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intended to stand alone—do not address
the full spectrum of requirements and
expectations for mental health facilities
and providers.

Originally drafted in the late 1970s,
CHAMPUS standards for RTCs have
undergone multiple revisions to ensure
they reflect currently accepted clinical
practice. This rule incorporates
revisions necessary to update existing
standards. With shorter lengths of stay
in acute care facilities, mental health
patients are reaching residential
treatment centers at earlier—and less
stable—stages of treatment. Similar to
trends in other medical specialties, the
growing intensity of illness among
inpatients has dictated a need for higher
standards of care and increasing levels
of professional supervision and
treatment. Current CHAMPUS standards
for RTCs must be updated to reflect
more clearly professional skill levels
and intervention strategies employed in
today’s mental health environment.
Based on a clear record of problems
among some institutional mental health
providers and the shortcomings of
current standards, DoD has developed a
comprehensive, unified set of standards
for residential treatment centers, partial
hospitalization programs and substance
use disorder rehabilitation facilities.
This rule updates existing standards to
reflect current mental health practices,
account for policy shifts in the JCAHO,
and communicate clearly CHAMPUS
policy with regard to quality and scope
of care provided to its beneficiaries.

The standards will work to prevent
recurrence of abuses such as those
discussed by defining more completely
and specifically quality indicators
which will be used to judge care
rendered in these facilities. Among
areas addressed by the standards are:

Qualifications and authority of
clinical director. Standards require the
clinical director of any RTC to have
completed appropriate training and
have at least five years’ experience in
treating children and adolescents. In
addition to oversight of all clinical care
provided, standards for RTCs, substance
abuse rehabilitation facilities and partial
hospitalization programs outline
specific requirements for clinical
director participation in program
development, peer review, quality
monitoring and improvement and
coordination with the governing body.

Adequate staffing with qualified
professionals. Standards require written
staffing plans. Specific information is
provided concerning requirements for
staffing levels and professional
qualifications 24 hours per day, seven
days per week (or, in the case of partial
hospitalization programs, during all

hours of operation). Standards require
that all clinical care provided under
clinical supervision is the responsibility
of a licensed or certified mental health
professional. Additionally, there must
be evidence to show that ultimate
authority for management of the
medical aspects of care is vested in a
physician.

Patient rights and limitations on use
of seclusion and restraint. Standards
require provisions for protection of all
individual patient rights, including civil
rights, provided for under federal law
and the laws of the state where the
residential treatment center is located.
Specific requirements address privacy,
personal freedoms, contact with families
and environmental safety. Detailed
guidelines for use, supervision and
medical monitoring of behavior
management—including use of
seclusion and retraint—are also
provided.

Implementation of individualized
treatment plans addressing each
patient’s needs. Responsibility of
development, supervision,
implementation and assessment of
written, individualized and
interdisciplinary treatment plans is
assigned to a qualified mental health
professional. Treatment goals must be
communicated to the family, must
undergo regular review and must
include specific, measurable and
observable criteria for discharge.

Comprehensive evaluation system to
guide an ongoing quality improvement
program. Standards provide detailed
expectations with respect to evaluation
systems by which quality, efficiency,
appropriateness and effectiveness of
care, treatments, and services are
provided. The evaluation system must
involve all disciplines, services, and
programs of the facility, including
administrative and support activities.
Responsibility for development and
implementation of quality assurance
and quality improvement programs rests
with the clinical director and must
support overall facility and
philosophical assumptions and values.

The standards are designed to foster
interdisciplinary communication and
patient protection through involvement
and oversight of the Governing Body,
Chief Executive Officer, Clinical
Director, and Professional Staff with
respect to administrative, utilization
review, and clinical activities. DoD has
also strengthened standards for
substance abuse treatment programs in
a manner similar to residential
treatment centers. For partial
hospitalization, these standards occur as
part of implementation of this new

benefit, which became effective
September 29, 1993.

This rule incorporates basic
requirements governing CHAMPUS
approval of facilities providing mental
health services as residential treatment
centers, as partial hospitalization
providers, and substance use disorder
rehabilitation facilities. More detailed
definition of these basic standards have
been issued under the authority of this
regulation. It should be noted that only
the requirements included in this final
regulation have, by themselves, the
force and effect of law. Additional detail
in the more lengthy standards are
extensions of the regulation. They
establish the agency’s interpretations of
the regulation and will serve as
guidelines for compliance with the
regulatory requirements. The complete
standards are available to the public
from the Office of CHAMPUS. These
more lengthy standards are finalized
coincident with issuance of this final
regulation.

III. Provisions of Rule to Reform
Payment Methods for Mental Health
Care Facilities

This rule implements payment
reforms in keeping with the Comptroller
General’s recommendations regarding
payment reform for mental health care
facilities. The Comptroller General’s
findings regarding current CHAMPUS
payment rates are especially
noteworthy. According to the report:
‘‘Our work indicates that DoD pays
psychiatric facilities considerably more
than other government programs do for
comparable services.’’ GAO Report #1,
p.6. The Comptroller General very
accurately summarized the background
of the current CHAMPUS payment
methods for psychiatric hospitals and
RTCs:

Although the current CHAMPUS system of
per diem reimbursements has helped limit
program cost increases for inpatient mental
health, the per diem rates were based on
providers’ billed charges, not their costs. The
rates were based on billing data from a period
when providers’ charges were not subject to
controls and had just increased significantly.
Before 1989 when no upper limit on rates
existed, hospitals, and RTCs essentially set
their own CHAMPUS payment rates. Before
the per diem calculations, hospitals and RTC
rates increased significantly. For example,
average daily charges per CHAMPUS
inpatient day rose by 17 percent from fiscal
years 1987 to 1988. One RTC boosted its
daily charges from an average of $331 in
fiscal year 1987 to $531 in June 1988—a 60%
increase.
GAO Report #1, pp 6–7.

Because CHAMPUS payments are
based on historical billed charges, they
substantially exceed the facilities’ actual


