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SUFPORTING STATEMENT FOR PAPERWORK REDUCTION ACT
SUBMISSION

Public Information Collection Reguirements Submitted for Public Comments and
Recommendations: Provider Centification Requirements — Corpornie Services Provider Class

A Justification
i, Meed and Ulse

The Code of Federal Regulations (CFR), Part 199.6, along with the TRICARE/CHAMPUS
Policy Manual, 601 0.47-M, and Operations Mamual, $010.49-M, establish the specific
requirernents for institutional and professional providers currently recognized for payment under
the prograan. These requirements have besn used to ensure that providers possess licensing or
other credentials and/or meet recognized standards anique o their provider siatus, profession, o
field of medicine. However, since the CFR and poiicy provisions were first established, the
manner in which medical services are delivered has changed. TRICARE/CHAMPUS ——-
beneficiaries, like other health care consemers, now have access to & wide amay of health care
delivery systems which arc not currently recognized or reimbursed under the
TRICARE'CHAMPUS program.

The intent of the final rale (copy antached) s to establish a fourth class of TRICARE/CHAMPUS

provider consisting of freestanding corportions and foundations that render principally
professional, ambulatory or in-home care and techmical diagnostic procedures. The specific
types of providers who fall within this category include: 1) physician-directed clinics (radiation
therapy clinics and cardiac rehabilitation programs); 2) candiac catheterization clinics; 3)
freestanding slesp disorder diagnostic centers; 4) mdependeni physiclogical laboratories; 5)
freestanding kidney dialysis centers; 6) freestanding magnetic resonance imaging centers; 7)
Comprehensive Outpatient Rehabilitation Facilities (CORFS);, and 8) Home Health Agencies
(HHAs). However, coverage will only be extended for those professional services which would
otherwise be allowed except for an individual provider’s affilistion with a freestanding corporate
entity. Coverage will not be allowed for additional overhaad costs not recognizad under the
TRICARE/CHAMPUS professional reimbursement systemn or for individual professionals who
are nol recognized by TRICARE/CHAMPUS as authorized providers in their own night.

This information collection requirsment is necessary to ensure thal the conditions are met for
authorization as a TRICARE/CHAMPUS Corporate Service Provider; Le., the provider: 1) 15 &
corporation or & foundation, but not a professional corporation or professional association; 2}
providos services and related supplies of 2 type rendered by TRICARE/CHAMPUS individual
professional providers or diagnostic techndcal services; 3) is approved for Medicare payment, of
whean Medicare approval stars is not required, is accredited by a qualified accreditation
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organization; and 4) has entered into a participation agresment approved by Director, TRICARE
Management Activily.

2 Purpose end Users of the tnformation

TRICARE/CHAMPUS is a health benefits entitlement program for the dependents of sctive duty
Uniformed Secvices members and deceased sponsors, and Uniformed Services retirees and their
dependents. This information collection instrument is for use by TRICAREACHAMPUS and its
contractors. Respondents are freestanding corporations and foandations seeking authomzation
under the TRICARE/CHAMPUS program to provids otherwise covered professional services (o
gligible TRICARE/CHAMPUS beneficiaries. Under the attached final amendment provisions,
corporate service providess can receive anthorization under the TRICARE/CHAMPUS program
as long as there is evidence on the [nformation collection instrument of their continui
eligibility to receive reimbursement from Medicare. The Corporate Service Providers will also
be required to enter into a participation agresment with TRICARE/CHAMPUS to ensure thet
they agree 1o the coverage and reimbursement provisions established under the new provider
calegory, €.§., that they accept the CHAMPUS Maximum Allowable Charge (CMAC) as
payment in full for all professonal services and that no other overhead charges bo allowsd
except for services and supplies of a type rendered by TRICARE/CHAMPUS individual
professional providers or diagnostic teehnical services in the direct care of (he patient.

