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CHAPTER 7
CLAI M5 SUBM SSI ON, REVI EW AND PAYMENT

A GENERAL

The Director, OCHAMPUS, or a designee, is responsible for ensuring that
benefits under CHAMPUS are paid only to-the extent described in this Regulation.
Bef ore benefits can be paid, an appropriate claimnust be submtted that includes
sufficient information as to beneficiary identification, the medical services
and supplies provided, and double coverage information, to permt proper,
accurate, and timely adjudication of the claimby the CHAMPUS fiscal inter-
medi ary or OCHAMPUS.  Subject to such definitions, conditions, limtations,
exclusions, and requirenents as may be set forth in this Regulation, the
followng are the CHAMPUS claimfiling requirenents:

1. CHAMPUS identification card required. A patient shall present his or
her applicable CHAMPUS identification card (that is, Uniformed Services identi-
fication card) to the authorized provider of care that identifies the patient
as an eligible CHAMPUS beneficiary (refer to Chapter 3 of this Regulation).

2. Caimrequired. No benefit may be extended under the Basic Program or
PFTH wi t hout the subm ssion of a conplete and properly executed appropriate
claimform

3. Responsibility for perfecting claim It is the responsibility of the
CHAMPUS beneficiary or sponsor or the authorized provider acting on behalf of
the CHAMPUS beneficiary to perfect a claimfor subm ssion to the appropriate
CHAMPUS fiscal internediary. Neither a CHAMPUS fiscal intermediary nor
OCHAMPUS is authorized to prepare a claim on behalf of a CHAMPUS beneficiary.

4, (bt ai ning appropriate claimform  CHAMPUS provides specific CHAMPUS
forms appropriate for making a claimfor benefits for various types of nedical
services and supplies (such as hospital, physician, or prescription drugs)
Caimfornms may be obtained fromthe appropriate CHAMPUS fiscal internediary
who processes clains for the beneficiary's state of residence, fromthe
Director, OCHAMPUS, or a designee, or from CHAMPUS heal th benefits advisors
(HBAs) located at all Unifornmed Services nedical facilities.

5. Prepayment not required. A CHAMPUS beneficiary or sponsor is not
required to pay for the medical services or supplies before submtting a claim
for benefits.

6. Deductible certificate. If the fiscal year outpatient deductible has
been met by a beneficiary ($50) or a famly ($100 aggregate) through the sub-
mssion of a claimor clains to a CHAMPUS fiscal internediary in a geographic
| ocation different fromthe location where a current claimis being submtted,
the beneficiary or sponsor nust obtain a deductible certificate fromthe
CHAMPUS fiscal internediary where the applicable individual or famly fiscal
year deductible was net. Such deductible certificate nust be attached to the
current claimbeing submtted for benefits. Failure to obtain a deductible
certificate under such circunstances will result in a second individual or
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famly fiscal year deductible being applied. However, this second deductible
may be reinbursed once appropriate docunentation, as described in this sub-
section A 6., is supplied to the CHAMPUS fiscal internediary applying the
second deductible (refer to section F. of Chapter 4 of this Regulation).

1. Nonavailability Statenment (DD Form 1251). In some geographic |ocations
or under certain circunmstances, it is necessary for a CHAMPUS beneficiary to
determ ne whether the “required nmedical- care can be provided through a Uniformed
Services facility. If the required nmedical care cannot be provided by the
Uni fornmed Services facility, a Nonavailability Statement will be issued.

Wien required (except for energencies), this Nonavailability Statenment nust
be issued before nedical care is obtained fromcivilian sources. Failure to
secure such a statement will waive the beneficiary’s rights to benefits under
CHAMPUS, subject to appeal to the appropriate hospital conmander (or higher
medi cal authority).

a. Rules applicable to i ssuance of Nonavailability Statement. The
ASD(HA) has issued DoD Instruction 6015.19 (reference (gg)) that contains
rules for the issuance of Nonavailability Statenments. Such rules may change
depending on the current situations.

b. Beneficiary responsibility. The beneficiary shall ascertain
whet her or not he or she resides in a geographic area that requires obtaining
a Nonavailability Statement. Information concerning current rules my be

obt ai ned fromthe CHAMPUS fiscal intermediary concerned, a CHAMPUS HBA or
the Director, OCHAMPUS, or a designee.

