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1. Purpose and Scope. This chapter discusses the Claims
Examiner’s (CE) role when developing claims for consequential
conditions. It also discusses the types of injuries, illnessesy
impairments, or diseases that may be considered as consequential
conditions.

a. OWCP Imaging System (OIS). Anyone undertakingdevelopment
action with regard to a claim for consequential g,&onditions 1is
to ensure that documents generated or received during the
evaluation process for consequential conditiems,are propé€rly
bronzed/scanned into the OIS. This guidancé applies tofany of
the procedures described throughout this<{chapter.

2. Defining a Consequential Condition. «The effeet of an
accepted occupational illness under Pa¥t B and/or covered
illness under Part E in causing, contributing togor aggravating
an injury, illness, impairment, orgdisease, is Lonsidered a
consequential condition. A CE isfto accept as compensable any
claimed consequential condition (8) that is documented properly
by substantive, well-rationaldzed medical evidence.
Consequential conditions can arise for<s@ny reason established as
being medically linked tgla previously accepted work-related
illness. In some instancesh af “chaifiy of causation” can result in
a series of injuries,  illnesses, impairments, or diseases, which
are a direct conseguence of anjaccepted work~related illness.
When medical evidence i$§ present to establish such a scenario,
the resulting cemsequéntialdcondition(s) in the causal chain are
all compensabde under the /EEOICPA. The acceptance of a
consequentiadl condition(s) results in medical coverage for that
conditiongs) undér Part B and/or Part E as appropriate.
Additionally, under Part E, any diagnosed illness, injury,
impairment, or disease shown by medical evidence to be a
consequence of 'a covered Part E condition may affect the
calculation of an impairment rating and/or wage-loss.

3. £laims for Consequential Conditions. The claimant is to
file a c¢laim for all consequential condition(s) in writing and
may, usel any method of written notification. However, while
documents containing written words of claim for a consequential
condition(s) are acceptable to begin the adjudication process,
the CE is to obtain a completed and signed Form EE-1/2
associated with the consequential claim before issuing a
decision. A signed claim form is also required for all
metastatic cancers. Ideally, the claimant should concurrently
send a written statement identifying the specific nature of the
consequential condition claimed, along with a signed EE-1/2. A
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signed EE-1/2 is required because it provides notice to the
claimant of his or her responsibilities in filing for benefits
under the Act.

a. For each distinct medical condition claimed as a
consequence of a previously accepted condition, the €E is)to
undertake a careful examination of the evidence presented ‘in
support of the claim. If the evidence demonstratgs the
existence of a diagnosed consequential illness and)the CE
decides that the medical justification is sufficient to ldnk
reasonably the condition to a previously ac€epted condition,
he or she is to proceed with issuing a letter decision of
acceptance (refer to 1l0a on acceptances). Imthose/claims
situations where insufficient evidence exists,, after
development, to establish a consequentialdelaim, the CE issues
a recommended decision of denial.

There may be instances where a claimant “fides words of claim
or an EE-1/2 for a condition but 4t is\not clear whether the
claimant’s intent was to file the condition as resulting from
toxic substance exposuredor as a gconsequential condition. In
most cases, the conditdon widl be processed as a primary
diagnosed condition resulting from toxic substance exposure.
However, if the medical or factual information provided with
the words of claim or the EE-1/2 alludes to the fact that the
condition may b& a consequence of a previously approved
condition, the,CE"is to coOntact the claimant to obtain
clarificati®n on, whethet he or she wants the claim to be
processeddas a primary condition or as a consequential
condition.“Onge the CE obtains clarification, he or she
documents, the claimant’s intent in ECS and begins appropriate
development, forathat condition.

In those cases where only words of claim was filed, the CE
requests, that the claimant submit a completed and signed EE-
l1/2Welearly indicating that the condition is consequential,
prior| to issuing any decision. (Note: if a completed and
signed EE-1/2 was already submitted and the CE just needed to
seek clarification of the claimant’s intent, a new updated EE-
1/2 is not needed).

