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The Hearing F i l e  of  Record,  the  tape of oral   tes t imony  presented 
a t   t he   hea r ing ,   t he  RECOMMENDED DECISION of  the  Hearing Officer,  
and the  Memorandum of  Nonconcurrence from the  Director ,  oCHAMPUS, 
on OASD(HA) Appeal  Case 02-80, have  been  reviewed. CHAMPUS ex- 
tended  benefi ts   in   the amount of  $1,271.59  for  the first twenty- 

pa r t i c ipa t e  i n  an   a lcohol   rehabi l i ta t ion  program. The amount 
in   d i spu te  f o r  t h e   l a s t   f o u r t e e n  (14)  days  of  the  hospital  
confinement (as  claimed  by  the  appealing  party) is $756.00. 
Because OCHAMPUS also questioned  payment  of  benefits   for  the 
en t i re   s tay ,   inc luding   the   f i r s t   twenty-one  ( 2 1 )  days ,   t he   t o t a l  
amount a c t u a l l y   i n   d i s p u t e  is $2,027.59. 

The Hearing Officer recommended af f i rming   the  C'HAMPUS F i s c a l  
In t e rmed ia ry ' 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  the 
las t   four teen   (14)   days  of t he   t h i r ty - f ive   (35 )  day h o s p i t a l  
confinement for  alcoholism. H e  d id   no t ,  however, make a recom- 
mendation r e l a t i v e   t o   t h e  first twenty-one ( 2 1 )  days  of  the 
confinement,  even  though  finding  that  the  admission  did  not 
meet CHAMPUS c r i t e r i a .   Th i s   omis s ion  was apparently  due  to a 
misunderstanding  that   the  f irst   twenty-one (21) days  could  not 
be an i ssue   in   the   appea l .   This  was an incorrect  assumption 
inasmuch as any aspect  .of a case  submitted t o  appeal is subject 
t o  review  during  the  appeal  process. 

! one ( 2 1 )  days of a th i r ty - f ive   (35 )  day  hospital   confinement  to 

The Director, OCHAMPUS, concurred w i t h  the   Hearing  Off icer ' s  
RECOMMENDED DECISION r e l a t i v e   t o  the l a s t   fou r t een  (14 )  days  of 
the confinement, b u t   d i d   n o t   a g r e e   t h a t   t h e   f i r s t  twenty-one 
(21) days  should  not  be  considered i n  t h i s  appeal. H e  recom- 
mended e i the r  remanding the appeal t o   t h e  Hearing O f f i c e r   f o r  a 
revised RECOMMENDED DECISION o r   t h a t   t h e   O f f i c e  of  t h e   A s s i s t a n t  
Secretary of  Defense i s s u e  a revised  decision  denying  benefits  
for   the  ent i re   confinement .  

A f t e r  due considerat ion and careful   review of the evidence  pre- 
sented,   the   Pr incipal  Deputy Secretary  of  Defense (Hea l th   Af fa i r s ) ,  
act ing  as   the  authorized designee f o r  the  Assis tant   Secretary,  
does  not  accept the Hearing Officer's RECOMMENDED DECISION on 
the bas is  it i s  d e f i c i e n t   i n   t h a t  it d i d  not  address a l l   i s s u e s  
in   t he   ca se .   Th i s  FINAL DECISION is therefore  based  on  the 

L' evidence  contained  in  the  Hearing F i l e  of  Record. I t  i s  the 
f ind ing  of the Pr inc ipa l  Deputy Secretary  of  Defense (Heal th  
A f f a i r s )   t h a t   t h e   e n t i r e   t h i r t y - f i v e  (35) day confinement,  from 
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22 June t o  26 July  1978,   fa i led t o  meet CHAMPUS c r i t e r i a   f o r  
ex tending   benef i t s  f o r  an i n p a t i e n t   a l c o h o l i c   r e h a b i l i t a t i o n  
s t a y  and t h a t  the en t i re -   s tay   should  have  been  denied. 

PRIMARY ISSuE(S)  

The p r imary   ma t t e r   a t   i s sue   i n  t h i s  appeal i s  whether   the  inpat ient  
environment w a s  necessary  in   order   for   the  appeal ing  par ty   to  
pa r t i c ipa t e   i n   an   a l coho l   r ehab i l i t a t ion   p rog ram.  I f  it had 
been  found t h a t  t h e   i n p a t i e n t   s e t t i n g  was necessary,  a r e l a t e d  
i s s u e  would be t h e  number of   inpa t ien t   days   requi red .  

The applicable  Regulation  defines  "medically  necessary"  [ in 
p a r t )   a s   " . . . t h e   l e v e l  o f  services  and supp l i e s   ( i . e . ,   f r equency ,  
e x t e n t  and kinds)  adequate  for  the  diagnosis  and  treatment of 
i l l n e s s  and i n j u r y . .  . I t  (Reference: CHAMPUS DoD 6010.8-R, CHAPTER 
11, Subsection B. 104. ) The Regulation  further  defines  "approp- 
r i a t e -   l e v e l  of ca re"   [ i n   pa r t ]   a s  I f . .  . the  medical  environment  in 
which t h e  medical services  are  performed is  a t  a level  adequate 
to   p rovide  the  required  medical  care. I f  (Reference: CHAMPUS 

14.c.) 
Regulation DoD 6010.8-R, CHAPTER 11, Sect ion B . ,  Paragraph 

Authorized  benefi ts   for   t reatment  of  alcoholism is a l so   spec i f i -  
ca l ly   add res sed   i n   t he   Regu la t ion ,   s t a t ing  ... " Inpa t i en t   hosp i t a l  
s t a y s  may be required for   de toxi f ica t ion   se rv ices   dur ing   acu te  
s tages   of   a lcohol ism when the   pa t i en t  i s  s u f f e r i n g  from delirium, 
confusion, trauma, unconsciousness, and severe malnut r i t ion ,  and 
is no  longer able to  function.  During such acute   per iods  o f  
de tox i f i ca t ion   and   phys i ca l   s t ab i l i za t ion  ( i . e . ,  ' d r y i n g   o u t ' )  
of the a l c o h o l i c   p a t i e n t ,  it is genera l ly   accepted   tha t   there  
can be a need for medical management of the  p a t i e n t ;  i - e - ,  there  
is a probabi l i ty   that   medical   complicat ions w i l l  =cur  during 
alcohol w i t h d r a w a l ,  necess i t a t ing   t he   cons t an t   ava i l ab i l i t y   o f  
physicians  and/or complex  medical  equipment  found o n l y   i n  the 
hosp i t a l   s e t t i ng .   The re fo re ,   i npa t i en t   hosp i t a l   ca re ,   du r inq  
such acu te   pe r iods  and under such condi t ions,  i s  considered 
reasonable  and  medically  necessary  for the t reatment   of  t he  
a l c o h o l i c   p a t i e n t  and thus  covered  under CHAMPUS. Active medical 
t reatment  of t h e   a c u t e  phase o f  alcoholic  withdrawal and the  
s t ab i l i za t ion   pe r iod   u sua l ly   t akes  from three (3) t o  seven ( 7 )  
days. I t  [Emphasis  added]  IReference: CHAMPUS Regulation DOD 
6 0 1 0 , 8 - R ,  CHAPTER IV, Subsection E . 4 . )  

c 
I The Regu la t ion   a l so   s t a t e s  ... "An i npa t i en t   s t ay   fo r   a l coho l i sm.  

