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Form updates
■ Forms updated to be more inclusive of the diverse public we serve.
■ “X” designation added to 11 forms for people who do not wish to identify as 

male or female.
■ Gendered pronouns have also been replaced with gender-neutral pronouns.
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Schedule Loss of Use (SLU)/EC-81.7 process
■ Schedule Loss of Use (SLU): Cash benefit that 

pays injured workers for their loss of wage-
earning capacity as a result of an on-the-job 
injury that caused a permanent functional 
impairment of a body part.

■ New SLU process implemented on 
September 30, 2022.

■ Includes language changes to EC-81.7 letter.
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Schedule Loss of Use (SLU)/EC-81.7 process
The following changes were implemented on September 30, 2022:
■ EC-81.7 has been revised to clarify and streamline the SLU process and 

expedite a resolution when the injured worker has permanent impairment 
resulting in an SLU of one or more established body parts.

■ EC-81.7 now outlines the different paths a case can take for permanency 
resolution.

■ Any action by parties of interest, or requests for an extension, must be 
received within 75 days of the injured worker’s attorney’s and the payer’s 
receipt of the EC-81.7.
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Disability regulations updates
■ October 4, 2022: Proposed amendments to sections 355.4, 363.1, 363.13, 

and additions to sections 363.15 and 363.16 of Title 12 NYCRR.
■ Updated and clarified the disability benefits regulations and disability benefits 

claims process.
■ Conformed the regulations to the statute.
■ Aligned several sections with Paid Family Leave.
■ Published in the October 12, 2022, edition of the State Register.
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OnBoard
■ The initial release of OnBoard was implemented in phases from March 7, 

2022, through May 2, 2022.
■ To date, more than 44,500 payers and reviewers have signed up for access.
■ To date, more than 550,000 prior authorization requests (PARs) have been 

processed.
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Access
■ Payers must use the Medical Portal to access OnBoard.
■ Claim administrator access is granted using 

organizational profiles based on eClaims Trading 
Partner information.

■ Payers are responsible for the review of PARs.
■ Payers may designate a Medical Review Organization 

(MRO) to review PARs.
■ Visit the Payer section at wcb.ny.gov/onboard

for more information.
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Who can do what in OnBoard
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PAR response time frames
MTG Confirmation Eight business days

MTG Variance 15 calendar days (extends to 30 with IME request)

MTG Special Services 15 calendar days (extends to 30 with IME request)

Non-MTG Over $1,000 30 calendar days

Non-MTG Under or = to $1,000 Eight business days

Medication Four calendar days

Durable Medical Equipment Four calendar days
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New York 
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New York Medical Treatment Guidelines (MTGs)
■ In December 2010, the Board implemented legislatively mandated medical 

treatment guidelines that fundamentally changed the delivery of health care 
to injured workers.
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New York Medical Treatment Guidelines (MTGs)
The following MTGs are effective for treatment as of May 2, 2022:

■ Knee Injury

■ Mid and Low Back Injury

■ Neck Injury

■ Non-Acute Pain

■ Shoulder Injury

■ Ankle and Foot Disorders

■ Elbow Injury

■ Hand, Wrist and Forearm Injuries 
(including Carpal Tunnel Syndrome)

■ Hip and Groin Disorders

■ Occupational Interstitial Lung Disease

■ Occupational/Work-Related Asthma

■ Post-Traumatic Stress Disorder and 
Acute Stress Disorder

■ Work-Related Depression and 
Depressive Disorders

■ Eye Disorders

■ Traumatic Brain Injury

■ Complex Regional Pain Syndrome
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New York Medical Treatment Guidelines (MTGs)

Training on each of the MTGs is available on the Board’s website.
■ Payers take non-CME trainings.
■ Visit Health Care Providers section at wcb.ny.gov.
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VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

Transitioning 
to the 
CMS-1500 Form
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CMS-1500 form
■ Mandatory use became effective July 1, 2022.
■ Electronic submission through an XML submission partner is strongly encouraged.

