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Web Medical Authorization Entry (FECA and DEEOIC Providers only)

To enter medical authorization requests via the DOL OWCP web portal
(http://owcp.dol.acs-inc.com) , a provider must have an enrollment status of
'‘Active’ and an OWCP-assigned provider ID. Additionally, the provider user must
have medical authorization entry access privileges assigned by his or her
administrator.

To access Medical Authorization Entry:

FECA - Provider > Accept > Login > Medical Authorization Entry
(hyperlink located in left navigation menu)

-~
- oR

DEEOIC - Provider > Accept > Login > Medical Authorization
Entry (hyperlink located in left navigation menu)

Medical Authorization Entry Features

o Employs 128-bit encryption and requires User ID and password

o Automatically submits provider information (based on log in) when user
submits authorization request

o Allows entry of up to five procedure codes with each request

o Allows the attachment of supporting documentation, such as patient
progress reports and attending physician reports

e Provides a real-time response indicating whether a request is approved,
denied, or pending


http://www.dol.gov/cgi-bin/leave-dol.asp?exiturl=http://owcp.dol.acs-inc.com&exitTitle=http://owcp.dol.acs-inc.com

DOL Web Portal - Medical Authorization Entry

Medical Authorization Entry Page

ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAD | Forms & Links | DWCP Fee Schedule | Logout

Main
My Inbox

Bill Entry

Inquiries
Eligibility
Bill Status

Medical Authorization

Eayrnent Status
Administration
Change Password
Provider Information
Uszer Adrninistration
Enrolliment

Provider Enrollment

Provider Enrollment
Status Tnguiry

Web Registration

Program: FECA Org. Mame: DUMMY VOC REHAB [999999993] Provicker ID: 999999998

Medical Authorization Entry

Please choose an autharization type.

*Authorization Type: I j

Medical Authorizations | Medical

Requests for non-surg Surgical
Phyysical f Occupational Therapy
Durable Medical Equipment

rgical diagnostic and treatment procedures.

“isit the following websites for additional information on CYWCP programs: -}2"
DOL Home | DWCP Home | FECA Home | DCMWC Home | DEEDOIC Home

1. Select Authorization Type from the drop down list on the Medical
Authorization Entry page.

The Web portal offers providers the ability to enter the following types of
authorizations:

e Medical - This category includes radiology, laboratory, and non-
surgical diagnostic and treatment procedures. Requests for non-
surgical hospital admissions must be faxed.

e Surgical

« Physical / Occupational Therapy

o Durable Medical Equipment

2. Based on the Authorization Type selected, the appropriate entry fields
become available.



Web Medical Authorization Entry (FECA and DEEOIC only)

Medical Authorizations

ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Forms % Links | OWCP Fee Schedule | Logout

Main
My Inbasx
Eill Entry

Inquiries
Eligibility
Bill Status

Medical Autharization

Pavrnent Status
Administration
change Password
Provider Infarmation
Uzer Adrninistration
Enroliment

Frovider Enrollment

Provider Enrollonent
Status Inguiry

Web Registration

Program: FECA Org. Mame: DUMMY VOC REHAE [999999998] Provider IC: 999999998

Medical Authorization Entry

*Authorization Type: I hedical j

Medical Authorizations include radiology, laboratory and non-surgical diagnostic and treatment procedures.
Requests for non-surgical hospital admissions have to be faxed.

CLAIMANT INFORMATION
mm dd =

* Date of Birth: I I

* Case File I

PROCEDURE CODE INFORMATION

Up tofive Procedure {(CPT-4 ar HCPCE) codes may be entered.

Date of Servi Proced i
- & of Service — Code Toced I'::::Imer Units Days Requested
mm dd oy mm dd oy
o 0] C ] |l 3
mm dd Gy mm dd coyy
mm dd Gy mm dd Y
mm dd oy mm dd coyy
| [ ! ! .
mm dd coyy mm dd T

ATTACHMENTS

To facilitate the processing of your authorization request, please submit any relevant supporting
documentation, such as:

« Prescription fram attending physician (* Required for PhysicaliOccupational Therapy and DME
autharizations)

e Fatient progress reports
e Attending physican repomts

Supporing documentation may he submitted electranically in fwo ways:
Via the web portal

Click the AddiEdit Attachment hutton located on the Medical Authorization Request Entry page to access the
Attachments page. Follow the instructions to attach td and .doc files to your authorization request.

