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This  is  the  FINAL  DECISION  of  the  Assistant  Secretary  of 
Defense  (Health  Affairs)  in  the  CHAMPUS  Appeal  OASD(HA)  Case 
File 84-33  pursuant  to 10 U.S.C. 1071-1092  and DoD 6010.8-R, 
chapter X. The  appealing  party  is  the  CHAMPUS  beneficiary  who  was 
represented  by  her  stepfather,  an  active  duty  enlisted  member of 
the  United States Navy. The  appeal  involves  the  issue of CHAMPUS 
cost-sharing  of  claims  for  inpatient  psychotherapy,  provided  to 
the  beneficiary  by  both  a  psychologist  and  a  Psychiatrist  during 
the  period  of June 17, 1982,  through  November 24 ,  1982. The 
amount  in  dispute  is  including $2,500 in  CHAL4PUS payments  for 
psychotherapy  by  the  psychiatrist  and $ 4 , 4 8 0 . 0 0  in  billed  charges 
for  concurrent  psychotherapy by  the  psychologist. 

The  hearing  fiie of record,  the  tape  of  oral  testimony  and 
argument  presented  at  the  hearing,  the  Hearing  Officer's 
Recommended  Decision,  and  the  Analysis  and  Recommendation  of  the 
Director,  OCHAMPUS,  have  been reviewed. It is  the  Hearing 
Officer's  recommendation  that  the  inpatient  psychotherapy 
provided  by  the  psychologist  concurrent  to  psychotherapy  provided 
by  the  psychiatrist  for  the  period  of June 17, 1982, through 
November 2 4 ,  1982,  be  denied  CHAMPUS  cost-sharing.  The  Hearing 
Officer  found  that  the  beneficiary's  medical  condition  was  not so 
severe or complex as to  necessitate  concurrent  care by the 
.psychologist.  The  Hearing  Officer also found  a  lack  of  adequate 
documentation  to  support  a  determination  that  psychotherapy  by 
the  psychiatrist  was  actually  performed or that  such  services 
were  appropriate  and  medically  necessary  for  approximately 50% of 
the  psychotherapy  sessions  claimed.  Based  on  this  finding,  the 
Hearing  Officer  recommends  that  any  undocumented  claims  for 
psychotherapy  by a  psychiatrist  be  considered  improperly  paid 
under  CHAMPUS. 

The Director,  OCHAMPUS,  concurs in  the  Recommended  Decision 
and  recommends  adoption  of  the  Recommended  Decision  as  the  FINAL 
DECISION. The Assistant  Secretary of Defense  (Health  Affairs) 
after  due  consideration  of  the  appeal record, concurs  in  the 
Recom,ended  Decision  of  the  Hearing  Officer and  hereby  adopts  the 
Recommended  Decision of the  Hearing  Officer as the  FINAL 
DECISION. 
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The FINAL  DECISION of the  Assistant  Secretary  of  Defense 
(Health  Affairs) is, therefore,  to  deny  CHAMPUS  cost-sharing of 
the  appealing  party's  claims  for  the  medical  services  of  the 
psychologist  provided  concurrently  with  the  treating 
psychiatrist.  This  determination  is  based on findings  that  the 
medical  records  do  not  indicate  that  the  condition of the 
beneficiary  was so severe  or  complex as to  necessitate  concurrent 
psychotherapy.  In  addition,  it  is  the  FINAL  DECISION  of  the 
Assistant  Secretary  of  Defense  (Health  Affairs)  that  the  claims 
for  psychotherapy  sessions  with  the  psychiatrist  for  which  the 
Hearing  Officer  could  not  find  adequate  evidence  that  the 
services  were  actually  performed  or  that  such  services  were 
appropriate  and  medically  necessary  are  denied  CHAMPUS 
cost-sharing. 

FACTUAL  BACKGROUND 

The beneficiary,  the  stepchild of an  active  duty  enlisted 
member  of  the  United  States  Mavy, was hospitalized on June 17, 
1982, for  the  treatment  of  several  behavioral  problems  including 
chronic  elopement,  abusive  conduct  toward  siblings, loss of 
friends,  general  avoidance,  withdrawal,  and  poor  school 
performance. The  beneficiary's  initial  diagnosis was Dysthymic 
Disorder  and  Passive  Aggressive  Personality. The final  diagnosis 
was  Major  Depressive  Disorder  and  Borderline  Personality  with 
avoidant  passive-aggressive  features. 

The  treatment  during  hospitalization  consisted  of  individual 
therapy,  group  therapy,  milieu  psychotherapy,  school,  and 
activity  therapy. Initially,  individual  psychotherapy was 
conducted by  both  the  attending  psychiatrist  and  a  psychologist 
six  times  a  week.  Later  the  patient was  seen by  both  therapists 
five  times  per  week  for  individual  therapy  and one family  session 
per  week. 

The Hearing  Officer's  Recommended  Decision  describes  in 
detail  the  beneficiary's  medical  condition,  the  course  of 
hospitalization,  and  the  concurrent  therapy  provided  by  the 
psychiatrist  and  the  psychologist.  Because  the  Hearing  Officer 
adequately  discussed  the  factual  record,  it  would  be  unduly 
repetitive  to  summarize  the  record,  and  the  Hearing  Officer's 
Recommended  Decision  is  adopted  in  full  and  incorporated  by 
reference  in  this  FINAL  DECISION. The Hearing  Officer  has 
provided  a  detailed  summary  of  the  factual  background,  including 
the  appeals  that  were  made,  the  previous  denials,  and  the  medical 
opinion  of  the  OCHAMPUS  Medical  Director. 

The  hearing was held  on  March 14, 1984, at Waukegan, 
Illinois,  before  OCHAMPUS  Hearing  Officer,  Joseph L.  Walker. 
Present  at  the  hearing  were  the  sponsor  and  a  representative  from 
the  OCHAMPUS  Office  of  Appeals  and  Hearings. The Hearing  Officer 
has  issued  his  Recommended  Decision  and  issuance  of  a  FINAL 
DECISION  is  proper. 
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ISSUES  AND  FINDINGS  OF  FACTS 

The  primary  issues  in  this  appeal  are: (1) whether  the 
concurrent  therapy  provided by the  psychologist was medically 
necessary  and  furnished  at  the  appropriate  level of care, ( 2 )  
whether  crisis  intervention  was  necessary  during  the  period  in 
issue, and ( 3 )  whether  the  claims  for  psychotherapy by  the 
psychiatrist  are  adequately  documented  to  establish  the  actual 
performance  of  the  therapy  and  the  medical  necessity  and 
appropriateness  of  the  therapy. 

The Hearing  Officer,  in  his  Recommended  Decision,  correctly 
stated  the  issues  and  correctly  referenced  the  applicable law, 
regulations,  and  prior  precedential  FINAL  DECISIONS  in  this  area; 
i.e., OASD(HA)  Case  File  16-79  and  OASD(HA)  Case  File  83-10  which 
were  issued  by  this  office on March 3 1 ,  1980, and  December 9, 
1 9 8 3 ,  respectively. 

