
ASSISTANT SECRETARY OF DEFENSE 

WASHINGTON.  D.C.  20301 

H E A L T H   A F F A I R S  

FINAL D E C I S I O N :  Appeal 
O A S D ( - G )  Case F i l e  20-79 

The Hearing F i le  of  Record and the   Hear ing   Off icer ' s  Recommended 
Decision,  along  with  the Memorandum of  Nonconcurrence from t h e  
Director ,  OCHAMPUS, on OASD(HA) Appeal  Case 20-79 have  been 
reviewed. The amount i n   d i s p u t e  i s  approximately $1,440.00. 
(Complete b i l ls  were n o t   a v a i l a b l e   i n  the Hearing  File of  Record.) 
I t  was the  Hearing Off icer ' s  recommendation t h a t   t h e  CHAMPUS 
Con t rac to r ' s   i n i t i a l   de t e rmina t ion   t o  deny b e n e f i t s   f o r   t h e  
appea l ing   pa r ty ' s   pa r t i c ipa , t i on   i n  a card iac   exerc ise  program 
should  be  reversed  based on h i s  view t h a t   t h e   s e r v i c e s  were 
medically  necessary  andeproduced  posit ive  results.  

A f t e r  careful  review  of  the  Hearing F i l e  o f  Record and due  con- 
s ide ra t ion  of t h e   f a c t s   i n   t h i s  case as presented  therein,   the  
Pr inc ipa l  Deputy Secre ta ry   o f   Defense   (Heal th   Affa i r s ) ,   ac t ing  a s  
the authorized  designee  for   the  Assis tant   Secretary,   does   not  
accept   the RECOMMENDED DECISION. I t  i s  the   pos i t i on   o f   t he   P r in -  
c i p a l  Deputy tha t   the   ev idence   in   th i s   case   does   no t   suppor t   the  
Hearing Officer 's  f indings and r a t iona le .   Th i s  FINAL D E C I S I O N  
is, therefore ,   based on t h e  facts con ta ined   i n   t he   Hea r ing   F i l e  - 

of  Record ( inc luding   the   o ra l   t es t imony)   and   suppor ts   the   in i t ia l  
de te rmina t ion   to  deny CHAMPUS b e n e f i t s   f o r   p a r t i c i p a t i o n   i n  a 
card iac  exercise program. 

PRIMARY I S S u E ( S ) .  

The p r imary   i s sue   i n   d i spu te   i n   t h i s   ca se  i s  whether the program 
i n  which the appea l ing   pa r ty   pa r t i c ipa t ed  was primarily an exer- 
cise program o r  whether it was a program  of  physical  therapy. 
Other issues are whether the program  consti tuted  medically  neces- 
sa ry   t rea tment  and  whether services were p r imar i ly   p reven t ive   i n  
na ture  .) 

Army Regulation AR 40-121, appl icable   through 31 May 1977, author- 
ized  the payment of   medica l   benef i t s   for ,  " - .  . procedures and 
types of  care  [not  otherwise  excluded] ... which are   genera l ly  
accepted.  as  being  part  of good medical pract ice   [ t reatment]  .... 
(Reference: Army Regulation AR 40-121, Chapter 5 ,  Section  5-2) 
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Further,   the law under  which CHAMPUS operates  (Chapter 55, T i t l e  
1 0 ,  U.S. Code) prec ludes   the   ex tens ion   of   benef i t s   for   p revent ive  
se rv ices .  

CHA"US.Replation 6010.8-R, app l i cab le  on a n d - a f t e r  1 June 1977,  - 
contains  t h e  same genera l   exc lus ions   bu t  i s  more s p e c i f i c  i n  
ce r t a in   a spec t s   t ha t   app ly   t o   t h i s   appea l   t han  was the  former 
r egu la t ion .   F i r s t ,   t he   r egu la t ion   de f ines   Phys ia t ry  Services 
(i .e. , physical   therapy)   as  , I # .  . . t he   t r ea tmen t   o f   d i sease   o r  
i n j u r y  by physical means such as massage,  hydrotherapy  or  heat." 
(Reference: CKAMPUS Regulation DoD 6010.8-R, CHAPTER 11, Subsec- 
t i o n  B.132). In   the  chapter   on  Basic  Program benef i t s ,   under  
tha t   s ec t ion   dea l ing  with physical   therapy,  it s t a t e s ,  ' "General 
exe rc i se  programs are not  covered  even i f  recommended by a physi-  
c ian ."  [emphasis  added]  This  policy i s  fur ther   re inforced   under  
the  exclusions and l i m i t a t i o n s  which s ta tes ,   " [exc luded   a re1  
General  exercise  programs,  even i f  recommended by a physician  and 
regardless   of   whether   or   not   rendered by an  authorized  provider." 
femDhasis  added1 Also excluded  are "Services and s u m l i e s  re la ted  
io obesity  and/or  weight  reduction.. . I' and I f . .  . t r a i n i n g ,  non-med- 
i c a l  self care/self   help  training  and  any related d i agnos t i c  
t e s t i n g   o r   s u p p l i e s .  If (References: CHAMPUS Regulation DoD 

