for well-baby care except as
provided in the follow ng paragraph.

2. Unnecessary diagnostic tests. X-ray, laboratory, and pathol ogical
services and machine diagnostic tests not related to a specific illness or
injury or a definitive set of synptoms except for cancer screening
mammogr aphy and cancer screening papanicolaou (PAP) snears provi ded under the
ternms and conditions contained in the guidelines adopted by the Director,
OCHAMPUS .

3. Institutional |evel of care. Services and supplies related to in-
patient stays in hospitals or other authorized institutions above the appro-
priate level required to provide necessary medical care.

4, Di agnostic admi ssion. Services and supplies related to an inpatient
adm ssion primarily to perform diagnostic tests, exam nations, and procedures
that coul d have been and are performed routinely on an outpatient basis.

NOTE If it is determined that the diagnostic x-ray, |aboratory,
and pathol ogi cal services and machine tests perforned
during such adm ssion were nedically necessary and would
have been covered if perforned on an outpatient basis,
CHAMPUS benefits may be extended for such diagnostic pro-
cedures only, but cost-sharing will be conputed as if
perfornmed on an outpatient basis.

. Unnecessary postpartum inpatient Stay, mother or newborn.
Postpartum inpatient stay of a nother for purposes of staying with the
newborn infant (usually primarily for the purpose of breast feeding the
infant) when the infant (but not the nother) requires the extended stay; or
continued inpatient stay of a newborn infant primarily for purposes of
remaining wth the nmother when the nother (but not the newborn infant)
requi res extended postpartuminpatient stay.

6. Therapeutic absences. Therapeutic absences from an inpatient
facility, except when such absences are specifically included in a treatnent
pl an approved by the Director, OCHAMPUS, or a designee. For cost-sharing
provisions refer to Chapter 14, paragraph F. 3.
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1. Custodial care. Custodial care regardless of where rendered, except
as otherwise specifically provided in paragraphs E.12.b., E.l12.c. and E.12.d.
of this chapter.

8. Domciliary care. Inpatient stays primarily for domciliary care
pur poses.

9. Rest or rest cures. Inpatient stays primarily for rest or rest
cures.

10. Anounts above all owabl e costs or charges. Costs of services and

supplies to the extent anounts billed are over the CHAMPUS determ ned
al | owabl e cost or charge, as provided for in Chapter 14.

11. No legal obligation to pay, no charge would be nade. Services or
supplies for which the beneficiary or sponsor has no |legal obligation to pay;
or for which no charge would be made if the beneficiary or sponsor was not
eligible under CHAMPUS, or whenever CHAMPUS is a secondary payer for clains
subj ect to the CHAMPUS DRG-based paynment system anounts, when conbined with
the primary paynent, which would be in excess of charges (or the anount the
provider is obligated to accept as paynment in full, if it is less than the
char ges).

12, Furni shed without charge. Services or supplies furnished wthout
char ge.

13.  Furnished by local , state, or Federal Governnent. Services and
supplies paid for, or eligible for paynent, directly or indirectly by a
| ocal , state, or Federal Government, except as provided under CHAMPUS, or by
government hospitals serving the general public, or nedical care provided by
a Uniformed Service nedical care facility, or benefits provided under title
XI X of the Social Security Act (Medicaid) (reference (h)) (refer”to Chapter 8
of this Regul ation).

14,  Study, grant, or research progranms. Services and supplies provided
as a part of or under a scientific or medical study, grant, or research
program

15. Not in accordance with accepted standards, experinmental or
investigational. Services and supplies not provided in accordance wth
accepted professional nedical standards; or related to essentially

experimental or investigational procedures or treatnment reginens.

16. | mnmediate famly, household.. Services or supplies provided or
prescribed by a menber of the beneficiary’s immediate famly, or a person
living in the beneficiary’ s or sponsor’s househol d.

17. Doubl e coverage. Services and supplies that are (or are eligible to
be) payabl e under another medical insurance or program either private or
governmental, such as coverage through enploynent or Medicare (refer to
Chapter 8 of this Regulation).
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18. Nonavailability Statenment_required. Services and supplies provided
under circunstances or in geographic locations requiring a Nonavailability
Statenment (DD Form 1251), when such a statenment was not obtai ned.

19.  Preauthori zation required. - Services or supplies which require
preauthori zation if preauthorization was not obtained. Services and supplies
whi ch were not provided according to the terns of the. preauthorization. The
Director, OCHAMPUS, or a designee, May grant an exception to the requirenent
for preauthorization if the services otherw se woul d be payable except for
the failure to obtain preauthorization.

20.  Psychoanal ysi s or psychotherapy, part of education. Psychoanal ysis
or psychotherapy provided to a beneficiary or any nmenber of the inmediate
famly that is credited towards earning a degree or furtherance of the
education or training of a beneficiary or sponsor, regardless of diagnosis or
synptons that may be present.

21. Runaways. Inpatient stays primarily to control or detain a runaway
child, whether or not admission is to an authorized institution.

22.  Services or supplies ordered by a court or other government agency.
Services or supplies, including inpatient stays, directed or agreed to bya
court or other governnental agency. However, those services and supplies
(including inpatient stays) that otherwise are nedically or psychol ogically
necessary for the diagnosis or treatnent of a covered condition and that
otherwi se nmeet all CHAMPUS requirements for coverage are not excluded.

23.  Work-related (occupational) disease or injury. Services and
supplies required as a result of occupational disease or injury for which any
benefits are payable under a worker’'s conpensation or simlar |aw, whether or
not such benefits have been applied for or paid; except if benefits provided
under such laws are exhaust ed.

24, Cosnetic, reconstructive, or plastic surgery. Services and supplies
i n connection with cosnetic, reconstructive, or plastic surgery except as
specifically provided in subsection E.8. of this chapter.

25.  Surgery, psychological reasons. Surgery performed prinmarily for
psychol ogi cal reasons (such as psychogenic).

26. Electrolysis,

27. Dental care. Dental care or oral surgery, except as specifically
provided in subsection E. 10 of this chapter.

28. (besity, weight reduction. Services and supplies related to obesity
or wei ght —+eduction whether surgical or nonsurgical; wiring of the jaw or any
procedure of simlar purpose, regardless of t-he circunstances under which
perforned; except that benefits nmay be provided for the gastric bypass,
gastric stapling, or gastroplasty procedures in connection with norbid
obesity as provided in subsection E.15. of this chapter.
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29. Transsexual ism or such other conditions as gender dysphoria.
Services and- supplies related to transsexualism or such other conditions as .
gender dysphoria (including, but not limted, to intersex surgery,

psychot herapy, and prescription drugs), except as specifically provided in
subsection E. 7. of this chapter. -

L

30. Therapy or counseling for sexual dysfunctions or sexual
| nadequaci es.
Sex therapy, sexual advice, sexual counseling, sex behavior nodification,
psychot herapy for nental disorders involving sex deviations (e.g.,
transvestic fetishisnm, or other simlar services, and any supplies provided
in connection with therapy for sexual dysfunctions or inadequacies.

31. Corns, calluses, and toenails. Renoval of corns or calluses or
trimmng of toenails and ot her routine podiatry services, except those

required as a result of a diagnosed system c nedical disease affecting the
| ower |inbs, such as severe diabetes.

32. Dysl exi a.

33. Surgical sterilization, reversal. Surgery to reverse surgica
sterilization procedures.

34. Noncoital reproductive procedures including artificial insemnation,
in-vitro fertilization, ganmete intrafallopian transfer and all other such
reproductive technol ogies. Services and supplies related to artificial
i nsem nation (including semen donors and senen banks), in-vitro
fertilization, ganete intrafallopian transfer and all other noncoital
reproductive technol ogies.

35. Nonprescription contraceptives.

36. Tests to deternmine paternity or sex of a child. Diagnostic tests to
establish paternity of a child; or tests to determine sex of an unborn child.

37. Preventive care. Preventive care, such as routine, annual, or

enpl oyment requested physical exam nations; routine screening procedures;
| mruni zations; except that the follow ng are not excluded:

a. VWl | -baby care, including newborn exam nation, Phenylketonuria
(PKU) testing and newborn circuntision.

b. Rabi es shots.

C. Tetanus shot followi ng an accidental injury.

d. Rh i mune gl obulin,

€. CGenetic tests as specified in paragraph E.3.b. of this chapter.
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f. | mmuni zations and physical exam nations provided when required
in the case of dependents of active duty mlitary personnel who are traveling
outside the United States as a result of an active nenber’s duty assignnment
and such travel is being performed under orders issued by a Uniforned
Servi ce.

g. Screening mammography for asymptomatic wonen 35 years of age
and ol der when provided under the terns and conditions contained in the
gui del i nes adopted by the Director OCHAMPUS.

h. Cancer screening papanicolaou (PAP) snmear for wonmen who are or
have been sexually active, and wonen 18 years of age and ol der under the
terns and conditions contained in the guidelines adopted by the D rector,
OCHAMPUS.

38. Chiropractors and naturopaths. Services of chiropractors and
naturopaths whet her or not such services would be eligible for benefits if
rendered by an authorized provider.

39. Counseling. Counseling services that are not medically necessary in
the treatment of a diagnosed nedical condition; for exanple, educational
counseling, vocational counseling, nutritional counseling, counseling for
socio-economic purposes, diabetic self-education programs, stress nmanagenent,
life style nodification, etc. Services provided by a certified narriage and
famly therapist, pastoral or nental health counselor in the treatnment of a
mental disorder are covered only as specifically provided in Chapter 6.
Services provided by alcoholismrehabilitation counselors and certified
addi ction counselors are covered only when rendered in a CHAMPUS- aut hori zed
treatment setting and only when the cost of those services is included in the
facility' s CHAMPUS-determ ned al | owabl e cost-rate.

40.  Acupuncture. Acupuncture, whether used as a therapeutic agent or as
an anesthetic.

41. Hair transplants, wgs, or hairpieces

NOTE I n accordance with Section 744 of the DoD Appropriation Act
for 1981 (reference (0)), CHAMPUS coverage for wigs or hair-
pieces is permtted effective Decenber 15, 1980, under the
conditions |isted below. Continued availability of benefits
wi || depend on the |anguage of the annual DoD Appropriation
Acts

a. Benefits provided. Benefits may be extended, in accordance
Wi th the CHAMPUS-determined al | owabl e charge, for one wig or hairpiece per
beneficiary (lifetime maxi mum) when the attending physician certifies that
al opecia has resulted from treatment of a malignant disease and the
beneficiary certifies that a wig or hairpiece has not been obtained
previously through the U S. Governnent (including the Veterans
Adm ni stration)

4-62




February 15, 1995
DoD 6010 8-R

b. Exclusions. The wig or hairpiece benefit does not include
coverage for the foll ow ng:

(1) Alopecia resulting from conditions other than treatnment of
mal i gnant di sease.

(2) Maintenance, wig or hairpiece supplies, or replacenent of
the wig or hairpiece.

(3) Hair transplants or any other surgical procedure involving
the attachnment of hair or a wig or hairpiece to the scalp.

(4) Any diagnostic or therapeutic method or supply intended to
encourage hair regrow h.

42.  Education or training. Self-help, academ c education or vocational
training services and supplies, unless the provisions of Chapter 4, paragraph
B.1.e., relating to general or special education, apply.

43. Exercise/Rel axation/ Confort Devices. Exercise equipnent, spas,

whi r | pool s, hot "t ubs, swi mm ng pools, health club menbership or other such
charges or itens.

