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Prior Authorization Requests
(PARs) in OBLR

= Digitize and streamline the PAR process for the following requests:

New PAR Name

MTG Confirmation* Attending Doctor’s Request for Optional Prior Approval and Carrier’s/Employer’s
Response (Form MG-1)

MTG Variance Attending Doctor’s Request for Approval of Variance and Carrier’s Response (Form MG-
2)
MTG Special Services Includes 13 procedures and second or subsequent procedures related to the Board's

New York Medical Treatment Guidelines (MTGs) on the Attending Doctor’s Request for
Authorization and Carrier's Response (Form C-4 AUTH)

Non-MTG Over $1,000 Includes any treatment/tests for a body part not covered by applicable MTGs costing
more than $1,000 on Form C-4 AUTH

*Claim administrators can no longer “opt out” of the process. A response to the PAR is now mandatory.
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New Prior Authorization Requests
in OBLR

= Durable Medical Equipment (DME), as needed

= Requests not on the DME fee schedule or those identified on the DME fee schedule as requiring a PAR

=  Treatments/tests for a body part not covered by applicable MTGs and costing
$1,000 or less

= Medication

Replaces current Drug Formulary Prior Authorization Request process

In process and completed requests will be transferred to OnBoard: Limited Release
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Timeline

1. Phase One
Medication PARs & Requests for Decision on Unpaid Medical Bill(s) (Form HP-1.0)
Submissions
*includes medical marijuana requests via a Medication PAR
March 7, 2022

2. Phase Two
Durable Medical Equipment Submissions
April 4, 2022

3. Phase Three
Treatment/Testing PARSs
May 2, 2022
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Phase One Information
Medication PARs & Form HP-1.0
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Medication PARs

= Maedication PARs will be used for medication requests
(replacing the current New York Workers’ Compensation Drug
Formulary [Drug Formulary] prior authorization request
process).

= Medical marijuana will also be requested via a Medication PAR,
which will replace the current process using the Attending
Doctor’s Request for Approval of Variance and Carrier's
Response (Form MG-2).
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Drug Formulary

= Refills and renewals of prescription medications must comply
with the Drug Formulary as of March 7, 2022.

=  As communicated in Subject Number 046-1408, the effective
dates were previously amended to coincide with the launch of
OnBoard: Limited Release.
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Form HP-1.0

= As of March 7, 2022, providers will request Board action on
unpaid medical bills by submitting Form HP-1.0.

=  For now, health care providers will continue to receive
administrative and arbitration awards by mail, and the
objection and judgement processes will remain paper based.
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Phase Two Information
Durable Medical Equipment (DME) PARs
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DME Fee Schedule

= The Board’s new DME Fee Schedule becomes effective on April 4,
2022, to coincide with the rollout of the new DME PAR in OnBoard:
Limited Release.

= The Chair adopted a new DME Fee Schedule and PAR processes that
were published in the State Register on March 3, 2021.

= The DME Fee Schedule was later updated on December 22, 2021, and
another proposed update was published January 19, 2022.

= For more information about the DME Fee Schedule and updates, go to
the Durable Medical Equipment Fee Schedule page of the Board’s
website.
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Phase Three Information
Other Treatment/Testing PARs
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Phase Three PAR Types

= MTG Confirmation PARs - used to request confirmation from the insurer that
the procedure or test is based on a correct application of the MTGs.

= Prior to implementation of OBLR, MG-17 forms were optional for both the provider and the
payer. With the implementation of OBLR, MTG Confirmation PARs will continue to be
optional for the provider, but if submitted, will be mandatory for the payer.

= MTG Variance PARs - used to request testing or treatment that varies from the
MTGs applicable to the body part or condition being treated.
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Phase Three PAR Types

= MTG Special Services PARs - used to request authorization for special
service(s).
= Note: This process will mirror the MTG Variance PAR process, rather than the Non-MTG
Over $1,000 PAR process.

= Non-MTG Over $1,000 PARs - used for requests for treatment costing over
$1,000 for non-MTG body parts.

= Non-MTG Under or = $1,000 PARs (new) - used for requests for treatment
costing $1,000 or less for non-MTG body parts.