tion G.30, Subsection G . 4 6 ;  and  Subsection  G.48,) 

J.J. 

c. 6010.8-R, CHAPTER. I V ,  Sect ion C.  Subparagraph 3. j . ( 2 ) ;  Subsec- 

The pr ior   regulat ion  def ined  necessary  services   as ,   " . . . those 
services .... ordered by a provider   o f  care a s   e s s e n t i a l   f o r   t h e  
[medical] care o f   t h e   p a t i e n t  o r  t reatment  o f  t h e   p a t i e n t ' s  
medical o r  surgical  condition.N  {emphasis  added]  (References: 
A r m y  Regulation AR 40-121, Chapter 1, Section 1-3). 

The def in i t ion   o f   medica l ly   necessary   conta ined   in   the   cur ren t  
regulat ion  includes  both  the  concept   of   " level   of   carel l  ( i  .e., 
could   the   se rv ice  be rendered   in  a less sophis t ica ted ,  less 
costly  environment)  and  *Iappropriatenessl1  of  care ( i . e . ,  i s  it 
general ly   accepted  t reatment) .   In   the  exclusion and l i m i t a t i o n  
s e c t i o n  it fur ther   excludes services and suppliesl1I . - .  n o t  
medically  necessary  for  the  diagnosis  and/or  treatment of a 
covered   i l lness   o r   in jury  ... 'I (Reference: CHAMPUS Regulation 
DoD 6010.8-R, CHAPTER 111, Subsection B.14  and Subsection B.103; 
CHAPTER I V ,  Subsection G. 1. ) 

The appea l ing   pa r ty   s t rong ly   a s se r t ed   t ha t   t he   ca rd iac   exe rc i se  
program i n  which he   par t ic ipa ted   cons t i tu ted   phys ica l   therapy   and  
w a s  medica l ly   necessary   in   the   t rea tment   o f   h i s   long  term h e a r t  
condition.  Nonetheless, it is the   f i nd ing   o f   t he   P r inc ipa l  
Deputy  Assis tant   Secretary  of   Defense  (Heal th   Affairs)   that   the  

(/ i n i t i a l  determinat ion  to   deny  benefi ts  was co r rec t ,  
'L. 
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r; 

In  order to ensu re   t ha t   t he   appea l ing   pa r ty   fu l ly   unde r s t ands   t he  
bases upon which   t he   i n i t i a l   den ia l  i s  being  upheld,   each  of  the 
poin ts   ra i sed   by   the   appea l ing   par ty   a re   addressed   i .n   th i s  FINAL 
DECISION. . . . .  

