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sharing amount applies to admissions to
any hospital for mental health services,
any residential treatment facility, any
substance abuse rehabilitation facility,
and any partial hospitalization program
providing mental health or substance
use disorder rehabilitation services.
* * * * *

3. Section 199.6 is amended by
revising paragraphs (b)(4)(vii) and
(b)(4)(xii), by removing paragraph
(b)(4)(x)(B)(3), and by adding a new
paragraph (b)(4)(xiv) to read as follows:

§ 199.6 Authorized providers.
* * * * *

(b) Institutional providers. * * *
* * * * *

(4) Categories of institutional
providers. * * *
* * * * *

(vii) Residential treatment centers.
This paragraph (b)(4)(vii) establishes
standards and requirements for
residential treatment centers (RTCs).

(A) Organization and administration.
(1) Definition. A Residential

Treatment Center (RTC) is a facility or
a distinct part of a facility that provides
to beneficiaries under 21 years of age a
medically supervised, interdisciplinary
program of mental health treatment. An
RTC is appropriate for patients whose
predominant symptom presentation is
essentially stabilized, although not
resolved, and who have persistent
dysfunction in major life areas. The
extent and pervasiveness of the patient’s
problems require a protected and highly
structured therapeutic environment.
Residential treatment is differentiated
from:

(i) Acute psychiatric care, which
requires medical treatment and 24-hour
availability of a full range of diagnostic
and therapeutic services to establish and
implement an effective plan of care
which will reverse life-threatening and/
or severely incapacitating symptoms;

(ii) Partial hospitalization, which
provides a less than 24-hour-per-day,
seven-day-per-week treatment program
for patients who continue to exhibit
psychiatric problems but can function
with support in some of the major life
areas;

(iii) A group home, which is a
professionally directed living
arrangement with the availability of
psychiatric consultation and treatment
for patients with significant family
dysfunction and/or chronic but stable
psychiatric disturbances;

(iv) Therapeutic school, which is an
educational program supplemented by
psychological and psychiatric services;

(v) Facilities that treat patients with a
primary diagnosis of chemical abuse or
dependence; and

(vi) Facilities providing care for
patients with a primary diagnosis of
mental retardation or developmental
disability.

(2) Eligibility.
(i) Every RTC must be certified

pursuant to CHAMPUS certification
standards. Such standards shall
incorporate the basic standards set forth
in paragraphs (b)(4)(vii) (A) through (D)
of this section, and shall include such
additional elaborative criteria and
standards as the Director, OCHAMPUS
determines are necessary to implement
the basic standards.

(ii) To be eligible for CHAMPUS
certification, the facility is required to
be licensed and fully operational for six
months (with a minimum average daily
census of 30 percent of total bed
capacity) and operate in substantial
compliance with state and federal
regulations.

(iii) The facility is currently
accredited by the Joint Commission on
Accreditation of Healthcare
Organizations (JCAHO) under the
current edition of the Manual for Mental
Health, Chemical Dependency, and
Mental Retardation/Developmental
Disabilities Services which is available
from JCAHO, P.O. Box 75751, Chicago,
IL 60675.

(iv) The facility has a written
participation agreement with
OCHAMPUS. The RTC is not a
CHAMPUS-authorized provider and
CHAMPUS benefits are not paid for
services provided until the date upon
which a participation agreement is
signed by the Director, OCHAMPUS.

(3) Governing body.
(i) The RTC shall have a governing

body which is responsible for the
policies, bylaws, and activities of the
facility. If the RTC is owned by a
partnership or single owner, the
partners or single owner are regarded as
the governing body. The facility will
provide an up-to-date list of names,
addresses, telephone numbers and titles
of the members of the governing body.

(ii) The governing body ensures
appropriate and adequate services for all
patients and oversees continuing
development and improvement of care.
Where business relationships exist
between the governing body and
facility, appropriate conflict-of-interest
policies are in place.

(iii) Board members are fully informed
about facility services and the governing
body conducts annual review of its
performance in meeting purposes,
responsibilities, goals and objectives.

(4) Chief executive officer. The chief
executive officer, appointed by and
subject to the direction of the governing
body, shall assume overall

administrative responsibility for the
operation of the facility according to
governing body policies. The chief
executive officer shall have five years’
administrative experience in the field of
mental health. On October 1, 1997, the
CEO shall possess a degree in business
administration, public health, hospital
administration, nursing, social work, or
psychology, or meeting similar
educational requirements as prescribed
by the Director, OCHAMPUS.

(5) Clinical Director. The clinical
director, appointed by the governing
body, shall be a psychiatrist or doctoral
level psychologist who meets applicable
CHAMPUS requirements for individual
professional providers and is licensed to
practice in the state where the
residential treatment center is located.
The clinical director shall possess
requisite education and experience,
credentials applicable under state
practice and licensing laws appropriate
to the professional discipline, and a
minimum of five years’ clinical
experience in the treatment of children
and adolescents. The clinical director
shall be responsible for planning,
development, implementation, and
monitoring of all clinical activities.

(6) Medical director. The medical
director, appointed by the governing
body, shall be licensed to practice
medicine in the state where the
residential treatment center is located
and shall possess requisite education
and experience, including graduation
from an accredited school of medicine
or osteopathy, an approved residency in
psychiatry and a minimum of five years
clinical experience in the treatment of
children and adolescents. The Medical
Director shall be responsible for the
planning, development,
implementation, and monitoring of all
activities relating to medical treatment
of patients. If qualified, the Medical
Director may also serve as Clinical
Director.

(7) Medical or professional staff
organization. The governing body shall
establish a medical or professional staff
organization to assure effective
implementation of clinical privileging,
professional conduct rules, and other
activities directly affecting patient care.

(8) Personnel policies and records.
The RTC shall maintain written
personnel policies, updated job
descriptions and personnel records to
assure the selection of qualified
personnel and successful job
performance of those personnel.

(9) Staff development. The facility
shall provide appropriate training and
development programs for
administrative, professional support,
and direct care staff.


