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CHAPTER 2
DEFI NI TI ONS

A GENERAL

In an effort to be as specific as possible as to the word and intent. of CHAMPUS,
the followi ng definitions have been devel oped. Wiile many of the definitions are
general and sonme assign nmeaning to relatively common ternms within the health
| nsurance environment, others are applicable only to CHAMPUS; however, they all
appear in this Regulation solely for the purpose of the Program. Except when

otherwise specified, the definitions in this chapter apply generally throughout this
Regul ati on.

B. SPECI FI C DEFI NI TI ONS

Abortion. Abortion means the intentional termnation of a pregnancy by
artificial means done for a purpose other than that of producing a live birth. A
spont aneous, mssed or threatened abortion or termnation of an ect.epic (tubal)
pregnancy are not included within the term “abortion” as used herein,

Absent Treatment. Services perfornmed hy Christian Science practitioners
for a person when the person is not physically present. NJE: Technically, “Absent
Treatnent” is an obsolete term  The current Christian Science termnology is
“treatment through prayer and spiritual means,” which is enployed by an authorized
Christian Science practitioner either wwth the beneficiary being present or absent.
However, to be considered for coverage under CHAMPUS, the beneficiary nust be

present physically when a Christian Science service is rendered, regardless of the
t erm nol ogy used.

Abuse. For the purposes of this Regulation, abuse is defined as any practice
that is inconsistent wth accepted sound fiscal, business, or professional practice
which results in a CHAMPUS claim unnecessary cost, or CHAMPUS paynent for services
or supplies that are: (1) not within the concepts of medically necessary and
appropriate care, as defined in this Regulation, or (2) that fail to neet
professionally recogni zed standards for health care providers. The term “abuse”
| ncl udes deception or msrepresentation by a provider, or any person or entity
acting on behalf of a provider in relation to a CHAMPUS cl aim

NOTE : Unl ess a specific action is deenmed gross and flagrant, a pattern of
| nappropriate practice wll normally be required to find that abuse
has occurred. Also, any practice or action that constitutes fraud, as
defined by this Regulation, would also be abuse.

Accidental Injury. Physical bodily injury resulting froman external force,
blow or fall, or the ingestion of a foreign body or harnful substance, requiring
| mredi ate nedical treatnent. Accidental injury also includes animal and insect
bites and sunstrokes. For the purpose of CHAMPUS, the breaking of a tooth or teeth
does not constitute a physical bodily injury.

Active Duty. Full-time duty in the Uniforned Services of the United States. It
includes duty on the active list, full-time training duty, annual training duty, anu
attendance while in the active MIlitary Service, at a school designated as a Service
school by law or by the Secretary of the MIlitary Department concerned.
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Act ive Duty Membe r. A person on active duty in a Unifornmed Service under a call
or order that does not specify a period of 30 days or” |ess.

Acupuncture. The practice of inserting needles into various body parts to
pi erce specific peripheral nerves for the production of counter-irritation to
relieve the disconfort of pain, induce surgical anesthesia, or for other treatnent
pur poses.

NOTE :  Acupuncture is not covered by CHAMPUS.

Adequate Medi cal Documentation, Medical Treatment Records. Adequate nedical
docunentati on contains sufficient information to justify the diagnosis, the
treatnment plan, and the services and supplies furnished. Under CHAMPUS, it. is
requi red that adequate and sufficient clinical records be kept by the health care
provider(s) to substantiate that specific care was actually and appropriately
furni shed, was nedically necessary and appropriate (as defined by this Regulation),
and to identify the individual (s) who provided the care. Al procedures billed nust
be docunented in the records. |In determ ning whether nedical records are adequate,
the records will be reviewed under the generally acceptable standards such as the
applicable Joint Comm ssion on Accreditation of Healthcare Organi zations (JCAHO)
standards, the Peer Review Organization (PRO standards (and the provider's state or
| ocal licensing requirement.s) and other requirenents specified by this Regulation.
In general, the docunentation requirenents for a professional provider are not |ess
in the outpatient setting than the inpatient setting.

Adequate Medical Docunentation, Mental Health Records. Adequate nedical
docunentation provides the neans for measuring the type, frequency, and duration of
active treatment nechanisns enployed and progress under the treatnment plan. Under
CHAMPUS, it is required that adequate and sufficient clinical records be kept by the
provider to substantiate that specific care was actually and appropriately
furni shed, was nedically or psychologically necessary (as defined by this
Regul ation), and to identify the individual (s) who provided the care. Each service
provided or billed must be docunented in the records. In determning whether
medi cal records are adequate, the records will be reviewed under the generally
acceptabl e standards (e.g., the applicable JcaHo standards and the provider’'s state
or |ocal licensing requirenents) and other requirements specified by this
Regulation. It nust be noted that the psychiatric and psychol ogi cal eval uations,
physician orders, the treatnent plan, integrated progress notes (and physician
progress notes if separate fromthe integrated progress notes), and the discharge
summary are the nore critical elements of the mental health record. However,
nursing and staff notes, no matter how conplete, are not a substitute for the
docunentation of services by the individual professional provider who furnished
treatment to the beneficiary. In general, the docunentation requirenments of a
professional provider are not less in the outpatient setting than the inpatient
setting. Furthernore, even though a hospital that provides psychiatric care may be
accredited under the jcaHo manual for hospitals rather than the consolidated
standards manual, the critical elenents of the nental health record |listed above are
required for CHAMPUS cl ai ms.

Adjunctive Dental Care. Dental care that is nedically necessary in the

treat ment —of an otherw se covered medical (not dental) condition, is an integral
part of the treatnent of such nedical condition, and is essential to the control of

the primary nedical condition; or, is required in preparation for or as the result
of dental trauma which may be or is caused by medically necessary treatnent of an

injury or disease (iatrogenic).
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Admi ssion. The formal acceptance by a CHAMPUS authorized institutional provider

of a CHANPU§"beneficiary for the purpose of diagnosis and treatnent of illness,
i njury, pregnancy, or nental disorder.