"44,  Exercise. General exercise prograns, even if recomrended by a
physi cian and regardl ess of whether or not rendered by an authorized
provider. In addition, passive exercises and range of notion exercises also
are excluded, except when prescribed by a physician and rendered by a
physi cal therapist concurrent to, and as an integral part of, a conprehensive
program of physical therapy,

45.  Audiologist, speech therapist. Services of an audiol ogi st or speech
t herapi st, except when prescribed by a physician and rendered as a part of
treatnment addressed to the physical defect itself and not to any educati onal
or occupational deficit.

46. Vision care. Eye exercises or visual training (orthoptics).

47. Eye and hearing exam nations. Eye and hearing exam nations except
as specifically provided in paragraph c.2.p. of this chapter or except when
rendered in connection with nedical or surgical treatnent of a covered
i1l ness or injury. Vision and hearing screening in connection with well-baby
care is not excluded.

48.  Prosthetic devices. Prostheses, except artificial |inbs and eyes,
or if an itemis inserted surgically in the body as an integral part of a
surgical procedure. Al dental prostheses are excluded, except for those
specifically required in connection with otherw se covered orthodontia
directly related to the surgical correction of a cleft palate anomaly.

49.  Orthopedic shoes. Othopedic shoes, arch supports, shoe inserts,
and ot her supportive devices for the feet, including special-ordered,
custom made built-up shoes, or regular shoes later built up.
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50. Eyegl asses. Eyegl asses, spectacles, contact |enses, or other
optical devices, except as specifically provided under subsection E. 6. of
this chapter.

51. Hearing aids. Hearing aids-or other auditory sensory enhancing
devi ces.

52. Tel ephonic services. Services or advice rendered by tel ephone or
ot her tel ephonic device, including remte nonitoring, except for
transtelephonic nonitoring of cardiac pacenakers.

53.  Air conditioners, humidifiers, dehum difiers, and purifiers.

54, El evators or chair lifts.

55.  Alterations. Aterations to living spaces or permanent features
attached thereto, even when necessary to accommodate installation of covered
dur abl e nedi cal equipment or to facilitate entrance or exit.

56. Clothing. Itens of clothing or shoes, even if required by virtue of

an allergy (such as cotton fabric as against synthetic fabric and vegetable
dyed shoes).

57. Food, food substitutes. Food, food substitutes, vitam ns, or other
nutritional supplenents, including those related to prenatal care.

58. Enuresis. Enuretic devices; enuretic conditioning prograns.

59.  RESERVED.

60. Autopsy and postnortem

61. Camping. Al canping even though organized for a specific
t herapeuti c purpose (such as diabetic canp or a canp for enotionally
di sturbed children), and even though offered as a part of an otherw se
covered treatnment plan or offered through a CHAMPUS- approved facility.

6  Housekeeper, companion. Housekeeping, homenmaker, or attendant
services; sitter or conpanion.

63. Noncovered condition, unauthorized provider. Al services and

suppl i es (including inpatient institutional costs) related to a noncovered
condition or treatnment, or provided by an unauthorized provider.

64. Confort or convenience. ‘Personal, confprt, or conveni ence itens
such as beauty and barber services, radio, television, and telephone.

65. "stop snoking” prograns. Services and supplies related to “stop
smoki ng” regi mens.
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66. gk avitamif S chiatryc thera pYy, orthomolesychiatric therap .

67, Transportation. Al transportation except by anbul ance, as
specifically provided under section D. of this chapter, and except as
authorized in subsection E. 5. of this chapter.

68, Travel. Al travel even though prescribed by a physician and even
if its purpose is to obtain nmedical care, except as specified in subsection
A.6.0of this chapter in connection with a CHAMPUS-required physica
exam nat i on.

69. Institutions. Services and supplies provided by other than a
hospital, unless the institution has been approved specifically by OCHAMPUS.
Nursing homes, internediate care facilities, halfway houses, homes for the
aged, or institutions of simlar purpose are excluded from consideration as
approved facilities under the Basic Program

NOTE In order to be approved under CHAMPUS, an institution
must, in addition to neeting CHAMPUS standards, provide
a level of care for which CHAMPUS benefits are payabl e.

70.  Suppl enent al diagnostic services. Diagnostic services including
clinical |aboratory exam‘nati‘ons, x-ray exam nations, pathol ogical
exam nations, and machine tests that produce hard-copy results perforned by
civilian providers at the request of the attending Uniforned Service nedical
departnment physician (active duty or civil service).

71.  Supplenental consultations. Consultations provided by civilian
providers at the request of the attending Uniformed Services nedical
departnment physician (active duty or civil service).

72.  Inpatient nmental health services. Effective for care received on or
after Cctober 1, 1991, services in excess of 30 days in any fiscal year (or
in an admssion), in the case of a patient nineteen years of age or older, 45
days in any fiscal year (or in an admssion) in the case of a patient under
19 years of age, or 150 days in any fiscal year (or in an adm ssion) in the
case of inpatient nental health services provided as residential treatnent
care, unless coverage for such services is granted by a waiver by the
Di rector, OCHAMPUS, or a designee. In cases involving the day limtations,
wai vers shall be handled in accordance with paragraphs B.8. or B.9. of this
chapter. For services prior to Cctober 1, 1991, services in excess of 60
days in any cal endar year unless additional coverage is granted by the
Di rector, OCHAMPUS, or a desi gnee.

73. Economc interest in connection with nental health adm ssions.
| npatient nental health services (including both acute care and RTC services)
are excluded for care received when a patient is referred to a provider of
such services by a physician (or other health care professional wth
authority to admt) who has an economc interest in the facility to which the
patient is referred, unless a waiver is granted. Requests for waiver shall
be considered under the same procedure and based on the sane criteria as used
for obtaining preadm ssion authorization (or continued stay authorization for
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emergency adm ssions), with the only additional requirenment being that the
econonmic interest be disclosed as part of the request. The sane

reconsi deration and appeal s procedures that apply to day limit waivers shall
al so apply to decisions regarding requested waivers of the economc interest
exclusion. However, a provider may appeal a reconsidered determ nation that
an econom ¢ relationship constitutes an economc interest within the scope of
the exclusion to the” sane extent that a provider may appeal determ nations
under paragraph 1.3., Chapter 15. This exclusion does not apply to services
under the Program for the Handi capped (Chapter 5 of this Regulation) or

provi ded as partial hospital care. If a situation arises where a decision is
made to exclude CHAMPUS paynment solely on the basis of the provider’s
econonmic interest, the normal CHAMPUS appeal s process wll be avail able.

74.  Not specifically listed. Services and supplies not specifically
listed as a benefit in this Regulation. This exclusion is not intended to
precl ude extending benefits for those services or supplies specifically
determned to be covered within the intent of this Regulation by the
Director, OCHAMPUS, or a designee, even though not otherw se |isted.

NOTE The fact that a physician may prescribe, order, recommend, or
approve a service or supply does not, of itself, make it
medi cal |y necessary or make the charge an al |l owabl e expense,
even though it is not listed specifically as an excl usion.

H. Payment and liability for certain potentially excludable services under
t he Peer Review Organi zation program

1. Applicability. This section provides special rules that apply only
to services retrospectively determ ned under the Peer Review O ganization
(PRO program (operated pursuant to Chapter 15) to be potentially excludable
(in whole or in part) fromthe Basic Program under section G of this
chapter. Services may be excluded by reason of being not nmedically necessary
(subsection G.1.) at an inappropriate |evel (subsection G.3.) custodial care
(subsection G.7.) or other reason relative to reasonabl eness, necessity or
appropriateness (which services shall throughout the remainder of this
section, be referred to as “not nedically necessary”). (Al'so throughout the
remai nder of the section, “services” includes itens and “provider” includes
supplier.) This section does not apply to coverage determ nations made by
OCHAMPUS or the fiscal internediaries which are not based on nedical
necessity determ nations nmade under the PRO program

2. Paynent for certain potentially excludable expenses. Services
determined under the PRO programto be potentially excludable by reason of
the exclusions in section G of this chapter for not nedically necessary
services wll not be determned to be excludable if neither the beneficiary
to whom the services were provided nor the provider (institutional or
i ndi vidual) who furnished the services knew, or could reasonably have been
expected to know, that the services were subject to those excl usions.
Paynment nmay be nmade for such services as if the exclusions did not apply.

3. Liability for certain excludable services. |n any case in which
items or services are determned excludable by the PRO program by reason of
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bei ng not nedically necessary and paynent nay not be nade under subsection
H 2., above because the requirements of subsection H 2. are not net, the
beneficiary may not be held liable (and shall be entitled to a full refund
fromthe provider of the amount excluded and any cost-share anount already
paid) if:

a. The beneficiary did nut know and coul d not reasonably have been
expected to know that the services were excludable by reason of being not
medi cal | y necessary; and

b. The provider knew or could reasonably have heen expected to
know that the items or services were excludable by reason of being not
medi cal | y necessary.

4, Criteria for determning that beneficiary knew or could reasonably
have been expected to have known that services were excludable. A
beneficiary who receives services excludable by reason of being not nmedically
necessary will be found to have known that the services were excludable if
the beneficiary has been given witten notice that the services were
excludable or that simlar or conparable services provided on a previous
occasi on were excludable and that notice was given by the ocHaMPus, CHAMPUS
PRO or fiscal intermediary, a group or conmmttee responsible for utilization
review for the provider, or the provider who provided the services.

b. Criteria for determning that provider knew or coul d reasonably have
been expected to have known that services were excludable. An institutional
or individual provider wll be found to have known or been reasonably
expected to have known that services were excludable under this section under
any one of the follow ng circunstances:

a. The PRO or fiscal internediary had infornmed the provider that
the services provided were excludable or that simlar or reasonably
conpar abl e services were excl udabl e.

b. The utilization review group or conmttee for an institutional
provider or the beneficiary' s attending physician. had informed the provider
that the services provided were excludabl e.

C. The provider had informed the beneficiary that the services
were excludabl e,

d. The provider had received witten materials, including notices,
manual issuances, bulletins, guides, directives, or other materials,
providing notification of PRO screening criteria specific to the condition of
the beneficiary. Attending physicians who are nenbers of the nedical staff
of an institutional provider will be found to have also received witten
materials provided to the institutional provider.

( e. The services that are at issue are the subject of what are
general |y consi dered acceptabl e standards of practice by-the local nedi cal
comunity.

f, Preadm ssion authorization was available but not requested, or
concurrent review requirenents were not followed.
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(i) Professional staff. The center’s professional staff is
| egal |y and professionally. qualified for the performance of their professional
responsibilities.

(j) Medical records. The center maintains full and conplete
witten docunentation of the services rendered to each wonan adm tted and each

newborn delivered. A copy of the inforned consent document required by
subparagraph (c), above, which contains the original signature of the CHAMPUS
beneficiary, signed and dated at the time of adm ssion, nust be maintained in the
medi cal record of each CHAMPUS beneficiary admtted.

(k) Quality assurance. The center has an organi zed 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 admnistration. The center has a governing
body legally responsible for overall operation and maintenance of the center and a
full-tinme enpl oyee who has authority and responsibility for the day-to-day
operation of the center.

1 Psychiatric partial hospitalization progranms. Psychiatric parti al
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 nust be a CHAMPUS aut hori zed
mental health provider, operating within the scope of his/her license. These
categories include physicians, clinical psychologists, certified psychiatric nurse
specialists, clinical social workers, marriage and famly counsel ors, pastoral
counsel ors and mental health counselors. CHAMPUS reinbursement is limted to
programs conplying with all requirements of Chapter 4, paragraph B.10 1In 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 conmply 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 remain in
substantial conpliance wth standards issued by the Joint Conm ssion on
Accreditation of Healthcare O ganizations under the Mental Health Manual (fornerly
the Consolidated Standards). NOTE: A one-tine grace period is being allowed not
to exceed Cctober 1, 1994 for this provision only if the provider is already
accredited under the JCAHO hospital standards. The provider nust agree not to
accept any new adm ssions for CHAMPUS patients for care beyond Cctober 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.
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(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.

