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Billing Contractor’s Web Portal – Provider Enrollment   
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Billing Contractor’s Web Portal – Online Enrollment
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 Billing Contractor’s Web Portal – Online Enrollment (once accept the participation agreement)
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ACS Web Bill Processing Portal office of Workers' Compensation Programs
Please enter the portal by selecting a user type associated with one of the following programs:

Provider Provider
Claimant Claimant

Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEOIC Fee Schedule ELe

Welcome to the DOL OWCP Web Bill Processing Portal Latest Developments.

DEEOIC Prior Authorization Requirements
“The site provides functionality for the following Department of Labor Office of Effective September 1, 2012, all DEEOIC medical bills

\Workers' Compensation (OWCP) programs: ‘submitted to ACS lacking a required prior authorization will be
S senies

'» Federal Employees’ Compensation Act (FECA) To determine if the service you are providing requires prior:

'» Division of Coal Mine Workers’ Compensation (DCMWC) authorization, please visit hitps:/lowcp.dol.acs-
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Web Portal registration. This can be done by visiting
hitps /lowcp.dolacs-

To enter a program, dick the appropriate link displayed above. inc.comissorreqistrationloroviderAccountdo. If you_require
assistance trying to register, please contact the Web Poral

= Help Des at 1-800-461-7485.
o obtain the appropriate authorization request formes, please
* Claimant Query System (Click here o more information) visit htos lowcp dol acs-inc.comiportalformsAndLinks do and
T clicon the link for Division of Energy Employees Occupational

liness Compensation (DEEOIC) or call 1-866-272-2682 for
‘more information.

« Please Note - All requests for authorization should include
medical rationale from the treating physician. Failure to
include this may resultin delays in processing andor denied

+ Provider Enroliment

« Online Provider Update

'« Medical Bill Submission (FECA program only - Contract nurses
and vocational rehabiltation counselors)
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ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEOIC Fee Schedule HELD.

Forms & Links

Welcome to the OWCP Bill Processing Forms and Links page. The information on this page is grouped by
‘program. Click on a link below to view the forms and links for that program.

« Federal Employees’ Compensation Act (FECA)

« Division of Coal Wine Workers' Compensation (DCIWC)

« Division of Eneray Emplovees Occupational liness Compensation (DEEOIC!

Federal Employees’ Compensation Act

Claim Forms & Instructions Administrative Forms & Links
Climn ledical Reimbursement (QWCP-915) £20 EDI Informaten
MedicalTravel Refund Request (OWCP-957) ACS EDIGateway nfornation
Health nsurance Ciain Form (QUWCP-1500) | (nstructions)
To enroll with EDI, please complete
Uniform Health nsurance Cisn Form (WCP-04) | (nsiructions) ihls doPumENt £01 cotonent Form
‘4D Dental Cim Form £FT Form | (nstructiens)

How to Submit a Paper Pharmacy B Provider Change of Address

FECA Pharmacy Paver Sheet. Batch Claims FECA Contact o

FECA Pharmacy Paver Sheet Thir Party Bilers rcaran

FECA Pharmacy Paver Sheet: AllOther Providers

SRS, e voient | o

nloadable Form

Adistment Request
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ACS Web Bill Processing Portal office of Workers' Compensation Programs

Participation Agreement

This site houses United States Department of Labor, Employment Standards Administration sensitive
information that may be accessed and used only for official Government business by athorized
personnel. Unauthorized access or use of this site may subject violators to criminal, civil_andior
administrative action. All_information on this site may be intercepted, recorded, read, copied, and
disclosed by and to authorized personnel for official purposes, including criminal investigations. Access
or use of this computer system by any person whether authorized or unauthorized constitutes consent to
these terms.

Please ACCEPT or DECLINE this pariicipation agreement.

Accept | Dectine |

| @ internet [ Va- mioo
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ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEOIC Fee Schedule

Vit the following websites for additonalnformation on OWCP programs:

Provider Enroliment Application

Fields marked with () are mandatory

Create a New Application
Please enter your email address and click CREATE.

Email*

Create

leted, enter your reference number and click

Recall Your Existing Application

To recall an application that you have partially compl
RECALL.

Reference #

Forgot Your Reference Number?
f you_have forgotten your reference number, please

reference number will be sentto you by email

enter your email address below and click

'SUBMIT. The email address you submit will be validated against the one on file for you and your

Email

Ifyou have any questions, please contact ACS at (850) 558-1318
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Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEOIC Fee Schedule

Provider Enroliment Application

Fields marked with () are mandatory

Create a New Application
Please enter your email address and click CREATE.

Email* =

Recall Your Existing Application
To recall an application that you have partially completed, enter your reference number and diick
RECALL.

Reference # T

Forgot Your Reference Number?
f you_have forgotten your reference number, please enter your email address below and click
'SUBMIT. The email address you submit will be validated against the one on file for you and your
reference number will be sentto you by email

Email Submit

Ifyou have any questions, please contact ACS at (850) 558-1318

Vitihe folowing webstes for addtonai nfornatn on OWCP programs: A
DOL Home | OWCP Home | FECA Home | DCMWC Home | DEEOIC Home ]

| Browser Compatibilty | Terms of Usage
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