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the standard CHAMPUS program on a
fee-for-service basis.

(2) Special rule for TRICARE Resource
Sharing Agreements. Services provided
in facilities of the uniformed services
in whole or in part through personnel
or other resources supplied under a
TRICARE Resource Sharing Agree-
ment are considered for purposes of
this part as services provided by the fa-
cility of the uniformed services. Thus,
third party payers will receive a claim
for such services in the same manner
and for the same costs as any similar
services provided by a facility of the
uniformed services. This paragraph
(k)(2) becomes effective April 1, 1997.

(3) Special rule for Partnership Program
providers. For inpatient services for
which the professional provider serv-
ices were provided by a Partnership
Program participant, the professional
charges component of the bill will be
deleted from the claim from the facil-
ity of the uniformed services. In these
cases, the uniformed service facility’s
claim shall not be considered solely a
‘‘facility charge.’’ As an all-inclusive
bill, room and board, nursing services
and all ancillary services (radiology,
pharmaceuticals, respiratory therapy,
etc.) are factored into the bill. The
third party payer will receive a sepa-
rate claim for professional services di-
rectly from the individual health care
provider. The same is true for the pro-
fessional services provided on an out-
patient basis under the Partnership
Program. Claims from Partnership
Program providers are not covered by
10 U.S.C. 1095 or this part, but are gov-
erned by statutory and regulatory re-
quirements of the CHAMPUS program.

(l) Alternative determination of reason-
able costs. Any third party payer that
can satisfactorily demonstrate a pre-
vailing rate of payment in the same ge-
ographic area for the same or similar
aggregate groups of services that is
less than the standard rate (or other
amount as determined under para-
graphs (f) through (k) of this section)
of the facility of the Uniformed Serv-
ices may, with the agreement of the fa-
cility of the Uniformed Services (or
other authorized representatives of the
United States), limit payments under
10 U.S.C. 1095 to that prevailing rate
for that aggregate category of services.

The determination of the third party
payer’s prevailing rate shall be based
on a review of valid contractual ar-
rangements with other facilities or
providers constituting a majority of
the services for which payment is made
under the third party payer’s plan.
This paragraph does not apply to cases
covered by § 220.11.

[57 FR 41101, Sept. 9, 1992, as amended at 59
FR 49002, Sept. 26, 1994; 61 FR 6542, Feb. 21,
1996; 62 FR 941, Jan. 7, 1997]

§ 220.9 Rights and obligations of bene-
ficiaries.

(a) No additional cost share. Pursuant
to 10 U.S.C. 1095(a)(2), uniformed serv-
ices beneficiaries will not be required
to pay to the facility of the uniformed
services any amount greater than the
normal medical services or subsistence
charges (under 10 U.S.C. 1075 or 1078). In
every case in which payment from a
third party payer is received, it will be
considered as satisfying the normal
medical services or subsistence
charges, and no further payment from
the beneficiary will be required.

(b) Availability of healthcare services
unaffected. The availability of
healthcare services in any facility of
the Uniformed Services will not be af-
fected by the participation or non-
participation of a Uniformed Services
beneficiary in a health care plan of a
third party payer. Whether or not a
Uniformed Services beneficiary is cov-
ered by a third party payer’s plan will
not be considered in determining the
availability of healthcare services in a
facility of the Uniformed Services.

(c) Obligation to disclose information.
Uniformed services beneficiaries are re-
quired to provide correct information
to the facility of the uniformed serv-
ices regarding whether the beneficiary
is covered by a third party payer’s
plan. Intentionally providing false in-
formation or otherwise willfully failing
to satisfy this obligation are grounds
for disqualification for health care
services from facilities of the uni-
formed services.

(d) Mandatory disclosure of Social Se-
curity account numbers. Pursuant to 10
U.S.C. 1095(k)(2), every covered bene-
ficiary eligible for care in facilities of
the Uniformed Services is, as a condi-
tion of eligibility, required to disclose
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to authorized personnel his or her So-
cial Security account number.