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

All-1nclusive Per Diem Rate. The OCHAMPUS determined rate that enconpasses the
daily charge for inpatient care and, unless specifically excepted, all other
treatment determ ned necessary and rendered as part of the treatnment plan
established for a patient, and accepted by OCHAMPUS.

Al | owabl e charge. The CHAMPUS-determined |evel of payment to physicians, other
| ndi vi dual professional providers and ether providers, based on one of the approved
rei mbursement nethods set forth in Chapter 14 of this Regulation. Allowable charge
also may be referred to as the CHAMPUS- det erm ned reasonabl e charge.

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

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

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

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

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

2-3



Appealing Party. Any party to the initial determ nation who files an
appeal of an adverse determination or requests a hearing under the provisions
of this Regul ation.

Appropriate Medical Care

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

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

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

Artending Physician. The physician who has the primary responsibility for the
medi cal diagnosis and treatnent of the patient. A consultant, an
assi stant-at-surgery or an anesthesiologist is not an attending physician. Ucler
very extraordinary circunstances, because of the presence of conplex, serious, and
mul tiple, but unrelated, nmedical conditions, a patient may have nore than one
attendi ng physician concurrently rendering nedical treatnment during a single period
of tinme,

Authorized Provider. A hospital or institutional provider, physician, or other
i ndi vi dual professional provider, or other provider of services or supplies
specifically authorized to provide benefits under CHAMPUS in Chapter 6 of this
Regul ati on.

Backup Hospital. A hospital which is otherwi se eligible as a CHAMPUS
institutional provider and which is fully capable of providing emergency care to a
pati ent who devel ops conplications beyond the scope of services of a given category
of CHAMPUS aut horized freestanding institutional provider and which is accessible
fromthe site of the CHAMPUS authorized freestanding institutional provider within
an average transport time acceptable for the types of nedical energencies usually
associated with the type of care provided by the freestanding facility.

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

Beneficiary. An individual who has been determned to be eligible for CHAMPUS
benefits, as set forth in Chapter 3 of this Regul ation.
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Beneficiary Liability. The legal obligation of a beneficiary, his or her
estate, or responsible famly menber to pay for the costs of medical care or
treatment received. Specifically, for the purposes of services and supplies covered
by CHAMPUS, beneficiary liability includes any-annual deductible anount,
cost-sharing anounts, or, when a provider does not submt a claimon a participating
basis on behalf of the beneficiary, ambunts above the CHAMPUS-determined al | owabl e
cost or charge. Beneficiary liability also includes any expenses for nedical or
rel ated services and supplies not covered by CHAMPUS.

Birthing Center-. A health care provider which nmeets the applicable requirenents
established by section B. of Chapter 6 of this Regulation.

Birthing Room A room and environment designed and equipped to provide care, to
accommodat e support persons, and within which a woman with a lowrisk, normal,
full-term pregnancy can | abor, deliver and recover with her infant.

Brace. An orthopedic appliance or apparatus (an orthosis) used to support,
align, or hold parts of the body in correct position. For the purposes of CHAMPUS,
it does not include orthodontic or other dental appliances.

Capped Rate. The maximum per diemor all-inclusive rate that CHAMPUS will all ow
for care.

Certified Nurse Mdwife. An individual who neets the applicable requirenents
establ i shed by section C. of Chapter 6 of this Regul ation.

Certified Psychiatric Nurse Specialist-. A licensed, registered nurse who neets
the criteria in Chapter 6, subparagraph C.3.c. (7).

CHAMPUS DRG-Based Paynment System A reinmbursement system for hospitals which
assigns prospectively-determ ned paynent levels to each DRG based on the average
cost of treating all CHAMPUS patients in a given DRG

CHAMPUS Fiscal Intermediary. An organization with which the Director, OCHAMPUS,
has entered into a contract for the adjudication and processing of CHAMPUS clains
and the performance of related support activities.

CHAMPUS Health Benefits Advisors (HBAs). Those individuals |ocated at Uniforned
Services nedical facilities (on occasion at other |ocations) and assigned the
responsibility for providing CHAMPUS information, information concerning
availability of care fromthe Unifornmed Services direct nedical care system and
general |y assisting beneficiaries (or sponsors). The termalso includes “Health
Benefits Counselor” and “CHAMPUS Advisor. ”

Chenmotherapy. The administration of approved antineoplastic drugs for the
treatment of malignancies (cancer) via perfusion, infusion, or parenteral nethods of
adm ni stration.

Child. An unnarried legitimate child, adopted child, stepchild, or illegitimate

child, who otherwi se neets the requirenments (including age requirenments) set forth
in paragraph B.2.d. of Chapter 3 of this Regulation.
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Chiropractor. A practitioner of chiropractic (also called chiropraxis);
essentially a system of therapeutics based upon the claimthat disease is
caused by abnormal function of the nerve system |t attenpts to restore
normal function of the nerve system b manipulation and treatnent. of the
structures of the human body, especially those of the spinal colum.

NOTE :  Services of chiropractors are not covered by CHAMPUS.

Christian Science Nurse. An individual who has been accredited as a
Christian Sci ence Nurse by the Departnent of Care of the First Church of
Christ, Scientist, Boston, Mssachusetts, and listed (or eligible to be
listed) in the Christian Science Journal at the time the service is provided.
The duties of Christian Science nurses are spiritual and are nonmedical and
nont echni cal nursing care perforned under the direction of an accredited
Christian Science practitioner. There exist two levels of Christian Science
nurse accreditation:

1 G aduate Christian Science Nurse. This accreditation i s granted by
the Department of Care of the First Church of Christ, Scientist, Boston,
Massachusetts, after conpletion of a 3-year course of instruction and study.

2. Practical Christian Science Nurse. This accreditation is granted by
the Department of Care of the First Church of Christ, Scientist, Boston,

Massachusetts, after conpletion of a |-year course of instruction and study.

Christian Science Practitioner. An individual who has been accredited as
a Christian Science Practitioner for the First Church of Christ, Scientist,

Boston, Massachusetts, and listed (or eligible to be listed) in the Christian

Science Journal at the tine the service is provided. An individual who
attains this accreditation has denonstrated results of his or her healing
through faith and prayer rather than by medical treatment. |Instruction is
executed by an accredited Christian Science teacher and is continuous.

