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This is the FINAL  DECISION of the Acting Assistant Secretary of 
Defense  (Health  Affairs)  in  the  CHAMPUS  Appeal  OASD(HA)  File No. 
82-6. It is issued pursuant to the authority of 10 U.S.C. 
1071-1089 and DoD 6010.8-R, chapter X. The appealing party  in 
this  case  is  the  beneficiary,  as  represented by her husband,  a 
retired officer of the United States Army. T h e  appeal involves 
claims for psoralen-ultraviolet  (PUVA) therapy for psoriasis in 
calendar years 1978 and  1979. The  amount in dispute is 
approximately $458.00 

The  Searing  File  of  Record, the recording of oral testimonll 
presented at the  hearing,  the  Hearing  Officer's Recommended 
Decision and the Analysis and Recommendation  of the Director, 
OCHANPUS  have  been reviewed. It is the IIearing Officer's 
recommendation that  the  CHAMPUS  First  Level  Review Determination 
be  upheld. That  determination  denied  CHAMPUS  benefits for PUVA 
therapy administered to  the beneficiary in 1978 and  1979. The 
Hearing Officer's  recommendation  is based upon  a finding that 
PUVA therapy is experimental and not  within  the CHAMPUS Basic 
Program. The  Director, OCHAljlPUS concurs in this recommended 
decision and recommends  that it be adopted as the FINAL 
DECISION. The Acting Assistant  Secretary of Defense  (Health 
Affairs)  after  due  consideration of the appeal record accepts 
the Hearing Officer's Recommended Decision. 

The  FINAL  DECISION  of  the Acting Assistant Secretary of Defense 
(Health  Affairs)  therefore  is  to deny CHAMPUS  claims for PUVA 
therapy services provided to the beneficiary in 1978 and  1979 as 
having involved an investigational therapy or treatment regimen 
which is excluded from CHAt4PUS coverage. This  FINAL DECISION is 
based upon  the  appeal record as stated above. 



FACTUAL BACKGROUND 

The beneficiary was  first treated for  acute psoriasis in 1960. 
The record indicates that her treatment, both in military 
treatment facilities and from civilian  facilities, followed 
prescribed treatments for psoriasis to include injections, 
prescription ointment,  pills, and occlusive dressing. When 
these treatments failed to  show  adequate  results, the patient's 
dermatologist prescribed ultraviolent light treatments on an 
outpatient basis. After a series of treatments without 
results, the patient was admitted as an inpatient in February of 
1976 to receive  "tarbath and ultraviolet light treatments twice 
a day." These treatments also proved ineffective and the 
beneficiary joined an investigational photochemotherapy program 
setup under the Investigational New  Drug  Studies of the Food and 
Drug Administration at Massachusetts General Hospital in Auqust 
of 1976. 

The beneficiary reported to have made  slow  but some progress 
under the new program before suffering a sudden reversal. In 
February of 1977 she was admitted to 

inpatient treatments, she continued to receive weekly outpatient 
treatments until November of 1978. 

for inpatient treatments. Following intensive 

In November of 1378,  the beneficiary transferred to a program 
under the directions of at 

program also was a part of the Investigational ::ew 
Drugs  Studies conducted under t h e  auspices of the Food and Drug 
Administration. During the period Kovember  27, 1978 through Play 
8 ,  1979, the patient received PUVA therapy at 

PUVA  therapy, the treatment modalitv involved in this case, is a 
regimen in which the drug methoxsa-len is administered to the 
patient prior to exposure to high intensity7 ultraviolet light in 
a light cabinet. This treatment is  used primarily in the 
treatment  of psoriasis. "PUVA"  is  an acronym for 
"psoralen-ultraviolet," indicating that the light used consists 
of the long waves of the ultraviolet spectrum. The drug used in 
conjunction with the ultraviolet light,  methoxsalen,  is also 
known  as psoralen; it is approved for  use in the treatment of 
idicpathic vitiligo. 