C. Rules in effect at time civilian care is provided apply. The
applicabl e rules regardi ng Nonavailability Statements in effect at the time
the civilian care is rendered apply in determning whether a Nonavailability
Statement is required.

d. Nonavailability Statenent nust be filed with applicable claim
Wien a claimis submtted for CHAMPUS benefits that includes services for
which a Nonavailability Statenment is required, such statenent nust be
submtted along with the claimform

B. | NFORVATI ON REQUI RED TO ADJUDI CATE A CHAMPUS CLAI M

Clains received that are not conpleted fully and that do not provide the
followng mnimminformation nay be returned. |f enough space is not avail -
able on the appropriate claimform the required information nust be attached
separately and include the patient’s nane and address, be dated, and signed.

1. Patient’'s identification information. The follow ng patient identi-
fication information nust be conpleted on every CHAMPUS claim form submtted
for benefits before a claim will be adjudicated and processed:

a. Patient’s full nane.

b. Patient’'s residence address.

c. Patient’s date of bhirth.
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d. Patient’s relationship to sponsor.

NOTE : | f nane of patient is different from sponsor, explain
(for exanple, stepchild or illegitimate child).

e. Patient's identification nunber (from DD Form 1173).

f Patient's identification card effective date and expiration date
(from DD Form 1173).

g. Sponsor’'s full nane.

h. Sponsor’s service or social security nunber.

| Sponsor’ s grade.

j. Sponsor’s organi zation and duty station. Home port for ships;
home address for retiree.

k. Sponsor’s branch of service or deceased or retiree's forner
branch of service.

2. Sponsor’s current status. Active duty, retired, or deceased.

3. Pati ent treatment information. The follow ng patient treatnent information
routinely is required relative to the nedical services and supplies for which a
claimfor benefits is being made before a claimw || be adjudicated and processed:

a. Di agnosis. Al applicable diagnoses are required: standard
nomencl ature is acceptable. In the absence of a diagnosis, a narrative description

of the definitive set of synptons for which the nedical care was rendered nust be
provi ded.

b. Source of care. Full nanme of source of care (such as hospital or
physi cian) providing the specific nedical services being clained.

C. Ful | address of source of care. This address must be where the
care actually was provided, not a billing address.

d. Attendi ng physician. Nanme of attending physician (or other
aut hori zed individual professional provider).

€. Referring physician. Nanme and address of ordering, prescribing, or
referring physician.

f. Status of patient. Status of patient at the tine the nedical
services and supplies were rendered (that is, inpatient or outpatient).

g. Lates of service. Specific and inclusive dates of service.
h. | npatient stay. Source and dates of related inpatient stay (if
appl i cabl e)
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i. Physicians or other authorized individual professional providers.
For services provided by physicians (or other authorized individual profes-
sional providers), the following information also nust be included:

(1) Date of each service.

(2) Procedure code or narrative description of each
procedure or service for each date of service.

(3) Individual charge for each item of service or each
supply for each date.

(4) Detail ed description of any unusual conplicating
circunstances related to the nedical care provided that the physician or
ot her individual professional provider nmay choose to subnmit separately.

i Hospitals or other authorized institutional providers. For
care provided by hospitals (or other authorized institutional providers),
the followng information also nust be provided before a claimw | be
adj udi cated and processed:

(1) An item zed billing showi ng each item of service
or supply provided for each day covered by the claim

NOTE . The Director, OCHAMPUS, or a designee, may approve, in witing, an
alternate billing procedure for RTCS or other special institutions, in
which case the item zed billing requirenent may be waived. The
particular facility will be aware of such approved alternate billing
procedure.

