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Admission. The formal acceptance by a CHAMPUS authorized institutional provider
of a CHAMPUS beneficiary for the purpose of diagnosis and treatnent of illness,
injury, 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. NOTE: There is no CHAMPUS benefit
entitlenent during any interimwaiting period.

All-Inclusive Per Diem Rate. The 0CHAMPUS determ ned rate that enconpasses the
dai ly charge for inpatient care and, unless specifically excepted, all other
treat nent determ ned necessary and rendered as part. of the treatment plan
established for a patient, and accepted by OCHAMPUS.

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

Al | owabl e Cost. The CHAMPUS-determ ned level of paynent te hospitals or other
institutions, based on one of the approved rei nmbursement nethods set forth in

Chapter 14 of this Regulation. Allowable cost may also be referred to as the
CHAMPUS-determined reasonabl e cost.

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

Amount _in Dispute. The amount of money, determined under this Regulation, that
CHAMPUS would pay for medical services and supplies involved in an adverse
determ nation being appealed if the appeal were resolved in favor of the appealing

party. See Chapter 10 for additional information concerning the determnation of
“amount in dispute” under this Regulation.

Apesthesia Services. The admi nistration of an anesthetic agent by injection or
inhal ation, the purpose and effect of which is to produce surgical anesthesia
characterized by muscul ar relaxation, loss of sensation, or |oss of consciousness
when adm nistered by or under the direction of a physician or dentist in connection
with otherw 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
appealing 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 woul d be payabl e,
or if there is no authorized provider, regardless of the resolution of any disputed
facts. See chapter 10 for additional information concerning the determnation of
“appeal abl e issue" under this Regulation.

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

Appropriate Medical Care

1. Services perforned in connection wth the diagnosis or treatnent of disease

2-3
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or injury, pregnancy, nental disorder, or well-baby care which are in keeping with
the generally accepted nornms for medical practice in the United States;

2. The authorized individual professional provider rendering the medical care
s qualified to perform such medical 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 nmeets CHAMPUS st andards; and

3. The services are furnished economcally. For purposes of this Regul ation,
“econom cally” neans that the services are furnished in the |east expensive |evel of
care or nedical environment adequate to provide the required nmedical care regardless
of whether or not that level of care is covered by CHAMPUS.

Approved Teaching Prograns. For purposes of CHAMPUS, an approved teaching
programis a program of graduate medical education which has been duly approved in
Its respective speciality or subspecialty by the Accreditation Council for Gaduate
Medi cal Education of the American Medical Association, by the Conmttee on Hospi-
tals of the Bureau of Professional Education of the American Osteopathic
Association, by the Council on Dental Education of the American Dental Association,
or by the Council on Podiatry Education of the American Podiatry Association.

Assistant Secretary of Defense (Health Affairs). An authority of the Assistant
Secretary of Defense (Health Affairs) includes any person designated by the
Assi stant Secretary to exercise the authority invol ved. h

Attendi ng Physician. The physician who has the primary responsibility for the ‘
‘ medi cal diagnosis and treatnment of the patient. A consultant, or an assistant
surgeon, for exanple would not be an attending physician. Under very extraordinary
circunmstances, because of the presence of conplex, serious, and multiple, but
unrel ated, nedical conditions, a patient may have nore than one attending physician
‘ concurrently rendering medical treatnent during a single period of tinme. An
attendi ng physician also may be a teaching physician. |

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 at i on.

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

Bal ance billing. A provider seeking any payment, other than any paynent
relating to applicable and cost-sharing anounts, from a beneficiary for CHAMPUS
covered services for any anount in excess of the applicable CHAMPUS al |l owabl e cost

g charge.

Basic Program  The primary medical 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.

2- 4
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specific nedical, surgical, or psychiatric treatment that will reduce the disability
to the extent necessary to enable the patient. to function outside the protected,
monitored, or controlled environment. 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, L.P.N, or L.V.N.

NOTE The determ nation 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 nut covered under CHAMPUS. A program of
physi cal and mental rehabilitation which is designed to reduce a
disability is not custodial care as | ong as the objective of the
programis a reduced |evel of care.

Days. Cal endar days.
Deceased Service Member. A person who, at the time of his or her death, was an

active duty menber 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 Unifornmed Service,.

Deductible. Paynment by a beneficiary of the first $50 of the CHAMPUS-
determ ned al |l 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 statement issued to the beneficiary (or sponsor) by a
CHAMPUS fiscal intermediary certifying to deductible amounts satisfied by a CHAMPUS
beneficiary for any applicable fiscal year.

Def ense Enrollment Eligibility Reporting System (DEERS). The automated system
that i s compused of two phases:

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.

2-9
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Dental Care. Services relating to the teeth and their supporting structures.

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

Dependent. A person who bears any of the followng relationships to an active
duty nember (under a call or order that does not specify a period of 30 days or
|l ess), retiree, or deceased active duty member or retiree, of a Uniformed Service,
that is, lawful spouse, former spouse (in certain circum- stances), unremarried
wi dow or wi dower, or child: or a spouse and child of an active duty nenber of the
arned forces of foreign North Atlantic Treaty Organization (NATO nations (refer to
section B. in Chapter 3 of this Regulation).

Deserter or Desertion Status. A service nenber is a deserter, or in a desertion
status, when the Uniformed Service concerned has nade an admnistrative
determnation to that effect, or the menber’s period of unauthorized absence has
resulted in a ‘court-martial conviction of desertion. Admnistrative declarations of
desertion nornmally are nade when a nenber has been an unauthorized absentee for over
30 days, but particular circunstances may result in an earlier declaration.
Entitlement to CHAMPUS benefits ceases as of 12:01 a.m on the day follow ng the day
the desertion status is declared. Benefits are not to be authorized for treatnent
received during a period of unauthorized absence that results in a court-narti al
conviction for desertion. Dependent eligibility for benefits is reestablished when
a deserter is returned to mlitary control and continues, even though the nenber may
be in confinement, until any discharge is executed. When 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.

Di_agnosi s- Rel at ed. 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, determined after study), secondary
di agnoses, procedures perforned, and the patient’s age, sex, and discharge status.

Diagnostic_Admi ssion. An admission to a hospital or other authorized in-
stitutional provider, or an extension of a stay in such a facility', primarily for
t he purpose of performng diagnostic tests, exam nations, and procedures.

~Director oCHAMPYS. An authority of the Director, OCHAMPUS i ncludes any person
designated by the Director, ocHAMPUS to exercise the authority involved. |

Doctor of Dental Medicine (p.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.

2-10
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required); prognosis; problemlist; and all inclusive. current or anticipated nonthly
charges related to the proposed managenent plan. |f the managenent plan involves
the transfer of a beneficiary froma hospital or another inpatient facility, medical
records related to that inpatient stay also are required as a part of the managenent
pl an docunentati on.

Marriage and Family Therapist Certified. An extramedical individual provider
who meets the requirenents outlined in Chapter 6 of the Regulation.

Maternity&re. Care and treatment related to conception, delivery, and
aborition, including prenatal and postnatal care (generally through the 6th
post-delivery week), and al so including treatment of the conplications of pregnancy.

Medi caid. Those nedical benefits authorized under Title XI X of the Soci al
Security Act (reference (h)) provided to welfare recipients and the medically
i ndi gent through progranms adm ni stered by the various states.

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

Medi cal Emergency. 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 nedical treatment or which nanifests painful
symptomatology requiring inmediate palliative efforts to alleviate suffering.

Medi cal energencies include heart. attacks, cardiovascular accidents, poisoning,
convul sions, kidney stones, and such other acute nmedical conditions as may be
determned to be nedical energencies by the Director, OCHAMPUS, or a designee. In
the case of a pregnancy, a nedical energency nust involve a sudden and unexpected
medi cal 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, unless an otherw se qualifying medical condition
is present. Exanples of nedical enmergencies related to pregnancy or delivery are
henorrhage, ruptured nenbrane Wi th prolapsed cord, placenta previa, abruptio

pl acenta, presence of shock or unconsciousness, suspected heart attack or stroke, Or
trauma (such as injuries received in an autonobile accident).

Medical |y or Psychologically Necessary. The frequency, extent, and types of
medi cal services or suppliies which Tepresent appropriate nedical care and that are

general |y accepted by qualified professionals to be reasonabl e and adequate for the
diagnosis and t.rest.ment of illness, injury, pregnancy, and nmental disorders or that
are reasonable and adequate for well-baby care.

2-17
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Medi cal Supplies and Dressings (Consumables). Necessary nedical or surgical
supplies (exclusive of durable medical equipnent) that do not w thstand prol onged,
repeated use and that are needed for the proper nedical managenent of a condition
for which benefits are otherw se authorized under CHAMPUS, on either an inpatient or
outpatient basis. Exanples include disposable syringes for a diabetic, colostony
sets, irrigation sets, and ace bandages.

Medi care.  Those nedi cal benefits authorized under Title XVIII of the Soci al
Security Act (reference (h)) provided to persons 65 or older, certain disabled
persons, or persons with chronic renal disease, through a national program
admi ni stered by the DHHS, Health Care Financing Adm nistration, Medicare Bureau.

Mental Disorder. For purposes of the payment of CHAMPUS benefits, a nental
disorder is a nervous Or mental condition that involves a clinically significant
behavi oral or psychol ogi cal syndrome or pattern that is associated with a painful
symptom such as distress, and that inpairs a patient’s ability to function in one
or more mpjor life activities. Additionally, the nental disorder must be one of
t hose conditions listed in the DSM-III.

Mental Heal th Counsel or. An extramedical individual provider who neets the
requirements outlined in Chapter 6 of this Regulation, |

Mental Heal th Therapeutic Absence. A therapeutically planned absence fromthe
inpatient setting. The patient is not discharged fromthe facility and may be away
for periods of several hours to several days. The purpose of the therapeutic
absence is to give the patient an opportunity to test his or her ability to function
outside the inpatient setting before the actual discharge.

Mental Retardation. Subnormal general intellectual functioning associated with
impairment of either learning and social adjustnment or maturation, or both. The
di agnostic classification of noderate and severe nental retardation relates to
intelligence quotient (1Q as foll ows:

1. Mderate. Mbderate mental retardation 1Q 36-51
2. Severe. Severe nmental retardation 1Q 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 nenber is
not known to be in a status of unauthorized absence. NOTE: Cains for eligible
CHAMPUS beneficiaries whose sponsor is classified as MA are processed as dependents
of an active duty service nmenber.

-

Morbi d obesity. The body weight is 100 pounds over ideal weight for height and
bone structure, according to the nost current Metropolitan Life Table, and such
weight is in association with severe nedical conditions known to have higher
nmortality rates in association with norbid obesity; or, the

2-18
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per day, 5 days per week, which may enbrace day, evening, night and weekend
treatment prograns which enploy an integrated, conprehensive and conplenentary
schedul e of recogni zed treatnent approaches. Partial hospitalization is a
time-limted, anbul atory, active treatnent. programthat offers therapeutically
intensive, coordinated, and structured clinical services within a stable therapeutic
environnent. Partial hospitalization is an appropriate setting for crisis
stabilization, treatnment of partially stabilized nental health disorders, and a
transition froman inpatient program when nedically necessary. Such prograns nust
enter into a participation agreenent with CHAMPUS, and be accredited and in
substantial conpliance with the standards of the Mental Health Manual of the Joint
Comm ssion on Accreditation of Healthcare Organi zations (JCAHO) (formerly known as
t he Consolidated Standards).