(5) The PHP shall conply with all requirenents of this section
applicable to institutional providers generally concerning preauthorization,
concurrent care review, clains 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 nmonths (with at |east 30 percent mninmum 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 designee.

(7) Al nmental health services nust be provided by a
CHAMPUS-authorized nental health provider. [Exception: PHPs that enploy
individuals with master’s or doctoral |evel degrees in a nental health discipline
who do not neet the licensure, certification and experience requirenents for a
qualified nental 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 nust work under the clinical supervision of a fully qualified nental
heal th provi der enployed by the pHP.] Al other program services shall be provided
by trained, l|icensed 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
aut hori zed mental health provider.

(9) The PHP nmust have a witten agreenent with at |east one backup
CHAMPUS- aut hori zed hospital which specifies that the hospital will accept any and
al I CHAMPUS beneficiaries transferred for emergency mental health or
medi cal /surgical care. The PHP nust have a witten emergency transport agreenent
with at | east one ambul ance conpany which specifies the estimated transport tine to
each backup hospital.

(10) The PHP shall enter into a participation agreenent with the
Director, 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 requirements for preauthorization or concurrent care review.

(b) The PHP agrees not to bill the beneficiary for services
excluded on the basis of Chapter 4, paragraphs 6.1. (not nedically necessary), G3.

(i nappropriate |evel of care) or G7. (custodial care). unless the beneficiary has
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agreed in witing to pay for the care, knowi ng the specific care in_auestion had
been determ ned noncovered by CHAMPUS. (A general statement Si gned at adm ssion as
to financial liability does not fulfill this requirenment.)

m Hospi ce prograns. Hospice prograns nust be Medicare approved and
meet all Medicare conditions of participation (42 CFR Part 418) in relation to
CHAMPUS patients in order to receive paynent under the CAUS program A hospice
program nay be found to be out of conpliance with a particular Mdicare condition
of participation and still participate in the CHAMPUS as |ong as the hospice is
al  owed continued participation in Medicare while the condition of nonconpliance is
being corrected. The hospice programcan be either a public agency or private
organi zation (or a subdivision thereof) which:

(1) Is primarily engaged in providing the care and services
descri bed under Section 199.4(e) (19) and makes such services avail able on a 24-hour
basi s.

(2) Provides bereavement counseling for the imediate famly or
termnally ill individuals..

(3) Provides for such care and services in individuals’ hones, on an
outpatient basis, and on a short-terminpatient basis, directly or under

arrangenents nade by the hospice program except that the agency or organization
must :

(a) Ensure that substantially all the core services are
routinely provided directly by hospice enpl oyees.

(b) Maintain professional managenent responsibility for all
services which are not directly furnished to the patient, regardless of the
| ocation or facility in which the services are rendered.

(c) Provide assurances that the aggregate nunber of days of
| npatient care provided in any 12-nmonth period does not exceed 20 percent of the
aggregate nunber of days of hospice care during the same period.

(d) Have an interdisciplinary group conposed of the follow ng
personnel who provide the care and services described under Chapter 4.E.19 and who
establish the policies governing the provision of such care/services:

1 a physician;
2 a registered professional nurse;
3asocial worker; and

4 a pastoral or other counselor.

(e) Maintain central clinical records on all patients.
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(f) Uilize volunteers.

(g) The hospice andall hospi ce enpl oyees nust be licensed in
accordance with applicable Federal, State and local |laws and regul ations.

(h) The hospice nust enter into an agreenent with CHAMPUS in
order to be qualified to participate and to be eligible for paynent under the
program In this agreement the hospice and CHAMPUS agree that the hospice wll:

1 Not charge the beneficiary or any other person for itens
or services for which the beneficiary is entitled to have paynent made under the
CHAMPUS hospi ce benefit.

2 Be allowed tocharge the beneficiary for itens or
services requested by the beneficiary in addition to those that are covered under
t he CHAMPUS hospice benefit.

(i) Meet such other requirements as the Secretary’ of Defense
may find necessary in the interest of the health and safety of the individuals who
are provided care and services by such agency or organi zation.

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

1. Ceneral. Individual professional providers of care are those providers
who bill for their services on a fee-for-service basis and are not enployed or

under a contract which provides for paynent to the individual professional provider
by an institutional provider. This category also includes those individuals 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 nust 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
menber of or denonstrate eligibility for full clinical menbership in, the
appropriate national or professional certifying association that sets standards for
the profession of which the provider is a nenber. Services provided nust be in
accordance with good nmedical practice and prevailing standards of quality of care
and within recognized utilization norns.

a. Li censing/ 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 nust be
at the full clinical practice level. The services provided nmust be within the
scope of the license, certification or other legal authorization. Licensure or
certification is required to be a CHAMPUS aut hori zed provider if offered in the
jurisdiction where the service is rendered, whether such licensure or certification
is required by law or provided on a voluntary basis. The requirenent also applies
for those categories of providers that would otherwi se be exenpt by the state
because the provider is working in a non-profit, state-owned or church setting.
Licensure/certification i s 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 nonitoring programs and issue guidelines, criteria, or norns
necessary to ensure that CHAMPUS expenditures are limted to necessary nedica
supplies and services at the nost reasonable cost to the government 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. [Inasmuch as they
provi de services of an extranedical nature, the general criteria outlined above do
not apply to Christian Science services (refer to subparagraph ¢.3.d. (2), below,
regardi ng services of Christian Science practitioners and nurses).

d. Physician referral and supervision. Physician referral and
supervision is required for the services of paranmedical providers as listed in
subparagraph c.3.c.8. and for pastoral counselors, and nental health counselors.
Physician referral means that the physician nust actually see the patient, perform
an evaluation, and arrive at an initial diagnostic inpression prior to referring
the patient. Documentation is required of the physician’s exam nation, diagnostic
inpression, and referral. Physician supervision neans that the physician provides
overal | nmedical managenent of the case. The physician does not have to be
physically |ocated on the premses of the provider to whomthe referral is nade.
Communi cation back to the. referring physician is an indication of nedical
management .

e. Medi cal records: Individual professional providers nust naintain
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 mninmumrequirements for nedical record
docunentation are set forth by the foll ow ng:

(1) The cognizant state licensing 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 ation.

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 enployment (either salaried or contractual) by a hospital or other
institutional provider.
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3. Types of providers. Subject to the standards of participation Provisions
of this Regulation, the follow ng individual professional providers of medical care
are authorized to provide services to CHAMPUS beneficiaries:

a. Physi ci ans

(1) Doctors of Medicine. (MD.).

(2) Doctors of Osteopathy (D.0.).

b. Dentists. Except for covered oral surgery as specified in section E
of Chapter 4 of this Regulation, all otherwise covered services rendered by
dentists require preauthorization.

(1) Doctors of Dental Medicine (D.M.D.).
(2) Doctors of Dental Surgery (D.D.S.).

C. QG her allied health professionals. The services of the follow ng
| ndi vi dual professional providers of care are coverable on a fee-for-service basis
provi ded such services are otherw se authorized in this or other chapters of this
Regul ati on.

(1) Cinical psychol ogi st. For purposes of CHAMPUS, g clinical

psychol ogist is an individual who is licensed or certified by the state for the
| ndependent practice of psychol ogy and:

(a) Possesses a doctoral degree in psychology froma regionally
accredi ted university; and

(b) Has had 2 years of supervised clinical experience in
psychol ogi cal health services of which at [east 1 year is post-doctoral and 1 year

(may be the post-doctoral year) is in an organized psychol ogi cal health service
training program or

(c) As an alternative to (a) and (b) above, is listed in the
Nat i onal Reqister of Health Service Providers in Psychol ogy (reference (ee)).

(2) Doctors of Optonetry.

(3) Doctors of Podiatry or Surgical Chiropody.

(4) Certified nurse m dw ves.

(a) A certified nurse mdw fe may provide covered care
i ndependent of physician referral and supervision, provided the nurse mdwfe is:
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1 Licensed, when required, by the local |icensing agency
for the jurisdiction in which the care is provided; and

2 Certified by the American College of Nurse Mdw ves. To
receive certification, a candidate nust be a registered nurse who has conpl eted
successful |y an educational program approved by the Anerican College of Nurse

M dwi ves, and passed the Anerican College of Nurse Mdw ves National Certification
Exam nat i on.

(b) The services of a registered nurse who is not a certified
nurse mdw fe may be authorized only when the patient has been referred for care by
a licensed physician and a |icensed physician provides continuing supervision of
the course of care. A lay mdwife who is neither a certified nurse mdw fe nor a
registered nurse is not a CHAMPUS- aut hori zed provider, regardless of whether the
services rendered may otherw se be covered.

(5) Certified nurse practitioner. Wthin the scope of applicable
licensure or certification requirenents, a certified nurse practitioner nay provide
covered care independent of physician referral and supervision, provided the nurse
practitioner is:

(a) A licensed, registered nurse; and

(b) Specifically licensed or certified as a nurse practitioner
by the state in which the care was provided, if the state offers such specific
licensure or certification; or

(c) Certified as a nurse practitioner (certified nurse) by a
prof essi onal organi zation offering certification in the speciality of practice, if
the state does not offer specific licensure or certification for nurse
practitioners.

(6) Certified Cinical Social Wrker. A clinical social worker may
provi de covered services independent of physician referral and supervision,
provided the clinical social worker:

(a) Is licensed or certified as a clinical social worker by the
jurisdiction where practicing; or, if the jurisdiction does not provide for
licensure or certification of clinical social workers, is certified by a national
prof essi onal organi zation offering certification of clinical social workers; and

(b) Has at least a nmaster’s degree in social work froma

graduat e school of social work accredited by the Council on Social Wrk Education;
and
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(c) Has had a mninmum of 2 years or 3,000 hours of post
master’ s degree supervised clinical social work practice under the supervision of a

master’s level social worker in an appropriate clinical setting, as determ ned by
the Director, OCHAMPUS, or a designee.

NOTE Patients’ organic nedical problens nust receive appropriate
concurrent managenment by a physician.

(7) Certified psychiatric nurse specialist. A certified psychiatric
nurse specialist may provide covered care independent of physician referral and
supervision. For purposes of CHAMPUS, a certified psychiatric nurse specialist is
an individual who:

(a) Is a licensed, registered nurse; and

(b) Has at least a master’s degree in nursing froma regionally
accredited institution wwth a specialization in psychiatric and nental health
nursing; and

(c) Has had at least 2 years of post-nmaster’s degree practice
in the field of psychiatric and nental health nursing, including an average of 8
hours of direct patient contact per week; or

(d) Is listed in a CHAMPUS-recogni zed, professionally

sanctioned listing of clinical specialists in psychiatric and mental health
nur si ng.

(8) Certified physician assistant. A physician assistant may
provide care under general supervision of a physician (see Chapter 14 G.1.c. for
limtations on reinmbursenment). For purposes of CHAMPUS, a physician assistant nust
meet the applicable state requirenents governing the qualifications of physician
assistants and at |east one of the follow ng conditions:

(a) “Is currently certified by the National Conm ssion on
Certification of Physician Assistants to assist primary care physicians, or

(b) Has satisfactorily conpleted a program for preparing
physi cian assistants that:

1 Was at |east 1 academ c year in |ength;

Consi sted of supervised clinical practice and at |east 4
months (in the aggregate) of classroominstruction directed toward preparing
students to deliver health care; and

2
)

3 Was accredited by the American Medical Association’s
Commttee on Allied Health Education and Accreditation: or
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_ () Has satisfactorily completed a formal educati onal program
for preparing physician assistants that does not neet the requirenents of

subparagraph (1)(b) of this paragraph and had been assisting prinmary care
physicians for a mninmmof 12 nonths during the 18-nonth period i mediately
precedi ng January 1, 1987.

