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(6) Submit claims for services
provided to CHAMPUS beneficiaries at
least every 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 PHP 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)(xii) of this section establishing
standards for psychiatric partial
hospitalization programs;

(ii) It has conducted a self assessment
of the facility’s compliance with the
CHAMPUS Standards for Psychiatric
Partial Hospitalization Programs, 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
Psychiatric Partial Hospitalization
Programs, 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 PHP shall inform OCHAMPUS in
writing of the designated individual;

(9) Furnish OCHAMPUS with cost
data, as requested by OCHAMPUS,
certified by an independent accounting
firm or other agency as authorized by
the Director, OCHAMPUS;

(10) Comply with all requirements of
this section applicable to institutional
providers generally concerning
preauthorization, concurrent care
review, claims processing, beneficiary
liability, double coverage, utilization
and quality review and other matters;

(11) Grant the Director, OCHAMPUS,
or designee, the right to conduct quality
assurance audits or accounting audits
with full access to patients and records
(including records relating to patients
who are not CHAMPUS beneficiaries) to
determine the quality and cost-
effectiveness of care rendered. The
audits may be conducted on a
scheduled or unscheduled
(unannounced) basis. This right to
audit/review includes, but is not limited
to:

(i) Examination of fiscal and all other
records of the PHP which would
confirm compliance with the
participation agreement and designation
as an authorized CHAMPUS PHP
provider;

(ii) Conducting such audits of PHP
records including clinical, financial,
and census records, as may be necessary
to determine the nature of the services
being provided, and the basis for
charges and claims against the United
States for services provided CHAMPUS
beneficiaries;

(iii) Examining reports of evaluations
and inspections conducted by federal,
state and local government, and private
agencies and organizations;

(iv) Conducting on-site inspections of
the facilities of the PHP and
interreviewing employees, members of
the staff, contractors, board members,
volunteers, and patients, as required;

(v) Audits conducted by the United
States General Account Office.

(F) Other requirements applicable to
PHPs.

(1) Even though a PHP may qualify as
a CHAMPUS-authorized provider and
may have entered into a participation
agreement with CHAMPUS, payment by
CHAMPUS for particular services
provided is contingent upon the PHP
also meeting all conditions set forth in
section 199.4 of this part.

(2) The PHP shall provide patient
services to CHAMPUS beneficiaries in
the same manner it provides inpatient
services to all other patients. The PHP
may not discriminate against
CHAMPUS beneficiaries in any manner,
including admission practices,
placement in special or separate wings
or rooms, or provisions of special or
limited treatment.

(3) The PHP shall assure that all
certifications and information provided
to the Director, OCHAMPUS incident to
the process of obtaining and retaining
authorized provider status is accurate
and that is has no material errors or
omissions. In the case of any
misrepresentations, whether by
inaccurate information being provided
or material facts withheld, authorized
provider status will be denied or
terminated, and the PHP will be
ineligible for consideration for
authorized provider status for a two year
period.
* * * * *

(xiv) Substance use disorder
rehabilitation facilities. Paragraph
(b)(4)(xiv) of this section establishes
standards and requirements for
substance use order rehabilitation
facilities (SUDRF). This includes both
inpatient rehabilitation centers for the
treatment of substance use disorders
and partial hospitalization centers for
the treatment of substance use
disorders.

(A) Organization and administration.
(1) Definition of inpatient

rehabilitation center. An inpatient

rehabilitation center is a facility, or
distinct part of a facility, that provides
medically monitored, interdisciplinary
addiction-focused treatment to
beneficiaries who have psychoactive
substance use disorders. Qualified
health care professionals provide 24-
hour, seven-day-per-week, medically
monitored assessment, treatment, and
evaluation. An inpatient rehabilitation
center is appropriate for patients whose
addiction-related symptoms, or
concomitant physical and emotional/
behavioral problems reflect persistent
dysfunction in several major life areas.
Inpatient rehabilitation is differentiated
from:

(i) Acute psychoactive substance use
treatment and from treatment of acute
biomedical/emotional/behavioral
problems; which problems are either
life-threatening and/or severely
incapacitating and often occur within
the context of a discrete episode of
addiction-related biomedical or
psychiatric dysfunction;

(ii) A partial hospitalization center,
which serves patients who exhibit
emotional/behavioral dysfunction but
who can function in the community for
defined periods of time with support in
one or more of the major life areas;

(iii) A group home, sober-living
environment, halfway house, or three-
quarter way house;

(iv) Therapeutic schools, which are
educational programs supplemented by
addiction-focused services;

(v) Facilities that treat patients with
primary psychiatric diagnoses other
than psychoactive substance use or
dependence; and

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

(2) Definition of partial
hospitalization center for the treatment
of substance use disorders. A partial
hospitalization center for the treatment
of substance use disorders is an
addiction-focused service that provides
active treatment to adolescents between
the ages of 13 and 18 or adults aged 18
and over. Partial hospitalization is a
generic term for day, evening, or
weekend programs that treat patients
with psychoactive substance use
disorders according to a comprehensive,
individualized, integrated schedule of
care. A partial hospitalization center is
organized, interdisciplinary, and
medically monitored. Partial
hospitalization is appropriate for those
whose addiction-related symptoms or
concomitant physical and emotional/
behavioral problems can be managed
outside the hospital environment for
defined periods of time with support in
one or more of the major life areas.