2- 20a
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Participating Provider. A hospital or other authorized institutional provider,
a physician or other authorized individual professional provider, or other
aut hori zed provider that furnished services or supplies to a CHAMPUS beneficiary
and that submts a CHAMPUS claim form and accepts assignment of the CHAMPUS
determ ned al | owabl e cost or charge as the total payment( even though |ess than the
actual charge), whether paid for fully by the CHAMPUS al | owabl e amount or requiring
cost-sharing by the beneficiary (or sponsor). See Chapter 6.A.8. for nore
information on the Participating Provider.

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

Party to the Initial Determnatian. Includes CHAMPUS and also refers to a
CHAVPUS beneficiary and a participating provider of services whose interests have
been adjudicated by the initial determination. In addition, a provider who has been
deni ed approval as-an authorized CHAMPUS provider is a party to-that initial
determnnation, as is a provider who is disqualified or excluded as an authorized
provi der under CHAMPUS, unless the provider is excluded based on a determ nation of
abuse or fraudulent practices or procedures under another federal or federally
funded program  See Chapter 10 for additional information concerning parties not
entitled to admnistrative review under the CHAMPUS appeal s and hearing procedures.

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

Pharmacist. A person who is trained specially in the scientific basis of

phar macol ogy and who is licensed to prepare and sell or dispense drugs and conpounds
and to make up prescriptions ordered by a physician.

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

Physi cal Handi cap. A physical condition of the body that neets the follow ng

criteria:

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

2. Extent.. The condition is of such severity as to preclude the individual

from engaging in substantially basic productive activities of daily living expected
of uninpaired persons of the sane age group.

Physical Therapist. A person who is trained specially in the skills and
techni ques of physical” therapy (that is, the treatment of disease by physical agents
and nethods such as heat, massage, manipul ation, therapeutic exercise, hydrotherapy,
and various forms of energy such as el ectrotherapy and ultra- sound), who has been
authorized legally (that is, registered) to admnister reatments prescribed by a
physician and who is entitled legally to use the designation “Registered Physical
Therapist. " A physical therapist also may be called a physiotherapist.
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Physician. A person with a degree of Doctor of Medicine (MD.) or Doctor of
Ost eopathy (D.0.) who is licensed to practice medicine by an appropriate authority.

Physician in Training. Interns, residents, and fellows participating in
approved postgraduate training programs and phyS|C|ans who are not in approved
progranms but who are authorized to practice only in a hospital or other
institutional provider setting, e.g., individuals with tenporary or restricted
licenses, or unlicensed graduates vf foreign medi cal school s.

Podi atrist (Doctor of Pediatry or Surgical Chiropody). A person who has
received a degree in podiatry (formerly called chitopody), that is, that specialized
field of the healing arts that deals with the study and care of the foot, including
i ts anatony, pathology, and nedical and surgical treatnent.

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

Prescripti.on_Drugs and Medicines. Drugs and medicines which at the time of use
were approved for conmercial marketing by the U S. Food and Drug Adm nistration, and
which, by law of the United States, require a physician's or dentist’s prescription,
except that it includes insulin for known diabetics whether or not a prescription is
required. Drugs grandfathered by the Federal Food, Drug and Cosnetic Act of 1938
may be covered under CHAMPUS as if FDA approved.

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

Preventive Care. Diagnostic and other nedical procedures not related directly

to a-specific illness, injury, or definitive set of synptons, or obstetrical care,
but rather perforned as periodic health screening, health assessnent, or health
mai nt enance.

Primary Payer. The plan or program whose nedical benefits are payable first in
a doubl e coverage situation.

Private buty (Special) Nursing Services. Skilled nursing services ren- dered to
an individual patient requiring intensive medical care. Such private duty (special)
nursing must be by an actively practicing registered nurse (RN ) or |icensed
practical or vocational nurse (L.P.N. or L.V.N.) only when the nedical condition of
the patient requires intensive Skilled nursing services (rather than primrily
providing the essentials of daily living) and when such skilled nursing care is
ordered by the attendi ng 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 Handicapped (PFTH). The special programset forth in Chapter 5
f this Regulation, through which dependents of active duty menbers receive
suppl emental benefits for the noderately or severely nentally retarded anti the
seriously physically handi capped over and above those medical benefits avail able
under the Basic Program
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Progress notes. Progress notes are an essential conponent of the medical record
wherein health care personnel provide witten evidence of ordered and supervised
di agnostic tests, treatnents, nmedical procedures, therapeutic behavior and
outcomes. In the case of mental health care, progress notes nust include: the date
of the therapy session; length of the therapy session; a notation of the patient’s
signs and synptons; the issues, pathology and specific behaviors addressed in the
t herapy session; a statenment summarizing the therapeutic interventions attenpted
during the therapy session; descriptions of the response to treatment, the outcone
of the treatment, and the response to significant others; and a statenent
sunmari zi ng the patient’s degree of progress toward the treatnment goals. Progress
notes do not need to repeat all that was said during a therapy session but nust
docunent a patient contact and be sufficiently detailed to allow for both peer
review and audits to substantiate the quality and quantity of care rendered.

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

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

Provi der Exclusion and _Suspension. The terms “exclusion” and “suspension”, when
referring to a provider under CHAMPUS, both nean the denial of status as an

aut horized provider, resulting in itens, services, or supplies furnished by the
provi der not being reinbursed, directly or indirectly, under CHAMPUS. The terns nay
be used interchangeably to refer to a provider who has been denied status as an

aut hori zed CHAMPUS provi der based on 1) a crimnal conviction or civil judgnent
involving fraud, 2) an admnistrative finding of fraud or abuse under CHAMPUS, 3) an
admnistrative finding that the provider has been excluded or suspended by another
agency of the Federal Government, a state, or a local licensing authority, 4) an
adm nistrative finding that the provider has know ngly participated in a conflict of
interest situation, or 5) an administrative finding that it is in the best interests
of the CHAMPUS or CHAMPUS beneficiaries to exclude or suspend the provider.

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

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

Radi ation Therapy Services. The treatnent 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 another
aut horized provider to obtain necessary medical treatment. Under CHAMPUS, only a
physi ci an may make referrals.
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Registered 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 exam nation by a state board of nurse examners or simlar regulatory
authority, who holds a current, valid license, and who is entitled legally to use
the designation R N

Representative. Any person who has been appointed by a party to the ini- tial
determ nation 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.

Resi dent (Medical). A graduate physician or dentist who has an MD. or D.o0.
degree, or D.D.S. or D.MD. degree, respectively, is |licensed to practice, and who
chooses to remain on the house staff of a hospital to get further training that wll
qualify himor her for a medical or dental specialty.

Resi dential_Treatment Center (RTc). A facility (or distinct part of a facility)
whi ch neets the criteria in Chapter 6.B.4.

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

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

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

Secondary Payer. The plan or program whose medical benefits are payable in
doubl e coverage situations only after the primary payer has adjudicated the claim

Sem private Room. A roomcontaining at least two beds. |If a roomis designated
publicly as a semiprivate accommbdation by the hospital or other authorized
institutional provider and contains nultiple beds, it qualifies as a semprivate
room for the purposes of CHAMPUS.

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

Skilled Nursing Service. A service that can only be furnished by an RN, or
L.p.N.or L.V.N., and is required to be perforned 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 intramuscul ar
i nj ections, levin tube or gastrostomy feedings, or tracheotomny 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 mninuminstruction or supervision.

Specialized Treatment_Service Facility. A mlitary or civilian nedical
treatment facility specifically designated pursuant to Chapter 4, paragraph A 10
to be a referral facility for certain highly specialized care. For this purpose,
a civilian medical treatnent facility may be another federal facility (such as a
Departnment of Veterans Affairs hospital).
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Speci al 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, Eyegl asses, 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 is based.

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

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

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

Surgery. Medically appropriate operative procedures, including” related
preoperative and postoperative care; reduction of fractures and dislocations;
i njection and needling procedures of the joints; laser surgery of the eye; and those
certain procedures listed in paragraph c.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 certitied as necessary by the attending surgeon, when the type of
surgi cal procedure being performed is of such conplexity and seriousness as to
require a surgical assistant, and when interns, residents, or other house staff are
not available to provide the surgical assistance services in the specialty area
required.

Suspension of Claims Processing. The tenporary suspension of processing (to
protect the government’s interests) of clains for care furnished by a specific
provi der (whether the clainms are submtted by the provider or beneficiary) or clains
submtted by or on behalf of a specific CHAMPUS beneficiary pending action by the
Director, OCHAMPUS, or a designee, in a case of suspected fraud or abuse. The
action may include the admnistrative renedies provided for in Chapter 9 or any
other Departnent of Defense issuance (e.g. DoD issuances inplementing the Program
Fraud Gvil Renmedies Act), case devel opment or investigation by OCHAMPUS, or
referral to the Departnent of Defense-Inspector CGeneral or the Department of Justice
for action within their cognizant jurisdictions.

Teachi ng Physician. A teaching physician is any physician whose duties include
providing nmedi cal training to physicians in training wwthin a hospital or other
institutional provider setting. |
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Timely Filing. The filing of cHaMPUS clainms within the prescribed tine limts
as set forth in Chapter 7 of this Regulation.

Treatnment Plan,. A detailed description of the nedical care being rendered or
expected to be rendered a CHAMPUS beneficiary seeking approval for inpatient
benefits for which preauthorization i S required as set forth in section B. of
Chapter 4 of this Regulation. A treatnment plan nust include, at a mninum a
di agnosis (either ICD-9-CM or DSM-III); detailed reports of prior treatnent, nedical
history, famly history, social history, and physical exam nation; diagnostic test
results; consultant’s reports (if any); proposed treatment by type (such as
surgical, medical, and psychiatric); a description of who is or will be providing
treatnment (by discipline or specialty); anticipated frequency, nedications, and
specific goals of treatment; type of inpatient facility required and why (including
length of time the related inpatient stay will be required); and prognosis. |If the
treatnment 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
as a part of the treatnent plan docunentation.

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

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

vice, and who was discharged or released therefrom under conditions other than
di shonor abl e.

NOTE: Unless the veteran is eligible for “retired pay,” “retirenent. pay,” or
“retainer pay,” which refers to paynents of a continuing nature and are
payable at fixed intervals fromthe governnent for mlitary service

neither the veteran nor his or her dependents are eligible for benefits
under CHAMPUS.

Vel | -Baby Care. A specific program of periodic health screening, devel-
opnment al assessment, and routine inmmunization for children frombirth up to 2 years.

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

Warker's Conpensation Benefits. Medical benefits available under any worker’s
compensationlaw(includingtheFederalEmployees Conpensati on Act), occupati onal

di sease law, enployers liability law, or any other | egislation of simlar purpose,
or under the maritine doctrine of maintenance, wages, and cure.

X-Ray Services. An x-ray exam nation fromwhich an x-ray filmor other inmage 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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psychiatric therapy.
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CHAPTER 4
BASI C PROGRAM BENEFI TS

A, GENERAL

The CHAMPUS Basic Programis essentially a supplenental programto the
Uni fornmed Services direct medical care system The Basic Programis simlar
to private medical insurance prograns, and is designed to provide financial
assi stance to CHAMPUS beneficiaries for certain prescribed nedical care obtained
fromcivilian sources.

1 Scope of benefits. Subject to all applicable definitions, conditions,
limtations, or exclusions specified in this Regulation, the CHAMPUS Basic
Programwi || pay for nedically necessary services and supplies required in the
diagnosis and treatnent of illness or injury, including maternity care and
wel | -baby care. Benefits include specified nedical services and supplies pro-
vided to eligible beneficiaries from authorized civilian sources such as hos-
pitals, other authorized institutional providers, physicians, other authorized
i ndi vi dual professional providers, and professional anbul ance service, pre-

scription drugs, authorized nedical supplies, and rental or purchase of durable
medi cal equi pnent.

