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for 60 days from the date of injury, un-
less OWCP terminates the authoriza-
tion sooner. 

(d) The employer should advise the 
employee of the right to his or her ini-
tial choice of physician. The employer 
shall allow the employee to select a 
qualified physician, after advising him 
or her of those physicians excluded 
under subpart I of this part. The physi-
cian may be in private practice, includ-
ing a health maintenance organization 
(HMO), or employed by a Federal agen-
cy such as the Department of the 
Army, Navy, Air Force, or Veterans Af-
fairs. Any qualified physician may pro-
vide initial treatment of a work-re-
lated injury in an emergency. See also 
§ 10.825(b). 

§ 10.301 May the physician designated 
on Form CA–16 refer the employee 
to another medical specialist or 
medical facility? 

The physician designated on Form 
CA–16 may refer the employee for fur-
ther examination, testing, or medical 
care. OWCP will pay this physician or 
facility’s bill on the authority of Form 
CA–16. The employer should not issue a 
second Form CA–16. 

§ 10.302 Should the employer author-
ize medical care if he or she doubts 
that the injury occurred, or that it 
is work-related? 

If the employer doubts that the in-
jury occurred, or that it is work-re-
lated, he or she should authorize med-
ical care by completing Form CA–16 
and checking block 6B of the form. If 
the medical and factual evidence sent 
to OWCP shows that the condition 
treated is not work-related, OWCP will 
notify the employee, the employer, and 
the physician or hospital that OWCP 
will not authorize payment for any fur-
ther treatment. 

§ 10.303 Should the employer use a 
Form CA–16 to authorize medical 
testing when an employee is ex-
posed to a workplace hazard just 
once? 

(a) Simple exposure to a workplace 
hazard, such as an infectious agent, 
does not constitute a work-related in-
jury entitling an employee to medical 
treatment under the FECA. The em-
ployer therefore should not use a Form 

CA–16 to authorize medical testing for 
an employee who has merely been ex-
posed to a workplace hazard, unless the 
employee has sustained an identifiable 
injury or medical condition as a result 
of that exposure. OWCP will authorize 
preventive treatment only under cer-
tain well-defined circumstances (see 
§ 10.313). 

(b) Employers may be required under 
other statutes or regulations to pro-
vide their employees with medical test-
ing and/or other services in situations 
described in paragraph (a) of this sec-
tion. For example, regulations issued 
by the Occupational Safety and Health 
Administration at 29 CFR chapter XVII 
require employers to provide their em-
ployees with medical consultations 
and/or examinations when they either 
exhibit symptoms consistent with ex-
posure to a workplace hazard, or when 
an identifiable event such as a spill, 
leak or explosion occurs and results in 
the likelihood of exposure to a work-
place hazard. In addition, 5 U.S.C. 7901 
authorizes employers to establish 
health programs whose staff can per-
form tests for workplace hazards, coun-
sel employees for exposure or feared 
exposure to such hazards, and provide 
health care screening and other associ-
ated services. 

§ 10.304 Are there any exceptions to 
these procedures for obtaining 
medical care? 

In cases involving emergencies or un-
usual circumstances, OWCP may au-
thorize treatment in a manner other 
than as stated in this subpart. 

MEDICAL TREATMENT AND RELATED 
ISSUES 

§ 10.310 What are the basic rules for 
obtaining medical care? 

(a) The employee is entitled to re-
ceive all medical services, appliances 
or supplies which a qualified physician 
prescribes or recommends and which 
OWCP considers necessary to treat the 
work-related injury. Billing for these 
services is described in subpart I of this 
part. The employee need not be dis-
abled to receive such treatment. If 
there is any doubt as to whether a spe-
cific service, appliance or supply is 
necessary to treat the work-related in-
jury, the employee should consult 
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OWCP prior to obtaining it through the 
automated authorization process de-
scribed in § 10.800. OWCP may also uti-
lize the services of a field nurse to fa-
cilitate and coordinate medical care 
for the employee. OWCP may contract 
with a specific provider or providers to 
supply such services or appliances, in-
cluding durable medical equipment and 
prescribed medications. 