(e i ther  i n  a hosp i t a l   o r   t h rough   t r ans fe r   t o   ano the r  type o f  
a u t h o r i z e d   i n s t i t u t i o n )  may continue  beyond the three (3) t o  
seven ( 7 )  day   per iod ,  movinq in to  the r e h a b i l i t a t i v e  proqram phase. 
Each such case  will be reviewed on i t s  own merits t o  determine 
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whether  an inpa t i en t   s e t t i ng   con t inues  t o  be   requi red ."  [Emphasis 
added]  (Reference: CHAMPUS Regulation DOD 6010.8-R, CHAPTER IV, 
Section E.. ,.....Paragraph 4 .  a. ) ai 

0 

There a re   a l so   spec i f i c   r egu la to ry   exc lus ions   wh ich   a f f ec t   t h i s  
case.   That  section  dealing  with  exclusions and l i m i t a t i o n s  
s t a t e s  ... "[Excluded  are]  Services and suppl ies   which  are   not  
medically  necessary  for  the  diagnosis  and/or  treatment  of a 
covered i l l n e s s   o r   i n j u r y . "   ( R e f e r e n c e :  CHAMPUS Regulation DOD 
6010.8-R, CHAPTER IV, Subsection G . l . )  A l s o  l i s t ed  a s  exc luded  
are  ... I'Senrices and  suppl ies   re la ted t o  i n p a t i e n t   s t a y s   i n  
hosp i t a l s   o r   o the r   au tho r i zed   i n s t i t u t ions  above the   appropr ia te  
level   required. to   provide  necessary  medical   care ."  [Emphasis 
added]  (Reference: CHAMPUS Regulation DoD 6010.8-R, CHAPTER IV, 
Section G.3. ) 

The appeal ing  par ty ,   h is   wife ,   the   a t tending  physician,  and t h e  
hosp i t a l ' s   bus iness   o f f i ce  manager,  submitted  written  statements 
and/or 'p resented   ora l   t es t imony  de ta i l ing   those   fac tors  which 
they   be l ieved   suppor ted   the   pos i t ion   tha t  the h o s p i t a l   i n p a t i e n t  
s e t t i n g  was necessary   in   the   case   under   appea l ,   inc luding  the 
l a s t   fou r t een  (14)  days  of  the  confinement. 

Nonetheless i t . i s  the posi t ion  of   the  Pr incipal   Deputy  Assis tant  
Secretary of Defense   (Heal th   Affa i r s )   tha t   the   en t i re   inpa t ien t  
s tay   (no t   on ly  the f ina l   fou r t een  (14)  days)  was unnecessary; 
t h a t  while chronic  alcoholism may w e l l  have  been  present,   acute 
alcoholism was no t   e s t ab l i shed  and tha t  the r e h a b i l i t a t i v e  
program could  have  been  accomplished on an   ou tpa t ien t   bas i s .  

To be  sure   the  appeal ing  par ty   ful ly   understands the bases upon 
which the. f i n d i n g   t h a t   t h e   e n t i r e   - i n p a t i e n t   s t a y  w a s  unnecessary 
and did  not   qual i fy   for   benefi ts   under  CHAMPUS ( t h u s   a l s o  con- 
firming the i n i t i a l   d e n i a l  of t h e   l a s t   f o u r t e e n  (14 )  days) ,  each 
poin t   ra i sed   by  the appea l ing   par ty ,   h i s  w i f e ,  and  those  appearing 
o r  submit t ing  evidence  in  h i s  behalf ,  i s  addres sed   i n  t h i s  FINAL 
D E C I S I O N .  

1. Presence  of  Alcoholism:  Acute vs. Chronic. The appealing 
par ty   asser ted   be  had  been drinking  every  day  for many 
years  and t ha t  a t   t h e  time of   the   d i sputed   hospi ta l   s tay  
was s u f f e r i n g  from both  acute and chronic  alcoholism.  This 
asser t ion   inc luded   the   impl ica t ion   tha t  t h i s  h i s t o r y  should 
automatical ly   -qual i fy  h i s  i n p a t i e n t   s t a y  for CHAMPUS bene- 
fits. The Hearing File of  Record  does  not  support a f ind ing  
of  acute alcoholism and this a s s e r t i o n ,  i s  d isputed .  A t  no 
t i m e ,  however, d i d  CHAMPUS dispute  the d iagnos i s  o f  chronic 
a lcohol ism  despi te  t h e  l ack   o f   c l in ica l   documenta t ion   as   to  
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the  extent it was  present  and the  degree  of  dysfunction it 
produced in the  appealing party’s life.  The  matter  at 
issue in this- case  is  not  whether  chronic  alcoholism  was 5 
present;  rather it  is  the cbnditim-.of the  appealing  party 
at  the  time of admission  and  during  the  continued  hospital 9 

stay,  and  whether  his  case  meets the CKAMPUS criteria  for 
extending  benefits  for  inpatient  alcohol  detoxification  and 
rehabilitation.  (Reference: CHAMPUS Regulation DoD 6 0 1 0 . 8 - R ,  
CHAPTER IV, Subsection E.4 and Section E ,  Paragraph  4.a.) 

