
Request for Approval under the “Generic Clearance for Improving Customer Experience: OMB Circular A-11, Section 280 Implementation” 
(OMB Control Number: 1225-0093 )

TITLE OF INFORMATION COLLECTION:  OWCP Medical Bill Processing Questionnaire

PURPOSE OF COLLECTION:  
Identify the pain and positive points that top billing medical providers experience in using the Workers’ Compensation Medical Bill Processing (WCMBP)system. Feedback and information obtained will be used to improve the content and visibility of WCMBP system and services for all providers. Provider best practices will also aide in future outreach and training plans. This data will feed a summary of customer insights to inform service improvements.  

TYPE OF ACTIVITY: (Check one)

[ X  ] Customer Research (Interview, Focus Groups, Surveys)	
[    ] Customer Feedback Survey 
[    ] Usability Testing of Products or Services 

ACTIVITY DETAILS

1. If this is a survey, will the results of this survey be reported to Touchpoints as part of quarterly reporting obligations specified in OMB Circular A-11 Section 280?

[ ] Yes
[x] No
[  ] Not a survey

2. How will you collect the information? (Check all that apply)

[X ] Web-based or other forms of Social Media 
[  ] Telephone	
[  ] In-person 
[  ] Mail 
[X ] Other, Explain: e-mail

3. Who will you collect the information from?

Information will be collected from medical providers who have successfully billed for services provided to Office of Workers’ Compensation Programs (OWCP) injured and ill workers. This group of medical providers are effectively working with the WCMBP system and are not encountering a high number of bill denials. Respondents are identified by reviewing the previous 12 months of billing history for medical providers with the highest volume of successful billing with fewest bill denials. A combination of 150 top billers from each program will be selected and solicited for feedback. 


4. How will you ask a respondent to provide this information? 

Respondents will receive an invitation by email with a link to access the feedback form. link: OWCP Medical Bill Processing Best Practices Questionnaire. 

5. What will the activity look like?
Describe the information collection activity – e.g. what happens when a person agrees to participate? Will facilitators or interviewers be used? What’s the format of the interview/focus group? If a survey, describe the overall survey layout/length/other details? If User Testing, what actions will you observe / how will you have respondents interact with a product you need feedback on? 

The survey layout consists of:
· One open-ended question  
· Two demographic information questions to identify respondent’s OWCP Program services provided and length of provided service for OWCP claimants, and 
· 16-17 survey questions with links to products pertaining to the feedback needed.  

6. Please provide your question list.
Paste here the questions or prompts presented to participants in your activity. If you have an interview / facilitator guide, that can be attached to the submission and referenced here. 

Please make sure that all instruments, instructions, and scripts are submitted with the request.

Please refer to attachment: 




7. When will the activity happen?

This survey will be sent to identified providers in alignment with the timing of the overall clearance. Respondents will be encouraged to respond within three weeks, and a reminder message will be sent after two weeks. 


8. Is an incentive (e.g., money or reimbursement of expenses, token of appreciation) provided to participants?  
[  ] Yes [X ] No  
If Yes, describe:

N/A


BURDEN HOURS 

	Category of Respondent 
	No. of Respondents
	Participation Time
	Burden
Hours

	Private Sector
	150
	4 minutes
	10

	
	
	
	

	Totals
	150
	600 minutes
	10



CERTIFICATION:

I certify the following to be true: 
1. The collections are voluntary;
2. The collections are low-burden for respondents (based on considerations of total burden hours or burden-hours per respondent) and are low-cost for both the respondents and the Federal Government;
3. The collections are non-controversial;
4. Any collection is targeted to the solicitation of opinions from respondents who have experience with the program or may have experience with the program in the near future;
5. Personally identifiable information (PII) is collected only to the extent necessary and is not retained;
6. Information gathered is intended to be used for general service improvement and program management purposes
7. Upon agreement between OMB and the agency aggregated data may be released as part of A-11, Section 280 requirements only on performance.gov. Summaries of customer research and user testing activities may be included in public-facing customer journey maps.  
8. Additional release of data will be coordinated with OMB.


Name and email address of person who developed this survey/focus group/interview: 
      
Name: _Amy Su and WCMBP_Contractor________

Email address: __Su.Amy.T@dol.gov_________

All instruments used to collect information must include:
OMB Control No. 1225-0093
Expiration Date: 02/29/2024

HELP SHEET
(OMB Control Number: XXXX-XXXX)

TITLE OF INFORMATION COLLECTION:  Provide the name of the collection that is the subject of the request. (e.g.  Comment card for soliciting feedback on xxxx)

PURPOSE:  Provide a brief description of the purpose of this collection and how it will be used.  If this is part of a larger study or effort, please include this in your explanation.

