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The  appeal  involves  the  qu2stion  of CHAI,IPUS coverage of inpati2nt 
psychiatric  care  provided  the  18-year-old  son of Gn  active  duty 
officer  in  the  United  States A r m y  frem  January 8, 1980, t c  :!a!i 
19, 1980. The total  psychothzrayy  charqes  incurred b y  t h o  - .  beneficiary  were $5,934.00. . , .  

The Hearing File  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 , OCHATIIPUS , have  been  reviewed. 
It  is the  Hearing  Officer's  recommendation  to  uphold  the OCHAJlPUS 
appeal  decision  that  crisis  intervention h2.d not  been'documented 
in  the file, resulting  in  denial of CHAllFUS coverage of 
psychotherapy  sessions  in  excess of established  limits  on  the 
number  and  duration of psychotherapy  sessions. In addition,  the 
Hearing  Officer  performed  his cwn  calculation  of  possible CHZU4PUS 
payments of the  claimed  psychotherapy  sessions  and  recommended 
CHAMPUS  recovery of $3,212.00 as erroneous  overpayments  in  this 
case. The  Director, OCIIN3PUS, concurs  in  the  Hearing  Officer's 
Recommended  Decision  and  recommends  its  adoption  as  the  FINAL 
DECISION to the  extent it fir,ds that  crisis  intervention  is not 
supported by the  hearing  record,  resulting  in  denial of  CHAMPUS 
coverage  of  individual  psychotherapy  sessions  in  excess of 
established  limits. The  Director, 0CIIAC.IPUS , however,  disagrees 
with  the  Hearing  Officer's  calculation  Of  services  recommended 
for  coverage  under  CHAMPUS  and  recommends  rejection  of  that 
portion of the  Hearing  Officer's  Recommended  Decision. 
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Under  Department of Defense  Regulation DoD 6010.2-R,  chapter X, 
the  Assistant  Secretary  of  Defense  (Hezlth  Affairs) ma:' adopt  cr 
reject  the  Hearing  Officer's Recomr,en.de?d Decision. In  the  case 
cf  rejection,  a  FINAL  DECISION  may  be  issued by the  Assistant 
Secretary of  Defense (Health  Affairs)  based  on  ths  appesl  recor2. 

The Acting  Principal  Deputy Assistarli Secretary of Dsfsnse 
(Health  Affairs) , acting as the authorized  designee of the 
Assistant  Secretary,  after  Zue  consideration of th? appeal  reccra 
adopts  the  recommendation  of  the  Hearing  Officer to deny C!I.V.lPUS 
cost-sharing  of  the  psychotherapy  sessions  esceeding  establish26 
limits on the  number  and  duration of such  sessions;  however,  the 
Hearing  Officer's  findings and recommendation  reqarding the 
psychotherapy  sessions  to be cost-shared  under  the CHA?IPUS limits 
are  rejected as  not supported by regulation ar,d estlblished 
guidelines. 

The  FINAL  DECISION  of  the  Assistant  Secretary of Defense (Health 
Affairs) is,  therefore, that  the C!iK,iPUS clzins for inpatiEnt 
psychotherapy  sessions  provided by a psychiatrist and 2 clinical 
psychologist  from  January 8, 1980, through ?iay 13, 1980, cannot 
be cost-shared as billed  because the hearing  record dozs  n o t  
establish  the  existence  of  crisis  intervention; in  the zbssnce of 
crisis  int2rventionf  CHA"US will cost-share o n l y  those  inl;ati,-nt 
psychotherapy  sessions in this  case  which do not ::.:c~ec one 
sessicn of up to 1 hour in a n y  24-hour ?eriod Jnc fi7:c sessions 
of uz to 1. hour  each  in any 7-day  pariod. In acici;+-; - L L o x ,  it is t hs  
firnrdir)rq in  this c a s 2  that the  clinical  psycnoloqist ::as the 
admittifig and attendirLq provider a n d ,  therefore, th2 C;i,Z'.!PUS 
requlztion provisicr! on ccncurrsnt i r L p a t i e n r  c ~ r - 2  restricts 
CH,V.;PUS coverage  of  the  individual  p,syrhotherapy 5:cssions 
furnished hq7 the  clinical  psychc1cgist;"the  cl3ims  for inciividcal 
psychotherapy  sessicns  furnished by the  psychiatrist  are  denied 
CEIWiPUS coverage by th2  FINAL  DECISIOK.  Finally, I find that  the 
hearing  reccrd  does not adequately  dccument  the  existence or 
duration  of th2 individual  psychotherapy  sessions as  claimed; 
therefore,  only 52 %-hour  sezsions of individual  psychotherapy by 
the  clinical  psycholcgist may be ccst-s!lared under  this  FINAL 
DECISION. 

FACTUAL  BACKGROUND 

The  18-year-old  beneficiary v7aS aamittzd  to  Conmunity 
Hospital on  January 7, 1 9 8 0 ,  after  an  UnSUCCeSSfUl  suicide 
attempt. The attending  physician I P1.D. , 
provided  the  following  information by letter  dated  Yay 26, 1981: 

IIHS was  found  hanging by his  neck  followiny 
ingestion  of  an  apparent  overdose  of  Isoclor. 
He  was initially  combative  and  disoriented. 
He  was treated  with  endotracheal  intubation, 
gastric  lavage and intravenous  fluids and 
monitoring  in  the  Intensive  Care Unit. Over 
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the  subsequent 8 hours,  pati2nt Secme alert, 
oriented 2nd seexingly  [rational], 

"It  was conclud3d  that  the  p3tiant t.?as 
acutelv  psychotic and acutely  suicidal and 
necessitated  inpatient  psychiatric 
manaqerznt.  Consultation was placed  with 

Institute  concerning  adnission. 
When  he vas medically  stable he !*?as 
transferred via ambulance to 
Institute on January 8, 1 3 3 0 . "  

The  beneficiary was confined in institxts fro3 
January 8, 1 3 8 0 ,  until  discharged on I:ay 19, 1980. The ciischzrge 
summary  indicates  an  admitting  diagnosis of "Fcissive agqressive 
personality  disorder" and a  final  (discharge)  diagnosis of 
"intermittent  explosive  disorder"  and  "infectious  nononucleosis. I' 

The ciischlarye summary  also  contains the following  information 
rcgarding  the patiefit's history and activities which  culminated 
in his  hospitalization.  Until  age 12, the beneficiary  was  a 
happy and  well-behaved child. He was motivatcd .and ;? good 
student  thrcugh  fifth grade,  at which time his  behavior rsversed. 
Ze then  began  displaying  passive  aqgressive bsh??:ior znd becane 
very manipulative  aft-r the sixth gr-de, the beneficizr:: znqaqea 
in aggressive,  hostile  acting-cut  bchavior i n c l u d i n q  ths  Ese of 
drugs  (including  alcohol) , reckless cJriving, a x c  dizobseience of 
parents. 

.I 

The  patient  was  seen by a clir.ics.1 psychclogist, 
Ph.D., in  July 1978 for evaluatic?. D , r .  ir,dicacz.d in 3 
lct+_er  datsd June 16, 1981, that the bineficiary h-?c significant 
emotional  prcblems f o r  which he needed  trzatment. 

I 

"The  evaluation  indicated a very  labile 
youngster  capable  of  significant  acting  out 
behavior. C.7hile suicidal  ideation was not an 
acute  concern,  the  data  did  indicate  tnat 
self destructicn  behavior was part of his 
overall  pattern. This included  the  use  of 
drugs . . . . He  would  alternate  between 
cycles of feeling  depressed and guilty  to 
periods  of  restlessness,  rumination  and  being 
unable to  sit still. 'I 

The record  indicates  that  the  beneficiary's  suicide  attempt on 
January 7, 1980, was triggered by his loss of  drivinq  privilsges 
and use of the  family car following  the wr?cking of his car. 
After  being  stabilized at  Community  Hospital, he was 
reported as alert,  coherent,  rational,  and  cooperative  upon 
admission to . Institute On January 8, 1980. The  patient 
was reported as guarded  in  his  response  and  behavior  upon 
admission, and his  physical  examination  and  laboratory  test 
rtsults  were  within norrnal linits  through  hospitalization. 
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' iJhile a t  Ridgeview I n s t i t u t e , .  t h e   b e n e f i c i a r y   w a s   u n d e r   t h e  care  
o f  a p s y c h i z t r i s t ,  Lawson  Bcwling, M . D . ,  and  a c l i n i c a l  
p s y c h o l o g i s t  , J o h n   C u r r i e ,   P h . D .  On Yay 1 9 ,  1 9 8 0 ,  t h e  
b ~ n e f i c i 2 ~ r y  was d i s c h a r g e d  froE R i d g e v i e w   I n s t i t u t e  f o r  t r a n s f e r  
t o  C e v e r o u x   S c h o o l   i n   P e n n s y l v a n i a .  