= This PAR type is optional for the health care provider, but a response from the payer is
mandatory.
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Medical Treatment Guidelines

= The Board has adopted more than a dozen new or updated UTGs.
= All become effective on May 2, 2022.

= Training available on the new and updated MTGs:
= QOverview of the General Guideline Principles

= Diagnoses associated with the body part or condition

= Diagnostic and treatment recommendations

BETTER FOR WORKERS New York State Workers’ Compensation Board BETTER FOR BUSINESS



Information for
Claimant and Insurer
Attorneys
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Orders of the Chair

= With limited exceptions, if an Order of the Chair is
generated, it will be done automatically and
immediately after the insurer response time frame
ends.

= This will greatly reduce the need for claimants and
their attorneys to track and follow up.
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eCase Documents from OnBoard

Most PAR documents generated in OnBoard will be viewable in eCase.
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NEW | 'Workers’ PRIOR AUTHORIZATION REQUEST:

YORK - =
FAte | Compensation NON-MTG UNDER OR =$1,000

Board

Listed below are details of a Prior Authorization Request (PAR) that was submitied to request treatments/iests costing
$1,000 or less with no applicable Medical Treatment Guideiine. The claim administrator has denied all or part of the
request; please carefully review all fems.

Tothe ciaimant: For any treatment/test that was Denied, f Denial Category is Administrative or Jurisdiction you or
your legal representative may request review by filing Request for Assistance by Injured Worker (Form RFA-1W) or
Request for Further Action by Legal Counsel (Form RFA-ILC) respeciively. These forms are avalable under the

“Forms” section of the WCE's website: www.web.ny.gov. ITyou do not have access to the intemet, piease cal (877)
632-4996 or vist our nearest Customer Service Center to obtain a copy of the fom.

CLAIM INFORMATION
WCB Case # Date of Injury Claim Admin Claim #
Patient Name
Address.
ss DoB Gender

Employer Name

Address,

Insurer Name Insurer ID.
Address.

Claim Admin Name Claim Admin 1D
Address.

HEALTH CARE PRO!

Name
Address
Type
WCB Auth & NP1
utK-Co 7121 Page 10f3
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PRIOR AUTHORIZATION REQUEST DETAILS

1| BodyPart CPT Code and Description

Bilateral Mouth 41520: Frenoplasty (surgical revision of frenum. eg. with Z-plasty)

Type of Service  Diagnostic Test

Body Part CPT Code and Description
Bilateral Mouth 41520: Franoplasty (surgical revision of franum, g, with Z-plasty)

Type of Service  Surgery

STATEMENT OF MEDICAL NI SSITY / SUPPORTING MEDI

Statement of Medical Necessiy: Medical Necsssity

PROVIDER’'S ATTESTATH

By submission of this request for prior authorization. | certfy that my statements are frue and correct, and | do not have 3
substantially similar request pending

Provider Name Date

utK-Co 7121 Page2of3

rk State Workers’ Compensation Board

LE\'EL1 INSURER RESPONSE

Authorization Request Insurer Response
Body Part  Bilatersl Mouth Insurer Response.
CPT Code and  41520: Frenoplasty Denial Category

Description  (surgieal revision of
frenum, eg. with Z-
plasty) Denial Reasen

Type of Service Diagnostic Test 'WCB Case Number

WCB Determination or
FROI Date

WCE Document ID #

Rationale

2 .| Authorization Request Insurer Response
Body Part _ Bilateral Mouth Insurer Response
CPT Code and  41520: Franoplasty Denial Category

Description  (surgics! revision of
frenum, eg. with Z-
plasty) Denial Reason

Type of Service  Surgery WCB Case Number

WCE Determination or
FROI Date

WCE Document ID #

Rationale

Claim Apportioned
Name of the Reviewer Date

Reviewer Title

uIkCD 7121 Fage3efd
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Current C-4 AUTH, HP-1, MG-1, and
MG 2 Forms

Become obsolete with OBLR launch

= New provider requests will not be accepted after launch
= Form HP-1.0 — March 7, 2022
= C-4 AUTH, MG-1, MG-2 — May 2, 2022
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Request for Further Action (RFA)
Forms

= Board will accept new versions of RFA forms (Form RFA-2, Form RFA-
1LC, and Form RFA-1W) on May 2, 2022

= Mandatory use beginning June 6, 2022
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Information for
Insurer Attorneys
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Claim Administrators

= PARSs will be assigned to the insurer’s claim administrator or, if
there is more than one, the claim administrator who made the
most recent First or Subsequent Report of Injury (FROI/SROI)

filing for the claim. Claim administrators can also assign users
access to PARs.

