CCT Standard Fax Cover Insert Language to ACS to Report Results of
Physician Review & IC Decisions

FAX HEADER data for Medication PA Physician Review Results to ACS:

To:       NAME: ACS-PA (PHYSICIAN REVIEW DECISION)

            FAX #: 866-556-9318
From:   OHIO BWC 

Regarding:  insert injured worker name and claim number
Insert # 1 - APPROVED PA – this insert can be used to approve 1 or more requested drug class and medication by listing each request separately.
Message: 
Based on the request for a MEDICATION PA PHYSICIAN REVIEW request received on insert date received for claim insert claim number, was approved for the drug class(es) and medication(s) from the original request form (attached). Please enter the approved prior authorization(s) into your system.  

Approved: insert drug class & medication approved 
 

Insert # 2 - DENIED PA - this insert can be used to deny 1 or more requested drug class and medication by listing each request separately.
Message:
Based on the request for a MEDICATION PA PHYSICIAN REVIEW request received on insert date received for claim insert claim number, from the original request form (attached), the drug class(es) and medication(s) listed below was denied .  BWC will send DENIED PA correspondence to all parties to the claim along with the prescriber.
Denied:  insert drug class & medication denied
   

Insert # 3 - MIXED PA DECISIONS - APPROVAL & DENIAL - this insert can be used to approve and deny 1 or more requested drug class and medication by listing each request separately.
Message:

Based on the request for a MEDICATION PA PHYSICIAN REVIEW received on insert date received, for claim insert claim number, from the original request form (attached), the drug classes and medications listed below were APPROVED and DENIED.  Please enter the APPROVED prior authorization into your system. On DENIED medication(s), BWC will send DENIED PA correspondence to all parties to the claim along with the prescriber. 
Approved:  insert approved drug class & medication
Denied:  insert denied drug class & medication
FAX HEADER data for Industrial Commission Decisions to ACS:

To:       NAME: ACS-PA (INDUSTRIAL COMMISSION DECISION)

            FAX #: 866-288-6306

 

From:   OHIO BWC 

Regarding:  insert injured worker name and claim number
Insert # 1 - IC APPROVED DRUG CLASS & MEDICATION 

Message:

Based on the INDUSTRIAL COMMISSION decision on insert date of IC decision for claim insert claim number the following drug class(es) and medication(s) was APPROVED. Please enter the APPROVED prior authorization into your system. 

Approved:  insert drug class & medication
Insert # 2 - IC DENIED DRUG CLASS & MEDICATION 

Message:

Based on the INDUSTRIAL COMMISSION decision on insert date of IC Decision for claim insert claim number, the following drug class(es) & medication(s) was DENIED. Please enter the DENIED prior authorization into your system. 

Denied:  insert drug class & medication denied
Insert # 3 - IC APPROVED & DENIED DRUG CLASSES & MEDICATIONS 

Message:

Based on the INDUSTRIAL COMMISSION decision on insert date of IC decision for claim insert claim number, the following drug classes & medications are APPROVED & DENIED. Please enter the APPROVED & DENIED prior authorizations into your system. 

Approved:  insert drug class & medication approved
Denied:  insert drug class & medication denied
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