CHiYYPUS claims f o r   p s y c h o t h e r a l ? y  services d u r i n g   t h e  p a c i e n t  ' s 
c o n f i n e m e n t  a t  R i d q e v i e w   i n s t i t u t e  vere s u b m i t t e d   b y   t h e   s p c n s c r  
t o  t h e   t h e n  CHilr'.IPUS F i s c a l   I n t e r E e d i a r y ,   : , I u t u z l  of Omaha 
I n s u r m c e  Company.  The clair:.s i n c l u d e d   t h e   f o l 1 o w i r . g   s e r v i c s s  of  
D r .  Bowling:  

Dates o f   S e r v i c e   C h a r q e s  

J a n u a r y   9 ,  2 4 ;  March 20, 2 6 ,  O r , e  hGCr  i n d i v i 3 c c ; l  t h e r a p y  
2 8 ,  3 1 ;   A p r i l  2, 4 ,  9 ,  11, 1 4 ,  2nd h o s p i t a l  :.:isits nt S 6 0  = 
21, 2 3 ,   2 5 ,  28 ,  3 0 ;  :.lay 18, 1 3  $ 1 , 0 8 0  

J a n u a r y  1 8 ,  2 2 ,  2 5 ;  F e b r u a r y  5 ,  Oce-half h o u r   i n d i v i d u a l  
11, 2 8 ;  March 4, 7 ,  1 0  t h e r z p y  a n d  h c s p i c c t l  v i s i t s  

s t  $ 3 0  = $ 2 7 0  

J a n u a r y  3 0 ;  F e b r u a r y  i2, 21; 
; l a r ch  6 ;  A p r i l  1 

F e b r u a r y  2 7  

The claims a l s o  i n c l u d e d   t h e   f G l l c w i n f f   S e r v l c e s  Gf dohn S t u s r t  
c u r r i e ,   P h . D . ,   p s y c h o l c g i s t :  

Dates of Se rTvTice  - Charazs  -- 

J a n u a r y  8 t o  March  8 ,   1980 61 d a y s  of d a i l y   h o s p i t a l  care  
a n d   i n d i v i d u a l   p s y c h o t h e r a p y  
a t  $ 3 0  p e r   d a y   b a s e d   o n  a 
7 - d ~ ; '  week = $ 1 , 8 3 0  

J a n u a r y  1 5 ,  1930 

Xarch 1 0  t o  May 1 9 ,  1980 

P s y c h o l o g i c 2 1   e v a l u a t i o n   a n d  
t e s t i n q  = $240 

5 2  d a y s  of d a i l y   h o s p i t a l  cclre 
a n d   i n d i v i d u a l   p s y c h o t h e r a p y  
a t  $ 4 2  p e r   d a y   b a s e d   o n  a 
5 - 6 2 ~  week = $ 2 , 1 8 4  

A C€IAPIFUS c o s t - s h a r e   o f  $ 1 , 5 3 5 . 6 0  was p a i d   b y   t h e  f i s c a l  
i n t e r m e d i a r y   o n   t h e  claims f o r  D r .  B o w l i n g ' s   s e r v i c e s .   T h e  t-ta1 
c h a r g e  of $ 1 , 6 8 0 .  O C  was r z d u c e d  by t h e  f i s c a l  i n t e r m e d i a r y   b y  
$ 1 4 4 . 4 0  f o r   c h a r g e s   s x c e e d i n g  a l lowable c h a r g e s .  

A CHAMPUS c o s t - s h a r e  of $3,020.00  was p a i d  by t h e   f i s c a l  
i n t e r m e d i a r y   o n   t h e .  claims f o r  D r .  C u r i e ' s  services. The t D t a l  
c h a r g e   o f   $ 4 , 2 5 4  . O O  was r e d c c z d  by t h e   f i s c a l   i n t e r m e d i a r y  by 
$1,234.C0 f o r  s e r v i c e s   e x c c e d i r , g   t h e  C:IN4PUS limit o n   f r e q u e n c y  
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of i n d h i d u a l   p s y c h o t h e r a p y '   s e s s i o n s   a n d   f o r   c h a r q e s  ( $ 2 0 . 3 0 )  
e x c e e d i n g   t h e   a l l o w a b l e   c h a r g e   f o r   p s y c h o l o g i c a l   t e s t i n q .  

The b e n e f i c i a r y ' s   a p p e a i  of t h e   d o n i e d   c h a r g e s   r e s u l t e d  i n  t h e  
f i s c a l   i n t e r n e d i a r y ' s   d z c i s i o n   t h a t   t h e  claims had  bzen pronerl!?  
p r o c e s s e d .   T h e   b e n e f i c i a r y   t h e n   a p p e a l e d   t o  O C K V I F U S .  

O C H X I P U S  r e f e r r e d   t h s  cas2 f o r   m e d i c a l   r e v i e w   u n d z r   t h e  C H A I W r j S  
A m e r i c a n   P s y c h i z t r i c   A s s o c i a t i o n  Peer R z v i s v   P r o j e c t .  The 
r o v i e w e r  i s  a D i p l o m a t e   i n   P s y c h i a t r y   a n d  a D i p l o m a t e   i n   C h i l e  
P s y c h i a t r y .   A f t e r   r e v i e w i n g  t h e  l i r n i t e d   f i l s ,  t h e  r e v i e w e r  
o p i n e d   t h a t   t h e   r e c o r c l s   l a c k e d   d o c u m e n t a t i c n   t o   s u p p o r t  a f i n d i n q  
o f   s e v e r i t y ,   c o m p l e x i t y ,  o r  c r i s i s  p e r s i s t i n g   a f t e r   t h e   p a t i e n t ' s  
a d m i s s i o n .  H e  also o p i n e d   t h a t   t h e   d i a g n o s i s   l i s t e c !  cn t h e  c l a i n  
f o r m s ,  DS;.! I1 3 0 8 . 4  ( U n s o c i a l i z e d   A d j u s t r e n t   R e a c t i c n  of 
A d o l e s c e n c e ) ,  was n o t   s u b s t a n t i a t e d .  I n  a d d i t i o n ,  h c  o p i n e d   t h a t  
n o  d o c u m e n t a t i o n   e x i s t e d   r e g a r d i n g   t h e  need f o r  x o r e  t h a n  1 h o u r  
of i n d i v i d u a l   p s y c h c t h e r z p y   o n   a n y  day  Ror m o r e   t h a n  5 h o u r s  of 
t h e r a p y   i n   a n y   w e e k .   F i n a l l y ,   t h e   r e v i e w e r   o p i n e d   t h a t   t h e  
r eco rd   doe r ;   no t   make  c l s a 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  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   s e e i n q   t h e  ? z t i a n t  o n  t h e  same 
d a y .  

