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The following material gives you basic information about your medical benefits, but it is neither intended to cover every
possible exception or special case, nor have the effect of law. Additionally, this information applies only if the Black Lung
Disability Trust Fund is responsible for your medical benefits. If a private party, such as your employer or its insurance
carrier, is responsible for your medical benefits, different procedures may apply. You may contact that private party directly
or the District Office which handles your claim with questions about your medical benefits. STOP HEALTH CARE FRAUD.
If you suspect any health care fraud, please call our toll-free number 1 800 347-2502.
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Like all coal miners who qualify for the U.S.
Department of Labor’s Federal Black Lung
Program, you are entitled to medical benefits
to cover the reasonable cost of treatment,
services or supplies for your pneumoconiosis
and disability (your Black Lung condition).
Spouses, family members, and survivors of coal
miners are not entitled to medical benefits.
You have the right to seek treatment from the
medical provider (physicians, pharmacies,
hospitals, etc.) of your choice. Most providers
who are enrolled in the Federal Black Lung
Program will bill the Federal Black Lung
Program directly for you. But if the provider is
not enrolled in the Federal Black Lung Program
(or chooses not to bill directly), it will be
necessary for you to pay for the services
yourself then file with the Federal Black Lung
Program on your own for reimbursement of
these out-of-pocket payments.

The questions presented here are those most
often asked by Black Lung Program
beneficiaries about:

® The U.S. Department of Labor Black Lung
Benefits Identification Card
(medical treatment card);

® Medical benefits covered and non-covered
services and,

® Reimbursement for medical care and
associated travel.

While this material gives you basic information
about your medical benefits, it is neither
intended to cover every possible exception or
special case, nor have the effect of law.
Additionally, this information applies only if
your medical benefits are being paid by the U.S.
Department of Labor. If a private party, such as
your employer or its insurance carrier, is
responsible for your medical benefits, different
procedures may apply. You may contact that
private party directly or write or call the U.S.
Department of Labor, Division of Coal Mine
Workers’ Compensation (DCMWC) District
Office that handles your claim. For further
information about special circumstances or
individual cases, please write or call the District
Office with which your claim is filed. If you are
not sure which District Office handles your
claim, you may find out by calling toll-free,
Mon.-Fri., 8:00 a.m.- 8:00 p.m.

(ET): 1-800-638-7072.



What does the Black Lung
Benefits Identification Card
look like?

The U.S. Department of Labor Black Lung
Benefits Identification Card is white with a
Department of Labor logo, and is imprinted
with your name, case number, an effective date,
and possibly an expiration date. The red-and-
white cards issued are obsolete and should be
destroyed. When medical providers bill the
Federal Black Lung Program or when you
submit reimbursement requests, your nine-digit
Social Security number is your identification
number. For privacy reasons, your Social
Security number does not appear on your card.
However, you will need to give your Social
Security number to your medical treatment pro-
viders so they can bill correctly.

Is my personal information
2 safe? What does my doctor
need to know?

Your Social Security number and address are
not printed on the card, and this is information
only you will know and will need to give to
your medical providers. There is a 12-digit
alpha/numeric case number printed on the
front of the card that is unique to you. The
purpose of this number is to allow the medical
providers to access our secure web site to get
information about your eligibility for benefits
and about bills they have filed.

Sample 1. Black Lung Benefits

Identification Card

K

US Department of Labar
Office of Workers' Compensation Programs
Division of Coal Mine Workers' Compensation

ELACK LUNG BENEFITS IDENTIFICATION CARD
John Doe
Case Number:  BNFCV-1974071
Effective Date:  01/01/2019
Expiration Date: 12/31/2019

No Co-PayfNo Deductible

/

N

This card is the property of the U.S. Government and its counterfeiting, alteration or
misuse is a violation of Section 499, Title 18, U.S. Code.

. Carry the card with you at all times and show it to your doctor, dinic, pharmacist or

hospital when you are in need of medical senvicas for your lung conditions.

. Medical treatment authorized under the Black Lung Act is paid for by the

U.S. Department of Labor. Call toll free (800)-638-7072 for specific information.

. All bills should be submitted to the U.S. Department of Labor OWCP/DCMWC,

P.O. Box 8302, London, KY 40742-8302.

. If found, drop in mailbox. Postage guaranteed. Return to: U.S. Department of Labor

OWCPF/DCMWC, P.O. Box 8307, London, KY 40742-8307

When using the DOL OWCP website (http:/fowcpmed.dol.gov) to verify eligibility, your
doctor must use the Case Number located on the front of the card. Claimants can also
use the Case Number to access the DOL OWCP website.

MISUSE OF CARD IS PUNISHABLE BY LAW

J

Your providers will probably want to
photocopy both sides of the card for their
records, because without the case number they
will be unable to access the secure part of our
web site.



When do I use my U.S.

Benefits Identification Card?

You should present your Black Lung card
whenever you seek treatment for your lung
condition. Showing a medical provider your
card will identify you as a Federal Black Lung
Program beneficiary, and will help the medical
provider determine the proper way to bill for
services.