Via fax

FECA : Fax supporing docurmentation to (800) 215-4901. DEEOQIC: Fax supporting documentation to (8007
882-6147. Be sure to include Pravider ID, Case File Mumber, and Claimant Mame on all faxed docurmentation
related to authorizations.

Add/Edit Attachment |

Clear

Continue

*denotes a required field.

Cancel

isit the following websites for additional information on CWCP programs: f?\
DOL Home | OWCP Home | FECA Home | DCMWC Home | DEEDIC Home




DOL Web Portal - Medical Authorization Entry

1. For General Medical authorizations, enter data in the following fields:
CLAIMANT INFORMATION

e Case File # (REQUIRED) - 9 digit numeric
« Date of Birth (REQUIRED) - mm/dd/ccyy format

PROCEDURE CODE INFORMATION
« Date of Service From (REQUIRED) - mm/dd/ccyy format
« Date of Service To (REQUIRED) - mm/dd/ccyy format

e Procedure Code

o Description (REQUIRED) - 5 alphanumeric characters; HCPCS

and CPT-4 codes are accepted.

o Modifier (Optional) - drop down list; Choices: Right Side (RT),

Left Side (LT), and Bilateral (50)
o Units/Days Requested (REQUIRED)

2. To add attachments to the medical authorization request, click the
Add/Edit Attachments button.

The Medical Authorization Entry - Attachments page opens.
3. To continue to the next step, click the Continue button.

The Medical Authorization Entry - Review page opens.



Web Medical Authorization Entry (FECA and DEEOIC only)

Surgical Authorizations

ACS Web Bill Frocessing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Formas & Links | DWCP Fee Schedule | Logout HELP
Main Program; FECA Oy, Mame: DUMMY VOC REHAB [999999993] Provicler I0: 999999998
My Inbosx . . )
. Medical Authorization Entry
Eill Entry
*Authorization Type: ISurgicaI j
Inquiries
Eligibility
) CLAIMANT INFORMATION
Bill Status
mm dd [

Medical Authaorization I—I—
* Case File * Date of Birth:

Pavrnent Status

Administration PROCEDURE CODE INFORMATION
Change Passward
Up to five Procedure (CPT-4 or HCPCS) codes may be entered.

Provider Infarrnation
User Adrministration Date of Service Procedure
From To Code Madifier
Enrollment dd oy mm ad oy

Units /Days Requested

mm
Brovider Enrollment I I I I I I I I
- *1.

L«

N

Brovider Enrollment

Status Inguiry mm__dd oYy mm  dd soyy

Le

Wweb Regiztration 2 I I I I I I I I
mm dd oy mm dd oy

mm dd oy mm dd oy

L«

mm dd oy mm dd oy

Le

ATTACHMENTS

To facilitate the processing of your authorization request, please submit any relevant supporing
documentation, such as:

& Prescription from attending physician * Required for PhysicaliOccupational Therapy and DME
authorizations)

» Patient progress reports
& Aftending physican reports

Supporing documentation may be submitted electronically in two ways:
Via the web portal

Click the Add/Edit Attachment button located an the Medical Authaorization Reguest Entry page to access the
Attachments page. Fallow the instructions to attach td and .doc files to your autharization request.

ViaTax

FECA: Fax supporting docurmentation to (800) 215-4901. DEEQIC: Fax supporting documentation to (800)
882-6147. Be sure to include Provider ID, Case File Mumber, and Claimant Mame on all faxed documentation
related to autharizations.

Add/Edit Attachment |

Continue M Cancel

*denotes a required figld.

Wisit the following websites for additional information on CWYWCP programs: 459\
DOL Home | OWELP Home | FECA Home | DCMWE Home | DEEOIC Home




DOL Web Portal - Medical Authorization Entry
1. For Surgical authorizations, enter data in the following fields:
CLAIMANT INFORMATION
e Case File # (REQUIRED) - 9 digit numeric
« Date of Birth (REQUIRED) - mm/dd/ccyy format

PROCEDURE CODE INFORMATION
« Date of Service From (REQUIRED) - mm/dd/ccyy format
« Date of Service To (REQUIRED) - mm/dd/ccyy format

e Procedure Code
o Description (REQUIRED) - 5 alphanumeric characters; HCPCS
and CPT-4 codes are accepted.

o Modifier (Optional) - drop down list; Choices: Right Side (RT),
Left Side (LT), and Bilateral (50)

o Units/Days Requested (REQUIRED)

2. To add attachments to the medical authorization request, click the
Add/Edit Attachments button.

The Medical Authorization Entry - Attachments page opens.
3. To continue to the next step, click the Continue button.