In October 1979, a CHAMPUS  claim for pharmacy charges, clinic 
visits, and photochemotherapy treatments related to PUVA therapy 
was submitted to the CHEFL".IPUS Fiscal Intermediary for Iihode 
Island,  Blue  Cross of Rhode I s l a n d .  This  claim  was processed 
and denied by the  fiscal intermediary on October 22,  1979. Thc 
basis for this  denial was that  PUVA  was determined to be 

.. experimental and not a CHAMPUS i3asic Program benefit. The 
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claimed charges  were in the amount  of $570.00 with anothsr 
insurance payment of $356.00, leaving a maximum CIIAT4PUS 
liability of $214.00. The  denial of this  claim  was affirmed 
upon informal review and reconsideration by  the fiscal 
intermediary. 

_- 

The Hearing File of Record contains documentation  of  two  claims 
for PUVA treatment at from 
October 4, 1978 through December 6 ,  1978, being filed with the 
fiscal intermediary for the State  of  Nassachusetts,  Blue Shield 
of California. The fiscal intermediary allowed the claimed $110 
charge for services received in October  of 1378 and  paid $45 
after taking a $65 deductible and patient cost-share. The 
fiscal intermediary denied the $110 claim for PUVA therapy from 
November 8, 1978 through December 6 ,  1978, and a claim for an 
eye examination specifically related to PUVA therapy. 
Therefore,  the total amount  in  dispute for claims contained in 
the Hearing File of Record is approximately $458.00. 

The claim denied by Blue Cross of Rhode Island was appealed by 
the beneficiary. The beneficiary's representative, the sponsor, 
has stated that a separate appeal of the claims denied by 31ue 
Shield of California was not deemed necessary. The sponsor 
assumes that a decision on the appealed claim  will apply co all 
similar claims. 

Following appeal to  OCHN4PUS,  an  OCHAMPUS  First  Level Review 
Decision was issued on September 22, 1980 denying coverage of 
the PUVA therapy. The sponsor, acting on behalf of the 
beneficiary, requested a hearing which was held on June 3, 1981, 
in The Hearing Officer nas issued his 
Recommended Decision. All levels of administrative appeal have 
been ccmpleted an6 issuance of a FINAL DECISION is proper. 
Claims  for all PUVA related therapy,  whether paid or denied by 
CHAMPUS fiscal intermediaries are in dispute. 

ISSUES AND FINDINGS OF FACT 

The primary issue in this appeal is  whether  PUVA therapy for t h e  
treatment of psoriasis is considered to be experimental and t h u s  
excluded under the CHAMPUS Basic Program during the period 
August 1976 through :lay 1979. 'The Department of Defense 
Appropriation Act for 1976, Public Law 94-212, prohibits the us? 
of CBAL.IPUS funds to pay, among other  matters, 

' I . .  . any other service or supply which is not 
medically necessary to diagnose and treat a 
mental or physical illness,  injury,  Or 
bodily malfunction ..." 

All subsequent Departnent of Defense Appropriation Acts have 
contained similar restrictions. 
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The CHANPUS regulation in  effect  at the time of enactment of 
Public Law 94-212, was a joint service regulation herein 
referred to as Army Regulation (AR) 40-121. That  regulation 
authorized CHATIPUS coverage in paragraph 5-2, as foliows: 

-. 

' I . .  .In general, any procedures and types of 
care, regardless of whether furnished on  an 
inpatient or outpatient  basis,  which are 
generally accepted as being part of good 
medical practice ..." 

The regulation also  defines necessary services in paragraph 
1-3.c.,  as: 

' I . .  .Those services , consumable supplies , and 
supportive devices ordered by the provider of 
care  as  essential for the care of the patient 
or treatment of the patient's medical or 
surgical condition. ..." 

"... the level of services and supplies (that 
is,  frequency,  extent, m d  kinds) adequate 
for the diagnosis and treatment of illness or 
injury, . . . Xedically necessary includes 
concept of appropriate medical care." 

