ACS Fax Inserts for IC ORDER Decisions
Note:  This is informational for the CCT only as this is used by HPP Systems Support in notifying ACS on IC decisions.

APPROVED DRUG CLASS
To:       NAME: ACS-PA (INDUSTRIAL COMMISSION DECISION) FAX #: 866-213-6066
             BWC IMAGING FAX # 866-336-8352
 

From:    enter your first name & last initial - OHIO BWC 

Subject:  insert injured worker name and claim number
Message:

Based on the INDUSTRIAL COMMISSION decision on enter date of IC decision the following drug class and medication was APPROVED. Please enter the APPROVED prior authorization into your system. 

APPROVED:  enter Drug Class & Medication
DENIED DRUG CLASS 
To:       NAME: ACS-PA (INDUSTRIAL COMMISSION DECISION) FAX #: 866-213-6066
             BWC IMAGING FAX # 866-336-8352
 

From:    enter your first name & last initial - OHIO BWC 

Subject:  insert injured worker name and claim number
Message:

Based on the INDUSTRIAL COMMISSION decision on enter date of IC Decision the following Drug Class & Medication was DENIED. Please enter the DENIED prior authorization into your system. 

DENIED:  enter Drug Class & Medication denied
APPROVED & DENIED DRUG CLASSES & MEDICATIONS
To:       NAME: ACS-PA (INDUSTRIAL COMMISSION DECISION) FAX #: 866-213-6066
            BWC IMAGING FAX # 866-336-8352

From:    enter your first name & last initial - OHIO BWC 

Subject:  insert injured worker name and claim number
Message:

Based on the INDUSTRIAL COMMISSION decision on enter date of IC decision the following Drug Classes & Medications are APPROVED & DENIED. Please enter the APPROVED & DENIED prior authorizations into your system. 

APPROVED enter Drug Class & Medication approved
DENIED Drug Class: enter Drug Class & Medication denied
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