1. Exercise  Consti tuted a Program of  Physical  Therapy. I t  was 
claimed by the   appea l ing   pa r ty   t ha t   t he   ca rd iac   exe rc i se  
program i n  which he p a r t i c i p a t e d  was, i n   f a c t ,  a program of 
physical   therapy and t h u s   e l i g i b l e   f o r  benef i t s  under CHAMPUS. 
The Hearing File o f  Record r e v e a l e d   t h a t  no phys ica l   t he ra -  
p i s t s  o r  p h y s i a t r i s t s  were i n v o l v e d   i n   t h e   e x e r c i s e  program. 
Fur the r ,  no  massage,  heat, l i g h t  o r  water were used-- i .e . ,  
the   basic .   e lements   in   physical   therapy.  Oral testimony 
presented at the   hear ing  descr ibed  the  environment  and equip- 
mentnsed i n  the   exe rc i se  program t o  b e   i n d e n t i c a l   t o   t h a t  
found i n  a gym o r  hea l th   spa   ( such   as   exercyc les ) .  The 
only  difference  between an exercise   program  in  a gym o r  spa,  
and tZle e x e r c i s e  program i n   d i s p u t e   i n   t h i s   a p p e a l  was t h a t  
it was conducted  in  a u n i t  loca ted  i n  hospi ta l ,   wi th   nurses  
present   ins tead   of   a t tendants ,  and inc luded   the  u s e  of monitor 
tes t ing.   This   doesn ' t  change t h e  f a c t ,  however, t h a t  t h e  pro- 
gram consis ted  pr imari ly   of   general   exercises   (a long  with a 
diet  and educa t ion   program)- -exerc ises   ident ica l   to   those  
which a re   rou t ine ly   s e l f - admin i s t e red   a t  home, o r   i n  any g y m ,  
or   heal th   spa.   Physical   therapy was n o t   i n  anyway involved. 
Therefore, as a general  exercise  program, it does no t   qua l i fy  
e i the r  as necessary ( i . e . ,  e s s e n t i a l )   c a r e   o r   t r e a t m e n t  
under the   p r ior   regula t ion .   Genera l  exercise, regard less  
of how worthwhile, i s  also bo th   gene ra l ly   and   spec i f i ca l ly  
excluded  from CHAMPUS benef i t s   under   the   cur ren t   regula t ion .  
(References: Army Regulation AR 40-121, Chapter 1, Sect ion 
1-3(c)  and  Chapter 5 Section 5-2; CHAMPUS Regulation DoD 
6010-8-R CHAPTER 11, Subsection B . 1 3 2 .  and CHAPTER I V ,  
Section C, Subparagraph 3 - j . (z 1 ) 

. .  - 

2.  Alternate t o  Bypass Surgery. The a p p e a l h g   p a r t y   n e x t  
claimed [ a t   l e a s t  by  implication]-  that  even i f  the regimen 
was pr imar i ly  an exercise  program, it s t i l l  cons t i t u t ed  
medical t r ea tmen t   fo r   h i s   hea r t   cond i t ion  by r eason   t ha t  it 
was conducted  as an a l t e r n a t i v e  t o  bypass  surgery.  Personal. 
statements  by  the  appealing  party  contained  in  the  Hearing 
F i l e  of Record  indicated  he  had  suffered from a heart   condi- 
tion  since  1963--claiming two h e a r t   a t t a c k s .  The dates   of  
these events  were not   revealed,  however. H e  a l so  ind ica ted  
that i n  1976 he  experienced  chest   pain  and  that  h i s  h e a r t  
bea t  was e r r a t i c .  N o  c l inical   documentat ion was submitted 
which confirmed  these  personal  statements.  Correspondence 
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from  the  attending  physician  did not imply  the  exercises 
were  an  alternative to by pass surgery.  Rather,  the 
attending  physician  indicated that the  exercise  and  weight 
reduction-regimen was tlcompbmentary" to  the  drug  therapy 
he  was  administering to the patient.  Therefore,  no  considera- 
tion  can  be  given the assertion  that  the  exercise  was  an 
alternative  to bypass surgery.  Further,  even  if it had 
been  found that exercise  was  being  pursued  before  proceeding 
with a bypass,  the  question of whether  or  not  the  cardiac 
exercise  actually  represented  an  alternative  to  surgery  is 
essentially moot since  the  reason  the  exercise/diet  program 
was  undertaken is not  at  issue.  The  fact  remains  that 
exercise  programs  and  weight loss regimens  do  not  qualify 
for CHAMPUS benefits  regardless of their  merits,  regardless 
of  the  environment in which  they  are  administered,  and 
whether or not they  result in improving  the  general  health 
of  an  individual.  References:  Army  Regulation AR 40-121, 
Chapter 5, Section + -2; CEFAMPUS Regulation DoD 60.8-R, 
CHAPTER  IV,  Section C, Subparagraph 3.j.(z); Subsections 
G.30 and G. 48.) 