(9) Qher individual paranedical providers, The services of the
foll ow ng individual professional providers of care to be considered for benefits
on a fee-for-service basis may be provided only if the beneficiary is referred by a
physician for the treatnent of a nmedically-diagnosed condition and a physician nust
al so provide continuing and ongoi ng oversight and supervision of the program or
epi sode of treatnment provided by these individual paranedical providers.

(a) Licensed registered nurses.

(b) Licensed practical or vocational nurses.
(c) Licensed registered physical therapists.
(d) Audi ol ogi st s.

(e) Speech therapists (speech pathologists).

d. Extramedical individual providers. Extramedical indi vi dual
providers are those who do counseling or nonmedical therapy and whose training
and therapeutic concepts are outside the nedical field. The services of
extramedical individual professionals are coverable follow ng the CHAMPUS

determ ned al | owabl e charge net hodol ogy provi ded such services are otherw se
authorized in this or other chapters of the regulation.

(1) Certified marriage and fanmly therapists. For the purposes of
CHAMPUS, a certified narriage and famly therapist is an individual who neets the
follow ng requirements:

(a) Recogni zed graduate professional education with the
m ni mum of an earned master’s degree froma regionally accredited educational
institution in an appropriate behavioral science field, mental health discipline;
and

(b) The follow ng experience:

1 Either 200 hours of approved supervision in the
practice of marriage and famly counseling, ordinarily to be conpleted in a 2- to
3-year period, of which at |east 100 hours nmust be in individual supervision. This
supervision will occur preferably with nore than one supervisor and shoul d include
a continuous process of supervision with at |east three cases: and

21,000 hours of clinical experience in the practice of
marriage and fam |y counseling under approved supervision. involving at |east 50
di fferent cases; or
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3 150 hours of approved supervision in the practice
of psychot herapy, ordinarily to be conpleted in a 2- to 3-year period, of. which at
| east 50 hours nust be individual supervision; plus at |east 50 hours of approved
i ndi vi dual supervision in the practice of, marriage and fam |y counseling,
ordinarily to be conpleted within a period of not less than 1 nor nore than 2
years; and

4 750 hours of clinical experience in the practice
of psychot herapy under approved supervision involving at |east 30 cases; plus
at |east 250 hours ‘of clinical practice in marriage and famly counseling
under approved supervision, involving at |east 20 cases; and

(c) Is licensed or certified to practice as a marriage and
famly therapist by the jurisdiction where practicing (see C.3.d. (4) of this
part for nore specific information regarding licensure); and

(d) Agrees that a patients’ organic nedical problens nust
receive appropriate concurrent nanagenent by a physician.

(e) Agrees to accept the CHAMPUS determ ned allowable charge as
payment in full, except for applicable deductibles and cost-shares, and hold
CHAMPUS beneficiaries harm ess for noncovered care (i.e., may not bill a
beneficiary for noncovered care, and may not bal ance bill a beneficiary for
anmount s above the allowable charge). The certified nmarriage and famly
t herapi st nust enter into a participation agreenent with the Ofice of CHAMPUS
within which the certified marriage and famly therapist agrees to all
provi sions specified above.

(f) As of the effective date of termnation, the certified
marriage and famly therapist, will no longer be recognized as an authorized
provi der under CHAMPUS. Subsequent to termnation, the certified marriage and
fam |y therapist may only be reinstated as an authorized CHAMPUS extramedical

provider by entering into a new participation agreenent as a certified marriage
and fam |y therapist.

(2) Pastoral counselors. For the purposes of CHAMPUS a past or al
counselor is an individual who neets the follow ng requirenents:

(a) Recogni zed graduate professional education with the
m ni mum of an earned master’s degree froma regionally accredited educational

institution in an appropriate behavioral science field, nmental health discipline;
and

(b) The follow ng experience:

1 Either 200 hours of approved supervision in the
practice of pastoral counseling, ordinarily to be conpleted in a 2- to 3-year
period, of which at least 100 hours nust be in individual supervision.

This supervision will occur preferably with nore than one supervisor
and shoul d include a continuous process of supervision with at |east
three cases; and
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2 1,000 hours of clinical experience in the practice of
pastoral counseling under approved supervision, involving at least 50 different
cases; or

3 150 hours of approved supervision in the practice of
psychot herapy, ordinarily to be conpleted in a 2- to 3-year period, of which at
| east 50 hours must be individual supervision; plus at |east 50 hours of
approved individual supervision in the practice of pastoral counseling, ordinarily
to be conpleted within a period of not less than 1 nor nore than 2 years; and

4 750 hours of clinical experience in the practice
of psychot herapy under approved supervision involving at |east 30 cases; plus
at least 250 hours of clinical practice in pastoral counseling under approved
supervision, involving at |east 20 cases; and

(c) Is licensed or certified to practice by the jurisdiction
where practicing (see c.3.d. (4) of this part for nore specific information
regardi ng licensure); and

(d) The services of a pastoral counselor neeting the above
requi rements are coverable follow ng the CHAMPUS determ ned allowable charge
met hodol ogy, under the follow ng specified conditions:

1 The CHAMPUS beneficiary must be referred for therapy by a
physi ci an; and

2 A physician is providing ongoing oversight and supervision
of the therapy being provided; and

3 The pastoral counselor nust certify on each claim for
rei mbursenent that a witten comunication has been nmade or will be
made to the referring physician of the results of the treatnent. Such
comuni cation will be made at the end of the treatnment, or nore frequently,
as required by the referring physician (refer to Chapter 7).

(e) Because of the simlarity of the requirements for licensure,
certification, experience and education a pastoral counselor nay elect to be
aut hori zed under CHAMPUS as a certified marriage and famly therapist, and as such,
be subject to all previously defined criteria for the certified marriage and
famly therapist category, to include acceptance of the CHAMPUS determ ned
al | owabl e charge as payment in full, except for applicable deductibles and
cost-shares, (i.e., balance billing of a beneficiary above the all owabl e charge
is prohibited; may not bill beneficiary for noncovered care). The pastoral
counsel or nust also agree to enter into the same participation agreenent as a
certified marriage and famly therapist with the Ofice of CHAMPUS w thin which
the pastoral counselor agrees to all provisions, including licensure, national
associ ation menbershi p and conditions upon termnation, outlined above for
certified marriage and fam |y therapists.

NOTE: No dual status will be recognized by the Ofice of CHAMPUS.
Pastoral counselors nust elect to becone one of the categories of extranedical
CHAMPUS providers specified above. Once authorized as either a pastoral counselor,
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or a certified marriage and famly therapist, clains review and reinbursenent wll
be in accordance with-the criteria established for the elected provider category.

(3) Mental Health Counselor. . For the purposes of CHAMPUS, a nental
health counselor is an individual who nmeets the follow ng requirenents:

(a) Mninmum of a master’s degree in nental health
counseling or allied nmental health field froma regionally accredited
institution; and

(b) Twyears of post-naster’s experience which
i ncl udes 3000 hours of clinical work and 100 hours of face-to-face supervision;
and

(c) Is licensed or certified to practice as a nmental health
counsel or by the jurisdiction where practicing (see €.3.d. (4) of this part for nore
specfic information); and

(d) May only be rei mbursed when:

1 The CHAMPUS beneficiary is referred for therapy by a
physi ci an; and

2 A physician is providing ongoing oversight and supervision
of the therapy being provided; and

3 The mental health counselor certifies on each claimfor
rei mbursement that a witten comuni cati on has been made or will be made to the
referring physician of the results of the treatment. Such communication will be
made at the end of the treatnent, or nore frequently, as required by the referring
physician (refer to Chapter 7).

(4) The following additional information applies to each of the above
categories of extramedical individual providers:

(a) Theseproviders nust also be licensed or certified to
practice as a certified narriage and fam |y therapist, pastoral counselor or nental
health counselor by the jurisdiction where practicing. In jurisdictions that do
not provide for licensure or certification, the provider nust be certified by or

eligible for full clinical menbership in the appropriate national professional
association that sets standards for the specific profession.

(b) Grace period for therapists or counselors in states where
licensure/certification is optional. CHAMPUS is providing a grace period for those
therapi sts or counselors who did not obtain optional licensurefcertification in
their jurisdiction, not realizing it was a CHAMPUS requirenment for authorization.
The exemption by state |aw for pastoral counselors may have msled this group into
thinking |icensure was not required. The samsituation nay have occurred with the
ot her therapist or counselor categories. This grace period pertains only to the
licensurefcertification requirenent, applies only to therapists or counselors who
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are already approved as of Cctober 29; 1990, and only in those areas where the
licensure/certification is optional. Any therapist or counselor

who is not licensed/certified in the state in which he/she is practicing by August
1, 1991, will Dbe term nated under the provisions of Section 199.9 of this part.
This grace period does not change any of the other existing requirenents which
remain in effect. During this grace period, nenbership or proof. of eligibility for
full clinical nmenbership. in a recognized professional association is required for
those therapists or counselors who are not licensed or certified “by the state. The
foll ow ng organi zations are recogni zed for therapists or counselors at the |evel
indicated: full clinical menber of the Anerican Association of Marriage and Famly
Ther apy; nmenbership at the fellow or diplomate | evel of the Anerican Association of
Past oral Counselors; and nenbership in the National Acadeny of Certified Cinical
Mental Health Counselors. Acceptable proof of eligibility for nmenbership is a
letter fromthe appropriate certifying organization. This opportunity for del ayed
certification/licensure is limted to the counselor or therapist category only

as the language in all of the other provider categories has been consistent and
unnodified fromthe time each of the other provider categories were added. The
grace period does not apply in those states where licensure i S mandatory.

(5) Christian Science practitioners and Christian Science nurses.
CHAMPUS cost shares the services of Christian Science practitioners and nurses. In
order to bill as such, practitioners or nurses nust be listed or be eligible for
listing in the Christian Science Journal at the time the service is provided.

D. OIHER PROVI DERS

Certain medical supplies and services of an ancillary or supplemental nature
are coverable by CHAMPUS, subject to certain controls. This category of provider
i ncl udes the follow ng:

1. | ndependent | aboratory. Laboratory services of independent |aboratories
may be cost-shared if the laboratory is approved for participation under Medicare
and certified by the Medicare Bureau, Health Care Financing Adm nistration.

2. Suppliers of portable x-ray services. Such suppliers nmust neet the
conditions of coverage of the Medicare program set forth in the Medicare
regul ations (reference (h)), or the Medicaid programin that state in which the
covered service is provided.

3. Pharmaci es.  Pharnmaci es nust neet the applicable requirements of state |aw
in the state in which the pharmacy is |ocated.

4, Anbul ance conpani es. Such conpanies nust neet the requirenents of state
and local laws in the jurisdiction in which the anbulance firmis |licensed.

. Medi cal equipnent firnms, nedical supply firns. As determned by the
Director, OCHAMPUS, or a designee.

6- 35




February 15, 1995
DoD 6010 8-R

6. Mammography Suppliers. Manmography services may be cost-shared only if
the supplier is certified by Medicare for participation as a mammography supplier,

or is certified by the Arerican Col |l ege of Radiology as having met its mammography
suppl i er standards.

