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This is the FINAL DECISION of the  Assistant  Secretary  of  Defense 
(Health  Affairs) in the  CHAMPVA  appeal  OASD(HA) Case File 83-27 
pursuant to 10 U.S.C. 1071-1089  and DoD 6010.8-R,  chapter X. The 
appealing  party is the  participating  provider. 

The recipient of medical  services  for  which the provider  is 
appealing is a  beneficiary  of  the  Civilian  Health  and  Medical 
Program of the  Veterans  Administration (CHAMPVA), as  the widow of 
a 100% disabled  veteran.  CHAMPVA is administered  under  the  same 
or similar  limitations  applicable  to the medical care furnished 
certain beneficiaries  under  the  Civilian  Health and Medical 
Program of the  Uniformed  Services  (CHAMPUS).  By  agreement 
between  the  Administrator,  Veterans  Administration,  and the 
Secretary of Defense, pursuant  to  the  provisions  of  Title  38 
United  States Code, Section 613, CHAMPVA claims are  processed  and 
appealed  under  rules End procedures  established by the CHAblPUS 
regulation, DOD  6010.8-R, 
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This appeal  involves a question of CHANPVA  coverage of 
psychiatric  services  provided, at a  rate of four  one-hour 
sessions per week, to  the  beneficiary  from June 1, 1977, until 
August 9, 1979. The total  charge  for  the  psychiatric  services 
incurred by the  beneficiary  for  these  dates was approximately 
$9,700.00. The C€IAMPUS/CHANPVA Fiscal Intermediary  cost-shared 
only two one-hour  sessions  per  week of psychiatric care received 
from June 1, 1977, through  April  1978. Coverage of  the  remaining 
claims was denied  because  the  beneficiary  and  provider  failed to 
adequately  document  the  medical/psychiatric  necessity of the 
psychiatric  treatment  in  excess of the general  CHANPUSICHANPVA 
limitation of two  sessions  per  week  and  sixty  sessions  in  total. 
Although a  claim  for  services  received  during June 1978 was paid, 
the  fiscal  internediary  furpished  notice  that  the  claim  had  been 
paid  in  error. 
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The hearing file of record, the  tape of oral testincny  presented 
at  the hearing, the Hearing  Officer's  Recommended Decision, and 
the Analysis and  Recommendation  of  the Director, OCHMIPUS,  have 
been reviewed. It is  the  Hearing  Officer's  Recommended  Decision 
that the OCHAMPUS First Level  Appeal decision denying  CHAMPVA 
coverage in excess of two l-hour  sessions  per  week or more  than 
60 outpatient sessions in total  be  upheld. The Recornrnended 
Decision  is based  on  the  finding  that  there  is  insufficient 
documentation to support  the  medical  necessity of the sessions in 
excess of two sessions  per  week or for more than 60 sessions in 
total. 

The Director, OCHAMPUS, concurs  with  the  Recommended  Decision as 
far as the decision goes;  however,  the  Director  believes  the 
Recommended Decision is  incomplete.  All  sessions  of care in the 
episode of care involved  psychoanalysis,  and  the  Hearing  Officer 
specifically  found  that the provider  failed  to  furnish  adequate 
documentation to  determine  whether or not  he is qualified  to 
provide psychoanalytic  treatment.  Based on this finding, the 
Director, OCHANPUS, recorntends  issuance of a FINAL DECISION which 
denies CHAPIPVA coverage of the  entire  episode  of  care  and a l l  
claims for psychoanalysis. 

Under DoD 6010 .8 -R ,  chapter X, the  Assistant  Secretary of Defense 

Recommended Decision. In the case of rejection, a FINAL DECISION 
may be issued by the  Assistant  Secretary of Defense  (Health 
Affairs) based on the  appeal  record. 

, (Health Affairs) may adopt or  reject  the  Hearing  Officer's 

The Acting Assistant  Secretary of Defense (Health  Affairs),  after 
due consideration of  the  appeal record, concurs in  the 
recommendation of the Director, OCHAMPUS, to  deny  CHX4PVA  payment 
for  psychoanalytic  services prcjvided the  beneficiary  from June 1, 
1977, until August 9, 1959. To the extent the  Hearing Officer's 
Recommended Decision is  inconsistent with this determination, it 
is  rejected. 