2. Persons eligible for Basic Program benefits. Persons eligible to
receive the Basic Program benefits are set forth in Chapter 3 of this Regul a-
tion. Any person determned to be an eligible CHAMPUS beneficiary is eli-
gible for Basic Program benefits.

3. Authority to act for CHAMPUS. The authority to make benefit deter-
m nations and authorize the disbursement of funds under CHAMPUS is restricted
to the Director, OCHAMPUS; designated ocHAMPUS staff; Director, OCHAMPUSEUR;
or CHAMPUS fiscal intermediaries. No other persons or agents (such as physicians,

staff nenbers of hospitals, or CHAMPUS health benefits advisors) have such
authority.

4, Status of patient controlling for purposes of cost-sharing. Bene-
fits for covered services and supplies described in this chapter will be ex-
tended either on an inpatient or outpatient cost-sharing basis in accordance
with the status of the patient at the tine the covered services and supplies
were provided, unless otherwi se specifically designated (such as for anbu-
| ance service or maternity care). For cost-sharing provisions, refer to sec-
tion F. of this chapter.

B. Right to infarmation. As a condition precedent to the provision of
benefits hereunder, oCHAMPUS or its CHAMPUS fiscal internediaries shall be
entitled to receive information froma physician or hospital or other person,
institution, or organization (including a local, state, or U S. Governnent
agency) providing services or supplies to the beneficiary for which clains or
requests for approval for benefits are submtted. Such information and rec-
ords may relate to the attendance, testing, nonitoring, or examnation or
diagnosis of, or treatnment rendered, or services and supplies furnished to a
beneficiary, and shall be necessary for the accurate and efficient adminis-
tration of CHAMPUS benefits. Before a determnation will be nade on a request
for preauthorization or claimof benefits, a beneficiary or sponsor nust
provide particular additional information relevant to the requested cleterm na-
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tion, when necessary. The recipient of such information shall in every case hold
such records confidential except when (a) disclosure of such information is
authorized specifically by the beneficiary; (b) disclosure is necessary to permt

aut horized governnental officials to investigate and prosecute crimnal actions, or
(c) disclosure is authorized or required specifically under the ternms of the Privacy
Act or Freedom of Information Act (references (i) through (k)) (refer to section M.
of chapter 1 of this Regulation). For the purposes of determning the applicability
of and inplenenting the provisions of chapters 8 11 and 12, or any provision of
simlar purpose of any other nedical benefits coverage or entltlenent OCHAMPUS or
CHAMPUS fiscal internediaries nmay release, wthout consent or notice to any
beneficiary or sponsor, to any person, organization, government agency, provider, or
other entity any information with respect. to any beneficiary when such rel ease
constitutes a routine use published in the Federal Register in accordance with DoD
5400. 11-R (reference (k)). Before a person's claimof benefits will be adjudicated,
the person must furnish to CHAMPUS information that reasonably may be expected to be
in his or her possession and that is necessary to nmake the benefit determ nation.
Failure to provide the requested information may result in-denial of the claim

6. Physical exami nations. The Director, OCHAMPUS, or a designee, may require
a beneficiary to submt to one or nore nedical (including psychiatric) exam nations
to determne the beneficiary' s entitlenent to benefits for which application has
been made or for otherw se authorized nmedically necessary services and supplies
required in the diagnosis or treatnent of an illness or injury (including maternity
and well-baby care). Wen a nmedical exam nation has been requested, CHAMPUS w ||
wi t hhol d paynent of any pending clains or preauthorization requests on that
particular beneficiary. |f the beneficiary refuses to agree to the requested
medi cal exam nation, or unless prevented by a medical reason acceptable to OCHAMPUS,

“-the examnation is not performed within 90 days of initial request, all pending

claims for services and supplies will be denied. A denial of payments for services
or supplies provided before (and related to) the request for a physical exam nation
IS not subiect to reconsideration. The nedical exam nation and required beneficiary
travel related to performng the requested nedical examnation wll be at the
expense of CHAMPUS. The nedical exam nation may be performed by a physician in a
Uni formed Services nedical facility or by an appropriate civilian physician, as
determ ned and selected by the Director, OCHAMPUS, or a designee who is responsible
for making such arrangenments as are necessary, including necessary travel
arrangenents.

I, Clains filing deadline. For all services provided on or after January 1,
1993, to be considered for benefits, all clains submtted for benefits, nust,
except as provided in Chapter 7, of this regulation, be filed with the appropriate
CHAMPUS contractor no later than one year after the services are provided. Unless
the requirement is waived, failure to file a claimwthin the deadline waives all
rights to benefits for such services or supplies.

8. Double coverage and third party recoveries. CHAMPUS clains involving
doubl e coverage or the possibility that the United states can recover all or a part
of its expenses froma third party, are specifically subject to the provisions of
Chapter 8 or Chapter 12 of this Regulation as appropriate.
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| 9. Nonavailability Statenments within a_40-mle catchment area. |n sone |
geographic locations (or under certain special circunstances), it is necessary for a
CHAMPUS Dbeneficiary to determ ne whether the required nedical care can be provided
through a Uniforned Service facility. If the required nedical care cannot be
provi ded, the hospital commander, or a designee, will issue a Nonavailability
Statement (DD Form 1251). Except for energencies, a Nonavailability St ate-
ment shoul d be issued before medical care is obtained froma civilian
source. Failure to secure such a statement nmay waive the beneficiary's
rights to benefits under CHAMPUS.

a. Rul es applicable to i ssuance of Nonavailability Statenent (DD
Form 1251).

(1) The AsD(HA) i s responsible for issuing rules and regul ations
regarding Nonavailability Statenents.

(2) A Nonavailability Statement (NAS) is required for services in
connection with nonemergency inpatient hospital care if such services are avail able
at a facility of the Uniformed Services located within a 40-mle radius of the
residence of the beneficiary, except that a NAS is not required for services
otherwi se available at a facility of the Uniformed Services located within a 40-mle
radius of the beneficiary s residence when another insurance plan Or program
provides the beneficiary primary coverage for the services.

(3) An NAS is also required for selected outpatient procedures if
such services are not available at a Uniformed Service facility (excluding
facilities which are exclusively outpatient clinics) located within a 40-mle radius
(catchment area) of the residence of the beneficiary. This does not apply to
emergency services or for services for which another insurance plan or program
provides the beneficiary prinmary coverage. Any changes to the selected outpatient
procedures will be published in the Federal Register at |east 30 days before the
effective date of the change by the AsD(HA) and will be limted to the follow ng
categories: outpatient surgery and other selected outpatient procedures which have
high unit costs and for which care may be available in mlitary treatnent facilities
generally. The selected outpatient procedures will be uniform for all CHAMPUS
beneficiaries.

(4) In addition to NAS requirenents set forth in paragraph A 9, of
this chapter, additional NAS requirements are established pursuant to paragraph
A. 10 of this chapter in connection with highly specialized care in national or 200
mle catchment areas of mlitary or civilian Specialized Treatment Services
Facilities.

b. Beneficiary responsibility. The beneficiary is responsible for
securing information whether or not he or she resides in a geographic area that
requi res obtaining a Nonavailability Statenment. |nfornmation concerning current
rules and regulations may be obtained fromthe O fices of the Arny, Navy, and Air
Force Surgeon Generals; or a CHAMPUS health benefits advisor; or the Director,
OCHAMPUS, or a designee; or from the appropriate CHAMPUS fiscal intermediary.

C. Rules in effect at, time civilian nmedical care is provided apply.
The applicable rul es and regulat|ons ‘regardi ng Nonavailability Statenments In effect
at the time the civilian care is rendered apply in determ ning whether a

Nonavailability Statement is required.
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d. Nonavailability Statenent (DD Form 1251) nust be filed wth
applicable claim. Wien a claimis submtted for CHAMPUS benefits that includes
services for which a Nonavailability Statenent was issued, a valid Nonavailability
St at ement aut hori zation nmust be on DEERS.

e. Nonavailability Statenent (I'IAS) and cl ai ns adj udi cati on.

(1) A NAS is valid for the adjudication of CHAMPUS clains for al
rel ated care otherwi se authorized by this Regulation which is received froma
civilian source while the beneficiary resided within the Uniformed Service facility
catchment area whi ch issued the NAS.

(2) A requirement for a NAS for inpatient hospital maternity care
must be met for CHAMPUS cost-share of any related outpatient maternity
care.

10. Nonavailability Statenents in national or 200-m|e catchment areas for

highly specialized care available in selected nmlitary or civilian Specialized
Treat nent Service Facilities.

a. Specialized Treatment Service Facilities. STS Facilities may be
desi gnated for certain high cost, high technology procedures. The purpose of such
designations is to concentrate patient referrals for certain highly specialized
procedures which are of relatively low incidence and/or relatively high per case
cost and which require patient concentration to permt resource investment and
enhance the effectiveness of quality assurance efforts.

b. Destination. Selected mlitary treatnent facilities and civilian
facilities will be designated by the Assistant Secretary of Defense for Health
Affairs as STS Facilities for certain procedures. These designations wll be based
on the highly specialized capabilities of these selected facilities. For each STS
designation for which NASS in national or 200-mle catchnent areas will be
required, there shall be a determnation that total governnent costs associ ated
with providing the service under the Specialized Treatnent Services program will
in aggregate be less than the total government cost of that service under the
normal operation of CHAMPUS. There shall also be a determination that the
Speci alized Treatnent Services Facility neets a standard of excellence in quality
conparable to that prevailing in other specialized nedical centers in the nation
or region
that provide the services involved.

C. Organ transplants and sim/lar procedures. For organ transplants and
procedures of simlar extraordinary specialization, mlitary or civilian STS
Facilities may be designated for a nationw de catchment area, covering all 50
states, the District of Columbia and Puerto Rico (or, alternatively, for any

portion of such a nationw de area).

d. Oher highly specialized procedures. For other highly specialized
procedures, miitary or civilian STS Facilities will be designated for catchment

areas of up to approximately 200 mles radius. The exact geographical area covered
for each STS Facility will be identified by reference to State and | ocal
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governnmental jurisdictions, zip code groups or other method to describe an area
within an approximate radius of 200 mles fromthe facility. |In paragraph A 10 of
this chapter, this catchment area is referred to as a “200-m | e catchment area”.

e. NAS requirenent. For procedures subject to a nationw de catchnent
area NAS requirement under paragraph A .10.C. of this chapter or a 200-mle catchnent
area NAS requirenent under paragraph 4&.10.d of this chapter CHAMPUS cost sharing is
not allowed unless the services are obtained from a designated civilian Specialized
Treat nent Services program (as authorized) or an NAS has been issued. This rule is
subject to the exception set forth in paragraph A.10.£ of this chapter. This NAS
requi renent is a general requirenent of the CHAMPUS program

f, Exceptions. Nationw de catchnent area NASss and 200-m | e catchnent

o

area NASS are not required in any of the follow ng circunstances:
(1) An energency.

(2) Wen another insurance plan or program provides the beneficiary
primary coverage for the services.

(3) A case-by-case waiver is granted based on a nedical judgnent
made by the commander of the STS Facility (or other person designated for this
purpose) that, although the care is available at the facility, it would be
medi cal |y inappropriate because of a delay in the treatment or other special
reason to require that the STS Facility be used; or

(4) A case-by-case waiver is granted by the commander of the STS
Facility or other person designated for this purpose) that, although the care is
available at the facility, use of the facility would inpose exceptional hardship on
t he benef:ciary or the beneficiary' s famly.

g. \Vaiver recesss A process shall be established for beneficiaries to

request a case-by-case waiver under paragraphs A.10.f. (3)(4) of this chapter. This
process shall include:

(1) An opportunity for the beneficiary (and/or the beneficiary's
physician) to submt information the beneficiary believes justifies a waiver.