3 .  Medically  Necessary:  Ordered by a  Physician. It was  also 
claimed  by  the  appealing  party  that  because it was  ordered 
by a physician,  the  exercise  program  was  therefore  medically 
necessary  treatment  and  thus  eligible  for CHAMPUS benefits. 
The  fact  that  this  exercise  and  diet  program  was  recommended 
by  the  attending  physician  was  never  in  dispute.  Further, 
it  is  acknowledged  that  the  program  may  very  well  have 
produced  beneficial  results  for  the  appealing  party--as 
would  be  anticipated  for  any  individual,  with  or  without a 
heart  condition,  who  undertook a program  of  structured  exer- 
cise and weight  reduction.  We  do  not  concur,  however,  that 
the  exercise/weight  reduction  regimen  constituted  specific 
treatment.  Further,  the  fact  that  a  physician  orders,  pre- 
scribes  or  recommends  that  a  patient  pursue  a  certain  course 
does  not,  in  itself,  make  it  medically  necessary  treatment. 
A physician in caring  for  his  or  her  patient  may,  and  properly 
so, advise  and  recommend in many  areas  beyond  specific 
treatment.  This  is  particularly  true  relative  to  encouraging 
changes in lifestyles--i.e.,  increased  exercise,  elimination 
of  smoking,  weight  reduction,  etc.  That  this  is  recommended 
by a physician  does  not  automatically  qualify  for  benefits 
any  expenses  incurred to accomplish  such goals. Further, 
the  issue  becomes  moot  when  such  recommended  regimen 
involves a service  or  supply  excluded  under CHAMPUS 
as  are  general  exercise  and/or  weight  reduction  programs. 

".. 
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JReferences: Army Regulation AR 40-121, CHAPTER I, Sect ion 
1-3(c); CHAMPUS Regulation DoD 6010.8-R, CHAPTER 111, S u b -  
sec t ions  B.14 and B . 1 0 3 ;  CHAPTER I V ,  Subsection G . l  and t h e  
!!NOTEgf a t  end of Sect ion G;  C H A P T E R ' W ,  Sec t ion  C ,  Subpara- 
graph 3. j .  ( 2 ) ;  and Chapter I V ,  Subsections G.30 and G.48.) - 

4. Health  Education. One of t he  stated purposes of  t h e  program 
i n  which the appea l ing   par ty   par t ic ipa ted  is  t o  promote 
heal th   educat ion.  This i s  undeniably a worthwhile  goal and 
could no doubt   resu l t   in   enhancing  the q u a l i t y  of  l i f e   f o r  
any individual.   Nonetheless,  this does  not overcome the 
f a c t  t h a t  expenses   incurred  in   connect ion w i t h  s e l f - t r a i n -  

- i n g b e a l t h   e d u c a t i o n   a c t i v i t i e s  do not   cons t i tu te   covered  
services under CHAMPUS, however meri tor ious  or   worthwhile  
t h e  effor t  may be. Again,  such  services do no t   qua l i fy   a s  
n e c e s s a r y   ( i . e . ,   e s s e n t i a l )  care or   spec i f ic   t rea tment   under  
the  p r i o r   r e g u l a t i o n  and are   spec i f ica l ly   exc luded   under   the  
current   regulat ion.   (Reference:  Army Regulation AR 40-121, 
Chapter 1, Section 1, Sect ion 1-3 ( c )  and  Chapter 5,  Section 
5-2; CHAMPUS Regulation DoD 6010.8-R, CHAPTER IV, Subsection 
6.46.)  

5, Prevent ive.  The appeal ing  par ty  and h i s  attorney-represen- 
t a t i v e   s t r o n g l y   d e n i e d   t h a t  the  exercise/weight  reduction 
program cons t i t u t ed   p reven t ive   s e rv i ces -  I t  was t h e i r  
p o s i t i o n   t h a t  t h e  regimen  represented specific t reatment  of 
t he ' appea l ing   pa r ty ' s   hea r t   cond i t ion .  The Hear ing .Fi le  of 
Records  indicates two of  the major  goals and objec t ives  of  
the card iac   exerc ise  was to   "Prevent   inc idence  of fu r the r  M I  ~ 