The  FINAL DECISION of the Acting  Assistant  Secretary of Defense 
(Health Affairs)  is,  therefore,  to  deny  CHAMPVA  coverage of the 
entire episode of care  and  all  claims for psychoanalysis. The 
decision  to deny  coverage of the  care in question  is  based on 
findings that such care was  not documented  to be medically/ 
psychologically  necessary and the  provider's  qualifications  to 
provide psychoanalytic  treatment  have not been  established. 

FACTUAL BACKGROUND 

The beneficiary is eligible  for  benefits  under  the  provisions of 
the Civiliail  IIealth  and Medical  Program  of  the  Veterans 
Administration (CIIAYPVA) as the  widow of a 100% disabled  veteran. 
At t he  hearing, the  attending  physician  testified  that  the 
beneficiary began a course of OGtpatiC?nt  psychotherapy in  May 
1374 and  participated  in  psychoanalytic  therapy  sessions  at  the 
rate of four sessions  per week  from Play 1974, uninterrupted  until 
August 9, 1379. The rcccrd  contains CIIE4PVA claims  file6 by the 
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participating  provider on a monthly  basis  commencing with care 
provided on June 1, 1977. 

The appealing  party  testified at the  hearing  that  claims  for  care 
furnished  between May 3 0 ,  1974, and June 1, 1977, were initially 
filed with, and  paid by, Blue  Cross-Blue  Shield of Greater  New 
York, the CHAPIPUS/CHAMPVA Fiscal  Intermediary  during that pericd. 
The hearing  record  contains  no  other  information  regarding 
CHAMPVA claims for services  prior  to June 1, 1977. 

It should  be  noted  that  prior to June 1, 1977, CHAMPUS  and 
CHAMPVA were regulated.by joint  services  regulation,  primarily 
referenced as Army Regulation  40-121. On January 10, 1977, the 
new regulation (DoD 6010.8-R) was promulgated  and was implemented 
effective June 1, 1977. The Regulation  sets  forth  specific 
limits and review  periods  for  psychiatric  benefits  under 
C€IAMPUS/CEIAP.IPVA. Consequently,  the  subsequent  fiscal  internediary 
€or the State of New York, at  that  time  Blue Cross of Rhode 
Islznd, applied the specific  limits  and  paid  all  claims fron Jcne 
1977 through April  1978  but  allowed  only  two  treatnents per 
7-day  period. The claim  for  services  in  May  1978 was denied. 
The fiscal intermediary  subsequently  paid  the  claim  for  services 
provided  in June 1978; hcwever,  the  fiscal  intermediary  advised 
that this was paid  in  error. All subsequent  claims  were  denied 
through August 1979, at  which  time  the  therapy was terminated. 
A l l  claims were submitted by the treating  physician on a 
participating basis and  were  submitted without supporting 
documentation. 

The treating  physician  apparently  first  questioned  the  denial of 
benefits in December 1978. As a  result of his  inquiries,  an 
informal review  decisicn was issued by the  fiscal  intermediary on 
April 27, 1979, which  upheld the previous  denials on the  basis 
that the information  submitted  by  the  provider was insufficient 
to make a  benefit  determination. The treating  physician was 
requested by  the  fiscal  intermediary to provide  specific 
information  in  order  to  have  the  denial  of  cost-sharing  reviewed 
at the reconsideration level. It should be noted that on May 6 ,  
1979, the treating  physician  furnished  a  hand-written  summary of 
the treatment  he  provided  to  the  beneficiary;  however,  no  medical 
records were provided as requested. The fiscal  intermediary 
referred the case with all available  documentation  to  the 
American Psychiatric  Asscciation  for  medical  review. The medical 
review report issued  on Decmber 27, 1979, confirmed  the  previous 
determinations  that  the  information  Submitted was insufficient  to 
make a determination of the  medical/psychological  necessity or 
appropriateness of the  treatrncnt  prcvided. Therefore,  the  fiscal 
intermediary, on January 15, 1980, upheld  the  previous  denials 
and  offered  further apl)eal to 0CHN"IPUS. 

