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WHICH FORMS SHOULD | COMPLETE?

~

- The payer requires an Online Enrollment to be completed by the Provider. Please see the below
tutorials for steps to enrollment through OWCP and follow all steps to complete your enroliment
request(s). You will need Office Ally's OWCP ID: 700164700.

- Existing Providers:
o Updating your EDI Clearinghouse (page 21-26)

- New Providers:
o Enrolling as a Facility Provider
o Enrolling as a Group Provider
o Enrolling as an Individual Provider

[ WHAT IS THE TURNAROUND TIME?

- Standard Processing Time can take up to 10 business days.
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https://owcpmed.dol.gov/portal/quick_references/Updating%20Provider%20Information%20in%20the%20Provider%20Portal.pdf
https://owcpmed.dol.gov/portal/tutorials/WCMBP%20Facility%20Provider%20Enrollment.pdf
https://owcpmed.dol.gov/portal/tutorials/WCMBP%20Group%20Provider%20Enrollment.pdf
https://owcpmed.dol.gov/portal/tutorials/WCMBP%20Individual%20Provider%20Enrollment.pdf

