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(b) The NDCs, the average wholesale 
prices, and the dispensing fee shall be 
reviewed from time to time and up-
dated as necessary. 

§ 10.810 How are payments for inpa-
tient medical services determined? 

(a) OWCP will pay for inpatient med-
ical services according to pre-deter-
mined, condition-specific rates based 
on the Prospective Payment System 
(PPS) devised by HCFA (42 CFR parts 
412, 413, 424, 485, and 489). Using this 
system, payment is derived by multi-
plying the diagnosis-related group 
(DRG) weight assigned to the hospital 
discharge by the provider-specific fac-
tors. 

(1) All hospital discharges will be 
classified according to the DRGs pre-
scribed by the HCFA in the form of the 
DRG Grouper software program. On 
this list, each DRG represents the aver-
age resources necessary to provide care 
in a case in that DRG relative to the 
national average of resources con-
sumed per case. 

(2) The provider-specific factors will 
be provided by HCFA in the form of 
their PPS Pricer software program. 
The software takes into consideration 
the type of facility, census division, ac-
tual geographic location (MSA) of the 
hospital, case mix cost per discharge, 
number of hospital beds, intern/beds 
ratio, operating cost to charge ratio, 
and other factors used by HCFA to de-
termine the specific rate for a hospital 
discharge under their PPS. The Direc-
tor may devise price adjustment fac-
tors as appropriate using OWCP’s proc-
essing experience and internal data. 

(3) OWCP will base payments to fa-
cilities excluded from HCFA’s PPS on 
consideration of detailed medical re-
ports and other evidence. 

(4) The Director shall review the pre- 
determined hospital rates at least once 
a year, and may adjust any or all com-
ponents when he or she deems it nec-
essary or appropriate. 

(b) The Director shall review the 
schedule of fees at least once a year, 
and may adjust the schedule or any of 
its components when he or she deems it 
necessary or appropriate. 

§ 10.811 When and how are fees re-
duced? 

(a) OWCP shall accept a provider’s 
designation of the code to identify a 
billed procedure or service if the code 
is consistent with medical reports and 
other evidence. Where no code is sup-
plied, OWCP may determine the code 
based on the narrative description of 
the procedure on the billing form and 
in associated medical reports. OWCP 
will pay no more than the maximum 
allowable fee for that procedure. 

(b) If the charge submitted for a serv-
ice supplied to an injured employee ex-
ceeds the maximum amount deter-
mined to be reasonable according to 
the schedule, OWCP shall pay the 
amount allowed by the schedule for 
that service and shall notify the pro-
vider in writing that payment was re-
duced for that service in accordance 
with the schedule. OWCP shall also no-
tify the provider of the method for re-
questing reconsideration of the balance 
of the charge. 

§ 10.812 If OWCP reduces a fee, may a 
provider request reconsideration of 
the reduction? 

(a) A physician or other provider 
whose charge for service is only par-
tially paid because it exceeds a max-
imum allowable amount set by the Di-
rector may, within 30 days, request re-
consideration of the fee determination. 

(1) The provider should make such a 
request to the OWCP district office 
with jurisdiction over the employee’s 
claim. The request must be accom-
panied by documentary evidence that 
the procedure performed was incor-
rectly identified by the original code, 
that the presence of a severe or con-
comitant medical condition made 
treatment especially difficult, or that 
the provider possessed unusual quali-
fications. In itself, board-certification 
in a specialty is not sufficient evidence 
of unusual qualifications to justify an 
exception. These are the only three cir-
cumstances which will justify reevalu-
ation of the paid amount. 

(2) A list of OWCP district offices and 
their respective areas of jurisdiction is 
available upon request from the U.S. 
Department of Labor, Office of Work-
ers’ Compensation Programs, Wash-
ington, DC 20210, or from the Internet 
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at www.dol.gov./dol/esa/owcp.htm. With-
in 30 days of receiving the request for 
reconsideration, the OWCP district of-
fice shall respond in writing stating 
whether or not an additional amount 
will be allowed as reasonable, consid-
ering the evidence submitted. 

(b) If the OWCP district office issues 
a decision which continues to disallow 
a contested amount, the provider may 
apply to the Regional Director of the 
region with jurisdiction over the OWCP 
district office. The application must be 
filed within 30 days of the date of such 
decision, and it may be accompanied by 
additional evidence. Within 60 days of 
receipt of such application, the Re-
gional Director shall issue a decision in 
writing stating whether or not an addi-
tional amount will be allowed as rea-
sonable, considering the evidence sub-
mitted. This decision shall be final, and 
shall not be subject to further review. 

§ 10.813 If OWCP reduces a fee, may a 
provider bill the claimant for the 
balance? 

A provider whose fee for service is 
partially paid by OWCP as a result of 
the application of its fee schedule or 
other tests for reasonableness in ac-
cordance with this part shall not re-
quest reimbursement from the em-
ployee for additional amounts. 

(a) Where a provider’s fee for a par-
ticular service or procedure is lower to 
the general public than as provided by 
the schedule of maximum allowable 
charges, the provider shall bill at the 
lower rate. A fee for a particular serv-
ice or procedure which is higher than 
the provider’s fee to the general public 
for that same service or procedure will 
be considered a charge ‘‘substantially 
in excess of such provider’s customary 
charges’’ for the purposes of § 10.815(d). 

(b) A provider whose fee for service is 
partially paid by OWCP as the result of 
the application of the schedule of max-
imum allowable charges and who col-
lects or attempts to collect from the 
employee, either directly or through a 
collection agent, any amount in excess 
of the charge allowed by OWCP, and 
who does not cease such action or 
make appropriate refund to the em-
ployee within 60 days of the date of the 
decision of OWCP, shall be subject to 

the exclusion procedures provided by 
§ 10.815(h). 

EXCLUSION OF PROVIDERS 

§ 10.815 What are the grounds for ex-
cluding a provider from payment 
under the FECA? 

A physician, hospital, or provider of 
medical services or supplies shall be 
excluded from payment under the 
FECA if such physician, hospital or 
provider has: 

(a) Been convicted under any crimi-
nal statute of fraudulent activities in 
connection with any Federal or State 
program for which payments are made 
to providers for similar medical, sur-
gical or hospital services, appliances or 
supplies; 

(b) Been excluded or suspended, or 
has resigned in lieu of exclusion or sus-
pension, from participation in any Fed-
eral or State program referred to in 
paragraph (a) of this section; 

(c) Knowingly made, or caused to be 
made, any false statement or misrepre-
sentation of a material fact in connec-
tion with a determination of the right 
to reimbursement under the FECA, or 
in connection with a request for pay-
ment; 

(d) Submitted, or caused to be sub-
mitted, three or more bills or requests 
for payment within a twelve-month pe-
riod under this subpart containing 
charges which the Director finds to be 
substantially in excess of such pro-
vider’s customary charges, unless the 
Director finds there is good cause for 
the bills or requests containing such 
charges; 

(e) Knowingly failed to timely reim-
burse employees for treatment, serv-
ices or supplies furnished under this 
subpart and paid for by OWCP; 

(f) Failed, neglected or refused on 
three or more occasions during a 12- 
month period to submit full and accu-
rate medical reports, or to respond to 
requests by OWCP for additional re-
ports or information, as required by 
the FECA and § 10.800; 

(g) Knowingly furnished treatment, 
services or supplies which are substan-
tially in excess of the employee’s 
needs, or of a quality which fails to 
meet professionally recognized stand-
ards; or 
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