Christian Science Sanatorium A sanatorium either operated by the First
Church of Christ, Scientist, or listed and certified by the First Church of
Christ, Scientist, Boston, Mssachusetts.

Chroni c Medical Condition. A nedical condition that is not curable, but
which is under control through active medical treatment. such chronic condi-
tions may have periodic acute episodes and may require intermttent inpatient
hospital care. However, a chronic medical condition can be controlled suffi-
ciently to permt generally continuation of sone activities of persons who
are not ill (such as work and school).

Chroni ¢ Renal Disease (CRD). The end stage of renal disease which
requires a continuing course of dialysis or a kidney transplantation to
aneliorate uremc synptons and maintain life.

Cinical Psychologist. A psychologist, certified or Iicensed at the in-
dependent practice level in his or her state, who neets the criteria in

Chapter 6, subparagraph c.3.c. (1).
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Cinical Social Wrker. An individual who is licensed or” certified as a
clinical social worker and neets the criteria listed in Chapter 6.

Collateral Visits. Sessions with the patient’'s family or significant
ot hers for purposes of information gathering or inplenenting treatnent goals.

Conbi ned Daily Charge. A “billing- procedure by an inpatient facility that
uses an inclusive flat rate covering all professional and ancillary charges
Wi thout any item zation.

Complications of Pregnancy. One of the follow ng, when commencing or ex-
acerbating during the term of the pregnancy:

1. Caesarean delivery; hysterctomy.

2. Pregnancy term nating before expiration of 26 weeks, except a
vol untary abortion.

3. Fal se labor or threatened m scarriage.

4, Nephritis or pyelitis of pregnancy.

. Hyperenesi s gravidarum.

6. Toxem a.

. Aggravation of a heart condition or diabetes.
8. Premature rupture of membrance.

9. Ect opi ¢ pregnancy.

10.  Henorr hage.

11. Oher conditions as may be determned by the Director, OCHAMPUS, or
a designee.

Confinement. That period of time fromthe day of admission to a hospital
or other institutional provider, to the day of discharge, transfer, or separ-
ation fromthe facility, or death. Successive adm ssions also may qualify as
one confinement provided not nore than 60 days have el apsed between the suc-
cessive adm ssions, except that successive admissions related to a single ma-
ternity episode shall be considered one confinement, regardless of the nunber
of days between adm ssi ons.

Conflict of Interest. Includes any situation where an active duty menber
(including a reserve nenber while on active duty) or civilian enployee of the
United States Government, through an official federal position, has the
apparent or actual opportunity to exert, directly or indirectly, any
i nfluence on the referral of CHAMPUS beneficiaries to hinmself or herself or
others with some potential for personal gain or appearance of inpropriety.

For purposes of this Regulation, individuals under contract to a Uniforned
Service may be involved in a conflict of interest situation through the
contract position.
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Congenital Anomaly. A condition existing at or frombirth that is a
significant deviation fromthe common formor normand is other than a common
racial or ethnic feature. For purposes of CHAMPUS, congenital anonalies do
not i nclude anomalies relating to teeth (including malocclusion or mssing
tooth buds) or structures supporting the teeth, or to any form of herma-
phroditism or sex gender confusion. Exanples of congenital anomalies are
harelip, birthmarks, webbed fingers or toes, or such other conditions that
the Director, OCHAMPUS, or a designee, may determ ne to be congenital anom
al i es.

NOTE ©  Also refer to subsection E.7. of Chapter 4 of this Regulation.

Consul tation. A deliberation with a specialist physician or dentist
requested by the attending physician primarily responsible for the medical
care of the patient, with respect to the diagnosis or treatnent in any
particular case. A consulting physician or dentist may performa linmted
exam nation of a given systemor one requiring a conplete diagnostic history
and examnation. To qualify as a consultation, a witten report to the
attendi ng physician of the findings of the consultant is required.

NOTE :  Staff consultations required by rules and regul ations
of the nmedical staff of a hospital or other institu-
tional provider do not qualify as consultation.

Consulting Physician or Dentist. A physician or dentist, other than the
attendi ng physician, who perforns a consul tation.

Conviction. For purposes of this Regulation, “conviction” or “convicted”
means that (1) a judgnent of conviction has been entered, or (2) there has
been a finding of guilt by the trier of fact, or (3) a plea of guilty or a
plea of nolo contendere has lLeen accepted by a court of conpetent
jurisdiction, regardless of whether an appeal is pending.

Coordination of Benefits. The coordination, On a primary or secondary
payer basis, of the paynent. of benefits between two or more health care
coverages to avoid duplication of benefit paynents.

Cosmetic, Reconstructive, or plastic Surgery. Surgery that can be
expected primarily to inprove the physical appearance of a beneficiary, or
that is perfornmed primarily for psychol ogical purposes, or that restores
form but does not correct or inprove materially a bodily function.

Cost-Share.  The anount of noney for which the beneficiary (or sponsor)
I|'s responsible in connection with otherw se covered inpatient and outpatient
services (other than the annual fiscal year deductible or disallowed amunts)
as set forth in section F. of Chapter 4, and section B. of Chapter 5 of this
Regul ation. Cost-sharing may also be referred to as “co-paynent.”

Custadial Care. Care rendered to a patient (1) who is disabled nentally
or physically and such disability is expected to continue and be prol onged,
and (2) who requires a protected, nonitored, or controlled environnment

whether in an institution or in the hone, and (3) who requires assistance to
support the essentials of daily living, and (4) who is not under active and
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specific medical, surgical, or psychiatric treatment that will reduce the
disability to the extent necessary to enable the patient to function outside
the protected, nonitored, or controlled environnent. A custodial care
determnation is not precluded by the fact that a patient is under the care
of a supervising or attending physician and that services are being ordered
and prescribed to support and generally maintain the patient’s condition, or
provide for the patient’s confort, or-ensure the manageability of the
patient. Further, a custodial care determnation is not precluded because
the ordered and prescribed services and supplies are being provided by an
RN, LPN, or L.V.N.