The Medical Authorization Entry - Review page opens.



Web Medical Authorization Entry (FECA and DEEOIC only)

Physical/Occupational Therapy Authorizations

ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAD | Forms & Links | OWCP Fee Schedule | Logout

Main
My Inbox
Eill Entry

Inquiries
Eligibility.
Bill Status

Medical Authorization

Pavrment Status
Administration
Change Password
Provider Informnstion
User Administration
Enrollment

Provider Enrollment

Provider Enrollment
Status Inguiry

Web Registration

Wizt the following websites for additional information on OVWCP programs:

Program: FECA Crgy. Mame: BUMMY VOC REHAB [$99999998] Provider ID: $9999999%

Medical Authorization Entry

*Authorization Type: |Physical / Occupational Therapyj

CLAIMANT INFORMATION

——

PROCEDURE CODE INFORMATION

mm dd oy

* Date of Birth: l_ l_ l—

* Case File #

Up to five Procedure (CPT-4 or HGPCS) codes may be entered

Mote: For Units/Days Requested in the table below, please enter the number of visits anticipated for therapy.

Date of Service Procedure .
From To Code Modifier UnitsDays Requested

mm dd iy mm dd oy
e I I I I I I j

mm dd o mm dd sy
z|[ [ ] L1 [ [ E

mm dd coyy mm  dd soyy
3 I I | | ]

mm  dd coyy mm dd ooy
T4 I | I | I
oy

8 e e i i

Ll

L

I poe

TREATMENT PLAN INFORMATION

* Body Part to be I * Length of time previously in

Treated: physical therapy:

* Frequency Requested: I * Duration Requested:

E.g. Once aweek E.g. 1 month

Patient’s Progress:

=

[
Short and Long term goals for the requested period.:

=

E

ATTACHMENTS

To facilitate the processing of vour authorization request, please submit any relevant supporing
documentation, such as:

s Prescription from attending physician (* Required for PhysicaliOccupational Therapy and DME
authorizations)

» Patient progress reports
+ Attending physican repons

Supporting documentation may be submitted electranically in two ways
Via the web portal

Click the Add/Edit Atachrment button located on the Medical Authorization Reguest Entry page to access the
Aftachments page. Follow the instructions to attach b4 and .doc files to your authorization reguest.

Viafax

FECA : Fax supporting documentation to {800) 215-4901. DEEOQIC: Fax supporing documentation to (800)
8B82-6147. Be sure to include Provider ID, Cage File Mumber, and Claimant Mame on all faxed documentation
related to authorizations.

Add/Edit Attachment |

Clear

Continue

*denotes a required field.

Cancel



DOL Web Portal - Medical Authorization Entry

1. For Physical or Occupational Therapy authorizations, enter data in the
following fields:

CLAIMANT INFORMATION

Case File # (REQUIRED) - 9 digit numeric
Date of Birth (REQUIRED) - mm/dd/ccyy format

PROCEDURE CODE INFORMATION

Date of Service From (REQUIRED) - mm/dd/ccyy format
Date of Service To (REQUIRED) - mm/dd/ccyy format

Procedure Code
o Description (REQUIRED) - 5 alphanumeric characters; HCPCS
and CPT-4 codes are accepted.

o Modifier (Optional) - drop down list; Choices: Right Side (RT),
Left Side (LT), and Bilateral (50)

o Units/Days Requested (REQUIRED)

2. Enter Treatment Plan information, which consists of the following fields:

Body Part to be Treated (REQUIRED)

Length of Time Previously in Physical Therapy (REQUIRED) - E.g.,
‘3 months’

Frequency Requested (REQUIRED) - E.g., ‘Once a week’
Duration Requested (REQUIRED) - E.g., ‘1 month’

Patient’s Progress (Optional) - Refers to patient’s progress against
short and long term goals

Short and long term goals for the requested period (Optional)

Is there a physician’s prescription? (REQUIRED) - Choices: Yes or
No

3. To add attachments to the medical authorization request, click the
Add/Edit Attachments button.

The Medical Authorization Entry - Attachments page opens.

