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disabilities of the patients served. 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
mental disorders specific to the ages and
disabilities of the patients served. 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 PHP shall maintain written
personnel policies, updated job
descriptions, 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.

(10) Fiscal accountability. The PHP
shall assure fiscal accountability to
applicable government authorities and
patients.

(11) Designated teaching facilities.
Students, residents, interns, or fellows
providing direct clinical care are under
the supervision of a qualified staff
member approved by an accredited
university. The teaching program is
approved by the Director, OCHAMPUS.

(12) Emergency reports and records.
The facility notifies OCHAMPUS of any
serious occurrence involving
CHAMPUS beneficiaries.

(B) Treatment services.
(1) Staff composition.
(i) The PHP shall ensure that patient

care needs will be appropriately
addressed during all hours of operation
by a sufficient number of fully qualified
(including license, registration or
certification requirements, educational
attainment, and professional
experience) health care professionals.

Clinicians providing individual, group,
and family therapy meet CHAMPUS
requirements as qualified mental health
providers, and operate within the scope
of their licenses. The ultimate authority
for managing care is vested in a
psychiatrist or licensed doctor level
psychologist. The management of
medical care is vested in a physician.

(ii) The PHP shall establish and follow
written plans to assure adequate staff
coverage during all hours of operation,
including physician availability, other
professional staff coverage, and support
staff in the respective disciplines.

(2) Staff qualifications. The PHP will
have a sufficient number of qualified
mental health providers, administrative,
and support staff to address patients’
clinical needs and to coordinate the
services provided. PHPs which employ
individuals with master’s or doctoral
level degrees in a mental health
discipline who do not meet the
licensure, certification and experience
requirements for a qualified mental
health provider but are actively working
toward licensure or certification, may
provide services within the all-inclusive
per diem rate, provided the individual
works under the clinical supervision of
a fully qualified mental health provider
employed by the PHP. All other
program services shall be provided by
trained, licensed staff.

(3) Patient rights.
(i) The PHP shall provide adequate

protection for all patient rights,
including rights provided by law,
privacy, personal rights, safety,
confidentiality, informed consent,
grievances, and personal dignity.

(ii) The facility has a written policy
regarding patient abuse and neglect.

(iii) Facility marketing and advertising
meets professional standards.

(4) Behavioral management. The PHP
shall adhere to a comprehensive,
written plan of behavior management,
developed by the clinical director and
the medical or professional staff and
approved by the governing body,
including strictly limited procedures to
assure that restraint or seclusion are
used only in extraordinary
circumstances, are carefully monitored,
and are fully documented. Only trained
and clinically privileged RNs or
qualified mental health professionals
may be responsible for implementation
of seclusion and restraint procedures in
an emergency situation.

(5) Admission process. The PHP shall
maintain written policies and
procedures to ensure that prior to an
admission, a determination is made, and
approved pursuant to CHAMPUS
preauthorization requirements, that the
admission is medically and/or

psychologically necessary and the
program is appropriate to meet the
patient’s needs. Medical and/or
psychological necessity determinations
shall be rendered by qualified mental
health professionals who meet
CHAMPUS requirements for individual
professional providers and who are
permitted by law and by the facility to
refer patients for admission.

(6) Assessments. The professional
staff of the PHP shall complete a
multidisciplinary assessment which
includes, but is not limited to physical
health, psychological health,
physiological, developmental, family,
educational, spiritual, and skills
assessment of each patient admitted.
Unless otherwise specified, all required
clinical assessment are completed prior
to development of the interdisciplinary
treatment plan.

(7) Clinical formulation. A qualified
mental health provider of the PHP will
complete a clinical formulation on all
patients. The clinical formulation will
be reviewed and approved by the
responsible individual professional
provider and will incorporate
significant findings from each of the
multidisciplinary assessments. It will
provide the basis for development of an
interdisciplinary treatment plan.

(8) Treatment planning. A qualified
mental health professional with
admitting privileges shall be responsible
for the development, supervision,
implementation, and assessment of a
written, individualized,
interdisciplinary plan of treatment,
which shall be completed by the fifth
day following admission to a full-day
PHP, or by the seventh day following
admission to a half-day PHP, and shall
include measurable and observable
goals for incremental progress and
discharge. The treatment plan shall
undergo review at least every two
weeks, or when major changes occur in
treatment.

(9) Discharge and transition planning.
The PHP shall develop an
individualized transition plan which
addresses anticipated needs of the
patient at discharge. The transition plan
involves determining necessary
modifications in the treatment plan,
facilitating the termination of treatment,
and identifying resources for
maintaining therapeutic stability
following discharge.

(10) Clinical documentation. Clinical
records shall be maintained on each
patient to plan care and treatment and
provide ongoing evaluation of the
patient’s progress. All care is
documented and each clinical record
contains at least the following:
demographic data, consent forms,


