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(c) The FECA provides that, where an 
officer receives comparable benefits, 
compensation benefits are to be re-
duced proportionally in a manner that 
reflects the relative percentage con-
tribution of the officer and the officer’s 
employer to the fund which is the 
source of the comparable benefit. 
Where the source of the comparable 
benefit is a retirement or other system 
which is not fully funded, the calcula-
tion of the amount of the reduction 
will be based on a per capita compari-
son between the contribution by the 
employer and the contribution by all 
covered officers during the year prior 
to the officer’s injury or death. 

(d) The non-receipt of compensation 
during a period where a dual benefit 
(such as a lump-sum payment on the 
death of an officer) is being offset 
against compensation entitlement does 
not result in an adjustment of the re-
spective benefit percentages of remain-
ing beneficiaries because of a cessation 
of compensation under 5 U.S.C. 8133(c). 

Subpart I—Information for Medical 
Providers 

MEDICAL RECORDS AND BILLS 

§ 10.800 What kind of medical records 
must providers keep? 

Agency medical officers, private phy-
sicians and hospitals are required to 
keep records of all cases treated by 
them under the FECA so they can sup-
ply OWCP with a history of the injury, 
a description of the nature and extent 
of injury, the results of any diagnostic 
studies performed, the nature of the 
treatment rendered and the degree of 
any impairment and/or disability aris-
ing from the injury. 

§ 10.801 How are medical bills to be 
submitted? 

(a) All charges for medical and sur-
gical treatment, appliances or supplies 
furnished to injured employees, except 
for treatment and supplies provided by 
nursing homes, shall be supported by 
medical evidence as provided in § 10.800. 
The physician or provider shall itemize 
the charges on the standard Health In-
surance Claim Form, HCFA 1500 or 
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 using 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 
Claim Form and submit them promptly 
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