in jury"  and "Prevent  occurrence of M I  i n  cardiac  prone 
p a t i e n t s , "  N o  where is it s t a t e d   t h a t  the e x e r c i s e ,   d i e t  
and educa t iona l   ac t iv i t i e s   r ep resen t   spec i f i c   t r ea tmen t .  
This would be l i e   t he   c l a im  tha t   t he   d i spu ted   s e rv i ces  had 
a s  a pr imary   th rus t ,   t rea tment  rather than  prevent ion.  
Again,  however, this begs the r e a l  issue--i.e.,  t h a t  
general   exerzise ,  d i e t  and e d u c a t i o n a l   a c t i v i t i e s   a r e  n o t  
covered, This exc lus ion   appl ies   regard less  of how bene f i c i a l  
such a regimen  might be and regard less  of t h e  environment i n  
which it i s  administered.  (References: Army Regulation 
AR 40-121, Chapter 1, Sect ion 1-3 ( c )  and Chapter 5,  
Sect ion 5-2; CHAMPUS Regulation DoD 6010.8-R, CHAPTER IV, 
SectionC,  Subparagraph 3 - j ( 2 )  , and CHAPTER IV, Subsections 
6.30, 6.46 and 6 . 4 8 ) .  

I 6.  Primarily  General  Exercise  Program:  Secondarily Weight 
Reduction. Despite t h e  appea l ing   pa r ty ' s   c l a ims  t o  the 
contrary,   the   services   provided by the card iac   l abora tory  
was primari ly   general   exercise  ( the same as   those   tha t   can  
be, and rou t ine ly  are, se l f -adminis te red ,  a t  home, o r  i n  a 
gym o r  spa); and secondari ly ,  it was a weight reduction 
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program. Pa r t i c ipan t   educa t ion  a l s o  c o n s t i t u t e d   a n   i n t e g r a l  
pa r t  of the  overal l   program.  That  t h e  e x e r c i s e  and d i e t  were 
recommended by a phys ic ian ,  o r  t h a t  t h e  specif ic   environment  
i n  which the   s e rv i ces  were  provided was l o c a t e d   i n  a h o s p i t a l ; . .  
does not  change t h i s   f i n d i n g .  The f a c t   remains the  services- = - - 
in   d i spute  were r e l a t e d   t o t a l l y  t o  general   exercise   and a 
weight l o s s  program.  Such se rv ices  do no t   qua l i fy   a s   e s sen -  
t i a l  medical  care o r  spec i f ic   t rea tment   .under   p r ior  Army 
Regulation AR 40-121 e f fec t ive   th rough 31 May 1977; and a r e  
both genera l ly  and spec i f ica l ly   exc luded  under t h e   c u r r e n t  
CHAMPUS Regulation DoD 6010.8-R. 

SECONDARY ISSUES 

Several  secondary issues were surfaced  during the appeal  process 
which, it was a s se r t ed ,   suppor t ed   spec ia l   cons ide ra t ion   t o   ex t end  
CHAMPUS b e n e f i t s   i n   t h i s   c a s e .  

1. CHAMPUS Advisor  Misinformation. The appealing  party  claimed 

h i s   p a r t i c i p a t i o n   i n  the exe rc i se  program a t   t h e   c a r d i a c  
laboratory would be  covered  under CHAMPUS. Since  there  is  
no documentation in   t he   Hea r ing   F i l e   o f  Record t o  support  
this   c la im,  w e  have no way t o   v e r i f y  it. The claim,  however, 
is ikrelevant .  A major e f f o r t  is made to t r a i n  CHAMPUS 
Advisors so they are able t o  provide  ass is tance and accura te  
information t o   b e n e f i c i a r i e s ,   b u t  any s ta tement   as  t o  whether 
a spec i f ic  service is  covered under  CHAMPUS still rep resen t s  
a personal  opinion  only. CHAMPUS Advisors  are  employees  of 
t he   r e spec t ive   Se rv ices   no t  OCHAMPUS o r  i t s  agents (CHAMPUS 
F i s c a l  In te rmediar ies ) .  They  have no au tho r i ty  to make 
Program bene f i t   dec i s ions .  While it i s  t r u l y   u n f o r t u n a t e  
when an advisor  i s  g u i l t y  of providing  misleading o r  i n - ,  
accurate  information,  such  errors  are  not  binding on t h e  
Program. Whether or n o t  C W U S  benef i t s   a re   payable  i n  a 
specif ic   case  cannot  be a s c e r t a i n e d   u n t i l  a fully  completed 
claim i s  submitted  and  adjudicated. What i s  c o n t r o l l i n g   i n  
such i n i t i a l  claim  determinations o r  i n  any  subsequent 
appeal  decisions,   are  the  law and appl icable   regula t ions .  