4. To continue to the next step, click the Continue button.

The Medical Authorization Entry - Review page opens.



Web Medical Authorization Entry (FECA and DEEOIC only)

Durable Medical Equipment Authorizations

ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Formis & Links | 0WCP Fee Schedule | Logout

Main
My Inbox
Eill Entry

Inquiries
Eligibility
Bill Status

Medical Authorization

Pavrnent Status
Administration
“hange Password
Erovider Information
User Administration
Enrollment

Provider Enrollmment

Provider Enrollment
Status Inguiry

wab Registration

Wizit the following websites for additional information on OWCP programs:
DOL Home | OWCP Home | FECA Home | DCMWE Home | BEEOIC Home

HELP

Program: FECA Oy, Mame: DUMMY VOC REHAB [$99999998] Provider ID: 999999998

Medical Authorization Entry

“Authorization Type: | Dyrable Medical Equipment |

CLAIMANT INFORMATION
mm dd oy

¥ Date of Birth: l— l_

* Case File # I

PROCEDURE CODE INFORMATION

LUp to five Procedure (CPT-4 or HCPCS) codes may be entered.

Mote: Far Estimated Total Charge in the tahle below, please enter the estimated total charges for either
purchase ar the entire rental petiod. Please do not enter line itermn charges.

Date of Service Procedure Rental or Estimated Total
From Toe Code Modifier Purchase Charge
mm dd [ mm dd G
W T T £ —
mm dd oy mm dd oy
2 T T | | =] =l sl
mm dd Gy mm dd G
= [ 1] | | =l =l
mm dd oy mm dd oy
T T 7 | | =] =l sl
mm dd Gy mm dd G
sl [ [ 1] | | =l =l sl

ATTACHMENTS

To facilitate the processing of your authorization request, please submit any relevant supporting
documentation, such as:

& Prescription from attending physician ( Required for Physicalidccupational Therapy and DME
authatizations)

= Patient progress reparts
o Attending physican reports

Supporing documentation may he submitted electronically in twao ways:
Via the web portal

Click the AddrEdit Attachment button located on the Medical Authorization Regquest Entry page to access the
Aftachments page. Follow the instructions to attach t« and .doc files to your authorization request.

Viafax

FECA  Fax supporting docurmentation to (800) 215-4901. DEEOIC: Fax supporting documentation to (300)
8582-6147. Be sure to include Pravider ID, Case File Mumher, and Claimant Wame an all faxed documentation
related to autharizations.

Add/Edit Attachment |

Clear

Continue

* denotes a required field.

Cancel




DOL Web Portal - Medical Authorization Entry

1. For Durable Medical Equipment authorizations, enter data in the following
fields:

CLAIMANT INFORMATION
o Case File # (REQUIRED) - 9 digit numeric
o Date of Birth (REQUIRED) - mm/dd/ccyy format

PROCEDURE CODE INFORMATION
o Date of Service From (REQUIRED) - mm/dd/ccyy format
« Date of Service To (REQUIRED) - mm/dd/ccyy format

e Procedure Code
o Description (REQUIRED) - 5 alphanumeric characters; HCPCS
and CPT-4 codes are accepted.

o Maodifier (Optional)- drop down list; Choices: Right Side (RT),
Left Side (LT), and Bilateral (50)

« Rental or Purchase (REQUIRED)
« Estimated Total Charges (REQUIRED)

2. To add attachments to the medical authorization request, click the
Add/Edit Attachments button.

The Medical Authorization Entry - Attachments page opens.
3. To continue to the next step, click the Continue button.

The Medical Authorization Entry - Review page opens.

10



Web Medical Authorization Entry (FECA and DEEOIC only)

Medical Authorization Entry - Attachments

ACS Web Bill PrOCESSinQ Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Forms & Links | DWCP Fee Schedule | Logout HELP
Main Program: FECA Crg. Mame: DUMMY VOC REHAB [9999999938] Provicler ID: 999999998
My Inbosx i i ]
. Medical Authorization Entry - Attachments
Bill Entry
Attachment Instructions

Inquiries

Eligibility To attach relevant supporting documentation, such as patient progress reports and attending physician reports:
Bill Status

Madical Authorization 1. Click Browse... hutton below.

2. Inthe dialog hoxthat opens, selectthe Microsoft Word § doc) or plain text {td) file that you wish to attach.

Payrnent Status R o
Waximum file size is 3MB.

