Provider Search Functionality Opt-out  Quick Reference Guide

When submitting the OWCP-1168 Provider Enrollment Application, via mail / fax or DDE, Providers can elect
to not be included in the online provider search list commonly used by Claimants to locate a Provider. This
quick reference guide shows the steps of how to opt-out of being included in the online provider search list
using the paper enroliment form and via DDE.

Note: Existing Providers, who are currently a part of the search feature but no longer want to be included,
must submit a new form and follow the steps shown below to opt-out.
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1. Go to https://owcpmed.dol.gov ¢/ Medical Bill Processir—~ Portal
2. Select Resources 2
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Medical Travel Refund Request (OWCP-957) EDI Enrol\memTemp\ate (For BIH\ﬁg AgEITUGEaHthOLISE Oﬂ\y]
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5. The OWCP-1168 form opens. The application
includes a cover page providing important
information about OWCP and Provider
enrollment.



https://owcpmed.dol.gov/
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Update

-

1. Are you applying for a new enroliment or updating your record?

New Enrollment Re-Enrollment Re-Validation

6. Fill in the information.
1a. If Update, Re-Enroliment or Re-Validation,
Enter Provider ID or Federal Employer Identification Number (FEIN)
PART A: BASIC INFORMATION (Required)
2. Enroliment Type
Individual
7. In Part A, box 10 has a
statement that reads : ”l1 do
not wish to be included in an e
online searchable list of
OWCP providers.” Ba. It Uther, please explain
“uyn ;
8. Put an. X” in the chec'kbox 9. Email Address
for 10 if you do not wish to
be included in the online 10. | do not wish to be included in an online searchable list of OWCP providers.
OWCP Providers search. 10a. Reason
9. Provide a reason in box 10a if
you checked the checkbox in
10. The reason for opting-out
in box 10a is required. e
10. Complete the remainder of

the form, print, sign and
submit the paper form via
mail or fax.

Note: All Providers (New and
Existing) will need to submit the
entire application along with the
signature page.

Submit paper form via mail to:
Provider Enrollment Department of Labor OWCP
PO. Box 8312
London, KY 40742-8312

Submit paper form via fax to:
888-444-5335

Note:
If the OWCP-1168 Provider Enrollment form is approved, then the Provider information will NOT be added to

the Provider search list. The request to opt-out of the Provider search list will remain in effect until the Provider
requests otherwise.
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Note: Providers will need to first register with
OWCP Connect before starting a new
enrollment or accessing the new system.
OWCP Connect is the mechanism by which all
users are authenticated.

1. Goto https://owcpmed.dol.gov

Select Provider

3. Select Get Started

Office of Workers' Compensation Programs

Medical Bill Processing

Home Provider ~ Login ~ Resources ~ Pha

Provider Home

[ — R

Training & Tutorials

Provider FAQs |ders

Bill Submission pyment of workers'
compensation bills

Get Started

4. Select the “Click here to begin the

enrollment process” hyperlink.

Get Started in the New Medical Bill Process System

A new medical bill process system was launched on April 27, 2020, offering pro
claimants approved by OWCP for workers' compensation.

(o

New Provider L
For fast approval, enroll online If | successful
before Aprill

Click here to begin the enrollment process.

/ No! However, yo

5.

Select the “here” link to begin the OWCP
Connect Registration

Department of Labor
ers' Compensation Programs

Login | Account Registration | Reset Pa

Account Registration \ Login

sir identity and create an If this is your first time using OWCP Eonnen[.:\icnc Weicome to OWCP Cont
Please enter your EMAIL

s various self-service begin the process to create a new account.
roofing system used to

1 authenticate the Email Address

WARNING....WARNING... WARNING... WARNING... WARNING I

You are accessing a U.S. Government information system l
that is owned and operated by the Department of Labor. The

dating the user’s

stration process against

1's identity has been
Department of Labor information systems are provided for



https://owcpmed.dol.gov/
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e Account Registration

Enter the below information to create the account

6. Follow steps to register your OWCP
Connect account.

First Name* Jane

Last Name* \Doe
Middle Initial
Email* janedoe@yshoo.com

Consider using an email oddress that is not associated with your current employment.

System creates an account and a link to activate
the account is sent to your email address used in
registration. Sk S AR

Your account has been successfully created, but it must be activated within the next 24 hours.

Note: The account must be activated within 24
hours. a

Look for an email from: support@dol.gov.

support@dol.gov Tue,0ct8,9:53PM (11 hoursago)  Yr &
tome +

without an active account and wiill resend the

OWCP Connect
US Department of Labor

7_ Select Ilnk that Says ”here." Office of Worker's Compensation Programs (OWCP)

° Login

Welcome to OWCP Connect
Please enter your EMAIL ADDRESS to start.

Email Address

oo
8. Login
9. Select Enrollment Type

&  Enrollment Type

3 <=
Cearnghouse
(Agency Organzaicn Instiuton
o )
2 Enrollment Type Definition s

e orfior (V) g e Nationa Pl Providsr Enameraon Systam (NPPES). o, i csin a0 NP1 e osa who e mecicat o heathsundcns, a5 defad ncer

Please select the applicable Enralment Type

10. Select Submit

care, o personal cae cenncss, whi 00 rd e an N1
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@ # 1 Basic Infermation

. . £y
11. Under the Basic Information
section, a statement will read : Frovider Type: | —SELECT— v
. . . If lect "Other Provider™ (96) or Non-Medical Vendor (53), pl lain:
"I do not Wlsh to be Included In you selecl er Provide or Non-Medical Vendor please explain
an online searchable list of 4
. Program: [_| DFEC [Jpcmwe [ DEEQIC [J DLHWC
OWCP providers.”
12. Select the checkbox if you do M T
not wish to be included in an
. . Organization Name: {Legal Business Name})
online searchable list of OWCP organization
. Business Name: {Doing Business As) FEIN:
providers.
. . Last Name: Middle Name
13. Provide a reason if you checked
First Name SSN:
the checkbox.
.. Na""“‘z?;‘:gf_{ (NPI) Email Address:
14. Select Finish. @ tentifer
Entity Type:  —SELECT— ~[F If Other, please explain:
\l [C]1 do not wish to be included in an online searchable list of OWCP providers. I
I Reason: I
o~ o— =
Note:

If the OWCP-1168 Provider Enrollment form is approved, then the Provider information will NOT be added to
the Provider search list. The request to opt-out of the Provider search list will remain in effect until the Provider

requests otherwise.