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

Day or Night Care. A program of services for the diagnosis, care, and
treatment of persons with psychiatric disorders that provides a planned
medi cal therapeutic program for patients who do not require full-tine
hospitalization but who need broader prograns than are possible through
outpatient visits. Patients may participate in such programs on a day or
ni ght basis but not both prograns (to do so would constitute inpatient
psychiatric hospitalization). Such programs nust vest patient care under the
supervision of a professional staff of |icensed physicians. Such prograns
al so must be operated under the auspices, either by contract or direct
adm nistration, of a hospital accredited by the Joint Conm ssion on
Accreditation of Healthcare Organi zati ons (JCAHO) or a comunity mental
health center.

NOTE :  The term “Day or N ght Center” is frequently used inappropriately
to connote a single free-standing facility. This termis
synonynous with the term“Partial Hospitalization. *

Days. Cal endar days.

Deceased Service Menber. A person who, at the tine of his or her death,
was an active duty nenber of a Uniformed Service under a call or order that

did not specify a period of 30 days or less; or a retiree of a Uniforned
Servi ce.

Deductible. Paynment by a beneficiary of the first $50 of the CHAMPUS-
determ ned all owabl e costs or charges for otherw se covered outpatient
services or supplies provided in any one fiscal year; or for a famly. the
aggregate paynent by two or nore beneficiaries who submt clainms of the first
$100.

Deductible Certificate. A statenent issued to the beneficiary (or
sponsor) by a CHAMPUS fiscal internmediary certifying to deductible anounts
satisfied by a CHAMPUS beneficiary for any applicable fiscal year.

Defense Enrollnment Eligibility Reporting System (DEERS). The automated
systemthat is conposed of two phases:
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1. Enrolling all active duty and retired service menbers, their depen-
dents, and the dependents of deceased service nenbers, and

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

Dental Care. Services relating to the teeth and their supporting
structures.

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

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

Deserter or Desertion Status. A service menber is a deserter, or in a
desertion status, when the Uniformed Service concerned has nade an
adm nistrative determnation to that effect, or the menber’s period of
unaut hori zed absence has resulted in a court-martial conviction of desertion.
Admi ni strative declarations of desertion nornally are made when a nmenber has
been an unaut horized absentee for over 30 days, but particular circunstances
may result in an earlier declaration. Entitlenent to CHAMPUS benefits ceases
as of 12:01 a.m on the day following the day the desertion status is
declared. Benefits are not to be authorized for treatment received during a
period of unauthorized absence that results in a court-martial conviction for
desertion. Dependent eligibility for benefits is reestablished when a deserter”
is returned to mlitary control and continues, even though the menber may be in
confinement, wuntil any discharge is executed. Wien a deserter status is |later
found to have been determ ned erroneously, the status of deserter is considered
never to have existed, and the menber’s dependents will have been eligible
continuously for benefits under CHAMPUS.

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

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

Doctor of Dental Medicine (D.M.D.). A person who has received a degree in
dentistry, that is, that department of the healing arts which is concerned with
the teeth, oral cavity, and associated structures.
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Doct or of Medicine (MD.). A person who has graduated froma college of
allopathic medicine and who is entitled legally to use the designation M D.

Doctor of Osteopathy (D.0.). A practitioner of osteopathy, that is, a
system of therapy based on the theory. that the body is capable of making its
own renedi es against disease and other toxic conditions when it is in nornal
structural relationship and has favorable environnental conditions and adequate
nutrition. It utilizes generally accepted physical, medicinal, and surgical
met hods of diagnosis and therapy, while placing chief enphasis on the
| nportance of normal body mechani cs and mani pul ative nethods of detecting and
correcting faulty structure.

Domciliary Care. Inpatient institutional care provided the beneficiary
not because it is nedically necessary, but because the care in the hone setting
Is not available, is unsuitable, or nenbers of the patient’s famly are
unwi [ ling to provide the care. Institu.tionalization because of abandonnent
constitutes domciliary care.

NOTE : The ternms “domiciliary” and “custodial care” represent. separate
concepts and are not interchangeable. Domiciliary care is not
covered under either the CHAMPUS Basic Program orthe Program for
t he Handi capped (PFTH).

Donor. An individual who supplies living tissue or material to be used in
anot her body, such as a person who furnishes a kidney for renal transplant.

Doubl e Coverage. Wien a CHAMPUS beneficiary also is enrolled in another
i nsurance, nedical service, or health plan that duplicates all or part of a
beneficiary’s CHAMPUS benefits.

Doubl e_Coverage Plan. The specific insurance, nedical service, or health
pl an under which a CHAMPUS beneficiary has entitlenent to medical benefits that
dupl i cate CHAMPUS benefits in whole or in part. Double coverage plans do not
i ncl ude:

1. Medi cai d.
2. Coverage specifically designed to suppl ement CHAMPUS benefits.

3. Entitlenment to receive care fromthe Unifornmed Services nedical
facilities; or

4, Entitlenment to receive care from Veterans Adm nistration nedical care
facilities.

Dual Conpensation. Federal Law (5 v.s.c. 5536) prohibits active duty
menbers or civilian enployees of the United States CGovernment from receiving
addi tional conpensation fromthe governnment above their normal pay and
al lowances .  This prohibition applies to CHAMPUS cost-sharing of nedical care
provi ded by active duty menbers or civilian governnent enployees to CHAMPUS
beneficiaries .
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Durabl e Medi cal Equi prent.  Equi pment for which the allowable charge is
over $100 and which:

1 |s medically necessary for the treatnment of a covered illness or
injury;

2. | mproves the function of a nalforned, diseased, or injured body part,
or retards further deterioration of a patient’s physical condition;

3. |s used primarily and customarily to serve a nedical purpose rather
than primarily for transportation, confort, or convenience;

4, Can withstand repeated use;

b. Provi des the medically appropriate level of performance and quality

for the medical condition present (that is, nonluxury and nondeluxe) ;

6. |s other than spectacles, eyeglasses, contact |enses, or other optical
devi ces, hearing aids, or other communication devices; and

1. | s other than exercise equipnent, spas, whirlpools, hot tubs,
SwWi nm ng pools or other such itens.