= |f there are no FROI/SROI filings, then the Board will assign the

PAR to one of the insurer’s claim administrators, who must
respond.
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Claim Administrators

= PARs cannot be reassighed among claim administrators.

= Failure to respond timely may result in an Order of the Chair.
Orders of the Chair will be generated automatically if the
insurer fails to respond within the designated time frame, with
few exceptions. Orders of the Chair are final, may include a
penalty and cannot be objected to.
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Email Notifications

= Insurer attorneys will not have the ability to submit an email
address to receive PAR notifications.

= The insurer’s Medical Portal administrator will provide a single
email to receive PAR updates for their organization.
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Request for Further Action by
Insurer/Employer (Form RFA-2)

= A paper or electronic Form RFA-2 can be submitted by the
insurer to request review of an MTG Special Services or MTG

Variance PAR that was granted or granted in part by the Medical
Director’s Office.
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Changes for
Claimant Attorneys
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Claimant Attorneys

= Claimant attorneys will not be users of OnBoard but can receive automatic email
notifications to view documents in eCase whenever certain actions are taken on a PAR

= To receive email notifications, the attorney or firm should have an assigned R Number, an
email address in their profile, and be associated or on notice to the claim for which the
PAR is filed to receive notifications at the time of an initial PAR submission by the

provider.
Submission Response
Medication X X X X v
Durable Medical Equipment NG V4 v v v
MTG Confirmation (MG-1) v v v v v
MTG Variance (MG-2) v v v v v
MTG Special Services NG v v v v
Non-MTG Over $1,000 NG v v N/A N/A
Non-MTG Under $1,000 NG v v v N/A
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Claimant Attorneys: Email Notifications

= Navigate to eCase
Administrator page.

Online Administrator

u A section W|" be added Administrator Functions - Main Page

As the administrator, you can perform the functions below. These functions are limited to only employees within your organization - NYS Workers' Compensation Board -

to p rovi d eoru p d ate yo ur for a specific on-line service, which s selected on the next screen.

fi rm ,S e m a i I ad d ress . Provides a list of Users and Administrators

Used to search by last name, or partial last name, through Users and Administrators.

Modify User Provides a list from which to modify a User or Administrator. This change will take effect immediately.

Used to add a new User or Administrator. This does not take effect immediately; it creates a request to
Sers, the Board, with a confirmation number, which the Board will review.

Overview

Provides a list from which to delete a User or Administrator. Their access to another on-line service, if
Delete User they have it, will not be affected. This change will take effect immediately for eCase and ICInquiry On-Line
Services; the removal is queued for all other On-Line Services.

" = Provides a list from which fo make a User an Administrator. This change will take effect immediately. (To
CettihgStarted paksiUsar s st add a new person as an Administrator, use the Add User function.)
Provides a list from which to make an Administrator a User. This change will take effect immediately. (The
change is not allowed if no Administrator will remain after the change.)

Registration

Using eCase Remove Administrator

Maintain Nofifications of Prior Authorization Requests (PARs) by medical providers for your clients. These

Add or Update Email PARs will be submitted through the upcoming OnBoard application.

Document Upload

I Administrators I

Technical Support / Forgot Password

You can send an e-mail to WCBCusiomerSupport@wch ny gov if you have any questions regarding this activity.

System Availability
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Claimant Attorneys: Email Notifications

Online Administrator

List of current ID's on file for NYS Workers' Compensation Board.

Please update the email for the Notifications of Prior Authorization Requests (PARs).