The Hearing  Officer  found  that  there  was  no  need  for  both  a 
psychiatrist  and  a  psychologist  to  treat  the  beneficiary. 
Because  the  condition of the  beneficiary was neither  complex  nor 
severe,  concurrent  therapy was not  medically  necessary  as  defined 
by  the  Regulation  and  previous  precedential  FINAL  DECISIONS.  The 
Hearing  Officer  found  that  the  beneficiary  was  in  a  crisis 
situation  requiring  crisis  intervention  psychotherapy  because  the 
beneficiary, on a  particular  occasion,  exhibited  extreme  anger 
and  threatening  behavior  which  resulted  in  a  transfer  to  the 
intensive  care  unit  for  close  monitoring  to  prevent  elopement; 
however,  CHAMPUS  cannot  cost-share  any  crisis  intervention 
psychotherapy  because  the  record  indicates  that  the  psychiatrist 
only  billed  for  the  normal  CHAMPUS  limit of five  1-hour  sessions 
during  the  period  that  the  beneficiary  was  in  intensive  care. 
Therefore,  while  the  beneficiary  may  have  been  in  a  crisis 
situation,  no  additional  psychotherapy  was  administered  and  the 
Hearing  Officer  found  that  no  additional  CHAMPUS  cost-sharing was 
in  dispute.  Finally,  the  Hearing  Officer  found  that  only 49 
psychotherapy  sessions  by  the  psychiatrist  were  adequately 
documented  in  the  records  to  establish  the  actual  performance of 
the  therapy  and  the  medical  necessity  and  appropriateness  of  the 
therapy. 

Whether  the  Hearing  Officer's  finding  regarding  the  issue  of 
crisis  intervention  is  correct  is  a  moot  issue  in  view  of  the 
absence of any  claims  for  psychotherapy  by  the  attending 
psychiatrist  during  the  crisis  period  in  excess  of  the  normal 
CHAMPUS  limit  of 1 hour  of  psychotherapy  in  any  24-hour  period. 
Aside  from  this  issue, I concur  in all other  findings  and 
recommendations  of  the  Hearing  Officer as fully  supported by  the 
appeal  record.  Additional  factual  and  regulation  analysis  is  not 
required. The Recommended  Decision  is  accepted  for  adoption as 
the  FINAL  DECISION  by  this  office. 
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SUYiRY 

In summary,  the  FINAL  DECISION of the  Assistant  Secretary  of 
Defense  (Health  Affairs) is to  deny  CHAMPUS  cost-sharing of the 
concurrent  psychotherapy  provided  by  the  psychologist  during  the 
period of June 17, 1982, through  November 24, 1982, because  the 
use  of  concurrent  therapy  for  this  beneficiary  was  not 
medically/psychologically necessary  and was not  the  appropriate 
level of care. In addition, it is determined  that  claims  for 
psychotherapy  by  the  psychiatrist  during  the  period  of June 17, 
1982, through  November 24, 1982, which  were not found  to  be 
adequately  documented  in  the  record  to  establish  the  actual 
performance  of  the  therapy  and  the  medical  necessity  and 
appropriateness  of  therapy  are  denied  CHAMPUS  cost-sharing. The 
Director,  OCHAMPUS,  is  directed  to  review  this  case  for 
appropriate  recoupment  action  for  any  erroneous  payments  made  to 
the  treating  psychiatrist  as  suggested  by  the  Hearing  Officer  in 
accordance  with  the  Federal  Claims  Collection  Act.  The  issuance 
of  this  FINAL  DECISION  completes  the  administrative  appeals 
process  under  DoD 6010.8-0, chapter X, and no  further 
administrative  appeal is available. 

p/ 
William  Majer, ”$”. 



RECOMMENDED DECISION 
CLAIM FOR  CHAMPUS BENEFITS 

C I V I L I A N  HEALTH AND MEDICAL  PROGRAM 
OF  THE  UNIFORMED SERVICES 

( CHAMPUS 

I n   t h e   A p p e a l   o f :  

B e n e f i c i a r y  : 
S p o n s o r  
S p o n s o r  SSN. : 
H e a r i n g  Date: March   14 ,   1984 

T h i s  is t h e  Recommended D e c i s i o n   o f  CHAMPUS H e a r i n g   O f f i c e r  
J o s e p h  L. W a l k e r   i n   t h e  CHAMPUS a p p e a l  case f i l e  I .  . 
a n d  is a u t h o r i z e d   p u r s u a n t  t o  10 U.S.C. 1071-1089 and  DoD 6010.8-R 

C h a p t e r  X. T h e   a p p e a l i n g   p a r t y  is t h e   s p o n s o r ,  and a c t i v e   d u t y  
Navy E-8 ,  a n d   s t e p - p a r e n t   o f   t h e   b e n e f i c i a r y .   T h e   a p p e a l   i n v o l v e s  
t h e   d e n i a l   o f  CHAMPUS c o s t - s h a r i n g   f o r   i n p a t i e n t   p s y c h o t h e r a p y  
p r o v i d e d   b y  a p s y c h o l o g i s t   f u r n i s h e d   c o n c u r r e n t  t o  p s y c h o t h e r a p y  
p e r f o r m e d   b y  a p s y c h i a t r i s t .   T h e   p e r i o d  unde r  a p p e a l  is J u n e  17 
through  November  2 4 ,  1 9 8 2 ,  and t h e  amount i n   c o n t r o v e r s y  is $ 4 , 4 8 0  
i n  b i l l e d   c h a r g e s .  

The Hearing f i l e   o f  record h a s  been r e v i e w e d .  I t  is t h e  OCHAMPUS 

P o s i t i o n   t h a t   t h e   F o r m a l  Review d e t e r m i n a t i o n ,   i s s u e d  October 1 4 ,  
1983, d e n y i n g  CHAMPUS c o s t - s h a r i n g   o f   t h e   s e r v i c e s   i n  q u e s t i o n ,  
s h o u l d  be u p h e l d   o n   t h e  bas i s  t h a t   t h e   p a t i e n t ' s   c o n d i t i o n  was n o t  
shown t o  be so s e v e r e   a n d   c o m p l e x  as t o  require c o n c u r r e n t  care as  

. d e f i n e d  and e x c l u d e d  under C h a p t e r  I V ,  p a r a g r a p h   C . 3 . f .  of R e g u l a t i o n  
DoD 6010,8-R and f u r t h e r   t h a t   t h e  care is d e n i e d  i n  a c c o r d a n c e   w i t h  
p a r a g r a p h  C . 3 . i e ( l )  a n d   C . 3 . i . ( 2 )  of C h a p t e r  I V  o n  t h e   g r o u n d s   t h a t  
i t  was n o t  shown t h a t  more t h a n   f i v e   h o u r s   p e r   w e e k  o r  o n e   h o u r   p e r  
d a y  of i n d i v i d u a l   p s y c h o t h e r a p y  was n e c e s s a r y   d u e  t o  crisis in t e r -  
v e n t i o n .  OCHAMPUS a l so  t a k e s   t h e   p o s i t i o n   t h a t   a n y  sessions o v e r  
f i v e   p e r  week b i l l e d  by t h e   p s y c h i a t r i s t  must a lso be d e n i e d .  



-. The Hearing  officer,  after due consideration of the  appeal record, 
concurs in  the  recommendation  of  OCHAMPUS  to  deny CHAMPUS cost- 
sharing for  all  services  rendered by the psychologist. 