Review of t h e  case by O C 3 X W U S  r e s u l t e d   i n  t h e  fol1owi.r.q a c t i o n :  
F i r s t ,  OCHjV!FUS d e t e r m i r ; e d   t h a t   t h e  c l a i n  for f , l , m F l q /  t!?er?pyrl 5;. 
D r .  haCi been i m p r c F e r l ; r   c ~ s t - s h a r e ~ i  bv  :-he f i s c21  
intermediary. The C!!X~IPUS limit on   coverz<re  of f 3 J i i x l  t k e r a ~ y  is 
oRe s e s s i o n   p e r  nonth w i t h  a maxizun  of 5 s u r   s e s s i o n s  7:c.r y e a r .  
The c la im f o r  D r .  s e r v i c c s   i n c l u d e d  c h r e e  ranlly - .  
s e s s i o n s   d u r i n g   F e b r u a r y  1 9 8 0 ,  and the f isc21 in tErTLediar . ;  shculd 
h v z  d e n i e d   c o v e r a q e  of t h e   F e b r u 3 r > v  21,, 1320, scssic; ( $ G O . I ; C )  
End t h e   F e b r u a r y  2 7 ,  1980, s e s s i o n  ( S 3 O ' . ' c i O ) .  

oCHANPUS a l s o  d e t e r m i n e d   t h a t   t h e   f i s c a l   i n t e r m e d i a r y   e r r o n e o u s l y  
c o s t - s h a r e d   p s y c h o t h e r a p y   s e s s i o n s  by D r .  ar.d D r .  
when i n   c o m b i n a t i o n   t h e   b e n e f i c i a r y   r e c e i v e d   p s y c h o t h e r a p y   i n  
e x c e s s   o f  1 h o u r   s e s s i o n   p e r   2 4 - h o u r   p e r i o d   a n d   f i v e   s e s s i o n s   i n  
a n y   7 - d a y   p e r i o d .  By a s s i g n i n g   a t t e n d i n g   p h y s i c i a n   s t a t u s  to 
D r .  - OCIIAPIPUS d e t e r m i n e d   t h a t  D r .  c h a r g e s  be 
r e d u c e d   b y - $ 5 7 0 . 0 0   f o r   $ - h o u r   s e s s i o n s   o n   d a y s   p s y c h o t h e r a p y  was 
a l s o   p r o v i d e d   b y  D r .  . I n   a d d i t i o R ,  D r .  c h a r g e s  
were reduced   by  $ 5 2 1 . 0 0  f o r   p s y c h o t h e r a p y  services  f o u n d  t o  
e x c e e d   t h e   f i v e   s e s s i o n s  ner 7-day   per iGd l i m i t .  

F i n a l l y  , OC€IAIU?US d e t e r m i n e d   t h a t   t h e  f i s c a l  in t e rmed ia r : J   had  
e r r o n e c u s l y   p a i d   t h e   p s y c h o t h e r a p y   c h a r g e s  a t  rz tes  i n  excess  of 
t h e  t h e n   e x i s t i n g   r e a s o n a b l e   c h a r g e   l e v e l s .   T h e   e r r o n e o u s  
payments  were d e t e r r n i n z d  a s  $ 1 0 2 . 0 0  for D r .  c h a r g e s  ar?C 
$ 6 1 0 . 0 0  f o r  3r. c h a r g z s .  OC;i?J,!PUS d i r e c t e d   t h e  f isc3.l 
i n t e r D e d i a r y  t c  r e c c v e r  a l l  e r r o n e o u s   p a y m e n t s ,   i n c l u d i n g   t h e  
p a y m e n t   f o r   s e r v i c e s   e x c e e r i i n g  CIIXIPUS p s y c h o t h e r a p y  limits and 
t h e   p a y m e n t  of c h a r q e s  i n  excess of t h e   r e a s o n a b l e   c h a r q e   l e v e l s .  
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The  beneficiary appealed. the i)c:IN.IPUS determication  and  requtsted 
a hearing. The beneficiary  contends  that a1.1. psychotherapy 
sessions  should  have been ccst-shared by CHXIPUS  because  ths 
crisis  intervention  excepticn  to th?  C€IFJIPUS  lirnit on 
psychotherapy  coverage  is  aFplicable to his  case. 

The hearing  was held by . , CHAib:PUS  I-Iezrir,q 
Officer,  on  September 21, 1982. ~ ' 5 e  ilearing Officer h a s  
submitted  his Reconn;znded Decisicn, 2nd a l l  prior  13vels 0 5  
administrative  review  have b?en exhaustzd.  Issuance cf a FINAL 
DECISION  is  thererore proper. 

ISSUES AIJD F I P J D I N G S  OF FACT 

The  primary  issues in this  case  3re 1) whether  crisis 
intervention was required in this case pernittizff C;!I'J.IPUS 
coverage of psychot.herap:T in exc~ss of thc q e n e r ~ l  covzrzqz 
limitations, and 2) whether thc  benericiar;,r's  ccr,ditior,  rzquircc! 
concurrent  inpatient  care by G psychiatrist and a cliniccll 
psycholcgist. 

- inpatient  Psvchothera37 - Crisis  Intervcntio? 

Department  of  Defense  Regulation  DoD 6010.8-2. was issued ur,der 
authority  of  statuts tG establish  policy and prcceaures  for  the 
administration  of CHA-IlPUS. The Xegalation  describes CHX.IPUS 
benefits  in  EoD 6 0 1 0 . 8 - 2 ,  chapter IV, A.1., as  fcllows: 

"Scops of Renefits.  Subject to any an6 all 
appliczble  definitions,  conditicns, 
liiiitations, 3nd/cr  exclusions  specizieu or 
enumerated  in  this  Resulation,  the CilX,:PUS 
Basic  Program  will pay for  medically 
Recessary  services and supplies  requircd in 
the diagnosis  and  treatment  of  illncss or 
injury, inclucling maternity  care.  Benefits 
include  specified  medical  servicss and 
supplies  provided tc eligiblz  beneficiaries 
from  authorized  civilian  sources  such 2 s  
hospitals,  other  authorized  institutional 
providers,  physicians  and other authorized 
individual  professional  providers  as well as 
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professional  ambulance service, prescripticn 
drugs, authorized  medical  suppliEs  an6  rent21 
of  durable  equipment. 

"1ndividuz.l Professional ?rovi2ers .  

* 

* 
* 

" 2 .  Covered  Services of ?hT..sicizns ar.6 G t h e r  
Authorized  Inaividual Professicml Prcv1cr3rs. 

* 

* 

* 

"i.  Psychiatric  Procedures. 

" ( 2 )  Psvchotherapy: ~ Innatient.  In 
addition, i? individual o r  qroup 
psychotherapy,  or  a  combinaticn of both, is 
being  rendered  to an inpatient  Gn  an  ongoing 
basis (i.e., non-crisis  intervention), 
benefits  are  limited to no more than  five ( 5 )  
one-hour  therapy sessi0r.s (in any ccmbination 
of group  and  individual  therapy  sessions)  in 
any  seven (7) aay  period. 'I 

In  view of the  specific  limitaticns on CI!X,IPUS coverzcc of 
psychotherapy in the  absence 05 crisis IntzrTJention, the burdsn 
r e s t s  with  the  appealing party tG documenc his  contention  that 
crisis  intervention was required  in  this  case.  Prior to the 
hearing,  the  appealing  party's  representati17e  substantially 
amended  the then existing  record b :~  submittinc; such 
records as the  hospital  progress notes,  statements by Drovidcrs 
of care, and  a  January 15, 1980, psycholoqical  evaluation. 



