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OWCP 1500, (for professional charges),
the UB-92 (for hospitals), the Universal
Claim Form (for pharmacies), or other
form as warranted, and submit the
form promptly to OWCP.

(b) The provider shall identify each
service performed wusing the Physi-
cian’s Current Procedural Terminology
(CPT) code, the Health Care Financing
Administration Common Procedure
Coding System (HCPCS) code, the Na-
tional Drug Code (NDC), or the Rev-
enue Center Code (RCC), with a brief
narrative description. Where no code is
applicable, a detailed description of
services performed should be provided.

(c) The provider shall also state each
diagnosed condition and furnish the
corresponding diagnostic code using
the ‘‘International Classification of
Disease, 9th Edition, Clinical Modifica-
tion” (ICD-9-CM), or as revised. A sepa-
rate bill shall be submitted when the
employee is discharged from treatment
or monthly, if treatment for the work-
related condition is necessary for more
than 30 days.

(1)(i) Hospitals shall submit charges
for medical and surgical treatment or
supplies promptly to OWCP on the Uni-
form Bill (UB-92). The provider shall
identify each outpatient radiology
service, outpatient pathology service
and physical therapy service per-
formed, using HCPCS/CPT codes with a
brief narrative description. The charge
for each individual service, or the total
charge for all identical services, should
also appear in the UB-92.

(ii) Other outpatient hospital serv-
ices for which HCPCS/CPT codes exist
shall also be coded individually using
the coding scheme noted in this para-
graph. Services for which there are no
HCPCS/CPT codes available can be pre-
sented using the RCCs described in the
‘““National Uniform Billing Data Ele-
ments Specifications’, current edition.
The provider shall also furnish the di-
agnostic code using the ICD-9-CM. If
the outpatient hospital services in-
clude surgical and/or invasive proce-
dures, the provider shall code each pro-
cedure using the proper CPT/HCPCS
codes and furnishing the corresponding
diagnostic codes using the ICD-9-CM.

(2) Pharmacies shall itemize charges
for prescription medications, appli-
ances, or supplies on the Universal
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Claim Form and submit them promptly
to OWCP. Bills for prescription medica-
tions must include the NDC assigned to
the product, the generic or trade name
of the drug provided, the prescription
number, the quantity provided, and the
date the prescription was filled.

(3) Nursing homes shall itemize
charges for appliances, supplies or serv-
ices on the provider’s billhead sta-
tionery and submit them promptly to
OWCP.

(d) By submitting a bill and/or ac-
cepting payment, the provider signifies
that the service for which reimburse-
ment is sought was performed as de-
scribed and was necessary. In addition,
the provider thereby agrees to comply
with all regulations set forth in this
subpart concerning the rendering of
treatment and/or the process for seek-
ing reimbursement for medical serv-
ices, including the limitation imposed
on the amount to be paid for such serv-
ices.

(e) In summary, bills submitted by
providers must: be itemized on the
Health Insurance Claim Form (for phy-
sicians), the UB-92 (for hospitals), or
the Universal Claim Form (for phar-
macies); contain the signature or sig-
nature stamp of the provider; and iden-
tify the procedures using HCPCS/CPT
codes, RCCs, or NDCs. Otherwise,
OWCP may return the bill to the pro-
vider for correction and resubmission.

§10.802 How should an employee pre-
pare and submit requests for reim-
bursement for medical expenses,
transportation costs, loss of wages,
and incidental expenses?

(a) If an employee has paid bills for
medical, surgical or dental services,
supplies or appliances due to an injury
sustained in the performance of duty,
he or she may submit an itemized bill
on the Health Insurance Claim Form,
HCFA 1500 or OWCP 1500, together with
a medical report as provided in §10.800,
to OWCP for consideration.

(1) The provider of such service shall
state each diagnosed condition and fur-
nish the applicable ICD-9-CM code and
identify each service performed using
the applicable HCPCS/CPT code, with a
brief narrative description of the serv-
ice performed, or, where no code is ap-
plicable, a detailed description of that
service.
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(2) The bill must be accompanied by
evidence that the provider received
payment for the service from the em-
ployee and a statement of the amount
paid. Acceptable evidence that pay-
ment was received includes, but is not
limited to, a signed statement by the
provider, a mechanical stamp or other
device showing receipt of payment, a
copy of the employee’s canceled check
(both front and back) or a copy of the
employee’s credit card receipt.

(b) If services were provided by a hos-
pital, pharmacy or nursing home, the
employee should submit the bill in ac-
cordance with the provisions of
§10.801(a). Any request for reimburse-
ment must be accompanied by evi-
dence, as described in paragraph (a) of
this section, that the provider received
payment for the service from the em-
ployee and a statement of the amount
paid.

(c) OWCP may waive the require-
ments of paragraphs (a) and (b) of this
section if extensive delays in the filing
or the adjudication of a claim make it
unusually difficult for the employee to
obtain the required information.

(d) OWCP will not accept copies of
bills for reimbursement unless they
bear the original signature of the pro-
vider, with evidence of payment. Pay-
ment for medical and surgical treat-
ment, appliances or supplies shall in
general be no greater than the max-
imum allowable charge for such service
determined by the Director, as set
forth in §10.805.

(e) An employee will be only par-
tially reimbursed for a medical expense
if the amount he or she paid to a pro-
vider for the service exceeds the max-
imum allowable charge set by the Di-
rector’s schedule. If this happens,
OWCP shall advise the employee of the
maximum allowable charge for the
service in question and of his or her re-
sponsibility to ask the provider to re-
fund to the employee, or credit to the
employee’s account, the amount he or
she paid which exceeds the maximum
allowable charge. The provider may re-
quest reconsideration of the fee deter-
mination as set forth in §10.812.

(f) If the provider fails to make ap-
propriate refund to the employee, or to
credit the employee’s account, within
60 days after the employee requests a
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refund of any excess amount, or the
date of a subsequent reconsideration
decision which continues to disallow
all or a portion of the appealed
amount, OWCP shall initiate exclusion
procedures as provided by §10.815.

(g) If the provider does not refund to
the employee or credit to his or her ac-
count the amount of money paid in ex-
cess of the charge which OWCP allows,
the employee should submit docu-
mentation of the attempt to obtain
such refund or credit to OWCP. OWCP
may make reasonable reimbursement
to the employee after reviewing the
facts and circumstances of the case.

§10.803 What are the time limitations
on OWCP’s payment of bills?

OWCP will pay providers and reim-
burse employees promptly for all bills
received on an approved form and in a
timely manner. However, no bill will be
paid for expenses incurred if the bill is
submitted more than one year beyond
the end of the calendar year in which
the expense was incurred or the service
or supply was provided, or more than
one year beyond the end of the cal-
endar year in which the claim was first
accepted as compensable by OWCP,
whichever is later.

MEDICAL FEE SCHEDULE

§10.805 What services are covered by
the OWCP fee schedule?

(a) Payment for medical and other
health services furnished by physi-
cians, hospitals and other providers for
work-related injuries shall not exceed
a maximum allowable charge for such
service as determined by the Director,
except as provided in this section.

(b) The schedule of maximum allow-
able charges does not apply to charges
for services provided in nursing homes,
but it does apply to charges for treat-
ment furnished in a nursing home by a
physician or other medical profes-
sional.

(c) The schedule of maximum allow-
able charges also does not apply to
charges for appliances, supplies, serv-
ices or treatment furnished by medical
facilities of the U.S. Public Health
Service or the Departments of the
Army, Navy, Air Force and Veterans
Affairs.