The treating  physician  recpcnded to this denial by the  fiscal 
intermediary  on  January 2 G ,  1980, by providinq  a  more lengtkiy 
hand-written  summary  of t he  bencfi-ciary's  history, diagncsis, and. 
treatment. IIowever,  the t r ea t ing  psychiatrist once again failed 
to  provide the actuai reccrcis upon which t h e  sumnary was based. 
The fiscal internediary  forwarded t h i s  information  to OCIIPJIPUS on 
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.c February 18, 1980, requesting OCI1AT.IPUS review. In an  effort to 
obtain nore complete  medical  records, OCHNvIPUS attempted to 
obtain a  specific  authorization  for  release  of  the  medical 
records from the beneficiary  even  though  her  signature  on  the 
claim forrn specifically  authorized  the  release  of  medical  records 
to the fiscal  intermediary  and  OCHAMPUS. The beneficiary  refused 
to sign the authorization for  release. OCHNIPUS, therefore, 
referred the case to  the  Ame?rican  Psychiatric Association  for 
medical review on the  basis of the  record as submitted  without 
the requested, additional  medical  documentation. 

The nedical reviewer  again  confirmed  the  inadequacy of the 
medical records and  information  provided  and  questioned the 
propriety of the level of care  and  the  duration  of  treatxent. 
Based on the two  medical  reviews  .received  from  the  Anerican 
Psychiatric Association  and  the  documentation as provided  by  the 
treating  physician,  the OCliilAPUS First Level  Appeal  Determination 
upheld the previous  denials  because  the  documentation  provided 
was insufficient to  establish  the  medical/psychological  Recessity 
of more than  two  psychotherapy  sessions  per  week or more  than G O  
outpatient visits. 

The treatinq  physician  requested a hearing,  and  a  hearing was 
held  by , Hearing Officer, on July 29, 1981. 
Present at the  hearlny ~ t = ~ - e  the  treating  physician  and  his 
counsel, The Hearing  Officer  has  submitted  her  Recommended 
Decision and all prior  levels of administrative  review  have  been 
exhausted.  Issuance of a  FINAL  DECISION  is  proper. 

ISSUES AND  FINDINGS OF FACT 

The primary  issue  in  this  appeal  is  whether  sufficient 
documentation was provided  to  determine  if  the  psychoanalytic 
sessions provided  the  beneficiary were medica l ly /psychologica i ly  
necessary  and  appropriate  medical  care  for  coverage  under 
CHAMPVA. 

Medical  Necessity/ApFropriate  Medical Care 

The patient in this  case is a  CHMIPVA  beneficiary as the  widow of 
a 100% disabled  veteran.  Pursuant to title 38, United  States 
Code, sectiGn 613, CHPJlPVA beneficiaries  are  entitled  to  medical 
‘care subject to  the  same or similar  limitations  as nedical 
benefits furnished  to  certain  CHAMPUS  beneficiaries. By 
agreement between  the  Administrator,  Veterans  Administration,  and 
the  Secretary ~f Defense, CZillS.1PVA claims are processed  and 
appealed under  rules  and  procedures  established by  CEIMIPUS 
regulation, DoD 6010.8-R. 

The CHAYXJS regulation, 3oD 6010.8-R, chapter IV, A.1., defines 
t h e  scope of  benefits as Zcllcvrs: - 

“Scope of Zenefit:;: Subject to any anc a l l  
<?pplicable d c ~ l i ~ l ~ l ~ ~ : ; ,  conditions, 
limitatior,s, aRd/or cxciusions  specified  or 

- 
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.I_ enumerated in  this  Eegulation,  the CHAPPUS 

basic program will pay  for  medically 
necessary services  and  supplies  required  in 
the diagnosis  and  treatment  of  illness or 
injury . . . . 

This  regulation specifically  escludes  from  coverage all "services 
and supplies which are not medically  necessary  for  the  diagnosis 
and/or treatment of a covered  illness or injury.(l (DoD 6010.8-1?, 
chapter IV, G.I.) 

". . . the level of services  and  supplies 
(that is  frequency,  extent  and  kinds) 
adequate for  the  diagnosis  and  treatment of 
illness or injury . . . Medically  necessary 
includes the concept of appropriate  medical 
care. 'I 

"Appropriate medical care" is  defined  in  chapter 11, B.14. as: 

"a. That medical  care  where  the  medical 
services performed  in  the  treatment of a 
disease or  injury, . . . are in keeping with 
the generally  accepted  norm  for  medical 
practice in  the  United  States. 

