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Selecting Provider ID and Profile

1. Select the Provider ID from the Available Provider IDs drop-down.

Welcome to the WCMBP Provider Portal

eCAMS” p
HORY

OCNSI

Select a Provider ID Number to continue to the Provider Portal: o

Available Provider IDs:| 020211301 v

® Go

2. Select Go.

Welcome to the WCMBP Provider Portal
eCAMS™

Select a Provider ID Number to continue to the Provider Portal:

Available Provider IDs: | 020211301 v

0w —©@
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Selecting Provider ID and Profile

3. Select the applicable profile from the Profile drop-down list (such as, EXT
Provider File Maintenance).

Note: Choose the applicable profile to access the relevant functionalities of
the provider portal.

Welcome to the Workers' Compensation Medical Bill Process System

eCAMS

HOR

by ®CNSI a
Select a profile to use during thi?ﬁﬂn:

*

Profile: EXT Provider File Maintenance v ® Go

4. Select Go. You will be taken to the Provider Portal.

Welcome to the Workers' Compensation Medical Bill Process System
eCAMS™

by OCNSI

Select a profile to use during this session:

Profile: EXT Provider File Maintenance v* @ Go 4—0
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Updating Information

1. To navigate to the View/Update Provider Data screen, select the
Maintain Provider Information link.

LA FERAW i eeWwr BT wn

Retrieve Saved Bills
Manage Templates
Create Bills from Saved Templates

Claimant v
Eligibility Inquiry
Authorization v

On-line Authorization Submission

Provider v
o -=p  Maintain Provider Information

HIPAA v

Submit HIPAA Batch Transaction
Retrieve HIPAA Batch Responses
SFTP User Details
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Updating Basic Information

1. Select the Step 1: Basic Information link.

#  View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Maintenance Request for Review.

L] Step Required
[ step 1: Basic Information <= o Required
O] Step 2: Location Required
O] Step 3: Taxonomies Optional
[ step 4: Ownership Details Optional

2. Make necessary updates to any of the editable fields, then select OK.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

i Provider Details A

Provider Type: 25-Physician (MD) & Physician (DC v |*

If you select "Other Provider” (96) or Non-Medical Vendor (53), please explain:

Program: [/ DFEC K DCMwe [ DEEOIC [JowHwe

Provider Name(Organization Name): (as showm on Income Tax Return)
Organization Business Name: Federal Emp i ion Number{FEIN):
Provider ifi I} Email Address:
Entity Type: C Corporation ﬂ B If Other, please explain:

] 1do not wish to be included in an online searchable list of OWCP providers.
Reason:
Status: Approved

e - @ 0K | | O Cancel
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Updating Location

1. Select the Step 2: Location link.

View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Maintenance Request for Review.

O Step Required
] step 1: Basic Information Required
[J step 2: Location <— ) Required
[ Step 3: Taxonomies Optional
L] Step 4: Ownership Details Optional
1] Qtan £- 1 tnanoas and Aadifinaliane Arbinnas

2. To review the Physical and Mailing addresses, select the Location Name

blue link.

©#  Provider Locations -
Filter By : _ ﬂ And ﬂ

® Go (® Clear Filter [ Save Filter ¥ My Filters v
0O Location Name Location Details Start Date End Date  Status B';f;’;f : -

AT av ' AT AT
AT

O e o 01/01/1964 12/31/2999 Approved Active
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Updatlng Location

3. Enter a Contact Last Name, Contact First Name, and Phone Number.

Note: In addition to reviewing the Physical and Mailing addresses, users will
be required to enter this information.

Oclose [ save

Location Details

Business Name: / e \

Contact Last Name: Con irst Name: B
Phone Number: Fax Number:
Email Address:

4. To change your Physical or Mailing address, select the applicable
Address Type blue link at the bottom of the Location Details page.

Address Type
AV

Mailing

Ph ;smcal‘>o
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Updating Location

5. Select + Address at the bottom of the Location Address window.

Y

O Address v\e

6. Enter the new street address in Address Line 1, and Address Line 2 or
Address Line 3, if needed.

Address details

Address Line 1: " e
(Enter Street Address or PO Box Only)
Address Line 3:

City/Town: v
State/Province: r*
County: v *
Country: v
Zip Code: - © Validate Address
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Updating Location

7. Enter the Zip Code of the new address.

Address details

Address Line 1:
(Enter Street Address or PO Box Only)
Address Line 3:

City/Town: v
State/Province: v *
County: v "
Country: v *
Zip Code: fp— o © validate Address

8. Select + Validate Address.

Note: If the address is valid, the City/Town, State/Province, County, and
Country fields auto-populate.

