Pharmacy Web Portal Instructions for retrieving Remittance Voucher(s)

Step 1: Go to https://owcprx.dol.gov/portal/main.do

R Office of Workers' Compensation Programs

' Pharmacy Bill Processing Portal

Please enter the portal by selecting a user type associated with one of the following programs:

DFEC = DCMWC ~ DEEOIC = Contact Info Resources - Medical WCMBP Portal
Welcome to the DOL OWCP Pharmacy Web Bill Processing Portal Available Features
The site provides pharmacy bill processing functionality for the following Department * Pharmacy Provider Search (DFEC only)
of Labor Office of Workers' Compensation (OWCP) programs: * Pharmacy Bill Inquiry
» Division of Federal Employees’ Compensation (DFEC) + Eligibility Inquiry
» Division of Coal Mine Workers' Compensation (DCMW(C) = Phamacy Frovider Payment Sialiis Nnquity
« Division of Energy Employees Occupational lliness Compensation (DEEOIC) * LMN Submission

+ LMN Documentation Inquiry
To enter a program, click the appropriate link displayed above.

Step 2: If the Provider requires the steps for retrieving Remittance Vouchers,
please follow these instructions: Click on Resources and choose Provider FAQ;
Provider FAQ also is located under General OWCP Announcements under
Remittance Voucher Retrieval.

' % Office of Workers' Compensation Programs

/ Pharmacy Bill Processing Portal

ease enter the portal by selecting a user type associated with one of the following prograr.s:

DFEC~ DCMWC ~ DEEOIC ~ Contact Info Resourc.s ~ Medical WCMBP Portal
Welcome to the DOL OWCP Pharmacy Web Bill Processing Portal Provider FAQ €
The site provides pharmacy bill processing functionality for the following D ) lovider Search (DFEC only)
of Labor Office of Workers' Compensation (OWCP) programs: Forms & Links 1l Inquiry
« Division of Federal Employees’ Compensation (DFEC) Rl Aoiconionts ""5_' )
« Division of Coal Mine Workers' Compensation (DCMWC) ‘ovider Payment Status Inquiry
+ Division of Energy Employees Occupational lliness Compensatior OWCP Fee Schedule ion
entation Inquiry

To enter a program, click the appropriate link displayed above.

General OWCP Announcements <

* Remittance Voucher Retrieval
OWCP Pharmacy providers can retrieve their remittance vouchers via Payment Status Inquiry. Please visit Provider FAQ for specific
instructions on retrieving your remittance voucher.



Step 3: Choose the desired program (DFEC, DEEOIC or DCMW(C), and then click
on Provider in the drop-down list that opens.

R, Office of Workers' Compensation Programs

Pharmacy Bill Processing Portal

Please enter the portal by selecting a user type associated with one of the following programs:

DFEC = DCMWC ~ DEEOIC = Contact Info Resources = Medical WCMBP Portal
Welcome to the DOL OWCP Pham  provider <€—  Ortal Available Features
The site provides pharmacy bill proct ywing Department * Pharmacy Provider Search (DFEC only)
of Labor Office of Workers' Compens  Claimant « Pharmacy Bill Inquiry
« Division of Federal Employees vompensauon jurey) + Eligibility Inquiry
- Division of Coal Mine Workers' Compensation (DCMWC) * Pharmacy Provider Payment Status Inquiry

* LMN Submission
* LMN Documentation Inquiry

« Division of Energy Employees Occupational lliness Compensation (DEEOIC)

To enter a program, click the appropriate link displayed above.

Step 4: On the Agreement page, if the Provider is currently registered to access
the Pharmacy Web Portal they can click Accept; if they are not, they will need to
choose Web Registration on the left to register for access.

: Office of Workers' Compensation Programs

_gPharmacy Bill Processing Portal

Home Contact Info Portal FAQ Forms & Links Archived Announcements OWCP Fee Schedule Medical WCMBP Portal

Agreement
Enroliment
Provider Status Inguiry This site houses United States Department of Labor sensitive information that may be accessed and used only

for official Government business by authorized personnel. Unauthorized access or use of this site may subject
violators to criminal, civil andior adminisiraiive action. All information on this site may be intercepted, recorded,
read, copied, and disclosed by and to authorized personnel for official purposes, including criminal investigations.
Access or use of this computer sysiem by any person whether authorized or unauthorized constitutes consent to
these terms.

Web Registration Wf—

= _Accept m‘e_|



Step 5: The Provider will now need to log in with their username and password.
Click submit.

