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Why do we need the Medical Portal?
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Today vs Tomorrow’s

Medical Authorization Process

Provider Needs To Request Authorization for 
Procedure to Treat Injured Worker

Provider/Staff determines appropriate form and 
retrieves from WCB website, computer, or files 

Provider/Staff logs in to Medical Portal and 
performs a claimant case search

Payer receives a copy 
of authorization 

request and reviews 
request

All parties are automatically notified of 
submission (Electronic/Mail notifications)

*If no case is found WCB will assemble case 
and case will then be routed to Payer.

WCB receives a copy 
of authorization, 

scans, and manually 
matches to case

Authorization form is filled out by hand or 
fillable PDF, supporting medical attached, and 

form is mailed/faxed to Parties of Interest 

Answers a small set of questions, uploads 
supporting medical, and clicks submit button

Payer responds to authorization request

Parties are notified of response via mail

WCB rejects form for 
technical reasons

Payer responds to 
authorization request

All parties are automatically notified of 
submission (Electronic/Mail notifications)

WCB receives a copy 
of response, scans, 

and manually 
matches to case

WCB receives notification that a request for 
review has been submitted or C-4Auth Denied

WCB takes action on the 
request for review or sets 

hearing for C-4Auth 
Denial

Note: If there is no response from 
the Payer, WCB is automatically 

notified on due date so 
appropriate decision can be 

issued.

Today Tomorrow
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• Expedite & improve the approval process for delivery of 
appropriate medical care

• Provider does not need to know which form(s) to complete; 
system will walk them through the process

• Reduce reliance on paper forms while also reducing reliance 
on scanning of paper forms

• Reduce administrative burden on medical providers and other 
stakeholders

Benefits
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Features
• User dashboard and work queue

• Organizational and Individual work queues depending upon role
• Search against WCB claims system if provider has not 

submitted an authorization request previously for injured 
worker

• User preferences

Presenter
Presentation Notes
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Features
• Obtain status

• Users will be able to log in to the Medical Portal and obtain real 
time status update of the authorization request.

• Notifications automatically generated
• Notification within the Medical Portal for all users when 

status of request changes
• Paper notification sent to claimant and attorney in 

addition to notification within the Medical Portal.
• Document Management

• Ability to upload, save, and print documents.

Presenter
Presentation Notes
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Search Functionality – Provider Homepage
Providers will have the ability from their homepage to search against cases in the 
Medical Portal if they have submitted a request previously for that claimant and 
case or against the WCB claims system if the provider has not submitted an 
authorization request previously for injured worker.
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Search Results
In this example, a search within the Medical Portal for last name “Hunter” resulted 
in finding two cases that have authorization requests previously submitted.  By 
clicking on the blue hyperlink for a case users will be able to initiate a request.
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Initiate Request
Providers will be able to create a new authorization request (Create TAR button) 
or create a copy (Create TAR Copy button) of a previously submitted request.  
Users can also see all of the requests they have previously submitted for this 
case.

Presenter
Presentation Notes
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Add Treatment Request
Providers will be taken through an interactive interview process to create their 
treatment requests for the case.
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Treatment Authorization Request
User will indicate the injured body part and affected side(s) through dropdown 
selections.  If there are additional treatments to be requested, user can click “Add 
Another Treatment”.
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Treatment Authorization Request
User will answer a simple 
set of questions regarding 
the treatment which will 
help to determine the path 
the authorization request 
should follow.  For 
example, if “Knee 
Arthroplasty” was selected 
and the questions answer, 
it would follow the C-4Auth 
path.
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Treatment 
Authorization Request
Based on provider inputs, the 
system has determined the 
treatment to be a C-4Auth 
procedure and will ask inputs 
specifically related to the 
C-4Auth.  

User will also be required to 
indicate the date of service of 
supporting medical or attach 
supporting medical.
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Treatment Authorization Request
The only MTG Codes 
displayed are those relevant 
to that body part.  In this 
example the knee was 
previously selected.

User will have the ability to 
start typing a keyword and 
drill down to the relevant 
codes.  In this example, “art” 
produced a dropdown of 
codes to select.
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Treatment Authorization Request
The provider will be given an 
opportunity to confirm the 
description of the MTG Code 
they have selected.  In this 
example, an MRI was 
chosen.

The system will validate 
selections and present error 
and/or warning messages 
when necessary.
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Submission of Request
Provider will receive confirmation that the 
interview has completed and will be presented 
with an opportunity to upload supporting 
medical.

If the interview process indicated supporting 
medical would be attached, the system will 
verify a medical report has been attached.  If 
the medical report has not been attached, the 
“Submit” button will be grayed out and the 
user will not be able to submit the request.  
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Submission of Request

Once the user has attached a medical report and 
saved it, the “Submit” button will change to 
green.  The user will now be allowed to click the 
“Submit” button and submit their request.