TYPE OF COLLECTION: Check one box.  If you are requesting approval of other instruments under the generic, you must complete a form for each instrument.

CERTIFICATION:  Please read the certification carefully.  If you incorrectly certify, the collection will be returned as improperly submitted or it will be disapproved.

Personally Identifiable Information:  Agencies should only collect PII to the extent necessary, and they should only retain PII for the period of time that is necessary to achieve a specific objective.

BURDEN HOURS:
Category of Respondents:  Identify who you expect the respondents to be in terms of the following categories: (1) Individuals or Households;(2) Private Sector; (3) State, local, or tribal governments; or (4) Federal Government.  Only one type of respondent can be selected per row. 
No. of Respondents:  Provide an estimate of the Number of respondents.
Participation Time:  Provide an estimate of the amount of time required for a respondent to participate (e.g. fill out a survey or participate in a focus group)
Burden:  Provide the Annual burden hours:  Multiply the Number of responses and the participation time and divide by 60.
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OWCP Medical Bill Processing Questionnaire

https://forms.office.com/r/QETPjc43mu



Dear Provider,

Our records indicate you are successfully billing for services provided to Office of Workers’ Compensation Programs (OWCP) injured and ill workers. Our interest is to your experience interacting with the Workers’ Compensation Medical Bill Processing (WCMBP) system and services. We kindly request your time to answer a few questions. Your feedback will serve to benefit all OWCP providers.

Please be sure to click Submit at the end of the form to ensure we have received your responses. If you have any questions or need further assistance, please email amy.harris@acentra.com or call (240) 243-2782.

Thank you,

OWCP Medical Bill Processing Outreach Team



1. Please select the OWCP Program(s) you provide services for: 

☐ DFEC (Division of Federal Employees' Compensation)

☐ DEEOIC (Division of Energy Employees Occupational Illness Compensation)

☐ DCMWC (Division of Coal Mine Workers' Compensation)



2. How long have you provided services for OWCP claimants? 

☐ 0-2 Years

☐ 3-5 Years

☐ 5+ Years



3. My interactions with WCMBP system and services this past year increased my trust in OWCP.	Comment by Zheng, Bin  EOP/OMB: The setup of the Trust and Drivers questions are correct. However, the context in which the questions are embedded do not meet the definition of post-transaction. Would suggest removing and reclassifying survey as regular customer research survey. 	Comment by Zheng, Bin  EOP/OMB: Also, this thumb image insert is less than ideal. Are there other platforms or templates that can provide a smoother respondent experience?	Comment by Su, Amy T - OWCP: Agree to reclassify survey as regular customer research survey.  Requesting to keep edited trust question without thumbs up/down

[image: Background pattern

Description automatically generated]



 [image: Graphical user interface, text, application

Description automatically generated]

[image: A picture containing text

Description automatically generated]

8. If you use WCMBP web portal,which links do you use most frequently?

The OMB control number for this collection is 1225-0093 and expires on 02/29/2024. According to the Paperwork Reduction Act of 1995, no person is required to respond to a collection of information unless such collection displays a valid OMB control number. The obligation to respond to this collection is voluntary. We estimate it takes about 4 minutes to complete this collection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing the collection of information. Please send comments regarding the burden estimate or any other aspect of this collection of information to the U.S. Department of Labor, Office of Workers’ Compensation Programs, Room S-3524, 200 Constitution Avenue, N.W., Washington D.C. 20210 and reference OMB Control Number 1225-0093. DO NOT SEND THE COMPLETED QUESTIONNAIRE TO THE ABOVE ADDRESS.



(Check all that apply)

☐ Provider Home

☐ News

☐ Provider Enrollment

☐ Training &Tutorials

☐ Authorizations

☐ Forms & References

☐ Billing

☐ FAQs

☐ Payments

☐ Other



 

9. What features of the WCMBP system or services are helpful in scheduling appointments for OWCP claimants? 

☐ Eligibility Inquiry

☐ Authorizations

☐ Call Center/IVR

☐ Other

 Please provide any additional comments here.



