
12429Federal Register / Vol. 60, No. 44 / Tuesday, March 7, 1995 / Rules and Regulations

personnel, are offered to help patients
meet the goals of the treatment plan.

(iii) Therapeutic educational services
are provided or arranged that are
appropriate to the patients educational
and therapeutic needs.

(13) Ancillary services. A full range of
ancillary services is provided.
Emergency services include policies and
procedures for handling emergencies
with qualified personnel and written
agreements with each facility providing
the service. Other ancillary services
include physical health, pharmacy and
dietary services.

(C) Standards for physical plant and
environment.

(1) Physical environment. The
buildings and grounds of the RTC shall
be maintained so as to avoid health and
safety hazards, be supportive of the
services provided to patients, and
promote patient comfort, dignity,
privacy, personal hygiene, and personal
safety.

(2) Physical plant safety. The RTC
shall be of permanent construction and
maintained in a manner that protects
the lives and ensures the physical safety
of patients, staff, and visitors, including
conformity with all applicable building,
fire, health, and safety codes.

(3) Disaster planning. The RTC shall
maintain and rehearse written plan for
taking care of casualities and handling
other consequences arising from
internal and external disasters.

(D) Standards for evaluation system.
(1) Quality assessment and

improvement. The RTC shall develop
and implement a comprehensive quality
assurance and quality improvement
program that monitors the quality,
efficiency, appropriateness, and
effectiveness of the care, treatments, and
services it provides for patients and
their families, primarily utilizing
explicit clinical indicators to evaluate
all functions of the RTC and contribute
to an ongoing process of program
improvement. The clinical director is
responsible for developing and
implementing quality assessment and
improvement activities throughout the
facility.

(2) Utilization review. The RTC shall
implement a utilization review process,
pursuant to a written plan approved by
the professional staff, the
administration, and the governing body,
that assesses the appropriateness of
admission, continued stay, and
timeliness of discharge as part of an
effort to provide quality patient care in
a cost-effective manner. Findings of the
utilization review process are used as a
basis for revising the plan of operation,
including a review of staff qualifications
and staff composition.

(3) Patient records review. The RTC
shall implement a process, including
monthly reviews of a representative
sample of patient records, to determine
the completeness and accuracy of the
patient records and the timeliness and
pertinence of record entries, particularly
with regard to regular recording of
progress/non-progress in treatment.

(4) Drug utilization review. The RTC
shall implement a comprehensive
process for the monitoring and
evaluating of the prophylactic,
therapeutic, and empiric use of drugs to
assure that medications are provided
appropriately, safely, and effectively.

(5) Risk management. The RTC shall
implement a comprehensive risk
management program, fully coordinated
with other aspects of the quality
assurance and quality improvement
program, to prevent and control risks to
patients and staff and costs associated
with clinical aspects of patient care and
safety.

(6) Infection control. The RTC shall
implement a comprehensive system for
the surveillance, prevention, control,
and reporting of infections acquired or
brought into the facility.

(7) Safety. The RTC shall implement
an effective program to assure a safe
environment for patients, staff, and
visitors, including an incident report
system, a continuous safety surveillance
system, and an active multidisciplinary
safety committee.

(8) Facility evaluation. The RTC
annually evaluates accomplishment of
the goals and objectives of each clinical
program and service of the RTC and
reports findings and recommendations
to the governing body.

(E) Participation agreement
requirements. In addition to other
requirements set forth in paragraph
(b)(4)(vii), of this section in order for the
services of an RTC to be authorized, the
RTC shall have entered into a
Participation Agreement with
OCHAMPUS. The period of a
participation agreement shall be
specified in the agreement, and will
generally be for not more than five
years. Participation agreements entered
into prior April 6, 1995 must be
renewed not later than October 1, 1995.
In addition to review of a facility’s
application and supporting
documentation, an on-site inspection by
OCHAMPUS authorized personnel may
be required prior to signing a
Participation Agreement. Retroactive
approval is not given. In addition, the
Participation Agreement shall include
provisions that the RTC shall, at a
minimum:

(1) Render residential treatment
center impatient services to eligible

CHAMPUS beneficiaries in need of such
services, in accordance with the
participation agreement and CHAMPUS
regulation;

(2) Accept payment for its services
based upon the methodology provided
in § 199.14(f) or such other method as
determined by the Director,
OCHAMPUS;

(3) Accept the CHAMPUS all-
inclusive per diem rate as payment in
full and collect from the CHAMPUS
beneficiary or the family of the
CHAMPUS beneficiary only those
amounts that represent the beneficiary’s
liability, as defined in section 199.4,
and charges for services and supplies
that are not a benefit of CHAMPUS;

(4) Make all reasonable efforts
acceptable to the Director, OCHAMPUS,
to collect those amounts, which
represents the beneficiary’s liability, as
defined in § 199.4;

(5) Comply with the provisions of
§ 199.8, and submit claims first to all
health insurance coverage to which the
beneficiary is entitled that is primary to
CHAMPUS;

(6) Submit claims for services
provided to CHAMPUS beneficiaries at
least 30 days (except to the extent a
delay is necessitated by efforts to first
collect from other health insurance). If
claims are not submitted at least every
30 days, the RTC agrees not to bill the
beneficiary or the beneficiary’s family
for any amounts disallowed by
CHAMPUS;

(7) Certify that:
(i) It is and will remain in compliance

with the provisions of paragraph
(b)(4)(vii) of this section establishing
standards for Residential Treatment
Centers;

(ii) It has conducted a self assessment
of the facility’s compliance with the
CHAMPUS Standards for Residential
Treatment Centers Serving Children and
Adolescents with Mental Disorders, as
issued by the Director, OCHAMPUS and
notified the Director, OCHAMPUS of
any matter regarding which the facility
is not in compliance with such
standards; and

(iii) It will maintain compliance with
the CHAMPUS Standards for
Residential Treatment Centers Serving
Children and Adolescents with Mental
Disorders, as issued by the Director,
OCHAMPUS, except for any such
standards regarding which the facility
notifies the Director, OCHAMPUS that it
is not in compliance.

(8) Designate an individual who will
act as liaison for CHAMPUS inquiries.
The RTC shall inform OCHAMPUS in
writing of the designated individual;

(9) Furnish OCHAMPUS, as requested
by OCHAMPUS, with cost data certified