Address details

Address Line 1:
(Enter Street Address or PO Box Only)

Address Line 3:
City/Town: v
State/Province: v [
County: " 9
Country: i ‘
Zip Code: © Validale Address
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Updating Location

9. Once the system has validated the address, select OK at the bottom right
of the screen.

Address details

Address Line 1:
(Enter Street Address or PO Box Only)
Address Line 3:

City/Town: v

State/Province: v?*

County: v " 9
=
Country: B ‘

Zip Code: = © Validate Address OcK | Ocance

10. After reviewing and entering the required information, select Save.

OcClose [HSave €= @

- L | acation Addrass
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Updating Location

11. Select Close.

Note: On the Provider Location list page, if there is a data change in
location, there will be two records on the Provider Location list page (one
“Approved” and one “In Review”). Once the updated location is approved,
the previously added location will be replaced with the new one.

@ =P  QClose [HSave

- | acatinn Addracs

12. Select Close again on the Provider Locations list page.

Note: If this is the only step that needs an update, proceed to the last step,
13. Submit Maintenance Request for Review.

) Close - @

2z  Provider Locations

Filter By : 1|




Updating Provider Information in the

Provider Portal Quick Reference Guide
(12 of 38)

Updating Taxonomies

1. Select the Step 3: Taxonomies link.

Note: Depending on the Provider Type assigned during enrollment, this step
may be required.

View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In 1
Submit Maintenance Request for Review.

L] Step Required Last
[J step 1: Basic Information Required 05/0°
L] Step 2: Location Required 05/0
[] step 3: Taxonomies ~ <— ° Required
] Step 4. Ownership Details Optional

2. Review the Taxonomy information. If additional taxonomies need to be
added, select + Add. Otherwise, select Close.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

OClose © Add

; /{;xonomy List
2

Filter By : ﬂ
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Updating Ownership Details

1. Select the Step 4: Ownership Details link.

#  View/Update Provider Data - Individual

Business Process Wizard - Provider Data Modification (Individual). In
Submit Maintenance Request for Review.

[ Step Required Last
[ step 1: Basic Information Required 05/0°
(] step 2: Location Required 05/0°
O Step 3: Taxonomies Required
O Step 4: Ownership Details < o Optional

2. Either select the Owner ID link to make changes or select + Add to add
Ownership Details.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

O Close © Adc

Ownership List

Filter By : v

/ Owner ID
Testir
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Updating Licenses and Certifications

1. Select the Step 5: Add Professional Licenses and Certifications link.

Note: For Group Practice and Facility, Agency, Organization, and Institution
Providers, this step is titled Step 5: Add Business Licenses and Certifications.

Note: This step is not required for Group Practice Providers.

Enroll Provider -Individual

Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step column

Step Required
Step 1: Provider Basic Information Required
Step 2: Add Location Required
Step 3: Add Taxonomies Required
Step 4: Add Ownership Details Optional
Step 5: Add Professional Licenses and Certifications - o Required
Step 6: Add Identifiers Optional
Step 7: Add EDI Submission Method Optional

2. To update the license or certification, select either the License link or the
Certification link.

Note: The Add button is available to add a new license number and

information.
| ©Close | ©add
LicenSg/Certification List »~
Filter By : v And ﬂ
d Operational Status: Aclive [v| @Go @ Clear Filter [ Save Filter ¥ My Filters ~
License ense/Certification License/Certification  Issued Initial Issue Expiration Status Operational  Inactivation
Category Number Type State Date Date Bt Status Date
AY AY AV AY AV AY AY AY
L] License i o 05/18/1984  05M12/2020 APPROVED Active
[] certification 07/31/2019  12/31/2999 APPROVED Active
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Updating Licenses and Certifications

3. Update the following information:

* Name

e License or Certification Type

e License or Certification Number

* Initial Issue Date

* Expiration Date

* |ssued State

* |ssuer Agency

 Web Link (where your license or certification can be verified)