2. Success of Exercise  Program. The appeal ing  par ty  and t h e  
cardiac  laboratory  general ly   endorsed  the  exercise/weight  
reduction  program as be ing   success fu l - - i . e . ,   r e su l t i ng   i n  an 
improvement i n   a c t i v i t y ,   ' l i f e s t y l e  and reduct ion  of symptoms. 
The Hearing F i l e  of Record does ind ica te  a weight loss (wi th  
a decrease i n   t h e   p e r c e n t a g e  of body f a t ) ,   d e c r e a s e s   i n  

z t h a t  a CHAMPUS Health  Benefits  Advisor  had  assured him t h a t  
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to ta l   b lood   Lip ids ,   Tr ig lycer ides  and  Chilomicrons and in-  
c r e a s e d   a c t i v i t y   ( e x e r c i s e ) .  The record  is  s i l e n t ,  however, 
as  t o  a c t u a l   h e a r t   f u n c t i o n   a f t e r   p a r t i c i p a t i o n   i n  t h i s  pro- 
gram:. There was no  evidence  submitted t o   i n d i c a t e   t h a t   t h e  
card iovascular   d i sease  ( f o r  which the   appea l ing   pa r ty  was - - 
under a phys ic i ans ' s   ca re )  had  been re ta rded   on   reversed   as  
the  r e s u l t  o f   the   exerc ise .  F u r t h e r ,  there was no evidence 
t h a t  the appeal ing  par ty   required less medica t ion   to   suppor t  
h e a r t   f u n c t i o n   o r   t h a t  those  medications  prescribed  spe- 
c i f i c a l l y   f o r   t h e   a n g i n a l   c h e s t   p a i n s  were no longer  neces- 
sary.  The a t t end ing   phys i c i an ,   wh i l e   s t a t ing   t he re  had been 
a " r e d u c t i o n   i n  symptoms,Il d i d  n o t  desc r ibe   t hose  symptoms 
nor the degree t o  which they were reversed ,   nor  d i d  the  
phys ic i an   i nd ica t e   t ha t   t he   ca rd iovascu la r   d i sease  had been 
improved o r  e l iminated.  While t h i s   a s s e r t i o n   a p p a r e n t l y  
made a s igni f icant   impress ion  on the  Hearing Officer, it is 
our   f ind ing  t h a t  it must be c.oncluded t h a t  t h e  claimed 
llimprovement'l was gene ra l   i n   na tu re - - a   p red ic t ab le  r e s u l t  
t h a t  would be expected i n  any  person,  with o r  without a 
hear t   condi t ion ,  who undertook a s imi la r   exerc ise /weight  
reduction  program.  Again,  however, whether  o r  no t  t h e  
program was-successfu l  is n o t   a t   i s s u e ,   s i n c e  payment of 
CHAMPUS b e n e f i t s  i s  n o t   l i m i t e d   t o   o n l y  those s i t u a t i o n s  
i n  which t h e r e  i s  some degree of success o r  where a c u r e  
i s  a f f ec t ed .   In  fact, success is  no t  a c o n s i d e r a t i o n   i n  a 
s p e c i f i c  case. -. Further, - i n   t h i s   p a r t i c u l a r   i n s t a n c e  whether 
o r  ho t ' the   exerc ise /weight   reduct ion  was ac tua l ly   t r ea tmen t ,  
and  whether o r  no t  it was successful  is n o t   t h e   i s s u e .  The 
i s sue  is whether  or  not  general  exercise  and  weight  reduc- 
t i o n  services, regard less   o f   the i r   purpose ,  are covered. 
Our f ind ing  is  they  are   not .   (References:  Army Regulation 
AR 40-121, Chpater 1, Section 1-3 ( c )  and  Chapter 5 ,  Section 
5-2; CHAp/TpUS Regulation DoD 6010.8-R, CHAPTER I V ,  Section C,' 
Subparagraph 3 .  j . ( 2 )  and Subsections G. 30.  and G.48. ) 

