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Section A. Pur pose and Scope

Thi s I NSTRUCTI ON out | i nes the policies and procedures governing the provision of

| ong-term non-energent psychiatric outpatient care, at the Departnent of Health
and Human Services (HHS) expense, to active-duty Public Health Service (PHS)
comm ssioned officers by private, non-Governnent sources. Policies and
procedur es governi ng anbul atory care for other nedical conditions at HHS expense
are provided in the Comm ssioned Corps Personnel Manual (CCPM, Subchapter
CC29. 3, INSTRUCTION 7. Special attentionis given to anbul atory psychiatric care
in this separate I NSTRUCTION, since issues of pre-existence, availability of
services in Uniformed Service facility catchnent areas, inpact on performnce
absences fromthe duty station for medi cal appointnments, and ongoi ng expense to
t he Government, are often nore significant inrelationshipto psychiatricillness
than is the case with the anbul atory care of other nedical conditions.

Section B. Policy

O ficers requiring psychiatric treatnent are often unable to obtain such
treatnment from Unifornmed Service facilities due to geographic isolation or
servi ce manpower shortages. Such care will be provided by outpatient private
(non- Governnment) sources at HHS expense, within limts, if criteria specifiedin
this INSTRUCTION are nmet and if funds are avail abl e.

Section C. Pre-existing Condition or Condition Not Incurred in Line of Duty

Di vision of Conm ssioned Personnel (DCP) funding of outpatient private
psychiatric care to which an active-duty officer is otherwise entitled, may be
denied if such denial is in the interest of the Governnent, and:

1. The requested or recommended care is deenmed to be effectively a continuation
of psychot herapy or psychoanal ysis in which the officer was engaged prior to
call to duty, as part of training for the practice as a psychiatrist,
clinical psychol ogist, or other psychotherapist; or

2. The requested or recommended care i s deenmed to be for a psychiatric condition
whi ch pre-existed the call to active duty, and as determ ned by the Director
DCP, was not adequately disclosed in the application process. (I'n these
cases, officers still under probationary appoi ntment nay be term nated at the
di scretion of the Director, DCP); or

3. The requested or recommended care i s deenmed to be for a psychiatric condition
for which appoi ntnent has been restricted (nmedical limted tour); or

4. The psychiatric condition is deened to have been acquired or aggravated
because of events which occurred while the officer was not in the line of
duty, or
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5. The psychiatric condition is deenmed to have been acquired or aggravated
because of contenplated or executed adverse action against the officer for
hi s/ her behavior while not in the line of duty. I ntentional m sconduct,
wi |l ful neglect, absence without authorized | eave, are exanpl es of behavi or
not in the line of duty.

When any of the above conditions apply, and if either the psychiatric condition
itself or the anticipated result of denyi ng Medi cal Affairs Branch (MAB) fundi ng,
for private anmbul atory psychiatric care, raises significant question regarding
the officer’'s fitness for duty, qualification for career appointnment, or nedical

suitability for retention on active duty, the case will be referred by the
Beneficiary Medi cal Program Section, MAB, DCP, to the Seni or Medi cal Eval uations
O ficer for consideration of initiation of fitness for duty determination. |If

authorized by the Director, DCP, the case will be presented to the PHS Medi cal
Revi ew Board (MRB). The MRB may find the officer:

(1) unfit or unsuitable for continued duty, and if in accord with CCPM
I NSTRUCTI ON 6, Subchapter CC23.8, recommend separation without benefits,
or

(2) physically unqualified for career appoi ntnment and reconmend termn nation
of the nedical linmted tour of active duty, or

(3) may find the officer fit for full or linted duty, and nake non-bi ndi ng
recomendations to the Chief, MAB, that:

(a) anbul atory psychiatric care is not needed, or

(b) needed anbul atory psychiatric care can be adequately provided by an
appropriate Unifornmed Service nmedical facility, or

(c) needed anbul atory psychiatric care nust be received from private
providers to maintain fitness for duty. (The MRB nust state its
justification for this finding.)

As in other cases of fitness for duty determination not initiated by an officer,
the officer nay appeal to the Medical Appeals Board only findings in item (1)
above. If finding (2), there is no appeal of an MRB finding that the officer is
unqual i fied for career appointnent, and if finding (3), and the officer is not
satisfied with the decision of the Chief, MAB, regarding need, source, and
fundi ng for psychiatric care, he/ she may appeal that matter to the Director, DCP.
An of ficer may not appeal to the Medical Appeal s Board, the determ nation of the
MRB that he/she is fit for duty, unless the officer had informed the MRB, before
it convened, that he/she wi shed nmedical disability separation fromactive duty.
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Section D. Nonavailability of Unifornmed Service Facilities

