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Workers' Compensation

2024 Blue Cross and Blue Shield Service Benefit Plan - Standard and Basic Option
Section 9. Coordinating Benefits With Medicare and Other Coverage

When you have other health coverage

Workers’ Compensation

» Workers’ Compensation

Every job-related injury or illness should be reported as soon as possible to your supervisor. Injury also
means any illness or disease that is caused or aggravated by the employment as well as damage to
medical braces, artificial imbs and other prosthetic devices. If you are a federal or postal employee, ask
your supervisor to authorize medical treatment by use of form CA-16 before you obtain treatment. If
your medical treatment is accepted by the Dept. of Labor Office of Workers’ Compensation (OWCP), the
provider will be compensated by OWCP. If your treatment is determined not job-related, we will process
your benefit according to the terms of this plan, including use of in-network providers. Take form CA-16
and form OWCP-1500/HCFA-1500 to your provider, or send it to your provider as soon as possible after
treatment, to avoid complications about whether your treatment is covered by this plan or by OWCP.

We do not cover services that:

e You (or a covered family member) need because of a workplace-related illness or injury that the
Office of Workers’ Compensation Programs (OWCP) or a similar federal or state agency
determines they must provide; or

e OWCP or a similar agency pays for through a third-party injury settlement or other similar
proceeding that is based on a claim you filed under OWCP or similar laws.

Once OWCP or a similar agency pays its maximum benefits for your treatment, we will cover your care.
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