ST G I 3. Click the Open button in the dialog bosx.
Change Password . A
4. Thefile is now attached to the authorization request. Repeat steps 1-3 to attach more files. As each file

Provider Information is uploaded, its file name is listed in the ATTACHMENTS section at the bottom of the page.
Uzer Adrministration

Attachments may be removed by clicking the Remove button adjacentto each filename.
Enrollment

Provider Enrollment MOTE: Please attach anly Microsoft Ward { doc) ar plain text (&) files. Blank (emphd or password-protected
documents should not be attached. Because files with macros may contain virdses, any attachment cantaining

Provider Enrollrment X . X X X
P macras will he rejected. Wiew maore information about macros.

Status Tnguiry

Web Registration
ATTACHMENTS

Add Hew Attachment: Browse.. |

Return To Request |

Yisit the follovwing websites for additionsl informsation on CWWCP programs; ,&‘
DOL Home | OWEP Home | FECA Home | DCMWE Home | DEEDOIC Home

1. Click Browse to locate the desired file. Only files of .doc and .txt format
may be attached, and files must be smaller than 3MB.

2. Select the file and click Open on the Choose File dialog box.

Choose file 21x|
Laok in: I@' Desktap | &=
E Revised cover letter For enrollment packet by Bill3. pdf
[l Revised PDFs for Web Portal 4_19_04.zip
SHRHK 351 EXE
kg shartout to consultrack, exe
= SilkTest. exe
I-_E. tech home page. doc
I-_E. Telephonic Murse Case Manager Worksheet.doc
est attachment.doc
I-_E. Test Daka for P3 Overview, doc
I-_E. *ahoo and Comcast mail.doc
JR—
File name: Itest attachrent. doc j Open I
Files of type: IAII Files [*¥] j Cancel |
A

11



DOL Web Portal - Medical Authorization Entry

3. The file is now attached to the authorization request. Repeat steps 1 and
2 to attach more files. As each file is uploaded, its file name is listed in the
ATTACHMENTS section at the bottom of the page. Attachments may be
removed by clicking the Remove button adjacent to each filename.

4. After attaching all applicable attachments, click the Return To Request
button.

5. The Medical Authorization Entry page reopens.

12



Web Medical Authorization Entry (FECA and DEEOIC only)

Medical Authorization Entry — Review

ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAD | Forms & Links | OWCP Fee Schedule | Logout

HELP

Main Program: FECA Org. Mame: DUMMY VOC REHAB [999999993] Provider ID: 999999998

My Inbox ) ) ) )

; Medical Authorization Entry - Review
Eill Entry
Authorization Type: Medical

Inguiries . .

E?_ - Claimant Information

SHEEEE Case File & Date of Birth:

Bill Status

Medical Authaorization

Paurment Status Requested Proc_e(lures: )

Date of Service Procedure Units Days

Administration From To Code and Description Moddifier Requested
£hange Password 12404/2004 | 120502004  (99213) OFFICE/OUTPATIENT VISIT, EST 5

Provider Information

_— ) 12/01/2004  12/01/2004 | (A4510) TRACH SCTN CATH 72H CLSEDSYS 1

Uszer Administration
Enroliment 1201/2004 12012004 | (975451 WORK HARDENING, INITIAL 2 HRS 1
Provider Enrollrment

Provider Enrollrment

Etatus Inguiry ATTACHMENTS

Web Registration

test attachment.doc
Modify Bequest Submit Request Cancel

Yisit the following vwebsites for additional information on CWICP programs: f@“
DOL Home | OWCP Home | FECA Home | DCMWC Home | DEEDIC Home A e 1

1. To make modifications to the request, click the Modify Request button to
return to the Medical Authorization Entry page.

2. When satisfied with the request, click the Submit Request button to submit
the authorization request for processing.

3. If the request contains no errors, the Medical Authorization Entry -
Confirmation page opens.

13



DOL Web Portal - Medical Authorization Entry

Medical Authorization Entry - Confirmation

ACS Web Bill Processing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Forms & Links | DWCP Fee Schedule | Logout

Main
My Inbowx

Bill Entry

Inquiries
Eligibility
Bill Status

Medical Authorization

Pavrnent Status
Administration
Change Password
Provider Information
User Adrinistration
Enroliment

Provider Enrollrment

Provider Enrollrment
Status Inguiry

wieb Registration

Program: FECA Org. Matme: DUMMY VOC REHAB [999999998] Provider I 999999993

Medical Authorization Entry - Confirmation

Confinmation Mumber: BO20041 02884903 =
=

REGUEST INFORMATION
Authorization Type:  Medical Date Requested: 11/08/2004
Claimant Information

Case File 2 Date of Birth:

Authorization Level 1 - No Authorization Required

The procedure you have requested is considered routine care forthe case in question if provided in the
treatment of the injured workers accepted injury condition(s) and does not require prior authaotization. The
injured warker can provide information on the accepted conditiond(g) in his/her claim. Mo further written
authorization will be sent, you may printthis page for your records.