I receive my Black Lung

4 Benefits through the U. S.
Department of Labor around

the middle of each month,

but I do not have a Black Lung Card.

What should I do?

Write or call the DCMWC District Office

that handles your claim. If you are not sure
which office handles your claim, call toll-free,
Mon.-Fri., 8:00 a.m.- 8:00 p.m. (ET), and the
operator can tell you which District Office to
contact: 1-800-638-7072.

I was awarded Black Lung
5 benefits by the Federal Black

Lung Program. I also filed a

claim with the state where

I worked as a coal miner and was
awarded benefits for Black Lung. Am I
still entitled to medical coverage under
the Federal Black Lung Program?

Expenses for the treatment of your Black Lung
condition that are not covered by the state
program may be covered by the

Department of Labor Black Lung

Federal Black Lung Program. However, bills or
reimbursement requests must first be submitted
under the state program which awarded your
benefits.

If your medical providers’ bills or your own
reimbursement requests are denied under your
state award, send the bill or the reimbursement
request and original receipts (as discussed in
Question 18), along with a copy of the denial
letter, to:

U.S. Department of Labor OWCP/DCMWC
P.O. BOX 8302
London, KY 40742-8302

If you have questions, please call the DCMWC
District Office that handles your Federal Black
Lung Program claim. If you do not have the
address or phone number of that office, you may
get them by calling toll-free, Mon.- Fri., 8:00
a.m.-8:00 p.m. (ET): 1-800-638-7072.

I have been awarded Black
Lung benefits under both the

Federal Black Lung Program
and a State Workers’ Compensation
Program. Should I have received a
Black Lung card?

If you have been awarded benefits for your
Black Lung condition under a State Workers’
Compensation Program, you will NOT receive
an identification card from the Federal Black
Lung Program. Expenses for the treatment of
your black lung condition that are not covered
by the state program may be covered by the
Federal Black Lung Program. (See Question 5.)



What costs are covered
under my Federal Black Lung
Program medical benefits?

The cost of medical treatments and services
(and associated travel) related to your Black
Lung condition is covered under the Federal
Black Lung Benefits Act. There are maximum
limits on payments for medical treatment and
services, but there are no deductibles or co-
payments. Payment for travel is limited to
reasonable costs.

The following is a list of services that MAY be
covered when they are performed for the
treatment of your Black Lung condition:

Doctor’s office calls, hospital visits, and
consultations;

Inpatient and outpatient hospital charges,
including emergency room visits for
ACUTE Black Lung related conditions,
diagnostic laboratory testing and chest x-
rays;

e Pulmonary Rehabilitation services for Black

Lung related conditions;

® Vocational Rehabilitation services for the
purpose of returning to gainful
employment commensurate with the
physical impairments of the miner;

® Federal Black Lung Program APPROVED

prescription drugs, both brand name and
generic;

® Ambulance services limited to
transportation to the hospital for
emergency ACUTE Black Lung related
care; and,

® Travel to the doctor, hospital, clinic, or

other medical facility for round trips of 200

miles or less.

The following items require special approval:

e Purchasing or renting home medical
equipment, such as oxygen systems,
requires a Certificate of Medical Necessity
completed by the prescribing physician
(See Question 10), if the cost is more than
$300;

e Home health care visits for skilled nursing
requires a Certificate of Medical Necessity
completed by the prescribing physician;
and,

e Opvernight travel, related meals and lodging,
and/or mileage that exceed 200 miles round
trip require special approval from
DCMWC.

What prescription drugs
are covered?

Most drugs prescribed by your doctor for the
treatment of your Black Lung condition will be
covered (brand name or generic). However,
there are some exceptions. In order to be sure a
drug is covered, you or your pharmacist may
call the medical bill processing agent toll-free at
1-866-664-5581. Your pharmacist will

also be able to learn at once if a drug is covered
if the bill is submitted by Point-of-Sale
technology.



Do I need prior approval for
oxygen, durable medical
equipment or at-home
skilled nursing services?

Yes. Whether you or a medical provider does
the billing, your doctor must complete the U.S.
Department of Labor Certificate of Medical
Necessity, CM-893 (CMN), for oxygen, durable
medical equipment, and at-home skilled
nursing care.

The doctor should send the completed CMN
form, with the results of the required medical
tests to:

U.S. Department of Labor OWCP/DCMWC

General Correspondence
P.O. Box 8307
London, KY 40742-8307

The doctor can also upload the CMN form
through the "Claimant Online Access Link
(C.0.A.L) Portal @ https://eclaimant.dol-

esa.gov/bl

CMN:s for rental items must be re-

approved periodically (a prescription for oxygen
concentrator, for example). All CMNs must
have the Physician's signature. Your treating
physician’s signature is the ONLY signature
acceptable on the CMN. You, your physician,
and the medical provider (if enrolled in the
Federal Black Lung Program) will be notified if
the CMN has been approved or denied.

a Certificate of Medical

Necessity (CMN)?
Your doctor may call the Federal Black Lung

1 O Where can my doctor get

Program, toll-free, Mon.-Fri., 8:00 a.m.-8:00 p.m.