"b. The authorized  individual  professional 
provider  rendering  the  medical  care  is 
qualified  to  perform  such  medical  services by 
reason of his or  her  training or education as 
licensed or certified by the  state where the 
service is  rendered or appropriate  national 
organization or otherwise  meets CKhP.lPUS 
standards; and 

"c. The medical  environment  in  which  the 
medical services  are  performed  is at the 
level adequate to provide  the  required 
medical care. 

As specifically concerns  coverage of psychiatric  procedures, DoD 
6010 .8 -R ,  chapter IV, C.3.1., provides  as follows: 

'I (1) Maxinun  Therapy  Per  Twenty-Four-Hour 
Pericd:  Inpatient  and  Outpatient. 
Generally, CHii;.iFirS benerits are  limited  to  no 
nore than one i?our of individual  and/or  group 
psychotherapy in a twenty-four  hour period, 
ir?patient or outzpaticnt.  Iiowever , for the 
purposes of crisis intcrvention cjnly, CIIAI~:PUS 
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b e n e f i t s  may be e x t e n d e d   f o r   u p   t o  two h o u r s  
of i n d i v i d u a l   p s y c h o t h e r a p y   d u r i n g  a 
t w e n t y - f o u r   h o u r   p e r i o d .  

" ( 2 )  P s y c h o t h e r a p y :   I n p a t i e n t .  

* 

* 

'I ( 3 )  Review a n d   E v a l u a t i o n :   O u t p a t i e n t .  
A l l  o u t p a t i e n t   p s y c h o t h e r a p y   ( g r o u p  or  
i n d i v i d u a l )  are ( s ic )  s u b j e c t  t o  rev iew  and  
e v a l u a t i o n  a t  e i g h t   s e s s i o n  ( v i s i t )  
i n t e r v a l s .   S u c h  review a n d   e v a l u a t i o n  i s  
a u t o m a t i c   i n   e v e r y  case a t  t h e   i n i t i a l   e i g h t  
s e s s i o n   ( v i s i t )   i n t e r v a l   a n d  a t  t h e  
t w e n t y - f o u r   s e s s i o n  ( v i s i t )  i n t e r v a l  
( a s s u m i n g   b e n e f i t s  are  approved   up  t o  
t w e n t y - f o u r   s e s s i o n s )  . More f r e q u e n t   r e v i e w  
a n d   e v a l u a t i o n  may be r e q u i r e d   i f   i n d i c a t e d  
b y   t h e  case. I n   a n y  case w h e r e   o u t p a t i e n t  
p s y c h o t h e r a p y   c o n t i n u e s  t o  be p a y a b l e   u p  t o  
s i x t y   o u t p a t i e n t   p s y c h o t h e r a p y   s e s s i o n s ,  it 
m u s t   b e   r e f e r r e d  t o  p e e r  review b e f o r e   a n y  
a d d i t i o n a l   b e n e f i t s  are p a y a b l e .  I n  
a d - d i t i o n ,   o u t p a t i e n t   p s y c h o t h e r a p y  i s  
g e n e r a l l y   l i m i t e d  t o  a maximum o f  t w o  
s e s s i o n s   p e r  week. B e f o r e   b e n e f i t s   c a n   b e  
e x t e n d e d   f o r   m o r e   t h a n  two p s y c h o t h e r a p y  
s e s s i o n s   p e r   w e e k ,   p e e r   r e v i e w  i s  r e q u i r e d . "  

T h e   m a n d a t i n g   r e v i e w   a n d   e v a l u a t i o n  of p s y c h o t h e r a p y  claims 
imposes  a r e q u i r e m e n t   f o r   i n f o r m a t i o n  greater t h a n   t h a t   p r o v i d e d  
b y   t h e   s t a n d a r d  claim form. To e n s u r e   t h e   a v a i l a b i l i t y   o f  
n e c e s s a r y   i n f o r m a t i o n ,  DoD 6010 .8 -R ,  c h a p t e r  VII, B . 4 . ,  
p r o c l a i m s ,  as a c o n d i t i o n   p r e c e d e n t  t o  t h e  p r o v i s i o n  of m e d i c a l  
c o v e r a g e ,   t h e   r i g h t  of OCHANPUS and i t s  f i s c a l  i n t e r m e d i a r i e s  t o  
r e q u e s t   a n d  receive m e d i c a l   r e c o r d s   a n d   o t h e r  re la ted  documents 
t h a t   p e r t a i n  to a CHAMPUS o r  CHAPIPVA claim. 