FACTUAL BACKGROUND 

On June 17, 1982, the  beneficiary  (date  of  birth 8/13/67) was 
hospitalized  for  the  treatment  of  a  number of behavioral  problems 
including  chronic  elopement,  abusive  conduct  toward siblings, loss 
of friends, general  avoidance and withdrawal, and  poor  school 
performance. The initial  diagnosis was Dysthymic Disorder and a 
Passive Agressive  Personality.  Final  diagnosis was Major  Depressive 
Disorder and  Borderline  Personality  with  avoidant  passive-agressive 
features.  Following  medical  and  psychological testing, treatment 
began  consisting  of six psychotherapy  sessions  per week each by a 
psychiatrist  (an M.D.) and by a  psychologist  (a Ph.D.),  and later 
in the admission,  five such sessions per  week  and one family  session 
per  week.  (Exhibit  30) 

CHAMPUS claims  for  the  hospital  charges  and  the  professional  fees 
of the psychiatrist  and  psychologist were subsequently  submitted 
to Wisconsin  Physicians Service, the CHAMPUS  fiscal  intermediary 
(Exhibit 1). The claims were partially  cost-shared by the inter- 
mediary, but on November 22, 1982, the case was referred to the 
American  Psychiatric  Association  for  peer  review  (Exhibit 22). 
The three  reviewing  psychiatrists  replied to,the intermediary  that 
an  opinion was not possible due to the large  amount of documenta- 
tion and  lack of a concise treatment  summary. On December 10, 
1982, the  intermediary  notified  both  the  sponsor  and the hospital 
of the results  of  the  peer review (Exhibit 261, denying  further 
CHAMPUS benefits  without  additional  documentation.  Following the 
receipt of  that documentation, the case was again  referred  to the 
American  Psychiatric  Association  for a second  review. On February 9, 
1983, the intermediary  advised the sponsor  and the hospital  that the 
peer reviewers had  found the case to  be  medically  necessary  and 
appropriate  and  that  the  length of stay was appropriate  (Exhibit 35) .  

Subsequently, benefits were extended in accordance with that  decision. 
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W i t h   r e g a r d   t o   t h e   p s y c h o l o g i s t ' s   s e r v i c e s ,   t h e   r e c o r d   s h o w s   t h a t  
s i x t y - f o u r   ( 6 4 )   s e s s i o n s  were b i l l e d   d u r i n g   t h e  admission a t  a r a t e  
of $70.00 p e r  session ( E x h i b i t s  1 a n d   3 4 ) .  I n  p r o c e s s i n g  t h e  claim, 
t h e   i n t e r m e d i a r y   c o s t - s h a r e d  a t o t a l  of $ 3 , 0 6 8 . 0 0   a n d  rejected o n e  
claim fo r  $770.00 a s  " n o n - c o v e r e d   c o n c u r r e n t  care". F o l l o w i n g  t h e  

s p o n s o r ' s   r e q u e s t  f o r  a r e v i e w  of t h a t  d e c i s i o n ,   t h e  f i s c a l  i n t e r -  
mediary aff i rmed its d e t e r m i n a t i o n   o n   J a n u a r y  25 ,  1983 ( E x h i b i t  31). 

A u t o m a t i c   r e c o n s i d e r a t i o n   f o l l o w e d ,   a n d   o n  March 8 ,  1 9 8 3 ,  t h e  spon-  
sor was n o t i f i e d   t h a t   n o n e  of t h e  care p r o v i d e d  b y  t h e  p s y c h o l o g i s t  
c o u l d   b e   a l l o w e d  o n  t h e   g r o u n d s  t h a t  r e i m b u r s e m e n t   c o u l d   b e  made 
f o r  t h e   s e r v i c e s   o f   o n l y   o n e   p r o v i d e r .  A s u b s e q u e n t  l e t t e r  t o  t h e  

s p o n s o r   a d v i s e d   t h a t   t h e   p r e v i o u s l y   p a i d   $ 3 , 0 6 8 . 0 0   f o r  t h e  psycho-  
l o g i s t ' s   s e r v i c e s  was i n  error and a r e f u n d  was r e q u e s t e d   ( E x h i b i t s   3 7  
and  38). 

On A p r i l   2 6 ,   1 9 8 3 ,  t h e  s p o n s o r   r e q u e s t e d  a r e v i e w  of t h e  matter by 
OCKAMPUS. The r e s u l t s   o f  t h a t  r e v i e w ,   b a s e d  i n  p a r t   o n   a n a l y s i s  
o f  t h e  case b y   t h e  OCHAMPUS M e d i c a l   D i r e c t o r ,  was t h a t  n o   e v i d e n c e  
h a d   b e e n   p r e s e n t e d  t o  i n d i c a t e  t h a t  crisis i n t e r v e n t i o n   h a d  been 
necessary,  a n d   t h u s  b e n e f i t s  would   be  limited t o  f i v e   o n e - h o u r  
s e s s i o n s   p e r  week. No b e n e f i t s  were a l l o w e d   f o r  t h e  care  by t h e  

p s y c h o l o g i s t  o n  t h e  b a s i s   t h a t  it had   no t  been d e m o n s t r a t e d  t h a t  i t  
was m e d i c a l l y   n e c e s s a r y  o r  a p p r o p r i a t e   f o r   t w o   t h e r a p i s t s   t o  be 

i n v o l v e d   i n  t h e  p s y c h i a t r i c  care o f  t h e  p a t i e n t   ( E x h i b i t   4 4 ) .  

The s p o n s o r   r e q u e s t e d  a h e a r i n g  o n  November 2 5 ,  1983, a n d   t h e   h e a r i n g  
was h e l d  b e f o r e   t h e   u n d e r s i g n e d  CHAMPUS Hearing O f f i c e r   o n  March 1 4 ,  
1983, i n  Waukegan, I l l i n o i s .  T h o s e   p r e s e n t  a t  t h e  h e a r i n g   i n c l u d e d  
t h e   s p o n s o r ,  * a n d   B a r b a r a   U d e l h o f e n ,   A t t o r n e y / A d v i s o r  
f o r  OCHAMPUS. 

ISSUES AND FINDINGS OF  FACT 

T h e   i s s u e s  i n  d i s p u t e  are (1) w h e t h e r   t h e   c o n c u r r e n t  care by t h e  
p s y c h o l o g i s t  was m e d i c a l l y   n e c e s s a r y   a n d   f u r n i s h e d  a t  t h e   a p p r o p r i -  
a t e  l e v e l ,   a n d  ( 2 )  w h e t h e r  crisis i n t e r v e n t i o n   e x i s t e d   d u r i n g  t h e  

p e r i o d  a t  i s s u e   a n d   w h e t h e r   s u c h   b e n e f i t s  can b e   e x t e n d e d  

A d d i t i o n a l   i s s u e s   t h a t  w i l l  be a d d r e s s e d   i n c l u d e   t h e   r e s p o n s i b i l i t y  
of t h e   h o s p i t a l   a n d / o r   p h y s i c i a n s  i n  f u r n i s h i n g   p a t i e n t  care,  m i s -  
i n f o r m a t i o n   b y   t h e   b a s e  CHAMPUS o f f i c e ,   a n d  CHAMPUS c o v e r a g e  of t h e  
p s y c h i a t r i s t ' s   c h a r g e s .  
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Medical  Necessity/Appropriate  Medical Care 

The statutory  authority  for  the  payment of certain  medical charges 
can be  found  in  Chapter 5 5 ,  Title 10, United States Code.  Regula- 
tion DoD 6010.8-R,  promulgated  under the authority  of  and  in  accor- 
dance  with  the statute, established  policy  for  the  worldwide operation 
of the Civilian  Health  and  Medical Program of the  Uniformed Services 
(CHAMPUS 1. 
A general  definition of CHAMPUS,  from  Chapter IV of  the Regulation, 
is cited  in  pertinent  part  herein: 

BASIC  PROGRAM  BENEFITS 
A. General. The CHAMPUS  Basic Program is essentially  a 

Supplemental  Program  to  the  Uniformed  Services  direct 
medical care system.  In  many of its aspects,  the  Basic 
Program is similar  to  private  medical  insurance  programs, 
and is designed to provide  financial  assistance  to CHAMPUS 
beneficiaries  for  certain  prescribed  medical  care  obtained 
from  civilian  sources. 

