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Deletion of Incomplete Provider Enroliment Applications

If a provider initiates a Direct Data Entry (DDE) enrollment application in
the Workers’ Compensation Medical Bill Processing (WCMBP) System, and
does not submit the application, the system will delete the application after
90 calendar days of inactivity.

Providers will receive email correspondence indicating that their
enrollment applications are incomplete, awaiting submission. The WCMBP
System will notify the provider, requesting the completion and submission
of their enrollment application at 30 and 60 calendar day intervals. At 90
calendar days of inactivity, the system will notify providers that their
application has been deleted. For additional details on the provider email
correspondence, visit the WCMBP Web Portal News page.

This quick reference guide (QRG) reviews the requirements that must be
met prior to the deletion of an enrollment application, as well as the steps
providers must take to resume completion of an application.

Note: For additional information on registering and accessing the WCMBP
System, refer to Provider Registration for Online Access.

After completing and submitting the basic information step, the provider’s
application number displays along with a message to the provider that if
the application is not updated after 90 calendar days it will be deleted.

Application Number: Name: Test LLC Enroliment Type: Facility/Agency/Organization/Institution

Basic Information

Your Application Number is: 20250710306143.

Please make note of this application number. This application number is critical to completing and submitting your OWCP
enroliment application.

You MUST have this number to resume or track the status of your enroliment application.

This application number has also been emailed to the email address you entered.

IlPIease note that applications that are not submitted within 90-Calendar days from the last application update will be deleted.l
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https://owcpmed.dol.gov/portal/news
https://owcpmed.dol.gov/portal/quick_references/Provider%20Registration%20For%20Online%20Access.pdf
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Deletion of Duplicate Provider Enrollment Applications

The WCMBP System prevents providers from submitting duplicate
enrollment applications by checking specific data elements to identify
duplicates.

e Provider National Provider Identifier (NPI)
e Provider Tax ID

e Provider Location Address

e Enrollment Type

e Provider Type

e Provider Business Status

Note: To be considered a duplicate application, all data elements must
match an existing enrollment application.

If a duplicate application is initiated, the WCMBP System will restrict the
provider from completing the application and display an error message. The
application will be automatically deleted after 15 calendar days, and the
provider will receive an email notification of the deletion. For additional
details on the provider email correspondence, visit the WCMBP Web Portal
News page.

© Close

Error Detail

Error: An OWCP Provider record already exists matching the entered tax ID or SSN, Biling NPI, and location address. Please
return to the Enroliments page and click on the link for Existing Providers to log into OWCP Connect. Instructions are
hvailable in Updating Provider Information Resource Guide. If you need further assistance, please contact the call center

at 1-888-493-1966 and an agent will be happy to assist.

Please note that duplicate applications will be deleted 15 calendar days after the initiation date.
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Resuming Incomplete Provider Enroliment Applications

1. To resume an enrollment application, log in to the WCMBP System, then
select Click here to resume or track the in-progress enroliment application.

OWCP

Office of Workers’ Compensation Programs
Protecting Injured Workers Responsibly and Compassionately

e
]
L)\ OFFICE OF WORKERS' COMPENSATION PROGRAMS /5{

)/ MEDICAL BILL PROCESSING PORTAL

==/ Federal Weapons oal Mine Workers

FAQs | CONTACTUS Search n

Home Provider - Claimant Login - Resources ~ Pharmacy/LMN ~ Contact Us

Home ' Provider Home | Enrollments

Select an Option

a3

New Provider Existing Providers Resume or Track an Enrollment Application
Enroll Online for Fast Approval with a Welcome Letter and/or Registration Letter Click here to resume or track the in-progress enrollment
Click here to begin the enrollment process. Click here to complete the registration for portal access. application.

Providers who have already enrolled and registered for
portal access, click here to login.

Expand All

2. To access the incomplete application, enter the application number
and social security number (SSN) or federal employer identification
number (FEIN) in the Application Number and SSN/FEIN fields.

Q@ — ) 3 Profile: "'EXT GUEST PROVIDER PROFILE' v

» Track Application

©Oclose | € Submit

Track Existing Application

Please provide the Application Number and SSN/FEIN to track your application.

Need help finding the application number? Please select this link to look up and retrieve your application number.

Application Number: N

SSN/FEIN: i
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Resuming Incomplete Provider Enroliment Applications

3. Complete the required steps and submit the enroliment application
for review.

[*] ) 3 Profile: xtemz @ Help gout

» Track Application » Group Practice Enroliment

: 20250612744168 Name: Test Name LLC Enroliment Type: Group Practice

O cClose | =pRequired Credentials (@ Delete
#  Enroll Provider -Group Practice ~

Business Process Wizard — Provider Enroliment (Group Practice). In order to submit your application, please click the last step for Submit Enroliment Application for Review.

Step Required Start Date End Date Status Step Remark
AY AY

Step 1: Provider Basic Information Required 06/12/2025 06/12/2025 Complete

Step 2: Add Location Required Incomplete

Step 3: Add Taxonomies Required Incomplete

Step 4: Add Ownership Details Optional Incomplete

Step 5: Add Business Licenses and Certifications Optional Incomplete

Step 6: Add Identifiers Optional Incomplete

Step 7: Add EDI Submission Method Optional Incomplete

Step 8: Add EDI Submitter Details Optional Incomplete

Step 9 Add EDI Contact Information Optional Incomplete

Step 10: Add Servicing Provider Information Required Incomplete

Step 11; Add Payment Details Required Incomplete

Step 12: Complete Provider Disclosure Required Incomplete

Step 13: View/Upload Attachments Optional Incomplete

Step 14: Submit Enrollment Application for Review Required Incomplete

View Page: 1 (®Go < PageCount [ SaveToCSV Viewing Page: 1 < First | € Prev > Next 3 Last

Note: For additional information on completing the enrollment process,
providers can review the following enroliment types applicable to the
enrollment application.

* Individual Provider

e Group Provider

* Facility, Agency, Organization (FAQO) Provider
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https://owcpmed.dol.gov/portal/tutorials/WCMBP%20Individual%20Provider%20Enrollment.pdf?version=4
https://owcpmed.dol.gov/portal/tutorials/WCMBP%20Group%20Provider%20Enrollment.pdf?version=4
https://owcpmed.dol.gov/portal/tutorials/WCMBP%20Facility%20Provider%20Enrollment.pdf?version=4
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