A le t te ' r  d a t e d  J u l y  8 ,  1 9 8 1 ,  with s i g n a t u 1 - C   b l c c k s   f e r  
D r .  a n d  C r .  ( b u t   s i q n e d  only by D r .  ) s e t  
f o r t h   t h e   b a s i s   f o r   t h e i r   o p i n i o n   t h a t  c r i s i s  icterY.7Entj.cn was 
r z q u i r e d .   I n c l u d e d   i n   t h i s  i t c n i z a t i c n  IvTere: t h e  p a t i z n t ' s  
h i s t o r y  of a g g r e s s i v e ,   h o s t i l e   a c t i n g - o u t   b 2 h a v i c r ;   h i s   s u i c i C a  
a t t e m p t   i m m e d i a t e l y  precec!i.nc; his a d n i s s i c n  to 
I n s t i t u t e   w h i c h   d e m o n s t r 2 t e d  h i s  a g g r 2 s s i v e ,   h o s t i l e ,   e . u p i c ; s i c 7 z  

i n t e r v e n t i c n s   o u t s i d e   h i m s e l f ;  s ~ c i  s p e r i f i c   r ? . e d i c a l   o r ~ z r s  by 
G r .  . r e s p o n d i n g  t o  t h e  p a t i e n t ' s  c r i s i s .  Th.2 s u e c i f i c  
m e d i c a l   o r d e r s   c i t e d  were: , i anuz ry  2 4 ,  1.980, r s s t r i c t z d   t o  
c o t t a g e   b e h a v i o r a l   c o n t r o l  roc3 (~22) I s u i c i c ?   n r c c z c t i o n ;  
F e b r u a r y  1 5 ,  1 9 8 0 ,  BCR f o r   c u t - o f - c o n t r o l   b e h a T l i c r s ,  cccts.cj;e 
r e s t r i c t i o n ,   T h o r a z i n e   f o r   2 . a i t a t i c n ;   T e b r u a r : :  1 8 ,  1980 , 
T h o r a z i n e  PRN f o r  a q i t a t i o n ;   F e b r u a r y  22, 7,380,  20 v i s i t o r s  o r  
t e l e p h o n e  c a l l s ,  c o t t a u e   r z s t r i c t i o n ,   T h c r a z i n z   f o r   z i g i t a t i c n ;  
A p r i l  1 3 ,  19EC, s t a f f   e s c o r t ;  . a n a ,  A p r l l  113, 1CJS0, 2CR f o r   c e v 3 r 2  
a g i t a t i o n   a n d   a q g r s s s i v e   b e n s v i c r ,   c o t t x c s   r z s t r i c t i o n .  

c u t b u r s t s  of t h r e a t e n i n g ,  ;~r?grl. S e h z v i o r s   r e c u i r i n g   s p 2 C l r i c  .,. 

t h e  CHAi4PUS r e v i e w e r ' s   o p i n i o n .   I n   t h a t  l e t t e r ,  D r .  
c i t e d   t h e   d e s c r i p t i c n  of c r i s i s  f o u n d   i n   t h e  CIIAiLi.IPUS Teer 
i h n E a l  f o r  p s y c h o l c g i s t s .   T h a t   d e f i n i t i o n  i s :  

Review 

"A c r i s i s  a l F . o s t   a l w a y s   i n v o l v e s   a n   a b r u p t  
a n d   s u b s t a n t i a l   c h a r g e  i n  b e h a v i o r ,   w h i c h  i s  
u s u a l l y   a s s o c i a t e d   w i t h  a c l e a r  p r e c i p i t a t i n g  
s i t u a t i o n ,  and i s  i n   t h e   d i r e c t i o n  ~f s e v e r e  
i m p a i r m e n t  of f u n c t i o n i n g   o r  marlced i n c r e a s e  
i n   p e r s o n a l   d i s t r e s s . "  

I n  D r .  o p i c i o n ,   t h e   t o t f i i i t y   o f   t h e   b e n e f i c i . z . r : J ' s  
S e h a v i o r ,   b o t h   b e f o r e  and d u r i n g   c o n f i n e m e n t  2t ?. idycview 
I n s t i t u t e ,   d e n o n s t r z t e s  t h e  c r i s i s  s i t u a t i o n .  

The  I!earing O f f i c e r  c o n c l u d e d   t h a t  ths e v i d e n c e   d i c i   n o t   s u p p o r t .  a 
f i n d i n q   t h a t   t h e   p a t i e n t  was i n  c r i s i s  o r  thz i t  the p s v c h o t h e r a p y  
:.]as d i r e c t e d   t o w a r d   s u c h  z. c r i s i s .  ! j h i l e  t h e  e v i d e n c e   i n d i c a t c s  
t h a t  a cr i s i s  o c c u r r e d  ( i . e . ,  t h e   a t t e m p t e d   s u i c i d e  o n  J a n u a r y  7 ,  
1980), t h e   e v i d e n c e  of r e c c r d   d c e s   n o t   i n d i c 3 t e   t h e  c r i s i s  p e r i s a  
p e r s i s t e d .   A c c o r d i n g   t o   t h e   d i s c h a r g e  surrmclry, t h e   p z t i c n t ,  upon 
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admi s s i o n  t o  I n s t i - t u t e  on J a n u a r y  8 ,  1 9 8 0 ,  77as "alert, 
c c h e r e n t ,  calm, r a t i o n a l ,  S n d   c o o p e r a t i v e .  'I The? reDort also 
n o t e s :  

" C l a i m s  a t o t a l  a m n e s i a   f o r   a l l e g e d   o v e r d o s e  
and   h3xg i r .g   ep i sode .   Guarded  i:l r e s p o n s e s   2 n d  
b e h a v i o r s .  Not o v e r t l y   S s p r z s s e d ;  no t h c u q h t  
d i s o r d e r .   J u d g e m e n t   a n d   r n a z o n i n g  
s u p e r f i c i a l l y -   a n d   c v e r t l y   n c t   i z p a i r e c !   b u t  
t o t a l  h i s t o z y  demancis t o t a l  
a s s e s s m e n t  . . . ." 

T h e   H e a r i n g   O f f i c e r  a l s o  n o t e d   t h e  CBX4PUS r 2 v i e k I e r ' s  
o b s e r v a t i o n s   t h a t   t h e   ' ' m e n t a l   s t a t u s   e x a m i n a t i o n s "   p o r t i o n  of t h e  
same r e p o r t   c o n t a i n s   n o t h i n g  t o  s u g g e s t  t h e  pati?r-!r  k r a s  i n  c r i s i s  

' u p o n   a d m i s s i o n .  

F i n a l l y ,   t h e   X e a r i n g   O f f i c e r   c o n c l u d e d  t h a t  t h c  < J u l T ~  G ,  1381, 
Let t21  f r cm D r .  and  D r .  c i t i n g  c : eu ica l  orfiers 
b z l i e v e d  t o  i n d i c z t e  c r i s i s ,  merely i n d i c a t e d   t h e   p r e s e n c c 3  of 
smr,e n a n i f s s t a t i o n s  of t h e   p a t i e n t ' s   i l l n e s s   i R C ? i c a t i E g   t h z  
a p p r o p r i a t z n e s s  of h o s p i t a l i z a t i o n .   T h e   ! < e a r i n q  O f f i c - r  c ' id n o t  
b e l i e v e   t h e   m a n i f e s t a t i o n  e s t ab l i shed  t h e  r e q u i r a n E n t  for SI? 
i n o r d i n a t e   a r n o u n t  of  i n d i v i d u a l   t h e r a p y .  

- 
I a . g r e e   w i t h   t h e   : 3 s s . r i r L q   ( I f f i e e r .  .\ thorouqh zc~.'icv~ sf chs 
x e d i c a l   r e c o r d s   l n d i c a c ? s   t h a t   [ c h i s   h e r ; c l - i c i n r ; :  rr,quir.-?d 
h o s p i t a l i z z t i o n  f o r  t h e  ?\?aluacicr-!  znci t r za t r ? ,on t  cf .I c i i a -ncsze  
r ? . e n t a l   d i s c r d e r ,  an2 t h a c  s u c h  h c s p i t a i i s z t i o n  :,;as h c c h  che 
a p p r c p r i a t e   l e v 2 i  cf care  -.rid r e f l e c r i v e  of 2 st .;...n?,ard c.: ~ e d i c z L  
c;lr-e IP, t h z   U r ? i t e d  S t a t F s .  - 7  ; ,h;t is 20.~ , u s - L i f l z d  is +L. L . l . 2  C T l S i 3  . .  

i n t e r v e n t i o n  l ~ v n i  of ser~:icss w i t h i n  t h e  hcspl.ir.al. r .$1111~ - 9 -  ' c h s  
b e n e f i c i z r y   d i d   r e q ! c i r e   t h e   i n t n z i t l r  an6 c c r n F r ? h e n s i v e n i s s  of 
services p r o v i d e d   i n  3 s t z n d a r d   p s y c h i a t r i c   h o s F i t a l   s e t t i n g ,   h i s  
m e d i c a l   a n a   p s y c h o l o g i c a l   c i r c u m s t a n c e s  Mer2 s u c h   t h a t  more 
c o m p r e h e n s i v e - i n t e n s i v e  services ( ' ' c r i s i s   i n r e r v e n t i o n "  o r  
" p s y c h i a t r i c   i n t e n s i v e  ca re" )  were n o t   r s q u i r e d .  L7hile a l l  
p s y c h i a t r i c   h c s p i t a l i z a t i o n s   r e c r 2 s e n t  a c r i s i s  f o r   w h i c h  
i n t e r v e n t i o n  i s  r e q u i r e d ,  i t  would b e   e x p e c t e d   t h a t   F s y c h i a t r i c  
u n i t s   w o u l d   o f f e r   t h e  bas i c  s t r u c t u r e   a n d   p r c t e c t i o n s   t h a t   w o u l d  
be s u f f i c i e n t   f o r   e v a l u a t i o n   a n d   r r e a t m e n t   f o r  all b u t   t h e  most 
s e v e r e l y   p s y c h o l o g i c a l l y   d e c o m p e n s a t z c  o r  c i z n g e r o u s   p e r s o n s .  

