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CHAPTER 13
DEPENDENTS DENTAL PLAN

A, GENERAL PROVI SI ONS.

1. Purpose. This section prescribes guidelines and policies for the
delivery and adm nistration of the Active Duty Dependents Dental Plan of the
Uni formed Services for the Arny, the Navy, the Air Force, the Marine Corps,
the Coast Guard, the Comm ssioned Corps of the U 'S. Public Health Service
(USPHS), and the Comm ssioned Corps of the National Cceanic and Atnospheric
Admi ni stration (NOAA).

2. Applicability

a. Geographic.  This section is applicable geographically wthin
the 50 States of the United States, the District of Colunbia, the
Commonweal th of Puerto Rico, GQuam and the U S. Virgin Islands.

b. Agency. The provisions of this section apply throughout the
Department of ‘Defense (DoD), the Coast CGuard, the Conm ssioned Corps of the
USPHS, and the Conm ssioned Corps of the NOAA

3. Authority and responsibility

a. Legi sl ative authority

(1) Joint regulations. 10 u.s.c. Chapter 55, 1076a authori zes
the Secretary of Defense, in consultation with the Secretary of Health and
Human Services and the Secretary of Transportation, to prescribe regulations
for the admnistration of the Active Duty Dependents Dental PIan.

(2) Adm nistration. 10 u.s.c. Chapter 55 al so authorizes the
Secretary of Defense to admnister the Active Duty Dependents Dental Plan for
the Arny, Navy, Air Force, and Marine Corps under DoD jurisdiction, the
Secretary of Transportation to admnister the Active Duty Dependents Dental
Plan for the Coast CGuard, when the Coast Guard is not operating as a service
in the Navy, and the Secretary of Health and Human Services to admnister the
Active Duty Dependents Dental Plan for the Conm ssioned Corps of the NOAA and
t he USPHS.

b. Organi zati onal del egati ons and assi gnnents

(1) Assistant Secretary of Defense (Health Affairs)
(ASD(HA)). The Secretary of Defense, by DoD Directive 5136.1 (reference(b)),
del egated authority to the asp(Ha) to provide policy guidance, nanagenent
control, and coordination as required for all DoD health and nedi cal
resources and functional areas including health benefit prograns.
| npl ementing authority is contained in DoD 5025.1-M (reference(c)). For
addi tional inplenmenting authority see Chapter 1.c. of this Regulation.

(2) Evidence of eligibility. The Departnent of Defense,
t hrough the Defense Enrollnent Eligibility Reporting System (DEERS), 1is
responsi bl e
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for establishing and maintaining a listing of persons eligible to receive
benefits under the Active Duty Dependents Dental PIan.

4, Active duty dependents denta’ benefit plan. This is a program of
dental benefits provided by the U.S. Governnent under public law to specified
categories of individuals who are qualified for these benefits by virtue of
their relationship to one of the seven Uniforned Services, and their vol un-
tary decision to accept enrollnent in the program and cost share with the
Governnent in the premumcost of the benefits. The Dependents Dental Plan
IS an insurance, service, or prepayment. plan involving a contract guarantee-
ing the indemification or paynment of the enrolled menber’s dependents
agai nst a specified lossin return for a premumpaid. \Were state regul a-
tions, charter requirenents, or other provisions of state and local regula-
tion governing dental insurance and prepaynent programs conflict with Federal
| aw and regul ation governing this “Program Federal |aw and regul ation shall

govern. Otherwise, this Program shall conply with state and local regulatory
requirements .

b. Pl an funds

a. Fundi ng sources. The funds used by the Active Duty Dependents
Dental Plan are appropriated-funds furnished by the Congress through the
annual appropriation acts for the Departnent of Defense and the Departnent of
Heal th and Human Services and funds collected by the Uniforned Services
mont hly through payroll deductions as prem um shares from enrolled menbers.

b. Disposition of funds. Plan funds are paid by the Governnent as
premuns to an insurer, service, or prepaid dental care organization under a
contract negotiated by the Director, OCHAMPUS, or a designee, under the pro-
visions of the Federal Acquisition Regulation (FAR).

C. Plan. The Director, OCHAMPUS or designee provi des an insurance
policy, service plan, or prepaid contract of benefits in accordance wth
those prescribed by law and regulation; as interpreted and adjudicated in
accord with the policy, service plan, or contract and a dental benefits
brochure; and as prescribed by requirements of the dental plan organization’'s
contract with the governnent.

d. Contracting out.. The method of delivery of the Active Duty
Dependents Dental Benefit Plan is through a conpetitively procured contract.
The Director, OCHAMPUS, or a designee is responsible for negotiating, under
provisions of the FAR a contract for dental benefits insurance or prepaynent
whi ch includes responsibility for (1) devel opnent, publication, and enforce-
ment of benefit policy, exclusions, and limtations in conpliance with the
| aw, regulation, and the contract provisions; (B) (2) adjudicating and
processing clains; and (3) conduct of related supporting activities, such as
eligibility verification, provider relations, and beneficiary conmunications.

6. Rol e of Health Benefits Advisor (HBA). The HBA is appointed (gener-
ally by the commander of a Unifornmed Services nedical treatnment facility) to
serve as an advisor to patients and staff in matters involving the Active
Duty Dependents Dental Plan. The HBA may assist beneficiaries or sponsors in
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applying for benefits, in the preparation of clains, and in their relations

W t h ocHaMPUs and the dental plan insurer. However, the HBA is not respons-

I ble for the plan’s policies and procedures and has no authority to nake
benefit determnations or obligate the plan’s funds. Advice given to benefi-
ciaries as to determnation of benefits or level of payment is not binding on
OCHAMPUS or the insurer.

. Disclosure of information to the public. Records and information
acquired in the admnistration of the Active Duty Dependents Dental Plan are
not records of the Departnent of Defense. The records are established by the
Dependents Dental Plan insurer in accordance wth standard business practices
of the industry, and are used in the determnation of eligibility, program
managenent and operations, utilization review, quality assurance, program
integrity, and underwiting in accordance with standard business practices.
By contract, the records and informaticn are subject to government audit and
the governnment receives reports derived fromthem Records and information
specified by contract are provided by an outgoing insurer to a successor
insurer in the event of a change in the contractor.

8. Equality of benefits. Al clains submtted for benefits under the
Active Duty Dependen—ts Dental Plan shall be adjudicated in a consistent,
fair, and equitable manner, without regard to the rank of the sponsor.

9. ~Coodination of bene fits. The dental plan insurer shall conduct
coordinatiorof Dbenefits for the Active Duty Dependents Dental Plan in
accordance with generally accepted business practices.

10. Information on participating providers. The Director, OCHAMPUS or
desi gnee, shall develop and nake available to Uniforned Services Health
Benefits Advisors and mlitary installation personnel centers copies of lists
of participating providers and providers accepting assignnent for all [ocali-
ties wth significant nunbers of dependents of active duty members. In
addition, the Director, OCHAMPUS or designee, shall respond to inquiries
regarding availability of participating providers in areas not covered by the
| ists of participating providers.

B.  DEFIN TI ONS

For nost definitions applicable to the provisions of this section, refer
to Chapter 2 of this Regulation. The follow ng definitions apply only to
this section.

Assignment. Acceptance by a nonparticipating provider of paynment direct-
ly fromthe insurer while reserving the right to charge the beneficiary or
sponsor for any remaining amount of the fees for services which exceeds the
prevailing fee allowance of the insurer.

Aut hori zed Provider. A dentist or dental hygienist specifically author-
| zed to provide benefits under the Active Duty Dependents Dental Plan in
paragraph (f) of this section.
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Beneficiary, A dependent of an active duty nmenmber who has been enroll ed
in the Active Duty Dependents Dental Plan, and has been determned to be
eligible for benefits, as set forth in paragraph (c) of this section,

Beneficiary Liability. The legal obligation of a beneficiary, his or her
estate, or responsible famly nenber to pay for the costs of dental care or
treatment. received. Specifically, for the purposes of services and supplies
covered by the Active Duty Dependents Dental Plan, beneficiary liability
i ncl udes cost-sharing anounts for restorative services, and, any anount above
the prevailing fee determnation by the insurer for either preventive or
restorative services where the provider selected by the beneficiary is not a
participating provider or a provider within an approved alternative delivery
system Beneficiary liability also includes any expenses for services and
supplies not covered by the Active Duty Dependents Dental Benefit Plan, less
any discount provided as a part of the insurer’s agreenment with an approved
alternative delivery system

By report. Dental procedures which are authorized as benefits only in
unusual circunmstances requiring justification of exceptional conditions
related to otherw se authorized procedures. For exanple, a house call m ght
be justified based on an enrolled dependent’s severe handi cap which prevents
visits in the dentist’'s office for traditional prophylaxis. Alternatively,
addi tional drugs mght be required separately from an otherw se authorized
procedure because of an energent reaction caused by drug interaction during
the performance of a restoration procedure. These services are further
defined in paragraph (e) of this section.

Cost-Share.  The amount of noney for which the beneficiary (or sponsor)
| S responsible in connection with otherwi se covered dental services (other
than disall owed amounts) as set forth in Sections D and G of this Chapter.
Cost-sharing may also be referred to as “co-paynment. ”

Def ense Enrollnment Eligibility Reporting System (DEERS). The automated
systemthat is conposed of two phases:

1. Enrolling all active duty and retired service nmenbers, 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 the Active Duty Dependents Dental Pl an.

Dent al hygienist. Practitioner in rendering conplete oral prophylaxis
services, applying nedication, performng dental radiography, and providing
dental education services with a certificate, associate degree, or bachelor’s
degree in the field, and licensed by an appropriate authority.

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

Di agnostic services. Category of dental services including (1) clinical
oral exam nations, (2) radiographic exam nations, and (3) diagnostic |abora-
tory tests and exam nations provided in connection with other dental proce-
dures authorized as benefits of the Active Duty Dependents Dental Plan and
further defined in Section E of this Chapter.
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Emergency palliative services. Mnor procedures perfornmed for the
i mredi ate relief of pain and disconfort as further defined in Section E of
this Chapter. This definition excludes those procedures other than mnor
pal liative services which may result in the relief of pain and disconfort,
but constitute the usual initial stage or conclusive treatment in procedures
not otherwi se defined as benefits of the. Active Duty Dependents Dental PIan.

Initial Determination. A formal witten decision on an Active Duty
Dependents Dental Plan claim a request by a provider for approval as an
aut hori zed provider, or a decision disqualifying or excluding a provider as
an authorized provider under the Active Duty Dependents Dental Pl an.
Rejection of a claimor a request for benefit or provider authorization for
failure to conmply with admnistrative requirenents, including failure to
submt reasonably requested information, is not an initial determ nation.
Responses to general or specific inquiries regarding Active Duty Dependent
Dental Plan benefits are not initial determ nations.