[55 FR 21748, May 29, 1990, as amended at 57
FR 41102, Sept. 9, 1992; 63 FR 11600, Mar. 10,
1998]

§ 220.10 Special rules for Medicare
supplemental plans.

(a) Statutory obligation of Medicare
supplemental plans to pay. The obliga-
tion of a Medicare supplemental plan
to pay shall be determined as if the fa-
cility of the Uniformed Services were a
medicare-eligible provider and the
services provided as if they were Medi-
care-covered services. A Medicare sup-
plemental plan is required to pay only
to the extent that the plan would have
incurred a payment obligation if the
services had been furnished by a Medi-
care eligible provider.

(b) Inpatient hospital care charges. (1)
Notwithstanding the provisions of
§ 220.8, charges to Medicare supple-
mental plans for inpatient hospital
care services provided to beneficiaries
of such plans shall not, for any admis-
sion, exceed the Medicare inpatient
hospital deductible amount.

(2) Only one deductible charge shall
be made per hospital admission (or
Medicare benefit period), regardless of
whether the admission is to a facility
of the Uniformed Services or a Medi-
care certified civilian hospital. To en-
sure that a Medicare supplemental in-
surer is not charged the inpatient hos-
pital deductible twice when an individ-
ual who is entitled to benefits under
both DoD retiree benefits and Medi-
care, the following payment rules
apply:

(i) If a dual beneficiary is first admit-
ted to a Medicare-certified hospital and
is later admitted to a facility of the
Uniformed Services within the same
benefit period initiated by the admis-
sion to the Medicare-certified hospital,
the facility of the Uniformed Services
shall not charge the Medicare supple-
mental insurance plan an inpatient
hospital deductible.

(ii) If a dual beneficiary is admitted
first to a facility of the Uniformed
Services and secondly to a Medicare-
certified hospital within 60 days of dis-
charge from the facility of the Uni-
formed Services, the facility of the
Uniformed Services shall refund to the

Medicare supplemental insurer any in-
patient hospital deductible that the in-
surer paid to the facility of the Uni-
formed Services so that it may pay the
deductible to the Medicare-certified
hospital.

(c) Charges for health care services
other than the inpatient hospital deduct-
ible amount. (1) The Assistant Secretary
of Defense (Health Affairs) may estab-
lish special charge amounts for Medi-
care supplemental plans to collect rea-
sonable costs for inpatient and out-
patient copayments and other services
covered by the Medicare supplemental
plan. Any such schedule of charge
amounts shall:

(i) Be based on percentage amounts
of the per diem, per visit and other
rates established by § 220.8 comparable
to the percentage amounts of bene-
ficiary financial responsibility under
Medicare for the service involved;

(ii) Include adjustments, as appro-
priate, to identify major components of
the all inclusive per diem or per visit
rates for which Medicare has special
rules.

(iii) Provide for offsets and/or refunds
to ensure that Medicare supplemental
insurers are not required to pay a lim-
ited benefit more than one time in
cases in which beneficiaries receive
similar services from both a facility of
the uniformed services and a Medicare
certified provider; and

(iv) Otherwise conform with the re-
quirements of this section and this
part.

(2) If collections are sought under
paragraph (c) of this section, the effec-
tive date of such collections will be
prospective from the date the Assistant
Secretary of Defense (Health Affairs)
provides notice of such collections, and
will exempt policies in continuous ef-
fect without amendment or renewal
since the date the Assistant Secretary
of Defense (Health Affairs) provides no-
tice of such collections.

(d) Medicare claim not required. Not-
withstanding any requirement of the
Medicare supplemental plan policy, a
Medicare supplemental plan may not
refuse payment to a claim made pursu-
ant to this section on the grounds that
no claim had previously been submit-
ted by the provider or beneficiary for
payment under the Medicare program.
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