E. | MPLEMENTI NG | NSTRUCTI ONS

The Director, OCHAMPUS, or a designee, shall issue CHAMPUS poli cies,

instructions, procedures, and guidelines, as may be necessary to inplenent the
intent of this chapter.

F.  EXCLUSI ON

Regardl ess of any provision in this chapter, a provider who i s suspended,
excluded, or term nated under Chapter 9 of this Regulation is specifically excluded
as an aut horized CHAMPUS provi der.
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G Reinbursenent of hospice programs. Hospice care will be reinbursed at one of
four predeterm ned national CHAMPUS rates based on the type and intensity of
services furnished to the beneficiary. A single rate is applicable for each day
of care except for continuous hone care where paynent is based on the nunber of
hours of care furnished during a 24-hour period. These rates will be adjusted
for regional differences in wages using wage indices for hospice care.

1. Nat i onal hospice rates. CHAMPUS will use the national hospice rates for
rei nbursenment of each of the followng levels of care provided by or under
arrangenment with a CHAMPUS approved hospice program

a. Routine honme care. The hospice will be paid the routine home care
rate for each day the patient is at home, under the care of the hospice, and not
receiving continuous home care. This rate is paid without regard to the vol une
or intensity of routine honme care services provided on any given day.

b. Continuous heome care. The hospice will be paid the continuous hone
care rate when continuous home care is provided. The continuous hone care rate
|'s divided by 24 hours in order to arrive at an hourly rate.

(1) Amnimmeof 8 hours of care nmust be provided within a 24-hour
day starting and ending at m dnight.

(2) Mre than half of the total actual hours being billed for each

24-hour period nust be provided by either a registered or |icensed practical
nur se.

(3) Honemaker and honme health aide services nmay be provided to
suppl enent the nursing care to enable the beneficiary to remain at hone.

(4) For every hour or part of an hour of continuous care
furnished, the hourly rate wll be reinbursed to the hospice up to 24 hours a
day.

C. |npatient respite care. The hospice will be paid at the inpatient
respite care rate for each day on which the beneficiary is in an approved
inpatient facility and is receiving respite care.

(1) Payment for respite care may be nmade for a maxi mum of 5 days
at a time, including the date of adm ssion but not counting the date of
di scharge. The necessity and frequency of respite care wll be determned by the
hospice interdisciplinary group with input fromthe patient’s attending physician
and the hospice’ s nedical director.

(2) Payment for the sixth and any subsequent days is to be nade at
the routine home care rate.

d. General inpatient care. Payment at the inpatient rate will be made
when general inpatient care i s provided for pain control or acute or chronic
synpt om managenent whi ch cannot be managed in other settings. None of the other
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fixed payment rates (i.e., routine home care) wll be applicable for a day on

whi ch the patient receives general inpatient care except on the date of
di schar ge.

e. Date of discharge.,. For” the day of discharge froman' inpatient
unit, the appropriate. hone care rate is to be paid unless the patient dies as an
inpatient. \Wen the patient is discharged deceased, the inpatient rate (general
or respite) is to be paid for the discharge date.

2. Use of Medicare rates. CHAMPUS will use the nost current Medicare rates
to reimburse hospice programs for services provided to CHAVMPUS beneficiaries. |t
s CHAMPUS intent to adopt changes in the Medicare reinbursenent nethodol ogy as
they occur; e.g., Medicare' s adoption of an updated, more accurate wage i ndex.

3. Physi cian reinbursenent. Payment is dependent on the physician’s
relationship with both the beneficiary and the hospice program

a. Physi ci ans enpl oyed by, or contracted wth, the hospi ce.

(1) Admnistrative and supervisory activities (i.e.,
establ i shnment, review and updating of plans of care, supervising care and

services, and establishing governing policies) are included in the adjusted
national payment rate.

(2) Direct patient care services are paid in addition to the
adj usted national paynent rate.

(a) Physician services will be reinbursed an anount
equi valent to 100 percent of the CHAMPUS allowable charge; i.e., there wll be
no cost-sharing and/or deductibles for hospice physician services.

(b) Physician paynents wll be counted toward the hospice cap
limtation. '

b. | ndependent attendi ng physician. Patient care services rendered by
an independent attending physician (a physician who is not considered enpl oyed by
orunder contract with the hospice) are not part of the hospice benefit.

(1) Attending physician may bill in his/her own right.

(2) Services wll be subject to the appropriate allowable charge
met hodol ogy.

(3) Reimbursement is not counted toward the hospice cap
limtation.

(4) Services provided by an independent attending physician nust
be coordinated with any direct care services provided by hospice physicians.

14-22

#Third Amendnment (Ch 8, 2/15/95)




Jul 9 1#
DoD 6010 8-R

(5) The hospice nmust notify the CHAMPUS contractor of the name of
t he physician whenever the attending physician is not ahospice enployee.

C. Vol untary physician services. No paynment will be allowed for
physician services " furnished voluntarily (both physicians enployed by, and under
contract with, the hospice and independent attending physicians). Physicians my
not discrimnate agai nst CHAMPUS beneficiaries; e.g., designate all services
rendered to non- CHAMPUS patients as volunteer and at the same tine bill for
CHAMPUS patients.

4, Unrel ated nedical treatnent. Any covered CHAMPUS services not” related
to the treatnent of the termnal condition for which hospice care was el ected
wi Il be paid in accordance with standard reinmbursement nethodologies; i.e. ,

payment for these services wll be subject to standard deductible and
cost-sharing provisions under the CHAMPUS. A determ nation nust be nade whet her

or not services provided are related to the individual's termnal illness. Muny
i |l nesses may occur when an individual is termnally ill which are brought on by
the underlying condition of the patient. For exanple, it is not unusual for a

termnally ill patient to devel op pneunonia or sone other illness as a result of

his or her weakened condition. Simlarly, the setting of bones after fractures
occur in a bone cancer patient would be treatnment of a related condition. Thus ,
if the treatment or control of an upper respiratory tract infection is due to the
weakened state of the termnal patient, it will be considered a rel ated

condition, and as such, will be included in the hospice daily rates.

b. Cap anount. Each CHAMPUS-approved hospice program will be subject to a
cap on aggregate CHAMPUS payments from November 1 through October 31 of each
year, hereafter known as “the cap period. "

a. The cap anount will be adjusted annually by the percent of increase
or decrease in the medical expenditure category of the Consuner Price Index for
all urban consuners (CPI-U).

b. The aggregate cap amount (i.e., the statutory cap amount tines the
nunmber of CHAMPUS beneficiaries electing hospice care during the cap period) wl
be conpared with total actual CHAMPUS payments nmade during the sane cap peri od.

C. Paynents in excess of the cap amount nust be refunded by the
hospi ce program  The adjusted cap amount will be obtained fromthe Health Care
Fi nancing Adm nistration (HCFA) prior to the end of each cap period.

d. Cal cul ation of the cap amount for a hospice which has not
participated in the programfor an entire cap year (Novenmber 1 through Cctober
31) will be based on a period of at least 12 nonths but no nore than 23 nonths.
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For exanple, the first cap period for a hospice entering the program on Cctober

1, 1994, would run from Cctober 1, 1994 through Cctober 31, 1995. Simlarly, the
first cap period for hospice providers entering the program after Novenber 1,

1993 but before November 1, 1994 would end October 31, 1995.

6. |npatient limtation. During the 12-nonth period begi nning Novenber 1
of each year and ending Cctober 31, the aggregate nunber of inpatient days, both
for general inpatient care and respite care, may not exceed 20 percent of the
aggregate total nunber of days of hospice care provided to all CHAMPUS
beneficiaries during the same period.

a. | f the nunber of days of inpatient care furnished to CHAMPUS
beneficiaries exceeds 20 percent of the total days of hospice care to CHAMPUS
beneficiaries, the total paynment for inpatient care is determned as follows:

(1) Calculate the ratio of the maxi num nunber of all owabl e
i npatient days to the actual nunber of inpatient care days furnished by the
hospi ce to Medicare patients.

(2) Multiply this ratio by the total reinbursement for inpatient
care nade by the CHAMPUS contractor.

(3) Multiply the nunber of actual inpatient days in excess of the
limtation by the routine hone care rate.

(4) Add the amounts cal cul ated in paragraphs G.6.a. (2) and (3) of
this section.

b. Conpare the total paynent for inpatient care calculated in

paragraph G.6.a. (4) above to actual paynents nmade to the hospice for inpatient
care during the cap period.

C. Paynments in excess of the inpatient limtation nust be refunded by
t he hospice program

T, Hospi ce reporting responsibilities. The hospice is responsible for
reporting the followng data within 30 days after the end of the cap period:

a. Total reinbursenent received and receivable for services furnished
CHAMPUS beneficiaries during the cap period, including physician’s services not
of an admnistrative or general supervisory nature.

b.  Total reinbursenent received and receivable for general inpatient
care and inpatient respite care furnished to CHAMPUS beneficiaries during the cap
peri od.

C. Total nunmber of inpatient days furnished to CHAMPUS hospice
patients (both general inpatient and inpatient respite days) during the cap
peri od.
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d. Total nunber of CHAMPUS hospi ce days (both inpatient and home care)
during the cap period.

€. Total nunber of beneficiaries electing hospice care. The follow ng
rul es nust be adhered to by the hospice in determning the nunber of CHAMPUS
beneficiaries who have el ected hospice care during the period:

(1) The beneficiary must not have been counted previously in
ei ther another hospice’s cap or another reporting year.

(2) The beneficiary nust file an initial election statement during
the period beginning September 28 of the previous cap year through Septenber 27
of the current cap year in order to be counted as an el ecting CHAMPUS beneficiary
during the current cap year.

(3) Once a beneficiary has been included. in the calculation of a
hospi ce cap anmount, he or she may not be included in the cap for that hospice
again, even if the nunber of covered days in a subsequent reporting period
exceeds that of the period where the beneficiary was included.

(4) There will be proportional application of the cap anount when
a beneficiary elects to receive hospice benefits fromtwo or nore different
CHAMPUS-certified hospices. A calculation nmust be made to determne the
percentage of the patient’s length of stay in each hospice relative to the total
| ength of hospice stay.

8. Reconsi deration of cap amount and inpatient limt. A hospice
dissatisfied with the contractor’s calculation and application of its cap anount
and/or inpatient limtation may request and obtain a contractor review if the
amount of program rei nbursenment in controversy -- with respect to matters which
the hospice has a right to review -- is at least $1000. The adm nistrative
review by the contractor of the calculation and application of the cap anount and
inpatient limtation is the only admnistrative review available. These
cal cul ations are not subject to the appeal procedures set forth in Chapter 10.
The methods and standards for cal culation of the hospice paynent rates
established by CHAMPUS, as well as questions as to the validity of the applicable
| aw, regul ations or CHAMPUS decisions, are not subject to admnistrative review,

i ncl udi ng the appeal procedures of Chapter 10.

9. Beneficiary cost-sharing. There are no deductibles under the CHAMPUS
hospi ce benefit. CHAMPUS pays the full cost of all covered services for the

termnal illness, except for small cost-share anounts which may be collected by
the individual hospice for outpatient drugs and biological and inpatient respite
care,.

a. The patient is responsible for 5 percent of the cost of outpatient
drugs or $5 toward each prescription, whichever is less. Additionally, the cost
of prescription drugs (drugs or biological) my not exceed that which a prudent
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buyer would pay in simlar circunstances; that is, a buyer who refuses to pay

nore than the going price for an itemor service and also seeks to econom ze by
m ni m zi ng costs.

b. For inpatient respite care, the cost-share for each respite care
day is equal to 5 percent of the amobunt CHAMPUS has estimated to be the cost of
respite care, after adjusting the national rate for local wage differences.