(2) A witten decision froma person designated for the purpose on
the request for a waiver, including a statement of the reasons for the decision.

(3) An opportunity for the beneficiary to appeal an unfavorable
decision to a designated appeal authority not involved in the initial decision; and

(4) A witten decision on the appeal, including a statement of the
reasons for the decision.

h. Nati.ce. The Assistant Secretary of Defense for Health Affairs wll
annual |y publish in the Federal Register a notice of all military and civilian STS
Facilities, including a listing of the several procedures subject to nationw de
catchnent area nass and the highly specialized procedures subject to 200-mle
catchment ar ea NASs.
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i.  Specialized procedures. Highly specialized procedures that nay be
establ i shed as subject to 200-mle catchnent area NASS are limted to:

(1) Medical and surgical diagnoses requiring inpatient hospital
treatment of an unusually intensive nature, docunented by a DRG-based paynent
system wei ght (pursuant to Chapter 14, paragraph Al) for a single DRG or an
aggregated DRG wei ght for a category of DRGs of at least 2.0 (i.e., treatnent is
at least two tines as intensive as the average CHAMPUS inpatient case).

(2) D agnostic or therapeutic services, including outpatient
services, related to such inpatient categories of treatnent.

(3) OQher procedures which require highly specialized equi pnent the
cost of which exceeds $1, 000,000 (e.g., lithotriptor, positron em ssion tonmography
equi pment) and such equi pment is underutilized in the area; and

(4) O her conparable highly specialized procedures as determ ned by
the Assistant Secretary of Defense for Health Affairs.

j. Quality standards. Any facility designated as a mlitary or civilian
STS Facility under paragraph A.10 of this chapter shall be required to nmeet quality
st andards established by the Assistant Secretary of Defense for Health Affairs. In
t he devel opment of such standards, the Assistant Secretary shall consult wth
rel evant nedical speciality societies and other appropriate parties. To the extent
feasible, quality standards shall be based on nationally recognized standards.

K. NAS procedures. The provisions of paragraphs A.9.b through A.9.e of
this chapter regarding procedures applicable to ¥ASs shall apply to expanded
catchment area NASS required by paragraph A 10 of this chapter.

1. TIravel and |odging expenses. |In accordance wth guidelines issued by
the Assistant Secretary of Defense for Health Affairs, certain travel and | odging
expenses associated with services under the Specialized Treatnent Services program
may be fully or partially reinbursed.

m Preference for mlitary facility use. In any case in which services
subject to an NAS requi rement under paragraph A 10 of this chapter are available in
both a mlitary STS Facility and froma civilian STS Facility, the mlitary

Facility nust be used unless use of the civilian Facility is specifically
aut hori zed.

11, Quality and Utilization Revi ew Peer Review O gani zation program All
benefits under the CHAMPUS program are subject to review under the CHAMPUS Quality
and Utilization Review Peer-Review Organization program pursuant to Chapter 15.
Utilization and quality review of nental health services are also part of the Peer
Revi ew Organi zation program and are addressed in paragraph A 12 of this chapter.)

12, UWilization review, quality assurance and preauthorization for inpatient
mental health services.

a. I n general. The Director, ocHaMpPus shall provide, either directly or
through contract., a programof utilization and quality review for all mental health
care services. Anong other things, this program shall include mandatory
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preadm ssion authorization before nonenergency inpatient nental health services nmay
be provi ded and nmandatory approval of continuation of inpatient services within 72
hours of energency admissions. This program shall also include requirenments for

ot her pretreatment authorization procedures, concurrent review of continuing

i npatient and partial hospitalization care, retrospective review, and other such
procedures as determ ned appropriate by the Director, OCHAMPUS. The provisions of
paragraph H of this chapter and paragraph F, Chapter 15, shall apply to this
program  The Director, OCHAMPUS, shall establish, pursuant to paragraph F., Chapter
15, procedures substantially conparable to requirenents of paragraph H of this
chapter and Chapter 15. If the utilization and quality review program for nental
health care services is provided by contract, the contractor(s) need not be the sane

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

b. Preadmission aut hori zati on.

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

| (2) In cases of nonconpliance with preauthorization requirenents, g |
paynent reduction shall be made in accordance w th-Chapter 15, paragraph B.s.c.
(3) For purposes of paragraph aA.12.b. (2) of this chapter, a day of
services wthout the appropriate preauthorization i S any day of services provided

prior to:

(a) the receipt of an authorization; or
(b) the effective date of an authorization subsequently received.

(4) Services for which paynent is disallowed under paragraph

A.12.b. (2) of this chapter may not be billed to the patient (or the patient’'s
famly).

13.  Implementing instructions. The Director, ocHAMPYUS, shall issue policies,
procedures, instructions, guidelines, standards, and/or criteria to inplenent this
chapter.

B. I NSTITUTI ONAL BENEFLTS

1. General. Services and supplies provided by an institutional provider

aut hori zed as set forth in Chapter 6 of this Regulation may be cost-shared only when
such services or supplies (i) are otherwise authorized by this Regulation: (ii) are
medi cal |y necessary; (iii) are ordered, directed, prescribed, or delivered by an
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OCHAMPUS- aut hori zed i ndividual professional provider as set forth in Chapter 6 of
this Regulation or by an enployee of the authorized institutional provider who is
otherwise eligible t 0 be a CHAMPUS aut horized individual professional provider; (iv)
are delivered in accordance with generally accepted norns for clinical practice in
the United States; (v) neet established quality standards; and (vi) conply wth
applicable definitions, conditions, [imtations, exceptions, or exclusions as
otherwi se set forth in this Regulation.

a. Billing practices. To be considered for benefits under this section
B.. covered services and supplies nmust be provided and billed for by a hospital or
ot her authorized institutional provider. Such billings must be fully item zed and
sufficiently descriptive to permt CHAMPUS to determ ne whether benefits are
authorized by this Regulation. Depending on the individual circunstances, teaching
physician services may be considered an institutional benefit in accordance with
this Section or a professional benefit under Section C. See paragraph ¢.3.m.
of the Chapter for the CHAMPUS requirenments regarding teaching physicians. In the
case of continuous care, clainms shall be submtted to the appropriate CHAMPUS
fiscal intermediary at |east every 30 days either by the beneficiary or sponsor

or, on a participating basis, directly by the facility on behalf of the beneficiary
(refer to Chapter 7).

b. Successive inpatient_adm ssions. Successive inpatient adm ssions
shal| be deened one inpatient confinement. for the purpose of computing the active
duty dependent’s share of the inpatient institutional charges, provided not nore
than 60 days have el apsed between the successive adm ssions, except that successive
i npatient admssions related to a single maternity episode shall be considered one
confinement, regardless of the nunber of days between adm ssions. For the purpose
of applylng benefits, successive adm ssions will be determ ned separately for
maternity adm ssions. and adm ssions related to an accidental injury (refer to
section F. of this chapter).

C. Rel ated services and supplies. Covered services and supplies must be
rendered in connection with and related directly to a covered diagnosis or

definitive set of synptons requiring otherw se authorized nedically necessary
treat ment.

d. Inpatient, appropriate | evel_required. For purposes of inpatient
care, the level of institutional care for which Basic Program benefits may be
extended nmust be at the appropriate level required to provide the medically
necessary treatnent except for patients requiring skilled nursing facility care.
For patients for whom skilled nursing facility care is adequate, but is not
available in the general locality, benefits may be continued in the higher |evel
care facility. General locality means an area that includes all the skilled nursing
facilities within 50 mles of the higher level facility, unless the higher level
facility can denonstrate that the skilled nursing facilities are inaccessible to its
patients. The decision as to whether a skilled .nursing facility is within the
higher level facility s general locality, or the skilled nursing facility is
| naccessible to the higher level facility's patients shall be a CHAMPUS contractor
initial determnation for the purposes of appeal under chapter 10 of this
regulation. CHAMPUS institutional benefit payments shall be limted to the
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al | owabl e cost that would have been incurred in the skilled nursing facility, as
determned by the Director, OCHAMPUS, or a designee. If it is determ ned that the
institutional care can be provided reasonably in the hone setting, no CHAMPUS
institutional benefits are payable.

€. General ar special education_not covered. Services and supplies
related to the provision of either regular or special education generally are not
covered. Such exclusion applies whether a separate charge is nade for education or
whether it is included as a part of an overall conbined daily charge of an
institution. In the latter instance, that portion of the overall conbined daily
charge related to education nust be det.ermned, based on the allowable costs of the
educational conponent, and deleted fromthe institution s charges before CHAMPUS
benefits can be extended. The only exception is when appropriate education is not
avai l abl e fromor not payable by the cognizant public entity. Each case nust be
referred to the Director, ocHaMPUS, or a designee, for review and a determnation of
the applicability of CHAMPUS benefits.

2. Covered hospital services and supplies
a. Room and board. Includes special diets, laundry services, and ot her
general housekeepi ng support services (inpatient only).
b. Ceneral staff nursing services.
4- 6b
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(b) A prelimnary treatment plan nust be established within 24 hours
of the adm ssi on.

(c) A master treatment plan nust be established within ten cal endar
days of the adm ssion.

(3) The elenents of th-e individualized treatnent plan nust include:

(a) The diagnostic evaluation that establishes the necessity for the
adm ssi on;

(b) An assessnent regarding the inappropriateness of services at a
| ess intensive |level of care;

(c) A conprehensive, biopsychosocial assessnent and diagnostic
fornul ation;

(d) A specific individualized treatment plan that integrates
measur abl e goalsfobjectives and their required level of care for each of the
patient’s problens that are a focus of treatnent;

(e) A specific plan for involvement of famly nenbers, unless
t herapeutical ly contraindicated; and

(f) A discharge plan, including an objective of referring the patient
to further services, if needed, at less intensive levels of care within the benefit

limt period.
(4) Preaut hori zation requests should be made not fewer than two
busi ness days prior to the planned adm ssion. In general, the decision regarding

preaut horization shall be made within one business day of receipt of a request for
preauthorization, and shall be followed with witten confirmation. Pre-

aut hori zations are valid for the period of time, appropriate to the type of care
invol ved, stated when the preauthorization is issued. |n general, pre-

aut hori zations are valid for 30 days.

I Concurrent review. Concurrent review of the necessity for continued
stay will be conducted no less frequently than every 30 days. The criteria for
concurrent review shall be those set forth in paragraph B.4.g. of this chapter. In
applying those criteria in the context. of concurrent. review, special enphasis is
pl aced on eval uating the progress being nade in the active individualized clinical
treatment being provided and on devel opi ng appropriate discharge plans.

b. Extent. of institutional benefits
a. | npatient._room acconmodati ons-
(1) Semiprivate. The allowable costs for room and board fur-

ni shed an individual patient are payable for seniprivate accommodations in a
hospital or other authorized institut.ion, subject to appropriate cost-sharing
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provisions (refer to section F. of this chapter). A sem private accommoda-

tion is a roomcontaining at |east two beds. Therefore, if a room publicly
| s designated by the institution as a semiprivate accommodati on and contains
nultiple beds, it qualifies as semiprivate for the purpose of CHAMPUS.