T h e r e f o r e ,   t h e   r e s p o n s i b i l i t y   f o r   p e r f e c t i n g  a CHAMPVA claim 
rests w i t h   t h e   b e n e f i c i a r y   o r   p a r t i c i p a t i n g   p r o v i d e r .   B e f o r e  a 
CHAI4PVA claim w i l l  b e   z d j u d i c a t e d ,   t h e   c l a i m a n t   m u s t   f u r n i s h ,  
u p o n   r e q u e s t ,   t h a t   i n f o r m a t i o n   w h i c h  may r e a s o n a b l y  be e x p e c t e d  
t o  be i n   h i s  o r  h e r   p o s s e s s i o n   a n d   w h i c h  i s  r e a s o n a b l y   n e c e s s a r y  
t o  make a b e n e f i t   d e t e r m i n a t i o n .   I n   f a c t ,  the p a t i e n t ' s  
s i g n a t u r e  o n  t h e  claim form s p e c i f i c a l l y   a u t h o r i z e s   t h e  release 
of medical records and  i n f o r m a t i o n  t o  t h e  f i s c a l   i n t e r m e d i a r y   a n d  
CC!IiV'll-'US. r ' ; ~ i l  u r c  to f c r : l i s h  the r e q u e s t e d   i n f o r m a t i o n  n ~ y  
re:;ult in d e n i a l  of t!lc clsim. 
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The claims for  therapy  received  from June 1, 1977, through  April 
1978 were processed by the  fiscal  intermediary  under  the 
psychiatric procedures  guidelines. That is,  only two sessions 
per week  were cost-shared, up  to 60 sessions  in  total.  Prior  to 
the hearing, requests for  additional  information were made  on 
several occasions by the  fiscal  intermediary  and OCHAMPUS in 
order to determine the  necessity  and  appropriateness  of care 
beyond the  limits  established  by  the  Regulation. The limited 
information furnished  in  response  to  the  requests was inadequate 
to determine the  medical/psychological  necessity  of  the  care. 

c_ 

At  the hearing the treating  physician  testified  that his 
treatment of the  beneficiary was medically  necessary  and at the 
appropriate level of care.  He  stated that the  beneficiary's 
sleep disorder and depression were treated by psychoanalysis  not 
psychotherapy  because  of  the  beneficiary's  extreme  intelligence, 
her station in life  as  an  important  research  scientist,  her 
alcoholism, and her suicidal  and  murderous rages which placed  the 
beneficiary's job in  jeopardy. The treating  physician  further 
testified that the psychoanalysis was his  treatment of choice  for 
the beneficiary, and it was his  opinion  that this was the  most 
beneficial treatment  for  the  beneficiary. 

The treating physician  stated  that  the psychoanalysis  commenced 
in May 1974, consisted of three  phases (initial, middle, and 
terminal),  and that this treatrnent  had been  working  very well for 

indication to change  her  course of treatment in 1977 because  the 
beneficiary was in the  middle  stage of analysis  and  stoppage  at 
that point  would  have  been  dangerous. The treating  physician 
further indicated  that  he  consulted  with  another  psychoanalyst 
for  overview periodically  throughout  the  course of treatment and 
that it was the  opinion of this  individual  that  the  treatment was 
proper. The treating  physician  testified  that  supportive 
treatment of psychotherapy  and  medications  for  the  sleep  disorder 
and depression would not have  been  beneficial  because  the  patient 
had suicidal and  murderous  rages  and was an alcoholic which would 
make the use of  medications  dangerous. 

I the  beneficiary. It was his  opinion that there was  no medical 

The treating  physician  testified  that  the  beneficiary  began  the 
terminal stage of her psychoanalysis  in  October 1978 and that her 
treatment ended on August 9, 1 9 7 9 .  He testified  that 
psychoanalysis is properly  conducted on a  regular  basis of four 
or five sessions a  week  and  that a 5-year  period of analysis  is 
well within the acceptable  treatment  time  limits. 

In addition to  the testimony  provided by the  treating  physician, 
he  also consented to the  zdrission of his  case  notes  into  the 
record. 