Procedure Code Type: HCPCS Procedure Code

Date of Service From: 12/01/2004
12i056/2004

(99213) OFFICEMQUTPATIENT WISIT, EST

Date of Service To:
Procedure Code:
Procedure Code Modifier:
Units Days Requested: 5

Authorization Level 2 - Pending Further Review

The procedure you have requested requires review of the case file. You can expectto receive a response
shorily. The time for response may vary depending upon the procedure requested and the specifics ofthe case
in guestion. Please check back on this site to review status of your request.

All authorizations are walid onlywhen service is rendered for the treatment of the accepted injury condition(s).
The injured worker can provide information on the accepted condition(s) in histher claim.

Procedure Code Type:

Date of Service From:
Date of Service To:

Procedure Code:

Procedure Code Modifier:

Units Days Requested:

HCPCS Procedure Code

12101/2004
12/01/2004
(A461 00 TRACH SCTH CATH 72H CLSEDSYS

1

Authorization Level 4 - Pending Further Review

The procedura(s) you have requested requires review. This may include, but not be limited to, seeking a
medical review of the case file to determine coverage for the procedure requested and a review of the
claimant's eligibility for services on the dateds) requested. As such, animmediate response is not possible. A
response may take as much as 30 days. Please check back on this site to review status of yvour request

All authorizations are valid only when service is renderad for the treatment of the accepted injury condition(s).
The injured worker can pravide information on the accepted conditionis) in hisfher claim.

Procedure Code Type:

Date of Service From;
Date of Service To:

HCPCS Procedure Code

12/01/2004
12/01/2004

Procedure Code: (97545 WORK HARDENIMG, INITIAL 2 HRS

Procedure Code Modifier:
Units /Days Requested: 1

ATTACHMENTS

test attachment doc

Please be advised that authorization does not guarantee payment as billed. Billings are subject to systematic
revienw for propriety. Additionally, the OWWCP Fee Schedule applies to billed amounts.

Enter Another Request

Wizt the following websites for additional infartnation on CWWCP pragrams: //)‘
DOL Home | OWCP Home | FECA Home | DCMWC Home | DEEOIC Home A

14



Web Medical Authorization Entry (FECA and DEEOIC only)

The Medical Authorization Entry - Confirmation page displays after an
authorization request is submitted. A unique fifteen digit Confirmation Number
displays at the top of the Confirmation page, and all previously entered
information from the Medical Authorization Entry page displays back to the user.
Additionally, the user is given a status for each procedure code requested.

Each procedure code requested is assigned an authorization level, which
indicates whether authorization is required or if medical review is necessary.
There are three authorization levels:

o Level 1 - The procedure code requested is considered routine care for the
case in question and does not require authorization.

o Level 2 - The procedure code requested requires review of the case file. A
response can be expected shortly.

e Level 3 or4 - The procedure code requested requires review of the case
file. A response can take as much as 30 days.

15



Glossary
#

.doc: File format indicative of a Word document.
Ixt: File format indicative of a plain text document.

A
ACS: Affiliated Computer Services, Inc.

B

browser: Software for a PC that allows the user to access information through the
Internet or Intranet. Also known as a Web browser.

C

Case file #: A unique 9-character number assigned by the Department of Labor to
a claimant to identify associated illnesses or injuries.

E

Encryption: A means of scrambling data for transmission or storage such that the
data is unintelligible without unscrambling it with a specific key.

F
FECA: Federal Employees Compensation Act

H

hyperlink: A hyperlink, or hyperlink text, is a pointer within a Web page that leads
the user to another location. Link is used as an abbreviated form of this
word.

O

OWCP: Office of Workers' Compensation Programs

U

User ID: A unique login ID, which is used to log in to the Web portal.

17
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