(2) Private A roomwth one bed that is designated as a private
room by the hospital or other authorized institutional provider. The allow
able cost of a private room accommodation is covered only under the follow ng
condi tions:

(a) When its use is required nedically and when the attending
physician certifies that a private roomis necessary medically for the proper
care and treatnent of a patient; or

(b) When a patient’s nedical condition requires isolation;
or

(c) When a patient (in need of inmediate inpatient care but
not requiring a private room) is admtted to a hospital or other authorized
institution that has sem private acconmodations, but at the time of adm ssion,
such accommodations are occupi ed; or

(d) when a patient is admtted to an acute care hospital
(general or special) wthout sem private roomns.

(3) Duration of private roomstay. The allowable cost of private
accommodations is covered under the circunstances described in subparagraph
B.5.a. (2) of this chapter until the patient’s condition no |onger requires
the private room for nedical reasons or nedical isolation; or, in the case
of the patient not requiring a private room when a senlpr|vate acconmoda-
tion becomes available; or, in the case of an acute care hospital (general
or special) which does not have semprivate rooms, for the duration of an
otherw se covered inpatient stay.

(4) Hospital (except an acute care hospital, general or spe-
cial) or other authorized institutional provider Wit hout sem private accom-
nmodations. \Wien a beneficiary is admtted to a hospital (except an acute
care hospital, general or special) or other institution that has no sem -
private acconnndations, for any inpatient day when the patient qualifies fur
use of a private room (as set forth in subparagraphs B.5.a. (2)(a) and (b},
above), the allowable cost of private accommodations is covered. For any
inpatient day in such a hospital or other authorized institution when the
patient does not require nmedically the private room the allowable cost of
sem private accommodations is covered, such allowable costs to be deternined
by the Director, OCHAMPUS, or a desi gnee.

b. CGeneral staff nursing secvices. General staff nursing services
cover all nursing care (other than that prOV|ded by private duty nurses) in-
cluding, but not linmted to, general duty nursing, emergency room nursing,
recovery room nursing, intensive nursing care, and group nursing arrange-
ments . Only nursing services provided by aursing personnel on the payroll
of the hospital or other authorized institution are eligible under this
section B. 1f a nurse who i S not on the payroll of the hospital o other
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(4) Treatnment services. Al services, supplies, equipnent and
space necessary to fulfill the requirements of each patient’s individualized
di agnosis and treatnment plan (wWith the exception of the five psychotherapy
sessions per week which may be allowed separately for individual or famly
psychot herapy based upon the provisions of B.lo.g. of this chapter.) Al nental
heal th services nust be provided by a CHAMPUS aut horized individual professional
provi der of mental health services. -[Exception: PHPs that enploy individuals
with master’s or doctoral |evel degrees in a nental health discipline who do not
meet the licensure, certification and experience requirenents for a qualified
mental health provider but are actively working toward licensure or certification,
may provide services within the all-inclusive per diemrate but the individual
must work under the clinical supervision of a fully qualified mental health
provi der enployed by the PHP.)

0. Social services required. The facility must provide an active
social services component Whi ch assures the patient appropriate living
arrangenents after treatnent hours, transportation to and fromthe facility,
arrangement of comunity based support services, referral of suspected child abuse
to the appropriate state agencies, and effective after care arrangenents, at a
m ni mum

h. Educational services required. Progranms treating children and
adol escents nust ensure the provision of a state certified educational conponent
whi ch assures that patients do not fall behind in educational placenent while
receiving partial hospital treatment. CHAMPUS will not fund the cost of
educational services separately fromthe per diemrate. The hours devoted to
education do not count toward the therapeutic half or full day program

. Famillg rapy required. The facility nust ensure the provision of
an active famly therapy treatnent conponent which assures that each patient and
famly participate at |east weekly in famly therapy provided by the institution
and rendered by a CHAMPUS authorized individual professional provider of nental
health services. There is no acceptable substitute for family therapy. An
exception to this requirenent may be granted on a case-by-case basis by the
Director, oCHAMPUS, or designee, only if famly therapy is clinically
cont rai ndi cat ed.

j. Professional mental health benefits limted. Professional mental
heal th benefits are limted to a maxi mum of one session (60 mnutes individual, 90
mnutes famly) per authorized treatment day not to exceed five sessions in any
cal endar week. These may be billed separately fromthe partial hospitalization
per diemrate only when rendered by an attendi ng, CHAMPUS-authorized nental health
prof essional who is not an enployee of, or under contract with, the partial
hospitalization program for purposes of providing clinical patient care.

k. Non-nental health related nedical services. Separate billing wll
be al |l owed for otherw se covered, non-nental health related nmedi cal services.

c. PROFESSI ONAL SERVI CES BENEFI T

1 CGeneral. Benefits may be extended for those covered services des-
cribed in thisSection C., that are provided in accordance with good nedica
practice and established standards of quality by physicians or other author-
ized individual professional providers, as set forth in Chapter 6 of this
Regul ation.  Such benefits are subject to all applicable definitions, condi-
tions , exceptions , linitations, or exclusion as nay be otherw se set forth
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inthis or other chapters of this Regulation. Except as otherw se specifi-
cally authorized, to be considered for benefits under this section C., the
described services nust be rendered by a physician, or prescribed, ordered,
and referred medically by a physician to other authorized individual pro-
fessional providers. Further, except under specifically defined circum
stances, there should be an attending physician in any episode of care.
(For exanple, certain services of a clinical psychologist are exenpt from
this requirement. For these exceptions, refer to Chapter 6.)

a. Billing practices. To be considered for benefits under this
section C., covered professional services nmust be performed personally by

t he physician or other authorized individual professional provider, who is

other than a salaried or contractual staff menber of a hospital or other
authorized institution, and who ordinarily and customarily bills on a fee-
for-service basis for professional services rendered. “Such billings nust be
itemzed fully and sufficiently descriptive to permt CHAMPUS to determ ne

whet her benefits are authorized by this Regulation. See paragraph €.3.m. of this
Chapter for the requirements regarding the special circunstances for teaching
physi cians.  Fer continuing professional care, clains should be submtted to the
appropriate CHAMPUS fiscal internmediary at |east every 30 days either by the
beneficiary or sponsor, or directly by the physician or other authorized

i ndi vi dual professional provider on behalf of a beneficiary (refer to Chapter 7 of
this Regulation).

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

2. Covered_services of physicians and other authorized individual pro-

fessional providers

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

Bronchoscopy

Laryngoscopy

Thoracoscopy

Catheterization of the heart

Arteriograph thoracic | unbar

Esophagoscopy

Gastroscopy

Proct oscopy

Sigmoidoscopy

Peritoneoscopy

Cystouscopy

Colonoscopy

Upper G.I. panendoscopy

Encephal ogr aph

Myelography

Di scogr aphy

Visualization of intracranial aneurysm by intracarotid
injection of dye, wth exposure of carotid artery,
uni | at eral
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C. Need for surgical assistance. Surgical assistance is payable only
when the conplexity of the procedure warrants a surgical assistant (other than the
surgi cal nurse or other such operating room personnel), subject to utilization
review. In order for benefits to be extended for surgical assistance service, the
primary surgeon may be required to certify in witing to the nonavailability of a
qualified intern, resident, or other house physician. When a claimis received
for a surgical assistant involving the follow ng circunstances, special reviewis
required to ascertain whether the surgical assistance service nmeets the nedical

necessity and other requirenments of this section C

(1) |f the surgical assistance occurred in a hospital that has
a residency programin a specialty appropriate to the surgery;

(2) |f the surgery was perforned by a team of surgeons;

(3) |f there were multiple surgical assistants; or

(4) |f the surgical assistant was a partner of or fromthe sane

group of practicing surgeons as the attending surgeon.

d. Aftercare fallaw ng surgery. Except for those diagnostic pro-
cedures classified as surgery in this section C. , and injection and needling
procedures involving the joints, the benefit paynments nade for ’surgery
(regardless of the setting in which. it is rendered) include normal aftercare,
whet her the aftercare is billed for by the physician or other authorized in-
di vidual professional provider on a global, all-inclusive basis, or billed
for separately.

e. Cast _and sutures, removal. The benefit. payments nade for the
application of a cast or of sutures normally covers the postoperative care
including the removal of the cast or sutures. \Wen the application is nmade
in one geographical location and the renoval of the cast or sutures nust be
done in another geographical |ocation, a separate benefit payment may be pro-
vided for the removal. The intent. of this provision is to provide a separate
benefit only when it is inpracticable for the beneficiary to use the services
of the provider that applied the cast originally. Benefits are not available
for the services of a second provider if those services reasonably could have
been rendered by the individual professional provider who applied the cast or
sutures initially.

f, | npatient care, concurrent. Concurrent inpatient care by nore
than one individual professional provider is covered if required because of
the severity and conplexity of the beneficiary's condition or because the
beneficiary has nultiple conditions that require treatnent by providers of
different specialities. Any claimfor concurrent care nust be reviewed
before extending benefits in order to ascertain the condition of the bene-
ficiary at the tine the concurrent care was rendered. |n the absence of
such determination, benefits are payable only for inpatient care rendered ny
one attending physician or other authorized individual professional provider.

g* . Consultants who becone_the_attending surgeon. A consultation
per f or ned within 3 days of surgery by the attending physician is considered a
preoperative examnation. Preoperative exaninations are an integral part of the
surgery and a separate benefit is not payable for the consultation. |f nore than
3 days el apse hetween the consultation and surgery (perforned by the sane

physician), benefits may be extended for the consultation, subject to review
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h. Anesthesia adm nistered by the attendi ng physician. A separate
benefit is not payable for anesthesia adm nistered by the attending physician

(surgeon or obstetrician) or dentist, or by the surgical, obstetrical, or dental
assi stant.

I. TIreatnent of nental disorders. CHAMPUS benefits for the treatnment of
mental disorders are payable for beneficiaries Who are outpatients or inPatients of
CHAMPUS- aut hori zed general or psychiatric hospitals, RTICs, or specialized treatnment
facilities, as authorized by the Director, OCHAMPUS, or a designee. All such
services are subject to review for nedical or psychol ogical necessity and for
quality of care. The Director, OCHAMPUS, reserves the right to require
preaut horization of mental health services. Preauthorization may be conducted by
the Director, OCHAMPUS, or a designee. In order to qualify for CHAMPUS nent al
health benefits, the patient nust be diagnosed by a CHAMPUS-authorized || censed,
qualified nental health professional to be suffering from a mental di sorder,
according to the criteria listed in the nost current edition of the Diagnostic—and-
Statistical Manual of Mental Disorders of the American Psychiatric Association.
Benefits are limted for certain nmental disorders, such as specific devel opnent al
di sorders. No benefits are payable for “Conditions Nut Attributable to a Mental
Disorder, " or V codes. In order for treatnent of a mental disorder to be nmedically
or psychol ogically necessary, the patient nust, as a result of a di agnosed nent al
disorder, be experiencing both physical or psychological distress and an inpairnent
in his or her ability to function in appropriate occupational, educational or
social toles. It is generally the degree to which the patient’s ability to

function is inpaired that determnes the level of care (if any) required to treat
the patient’s condition.

( 1 ) Covered diagnostic and therapeutic services. Subject to the
requi renents and limitations stated, CHAMPUS benefits are payable for the follow ng
services when rendered in the diagnosis or treatnent of a covered nmental disorder
by a CHAMPUS-aut horized, qualified nental health provider practicing within the
scope of his or her license. (Qualified mental health providers are: psychiatrists
or other physicians; clinical psychologists, certified psychiatric nurse
specialists or clinical social workers; and certified marriage and famly
therapists, pastoral, and nental health counselors, under a physician's super-
vision. No payment will be made for any service listed in this subparagraph
C.3.i.(1) rendered by an individual who does not nmeet the criteria of Chapter 6 of
this Regulation for his or her respective profession, regardless of whether the
provider is an independent professional provider or an enployee of an authorized
professional or institutional provider.