Laboratory and Pathol ogy Services. Laboratory and pathol ogy exam nations
(i ncluding machi ne diagnostic tests that produce hard-copy results) ordered
by a dentist when necessary to, and rendered in connection with other covered
dental services.

Nonparticipating provider. A dentist or dental hygienist that furnished
dental services to an Active Duty Dependents Dental Plan beneficiary, but who
has not agreed to participate or to accept the insurer’s fee allowances and
applicable cost share as the total charge for the services. A nonparticipat-
ing provider |ooks to the beneficiary or sponsor for final responsibility for
payment of his or her charge, but nmay accept paynment (assignment of benefits)
directly fromthe insurer or assist the beneficiary in filing the claimfor
rei mbursenent by the contractor. \Were the nonparticipating provider does
not accept paynent directly fromthe insurer, the insurer pays the benefici-
ary or sponsor, not the provider.

Participating Provider. A dentist or dental hygienist who has agreed to
accept the insurer’s reasonable fee allowances or other fee arrangenents as
the total charge (even though |ess than the actual billed amunt), including
provision for payment to the provider by the beneficiary (or sponsor) of the
twenty percent cost-share for restorative services.

Party to a Hearing. An appealing party or parties, the insurer, and
OCHAMPUS .

Party to the Initial Determnation. Includes the Active Duty Dependents
Dental Plan, a beneficiary of the Active Duty Dependents Dental Plan and a
participating provider of services whose interests have been adjudi cated by ,
the initial determnation. |In addition, a provider who has been denied
approval as an authorized Active Duty Dependents Dental Plan provider is a
party to that initial determnation, as is a provider who is disqualified or
excl uded as an authorized provider. unless the provider is excluded under
another federal or federally funded program  See Section H of this Chapter
for additional information concerning parties not entitled to admnistrative
review under the Active Duty Dependents Dental Plan appeals procedures.
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Preventive Services. Traditional prophylaxis including scaling deposits
fromteeth, polishing teeth, and topical application of fluoride to teeth as
further defined in Section E of this Chapter.

Provider. A dentist or dental hygienist as specified in Section F of
this Chapter.

Representative. Any person who has been appointed by a party to the
initial 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.

Restorative services. Restoration of teeth including those procedures
commonly described as amal gam restorations, resin restorations, pin reten-
tion, and stainless steel crowns for primary teeth as further defined in
Section E of this Chapter.

C. ENROLLMENT AND ELIGBILITY

1. Ceneral. Sections 1076a and 1072(2)(D) of 10 U S.C., Chapter 55 set
forth those persons who are eligible for voluntary enrollnent in the Active
Duty Dependents Dental Benefit’ Plan. A determnation that a person is eligi-
ble for voluntary enrollnment does not entitle such a person automatically to
benefit paynents. The active duty nenber nust enroll his or her dependents
as defined in this Chapter, and other Chapters of this Regulation set forth
addi tional requirenments that nust be met before eligibility for the planis
ext ended.

2. Persons eligible. Dependent. A person who bears one of the follow
ing relationships to an active duty nenber (under a call or order that does
not specify a period of 30 days or less):

a. spouse. A lawful husband or wife, regardl ess of whether or not
dependent upon the active duty nenber.

b. Child. To be eligible, the child nust be unmarried and neet
one of the requirements of this section.

(1) Alegitimate child.

(2) An adopted child whose adoption has been conpl eted

| egal ly.

(3) Alegitimte stepchild.

(4) An illegitimate child of a male menber whose paternity has
been determned judicially, or an illegitimate child of record of a fenale

menber who has been directed judicially to support the child.
(5 An illegitimate child of a male active duty nenber whose

paternity has not been determined judicially, or an illegitimte child of
record of a female active duty nember who:
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(a) Resides with or in a honme provided by the nmenber and

(b) I's and continues to be dependent upon the nenber for
over 50 percent of his or her support.

(6) An illegitimate child of the spouse of an active duty
menber (that is, the active duty menber’s stepchild) who:

(a) Resides with or in a home provided by the active duty
menber or the parent who is the spouse of the nenber and

(b) I's and continues to be dependent upon the nenber for
over 50 percent of his or her support.

(7) In addition to neeting one of the criteria (1) through (6)
of this paragraph C 2., the child:

(a) Must not be nmarried.
(b) Must be in one of the following three age groups:
1 Not passed his or her 21st birthday.

2 Passed his or her 21st birthday, but incapable of
sel f-support because of a nmental or physical incapacity that existed before
his or her 21st birthday and dependent on the nember for over 50 percent of
his or her support. Such incapacity nust be continuous. [|f the incapacity
significantly inproves or ceases at any time after age 21, even if such

I ncapacity recurs subsequently, eligibility cannot be reinstated on the basis
of the incapacity. If the child was not handi capped nmental ly or physically
at his or her 21st birthday, but becomes so incapacitated after that time, no

eligibility exists on the basis of the incapacity.

3 Passed his or her 21st birthday, but not his or
her 23rd birthday, dependent upon the nenber for over 50 percent of his or
her support, and pursuing a full-tinme course of education in an institution
of higher |earning approved by the Secretary of Defense or the Departnent of
Education (as appropriate) or by a state agency under 38 U S.C., Chapters 34
and 35.

NOTE : Courses of education offered by institutions listed in the
“Education Directory, Part 3, H gher Education” or “Accredited
H gher Institutions, " issued periodically by the Departnent of

Education neet the criteria approved by the Secretary of
Defense or the Departnment of Education, (refer to Chapter 3,
B.2.d. (3)(c) of this Regulation). For determ nation of
approval of courses offered by a foreign institution, by an
institution not listed in either of the above directories, or
by an institution not approved by a state agency pursuant to
Chapters 34 and 35 of 38 U S.C., a statenment may be obtai ned
fromthe Department of Education, \Washington, D.C. 20202.
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3. Enr ol | ment

a. Initial enrollnent. Eligible dependents of menbers on active
duty status as of August 1, 1987 are automatically enrolled in the Active
Duty Dependents Dental Benefit Plan, except where any of the follow ng
condi tions apply:

(1) Remaining period eof active duty at the time of
contenplated enrollment is expected by the active duty nenber or the
Uni formed Service to be less than two years, except that such menbers’
dependents may be enrolled during the initial enrollment period for benefits
begi nni ng August 1, 1987 provided that the nenber has at |east six nonths
remaining in the initial enlistnent term Enroll ment of dependents is for a
period of two years, subject to the exceptions provided in C 5.

(2) Active duty nenmber has conpleted an election to disenroll
his or her dependents fromthe Active Duty Dependents Dental Pl an.

(3) Active duty menber has only one dependent who is under
four years of age as of August 1, 1987, and the nenber does not conplete an
elec- tion to enroll the child.

b. Subsequent enrollnment. Eligible active duty menbers may el ect
to enroll their dependents for a period of not less than two years, provided
there is an intent to remain on active duty for a period of not less than two
years by the menber and the Unifornmed Service.

C. Inclusive famly enrollment. All eligible dependents of the
active duty menber nust be enrolled if any are enrolled, except that a nenber
may elect to enroll only those dependents who are renotely |ocated fromthe
menber (e.g., a child living wwth a divorced spouse or a child in college).

4, Begi nning dates of eligibility

a. Initial earollnment. The beginning date of eligibility for
benefits is August 1, 1987.

b. Subsequent enrollnent. The beginning date of eligibility for
benefits is the first day of the nmonth following the nmonth in which the
election of enrollnent is conpleted, signed, and received by the active duty
menber’s Service representative, except that the date of eligibility shal
not be earlier than September 1, 1987.

b. Changes in and term nation of enroll nment

a. Changes in status of active duty nmenber. \Wen an active duty
menber’s period of active duty ends for any reason, his or her dependents
| ose their eligibility as of 11:59 p.m of the last day of the nonth in which
the active duty ends.

b. Termination of eligibility for basic pay. Wen a nmenber ceases
to be eligible for basic pay, eligibility of the nmenber’s dependents for
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benefits under the Dependents Dental Plan termnates as of 11:59 p.m of the
day the menber became ineligible for basic pay and the Uniforned Service nust
notify the Plan of disenrollment based on termnation of eligibility for
basic pay. The nenber whose eligibility for basic pay is subsequently
restored may enroll his or her dependents for a mninmmof two years in
accordance with C.3.b.

C. Changes I n status of dependent

(1) Divorce. A spouse separated from an active duty nenber by
a final divorce decree loses all eligibility based on his or her former
marital relationship as of 11:59 p.m of the last day of the nonth in which
the divorce becones final. The eligibility of the menber’s own children
(i ncluding adopted and eligible illegitimate children) is unaffected by the
divorce. ~ An unadopted stepchild, however, loses eligibility wth the
termnation of the marriage, also as of 11:59 p.m the last day of the nonth

I n which the divorce becones final.

(2) Annulnent. A spouse whose marriage to an active duty
member is dissolved by annulment loses eligibility as of 11:59 p.m of the

| ast day of the nonth in which the court grants the annul ment order. The
fact that the annul nent legally declares the entire marriage void fromits

| nception does not affect the termnation date of eligibility. \Wen there
are children, the eligibility of the menber’s own children (including adopted
and eligible illegitimate children) is unaffected by the annul nent. An
unadopt ed stepchild, however, loses eligibility with the annul ment of the
marriage, also as of 11:59 p.m of the last day of the nmonth in which the
court grants the annul nent order.

(3) Adoption. A child of an active duty nmenber who is adopted
by a person, other than a person whose dependents are eligible for the Active
Duty Dependents Dental Plan benefits while the active duty nenber is |iving,
thereby severing the legal relationship between the child and the sponsor,
| oses eligibility as of 11:59 p.m of the |ast day of the nonth in which the
adoption becones final.

(4) Marriage of _child. A child of an active duty nenber who
marries a person whose dependents are not eligible for the Active Duty
Dependents Dental Plan, loses eligibility as of 11:59 p.m on the l[ast day of
the month in which the marriage takes place. However, should the marriage be
termnated by death, divorce, or annulment before the child is 21 years ol d,
the child again becones eligible for enrollment as a dependent as of 12:00
a.m of the first day of the nonth follow ng the month in which the
occurrence takes place that termnates the marriage and continues up to age
21 if the child does not remarry before that tinme. |f the marriage
termnates after the child s 2ist birthday, there is no reinstatenent of
eligibility.