C. The amount of the individual cost-share liability for respite care
during a hospice cost-share period may not exceed the Medicare inpatient hospital
deducti bl e applicable for the year in which the hospice cost-share period began.
The individual hospice cost-share period begins on the first day an election is
in effect for the beneficiary and ends with the close of the first period of 14
consecutive days on each of which an election is not in effect for the
beneficiary.

| H REIMBURSEMENT OF | NDIVIDUAL HEALTH CARE PROFESSI ONALS AND OTHER
NON- | NSTI TUTI ONAL HEALTH- CARE PROVI DERS

The CHAMPUS-determined reasonabl e charge (the anount allowed by CHAMPUS) for
the service of an individual health-care professional or other non-institutional
heal th-care provider (even if enployed by or under contract to an institutional
-provider) shall be determ ned by one of the follow ng nethodol ogies, that is,
whi chever is in effect in the specific geographic location at the time covered
services and supplies are provided to a CHAMPUS beneficiary.

1. Al l owabl e charge net hod.

a. | nt roducti on

(1) In general. The allowable charge method is the preferred and
primary nethod for, reinbursenment of individual health care professionals and
other non-institutional health care providers (covered by 10 U.S8.C. 1079(h)(1)).
The al |l owabl e charge for authorized care shall be the lower of the billed charge
or the local CHAMPUS Maxi mum Al | owabl e Charge (CMAC) | evel .

(2) CHAMPUS Maxi mum Al lowable Charge. Beginning in calendar year
1992, prevailing charge | evels and appropriate charge levels wll be
cal culated on a national level. There will then be calculated a national CHAMPUS
Maxi mum Al | owabl e Charge (cMaC) | evel for each procedure, which shall be the
| esser of the national prevailing charge level or the national appropriate charge
level. The national CMAC will then be adjusted for localities in accordance wth
paragraph 6.1.d., of this Chapter.

(3) Differential for Participating Providers. Beginning in
cal endar year 1994, there shall be a differential in national and | ocal CMACs
based on whether the provider is a participating provider or a nonparticipating
provider. The differential shall be calculated so that the CMAC for the
nonparticipating providers is 95 percent of the CMAC for the participating
providers. To assure the effectiveness of the several phase-in and waiver
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provi sions set forth in paragraphs G.1.c., and G.1.d., of this Chapter,

begi nning in calendar year 1994, there will first be calculated the national
and | ocal cMACs for nonparticipating providers. For purposes of this
calculation, the identification of overpriced procedures

called for in paragraph G.1.C.a. = of this Chapter and the cal cul ation of
appropriate charge |levels for such overpriced procedures called for in
paragraph 6:1.D. (2) of this Chapter shall use as the Medicare fee conponent of
the conparisons and calculations the fee |evel applicable to Medicare
nonparticipating providers, which is 95 percent of the basic fee level. After
nonparticipating provider |ocal CMACs are cal culated (including consideration
of special phase-in rules and waiver rules in paragraph 6.1.d., of this
Chapter) participating provider |ocal CMACs will Dbe calculated so that
nonparticipating provider |ocal CMACs are 95 percent of participating provider
| ocal CMACs. (For nore information on the Participating Provider Program see
Chapter 6.A.8).

(4) Limts on balance billing by nonparticipating providers.
Nonparticipating providers may not balance bill a beneficiary an amunt which
exceeds the applicable balance billing limt. The balance billing limt shal

be the same percentage as the Medicare limting charge percentage for
nonparticipating physicians. The balance billing limt my be waived by the
Director, OCHAMPUS on a case-by-case basis if requested by the CHAMPUS
beneficiary (or sponsor) involved. A decision by the Director to waive or not
waive th’e limt in any particular case is not subject to the appeal and hearing
procedures of Chapter 10., of this regulation.

b. Prevailing charge |evel.

(1) Beginning in calendar year 1992, the prevailing charge |evel
shal | be cal cul ated on a national basis.

(2) The national prevailing charge level referred to in paragraph
G.1.b. (1) of this section is the level that does not exceed the anount
equi valent to the 80th percentile of billed charges nmade for simlar services
during the base period. The 80th percentile of charges shall be determ ned on
the basis of statistical data and nethodol ogy acceptable to the Director,
OCHAMPUS (or a designee).

(3) For purposes of paragraph G.1.b. (2) of this section, the base
period shall be a period of 12 cal endar nonths and shall be adjusted once a
year, unless the Director, OCHAMPUS determnes that a different period for
adjustnment is appropriate and publishes a notice to that effect in the Federal
Reqgi st er.

C. Appropriate charge level. Beginning in calendar year 1992, the
appropriate charge level for each procedure is the product of the two-step
process set forth in paragraphs 6.1. (c¢)(l) and (2) of this Chapter. This
process involves conparing the prior year’s CMAC with the fully phased in
Medi care fee. For years after the Medicare fee has been fully phased in, the
conparison shall be to the current Medicare fee. For any. particular procedure
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for which conparable Medicare fee and CHAMPUS data are unavailable, but for
which alternative data are available that the Director, OCHAMPUS (or designee)
determ nes provide a reasonabl e approximation of relative value or price, the
conpari son may be based on such alternative data.

(1) Step 1: procedures _classified. All procedures are
classified into one of three categories, as follows:

(a) Overpriced procedures . These are the procedures for
which the prior year’s national CMAC exceeds the Medicare fee.

(b) Other procedures. These are procedures subject to the
al | owabl e charge nmethod that are not included in either the overpriced
procedures group or the underpriced procedures group.

(c) lnderpriced procedures. These are the procedures for
which the prior year’s national CMAC is |ess than the Medicare fee.

(2) Step 2: calculating appropriate charge |levels. For each

year, appropriate charge levels wll be calculated by adjusting the prior
year’'s CMAC as foll ows:

(a) For overpriced procedures, the appropriate charge |evel
for each procedure shall be the prior year’s CMAC, reduced by the |esser of:
the percentage by which it exceeds the Medicare fee or fifteen percent.

(b)y For other procedures, the appropriate charge level for
each procedure shall be the sane as the prior year’'s CMAC.

(c) For underpriced procedures, the appropriate charge
| evel for each procedure shall be the prior year’s CMAC, increased by the

|esser of: the percentage by which it is exceeded by the Medicare fee or the
Medicare Econom ¢ | ndex.

c. Special rule for cases in which the CHAMPUS appropriate charge was
prematurely reduced. In any case in which a recalculation of the Medicare fee
results in a Medicare rate higher than the CHAMPUS appropriate charge for a
procedure that had been considered an overpriced procedure, the reduction in
the CHAMPUS appropriate charge shall be restored up to the level of the
recal cul ated Medicare rate.

d. Calculating CHAMPUS Maxi mum Al | owabl e Charge |evels for
| ocalities.

(1) In general. The national CHAMPUS Maxi mum Al | owabl e Charge
| evel for each procedure will be adjusted for localities using the sane (or

simlar) geographical areas and the same geographic adjustnent factors as are
used for determning allowable charges under Medicare.

(2) special locality-based phase-in provision.
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(a) In general. Beginning with the recal cul ati on of CMACs
for calendar year 1993, the CMAC in a locality will not be |less than 72.25
percent of the maxi num charge level in effect for that locality on Decenber 31,
1991. For recalculations of CMACs for cal endar years after 1993, the CMAC in a
| ocality will not be less than 85 percent of the CMAC in effect for that
| ocality at the end of the prior calendar year.

(b) Exception. The special locality-based phase-in
provi sion established by Section G.1.d. (2)(a) of this Chapter shall not be
applicable in the case of any procedure code for which there were not CHAMPUS
clainms in the locality accounting for at |east 50 services.

(3) Special locality-based waivers of reductions to assure adequate
access to care. Beginning wth the. recalculation of CMACs for cal endar year
1993, in the case of any procedure classified as an overpriced procedure
pursuant to section G.l.c. (I)(a) of this Chapter, a reduction in the CMAC in a
| ocality below the level in effect at the end of the previous cal endar year
that woul d ot herw se occur pursuant to sections G.l.c., and G.1.d., of this
Chapter nmay be wai ved pursuant to this section G.1.c.(3).

(a) Waiver based on balance billing rates. Except as provided
in section G.1.d. (3)(b) of this Chapter such a reduction will be waived if
there has been excessive balance billing in the locality for the procedure
involved. For this purpose, the extent of balance billing will be determ ned
based on a review of all services under the procedure code involved in the
prior year (or nost recent period for which data are available). [f the nunber
of services for which balance billing was not required was |ess than 60 percent
of all services provided, the Director will determne that there was an
excessive balance billing with respect to that procedure in that locality and
wi Il waive the reduction in the CVAC that woul d ot herw se occur. A decision by
the Director to waive or not to waive the reduction is not subject to the
appeal and hearing procedures of Chapter 10 of this regulation.

(b) .Exception. As an exception to section 6.1.d. (3)(a) of this
Chapter, the waiver required—by that section shall not be applicable in the
case of any procedure code for which there were not CHAMPUS claims in the
| ocality accounting for at |east 50 services. A waiver may, however, be
granted in such cases pursuant to section G.1.d. (3)(c) of this Chapter

(c) Wiver based on other evidence that adequate access to care

woul d be inpaired. The Director, OCHAMPUS nay waive a reduction that woul d

ot herwi se occur (or restore a reduction that was already taken) if the Director
determnes that available evidence shows that the reduction would inpair
adequat e access. For this purpose, such evidence may include consideration of
the nunber of providers in the locality who provide the affected services, the
number of such providers who are CHAMPUS Participating Providers, the nunber of
CHAMPUS beneficiaries in the area, and other relevant factors. Providers or
beneficiaries in a locality may submt to the Director, OCHAMPUS a petition,
together with appropriate docunentation regarding relevant factors, for a
determ nation that adequate access would be inpaired. The Director, OCHAMPUS
wi Il consider and respond to all such petitions. Petitions may be filed at any
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time. Any petition received by the date which is 120 days prior to the

i mpl enentation of a recal culation of CMACs will be assured of consideration
prior that inplenmentation. The Director, OCHAMPUS may establish procedures for
handling petitions. A decision by the Director to waive or not to waive a
reduction is not subject to the appeal and hearing procedures of Chapter 10 of
this regulation.

e. Special rules for 1991.

(1) Prevailing charge levels for care provided on or after January
1, 1991, and before the 1992 prevailing charge levels take effect shall be the
same as those in effect on Decenmber 31, 1990, except that prevailing charge
| evel s for care provided on or after COctober 7, 1991 shall be those established
pursuant to this paragraph 6.1.e. of this section.

(2) Appropriate charge levels wll be established for each locality
for which a prevailing charge level was in effect immediately prior to October
7, 1991. For each procedure, the appropriate charge |evel shall be the
prevailing charge level in effect inmediately prior to October 7, 1991,
adj usted as provided in G.1.e. (2)(a) through (c) of this section.

(a) For each overpriced procedure, the level shall be reduced by
fifteen percent. For this purpose, overpriced procedures are the procedures
determ ned by the Physician Paynment Review Comm ssion to be overval ued pursuant
to the process established under the Medicare program other procedures
consi dered overvalued in the Medicare program (for which Congress directed
reductions in Medicare allowable levels for 1991), radiol ogy procedures and
pat hol ogy procedures,

(b) For each other procedure, the level shall remain unchanged.
For this purpose, other procedures are procedures which are not overpriced
procedures or primary care procedures.