(2) Any absences from a hospital or other authorized institution
during a period for which inpatient benefits are being clainmed nmust be ident.ified
specifically as to date or dates and provide details on the purpose of the absence.
Failure to provide such information will result in denial of benefits and, in an

ongoi ng case, termination of benefits for the inpatient stay at |east back to the
date of the absence.

(3) For hospitals subject. to the CHAMPUS DRG-based paynent system
(see subparagraph a.1.b. (4) of Chapter 14), the following information is also
required:

(a) The principal diagnosis (the diagnosis established, after
study, to be chiefly responsible for causing the patient’s adm ssion to the
hospital).

(b) Al secondary diagnoses.

(c) All procedures perforned.

(d) The discharge status of the beneficiary.

(e) The hospital’s Medicare provider number.

(f) The source of the adm ssion.
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k. Prescription drugs and nmedicines (and insulin). For pre-
scription drugs and nedicines (and insulin, whether or not a prescription

is required) receipted bills nust be attached and the follow ng additional
i nformation provided:

(1) Nane of drug.

NOTE VWhen the physician or pharnacist so requests,

t he nane
of the drug may be submtted to the CHAMPUS fi scal
internediary directly by the physician or pharnmacist.

(2) Strength of drug.
(3)

Name and address of pharmacy where drug was purchased.

(4) Prescription nunber cf drug being clai ned.
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1. QO her authorized providers. For items from other authorized
providers (such as nedical supplies), an explanation as to the nmedical need
must be attached to the appropriate claimform  For purchases of durable

equi pment under the PFTH, it is necessary also to attach a copy of the pre-
aut hori zati on.

m Nonparticipating providers. Wen the beneficiary or sponsor
submts the claimto the CHAMPUS fiscal internediary (that is, the provider
elects not to participate), an item zed bill from the provider to the bene-
ficiary or sponsor nust be attached to the CHAMPUS claim form

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

a. Nane of other coverage. Full nane and address of double coverage
pl an, insurance, or program (such as Blue Cross, Medicare, commercial insurance,
and state program.

b. Source of double coverage. Source of double coverage (such as
enpl oynent ,including retirenent, pri'vate purchase, menbership in a group, and

law) .

C. Enpl oyer information. |f source of double coverage is enpl oynent,
give nane and address of enpl oyer.

d. | dentification nunber. Identification nunber or group nunber of
ot her coverage.

b. Right to additional information

a. As a condition precedent to the provision of benefits under this
Regul ati on, ocHaMPUS or CHAMPUS fiscal internediaries nay request and shall
be entitled to receive information froma physician or hospital or other
person, institution, or organization (including a local, state, or Federal
CGover nment agency) providing services or supplies to the beneficiary for
whom cl aims or requests for approval for benefits are submitted. Such
information and records may relate to the attendance, testing, nonitoring,
exam nation, diagnosis, treatnent, or’ services and supplies furnished to a
beneficiary and as shall be necessary for the accurate and efficient
adm ni stration of CHAMPUS benefits. In addition, before a determ nation
on a request for preauthorization or claimof benefits is made, a beneficiary,
or sponsor, shall provide additional information relevant to the requested
determ nation, when necessary. The recipient of such information shall hold
such records confidential except when:

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

(2) Disclosure is necessary to permt authorized governnent al
officials to investigate and prosecute crimnal actions; or
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(3) Disclosure is authorized or required specifically under the
terns of DoD Directives 5400.7 and 5400.11, the Freedom of Information Act,
and the Privacy Act (references (i), (j), and (k)) (refer to section M of
Chapter 1 of this Regulation).