(ET): 1-800-638-7072. The form is also available for
downloading and printing from our website, http://

www.dol.gov/owcp/regs/compliance/cm-893.pdf

What costs are NOT covered
by my Federal Black Lung
Program medical benefits?

11

The following are among the costs NOT
covered under the Federal Black Lung
Program:

® Treatment of medical problems NOT related
to your Black Lung condition—for example,
arthritis, diabetes, and most heart conditions;

® Medical treatment for your spouse or other
family members;

® Dental or eye care, and X-rays other than
chest X-rays;

® Nurse’s aide (non-skilled nursing care)
services in the home;

® Home health aides

® Medicine that you can buy without a
doctor’s prescription;

® Medicine for problems other than your Black
Lung condition;

@® Personal services in the hospital, such as TV
or telephone;

® Rental or purchase of an Intermittent
Positive Pressure Breathing (IPPB) machine
for home use;

® Travel to and from your drugstore;

@ Residence costs (room and board) for

nursing homes or skilled nursing facilities;
and,

® Home medical equipment not authorized
for coverage under the Federal Black Lung
Program.



What is the best way to get my
medical bills paid?

12

WHENEVER POSSIBLE, have your doctor,
hospital, pharmacy and other medical
providers bill the Federal Black Lung Program
directly for the services that are directly related
to your black lung condition. If they are
enrolled in the Federal Black Lung Program as
providers, the Federal Black Lung Program will
pay them directly. ALWAYS show your Black
Lung Benefits Identification Card when
seeking treatment.

How can a medical provider
get enrollment and billing
information from the Federal
Black Lung Program?

13

Medical providers not already participating in
the Federal Black Lung Program may apply for
enrollment at any time. Those having questions
about enrollment or billing may call the Federal
Black Lung Program, toll-free, Mon.-Fri., 8:00
a.m.-8:00 p.m. (ET): 1-800-638-7072. They
may also apply online at

https://owcpmed.dol.gov.
Where should medical
1 4 providers send Black Lung
related bills?

Federal Black Lung Program medical
treatment hard-copy bills should be sent to the
following address:

U.S. Department of Labor OWCP/DCMWC
P.O. BOX 8302

London, KY 40742-8302

Providers can also submit medical treatment
bills via Electronic Data Interchange (EDI)
which is an electronic communication system,
for which the provider can select a company
(such as; drchrono and/or emdeon) to
electronically exchange the medical treatment
bill documents and upload the documents to
the WCMBP System for processing.

Does the medical provider
need special Department of
Labor billing forms?

15

NO. The doctor, clinic, laboratory, ambulance
and nursing service can bill using the standard
OWCP-1500 form.

The pharmacy can bill using the standard
OWCP-1500 form. They may also bill directly
through Point-of-Sale for most drugs.

The hospital can bill using the UB-04 form for
all inpatient charges and outpatient charges for
emergency room, chemotherapy and
ambulatory surgical care.

What if the medical provider
1 6 wants to bill Medicare,
UMWA, or other insurance
carriers instead of the Black
Lung Program?

Other insurance carriers should NOT be billed
first for treatment of your Black Lung
condition, because Federal Black Lung
Program medical benefits represent primary
coverage for beneficiaries (unless there is a
Black Lung award under a state program. See
Question 5). Medicare and many other
insurance carriers have a “workers’
compensation exclusion clause.” This means
that they will not pay for treatment of
occupational disease, like Black Lung disease, if
a patient has medical coverage under a
workers’ compensation program or the Federal
Black Lung Program.


http://owcp.dol.acs-inc.com/portal/providerEnrollment.do
http://owcp.dol.acs-inc.com/portal/providerEnrollment.do

The U.S. Department of Labor
1 7 has notified me that the coal
company has agreed to pay for
medical treatment for my
Black Lung. How is this
handled?

You will need to ask the coal company or its
insurance carrier how and where both you and
medical providers who might bill for you
should submit medical claims. Usually, a
medical benefit identification card is NOT
issued by the coal company. If you need help,
you may write or telephone the DCMWC
District Office that handles your claim.

What if I have to pay the

1 8 medical provider? How do I
get reimbursed by the Federal
Black Lung Program?

Present your Black Lung Benefits Identification
Card to the medical provider whenever you
seek treatment for your lung condition. A
medical provider may bill directly, if already
enrolled in the Federal Black Lung Program.

If you must pay for the medical services out-
of-pocket then you may request
reimbursement by completing the U.S.
Department of Labor Medical Reimbursement
Form, OWCP-915, as shown in Sample 2. Up
to eight visits or services can be listed on this
form. However, each line used MUST be filled
in COMPLETELY. Therefore, statements such
as “see attached” or “see attached receipts” are
NOT acceptable, when used in any of the
boxes on the form.