- 

2. Inpatient  Admission  for  Alcoholic  Rehabilitation:  Medical 
Necessity. A review  of  the  evidence  made  available  in  the 
Hearina  File of Record  indicates the  first  issue in this 
appealdis not whether  the  last fourteen (14) days of the 
inpatient  stay  qualify  for  benefits but whether  any  part of 
the  stay  qualifies. In order for CHAMPUS benefits  to  be 
extended  for  an  inpatient  alcoholic  rehabilitation  stay 
requires  that  the  patient  be in a  state of acute  alcoholism 
and  that  the  rehabilitative  stay be immediately  preceded  by 
an  admission  for  detoxification where the  patient  is  suffer- 
ing  from  severe  medical  effects of alcohol--i.e.,  delerium 
tremens  trauma,  unconsciousness  and  malnutrition,  and  is 
essentially  unable  to  function.  Inpatient  stays  for  detoxi- 
fication of patient  with  less severe symptoms  may  be  consi- 
dered  for  benefits  but  would not qualify the  rehabilitation 
phase  to be conducted  on  an inpatient basis.  Additionally, 
the  rehabilitation  stay  must Immediately follow  detoxification 
(i.e., be continuous),  although the patient  can  transfer  from 
an  acute  hospital  to  an  alcoholic  facility for the  rehabili- 
tation  phase. 

0 Medical  Condition on Admission.  According  to  his own 
testimony  the  appealing party w a s  sober on admission 
and  had  discontinued  use of alcohol  at  least  two  days 
before.  Physical  examination on admission  showed  him 
to be  well-nourished,  oriented,  ambulatory,  alert, and 
suffering  no  adverse  reaction  from  discontinuinq  alcohol 
intake  prior  to  admission. He w a s  sober and physically 
and  mentally  in  a  non-acute  state.  There  was no evi- 
dence of heart  trouble, high  blood  pressure  or  trauma. 
Clinical  documentation  did not present  any  evidence of 
debilitation  or  malnutrition. The mental  status  and 
neurological  examinations were reported to be normal. 
No acute  condition,  either medical and/or  alcohol-re- 
laked,  was  reported  and there w a s  no indication of 
shaking or convulsive  episodes  due  to  alcohol  intake c 
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being  discont inued.  The physical  examination  revealed 
no c h r o n i c   o r   a c u t e   c o n d i t i o n s   o r   d i s a b i l i t i e s   o t h e r  
than some l iver   enlargement  and poss ib l e   ch ron ic  

n o t - c o n s i d e r   t h e s e   l a t t e r  two findings  of  major  concern 0 
because  no  diagnost ic   tes ts  were ordered  or  performed 
r e l a t e d   t o  them nor was any ' spec i f i c   t r ea tmen t   fo r  
these condi t ions   in i t ia ted .   There  was no evidence 
presented   to   ind ica te   the   conf inement  was needed f o r  
any medica l   o r   psychia t r ic   condi t ion   o ther   than   chronic  
alcoholism.  There  were  apparently no a n t i c i p a t e d  
medical  complications. The only  chronic   condi t ion 
addressed i n   t h e  Hearing  File  of Record was glaucoma, 
diagnosed i n  1965 and t reated  with  ophthalmic  solut ion 
eyedrops  which  the  appealing  party  had  been self 
adminis ter ing  pr ior   to   his   admission  (and  which he 
continued t o  do i n   t h e   h o s p i t a l ) .  

pulmonary  disease. The h o s p i t a l   s t a f f   a p p a r e n t l y   d i d  4 

0 N o  Pr ior   Treatment:  Degree  of  Dysfunction.  .The  clin- 
- i ca l  r eco rds  show (and  the  appealing  party  confirmed) 

t h a t   p r i o r   t o   t h e   i n p a t i e n t   s t a y   i n   d i s p u t e   i n  this 
appeal,  he  had  never  sought  any  treatment  and/or 
a s s i s t a n c e  of any  kind  re la ted  to   his   use   of   a lcohol--  
e i t h e r   i n p a t i e n t   o r   o u t p a t i e n t .  H e  also  denied  any 
alcohol-related  medical-problems which  had r equ i r ed  
t r ea tmen t   o r  any  emergency room c a r e   r e l a t e d   t o   a l c o -  
h o l i c  behavior.  There i s  l i t t l e   i n f o r m a t i o n   i n  t h e  
H e a r h g   F i l e   o f  Record  which would support  a f i nd ing  
o f  a s ignif icant   degree  of   dysfunct ion  due  to   dr inking.  
The appeal ing  par ty   apparent ly  was employed only  
p a r t t i m e   a t   p e r i o d i c   j o b s   b u t   t h e r e  was nothing t o  
i n d i c a t e  t h a t  this was due to   dr inking  problems 
as  opposed t o  h i s  normal re t i rement  work p a t t e r n .  A l s o ,  
the appeal ing  par ty   denied any  problems w i t h  t h e   p o l i c e  
due t o   a l coho l i c   behav io r   o r   t ha t   he  had ever been  c i ted 
for dr iv ing   whi le   in toxica ted  (DWI), d e s p i t e  the f a c t  he 
had continuous.ly  operated a vehicle  over the years .  Al- 
though h is  spouse  claimed t o  be fear fu l   o f  h i s  temper 
i f  she t r ied t o  withhold  alcohol  from him, the appealing 
party  denied  any  abusive  behavior  and the c l i n i c a l   r e -  
cord is  s i l e n t  on  any h i s to ry   o f   v io l en t   o r   agg res s ive  
behavior. There is some indica t ion ,  however, o f  a t  
l eas t   perce ived   dysfunct ion   wi th in  the  fami ly   s ince  h is  
spouse  and  daughter  had  exerted  pressure  on h i m  t o  
seek   he lp   for  h i s  drinking. Bu t  here again the record  
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is extremely  limited  as  to  the  kind  and  extent of 
family  problems.  The  record does,indicate the  family - 
was intact, however. . In view- .of- .the.  absence of a . .. -_ 3 
history of prior  'treatment  for  alcoholism,  the  absence f 
of acute  alcoholism,  the  appealing  party's  general  good 
condition,  both  mental  and  physical,  and  the  fact he 
was  a part of a  supportive  family  structure, it must 
be our finding  that  the  initial  rehabilitation  efforts 
for  chronic  alcoholism  could  have  been  undertaken in 
an outpatient  setting. If the  outpatient  program 
proved  unsuccessful, it would  then  be  appropriate to 
consider the more  structured  inpatient  setting. 