b. For the purposes of determning the applicability of and inple-
menting the provisions of Chapters 8 and 9, or any provision of simlar
purpose of any other nedical benefits coverage or entitlenent, OCHAMPUS or
CHAMPUS fiscal intermediaries, wthout consent or notice to any beneficiary
or sponsor, nay release to or obtain from any insurance conpany or other
organi zation, governnental agency, provider, or person, any information with
respect to any beneficiary when such release constitutes a routine use duly
published in the Federal Register in accordance with the Privacy Act (refer-
ence (k)). Before a beneficiary's claimof benefits will be adjudicated, the
beneficiary must furnish to CHAMPUS that information which reasonably may be
expected to be inhis orher possession and which is necessary to nake the
benefit determnation. Failure to provide the requested infornmation nay
result in denial of the claim

C. SIGNATURE ON CHAWMPUS CLAI M FORM

1. Beneficiary signature. CHAMPUS claimforns nust be signed by the
beneficiary except under the conditions identified in paragraph C1.e.,
below.  The parent or guardian may sign for any beneficiary under 18 years.

a. Certification of identity. This signature certifies that the
patient identification information provided is correct.

b. Certification of nedical care provided. This signature certifies
that the specific medical care for which benefits are being clainmed actually
were rendered to the beneficiary on the dates indicated.

C. Aut hori zation to obtain or release information. Before requesting
addi ti onal information necessary to process a claimor releasing nedical in-
formation, the signature of the beneficiary who is 18 years old or ol der nust
be recorded on or obtained on the CHAMPUS claimformor on a separate rel ease
form The signature of the beneficiary, parent, or guardian will be requested
when the beneficiary is under 18 years.

d. Certification of accuracy and authorization to release double
coverge information. This signature certifies to the accuracy of the double
coverage information and authorizes the release of any information related to
doubl e coverage. (Refer to Chapter 8 of this Regulation. )

e. Exceptions to beneficiary signature requirenment

(1) Except as required by paragraph C.1.c., above, the signature
of a spouse, parent, or guardian will be accepted on a claimsubnmitted for a
beneficiary who is 18 years old or ol der.

(2) When the institutional provider obtains the signature of the
beneficiary (or the signature of the parent or guardian when the beneficiary
is under 18 years) on a CHAMPUS claimformat admission, the follow ng parti-
cipating clainms may be submtted without the beneficiary s signature.
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(a) Cains for |aboratory and diagnostic tests and test
interpretations fromradiol ogi sts, pathologists, neurologists, and cardi ol o-
gi sts.

(b) dains from anest hesiol ogi sts.

(3) Cdainms filed by providers using CHAMPUS- approved signature-
on-file and clainms subnission procedures.

2. Provider’s signature. A participating provider (see subsection A 8. of
Chapter 6) is required to sign the CHAMPUS claim form

a. Certification. A participating provider’s signature on a CHAMPUS
claimform

(1) Certifies that the specific nedical care listed on the claimform
was, in fact, rendered to the specific beneficiary for which benefits are being
clainmed on the specific date ordates indicated.

(2) Certifies that the provider has agreed to participate
(providing this agreement has been indicated on the claimforn) and that the
CHAMPUS- det erm ned al | owabl e charge or cost will constitute the full charge
or cost for the medical care listed on the specific claimform and further
agrees to accept the amount paid by CHAMPUS or the CHAMPUS paynent combi ned
with the cost-shared amount paid by, or on behalf of the beneficiary, as
full payment for the covered nedical services or supplies.

(a) Thus, neither CHAMPUS nor the sponsor is responsible
for any additional charges, whether or not the CHAMPUS-determ ned charge or
cost is less than the billed anount.