OcClose  [Asave
Manage Professional License/Certification -

+ Please provide all professional license/certification required by your State to perform the service under your Provider Type.
+ OWCP will verify all your professional license/certification with your State's license issuer agency before your enrollment can be approved.
+ After your enrollment is approved, you are responsible to keep your professional license/certification information up to date.
+ Expired license/certification will cause the termination of the provider status.
+ If you have a renewed professional license/certification under a different number, please make sure to enter it using the exact same
License/Certification Type.
Status: In Review
C-Certification

L-License
N-License or Certification not required

Name: Test Provider

License or Certification Type: Siate * Licence/Certification #:
Initial Issue Date: 12/06/1991 & ° Expiration Date: 03/31/2023 & °
Issued State: Kentucky v " Issuer Agency:
Web Link: -
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Updating Licenses and Certifications

4. After updating this information, select Save.

OCiose [ Save s e

Manage Pr ional License/Certificati ~

Please provide all professional license/certification required by your State to perform the service under your Provider Type.

OWCP will verify all your professional license/certification with your State's license issuer agency before your enroliment can be approved.

After your enrollment is approved, you are ible to keep your i ion up to date.

Expired li i ion will cause the ination of the provider status.

If you have a renewed professional license/certification under a different number, please make sure to enter it using the exact same
License/Certification Type.

Status: In Review
C-Certification

L-License
N-License or Certification not required

Name: Test Provider
License or Certification Type: State * Licence/Certification #: *
Initial Issue Date: 12/06/1991 & * Expiration Date: 03/31/2023 @& °
Issued State: Kentucky v Issuer Agency:

Web Link:

5. After saving the update, select Close.

Note: This is an optional step for Group Practices, and the verbiage on this
step for Group Practices is different.

Ociose  FPysave

t Pr i Li ertification »

lease provide all professional license/certification required by your State to perform the service under your Provider Type.
WCP will verify all your professional license/certification with your State's license issuer agency before your enroliment can be approved.

« After your is app! , you are ible to keep your pi i ion up to date.

« Expired license/certification will cause the termination of the provider status.

« If you have a renewed professional license/certification under a different number, please make sure to enter it using the exact same
License/Certification Type.

Status: In Review
C-Certification

L-License
N-License or Certification not required

Name: Test Provider
License or Certification Type: State * Licence/Certification #: [
Initial Issue Date: 12/06/1991 & * Expiration Date: 03/31/2023 @& °
Issued State: Kentucky vi* Issuer Agency: *

Web Link:
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Updating Licenses and Certifications

6. If multiple licenses or certifications are listed on the
Licenses/Certification List page, then follow Steps 2-5 for each item
listed to complete the update.

[ OClose | ©Add

License/Certification List ~

Filter By : ﬂ And 4
And Operational Status: Active _vJ ®Go @ ClearFilter  [&) Save Filter ¥ My Filters ~

License License/Certification License/Certification Issued Initial Issue Expiration Status Operational Inactivation

O Category Number Type State Date Date = Status Date
AT AT AV AY AT AT - AT AT

[ License| 05/18/1984  05/12/2020 APPROVED Active
[ certification i 07/31/2019  12/31/2999 APPROVED Active

7. After updating all licenses and certifications, select Close on the
Licenses/Certification List page to return to the list of steps.

Note: If this is the only step that needs an update, proceed to the last step,
13. Submit Maintenance Request for Review.

| O Close | © Add

fEE License/Certification List ~
or By: ﬂ And v
And Operational Status: Active _vJ ®Go (@ Clear Filter  [& Save Filter ¥ My Filters v
License License/Certification License/Certification  Issued Initial Issue Expiration status Operational  Inactivation
Category Number Type State Date Date = Status Date
AT AT A AT AT AT = AT AT
[ License| 05M8/1984 0511272020 APPROVED Active
[ ceriification 07/31/2019  12/31/2999 APPROVED Active
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Updating Identifiers

1. Select the Step 6: Add Identifiers link.

Enroll Provider -Individual

Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step column

Step Required
Step 1: Provider Basic Information Required
Step 2: Add Location Required
Step 3: Add Taxonomies Required
Step 4: Add Ownership Details Optional
Step 5: Add Professional Licenses and Certifications Required
Step 6: Add Identifiers < o Optional
Step 7: Add EDI Submission Method Optional

2. To add additional identifiers, select Add.

If adding identifiers, enter the required information in the Add New
Identifier window, then select OK.