(1) For any consequential condition(s) where the CE has
requested a completed and signed Form EE-1/2, the CE allows
a period of 30 days for the claimant to submit the required
documentation. After 30 days, the CE administratively
closes the claim if the claimant has not submitted a signed
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EE-1/2 claim form. The CE is to mail a notice to the
claimant (s) that no further action will occur on the claim
for that medical condition until receipt of a completed_and
signed claim form.

b. In some situations, the CE may find evidence contained, in
a case record that suggests that an unclaimed medigal
condition is consequential to an accepted condition. If "there
is sufficient reason to discern that the evidence efdrecord
communicates the existence of a likely conseguential
condition, the CE is to contact the claimant to ascertadn
whether he or she wants to claim that condition as
consequential to a previously accepted dllness. If/the
claimant states that he or she wants fo file“a,claim for that
condition, the CE instructs the claimant £6 submit a completed
and signed EE-1/2 form. The mere fact)that the CE identifies
an unclaimed condition in the medical “evidence is not
sufficient reason to seek a new claim. Ewidence has to be
present in the case record tollead the\CE"'to a reasonable
conclusion that the condition Is consequential to an approved
primary condition.

c. Where a claimant prewviously fidled Form EE-1/2 for a
condition due to tgxic substance exposure that was denied, but
later claims thaff the denied condition is consequential to an
accepted condition, the claimant is to file a new Form EE-1/2
claiming the _eendition asfa consequential illness. In this
scenario, the CE\treatsf{it as new claim filed under the
EEQICPA. &s this is a'new claim filed under the EEOICPA, a
Directoxr’s"Order vacating the prior denial of the same
condition, based on toxic substance exposure is unnecessary.

4, Claim Development. When assessing a claim for a consequential
condition, medical evidence is required to document clearly the
felationshipgthat creates the nexus between a consequential
condition and an accepted work related illness. The medical
documentation is to contain information identifying the
diagnosis of the consequential condition. In addition, the
medical evidence is to include a physician’s opinion that
presents a convincing and well-rationalized conclusion linking
the consequential condition to a previously accepted illness.
The opinion of the physician regarding a consequential condition
is to be sufficiently probative and compelling to allow the CE
to assign the weight of medical evidence to the conclusion
offered. Physicians offering vague, equivocal, speculative
positions on the relationship between a consequential condition
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and a work-related illness require additional investigation by
the CE. Additional development is also required when a
physician offers opinions that the CE considers to be
unsupported by any reasonable medical justification.

a. Exhibit 1 provides a sample listing of secondarydmedical
conditions that are known to result from Chronic Béryllium
Disease (and treatment), silicosis, prednisone t#£eatment, and
other conditions. This list is not all-inclusive butdserves as
a guide for identifying some commonly known consequential
illnesses. While the Exhibit serves as a gdide and, lists
potential secondary illnesses, the CE is %€o exercise
discretion when developing for these conditiens. The fact that
a condition appears as “secondary” on{the Exhibitf{in no way
establishes that the condition truly resulted from the
claimant’s approved underlying conditiof. ThegCE is to ensure
that the claimant submits sufficient medicad evidence to
substantiate the relationship/between thedunderlying condition
and the claimed consequentiall condition.

5. Metastasized Cancer(s) .f/Metastasiazed cancer(s) is a type of
cancer that originates f#£om a primary cancer site but spreads or
invades other organ systems./Metastatic cancer has the same name
and the same type ofgdecancer cells as the original, or primary,
cancer (Under a migroscope metastatic cancer cells generally
look the same as cellsfof the original cancer). For example,
breast cancer that spreads o the lung and forms a tumor is
metastatic bréast cancer,/not. lung cancer. In many situations,
there will be evidence in the form of pathology or other
diagnostie evidence that identifies a cancer as “metastatic” or
“secondary®,to @ primary cancer type. A CE may accept a claimed
metastatic cancer jas a consequential condition if the diagnostic
or other medical evidence is sufficiently descriptive to
identify, it as being caused by another primary cancer accepted
as work-rekated. If the evidence is unclear or does not
establish a relationship between the cancers, the CE undertakes
additional development to include collecting the opinion of a
treating physician or an assessment of the record by a Contract
Mediecal Consultant (CMC).