(b) Any provider who signs and submts a CHAMPUS claim form and
then violates this agreement. by billing the beneficiary or sponsor for any
di fference between the CHAMPUS-determ ned charge or cost and the amount billed is
acting in bad faith and is subject to penalties including wthdrawal of CHAMPUS
approval as a CHAMPUS provider by admnistrative action of the Director, OCHAMPUS,
or a designee, and possible legal action on the part of CHAMPUS, either directly or

as a part of a beneficiary action, to recover nonies inproperly obtained from CHAMPUS
beneficiaries or sponsors (refer to Chapter 6 of this Regulation).

b. Physician or other authorized individual professional provider.
A physician or other authorized individual-professional provider is |iable
for any signature submtted on his or her behalf. Further, a facsimle
signature is not acceptable unless such facsimle signature is on file wth,
and has been authorized specifically by, the CHAMPUS fiscal internediary
serving the state where the physician or other authorized individual
prof essi onal provider practices.
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C. Hospital or other authorized institutional provider. The provider
signature on a claim form for institutional services nust be that of an authorized
representative of the hospital or other authorized institutional provider, whose
signature is on file with and approved by the appropriate CHAMPUS fi scal
i ntermedi ary.

D.  CLAIMS FILING DEADLI NE

To be considered for benefits, all clainms submitted under CHAMPUS nust
be filed with the appropriate CHAMPUS fiscal internediary no later than
Decenber 31 of the calendar year immediately follow ng the one in which
the covered service or supply was rendered. Failure to file a claim tinely
wai ves autonmatically all rights to any benefits for such services or supplies
provi ded during the period affected by the clainms filing deadline.

1. Caims returned for additional information. Wen a claiminitially
s submtted within the clains filing time limit, but iS returned in whole
or in part for additionil information to be considered for benefits, the
returned claim along with the requested information, nust be resubmtted
and received by the appropriate CHAMPUS fiscal internediary no later than
t he applicable Decenber 31 deadline or 90 days fromthe date the claimwas
returned to the beneficiary, whichever is |ater.

2. Exception to clains filing deadline. The Director, OCHAMPUS, or a
desi gnee, may grant exceptions to the clains filing deadline requirenents.

a. Types of exception

(1) Retroactive eligibility. Retroactive CHAMPUS eligibility

det er m nat i1 ons.

(2) Administrative error. Adnministrative error (that is,
m srepresentati on, mistake, or other accountable action) of an officer or
enpl oyee of OCHAMPUS (i ncl udi ng OCHAMPUSEUR) or a CHAMPUS fiscal internediary,
performng functions under CHAMPUS and acting within the scope of that official’s
aut hority.

(3) Mental inconpetency. Mental inconpetency of the beneficiary or
guardian or sponsor, in the case of a mnor child (which includes inability to
communi cate, even if it is the result of a physical disability).

(4) Provider billings. Direct billings by participating

provi ders.

(5) Delays by other health insurance. \WWen not attributable to
the beneficiary, delays in adjudication by other health insurance conpanies
when doubl e coverage coordination is required before the CHAMPUS benefit
det erm nati on.

b.  Request for exception to clains filing deadline. Beneficiaries
who wi sh to request an exception to the clains filingdeadlinemay submt
such a request to the CHAMPUS fiscal intermediary havingjurisdiction over
the location in which the service was rendered, or as otherw se designated
by the Director, OCHAMPUS.

/-8



DoD 6010 8-R
Jul 91

(1) Such requests for an exception nust include a conplete
expl anation of the circumstances of the late filing, together with all avail -
abl e docunentation supporting the request, and the-specific claimdenied for
late filing.

(2) Each request for an-exception to the clains filing deadline
is reviewed individually and considered on its own nerits.

E. OIHER CLAI NS FILING REQUI REMENTS

Notw t hstanding the claims filing deadline described in section D. of
this chapter, to lessen any potential adverse inpact on a CHAMPUS beneficiary
or sponsor that could result froma retroactive denial, the follow ng addi-
tional clainms filing procedures are recommended or required.

1. Continuing care. Except for clains subject to the CHAMPUS DRG-based
payment system whenever nedical services and supplies are being rendered on a
continuing basis, an appropriate claimor clains should be submtted every 30 days
(mont hly) whether submtted directly by the beneficiary or sponsor or by the
provider on behal f of the beneficiary. Such clainms nmay be submtted nore frequently
i f the beneficiary or provider so elects. The Director, OCHAMPUS, or a designee,
also may require nore frequent clains subm ssion based on dollars. Exanples of care
that may be rendered on a continui ng basis are outpatient physical therapy, pri vate
duty (special) nursing, or inpatient stays. For clainms subject to the CHAMPUS
DRG-based paynent system clainms may be submtted only after the beneficiary has
been di scharged or transferred fromthe hospital.