1. Scope of Benefits.  Subject  to  any  and  all  applicable 
definitions, conditions,  limitations, and/or exclu- 
sions specified or enumerated in this Regulation, the 
CHAMPUS Basic  Program will pay  for  medically  necessary 
services and  supplies  required  in  the  diagnosis  and 
treatment of illness or injury, including  maternity 
care.  Benefits  include  specified  medical  services 
and supplies provided to eligible  beneficiaries  from 
authorized  civilian sources such as hospitals,  other 
authorized  institutional  providers,  physician  and 
other authorized  individual  professional  providers 
as well as professional  ambulance service, prescrip- 
tion drugs, authorized  medical supplies and  rental of 

, durable  equipment. 
The Regulation  defines  the terms "medically  necessary" 
and  "appropriate  medical  care" in Chapter I1 (Definitions), 
as follows: 

B.104. Medically  Necessary.  "Medically  Necessary"  means the 
level of services and supplies (that is, frequency, 
extent, and  kinds)  adequate for the  diagnosis  and 
treatment of illness or injury  (including  maternity 
care). Medically  necessary  includes  concept  of  appro- 
priate  medical  care. 

B. 14. Appropriate  Medical Care, "Appropriate  Medical  Care" 
means: 

P 

a. That  medical care where the services  performed 
in the treatment of a disease or injury, or in 
connection  with an obstetrical case, are in 
keeping  with  the  generally  accepatble norm for 
medical  practice in the United  States; 



b. T h e   a u t h o r i z e d   i n d i v i d u a l   p r o f e s s i o n a l  p rov ide r  
r e n d e r i n g  t h e  medical care  is q u a l i f i e d  t o  per- 
form s u c h  medical services b y   r e a s o n  of h i s  o r  
h e r  t r a i n i n g   a n d   e d u c a t i o n   a n d  is l i c e n s e d   a n d / o r  
c e r t i f i e d   b y  t h e  s t a t e  where t h e  s e r v i c e  i s  r e n -  
dered o r  a p p r o p r i a t e   n a t i o n a l   o r g a n i z a t i o n  o r  
otherwise meets CHAMPUS s t a n d a r d s ;   a n d  

c.  T h e   m e d i c a l   e n v i r o n m e n t   i n  which  t h e  medical 
s e r v i c e s  are  performed is  a t  t h e  l e v e l   a d e q u a t e  
t o  p r o v i d e  t h e  r e q u i r e d   m e d i c a l  care.  

C o n c u r r e n t  Care 
T h e   R e g u l a t i o n   d i s c u s s e s   c o n c u r r e n t  care  a n d  t h e  CHAMPUS p s y c h i a t r i c  
b e n e f i t   i n  Chapter I V ,  as  follows: 

C.  P r o f e s s i o n a l   S e r v i c e s   B e n e f i t  
3. E x t e n t  of P r o f e s s i o n a l   B e n e f i t s  

f .  I n p a t i e n t   M e d i c a l  Care: C o n c u r r e n t .   I f   d u r i n g  
t h e  same a d m i s s i o n  a b e n e f i c i a r y   r e c e i v e s   i n -  
p a t i e n t  medical care ( n o n - e m e r g e n c y ,   n o n - m a t e r n i t y )  
from more t h a n   o n e   p h y s i c i a n ,   a d d i t i o n a l   b e n e f i t s  
may be p r o v i d e d  for  s u c h   c o n c u r r e n t  care i f  
r e q u i r e d   b e c a u s e  of t h e  s e v e r i t y   a n d   c o m p l e x i t y  
of t h e   b e n e f i c i a r y ' s   c o n d i t i o n .  Any c la im  for  
c o n c u r r e n t  medical care must  be r e v i e w e d   b e f o r e  
e x t e n d i n g   b e n e f i t s   i n  order t o  a s c e r t a i n  t h e  
m e d i c a l   c o n d i t i o n  of t h e  b e n e f i c i a r y  a t  t h e  time 
t h e  c o n c u r r e n t  medical care was r e n d e r e d .   I n  
t h e  a b s e n c e   o f   s u c h   d e t e r m i n a t i o n ,   b e n e f i t s  are 
p a y a b l e   o n l y   f o r   i n p a t i e n t   m e d i c a l  care r e n d e r e d  
by t h e  a t t e n d i n g   p h y s i c i a n .  

i. P s y c h i a t r i c   P r o c e d u r e s .  
Maximum T h e r a p y  Per'Twenty-Four.(24)-hour 
P e r i o d :   I n p a t i e n t   a n d   O u t p a t i e n t .   G e n e r a l l y ,  
CHAMPUS b e n e f i t s  a re  l i m i t e d  t o  no  more t h a n  
o n e  (1) h o u r  of i n d i v i d u a l   a n d / o r   g r o u p  
p s y c h o t h e r a p y   i n   a n y   t w e n t y - f o u r   ( 2 4 1 - h o u r  
pe r iod ,  i n p a t i e n t  o r  o u t p a t i e n t .   H o w e v e r ,  
f o r   t h e   p u r p o s e   o f  cr is is  i n t e r v e n t i o n   o n l y ,  
CHAMPUS b e n e f i t s  may b e   e x t e n d e d   f o r   u p  t o  
two (2) h o u r s  of i n d i v i d u a l   p s y c h o t h e r a p y  
d u r i n g  a t w e n t y - f o u r   ( 2 4 1 - h o u r   p e r i o d .  

( 2 )   P s y c h o t h e r a p y :   I n p a t i e n t .   I n   a d d i t i o n ,   i f  
i n d i v i d u a l  o r  group p s y c h o t h e r a p y ,  o r  a com- 
b i n a t i o n  of b o t h ,  is b e i n g   r e n d e r e d  t o  a n  
i n p a t i e n t   o n   a n   o n g o i n g  bas i s  ( i . e . ,  n o n - c r i s i s  
i n t e r v e n t i o n ) ,   b e n e f i t s  are  limited t o  n o  more 
t h a n   f i v e  (5) o n e - h o u r   t h e r a p y   s e s s i o n s   ( i n  
a n y   c o m b i n a t i o n  of g r o u p   a n d   i n d i v i d u a l   t h e r a p y  
s e s s i o n s )   i n   a n y   s e v e n  ( 7 )  d a y   p e r i o d .  
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I n   c o n s i d e r i n g  t h e  c o n c u r r e n t  care i s s u e  of t h i s   a p p e a l ,  i t  is 
n e c e s s a r y  t o  e s t a b l i s h  t h e  a t t e n d i n g   p h y s i c i a n .  The R e g u l a t i o n  
( C h a p t e r  11) p r o v i d e s  a s  follows: 

B.16.  A t t e n d i n g   P h y s i c i a n .   " A t t e n d i n g   P h y s i c i a n "   m e a n s  
t h e  p h y s i c i a n  who has  t h e  p r i m a r y   r e s p o n s i b i l i t y  f o r  
t h e  medical d i a g n o s i s   a n d   t r e a t m e n t  of t h e  p a t i e n t .  
A c o n s u l t a n t ,   a n   a s s i s t a n t - a t - s u r g e r y  o r  an  anes thes-  
i o l o g i s t  is n o t   a n   a t t e n d i n g   p h y s i c i a n .   U n d e r   v e r y  
e x t r a o r d i n a r y   c i r c u m s t a n c e s ,   b e c a u s e  of t h e  p r e s e n c e  
of c o m p l e x ,   s e r i o u s   a n d   m u l t i p l e ,   b u t   u n r e l a t e d ,  
m e d i c a l   c o n d i t i o n s ,  a p a t i e n t  may have  more t h a n  o n e  
a t t e n d i n g   p h y s i c i a n   c o n c u r r e n t l y   r e n d e r i n g  medical 
t r e a t m e n t   d u r i n g  a s i n g l e   p e r i o d  of time. 