a. The evidence relating to a metastatic cancer is to include
the following:

(1) The diagnosis of each secondary cancer; and

(2) The date of diagnosis for each secondary cancer(s).
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If the medical evidence is inconclusive and the CE is unable
to determine if the cancer is a metastasis, the CE seeks
clarification from the treating physician and/or a CMC.

b. Examples of Metastasized Cancers. It is widely atcepted
that certain carcinomas and/or sarcomas metastasizé from a
primary site. For example:

(1) Carcinomas of the lung, breast, kidneygmthyroid, and
prostate tend to metastasize to the lungs, bonej anddbrain.

(2) Carcinomas of the gastrointestinal tract, reproductive
system, and abdomen tend to metasta®ize to the@bdominal
lymph nodes, liver, and lungs. Later im theil¥ course, these
carcinomas can metastasize to the“bradn andyother organs.

(3) Sarcomas often first metastasize todthe lungs and
brain.

(4) Primary malignantgtumors of, the brain seldom
metastasize to othexrforgams, but they can spread to the
spinal cord.

6. Conditions Resulfing fxom Medical Treatment. Consequential
conditions can arise from treatment modalities imposed on an
employee becausegof ‘an accepted work-related illness. This can
include any imjury, illness, impairment or disease arising from
any form of @gmedical treatment, including effects from
prescription meddication.

a. Consequential Conditions Resulting from Medical Treatment
foxryAccepted\Conditions. As part of a patient’s medical
treatment or protocol, a patient may undergo treatment and/or
other drugltherapy that will produce side effects that can be
considered as common consequential conditions.

Examples of such conditions are:

(1) Radiation pneumonitis as a result of radiation
treatment;

(2) Skin rashes and radiation burns because of radiation
treatment;
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(3) Osteoporosis (which causes weakening of the bones and
injuries such as spontaneous hip fractures) as a result of
steroid treatment.

b. Developing evidence for conditions resulting from medical
treatment. When the CE receives a claim for a conseguential
condition caused by medical treatment of the accepted
condition {(also known as iatrogenic), the CE investigates the
submitted documentation to ensure that the medicaljewsidence
supports the claim.

(1) Medical evidence is to identify the medical‘diagnosis
of an illness or injury that is due to the treatment of an
accepted work-related illness.

(2) A physician opinion or narrative s to e present that
discusses the causal relationship betweendthe consequential
condition and a treatment mo@dality madednecessary because
of the accepted condition. \Thephysician’s opinion should
present a reasonable chronology of the onset of a
consequential conditien followingg@ treatment regimen. In
addition, the physigian is to offer a well-rationalized
position on the relationship that exists between a newly
diagnosed problem and ‘the treatment of an accepted illness.
Vague, speculative or unsubstantiated positions taken by a
physician redquire @dditional development including a review
of the situwation‘by a €MC, if necessary.

7. Independent Intervening Causes. Consequential conditions can
arise from an dnjury arising from an action or event that is
reasonably linked to the accepted work-related illness. An
example wouldybe“an injury sustained by the claimant as a result
of a“slip and fall on his or her way to or from a medical
appointment for the accepted work-related illness. Other
éxamples ‘Inedude injuries to the claimant resulting from
accidénts involving wheelchairs or scooters, improper Durable
Medical  Equipment (DME) use, medical transport, etc. When
assessing claims of this sort, the CE is to collect
documentation that describes the circumstances of the injury,
along with the medical evidence that diagnoses a medical
condition linked to the event.

a. The CE is to obtain a signed written statement from the
claimant that describes the circumstances of the event that
resulted in an injury. For example, “I tripped down the stairs
when exiting the doctor’s office and broke my arm.” The
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claimant’s statement is to be sufficiently descriptive to
explain the circumstances of the event or accident, along with
an explanation as to how it is linked to the accepted works-
related illness.

