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CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)
DEFINITIONS PART 199.2

beneficiary or to the participating provider.

(v) It does not operate in a manner which results in lower deductibles or cost-shares than
those imposed by law, or that waives the legally imposed deductibles or cost-shares.

(2) A supplemental insurance plan offered by a Health Maintenance Organization (HMO)
must meet all of the following criteria:

()  The HMO must be authorized and must operate under relevant provisions of state law.

(i)  The HMO supplemental plan must be premium based and all premiums must relate
only to CHAMPUS supplemental coverage.

@iy The HMO's benefits, above those which are directly reimbursed by CHAMPUS, must
be limited predominantly to services not covered by CHAMPUS and CHAMPUS deductible
and cost-share amounts.

(iv) The HMO must provide services directly to CHAMPUS beneficiaries through its
affiliated providers who, in turn, are reimbursed by CHAMPUS.

(v) The HMO'’s premium structure must be designed so that no overall reduction in the
amount of the beneficiary deductibles or cost-shares will result.

Suppliers of portable X-ray services. A supplier that meets the conditions of coverage of
the Medicare program, set forth in the Medicare regulations (42 CFR 405.1411 through
405.1416 (as amended)) or the Medicaid program in the state in which the covered service is
provided.

Surgery. Medically appropriate operative procedures, including related preoperative and
postoperative care; reduction of fractures and dislocations; injections and needling
procedures of the joints; laser surgery of the eye; and those certain procedures listed in Sec.
199.4(c)(2)(i) of this part.

Surgical assistant, A physician (or dentist or podiatrist) who assists the operating surgeon
in the performance of a covered surgical service when such assistance is certified as
necessary by the attending surgeon, when the type of surgical procedure being performed is
of such complexity and seriousness as to require a surgical assistant, and when interns,
residents, or other house staff are not available to provide the surgical assistance services in
the specialty area required.

Suspension of claims processing. The temporary suspension of processing (to protect the
government’s interests) of claims for care furnished by a specific provider (whether the
claims are submitted by the provider or beneficiary) or claims submitted by or on behalf of a
specific CHAMPUS beneficiary pending action by the Director, OCHAMPUS, or a designee,
in a case of suspected fraud or abuse. The action may include the administrative remedies
provided for in Sec. 199.9 or any other Department of Defense issuance (e.g. DoD issuances
implementing the Program Fraud Civil Remedies Act), case development or investigation by
OCHAMPUS, or referral to the Department of Defense-Inspector General or the Department
of Justice for action within their cognizant jurisdictions.
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CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)
PART 199.2 DEFINITIONS

Teaching physician. A teaching physician is any physician whose duties include providing
medical training to physicians in training within a hospital or other institutional provider
setting.

Third-party billing agent. Any entity that acts on behalf of a provider to prepare, submit
and monitor claims, excluding those entities that act solely as a collection agency.

Third-party payer. Third-payer means an entity that provides an insurance, medical service,
or health plan by contract or agreement, including an automobile liability insurance or no
fault insurance carrier and a worker’s compensation program or plan, and any other plan or
program (e.g., homeowners insurance) that is designed to provide compensation or coverage
for expenses incurred by a beneficiary for medical services or supplies. For purposes of the
definition of “third-party payer,” an insurance, medical service, or health plan includes a
preferred provider organization, an insurance plan described as Medicare supplemental
insurance, and a personal injury protection plan or medical payments benefit plan for
personal injuries resulting from the operation of a motor vehicle.

NOTE: TRICARE is secondary payer to all third-party payers. Under limited circumstances
described in Sec. 199.8(c)(2) of this part, TRICARE payment may be authorized to be paid in
advance of adjudication of the claim by certain third-party payers. TRICARE advance
payments will not be made when a third-party provider is determined to be a primary
medical insurer under Sec. 199.8(c)(3) of this part.

Timely filing. The filing of CHAMPUS claims within the prescribed time limits as set forth in
Sec. 199.7 of this part.

Transitional Assistance Management Program (TAMP). The program established under
10 U.S.C. Sec. 1145(a) and Sec. 199.3(e) of this part.

Treatment plan. A detailed description of the medical care being rendered or expected to be
rendered a CHAMPUS beneficiary seeking approval for inpatient benefits for which
preauthorization is required as set forth in Sec. 199.4(b) of this part. A treatment plan must
include, at a minimum, a diagnosis (either ICD-9-CM or DSM-III); detailed reports of prior
treatment, medical history, family history, social history, and physical examination;
diagnostic test results; consultant’s reports (if any); proposed treatment by type (such as
surgical, medical, and psychiatric); a description of who is or will be providing treatment (by
discipline or specialty); anticipated frequency, medications, and specific goals of treatment;
type of inpatient facility required and why (including length of time the related inpatient stay
will be required); and prognosis. If the treatment plan involves the transfer of a CHAMPUS
patient from a hospital or another inpatient facility, medical records related to that inpatient
stay also are required as a part of the treatment plan documentation.

TRICARE Extra plan. The health care option, provided as part of the TRICARE program
under Sec. 199.17, under which beneficiaries may choose to receive care in facilities of the
uniformed services, or from special civilian network providers (with reduced cost sharing),
or from any other CHAMPUS-authorized provider (with standard cost sharing).
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CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)
DEFINITIONS PART 199.2

TRICARE Hospital Outpatient Prospective Payment System (OPPS). OPPS is a hospital
outpatient prospective payment system, based on nationally established APC payment
amounts and standardized for geographic wage differences that includes operating and
capital-related costs that are directly related and integral to performing a procedure or
furnishing a service in a hospital outpatient department.

TRICARE Prime plan. The health care option, provided as part of the TRICARE program
under Sec. 199.17, under which beneficiaries enroll to receive all health care from facilities of
the uniformed services and civilian network providers (with civilian care subject to
substantially reduced cost sharing.