Emergency Inpatient Admssion. An unschedul ed, unexpected, medically
necessary adm ssion to a hospital or other authorized institutional provider
for treatment of a nedical condition nmeeting the definition of medical ener-
gency and which is determned to require inmediate inpatient treatnent by the
attendi ng physician.

Entity. For purposes of Chapter 9.F.1., “entity” includes a corporation,
trust, partnership, sole proprietorship or other kind of business enterprise
that is or may be eligible to receive reinbursement either directly or
indirectly from CHAMPUS.

Essentials of Daily Living. Care that consists of providing food
(including special diets), clothing, and shelter; personal hygiene services;
observation and general nonitoring; bowel training or managenent; safety
precautions; general preventive procedures (such as turning to prevent
bedsores); passive exercise; conpanionship; recreation; transportation; and
such other elenments of personal care that reasonably can be performed by an
untrai ned adult wth mniml” instruction or supervision.

Experinmental . Medical care that essentially is investigatory or an
unproven procedure or treatnment reginen (usually performed under controlled
medicolegal conditions) that does not neet the generally accepted standards of
usual professional nedical practice in the general nedical community. The
conduct of bionedical or behavioral research involving human subjects at risk
to physical, psychological, or social injury is experinmental nedicine. For the
purposes of CHAMPUS, any nedical services or supplies provided under a
scientific research grant, either public or private, are classified as
“experinental. * (Financial grants-in-aid to an individual beneficiary are not
considered grants for this purpose. ) Use of drugs and nedicines and devices
not approved by the Food and Drug Admi nistration for general use by humans
(even though approved for testing on human beings) also is considered
experimental . However, if a drug or medicine is listed in the 1Ws.

Phar macopoei a or the National Formulary and requires a prescription, it is not
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consi dered experinmental even if it is under investigation by the U S. Food and
Drug Administration as to its effectiveness. NJE: |n areas outside the
United States, standards conparable to those of the U S. Food and Drug

Adm nistration is the CHAMPUS objective.

External Partnership Agreenment. The external partnership agreenent is an
agreement between a military treatment facility conmander and a CHAMPUS
authorized institutional provider, enabling Unifornmed Services health
care personnel to provide otherwise covered nedical care to CHAMPUS
beneficiaries
inacivilian facility under the MIlitary-Civilian Health Services Partnership
Program  Authorized costs associated with the use of the facility wll be
financed through CHAMPUS under normal cost-sharing and rei nmbursenment procedures
currently applicable under the basic CHAMPUS.

Extramedical I ndividual Providers of Care. Individuals who do counseling
or nonmedical therapy and whose training and therapeutic concepts are outside
the medical field, as specified in Chapter 6 of this Regul ation.

Fraud. For purposes of this Regulation, fraud is defined as 1) a deception
or msrepresentation by a provider, beneficiary, sponsor, or any person acting
on behalf of a provider, sponsor, or beneficiary with the know edge (or who had
reason to know or should have known) that the deception or m srepresentation
could result in some unauthorized CHAMPUS benefit to self or sone other person,
or some unauthorized CHAMPUS paynment., or 2) a claimthat is false or
fictitious, or includes or is supported by any witten statement which asserts
a material fact which is false or fictitious, or includes or is supported by
any witten statement that (a) omts a material fact and (b) is false or
fictitious as a result of such omssion and (¢) is a statenent in which the
person neking, presenting, or submtting such statenent has a duty to include
such material fact. It is presumed that, if a deception or m srepresentation
i s 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 presunmed that the provider of the services
IS responsible for the actions of all individuals who file a claimon behalf of
the provider (for exanple, billing clerks); this presunption nmay only be
rebutted by clear and convincing evidence.

Freestanding. Not “institution-affiliated” or “institution-based. "

Ear mer-use. A fornmer husband or wife of a Uniforned Service nenber or
former menber who neets the criteria as set forth in paragraph B.2.b. of
Chapter 3 of this Regulation.

Full -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 carryingacourseload of a mninmumof 12 credit hours or equivalent each

senester.

General Staff Nursing Service. Al nursing care (other than that provided
by private duty nurses) including, but not limted to, general duty
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nursing, energency room nursing, recovery room nursing, intensive nursing care,

and group nursing arrangenents performed by nursing personnel on the payroll of - .

the hospital or other authorized institution.

Good Faith Paynments. Those payments made to civilian sources of nedical
care who provided medical 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
identification card.) To be considered for good faith paynents, the civilian
source of care nmust have exercised reasonable precautions in identifying a
person claimng to be an eligible beneficiary.

High-risk pregnancy. A pregnancy is high-risk when the presence of a
currently active or previously treat.ed nmedical, anatom cal, physiological
i1l 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 opment of conplications during |abor or delivery.

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

Hospital, Long-Term (Tuhercul osks_ Chronic_Cae  orRehabilitation). An
institution That meets the criteria as set forth in paragraph B.4. of Chapter 6
of this Regulation.

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

IIlegitimate _Child. A child not recognized as a lawful offspring; that is,
a child born of parents not narried to each other.

lomediate Famly. The spouse, " natural. parent, child and sibling, adopted
child and adoptive parent, stepparent, stepchild, grandparent, grandchild,
stepbrother and stepsister, father-in-law, nother-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
exi st even if the marriage upon which the relationship is based term nates
t hrough divorce or death of one of the parents.

I ndependent__Lahoratory. A freestanding |aboratory approved for

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

Infirmaries. Facilities operated by student health departnments of colleges
and universities to provide inpatient or outpatient care to enrolled students.
VWhen specifically approved by the Director, OCHAMPUS, or a designee, 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
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request for benefit or provider authorization for failure to conply with

adm ni strative requirenments, including failure to subnit reasonably requested
information, is not an initial determnation. Responses to general or specific
inquiries regarding CHAMPUS benefits are not initial determ nations.

| n- Qut Surgery. Surgery performed in the outpatient department of a
hospital or other institutional provider, in a physician’s office or the office
of anot her individual professional provider, in a clinic, or in a
“freestanding” anbul atory surgical center which does not involve a fornal
| npatient adm ssion for a period of 24 hours or nore.