b. A physician opinion or narrative is to be presenty that
discusses the causal relationship between the event or
accident that is somehow linked to the accepted work-related
illness and the onset of a new diagnosed medical ‘Cendition.
The physician is to explain the sequence of ewents that léd to
the consequential condition, along with hisfor hep explanation
as to how the event or accident is related to the ‘accepted
work-related illness. If the physician 4s unable to provide a
rational explanation, or there are other contradictions in the
evidence that lead the CE to questien thedsufficiency of the
claim, additional development should eoccur, iancluding a review
of the situation by a CMC. In sitmwations whefre the claimant
sustains an injury on his or her way to ‘admedical appointment,
it may be necessary to confirm thefdate, time and location of
the appointment to assist with“determining that the claimant
was in fact on his or hef way to an appointment related to the
accepted condition.

(1) An independent intervening incident caused by, or
attributed to,{the employee’s own conduct. Injuries,
illnesses, impairménts or ‘diseases suffered as a result of
the employee’s ‘own actions will not be accepted as
consequential \conditions. For example, 1f an employee is
involved in an automobile accident on his or her way to a
doctor’s appointment for treatment of an accepted
condition, but it is determined through medical
evidencey/police report that the claimant was under the
influence \of drugs or alcohol at the time of the accident,
then the results of the accident could not be considered as
a conseguential illness or injury.

8s Pre-existing Conditions. Pre-existing conditions are
conditions that pre-exist the diagnosis date of an accepted
work=related condition. If medical evidence supports that the
pre-existing condition became aggravated or worsened by the
accepted condition, it 1s considered a consequential condition.
To accept a claimed pre-existing condition as a consequential
illness, a medical report is required that includes the
diagnosis of the pre-existing condition and a well-rationalized
explanation of how the condition was worsened or aggravated by
the accepted condition. The medical evidence has to support an
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increase in the symptoms or disability that would not have

- otherwise occurred, or treatment that would not have been
necessary, but for the accepted condition. An example of a pre=
existing condition affected by a covered condition includes
Chronic Obstructive Pulmonary Disease (COPD) that aggravdtes a
pre-existing heart disease such as Coronary Artery Dis€ase." The
“Eligibility Begin” date is the filing date of the umderlying
accepted condition.

9. Psychological Conditions. Psychological conditions can@arise
as a consequence of the accepted illness and/Or treatmentfof
that condition. They can also arise with no“physiological basis.
Depression, anxiety, and/or chemical imbadance are a /few
examples of psychological conditions that may hawve so
physiological basis. In addition to a¢specifiic diagnosis, these
conditions may be described as “psychogenic painhdisorder,”
“conversion disorder,” or “psychod®gical syndpzome.” However
described, the symptom or pain is quite,realfto the individual
involved although there is no demonstrable physical disorder.

To accept a claimed psychodogical conddtion, the claimant is to
provide diagnostic eviderice and a well-rationalized medical
opinion from a qualified physician supporting a causal
connection between the psychological condition and the covered
condition. A qualifdied physician must be a clinical psychologist
and psychiatrist. In, situations where clarification on the
causal relationship betweend the psychological condition and an
accepted conddtion cannotd{be obtained from a qualified
physician, the CE/forwards the claimant’s case file to a CMC or
refers the claimant to a qualified second opinion physician for
evaluationtand opinion concerning causal relationship.

A CE may authorize social worker services for the treatment of a
comsequential /jpsychological condition when prescribed under the
supervisiongof a qualified physician. However, the physician is
to specify the justification for such services, along with the
submission of a narrative report that describes the plan of care
with regard to the extent and duration of social services.

10. Accepting or Denying the Consequential Condition. The CE
is responsible for taking the appropriate steps in developing
any claimed consequential condition. This includes notifying the
claimant of any deficiencies in the evidence and allowing him or
her the opportunity to respond and submit additional evidence.
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a. Acceptances. If the consequential condition is to be
accepted, the CE accepts the consequential condition under
Parts B and E, if the primary underlying condition is alse
accepted under both Parts. The CE notifies the claimantdin a
letter decision. All letter decisions should contain two
signature blocks; one for the CE who drafted the lefter, “and
one for his or her supervisor (or another managemefnt official
designated by the district director), who will cértify’ the
sufficiency of the decisional outcome. Exhibit 2 provides @&
sample decision letter for approvals of conseGUential
conditions.