(5) Disabling illness or injury of child age 21 or 2z who has
eligibility based on his or her st-udent status. A child 21 or 22 years old
who is pursuing a full-tine course of higher education and who, either during
the school year or between semesters, suffers a disabling illness or injury
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with resultant inability to resune attendance at the institution remains
eligible for dental benefits for 6 months after the disability is renoved or
until the student passes his or her 23rd birthday, whichever occurs first.
However, if recovery occurs before the 23rd birthday and there is resunption

of a full-time course of higher education, dental benefits can be continued

until the 23rd birthday. The nornal vacation periods during an established
school year do not change the eligibility status of a dependent child 21 or

22 years old in full-tinme student status. Unless an incapacitating condition

exi sted before, and at the time of, a dependent child s 21st birthday, a
dependent child 21 or 22 years old in student status does not have eligibil-

ity related to mental or physical incapacity as described in Chapter 3,
B.2.d. (3)(b) of this Regulation.

d. Disenrollment because of no eligible dependents. \Wen an
active duty nenber ceases to have any eligible dependents residing wthin the
Plan’s jurisdiction, the nenber nust disenroll.

e. Option to disenroll as a result of a change in active duty
station. Wen an active duty menber nakes a permanent change in duty station
resulting in a nove of nore than 50 mles of his or her dependents to a new
| ocality, the nenber may elect wthin 90 days of the change to disenroll from
the Plan if dental care for these benefits is available froma local mlitary
dental clinic available to the nenber’s dependents.

f Option to disenroll as a result of electing other dental
insurance coverage. Wien an active duty nmenber’s dependents beconme enrolled
i n anot her enpl oyment - based dental insurance plan, the nmenber nay elect to
disenroll fromthe Active Duty Dependents Dental Plan. Proof of other
enpl oynent - based dental insurance coverage nust be provided to the appropri-
ate Service representative prior to approval of disenrollment.

g . Option tO disenroll after an initial two-year enroll nent. Wen
an active duty nenber’s enrollnent of his or her dependents has been in
effect for a continuous period of two years, the nenber may disenroll his or
her dependents at any time. Subsequently, the menber may enroll his or her
dependents for another m ninum period of two years.

6. Eligibility determnation and enrol | nent

a. Eligibility determination and enrollnment responsibility of
Uni fornmed Services. Determination of a person's eligibility and processing
of enrollment in the Active Duty Dependents Dental Benefit Plan is the
responsibility of the active duty nenber’s Uniformed Service. For the
purpose of programintegrity, the appropriate Uniforned Service shall, upon
request of the Director, OCHAMPUS, review the eligibility of a specific
person when there is reason to question the eligibility status. In such
cases, a report on the result of the review and any action taken will be
submtted to the Director, OCHAMPUS, or a designee.

b. Procedures for determnation of eligibility-. Uniforned
Services identification cards do not distinguish eligibility for the Active

Duty Dependents Dental Plan. Procedures for the deternmination of eligibility
are
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identified in Chapter 3, F.2. of this Regulation, except that Uniformed
Services identification cards do not provide evidence of eligibility for the
dental plan.

. Evidence of eligibility required. Eligibility and enrollment in the
Active Duty Dependents Dental Plan will be verified through the DEERS (DoD
1341.1-M “Defense Enrollnment Eligibility Reporting System (DEERS) Program
Manual, " May 1982).

a. Acceptabl e evidence of eligibility and enrollnment. Eligibility
i nformation established and maintained in the DEERS files is the only accept-
abl e evidence of eligibility.

b. Responsib ility for obtaining evidence of eligibility. It is
the responsibility of the active duty menber, or Active Duty Dependent Denta
Pl an beneficiary, parent, or |egal representative, when appropriate, to en-
roll wth a Uniformed Service authorized representative and provi de adequate
evidence for entry into the DEERS file to establish eligibility for the
Active Duty Dependents Dental Plan, and to ensure that all changes in status
that may affect enrollnment and eligibility are reported immediately to the
appropriate Uniforned Service for action. Ineligibility for benefits is
presumed in the absence of prescribed enrollment and eligibility evidence in
t he DEERS file.

D. PREM UM SHARI NG

1 General. Active duty nembers enrolling their dependents in the
Active Duty Dependents Dental Plan shall be required to pay a share of the
prem um cost for their dependents.

2. Premium classifications. Premumclassifications are established by
the Secretary of Defense, or designee, and provide for a mninmmof two
classifications, single and famly.

3. Prem um amounts. The prem um anounts to be paid for the Active Duty
Dependents Dental plan are established by the Secretary of Defense or
desi gnee.

4, Proportion Oof nenber’s prem um share. The proportion of prem um
share to be paid by the nmenber is established by the Secretary of Defense or
designee, at not more than 40 percent of the total prem um

B. Pay deduction. The nenber’s prem um share shall be deducted from
the basic pay of the menber.

E. PLAN BENEFI TS

1. Gener al

a. Scope of benefits « The Active Duty Dependents Dental Plan pro-
vi des coverage for certain basic dental diagnostic, mnor palliative emner-
gency, preventive, and restorative services to eligible, enrolled dependents
of active duty nmenbers as set forth in Section C. of this Chapter.
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b. Aut hority to act for the plan. The authority to nmake benefit
determ nations and authorize plan paynents under the Active Duty Dependents
Dental Plan rests primarily wth the insurance, service plan, or prepaynent
dental plan contractor, subject to conpliance with federal |aw and regul ation
and government contract provisions. The Director, OCHAMPUS, or desi gnee,
provi des required benefit policy decisions resulting from changes in federal
| aw and regul ation and appeal decisions. No other persons or agents (such as
dentists or Uniforned Services health benefits advisors) have such authority.

c. Right to information. As a condition precedent to the
provision of benefits hereunder, the Director, OCHAMPUS, or designee, shall
be entitled to receive information from an authorized provider or other
person, institution, or organization (including a local, state, or US.

CGover nment agency) providing services or supplies to the beneficiary for
which clains for bene- fits are submtted. Wiile establishing enrollnment and
eligibility, benefits, and benefit utilization and perfornmance reporting
informati on standards; the government has not established and does not

mai ntain a system of records and information for the Dependents Dental Pl an.
By contract, the government audits the adequacy and accuracy of the dental
contractor’'s system of records and requires access to information and records
to meet program accountabilities. Such information and records may relate to
attendance, testing, nonitoring, examnation, or diagnosis of dental disease
or conditions; or treatnent rendered; or services and supplies furnished to a
beneficiary, and shall be necessary for the accurate and efficient admni-
stration and paynment of benefits under this plan. Before a determnation
will be made on a claimof benefits, a beneficiary or active duty menber mnust
provide particular additional information relevant to the requested determn-
ation, when necessary. Failure to provide the requested information my
result in denial of the claim The recipient of such information shall in
every case hold such records confidential except when:

(1) Disclosure of such information is necessary to the
determnnation by a provider or the Plan contractor of beneficiary enroll ment
or eligibility for coverage of specific services;

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

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

(4) Disclosure constitutes a standard and acceptabl e business
practi ce commonly used anong dental insurers which is consistent with the
principle of preserving confidentiality of personal information and detailed

clinical data. For exanple, the release of utilization information for the
purpose of determning eligibility for certain services, such as the nunber
of dental prophylaxis procedures performed for a beneficiary, is authorized.

(5) Disclosure by the Director, OCHAMPUS, or designee, is for

the purpose of determning the applicability of, and inplenenting the
provisions of, other dental benefits coverage or entitlenent.
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NOTE : Rel ease by the recipient of the information under the confiden-
tiality exceptions identified in E.l.c. is authorized w thout
consent or notice to anr beneficiary or sponsor, to any person,
organi zation, governnment agency, provider, or other entity.

d. Dental insurance policy, prepaynent, or dental service plan
contract. The Director, OCHAMPUS, or designee, shall develop a standard
| nsurance policy, prepaynent agreenent, or dental service plan contract
desi gnati ng OCHAMPUS as the policyhol der or purchaser. The policy shall be
in the formcustomarily enployed by the dental plan insurer, subject to its
conpliance with federal [aw and the provisions of this Regulation.

e. Dental benefits brochure

(1) Content. The Director, OCHAMPUS, or designee shall
establish a dental Dbenefits brochure explaining the benefits of the plan in
common |lay termnology. The brochure shall include the Iimtations and
exclusions and other benefit determnation rules for admnistering the
benefits in accordance with the |law and this part. The brochure shall
i nclude the rules for adjudication and paynment of clains, appeal able issues,
and appeal procedures in sufficient detail to serve as a common basis for
i nterpretation and understanding of the rules by providers, beneficiaries,
claims exam ners, correspondence specialists, enployees and representatives
of other governnent bodies, health benefits advisors, and other interested
parties. Any conflict which may occur between the dental benefits brochure
and law or regulation shall be resolved in favor of law and regul ation.

(2) Distribution. The dental benefits brochure shall be
printed and distributed wth the assistance of the Uniformed Services health
benefits advisors, major personnel centers at Uniformed Services
installations, and authorized providers of care to all active duty nenbers
enrol ling their dependents.

f. Utilization review and quality assurance. Cainms submtted for
benefits under the Active Duty Dependents Dental Plan are subject to review
by the Director, OCHAMPUS or designee for quality of care and appropriate
utilization. The Director, OCHAMPUS or designee is responsible for appropri-
ate utilization review and quality assurance standards, norns, and criteria
consistent wwth the Ievel of benefits.

g. Alternative course of treatnent policy. The Director, OCHAMPUS
or designee may establish, in accordance with generally accepted dental bene-
fit practices, an alternative course of treatnent policy which provides
rei nbursenment in instances where the dentist and beneficiary select a nore
expensive service, procedure, or course of treatment than is customarily
provided. The benefit policy nust meet the follow ng conditions:

(1) The service, procedure, or course of treatment nust. be
consistent with sound professional standards of dental practice for the
dental condition concer ned.
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(2) he service, procedure, or course of treatment nust be a
general ly accepted alternative for a service or procedure covered by this
plan for the dental condition.

(3) aynment for the alternative service or procedure may not
exceed the lower of the prevailing limts for the alternative procedure, the
prevailing limts or schedul ed allowance for the otherw se authorized benefit
procedure for which the alternative-is substituted, or the actual charge for
the alternative procedure.

2. Benefits

a. Diagnastic, preventive, and .emergency palliative ServiCces.
Benefits may be extended for those dental services described as oral
exam nation; diagnostic, energency mnor palliative, and preventive services
defined as traditional prophylaxis (i.e., scaling deposits from teeth,
polishing teeth, and topical application of fluoride to teeth) when perforned
directly by dentists or dental hygienists as authorized under Section F of
this Chapter. Diagnostic and by report services are covered only when they
are necessary to covered preventive and restorative procedures. These
services are defined (subject to the dental plan's exclusions, limtations,
and benefit determ nation rules approved by OCHAMPUS) using the Anmerican
Dental Association, The Council on Dental Care Programs’ Code On Dental
Procedures and Nonenclature as foll ows:

(1) D agnostic

(a) Cinical oral examnations including initial (00110),
periodic (00120), and emergency (00130).