# 

\ 
0 Detoxification.  The  Hearing  File of Record  supports 

the  conclusion  that t h e  appealing  party  was  placed in 
detoxification  upon  admission as-a matter of standard 
routine  practice--i.e.,  pro  forma--as  opposed to 
medical  need.  While  the  Progress  Notes  are  silent  as 

- to specifics of the  appealing  party's  condition  while 
in the hospital's  detoxification  unit  neither  do  they 
report  any  adverse  reactions  to  discontinuing  alcohol. 
The  hospital  records  do  not  indicate  any  medications 
were  administered  during  the  first  day of  confinement 
to assist  the appealing  party  through  detoxification 
or, for that matter,  that  sedatives or tranquilizing 
medications  were  administered  at any time  during  his 
entire  inpatient stay.  A  general diet  was prescribed 
on  the  first  day of confinement,  indicating the  patient 
was  able to eat normally.  General  hospital  procedure 
was to place  those  patients in the  detox unit on a 
liquid  diet. That this  was not required  for  the 
'appealing  party  further  supports  the  position that  the 
inpatient  environment  was n o t  necessary. The  hospital 
records  do not indicate  how  long  the  appealing  party 
stayed in the detoxification  unit, but in his  oral 
testimony he stated.he stayed  only  one  day--again  indi- 
cating  the  appealing  party  was  not  suffering  from  acute 
alcoholism  upon  admission. 

0 Complications  Associated  with  Alcohol  Withdrawal. No 
medical  complications  associated  with  alcohol  with- 
drawal  were  reported.  Progress  Notes  do not indicate 
any  adverse  reactions,  episodes  of  disorientation, 
confusion,  shaking,  convulsions,  insomnia or physical 
reactions. No hypertension  or  cardiovascular  disease 
was  suspected or confirmed  that  required close'observa- 
tion. No complications  were  reported  and  the  records 
do not indicate that any  were  anticipated.  Although 
the  records  show  a  diagnosis  of  chronic  alcoholism, 
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c 

the  record is g e n e r a l l y   s i l e n t   a s   t o   t h e   d e g r e e  of  
physical  or  mental  dependence  on  alcohol  actually 
experienced  by  the  appeal ing  par ty   or . the  extent  ' 

t o  which i.t - in t e r f e red   w i th   h i s  l i f e .  

0 Medications. The only  medication  prescribed was a 
vi tamin  preparat ion,   adminis tered  oral ly  on a d a i l y  
b a s i s   f o r   t h e   f i r s t   f o u r t e e n  (14)  days  of  the  stay--a 
routine  procedure. The ophthalmic  solution  required 
f o r  the   appea l ing   par ty ' s  glaucoma treatment  continued 
t o  be self-administered,  as  he  had done before   enter ing 
the   hosp i t a l .   Th i s   i nd ica t ed   t he   hosp i t a l   s t a f f  
be l ieved   the   appea l ing   par ty   to  be s u f f i c i e n t l y  stable 
t o  handle  self-medication. Neither the   o ra l   v i tamins  
nor   the  eyedrops.   require   an  inpat ient   hospi ta l   se t t ing 
for-   their   adminis t ra t ion,  however. 

0 Diagnostic Tests. A f t e r  admission,  routine  blood 
s tud ie s ,   u r ina lys i s ,   ches t  X-ray,  and an EKG were 
ordered. The EKG was repeated  once,  and ur ine   for  
drug  analysis was requested.  The results of  these 
tests were no t   r epor t ed   i n   t he   hea r ing  f i l e  of record 
except   tha t   the  EKG resul ts  were within normal limits. 
Some l iver   enlargement  was discovered on the  admission 
physical,   but no l i ve r  func t ion  tests O r  o the r   spec i f i c  
d i agnos t i c   t e s t s  were requested o r  performed t o   d e t e r -  
mine the   spec i f i c   cause   o r   ex t en t  of the condition. A 
chronic   respiratory  condi t ion w a s  a l so   no ted   in  the 
repor t   o f   the   admi t t ing   h i s tory  and physical ,   but   again,  
no tests were conducted to   ve r i fy   t he   p re sence   o f  the 
suspected  condition  or i t s  extent.   Psychological 
tests were conducted twice as   pa r t   o f   t he   rou t ine  
program b u t   s p e c i f i c   r e s u l t s  were not  made ava i l ab le  
--only  vague  summaries were noted  by  the  psycho- 
l o g i s t s .  N o  o t h e r  tests w e r e  recorded. The t e s t s  
t h a t  were performed  were o f  a type which could have 
been, and rout ine ly   a re ,   conducted  on an outpa t ien t  
basis and would n o t   r e q u i r e  an i n p a t i e n t   s e t t i n g  for 
t h e i r  performance. 

0 Consultations. The Hearing F i l e  of Record does n o t  
ind ica te  any medical   consul ta t ions were obtained 
r e l a t i v e  t o  the l iver  enlargement  noted on i n i t i a l  
examination  nor t o   e s t a b l i s h  whether a suspected 
chronic   respiratory  condi t ion w a s ,  i n   f a c t ,   p r e s e n t .  
And while  routine  psychological tests were admini- 
s t e r ed ,  no p s y c h i a t r i c   e v a l u a t i o n  was obtained.  This 
would fur ther   support  the f ind ing   tha t   the   appea l ing  
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par ty ' s   medica l  and  emotional  health  were  considered 
good and s t a b l e ,  and no complications  were  present o r  
a n t i c i p a t e d .  $ 

? * 

0 Reason f o r  Confinement. The appea l ing   par ty   ind ica ted  
he had  never  before been admitted t o  a h o s p i t a l   f o r  
alcoholism  nor  had  he  ever  undergone  outpatient  therapy 
o r  pa r t i c ipa t ed   i n   an   ou tpa t i en t   . r ehab  program f o r  
t h i s  purpose. The appeal ing  par ty   c la imed  that   the  
conf inement   cur ren t ly   in   d i spute  was p r e c i p i t a t e d  
s o l e l y   b y   a c t i o n s   i n i t i a t e d  by family members who were 
otherwise  seeking ways t o  have him "committed." This 
statement was s u b s t a n t i a t e d  by the   appea l ing   par ty ' s  
w i f e ,  who s t a t e d   t h a t   s h e  and  her  daughter(s) w e r e  i n  
con tac t   w i th   t he   au tho r i t i e s  a b o u t  involuntary  com- 
mitment  because  they d i d  not  approve o f   h i s   d r ink ing  
and f e l t  it was out  of  control.   There was no  evidence 
submi t ted   to  the  Hearing  Fi le  of Record a s   t o  which 
" a u t h o r i t i e s "  had  been  contacted o r  what b a s i s  would 
be used  for   forcing  an  involuntary commitment. From 
the  clinical   documentation  provided  for  the  Hearing 

' F i l e  o f   record ,  it i s  extremely  doubtful   th is   could 
have been  accomplished  through  legal means even assum- 
ing  chronic  alcoholism was present.   Nonetheless,  the 
appealing  party  claimed  be  submitted  to a s t a y   i n  an 
a l coho l i c   f ac i l i t y   r a the r   t han   f ace   poss ib l e  commitment 
e f f o r t s .  W e  f i n d  this t o  be a somewhat s t a r t l i n g  
hypotheses ,   bu t   cer ta in ly   no t  a compelling  argument  for 
t he   necess i ty  of  conducting  the  alcohol  rehab  program 
i n   a n   i n p a t i e n t   s e t t i n g .  