After the user submits the request a work item is 
generated to the Payer.
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Payer Work Queue
Once the provider has submitted the request, a work item is instantly generated for the Payer.  Payer will be 
able to click the work item and drill down on the request and the treatments requested within the TAR.

Payer will have the ability to register individual users and reassign these work items to those individual users.   
Administrator/Organizational users will always have access to reassign or pull back anything if needed.



19

Case Information/Attachments
Payer will have the ability 
to review the case 
information associated to 
the request and 
attachments submitted by 
provider.

Supporting medical 
uploaded by Provider can 
be retrieved from Medical 
Portal.  A copy is also 
placed in eCase through an 
overnight process.
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Treatment Request Details/Due Date
Payer will see the current 
due date for each specific 
request.

Leading character in 
Treatment ID, viewable in 
multiple screens, also lets 
user know what was 
submitted (V-Variance, C-
C-4Auth, P-Optional Prior 
Approval) without having 
to look any further.
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Notes/Request for More Information
Payer will have the ability to place notes 
to other parties or for their own 
information.  These notes are visible to 
all users of the Medical Portal.

Payer will also have the ability to 
request more information from the 
requestor.  For example, if a peer 
reviewer needs more information from 
a provider, rather than playing “phone 
tag” they will be able to upload any 
relevant attachments, place notes, and 
request more information from the 
requestor.
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Update Status
Payer will be able to review the 
treatment details, upload 
conflicting medical 
attachments, and update the 
Treatment status to reflect their 
decision (denied, granted, etc.). 
When updating the status of 
the request the user will 
receive a warning that confirms 
the update prior to saving. 

Status – Same options available 
to users that are available today 
on paper forms.
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Authorization Request Document

• WCB will be generating a document confirming the requests
submitted by Medical Provider and the responses submitted by 
the Payer.

– Copies mailed to Claimant and Attorney by WCB
– A copy will be placed in the attachments section associated to that specific 

authorization request in the Medical Portal and a copy will be uploaded for the 
user into the eCase case folder for parties with access to eCase.

• Any documents uploaded in the Medical Portal (medical reports, 
conflicting medical) will have a copy of that document 
automatically uploaded into the eCase case folder.

• Both processes will occur overnight.
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Implementation - Rollout

• Medical Portal Pilot
– Volunteers for User Acceptance Testing and initial small group 

for rollout have been identified.
– The Project Team is in the process of extensive internal testing 

and will be firming up the rollout schedule. Updates will be posted 
on the Medical Portal page on the WCB website.
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Proposed Regulatory Changes

• Amendments to §324.1, §324.3 and §325-1.4
– Mandates Payer response electronically through Medical 

Portal if Provider utilizes portal.
– Provides that the Chair may require parties use of the 

Medical Portal (unless they certify that they are unable).

• Same language that appears in §324.1 appears in 
§325-1.4

• Business days have been changed to calendar 
days throughout to simplify the process.
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Proposed Regulatory Changes
• Amendment to §324.1(i):

§324.1 (i) "Prescribed method of same day transmission" means (1) facsimile 
transmission, provided that the receiving party has designated a facsimile number for 
this purpose to other persons, entities, or the Board; (2) electronic mail (email)[, 
provided that the receiving party has designated an electronic mail address for this 
purpose to other persons, entities, or the Board]; or (3) such other means of electronic 
delivery as [the receiving party or] the Chair has designated for this purpose to other 
persons, entities, or the Board. The Chair shall have discretion to mandate or prohibit 
any means of same day transmission. When the means of same day transmission is 
the electronic portal maintained by the Workers’ Compensation Board for receipt of 
medical information and available to all parties of interest and Treating Medical 
Providers, the requesting Treating Medical Provider and parties shall only be required 
to submit the request, response or request for review to the portal maintained by the 
Board and shall not be required to transmit the request, response or request for review 
to other parties or the requesting Treating Medical Provider.
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How to Register – Claimants/Attorneys
• eCase Access will grant Claimant and Attorney access to Medical 

Portal

– Visit WCB website and click on the eCase icon to complete the 
registration process.

– Medical Portal will not track paper requests
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Registration – Medical Providers and Payers

• Registration Process will be announced in the near future
– Announcement will be made through WCB Notifications

• Future Medical Portal Users are encouraged to register for WCB Notifications so they 
receive any future communications on the Medical Portal.

– WCB website
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WCB Website

Medical Portal page 
can be accessed 
from Insurance 
Carrier, Self-Insured 
Employer, and 
Health Care sections 
of WCB website.

Additional content 
will continue to be 
released throughout 
2016.
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Questions/Feedback?

Send questions and feedback to 
medauth@wcb.ny.gov

mailto:medauth@wcb.ny.gov
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