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■ The Workers’ Compensation Board’s New York Medical 

Treatment Guidelines (MTGs) are the mandatory standard of 

care for injured workers in New York State.

■ The MTGs are incorporated into workers’ compensation 

regulations (12 NYCRR, Part 324).

■ Medical providers are required to treat all workers with 

existing or new workers’ compensation injuries consistent 

with the recommendations in the MTGs.
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There are currently 16 MTGs that apply to the most 

frequent work-related injuries or conditions:

Ankle and Foot Disorders Neck Injury

Complex Regional Pain Syndrome Non-Acute Pain

Elbow Injuries Occupational Interstitial Lung Disease

Eye Disorders Occupational Work-Related Asthma

Hand, Wrist and Forearm Injuries Post-Traumatic Stress Disorder & Acute Stress Disorder

Hip and Groin Disorders Shoulder Injury

Knee Injury Traumatic Brain Injury

Mid and Low Back Injury Work-Related Depression and Depressive Disorders
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■ MTGs recommendations are 

based on the best available 

medical evidence.

■ Copies of each of the MTGs can 

be found on the Board’s website, 

wcb.ny.gov.

https://www.wcb.ny.gov/content/main/hcpp/MedicalTreatmentGuidelines/MTGOverview.jsp


Defining the 

standard of care
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Care provided must be “consistent with the MTG,” 

as defined in the regulations [Section 324.1 (b)].

This is a two-pronged test:

1 Care must be provided within the criteria or in accordance 

with the recommendations of the MTGs.

2 Care must be based upon a correct application of the 

guidelines, which require the integration of the General 

Guideline Principles with the specific MTGs recommendations.
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■ All medical care consistent with the 

MTGs is pre-authorized, meaning 

that it is on the list of pre-authorized 

procedures. 

■ In these cases, the health care 

provider is not required to obtain 

prior authorization, except for some 

limited exceptions, which are clearly 

defined in the MTGs.
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The following procedures require prior authorization, 

even when consistent with the MTGs:

■ Lumbar Fusion

■ Artificial Disc Replacements

■ Vertebroplasty

■ Kyphoplasty

■ Electrical Bone Growth Stimulators

■ Spinal Cord Stimulators
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The following procedures require prior authorization, 

even when consistent with the MTGs:

■ Intrathecal Drug Delivery (Pain Pumps)

■ Osteochondral Autograph

■ Autologous Chondrocyte Implantation

■ Meniscal Allograft Transplantation

■ Knee Arthroplasty (Total or Partial Knee Joint 

Replacement)
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■ Prior authorization is also 

required for any second or 

subsequent performance of a 

procedure because of the 

failure or incomplete success 
of the same procedure.

■ Prior authorization for these 

exceptions is requested using 

OnBoard.



General Guideline 

Principles
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■ The General Guideline Principles are key principles 

necessary to appropriately apply and interpret the 

recommendations in the MTGs.

■ The principles provide:

▪ A framework for documenting medical necessity.

▪ Guidance in identifying appropriate goals and 

outcomes for treatment.
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There are 22 General Guideline Principles, divided into six basic 

categories, which are located in Section A of each guideline.

Medical Care

Education

Time Frames

Treatment Approaches

Return to Work

Other



15WORKERS’ COMPENSATION BOARDB E T T E R  F O R  PA T I E N T S  &  P R O V I D E R S

■ Treating providers should take 

the time to read the General 

Guideline Principles section of 

the MTGs to ensure that 

patients receive appropriate 

and timely care.



Approach to providing care 

consistent with the MTGs
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The Medical Care section is made up of four 

general principles:

A.1 Medical Care (focus on functional ability)

Rendering of Medical Services (standard of care)A.2

A.3 Positive Patient Response (criteria to evaluate efficacy of treatment)

A.4 Re-evaluate Treatment (criteria to evaluate 

efficacy of treatment)
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■ Medical care and treatment required as a result of a work-related 

injury should focus on restoring functional ability required for 

the patient’s:

▪ Daily activities

▪ Work activities

▪ Return to work

■ Care should also strive to restore the patient’s health 

to its pre-injury status, as is feasible.
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■ Rendering of medical services 

is a restatement of the fact that 

the MTGs are the standard of 

care for injured workers.
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■ Positive patient response or positive results are defined primarily as 

functional gains that can be objectively measured.

▪ It does not measure a patient’s subjective response to pain.

■ Objective functional gains include, but are not limited to:

▪ Positional tolerances

▪ Range of motion

▪ Strength

▪ Endurance

▪ Activities of daily living (ADL)
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■ Efficacy of treatment or modality should be evaluated and 

documented by the provider at the following intervals:

▪ 2-3 weeks after the initial visit. 

▪ 3-4 weeks thereafter.

■ If treatment is not producing positive results, the provider should 

either:

▪ Modify or discontinue the treatment regime.

▪ Reconsider the diagnosis in the event of an unexpected poor 

response to an otherwise rational intervention.



Defining functional 
gains that can be 
objectively measured
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Objective functional improvement is a fundamental 

concept addressed in the:

■ General Guideline Principles (A.1, A.2, and A.3) 

■ MTGs recommendations
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1 Initial evaluation

■ What were the patient’s functional abilities 

at the time of the initial or previous 

assessment (post-injury)?

■ What is the patient’s function at the time of 

the re-evaluation?

2 Re-evaluation:
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■ Based on the treating provider’s assessment of the 

patient’s condition, where does the provider expect the 

patient to be at the next evaluation? 

▪ What type of treatment is planned to reach these goals?

■ Ultimate goals and progress toward those goals (based 

on work activities and identified limitations): 

▪ What are the work activities that the patient was able to 

perform prior to the injury and must be able to perform in 

order to return to work?

3 Goals:
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Conditions, 
treatments, or 
diagnostic tests not 
addressed in the 
MTGs
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■ If the MTGs do not address a 

condition, treatment, or diagnostic 

test for one of the covered body 

parts, then a variance shall be 

used to determine whether a 

carrier will be obligated to pay for 

the medical care. 

■ Refer to the Variances training for 

more information on variances.



RESOURCES



HELPLINE: (800) 781-2362

EMAIL: MDO@wcb.ny.gov

WEBSITE: wcb.ny.gov



@NYSWorkersComp

@NYSWCB

@NYSWorkersCompBoard

youtube.com/@nyswcb

linkedin.com/company/nyswcb

wcb.ny.gov (“Get WCB Notifications”)
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