(c) For each primary care procedure, the level shall be adjusted
by the MEl, as the MEl is applied to Medicare prevailing charge levels. For
this purpose, primary care procedures include nmaternity care and delivery
services and wel | baby care services.

f Special transition rule for 1992,

(1) For purposes of calculating the national appropriate charge
| evels for 1992, the prior year’'s appropriate charge |evel for each service
will be considered to be the level that does not exceed the anmount equival ent
to the 80th percentile of billed charges made for simlar services during the
base period of July 1, 1986 to June 30, 1987 (determined as under paragraph
G.1.b. (2) of this section), adjusted to calendar year 1991 based on the
adj ustments nmade for maxi num CHAMPUS prevailing charge |evels through 1990 and
the application of paragraph G.i1.e. of this section for 1991.

(2) The adjustment to cal endar year 1991 of the product of
paragraph G6.1.f. (1) of this section shall be as foll ows:
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(a) For procedures other than those described in paragraph
G.1.£. (2)(b) of this section, the adjustnent to 1991 shall be on the same basis
as that provided under paragraph G.l.e. of this section.

(b) For any procedure that was considered an overpriced
procedure for purposes of the 1991 prevailing charge |evels under paragraph
G.l.e. of this section for which the resulting 1991 prevailing charge |evel was
| ess than 150 percent of the Medicare converted relative value unit, the
adjustment to 1991 for purposes of the special transition rule for 1992 shal
be as if the procedure had been treated under paragraph G.1.e.(2)(b) of this
section for purposes of the 1991 prevailing charge |evel.

g. Adjustnments and procedural rules.

(1) The Director, OCHAMPUS may make adjustnents to the
appropriate charge levels calcul ated pursuant to paragraphs G.i1.c. and G.1l.e.
of this section to correct any anonalies resulting fromdata or statistical
factors, significant differences between Medicare-relevant informtion and
CHAMPUS-r el evant consi derations or other special factors that fairness requires
be specially recogni zed. However, no such adjustnment nmay result in reducing an
appropriate charge |evel.

(2) The Director, OCHAMPUS will issue procedural instructions for
adm ni stration of the allowable charge nethod. ,

h. Cinical |aboratory services. The allowable charge for clinical
di agnostic |aboratory test services shall be calculated in the same nmanner as
al  owabl e charges for other individual health care providers are cal cul ated
pursuant to paragraphs G.l.a. through G.1.d. of this Chapter, with the
foll ow ng exceptions and clarifications.

(1) The calculation of national prevailing charge |evels, national
appropriate charge levels and national CMACs for |aboratory services shall
begin in cal endar year 1993. For purposes of the 1993 cal culation, the prior
year year’s national appropriate charge level or national prevailing charge
| evel shall be the level that does not exceed the anmpunt equivalent to the 80th
percentile of billed charges nade for simlar services during the period July
1, 1991, through June 30, 1992 (referred to in this paragraph G.1.h. of this
Chapter as the “base period”).

(2) For purposes of conparison to Medicare all owabl e paynent
anmount s pursuant to paragraph G.1.c. of this Chapter, the Medicare national
| aboratory paynment limtation amounts shall be used.

(3) For purposes of establishing |[aboratory service |ocal CMACS
pursuant to paragraph G.1.d. of this Chapter, the adjustment factor shall equal
the ratio of the local average charge (standardi zed for the distribution
clinical laboratory services) to the national average charge for all clinical
| aboratory services during the base period.
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(4) For purposes of a special l|ocality-based phase-in provision
simlar to that established by paragraph 6.1.d. (2) of this Chapter, the CMAC
in alocality will not be less than 85 percent of the maxi mum charge level in
effect for that locality during the base period.

B The al |l owabl e charge for-physician assistant services other than
assistant-at-surgery may not exceed 85 percent of the allowable charge for a
conparabl e service rendered by a physician performng the service in a simlar
| ocation. For cases in which the physician assistant and the physician perform
conponent servicesof a procedure other than assistant-at-surgery (e.g., hone,
office or hospital visit), the conbined allowable charge for the procedure may
not exceed the allowable charge for the procedure rendered by a physician
alone. The allowable charge for physician assistant services perforned as an
assistant-at- surgery may not exceed 65 percent of the allowable charge for a
physi cian serving as an assistant surgeon when authorized as CHAMPUS benefits
I n accordance with the provisions of Chapter 4 C.3.c. of this Part. Physician
assistant services nust be billed through the enploying physician who nust be
an aut horized CHAMPUS provi der.

j. A charge that exceeds the CHAMPUS Maxi mum Al | owabl e charge can be
“determ ned to be allowable only when unusual circunstances or nedical
conplications justify the higher charge. The allowable charge may not exceed
the billed charge under any circunstances.

2. All-inclusive rate. Cdainms fromindividual health-care professional
providers for services rendered to CHAMPUS beneficiaries residing in an RTC
that is either being reinbursed on an all-inclusive per diemrate, or is
billing an all-inclusive per diemrate, shall be denied; with the exception of
i ndependent heal th-care professionals providing geographically distant famly
therapy to a famly menber residing a mninumof 250 mles fromthe RTC or
covered nedical services related to a nonmental health condition rendered
outside the RTC. Reinbursenment for individual professional services is
included in the rate paid the institutional provider.

3. Al ternative nethod. The Director, OCHAMPUS, or a designee, may,
subject to the approval of the ASD(HA), establish an alternative nmethod of
rei moursement designed to produce reasonable control over health care costs and
to ensure a high level of acceptance of the CHAMPUS-determ ned charge by the
i ndi vidual health-care professionals or other noninstitutional health-care
providers furnishing services and supplies to CHAMPUS beneficiaries.
Al ternative nethods may not result in reinbursement greater than the allowable
charge method above.

. REI MBURSEMENT UNDER THE M LI TARY-CI VI LI AN HEALTH SERVI CES PARTNERSHI P
PROGRAM

The Mlitary-Cvilian Health Services Partnership Program as authorized by
Section 1096, Chapter 55, Title 10, provides for the sharing of staff,
equipment, and resources between the civilian and mlitary health care system
in order to achieve nore effective, efficient, or economcal health care for
aut horized beneficiaries. Mlitary treatnment facility commanders, based upon
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the authority provided by their respective Surgeons General of the mlitary
departnments, are responsible for entering into individual partnership

agreenents only when they have determned specifically that use of the
Partnership Programis nore econonical overall to the Governnent than referring
the need for health care services to the civilian community under the normal
operation of the CHAMPUS Program  (See Section P. of Chapter 1, for general
requi renents of the Partnership Program)

1. Rei mbur sement of institutional health care providers. Reinbursement t
of institutional health care providers under the Partnership Program shall be
on the sanme basis as non-Partnership providers.

2. Rei nbursenent _of individual health-care professionals and other
non-institutional health care providers. Reinbursenent of individual health
care professional and other non-institutional health care providers shall be on
the same basis as non-Partnership providers as detailed in Section G. of this
chapter.

| J. ACCOWODATI ON OF DI SCOUNTS UNDER PROVI DER REI MBURSEMENT METHODS

1. Ceneral rule. The Drector, OCHAMPUS (or designee) has authority to
rei mburse a provider at an anmount below the anount usually paid pursuant to
this chapter when, under a program approved by the Drector, the provider has
agreed to the |ower anount.

2. Special applications. The follow ng are exanples of applications of
the general rule; they are not all inclusive.
a. In the case of individual health care professionals and other

noni nstitutional providers, if the discounted fee is below the provider’s
normal billed charge and the prevailing charge level (see section G of this

chapter), the discounted fee shall be the provider’s actual billed charge and
t he CHAMPUS al | owabl e char ge.

b. In the case of institutional providers normally paid on the basis
of a pre-set amobunt (such as DRG-based amount under subsection Al. of this
chapter or per-diem anmount under subsection A 2. of this chapter), if the
discount rate is |lower than the pre-set rate, the discounted rate shall be the
CHAMPUS- det erm ned al | owabl e cost. This is an exception to the usual rule that
the pre-set rate is paid regardless of the institutional provider's billed
charges or other factors.

3. Procedur es.

a. This section only applies when both the provider and the Director
have agreed to the discounted paynent rate. The Director’s agreement may be in
the context of approval of a programthat allows for such discounts.

b. The Director of 0CHAMPUS may establish uniformterns, conditions
and limtations for this paynent nethod in order to avoid admnistrative
conpl exi ty.
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| K OUTSIDE THE UNI TED STATES

The Director, OCHAMPUS, or a designee, shall determne the appropriate
rei nbursement nethod or nethods to be used in the extension of CHAMPUS benefits
for otherw se covered nedical services or supplies provided by hospitals or

other institutional providers, physicians or other individual professional
providers, or other providers outside the United States.

| L. 1| MPLEMENTI NG | NSTRUCTI ONS

The Director, OCHAMPUS, or a designee, shall issue CHAMPUS poli cies,

instructions, procedures, and guidelines, as nmay be necessary to inplenent the
intent of this chapter.
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CHAPTER 20
CONTI NUED HEALTH CARE BENEFI T PROGRAM

A PURPOSE.

The CHCBP is a prem um based tenporary health care coverage programthat will be
available to qualified beneficiaries (set forth in paragraph D.1. of this section).
Medi cal coverage under this programwll mrror the benefits offered via the basic
CHAMPUS program Prem um costs for this coverage are payable by enrollees to a
Third Party Administrator. The CHCBP is not part of the CHAMPUS program However
as set forth in this section, it functions under nost of” the rules and procedures of
CHAMPUS .  Because the purpose of the CHCBP is to provide a continuation health care
benefit for DoD and the other Uniforned Services (e.g. , NOAA PHS, and the Coast
Guard) health care beneficiaries losing eligibility, it wll be admnistered so that
|t appears, to the maxi mum extent possible, to be part of CHAMPUS.

B. GENERAL PROVI SI ONS . Except for any provisions the D rector, OCHAMPUS may

exclude, the general provisions of section 199.1 shall apply to the CHCBP as they do
to CHAWPUS .

C. DEFINTIONS . Except as may be specifically provided in this section, to the
extent terns defined in section 199.2 are relevant to the admnistration of the
CHCBP, the definitions contained in that section shall apply to the CHCBP as they do
to CHAMPUS .

D. ELIGBILITY AND ENROLLMENT .

1. Eligibility. Enrol I nment in the CHCBP is open to the follow ng individuals :

(a) Menbers of Uniformed Services, who:

(1) Are discharged or released fromactive duty (or full tine
National Cuard duty) , whether voluntarily or involuntarily, under other than adverse
condi tions;

(2) I'mediately preceding that discharge or release, were entitled to
medi cal and dental care under 10 u.s.c. 1074(a) (except in the case of a nenber
di scharged or released fromfull-time National Guard duty) ; and,

(3) After that discharge or release and any period of transitional
health care provided under 10 U s.c. 1145¢(a) would not otherwise be eligible for any
benefit under 10 U s.c. chapter 55.

(b) A person who:

(1) Ceases to neet requirenments for being considered an unnmarried

dependent child of a nmenber or forner nenber of the arnmed forces under 10 U s.c.
1072(2) (D) ;

(2) On the day before ceasing to neet those requirenents, was covered
under a health benefits plan under 10 U.s.c. chapter 55, or transitional health care
under 10 U.S.C. 1145(a) as a dependent of the nenber or forner nenber; and,
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(3) Wuld not otherwise be eligible for any benefits under 10 U S. C
chapter 55.

(c) A person who:

(1) Is an unrenmarried former spouse of a nenber or forner nenber of
the arned forces;

(2) On the day before the date of the final decree of divorce,
di ssol ution, or annulment was covered under a health benefits plan under 10 U s.C.

chapter 55, or transitional health care under 10 U.s.c. chapter 58, section 1145(a)
as a dependent of the nmenber or forner nenber; and,

(3) Is not a dependent of the nenber or former nenber under 10U.S. c.

