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small entities within the meaning of the
Regulatory Flexibility Act.

This rule does not impose new
information collection requirements.

List of Subjects in 32 CFR Part 199
Claims, handicapped, health

insurance, and military personnel.
Accordingly, 32 CFR part 199 is

amended as follows:

PART 199—[AMENDED]

1. The authority citation for part 199
is revised to read as follows:

Authority: 5 U.S.C. 301; 10 U.S.C. chapter
55.

2. Section 199.4 is amended by
revising the heading of paragraph (e)(4),
paragraph (e)(4) introductory text,
(e)(4)(i), (e)(4)(ii), (e)(4)(iv), and the
introductory text of paragraph (f)(2)(ii),
and by adding new paragraphs (e)(4)(v),
and (f)(2)(ii)(D), as follows:

§ 199.4 Basic program benefits.
* * * * *

(e) * * *
* * * * *

(4) Treatment of substance use
disorders. Emergency and inpatient
hospital care for complications of
alcohol and drug abuse or dependency
and detoxification are covered as for any
other medical condition. Specific
coverage for the treatment of substance
use disorders includes detoxification,
rehabilitation, and outpatient care
provided in authorized substance use
disorder rehabilitation facilities.

(i) Emergency and inpatient hospital
services. Emergency and inpatient
hospital services are covered when
medically necessary for the active
medical treatment of the acute phases of
substance abuse withdrawal
(detoxification), for stabilization, and for
treatment of medical complications of
substance use disorders. Emergency and
inpatient hospital services are
considered medically necessary only
when the patient’s condition is such
that the personnel and facilities of a
hospital are required. Stays provided for
substance use disorder rehabilitation in
a hospital-based rehabilitation facility
are covered, subject to the provisions of
paragraph (e)(4)(ii) of this section.
Inpatient hospital services also are
subject to the provisions regarding the
limit on inpatient mental health
services.

(ii) Authorized substance use disorder
treatment. Only those services provided
by CHAMPUS-authorized institutional
providers are covered. Such a provider
must be either an authorized hospital, or
an organized substance use disorder
treatment program in an authorized free-

standing or hospital-based substance
use disorder rehabilitation facility.
Covered services consist of any or all of
the services listed below. A qualified
mental health provider (physicians,
clinical psychologists, clinical social
workers, psychiatric nurse specialists)
(see paragraph (c)(3)(ix) of this section)
shall prescribe the particular level of
treatment. Each CHAMPUS beneficiary
is entitled to three substance use
disorder treatment benefit periods in his
or her lifetime, unless this limit is
waived pursuant to paragraph (e)(4)(v)
of this section. (A benefit period begins
with the first date of covered treatment
and ends 365 days later, regardless of
the total services actually used within
the benefit period. Unused benefits
cannot be carried over to subsequent
benefit periods. Emergency and
inpatient hospital services (as described
in paragraph (e)(4)(i) of this section) do
not constitute substance abuse treatment
for purposes of establishing the
beginning of a benefit period.)

(A) Rehabilitative care. Rehabilitative
care in a authorized hospital or
substance use disorder rehabilitative
facility, whether free-standing or
hospital-based, is covered on either a
residential or partial care (day or night
program) basis. Coverage during a single
benefit period is limited to no more than
inpatient stay (exclusive of stays
classified in DRG 433) in hospitals
subject to CHAMPUS DRG-based
payment system or 21 days in a DRG-
exempt facility for rehabilitation care,
unless the limit is waived pursuant to
paragraph (e)(4)(v) of this section. If the
patient is medically in need of chemical
detoxification, but does not require the
personnel or facilities of a general
hospital setting, detoxification services
are covered in addition to the
rehabilitative care, but in a DRG-exempt
facility detoxification services are
limited to 7 days unless the limit is
waived pursuant to paragraph (e)(4)(v)
of this section. The medical necessity
for the detoxification must be
documented. Any detoxification
services provided by the substance use
disorder rehabilitation facility must be
under general medical supervision.

(B) Outpatient care. Outpatient
treatment provided by an approved
substance use disorder rehabilitation
facility, whether free-standing or
hospital-based, is covered for up to 60
visits in a benefit period, unless the
limit is waived pursuant to paragraph
(e)(4)(v) of this section.

(C) Family therapy. Family therapy
provided by an approved substance use
disorder rehabilitation facility, whether
free-standing or hospital-based, is
covered for up to 15 visits in a benefit

period, unless the limit is waived
pursuant to paragraph (e)(4)(v) of this
section.
* * * * *

(iv) Confidentialty. Release of any
patient identifying information,
including that required to adjudicate a
claim, must comply with the provisions
of section 544 of the Public Health
Service Act, as amended, (42 U.S.C.
290dd–3), which governs the release of
medical and other information from the
records of patients undergoing treatment
of substance abuse. If the patient refuses
to authorize the release of medical
records which are, in the opinion of the
Director, OCHAMPUS, or a designee,
necessary to determine benefits on a
claim for treatment of substance abuse
the claim will be denied.

(v) Waiver of benefit limits. The
specific benefit limits set forth in
paragraphs (e)(4)(ii) of this section may
be waived by the Director, OCHAMPUS
in special cases based on a
determination that all of the following
criteria are met:

(A) Active treatment has taken place
during the period of the benefit limit
and substantial progress has been made
according to the plan of treatment.

(B) Further progress has been delayed
due to the complexity of the illness.

(C) Specific evidence has been
presented to explain the factors that
interfered with further treatment
progress during the period of the benefit
limit.

(D) The waiver request includes
specific time frames and a specific plan
of treatment which will complete the
course of treatment.
* * * * *

(f) * * *
(2) * * *
(ii) Inpatient cost-sharing. Except in

the case of mental health services (see
paragraph (f)(2)(ii)(D) of this section),
dependents of active duty members of
the Uniformed Services or their
sponsors are responsible for the
payment of the first $25 of the allowable
institutional costs incurred with each
covered inpatient admission to a
hospital or other authorized
institutional provider (refer to § 199.6),
or the amount the beneficiary or sponsor
would have been charged had the
inpatient care been provided in a
Uniformed Service hospital, whichever
is greater.
* * * * *

(D) Inpatient cost-sharing for mental
health services. For care provided on or
after October 1, 1995, the inpatient cost-
sharing for mental health services is $20
per day for each day of the inpatient
admission. This $20 per day cost