2. | npatient nmental health services. Under nost circunstances, the
60-day inpatient mental health limt applies to the first 60 days of care
pai d in a-cal endar year. The patient-will be notified when the first 30 days of

inpatient nental health benefits have been paid. The beneficiary is responsible for
assuring that all clainms for care are submtted sequentially and on a regular

basis. Once paynent has been nade for care determned to be nedically appropriate
and a program benefit, the decision will not be reopened solely on the basis that
previous inpatient nental health care had been rendered but not yet billed during
the same cal endar year by a different provider.

3. Claims involving the services of marriage and family counselors, pastora

counselors, and nental health counselors. CHAMPUS requires that marriage and
fam |y counselors, pastoral counselors, and nental health counsel ors nmake a

witten report to the referring physician concerning the CHAMPUS beneficiary’'s
progress. Therefore, each claimfor reinbursenent for services of marriage and
fam |y counselors, pastoral counselors, and mental health counselors nust include
certification to the effect that a witten communication has been nade or wll Dbe
made to the referring physician at the end of treatment, or nore frequently, as
required by the referring physician.

F. PREAUTHORI ZATI ON

When specifically required in other chapters of this Regulation, pre-
aut hori zation requires the foll ow ng:

1. Preaut horization nust be granted before benefits can be extended.
In those situations requiring preauthorization, the request for such pre-
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aut hori zation shall be submtted and approved before benefits nay be extended,
except as provided in Chapter 4, subsection All. [f a claimfor services or
supplies is submtted wthout the required preauthorization, no benefits shall be
pai d, unless the Director, OCHAMPUS, or a designee, has granted an exception to the
requi rement for preauthorization.

a. Specifically preauthorized services. An approved preauthorization
specifies the exact services or supplies for which authorization is being
given. In a preauthorization situation, benefits cannot be extended for

services or supplies provided beyond the specific authorization.

b. Time limt on preauthorization. Approved preauthorizations are
valid for specific periods of tine, usually 90 days. |f the preauthorized
services or supplies are not obtained or coomenced within the specified tine
limt, a new preauthorization is required before benefits nmay be extended.

2. Treatment plan, nanagenment plan. Each preauthorization request shall
be acconpani ed by a proposed nedi cal treatment plan (for inpatient stays under the
Basi ¢ Program) or managenent plan (for services under the PFTH) which shall include

generally a diagnosis; a detailed sunmmary of conplete history and physical; a
detail ed statement of the problem the proposed type and extent of treatment or

t herapy; the proposed treatnent nodality, including anticipated Iength of time the
proposed nmodality will be required; any available test results; consultant’s
reports; and the prognosis. \Wen the preauthorization request involves transfer
froma hospital to another inpatient facility, medical records related to the

| npatient stay also nust be provided.

3. Dur abl e equipnent. Requests for preauthorization to purchase durable
equi pment under the PFTH nust list all itenms of durable equipnent previously
aut hori zed under the PFTH and state whether the current item of equipnment is
the initial purchase or a replacement. If it is a replacenent item the date
the initial itemwas purchased al so shall be provided.