c-' 

The CHAMPUS b e n e f i t   a v a i l a b l e   f o r   i n p a t i e n t  care r e l a t e d   t o  
a lcohol ism;  par t icular ly  the r ehab i l i t a t ive   phase ,  i s  no t  
unl imited.   In   order   for   such a s t a y  t o  be covered f i r s t  
requires t h a t  t h e   r e h a b i l i t a t i v e   s t a y  be immediately  pre- 
ceeded by an  admission  for   detoxif icat ion where the p a t i e n t  
i s  suf fer ing  from acute  alcoholism and where his/her medical 
condition  due t o   a l c o h o l   a b u s e   h a s   r e s u l t e d   i n   s i g n i f i c a n t  
medical  symptomotology. I t  i s  our   f ind ing   tha t   no t   on ly  
was there no ind ica t ion   of   acu te   a lcohol i sm  a t  the  t ime  of 
admission, it appears symptoms were  almost t o t a l l y   l a c k i n g  
and de tox i f i ca t ion  was a p r o  forma procedure  only.  Further, 
even i f  .the detoxif icat ion  requirement  had been m e t ,  i n  
order f o r  a c o n t i n u e d   i n p a t i e n t   s t a y   f o r   t h e   r e h a b i l i t a t i v e  
phase t o  be covered  (whether   in   the same f a c i l i t y  o r  upon 

a determinat ion  that  the condi t ion   o f   the   pa t ien t  and t h e  
. immediate t r a n s f e r   t o  a s p e c i a l   a l c o h o l i c   f a c i l i t y )  requires 
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r e h a b i l i t a t i v e  program i t se l f  r e q u i r e s  a cont inued  inpat ient  
s e t t i n g .  As described,  above,  the  Hearing File of  Record 

t rea tment .h i s tory   o r   phys ica l   o r   menta l .condi t ion   requi red  
a continuation o f  t h e   i n p a t i e n t   s e t t i n g   o r   t h a t   t h e   t y p e   o f  
r e h a b i l i t a t i v e  program o f f e r e d  was such   tha t  it c o u l d  only 
be  provided t o  a h o s p i t a l   i n p a t i e n t .  

, -does  not  support  a f inding. . tha. t   . the   .app.eal ing  par ty 's  

Therefore ,   desp i te   the   asser t ions  made by the  appealing 
par ty  and others ,  it i s  our   f ind ing   tha t   the   c i rcumstances  
of   the  appeal ing  par ty 's   ent i re   inpat ient   admission  for  
a lcohol ism  fa i led  to  meet t h e  CHAMPUS c r i t e r i a   f o r   b e n e f i t s  
and t h a t   t h e  CHAMPUS Fiscal Intermediary was i n   e r r o r   i n  
ex tending   benef i t s   for   the  first twenty-one ( 2 1 )  days  of 
the  stay.   (References:  CHAMPUS Regulation DoD 6010.8-R,  
CHAPTER 11, Subsection B . 1 0 4  and  Section B . ,  Paragraph 
1 4 . C . ;  CHAPTER I V ,  Subsection E.4 ;  Section E . ,  Paragraph 
4.a.;  Subsection G . l  and Subsection G.3.) 

3. Medical  Necessity:  Last (14 )  Days  of  Stay. The appealing 
par ty  and t h e  physician  c la imed  that  the hospital   confine- 
ment f o r   t h e   l a s t  14  days w a s  necessa ry   fo r   t he   pa t i en t  t o  
complete the  alcohol  program. The Business  Office Manager 
of  the  Hospital  claimed the  f u l l  35-day  confinement was 
medically  necessary  to s tab i l ize  t h e   p a t i e n t ' s   d i s e a s e ,   f o r  
"apprehensive  diet  education, '' and for   "seda t ive  use .  'I 
With the f ind ing   t ha t  the  i n i t i a l  admission and t h e   e n t i r e  
s t a y  d id  n o t   q u a l i f y   f o r   b e n e f i t s ,   t h e   i s s u e   o f   t h e   l a s t  
fourteen (14)  days i s  moot. I t  had  been  found t h a t  
bene f i t s  had  been  extended f o r  the first twenty ( 2 1 )  
t h e   f i n a l   f o u r t e e n ' ( l 4 )   d a y s  still would not  have q u a l i f i e d  
fo r   bene f i t s .  

o . Medications. The only   medica t ion   spec i f ica l ly   p re-  
scr ibed was a vitamin  preparat ion,   adminis tered  dai ly  
f o r  the first four teen  (14) days of t h e  confinement. 
There was no evidence submitted tha t   s eda t ives   o r  any 
o ther   medica t ions   p rescr ibed   by   doc tors   in   the   fac i l i ty  
were administered  during the en t i r e   s t ay ,   i nc lud ing  
l a s t   f o u r t e e n  (14) days.  Only  an  ophthalmic  solution 
i s  mentioned i n  the  records  and this was required  by 
the   appea l ing   pa r ty   fo r   h i s  glaucoma  (diagnosed i n  
1965), was brought   into t h e  h o s p i t a l  by h i m  and was 
self-administered. 

0 Rehabi l i ta t ion Program. Hospi ta l   records show the 
appea l ing   pa r ty   pa r t i c ipa t ed   i n  a standard,  organized 
alcohol   rehabi l i ta t ion  program  consis t ing of  l e c t u r e s  c 

9 
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and d iscuss ions ;   v i s i t s   wi th   counse lors ,   c le rgy ,  and 
volunteers;  f i l m s ;  group  meetings; and reading. The 
appeal ing  par ty   began. this   phase of  t h e  program t h e  
-day. .af ter   h is .   admission and continued it u n t i l   - d i s -  
charge. None of   these   ac t iv i t ies   au tomat ica l ly  re- 
qu i r e s  an i n p a t i e n t   s e t t i n g .  The f a c i l i t y ' s   i n p a t i e n t  
program i s  s i m i l a r  t o  those  avai lable   through  other  
out-of-hospital  treatment  programs. The records  give 
no ind ica t ion   tha t   the   s t ruc tured   hospi ta l   envi ronment ,  
o r   u s e  of  complex medical  equipment o r  spec ia l ly  
t r a ined  o r  s k i l l e d  medical   personnel   avai lable   only  in  
a hosp i t a l   i npa t i en t   s e t t i ng ,  were required.  