The CE is to be aware that once he or &he accepts/a
consequential condition by letter de€ision, any gending claim
for that same condition being affidiateddéwith a toxic
substance exposure can be administratis#ely cdesed. For
example, when a letter accepting g@laucoma as a consequential
condition occurs, there is no need _to then issue a
recommended accept/deny for glaucoma based on toxic substance
exposure. The “EligibilitymBegin” date for consequential
conditions is the filing date ofdth€ underlying accepted
condition.

b. Denials. If the CE hasdetermined that insufficient
medical evidencefexist® to“accept a claim for consequential
condition, and the CE provided the claimant the opportunity to
submit suppoxtive ‘evidence, he or she issues a recommended
decision specifically,denying the claim for a consequential
illness. The CE is not to issue a letter decision denying a
conseguentialdcondition. A recommended decision issued to deny
a consequentlal condition is to contain a clear explanation to
the claimant of »the deficiencies in the medical evidence,
including any interpretation of medical opinion from a
physician, t£hat is not considered sufficiently well-
rationaliZed to support the claim.

c. Issuing the Decision. A CE cannot issue a letter decision
accepting a consequential condition or a recommended decision
denying a consequential condition without a preceding final
decision accepting a primary covered condition. In those
situations where a case is in posture for the CE to accept a
primary covered condition and a potential consequential
condition exists, the CE proceeds with the immediate release
of a recommended decision for the primary condition. A CE is
not to delay issuance of a recommended decision accepting a
primary covered condition while development occurs for a
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consequential condition. However, if the case is in posture
for concurrent acceptance of both a primary and a
consequential illness, the CE is to include both in the
recommended decision.

11y Impairment and Wage-Loss. Consequential conditions may
cause additional impairment or wage-loss under Part E, but do
not result in an additional lump-sum award under Paxt B.

a. Impairment rating. An impairment rating assesses), the
functionality of the whole organ or system« The DEEOICydoes
not apportion impairment by disease (see EEOICPA PM 2-1300 for
further discussion of impairment rating®). The effect of this
methodology means that an impairment gating encompasses all
illnesses causing damage to an organ syst@ém, so long as one is
an accepted work related illness. Forhconditions accepted as
consequential, the CE is to determine 1f the acceptance of a
new consequential illness requires actionyto initiate an
impairment rating under Part E. If the \CE is reviewing case
evidence to make a decisiomnpon an initial claim for
impairment, he or she isfto includesall accepted primary or
consequential claims ifi the /assessment of impairment.

(1) The acceptance of a consequential illness that
involves an ofgan systemypreviously included in an
impairment rating will_not trigger a new impairment
evaluationmif 1t is léss than two years from date of the
final deécision awarding impairment benefits.

(2) For sSituations where a new consequential illness is
accepted @fter an initial impairment rating has occurred,
the CEUis to)proceed with a new impairment rating if the
consequential condition affects an organ system that was
not previously evaluated for impairment. For example, the
primaxry accepted condition is lung cancer. FAB issued a
final decision one year ago to award a 50% impairment due
to whole person impairment rating to the pulmonary system.
A consequential illness is accepted for stomach ulcers as
a result of medication required to treat the cancer. The
CE may immediately proceed with a new impairment
assessment because the consequential illness effects an
organ system (digestive) that was not included in the
prior impairment assessment.

