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by the Secretary of Defense, the Sec-
retary of Labor and the Secretary of
Veteran Affairs; or

(b) Reimbursement by any private or
Government health insurance or com-
parable plan. In the case of coverage by
a private or Government health insur-
ance plan, that carrier will be des-
ignated as the primary carrier, and
benefits under this subpart will serve
only to supplement expenses not paid
by the primary carrier.

§ 192.32 Administration of benefits.
(a) (1) A person eligible due to hostile

action abroad, who desires medical or
health care under this subpart or any
person acting on behalf thereof, shall
submit an application to the Office of
Medical Services, Department of State,
Washington, DC 20520 (hereafter re-
ferred to as the ‘‘Office’’). That office
will handle and process medical appli-
cations and claims using the criteria in
this subpart. Persons eligible in con-
nection with domestic situations shall
make application with the Agency
Head, and the Agency Head shall apply
the following procedures in a similar
manner in administering medical bene-
fits in domestic situations involving
the respective agency.

(2) The applicant shall supply all rel-
evant information, including insurance
information, requested by the Director
of the Office. An eligible person may
also submit claims to the Office for
payment for emergency care when
there is not time to obtain prior au-
thorization as prescribed by this para-
graph.

(b) The Office shall evaluate all re-
quests for care and claims for reim-
bursement and determine, on behalf of
the Secretary of State, whether the
care in question is authorized under
§ 192.31 of this subpart. The Office will
authorize care or payment of care,
when it determines the criteria of
§ 192.31 are met. Authorization shall in-
clude a determination as to the neces-
sity and reasonableness of medical or
health care.

(c) The Office will refer applicants el-
igible for benefits under other Govern-
ment health programs to the Govern-
ment agency administering those pro-
grams. Any portion of authorized care
not provided or paid for under another

Government program or private insur-
ance will be reimbursed under this sub-
part, subject to a determination of the
reasonableness of charges. Such deter-
mination shall be made by applying the
fee schedule established by the Office
of Workers’ Compensation Programs
(OWCP), Department of Labor, which is
used in paying medical benefits for
work-related injuries to employees who
are fully covered by OWCP.

(d) Eligible persons may obtain au-
thorized care from any licensed facility
or health care provider of their choice
approved by the Office. To the extent
possible, the Office will attempt to ar-
range for authorized care to be pro-
vided in a Government facility at no
cost to the patient.

(e) Authorized care provided by a pri-
vate facility or health care provider
will be paid or reimbursed under this
subpart to the extent that the Office
determines that costs do not exceed
reasonable and customary charges for
similar care in the locality.

(f) All bills for authorized medical or
health care covered by insurance shall
be submitted to the patient’s insurance
carrier for payment prior to submis-
sion to the Office for payment of the
balance authorized by this part. The
Office will request the health care pro-
viders to bill the insurance carrier and
the Department of State for authorized
care, rather than the patient.

(g) Eligible persons will be reim-
bursed by the Office for authorized
travel to obtain an evaluation of their
claim under paragraph (b) of this sec-
tion and for other authorized travel to
obtain medical or health care author-
ized by this subpart.

§ 192.33 Dispute.

Any dispute between the Office and
eligible persons concerning whether
medical or health care is required in a
given case, whether required care is in-
cident to the captivity, or whether the
cost for any authorized care is reason-
able and customary, shall be referred
to the Medical Director, Department of
State, for a determination. If the per-
son bringing the claim is not satisfied
with the decision of the Medical Direc-
tor, the dispute shall be referred to a

VerDate 23<MAR>99 09:19 Apr 22, 1999 Jkt 183071 PO 00000 Frm 00601 Fmt 8010 Sfmt 8010 Y:\SGML\183071T.XXX pfrm03 PsN: 183071T