(a) Individual psychotherapy, adult or child. A covered individua
psychot herapy session is no nore than 60 mnutes in length. An individual psycho-
t herapy session of up to 120 mnutes in length is payable for crisis intervention.

(1)) Group psychotherapy. A covered group psychotherapy session is
no nore than 90 mnutes in |ength.

(c) Family Or conjoint psychotherapy “ A covered famly or conjoint
psychot herapy session 1s no nore than 90 mnutes in length. A family or conjoint

psychot herapy sessiun of up to 180 mnutes in length is payable for crisis
i ntervention.

(d) Psycheoanalysis. Psychoanalysis is covered when provided by a
graduate or candidate of a psychoanalytic training institution recognized by the
Ameri can Psychol ogi cal Association or the American Psychiatric Association and when
preauthorized by the Director, OCHAMPUS, or a desi gnee.

4-18
#Second Amendment (Ch 6, 6/24/94)



Jul 91#
DoD 6010. 8-R

1. Private duty (special) nursing. Benefits are available for the
skilled nursing services rendered by a private duty (special) nurse to a
beneficiary reguiring intensive skilled nursing care that can only be provided with
the technical proficiency and scientific skills of an R N.  The specific skilled
nursing services being rendered are controlling, not the condition of the patient
or the professional status of the private duty (special) nurse rendering the
Servi ces.

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

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

(3) The skilled nursing care nust be rendered by a private duty
(special) nurse who is neither a nmenber of the immediate famly nor is a nmenber of
the beneficiary' s househol d.

(4) Pvivate duty (special) nursing care does not, except
incidentally, include providing services that provide or support primarily the
essentials of daily living or acting as a conpanion or sitter.

(5) |f the private duty (special) nursing care services being
performed are primarily those that could be rendered by the average adult wth
mni mal instruction or supervision, the services would not qualify as covered
private duty (special) nursing services, regardless of whether performed by an
RN, regardless of whether or not ordered and certified to by the attending
physi cian, and regardless of the condition of the patient.

(6) In order for such services to be considered for benefits, a
private duty (special) nurse is required to maintain detailed daily nursing notes,
whet her the case involves inpatient nursing service or nursing services rendered in
the hone setting.

(7) Clainms for continuing private duty (special) nursing care shall
be submtted at |east every 30 days. Each claimwll be reviewed and the nursing
care evaluated whether it continues to be appropriate and eligible for benefits.

(8) In nost situations involving private duty (special nursing care
rendered in the hone setting, benefits will be available only for a portion of the
care, that is, providing benefits only for that time actually required to perform
medi cal |y necessary skilled nursing services. If full-tine private duty (special)
nursing services are engaged, usually for convenience or to provide personal
services to the patient, CHAMPUS benefits are payable only for that portion of the
day during which skilled nursing services are rendered, but in no event is less
than 1 hour of nursing care payable in any 24-hour period during which skilled
nursing services are determned to have been rendered. Such situations often are
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better acconmodated through the use of visiting nurses. This allows the personal
services that are not coverable by CHAMPUS to be obtained at |esser cost from other
than an R N.  Skilled nursing services provided by visiting nurses are covered
under CHAMPUS.

NOTE :  Wen the services of an R N. are not available, benefits nay be extended
for the otherw se covered seryices of a L.P.N. or L.V.N.

m Physicians in a teaching setting.

(1) Teachi ng Physi ci ans.

(a) Ceneral. The services of teaching physicians may be
rei mbursed on an all owabl e charge basis only when the teaching physician has
establ i shed an attending physician relationship between the teaching physician and
the services (e.g., services rendered as a consultant, assistant surgeon, etc.)
Attendi ng physician services may include both direct patient care services or
di rect supervision of care provided by a physician in training. In order to be
consi dered an attending physician, the teaching physician nust:

1 Revi ew the patient’s history and the record of
exam nations and tests in the institution, and make frequent reviews of the
patient’s progress; and

2 Personally exam ne the patient; and

3 Confirm or revise 'the diagnosis and determne the
course of treatnment to be foll owed: and

4 Either performthe physician's services required by
the patient or supervise the treatment so as to assure that appropriate services

are provided by physicians in training and that the care nmeets a proper quality
| evel ; and

5 Be present. and ready to perform any service perforned
by an attending physician in a nonteaching setting when a nejor surgical procedure
or a conplex or dangerous nedical procedure is perforned; and

6 Be personally responsible for the patient’s care, at
| east throughout the period of huspitalization.

(b) Direct supervision by an attendi ng physician of care
provided by physicians in training. Paynment on the basis of allowable charges nay
be made for the professional services rendered to a beneficiary by his/her
attendi ng physician when the attendi ng physician provides personal and identifiabls
direction to physicians in training who are participating in the care of the
patient. It is not necessary that the attending physician be personally present
for all services, but the attending physician nust be on the provider's prem ses
and avail able to provide immedi ate persunal assi stance and direction if needed.
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c ) Individual, personal Services. A teaching physician may be
reimbursed on an allowable charge basis for any individual, identifiable service
rendered to a CHAMPUS beneficiary, so long as the service is a covered service and
is normal [y reinbursed separately, and so long as the patient records substantiate
the service.

(d) Who may bill. The services of a teaching physician nust be
billed by the institutional provider when the” physician is enployed by the provider
or a related entity or under a contract which provides for paynent to the physician
by the provider or a related entity. \ere the teaching physician has no
relationship with the provider (except for standard physician privileges to admt
patients) and generally treats patients on a fee-for-service basis in the private
sector, the teaching physician may submt clains under his/her own provider nunber.

(2) Physicians Lnh training. Physicians in training in an approved
t eachi ng program are considered to be “students” and may not be reinmbursed directly
by cHAMPUS for services rendered to a beneficiary when their services are provided
as part of their enploynment (either salaried or contractual) by ahospital or other
institutional provider. Services of physicians in training may be reinbursed on an
al | owabl e charge basis only if:

(a) The physician in training is fully licensed to practice
medi cine by the state in which the services are perforned, and

(b) The services are rendered outside the scope and
requi rements of the approved training program te which the physician in training is
assi gned.

D.  OTHER BENEFI TS

1. General . Benefits may be extended for the allowable charge of those other
covered services and supplies described in this section D., which are provided in
accordance with good nedical practice and established standar ds of quality by those
other authorized providers described in Chapter 6 of this Regulation. Such
benefits are subject to all applicable definitions, conditions, limtations, or
exclusions as otherwi se nay be set forth in this or other chapters of this
Regul ation. To be considered for benefits under this section D., the described
services or supplies must be prescribed and ordered by a physician. Qher
aut hori zed individual professional providers acting within their scope of licensure
may al so prescribe and order these services and supplies unless otherw se specified
in this section b. For exanple, durable nedical equipnent and cardiorespiratory
monitors can only be ordered by a physician.
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2. Billing practices. To be considered for benefits under this Section D.,
covered services and supplies nust be provided and billed for by an authorized
provider as set forth in Chapter 6 of this Regulation. Such billing must be
itemized fully and described sufficiently, even when CHAMPUS paynment is determ ned
under the CHAMPUS DRG-based payment system so that CHAMPUS can determ ne whether
benefits are authorized by this Regulation. Except for claims subject to the
CHAMPUS DRG-based paynent system whenever continuing charges are involved, clains
should be submtted to the appropriate CHAMPUS fiscal intermediary at |east every
30 days (nmonthly) either by the beneficiary or sponsor or directly by the
provider. For clainms subject to the CHAMPUS DRG-based payment system clains may

be submtted only after the beneficiary has been discharged or transferred fromthe
hospital .

3. O her covered services and supplies

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

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

b. Dur abl e nedi cal equi pnent

(1) Scope of benefit. Subject to the exceptions in paragraphs (2)
and (3) below, only durable nedical equipnent (bME) which is ordered by a physician
for the specific use of the beneficiary, and which conplies with the definition of
“Durabl e Medical Equipnent” in Chapter 2 of this Regulation, and which is not
otherwise excluded by this Regulation qualifies as a Basic Program benefit.

(2) Cardi orespiratory nonitor exception.

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

1 an infant beneficiary who has had an apparent
life-threatening event, as defined in guidelines issued by the Director, OCHAMPUS,
or a designee, or,

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

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

4 An infant beneficiary who is a pre-term infant with

pat hol ogi ¢ apnea, as defined in guidelines issued by the Director, OCHAMPUS, or a
desi gnee, or,
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(3) Newborn patient in his or her own right. Wen a newborn infant
remains as an inpatient in his or her own right (usually after the nmother is
di scharged), the newborn child becones the beneficiary and patient and the
extended inpatient stay becomes a separate inpatient admission. |n such a
situation, a new, separate inpatient cost-sharing amount is applied. If a multiple
birth is involved (such as twins or triplets) and two or nore newborn infants
becone patients in their own right, a separate inpatient cost-sharing anount nust

be applied to the inpatient stay for- each newborn child who has remained as an
inpatient in his or her own right.

C. Outpatient cost-sharing. Dependents of active duty nenbers of the
Uni formed Services or their sponsors are responsible for payment of 20 percent of
t he CHAMPUS- determ ned al | owabl e cost or charge beyond the annual fiscal year
deducti bl e anpunt (as described in paragraph F.z.a. of this chapter) for otherw se

covered services or supplies provided on an outpatient. basis by authorized
provi ders.

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

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

3. Retirees, dependents of retirees, dependents of deceased active duty
nembers, and dependents of deceased retirees. CHAMPUS beneficiary liability
set forth for retirees, dependents of retirees, dependents of deceased active
duty members, and dependents of deceased retirees is as foll ows:

a. Annual . fiscal year deductible for outpatient services or sup-
plies. The annual fiscal year deductible for otherw se covered outpatient
services or supplies provided retirees, dependents of retirees, dependents. of
deceased active duty nenbers, and dependents of deceased retirees, is the same as
the annual fiscal year outpatient deductible applicable to dependents of active

duty menbers of rank E-5 or above (refer to paragraph F.2.a.(1) or (2) of this
chapter).

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

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

(z) Services subject to the nmental health per diem paynent system.
The cost-share is dependent upon whether the hospital is paid a hospital-specific
per diemor a regional per diemunder the provisions of subsection A 2. of Chapter
14, Wth respect to care paid for on the basis of a hospital-specific per diem
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the cost-share shall be 25% of the hospital-specific per diemanount. For care
paid for on the basis of a regional per diem the cost share shall be the | ower of
a fixed daily amount or 257 of the hospital’s billed charges. The fixed daily
amount shall be 25% of the per diem adjusted so that total beneficiary cost-shares
wi Il equal 252 of total paynents under the nmental health per diem payment system
This fixed daily anount shall be updated annually and published in the_Federal
Reqgi ster along with the per diens published pursuant to subparagraph A.2.d. (2) of
Chapter 14.

(3) Qther_services. For services exenpt fromthe CHAMPUS DRG-based
paynment system and the CHAMPUS nental health per diem payment system and services

provided by institutions other than hospitals, the cost-share shall be 25% of the
CHAMPUS- det ermi ned al | owabl e char ges.

C. Qut patient cost-sharing.

(1) For services other than ambul atory surgery services. Retirees,
dependents of retirees, dependents of deceased active duty menbers, and dependents
of deceased retirees are responsible for paynment of 25 percent of the CHAMPUS-
determned allowable costs or charges beyond the annual fiscal year deductible
amount (as described in paragraph F.2.a. of this chapter) for otherw se covered
services or supplies provided on an outpatient basis by authorized providers.