Due to  the  nature of the case notes, it w a s  decieed to once  again 
refer the c z s e  to the  American  Psyciiiatric  Associati.on  for 
medic;ll review. The nedi<:al  rcvicw  opinion of the lin1,erican 
Psychiatric Associaticn  reviewer was provided  to  the  Hearing 
O f f i c e r  on November 17, i 9 t i 2 .  T h a t  ned ica l  reviewer  stated that 
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c he could not adequately  address  the  issue of whether cr not the 
psychoanalysis conducted by the  treating  psychiatrist was 
necessary  because  the  office  notes were illegible. One of  the 
main concerns of  the  medical  review  physician  was  the  fact  that 
the treating psychiatrist  had not followed  the  procedures 
outlined in the  American  Psychiatric  Association's  Peer  Review 
Manual for describing  the  reasons  and  criteria  under xhich a 
treating physician  would  prescribe  psychoanalysis  for  the 
patient. It was the  opinion of the  reviewing  physician  that  the 
treating  physician  needed  to  address  the  issue of why  other 
briefer and  less  expensive  psychotherapy  treatments  would not 
have been preferable  to  psychoanalysis. 

Although stating  that  the  information  provided  to  him was not 
adequate to properly  respond,  the  reviewing  physician  did  attempt 
to provide  a  medical  review. In response  to  the  question of 
whether psychoanalysis was "an appropriate"  method of treatment, 
the reviewing physician  stated: 

(1 . . . I believe  psychoanalysis was an 
appropriate  treatment  modality  for  this 
patient. In order to understand  this  answer 
in context, it must  be  understood  that 
OCHAMPUS does not require  practitioners of 
medicine to  offer  a  single  exclusive  option 
for the treatment of almost any medical 
diagnosis. The number of treatments 
available in  the  field of medicine  that  are 
truly  specific  are  narrowly  limited, e.g., to 
vaccination  for  smallpox,  and  certain 
hormonal  replacement  therapies. Even, for 
example, in the treatment of appendicitis, 
there is evidence  to  indicate  that the use of 
antibiotics may  be as effective as the  use of 
surgery. Ar,d certainly,  in  a  stress-related 
illness, such as peptic ulcer, the  government 
is quite v:illing to 2ay  for  medical  or 
surgical  treatment. Therefore, the  meaning 
of the  word  'appropriate'  should  not  be 
misunderstocd  to  mean 'Is it the  only?' or 
even 'Is it  the  cheapest  form of treatment?' 

"The best  evidence  that  psychoanalysis  is an 
appropriate  form of treatment  can  be  offered 
by  fillin5 out the  outline  required in the 
Peer Review Xanual  for  Psychoanalysis. A s  I 
indicate? sbov?, this  cutlinc  requires the 
psychosna ly t i c  provicler to describe  why 
other, briefer, less expensive  forms of 
treatment (iri terns o f  energy, tine, and 
cmctiorlai ?;-.in f o r  t h c  put-ient as well as 
r , o ~ l e y )  rilqht n ~ t  :..3ve h e e n  preferable. 
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"Ilowever,  for this  patient, it may be  noted 
that, since  the  evidence  for  biological 
depression ( l o s s  of  appetite  with  weight 
loss, constipation, loss of energy, early 
morning  awakening  with  difficulty  facing the 
day, and l o s s  of sexual  interest  with  ability 
to perform when actually  aroused) were not 
described by [the  provider], it may be 
assumed  that  they were not  present. If so, 
then the indications  for  the  use  of 
antidepressant  medication  are  not  nearly as 
strong as the  indications  for  the  use of 
psychotherapy.  Under  the  rubic of the 
various psychotherapies,  psychanalysis  may 
indeed  have  been  the  treatment  of choice, 
because of the  severity  of  the  patient's 
difficulty, i.e., that supportive 
psychotherapy  may not have  been as effective 
as the  mixture  of  confrontation  and  support 
characteristic of psychoanalysis." 