;t i s  g e n e r a l l y   a c c e p t e d   t h a t  a c r i s i s  i s  an a c u c e ,   s h o r c - t s r z  
s i t u a t i o n ,  i . e . ,  a t u r n i n g   p o i n t  f o r  ~ G C U  or  b a d   i n  a F a t i e n t ' s  
c o n d i t i o n .  A s  d e s c r i b e d  by t h e  CHPil4PUS reTriewer, " a n   a c u t e  
e x a c e r b a t i o n  of some   p r2Tvr ious   d i so rde r . "  The r e c o r d   i n   t h i s  case 
d o s s  n o t   s u p p o r t   f i n d i n g   t h e   e x i s t e n c e  of a c r i s i s  d u r i n g   t h e  
p a t i e n t  I s c o n f i n e m e n t   w h i c h   w o u l d   r e q u i r e   e x t r a o r d i n a r y  
p s y c h o t h e r a p e u t i c   i n t e r v e n t i o n  to correcr  o r  p r e v s n t   t h e  
c o n t i n u a t i c p  of cr i s i s .  I n   f a c t ,   d e s p i t e   a s s e r t i o n s   t h a t  2x1 
o n g o i n g  c r i s i s  e x i s t e d   d u r i n g   t h e   e n t i r e   p r i c d   o f   c o n f i n e m e n t  
w h i c h   r e q u i r e d   i n t e n s i f i e d   t h e r a p y ,   c h e   p a t i e n t  was g i v e n  a 
24 -hour   pas s  a inos t  weekly ,   commencing   on   February  2 ,  1 3 8 0 ,  t o  b e  
w i t h   h i s   f a m i l y .  



In  view  of the  above, I fin.d that  crisis  interventian was not 
required  during  the  patient's  confinement i,, Institcte 
from  January 3 ,  1980, to  Hay 19, 1980. 

Inpatient  Psychotherapv - r4a:;imcm  CIiXr~lPUS  Ccy.-er=ipe 

AS qucted  above, the CHtZ.IPUS regulation,  in  the  absence of 
documented  crisis  intervention,  establishes masirnu: iixits or! 
CEIIL4PUS coverage  of  psychotherapy. CHZ.lPUS benefits  sre  lixits6 
to EO more  than 1 hour  of iniiividual and/or grour, psyc30thzrarL7 
in any 24-hour  period, and no more  than  five thera?;, sessions in 
any 7-day period. Having found that  crisis inter\-ention was not 
sdepately documented in  the case,  a Eeterminaticn rsust 5s na2e 
regarding the maximum  psychotherapy  sessions CI!.i'!PUS can 
cost-share. 

As noted by the  Hearing  Officer,  the  apFealing party rzlsed ths 
issue  of  proper  interpretation of the CIIidiPUS  .-zgul?.tion 
limitation. It is the  appealing partlr's argument t h a t  the 
regulation  limit on psychotherapy  in any 7-day pcriod percains to 
the  number  of  "hours"  rather  than  "sessions. I' That is, C:iX.iE)L'S 
should apply the linit  to  cover  up to 5 hours of ~syck:-,c:tiler~D~,~ in 
any 7-day period,  rather t h m  five  sessions  in any - -  ;-cay: zerie2. _ _  - -  

The  Hearing  Officer corrzrtl:] rejected  this arqs?.er.t. Iz is ~ ? . e  
intent of the CHX.IPUS regularion  thst cc~.-erzge cf ?5--c;?ct:?er3~\.- 
be linited  to  one  session,  not to e:ccsea 1 hour, ir: ZR:' 24-hcur 
period and five  sessions,  not  to  exceec 1 hour :_3s:- - 3 - -  - a 3 ion, in 
any 7-day period. 

- -  _ _  

In view  of  the  duplication of ~ s y c h o z h ? r z o v  3y G r .  zn - 
Dr. 
determ.ine the  primary  provider of care in order to deternine 
whose  services  should  be  covered by  C9XlPLJS. 

, - -  
on many 2ates  in  this cass',  it  is r,~cessar~.- t o  

I__- 

The CHAPIPUS regulation, DoD 6010.8-R, in  chapter 11, Zsfines 
attending  physicians as follcws: 

"Attending  Physician.  'Attending  Physician' 
means  the  physician who has  the  primary 
respcnsibility  for  the  medical  diagncsis m c !  
treatment of the patient. A consultant,  an 
assistant-at-surgery or an anesthesiologist 
is  not  an  attending  physician. Unc?zr very 
extraordinary  circumstances,  becacse of the 
presence of  complex,  sericus, and multiple, 
but  unrelated,  medical  conditions,  a  patient 
may have  more  than  one  attending  physician 
concurrently  rendering  medical treatwnt 
during a single  period of tixc. I' 

AS noted by the Hearing  Officer, a medical  doctor  ncrmally 
assumes  the rol2 of  attending  physician  in  a  hospital 
confinement, and services  of  other  providsrs  would 5e  considered 
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CIIAI4PUS' policy  on  conjoint  therapy at the  time  of  care  in  issue 
was  established by  OCHiUIPUS regulation  interpretation  number 
22-77-1,  dated  December 1, 1977. Although  conjoint  therapy was 
not  subject to the  limitations  established  for  inpatient 
psychotherapy  sessions, CHAPlPUS coverage was limited 5y the 
interpretation  as fol lows:  

"Limitations  on  Con  joint Thersz. cI:-ulpus 
therapy  visits  are limited. to no  more  than 
one (1) per  month  and/or  four (4) in any 
12-month period. I' 

In  view of the  above,  the  Hearing  Officer  found  that  OCHXIPUS 
correctly  determined  that  Dr.  family  therapy  sessions 
exceeded  the  CHAMPUS  guidelines  for  ccverage. The three  sossions 
in  February 1980 exceeded  the  one  session  per  month  limit and the 
sessions on February  21 and 27, 1980, cannot be cost-shared by 
CHIUIPUS. I agree and adopt  the  Hearing Officer's finding as the 
finding cf the  Assistant  Secretary  of  Defense  (Health Affairs). 

Inpatient  Medical  Care - Ccncurrsr,t 

The CHN-IPUS  regulation,  DoD 6 G 1 0 . 8 - 3 ,  in chapter IV, C. 3. f. , 
specifically  limits CIiXiipUS coveraqe  of cor,cuzrent meaicll  care 
as follows: 

"Inpatient 1,Ieaical Care:  Concurrent. if 
during  the  sane  aexission 2 beneficiary 
receives iripatient medical  car- 
(non-energency, ncn-matcrnit:J)  frcrn xore thzn 
one  physician,  aaditional  benefizs may be 
provided  for  such  ccncurrznt k a r e  12 required 
because of the  severity and conplexity  of the 
beneficiary's condition. Any claim  for 
concurrent  medical  care rmst be reviewed 
before  extending  bensfits  in  order  to 
ascertain  the  medical  condition  of  the 
beneficiary at the  time  the  concurrent 
medical  care  was  rendered. In the  absence of 
such  determination,  benefits  are  payable  only 
for inpatiat medical  care  rendered b y  the 
atter,ding physician." 