QClose | © Add  =pRequired Credentials

Provid%ntifiers

Identifier Type Iden
AY

Ol 0O O
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Updating Identifiers

3. To update the respective identifier, select the Identifier Type link.

If making updates to identifiers, once updated select Save and return to
the list of steps.

QClose  © Add | =pRequired Credentials

Provider Identifiers

Identifier Type 9 Iden

R

00| O

4. After saving the update, select Close.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

OClose @ Add  =pRequired Credentials

f Provider Identifiers

Identifier Type Iden
AV

U o g
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Updating EDI Submission Method

1. Select the Step 7: EDI Submission Method link.

() step 7: EDI Submission Method g o Optional
() step 8: EDI Submitter Details Required
() Step 9: EDI Contact Information Required

2. To add an EDI Submission Method, select Add.

If adding an EDI Submission Method, select the preferred mode of
submission in the EDI Submission Method window, then select OK in the
Add New Identifier window.

©Close @ Add 4—9

EDI Submission Method

Filter By : v And v

(] EDI Submission Method
e AV

O Web Batch, Billing Agent/Clearinghouse, FTP Secured Batch, Web Interactive
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Updating EDI Submission Method

3. Select the EDI Submission Method link to update previously selected
modes of submission.

If making updates to previously selected modes of submission, select OK
and return to the list of steps.

QClose @ Add

EDI Submission Method

Filter By : v And

0O e EDI Submission Method

/ =

(J web Batch, Billing Agent/Clearinghouse, FTP Secured Batch, Web Interactive

4. After saving the update, select Close.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

©Close @ Add

! EDI Submission Method

Filter By : v And

(] EDI Submission Method
e AV

O Web Batch, Billing Agent/Clearinghouse, FTP Secured Batch, Web Interactive
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1. Select the Step 8: EDI Submitter Details link.

Note: This step is marked as “Required” only if Billing Agent or
Clearinghouse was selected as an EDI Submission Method in the EDI
Submission Method step; otherwise, it would be marked as “Optional”.

() step 7: EDI Submission Method Optional
(J step &: EDI Submitter Details +— @EJ) Required
[ step 9: EDI Contact Information Required

2. To add a Billing Agent or Clearinghouse, select Add.

If adding an EDI Submission Details, include the Billing Agent or
Clearinghouse OWCP ID, Start and End dates, and select OK on the
Associate Billing Agent/Clearinghouse window.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

OCiose | QA | guem e
Billing Agent/Clearinghouse/Submitter List

Filter By : v

M OWCP ID Billing Agent/Clearinghot
= AY AY

O ACCOUNT EXECUTIVES
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Updating EDI Submitter Details

3. Select the OWCP ID link to update the EDI Submitter Details.

4. After making updates to the Billing Agent or Clearinghouse Submitter,
select Save on the Manage Billing Agent/Clearinghouse Association

page.

QClose  © Add

Billing Agent/Clearinghouse/Submitter List
Filter By : v

0 OWCP ID e Billing Agent/Clearinghot
= AY AY

O ACCOUNT EXECUTIVES

5. After saving the update, select Close.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

e =P | Q) Close © Add

Billing Agent/Clearinghouse/Submitter List

Filter By : v

M OWCP ID Billing Agent/Clearinghot
= V' 4 AY

O ACCOUNT EXECUTIVES
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Updating EDI Contact Information

1. Select the Step 9: EDI Contact Information link.

Note: This step is marked as “Required” only if Web Batch or FTP Secured
Batch was selected as an EDI Submission Method in the EDI Submission
Method step.

() step 7: EDI Submission Method Optional
() step 8: EDI Submitter Details Required
() step 9: EDI Contact Information e o Required

2. To add EDI contacts, select Add.

If adding a contact, enter the required information in the Add EDI
Contact Information window, then select OK.

OClose | ©QAdd | g e

EDI Contact Information List
Filter By : v

M Contact Title Contact Name
o AY AY

O tit,
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Updating EDI Contact Information

3. To update the respective contact information, select the Contact Title
links.

4. After making updates to the contact, select Save.

OcClose | © Add

EDI Contact Information List

Filter By : v

0 Contact Title Contact Name
o AV AY

O — e tit, 1l

5. After saving the update, select Close.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

©Close  © Add
1 EDI Contact Information List
Filter By : v

M Contact Title Contact Name
e av AY

O ttt, 1l
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Updating Payment Details

1. Select the Step 10: Payment Details link.

Note: If enrolled as a Group Provider, an additional step is included prior to
this one to add or associate “Servicing Providers.” The instructions for
updating that step are included after the “Submit Maintenance Request for
Review” step.

