CST Standard Fax Cover language to ACS to report

Physician Review & IC Decisions

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

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

            FAX #: 866-288-6306

 

From:   NAME: OHIO BWC 

Company:  PUT CLAIM NO. AND IW NAME
SCENARIO #1 - APPROVED PA when only 1 Medication & Drug Class was requested:
Message: 
Based on the request for a MEDICATION PA PHYSICIAN REVIEW Request received on MM/DD/YYYY for (SS#) XXX-XX-XXXX, Drug Class & Medication #1 was approved from the original request form (attached).  Please enter the approved prior authorization into your system.  
 

 

SCENARIO # 2 - DENIED PA when only 1 Medication & Drug Class was requested:
 

Message:
Based on the request for a MEDICATION PA PHYSICIAN REVIEW Request received on MM/DD/YYYY for (SS#) XXX-XX-XXXX, Drug Class & Medication #1 was denied from the original request form (attached).  BWC will send DENIED PA correspondence to all parties to the claim along with the prescriber. 
 

SCENARIO # 3 - APPROVED PAs when more than only 1 Medication & Drug Class was requested:

Message:  

Based on the request for a MEDICATION PA PHYSICIAN REVIEW Request received on MM/DD/YYYY for (SS#) XXX-XX-XXXX, Drug Class & Medication #1 and Drug Class & Medication # 2 was approved from the original request form (attached). Please enter the approved prior authorization into your system.  

 

 

SCENARIO # 4 - DENIED PAs when more than only 1 Medication & Drug Class was requested:
 

Message: 
Based on the request for a MEDICATION PA PHYSICIAN REVIEW received on MM/DD/YYYY for (SS#) XXX-XX-XXXX, Drug Class & Medication #1, Drug Class & Medication # 2 & Drug Class & Medication # 3 was denied from the original request form (attached). BWC will send DENIED PA correspondence to all parties to the claim along with the prescriber.  
 

  

SCENARIO # 5 - MIXED PA DECISIONS - APPROVAL & DENIAL when more than 1 Medication & Drug Class was requested:

  

Message:

Based on the request for a MEDICATION PA PHYSICIAN REVIEW received on MM/DD/YYYY for (SS#) XXX-XX-XXXX, the Drug Class & Medication #1 was APPROVED and Drug Class & Medication #2 was DENIED from the original request form (attached). 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.  

 

FAX HEADER data for Industrial Commission Decisions to ACS:

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

            FAX #: 866-288-6306

 

From:   NAME: OHIO BWC 

EXAMPLE #6 - IC APPROVED DRUG CLASS & MEDICATION 

FAX Message:

Based on the INDUSTRIAL COMMISSION decision on MM/DD/YYYY for (SS#) XXX-XX-XXXX, the following Drug Class & Medication was APPROVED. Please enter the APPROVED prior authorization into your system. 

APPROVED Drug Class: L1A Medication: Acitretin

EXAMPLE #7 - IC DENIED DRUG CLASS & MEDICATION 

FAX Message:

Based on the INDUSTRIAL COMMISSION decision on MM/DD/YYYY for (SS#) XXX-XX-XXXX, the following Drug Class & Medication was DENIED. Please enter the DENIED prior authorization into your system. 

DENIED Drug Class: A4F Medication: Valsartan

EXAMPLE #8 - IC APPROVED & DENIED DRUG CLASSES & MEDICATIONS 

FAX Message:

Based on the INDUSTRIAL COMMISSION decision on MM/DD/YYYY for (SS#) XXX-XX-XXXX, the following Drug Classes & Medications are APPROVED & DENIED. Please enter the APPROVED & DENIED prior authorizations into your system. 

APPROVED Drug Class: A4F Medication: Valsartan

DENIED Drug Class: R1F Medication: Metolazone
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