Send the completed Medical Reimbursement
Form with your itemized paid statements or
detailed receipts, securely attached, to:

U.S. Department of Labor OWCP/DCMWC
P.O. BOX 8302
London, KY 40742-8302

Your detailed receipts or itemized statements
MUST include the following information:

Your full name

Name and address of the medical provider
Signature of the medical provider
Description of medical service performed
Date of service

Primary diagnosis or condition treated
Charge for each individual service and
Total amount you paid.

Receipts and statements must be marked
“patient paid” or “paid by patient” to
show specifically who paid the charges.
“Paid” or “paid in full” are NOT acceptable.

Payments made for Medical Services/Pharmacy
services via CHECK:

A copy of the front and back of your canceled
check may serve as proof of payment ONLY
when accompanied by an itemized statement
or copy of the doctor’s ledger record. (See
Sample 3.)

Payments made for Medical Services/Pharmacy
Services via CREDIT CARD:

If payment was made via Credit Card, a copy
of the Credit Card receipt must be submitted
and accompanied by the itemized statement
and a copy of the doctor's ledger record.




How do I get reimbursed for
prescription drugs?

19

To obtain reimbursement, fill out a Medical
Reimbursement Form, OWCP-915, as shown in
Sample 4. Up to nine individual prescription
drugs may be listed on this form. However,
each line used MUST be filled in
COMPLETELY. Therefore, statements such as
“see attached” or “see attached receipts” are
NOT acceptable when used in any of the boxes
on the form.

Send the completed Medical Reimbursement
Form, along with the original pharmacy
receipts, securely attached, to:

U.S. Department of Labor OWCP/DCMWC
P.O. BOX 8302
London, KY 40742-8302

Acceptable receipts: A pharmacy bag or sticker,
a computerized printout, or an itemized listing
on the pharmacy’s letterhead.

These receipts MUST include:

e Full Name, address, and Social Security Number

o Name of the prescribing doctor

e Name and address of the pharmacy

e Prescription number

e Amount prescribed - mg/ml or cc and total
ml or cc per bottle for liquid medication,
and/or mg per tablet and total number of
tablets per prescription

e Date purchased

e Name of each drug

o 11-digit National Drug Code (NDC) number
for the prescribed medication

® Charge actually paid for each drug less any
discount (for example, senior citizen,
coupon, etc.); a

® A statement, marked “patient paid” or “paid
by patient,” showing specifically who paid
the charges. “Paid” or “paid in full” are NOT
acceptable.

(See Sample 5.)

NOTE: If you send an itemized computerized
printout, it MUST include all of the information
already listed, as well as the Pharmacists original
signature, or a facsimile (stamp) of the
pharmacist signature. (See Sample 6.)

Your own itemized listing or cash register
receipt is NOT considered proof of payment.

Payments made for Medical Services/Pharmacy
services via CHECK:

A copy of the front and back of your canceled
check may serve as proof of payment ONLY
when accompanied by an itemized statement or
copy of the pharmacist's ledger record.

Payments made for Medical Services/Pharmacy
Services via CREDIT CARD:

If payment was made via Credit Card, a copy of
the Credit Card receipt must be submitted and
accompanied by the itemized statement and a
copy of the doctor's ledger record.

If you need help obtaining or completing forms
for the reimbursement of prescription drugs,
please call toll-free, Mon.-Fri., 8:00

a.m.-8:00 p.m.,(ET) 1-800-638-7072.

Can I be reimbursed for the cost
2 of travel to get medical treatment

related to my Black Lung?
Mileage costs for most travel to obtain medical

treatment for your lung condition may be
reimbursed. To get reimbursement, you must


nocac
Cross-Out

nocac
Cross-Out


complete a Medical Travel Refund Request,
OWCP-957, as shown in Sample 7. You

may submit up to three trips on each

form. However, you MUST have the
MEDICAL PROVIDER, or an authorized
representative, complete and SIGN block “H”
for each visit.

Mail the completed Medical Travel
Refund Request to:

U.S. Department of Labor OWCP/DCMWC
P.O. BOX 8302
London, KY 40742-8302

NOTE: Overnight travel, related meals and
lodging, and/or mileage that exceeds 200 miles
round trip requires special prior approval from
the DCMWC District Office. If you are not
sure which office to contact, call the toll-free
number, Mon.-Fri., 8:00 a.m.-8:00 pm. (ET):
1-800-638-7072.

Travel to a pharmacy to pick up prescriptions is NOT
covered.

Sample 7. Medical Travel Refund Request,

OWCP-957

How much time will my
2 1 reimbursement requests take
to be processed?

Reimbursement requests which are submitted
correctly will be processed by the Federal Black
Lung Program within 28 days after it is
received.

Will I be notified if the
2 2 reimbursement requests I
send in are going to be paid?

You will be notified by mail if your
reimbursement requests will be paid or denied,
through a form called a Remittance Voucher,
as shown in Samples 8.a. and 8.b. This
statement will contain the following
information:

The date of service.

The amount of your reimbursement request.

The amount you will be paid.