(2) For_services_ subject to the anbulatory surgery paynment_nethod.
For services subject to the anbulatory surgery payment method set forth in Chapter
14 D., of this regulation, the cost share shall be the |esser of: 25 percent of
t he paynent anount provided pursuant to Chapter 14.D.; or 25 percent of the
center's billed charges.

d. Psychiatric partial hospitalizat.ion services. Institutional and
professional services provided under the psychiatric partial hospit.alization
program aut hori zed by paragraph B.10. of this chapter shall be cost-shared as
i npatient services.

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

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

b. Inpatient cosi-sharing. Eligible forner spouses are responsible for
t he paynment of cost-sharing anounts the same as those required for retirees,

dependents of retirees, dependents of deceased active duty nenbers, and dependents
of deceased retirees.

C. Qut patient cost-sharing. Eligible forner spouses are responsible
for payment of 25 percent of the CHAMPUS-determined reasonable costs or charges
beyond the annual fiscal year deductible amount for otherw se covered services or
supplies provided on an outpatient basis by authorized providers.
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) Cost-Sharing under the Mlitary-Gvilian Health_Services Partnership
Program Cost-sharing i S dependent upon the type of partnership program entered
into, whether external or internal. (See section P. of Chapter 1, for general

requirements of the Mlitary-Cvilian Health Services Partnership Program)

a. External Partnership Agreenent. Authorized costs associated with the
use of the civilian facility will be financed through CHAMPUS under the nor nal
cost-sharing and rei nbursement procedures applicable under CHAMPUS.

b. lnternal Partnership Agreement. Beneficiary cost-share under

internal agreenents will be the sane as charges prescribed for care in
mlitary treatment facilities.

6. Amount s .aver_ CHAMEUS- det ernmi ned _al | owabl e costs or charges. It is the
responS|b|I|ty of the CHAMPUS fi scal |nterned|ary to determne allowable costs for
services and supplies provided by hospitals and other institutions and allowable
charges for services and supplies provided by physicians. other individual
prof essional providers, and other providers. Such CHAMPUS-determined allowable
costs or charges are made in accordance with the provisions of Chapter 14. Al
CHAMPUS benefits. including calculation of the CHAMPUS or beneficiary cost-sharing
amounts, are based on such CHAMPUS-determined al |l owable costs or charges. The
effect on the beneficiary when the billed cost. or charge is over the
CHAMPUS- det ermi ned al | owabl e anmobunt is dependent upon whether or not the
applicable claimwas submtted on a participating basis on behalf of the
beneficiary or submtted directly by the beneficiary on a nonparticipating basis
and on Whether the claimis for inpatient hospital services subject to the CHAMPUS

DRG-based paynent system  This provision applies to all classes of CHAMPUS
beneficiaries .

NOTE :  WWhen the provider “forgives” or “waives” any beneficiary liability, such
as anmounts applicable to the annual fiscal year deductible for outpatient
services or supplies, or the inpatient or outpatient cost-sharing as
previously set forth in this section, the CHAMPUS-determ ned all owabl e
charge or cost allowance (whether payable to the CHAMPUS beneficiary or

sponsor, or to a participating provider) shall be reduced by the sane
amount .

a. Participating providers. There are several circunstances under
which institutional and individual providers may bLe Participating Providers,
either on a nmandatory basis or a voluntarybasis. See Chapter 6, A 8. A
Participating Provider, whether participating for all claims or on a
claimby-claim basis, nust accept the cHAMPUS-determined al | owabl e anmpbunt as
paynent in full for the medical services or supplies provided, and nust accept the
anmount paid by CHAMPUS or the CHAMPUS paynent combined with the cost-sharing and
deductible amounts paid by or on behalf of the beneficiary as payment in full for
the covered medical services or supplies. Therefore, when costs or charges are
submitted On a participating basis, the patient is not obligated to pay any
amount s di sall owed as being over the CcHAMPUS-determined al | owabl e cost or charge
for aut hori zed services or supplies.

b. Nonpart icipating providers .  Nonparticipating providers are those
provi ders who do not agree on the CHAMPUS claim form to participate and thereby do

not agree to accept the CHaMPUS-determined al | owabl e costs or charges as the full
charge. For otherw se covered services and supplies provided by such
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nonparticipating CHAMPUS providers, payment is made directly to the beneficiary or
sponsor and the beneficiary is liable under applicable [aw for any anmounts over
t he CHAMPUS- det ermined all owabl e costs or charges. CHAMPUS shall have no

responsibility for any amounts over allowable costs or charges as determ ned by

CHAMPUS .
1, [ Reserved]
8. Cost-sharing for services provided under special discount_arrangenents.
a. _Ceneral rule. Wth respect to services determned by the Director,
OCHAMPUS (Or designee) t0o be covered by Chapter 14, section |I., the Director,

OCHAMPUS (or designee) has authority to establish, as an exception to the
cost-sharing anmount normally required pursuant to this chapter, a different

cost-share anount that appropriately reflects the application of the statutory
cost-share to the discount arrangenent.

b. Specific_applications The followng are exanples of applications
of the general rulTe; they are not all inclusive.

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

(2) In the case of services provided by institutional providers
normal |y paid on the basis of a pre-set amount (such as DRG-based anount under
Chapter 14, section A . or per-diemanount under Chapter 14, section A.2.), if
the discount rate i S lower than the pre-set rate, the cost-share amount that would
apply for a beneficiary other than an active duty dependent pursuant to the nornal

pre-set rate woul d be reduced by the sane percentage by which the pre-set rate was
reduced in setting the discount rate.

9. Wai ver of deductible anmounts or cost-sharing not allowed.

a. General rule. Because deductible amounts and cost sharing are
statutorily mandated, except when specifically authorized by |aw (as determ ned by
the Director, OCHAMPUS), a provider may hot waive or forgive beneficiary liability

for annual deductible amounts or inpatient or outpatient cost-sharing, as set
forth in this chapter.

b. Exception for bad debts. This general rule is not violated in cases
in which a provider has made all reasonable attenpts to effect collection, wthout.
success, and determnes in accordance wth generally accepted fiscal managenent

standards that the beneficiary liability in a particular case is an uncollectible
bad debt.

C. Remedies.fOr nonconpliance. Potential remedies for nonconpliance
wth this requirenent include: ‘=’

(1) A claimfor services regarding Which the provider has waived
the beneficiary’ s liability may be disallowed in full, or, alternatively, the

amount payable for such a claimnmay be reduced by the amount of the beneficiary
liability waived.
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A (2) Repeated nonconpliance with this requirement is a basis for
(

excl usion of a provider.

G  EXCLUSIONS AND LI M TATI ONS

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

1. Not _medically or psychologically necessary. Services and supplies
that are not medically or psychologically necessary for the di agnosi s or
treatment of a covered illness (including nental disorder) or injury, for
t he diagnosis and treatment of pregnancy, or for well-baby care except as provided I
in the follow ng paragraph.

2. Unnecessary diagnostic tests. X-ray, |aboratory, and pathol ogi cal
services and machi ne diagnostic tests not related to a specific illness or
injury or a definitive set of synptoms except for cancer screening manmography and
cancer screening papanicolaou (PAP) smears provided under the terns and conditions
| contained in the guidelines adopted by the D rector, OCHAMPUS. |

3. Institutional level of care. Services and supplies related to in-

patient stays in hospitals or other authorized institutions above the appro-
priate level required to provide necessary nedical care.

4, Diagnostic adm ssion. Services and supplies related to an inpatient
adnmission primarily vo perform diagnostic tests, exaninations, and procedures
that coul d have been and are perforned rout|nely on an outpatient basis.
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NOTE: If it is determned that the diagnostic x-ray, |aboratory,
and pathol ogi cal services and machine tests perforned
during such admi ssion were nedically necessary and woul d
have been covered if perfornmed on an outpatient basis,
CHAMPUS benefits may be extended for such diagnostic pro-
cedures only, but cost-sharing will be conputed asif
performed on an outpatient-basis.

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

6. Therapeut ic._absences. Therapeutic absences froman inpatient facility,

except when such absences are specifically included in a treatnment plan approved
by the Director, OCHAMPUS, or a designee. For cost-sharing provisions refer to
Chapter 14, paragraph F.3.

1, Custodial care. Custodial care regardless of where rendered, except as
otherwi se specifically provided in paragraphs E.12.b. | E.12.c. and E.12.d. of this
chapter.

8. Domciliary care. Inpatient stays primarily for domciliary care
pur poses.
9. Rest or rest cures. Inpatient stays prinmarily for rest or rest cures.

10. Amounts above allowable costs or charges. Costs of services and supplies
to the extent anounts billed are over the CHAMPUS deternined allowabl e cost or
charge, as provided for in Chapter 14.

11. Nolegal obligation t0 pay, no charge would be nade. Services or
supplies for which the beneficiary or sponsor has no legal obligation to pay; or
for which no charge would be nade if the beneficiary or sponsor was not eligible
under CHAMPUS; or whenever CHAMPUS is a secondary payer fer clains subject to the
CHAMPUS DRG-based paynment system anounts, when conbined with the primary paynent,
whi ch would be in excess of charges (or the amount the provider is obligated to
accept as paynent in full, if it is less than the charges).

12.  Furnished without charge. Services or supplies furnished wthout charge.

13.  Furnished by local, state, or Federal Government. Services and supplies
paid for, or eligible for paynEnt directly or indirectly by a local, state, or
Feder al vaernnent except as provi ded under CHAMPUS, or by governnent hospitals
serving the general public, or nedical care provided by a Uniformed Service
medi cal care facility, or benefits provided under title XIX of the Social Security
Act (Medicaid) (reference (h)) (refer to Chapter 8 of this Regulation).

14, Study, grant. _or research prograns. Services and supplies provided as a
part of or under a scientific or medical study, grant, or research program
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d. Rh i nmune gl obulin,
€. CGenetic tests as specified in paragraph E.3.b. of this chapter.
f. | mruni zations and physical exam nations provided when required in

the case of dependents of active duty military personnel who are traveling outside
the United States as a result of an active menber’s duty assignment and such
travel is being performed under orders issued by a Uniforned Service.

. Screening mamography for asymptomatic wonen 35 years of age and
ol der when provi ded under the terniand conditions contained inthe guidelines

adopted by the Director OCHAMPUS.

h. Cancer screening papanicolaou (PAP) smear for wonmen who are or have
been sexual |y active, and wonmen 18 years of age and ol der under the terns and

conditions contained in the guidelines adopted by the Director, OCHAMPUS.

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

39. counseling. Counseling services that are not nedically necessary in the
treatment of a diagnosed nedical condition: for exanple, educational counseling,
vocational counseling, nutritional counseling, counseling for socio-economic
purposes, diabetic self-education progranms, stress managenent, life style

} nodification, etc. Services provided by a certified narriage and famly
t herapi st, pastoral or mental health counselor in the treatnent of a nental
di sorder are covered only as specifically provided in Chapter 6. Services
provi ded by alcoholismrehabilitation counselors and certified addiction
counsel ors are covered only when rendered in a CHAMPUS- aut horized treat ment
setting and only when the cost of those services is included in the facility's

CHAMPUS-determined al | owabl e cost-rate.

40.  Acupuncture .  Acupuncture, whether used as a therapeutic agent or aa an
anest heti c.

41. Hair transplants, w gs, or hairpieces

NOTE : In accordance with Section 744 of the DoD Appropriation Act
for 1981 (reference (0)), CHAMPUS coverage for w gs or hair-
pieces IS permtted effective Decenber 15, 1980, underthe
conditions | isted bel ow. Continued availability of benefits wll
depend on the |anguage of the annual DoD Appropriation Acts.