If the claimant’s treating physician or a CMC identifies a
consequential illness during an impairment evaluation that is
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not included in the SOAF as an accepted condition (regardless
of whether or not it is included in the impairment), the CE is
to contact the claimant and ask if he or she wants to file’a
claim for the condition (refer to paragraph 3). If the
claimant answers in the affirmative, the CE instructs him/her
to submit a completed and signed Form EE-1/2. The prOcessing
of the impairment claim is not to be delayed if th€& condition
is for the same organ/body system.

b. Wage-Loss. With the acceptance of a new cofiSequential
illness, the CE has to determine if sufficdent evidence 1is
present to undertake development for wage=loss. CEs calculate
wage-loss using the first day that thedemployee lost wages due
to the covered illness and/or consequential 1llneSs (see
EEQOICPA PM 2-1400 for further discuSsionfof wage-loss).

In certain instances, the consequential,condition may be the
initial cause of the employee/s wageszlossy For example, a
claimant is approved for CBD duegto beryllium exposure under
Parts B and E. A year latemy the claimant files a claim for
pulmonary hypertension as a resulitgyof CBD. The medical
evidence supports this finding and the assigned CE accepts the
pulmonary hypertension ‘@s @ consequential condition to the
approved conditionfof CBD.,The CE obtains evidence showing
that the employeé has dad to, stop work due to breathing and
cardiac difficultiest The claimant is now entitled to wage-
loss benefitsmunder PartdFE for any lost wages due to pulmonary
hypertension.

12. State Workers’ Compensation (SWC) Claims, Lawsuits and
Fraud. Foxrheachyconsequential injury that is to be accepted,
the CE may need to)obtain a newly signed Form EN-16
SWC/Tort/Fraud \affidavit from the claimant. The EN-16 is valid
for,one year from the date of claimant signature for all future
claims related to that consequential condition, including claims
forgimpairment and wage-loss.




FEDERAL (EEOICPA) PROCEDURE MANUAL Chapter 2-1500

Part 2 - Claims Consequential Conditions

Sample Listing of Medical Conditions
with Likely Secondary Disorders

Disorders secondary to Chronic Beryllium Disease (CBD) or its
treatment due to steroid use (such as Prednisone)

e Hypoxemia (low oxygen levels at exercise, rest,or s#ith
sleep)

e Airflow obstruction/wheezing (asthma-like presentation of

CBD)

Right heart failure, Cor pulmonale

Pulmonary hypertension

Respiratory infections (Pneumoni@, Acute Bronchitis)

Spontaneous Pneumothorax

Deconditioning secondary togchronic lung’ disease

Joint Aches (this is a symptom)

Hyperuricemia, Gout

Hypercalcemia/hypercadciuria

Granulomatous Hepatdtis

Skin Nodules/Ulceratien

Aggravation ofsleep apnea due to hypoxemia of CBD

Weight gain

Elevated blood pfessure

Elevated¢Cholesteroldfand abnormal lipids

Liver f£unction abnormalities

Blood sugaf change

Diabetes

Eye/visien problems such as cataracts, glaucoma, and visual

acuity changes

®) Gastroinfestinal conditions such as gastric reflux or
peptic ulcers

® Psychiatric or psychological conditions such as depression
or anxiety

Skin problems such as thrush or other fungal infections
Metabolic changes such as folic acid depletion

Decreased immune response leading to infections and viruses
Decreased bone density leading to osteoporosis/osteopenia

Exhibit 1
Page 1 of 2
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Disorders secondary to Silicosis

Hypoxemia

Right heart failure, Cor pulmonale

Pulmonary Hypertension

Deconditioning secondary to chronic lung disease

Progressive Massive Fibrosis

Silicotuberculosis

Disorders secondary to prednisone treatment

Cataracts

Glaucoma

Visual acuity changes
Diabetes Mellitus
Osteoporosis

Osteopenia

Gastric reflux

Peptic ulcers

Elevated blood pressure
Elevated cholesterol
Abnormal lipid profiles
Sleep disorders

Weight gain

Myopathy, dermal atrophy
Increasedgintracraniad pressure

Other disorders

Oradythrush and other fungal infections secondary to
inhaled steroids, immunosuppression

Folic acid depletion secondary to Methotrexate
Infections due to immunosuppression (bacterial and viral)
Post-hetpetic neuralgia secondary to Herpes Zoster

Flare due to immunosuppression

Tinnitus - this condition is typically synonymous with

sénsorineural hearing loss.