Inpatient. 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 |east 24 hours, and with the registration and assignnent of
an inpatient nunber or designation. Institutional care in connection with in
and out (anbulatory) surgery is not included within the neaning of inpatient
whet her or not an inpatient nunber or designation is nade by the hospital or
other institution. |f 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 |ived and had been formally admtted.

Institution-Affiliated. Rel ated to a CHAMPUS authorized institutional
provi der through a shared governing body but operating under a separate and
distinct license or accreditation.

Institution-Based. Related to a CHAMPUS authorized institutional provider
t hrough a shared governing body and operating under a common |icense and shared
accreditation.

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

Intensive Care Unit (ICU). A special segregated unit of a hospital in
whi ch patients are concentrated by reason of serious illness, usually wthout
regard to diagnosis. Special |ifesaving techniques and equi pnent regularly and
i medi ately are available within the unit, and patients are under 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 roomnor a
postanesthesia room |In some 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 considered ICUs if
they otherw se confornmed to the definition of an I CU.

Intern. A graduate of a nedical or dental school serving in a hospital in

preparation t0 being licensed to practice nedicine or dentistry.

Internal Partnership Agreement. The internal partnership agreenent is an
agreenent  between a mlitary treatnent. facility commander and a CHAMPUS
aut hori zed civilianhealthcare provi der which enables the use of civilian
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health care personnel or other resources to provide nedical care to CHAMPUS
beneficiaries on the premses of a mlitary treatnment facility under the
Mlitary-Civilian Health Services Partnership Program  These internal
agreenments may be established when a nilitary treatnent facility is unable to
provide sufficient health care services for CHAMPUS beneficiaries due to
shortages of personnel and other required resources.

ltem Service, or Supply. Includes (1) any item device, nedical supply,
or service clainmed to have been provided to a beneficiary (patient) and |isted

in an itemzed 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 Pathological Services. Laboratory and pathol ogi ca
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.

Legitimized Child. A fornerly illegitimate child who is considered
| egitimate by reason of qualifying actions recognized |n | 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
nursing; 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
supervision of a physician.

Licensed Vocational Nurse (L.V.N. ). A person who specifically is prepared
in the scientific basis of nursing; who is a graduate of a school of vocationa
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 the
supervision of a physician,

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

Low Ri sk Pregnancy. A pregnancy is |lowrisk when the basis for the ongoing
clinical expectation of a normal unconplicated birth, as defined by reasonable
and generally accepted criteria of maternal and fetal health, is docunented
t hroughout a generally accepted course of prenatal care.

Managenment. 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 nmanagenent plan nust include,
at a mninum a diagnosis (either in the_lnternational Classification of
D seases, 9th Revision, Clinical Mdification (ICD-9-CM) or the Di agnostic
and Statistical Manual of Mental Disorders, Third Edition (DSM-III)) ;
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 tine the proposed nodality wll be
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required); prognosis; problemlist; and all inclusive current or anticipated
mont hly charges related to the proposed managenment plan. |f the managenent

plan involves the transfer of a beneficiary froma hospital or another
inpatient facility, medical records r-elated to that inpatient stay also are
required as a part of the nmanagenent plan docunentati on.

Marriage and Fam |y Counsel or or-Pastoral Counselor. A person who has
conpl eted a recogni zed graduate professional education with the m ninum of an
earned master’s degree from an accredited educational institution in an
appropriate behavioral science field or nental health discipline and neets the
experience requirements set forth in Chapter 6 of this Regulation.

Maternity Care. Care and treatnment 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. )

Medi caid.  Those nedical benefits authorized under Title XIX of the Socia
Security Act (reference (h)) provided to welfare recipients and the nedically
| ndi gent through prograns adm nistered by the various states.

Medical.  The generally used term which pertains to the diagnosis and
treatnment of illness, injury, pregnancy, and nental disorders by trained and
|icensed or certified health professionals. For purposes of CHAMPUS, the term
“medi cal ” should be understood to include “medical, psychological, surgical,

and obstetrical, " unless it is specifically stated that a nore restrictive
meani ng i s intended.

Medi cal Enmergency. The sudden and unexpected onset of a medical condition
or the acute exacerbation of a chronic condition that is threatening to life,
linb, or sight, and requires inmediate medical treatnent or which manifests
pai nful symptomatology requiring imediate palliative. efforts to alleviate
suffering. Medical emergencies include heart attacks, cardiovascul ar
acci dents, poisoning, convulsions, kidney stones, and such other acute nedi cal
conditions as may be determned to be nedical enmergencies by the Director,
OCHAMPUS, or a designee. In the case of a pregnancy, a nedical emergency nust
| nvol ve a sudden and unexpected nedical conplication that puts the nother, the
baby, or both, at risk. Pain would not, however, qualify a maternity case as
an energency, nor would incipient birth after the 34th week of gestation,
unl ess an otherw se qualifying nmedical condition is present. Exanples of
medi cal enmergencies related to pregnancy or delivery are henorrhage, ruptured
menbrane with prol apsed cord, placenta previa, abruptio placenta, presence of
shock or wunconsciousness, suspected heart attack or stroke, or trauma (such as
injuries received in an autonobile accident).

Medically or Psychologically Necessary. The frequency, extent, and types
of medical 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.
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Medi cal Supplies and Dressings (Consumables). . Necessary nedical or
surgi cal supplies (exclusive of durable nedical equipnment) that do not
wi t hstand 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, colostonmy 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 Bureau.

Mental...Di sorder.  For purposes of the paynment. of CHAMPUS benefits, a nental
disorder is a nervous or nental condition that involves a clinically
signi ficant behavioral or psychol ogical syndrome or pattern that is associated
with a painful synptom such as distress, and that inpairs a patient’s ability
to function in one or more major life activities. Additionally, the mental
di sorder must be one of those conditions listed in the DSM-III.

Mental Health Counselor. An individual who neets the requirenents
establ i shed by paragraph ¢.3.d. of chapter 6 of this Regulation.