■ Use of prior medical billing/reports, including Doctor’s Initial Report (Form C-
4) and Doctor’s Progress Report (Form C-4.2), have been discontinued.

■ Payers are required to use the new Notice of Objection to a Payment of a Bill for 
Treatment Provided (Form C-8.1B) and Notice to Health Care Provider and Claimant 
of an Insurer’s Refusal to Pay All (or a Portion of) a Medical Bill Due to Valuation 
Objection(s) (Form C-8.4) with applicable Claims Adjustment Reason Codes, or 
CARCs, to object to medical bills.

■ Providers must prominently report the injured worker’s temporary impairment percentage, 
work status, and the causal relationship of the injury at the top of the CMS-1500 form 
medical narrative.
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CMS-1500 medical narrative report template and 
requirements

■ Providers should use the medical narrative report template with their submissions.
■ Template includes the three elements for most narratives:

▪ Patient’s work status,
▪ Causal relationship of the injury or illness to the patient’s work activities,
▪ Temporary impairment percentage.

■ A medical narrative report may be found legally defective if these elements are missing, 
though payers should not routinely file Form C-8.1B to deny payment.

Report template and medical narrative requirements can be found at: 
wcb.ny.gov/CMS-1500/requirements.jsp.
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Form C-8.1B and Form C-8.4 updates
■ Effective July 1, 2022, payers are required to use updated Form C-8.1B and Form 

C-8.4 to notify the Board of legal and valuation objections.
■ Payers must use the same CARCs and Remittance Advice Remark Codes (RARCs) 

on explanation of benefits/explanation of reviews (EOB/EORs) sent to providers.
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Using CARCs
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Using Forms C-8.1B and C-8.4
There are four scenarios when you should not file Form C-8.1B or Form C-8.4:
■ When the amount billed for a CPT code exceeds the amount designated by the 

applicable fee schedule, and the payer pays the bill at the medical fee schedule 
amount.

■ Payer reduces the amount of the bill to 12, 15 or 18 relative value units for 
evaluation services and modalities, as set forth in the applicable medical fee 
schedule.

■ Payer reduces the amount of the bill pursuant to a contractual agreement with 
the provider (e.g., network or PPO discount).

■ There is a duplicate bill.
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Workers’ compensation and COVID-19
■ Payers provide crucial benefits to both 

employees and employers.
■ Payers should:

▪ Be proactive in distributing information about 
COVID-19 claims.

▪ Encourage employees to file claims, and 
employers to help.

▪ Review claims carefully and timely.

■ Employers may not discipline or discriminate 
against employees who file COVID-19 claims.

■ More information at wcb.ny.gov/covid-19.
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First Report of Injury 
(FROI) filings
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Reminder: timely FROI filings
Claim administrators should:
■ Ensure timely filing of FROIs so the Board has the proper claim administrator 

on notice.
Prompt filing:
■ Avoids untimely filing penalties assessed by the Board’s Monitoring unit.
■ Provides accurate information to OnBoard, ensuring PARs are given to the 

correct claim administrator.
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Making the Board better for payers
As we continue to work on implementing improvements for payers, we’re 
committed to:
■ Increased communication.
■ Regular engagement regarding OnBoard.
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OnBoard resources
WEBSITE: wcb.ny.gov/onboard
■ Walkthrough of registration process
■ Video tutorials
■ Recorded presentations



31

31

CMS-1500 resources
WEBSITE: wcb.ny.gov/CMS-1500

EMAIL: CMS1500@wcb.ny.gov
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More information
HELPLINE: (877) 632-4996

WEBSITE: wcb.ny.gov
(select ‘Payers’ link on top of page)

CLAIM INQUIRIES: wcb.ny.gov/contactclaims/
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Follow the Board
@NYSWorkersComp

@NYSWCB

@NYSWorkersCompBoard

youtube.com/NewYorkStateWorkersCompensationBoard

wcb.ny.gov (“Get WCB Notifications”)
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Thank you

Questions?
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