In chapter 11, B .  14., appropriate medical care  is  defined, in 
part, as: 

' I . .  . That medical care  where the medical 
services performed in the treatment of a 
disease or injury . . . are ir, keeping with 
the generally acceptable norm for medical 
practice in the United States . . . . ' I  

In  further  explanation, DoD 6 0 1 0 . 8 - R  lists in chapter IV, G. 
those services and supplies which are specifically excluded 
under the CHAMPUS Basic Program. Specifically cited are 
services which are: 

Not  in Accordance with Accepted 
Standards:ExDerimental. Services and * 
supplies not provided in accordance with the 
accepted professional medical standards; or 
related to essentially experimental 
procedures or treatment reyimens." 
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The term "experimental" is defined in DoD 6 0 1 0 . 8 - R ,  chapter ?I, 
3 . 6 8 ,  as: ._- 

"Experimenta.1. 'Experimental' rnearis 
medical  care  that is essentially investigatory 
or an unproved procedure or treatment 
regimen (usually performed under controlled 
medical legal conditions)  which does not 
meet the generally accepted standards of 
usual professional medical practice in the 
general  nedical community .... Use of 
drugs and medicines not approved by the 
Food and Drug Administration for general 
use by humans  (even though approved for 
testing on human beings) is  also considered 
to be experimental. However, if a drug 
or medicine is listed in the U.S. Pharmacopoeia 
and/or the National Formulary, and requires 
a prescription, it  is  not considered 
experinentai even if it is under investigat-ion 
by the U.S. Food and Drug  Administration 
as  to  its effectiveness." 

OCHW.IPUS specifically addressed the applicability of thcse 
reuulatory prcvisions to PUVA in an Interpretation issued sn 
August 17, 1973. 'That interpretation states in part 2 s  f o l l o w s :  

"Is photochemotherapy for psoriasis a 
covered service under CXAPIPUS? 

. . . .  
Photochemotherapy considered Experimental. 
Photochemotherapy is a modality which 
employs the drug methoxsalcn and a high 
intensity ultraviolet light of narrow 
wave length band in the trzatment of 
psoriasis. Thotochemotherapy is  also 
known as PUVA. 

At the present time, this treatment is 
consldered investigational. Approval 
by the FDA has noz been granted. Therefore, 
no CIiN4PUS benefits are payable for this 
treatnent or relzted services. 'I (CHrUIPUS 
Interpretation 28-73-1). 

The record in this case  is  replete  with evidence which 
establishes the investigationai nature of PGVA therapy. The 
record contains no zvi.dence which directly contradicts the 
position adopted in tho CFIMlPUS Interpretation. 
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There is little question  that  PUVA  is  an effective therapy for 
sever2 psoriasis. However, substantial questions renain &out 
its safztv for long-term use. It is the concern ever long-term 
effects  which  has  until recently prevented FDA approval af this 
modality for general use. I recognize that an anomalous 
situation exists in  ths  case of PUVA therapy because it is 
extensively used while it is still under investigation. This 
situation has arisen because both the drug and the light soI:rcc! 
component of this therapy are legally available and  uszd 1"3r 
other purposes. This has resulted in  PUVA therapy b?i::q 
available to patients both as a part af investigationnl .;ta5izs 
and through the services of some physicians. As a res\:iL, :I-, 
August 1978, the Food and Drug Administration took c3rc i:: 
caution both doctors and patients that PUVA  was still considered 
to be investigational for the treatment of psoriasis. 

- 

While PUl'A may have proven effective and safe in the .;hort-tzrn 
through the investigational studies which have been i;l ?>rG?rzss 
since 1974, the Food and Drug Administration withhcid ~~:>z,r;;.q~zl 
of PUVA because of significant concerns over the l<>nq-- t~?r~  
effects of this therapy. These cgrlcerns itre cornpound~d the 
fact that  PUVA  does not cure psori-asis and as  a resulli :sin? 
paticnts will continue the therapy for many years. Chief ;:mnny! 
the potential long-term risks are ocular effects (cataracts) 
carcinogenesis,  mutagenicity, c ? r ~ e c t s  on the immun2 ~ v s t : ? a  Yind 
actinic damage. 

. .. 