Tinnitus can be considered as a

separate, stand alone condition or as consequential to

sensorineural hearing loss.

Page 2 of 2

Exhibit 1
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U.S. DEPARTMENT OF LABOR Office of Workers’ Compensation Programs

Division of Energy Employees Occupational
Iliness Compensation — Jacksonville Office
DOL DEEOIC Central Mail Room

P.O. Box 8306

London, KY 40742-8306

Tel: X-XO0-XXXX

Date Case ID:
Employee:

Name

Address

City, State, Zip Code
Dear XXXXX:

This letter is in reference to your claimto receive medical benefits to treat your
Lymphedema as a consequential illness resulting from the treatment for your accepted
condition of breast cancer, underthe Energy.Employees Occupational lliness
Compensation Program Act (EEOICPA).

Medical evidence includes a letter dated January 1, 2015, in which Dr. John Smith
stated that you have been'diagnosedwith breast cancer and had to undergo a radical
mastectomy. As such, you developéed lymphedema as a result of your radical
mastectomy.

Based on Dr. Smith's statement, the medical evidence is sufficient to establish that your
lymphedema is‘aresuit.of treatment for your covered illness, breast cancer and is
accepted as a covered consequential illness under Parts B and E of the EEOICPA
guidelines:, Medical benefits are approved for the treatment of your lymphedema (ICD-9
Code 457.1)retroactive to July 1, 2013, the date of filing for your breast cancer.

Covered medical services are payable in accordance with fee schedules and medical
policy of the EEOICPA. The policy includes coverage of medical appointments,
hospitalizations, appliances, supplies and drugs that are prescribed by a qualified
physician and approved by the EEOICPA.

When you receive medical treatment you should show this letter to the medical provider
you wish to designate as your treating physician and any other authorized medical
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FEDERAL (EEOICPA) PROCEDURE MANUAL Chapterf251t500

Part 2 - Claims ' Consequential Conditions

provider who may treat you for your covered illnesses. Most physicians, hospitals,
durable medical equipment providers, and other health care providers will bill the
EEOICPA directly so that you will not have to pay for medical treatment covered under
the Program. To bill directly, providers must be enrolled in the program. For information
about enrollment and billing procedures, providers may contact the Program at the
address and telephone number listed at the end of this letter.

Note: If the EEOICPA pays less than the billed amount (in accordance with.the fee
schedule), you are not responsible for payment of the difference to a provider.
Providers (and claimants) may submit requests for reconsideration of.fee
determinations in writing, with accompanying documentation#o the address supplied at
the end of this letter.

The EEOICPA will reimburse you for the cost of covered senvices/items that you have
personally paid, providing that you submit appropriate documentation to the Program’s
billing address. However, bills and requests for reimbursement must be sent to
EEOICPA within one year after the end of the calendar year in'which the service or
supply was provided, or within a year after the end.of the calendar year in which the
condition was accepted, whichever is later.

To request reimbursement of medical expenses associated with treatment of your
accepted illnesses you are required to complete.and submit the OWCP-915 form,
Claim for Medical Reimbursement.You should also complete and submit the OWCP-
957, Medical Travel Refund Request form with appropriate receipts when seeking
reimbursement for travel expenses covered under the program. Both OWCP-915 and
OWCP-957 forms (copies enclosed for.convenience) include instructions for when you
should complete these forms and the documentation required to process your request
for reimbursement.

All requests for reimbursement of covered treatment related expenses including travel
are to be mailed to:

Division of Energy Employees Occupational
lliness Compensation

P.O. Box 8304

London, KY 40742-8304

If providers have questions regarding submission or payment of bills, or require any

other medical bill program assistance, they may contact a representative at toll free 1-
XXX-XXX-XXXX.
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Part 2 - Claims Consequential Conditions

Sincerely,

(Name) Date
Claims Examiner

(Name) Date

Supervisor : Q
Enclosures:
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