A Remittance Voucher number at the top of

the form. (This number will also appear on

your check, if you receive a payment, so you

can match payments with your

reimbursement requests.); and,

® A “Message Code” which will explain why
you were not paid for any portion of the
reimbursement request.

® You will NOT receive a Remittance Voucher

if your medical provider bills the Federal

Black Lung Program directly.

What will happen if I have not
2 3 submitted my reimbursement
request forms or receipts
correctly? Will I still receive a
Remittance Voucher?

Any reimbursement request forms and receipts
that need correction or additional information
will be returned to you along with a letter
explaining what is wrong or missing. It is very
important that you correct and mail back these
forms and receipts as soon as possible. You
cannot be paid by the Federal Black Lung
Program until you submit all forms and receipts
properly. All corrected reimbursement forms and
receipts should be mailed to:

U.S. Department of Labor OWCP/DCMWC
P.O. BOX 8302
London, KY 40742-8302

If you need help correcting reimbursement
requests which have been returned, you may call
toll-free, Mon.-Fri., 8:00 a.m.-8:00 p.m.

(ET): 1-800-638-7072.



2 4 Will a check come with the

Remittance Voucher (RV)?
No, the check is always mailed separately.
Checks are issued by the U.S. Treasury
Department. The RV is sent from the Office of
Workers' Compensations Program (OWCP),
Workers' Compensation Medical Bill Process
(WCMBP) contractors facility where your
reimbursement requests are processed. The RV
will usually arrive shortly after your check.

Please remember to allow enough time (10 to

14 days) for both the check and the RV to arrive

before making inquiries. If you have questions
about your RV, or if you fail to receive either a

check or an RV, or if your payment is incorrect

and requires an adjustment, you may call toll-
free, Mon.-Fri., 8:00 a.m.-8:00 p.m. (ET):
1-800-638-7072.

2 5 Whom should I notify if my

mailing address changes?

Any changes in your mailing address should
be reported to the DCMWC District Office
that handles your claim. If you are not sure
which office handles your claim, call toll free,
Mon.-Fri., 8:00 a.m.-8:00 p.m. (ET), and the
operator will tell you whom to contact:
1-800-638-7072.

Should I keep copies of the
2 6 bills that I send to the Federal
Black Lung Program?

YES, if possible. Keeping a copy will give you
a record of the reimbursement requests and
receipts you have submitted.

2 7 Can I see my medical bills on
the Web Portal?

Yes. Black Lung has a secure website.

Enter: https://owcpmed.dol.gov in your browser.
Click “Login" and then click "Claimant”. You
will be redirected to log into ECOMP.

2 8 How are my payments

and/or reimbursements
disbursed?

The OWCP/DCWMC Program has the
capability to continue to make disbursements
via check as referenced in question 24. The
OWCP/DCMWC Program also has the
capability of disbursing payments/
reimbursements electronically. You have two
options for which you can receive your
reimbursements electronically:

1. Have your payment sent directly to your
bank account or other financial institution, or

2. Elect to receive a Direct Express Card, which
you can use to receive cash and make
purchases. All payments made to you will be
added to the amount available on your card.

What are the time limitations

2 9 for requesting payment or
reimbursement for covered

medical or pharmacy services?

OWCP will pay providers and reimburse
employees promptly for all bills received on an
approved form and in a timely manner. However,
no bill will be paid for expenses incurred if the bill
is submitted more than one year beyond the end of
the calendar year in which the expense was
incurred or the service or supply was provided, or
more than one year beyond the end of the calendar
year in which the claim was first accepted as
compensable by OWCP, whichever is later.


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

Sample 2. Medical Reimbursement Form, OWCP-915 (Doctor Visit)

Claim for Medical Reimbursement .S Department of Labor
| [y— | | Prim | Office of Workers' Compensation Programs
Prowide all information requested below. DO NOT FILL IN SHADED AREAS. Read the aftached OME Mo. 12400007
mfoerniation in order to ensure the submission of all required documentation. Maintain a copy of all
docurmentation for your records. Expires: 0E/3002021
PERSONAL INFORMATION
Mame OWEP File Mumber
Srnith John A 123-456-T489
Last First MLL
Address Telephone Mumiber
1234 Main S5t (0001234587

Street/P0. Box/Apt No.
Tunnelsport PA - | 18860
City State ZJip Code
PROVIDER INFORMATION

Mame of Doctor's (ffice, Hospital, Phamacy or Medical Supply Company where expense was incumed. (A separate OWCP-215 must
e filed for each prowider) Enter Doctor's Kame

FOR DOL USE ONLY

Diescription of Chamge (Medical appointment, Diate of Senice (MWD Y) Amount Paid by Have you mcuded Froof of
name of presaription drug, description of Clairmant Payment for each item?
medical product! supply) From To YES NO
Office Visit 02401/2020 02052020 S55.00 X ]
Oifice Visit 02405/2020 02052020 56500 X ]
Total Reimbursement
F130.00

| certify that the information above is comect and that the reimbursement requested is for expenses paid by me for the treatment of my
coversd condition. | am aware that any person who knowingly makes any false statement or misrepresentation to obtain reimburserment
from CWCP is subject to civil penalties andfor eriminal prosecution.

| authorize any prossder named above fo release information to the LS Department of Labor, OWCP if necessany for the proper
adjudication of this claim.