-- - 

The record in this  case establishes that the therapy progrcms j~ 
which -the beneficiary took part iqer" a part of 1nvestigati:)nal 
New Drug Studies conciucted m d e r  ti12 auspices of the Food and 
Drug kdninistration. lr, fact, t h 2  beneficiary's attendir,cj 
physician in 

is listed as one or -the compilers  of  a  report  on the 
status of oral  PUVA therapy for psoriasis. That  report, which 
appears in the August 1979 issue of the Journal of the American 
Academy of Dermatology concludes: 

- 

"Currently,  PUVA 
treatment- that sh 
undzr thz auspice 

is  an investigational 
.ould be I-xried  out on 
of FDA approval. 

Individual physicians should obtain  an 
IT'ID number from the FDA &Tore establishing 
G PUVA treatment program. Prior to 
beginning treatment, c?ach patient should 
be given full ipformation en  the  risks 
and benefits of PUVA treatment. An 
informed consent shouid 5t:  obtained. 
(emphasis added) 'I 

In this appeal, the Eepartrnent of Defense has been uryed to 
adopt an exception to the CIirXlPiJS rule on investigative or 
experimental trzatment modalities in t h e  czse of PUVA therapy. 



T h i s  exception is urged because of the proven efficacy and 
short-term safety of PUVA and because PUVA is stated to be the 
only effective alternative  for  thousands of patients who suffer 
from sever, debilitating psoriasis and for whom  other treatment 
nodalities are substantially less effective. CHflMPUS is ?,,iso 
urged to relax th.e rule in the  case  of PUVA because thz 
treatment is ailowed by a number of o.ther third-party payors. I 
am convinced,  however,  that in adopting 2 conservative approach 
and in taking a firm stand on  experimental  or investigatory 
treatments or Drocedures, CHAMPUS is acting in the best 
interests of thLe program and its beneficiaries. Experinental 
trzatment regimens are by definition unproven in one or more 
aspects. I do not believe it  appropriate  for the Department of 
Defense through the payment of CIIN4PUS claims to lend tacit 
encouragement to its beneficiaries to seek or accept unproven 
treatments which may involve unnecessary or unwarrantzd 
complications and risks. I: iselizvz the wisdom of this approach 
is illustrated by the recent  experience of the Food and 3rug 
Administration in approving two  drugs  fQr the treatment ::I: 

psoriasis. The FDA reports this experience  as fol lows:  

Two xecent sxamples involve approvals fcr 
methotrexate and azarabine (Trazure). 
FDA approved both of these  drugs Tor 
psoriasis with  strict limits on use and 
target populations. PJew information from 
expanded use following approval showed 
unexpected side effects that l e d  to removal 
c2 azarabine from the market. aut general 
marketing of methotrexate has :lot uncovered 
unexpected problems, aria it  remains a 
useful therapy for psoriasis with  its 
restrictive labeling. ( F D A  - U 3  E3ulietii1, 
Volume 8, No. 4 (August - September 1978)). 

At the time t z h e  care in this case :was provided the risk - 
benefit analysir; weighed against the approval of PUVA :or 
general use. iJe do not  Sslieve ZIIALTPUS si1ould encourage ;:ore 
widespread use by approving it retrcactivel:, as an zxc~ption LO 
estzblished Department of Dzfense policy. 
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The  Department  of i l e f e n s e   r e c o g n i z e s   i n d i v i d u a l   p e r f e r e n c e   f o r  
c e r t a i n  services a n d   t h e   p o s s i b i e   i m p r o v e m e n t   i n  a p a t i e n t ' s  
c o n d i t i o n   w h i c h  may be p e r c e i v e d  as  a r s s u l t   o f   s u c h   s e r v i c e s .  
However, I a m  c o n s t r a i n e d  by s t a t u t c r y   a n d   r e g u l a t o r y  
a u t h o r i t i e s  t o  a u t h o r i z e  C:1AI,IPUS b e n e f i t s   o n l y   f o r  services 
which are  g e n e r a l l y   a c c e p t e d   i n   t h e   t r e a t m e n t   o f   d i s e a s e   o r  
i l l n e s s   a n d  are  documented by a u t h o r i t a t i v e   m e d i c a l   l i t e r 2 i t u r e  
a n d   r e c o g n i z e d   p r o f e s s i o n a l   o p i n i o n .   T h e   e v i d e n c e   i n  t h e  
H e a r i n g   F i l e  of R e c o r d   i n d i c a t e s   t b a t  a t  t h e  time t h e   s e r v i c e s  
were r e n d e r e d   ( A u g u s t  1 5 7 5  t h r o u g h  f!ay 1 9 7 9 )  , PUVA t h e r a p y  -,J;?s 
2.11 i n v e s t i g a t i o n a l   p r o c e d u r e   a n d  was r e c o p i z e d  as s u c h  by t h e  
Food   and   Drug   Admin i s t r a t ion  as  well as  t h e   p a t i e n t ' s   a t t e r . d i r , g  
; ? h y s i c i a n ,  