10. What features of the WCMBP system or services are helpful in billing for services provided to OWCP claimants? 

☐ Electronic Billing (EDI/HIPAA)

☐ On-line Billing via Portal

☐ Remittance Vouchers (RVs)

☐ Bill Inquiry

☐ Other

 Please provide any additional comments here.



For the next few questions, consider your most recent experience with the WCMBP Call Center: 

11. Did you contact at least one of the call center numbers below for assistance with bill processing and or prior authorizations within the last three (3) months? 

Division of Federal Employees’ Compensation (DFEC): 1-844-493-1966 

Division of Energy Employees Occupational Illness Compensation (DEEOIC): 1-866-272-2682

Division of Coal Mine Workers’ Compensation (DCMWC): 1-800-638-7072

☐Yes		☐No

If Yes selected for #11, the following question appears: 

[image: Text

Description automatically generated with low confidence]

If Yes selected for #12, the following question appears: 	Comment by Zheng, Bin  EOP/OMB: For the follow-up questions with the call center and with calling OWCP – I think satisfaction of the service is a good question to ask; however, I am not sure that compassion is the best next driver (as this is between the medical provider and billing). Some other drivers that can be more useful are effectiveness, ease, efficiency, time to resolution, etc. 	Comment by Su, Amy T - OWCP: Suggestion noted.  Compassion question is preferred for consistency with other OWCP existing surveys

[image: Graphical user interface, application

Description automatically generated]

If NO selected #12, the following question appears: 	Comment by Zheng, Bin  EOP/OMB: Does the respondents perceive a difference between the call center and calling OWCP? Are we assuming that they’ll always go with the call center first? 	Comment by Su, Amy T - OWCP: Edited #13 to read as: Did you contact OWCP at another phone for assistance?

[image: Text

Description automatically generated with medium confidence]

If Yes selected #13, the following question appears: 

[image: A picture containing background pattern
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If No selected #13, the following question appears: 

[image: Graphical user interface, text, application, email

Description automatically generated]



If NO selected for #11, respondent skips#12-15 from above and proceeds to the following questions.  The Question # will be dependent on previous responses:

 12.  or 16. To what extent do you agree that working with us on bills, authorizations, and enrollment is easier than it was 12 months ago?	Comment by Zheng, Bin  EOP/OMB: This is a leading question. In addition, the question covers too many things. Highly suggest to break this out – for example. For the following statements, please use the 5-point Likert Scale to indicate your level of agreement or disagreement. 	Comment by Zheng, Bin  EOP/OMB: Working with OWCP on billings has improved in the last 12 months. 	Comment by Zheng, Bin  EOP/OMB: Working with OWCP on authorizations has etc. 	Comment by Zheng, Bin  EOP/OMB: Enrollments have…..etc. 	Comment by Su, Amy T - OWCP: Edited.

☐ Strongly Agree

☐ Agree

☐ Neutral

☐ Disagree

☐ Strongly Disagree

Please provide the reason for your response.



13. or 17. Overall, I am satisfied with the systems and processes for billing and prior authorizations.	Comment by Zheng, Bin  EOP/OMB: If you go with the suggested format for 12/16, then you can add this as a statement for the group of Likert Scale questions above. 	Comment by Su, Amy T - OWCP: edited

☐ Strongly Agree

☐ Agree

☐ Neutral

☐ Disagree

☐ Strongly Disagree

Please provide the reason for your response.



14. or 18. What is one helpful hint that you would suggest to other providers when using the WCMBP system or services?

Please provide your response here.



15. or 19. Are you aware of the provider manual that is now available at [insert link]? 

☐Yes		☐No

If yes is selected, the following question appears:

[image: Graphical user interface, text

Description automatically generated]



Thank you for your time and feedback. 
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4. What about your interactions made the difference? (Select all that apply).
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6. Anything else you would ke us to know about your experence?

Enter your answer
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7. In the past 12 months, how often did you utilize WCMBP's web portal
https://owcpmed.dol.gov/ to obtain information? &

@ Daiy
O Weekly
O Monthly
O Yearly
O Never
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12. Was the call center able to resolve the issue that prompted your most recent call?
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13, When interacting with the call center, | am satisfied with the service | received.
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13. Did you contact OWCP at another phone number for assistance?

QO Yes
O No
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14. Please list the OWCP phone number you contacted.

Enter your answer
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14, When interacting with the call center, | am satisfied with the service | received.
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16. Would you like to share your feedback and your impression of the OWCP Provider Manual?

Enter your answer