(b) Radi ographs appropriate to the diagnosis and
prevention of dental disease, where such services are not directly related to
noncovered naj or procedures. Subject to the dental plan's exclusions and
limtations approved by OCHAMPUS, these procedures are included within the
range of 00210 to 00340. Procedures 00290 (posterior-anterior or |ateral
skul'l and facial bone survey filnm, 00315 (sialography), 00320
(temporomandibular | Ol Nt arthrogram), 00321 (other temporomandibular j oi nt
filns), and 00340 (cephalo- nmetric filn are excluded.

(c) Tests and | aboratory exam nations appropriate to the
diagnosis and prevention of dental di sease, where such services are not

directly related to non-covered major procedures. These procedures are
included within the range of 00410 to 00999, subject to the dental plan’s
exclusions and limtations as adopted by OCHAMPUS. Procedures 00415 (bacter-
| ol ogic studies to determ ne pathol ogic agents), 00470 (diagnostic casts),
00471 (diagnostic photographs), 00501 (histopathologic exam nations), 00502

(other oral pathology procedures), and 00999 (unspecified diagnostic proced-
ures) are excl uded.

(2) Preventive

(a) Dental prophylaxis, including adult (01110) and child
(01120).
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(b) Topical fluoride treatnent, including prophylaxis for
a child (01201) and an adult (01205), and (where the Director, OCHAMPUS or
desi gnee determnes to be appropriate”} without prophylaxis for a child
(01203) and an adult (01204).

(c) pace nmintenance with passive appliances for those
procedures included within the range of 01510 and 01550.

(3) Energency palliative. Mnor palliative procedure for
i mmedi ate and tenporary relief of pain-and suffering (09110).

b. Restorative. Benefits may be extended for basic restorative
services of amalgam conposite restorations, and stainless steel crowns for
primary teeth when performed directly by dentists or dental hygienists, or
under orders and supervision by dentists, as authorized under section F. of
this Chapter. These services are defined (subject to the dental plan’'s
exclusions, limtations, and benefit determ nation rules as adopted by
OCHAMPUS) usi ng the Anerican Dental Association, Council on Dental Care
Prograns’. Code On Dental Procedures and Nomencl ature as foll ows:

(1) Amal gamrestorations, including polishing of one to four
or nore surfaces for prinmary and pernmanent teeth and included within the
range of 02110 and 02161.

(2) Silicate restorations (02210).

(3) Resin restorations (subject to accepted dental practice)
of one to four surfaces and included within the range of 02330 and 02387.

(4) Stainless steel crown for primary tooth (02930).
(5) Pin retention (02951).

C. Dental appliance repairs . Benefits may be extended for repairs
to conpletely renovabl e dentures when performed directly by dentists, or
under orders and supervision by dentists as authorized under section F. of
this Chapter; subject to the dental plan’s exclusions and limtations as
adopted by OCHAMPUS.  These procedures are included within the range of 05510
and 05660.

d. Services “By Report. The follow ng procedures are authorized
when perforned directly by dentists or dental hygienists only in unusual
circunstances requiring justification of exceptional conditions directly
related to otherwi se authorized procedures. They are generally reserved for
use where mental or physical inpairments prevent the rendering of otherw se
aut hori zed procedures of this dental plan wthout one or nore of these addi-
tional services. Use of the procedures may not result in the fragnentation
of services normally included in a single procedure. These services are
defined (subject to the dental plan’s exclusions, limtations, and benefit
determnation rules as adopted byocHaMpus) using the American Dent al
Associ ation, Council on Dental Care Prograns’ Code On Dental Procedures and
Nonmencl ature as follows:
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(1) Consultation (09310).

(2) House call (09440)

(3) Hospital call (09420).

(4) Ofice visit (after hours--09440),
(5) Drug injection (09610).

(6) Other prescription drugs (09630).

e. Excl usi on of adjunctive dental care. Under limted circunstan-
ces, benefits are available for dental services and supplies under CHAMPUS
when the dental care is nedically necessary in the treatnent of an otherw se
covered nedical (not. dental) condition, is an integral part of the treatnent
of such nedical condition, and is essential to the control of the primry
medi cal condition; or is required in preparation for or as the result of
dental trauma which may be or is caused by nedically necessary treatnent of
an injury or disease (ilatrogenic). These benefits are excluded under the
Active Duty Dependents Dental Plan. For further information on adjunctive
dental care benefits under CHAMPUS, see Chapter 4 E. 10 a. and b. of this
part.

f, Exclusion of benefit services perfornmed in mlitary dental care

facilities. Except for energency treatnment and services incidental to non-
covered services, dependents enrolled in the Active Duty Dependents Dental
Plan may not obtain those services which are benefits of the Plan in mlitary
dental care facilities. Enrolled dependents may continue to obtain non-
covered services frommlitary dental care facilities subject to the provi-
sions for space available care.

g . Benefit limtations and exclusions. The Director, OCHAMPUS or
desi gnee may establish such exclusions and limtations as are consistent wth
those established by dental insurance and prepayment plans to control util-

i zation and quality of care for the services and itens covered by this dental
pl an.

3. Beneficiary or sponsor liability

a. Diagnostic, preventive, and enmergency palliative services.
Enrol | ed dependents of active duty menbers or their sponsors are responsible
for the paynent of only anmounts for services rendered by nonparticipating
provi ders of care which exceed the equivalent of the statew de or regional
prevailing fee levels as established by the insurer. Were the dental plan
is unable to identify a participating provider of care within 35 mles of the
dependent’s place of residence with appointnment availability wthin 21 cal en-
dar days, the dental plan will reinburse the dependent, or sponsor, or the
nonpartici pating provider selected by the dependent within 35 mles of - the
dependent’s place of residence at the |evel of the provider’s usual fees.
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b. Restorative services. Enrolled dependents of active duty
menbers or their sponsors are responsible for payment of 20 percent of the
amounts determned by the insurer for services rendered by participating
providers of care or 20 percent of these anobunts plus any remainder of the
charges made by nonparticipating providers of care. Were the dental plan is
unable to identify a participating provider of care wthin 35 mles of the
dependent’s place of residence with appointnment availability within 21
cal endar days, dependents or their sponsors are responsible for payment of 20
percent of the charges made by nonparticipating providers |ocated wthin 35
mles of the dependent’s place of residence.

C. Dental appliance repairs. Enrolled dependents of active duty
menbers are responsible for payment of the cost sharing anounts as provided
| n subparagraph E.3.b. i nmedi atel y above.

d. Services “by report." Enrolled dependents of active duty
menbers or their sponsors are responsible for paynent of these services in
accordance with their relationship to the otherw se authorized benefit
procedures. For exanple, hone visit charges which occur primarily for the
purpose of rendering restorative services require paynent of the 20 percent,
while a home visit for purposes of dental prophylaxis do not require paynent
of the 20 percent. Paynent of any remaining anount in excess of the
prevailing charge limts established by the insurer would be required for
services rendered by nonparticipating providers in either of the exanples
given, subject to the exceptions for dependent |ack of access to
participating providers as provid- ed in a. and b. of this section. The
contracting dental insurer nmay recog- nize a “by report” condition by
providing an additional allowance to the primary covered procedure instead of

recogni zing or permtting a distinct billing for the “by report” service.
e. Amounts over the dental insurer’'s established al |l owances for
charges. It is the respon5|b|I|ty of the dental plan insurer to determne

al  owabl e charges for the procedures identified as benefits of this plan.
All benefits of the plan are based on the insurer’s determnation of the

al | onabl e charges, subject. to the exceptions for lack of access to partici-
pating providers as provided in subparagraphs E.3.a. and b. above.

F.  AUTHORI ZED PROVI DERS

1. Ceneral. This section sets forth general policies and procedures
that are the basis for the Active Duty Dependents Dental Plan cost sharing of
dental services and supplies provided by or under the direct supervision or
prescription by dentists, and by dental hygienists, wthin the scope of their
licensure.

a. Listing of provider does not guarantee paynent of benefits.
The fact that a type of provider is listed in this section is not to be
construed to nean that the Active Duty Dependents Dental Plan wll pay
automatically a claimfor services or supplies provided by such a provider.
The Director, OCHAMPUS or designee also nust deternmine if the patient is an
eligible beneficiary, whet her the servicesor supplies billed are authorized
and nedically
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necessary, and whether any of the authorized exclusions of otherw se quali-
fied providers presented in this section apply.

b. Conflict of interest. see Chapter 9, D.2.d. of this
Regul ati on.

. Fraudul ent practices or procedures. See Chapter 9, C. of this
Regul at i on.
d. Utilization review and quality assurance. Services and

supplies furnished by providers, of care shall be subject to utilization
review and qual ity assurance standards, norns, and criteria established by
the dental plan. Utilization review and quality assurance assessnents shal
be perfornmed by the dental plan consistent with the nature and |evel of
benefits of the plan, and shall include analysis of the data and findings by
the dental plan insurer fromother dental accounts.

e. Provi der required. In order to be considered benefits, all
servi ces and supplies shall be rendered by, prescribed by, or furnished at
the direction of, or on the order of an Active Duty Dependents Dental Plan
aut hori zed provider practicing wthin the scope of his or her Iicense.

f. Participating provider. An authorized provider nmay elect to
participate and accept the fee or charge determ nations as established and
made known to the provider by the dental plan insurer. The fee or charge
determ nati ons are binding upon the provider in accordance with the dental
plan insurer’s procedures for participation. The authorized provider may not
participate on a claimby-claimbasis. The participating provider nust agree
to accept within one day of a request for appointnment, beneficiaries in need
of emergency palliative treatnent. Paynent to the participating provider is
based on the lower of the actual charge or the insurer’'s det.ermnation of the
al  owabl e charge. Paynent is nade directly to the participating provider,
and the participating provider may charge the beneficiary only for the 20
percent cost share of the allowable charge for authorized restorative ser-
vices in addition to the charges for any services not authorized as benefits.

g. Nonparticipating provider. An authorized provider nmay el ect
for all beneficraries not to participate and request the beneficiary or
sponsor to pay any anount of the provider’'s billed charge in excess of the
dental plan insurer’'s determnation of allowable charges. Neither the
government nor the dental plan insurer shall have any responsibility for any
amounts over the allowable charges as determ ned by the dental plan insurer,
except where the dental plan insurer is unable to identify a participating
provider of care within 35 mles of the dependent’'s place of residence with
appoi ntent availability within 21 calendar days. In such instances of the
nonavailability of a participating provider, the nonparticipating provider
| ocated within 35 mles of the dependent’s place of residence shall be paid
his or her usual fees, |ess the 20 percent cost share for restorative
services and rel ated services by report.