(b) Any qualified physician or quali-
fied hospital may provide such serv-
ices, appliances and supplies. Non-phy-
sician providers such as physicians’ as-
sistants, nurse practitioners and phys-
ical therapists may also provide au-
thorized services for injured employees 
to the extent allowed by applicable 
Federal and State law. 

(c) Where OWCP has not contracted 
for the provision of appliances or sup-
plies, only a supplier of durable med-
ical equipment that is registered in 
Medicare’s Durable Medical Equip-
ment, Prosthetics, Orthotics and Sup-
plies Accreditation process may fur-
nish such appliances and supplies. 
OWCP may apply a test of cost-effec-
tiveness to appliances and supplies, 
may offset the cost of prior rental pay-
ments against a future purchase price, 
and may provide refurbished appliances 
where appropriate. 

§ 10.311 What are the special rules for 
the services of chiropractors? 

(a) The services of chiropractors that 
may be reimbursed are limited by the 
FECA to treatment to correct a spinal 
subluxation. The costs of physical and 
related laboratory tests performed by 
or required by a chiropractor to diag-
nose such a subluxation are also pay-
able. 

(b) In accordance with 5 U.S.C. 
8101(3), a diagnosis of spinal ‘‘sub-
luxation as demonstrated by X-ray to 
exist’’ must appear in the chiroprac-
tor’s report before OWCP can consider 
payment of a chiropractor’s bill. 

(c) A chiropractor may interpret his 
or her x-rays to the same extent as any 
other physician. To be given any 
weight, the medical report must state 
that x-rays support the finding of spi-
nal subluxation. OWCP will not nec-
essarily require submittal of the x-ray, 
or a report of the x-ray, but the report 

must be available for submittal on re-
quest. 

(d) A chiropractor may also provide 
services in the nature of physical ther-
apy under the direction of, and as pre-
scribed by, a qualified physician. 

§ 10.312 What are the special rules for 
the services of clinical psycholo-
gists? 

A clinical psychologist may serve as 
a physician only within the scope of his 
or her practice as defined by State law. 
Therefore, a clinical psychologist may 
not serve as a physician for conditions 
that include a physical component un-
less the applicable State law allows 
clinical psychologists to treat physical 
conditions. A clinical psychologist may 
also perform testing, evaluation and 
other services under the direction of a 
qualified physician. 

§ 10.313 Will OWCP pay for preventive 
treatment? 

The FECA does not authorize pay-
ment for preventive measures such as 
vaccines and inoculations, and in gen-
eral, preventive treatment may be a re-
sponsibility of the employing agency 
under the provisions of 5 U.S.C. 7901 
(see § 10.303). However, OWCP can au-
thorize treatment for the following 
conditions, even though such treat-
ment is designed, in part, to prevent 
further injury: 

(a) Complications of preventive 
measures which are provided or spon-
sored by the agency, such as an adverse 
reaction to prophylactic immuniza-
tion. 

(b) Actual or probable exposure to a 
known contaminant due to an injury, 
thereby requiring disease-specific 
measures against infection. Examples 
include the provision of tetanus anti-
toxin or booster toxoid injections for 
puncture wounds; administration of ra-
bies vaccine for a bite from a rabid or 
potentially rabid animal; or appro-
priate measures where exposure to 
human immunodeficiency virus (HIV) 
has occurred. 

(c) Conversion of tuberculin reaction 
from negative to positive following ex-
posure to tuberculosis in the perform-
ance of duty. In this situation, the ap-
propriate therapy may be authorized. 

VerDate Mar<15>2010 16:20 Apr 27, 2012 Jkt 226063 PO 00000 Frm 00040 Fmt 8010 Sfmt 8010 Q:\20\20V1 ofr150 PsN: PC150


		Superintendent of Documents
	2020-01-30T15:31:09-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




