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responsible for developing and
implementing quality assessment and
improvement activities throughout the
facility.

(2) Utilization review. The SUDRF
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
admissions, 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 center
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 plan.

(4) Drug utilization review. An
inpatient rehabilitation center and,
when applicable, a partial
hospitalization center, 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 SUDRF
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 SUDRF shall
implement a comprehensive system for
the surveillance, prevention, control,
and reporting of infections acquired or
brought into the facility.

(7) Safety. The SUDRF shall
implement an effective program to
assure a safe environment for patients,
staff, and visitors.

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

(E) Participation agreement
requirements. In addition to other
requirements set forth in paragraph
(b)(4)(xiv) of this section, in order for
the services of an inpatient
rehabilitation center or partial
hospitalization center for the treatment
of substance abuse disorders to be

authorized, the center 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. On October 1, 1995, the SUDRF
shall not be considered to be a
CHAMPUS authorized provider and
CHAMPUS payments shall not be made
for services provided by the SUDRF
until the date the participation
agreement is signed by the Director,
OCHAMPUS. In addition to review of
the SUDRFS application and supporting
documentation, an on-site visit by
OCHAMPUS representatives may be
part of the authorization process. In
addition, such a Participation
Agreement may not be signed until an
SUDRF has been licensed and
operational for at least six months. The
Participation Agreement shall include at
least the following requirements:

(1) Render applicable 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, or such other method as
determined by the Director,
OCHAMPUS;

(3) Accept the CHAMPUS-determined
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 § 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
represent 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) Furnish OCHAMPUS with cost
data, as requested by OCHAMPUS,
certified to by an independent
accounting firm or other agency as
authorized by the Director,
OCHAMPUS;

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

with the provisions of paragraph
(b)(4)(xiv) of the section establishing
standards for substance use disorder
rehabilitation facilities;

(ii) It has conducted a self assessment
of the SUDRF’S compliance with the
CHAMPUS Standards for Substance Use
Disorder Rehabilitation Facilities, 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 Substance
Use Disorder Rehabilitation Facilities,
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) 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 included, but is not
limited to:

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

(ii) Conducting such audits of center
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 inspection conducted by federal,
state and local government, and private
agencies and organizations;

(iv) Conducting on-site inspections of
the facilities of the SUDRF and
interviewing employees, members of the
staff, contractors, board members,
volunteers, and patients, as required.

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

(F) Other requirements applicable to
substance use disorder rehabilitation
facilities.

(1) Even though a SUDRF 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 SUDRF
also meeting all conditions set forth in
§ 199.4.

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