A s  i n d i c a t e d ,  i t  is t h e  OCHAMPUS p o s i t i o n  i n  t h e  matter t h a t  i t  h a s  

n o t  b e e n   s h o w n   t h a t  t h e  p a t i e n t ' s   c o n d i t i o n  was so s e v e r e  o r  complex  
as t o  r e q u i r e  t h e  c o n c u r r e n t   s e r v i c e s  of a p s y c h i a t r i s t   a n d  a psycho-  
l o g i s t ,   n o r  t h a t  crisis i n t e r v e n t i o n  was i n v o l v e d  i n  t h i s  case. 
A t  t h e  h e a r i n g ,   t h e   s p o n s o r  t e s t i f i e d  t h a t  t h e  b e n e f i c i a r y   o f t e n  
"go t  w i l d "  a n d   o n   s e v e r a l  occasions t h e  " t ime-ou t "  room o r  " s t r a i g h t  

jacket" w a s  u t i l i z e d  t o  c o n t r o l  h e r .  T h e   s p o n s o r   f u r t h e r  t e s t i f i e d  
t h a t  h i s  d a u g h t e r   o f t e n   r e q u i r e d   s e d a t i o n  o r  had t o  b e  " t i ed  down'' 
and  t h a t  o n   o n e   o c c a s i o n   s p e n t  t w o  weeks i n  t h e  i n t e n s i v e  care  u n i t  
of t h e  f a c i l i t y .  When a s k e d  t h e  a p p r o x i m a t e  d a t e s  of these o c c u r e n c e s ,  
t h e  s p o n s o r  could n o t   s a y .   I n   r e v i e w i n g  t h e  d a i l y  progress n o t e s  
from t h e  h o s p i t a l   c o n f i n e m e n t ,   t h e   H e a r i n g   O f f i c e r   n o t e s  t h a t  from 
a d m i s s i o n   u n t i l   J u l y  6 ,  a n d   a g a i n   d u r i n g  t h e  p e r i o d   J u l y   1 2  t o  
August  3, t h e   b e n e f i c i a r y  was " u n i t  restricted".  She  was moved t o  
t h e   f a c i l i t y ' s   i n t e n s i v e  care u n i t   o n   A u g u s t  31 where  s h e  r e m a i n e d  
u n t i l   S e p t e m b e r  10. Upon r e t u r n  t o  h e r  room, t h e   b e n e f i c i a r y  was 
a g a i n   u n i t   r e s t r i c t e d   u n t i l   S e p t e m b e r   2 9 .   T h e   p r i m a r y   c o n c e r n  of 
t h e   s t a f f   d u r i n g   t h e  restricted p e r i o d s  was w i t h   e l o p e m e n t .   T h e  
i n t e n s i v e  care c o n f i n e m e n t  was necessitated b e c a u s e   o f   t h e   b e n e f i -  
c i a r y ' s   e x t r e m e   a n g e r   a n d   t h r e a t e n i n g   b e h a v i o r   t o w a r d  a p e e r ,   a c c o r d i n g  
t o  t h e   h o s p i t a l   p r o g r e s s   n o t e s .  

I t  is t h e   p s y c h i a t r i s t ' s   c o n t e n t i o n   t h a t  t w o  t h e r a p i s t s  were n e c e s s a r y  
b e c a u s e  " t h e  p a t i e n t  was v e r y   p r i m a t i v e   i n   h e r   t h i n k i n g  and r e q u i r e d  
c o n c r e t e   e x a m p l e s  of m o t h e r   a n d   f a t h e r   i n t e r a c t i v e   a n d   t h e r a p e u t i c  
role mode l ing" .   Accord ing  t o  t h e   t h e r a p i s t s ,   " c o n j o i n t   t h e r a p y  
e n a b l e d   r e - p a r e n t i n g   a n d  a f o r m a t i o n   o f  a more s tab le  i d e n t i t y "   a n d  
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t h a t  " t h e  u s e  of a male a n d  a female t h e r a p i s t   w o r k i n g   i n d i v i d u -  
a l l y   a n d   t o g e t h e r ,   f a c i l i t a t e d   t h i s   p r o c e s s   o f   r e - p a r e n t i n g " .  
( E x h i b i t  3 4 ) .  Neither t h e   A m e r i c a n   P s y c h i a t r i c   A s s o c i a t i o n   p e e r  
reviewers n o t  t h e  OCHAMPUS Medical Director ( a  c h i l d  p s y c h i a t r i s t )  
however c o u l d   s u p p o r t  t h e  n e e d  for  two a t t e n d i n g   p r o v i d e r s .  

The O f f i c e  of t h e  A s s i s t a n t   S e c r e t a r y  of D e f e n s e  (Heal th  A f f a i r s ) ,  
t h e  f i n a l   a u t h o r i t y   i n  t h e  CHAMPUS P r o g r a m ,   h a s   i s s u e d  two p r e v i o u s  
f i n a l   d e c i s i o n s   i n   h e a r i n g s   w h e r e   c o n c u r r e n t  care by a p s y c h i a t r i s t  
a n d  a p s y c h o l o g i s t  was a t  i s s u e .  Key e x c e r p t s  from t h o s e   d e c i s o n s  
are as  follows: 

OASD(HA) Case f i l e  16-79 

" S e v e r i t y   o f   P a t i e n t ' s   M e n t a l  I l lness .  F i r s t  
i t  was claimed b y   t h e   a p p e a l i n g   p a r t y  t h a t  
t h e   p a t i e n t ' s   m e n t a l   i l l n e s s  was so s e r i o u s  
a n d   s e v e r e  t h a t  i t  j u s t i f i e d  t w o  p r i m a r y  
p r a c t i t i o n e r s   r e n d e r i n g   c o n c u r r e n t   i n d i v i d u a l  
p s y c h o t h e r a p y  t o  t h e   p a t i e n t .   T h e   c l i n i c a l  
i n f o r m a t i o n   s u b m i t t e d   i n  t h i s  case was 
m i n i m a l .   T h e   p a t i e n t  d i d  a p p e a r  t o  h a v e  
s i g n i f i c a n t   s y m p t o m a t o l o g y  p r i o r  t o  h e r  
i n i t i a l   h o s p i t a l   c o n f i n e m e n t .   S h e  had a g r e e d  
t o  o u t p a t i e n t   p s y c h o t h e r a p y  w i t h  t h e  
a p p e a l i n g   p a r t y   w h i c h   a p p a r e n t l y   i n t e n s i f i e d  
some o f  her s y m p t o m s ,   p a r t i c u l a r l y   s u i c i d a l  
a n d   h o m i c i d a l   i d e a t i o n ,   a n d  i t  was d e t e r m i n e d  
hosp i t a l  c o n f i n e m e n t  was r e q u i r e d .  The re  was 
n o   e v i d e n c e   p r e s e n t e d  of a g g r e s s i v e  o r  s e l f  
d e s t r u c t i v e  ac t s  p r i o r  t o  c o n f i n e m e n t ,  
however .   Symptoms   p re sen ted   on   admiss ion  t o  
t h e   h o s p i t a l  were related a s  a n x i e t y ,  
d e p r e s s i o n ,   a g g i t a t i o n  ( s i c ) ,  a n o r e x i a   a n d  
i n s o m n i a ,   W h i l e  t h e  H e a r i n g   F i l e  of Record 
s u g g e s t s   t h e   e x i s t e n c e  of a s i g n i f i c a n t  
m e n t a l   d i s o r d e r   f o r   w h i c h   h o s p i t a l  
c o n f i n e m e n t  was n o   d o u b t   a p p r o p r i a t e ,   b e c a u s e  
c o m p l e t e  c l i n i c a l  records were n o t   p r o v i d e d ,  
i t  was n o t   p o s s i b l e  t o  s u p p o r t  a f i n d i n g   t h a t  
t h e   p a t i e n t ' s   c o n d i t i o n  was o f   s u c h   s e v e r i t y  
a n d   c o m p l e x i t y   t h a t   s h e   r e q u i r e d ,   i n   a d d i t i o n  
t o  t h e   h o s p i t a l   c o n f i n e m e n t s   a n d   t h e  
a t t e n d i n g   p s y c h i a t r i s t s ,   c o n c u r r e n t   i n -  
h o s p i t a l   i n d i v i d u a l   p s y c h o t h e r a p y   b y  more 
t h a n   o n e   p r i m a r y   p r a c t i t i o n e r .   T h e  
r e g u l a t i o n   s p e a k s  t o  t h e   i s s u e   o f   c o n c u r r e n t  
i n - h o s p i t a l   m e d i c a l  care p r o v i d e d   b y  more 
t h a n   o n e   p h y s i c i a n .   W h i l e   i n  t h i s  case t h e  
a p p e a l i n g   p a r t y  is a c l i n i c a l  p s y c h o l o g i s t  
r a t h e r   t h a n  a p h y s i c i a n ,   t h e   i n t e n t  of t h e  
r e g u l a t i o n  is clear and i t  would n o t  be 
r e a s o n a b l e  t o  a p p l y  less restrictive 

