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Date
Doctor’s Office
Address
City, State Zip
Dear Dr. _______________:

Our employee, ___________________, sustained a job-related injury on ______________, which may entitle him/her to benefits under the Federal Employees’ Compensation Act (FECA). The injured worker has selected to seek treatment from you. A claim number has not been assigned yet but upon receipt our office will provide the claim number for your processing purposes.  
Before the Office of Workers’ Compensation Programs (OWCP) can make a decision on the claim, they must have comprehensive medical evidence from the treating physician.  Accordingly, we request that you complete enclosure (1) and give it to our injured employee when you have finished your examination or you may fax the completed form to my office at 301-757-2694.

The Installation is able to accommodate partially disabled employees with suitable light or limited duty assignments.  We can and will provide assignments in strict accordance with any physical limitations you impose.  If you find that this employee is unable to return to his/her usual job, but can return to work in a limited-duty status, please indicate specific physical restrictions so that we can temporarily reengineer their job assignment to meet these restrictions.  If you feel the employee cannot perform any type of work, please send us a prognosis of when return to work may be possible in either a limited or full duty capacity. 

OWCP has contracted with Affiliated Computer Services (ACS) to provide medical bill processing and medical authorizations for the FECA program.  If you are not currently enrolled as a provider with ACS, review enrollment information at their website http://owcp.dol.acs-inc.com/portal/main.do.   From the main page of the ACS website you can click on “Forms and Links” and then “Federal Employees Compensation Act” to obtain downloadable information on various aspects of the medical authorization and bill payment process.

All bills should be submitted on form HCFA-1500/OWCP-1500 and sent to the central processing location in London, KY to the following address:
           

   US Department of Labor




   P.O. Box 8300



        DFEC Central Mailroom



        London KY  40742-8300

Be sure to include the employee’s name and OWCP claim number on all documentation you send to DOL.  This includes any bills or supporting medical documentation.  If you send a multiple page document, be sure the claim number is on each page.  All information received in the London, KY office of the DOL is scanned into an electronic database and added to an electronic case file.   Including the claim number on each page will help to ensure that the documentation is placed in the appropriate electronic file.

You also have the option to enroll in the Department of Labor’s Electronic Data Interchange (EDI) system to submit your bills on-line.  Information on enrolling through EDI is included as well.   Any billing or medical authorization inquiries should be directed to ACS at 850-558-1818.

If you have any questions or need any additional information, please contact me at 301-342-6867








Sincerely,








DEBORAH OWEN
Injury Compensation Specialist
Enclosure (1): 
CA-20 
