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WEB:
http://owcp.dol.
acs-inc.com

IVR:
866-335-8319

FAX:
800-215-4901.

ffective January 3,
2005, ACS imple-
mented a uniform process

for authorizing general
medical and surgical pro-
cedures, requests for
physical and occupational
therapy and requests for
the purchase or rental of
durable medical equip-
ment.

For fastest service, physi-
cians should request au-
thorization for these ser-
vices and products
through the ACS web por-
tal at http://owcp.dol.acs-
inc.com. However, if they
do not have internet ac-
cess they can fax their re-
quests to 800-215-4901.

If a physician wishes to
fax in a request , they
must now complete the
appropriate template.

All items requested on the
form must be completed
for a request to be hon-
ored. If items on the form
are left off or improperly
completed, the template
form will automatically be
faxed back to the provider
for resubmission. No fur-
ther action will be taken
on the initial submission.

The following pages con-
tain the three templates .
Please feel free to share
them with your employees
and their providers.



A

General Medical and Surgery A C S
Authorization Request Form
Please fax with supporting medical documentation
800-215-4901

Date Requested Requested by

Case file #

Claimant Name

Claimant Date of Birth (optional)

Provider Name

ACS Provider Number

Provider Tax ID

Date(s) of Service Requested

ICD-9

Procedure Code(s) and/or Modifier(s) (CPT, HCPCs, RCC)

Specific body part to be treated

Units/Days Requested

Comments

Please remember to send any supporting medical documentation with request.
Please put Case File # on every page faxed.
800-215-4901

Authorization Form-general medical
7/19/2004




A

PT and OT Authorization Request Form A C S
Please fax with supporting medical documentation
800-215-4901

Date Requested Requested by

Case file #

Claimant Name

Claimant Date of Birth (optional)

Provider Name

ACS Provider Number

Provider Tax ID

Date(s) of Service Requested

ICD-9

Procedure Code(s) and/or Modifier(s) (CPT, HCPCs, RCC)

Specific body part to be treated

Frequency and Duration Requested

Comments

Please remember to send prescription from attending physician and treatment plan
with request for physical therapy or occupational therapy. Please put Case File # on
every page faxed.

800-215-4901

Authorization Form-PT
7/19/2004




Durable Medical Equipment
Authorization Request Form
Please fax with supporting medical documentation
800-215-4901

A

A C S

Date Requested Requested by

Case file #

Claimant Name

Claimant Date of Birth (optional)

Provider Name

ACS Provider Number

Provider Tax ID

Date(s) of Service Requested

Procedure Code(s) and/or Modifier(s) (CPT, HCPCs, RCC)

Rental or Purchase and price per item

Duration Requested

Comments

Please remember to send prescription from attending physician and any supporting

medical documentation for request
800-215-4901

Authorization Form-DME
7/19/2004
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