(1) Assignment. A nonparticipating provider nmay accept
assignment of clains for beneficiaries certifying their willingness to nake
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such assignnment by filing the claims conpleted with the assistance of the
beneficiary or sponsor for direct paynent by the dental plan insurer to the
provi der.

(2) Nonassignment. A nonparticipating provider for all
beneficiaries may request the beneficiary or sponsor to file the claim
directly with the dental plan insurer, making arrangenents with the
beneficiary or sponsor for direct payment by the beneficiary or sponsor.

2. Dentists. Subject to standards of participation provisions of this
part, the follow ng are authorized providers of care:
a. Doctors of Dental Surgery (p.D.S.) having a degree from an
accredited school of dentistry, licensed to practice dentistry by a state

board of dental exam ners and practicing within the scope of their licenses,
whet her in individual, group, or clinic practice settings.

b. Doctors of Dental Medicine (D.M.D.) having a degree from an
accredited school of dentistry, licensed to practice dentistry by a state
board of dental exam ners, and practicing within the scope of their |icenses,
whet her in individual, group, or clinic practice settings.

3. Dental hygienists. Subject to state licensure | aws and standards of
participation provisions of this part, dental hygienists having either an
associ ate degree, certificate, or baccal aureate degree froman accredited
school of dental hygiene, licensed to practice dental hygiene by a state
board, and practicing within the scope of their |icenses, whether in
i ndi vidual, group, or clinic practice settings.

NOTE Pental hygienists may independently bill and receive paynent
only in a few states where state licensure laws authorize them
as independent providers of care. In nearly all states at the

present tine, the dental hygienist perforns services under the
supervision of a dentist and the Dependents Dental Plan wll
pay for such services in these states only when supervised and
billed by a dentist,

4, Alternative delivery systens

a. General. Alternative delivery systems nmay be established by
the Director, OCHAMPUS or designee as authorized providers. Only dentists
and dental hygienists shall be authorized to provide or direct the provision
of authorized services and supplies in an approved alternative delivery
system

b. Defined. An alternative delivery system may be any approved
arrangenent for a preferred provider organization, cavitation plan, dental
heal th mai ntenance or clinic organization, or other contracted arrangement
which is approved by ocHampus in accordance with requirenents and guidelines.
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C. El ective or exclusive arrangenent. Alternative delivery
systens may be established by contract or other arrangenent on either an
el ective or exclusive basis for beneficiary selection of participating and
authorized providers in accordance with contractual requirenments and
gui del i nes.

d. Provi der election of participation. O herw se authorized
providers nust be provided with the opportunity of applying for participation
in an alternative delivery system and of achieving participation status based
on reasonable criteria for timeliness of application, quality of care, cost
contai nnment, geographic location, patient availability, and acceptance of
rei mbur senent al | owances,

e. Limtation on authorized providers. \Were exclusive
alternative delivery systens are established, only providers participating in
the alternative delivery system are authorized providers of care. 1In such
i nstances, the dental plan shall continue to pay beneficiary clainms for
services rendered by otherw se authorized providers in accordance with
established rules for reinbursenent of nonparticipating providers where the
beneficiary has established a patient relationship with the nonparticipating
provider prior to the dental plan’s proposal to subcontract with the
alternative delivery system

f. Charge agreements. \Were the alternative delivery system
enpl oys a discounted fee-for-service reinbursenment methodol ogy or schedul e of
charges or rates which includes all or nost dental services and procedures
recogni zed by the Anmerican Dental Association, Council on Dental Care
Prograns “Code on Dental Procedures and Nonenclature, ” the discounts or
schedul e of charges or rates for all dental services and procedures shall be
extended by its participating providers to beneficiaries of the Active Duty
Dependents Dental Plan as an incentive for beneficiary participation in the
alternative delivery system

b. Billing practices. The Director, OCHAMPUS, or designee, approves
the dental plan’'s procedures governing the item zation and conpletion of
claims for services rendered by authorized providers to enrolled
beneficiaries of the Active Duty Dependents Dental Plan consistent with the
insurer’s existing procedures for conpletion and submttal of dental claims
for its other dental plans and accounts.

6. Rei mbur senent. of authorized providers. The Director, OCHAMPUS or
desi gnee, approves the dental plan nethodology for reinbursenent of services
rendered by authorized providers consistent with [aw, regulation, and con-
tract provisions, and the benefits of the Active Duty Dependents Dent al
Plan. The follow ng general requirenments for the nethodol ogy shall be net,
subject to nodifications and exceptions approved by the Director, OCHAMPUS or
a desi gnee.

a. Nonparticipating providers (or the dependents or sponsors for
unassi gned clains) shall be reinbursed at the equivalent of not [ess than the
50th percentile of prevailing charges nade for simlar services in the sanme
| ocality (region) or state, or the provider’'s actual charge, whichever is
| ower; |ess any cost share amount due for restorative services, except where
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the dental plan insurer is unable to identify a participating provider of
care within 35 mles of the dependent’s place of residence wth appointnment
availability within 21 cal endar days. In such instances of the nonavailabil-
ity of a participating provider, the nonparticipating provider |ocated within
35 mles of the dependent’s place of residence shall be paid his or her usual
fees, less the 20 percent cost share for restorative services and rel ated
services by report.

b. Participating providers shall be reinmbursed at the equival ent
of a percentile of prevailing charges sufficiently above the 50th percentile
of prevailing charges nade for simlar services in the sanme locality (region)
or state as to constitute a significant financial incentive for
participation, or the provider’s actual charge, whichever is lower; |ess any
cost share amount due for restorative services.

G BENEFI T PAYMENT

1. Ceneral. Active Duty Dependent Dental Pl an benefit paynents are
made either directly to the provider or to the beneficiary or sponsor,
depending on the manner in which the claimis submtted or the ternms of the
subcontract of an alternative delivery systemwth the dental plan insurer.

2. Benefit paynents nade to a participating provider. \Wen the author-
ized provider has elected to participate in accordance with the arrangenent
and procedures established by the dental plan insurer, paynment is nade based
on the |ower of the actual charge or the insurer's determnation of the
al l owabl e charge. Payment is nade directly to the participating provider as
paynment in full, less the 20 percent cost share of the allowable charge for
any of the restorative services authorized as benefits. The beneficiary or
sponsor is responsible only for any required cost-sharing.

3. Benefit paynments made to a nonparticipating provider. \en the
aut hori zed provider has elected not to participate in accordance Wth the
arrangenment and procedures established by the dental plan, paynent is nmade by
the insurer based on the [ower of the actual charge or the insurer’s deter-
m nation of the allowable charge. The beneficiary is responsible for paynent
of the 20 percent cost-share of the allowable charge for any restorative ser-
vices authorized as benefits, and any amount of the charge for all services
above the al |l owabl e charge. \Were the dental plan is unable to identify a
participating provider of care within 35 mles of the dependent’s place of
resi dence with appointnent availability within 21 cal endar days, dependents
or their sponsors are responsible for paynment of 20 percent of the charges
made by nonparticipating providers located within 35 mles of the dependent’s
pl ace of residence.

a. Assigned clains are clains submtted directly by the
nonparticipating provider and are paid directly to the provider.

b. Nonassigned clainms are clainms submtted by the beneficiary,
provider, or sponsor and are paid directly to the claimant.
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4, Dental Explanation of Benefits (DEOB). An explanation of benefits
Is sent to the beneficiary or sponsor and provides the follow ng information:

a. Name and address of the beneficiary.
b. ocial Security Account Number (SSAN) of the sponsor.
C. Name and address of the-provider.

d. Services or supplies covered by the claimfor which the DECB

applies.
e. Dates the services or supplies were provided.
f, Anount billed; allowable charge; and amount of paynent..
g. To whom paynent, if any, was nade.
h. Reasons for any denial.

I Recourse available to beneficiary for review of claim decision
(refer to section H of this Chapter).

5. Fr aud

a. Federal laws. 18 u.s.c. 287 and 1001 provide for crim nal
penalties for submtting know ngly or making any false, fictitious, or
fradulent statenent or claimin any matter within the jurisdiction of any
department or agency of the United States. Exanples of fraud include
situations in which ineligible persons not enrolled in the Active Duty
Dependents Dental Plan obtain care and file clains for benefits under the
nane and identification of an enrolled beneficiary; or when providers submt
clainms for services and supplies not rendered to enrolled beneficiaries; or
when a participating provider bills the beneficiary for anounts over the
dental plan insurer’s determnation of allowable charges; or fails to collect
the specified patient copaynment anount.

b . Suspected fraud. Any person, including the dental plan
| nsurer, who becomes aware of a suspected fraud shall report the
circunmstances in witing, together with copies of any available docunents
pertaining thereto, to the Director, OCHAMPUS, or a designee, who shall
initiate an official investigation of the case.

H  APPEAL AND HEARI NG PROCEDURES

1. CGeneral. This section sets forth the policies and procedures for
appealing decisions made by the dental plan adversely affecting the rights
and liabilities of beneficiaries, participating providers, and providers
denied the status of authorized provider under the Active Duty Dependents
Dental Plan. An appeal under the Active Duty Dependents Dental Plan is an
adm ni strative review of program determ nations nmade under the provisions of
law and regulation. An appeal cannot challenge the propriety, equity, or
| egality of any provision of |aw and regul ation.
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a. Initial determ nation

(1) Notice of initial determ nation and right to appeal

(a) The dental plan contractor shall mail notices of ini-
tial determnations to the Active Duty Dependents Dental Plan beneficiary at
the [ast known address. For beneficiaries who are under 18 years of age or
who are inconpetent, a-notice issued to the parent or guardian constitutes
notice to the beneficiary.

(b) The dental plan contractor shall notify providers of
an initial determnation on a claimonly if the providers participated in the
claimor accepted assignnent.

(c) Notice of an initial determnation on a claimby the
dental plan contractor shall be nmade in the contractor’s explanation of bene-
fits (beneficiary) or with the summary of paynment (provider).

(d) Each notice of an initial determ nation on a request
for benefit authorization, a request by a provider for approval as an author-
| zed provider, or a decision to disqualify or exclude a provider as an auth-
orized provider under the Active Duty Dependents Dental Plan shall state the
reason for the determnation and the underlying facts supporting the
det erm nati on.

(e) In any case when the initial determnation is adverse
to the beneficiary or participating provider or to the provider seeking
approval as an authorized provider, the notice shall include a statenent of
the beneficiary's or provider's right to appeal the determnation. The
procedure for filing the appeal also shall be explained.