-7- 



s t a n d a r d s  t o  t h e  services of  a c l i n i c a l  
p s y c h o l o g i s t   t h a n  t o  a p h y s i c i a n .   I n   t h e  
a b s e n c e   o f   c l i n i c a l   e v i d e n c e   i n d i c a t i n g   t h a t  
t h e  p a t i e n t ' s   c o n d i t i o n  was so s e v e r e   a n d  
complex  as t o  r e q u i r e   c o n c u r r e n t   i n d i v i d u a l  
p s y c h o t h e r a p y ,  a n e g a t i v e   f i n d i n g   m u s t  be 
a s sumed .   (Re fe rence :  CHAMPUS R e g u l a t i o n  DoD 
6010.8-R, c h a p t e r  I V ,  s e c t i o n  C ,  paragraph 
3. f .  1'' 

OASD(HA) Case f i l e  83-10 
"It  was t h e   H e a r i n g   O f f i c e r ' s   o p i n i o n  t h a t  t h e  
c i r c u m s t a n c e s   i n   t h i s  case d o   n o t   s a t i s f y  t h e  
a b o v e   i n d i c a t e d   r e q u i r e m e n t s .  I agree. A s  i n  
OASD(HA) Case F i l e  16-79, t h e  c u r r e n t   a p p e a l i n g  
p a r t y ' s   p r o b l e m s  were of t h e   t y p e  f o r  which  
h s o p i t a l   c o n f i n e m e n t  was a p p r o p r i a t e ,   b u t  i t  
h a s  n o t   b e e n  e s t ab l i shed  t h a t  t h e  r e q u i r e d  care 
was beyond t h e  c o n t r o l l e d   e n v i r o n m e n t  of a h o s p i t a l ,  
i t s  s t a f f ,  and  a s i n g l e  a t t e n d i n g   p h y s i c i a n   ( p r o v i d e r ) .  
T h e   H e a r i n g  Off icer  a l so  c o n c l u d e d  t h a t  t h e  record 
does n o t   s u p p o r t  ' t h e  presence o f   c o m p l e x ,  
s e r i o u s ,   a n d   m u l t i p l e ,   b u t   u n r e l a t e d ,  medical 
c o n d i t i o n s ' .  A s  n o t e d   b y   t h e   H e a r i n g  Of f i ce r ,  
i n h e r e n t   d i f f e r e n c e s   b e t w e e n   p s y c h i a t r i s t s  and 
p s y c h o l o g i s t s   e x i s t  i n  e d u c a t i o n   a n d   t r e a t m e n t  
a p p r o a c h e s ;   h o w e v e r ,  t h e  p r i m a r y   f o c u s   o f  t h e  
CHAMPUS r e g u l a t i o n  i s  n o t  t h e  p r a c t i t i o n e r ' s  
t r e a t m e n t ,   b u t  t h e  p a t i e n t ' s   c o n d i t i o n .  
T h e   r e v i e w e r   f r o m   t h e  CHAMPUS American P s y c h i -  
a t r i c  A s s o c i a t i o n   P e e r   R e v i e w  P r o j e c t ,  s t a t e d  t h a t :  

'The  record d o e s  n o t  make c l ea r  t h e  
c l i n i c a l   i n d i c a t i o n s  f o r  h a v i n g  a 
p s y c h i a t r i s t   a n d  a p s y c h o l o g i s t  
see t h e   p a t i e n t   o n   t h e  same d a y ;  
a most u n u s u a l   p r a c t i c e ' . "  . 

A s  n o t e d ,   i n   b o t h  Case F i l e  16-79 a n d  83-10, it was f o u n d   t h a t  
h o s p i t a l   t r e a t m e n t ,   a n d  t h e  p r o t e c t i v e   e n v i r o n m e n t   a f f o r d e d   t h e r e i n ,  
was a p p r o p r i a t e   t r e a t m e n t .   I n   n e i t h e r  case,  h o w e v e r ,   d i d   t h e  medical 
r e c o r d s   s u p p o r t   t h e   n e e d  f o r  a p s y c h i a t r i s t   a n d  a p s y c h o l o g i s t  
t r e a t i n g   t h e  same c o n d i t i o n   d u e  t o  t h e   c o m p l e x i t y  o r  s e r i o u s n e s s  
o f   t h e   c o n d i t i o n .   P r e p o n d e r a n c e  of t h e  evidence i n   t h e   p r e s e n t '  
case demands t h e  same c o n c l u s i o n .   W i t h   t h e   e x c e p t i o n  of c e r t a i n  
i so l a t ed  o c c a s i o n s  where n o n - p s y c h i a t r i c  medical care was needed  
by t h e   b e n e f i c i a r y   a n d   c o v e r e d   b y  CHAMPUS, ( i . e . ,  e x a m i n a t i o n s  
f o r  a sore t h r o a t ,   i n j u r e d   f i n g e r ,  e t c . )  t h e   r e c o r d   d o e s   n o t   s u p p o r t  
t h e   n e e d   f o r   c o n c u r r e n t  care a s  d e f i n e d   b y   t h e   R e g u l a t i o n   a n d   i n  
c o m p l i a n c e  w i t h  p r e v i o u s   F i n a l   D e c i s i o n s .   A l t h o u g h   b o t h   t h e r a p i s t s  
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s e r v e d   e q u a l l y   i n   t h e   t r e a t m e n t   o f   t h e   b e n e f i c i a r y ,   t h e   p s y c h i a -  
t r ist  is c o n s i d e r e d  t o  be t h e  a t t e n d i n g   p h y s i c i a n   b e c a u s e  a m e d i c a l  
doctor n o r m a l l y   a s s u m e s  t h a t  role ,  w i t h  t h e  services o f  o t h e r  p r o -  
v i d e r s  i n c i d e n t a l  t o  t h e  p a t i e n t ' s  care. F u r t h e r ,  t h e  p s y c h i a t r i s t  
may h a v e   b e e n   r e s p o n s i b l e   f o r   m o n i t o r i n g   a n d   p r e s c r i b i n g   m e d i c a t i o n ,  
d e p e n d i n g   o n   a p p r o p r i a t e  s t a t e  law. 