0 Consultations:   Special   Treatments.  The records 
include no r epor t s  of consul ta t ions   o r   spec ia l   medica l  
examinat ions  during  the  las t   fourteen ( 1 4 )  days o f  t h e  
confinement. Neither i s  there   evidence o f  surgery, 
special   medical   t reatments , :   or   o ther   special   therapy 
requir ing  use of h o s p i t a l   i n p a t i e n t   f a c i l i t i e s .  

0 Group Therapy. The s p e c i f i c  number  and types  of  group 
. therapy  sessions and p ro fes s iona l   s t a tus   o f   t he   t he ra -  

p i s t ,  were not   indicated  in   the  Hearing  Fi le   of   Record.  
The pa t i en t ' s   cond i t ion ,  however, would have permitted 
u s e  of  group therapy on an outpa t ien t   bas i s   wi thout  
adverse  affect .  

Even i n  a case where t h e   i n i t i a l   p h a s e   o f  an inpa t i en t  
r ehab i l i t a t ion   s t ay   fo r   a l coho l i sm qualifies f o r , b e n e f i t s  
i n   o rde r   fo r   such   bene f i t s   t o   con t inue  beyond  twenty-one 
(21 )  days  there m u s t  be a determinat ion  of  a medical  need 
f o r  the s tay   to   cont inue .   In  this case it has  been  clearly 
e s t ab l i shed   t ha t  the h o s p i t a l   i n p a t i e n t   s e t t i n g  was not  
medically  necessary  for any p a r t   o f  the treatment  plan 
dur ing   the   l as t   four teen  (14)  days  of the confinement. The 
pa t ien t ' s   condi t ion  d i d  no t   r equ i r e   an   i npa t i en t   s e t t i ng  
and the  l e v e l  and types  of   care  the appeal ing  par ty   received 
could  have  been, and rout ine ly   a re ,   p rovided  on  an out- 
pat ient   basis ,   (References:  CHAMPUS Regulation DoD 6010.8-R, 
CHAPTER 11, Subsection B . 1 0 4 ;  and Sec t ion  B . ,  Paragraph 
14.c.; CHAPTER I V ,  Section E . ,  Paragraph  4.a;   Subsections 
G . l  and Subsection G.3,) 

10 

4. Special Review: Change i n  Proqram Po l i cy  on Inpa t ien t  
Alcohol ic   Rehabi l i ta t ive  Stays.  In May 1981, subsequent t o  

of  Defense  revised its pol icy  re la t ive t o  extending CHAMPUS 
bene f i t s   fo r   i npa t i en t   r ehab i l i t a t ive   s t ays   fo r   a l coho l i sm.  
Under the revised  pol icy it is  no longer  required t h a t  a 

-. the i n p a t i e n t   s t a y   i n   d i s p u t e   i n  this appeal,  the  Department 
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rehabilitative  stay be a  continuation of an  inpatient 
detoxifieati.on  stay  for  severe  physical  effects of acute 
alcoholism. The .revised  policy  permits  the  .extension of 
benefits  for  direct  admission  to  inpatient  rehabi1.itation 
units,  provided  the  cirumstances of the  case  require  the 
inpatient  environment  in  order  for  the  rehabilitative 
services to  be  provided.  Since  this  change  in  policy was 
made  retroactive to 1 June 1977, this  appeal  was  again 
reviewed  under  the  revised  policy--i.e.,  without the 
requirement for immediately  preceding  detoxification for 
acute  alcoholism. It is  the  finding of the  Principal 
Deputy  Assistant  Secretary  that  this  change in policy  does 
not  affect  the  decision  in  this  appeal.  The  need  for the 
inpatient setting to provide  the  rehabilitative care in 
this  case was not established.  (Refer to Item 2. above, 
"Inpatient  Admission  for  Alcholic  Rehabilitation:  Medical 
Necessity") 

SECONI%Y ISSUES 

Several  secondary  issues  were  raised  which  the  appealing  party 
or  his  spouse  claimed  supported  the  extension of  benefits  and 
which,  in  their view,  should  receive  special  consideration in 
sthis  appeal. 

c 

1. Cause  of  Alcoholism.  The  appealing  party  related his  drink- 
ing  problem to Military  service,  particularly  his last 
assignment to an  isolated  post of duty  during 1965 and 
1966. The  Hearing  File  of  Record  carries  only  his  personal 
assertion on this  matter. No evidence  was  presented to 
show  that  drinking  was  evex  an  issue  in  his  service 
record. Even if such evidence  had  been  presented, however, 
it would have  no  bearing  on  whether  or  not CHAMPUS benefits 
are  payable  for the disputed  confinement. CHAMPUS benefits 
and  limitations  related  to  alcoholism  are  specifically set 
forth in  the  applicable  regulation  and  are not influenced 
by  any  alledged  causal  relationship  to  the  drinking  problem, 
whether  Service-related  or  not. 

2. Physicians  and  Hospital  Staff  Control  Hospital  Admission 
and  Discharge. The appealing  party  strongly  maintained 
that  only the  attending  physician  and  hospital  staff can 
decide  when  a  confinement  is  medically  necessary and when a 
patient has  sufficiently  recovered to be  discharged. He 
also  implied that the  patient  can  leave a hospital  only 
when  permitted to  do so by  hospital  staff.  (This  latter 
statement is not  true  insofar  as  voluntary  admissions are 
concerned but is irrelevant  to  the  case  issues.) The staff 
at t h e  facility  where  the  appealing  party  was  admitted is. 

z 
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committed t o  a s t anda rd   i npa t i en t  program o f  twenty-eight 
( 2 8 )  t o   f i f t h - s i x  ( 5 6 )  day.s .   This   pre-set   a lcohol   rehabi l i -  
t a t i v e  regime  does  not,  however,  obligate CHAMPUS t o  automa- 
t i ca l ly   p rov ide  benefits.. f o r  ,any p a r t -  o f  a hospi ta l   confine&.--- .  
ment o r . f o r   t h e   s p e c i f i c  program i t s e l f .  The advice o f  a 
physician and the   dec i s ion  t o  admit and r e t a i n  a p a t i e n t   a s  
an inpa t i en t  is, we concur ,   so le ly  between the   phys ic ian  and 
pa t ien t .  To th i s   ex t en t   t he   appea l ing   pa r ty  i s  c o r r e c t .  On 
the  other   hand,   the   decis ion on  whether CHAMPUS b e n e f i t s  are 
payable i n  a given  case i s  a Program decis ion,   to   be  based on 
provis ions  of   the   appl icable   regulat ion.  While  an  attending, 
physician 's   s ta tements   are   a lways  given  careful   considerat ion 
i n  any case  review,  again,  the  circumstances  under  which 
CHAMPUS b e n e f i t s  may be  provided  for  alcoholism  are 
s p e c i f i c a l l y  set  f o r t h   i n  the appl icable   regula t ion .  