TRICARE program. The program establish under Sec. 199.17.

TRICARE Reserve Select. The program established under 10 U.S.C. 1076d and Sec. 199.24 of
this Part.

TRICARE Retired Reserve. The program established to allow members of the Retired
Reserve who are qualified for non-regular retirement, but are not yet 60 years of age, as well
as certain survivors to qualify to purchase medical coverage equivalent to the TRICARE
Standard (and Extra) benefit unless that member is either enrolled in, or eligible to enroll in, a
health benefit plan under Chapter 89 of Title 5, United States Code. The program benefits and
requirements are set forth in section 25 of this Part.

TRICARE standard plan. The health care option, provided as part of the TRICARE program
under Sec. 199.17, under which beneficiaries are eligible for care in facilities of the uniformed
services and CHAMPUS under standard rules and procedures.

TRICARE Young Adult. The program authorized by and described in Sec. 199.26 of this part.
Uniform HMO benefit. The health care benefit established by Sec. 199.18.

Uniformed Services. The Army, Navy, Air Force, Marine Corps, Coast Guard,
Commissioned Corps of the USPHS, and the Commissioned Corps of the NOAA.

Veteran. A person who served in the active military, naval, or air service, and who was
discharged or released therefrom under conditions other than dishonorable.

NOTE: Unless the veteran is eligible for “retired pay,” “retirement pay,” or “retainer pay,”
which refers to payments of a continuing nature and are payable at fixed intervals from the
government for military service neither the veteran nor his or her dependents are eligible for
benefits under CHAMPUS.

Waiver of benefit limifs. Extension of current benefit limitations under the Case
Management Program, of medical care, services, and/or equipment, not otherwise a benefit

under the TRICARE/CHAMPUS program.

Well-child care. A specific program of periodic health screening, developmental
assessment, and routine immunization for dependents under six years of age.
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CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)
PART 199.2 DEFINITIONS

Widow or Widower. A person who was a spouse at the time of death of a member or former
member and who has not remarried.

Worker’s compensation benefits. Medical benefits available under any worker’s
compensation law (including the Federal Employees Compensation Act), occupational
disease law, employers liability law, or any other legislation of similar purpose, or under the
maritime doctrine of maintenance, wages, and cure.

X-ray services. An x-ray examination from which an x-ray film or other image is produced,
ordered by the attending physician when necessary and rendered in connection with a
medical or surgical diagnosis or treatment of an illness or injury, or in connection with
maternity or well-baby care.

[51 FR 24008, Jul 1, 1986, as amended at 64 FR 46134, Aug 24, 1999; 66 FR 40606, Aug 3, 2001;
66 FR 45172, Aug 28, 2001; 67 FR 18826, Apr 17, 2002; 67 FR 40602, Jun 13, 2002; 68 FR 6618,
Feb 10, 2003; 68 FR 23032, Apr 30, 2003; 68 FR 32361, May 30, 2003; 68 FR 44880, Jul 31, 2003;
69 FR 17048, Apr 1, 2004; 69 FR 44946, Jul 28, 2004; 69 FR 51563, Aug 20, 2004; 69 FR 60554,
Oct 12, 2004; 70 FR 12802, Mar 16, 2005; 70 FR 61377, Oct 24, 2005; 71 FR 31944, Jun 2, 2006; 71
FR 35532, Jun 21, 2006; 71 FR 47092, Aug 16, 2006; 72 FR 46383, Aug 20, 2007; 73 FR 74964,
Dec 10, 2008; 74 FR 44755, Aug 31, 2009; 75 FR 47455, Aug 6, 2010; 75 FR 47458, Aug 6, 2010;
76 FR 8297, Feb 14, 2011; 76 FR 23483, Apr 27, 2011; 77 FR 38178, Jun 27, 2012; 78 FR 12954,
Feb 26, 2013]

EDITORIAL NOTE: For Federal Register citations affecting Sec. 199.2, see the List of CFR Sections
Affected, which appears in the Finding Aids section of the printed volume and on GPO
Access.

EDITORIAL NOTE: At 66 FR 45172, Aug. 28, 2001, Sec. 199.2, was amended in part by revising the

definition of “Director, OCHAMPUS”. However, because of inaccurate amendatory
language, this amendment could not be incorporated.
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CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS)
ADMINISTRATIVE REMEDIES FOR FRAUD, ABUSE, AND CONFLICT OF INTEREST PART 199.9

administrative actions taken under this Sec. 199.9.

(m) Government-wide effect of exclusion or suspension from CHAMPUS. As provided
by section 2455 of the Federal Acquisition Streamlining Act of 1994, Pub. L. 103-355, October
13 1994, and Executive Order 12549, “Debarment and Suspension from Federal Financial and
Nonfinancial Assistance Programs,” February 18, 1986, any health care provider excluded or
suspended from CHAMPUS under this section shall, as a general rule, also be debarred,
suspended, or otherwise excluded from all other programs and activities involving Federal
financial assistance. Among the other programs for which this debarment, suspension, or
exclusion shall operate are the Medicare and Medicaid programs. This debarment,
suspension, or termination requirement is subject to limited exceptions in the regulations
governing the respective Federal programs affected. (Note: Other regulations related to this
government-wide exclusion or suspension authority are 32 CFR Part 25 and 45 CFR Part 76.)

(n) Third-party billing agents as defined in Sec. 199.2(b) of this part, while not considered
providers, are subject to the provisions of this section to the same extent as such provisions

apply to providers.

[54 FR 25246, June 14, 1989, as amended at 63 FR 48445, Sept. 10, 1998; 78 FR 12954, Feb 26,
2013]
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