Signature 9"*‘5’5‘ oma Date EEJEK/E

OWCP-015 [F 2w, 12-07)

10



Sample 3. Proof of Payment for Doctor Visit

Established Patient
110 Brief 90040
112 Intermediate 90060
113 Extended 90070

Holter Monitor
260 Recording 93275
262 Scanning 93276
264 Interpretation 93277

PROOF OF PAYMENT
INSURANCE COPY-ATTACH THIs sTaTemenT | ] Cash Payment| Adj. Corrent
TO YOUR CLAIM FORM [J Check |Charges Credits Balance
DIAGNOSIS Patient Date of
Name Service
Patient
Address
SSN
DESCRIPTION-TYPE OF SERVICE
Office Visits Code Fee | Office Procedures Code Fee | Injection Code Fee
New Patient 120 Laryngoscopy 31525 ____ | 300 Pneumovax 90732 ____
100 Brief 90000 ____ 305 Inj. Decadron 90890 ____
102 Intermediate 90060 ___ | 0 |HereostAl 64421 — 17 mgim
Other

TOTALPAD [ ]

JOHN C. WAZAB, M.D.
TUNNELSPORT MEDICAL CENTER
101 NORTH MAIN STREET
TUNNELSPORT, PA 16600

Your full name
Your address
Your Social Security Number

Signature of Medical Provider

Date of Service

Total amount you paid

Name and address of Medical Provider
Diagnosis or Condition Treated

Description of Service Performed
Charges for each Type of Service

A statement showing specifically who paid the charges (PATIENT PAID or
PAID BY PATIENT). “PAID” or “PAID IN FULL” are not acceptable.

If you need help getting or completing this form, please call toll-free, Mon.- Fri., 8:00
a.m.-8:00 p.m. (ET): 1-800-638-7072.
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Medical Reimbursement Form, OWCP-915

(Prescription Drugs)

Claim for Medical Reimbursement
| Reset | | Print

.S Department of Labor

Office of Workers' Compensation Programs

Provide all information requested below. DO NOT FILL IN SHADED AREAS. Read the attached OMB

information in order to ensure the submission of all required documentation. Maintain a copy of all

documentation for your records.

Expires: 0673002021

Mo. 1240-0007

PERSONAL INFORMATION

MName OWCP File Number
Smith Johin A 123456739

Last First ML

Address Telephone NMumber
1234 Main St (000 123-4567
Street/P.O. Bow/Apt Mo

Tunnelsport P& 16600 FOR DOL USE oLy
City State Zip Code

PROVIDER INFOEMATION

Mame of Doctor's Office, Hospital, Pharmacy or Medical Supply Company where expense was incumed. (A separate OWCP-215 must

be filed for each provider) oo Drrug Store Mame

Descrption of Charge (Medical appointment. Date of Service (MMDDMNY YY)

Amount Paid by

Hawe you included Proof of

name of prescription drug. description of Claimant Payment for each item?
medical product/ supply) From To YES MO
Tetracycline NDC 00132-0112-01 02/01,2020 02/01,/2020 S45.00 IE'

Thaodur NDC 00085-0487-01 02/01/2020 02/01/2020 SB5.00

L Oigigiooat

| certify that the information abowve is comect and that the reimbursement requesited is for expenses paid by me for the treatment of my
covered condition. | am aware that any person who knowingly makes any false statement or misrepresentation to obtain reimbursement

from OWCP is subject to civl penalties andior criminal prosecution.

| authorize any provider named above to release information to the US Department of Labor, OWCP if necessary for the proper

adjudication of this claim.
Q&J@jf- YA

Signature

Total Reimbursement

$130.00

Date

OZ/10 /20

e

OWCP-915 (Rev. 12-07)



Sample 5. Pharmacy Bill Receipt

Prescription Drugs

Receipts can be the pharmacy bag or sticker, a
computerized printout, or an itemized listing on
the pharmacy’s letterhead. These receipts must
include:

® Your full name, address, and social security
number

Name of the prescribing doctor

Name and address of the pharmacy
Prescription number

Amount prescribed-mg/ml or cc and total
ml or cc per bottle for liquid medication,
and/or mg per tablet and total number of
tablets per prescription

Date purchased

Name of each drug

11-digit National Drug Code (NDC)
number for the prescribed medication
Charge actually paid for each drug less any
discount (e.g., senior citizen or coupon)

® A statement showing specifically who
paid the charges (PATIENT PAID
or PAID BY PATIENT). “PAID” or
“PAID IN FULL” are not acceptable.

A AN AN

Tunnelsport Drug PH. 555-4587
345 Main Street, Tunnelsport, PA 16600

Smith, Charles 10/1/88

319 Jefferson Dr. Dr.J. Wazab
Tunnelsport, PA 16600 #90
999-99-9999

No. 105221

Tetracycline 250 MG RPh
00182-0112-01 =$6.04

THANK YOU.VERY MUCH!