One of the following conditions regarding the nonavailability of Unifornmed
Service facilities nust exist before the MAB will consider a request for PHS
sponsorshi p for non-Governnent psychiatric care:

1. Neither the officer’s duty station nor the officer’s residence is within the
catchnent area of a Uniforned Service facility providing psychiatric care,
and the desired private provider is not within a Uniforned Service facility
cat chment area, or

2. The Uniformed Service facility in the catchnent area of the officer’s duty
station or residence provides a statenent that needed psychiatric services
are not avail abl e through catchnment area Uniforned Service facilities, or

3. Conpelling other reasons which would justify the use of private care versus

avail abl e Uni fornmed Service care

Section E. Psychiatric Conditions Covered

The cost for non-CGovernment treatnent is covered for any psychiatric condition
whi ch denpnstrably has an effect upon the officer's ability to perform his/her
of ficial duties, or which can reasonably be attributed to (or aggravated by)
hi s/ her official duties. |n nmeking a deternination of "service rel atedness," the
| ength of active service of the officer is one of the factors which will be given
due consi deration.

Note: Usually MAB will not cover the cost of private care for nonwork-rel ated

situational problens causing personal disconfort, but not interfering with the
officer's ability to perform his/her duties.

Section F. Duration and Intensity of Treatnent

Generally, the cost of a private outpatient psychiatric care will be supported
by MAB for the duration of tinme and frequency of visits recommended by the
therapist, up to a maximum of two visits per week and usually not to exceed 6
nmont hs. However, MAB nmay nake exceptions to this rate depending on the | evel of
denonstrabl e need. |In certain cases, MAB may require the requesting officer to
undergo an evaluation or consultation by a Uniformed Service or civilian
psychiatrist. Linmtation of MAB's support does not preclude the officer from
maki ng additional visits for treatnent at his/her own expense.
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Section G Services Covered

The cost of individual, group, and couple or famly (conjoint) private therapy
may be covered by PHS. In order to qualify, such services nmust be under the
supervision of a qualified therapist. As a rule, the cost of a psychoanal ysis
wi |l not be supported. The cost of drugs is not covered by this nmechani sm but
these nay be obtained, if stocked, at Unifornmed Service facilities or by
requesting rei mbursenment from MAB.

Section H.  Fees Covered

MAB wi ||l determ ne whether the fees charged by the therapist are usual and
customary for the services provided, taking into consideration |ocal fee
schedul es. Partial funding may only be authorized when MAB considers the

i ndi vidual visit charge to be excessive for the area and/ or for the professiona
status of the provider and/or for the type of treatment provided.

Section |. Confidentiality

Al medical reports regarding an officer submitted to MAB in support of the
request for funding or to verify delivery of authorized services, are revi ewed
in MAB and then are transferred to the officer’s central medical file maintained
by MAB. Central nedical files are considered confidential; they are maintained
inarestricted access area in the MAB office, and are handl ed only by MAB st aff
in accord with the Privacy Act. Information contained in nedical reports and
records in the possession of MAB nmay be released in selected cases only on a
strict need-to-know basis for the acconplishment of the provisions of this
I NSTRUCTION (e.g., to the Director, DCP, for decisions regarding inadequate
di sclosure in the application process, and regardi ng appeal of denial of funding
by MAB, or to the MRB for recommendati ons regardi ng fitness and qualification for
career appointment). Information may al so be released to a PHS enpl oyee when
that enpl oyee has a justifiable need-to-know essential to the proper discharge
of his/her official duties.

Section J. Procedures

1. |Initial Request for Care. The officer requesting private psychiatric care
at MAB' s expense, should contact an MAB Patient Care Coordi nator (PCC) at
(1-800-368-2777 ext 2). MAB will make a determ nation on the availability
of Unifornmed Services care and, if not avail able, may authorize paynment for
private care for a linmt of four (4) initial visits. The PCC will mail a
Request for Service Sponsorship for Civilian Care letter (Exhibit |) which
i ncludes authorization for the initial four (4) visits and instructions
concerning these procedures. The provider(s) must send a report of the
evaluation of the officer and recomended treatnment to the MAB nedica
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consul tant. MAB wi || not authorize further treatnent until review of the
initial evaluation has been conpl et ed.

The service sponsorship request letter conpleted by the officer and the
report(s) of evaluation are to be sent to Medical Affairs Branch, DCP, 5600
Fi shers Lane, Room 4C-06, Rockville, MD 20857-0001 in an envel ope marked
“"Medical - Confidential." No paynent for the initial evaluation will be
made until review of submitted docunents has been conpl eted.

2. MAB Action. The MAB Mental Health Care Coordinator will present the
required materials (officer’s request letter, provider reports and treatnment

plans) to the MAB nedical consultant. The decision of the consultant
regardi ng approval of the request, the authorized provider(s), the cost per
sessi on, frequency of sessions, and period of authorization will be sent to

the officer and the provider(s) (Exhibit I1).

