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concerning the rendering of treatment 
and/or the process for seeking payment 
for medical services, including the lim-
itation imposed on the amount to be 
paid for such services. 

(e) In summary, bills submitted by 
providers must: Be itemized on Form 
OWCP–1500 or CMS–1500 (for physi-
cians), Form OWCP–04 or UB–04 (for 
hospitals), or an electronic or paper- 
based bill that includes required data 
elements (for pharmacies); contain the 
signature or signature stamp of the 
provider; and identify the procedures 
using HCPCS/CPT codes, RCCs, or NDC 
numbers. Otherwise, the bill may be re-
turned to the provider for correction 
and resubmission. The decision of 
OWCP whether to pay a provider’s bill 
is final when issued and is not subject 
to the adjudicatory process described 
in subpart D of this part. 

§ 30.702 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 other services, 
supplies or appliances provided by a 
professional due to an occupational ill-
ness or a covered illness, he or she 
must submit a request for reimburse-
ment on Form OWCP–915, together 
with an itemized bill on Form OWCP– 
1500 or CMS–1500 prepared by the pro-
vider and a medical report as provided 
in § 30.700, 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. 

(2) The reimbursement request must 
be accompanied by evidence that the 
provider received payment for the serv-
ice from the employee and a statement 
of the amount paid. Acceptable evi-
dence that payment was received in-
cludes, but is not limited to, a signed 
statement by the provider, a mechan-
ical stamp or other device showing re-
ceipt of payment, a copy of the em-
ployee’s canceled check (both front and 

back) or a copy of the employee’s cred-
it card receipt. 

(b) If a hospital, pharmacy or nursing 
home provided services for which the 
employee paid, the employee must also 
use Form OWCP–915 to request reim-
bursement and should submit the re-
quest in accordance with the provisions 
of § 30.701(a). Any such request for re-
imbursement must be accompanied by 
evidence, as described in paragraph 
(a)(2) of this section, that the provider 
received payment for the service from 
the employee and a statement of the 
amount paid. 

(c) The requirements of paragraphs 
(a) and (b) of this section may be 
waived 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) Copies of bills submitted for reim-
bursement will not be accepted unless 
they bear the original signature of the 
provider and 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 OWCP, as set forth in 
§ 30.705. The decision of OWCP whether 
to reimburse an employee for out-of- 
pocket medical expenses, and the 
amount of any reimbursement, is final 
when issued and is not subject to the 
adjudicatory process described in sub-
part D of this part. 

(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 OWCP’s 
schedule. If this happens, the employee 
will be advised of the maximum allow-
able charge for the service in question 
and of his or her responsibility to ask 
the provider to refund to the employee, 
or credit to the employee’s account, 
the amount he or she paid which ex-
ceeds the maximum allowable charge. 
The provider that the employee paid, 
but not the employee, may request re-
consideration of the fee determination 
as set forth in § 30.712. 

(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 
refund of any excess amount, or the 
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date of a subsequent reconsideration 
decision which continues to disallow 
all or a portion of the disputed amount, 
OWCP will initiate exclusion proce-
dures as provided by § 30.715. 

(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 allowed charge, the em-
ployee should submit documentation of 
the attempt to obtain such refund or 
credit to OWCP. OWCP may authorize 
reasonable reimbursement to the em-
ployee after reviewing the facts and 
circumstances of the case. 

§ 30.703 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 

§ 30.705 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 
occupational illnesses or covered ill-
nesses shall not exceed a maximum al-
lowable charge for such service as de-
termined by OWCP, 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. 

§ 30.706 How are the maximum fees de-
fined? 

For professional medical services, 
OWCP shall maintain a schedule of 
maximum allowable fees for procedures 
performed in a given locality. The 
schedule shall consist of: An assign-
ment of a value to procedures identi-
fied by HCPCS/CPT code which rep-
resents the relative skill, effort, risk 
and time required to perform the pro-
cedure, as compared to other proce-
dures of the same general class; an 
index based on a relative value scale 
that considers skill, labor, overhead, 
malpractice insurance and other re-
lated costs; and a monetary value as-
signment (conversion factor) for one 
unit of value in each of the categories 
of service. 

§ 30.707 How are payments for par-
ticular services calculated? 

Payment for a procedure identified 
by a HCPCS/CPT code shall not exceed 
the amount derived by multiplying the 
relative values for that procedure by 
the geographic indices for services in 
that area and by the dollar amount as-
signed to one unit in that category of 
service. 

(a) The ‘‘locality’’ which serves as a 
basis for the determination of average 
cost is defined by the Bureau of Census 
Metropolitan Statistical Areas. OWCP 
shall base the determination of the rel-
ative per capita cost of medical care in 
a locality using information about en-
rollment and medical cost per county, 
provided by the Centers for Medicare 
and Medicaid Services (CMS). 

(b) OWCP shall assign the relative 
value units (RVUs) published by CMS 
to all services for which CMS has made 
assignments, using the most recent re-
vision. Where there are no RVUs as-
signed to a procedure, OWCP may de-
velop and assign any RVUs considered 
appropriate. The geographic adjust-
ment factor shall be that designated by 
Geographic Practice Cost Indices for 
Metropolitan Statistical Areas as de-
vised for CMS and as updated or re-
vised by CMS from time to time. OWCP 
will devise conversion factors for each 
category of service, and in doing so 
may adapt CMS conversion factors as 
appropriate using OWCP’s processing 
experience and internal data. 
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