Tunneisport Drug PH. 555-4587
345 Main Street, Tunnelsport, PA 16600

Smith, Charles 10/1/88

319 Jefferson Dr. Dr.J. Wazab
Tunnelsport, PA 16600 #90
999-99-9999

No. 108854

THEO DUR 100 MG RPh
00085-0487-01 =$15.82

THANK YOU VERY MUCH!!

Sample 6. Proof of Payment:
Computerized
Printout
Pharmacy Receipt

Profile Print
Insurance Profile
Tunnelsport Drug Store
345 Main Street
Tunnelsport, PA 16600

for

Smith, Charles P.
319 Jefferson Dr.
Tunnelsport, PA 16600
999-99-9999

RX# 105221 Tetracycline 250 MG TABS DATE QTY PRICE RPH

Doctor: J. Wazab 10/1/88 90 604  ED
00182-0112-01

RX# 108854 Theo dur 100 MG TABS DATE QTY PRICE RPH

Doctor: J. Wazab
00085-0487-01

10/1/88 100 15.82 ED
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Sample 7. Medical Travel Refund Request, OWCP-957

Medical Travel Refund Request

Res=t | Print

LS. Deparime

OfMice of Workers” Compensaton Frograms

()
o

nt of Labor

HOTE: This report s aufhorzed by the Faderal Employsss” Compensation &ct {5 USC 2103 a}), The Biack Lung Berells Act (30 USC 50H;| OIS Mo, 1280-0037
‘Cooupatonal Niness Compensabion Program Aot of 2000, (42 USC 7324 and Expires: DE202021
A0 CFR 30.701]. Wihile you are ot regquired Borespond, his information [= reguired o obisin remburssment for irase] expenses. The

method of collscling Information complies with the Freedom of informafion &ct, e Frivecy Adt of 1574 and SRME Ciec. 1300 This form

should be used for mesdicaly refabed sl covened Dy e Federal Employess” Compensation At e Elack Lung Bemefls Ao and the

Enemy Employees Oorupafonal liness Compensation Propgram Actof 2000

20 CFR 725405 and 725 701] and the Energy

1. Ci@imants Mame (L3st, FIrs, ML)
Smith

Jahn

2. u
123-45-ETEQ

-

3. Paye=s Mame I OiTerert from dalmants name (JasL, TReL, MLy (See NeTuchon Mo, 3 Tor TUiher requirements I payee & nol e calmant)

4. ClalmanTe'Fayee’s Address (STreelRFD, City, State, Ap Code. See Insnucion Ko, 4 Tor address requiremems 1 cialm s fiked under the Divislan of

Federal Employess’ Compangalion):

12342 Main 5t

Turnsisport

18500

P& vl

S pacial Instructions:

1. Sae reverse Gide of form fior complete Instnucions and altachment of receipts.
2. Pimysiclan's signabure ar tacemiie Is REGUIRED by BLACK LUWNG for verticailion of each senice date and type.

Sa. Dae of Travel: 02252020 [ T_Tolal expensecost DOL USE OMLY FOR BLACK LUNG USE ONLT
Tam § TOS/Procedurs Code [N To be compieted iy Physician:
b [x] Cneway [] mound Trp E Eusrram s \Mark oo box anly}
¢. Travel From: d Trawel Tao: [] Tot=Pxg .00 ‘Care Rendered
Haspital Haspitsl [ Lotgng [z] Treatment for Black Lung
Oificeddd inic Cificadciinkc [] weats _— [[] ot Eiack Lung Redated
La Lab [] metarmine, Test for Black Lung
Hiome Home I:I Diaqnosts W0
2. Madical Facllty Mame and Address
ra ! Ty
New Hospital g Privale Aulo only
34 Mew St Mies raveled nature of Ehysican)
- 30 L
Tunneisport, PA 166000 - Tolal 5 Dot C Fp— m
Ga. Dabe of Travel. O2Z32000 éﬁm o DOLCUSE mcm EFMW'MEW_
Taxl § SPTocedurs L] compieted yElciamn:
p. [] oneway [x] Rounamp i < [Mark ome bax anly)
G.TE‘H Framc d. Travel Ta: I:IT':HE"FFQ IGEIH'E Rend 111“ -
Cmcaitinic Cmcaiminic E m"ﬂgk"g [] ot Biack Lung Relaten
Lab Lab ] other [[] oetermine, Test for Biack Lung
H H
ome ome el Dlagnosis Jo0)
. Meadical Fadiity Name and Addrees S
] A
| Privaiz Auin Oy
1 Rles travaied ﬁmhmmhpunn:-
Tosal 5 iDate Care Remdened)
7a. Dabe of Travel: I Total expengaicost DOL WSE OMLY FOR BLACK LUNG USE DMLY
[Jrams TOSProcedurs Code [N To be compiesad by Physican:
o. [] oneway O roundamip - 5 (Miark ore bax only)
n.TE'el Fram: d. Travel Ta: [] Tousrrg I':'-:I“ F'E"ﬂﬂ'ﬂﬂh Slack
OfMcercinic Oifficeclinic E m"ﬂgu"g [] et Black Lung Related
Lab Lab Determine, Test Tor Black Lung
Home Hame [ other [ e Teater
Epectyi Diagnosis
2. Medical Fadiity Name and Address
. Privaie Auin
8 e ua'.vaauw {@kgnature of Physkian)
Total 5 (Dale Care Remdensd)