-

3 Information Collection Techniques

TRICARE/CHAMPUS managed care support coniractors have the responsibility of verifying
that providers meet TRICARECHAMPLS anthorization criteria. Venfication involves
collecting and reviewing copies of the provider's licenses, certificates, sccreditation
decumentation, etc, 1F the criteria are med, the provider is added to the contractor's compater list
of CHAMPUS-authorized providers. The documentation and miformetion are collected: 1)
when a provider requests permission to become 2 TRICARE\CHAMPUS provider, 2) when 2
claim is filled for care recsived from a provider who is not listed in the contractor’s computer
listing of certified providers, or 3) when & formerly TRICARE/CHAMPUS-certified provider
requests reinslatement. The information collested on the Corporate Services Provider
application form (Le., the information collection form for which TRICARE/CHAMPUS is
secking approval) will be used by the contactor in determining whesher the provider micets the
criteria for authorization under the TRICARE/CHAMPUS program. The information collection
form 15 simplistic in design to minimize the administrative burden on both the contractors and
those corporate entities qualifying for authorization under the new Corporate Services Provides
category. The authorizetion status of a provider will be maintained on an electronic file (L.e, a
computer listing of all mithorized providers) that will facilitate the efficient adjedication and
reimbursement of all future claims submitied by an suthorized provides.

To reduce the reparting burden to 2 minimum, TRICARE/CHAMPUS has carcfully selected the
mformation requested of respondents. Reliance on Medicare approval for payment — or when

Medicars approved status is not required, sccreditation organization as defined by the atached

amendment — has been found to be adminietratively expeditious and cost effective for both
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TRICARE/CHAMPUS and providers qualifying for authorization under the new provider
calEpoTY.

The authorization proccss will also be streambined (simplified) in that the individual
authorization of professional providers employed by or under contract with a corporate entity
will not be required under the information collection requirements. While authorization of all
individuals offers the greatest protection for the program and TRICARE/CHAMPUS
beneficiaries by ensuring all individuals meet established TRICARE/CHAMPUS critenia, it isa
very expensive and time-consuming requirement for the contractors, not to mention the
sdministrative burden placed on providers. The prefecred alternative is 10 place the
respongibility for ensuring afl individoals meet TRCIARE/CHAMPUS requirements on the
corporate service entity. Thie assurance is further strengthened by requirmg Medicare

certi eation &8 a condition of authonzation under the program since Medicare also rclics on the
delegation of certification of individual professional and allicd health providers io the corporate
entity. Although the actual provider of care will still have to be identified on the claim form,
verification of the qualifications of employed and/or contracted individual providers will not be
required by the contractors.

4, Duplication and Similar Information

TRICARE/CHAMPUS contractors are required to maintain & computer listing of all providers
that have submitted (he appropriste certification/authorizetion information and documentation.
To aveid duplication inquiries, the contraciors must search the computer provider listing before
requesting documentation from providers. Sincc the providers affectsd by this informetion
collection instrument have not previously been sligible to be suthorized providers,
TRICARE/CHAMPUS contractors have no information on file for these providers; therefore, no
similar information is readily available at thie time.

In the data collection form design,-the-pragram has maede every effort to eliminate duplicalion.
ATl data information systems have been queried to determine if there was any duplication of deta
collestion slements. MNene of the routine data collection reports maintained by the agency have
the information requesied on the Corporate Services Provider data eollection instrament.

- Small Busincss

The information collection includes small business; e.z., physician-directed clinics (radiation
therapy clinics and cardiac rehabilitation programs); cardiac catheterization clinics; freestanding
sleep disorder diagnostic centers; independent physiological laboratories; freestanding kidney
dialysis centers; freestanding magnetic resonance imaging centers; Comprehensive Crutpatient
Rchebilitation Facilities (CORFS); and Home Health Agencies (HHAs). The data 'ﬂ‘l“ﬂ'ﬂd w0 be
submitted on the collection form is the same for each provider. The data collection formn 18
simplistic in design to minimize administrative burden on the TRICAREACHAMPUS contractors
and providers (i.e., only essential information is requested). The requestod information should
be readily available to the respondents.
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6. Consequences of No Collection

Without the col ecticn of informaticn, contractors cennot determine if a provider meets
TRICARE/CHAMPUS requirements for suthorization as a Corporate Services Provider. Ifa
contractor is unable to verify that a provider meets TRICARE/CHAMPUS requirements, it will
be unable 1o reimburse (he provider for otherwise covered health care services. All requested
information is readily available to the respondents. No further reduction in the information
collection reguirements is possible for authorization of these small businesses.