Show entries Search: |
1D Current Email Email Should Be
R999333 testagain@test.com |

Showing 1 to 1 of 1 entries

Update Email | ‘ Return to Admimstrator Functions Page ‘

First

Previeus| |1 |Mext| Last
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Email Notification Subject Line

Structure: NYS WCB eCase — New [Form ID] - [WCB Case #]: [Claimant Name]
Example: NYS WCB eCase — New EC-325-DME - G1234567: Jane Smith

BETTER FOR WORKERS

A Prior Authorization Request (PAR) on a claim with which you are associated has a new document available in eCase. To access this new
document, please log into eCase” www wcb ny gov

*Do not reply to this email. You will not receive a response.*

WCB Case Number:

Form ID: EC-325-DME

Requested Date: 05/03/2021
Received Date: 05/03/2021

PAR Status: OOTC Issued - Granted

New York State Workers’ Compensation Board

This email notification is an auto-generated message. Do not reply to the sender. This email may contain confidential or privileged information. If
you are not the intended recipient, or the person responsible for delivering it to the intended recipient, please destroy all copies of this email and
the attachments.

New York State Workers’ Compensation Board
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Claimant Attorneys: Request for Review by

Adjudication

= Claimant attorneys will use
Request for Further Action by
Legal Counsel (Form RFA-1LC).

= Paper or electronic submission as
currently available on the Board’s
website.

BETTER FOR WORKERS

STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
REQUEST FOR FURTHER ACTION BY LEGAL COUNSEL

"ALL COMMUNICATIONS SHOULD REFER mwsss NUMBERS
T.WCB CASENO. 2. CLAIM ADMINISTRATOR CLAIM (Carrier Case) NO.

3. DATE OF INJURY (MMIDDIYY)

DRESS TO WHICH NOTICES SHOULD BE SENT

[RPT_NO.

4. CLAIMANT
5. ENPLOYER

7. ATTORNEY |
[LICENSED REP.

8. INSTRUCTIONS: The claimant seeks Board action regarding the claim identified above for the following reasons (check all that apply).
Please note that the requirsd documentation identified below must be attached to the form and submitted to the Board or
referenced in the space provided below" (by date, name or fite of dacument, and form ID) i it is already in the Board's electronic file. This
fom must be mailed, faxed or emalled to the Workers” Compensation Board. (See mailing and emall fling address on reverse side).

[Ja. Payments should begin as claimant is not working as of (medical i required)
[ An expedited (45.day) hearing is requested under WCL Z5(Z)(a). By Shackiog thix bax | i tha: A iim it bean lled kor 3

work related injury; the employer s not paying wages; the ciaim has not been Genied; there has nol been a decision barring the
ciaimant from compansation. | nave reached out 10 the insurer 10 lry to resolve the Issue and was unable (o resoive i1 understand
that | may be liable for a panalty If | chack this box and any of the above conditions do not apply.

[]b. Payments have been suspended or reduced on.

[Jc. Payments should be suspended as claimant retumed to work at full wages on

o, Payments should be adjusted as ciaimant s working atreducsd earmings a5 of

‘medical
[Je. Paymenis should be ad‘uslad as daimant has concument employment.
and

pioy time required)
1. Payments shoukt be resumed as clamant has been released fom ncatceraton on and now seeks benefis
(medical documentation indicating disability and release from custody documentation required)
[]g. Payments have not been paid as directed by Decision filed on
Madical Issues:
[]h. Claimant's medical condition has changed. {medical documentation indicating change required)
[Ji. Claimant's request for medical treatment has been denied or has nof been addressed.
(documentation indicating denial of request for medical treatment required. Please use Form MG-2 for variance denials.)
[]j. Claimants disability is now permanent. (medical Form C-<.3, Doctor's Report of Midl/Permanent Impairment required)
] Check this box if the claimant was under 25 years of age attime of accident.
] Check tnis box if e claimant accepts the insurer's opinion on the severity of disabilty/1oss of use.
L]k Claimant’s request for medical and fransporiaton reimbursement has been denied or nof addressed (receipts and Form €-257 required)
Other:
L1 Parts have reashed an agreemert (Form C-300.5 or watten stipulation. Form C-312.5 nlﬁmpmﬁn‘ﬁndinns or Form C-32 required)