, | Office of Workers' Compensation Programs

iPharmacy Bill Processing Portal

Home ContactInfo Portal FAQ Forms & Links Archived Announcements OWCP Fee Schedule Medical WCMBP Portal

Log In
Enrollment
Provider Status Tnouiry  YVElcome to the section of the Web Bill Processing Porial. In order to access the secure features,
Wil i aHon please log in below.

Please enter your User ID and Password.

* UserID: I:I ® Password: I:l Submit | Clear |

Forgot your password?

If you have forgotten your password or User |1D, please contact your organization's Master Administrator. Once
your password has been reset, you will be emailed a temporary password which is valid for one use. Upon
logging into the Web Bill Processing Portal, you will be required to change your password.

If you are the Master Administrator and have forgotten your password, please contact the Web Portal
Administrator.

* denotes required fields

Step 6: Click on Payment Status in the left navigation menu, under Inquiries.

Office of Workers' Compensation Programs

Pharmacy Bill Processing Portal

Forms & Links Archived Announcements

Choose A Program Prograrn:_ org. Name: [INNEEGEG provider [NNG_
Go . .
-—, Provider Information
Inquiries
Eligibility
For Pharmacy providers, the following features are available.
ol stat cy p 9
+ Claimant Eligibility Inquiry
Adsinistration + Bill Status Inquiry
Change Password )
+ Payment Status Inquiry
Enroliment
Provider Status Inguiry  FOr other providers, the following features are available.
Web Registration

* LMN Form Submission (DFEC only)
* LMN Documentation Inquiry (DFEC only)



Step 7: On the Payment Status Inquiry page, enter the payment date range in
the INQUIRE ON RV DATE section. (Or, if known, enter the RV Number in the
INQUIRE ON RV NUMBER section.) Click Submit.

Office of Workers' Compensation Programs

__EPharmacy Bill Processing Portal

Home Contact Info Portal FAD Forms & Links Archived Announcements OWCP Fee Schedule Medical WCMBP Portal Logout

Provider ID:-

Inquiries
Eligibility
Bill Status

Please enter either a RV Date or RV Number and click "Submit.’
INQUIRE ON RV DATE

T ) mil dd ooy mm dd oYY
A(fh?::al’a;wrd * RV Date From: 03 |/o8  |/[P020 | - * gy pateTo: 03 /10 |/|2020 |
Provider Information

Enroliment
Provider Status Inquin INQUIRE ON RV NUMEER

Web Registration * RV Number: I:I
_ Submit | Clear

OR

* denctes required fizlds

Step 8: On the Payment Status Response page, any RV’s for the date range
entered on the Payment Status Inquiry page will be shown. The Provider can
then click the Hyperlink for under the RV # section to access the Remittance
voucher.



: Office of Workers' Compensation Programs

_“;Pharmacy Bill Processing Portal

Home Contact Info Portal FAQ Forms & Links Archived Announcements OWCP Fee Schedule Medical WCMBP Portal Logout

Choose AProgram  progrom [ o1 v [N provider 10: (I
Go
- = Payment Status Response
Inquiries o
Eligibility 08/06/2020 09:24 EDT =
Bill Status
Pavinent Satus Please refer to your Remittance Voucher in the heading of each page for the field labeled RV #. You may view
an image of the Remittance Voucher by clicking on the RV # hyperlink below (Please note that it may fake up to
Administration 1 week for the image to be available in the system).
Change Password
Provider Information
Enroliment Payment Records Retrieved from Inquiry Records 1-10f 1
Provider Status Inquiry
Web Registration
RV# Check Date Amount Remittance Type
1. 364929 03/092020 [ ] EFT
Records 1-10f 1
Retum to Status

Step 9: When the Hyperlink is clicked, it will take the Provider to the Remittance
Voucher in Conduent’s image repository (CWAS). The provider can then click on
the Document Control Number (DCN) to access the Remittance Voucher where
they can print or download the remittance voucher.
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Step 10: To print the Remittance Voucher, the Provider can click on the Printer
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Step 11: The Provider can also download the information and print it. At the
bottom of the page, click on Attachments; once on the next screen, click the link
under Filename and you will be taken to the document in the Adobe Acrobat
Reader. From here, click File at the top left. To save the document click on Save
As and save the document under the specified name of your choosing. To print
click on File and choose the Print option.
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Filename Attachment

0030901E.pdf
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