L Step 10: Payment Details - o Required
[] Step 11: Complete Provider Disclosure Required
[ Step 12: View/Upload Attachments Optional

] Step 13: Submit Maintenance Request for

, Required
Review

2. To add payment details, if currently no payment details are listed, select
Add. Then enter the required information in the Payment Details
window and select OK.

OcChse | @Ak <= @)

Payment Details
Filter By : v

M Account Number Account Type
™ AT AY

[J #eeee2q39 Checking boe
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Updating Payment Details

3. To update the respective payment details, select the Account Number
link.

After making updates to the payment details, select OK.

€ Close | @ Add

Payment Details

Filter By : v

M Account Number Account Type

- AT AY

(O 2222139 mm e Checking boz

4. After selecting OK, select Close.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

©Close | © Add
i &ayment Details
Filter By : v
M Account Number Account Type
s AV AT
[ aexrs2939 Checking boz
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Complete Provider Disclosure

1. Select the Step 11: Complete Provider Disclosure link.

[] Step 10: Payment Details Required

L] Step 11: Complete Provider Disclosure <= o Required

L] Step 12: View/Upload Attachments Optional

] Step 13: Submit Maintenance Request for

: Required
Review

2. Update the answers to the two questions on the Provider Disclosure
page and provide comments if necessary.

O Cloze BSL!

H  Provider Disclosure =

If you answer Yes to the first Desclosure question, provide detalis including type of action, Agency undenaking adverse action and date of actior
Question Answer Comments

V/thin ten years of the date of this statement have you or any Individual Bsted on this appiication had an action related 1o fraud or abuse in a

government program taken against him or her resulting in (1) a felony or misdemeanor conviction; (2) a iiabity finding in chil proceedings: or (I a -
seftlemnent entored into in lieu of coaviction?

(Required for FECA providers) For Provider Type "Medical Supples/Durable Medical Equipment (DME) / Prosthetics / Orthotics™ (75) only. Areflou  No v
an accredted DMEPOS suppler enrolled with Medicare? If Yes, prowide the phone number that you used in your Medicare DMEPOS enrolime
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Complete Provider Disclosure

3. Select Save.

sted on this application had an action related 1o fraud or abuse In a
Kabilty finding in vl proceedings, or (3) a

2)a

lement have you or any Indivi
a felony o

Vithin 1en years of the date of this st
government program taken aganst him of her resulting in (1 ¢ misdemeanor conviction
red into In lieu of conviction?

Prosthetics / Orthotics” (75) only. Are you  No

ont
Required for FECA provaders) For Provider Type "Medical SuppbesDuradie Medical Equipment (DME
an scoredted DMEPOS suppler enrolled with Medicare? If Yes, provide the phone number that you used in your Medicare DMEPOS enrolment

OcCise Bsse
Provider Disclosure o
If you answer Yes 1o the frst Disclosure Question, provide detais including type of action, Agency undentaking adverse action and date of actio
Question Answer Comments
Within 1en years of the date of this statement have you or any Individual ksted on this appication had an action related 10 fraud or abuse In a =
No v
government program taken against him or her resulting in (1) a felony or misdemeanor conviction; (2) a iabilty finding in ol proceedings. of (3) a
$0% > red into In lieu of conviction?
Required for FECA provaders) For Provider Type "Medical SupplesDurabie Medical Equipment (DME) / Prosthetcs / Orthotics™ (75) only. Are you  No v
an acoredited DMEPOS suppler enrolled with Medicare? If Yes, provide the phona number that you used in your Medicare DMEPOS enrolment  «
4. Select Close.
QCine Psse
#  Provider Disclosure A
If you answer Yes 1o the first Disclosure Question, provid ncluding type of action, Agency undertaking adverse action and date of action
Question Answer Comments

29
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Viewing and Uploading Attachments

1. To upload any required attachments, select the Step 12: View/Upload
Attachments link.

L] Step 10: Payment Details Required

] Step 11: Complete Provider Disclosure Required

L] Step 12: View/Upload Attachments <= o Optional

] Step 13: Submit Maintenance Request for
Review

Required

2. To begin uploading attachments, select Upload Attachments.

© Close  (® Upload Attachments = =p Required Credentials

~e

] Repository Key File Name

= DFEC Surgical Package Authorization Request pdf

Attachment List

OJ

Provider ACH Form.pdf

Home Health - DEEOIC-Authorization Request.pdf
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Viewing and Uploading Attachments