Mental Health Therapeutic Absence. A therapeutically planned absence from
“the inpatient setting. The patient is not discharged fromthe facility and nay
be away for periods of several hours to several days. The purpose of the
t herapeutic absence is to give the patient an opportunity to test his or her
ability to function outside the inpatient setting before the actual distharge.

Mental Retardation.  Subnormal general intellectual. functioning associated
with inpairnment of either learning and social adjustment or maturation, or
both. The diagnostic classification of noderate and severe nental retardation
relates to intelligence quotient (1Q as follows:

1. Moderate, Mbderate nmental retardation Ig 36-51
2. Severe. Severe mental retardation 1qQ 35 and under.

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. NJE: dains
for eligible CHAMPUS beneficiaries whose sponsor is classified as MA are
processed as dependents of an active duty service nenber.

Morbi d Obesity. The body weight is 100 pounds over ideal wei ght for height
and bone structure, according to the nmost current Metropolitan Life Table, and
such weight is in association with severe nedical conditions known to heve
higher nortality rates in association with norbid obesity; or, the
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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,
cholecystitis, narcol epsy, pickwickian syndronme (and other severe respiratory
di seases), hypothal am 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.

Nat ural childbirth. Childbirth without the use of chemcal induction or
augnment ation of |abor or surgical procedures other than episiotony or perineal
repair.

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

Nonavailability Statenent. 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 payment of his or her charge, not CHAMPUS. In such
cases, CHAMPUS pays the beneficiary or sponsor, not the provider.

North Atlantic Treaty Organizati.on. (NATO Menber. A mlitary menber of an
armed force of a foreign NATO nation who is on active duty and who, in
connection with official duties, is stationed in or passing through the United
States. The foreign NATO nations are Bel gium Canada, Denmark, France, Federal
Republic of Germany, Geece, lceland, Italy, Luxenburg, the Netherlands,

Norway, Portugal, Spain, Turkey, and the United Ki ngdom

O ficial Formularies. A book of official standards for certain
pharmaceuticals and preparations that are not included in the U.S.
Phar macopoei 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 prograns
of exerci ses.
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(O al_ Surgeon (D.D.S. or DDMD.). A person who has received a degree I n
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 treatment of di seases, injuries, and defects of the
mout h, the jaws, and associated structures.

Orthopedi ¢ _Shoes.  Shoes prescribed by an orthopedic surgeon to effect
changes in foot or feet position and alignnment and which are not an integral
part of a brace.

Qher Allied Health Professionals. Individual professional providers other
t han—physi ci ans, dentists, or extramedical individual providers, as specified
in Chapter 6 of this Regulation.

O her_Specialized Treatment Facilities (SIFs). Certain specialized nedical
treatment facilities, either inpatient or outpatient, other than those
specifically defined, that provide courses of treatnment prescribed by a doctor
of medicine or osteopathy; when the patient is under the supervision of a
doctor of nedicine or osteopathy during the. entire course of the inpatient
adm ssion or the outpatient treatment; when the type and |evel of care and
services rendered by the institution are otherwi se authorized in this
Regul ation; when the facility nmeets 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 Conm ssion on
Accreditation if an appropriate accreditation program for the given type of
facility is available; and which is not a nursing hone, internediate facility,
hal fway house, hone for the aged, or other institution of simlar purpose.

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

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

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

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

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

4, |s a partner in the entity if the entity is organized as a
part nership.
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Participating Provider. A hospital or other authorized institutional
provider, a physician or other authorized individual professional provider, or
ot her authorized provider that furnished services or supplies to a CHAMPUS
beneficiary and that has agreed, ULy act of signing and submitting a CHAMPUS
claimformand indicating participation in the appropriate space on the claim
form to accept the CHAMPUS-determ ned all owable cost or charge as the total
charge (even though less than the actual billed npunt), whether paid for fully
by the CHAMPUS al | owance or requiring cost-sharing by the beneficiary (or
sponsor) .

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

Party to the Initial Determnation. Includes CHAMPUS and also refers to a

CHAMPUS beneficiary and a participating provider of services whose interests

have been adjudicated by the initial determnation. |n addition, a provider
who has been deni ed approval as an authorized CHAMPUS provider is a party to
that initial determnation, as is a provider who is disqualified or excluded as
an authorized provider under CHAMPUS, wunless the provider is excluded based on
a determnation of abuse or fraudulent practices or procedures under another
federal or federally funded program  See Chapter 10 for additional infornation
concerning parties not entitled to admnistrative review under the CHAMPUS
appeal s and hearing procedures.

Pharnmacist. 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 nake up prescriptions ordered by a physician.

Physical Medicine Services or Physiatry Services. The treatnent of disease
or injury by physical means such as massage, hydrotherapy, or heat.

Physical Handicap. A physical condition of the body that neets the

44444

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 m ninum period
of 12 nonths; and

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

Physi cal _Therapist. A person who is trained specially in the skills and
techni ques of physical therapy (that is, the treatment of disease by physical
agents and net hods such as heat, massage, nanipulation, 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 admnister
reatnments prescribed by a physician and who is entitled legally to use the

desi gnation “Registered Physical Therapist. " A physical therapist also may be
called a physi ot her api st.
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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
aut hority.

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

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

Prescription Drugs and Medicines. Drugs and nedicines which at the tine of
use were approved for general use by humans by the U S. Food and Drug

Adm nistration as listed in the U S. Pharmacopeia and Nati onal Formulary, were
avai | abl e commercially, 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.

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

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

Primary Payer. The plan or program whose nedi cal benefits arepayable
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 must 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 living) and
when such skilled nursing care is ordered by the attending physician.

Private Room. A roomw th 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 programse-t forth in
Chapter 5 of this Regulation, through which dependents of active duty menbers
recei ve supplenmental benefits for the noderately or severely nmentally retarded
and the seriously physically handi capped over and above those medical benefits
avai | abl e under the Basic Program
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Prosthetic Device (Prosthesis). An artificial substitute for a mssing
body part.

