Date:  October 23, 2003

From:
Michael Hodgson, MD, MPH

Occupational Health Program (136)

Subject: OWCP Chargeback Process

To: National Leadership Board, Human Resources Subcommittee

1. At the semi-annual report on workers compensation in the National Leadership Board Human Resources Committee, we were asked to clarify VHA billing recommendations.  A letter from Laura Miller, dated to April 9, 2003 (attachment 1), was sent to the field to clarify the legal requirements.  Subsequent discussions suggested that a simple explanation of the charge-back process might be useful to explain why billing is not only appropriate but also useful to the system.  Failure to understand the flow of monies may have posed a barrier to appropriate billing practices.

2. The Federal Employees’ Compensation Act (FECA) is administered by the Department of Labor’s Office of Workers’ Compensation Programs (OWCP) and provides both wage loss and medical cost coverage for work related injuries and illnesses.  The “charge back” process defines how positive and negative ledger balances are maintained over a two year period until reconciled across Federal agencies and resolved by Congress (attachment 2).

3. OWCP’s chargeback system creates bills that are sent to each employing agency in the Federal government for benefits that have been paid on the agency’s behalf.  The bills are for a fiscal year inclusive of benefits paid from July 1 through June 30 (also referred to as the “Chargeback Year” or CBY).  

4. Monies flow for three conditions: payment of compensation (wages) after the 45-day continuation of pay period has expired, payment of medical care delivery costs to outside (non-VHA) providers, and payment of medical care delivery costs to VHA (“in-house treatment”).

5. Each agency is required to include in its annual budget estimates for the fiscal year beginning n the next calendar year a request for an appropriation for the amount of these benefits.   These agencies are then required to deposit in the Treasury the amount appropriated for these benefits to the credit of the Employees’ Compensation Fund within thirty days after the appropriation is available.

6. Payment of compensation benefits to employees and of medical care costs to outside providers go directly from DOL to the respective employee or the treating outside clinicians.  These funds are contained in the charge back costs two years later, and the “charge back” passes through VHA to DOL to replenish their coffers.  Payment of VHA in-house treatment costs (what we bill DOL for services) are paid to VHA within 30 days.  These funds should appear in the medical care appropriation fund - 700 file  (On rare occasions, by error, they may appear in the Medical Care Cost Recovery Fund).  Two years later, again, these sums appear in the charge back, as a pass-through to DOL.  Although increasing or decreasing sums “look bad”, they represent monies appropriated directly from Congress and do not affect VHA’s budget.

7. Appropriate billing for in-house care meets the legal obligations of using appropriated funds for treatment of work-related conditions.  Billing is done at the interagency rates set forth in VHA Directive 99-050 (attachment 3).  If VHA bills, DOL is not permitted to arbitrarily reduce charges.

8. Eileen Coyne, RN, MPA, COHN-S, and Steve Sloane, MHA, contributed to this document
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Replaces VHA Directive 97-048

Department of Veterans Affairs VHA DIRECTIVE 99-050
Veterans Health Administration
Washington, DC 20420 November 10, 1999

INTERAGENCY BILLING RATES FOR FISCAL YEAR 2000

1. PURPOSE: This Veterans Health Administration (VHA) Directive provides interagency
billing rates for Fiscal Year (FY) 2000; and provides instructions for implementing necessary
changes to the Department of Veterans Affairs (VA) Medical Care Cost Recovery (MCCR)
billing program. NOTE: This VHA Directive replaces VHA Directive 97-048.

2. POLICY

a. VA has established the following revised interagency billing rates for use beginning
October 1, 1999, and the Office of Management and Budget has published them in the Federal
Register.

b. The primary source of data for calculating these rates is the VA Medical Care
Appropriation Cost Distribution Report (CDR). All prosthetics costs assigned to VA inpatient
and outpatient care, CDR 1000 and 2000 series accounts, were included in the calculation of the
FY 2000 billing rates; therefore, separate, additional billing for such costs should not be made.
Prosthetics costs assigned to non-VA outpatient care, CDR 4000 series accounts, were not
included in the calculation of the FY 2000 billing rates; therefore, separate, additional billing of
such costs for non-service-connected conditions should be made. Specific examples of the latter
are Home Oxygen and ID Card Prosthetic Repair and Replacements.

c. The billing rates presented herein should not be used for locally developed VA-Department
of Defense (DOD) sharing agreements. Rates for VA-DOD sharing agreements should be
developed based on local costs.

d. When VA medical care or service is furnished to a beneficiary of another Federal agency,
and that care or service is covered by an applicable local sharing agreement, then billing for that
care or service will be according to the terms of the sharing agreement. When such medical care
or service is not covered by an applicable local sharing agreement, then the billing rates set forth
herein will be used.

e. When medical care or services for beneficiaries of other Federal agencies are obtained by
VA from non-VA sources, charges to the other Federal agencies will be the actual amounts paid
by VA for such care or services.

3. ACTION

a. Each VA health care facility will prepare billings, using the following rates, for inpatient and
outpatient medical care furnished to beneficiaries of other Federal agencies on or after October 1,
1999. Corrected billings and/or refunds for services rendered on or after October 1, 1999, but
billed using prior fiscal year billing rates, must be made.

b. Revised interagency billing rates, effective October 1, 1999, are as follows:

(1) VA Hospital Care, rates per inpatient day:

General Medicine $1,476
Neurology $1,757
Rehabilitation Medicine $974
Blind Rehabilitation $928

Spinal Cord Injury $885





VHA DIRECTIVE 99-050
November 10, 1999

THIS VHA DIRECTIVE EXPIRES OCTOBER 1, 2000

Surgery $2,788
General Psychiatry $577
Substance Abuse (Alcohol and Drug Treatment) $308
Intermediate Medicine $446

(2) VA Nursing Home Care, rate per day:
Nursing Home Care $307
(3) VA Outpatient Care, rates per visit or per prescription filled:

Outpatient Visit, including dialysis treatments and

non-emergency dental visits $236
Emergency Dental Outpatient Visit and/or Treatment $140
Prescription Filled $35

c. Inpatient charges to other Federal agencies will be at the current interagency per diem rate
for the type of bed section or discrete treatment unit providing the care.

d. Prescription Filled charge in lieu of the outpatient visit rate will be charged when the
patient receives no service other than the Pharmacy outpatient service. This charge applies
whether the patient receives the prescription in person or by mail.

e. Questions concerning the contents of this Directive should be referred to the VHA Chief
Financial Officer (CFO) Revenue Office (174), VHA Headquarters, at 202-273-8210.

4. REFERENCE: Cost Distribution Report (CDR) Handbook, April 1996.

5. FOLLOW-UP RESPONSIBILITY: The Director, VHA CFO Revenue Office (174), is
responsible for the contents of this VHA Directive.

6. RESCISSIONS: VHA Directive 97-048 is rescinded. This VHA Directive will expire
October 1, 2000.

Thomas L. Garthwaite, M.D.
Acting Under Secretary for Health
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