§17.273

CHAMPVA-allowable amount is deter-
mined prior to cost sharing and the ap-
plication of deductibles and/or other
health insurance.

(2) A Medicare-participating hospital
must accept the CHAMPVA-deter-
mined allowable amount for inpatient
services as payment-in-full. (Reference
42 CFR parts 489 and 1003).

(3) An authorized provider of covered
medical services or supplies must ac-
cept the CHAMPVA-determined allow-
able amount as payment-in-full.

(4) A provider who has collected and
not made appropriate refund, or at-
tempts to collect from the beneficiary,
any amount in excess of the
CHAMPVA-determined allowable
amount may be subject to exclusion
from Federal benefit programs.

(Authority: 38 U.S.C. 1713)

[63 FR 48102, Sept. 9, 1998, as amended at 67
FR 4359, Jan. 30, 2002]

§17.273 Preauthorization.

Preauthorization or advance ap-
proval is required for any of the fol-
lowing:

(a) Non-emergent inpatient mental
health and substance abuse care in-
cluding admission of emotionally dis-
turbed children and adolescents to resi-
dential treatment centers.

(b) All admissions to a partial hos-
pitalization program (including alcohol
rehabilitation).

(c) Outpatient mental health visits in
excess of 23 per calendar year and/or
more than two (2) sessions per week.

(d) Dental care.

(e) Durable medical equipment with a
purchase or total rental price in excess
of $300.00.

(f) Organ transplants.

(Authority: 38 U.S.C. 1713)

§17.274 Cost sharing.

(a) With the exception of services ob-
tained through VA facilities,
CHAMPVA is a cost-sharing program
in which the cost of covered services is
shared with the beneficiary.
CHAMPVA pays the CHAMPVA-deter-
mined allowable amount less the de-
ductible, if applicable, and less the ben-
eficiary cost share.

(b) In addition to the beneficiary cost
share, an annual (calendar year) out-
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patient deductible requirement ($50 per
beneficiary or $100 per family) must be
satisfied prior to the payment of out-
patient benefits. There is no deductible
requirement for inpatient services or
for services provided through VA facili-
ties.

(c) To provide financial protection
against the impact of a long-term ill-
ness or injury, a calendar year cost
limit or “catastrophic cap” has been
placed on the beneficiary cost-share
amount for covered services and sup-
plies. Credits to the annual cata-
strophic cap are limited to the applied
annual deductible(s) and the bene-
ficiary cost-share amount. Costs above
the CHAMPVA-allowable amount, as
well as costs associated with non-cov-
ered services are not credited to the
catastrophic cap computation. After a
family has paid the maximum cost-
share and deductible amounts for a cal-
endar year, CHAMPVA will pay allow-
able amounts for the remaining cov-
ered services through the end of that
calendar year.

(i) Through December 31, 2001, the an-
nual cap on cost sharing is $7,500 per
CHAMPVA-eligible family.

(ii) Effective January 1, 2002, the cap
on cost sharing is $3,000 per
CHAMPVA-eligible family.

(d) If the CHAMPVA benefit payment
is under $1.00, payment will not be
issued. Catastrophic cap and deductible
will, however, be credited.

(Authority: 38 U.S.C. 1713)

[67 FR 4359, Jan. 30, 2002; 67 FR 6875, Feb. 14,
2002]

§17.275 Claim filing deadline.

(a) Unless an exception is granted
under paragraph (b) of this section,
claims for medical services and sup-
plies must be filed with the Center no
later than:

(1) One year after the date of service;
or

(2) In the case of inpatient care, one
year after the date of discharge; or

(3) In the case of retroactive approval
for medical services/supplies, 180 days
following beneficiary notification of
authorization; or

(4) In the case of retroactive approval
of CHAMPVA eligibility, 180 days fol-
lowing notification to the beneficiary
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