7. Special Circumstances

There mmmﬂmmmmumrﬁmmﬂmm]]mimm be conducted in a manner
inconsistent with the puidelines in 5 CFR 1320.5.(d)(2).

8.  Fedeml Register Notice

The Federal Regigter Notice for this collection of information was published on July 21, 2006
{71 FR 41328}, Copy attached. No public comments were received.

%, Peymeat/Gifl to Respondents ikl
No payments or gifts will be provided 10 respondents other than remuncration of contracts.
10.  Confidentiality

Only public information is gathered from respondents, e.g., physician-directed clinmics (radistion
therapy clinics and cardiac rehabilitation programs); cardiac catheterization clinics; freestanding
sleep disorder diagnostio-centers;-independent physiological Jaboratories; freestanding kidney
dialysis centers, freestanding magnetic resonance imaging centers; Comprehensive Outpatisnt
Rehabilitation Facihties (CORFS); and Home Health Agencics (HFHAs). Therefore,
confidentiality is not an isue in this informanion collection.

11,  Sensitive mformation

Cuestions of a sengitive nature are not included in the provider suthorization process.

12.  Burden Estimate (Hours)

The burden to the Federa] Government was estimated by contacting TRICARE/CHAMPUS
contractors for information on time and costs involved in coliecting provider certification
informatien. The burden to respondents was estimated by consulting with a sampling of
providers for estimaies on the time and expensas involved in completing and suhmitting the

o Estimates of the mformation eollection burden:

=d
&,
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e Number of respondents: 200
Responses por respondent: one
= Annoal burden: 200 hours

The information will vsually be collected fom each respondent only once. It is estimated that
there will be approximately 600 applicants over an initial 3-vear collection period, or 200
respondents per year. TRICARETCHAMPUS will request the provider authorization
documentation and information when the provider askes to become TRICARE/CHAMPLUS-
autherized or when & claim fs filed for & new provider’s services, 1f, after a provider has been
anthorized by 2 contractor, no claims are filed during a two-year period of time, the provider’s
information will be placed in the inactive file. To resctivatc a file, the provider must verify that
the information is still cotrect, or supply new or changed information,

The one-time cost for & new Corporate Services Provider seeking anthorization under the
TRICARECHAMPLS program is estimated at § 22 based vpon the following administrative
cOsLE:

IRt T i o s A A il §14

(based upon 60 min. per fucility @ $14 per hour) e
%Mmmﬁ ’

Total Cost Per Corporate Entily............cocvoviivinenns 312

Total yeariy cost for Corporate Services Providers sesking authorization under the
TRICARE/CHAMPL'S program based on the following burden projections:

Clerical THRE. .oevvrereereranes . o AR SRR $2.800
[Imlrs.xﬁﬂmpﬁrupmlﬂ*ﬁw}pﬁ}u]
PostagnOIRCE COBE........occvennrserenrsrnremsennnsss SR 1 1)
{200 hrs, x 58 per Seility) .
Total Cost to Respondents.........ccccvvmcmnnnnriinannn 34,400

13. Record Maintenanss Cost

Wo cost burden is assigned to the requirement for the Corporate Services Providers 1o maintain
the certification documentation for suthorization under the TRICARE/CHAMPUS program.
The record maintenance requirements that TRICARE/CHAMPUS would require is also
mandated by the states in which the corporate entities are operating and by other accrediling
bodies.

14. Cost to Federal Govemment

The estimated frst vear cost to the govermment 18 511,070 based upon the following:

PrE-S
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POGE IO X ROIES. . cocipis iiinsisissmnminsm i $ 170
Printing and Materials (200 % $2.50)........_................ . . 500
S 2,800

15. Pmsnmﬂ':lmse
The burden was reduced due to the fact that the nember of respondents decrezsed.

I6.  Publication/Tsbulation

Thare ere o plans to publish or tabulate the information collected,

17.  Expiration Date

Approval is not sought for avoiding display of the expiration date for OMB approval, ~
18.  Cenification Statement

There are no exceptions to the centifization statement in Ttem 15, “Certification lor Paperwork
Reduction Act Submission,™ of OMB Form £3-1.

B. Collection of Information Employing Statistical Methods
Statist:cal methods are not employed for collection of this information.