3. Toview previously uploaded attachments, select the Repository Key link.

© Close (@ Upload Attachments | =pRequired Credentials

=i Attachment List

Repository Key File Name
DFEC Surgical Package Authorization Request.pdf

\ -
eProwderACH Form.pdf
Home Health - DEEOIC-Authorization Request.pdf

4. Select Close.

© Close (@ Upload Attachments == =p Required Credentials

5-’ Attachment List

[J  Repository Key File Name
o DFEC Surgical Package Authorization Request pdf

C

Provider ACH Form.pdf

Home Health - DEEOIC-Authorization Request.pdf
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Submit Maintenance Request for Review

1. As arequired step, to submit the updates for review, select the Step 13:
Submit Maintenance Request for Review link.

L] Step 10: Payment Details Required
L] Step 11: Complete Provider Disclosure Required
L] Step 12: View/Upload Attachments Optional

] Step 13: Submit Maintenance Request for

- - aequired
Review

2. On the Final Modification Submission page, carefully read the

instructions, then verify the pre-populated First Name and Last Name.
Note: The provider has the option to edit the first name and last name fields
on the Final Modification Submission page before submitting the
modification in case there is an error or a need for correction.

Ocime | ©

B Final Modification Submission -

Note: Wen uj

1. 1 yout
2. Anr y:
3. You me

c

Privacy Act Statement
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Submit Maintenance Request for Review

3. (Optional) Enter the Title of the Final Modification Submitter.

OcCiose © w

H  Final Modification Submission s

for 9

Wote. Wihen updating hoense Ortads
1. If yout Icensing agency does not allow online verification free of Charge, Please upioad your Current license a3 yoor business
2. Afier you submit the modHication, you CAnnot Make further CRANEs UNG! your Mo 100 4pEHCABON I8 Approved

3. You mest press SUBMIT MODIFICATION for your

atus I8 at risk of Deing terminated for expired licenses.

wes

Confirm and Sign:

Frst Name Last Name

Privacy Act Statement e

Collection of thes information by OWCE is mecessary 1or its administration of the Federal Employees’ Compensation AL 1 Black Lung Besshits Act, the Longshore and Harbor Workers'
Compensation Act and the Energy Empioyees Occopational Biness Compensaton Program Act, and is sumhorized under 20 CFR $0.800, 20 CFR 30,700, 20 CFR 702.145, 20 CFR 725.714 and 33 USC
F12(0). The information provided will be used 10 easure accurate payment of medical and vocational rehabiltation provider bills and is prosected by the Privacy Act of 1974, as amended (5 USC
5522) I ScCOGance With the following Sysiems of recceds: DOLGOVT.1, DOLOWCP.4 DOLOWCP.9 and DOLIOWCP-11, published in the Federal Register, Vol. 21, page 25766, Apes 29, 2016, or ax
updated and republished. Completion and ubenssion of thés form Is voluntary; however, fadure 10 provide the nformation {including $$K or EIN) will resull in substantially delayed paymest of
Dis. Thes information will be furnished 1o OWCP and its dats Drocessing CONBIBCIONS, and may also be Sisciosed 10 Other federal and S240 SRHNCHS In CONNECTION WIS (e SAmINSITBON Of Other
programs, 10 he Departiment of JUstice for SUGINON DUIPOSES, 30d 10 Madical and cver PIOVICH Teview DOAIds. Additional disclosures may be made teough the routine uses for infonmation
coatained n the referenced systems of records.

grature Date - 1001

4. Select Submit Modification.

Note: Additional modifications to the information are not allowed until after
the modification submission has been reviewed by Acentra Health staff.

Final Modification Submission A

for

Hote When upating
1,1 your Iicensiog ageacy Govs ot aSow Online veeification free of Charge, plesse spioad your Curment iCense as your business 3
2. Ao you SUDMIA the mOdHicabon, you CaANOL Make Turter CRANYES UNBI your MOSAX ABON IPOACABAN I8 APP(OVed.

3. You svest preas SUBMIT MODIFICATION 10f your wpaate 10 be reviewsd.

2us I8 at risk of Deing terminated for expired hoenses.