- 

The b e n e f i c i a r y ' s   r e p r e s e n t a t i v e  ssserted t h a t  PrJVA h a s   ? x e n  
a c c e p t e d  ana i n   w i d e s p r e a d  usz in Europe   and   no ted  c r i t i c i s n  of 
t h e  Food and D r u g   A d m i n i s t r a t i o n  t h a t  it i s  t o o  slow t o  approve  
p r o v e n   t h e r a p i e s   i n   t n i s   c 3 u n t r T ( .  I am c o n v i n c e d  t h a t  the 
c o n c e r n s   o v e r  the lonq-tcr1'1 s a f e t y  of PUVA t h e r a p y  were 
s u b s t a n t i a l   a n d   g e n u i n e .   : . i d m i t t e d l y ,   z e d i c a l   r e g u i c t o r y  
a u t h o r i t i e s   i n  some c o u n t r i e s  nay be 125s c o n s e r v a t i v e  t h a n  rh.2 
m e d i c a l   e s t a b l i s h m e n t  in t h e  U n i t 2 6   S t a t e s ;   h o w e v e r ,  the 
c a u t i o u s   a p p r o a c h  of  the F90d 2 n d   3 r u g   M m i n i s t r a t i o n   g e n t . r a l l y  
i s  i n  t h c  best  i n t e r e s t  of ,and wiL.1 u l - t i m a t e i y  promotc t l i 2  

g e n e r a l   p u b l i c   h e a l t h .   R e y a r e l e s s ,   u n d e r  13oD 6 0 1 0 . 8 - R ,  >?hap te r  
11, S. 14. I L p p r o p r i a t z  medicsl  c a r c  u n d e r  CIIXIPUS is l ~ z s e d  or]. 

S t a t e s .  " 
L I.he "gene raL ly  accepter?  2orm f o r   r ; i e d i c a l   p r a c t i c e  in t h e   Z x i t e d  

?'!le H e a r i n g   O f f i c e r   f o l l n d  FU'VTI. t h 2 r d F y  So he t n   e x p e r i m e n E a l  or 
i n v e s t i y a t o r y  t r e a t m e n t  .~hich -is excluded .2s a benefit cf t h e  
CHAI.,IPUS 2,asi.c P r o g r a n .  Sased. 1 l p n   t h e   f o r e g o i n g   a n a l y s i s  of 
t h i s  case, I c o n c u r   w i t h   a n d   h e r e b y   a d o p t   t h e   H e a r i n g   O f f i c e r ' s  
r e c o m m e n d a t i o n   o n   t h i s   i s s u e .   T h e r e f o r e ,  I f i n d   t h a t   t h e  PUVA 
t h e r a p y   t r e a t m e n t s   p r o v i c i c d  t o  t he  b e n e f i c i a r y   f r o m   A u g u s t  of 
1 9 7 6  t h r o u g h  Play 1 9 7 9 ,  i n c l u d i n g  r e l a t ed  a n c i l l a r y   s e r v i c e s ,  
were a part of an  experimer-. tai   tre.atrr ,e:l t   regimen  and a r e  
e x c l u d e d   f r o m   c o v e r a g e   i n   t h e  CHKiPUS 3asic F r o g r a m   u n d c r   t h e  
a u t h o r i t i e s   c i t e d   a b o v e .   D u r i n g  the time p e r i o d   i n   q u - s t i o n ,  
PUVA t h e r a p y  was not   CJenerai i l ;   accspzc?a as b e i n g   p a r t  of good 
a e d i c a l   p r a c t i c e   a n d   t h e r e f o r e  :!as :??t c o n s i d e r e d   x e d i c a l l y  
necessar57 a n d   a p p r o p r i a t e  i n  t h e   t r e a t i n e n t  c? p s o r i a s i s  
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processed. Appropriate action under the Federal Clzims 
Collection Act shall be taken in rzqards to payments for any 
claims for FUVA therapy. 