e.. - 

4.  Inpat ient   Alcohol   Rehabi l i ta t ion:   Avai lable   in   Mil i tary 
F a c i l i t i e s .  The appeal ing  par ty   c la imed  that  inasmuch as 
i npa t i en t   a l coho l   r ehab i l i t a t ion  i s  available  through a t  

' l eas t  some M i l i t a r y   h o s p i t a l s ,   t h a t  where it is  n o t   a v a i l -  
a b l e   t h e   r e t i r e e  i s  guaranteed CHAMPUS bene f i t s   fo r   s imi l a r  
c i v i l i a n   c a r e   a t  75% o f   t h e   c o s t .  The appeal ing  par ty  is  
c o r r e c t   t h a t   a l c o h o l i c   r e h a b i l i t a t i o n  is  a v a i l a b l e   a t  
c e r t a i n  Uniformed Se rv ices   f ac i l i t i e s - -bo th   i npa t i en t  and 
outpat ient   programs.   Since  the  Mil i tary-hospi ta l  where the 
appeal ing  par ty   obtained  the  Nonavai labi l i ty   Statement  d id  
not  have a l c o h o l   r e h a b i l i t a t i o n   f a c i l i t i e s ,   t h e r e  i s  no way 
of knowing whether - the   appea l ing   par ty  would have  been 
accepted  as   e i ther  .an i n p a t i e n t   o r   o u t p a t i e n t ,  or a t   a l l ,  
due to   t he   l imi t a t ions   o f   space   ava i l ab le ,   s ince  most  such 
programs are p r imar i ly   fo r   ac t ive   du ty  members. These 
questions  are moot,  however,  inasmuch as  the  determina- 
t ion   o f  CHAMPUS b e n e f i t s  i s  t o t a l l y   s e p a r a t e  and a p a r t  f rom 
t h e   a v a i l a b i l i t y  and e x t e n t   o f   c a r e   i n   t h e  direct  ca re  
system. CHAMPUS benefi ts   are   determined on t h e   f a c t s   i n  
the  case,   based on of  law  and  applicable  regulations.   In 
order f o r  b e n e f i t s   t o  be provided  for  any c i v i l i a n  care 
requi res   tha t   covered  services and supplies must  be  provided 
under  the  circumstances se t  f o r t h  by the Program. In  this 
case,   regardless  of a l l   o the r   cons ide ra t ions ,  it was deter- 
mined t h a t   t h e   h o s p i t a l   s t a y   i n   d i s p u t e  d id  no t  m e e t  t h e  
requi rements   for   inpa t ien t   a lcohol   rehabi l i ta t ion   spec i f ica l -  
l y ,  and use  of the  inpa t i en t   s e t t i ng   gene ra l ly ,  and t h e r e f o r e ,  
it has  been  determined t h a t   n o t   o n l y   t h e   l a s t   f o u r t e e n  (14 )  
days o f  t h e   i n p a t i e n t   s t a y  w e r e  co r r ec t ly   den ied ,   bu t   a l so  
t h a t   t h e   e n t i r e   i n p a t i e n t   p e r i o d  was inappropriate  and 
represented  care t h a t  could  have  been  provided  on  an  out- 
pa t ien t   bas i s .   (References :  CHAMPUS Regulation DoD 6010.8-R, 
CHAPTER IV,  Subsection E . 4 , ;  CHAPTER I V ,  Section E ,  Para- 
graph -4. a. ; and CHAPTER. I V ,  Subsection G.  1. and G. 3. ) 
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5. Care Available Through  Veterans  Administration:  Discrimina 
-tion. The appealing  party  also  claimed  discrimination on 
the basis that alcoholic  rehabilitation was available  through 
the Veterans Administration  without  limit. He further  stated 3 he~had an acquaintance  who  had  received  similar  care at a 
Veterans  Administration  Hospital  and  no  question  was  raised 
as  to length of stay.  The  programs  administered  by  the 
Veterans  Administration  are not under the purvue of the 
Department of Defense.  We cannot,  therefore,  speak  to  the 
conditions  under  which  the  appealing  party's  acquaintance 
was  comfined--i.e.,  whether  alcohol-related  medical  compli- 
cations  were  present,  whether  the  acquaintance  had  had  prior 
treatment  episodes  for  alcoholism,  etc.  Further,  despite 

- his cldm that his drinking-problem was service-connected, 
there is !nothing in  the  Hearing File of Record that indicates 
the  appealing  party  made  any  effort  to  obtain  alcohol  reha- 
bilitati,on  services  through  the  Veterans  Administration. 
Again, the questions  concerning the  availability  of  VA 
alcohol  .rehab  programs  is  moot.  As  stated  previously, 
CHAMPUS  benefits  must  be  determined on the facts in the 
case,  based on the  law  and  applicable  regulations.  What 
might be available  through  another  Federal  agency's  program 
is  not  pertinent  to a decision  under  CHAMPUS. 

-+ a - 

c 
6. Issuance of CertLficate of Nonavailability  (CNA) : Authori- 

. zation of CHAMPUS  Benefits.  The appealing-party also -. . 

strongly  implied  that  issuance of  a  Nonavailability  State- 
ment  entitled  him  to care--in a civilian  facility,  with 

c 

CHAMPUS  paying  seventy-five (75%) percent-of the  cost. A 
Nonavailability  Statement -was. issued to the appealing  party 
by  the  local  Military  hospital  indicating  that  "neuro- 
psychiatric  servicestt  were not available at that facility. 
(The  Statement  made  no  mention of alcoholism.)  The  CNA  was 
issued  retroactively  to 22 June 1978, the date  of  the 
appealing  party's  admission  to the civilian  hosital  which 
indicates  he  did  not  seek  his care from the Military  hospi- 
tal  before  seeking  admission  to the civilian  hospital. 
Although it is  acknowledged that the  appealing  party  may 
have  believed  that  obtaining  a  Certificate of Nonavail- 
ability  automatically  entitled  him to  CHANPUS  benefits, it 
represents  a  misunderstanding of the  purpose  for  issuing 
the  CNA. The Nonavailability  Statement  only  represents 
evidence that the  type of  inpatient  care  the  patient seeks 
is not available  at  that  issuing  Uniformed  Services  facility 
at the  time  the  request  was  made. It  is not a  certification 
of the  patient's  condition  or his need for care.  Neither 
is it an  authorization  or  a  guarantee that CHAMPUS benefits 
will be  available.  Correct  information  concerning  the 
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Cer t i f ica te   o f   Nonavai lab i l i ty  i s  c l e a r l y   s t a t e d   i n   t h e  
sect ion  of   Chat  document under  the  heading, "ISSUANCE O F  . . . .  c 