. _  

The  Hearing  Officer  appropriately  has  raised the issue  of CHx.iPUS 
coverage of concurrent  inpatient  medical care. In acidition, the 
Ilearing Officer  correctly  cited as authority on the  issue of 
concurrent  inpatient  care by a  psychiatrist and a clir:ical 
psychologist the previously  issued C2AbIPUS  FIL?JAL DECISION, 
O A S D ( I I A )  Case  File 16-79. 

The facts of thGt  particular  case  are  not  dissimilar  in  that  the 
beneficiary  received  psychotherapy  from  both  a  psychiatrist and a 
psychologist  during an inpatient  confinement  of  approximately 
5 months. On the  issue  of  whether or not  the  services of two 
practitioners  were  required,  the  following  opinion was issued: 
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“SeVeritlr of Patient’s !.lental Illness.  First 
it vas claimed by the appealing party that 
the  patient’s mental illness was so serious 
and severe that  it justified two primary 
practitioners rer,dering concurrent inc!ir.iidual 
psychotherapy to the paticnt. The clifiicai 
infcraation submitted in this case was 
minimal. The patient did appear to have 
significant syrnptcmatoloqy prior to her 
initial hospital confinement. She had agreed 
to outpatient psychotherapy with  the 
appealing party which apparently intensifie2 
sone of her symptoms, particularly suicidal 
and hcmicidal ideation,  and  it was determined 
hospital confinement was required. There was 
no evidence presented of aggressive or self 
destructive acts prior to confinement, 
however. Symptoms presented on admission to 
the hospital were related as anxiety, 
depression, aggitation [sic], anorexia and 
insomnia. Vlhile the Heariris File of C:?cord 
sugqests the existents of a siqnificant 
mental disoreer for whic!I h o s p i t a l  
confinemenc was no dcub: ,a?propriate, bcczuse 
ccmplete clinical records -.Jere not  ?rovided, 
it \/as not possible to susF,crt a finclinc; that 
the pztient‘s cccditicn was c?f such .C:?\’?rity 
and ccrnpl~si~y th?.t she  required, in addicicn 
to the hospitzti c o n f i n e m e r . t s  and che  
attenc7,ir:g psychiatrists, c3,n.currer,t 
in-hospital  indilridual  psychqthera;;y 5 1 ~ ~  r . s rz  
than one prirnarq. prsctici6rter. The 
requlation speaks to the issue of concurrent 
in-hospital medical care provided by more 
than @ne physician. While in this  case  the 
appealing party is a clinical psychologist 
rather than a physician,  the  intent of the 
regulation is  clear and it would not he 
reasonable to apply less restrictive 
standards to the services of a clinical 
psychologist than to a physician. In  the 
absence  of  clinical  evidence indicating that 
the patient’s ccndition was so severe  and 
complex as to require  concurrsnt incividual 
psychotherapy, a negative finding must be 
assumed. (Reference: CIIt”u1PPUS Regulation DoD 
601.0.8-R, chapter IV, section C, paragraph 
3.f.) 

“Concurrent Ippatient Ikx?ical Care (i. E?. , 
Concurrect Individual Psychotherapy) . 
Throughout the Hearing File of Record as  well 
as in oral testimony the appealing party 
continued to maintain that  the  concurrent 
inpatient  care by two practitioners was 
justified. The appealing party  further 



claimed he wss the primary  practiticner 
rendering  individual psychothsrapy--that  ths 
two  psychiatrists  in the case  were,  in  fact, 
rendering  medical services not 
psychotherapeutic  services.  However,  this is 
contradicted  in  that thc Hearing  File cf 
Record contains  claim  forms  which  have bzen 
certifiEd tc by the  attending  psychiatrists, 
billing for  psychotherapy  rendered  durinu the 
same  time period as  [the  other  provider]. 
While  it  is  true  that  one of the 
psychiatrists also provided chemcthzr?.py, no 
evidence  was  presented  which  would  indiczte 
the  psychiatrists in the  case  did  not  render 
the psychotherapy  for  which they bill2d. 
Because  the  first  psychiztrist  rendered  only 
thirty minute  therapy  sessions (as opposed to 
the  one  hour  permitted by  the Program  during 
a  twenty-four  hour  period),  an efforL was made 
to justify extending  benefits  for the other 
thirty minutes of unused  therapy tixe to the 
appealing party. However,  because t h e  lac!< 
cf clinical  records  precluded a finding  that 
the patient's  condition was suffi~ientl;~ 
severe  to  permit concurr-?r,t  cssentiall%:- 
independent therapy frc,n? two princ?r\\' 
practitioners, such an approach  could riot b~ 
considered.  Benefits  cannot be c>:tendea fgr 
serviczs in e::cess cf Progrzm  linits, 
regardless of the alleged  exception  [sic] 
circunstances, if  it cannot .be ccnciusively 
determined th2-c the exccptional  circumstances 
actually existed. (References: CH.WPUS 
Regulation DoD 6010.8-R, chapter IV, 
subsection A.5 and subsection 3 . f ) "  

It was  the  Hearing  Officer's  opinion  that  the  circumstances  in 
this  case do not  satisfy the above  indicated  requirements. I 
agree. As in OASD(HA) Case  File 16-79, the  current  appealing 
party's  problems  were of the type  for  which  hospital  confinement 
was  appropriate,  but it has riot been  established  that the 
required  care was beyoEd the controiled  environment  of  a 
hospital,  its  staff, and a single  actending  physician  (provider). 

T h e  Hearing  Officer a l s o  concluded  that  the  record  dces  not 
support  "the  presence of ccmple:.c, serious, and multiple,  but 
unrelated,  medical conditions." As noted by the  HeariRg Officer, 
inherent  differences  between  psychiatrists and psl'chologists 
exist  in  education and trzatnent  approaches;  however,  the  prinary 
~ G C U S  of  the CBLVPUS rzgulatlon  is  not  the  practitioner's 
treatment,  but the patient's  condition. 

The  reviewer  from  the CHAI.IPUS American  Psychiatric  Association 
Peer  Review  Project, stated that: 
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"The   r eco rd   dces   no t   make  c lear  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 : J c h i a t r i s t  ?.r,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 . "  

I n  r e b u t t a l ,  D r  and D r .  s t a t 2  t h a t ,   ~ L k i ~ o u g h  a 
s t a f f   c l i n i c a l   p s y c h o l o g i s t   z z r n i t t e d   t h e   p a t i e n t  f o r  
h o s p i t a l i z a t i c n ,   k h z   h o s p i t a l  by-laws, r u l e s ,  aRci r c g u l a t i o n s  
r e q u i r e   a p p o i n t c c n t  of a s t a f f   p s y c h i a t r i s t  a s  a t t s z d i n g  
p s y c h i a t r i s t .   " F r o m   t h e r e ,   t h e   p a t i e n t ' s   t r e a t m e n t  i s  a c o n j o i n t  
team p r o c e d u r e .  

R e g a r d l e s s   o f   t h e   h o s p i t a l   b y - l a w s ,   r u l e s ,  and r e g u l z t i o n s ,  
CH&YPUS w i l l  n o t   c o s t - s h a r e  claims which  do n o t  ir.eet t h z  
R e g u l a t i o n  c r i t e r i a .  T h e r e f o r e ,   i n   l d d i t i c r ,   t o  den;Jir:g- claims 
f G r   s e r v i c e s   b y   t h e   t w o   p s y c h o t h e r a p i s t s   f o r   a n y   t h e r a p y  sessiccs 
i n   e x c e s s   o f   t h e  C!!X:PUS l i x i t s ,  the R e q u l a t i o n   F r o v i s i o n s  
r e s t r i c t  CIItV4PUS c o v e r a g e   c n l y   t o  care  f u r n i s h e d  by t h z   a t t z n d i n q  
p h y s i c i a n   ( p r o v i d e r ) .   I I a v i n q   p r e ~ : i o u s l y  he id  t h a t  9r. wa S 
t h e   a t t e n d i n g   p r o v l d . - . r ,   t h e  c l a i m  f o r  inpa t i cn r ,   p sycho the rap17  
s e r v i c e s   b y  D r .  Ere u e n i e d ,   a n 6   a n y  CI!.VIPUS p a y x e n t s  t o  
D?- h a v e   b e e n   e r r o n e o u s .  