The reviewing  physician  did  find  support  for  the  diagnosis of 
depression; however,  he  found no support  in  the  record  for  the 
diagnosis of insomnia. A l s o  the reviewing  physician  opined  that 
' I. . . if  psychoanalysis  is an 'appropriate  form  of  treatment  for 
this patient, it would  be  entirely  proper  for  four  sessions  a 
week to be the  appropriate  level  throughout  the  entire  course of 
the therapy. ' " The reviewing  physician  also  concurred  with  the 
prior  American  Psychiatric  Association  Medical  Review that if 
psychoanalysis was appropriate  then  more  than 60 sessions  were 
necessary. 

Finally, the reviewing  physician  indicated that the treating 
physician  had not demonstrated  through  his  affiliations, 
education, or treatment  of  the  patient  that  he was indeed a 
qualified  psychoanalyst.  The  claim forms were signed  by the 
provider with the title physician/psychoanalyst. At the  hearing 
the treating  physician  testified  that he had been  privately 
trained by a New  York  Psychoanalytic  institute  training  analyst, 
Further, throughout  the  ceurse of treatment of  the  beneficiary, 
the provider had  consulted  with  a  senior  colleague  many  times. 
However, the medical  reviewer  provided  the  following  comments: 

"What  are [his]  qualifications as a 
psychoanalyst? . . . [He]  said 'I received 
my  psychoanalytic  training  from  Dr. , a  
Mew York  psychoanalytic  Institute  training 
analyst, done  privately.  This  does not 
qualify  [him]  as  a  psychoanalyst  in  any 
ordinary  usage  of  the  word . . . . He  does 
not  list arnong his  sffiliations any l oca l  or 
naticnal p s y c h o a n z l y t i c  orq:?r?ization that 
recogriizes  his ~ ; s y c h c a l ~ d l y t i c  training. 
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''Elowever . . . organizational  affiliation  of 
an individual  claiming  to  be a psychoanalyst, 
or even  the  specific  credentials  of his 
training  should  not  be  a  primary  issue. The 
basic  question  should  be  whether or not the 
individual  can  'think  psychoanalytically.' 
This is  the  reason it is so important  for 
[him] to use  the  format  of the Psychoanalytic 
Peer Iievieiu. Manual  which  would  demonstrate  to 
any other psychoanalyst  whether or not [he] 
knGws how to think  psychoanalytically. 

"It does not  ixcrease  the  provider's 
credibility to point out . . . that he 
consulted  with  a  senior  colleague  a  dozen 
times, who helped  him  bring  material  'to  the 
fore and to  work  it  through'  after  [he]  had 
tried to stop the psychoanalysis  in  January 
1979 . . . . I regard  this as evidence  of 
[his]  serious  and  laudable  intention  to  carry 
out the  treatment  in  the  best  possible 
manner, given his basic  lack  of what is 
ordinarily  thought of as  psychoanalytic 
training.  However, I will  adhere  to  the 
recommendation  that if  he is  able  to  think 
psychoanalytically as demonstrated by his 
response to  the  requirements of the peer 
review manual,  then  that is what is  inportant 
for a  peer  reviewer  to  know. 'I  

On November 18, 1982, the OCHXvIPUS Hearing Officer, by letter, 
offered the  treating  physician  the  opportunity to conform  with 
the suggestion  of  the  reviewing  physician  to  submit  further 
evidence in accordance  with the guidelines  contained  in  the 
American Psychiatric  Association's Peer Review  Manual's  section 
on psychoanalytic  peer  review.  Even  thGugh  afforded  the 
op2ortunity  to respor,d to  the  comments of the  medical  reviewer 
and provide  additional  documentation,  the  treating  physician 
elected not to provide the information,  and  the  record was closed 
by  the  Hearing  Officer. 

The Hearing  Officer  found  that  the  appealing  party has failed  to 
meet his burden to furnish  adequate  information  and  documentation 
to support the medical/psychological  necessity of the 
psychoanalytic  therapy  in  excess  of  the ger,eral limitations 
(i-e., two  sessions per  week  and 60 sessions  in  total) 
established by  regulation.  A  review of the record, the  testimony 
presented at the  hearing, and the  medical  review  opinion  issued 
by nemhers of the  Anerican  Psychiatric  Association  leads me to 
concur with the  Hearing  Officer's  findings. However, not  only do 
I find  insufficient evidence  to support  the  nedical  necessity of 

totzl, 1 find insufficient evidence to support  a firiding of 
- therapy in excess cf two  sessions  per  week and 60 sessions  in 
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/- medical necessity  for any  of  the  psychoanalytic  therapy. This 
finding  does not imply t h e t  therapy  was not required  by  the 
patient, only  that  the  provider  has  failed  to  document  adequately 
the  case, his choice of treatment,  the  treatment plan, and  the 
case summary. In the  absence of adequate  documentation  to 
support the medical/psychological  necessity of therapy, CHAMPVA 
coverage cannot be authorized. 