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

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

(1) Al opecia resulting from conditions other than treatnment of
mal i gnant di sease.
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(2) Mai nt enance, W g or hairpiece supplies, or replacenment of
the wig or hairpiece.
(3) Hair transplants or any other surgical procedure involving
the attachment of hair or a wig or hairpiece to the scalp.
(4) Any diagnostic or therapeutic method or supply intended to

encourage hair regrowh.

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

43.  Exercisel/Rel axation/ Confort Devices. Exercise equipnent, spas,
whi rl pools, hot tubs, swi nmng pools, health club nenbership or other such
charges or itens.

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

45.  Audiol ogist, speech therapist. Services of an audi ol ogi st or speech
t herapi st, except when prescribed by a physician and rendered as a part of
treat nent addressed to the physical defect itself and not to any educational or
occupational deficit.

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

47. Eye and hearing examinations. Eye and hearing exam nations except as
specifically provided in paragraph c.2.p. of this chapter or except when
rendered in connection with medical or surgical treatnent of acovered illness
or injury. Vision and hearing screening in connection with well-baby care is
not excl uded.

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

the surgical correction of a cleft palate anomaly.

49.  orthopedic shoes. Othopedic shoes, arch supports, shoe inserts, and
ot her supportive devices for the feet, including special-ordered, custom nade
bui | t-upShCeS, or regular shoes tater purit up.

50. Eyeplasses. FEyeglasses, spectacles, contact |enses, or other optical
devices, except as specifically provided under subsection E.6. of this chapter.

51. Hearing aids. Hearing aids or other auditory sensory enhancing
devi ces.
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52. Telephonic services. Services or advice rendered by telephone or
ot her telephonic device, including remote nonitoring, except for
transtelephonic nonitoring of cardiac pacenmakers.

53.  Air conditioners, humdifiers, dehumidifiers, and purifiers,

54, Elevators or chair lifts.

55. Alterations. Alterations to |living spaces or permanent features
attached thereto, even when necessary to accommodate installation of covered
durabl e nedical equipnment or to facilitate entrance or exit.

56. Clothing. Itens of clothing or shoes, even if required by virtue of
an allergy (such as cotton fabric as against synthetic fabric and vegetable
dyed shoes).

57. Food, food substitutes. Food, food substitutes, vitamns, or other
nutritional supplements, including those related to prenatal care.

4-5la




June 24, 1994
DoD 6010. 8-R

RESERVED

4-51b




Jul 91#

DoD 6010 8-R
CHAPTER 5
PROGRAM FOR THE HANDI CAPPED (PFTH)
TABLE OF CONTENTS
SECTI ON Page
A General. °-1
1. Physical or nental exam nations. °-1
2. Right to information. °-1
| 3. Claims filing deadline. 5-2
4. Eligibility for benefits. S-2
a. “Eligibility criteria. 5-2
b. Sponsor ceases to be active duty nenber. 5-2
c. Scope of benefits. 5-3
B.  Cost-Sharing. 5-3
1. Charges or costs must be reasonabl e. 5-3
2. CHAMPUS share linit. -4
3. Two Of nDre handicapped dependents. o-4
4.  No prepaynent of services. 5-4
5. Absence from an institution, cost-sharing inplications. 5-4
a. |llness or injury requiring hospitalization. °-4
b. Emergency situations. 5-4
¢. Therapeutic absences. o5-4
d. Holiday or school vacation. o-4
e. Recording of absences. 5-4
C. Criteria for Qualifying for PFTH Benefits. -9
1. General requirements. 9-9
a. Duration of handicap. -9
b. Extent of handicap. 9-9
2. Management plan. 9-9
3. Purchase limtations. -9
4.  Application approval. 9-5
a. Authority for approval. 5-9
b. Deferral or denial of application. -3

D. Mental Retardation.
1. Definition.

a. Mderate.
b. Severe.

2.  Acceptabl e tests to neasure intelligence.

oY OY Oy OO O

E.  Serious Physical Handicap.
1.  Definition.
a. Duration of handicap.
b. Extent of handicap.

O OY O O

#First Anendnent (Ch 6, 6/24/94)




SECTI ON

Exanpl es of conditions that may cause serious
physi cal handi caps.

Vi sual inpairment, age 7 and over.

Vi sual inpairment, underage 7.

Hearing inpairment, testable patients.
Hearing inpairment, contestable patients.
Epi | epsy, major.

Epi | epsy, m nor.

Paral ysis agitans (Parki nson’s di sease).
Cerebral pal sy.

Mil tiple sclerosis.

Miscul ar dystrophy.

Degenerative neurol ogi cal diseases.
Musculoskeletal System

Respiratory system

Trauma.

Di abetes mellitus.

Mul tiple conditions.

O S 3 N PR D0 T
.- " ) 0- . -7 - 0-

Procedures for (btaining Benefits.

1
2.

Conpl eted application.

Addi tional required information,

a. Statenment of dependent’s condition.
b. Use of other than public facilities.
c | nformation on avail abl e prograns.

d.  Application review procedure.

e. Application approval, limitations.

f Periodic review and reeval uation.

of Public Facilities.
Statenment of school or other cognizant public
of ficial

Determ nation that public facility is adequate.

State contracts Wth private facilities.
a. Determnation of state responsibility.
b. Determnation that public facility

pl acenent cannot bLe nade.
c. State nust nmake placenent..

d. Acceptable billing and financial procedure.

Covered Services and Suppli es.

1
2.

General .

Extent of covered services and supplies.
a. Diagnostic evaluation.

b. Durable equipnent.

C. Prescription drugs and nedicines.

DoD 6010. 8-R

F-:
Y
©

S e e
1 1 1 1
OO WWOWWOWWOWWOWOOOOoOo I~

CToTUiol g1 TV g1 TG g1 a1 U1 G
1 1 1 1

e el e e N e e e
WWNRN N P OO0OO0OO0O0Oo

5-13
5-13
.5-13

5-13
5-13
5-14
5-14
5-14
5-16



Jul 91#
DoD 6010. 8-R

CHAPTER 5
PROGRAM FOR THE HANDI CAPPED ( PFTH )

A. GENERAL

The PFTH is essentially a program of financial assistance for mlitary personnel
on active duty whose spouses or children may be noderately or severely mentally
retarded or seriously physically handicapped and in need of specialized
institutional care, training, or rehabilitation, and the required services are not
avail able frompublic institutions or agencies. The PFTH was established by
Congress to he a source of financial assistance when an active duty nember’s
handi capped dependents, by virtue of residency |aws, have been excluded from
appropriate publicly operated prograns or institutions for the handi capped. The re
is, therefore, a requirenent that all local resources nust be considered and those
determ ned as adequate be utilized first, before an application for coverage under
the pFTH Wi I | be acted on by the Director, OCHAMPUS, or a designee. There is a
further requirement that all institutional care otherw se authorized be provided in
not-for-profit CHAMPUS-approved institutions. Coverage for any services or supplies
under the PFTH requires prior approval.

1 Physical or _nental examinations. The Director, OCHAMPUS, or a designee,
may request a beneficiary to submt to one or nore appropriate medical (including
psychiatric) examnations to determne the beneficiary's entitlenent to benefits for
whi ch application has been nade or for otherw se authorized services and supplies
required in the proposed managenent plan for the handi capped dependent. Wen such
an exam nation has been requested, CHAMPUS will wi thhold paynent of any pending
claimor clainms or preauthorization requests on that particular beneficiary. If the
beneficiary or sponsor does not agree to the requested exam nation, or unless
prevented by a nedical reason acceptable to CHAMPUS, the exam nation iS not
performed within 90 days of the initial request, all pending claimor claims for
servicesand supplies wll be denied. A denial of payments for such services or
supplies provided before and related to the request for a physical examnation is
not subject to reconsideration. The cost of the exam nation or exam nations wll be
at the
expense of CHAMPUS (including any related beneficiary transportation costs). The
exam nation or examriations nmay be performed by a physician or physicians in a
Uni formed Services medical facility or by an appropriate civilian physician, as
determ ned and selected by the Director, OCHAMPUS, or a designee, who is responsible
for making such arrangenents as are necessary.

2. Right to information. As a condition precedent to the provision of
benefits hereunder, OCHAMPUS or CHAMPUS fiscal intermediaries shall be entitled to
receive information froma physician or hospital or other person, institution, or
organi zation (including a local, state, or Federal Governnent agency) providing
services or supplies to the benef|0|ary for which clainms or requests for approval
for benefits are submtted. Such information and records may relate to the
attendance, testing, nonitoring, examnation, diagnosis of, treatment rendered, or
services and supplies furnished to, a beneficiary and shall be necessary for the
accurate and efficient admnistration of CHAMPUS benefits. In addition, before a
determ nation on a request for preauthorization or claim Of benefits is nade, a
beneficiary or sponsor must provide particular additional information relevant to
the requested determnation, when necessary. The recipient of such information
shall in every case hold such records confidential except. when (a) disclosure of
such information is authorized specifically by the beneficiary;
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(b) disclosure is necessary to permt authorized governnental officials to
investigate and prosecute crimnal actions; or (c) disclosure is authorized or
required specifically under the ternms of the Privacy or Freedom of Information Acts
(references (i), (j), and (k)) (refer tosection M.of Chapterl of this

Regulation).  For the purposes of determning the applicability of and inplenenting
the provisions of chapters 8, 11 and 12, -or any provision of simlar purpose of any
ot her nedical benefits coverage or ent|tlenent 0OCHAMPUS or CHAMPUS fi scal

intermedi aries, wthout consent or notice to any beneficiary or sponsor, may release
to any insurance conpany or other organization, governnment agency, provider, or
other entity any information with respect to any beneficiary when such rel ease
constitutes a routine use duly published in the Federal Register in accordance wth
the Privacy Act (reference (k)). Before a beneficiary's or sponsor’s claim of
benefits will be adjudicated, the beneficiary or sponsor nust furnish to CHAMPUS
that information which reasonably nmay be expected to be in his or her possession and
that is necessary to make the benefit determnation. Failure to provide the
requested information may result in denial of the claim

3. Clains filing deadline. For all services provided on or after January 1,
1993, to be considered for benefits, all clains submtted for benefits nmust, except
as provided in Chapter 7, of this regulation, be filed with the appropriate CHAMPUS
contractor no later than one year after the services are provided. Unless the
requirenment is waived, failure to file a claimwthin this deadline waives all
rights to benefits for such services or supplies.

4, Eligibility for benefits

a. Eligibility criteria. Eligibility criteria for CHAMPUS generally are
contained in Chapter 3 of this Regulation. However, coverage under the PFTH
includes and is further limted to:

(1) The dependents, as defined in Chapter 3 but excluding fornmer
spouses, of a menber of one of the Unifornmed Services who is under call or order to
active duty that does not specify a period of 30 days orless, who are noderately or
severely nentally retarded or who have a serious physical handicap; or

(2) The dependents of a deceased active duty service nember who died
after January 1, 1967, while eligible for receipt of hostile fire pay or froma
di sease or injury incurred while eligible for such pay, who are under 21 years of
age, and who otherwise nmeet the criteria of subparagraph A.s.a. (1), above, and were
receiving benefits under the PFTH at the time of said menber’s death.

b. Sponsor ceases t0 be active duty nmenber. \Wen the sponsor ceases to

be an active duty menber because of death, benefits under the PFTH may be conti nued
through the last day of the calendar month following the month in which the

sponsor’s death occurred. Wen the sponsor ceases to be an active duty menber for
any other reason, such as retirenment, separation, or deserter Status, benefits under
the PFTH cease as of 12:01 a.m of the day following the day the status of the

sponsor changes. Exception i s madeonly for those spouses and children under 21
years of age of deceased menbers
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