(2) Effect of initial determination. The initi al
determnation is final, unless appealed in accordance with this section or
unless the initial determnation is reopened by OCHAMPUS or the dental plan
contractor.

b. Participation in_an_appeal. Participation in an appeal is
limted to any party to the initial determnation, including OCHAMPUS, t he
dental plan contractor, and authorized representatives of the parties. Any
party to the initial determnation, except OCHAMPUS and the dental plan
contractor, may appeal an adverse determ nation. The appealing party is the
party who actually files the appeal.

(1) Parties to the initial determination. For purposes of
t hese appeal and hearing procedures, the following are not parties to an
initial determnation and are not entitled to admnistrative review under
this section.

(a) A provider disqualified or excluded as an authorized
provi der under the Active Duty Dependents Dental Plan based on a determ na-
tion under another Federal or federally funded programis not a party to the
OCHAMPUS action and may not appeal under this section.
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(b) A sponsor or parent of a beneficiary under 18 years
of age or guardian of an inconpetent beneficiary is not a party to the
initial determnation and may not serve as the appealing party, although such
persons may represent the appealing party in an appeal.

(c) Athird party other than the dental plan contractor,
such as an insurance conpany, is not a party to the initial determ nation and
is not entitled to appeal, even though it may have an indirect interest in
the initial determnation.

(d) A nonparticipating provider is not a party to the
initial determnation and nmay not appeal.

(2) Representative. Any party to the initial determnation
may appoint a representative to act on behalf of the party in connection with
an appeal. Generally, the parent of a mnor Beneficiary and the |legally ap-
poi nted guardian of an inconpetent beneficiary shall be presumed to have been
appoi nted representative wthout specific designation by the beneficiary.

(a) The representative shall have the sane authority as
the party to the appeal, and notice given to the representative shal
constitute notice required to be given to the party under this part.

(b) To avoid possible conflicts of interest., an officer
or enployee of the United States, such as an enpl oyee or nenber of a
Uni formed Service, including an enployee or staff nenber of a Uniforned
Service |legal office, or a CHAMPUS advisor, subject to the exceptions in 18
U.S5.C. 205, is not eligible to serve as a representative. An exception
usually is made for an enployee or menber of a Uniformed Service who
represents an imediate famly menber. In addition, the Director, OCHAMPUS,
or designee, nay appoint an officer or enployee of the United States as the
OCHAMPUS representative at a hearing.

C. Burden of proof. The burden of proof is on the appealing party
to establish affirmatively by substantial evidence the appealing party’s
entitlement under law and this Regulation to the authorization of the Active
Duty Dependents Dental Plan benefits or approval as an authorized provider.
Any cost or fee associated with the production or subm ssion of information
I n support of an appeal may not be paid by OCHAMPUS.

d. Late filing. If a request for reconsideration, fornal review,
or hearing is filed after the time permtted in this section, witten notice
shal | be issued denying the request. Late filing may be permtted only if
the appealing party reasonably can denonstrate to the satisfaction of the
dental plan contractor, or the Director, OCHAMPUS, or designee, that tinely
filing of the request was not feasible due to extraordinary circunstances
over which the appealing party had no practical control. FEach request for an
exception to the filing requirenent wll be considered on its own nerits.

e. Appeal abl e issue. An appeal able issue is required in order for
an adverse determnation to be appeal ed under the provisions of this
section. Exanples of issues that are not appeal able under this section
i ncl ude:
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(1) A dispute regarding a requirenment of the |law or
regul ation.

(2) The anount of the dental plan contractor-determ ned all ow
abl e charge since the nethodol ogy constitutes a limtation on benefits under
the provisions of this part.

(3) Certain other issues on the basis that the authority for
the initial determnation is not vested in OCHAMPUS. Such issues include but
are not limted to the follow ng exanples:

(a) Determination of a person’s eligibility as an
enrol | ed beneficiary in the Active Duty Dependents Dental Plan i S the
responsibility of the appropriate Uniformed Service. Although OCHAMPUS and
the dental plan contractor nust nake determ nations concerning a
beneficiary’s enrollment, ultimte responsibility for resolving a
beneficiary’'s eligibility and enroll- ment rests with the Unifornmed
Services. Accordingly, a disputed question of fact concerning a
beneficiary’s enrollment or eligibility will not be consid- ered an
appeal abl e issue under the provisions of this section, but shall be resol ved
in accordance with Section C of this Chapter.

(b) The decision to disqualify or exclude a provider be-
cause of a determ nation against that provider under another Federal or
federally funded programis not an initial determnation that is appeal able
under this section. The provider is limted to exhausting administrative
appeal rights offered under the Federal or federally funded programthat made
the initial determnation. However, a determ nation to disqualify or exclude
a provider because of abuse or fraudul ent practices or procedures under the
Active Duty Dependents Dental Plan is an initial determnation that is
appeal abl e under this section.

f. Amount _in dispute. An anount in dispute is required for an
adverse determnation to be appeal ed under the provisions of this section,
except as set forth in the follow ng.

(1) The anmpunt in dispute is calculated as the anount of mnoney
the dental plan contractor would pay if the services and supplies involved in
di spute were determned to be authorized benefits of the Active Duty Depen-
dents Dental Plan. Exanples of ampunts of money that are excluded by this
section from paynents for authorized benefits include, but are not limted
to:

(a) Amounts in excess of the dental plan contractor-
cletermned allowable charge.

(b) The beneficiary' s cost-share anounts for restorative
servi ces.

(c) Amounts that the beneficiary, or parent, guardian, or
ot her responsi bl e person has no I egal obligation to pay.
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(2) There is no requirement for an anount in dispute when the
appeal abl e issue involves a denial of a provider's request for approval as an
authorized provider or the determnation to disqualify or exclude a provider
as an aut horized provider.

(3) Individual clains may be conbined to neet the required
amount in dispute if all of the follow ng exist:

(a) The clains involve the same beneficiary.
(b) The clainms involve the same issue.

(c) At least one of the clainms so conbined has had a
reconsi deration decision issued by the dental plan contractor.

NOTE A request for admnistrative review under this appeal process
whi ch involves a dispute regarding a requirement of |aw or
regul ation (paragraph i.e.(l) of this section) or does not
involve a sufficient amount in dispute (paragraph 1.f. of this
section) may not be rejected at the reconsideration |evel of
appeal .  However, an appeal shall involve an appeal able issue
and sufficient amount in dispute under these subsections to be
granted a formal review or hearing.

g. _Levels of appeal. The sequence and procedures of an Active
Duty Dependents Dental Plan appeal are contained in the follow ng.

(1) Reconsideration by the dental plan contractor.
(2) Formal review by OCHAMPUS.
(3) Hearing.

2. Reconsideration. Any party to the initial determ nation made by the
dental plan contractor may request a reconsideration.

a. Requesting a reconsideration

(1) Wiiten request required. The request must be in witing,
shal|l state the specific matter in dispute, and shall include a copy of the
notice of initial determnation nade by the dental plan contractor, such as
the explanation of benefits.

(2) Were to file. The request shall be submtted to the
dental plan contractor’s office as designated in the notice of initial
det erm nati on.

(3) Allowed tinme to file. The request nust be nailed within
90 days after the date of the notice of initial determ nation.
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(4) Oficial filing date. A request for a reconsideration
shall be deemed filed on the date it is mailed and postmarked. If the
request does not have a postnmark, it shall be deenmed filed on the date
received by the dental plan contractor.

b. The reconsideration process. The purpose of the
preconsideration is to- determne whether the initial determnation was made in
accordance with law, regulation, policies, and guidelines in effect at the
time the care was provided or requested or at the tine the provider requested
approval as an authorized provider. The reconsideration is performed by a
menber of the dental plan contractor’s staff who was not involved in making
the initial determnation and is a thorough and independent review of the
case. The reconsideration is based on the information submtted that led to
the initial determnation, plus any additional information that the appealing
party may submit or the dental plan contractor nay obtain.

C. Tineliness of reconsideration determnation. The dental plan
contractor normally shall issue its reconsideration determ nation no |ater
than 60 days fromthe date of its receipt of the request for reconsideration.

d. Notice of reconsideration determnation. The dental plan con-
tractor shall issue a witten notice of the reconsideration determnation to
the appealing party at his or her |ast known address. The notice of the
reconsi deration determnation nust contain the follow ng el enents:

(1) A statenent of the issue or issues under appeal.

(2) The provisions of law, regulation, policies, and
gui delines that apply to the issue or issues under appeal.

(3) A discussion of the original and additional information
that is relevant to the issue or issues under appeal.

(4) Whether the reconsideration upholds the initial determna-
tion or reverses it, in whole or in part, and the rationale for the action.

(5) A statenment of the right to appeal further in any case
when the reconsideration determnation is less than fully favorable to the
appealing party and the amount in dispute is $50 or nore.

€. Effect of reconsideration determination. The reconsideration
determnation is final if either of the follow ng exist:

(1) The ampunt in dispute is less than $50.

(2) Appeal rights have been offered, but a request for formal
review is not received by ocHaMpus W thin 60 days of the date of the notice
of the reconsideration determnation.

3. Formal review. Any party to the initial determ nation may request a
formal review by ocHAMPUS if the party is dissatisfied wth the reconsidera-
tion determnation and the reconsideration determnation is not final under
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the provisions of paragraph 2.e. of this section. Any party to the initial
determ nati on made by OCHAMPUS may request a formal review by OCHAMPUS if the :
party is dissatisfied with the initial determnation.

a. Requesting a formal review

(1) Witten request required. The request nmust be in witing,
shal| state the specific matter in dispute, shall include copies of the wit-
ten determ nation (notice of reconsideration determ nation) being appeal ed,
and shall include any additional information or documents not submtted
previousl y.

(2) Wiere to file. The request shall be submitted to the
Chi ef, Appeals and Hearings, ocHaMpus, Aurora, Col orado 80045-6900.

(3) Allowed tine to file. The request shall be mailed within
60 days after the date of the notice of the reconsideration determnation
bei ng appeal ed.

(4) Official filing date. A request for a formal review shall
be deemed filed on the date it is mailed and postmarked. |f the request does
not have a postmark, it shall be deened filed on the date received by
OCHAMPUS .

b. The formal review process. The purpose of the fornmal reviewis
to determ ne whether the initial determ nation or reconsideration determ na-
tion was made in accordance with |aw, regulation, policies, and guidelines in
effect at the tine the care was provided or requested, at the time the pro-

vi der requested approval as an authorized provider, or at the time of the
action by ocHaMpPus to disqualify or exclude a provider. The formal reviewis
perfornmed by the Chief, Appeals and Hearings, OCHAMPUS, or a designee, and is
a thorough review of the case. The formal review determ nation shall be
based on the information upon which the initial determnation or reconsidera-
tion determnation was based and any additional infornmation the appealing
party or the dental plan contractor may submit or OCHAMPUS may obt ain.