Confirm and Sign

Privacy Act Statement

Collection of D indormation by OWCP is mecessary for its administration of the Federal Employees’ Compensation Act, e Black Lung Banenits Act, the Loagshore and Hardor Workers
Compensation Act and the Energy Employees Occopational Biness Compensstion Program Act, and s awmhorized under 20 CFR $0.800, 20 CFR 30.700, 20 CFR 702.145, 20 CFR 725.714 and 3 USC
F18(b). The Information provided will be used 10 ensure accurate payment of medical and vocational rehabitation provider bills and is protectsd by the Privacy Act of 1974, as amended (S USC
5523) In SCCOMSANcE With the following systems of records: DOLGOVT.1. DOLOWCP 4 DOLIOWCP.S a6 DOLIOWCP-11, published in the Federal Register, Vol 31, page 25766, Apcd 29, 2016, o« a5
updated and repubiished. Completion and submission of this Jorm ks voluntary; however, fafiere 20 provide the Information (INCIUGING SSM or EIN) wil result in substantially delsyed payment of
i, Thin IMfOrmation will be furmished 10 OWCP and its Gata Drocessing Conaractons, and may Ao be Gciosed 50 other 1e0eral And 540 APENCHE I CONNACTION WIEK D SAMINISLIAB0N Of Othel
programs, 10 the Department of Justce for MIGABON PUIPOSES, and 10 Medical 8nd cther PIOVIdes feview boRrds. Additionsl disciosures may be made though the routine wses for Information
Sained in the referenced systems of records.

33




Updating Provider Information in the

Provider Portal Quick Reference Guide
(34 of 38)

Submit Maintenance Request for Review

5. The system shows the message that confirms the modification request
has been submitted for review.
Select OK.

sitwcmbp.com says

@ External Links € Help

5 Provider Portal 7 FAOI Modification 3 Submit Provider Modification

OWCP ID/NPI im0 Name: |
QcClose | @ Submit Modification
Final Modification Submission 2

for

Note: When updating license deails

1. If your licensing agency does not allow online verification free of charge, please upload your current license as your business status is at risk of being terminated for expired licenses.
2. After you submit the modification, you cannot make further changes until your modification application is approved

3. You must press SUBMIT MODIFICATION for your update to be reviewed.

Confirm & Sign

1, the undersigned, certify to the following: | have read the contents of this application, and the information contained herein is true, correct, and complete

I certify that | and my agents have currelmy in effect all necessary licenses, certifications, approvals, insurance, efc. required to properly provide the services and/or supplies for the OWCP in the state, county, locality, or jurisdiction where the services and/or supplies are provided. | will provide proof of such
icenses, certifications, approvals, insurance, etc. upon the OWCP's request. | understand that any revocation, withdrawal, or non-renewal of necessary license, certification, approval, insurance, etc. required for me to properly provide services, shall be grounds for termination of enrolimentiregistration by the
OWCP.
I authorize the OWCP to verify the information contained herein. | agree to notify the OWCP of any change in ownership, practice location and/or Final Adverse Action involving fraud or abuse within 30 days of the reportable event. In addition, I agree to notify the OWCP of any other changes to the information in
this form within 90 days of the effective date of change.

Ialso certify that | am not currently sanctioned, suspended, debarred or excluded by any Federal or State Health Care Program, (e.g., Medicare, Medicaid, or any other Federal program), or otherwise prohibited from providing services to Medicare, Medicaid, or other Federal program beneficiaries nor are any
owners, officers, or managing employees of the practice listed in this application.

I understand that any deliberate omission, misrepresentation, or falsification of any information contained in this application or cont
application form, may be punished by criminal, civil, or administrative penalties incl

d in any communication supplying information to the Department of Labor, Office of Workers’ Compensation Program (OWCP), or any deliberate alteration of any text on this
ing, but not limited to, the denial or revocation of OWCP billing privileges, civil damages, andor imprisonment.