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

Provider Exclusion and, Suspension. The ternms “exclusion” and “suspension” ,
when referring to a provider under CHAMPUS, both mean the deni al of status as
an authorized provider, resulting in itens, services, or supplies furnished by
the provider not being reinmbursed, directly or indirectly, under CHAMPUS. The
terms may be used interchangeably torefer to a provider who has been denied
status as an authorized CHAMPUS provider based on 1) a crimnal conviction or
civil judgment involving fraud, 2) an admnistrative finding of fraud or abuse
under CHAMPUS, 3) an administrative finding that the provider has been excluded
or suspended by another agency of the Federal CGovernnent, a state, or a |ocal
|icensing authority, 4) an admnistrative finding that the provider has
know ngly participated in a conflict of interest. situation, or 5) an
adm nistrative finding that it is in the best interests of the CHAMPUS or
CHAMPUS beneficiaries to exclude or suspend the provider.

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

Radi ati on Therapy Services. The t.rest.ment 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 nake 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 exam ners or
simlar regulatory authority, who holds a current, valid |license, and who is
entitled legally to use the designation R N.

Representative .  Any person who has been appointed by a party to the ini-
tial determination 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.S. or DDMD. degree, respectively, is licensed to practice,
and who chooses to remain on the house staff of a hospital to get further

training that will qualify him or her for a medical or dental specialty.
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Residential Treatment Center (RTC). A facility (or distinct part of a
facility) which meets the criteria in Chapter 6.B.4.

Retiree. A menber or former member of a Uniformed Service who is entitled
to retired, retainer, or equivalent pay based on duty in a Uniforned Service.

Routi ne Eye Exami nations. The services rendered in order to deternine the
refractive state of the eyes.

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

Secondary Payer. The plan or program whose nedical benefits are payable in
doubl e coverage situations only after the prinmary 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 nultiple beds, it qualifies as a
sem private roomfor the purposes of CHAMPUS.

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

Skilled Nursing Service. A service that can only be furnished by an RN,
or L.P.N. or LV.N,, and is required to be performed under the supervision of a
physician to ensure the safety of the patient and achieve the nedically desired
result. Exanples of skilled nursing services are intravenous or intranuscular
injections, levin tube or gastrostomy feedings, or tracheotomy 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 perforned
by an untrained adult with mnimminstruction or supervision.

Special Tutoring. Teaching or instruction provided by a private teacher to
an individual usually in a private or separate setting to enhance the

educational devel opnent of an individual in one or nore study areas.

Spect acl es? Eyeglasses, and Lenses. Lenses, including contact |enses, that
help to correct faulty vision.

Sponsor. An active duty menber, retiree, or deceased active duty nenber or
retiree, of a Uniformed Service upon whose status his or her dependents’
eligibility for CHAMPUS i s based.

Spouse. A lawful wife or husband regardl ess of whether or not dependent
upon the active duty menber or retiree.
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Student Status. A dependent of a nenber or forner member of aUniformed
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 meets the condi-
tions of coverage of the Medicare program, set forth in the Medicare regu-
lations (reference (m)), or the Medicaid program in 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;
injection and needling procedures of the joints; laser surgery of the eye; and
those certain procedures listed in paragraph ¢.2.a. of Chapter 4 of this
Regulation.

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 perforned 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 (Jaims Processing. The tenporary suspension of processing
(to protect the governnent’'s interests) of clainms for care furnished by a
specific provider (whether the clains are submtted by the provider or
beneficiary) or clains submtted by or on behalf of a specific CHAMPUS
beneficiary pending action by the D rector, 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 issuance
(e.g. DoD issuances implementing the Program Fraud Civil Remedies Act), case
development or investigation by ocHampus, or referral to the Department of
Defense-Inspector General or the Department of Justice for action within their
cognizant jurisdictions.

Timely Filing. The filing of CHAMPUS claims within the prescribed time
limits as set forth in Chapter 7 of this Regulation.

Treatment Plan. A detailed description of the medical care being rendered
or expected to be rendered a CHAMPUS beneficiary seeking approval for inpatient
benefitsfor whi ch preaut horization is required as set forth in section B. of
Chapter 4 of this Regulation. A treatment plan must include, at a minimm a
di agnosi s (either 1CD-9-CM or DSM-III); detailed reports of prior treatnent,
medi cal history, family history, social history, and physical exam nation;
diagnostic test results; consultant’s reports (if any); proposed treatnment by
type (such as surgical, medical, and psychiatric): a description of who is or
will be providing treatment. (by discipline or specialty); anticipated
frequency, medications, and specific goals of treatment; type of inpatient
facility required and why (including length of time the related
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inpatient stay will be required); and prognosis. If the treatment plan
involves the transfer of a CHAMPUS patient from a hospital or another inpatient

facility, medical records related to that inpatient stay also are required asa -

part of the treatment plan documentation.

Uniformed Services. The Army, Navy, Air Force, Marine Corps, Coast Guard,
Commissioned Corps of the USPHS, and the Commissioned Corps of the NOAA.

Veteran. A person who served in the active military, naval, or air ser-
vice, and who was discharged or released therefrom under conditions other than
dishonorable.

NOTE : Unless the veteran is eligible for “retired pay,” “retirement
pay,” or “retainer pay,” which refers to payments of a continuing
nature and are payable at fixed intervals from the government for
military service neither the veteran nor his or her dependents
are eligible for benefits under CHAMPUS.

Well-Baby Care, A specific program of periodic health screening, devel-
opmental assessment, and routine immunization for children from birth up to 2
year8.

Widow or Widower. A person who was aspouse a the time of death of the
active duty member or retiree and who has not remarried.

Worker's Compensation Benefits, Medical benefits available under any
worker's compensation law (including the Federal Employees Compensation Act),
occupational disease law, employers liability law, or any other legislation of
similar purpose, or under the maritime doctrine of maintenance, wages, and
cure.

X-Ray Services. An x-ray examination from which an x-ray film or other
image is produced, ordered by the attending physician when necessary and
rendered in connection with a medical or surgical diagnosis or treatment of an
illness or injury, or in connection with maternity or well-baby care.
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