C. Timeliness of formal review deternmination. The Chief, Appeals
and Hearings, OCHAMPUS, or a designee, normally shall issue the formal review
determnation no later than 90 days fromthe date of receipt of the request
for formal review by the 0OCHAMPUS.

d. Notice of formal review determnation. The Chief, Appeals and

Hearings, OCHAMPUS, or a designee, shall issue a witten notice of the forma
review determnation to the appealing party at his or her |ast known address.
The notice of the formal review determ nation nust contain the follow ng

el ement s:

(1) A statenent of the issue or issues under appeal.

(2) The provisions of law, regulation, policies, and
gui delines that apply to the issue or issues under appeal.
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(3) A discussion of the original and additional information
that is relevant to the issue or issues under appeal.

(4) \WWether the fornmal review upholds the prior determnation
or determnations or reverses the prior determnation or determnations in
whole or in part and the rationale for the action,

(5) A statenent of the right to request a hearing in any case
when the formal review determnation is less than fully favorable, the issue
i s appeal able, and the amount in dispute is $300 or nore.

€. Ef fect of formal review determnatian. The formal review
determnation is final if one or nore of the follow ng exist:

(1) The issue is not appeal able. (See paragraph i.e. of this
section.)

(2) The amount in dispute is less than $300. (See paragraph
1.f. of this section. )

(3) Appeal rights have been offered, but a request for hearing
I's not received by oCHAMPUS within 60 days of the date of the notice of the
formal review determnation.

4, Hearing. Any party to the initial determnation nay request a hear-
ing if the party is dissatisfied wwth the formal review determ nation and the
formal review determnation is not final under the provisions of paragraph
3.e. of this section.

a. Requesting a hearing

(1) Witten request required. The request shall be in
witing, state the specific matter in dispute, include a copy of the fornal
review determnation, and include any additional informtion or documents not
sub- mitted previously.

(2) Wiere to file. The request shall be submtted to the
Chi ef, Appeal s and Hearings, OCHAMPUS, Aurora, Col orado 80045-6900.

(3) Allowed tine to file. The request shall be mailed wthin
60 days after the date of the notice of the formal review determnation being
appeal ed.

(4) Oficial filing date. A request. for hearing shall be
deenmed filed on the date it is mailed and postmarked. |f a request for
hearing does not have a postmark, it shall be deened filed on the date
recei ved by OCHAMPUS.

b. The hearing process. The hearing shall be conducted as a
nonadversary, administrative proceeding to determine the facts of the case
and to allow the appealing party the opportunity personally to present the
case before an inpartial hearing officer. The hearing is a forumin which
facts

13-29



relevant to the case are presented and evaluated in relation to applicable

| aw, regulation, policies, and guidelines in effect at the time the care was
provided or requested, or at the time the provider requested approval as an
aut hori zed provider.

C. Ti nel i ness of hearing

(1) Except as otherwise provided in this section, within 60
days follow ng receipt of a request for hearing, the Director, OCHAMPUS, or a
designee, normally wll appoint a hearing officer to hear the appeal. Copies
of all records in the possession of OCHAMPUS that are pertinent to the matter
to be heard or that forned the basis of the fornmal review determ nation shall
be provided to the hearing officer and, upon request, to the appealing party.

(2) The hearing officer, except as otherw se provided in this
section, nornmally shall have 60 days fromthe date of witten notice of
assignment to review the file, schedule and hold the hearing, and issue a
recommended decision to the Director, OCHAMPUS, or designee.

(3) The Director, ocHaMPUS, or designee, may delay the case
assignment to the hearing officer if additional information is needed that
cannot be obtained and included in the record within the time period speci-
fied above. The appealing party will be notified in witing of the delay
resulting fromthe request for additional information. The Director,
OCHAMPUS, or a designee, in such circunstances, wll assign the case to a
hearing officer within 30 days of receipt of all such additional information
or within 60 days of receipt of the request for hearing, whichever shal
occur last.

(4) The hearing officer nmay delay submtting the reconmmended
decision if, at the close of the hearing, any party to the hearing requests
that the record remain open for submssion of additional information. In
such circunstances, the hearing officer will have 30 days follow ng receipt
of all such additional infornma- tion including comments fromthe other
parties to the hearing concerning the addi- tional information to submt the
recommended decision to the Director, OCHAMPUS, or a desi gnee.

d. Representation at a hearing. Any party to the hearing may
appoint a representative to act on behalf of the party at the hearing, unless
such person currently is disqualified or suspended from acting in another
Federal admnistrative proceeding, or unless otherwi se prohibited by |aw,
this part, or any other DoD regul ation (see paragraph 1 of this section). A
hearing officer may refuse to allow any person to represent a party at the
hearing when such person engages in unethical, disruptive, or contenptuous
conduct, or intentionally fails to conmply with proper instructions or re-
quests of the hearing officer or the provisions of this part. The repre-
sentative shall have the sane authority as the appealing party, and notice
given to the representative shall constitute notice required to be given to
t he appealing party.
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e. Consol idation of proceedings. The Director, OCHAMPUS, or a
desi gnee, may consolidate any nunber of proceedings for hearing when the
facts and circunstances are simlar and no substantial right of an appealing
party will be prejudiced.

f. Aut horofi thy hearing officer. The hearing officer, in
exercising the authority to conduct a hearing under this part, will be bound
by 10 U S.C., Chapter 55 and this part. The hearing officer in addressing
substantive, appeal able issues shall be bound by the dental benefits
brochure, policies, procedures, and other guidelines issued by the ASD(HA),
or a designee, or by the Director, ocHaMPus, or a designee, in effect for the
period in which the matter in dispute arose. A hearing officer may not
establish or amend the dental benefits brochure, policy, “procedures,
instructions, or guidelines. However, the hearing officer may recomrend
reconsi deration of the policy, procedures, instructions or guidelines by the
ASD(HA), or a designee, when the final decision is issued in the case.

g- Disqualification of hearing officer. A hearing officer volun-
tarily shall disqualify hinself or herself and w thdraw from any proceedi ng
i n which the hearing officer cannot give fair or inpartial hearing, or in
which there is a conflict of interest. A party to the hearing may request
the disqualification of a hearing officer by filing a statement detailing the
reasons the party believes that a fair and inpartial hearing cannot be given
or that a conflict of interest. exists. Such request imediately shall be
sent by the appealing party or the hearing officer to the Director, OCHAMPUS,
or a designee, who shall Investigate the allegations and advise t he conpl ai n-
ing party of the decision in witing. A copy of such decision also shall be
mailed to all other parties to the hearing. |f the Director, OCHAMPUS, or a
designee, reassigns the case to another hearing officer, no investigation
shal | be required.

h. Notice and scheduling of hearing. The hearing officer shall
i ssue by certified mail, when practicable, a witten notice to the parties to
the hearing of the tine and place for the hearing. Such notice shall be
mai | ed at |east 15 days before the schedul ed date of the hearing. The notice
shall contain sufficient information about the hearing procedure, including
the party’'s right to representation, to allow for effective preparation. The
notice also shall advise the appealing party of the right to request a copy
of the record before the hearing. Additionally, the notice shall advise the
appeal ing party of his or her responsibility to furnish the hearing officer,
no later than 7 days before the scheduled date of the hearing, a list of all
W t nesses who will testify and a copy of all additional information to be
presented at the hearing. The tinme and place of the hearing shall be deter-
m ned by the hearing officer, who shall select a reasonable time and |ocation
mutual |y convenient to the appealing party and OCHAMPUS.

I D sm ssal of request for hearing

(1) By application of appealing party. A request for hearing
may be dismssed by the Director, ocHaMpus, or a designee, at any tinme before
the mailing of the final decision, upon the application of the appealing
party. A request for dismssal nmust be” in witing and filed wth the Chief,
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appeal s and Hearings, OCHAMPUS, or the hearing officer. \Wen dismssal is
requested, the formal review determnation in the case shall be deened final,
unl ess the dismssal is vacated in accordance w th subparagraph (5) bel ow

(2) By stipulation of the parties to the hearing. A request
for a hearing may be dismssed by the Director, OCHAMPUS, or a designee, at
any time before the nailing of notice of the final decision under a
stipulation agreenent between the appealing party and OCHAMPUS. \When
dismssal is entered under a stipulation, the formal review decision shall be
deenmed final, unless the dismssal is vacated in accordance wi th subparagraph
(5) bel ow.

(3) By abandonment. The Director, OCHAMPUS, or a designee,
may dism ss a request for hearing upon abandonnment by the appealing party.

(a) An appealing party shall be deened to have abandoned
a request for hearing, other than when personal appearance is waived in
accordance with paragraph 4.k. (13), below, if neither the appealing party nor
an appointed representative appears at the tine and place fixed for the
hearing and if, within 10 days after the mailing of a notice by certified
mail to the appeal|ng party by the hearing officer to show cause, such party
does not show good and sufficient cause for such failure to appear and
failure to notify the hearing officer before the tine fixed for hearing that
an appearance coul d not be made.

(b) An appealing party shall be deened to have abandoned
a request for hearing if, before assignnent of the case to the hearing
of ficer, OCHAMPUS is unable to |ocate either the appealing party or an
appoi nted representative.

(c) An appealing party shall be deemed to have abandoned
a request for hearing if the appealing party fails to prosecute the appeal.
Failure to prosecute the appeal includes, but is not limted to, an appealing
party’s failure to provide information reasonably requested by OCHAMPUS or
the hearing officer for consideration in the appeal.

(d) If the Director, OCHAMPUS, or a designee, dism sses
the request for hearing because of abandonnent, the formal review
determnation in the case shall be deened to be final, unless the dism ssal
s vacated in accordance with paragraph 4.i.(5) bel ow.

(4) For cause. The Director, OCHAMPUS, or a designee, may
dismss for cause a request for hearing either entirely or as to any stated
issue. |If the Director, OCHAMPUS, or a designee, dism sses a hearing request
for cause, the formal review determnation in the case shall be deened to be
final, unless the dismssal is vacated in accordance with paragraph 4.i.(5)
below. A dismssal for cause may be issued under any of the follow ng
ci rcunstances :

(a) When the appealing party requesting the hearing is
not a proper party under paragraph Ib.(l), above, or does not otherw se have
aright to participate in a hearing.
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(b) Wen the appealing party who filed the hearing
request dies, and there is no infornmation before the Director, OCHAMPUS, or a
desi gnee, showing that a party to the initial determnation who is not an
appeal ing party may be prejudiced by the fornal review determ nation,.

(c) Wien the issue is not appeal able (See paragraph i.e.
of this section.)

(d) When the anmount in dispute is |less than $300 (See
paragraph 1.£f. of this section.)