1072, subparagraphs (F) or (G or ends a one-year period of dependency under 10
U. s.c. 1072(2), subparagraph (h) .

2. Ef fective date. Except for the special transitional provisions in
paragraph R of this section, eligibility in the CHCBP is |imted to individuals who

|l ost their entitlement to regular mlitary health services system benefits on or
after Cctober 1, 1994.

3. Notification of eligibility.

a. The Departnent ofDefense and the other Uniformed Services (National
Cceani ¢ and Atnospheric Admnistration (NOAA) , Public Health Service (PHS) , Coast
Guard) will notify persons eligible to receive health benefits under the CHCBP.

b. In the case of a nenber who becones (or will becone) eligible for
continued coverage, the Departnent of Defense shall notify the nenber of their

rights for coverage as part of preseparation counseling conducted under 10 U s.C:
1142,

C. In the case of a child of a nenber or former nenber who becones
eligible for continued coverage:

(1) The nenber or forner nenber may submt to the Third Party
Adm nistrator a notice of the child s change in status (including the child s nane,
address, and such other infornmation needed; and

(2) The Third Party Adm nistrator, within 14 days after receiving
such information, Wwll informthe child of the child s rights under section 1142.

d. In the case of a forner spouse of a nenber or fornmer nenber who
becones eligible for continued coverage, the Third Party Admnistrator will notify
the i ndividual of eligibility for cHcsp when he or she declares the change in
marital status to a mlitary personnel office.

4, El ection of coverage.
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a. In order to obtain continued coverage, witten election by eligible
beneficiary nust be nade, within a prescribed time period. In the case of a nenber

di scharged or released fromactive duty (or full time National Guard duty), whether
voluntarily or involuntarily; an unrernarried spouse of a menber or fornmer nenber; or
a child emanci pated froma nenber or forner nenber, the witten election, shall be

submtted to the Third Party Adm nistrator before the end of the 60-day period
begi nning on the later of:

(1) The date of the discharge or release of the nenber from active
duty or full-time National Guard duty;

(2) The date on which the period of transitional health care
applicable to the menber under 10 U. S.C. 1145(a) ends;

(3) In the case of an unremarried former spouse of a nenber or formner

menber, the date the one-year extension of dependency under 10 U s.c. 1072(2) (H
expires; or

(4) The date the nmenber receives the notification of eligibility.

b. A menber of the arned forces who is eligible for enrollnent under
paragraph (d) (1) (i) of this section may elect self-only or famly coverage. Fam |y

menbers who may be included in such famly coverage are the spouse and children of
t he menber.

b. Enrollnment. Enrollnment in the Continued Health Care Benefit Program will Dbe
acconpl i shed by subm ssion of an application to a Third Party Adm nistrator (TPA) .

Upon submttal of an application to the Third Party Adm nistrator, the enrollee nust
submt proof of eligibility.

a. One of the follow ng types of evidence will validate eligibility for
care;

(1) A Defense Enrollnment Eligibility Reporting System (DEERS)

printout which indicates the appropriate sponsor status and the sponsor’s and
dependent’s eligibility dates;

(2) A copy of a verified and approved DD Form 1172, “Application for
Uni formed Services ldentification and Privilege Card”;

(3) A front and back copy of a DD Form 1173, “Uniformed Services

| dentification and Privilege Card” overstanped "TA" for Transition Assistance
Managenent Prograny or

(4) A copy of a DD Form 214 - “Certificate of Release or Discharge
from Active Duty".

6. Period of coverage. CHCBP coverage may not extend beyond:
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a. For a menber discharged or released fromactive duty (or full tine
National Guard duty) , whether voluntarily or involuntarily, the date which is 18
nonths after the date the nenber ceases to be entitled to care under 10 U S.C.
1074(a) and any transitional care under 10 U §.C. 1145.

b. In the case of an unmarried dependent child of a nenber or forner
menber, the date which is 36 nonths after the date on which the person first ceases

to meet the requirenents for being considered an unmarried dependent child under 10
U S C 1072(2)(D).

C. In the case of an unremarried former spouse of a nenber or forner
menber, the date which is 36 nmonths after the later of:

(1) The date on which the final decree of divorce, dissolution, or
annul nent occurs; or

(2) If applicable, the date the one-year extension of dependency
under 10 U.S.C. 1072(2)(H) expires.

d. In the case of an unremarried former spouse of a nenber or forner
menber, whose divorce occurred prior to the end of transitional coverage, the period
of coverage under the CHCBP is unlimted, if:

(1) Has not renmarried before the age of 55; and

(2) Was enrolled in the CHCBP as the dependent of an involuntarily
separated nenber during the 18-nonth period before the date of the divorce,
di ssolution, or annul ment; and

(3) Is receiving a portion of the retired or retainer pay of the
menber or former nmenber or an annuity based on the retainer pay of the nenber; 9L

(4) Has a court order for paynent of any portion of the retired or
retainer pay, oL

(5) Has a witten agreenent (whether voluntary or pursuant to a court
order) which provides for an election by the nenber or former nenber to provide an
annuity to the fornmer spouse.

e. For the beneficiary who beconmes eligible for the Continued Health Care
Benefit Program by ceasing to neet the requirenents for being considered an
unmarried dependent child of a menber or former nmember, health care coverage may not
extend beyond the date which is 36 nonths after the date the nenber becones
ineligible for medical and dental care under 10 U.S.C. 1074(a) and any transitional
health care under 10 U. S.C. 1145(a) .

f, Though beneficiaries have sixty-days (60) to el ect coverage under the
CHCBP , upon enrolling, the period of coverage nust begin the day after entitlenent
to a mlitary health care plan (including transitional health care under section
1145(a) ) ends.
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E. CHCBP BENEFI TS.

1.. In general. Except as provided in paragraph E.2. of this section, the
provi sions of section 199.4 shall apply to the CHCBP as they do to CHAMPUS.

2. Exceptions. The follow ng provisions of section 199.4 are not applicable to
the Continued Health Care Benefit Program

a. Paragraph (a)(2) concerning eligibility:

b. Al'l provisions regardi ng nonavailability statenents or requirenents to .
use facilities of the Uniformed Services.

3. Beneficiary liability. For purposes of CHAMPUS deductible and cost sharing
requi rements and catastrophic cap limts, anmounts applicable to the categories of
beneficiaries to which the CHCBP enrol |l ee | ast bel onged shall continue to apply,

except that for separating activedutymembers, anmounts applicable to dependents of
active duty nenbers shall apply.

F.  AUTHORI ZED PROVIDERS. The provisions of section 199.6 shall apply to the CHCBP
as they do to CHAMPUS. -

G CLAIMS SUBM SSION, REVIEW AND PAYMENT. The provisions of section 199.7 shall
apply to the CHCBP as they do to CHAMPUS, except that no provisions regarding
nonavailability statenents shall apply.

H  DOUBLE COVERACGE. The provisions of section 199.8 shall apply to the CHCBP as
they do to CHAMPUS.

. FRAUD, ABUSE, AND CONFLICT OF | NTEREST. Adm ni strative renedi es for fraud,

abuse and conflict of interest. The provisions of section 199.9 shall apply to the
CHCBP as they do to CHAMPUS.

J. APPEAL AND HEARI NG PROCEDURES . The provisions of section 199.10 shall apply to
the CHCBP as they do to CHAMPUS.

K. OVERPAYMENT RECOVERY . The provisions of section 199.11 shall apply to the
CHCBP as they do to CHAMPUS.

L. THI RD PARTY RECOVERI ES. The provisions of section 199.12 shall apply to the
CHCBP as they do to CHAMPUS.

M PROVI DER REI MBURSEMENT METHODS .  The provisions of section 199.14 shall apply to
the CHCBP as they do to CHAMPUS.

N.  PEER REVI EW ORGANI ZATlI ON PROGRAM The provisions of section 199.15 shall apply
to the CHCBP as they do to CHAMPUS.

0. PREFERRED PROVI DER ORGANI ZATI ON PROGRAMS AVAI LABLE. Any preferred provider
organi zation programunder this part that provides for reduced cost sharing for
using designated providers, such as the "TRICARE Extra” option under section 199.17,
shal | be availabletoparticipants in the cHcBp as it is to CHAMPUS beneficiaries.
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P.  SPECI AL PROGRAMS NOT APPLI CABLE.

1. In _general. Special prograns established under this Part that are not part
of the basic CHAMPUS program established pursuant to 10 u.s.c. 1079 and 1086 are
not, unless specifically provided in this section, available to participants in the
CHCBP .

2. Exanpl es. The special prograns referred to in paragraph (p) (1) of this
section include:

a. The Program for the Handi capped under section 199.5;
b. The Active Duty Dependents Dental Plan under section 199.13;
c. The Supplenental Health Care Program under section 199.16; and

d. The TRI CARE Enrol | ment Program under section 199.17, except for
TRI CARE Extra program under that section.

3. Exenptions to the restriction. In addition to the provision to nake
TRI CARE Extra available to CHCBP beneficiaries, the follow ng two denonstration
projects are also available to CHCBP enroll ees:

a. Home Health Care Denonstration; and
b. Home Heal th Care- Case Managenent Denonstrati on.

Q. PREM UMS .

1. Rat es. Premumrates wll be established by the Assistant Secretary of
Defense (Health Affairs) for two rate groups - individual and famly. Eligible
beneficiaries wll select the [ evel of coverage they require at the tine of initial
enrol I ment (either individual or famly) and pay the appropriate prem um paynent.
The rates are based on Federal Enployee Health Benefit Program enpl oyee and agency
contributions required for a conparable health benefits plan, plus an admnistrative
fee. The admnistrative fee, not to exceed ten percent of the basic prem um anount,
shal | be determ ned based on actual expected adm nistrative costs for admnistration
of the program Prem uns may be revised annually and shall be published annually
for each fiscal 'year. Premuns will be paid by enrollees quarterly.

2. Ef fects of failure to nake prem um paynents. Failure by enrollees to
submt tinely and proper prem um paynents W ll result in denial of continued
enrol | ment and denial of paynent of nedical clains. Premum payments which are late
30 days or nore past the start of the quarter for which paynent is due ‘wll result
in the ending of beneficiary enrollnent. Beneficiaries denied continued enrollnent.
due to lack of prem um paynments will not be allowed to reenroll. In such a case,
benefit coverage will cease at the end of the ninety day (90) period for which a
prem um paynent was received. Enrollees will be held liable for nedical costs
incurred after losing eligibility.
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R TRANSI TI ONAL PROVI SI ONS.

1. There will be a sixty-day period of enrollnent for all eligible
beneficiaries (outlined in paragraph D.1. of this section) whose entitlenent to
regular mlitary health services system coverage ended on or after August 2, 1994,
but prior to the CHCbp inplenentation on Cctober 1, 1994,

2. Enrollment in the U S VIP program may continue up to Cctober 1, 1994.
Policies witten prior to Cctober 1, 1994, will remain in effect until the end of
the policy life.

3. On or after the Cctober 1, 1994, inplenentation of the Continued Health
Care Benefit Program beneficiaries who enrolled in the U S. VIP program prior to
Cctober 1, 1994, may elect to cancel their U S VIP policy and enroll in the CHCBP.

4, Wth the exception of persons enrolled in the U S VIP program who nmay
convert to the CHCBP, individuals who lost their entitlenent to regular mlitary
heal th services system coverage prior to August 2, 1994, are not eligible for the
CHCBP .

S. PROCEDURES . The Director, OCHAMPUS, may establish other rules and procedures
for the admnistration of the Continued Health Care Benefit Program
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