' THIS STATEMENT MEANS ... I t  .~ . ,. - 2 3 - 1 

_- 

7. Misinformation:  Retirement  Sources. The appeal ing  par ty  
a l s o   a s s e r t e d   t h a t  on ret i rement  and s ince   r e t i r emen t ,  he 
had been  informed  verbally and through  re t i rement   bu l le t ins ,  
and o t h e r  media t h a t  he is e n t i t l e d  t o  medical  care from 
the  Government. H i s  s tatements were  of such  ambiguity, 
however, t h a t  it cannot be ascertained  whether  he was 
r e f e r r i n g  t o  h i s  former  Service  or some ret i ree  organiza- 
t ion   as   the   source   o f   h i s   in format ion- -or  both. Nothing 
was inc luded   in   the   Hear ing  F i le  of  Record t o   s u p p o r t  t h i s  
claim so it could  not be v e r i f i e d .  -If a source o f  r e t i r e e  
informat ion   d id ,   in   fac t ,   guarantee   tha t   any  and a l l  medical 
care  would e i t h e r  be  provided  by Service f a c i l i t i e s  o r  paid 
f o r  by CHAIVTPUS, such  information  sources were i n   e r r o r .  
Every e f f o r t  i s  made t o  assure   cor rec t   genera l   in format ion  
about  the  Department of Defense  medical  programs i s  ava i l -  
a b l e   t o   t h o s e  who in t e rac t   d i r ec t ly   w i th   ac t ive   du ty   pe r -  
sonnel, ret irees and their   dependents,   because it i s  recog- 
nized  that   such  sources   can  serve a useful  purpose.   Deter- 
mination  of  whether  space  and/or  professional  capabili ty 
w i l l  h e   a v a i l a b l e   f o r   r e t i r e e s   i n  a s p e c i f i c  Uniformed 
Service f a c i l i t y   o r  whether CHAMPUS bene f i t s   can  be extend- 
ed   fo r  specific civi l ian  medical   care ,  i s  the  prerogat ive 
o f  the f a c i l i t y  commander and the Program,  respectively. 
When such "ret i rement  sources"  do disseminate   inaccurate   or  
i ncomple t e   i n fo rma t ion , - i t  i s  t ru ly   unforunate .  Such 
sources,  however,  have no l e g a l   s t a t u s  o r  au tho r i ty .  

8 .  Cinical  Doc'mentation. Burden of  Evidence. The c l i n i c a l  
documentation  submitted t o  the   Hear ing   F i le  o f  Record i n  
t h i s   c a s e  i s  very skimpy. In  reviewing the  case  it appears 
t h a t   e f f o r t s  were made by both OCHAMPUS and the appealing 
par ty   to   ob ta in   comple te  medical records from the hospi ta l  
where the  desputed  inpat ient   s tay  occurred.  W e  must there- 
fo re  assume tha t  t h e  medical  evidence  submitted  consti tutes 
the  complete  medical record ava i l ab le  a t  the f a c i l i t y .  I f  
t h i s  assumption is correct,   the  records  are  woefully  inade- 
qua te   for  a t h i r t y - f i v e  (35)  day i n p a t i e n t   s t a y .  Very 
little c r i t i ca l  information was  made a v a i l a b l e  and many 
assumptions  and  findings  had t o  be based  on the f a c t  t he  
Hearing File of  Record was s i l e n t .  I f  complete  medical 
records w e r e  not   provided  in  t h i s  case ,  it i s  poss ib le   the  
lack  of   information worked t o  t h e  detr iment   of  the appeal- 
ing  par ty .   This  i s  because  the  burden of  proof rests with 
the appea l ing   par ty  t o  present  whatsoever  evidence i s .  

\ 
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necessary  t o  overcome  an in i t i a l   adve r se   de t e rmina t ion .   In  
t h i s   c a s e   s u f f i c i e n t   e v i d e n c e   t o   o v e r t u r n   t h e   i n i t i a l   d e n i a l  

. was a o t .  forthcoming.  In f a c t i -   t h e - p a u c i t y  of  documentat-ion-- 
r e l a 2 i v e   t o  a need f o r  t h e  rehab program t o  be accomplished'.. 
-in t 5e  inpat ient   environment ,   contr ibuted t o  the   f ind ing  
t h a t   t h e   e n t i r e   i n p a t i e n t   s t a y   s h o u l d  have  been  denied. 
(Reference: CHAMPUS Regulation DoD 6010.8-R, Chapter X ,  
S e c ~ o n  F, Paragraph 1 6 . i ) .  

15 

SUMMARY 

This F I N A L  D E C I S I O N  i n  no way impl i e s   t ha t   t he   appea l ing   pa r ty  
d i d   n o t  suffer from some degree   o f   a lcohol i sm,   tha t   h i s   par t ic i -  
p a t i o n   i n   a n   a l c o h o l   r e h a b i l i t a t i o n  program was inappropriate   or  
t h a t  i s  w z s  no t   benef ic ia l .  I t  only  confirms  that   the  circum- 
s tances  o f  the inpa t ien t   conf inement   for   a lcohol   rehabi l i ta t ion  
i n   d i s p u t e   i n  t h i s  appeal do n o t   q u a l i f y   f o r   b e n e f i t s  under 
CHAMPUS fo r  any p a r t  of  t h e  s t a y .  Under usual  circumstances,  
recoupment  action would be i n i t i a t e d   t o   r e c o v e r   t h e  amount of 
the  CHAMPUS b e n e f i t s   p a i d   i n   e r r o r   f o r   t h e  f i rs t  twenty-one ( 2 1 )  

time since  the  admission  occurred, such recoupment i s  hereby 
waived as authorized  under  the  provisions  of the  Claims Col lec t ion  
A c t  of 1966. 

days  of t h e  disputed  stay  ($1,271.59).  In  view  of  the  length  of 

* * * * * 
Our review indicates   the  appeal ing  par ty   has   received f u l l  due 
process  i n  h i s  appeal.  Issuance of  t h i s  FINAL DECISION is the 
concluding  s tep i n  t h e  CHAMPUS appeals   process .  No f u r t h e r  ad- 
minis t ra t ive   appea l  i s  ava i l ab le .  
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