D m. Claimant or settied a lawsuit this clait
settlement, or closing.
[Jn. Claimant has new or, regarding
{documents required)
[Jo. ‘Other (explain fully in the space provided belew.)
**Document date, ID):
y
,
[s]
on (date) ‘and that:
[ " )
on(date) todiscusstheissue(s) above, that |

CERTIFIED BY (Please Print Name) ATTYIREP ID NO. | [DATE PREPARED u![lufmqi |AREA CODE _ TELEPHONE NUMBER

| An attomeyflicensed representative fee is rsquaxhd and Form OC-400.1 has been submitted.
RFA-ILC (4-17) SEE IMPORTANT INFORMATION ON REVERSE
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Form RFA-1LC Submissions in
OnBoard: Limited Release

PAR Decision | Reason Time Frame

Durable Medical Equipment Administrative Any Time
MTG Confirmation No Jurisdiction

MTG Variance Independent
MTG Special Services Medical Exam
Non-MTG Over $1,000 (IME) Scheduling
Non-MTG Under or = $1,000
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Form RFA-1LC Submissions in
OnBoard: Limited Release

PAR Decision Reason Time Frame

MTG Variance = Grantin Part Medical Reasons Any Time

MTG Special = Denial Supported by an IME
Services

= Health care providers will be able to request a Level 3 Medical Director’s Office review for Medication, Durable Medical
Equipment, MTG Confirmation, MTG Variance and MTG Special Services through OnBoard: Limited Release. If an attorney
also submits Form RFA-1LC, the resolution will follow the path of whichever is received first (not for Confirmation PARs).

» Form RFA-1LC can be submitted after the Medical Director’s Office issues a resolution (not for Confirmation PARs).
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Form RFA-1LC Submissions in
OnBoard: Limited Release

PAR Decision Reason Time Frame

MTG Variance @ Level 3/Medical Medical Denial or Grant | Any Time
MTG Special | Director’s Office In Part

Services Response
Medication
DME

= Health care providers will be able to request a Level 3 Medical Director’s Office review for Durable Medical Equipment,
MTG Confirmation, MTG Variance and MTG Special Services through OnBoard: Limited Release. If an attorney also
submits Form RFA-1LC, the resolution will follow the path of whichever is received first (not for Confirmation PARS).

» Form RFA-1LC can be submitted after the Medical Director’s Office issues a resolution (not for Confirmation PARs).
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Updates & What’s Next
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Reference Materials

ONB%ARD

= wcbh.ny.gov/onboard/

= Fact sheets Attorneys

= Recorded webinars

< ONBOARD
SECTIONS

= Email notification examples

Overview

Overview

OnBoard is an online information system that the New York State Workers'
Compensation Board (Boarg) is building from the ground up. OnBoard will
eventually replace the Board's legacy paper-based claims systems, such as
eCase, with a single, web-based platform, providing stakeholders with increased
(PAR)? accuracy, paperless transactions, and a user-friendly interface for interacting with
the Board. OnBoard will be a better system for a better Board

What is a Prior
Authorization Request

PAR Process OnBoard: Limited Release is the first phase of OnBoard, designed to move key
processes for health care providers and claim administrators frem paper to
online. Included is the prior authorization request (PAR) process for medication
PAR Denial Appeals durable medical equipment and medical treatment/testing, as well the submission
of Request for Decision on Unpaid Medical Bill(s) (Form HP-1.0).

Although attorneys will not be users of OnBoard: Limited Release, all documents
resulting from the processing of MTG Confirmation, Durable Medical Equipment,
Medication, Non-MTG Over $1,000, Non-MTG Under or = $1,000, MTG Special

Services, and MTG Variance PARs, will be saved to the case folder in eCase.

Email Notifications

Training & Resources

BETTER FOR WORKERS New York State Workers’ Compensation Board Y4 BETTER FOR BUSINESS



Stay Engaged

= Subscribe for OnBoard
Updates

Attorneys

i Information claimant attorneys and insurer attorneys need to know about
42 OnBoard: Limited Release.

=  Subscribe to receive
email updates on all
things OnBoard!

OVERVIEW

4 TRAINING

RESOURCES

= Email OnBoard@wcb.ny.gov
= Questions?
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