Crisis I n t e r v e n t i o n  
H a v i n g   d e t e r m i n e d   t h a t  (1) t h e   p s y c h i a t r i s t  was t h e  a t t e n d i n g  
p h y s i c i a n   i n  t h e  case, a n d   ( 2 )   t h e   p s y c h o l o g i s t ' s  services are n o t  
covered o n  t h e  g r o u n d s  t h a t  t h e  need  f o r  c o n c u r r e n t  care h a s  n o t  
b e e n   e s t a b l i s h e d ,  i t  r e m a i n s  t o  be d e c i d e d   w h e t h e r  o r  n o t   a d d i t i o n a l  
b e n e f i t s   c a n  be e x t e n d e d   f o r  t h e  p s y c h i a t r i s t ' s   s e r v i c e s   d u e  t o  
crisis i n t e r v e n t i o n .  A s  n o t e d  e a r l i e r ,  t h e  R e g u l a t i o n  limits 
CHAMPUS coverage of p s y c h o t h e r a p y  t o  no  more t h a n  one h o u r   p e r  
2 4 - h o u r   p e r i o d   u n l e s s  f o r  p u r p o s e s   o f  crisis i n t e r v e n t i o n .   I n  t h a t  
e v e n t ,   b e n e f i t s  may be e x t e n d e d  fo r  up  t o  two ( 2 )   h o u r s   p e r   2 4 - h o u r  
p e r i o d .  

I t  is t h e  p o s i t i o n   o f  OCHAMPUS i n  t h i s  a p p e a l   t h a t  t h e  record f a i l s  
t o  show " t h a t  t h e   p a t i e n t  was a t  any  time d u r i n g   t h e   c o u r s e   o f  
h o s p i t a l i z a t i o n  i n  a crisis s i t u a t i o n " .   T h e   H e a r i n g  Officer must  
disagree. S t a f f   p r o g r e s s   n o t e s   i n d i c a t e   t h a t   t h e   b e n e f i c i a r y   a n d  
a n o t h e r   p a t i e n t   h a d   p l a n n e d   a n   e l o p e m e n t   f r o m   t h e   P r o s p l t a l   a n d   o n  
Augus t  30, t h e  o t h e r   p a t i e n t   n o t i f i e d   t h e  s t a f f .  T h e   b e n e f i c i a r y  
e x h i b i t e d   e x t r e m e   a n g e r   a n d  t h r e a t e n i n g  b e h a v i o r   a n d  was t r a n s f e r r e d  
t o  t h e  i n t e n s i v e  care u n i t  where  she r e m a i n e d   u n t i l   S e p t e m b e r  10. 

She  was c l o s e l y   m o n i t o r e d  f o r  e l o p e m e n t   d u r i n g   t h e   p e r i o d .   T h e s e  
e v e n t s   w o u l d ,   i n  t h e  H e a r i n g  Off icer ' s  j u d g e m e n t ,   s u g g e s t  a crisis 
s i t u a t i o n .   T h e   e x i s t e n c e  of a crisis p e r i o d ,   h o w e v e r ,  is a moot 
p o i n t   s i n c e   t h e   r e c o r d   i n d i c a t e s   t h a t   t h e   p s y c h i a t r i s t  b i l l e d  f o r  
o n l y   f i v e   o n e - h o u r   s e s s i o n s   p e r   w e e k   d u r i n g   t h a t   p a r t i c u l a r   p e r i o d  
o f  time; ( E x h i b i t  1, p a g e  37). While t h e  b e n e f i c i a r y  may h a v e  been 
i n  a crisis s i t u a t i o n ,  there  was n o   a d d i t i o n a l   p s y c h o t h e r a p y   a d m i n -  
i s t e r e d   a n d   t h u s  n o  a d d i t i o n a l  CHAMPUS b e n e f i t s  are d u e .  
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Record   Documen ta t ion  
E x h i b i t  2 0  of t h e  H e a r i n g   F i l e  of R e c o r d   c o n t a i n s   p h y s i c i a n   d a i l y  
progress n o t e s  from t h e  b e n e f i c i a r y ' s  h o s p i t a l  r e c o r d ,   s h o w i n g  who 

saw t h e  p a t i e n t   d u r i n g  each d a y   a n d  t h e  r e s u l t s  of t h a t  p a r t i c u l a r  
v i s i t .   I n  t h e  p r e s e n t  case,  e n t r i e s   h a v e   b e e n  made by t h e  p s y c h i a -  
t r i s t ,  p s y c h o l o g i s t ,  s t a f f  t h e r a p i s t s   a n d  o t h e r  p h y s i c i a n s ,  a s  appro- 
p r ia te .  The  records f u r n i s h e d ,   h o w e v e r ,  are  v o l u m i n o u s ,  somewhat 
d i f f i c u l t  t o  read a n d  are i n c o m p l e t e .   ( A l t h o u g h  t h e  date of d i s c h a r g e  
was November  24,  t h e  progress n o t e s  s t o p  a t  October 18.)  A d d i t i o n a l l y ,  
c o p i e s  of CHAMPUS claims, E x p l a n a t i o n  of B e n e f i t   F o r m s   a n d   p h y s i c i a n  
b i l l i n g s  are l i k e w i s e   i n c o m p l e t e   a n d   d i f f i c u l t  t o  read. N o n e t h e l e s s ,  
i n   r e v i e w i n g  t h e  d o c u m e n t s   i n   q u e s t i o n ,  t h e  H e a r i n g  Officer f i n d s  a 
s e r i o u s  lack of d a i l y   p r o g r e s s   n o t e s   o n  t h e  p a r t  of t h e  p s y c h i a t r i s t  - 
a t t e n d i n g   p h y s i c i a n .   A l t h o u g h  CHAMPUS b e n e f i t s   h a v e   b e e n  claimed f o r  
f i v e  t o  s i x  o n e - h o u r   p s y c h o t h e r a p y   s e s s i o n s   p e r  week ,  a n d   b e n e f i t s  
h a v e   b e e n   e x t e n d e d   o n  t h a t  b a s i s ,  t h e  record c o n t a i n s   w r i t t e n   e n t r i e s  
for o n l y   a b o u t   o n e - h a l f  of t h e  s e s s i o n s   c l a i m e d .  CHAMPUS w i l l  cost- 
share o n l y  those m e d i c a l l y   n e c e s s a r y   s e r v i c e s  wh ich  are  a p p r o p r i a t e l y  
a n d   a d e q u a t e l y   d o c u m e n t e d .   I n  t h e  a b s e n c e  of s u c h   d o c u m e n t a t i o n ,  i t  
is d i f f i c u l t  t o  d e t e r m i n e  t h a t  s e r v i c e s  were a c t u a l l y   p e r f o r m e d  o r  
t h a t  t h e  s e r v i c e s  were a p p r o p r i a t e   a n d   m e d i c a l l y   n e c e s s a r y .  

F o r  t h e  pe r iod  J u n e  17 t h r o u g h  October 18, t h e   H e a r i n g  Off icer  f i n d s  
appropr ia te  d o c u m e n t a t i o n  of s e r v i c e s   r e n d e r e d   b y  t h e  p s y c h i a t r i s t ,  
as  f o l l o w s :  

J u n e  : 17, 18, 2 1 ,  2 2 ,  2 5 ,  2 8 ,  30 
J u l y  : 2 ,  5 ,  6 ,  9 ,  1 2 ,  13,  16 ,  19,  2 1 ,   2 2 ,   2 3 ,   2 6 ,   2 7 ,  30 

* August  : 1, 2 ,  3 ,  5 ,  2 3 ,  2 4 ,  2 7 ,  30, 31 
S e p t e m b e r :  2 ,  6 ,  7 ,  9 ,  1 4 ,  15,  16 ,  2 0 ,   2 1 ,   2 3 ,   2 8 ,   2 9  
October : 1, 5, 6 ,   8 ,  11, 13, 1 4  
* D r .  L. P o l l a c k   a s s u m e d  care  of t h e  b e n e f i c i a r y  from August   8-29.  