(e) When all appeal able i ssues have been resolved in
favor of the appealing party.

(5) Vacation of dismissal. Dismssal of a request for hearing
may be vacated by the Director, OCHAMPUS, or a designee, upon witten request
of the appealing party, if the request is received wthin 6 nonths of the
date of the notice of dismssal mailed to the |ast known address of the party
requesting the hearing.

j. Preparation for hearing

(1) Preheating statenent of contentions. The hearing officer
may on reasonable notice, require a party to the hearing to submt a witten
statenent of contentions and reasons. The witten statement shall be provid-
ed to all parties to the hearing before the hearing takes place.

(2) Agency records

(a) Hearing officer. A hearing officer may ask OCHAMPUS
to produce, for inspection, any records or relevant portions of records when
they are needed to decide the issues in any proceeding before the hearing
officer or to assist an appealing party in preparing for the proceeding.

(b) Appealing party. A request to a hearing officer by
an appeal ing party for disclosure or inspection of OCHAMPUS or the dental
pl an contractor records shall be in witing and shall state clearly what
information and records are required..

(3) Wtnesses and evidence. All parties to a hearing are
responsi bl e for producing, at each party’'s expense, neaning wthout reim
bursenent of paynment by OCHAMPUS, witnesses and ot her evidence in their own
behal f, and for furnishing copies of any such docunentary evidence to the
hearing officer and other party or parties to the hearing. The Department of
Defense is not authorized to subpoena w tnesses or records. The hearing
of ficer may issue invitations and requests to individuals to appear and
testify without cost to the Governnent, so that the full facts in the case
may be presented.

(4) Lnterrogatories and depositions. A hearing officer may
arrange to take interrogatories and depositions, recognizing that the
Departnent of Defense does not have subpoena authority. The expense shall be
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assessed to the requesting party, with copies furnished to the hearing offi-
cer and other party or parties to the hearing.

k. Conduct of hearing

(1) Right to open hearing. Because of the personal, nature of
the matters to be considered, hearings normally shall be closed to the
public . However,6 the appealing party may request an open hearing. If this
occurs, the hearing shall be open, except when protection of other legitinmate
Gover nment purposes dictates closing certain portions of the hearing.

(2) Right to examne parties to the hearing and their
witnesses. Each party to the hearing shall have the right to produce and
exam ne witnesses, to introduce exhibits, to question opposing wtnesses on
any matter relevant to the issue even though the matter was not covered in
the direct examnation, to inpeach any W tness regardless of which party to
the hearing first called the witness to testify, and to rebut any evidence
presented. Except for those witnesses enployed by OCHAMPUS at the time of
the hearing or records in the possession of OCHAMPUS, a party to a hearing
shal| be responsible, that is to say no payment or reinbursenent shall be
made by CHAMPUS for the cost or fee associated with producing wtnesses or
ot her evidence in the party’s own behalf, or for furnishing copies of docu-
mentary evidence to the hearing officer and other party or parties to the
heari ng.

(3) Burden of proof. The burden of proof is on the appealing
party affirmatively to establish by substantial evidence the appealing
party’s entitlenment under law and this Regulation to the authorization of
Active Duty Dependents Dental Plan benefits or approval as an authorized
provider. Any part of the cost or fee associated with producing or sub-
mtting in support of an appeal may not be paid by OCHAMPUS.

(4) Taking of __evidence. The hearing officer shall control the
taking of evidence in a manner best suited to ascertain the facts and safe-
guard the rights of the parties to the hearing. Before taking evidence, the
hearing officer shall identify and state the issues in dispute on the record
and the order in which evidence wll be received.

(5) Questioning and adm ssion of evidence. A hearing officer
may question any witness and shall admt any relevant evidence. Evidence
that is irrelevant or unduly repetitious shall be excl uded.

(6) Rel evant evidence. Any relevant evidence shall be
adm tted, unless unduly repetitious, if it is the type of evidence on which
responsi bl e persons are accustoned to rely in the conduct of serious affairs,
regardl ess of the existence of any common law or statutory rule that m ght
make inproper the adm ssion of such evidence over objection in civil or
crimnal actions.

(7) Active Duty Dependents Dental Plan determination first.
The basis of the Active Duty Dependents Dental Plan determ nations shall be
presented to the hearing officer first. The appealing party shall then be
given the opportunity to establish affirmatively why this determnation is
held to be in error.
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(8) Testimony. Testinony shall be taken only on oath,
affirmation, or penalty of perjury.

(9) Oal argunment and briefs. At the request of any party to
the hearing nade before the close of the hearing, the hearing officer shall
grant oral argunent. |If witten argument is requested, it shall be granted,
and the parties to the hearing shall be advised as to the tinme and manner
wi thin which such argument is to be filed. The hearing officer may require
any party to the hearing to submt witten nenoranda pertaining to any or all
| ssues raised in the hearing.

(10) Continuance of hearing. A hearing officer may continue a
hearing to another time or place on his or her own motion or, upon show ng of
good cause, at the request of any party. Witten notice of the tinme and
pl ace of the continued hearing, except as otherw se provided here, shall be
in accordance with this part. \Wen a continuance is ordered during a hear-
ing, oral notice of the tinme and place of the continued hearing nay be given
to each party to the hearing who is present at the hearing.

(11) Continuance for additional evidence. If the hearing
officer determnes, after a hearing has begun, that additional evidence is
necessary for the proper determnation of the case, the follow ng procedures
may be invoked:

(a) Continue hearing, The hearing nmay be continued to a
| ater date in accordance with paragraph 4.k. (10) of this section.

(b) Cosed hearing. The hearing may be cl osed, but the
record held open in order to permt the introduction of additional evidence.
Any evidence submtted after the close of the hearing shall be nade available
to all parties to the hearing, and all parties to the hearing shall have the
opportunity for comnment. The hearing officer may reopen the hearing if any
portion of the additional evidence nmakes further hearing desirable. Notice
t hereof shall be given in accordance with paragraph 4.h. of this section

(12) Transcript of hearing. A verbatimtaped record of the
hearing shall be nade and shall becone a permanent part of the record. Upon
request, the appealing party shall be furnished a duplicate copy of the
tape. A typed transcript of the testinmony will be nade only when determ ned
“to be necessary by OCHAMPUS. If a typed transcript is nade, the appealing
party shall be furnished a copy without charge. Corrections shall be allowed
in the typed transcript by the hearing officer solely for the purpose of
conformng the transcript to the actual testinony.

(13) Waiver of right to appear and present evidence. |f all
parties waive their right to appear before the hearing officer for presenting
evi dence and contentions personally or by representation, it wll not be
necessary for the hearing officer to give notice of, or to conduct a formal
hearing. A waiver of the right to appear nmust be in witing and filed with
the hearing officer or the Chief, Appeals and Hearings, OCHAMPUS. such
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wai ver may be withdrawn by the party by witten notice received by the hear-
ing officer or Chief, Appeals and Hearings, no later than 7 days before the
schedul ed hearing or the mailing of notice of the final decision, whichever
occurs first. For purposes of this section, failure of a party to appear
personal ly or by representation after filing witten notice of waiver, wll
not be cause for finding of abandonnent and the hearing officer shall make

t he recommended decision on the basis of all evidence of record.

(14) Recommrended _decision. At the conclusion of the hearing
and after the record has been closed, the matter shall be taken under
consideration by the hearing officer. Wthin the tine franes previously set
forth in this section, the hearing officer shall submt to the Director,
OCHAMPUS, or a designee, a witten recomended decision containing a
statenent of findings and a statenment of reasons based on the evidence

adduced at the hearing and otherwi se included in the hearing record.

(a) statenent of findings. A statement of findings is a
cl ear and concise statenment of fact evidenced in the record or conclusions
that readily can be deduced fromthe evidence of record. FEach finding nust
be supported by substantial evidence that is defined as such evidence as a
reasonabl e mnd can accept as adequate to support a concl usion.

(b) Statenent of reasons. A reason is a clear and
conci se statenent of law, regulation, policies, or guidelines relating to the
statenent of findings that provides the basis for the recomended deci sion.

b, Fi nal deci sion

a. Di rector, OCHAMPUS. The recommended decision shall be reviewed
by the Director, OCHAMPUS, or a designee, who shall adopt orreject the
recommended decision or refer the recommended decision for review by the
Assi stant Secretary of Defense (Health Affairs). The Director, OCHAMPUS, or
designee, normally will take action with regard to the recomended deci sion
within 90 days of receipt of the recommended decision or receipt of the
revi sed recommended decision following a remand order to the Hearing Oficer.

(1) Final action. If the Director, OCHAMPUS, or a designee,
concurs in the recomrended decision, no further agency action is required and
the recommended decision, as adopted by the Director, OCHAMPUS, is the final
agency decision in the appeal. In the case of rejection, the Drector,
OCHAMPUS, or a designee, shall state the reason for disagreement with the
recommended decision and the underlying facts supporting such disagreenent.
In these circunstances, the Director, OCHAMPUS, or a designee, may have a
final decision prepared based on the record, or may remand the matter to the
Hearing Officer for appropriate action. In the latter instance, the Hearing
O ficer shall take appropriate action and submt a new recommended deci sion
within 60 days of receipt of the remand order. The decision by the Director,
OCHAMPUS, or a designee, concerning a case arising under the procedures of
this section, shall be the final agency decision and the final decision shall
be sent by certified mail to the appealing party or parties. A final agency
deci sion under this paragraph 5a. will not be relied on, used, or cited as
precedent by the Departnent of Defense or the dental plan contractor in the
adm ni stration of the Active Duty Dependents Dental PIan.
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(2) Referral for review by ASD(HA). The Director, OCHAMPUS,
or a designee, may refer a hearing case to the Assistant Secretary of Defense
(Health Affairs) when the hearing involves the resolution of policy and
| ssuance of a final decision which mar be relied on, used, or cited as
precedent in the admnistration of the Active Duty Dependents Dental Pl an.

In such a circunstance, the Director, OCHAMPUS, or a designee, shall forward
the recomended decision, together with the recormendation of the D rector,
OCHAMPUS, or a designee, regarding disposition of the hearing case.

b. ASD(HA). The ASD(HA), or a designee, after reviewing a case
arising under the procedures of this section may issue a final decision based
on the record in the hearing case or remand the case to the Director,
OCHAMPUS, or a designee, for appropriate action. A decision issued by the
ASD(HA), or adesignee, shall be the final agency decision in the appeal and
a copy of the final decision shall be sent by certified mail to the appealing
party or parties. A final decision of the ASD(HA), or a designee, issued
under this paragraph 5.b. may be relied on, used, or cited as precedent in
the adm nistration of the Active Duty Dependents Dental Pl an.
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