I agree to abide by the OWCP regulations and program instructions that apply to me or to the organization listed in Section 3A of this enrollment form. | understand that payment of a claim by OWCP is con
not limited to, the Federal anti-kickback statute} and OWCP regulations, and program instructions.

ioned upon the claim and the underiying transaction complying with state and federal laws (including, but

First Name: Last Name: i
Title: Signature Date: 01/30/2024 12:19:51
Privacy Act Statement
Collection of this information by OWCP is necessary for its of the Federal G Act, the Black Lung Benefits Act, the Longshore and Harbor Workers' Compensation Act and the Energy O lliness C ion Program Act, and is authorized under 20 CFR

10.800, 20 CFR 30.700, 20 CFR 702.145, 20 CFR 725.714 and 33 USC 918(b). The information provided will be used to ensure accurate payment of medical and vocational rehabilitation provider bills and is protected by the Privacy Act of 1974, as amended (5 USC 552a) in accordance with the following systems of
records: DOL/GOVT-1, DOL/OWCP-4 DOL/OWCP-9 and DOL/OWCP-11, published in the Federal Register, Vol. 81, page 25766, April 29, 2016, or as updated and republished. Completion and submission of this form is voluntary; however, failure to provide the information (including SSN or EIN) will result in
substantially delayed payment of bills. This information will be furnished to OWCP and its data processing contractors, and may also be disclosed to other federal and state agencies in connection with the administration of other programs, to the Department of Justice for litigation purposes, and to medical and
other provider review boards. Additional disclosures may be made through the routine uses for information contained in the referenced systems of records.
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Updating Servicing Provider Information
(FOR PROVIDERS ENROLLED AS GROUP PROVIDERS)

Note: If the Provider is enrolled as a Group Provider, this additional step
will appear before the Payment Details step.

1. Select the Step 10: Servicing Provider Information link.

L Step 9: EDI Contact Information Required
[ Step 10: Servicing Provider Information - o Required
] Step 11: Payment Details Required

2. To add additional servicing providers, select Add.

If associating additional servicing providers, within the Associate
Servicing Provider window, enter the required information and select
OK.

o

QO Close | @ Add || (& Inactivate

Servicing Provider List

If the group or facility has more than 9 servicing providers, the group/ffacility itself is responsible for valida

M SSN/FEIN Provider Name NPI Provider Ty|
-~ AT AY AY AY

U 25 - Physician (MD) & Physician (

View Page: 1 ®Go =Page Count | (g SaveToCSV Viewing Page: 1
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Updating Servicing Provider Information
(FOR PROVIDERS ENROLLED AS GROUP PROVIDERS)

3. To inactivate a servicing provider, select the checkbox next to the
SSN/FEIN link, select Inactivate, then select OK on the Confirmation
window to confirm.

QOClose ©Add (& Inactivate

And v

Provider Name NPI Provider Ty|
AY AY AY

25 - Physician (MD) & Physician (

View Page: 1 ®Go  =kPage Count | (g SaveToCSV Viewing Page: 1

4. To update the respective servicing provider, select the SSN/FEIN links.

If making updates to the selected servicing providers, select Save and
return to the list of steps.

QClose © Add || (& Inactivate

Servicing Provider List

If the group or facility has more than 9 servicing providers, the group/facility itself is responsible for valida

M SSN/FEIN Provider Name NPI Provider Ty

o AV AY AY AY

O < e 25 - Physician (MD) & Physician (
View Page: 1 ® Go | ==Page Count SaveToCSV Viewing Page: 1
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Updating Servicing Provider Information
(FOR PROVIDERS ENROLLED AS GROUP PROVIDERS)

5. After saving the update, select Close.

Note: If this is the only step needing an update, proceed to the last step,
13. Submit Maintenance Request for Review.

o

OClose © Add | (& Inactivate

Servicing Provider List

Filter By : | v And v

If the group or facility has more than 9 servicing providers, the group/facility itself is responsible for valida

M SSNIFEIN Provider Name NPI Provider Ty
_ AT AT AY AT

] 25 - Physician (MD) & Physician (

View Page: 1 ®Go <Page Count | [ SaveToCSV Viewing Page: 1
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Changing Profiles

Notes:

* Profiles can be switched at any point while in the Provider Portal by
selecting the Profile drop-down list from the menu bar near the top of
the Provider Portal. A list of available profiles displays.

e By selecting the applicable profile from this drop-down list, the Provider
Portal functions you have access to will be updated after making that
selection.

Profile: EXT Provider File Maintenance v

EXT Contract Nurse Submitter
EXT Provider Bills Submitter

EXT Provider Claims Payment Status
Checker

EXT Provider Eligibility Checker-Claims

Submitter
EXT Provider Super User
EXT Provider System Administrator

EXT Voc Rehab Submitter
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