I t  i s  r e c c g n i z e d   t h a t  C r .  may have  been s inGl ; .  
r e s p c p s i b l e   f o r   p r z s c r i b i n g   a n a   m o n i t o r i r , g  the ??i t ic?:r  I s 
x e d i c E t i o n .   T h a t  is, the scarf  c l i n i c z l   p s - i c h o l c g i s t  :'.cy nos L-2 
z u t h o r i z s d  t o  o r d 3 r  met; A L L .  L l C i l .  ' I n   s u c h  a c a s e ,   ? p ? r c , ? r i a t e  
c la ims f o r   s u c h  serTrices  2.nd h c s p i t a l   v i s i t s  r,ay he 2 u t l ; c r i z e d  
u n d e r   t h e   c o n c u r r e n t   i n p a t i e n t  care  p r o v i s i o n .  

3r. s e r v i c e s  were b i l l z d   o n . . t h s   b a s i s  of "ir.C:iT:iCus,l. 
p s y c h o t h e r a p y   a n d   h o s p i c a l  7;isits. Under t h e   c o n c x z r s n t  
i r , p a t i s n t  care  p r o v i s i c n ,  3r. c h a r g e   m u s t   b e   d s n i e a ;  
t h e   p o r t i o n  of t h e   c h a r g e   r e l z t e d  t o  t h e   h o s p i t a l   v i s i t s  may be 
c o s t - s h a r e d   b y  CHAMPUS o n l y  clt t h e   r e a s o n a b l e   c h a r g e  f o r  a 
h o s p i t a l  v i s i t  a n d   o n l y  f o r  t h o s e   d a t e s  when t h e   v i s i t s  a r e  
documented i n   t h e   m e d i c a l  recorss .  

P e r f e c t i n a  a CHMPUS Clein 

The CHX~IPUS r e q u l a t i o n ,  D o D  6010.8-R, i n   c h a p t e r  V I I ,  A., p l a c e s  
t h e   b u r d e n  of p e r f e c t i n g  a c l a i m  cn t h e  CHAJ.lPUS c l a i m a n t ,  a s  
f o l l o w s :  

"A.  G e n e r a l .   T h e  Di rec tor ,  OCHX~IPUS (or a 
d e s i g - n e e ) ,  i s  r e s p o n s i b l e  f o r  a s s u r i n g   t h a t  
b e n e f i t s   u n d e r   t h e  CHXIPUS Program are  p a i d  
o n l y  t o  t h e   e x t e n t   d e s c r i b e d   i n   t h i s  
R e g u l a t i o n .   B e f o r e   b e n e f i t s   c a n   b e   p a i d ,   a n  
a p p r c p r i a t e  claim m u s t  b e   s u b m i t t e d   w h i c h  
p r o v i d e s   s u f f i c i e n t   i n f o r m a t i o n  as  t o  . . . 
m e d i c a l   s e r v i c e s   a n d   s u p p l i e s   p r o v i d e d  . . . 
i n   o r d e r  t o  p e r m i t   p r o p e r ,   a c c u r a t e   a n d  
t i n e l v  a d j u d i c a t i o n  of t h e  claim . . . . 
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* 
* 

" 3 .  ResTcnsibilitlr fcr Ferfectin?  Claim. It 
is the responsibility! of the C%XIPUS - 
beneficiary  (or  sponsor)  and/cr  authorized 
provider . . . to perfect  a  claix  for 
submission  to the C:iPJI.:PUS contractor . . . . I '  

Having determined  that no crisis  intervention  existed  in  this 
case,  that  concurrent  inpatient  care  was nct  appropriate,  and 
that Dr. was the "attending  physician, 'I it  remains to be 
determined  what  claims  for Dr. services  may be 
cost-shared by CHFJtTPUS. Aftsr  a  thorough rel-iew of the appeal 
record,  two  matters  remain to be resoivsd  regarding the 
perfection  of  the claims. First,  what was the duration  of 
Dr. psychotherapy sessions: secofia, what clains are 
documented  in the nedical  records as havin9  been  perforned? 

As the  Hearing  Officer  o5served, the fiscal internedi-ry  ha6 
difficulty in establishing  whether Cr. psycha-,h?rq;r 
sessions  were 1 hour cr % hour.  Pr. two b i l l s  i?.dic?j_ts: 

- "Individual  FsychothersFy and hospitzl  visits 3.c az l - s  2 
r -  - 

$42.00 each day." - .  

It should be noted thet the 61-day  claim is based on 7 d a y s  02 
care  per week, and the  52-day  claim  is  based  on  5 days  of  care 
per week. 

In  response  to a fiscal  intermediary  request  for  itemization on 
Narch 27,  1980, Dr. advised  that th2  care  was ?r hour 
individual  therapy and hospital managerrLent daily. In  resFcnse to 
a  July 9 ,  1980,  inquiry, Dr. stated  that 1 hour of therapy 
was provided. The  latter  response  was  supplemented  with  the 
following  explanations OR July  17, 1380: 

"The fcllcjwing is s.n explanation  cf 'Daily 
Nospital  Services ' 
"The  type  of therzplr  involL7ed  in Daily 
Hospital  Services is always on  an individual 
type  basis.  Length  of  tine  involved on a 
daily  basis  for  total  inpatient c<:re differs 
from  dav  to day. Daily  Physician  Services 
involves, in addition to daily  individual 
psychotherapy,  24-hour a 6ay 'ON CALL'  status 
of the doctor,  staff  consultations 
reqularly  with  clinical  assistants,  nurses 
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and o t h e r s   o n   t h e   h o s p i t a l   s t a f f ,  ? . ~ S O  

r e g u l a r   c o n s u l t z t i o n   3 i t h   t k . 3   a t t e n d i r , q  
p h y s i c i a n  (3 f .E . )  , t e l e p h o n e   c o n s u l t a t i o n s  
w i t h   f a m i l y ,   f r i s n d s   a n d   e m p l o y e r s   r e g a r a i n g  
p a t i e n t   a n d / o r   h e l p i n g   t o   g i v e  some i n s i 5 b . t  
r e g z r d i n g   p a t i e n t ' s   i l l n e s s ,   a n a  any a n c  a l l  
emergenc ie s   wh ich  snould a r i s e  d u r i n g   t h e  
c o u r s e  of h o s p i t a l i z a t i o n .  

" T a k i n g   i n t o   c o n s i 2 e r a t i o n   t h e  above 
c r i t e r i a ,  e s t i r n a t e d   l e n g t h  of t i n e  i n v c l v e d  
on a d a i l y   b a s i s  - - - one h o u r .  C h a r q ?   f o r  
D a i l y   H o s p i t a l   S e r v i c e s  i s  OR i; d a i l y   r a t e   o f  
$ 3 0 . 0 0  f o r   e a c h   d a t e   l i s t e d   o n  t h e  a t t a c h e d  
c l a i n .  'I 

"The l e t t e r  f r o n  -- , Ph.3., 
d a t e d   J u l l '  1 7 ,  1 9 8 0 ,  makes c l e a r  no attc?rn?t 
was made a t  c i s i z e r s i n i n q   a c t u a l   p r o f e s s i c n 3 1  
t i n e  s p e n t   t r e a t i n g   t h i s   y o u n g  mzn; b u t  
r z t h e r ,  ar! zrbitrZrL7 f i q u r z  of si: . :ry xi nu-,^.; 
has b e e n   a s s i q c z c i   d a i l y  zrLd r o u t i n z l ; ; .  