8. Payee's Cartification: | carify fat e Infarmation provided |s fnue and accurshe o e bast of my knowledge and bellel | am Fwars that any
[persan who knowingly makes any false statement, misrepresentation, concealment of fact, or any oiher act of frawd, 1o oblain reimibursement as
by the WGP, or whio knosdngly accepts reimibursement o which that person Is not entiied Is subject fo civll or adminisiralive remedies a6
appropriate criminal provisians, be punished by 3 ine ar IMprsonment, of bof. In agdibion, & si&te or
federal criminal conwiction fior OWCP fraud will result In termination of all current and Tubure OWACE benelis

wedl as criminal

Clalmant'sFayee's Skgnature:

and may. under

Clodoe ot

Diabe:

H woas havee & disabliity and are In need
plesrse conlact CAMCF. See form in

icadon aszistance [(sach a5 alemate formmats. or sign anguapes inferpreiys
o for RESUESTE FOR ACCOMMODATIONE OR ALFILIARY AIDS AND BEERVICES.
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Sample 8.a.

Remittance Voucher (Front of Form)

1 2 3
Payment Date: 04222020 Prepared Date: 041672020 RV Drate: 041672050
P g
Service [Svc Code [Total |@iled  [Allowed [TPL Claimant_[Paid ECE  [Adjusimen
" |Dateds) or NDIC / [Units  [Amount [Amount [Amount |Responsib |Amount  (Codes  [Reason
Mo / le Amount [Codes
R Code
i | i[eeasiszanoazrzone. 71020 1 X 5,00 00, 00[B0Z34-50 | 43 = 320.00
B3 el 042 Tra0IE |36 [rad
59 Professional Bl
55
i
Document Total 0437TR016-0407T2016 1, 0000 $35 00 $5 00 $0.00 3000 $9.00
RC 2 W[ioeasiszafosmzzote-[riai0 1 527 gz750]  $0.00] $o.00]  $27 80| 18 = $0.00
B0 e 05022016 126
EVE Frofessional Bal
3
Ll
Dotumant Tolal 050180502 F016 10000 2750 32750 S0.00 00 §3750
ROS 236 110636152 3405022016-[T1010 1 $ar $100.00 $0.00 $0.00 F100.00150334-50 | 34 = -573.50|
BO2 ] osmznoie f2e u2s
ELEF) Frofessional Bl
373
L]
Document Total: 002Z015-00022016 10000 §27.00 _ §100.00 _ §0.00 .00 F100.00
| Category Total: 0, 0000 $000  §11250  §0.00 #0500  $11250
Columns: 5 6 7 8 9 10 11 12 13 14 15 16 17

05 - 1ax wilhnoidng.
119 Benefit maximum for this time penod o occumence has been reached,

18 l 45 ; Charge exceeds fee schedule/maxmum allowable of confractediegistated fee amangement. Usage: This adjustment amount cannot egual the total senece of claim

Change MM, and Must Nt duplicabe provider AUSIMent amounts Wswmmwmmﬂmmewwmm priod paners) adjudicabion. (Use
only with Group Codes PR of CO depending upon liability)

56 | Procedurefireatment has not been deemed ‘proven fo be effective’ by the payer. Usage: Refer to the £35 Healthcare Policy idenSfication Segment (loop 2110
Service Payment Information REF), if present.

4 : Processed in Excess of charpes.

Sample 8.b.

Remittance Advice Instructions

1. Each Remittance Voucher (RV) created has its own unigue number and it will appear on any
checks sent by DOL.

2. When you receive a check, this reference number will be printed on it. This will help you
match the check to the RV.

3. Shows the date of payment and when the RV was prepared and issued.

4. Displays the claimants name, claimant ID, medical record ID, patient account # and the
original TCN (if bill was adjusted) for the bill.

Columns

5. Displays the current TCN, type of bill, and authorization number applied to the bill.

6. List the individual line numbers from your bill.

7. Does not apply to claimants” RVs.

8. The date services were rendered to you.

9. The procedure code that represents what services are being rendered.

10. Units billed.

11. Line item billed amounts.

12. Allowed amount.

13. Third Party Liability amount if present on the bill.

14. Claimant Responsibility- claimants do not have out of pocket expenses, unless there was an
overpayment,

15. The amount paid to the claimant.

16. Explanation of Benefits reason codes, representing errors/denials on the bill.

17. Adjustment reason codes- representing any adjustments that were made to the bill

18. Explanation of any reason codes reported on bill.
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