.... 

SECONDARY ISSUES 

Discretionary Authority. The  beneficiary's representativz urged 
that DoD 6 0 1 0 . 8 - R ,  chapter 1, o., be exercised in this case tc 
allow pzyment of the beneficiary's PUVA thc?r2py claims. That 
provision grants to the Director, iXfIAiQUS, discretionary 
authority to waive specific provisions o f  the  3egulation as 
follows : 

When it is determined to b z  in che best irlterest 
of the CHAF4PUS Program, the Director, 9 C I I X 3 P U S  
(or a designee) is granted discretionary authority 
to waive  a requirement (s! ~ : f  this Regul2tiox, 
except  that any requirement :;~ecifical.ly s e t  
forth in chapter 55, Tit12 10, lJnitzd 5i:;ltcs 
Code,  or otherwise imposed i1.i lnw, :my i1ot i;e 
waived. It is the intent ~ h z ;  such discr2tlonary 
authority be used only urltlcr  -7erT-r unusuai .and 
limited circumstances and I iOt-  to deny a~': 
individual any right, benefit or priviiEge 
provided to him 3r her b y  s t a t u - t e  of this 
Rzgulation. Any such excepti.cn qrantcd b:; 
the DireCtGr, (>CIIXvIPUS (or a c l k ? s ~ c J r , c ? e )  :;hall 
3pply only t-o the individual <circumstance 
and/or case involved 2nd will in IIO rlay Sz 
cGnStraed to be precedent s2ttir.g. 

To preclucie the ad hoc change of i-ecjulatory provisicns in a 
manner which would circumvent the rule making procedures of the 
Administrative Procedures  Act, guidelines have been established 
f o r  the exercise of the  Director's discrntionary authority. 
These require  that discretionary authority be exercised only 
when the waiver of a regulation provision would affect  an 
individual case  rather than a  class of cases; and, the 
individual case should be so unique that application or' -the 
regulatior, provision would be contrary ca thc intent of the law 
or  regulaticn, or, the indiTridual case is so unique as not  to 
have bee;? adequately considered durinq the rule riakizg process. 
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P e r i o d i c  Revir3w of t h e   R e g u l a t i o n .   T h e   b e n e f i c i a r y ' s  
r e p r e s e n t a t i v e  also u r g e d   t h a t   u n d e r   t h e   p r o v i s i o n s  of DGD 
6 0 1 0 . 8 - R ,  c h a p t e r  I . ,  G . ,  w h i c h   r e q u i r s s   t h e   e s t a b l i s h m e n t  or' 
p r o c e d u r e s   f o r   t h e   r e c e i p t   a n d   p r o c e s s i n g  of r e c o n m e n d a t i o n s   f o r  
c h a n g e s   t o   t h e   R e g u l a t i o n   f r o m   i n t e r e s t e d   p a r t i e s ,   c o n s i d e r a t i o n  
be g i v e n  to a m e n d i n g   t h e   R e g u l a t i o n  t o  allow f o r   t h e   p a y m e n t  of 
c l a i m s   f o r   p r o p e r l y   s u p e r v i s e d  PUVA t h e r a p y .  OCXAPIPUS h a s  
monitored a n d   r e v i e w e d   t h e   p r o g r e s s   i n   t h e   i n v e s t i g a t i o n  of Pc"\lA 
-therapy :or s e v e r a l   y e a r s .  PUVA h o l d s   p r c n i s e  as 2 p o t e n t i a l  
t r e a t m e n t   m o d a l i t y .   I l o w e v e r ,  I r e m a i n   c o n v i n c e d   t h a t ,  a t  t h e  
 me of t h e  PUVA t h e r p a y   i n   q u e s t i o n ,  the c o n c e r n s  over i t s  
l o n g - t e r m   s a f e t y  were g e n u i n e ,  as e x p r e s s e d  by t h e  Food  and  Drug 
A d m i n i s t r a t i o n   a n d  p,umerous i n v s s t i g a t o r s  irho have r e p c r t r d  
their  f i n d i n g s .  