4, Clains for services and supplies that have been preauthorized. When-
ever a claimis submtted for benefits under cHAMPUS involving preauthorized
services and supplies, the date of the approved preauthorization nust be indicated
on the claimformand a copy of the witten preauthorization nust be attached to the
appropriate CHAMPUS claim

G CLAIMS REVIEW

It is the responsibility of the CHAMPUS fiscal internediary (or OCHAMPUS,
| ncl udi ng OCHAMPUSEUR) to review each CHAMPUS cl aim submtted for benefit
consideration to ensure conpliance with all applicable definitions, conditions,
limtations, or exclusions specified or enunerated in this Regulation. It is also
required that before any CHAMPUS benefits may be extended, clains for medical
services and supplies will be subject to utilization review and quality assurance
standards, norns, and criteria issued by the Director, OCHAMPUS, or a designee (see
paragraph A.l1.e. of Chapter 14 for review standards for clains subject to the
CHAMPUS DRG-based paynent systen).
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H  BENEFI T PAYMENTS

CHAMPUS benefit paynments are nade either directly to the beneficiary or sponsor
or to the provider, depending on the manner in which the CHAMPUS claimis submtted.

1. Benefit paynents made to beneficiary or sponsor. \Wen the CHAMPUS
beneficiary or sponsor signs and submts a specific claimformdirectly to the
appropriate CHAMPUS fiscal intermediary (or OCHAMPUS, includi ng OCHAMPUSEUR), any
CHAMPUS benefit paynents due as a result of that specific claimsubmssion will be
made in the name of, and mailed to, the beneficiary or sponsor. In such

ci rcunstances, the beneficiary or sponsor is responsible to the provider for any
amounts Dbill ed.

2. Benefit paynents made to participating provider. Wen the authorized
provi der elects to participate by signing a CHAMPUS claim form indicating
participation in the appropriate space cn the claimform and submtting a specific
claimon behalf of the beneficiary to the appropriate CHAMPUS fiscal internediary,
any CHAMPUS benefit paynents due as a result of that claimsubmssion will be made
in “the name of and mailed to the participating provider. Thus, by signing the claim
form the authorized provider agrees to abide by the CHAMPUS-deterni ned all owabl e
charge or cost, whether or not |ower than the anount billed. Therefore, the
beneficiary or sponsor is responsible only for any required deductible anount and
any cost-sharing portion of the CHAMPUS-determined al | owabl e charge or cost as may
be required under the terms and conditions set forth in Chapters 4 and 5 of this
Regul ati on.

3. CEBB . Wen a CHAMPUS claimis adjudicated, a CEOB is sent to the
beneficiary or sponsor. A copy of the CEOB also is sent to the provider if the

claimwas submtted on a participating basis. The CEOB form provides, at a mnimum
the follow ng infornation:

a. Nane and address of beneficiary.

b. Nane and address of provider.

C. Services or supplies covered by claimfor which CECB applies.
d. Dat es services or supplies provided.

e. Anount billed: CHAMPUS-determ ned all owable charge or cost: and anpunt
of CHAMPUS paynent.

f To whom paynent, if any, was nade.

g. Reasons for any denial.

h. Recourse available to beneficiary for review of claimdecision (refer
to Chapter 10 of this Regul ation).

NOTE The Director, ocHAMPUS, or a designee, may authorize a CHAMPUS

fiscal internmediary to waive a CEOB to protect the privacy of a
CHAMPUS beneficiary.
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4. Benefit under 81. |If the CHAMPUS benefit is determ ned to be under $1,
paynent is waived.

| . ERRONEQUS PAYMENTS AND RECOUPMENT

1. Erroneous payments. Erroneous paynents are expenditures of government
funds that are not authorized by law or-the Regulation. Such payments are to be
recouped under the provisions of Chapter 11 of this Regulation.

2. Claims denials resulting from clarification or changein law or
Requlation. In those instances where claims review results in a finding of denial
of benefits previously al | owed but currently denied due to a clarification or
interpretation of law or this Regulation, or due to a change in this Regulation, no
recoupment action need be taken to recover funds expended prior to the effective

date of such clarification, interpretation, or change.

J. GENERAL ASSIGNMENT OF BENEFITS NOT RECOGNIZED

CHAMPUS does not recognize any general assi gnnent of CHAMPUS benefits to another
person. Al CHAMPUS benefits are payable as described in this and other chapters of
this Regul ation.
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