3. Denials/Appeals. If the requested treatnent or continuation of treatnent is
deni ed by the MAB nedi cal consultant, the officer nay appeal the decision in
writing to the Chief, MAB, DCP, by requesting reconsideration and subm tting
an additional personal statenent and/or report fromthe provider. If the
Chief, MAB denies the appeal, a final appeal nmay be nade, in sinlar
fashion, to the Director, DCP.

4. Request for Extension of Service Sponsorship. If treatnent beyond the
initial period of authorization is reconmended, a current progress report
and a current treatnent plan including anticipated duration and cost of
treatment, nmust be submitted to MAB, before the expiration of the previously
aut horized period. Such requests are subject to review by MAB and processed
in the sane manner as the initial request.

5. Billings. Billings for services authorized pursuant to this | NSTRUCTI ON
will be forwarded to the follow ng address:

Di vi si on of Commi ssi oned Personnel / MAB
ATTN: Billing Section

5600 Fi shers Lane, Room 4C- 06
Rockville, MD 20857-0001
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Section K. Privacy Act

Pr ovi si ons

1. Personnel records are subject to the Privacy Act of 1974.
systems of records are 09-37-0002,
Records," HHS/ OASH OSG, and 09-37-0003,

Records, " HHS/ OASH OSG

2. Contract health care records are nmintained
Non- PHS Treat nent Aut horization File,"
Benefici ary-Contract Medical/Health Care Records,"”

"PHS Conm ssioned Corps
"PHS Comnmi ssioned Corps Medical

in 09-15-0008,
HHS/ HRSA/ BPHC, and 09-15-0029, "PHS
HHS/ HRSA/ BHCDA.

The applicable
Per sonne

"Emer gency

DEPARTMENT OF HEALTH AND HUMAN SERVI CES
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EXH BIT |

Request for Service Sponsorship for Civilian Care

( Dat e)

(Officer’s nane)
(Addr ess)

Dear Commi ssioned Officer:

You have request ed PHS sponsorshi p for nmental heal th care services froma civilian source. You have been
aut hori zed atotal of four visits, at | east one of whi ch nust be an eval uati on by a psychi atrist. You may
use the other three visits to see that same psychiatrist, a psychol ogi st, or alicensed soci al worker for
t her apy.

I f you wi sh aut hori zati on to conti nue t herapy beyond t hese four visits, signthe foll owi ng statenent and
fill out the information below pertaining to your future therapy visits:

| request PHS sponsorship of nmy psychiatric care froma civilian source. |f ny request is
approved, | understand that periodic progress reports fromny therapist will be required

Ther api st's name: Frequency of visits:

Ther api st' s address: Cost per session:

Ther api st's phone #:
Return this letter Beneficiary Medical Program MAB/ DCP

5600 Fishers Lane, Room 4C-06
Rockville, MD 20857-0001

I ncl ude the psychiatrist's typed eval uati on and t he therapi st's typed eval uati on, treatnent pl an, and
expected treatnment outcome. Mark the envel ope: MEDI CAL CONFI DENTI AL.

If you have any questions, please call us at (800)-368-2777. We wi sh you good health.

Si ncerely,

(Nanme of PCC)
Pati ent Care Coordi nator
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EXH BIT 11

Aut hori zation for Service Sponshorship for Civilian Care

( Dat e)

(Officer’s nane)
(Addr ess)

Dear Commi ssioned Officer:

A. Your request for PHS sponsorship for mental health care services froma civilian source has been
received. The Beneficiary Medi cal Programhas revi ewed your eval uati on and treatnent plan and, if
necessary, has di scussed these and the frequency and cost of treatnent with your therapist. Theresults
of this review process are sunmarized bel ow

Ther api st's name: Ther api st's phone:

Frequency of visits:

Cost per session:

Pl ease verify the information above; call 800-368-2777 if there are errors.

B. Action

The Beneficiary Medical Program medical consultant recommends approval, specifics as above. Paynment
aut hori zed only for the frequency of visits stated above. Your provider nust accept the amount |i st
as "cost per session" as paynment in full. This authorization covers the period from (date) to (dat
If you need to continue therapy beyond that date, you nust again seek approval for PHS sponsorship.
no further therapy is needed, please have your provider send a final summary eval uation.

Bills (use HCFA 1500 form for this therapy should be sent to:
Beneficiary Medical Program MAB/ DCP
5600 Fishers Lane, Room 4C-06
Rockville, MD 20857-0001

Payment of bills is contingent upon the availability of funds.

(Nanme), Chief
Medi cal Affairs Branch

cc: (Treating Mental Health Provider)
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