
OnBoard: Limited Release Phase Three Training for Health Care Providers



Agenda
1. Timeline
2. Phase Three Overview
3. OnBoard Administration
4. Accessing OnBoard: Limited Release (OBLR)
5. Drafting/Submitting Treatment/Testing Prior Authorization Requests (PARs)
6. Insurer Response
7. Converting a Confirmation PAR to Variance PAR
8. Independent Medical Exam Request Notifications
9. New York Medical Treatment Guidelines (MTGs)
10. Resources
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Timeline

Phase One Medication PARs & Form HP-1.0 Submissions March 7, 2022 (complete)

Phase Two Durable Medical Equipment (DME) PARs April 4, 2022 (complete)

Phase Three Treatment/Testing PARs May 2, 2022
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Phase Three – Treatment/Testing PARs
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1. MTG Confirmation
 Attending Doctor’s Request for Optional Prior Approval and Carrier’s/Employer’s Response (Form MG-1)

2. MTG Variance 
 Attending Doctor’s Request for Approval of Variance and Carrier’s Response (Form MG-2)

3. MTG Special Services 
 Includes 13 procedures and second or subsequent procedures related to the MTGs on the Attending Doctor’s

 Request for Authorization and Carrier’s Response (Form C-4 AUTH)

4. Non-MTG Over $1,000 
 Includes any treatments/tests for a body part not covered by applicable MTGs costing more than $1,000

5. Non-MTG Under or Equal to $1,000



OnBoard Administration
 Health care providers can register delegates to:

 Draft PARs, which must be reviewed and submitted by the health care provider.

 Draft escalations to Level 2 Medication PARs, which must be reviewed and submitted by 
the health care provider.

 Draft PAR escalations to Level 3 for Medical Director's Office review.

 Respond to insurer requests for information (must be designated by the health care 
provider from within OnBoard).

 Draft and submit Request for Decision on Unpaid Medical Bill(s) (Form HP-1.0).

 View administration instructions on the Medical Portal webpage to 
assign delegates.
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Accessing OnBoard: 
Limited Release



How to Access OBLR
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Locate Online Services drop-down list on Board website Select Medical Portal



How to Access OBLR
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Enter NY.GOV ID 
Username 
and Password

Health Care Providers will select Prior Authorization Request (PAR)
or      Request for Decision on Unpaid Medical Bill (Form HP-1.0)



Drafting/Submitting a 
Treatment/Testing PAR



Submit a Request
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Request Items
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Claim Search
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Unmatched Claim
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Matched Claim
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Request Items
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CPT Code
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More Details
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Confirmation Added
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Request Item #2
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Complete Request
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Complete Request
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Add Details
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Save Details

23



Details Added
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Safe as Draft
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Statement of Medical Necessity
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Statement of Medical Necessity
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Statement of Medical Necessity
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Review and 
Submit
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Health Care Provider
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Delegated User
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Processing Multiple PAR Types
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Processing Multiple PAR Types
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Processing Multiple PAR Types
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Draft eForms
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Draft eForms
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Prior Auth Active Tab
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Submitted eForms Tab
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Submitted eForms Tab
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Submitted eForms Tab
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Submitted eForms Tab
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Insurer Response & 
Escalating to Level 3 Review



Prior Auth Active Tab
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Prior Auth Active Tab
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PARs Escalated to Level 2
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PARs Escalated to Level 2
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Escalating to Level 3 Review
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Escalating to Level 3 Review
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Escalating to Level 3 Review
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Escalating to Level 3 Review
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Escalating to Level 3 Review
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Level 3 Response
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Level 3 Response
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Converting an MTG 
Confirmation to an 

MTG Variance



Confirmation Denial
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Request Variance
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Select Items
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Claim Details

58



Supporting Documentation
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Ready to Submit
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Attest and Submit
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Attestation and Submission
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Submission Confirmation
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Submitted eForms
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Active Tab
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Independent Medical Exam 
Request Notification



Original Due Date
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IME Request Notification Sent
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IME Requested
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Documents
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IME Updated in Document
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PAR Denial for IME 
Scheduling Related Issues



Denied – IME Related
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PAR Details
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Medical Treatment Guidelines 
Updates



Medical Treatment Guidelines
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1. 2022 Updates
2. Ankle and Foot Disorders
3. Complex Regional Pain Syndrome
4. Elbow Injuries
5. Eye Disorders
6. Hand, Wrist, and Forearm Injuries 

(including Carpal Tunnel Syndrome) 
7. Hip and Groin Disorders 
8. Knee Injury 
9. Mid and Low Back Injury
10. Neck Injury 

11. Non-Acute Pain
12. Occupational Interstitial Lung Disease
13. Occupational/Work-Related Asthma
14. Post-Traumatic Stress Disorder and Acute 

Stress Disorder
15. Shoulder Injury 
16. Traumatic Brain Injury
17. Work-Related Depression and Depressive 

Disorders



New Training
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1. Medical Treatment 
Guidelines courses 
(3 CME credits per course)

2. Accessed via CourseMill
3. Training access and full 

details available on the 
Medication Treatment 
Guidelines page on the 
Board’s website



OnBoard 
Training Resources
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NEW!
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 OnBoard will run on Windows, Mac and Linux operating systems via a 
supported web browser. Supported browsers include the latest versions 
of Google Chrome, Mozilla Firefox, Microsoft Edge (Chromium) or Safari. 
OnBoard: Limited Release is not supported on mobile devices at this 
time; however, OnBoard will include mobile device capability when the 
system is fully implemented.

 Internet Explorer 11 will not be supported for OnBoard use.
 wcb.ny.gov/onboard/

System Requirements



General Questions: OnBoard@wcb.ny.gov

Other Questions: (877) 632-4996

News and Updates: Subscribe to WCB Notifications

Instructions: wcb.ny.gov/onboard/
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