" I t  i s  n o t   u s u a i  s r  i s  i t  custcrriaryrr t o  ml:e a 
c n a r q e  for t l . ~ e ~ t ~ . - r o u r - h o u r - s - d a ~ r  cn-c.11 
s t a t u s   o f   t h e  ccc t s r .  I t  i s  Scth 1 ~ 3 ~ ~ 1  2r.c: 
c u s t c n a r l !   f o r   ~ b . : - s i e i a n s   t o .  *Le on suck, : 
s t a t u s   f a r  a l l  of t h e i r  p a t i e ' n t s  b o t h  i n  til12 
o f f i c e   a n d   i n   t h e   h c s p i t a l  365  days a y e a r .  
T h e   a c t u a l  time s p e n t   w i t h   t h e   p a t i e n t  . . . 
i s  w h a t   p h l r s i c i a n s   c u s t o m a r i l y   c h a r g e   f o r . "  

I n   r e v i e w i n g   t h e  recor5  o n   a p p e a l ,  0C:IAXPUS a p p l i e d   t h e  
r e a s c n a b l e   c h z r g e  of $ 2 8 . 0 0  f o r  ! i - 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  to 
D r .  se rv ic2s ;  OC?X4PUS, t h e r e f o r e ,   c o n c l u d e d   t h a t  
D r .  p s y c h o t h e r a p y   s e s s i o n s   c o u l d   o n l y   b e   c o n s i 6 e r e d  t o  
be 15 h o u r   s e s s i o n s .   T h i s   c o n c l u s i o n   a p p e a r s   r e a s o n a b l e   i n   v i e w  
of t h e   f a c t  D r .  b i l i a i   c h a r g e s  ( $ 3 0 . 0 0  and  $ 4 2 . 0 0 )  more 
c 1 e a r l - y   a p p r o x i m a t e   t h e   r e a s o E a b l e  c o s t  for a + - h o u r   s z s s i o n   t h z n  
t h e  $ 6 0 . 0 0  r e a s o m b l e   c h a r g s  for a l - h o u r   p s y c h o t h e r a p y   s e s s i o n .  

T h e   H e a r i n g   O f f i c e r   c o n c l u d e d   t h a t   t h e   r e c o r d   s u p p o r t e d   t h e  
d e c i s i o n  t o  c l a s s i f y  D r .  s e r v i c e s   o n l y  a s  $ -hour  
p s y c h o t h e r a p y  sess ions .  I 2 g r e e .   T h e   b u r c c n   o f   e s t a b l i s h i n g  th? 
e s l s t e n c e   a n d   d u r a t i c n  C F  s e r v i c e s   c l a i r w d   u n d e r  CII2GlPUS is or, 
t h e   c l z i m a n t  o r  appealing p a r t y .  I n  t h i s  case ,  t h e   r e c o r d  i s  
i r , a d e q u a t s  t o  e s t a b l i s h  t h a t  the p s y c h o t h e r a p y   s e r v i c e s   e x c e e d e d  3 
h o u r .  
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Of equal  impcrtance  in  determining  what  charges  of Dr. are 
to be cost-shared by CHAMPUS in this case,  hcwever,  is  the 
existence  of limited documentation of services. On this issu2, 
the C H A E P U S  reviewer stated: 

"I  do  want to draw  your  attention, 
additionally,  that  thcugh  Dr. billed 
for  sixty-one  days  of  individual 
psychotherapy  from  January 8 through >!arch 8, 
there  are  only  notes ir, the  chart  for 
twenty-five dates! P-dditionally, in his 
second  bill for fifty-two  days  of  service, 
there  are  notes only for twenty-seven c?ays." 

It is  further noted that,  during the period Dr. was 
billing for  services  7  days per week (Janu.ary 8 through :?arch 9 ,  
1980), the patient vras absent  from  the  hospital on 3 1-day  passss 
for visits  with  his parents. 

It is usual and customary  for  therapists to record  notes of their 
sessions  with  patients. In the absence  of  such  notes  or  other 
appropriate  dccumentacion, it is  difficult to determine  that 
services  were  actually  performed or that t h e  seryvTices were 
appropriate  ana  medically necessary in the tzc-tment of the 
patient. 

CZAG!PUS will  cost-share c n l y  those  medically necess.lry  sery,.ices 
which  are  appropristely and adzquGkely  documented. S u b j e c t  to 
the previously  discussEd  limits  for CIltY4PTJS co.>'erage of 
psychotherapy  sessicns, thErerol-e, ths  C!i-X.:!DUS claixs Ecr 
Cr. services  can o n l y  be co,nsidered f o r  t h e  52 
doeunented  sessions  out of the i13 szssicr,s billzd. 

In  summary,  it  is  the FI2JAL D E C L S I O i J  of  the  Assistant  Secretary 
of Defense  (Health  Affairs)  that  the CHAPIPUS claims  for  inpatient 
psychotherapy  services  provided by a  psychiatrist, 

' - ,  X . D . ,  and a  clinical  psychologist, P h . D . ,  
from  January 8 ,  1980, through  Nay 19, 1980, cannot  be  cost-shared 
as billed. The  hearing  record  does  not  establish  the  existence 
of  crisis  intervention and,  therefore, C H X * I P U S  coverage of the 
psychotherapy  sessions  is  limited by Requlation to one  session of 
up to 1 hour  in any 24-hour period and five  sessions of up to 1 
hour each  in any 7-day period. In additicn, C I I X 4 P U S  coverage of 
the claims  for farnily/conjoint therapy is specifically  limited by 
C H ~ I P U S  policy to one  session  per  month  with  a  maximun of four 
sessions  per year. The  hearing  record  supports  a  determination 
that Dr.  was the  admittiFr;  and attending  provider; 
therefore,  the CHAT.lPUS regulation  provision on  concurrent 
inpatient  medical  care  restricts CIIXLPUS coverage of individual 
psychotherapy  sessions  only to  Dr. services  and  requires 
denial of individual  psychothFraDy  care  furnished by Dr. Bowling. 
O n l y  those  services of Dr. which  are  documented  as 
essential  medical  management,  uniquely  limited  to qualified, 
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mdical physicians (e.g., prescription  and  monitoring of 
medication) may be  considered  for CIiiU,lPC'S cost-sharing. Finall>', 
the  hearing  record  does  not  adequatslv .zstablish the  esistenc? or 
duration  of  the  services  claimed  for CI:X!?US cost-sharinq; o n l y  
52 Ji-hour sessions  of  individual  psychotherapy by Er. are 
authorized  for  CHPXPUS  ccveraqe. 

This  FINAL DECISION in no way inplies that the  patient in t h i s  
case  did  not  require  inpatient  psychothzrapeutic  care. I t  ~21:- 
finds  that  because of the  abssnce of clinical inforxatior? 2x5 
adequate  documentation,  neither t h e  existence of a crisis nor zhe 
severity and complexity of the patiznt's  condition  can 52 
established  or  confirmed.  Therefor2 , additional CIirL',IPUS ?cverEgs 
of psychotherapy  cannot be authorized. ever and above thcse 
furnished by the  clinical  psychologist  as  limitzd by estabiished 
guidelines  on  the  number and  duraLior. of 2uthorized psychcth2rs~~ 
sessicns. 

Except as specifically  authorized by this FIPJAL G Z C I S I O ; \ I ,  3 . ~ 2  - 7  

CIIPJIPUS  clczims for  services  perf3rmed by Dr. an2 
Dr. are  denied, ar.d the Sensiieiarv's appzal  is  denis2. 
The  Dirzctcr,  OCHMIPUS,  is  directed to review the benefici>r;-'s 
claims  file and to take  action as appropriatc  under t h e  ?26r2r3.L 
Claims  Collection  Act to reccver any erron2oUs psgrrnentl; L s s u ~ . i  12 
this case. Ths  Director, OCi!?\2.iPLiS, afs-r rE:vit;'wincj c5 i s  ::ss 
record, a l sc  shculd  take  appropriate ::ccicn t3 T ~ ~ T ~ - ~ . : I J  ~ r ~ ~ . - i C z r s  
who  fail to appropriatzly anc adequately dccur,!ent_ c?.rt2 Czr :.;sLz~ , .  , 
CIIFiiiPUS claim are  submitted. 