3.' Improved L i fe s ty l e .  I t  was also  claimed by the  appealing 
Darty  and the ca rd iac   cen te r   t ha t  t h e  exercise/weight 
;eduction  program  contributed  to  an  improved  l ifestyle and 
thus  [ implying]   benefi ts   should  therefore  be extended. 
Again, t h a t   t h e r e  was an  improvement i n  the genera l   hea l th  
of  the   appea l ing   par ty  which may have  permitted a more ac t ive  
l i f e   s t y l e ,  may very  well  have  occurred.  Again, t h i s  i s  n o t  
the   i s sue   under   cons idera t ion-  The matter t o  be determined 
i n  t h i s  appeal is whether the exercise/  weight reduction 
program qualifies as  covered  services  under CHAMPUS. Again, 
the   f ind ing  i s  t h a t  tihey do not.   (References:  Army Regulation 
AR 40-121, Chapter 1, Section 1-3 ( c )  and Chapter 5, Sect in  
5-2; CHAMPUS Regulation DoD 6010.8-R, CHAfTER IV,  Section C ,  
Subparagraph 3.j.(2); and Subsections G-30. and G.48.) 



. .  . .  

4, In i t ia l   Cla im(s)   Pa id .  I t  was noted by the   appea l ing   pa r ty  
t h a t   t h e   i n i t i a l   c l a i m ( s )   r e l a t e d  t o  the episode o f  exercise 
and weight  reduction was paid.   Although  this c o u l d  no t   be  
v e r i f i e d  from the  Hearing  Fi le   of   Record,   there  w a s  anecdotal  
in format ion   tha t   ind ica ted   th i s  was indeed t r u e .  Notwithstand- 
i n g   t h a t  such  an e r r o r  may have  occurred, it has no bear ing  
on the  FINAL DECISION i n   t h i s   c a s e .  While it i s  r e g r e t t e d  i f  
the  appealing  party was misled  by  such  an  error,  once  the 
e r r o r  was discovered  the  appeal ing  par ty  was promptly  advised 
Further ,  t he  Program i s  n o t  bound  by e r r o r s   t h a t  may have  been 
made by it employees o r   t h o s e  of  i t s  agents.  An appeal  deci-  
s ion  must  be  based on the merits of t h e   i n d i v i d u a l   c a s e ,   i n  
compliance  with t h e  law and  appl icable   regulat ions.  

- 

RELATED ISSUE 

Monitoring Tests. Since CHAMPUS b e n e f i t s  were  extended f o r   t h e  
labora tory  tests and electrocardiograms  performed €or monitoring 
purposes i n  connection  with the exerc ise  and weight  reduction 
regimen, the   se rv ices  were not  an issue i n   t h i s   a p p e a l .  For  t h e  
record,   however,   -our  review  indicates  that   extension  of  benefits  
for  the  monitoring tests was i n   e r r o r  since they were r e l a t e d  to 
a non-covered  episode of c a r e  and were not   per formed  for   e i ther  
a d iagnos t ic  or treatment  purpose.  CHAMPUS excludes all services 
and-suppl ies   re la ted  t o  non-covered care-; --Under  normal-circuItl-- 
s tances  recoupment ac t ion  would be  required.   Since  the managing 
agency f o r   t h e  Program a l r e a d y   n o t i f i e d   t h e   a p p e a l i n g   p a r t y   t h a t  
t h i s  would no t  be pursued,  recoupment  action w i l l  n o t   b e   i n i t i a t e d .  

- 

SUMMARY 

This F1NAL”DECISION i n  no way i m p l i e s   t h a t   p a r t i c i p a t i o n   i n   t h e  
exercise and d i e t  regimen d i d   n o t   c o n t r i b u t e   t o  the appealing 
pa r ty ’ s   ove ra l l   gene ra l   hea l th   o r   t ha t  it d id  not  improve h i s  
qua l i t y  of l i f e .  I t  only  confirms  that   general   exercise  and 
weight  reduction  programs,  however  meritorious  and  regardless of  
the  environment i n  which they  are   provided,  do n o t   q u a l i f y   f o r  
benefi t   considerat ion  under  CHAMPUS. 

c. 
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* * * *  

Our review indicates the appealing  party  has  received f u l l  due 
process in his'appeal. Issuan-ce of this FINAL DECISION is the 
concluding  step in the CHAMPUS appeals  process. No further 
administrative appeal  is  available. 

Vernon 
Secretary 

of Defense  (Health  Affairs) 

a 