- 

I .  
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p a t i e n t  may s e e k   c u t   t r c a t a e n t   w h i c h  i s  a p e r s o n a l   c h o i c 2 ,  

a c c e p - c a n c e   a n d   e f f i c a c y  a t  t h e  t i m e  of car2 i s  e s t a b l i s h e d .  
*- CIIAI.IPUS c o v e r a g e   c a n n o t   b e   a u t h o r i z e a   u n l e s s   t h e   g e n e r a l  

D i s c r i m i n a t i o n   a g a i n s t  ?soriasis P a t i e n t s .   T h e   b e n e f i c i a r y ' s  
r e p r e s e n t a t i v e   a s s e r t e d   t h a t   t h e   d e n i a l  of PUVA t h e r a p y  '1s a 
CI!Ai.lPljS b e n e f i t  i s  u n j u s t   a n d   d i s c r i m i n a ' c e s   a g a i n s t   p s o r i a t i c s  
who s r e  t h e r e b y   d e n i e d   a n   e f f e c t i v e  ana l ess  c o s t l y   t r z a t n e n t .  
I t  1 s  u r g e d   t h a t   t h i s  i s  t r u e   e s p e c i a l l y   i n   l i g h t  of t h e   f s . c t  
t h a t   t h e   G o v e r n m e n t   s p e n d s  money t o   s u p p o r t   s x p e r i m e n t a l   c c n c ? r  
r e s e a r c h   a n d   s u b s i d i z e   t h e   t o b a c c o   i n d u s t r y .   T h i s   a r g u m e n t  i s  
r e j c c t e d   b e c a u s e  i t  f a i l s  to r e c o g n i z e   t h e   f u n d a m e n t a l  
d i f f e r e n c e s  be.r;ween t h e   G o v e r n m e n t   a g e n c i e s   a n d   p r c g r a n s  
i n v o l v e d .  CHMIPUS i s  a s t a t u t o r y   h e a l t h   b e n e f i t s   p r o u r a m   v h i c h  
i s  i n t e z d e d  t o  p r o v i d e   m e d i c a l l y   n e c e s s a r y  servicss t o  the 
d e p e n d e n t s  of ac t ive  d u t y   m i l i t a r y   p e r s o n n e l ,  nnd retir-Lld 
m i l i t a r y   p e r s o n n e l   a n d   t h e i r   d e p e n d e n t s .  CBXIPUS c!oi.s cc t  
e n g a g e   i n  o r  d i r e c t l y   s u p p o r t   o r i g i n a l   n e d i c a l   r e s e a r c h .  
E x p e r i m e n t a l   c a n c s r   t r e a t m e n t s  a r e  n o t   a l l o s w d  as CIAIIPV3 
b e n e f i t s .   F u r t h e r ,   w h i l e   c e r t a i n  Federal programs a n d   p o l i c i - 5  
may a p p e a r   c o n t r a d i c t o r y ,  it n u s t  be ren.cn!berea that they ?re 
xreyu2n.cl , l  u n d e r t a k e n  bY v i r t u a l l y   2 - n s e p n d z n t  Feciar2.l a g e n c l c s  . -  
in t h e  .,=- -dce of o v e r r i d i n g   e c o n o m i c  sr poiicy: c o n s i d e r a t i c a s .  




