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TRICARE Reimbursement Manual 6010.58-M, February 1, 2008
Mental Health

Chapter 7 Section 3

Substance Use Disorder Rehabilitation Facilities (SUDRFs)
Reimbursement

Issue Date: June 26, 1995

Authority: 32 CFR 199.14(a)(1)(ii)(E) and (a)(2)(ix)
]

1.0 APPLICABILITY

1.1 This policy is mandatory for reimbursement of services provided by either network or non-
network providers. However, alternative network reimbursement methodologies are permitted
when approved by the TRICARE Management Activity (TMA) and specifically included in the
network provider agreement.

1.2 The following reimbursement methodology will be used for payment of all Substance Use
Disorder Rehabilitation Facilities (SUDRFs) prior to implementation of the reasonable cost method
for Critical Access Hospitals (CAHs) and implementation of Outpatient Prospective Payment System
(OPPS). Thereafter, this methodology will only be used in the reimbursement of freestanding
SUDRFs and other providers who are exempt from the TRICARE OPPS and provide SUDRF services.

2.0 ISSUE

Reimbursement of SUDRFs. This includes reimbursement for both inpatient and partial
hospitalization for the treatment of substance use disorder rehabilitation care.

3.0 POLICY

3.1 Inpatient SUDRFs. Admissions to authorized SUDRFs are subject to the Diagnosis Related
Group (DRG)-based payment system.

3.2 Partial hospitalization for the treatment of substance use disorders. Substance use disorder
rehabilitation partial hospitalization services are reimbursed on the basis of prospectively
determined all-inclusive per diem rates. The per diem payment amount must be accepted as
payment in full for all institutional services provided, including board, routine nursing services,
ancillary services (includes art, music, dance, occupational and other such therapies), psychological
testing and assessments, overhead and any other services for the customary practice among
similar providers is included as part of the institutional charges.

3.3 Outpatient professional services will be reimbursed using the appropriate Healthcare

Common Procedure Coding System (HCPCS) code or Current Procedural Terminology (CPT) code.
Payment is the lesser of the billed charge or the CHAMPUS Maximum Allowable Charge (CMAC).
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Chapter 7, Section 3
Substance Use Disorder Rehabilitation Facilities (SUDRFs) Reimbursement

3.4 Family therapy provided on an inpatient or outpatient basis will be reimbursed under the
CMAC for the procedure code(s) billed.

3.5 Cost-sharing. The cost-share for Active Duty Dependents (ADDs) for inpatient substance use
disorder services is $20.00 per day for each day of the inpatient admission. The $20.00 cost-share
amount also applies to substance use disorder rehabilitation care provided in a partial
hospitalization setting. The inpatient cost-share applies to the associated services billed separately
by the individual professional providers. For retirees and their dependents, the cost-share is 25% of
the allowed amount. Since inpatient cost-sharing is being applied, no deductible is to be taken for

partial hospitalization regardless of sponsor status. The cost-share for ADDs is to be taken from the
partial hospitalization facility claim.

- END -
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Acronyms And Abbreviations

Appendix A

AA
AA&E
AAA
AAAHC
AAFES
AAMFT
AAP
AAPC
AARF
AATD
ABA

ABMT
ABPM
ABR
AC
ACD
ACE
ACH
ACl
ACIP
ACO
ACOG
ACOR
ACP
ACS
ACSC
ACSP
ACTUR
AD
ADA

ADAMHA
ADAMHRA

Anesthesiologist Assistant

Arms, Ammunition and Explosives

Abdominal Aortic Aneurysm

Accreditation Association for Ambulatory Health Care, Inc.
Army/Air Force Exchange Service

American Association for Marriage and Family Therapy
American Academy of Pediatrics

American Association of Pastoral Counselors

Account Authorization Request Form

Access and Authentication Technology Division

American Banking Association
Applied Behavior Analysis

Autologous Bone Marrow Transplant

Ambulatory Blood Pressure Monitoring

Auditory Brainstem Response

Active Component

Augmentative Communication Devices
Angiotensin-Converting Enzyme

Automated Clearing House

Autologous Chondrocyte Implantation

Advisory Committee on Immunization Practices
Administrative Contracting Officer

American College of Obstetricians and Gynecologists
Administrative Contracting Officer’s Representative
American College of Physicians

American Cancer Society

Ambulatory Care Sensitive Condition

Autism Demonstration Corporate Services Provider
Automated Central Tumor Registry

Active Duty

American Dental Association
American Diabetes Association
Americans with Disabilities Act

Alcohol, Drug Abuse, And Mental Health Administration
Alcohol, Drug Abuse, And Mental Health Reorganization Act
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Acronyms And Abbreviations
|

ADCP Active Duty Claims Program
ADD Active Duty Dependent
ADDP Active Duty Dental Program
ADFM Active Duty Family Member
ADH Atypical Ductal Hyperplasia
ADL Activities of Daily Living
ADP Automated Data Processing
ADSM Active Duty Service Member
AF Atrial Fibrillation
AFAP Attenuated Familial Adenomatous Polyposis
AFB Air Force Base
AFOSI Air Force Office of Special Investigations
AFS Ambulance Fee Schedule
AGR Active Guard/Reserve
AHA American Hospital Association
AHLTA Armed Forces Health Longitudinal Technology Application
AHRQ Agency for Healthcare Research and Quality
Al Administrative Instruction
AIDS Acquired Immune Deficiency Syndrome
AlF Ambulance Inflation Factor
AllM Association for Information and Image Management
AlIS Ambulatory Infusion Suite
Automated Information Systems
AIX Advanced IBM Unix
AJ Administrative Judge
ALA Annual Letter of Assurance
ALB All Lines Busy
ALH Atypical Lobular Hyperplasia
ALL Acute Lymphocytic Leukemia
ALOS Average Length-of-Stay
ALS Action Lead Sheet
Advanced Life Support
ALT Autolymphocyte Therapy
AM&S Acquisition Management and Support (Directorate)
AMA Against Medical Advice
American Medical Association
AMCB American Midwifery Certification Board
AMH Accreditation Manual for Hospitals
AMHCA American Mental Health Counselor Association
AML Acute Myelogenous [Myeloid] Leukemia
ANCC American Nurses Credentialing Center
ANSI American National Standards Institute
AOA American Osteopathic Association
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