I further find that the psychoanalytic  therapy was not 
appropriate medical  care  because  the  record does not adequately 
document the provider's  qualifications  to  perform  the  claimed 
services. As noted  earlier,  medical  necessity  includes  the 
concept of appropriate  medical care; and  appropriate  medical  care 
is  defined, in part, in DoD 6010 .8 -R ,  chapter 11, B.14.,  as: 

"b. The authorized  individual  professional 
provider  rendering the medical care is 
qualified to  perform  such  medical  services  by 
reason of his or  her  training or education 
and  is  licensed  and/or  certified  by  the  state 
where the service  is  rendered  or  appropriate 
national organization and otherwise  meets 
CHAMPUS standards . . . ' I  

The  final reviewing  physician  specifically  noted that the 
treating physician  testified at the  hearing  that  he  had  received 
his psychoanalytic  training  from  a  training  analyst at the  New 
York  Psychoanalytic  Institute. In the  opinion of the  reviewing 
physician this did  not  qualify  the  treating  psychiatrist as a 
psychoanalyst in ' I .  . . any  ordinary  usage of the  word." It  was 
noted that the treating  physician  did  not  list  among his 
affiliations any  local or national  psychoanalytic  organization 
that recognized his psychoanalytic  training. Further, the 
reviewing physician  pointed out that  the  provider's  credibility 
was  not enhanced when he  revealed at the  hearing  that  he 
consulted with  a  senior  colleague  several  times  and that this 
consultant helped  the  treating  psychiatrist  bring  material ' I .  . . 
to  the  fore and to work it through . . .I1 A s  stated by the 
reviewing physician: "I regard  this as evidence  of  [the  treating 
physician's] serious and  laudable  intention  to  carry out the 
treatment in the  best  possible  manner,  given  his  basic  lack of 
what is ordinarily  thought of as psychoanalytic  training." 

I concur with the finding  of the Hearing  Officer  and  the  opinion 
of the reviewing  physician  that  the  treating  psychiatrist  failed 
to supply adequate documentation  to  enable OCIIAMPUS and  the 
Hearing Officer to determine  whether  or  not  he  is  qualified  to 
provide psychoanalytic  treatment.  Therefore, in  the  absence of 
evidence t h e  provider  was  qualified to perform  psychoanalytic 
therapy, none of the  therapy can be  considered  appropriate 
medical care and must be denied CIJNI1PVA coverage. 

.- - 
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SECOKDARY ISSUE - 
Iiccoupment 

In  view of the  findings  that  none  of  the  psychoanalytic  therapy 
can be cost-shared  under CHMIPVA, the  issue of the  provider's 
billing procedure  is moot ar,d requires  no  finding. However, the 
Director, OCHAFIPUS, is  directed  to  review  the  record in this  case 
and initiate appropriate  action  under  the  Federal  Claims 
Collection Act to  recover  all  erroneous  payments  of  claims. 

SUMMARY 

In summary it is  the  FINAL  DECISION  of  the  Acting  Assistant 
Secretary of Defense  (Health  Affairs)  that  the  psychoanalytic 
sessions provided  the  beneficiary  from  May 30, 1974, to Auqust 9, 
1979, be  denied  because  the  care  has not been  documented to  show 
that it  was medically/psychologically  necessary or appropriate 
medical care.  Therefore,  the  claims for the  psychoanalytic 
therapy for this period  and  the  appeal  are  denied.  Because 
CHAXPVA funds have been  expended  for  these  services,  it is 
necessary to initiate  action to recover  the  erroneously  paid 
funds. Therefore, the  case  is  returned  to  the Director, 
OCNhfilPUS, for appropriate  action  in  accordance  with  the Federal 
Claims Collection Act. Issuance of this FINAL DECISION  completes 
the administrative  appeals  process  under DoD 6 0 1 0 . 8 - R ,  chapter X, 
and no further administrative  appeal  is  available. 