T h e   H e a r i n g   O f f i c e r   r e c o m m e n d s   t h a t   a n y   s e s s i o n s   b i l l e d   b y   t h e   p s y -  
c h i a t r i s t  d u r i n g  t h e  J u n e  17 - O c t o b e r  18 p e r i o d  t h a t  were pa id  by 
t h e   i n t e r m e d i a r y   a n d   n o t  shown as  d o c u m e n t e d   b e   c o n s i d e r e d   i m p r o p e r l y  
p a i d   a n d   t h e   a p p r o p r i a t e   a c t i o n   t a k e n .  I t  is f u r t h e r   r e c o m m e n d e d  
t h a t  t h e   h o s p i t a l  progress n o t e s  be o b t a i n e d  f o r  t h e  p e r i o d   O c t o b e r  19 - 
November 24 a n d   s i m i l a r l y   r e v i e w e d .  
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A t  t h e   h e a r i n g ,   t h e   s p o n s o r  t e s t i f i ed  t h a t  i t  was t h e  h o s p i t a l  a n d  
t h e   p h y s i c i a n s  who decided what  care would be g i v e n   a n d  who would  
c a r r y  it o u t .   T h e   s p o n s o r  s a id  t h a t  h e  d i d n ' t  know what  was needed  
i n  t h e  t r e a t m e n t  of h i s   d a u g h t e r  - t h a t  " t h e y "   s h o u l d  know. H e  

t es t i f ied  t h a t  he  s h o u l d n ' t   h a v e   b e e n   p u t   i n  t h i s  p o s i t i o n   a n d  t h a t  

h e  was " t h e  v i c t i m "  . 

- 

W h i l e   t h e   H e a r i n g  Officer c a n   a p p r e c i a t e   t h e   s p o n s o r ' s   e x a s p e r a t i o n  
i n   d e a l i n g  w i t h  t h e  medical p r o f e s s i o n a l s   i n v o l v e d   i n  h i s  d a u g h t e r ' s  
care, h i s  f e e l i n g s  do n o t   c h a n g e   t h e  f a c t s  of t h e  case. Whi le  CHAMPUS 
is a complex medical b e n e f i t s   p r o g r a m   c o v e r i n g  a wide range o f   s e r v i c e s ,  
i t  h a s  a n   o b l i g a t i o n  t o  c o v e r   o n l y   t h o s e   s e r v i c e s  w h i c h  have  been 

a u t h o r i z e d   b y   C o n g r e s s .   F u r t h e r  n e i t h e r  t h e  H e a r i n g  Off icer  nor 
CHAMPUS i m p l i e s  t h a t  t h e  care f u r n i s h e d   t h e   b e n e f i c i a r y  was i n a p p r o -  
p r i a t e  o r  i m p r o p e r  - o n l y  t h a t  i t  e x c e e d e d  t h e  s t a t u t o r y  limits of 
t h e  Program. 

M i s i n f o r m a t i o n  B a s e  C H A M P U S  O f f i c e  - - - - - - - - - - - - - -  !?x - - - - - - - - - - - _ - - - - -  
T h e   s p o n s o r  t e s t i f i ed  t h a t  h e  was misled by  t h e  Base CHAMPUS o f f i c e  
a t  Great Lakes,  I l l i n o i s ,   a n d  t h a t  p e r s o n n e l   t h e r e   t o l d  h im CHAMPUS 
w o u l d   c o v e r  a l l  costs .  H e  s a i d   t h a t  t h e  o n l y   a d v i c e  t h a t  t h e  CHAMPUS 
o f f i c e  c o u l d   g i v e  is t o  "appea l " .  H e  feels t h a t  h e   s h o u l d   h a v e   b e e n  
i n f o r m e d   o f  t h e  s i t u a t i o n  a t  t h e  time t h e   N o n a v a i l a b i l i t y   S t a t e m e n t  
was i s s u e d .  

With few e x c e p t i o n s ,  CHAMPUS is an "at r i s k "  p r o g r a m ,   m e a n i n g   t h e  
b e n e f i t s  o r  c o s t - s h a r i n g  becoms a v a i l a b l e   o n l y  a f t e r  t h e   f i l i n g   o f  
a CHAMPUS claim w i t h   t h e   i n t e r m e d i a r y ,  who i s s u e s  CHAMPUS b e n e f i t  
p a y m e n t s   w i t h i n   t h e   f r a m e w o r k  of t h e   R e g u l a t i o n .   T h e   p r i m a r y   f u n c t i o n  
of t h e  base CHAMPUS o f f i c e  is t o  g e n e r a l l y   a d v i s e  beneficiaries as  
t o  how t o  o b t a i n   t h o s e   b e n e f i t s .   S u c h   o f f i c e s   d o   n o t   i s s u e   b i n d i n g  
o p i n i o n s   a n d  i t  is r e g r e t t a b l e   t h a t   t h e   s p o n s o r   f o r m e d   t h a t   o p i n i o n .  
O n l y  OCHAMPUS and  i ts i n t e r m e d i a r i e s  are empowered t o  make claim 
d e t e r m i n a t i o n s  - base CHAMPUS o f f i c e s  and CHAMPUS a d v i s o r s   s e r v e  
o n l y   a n   a d m i n i s t r a t i v e  role i n   a s s i s t i n g   t h o s e   s e e k i n g  b e n e f i t s .  
F u r t h e r ,   d u e  t o  t h e   h i g h l y   t e c h n i c a l   n a t u r e  of CHAMPUS a n d   t h e  claims 
f i l e d  t h e r e u n d e r ,  i t  is n o t  reasonable t o  e x p e c t   b a s e   o f f i c e s  t o  pro- 
v i d e   s u c h   d e t a i l e d   a d v i c e .  
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SUMMARY 

I t  is t h e  Recommended D e c i s i o n  of t h e  H e a r i n g   O f f i c e r  t h a t  t h e  d e n i a l  
a n d / o r   o v e r p a y m e n t   d e t e r m i n a t i o n  of OCHAMPUS be aff i rmed on  t h e  
g r o u n d s   t h a t  t h e  b e n e f i c i a r y ' s  medical c o n d i t i o n  d i d  n o t   w a r r a n t   c o n -  
c u r r e n t  care b y   t h e   p s y c h o l o g i s t ,  D r .  C.  C .  Ander son ,  as  d e f i n e d   b y  
R e g u l a t i o n  DoD 6010.8-R, I V . c . 3 . f .   F u r t h e r ,  t h e  H e a r i n g   O f f i c e r  
f i n d s   t h a t   n o   a d d i t i o n a l   b e n e f i t s  may be e x t e n d e d  fo r  t h e  s e r v i c e s  
of D r .  Howard Klapman f o r  crisis i n t e r v e n t i o n  ( IV.c .3 . i . )  on t h e  

g r o u n d s   t h a t   n o   s u c h   a d d i t i o n a l   s e r v i c e s  were r e n d e r e d  o r  claimed. 
T h e   H e a r i n g   O f f i c e r   a d d i t i o n a l l y   r e c o m m e n d s  t h a t  p a y m e n t s   f o r   u n d o -  
cumented  services by  D r .  Klapman be c o n s i d e r e d   e r r o n e o u s   p a y m e n t s  
a n d   h a n d l e d   a c c o r d i n g l y   b y  OCHAMPUS. 

CHAMPUS H e a r i n g   O f f i c e r  

Columbus,  Ohio 

May 15, 1984  

-12- 


