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Medical Portal

m Starting point to access a variety
of Board functionality

MEDICAL
PORTAL

m Functionality available varies by
user type
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Language Assistance: (877) 6324936  Language Access Policy

Medical Portal | S Espafl | Pyccon | Poiski | X | Ballano | Kreptlayisyen | 8301 | i

Medical Portal News

July 3,2017

Recent legisiative changes to the Workers” Compensation Law impacting health care - including the development of

prescription drug formulary - require significant revision to the Medical Portal currently in development. Because
of this, the Board is temporarily suspending its Medical Portal project to revise its scope and timing. This action will ensure that
the final product meets the Board's and its inboth and user

Formulary Prior Authorization System
accessed from secure Medical Portal
landing page

Overview

The New York State Workers' Compensation Board is implementing 3 web-based Medical Portal, This portal will enable users to submit medical
information electronically. The first phase of the Medical Portal will allow for the electronic submission of C4-AUTH, MG-1, and MG-2 medical
authorization treatrment requests, allow users 10 check the status of the request in real time, and receive a notificaion when a status changes. Users.
will na longer need to know which form to complete and will be walked through an interactive process that wil determine the proper path based upon
the answers provided. This web-based process i intended to make medical treatment authonzalion roquests easier, bringing significant
improvements to a complicated and often times confusing process. The Board anticipates that electronic submission will make the appeoval process
faster, reduce errors, improve data qualty, and replace the need 1o submit paper authorization forms.

Registered users can log in via the
“Login to Medical Portal” or the
WCB Home Page “Login to Access” eCase

Proof of Coverage-WC

Proof of Coverage-DB/PFL
dI'Op down IC Inquiry

Download Claim Notices
Submit Medical Forms
Submit Claims Forms
XML Forms Submission

eClaims Data Entry
eClaims Inquiry

Tayor CLompiiance
| Medical Portal
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NY.gov ID

Registered users may log in
to the Medical Portal USing Please login after reading the Acceptable Use Policy below

their NY.gov ID

Username:
Once logged in, users will - '
be redirected to the secure \ |

Medical Portal landing page Signin

Forgot your Username or Password

4 NY.gov ID Online Services FAQs About NY.gov ID Help Desk Information Privacy Policy Terms of Service

INY.qow 1D - Tarms of Servics

Video about accessing the
Medical Portal available on

the Board’s website
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MEALTH CARE PROVIDER AND IME SFARCH ONLINE SERVICES AvalLARILITY
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Medical Providers Section

m Starting point for provider-specific
information

Medical Providers

m Training available Training

/& New Provider Authorization Request

Authorized Provider Registration Update

[ | Apply tO become BOa I'd 'authorized Physician Specialty Classification Codes
New Provider Legislation

m Update provider registration information i bt ik
Learn more about the Impartial Specialist
Program

Preferred Provider Organizations
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Treatment Section

Provides direct access to |
information and functionality Treatment

that providers will be using s,
most frequently when treating

- - Drug Formulary Look Up

I nj u red Wo rke rs #/ Drug Formulary Prior Authorization
Authorization Request (C4-AUTH)
Variance Request (MG-2)
Guidelines for Determining Impairment
Diagnostic Testing Network Look Up

NYS DOH I-STOP/PMP '

# = Under Development
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Billing Section

Provides access to fee
schedules and information ——
about What to do When a biII Medical Fee Schedules

What To Do When a Bill for Treatment Isn't Paid

isn’t paid by the payer (4P Pt Forms)

Employer Coverage Search

Web Submission of Medical Forms

CMS-1500 Initiative

XML Forms Submission
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Drug Formulary Background

— A k¢

m Legislation signed in 2017 required that the New York State
Workers’ Compensation Board (Board) establish a prescription
Drug Formulary (Formulary)

m In December 2017, the Board released the first version of the
Formulary for public comment
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Drug Formulary Background

e 2018 - 2019

m Review of those comments resulted in a second version of the
Formulary which was released in October 2018

m Additional comments received resulted in the final version of
the Formulary which was released in January 2019
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The Drug Formulary

= Based on a medication’s effectiveness and appropriateness for
the treatment of ilinesses and injuries covered under the
Workers’ Compensation Law (WCL)

m Consistent with the applicable New York State Workers’
Compensation Board Medical Treatment Guidelines (NYS WCB

MTG)

Note: The Formulary does not apply to drugs administered in a
hospital or medical provider’s office
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Formulary Implementation Timeline

Refill prescriptions
Formulary effective must comply

6.5.19 ‘ 6.5.20
e
' 12.5.19 '

New prescriptions
must comply

Adopted by regulation
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Application of the Formulary

The Formulary consists of three drug lists:

Phase A Drugs Phase B Drugs Perioperative Drugs

5 C
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Application of the Formulary

I Phase B Drugs Perioperative Drugs
Drugs on this list may be

prescribed and dispensed:

1. Within the first 30 days
following an accident or injury, m
or until the payer accepts the o —
claim or the Board establishes
a claim, whichever occurs
sooner -
. For up to a 30-day supply,
unless a Special Consideration
is identified

0000

0000
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Application of the Formulary

Phase A Drugs I Perioperative Drugs
Drugs on this list may be

prescribed and dispensed:

1. After 30 days following an
m accident or injury
2. Or, less than 30 days after the
date of injury if the payer has
accepted the claim or the
4} Board has established a claim
. For up to a 90-day supply,

unless a Special Consideration
is identified

0000

0000
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Application of the Formulary

Phase A Drugs : Perioperative Drugs
4. When a body part or iliness
has been accepted (with or

without liability) or established,
drugs must be prescribed in
accordance with, as

m applicable, the adopted NYS
WCB MTG -
. Phase B drugs designated as o|o0
second-line drugs may be o]0
4} prescribed and dispensed olo
following an unsuccessful trial olo

of a first line drug prescribed in
accordance with Phase B and,
as applicable, the adopted
NYS WCB MTG
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Application of the Formulary

Phase A Drugs Phase B Drugs
Drugs approved for use

mm R during the perioperative
pr— period (four days before
through four days following

¢ N

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




Application of the Formulary

Second-line Drugs
= Drugs designated as second-line may be prescribed and

dispensed following a trial of a first-line drug prescribed
In accordance with Phase B and, as applicable, the
adopted NYS WCB MTG
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Application of the Formulary

Special Considerations include:

m Special Consideration 1 — Not to exceed a single (7) day supply

= Meaning the Formulary drug can be prescribed and dispensed:
=  One time only, without a prior authorization
= For a maximum of a seven-day supply
= During the phase of the Formulary under which it is contained
= Example: narcotics for acute pain following an injury
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Application of the Formulary

Special Considerations (cont’d):

m Special Consideration 2 — For the prescribed course of therapy
= Meaning the item can be prescribed or dispensed:

= During the applicable phase of the Formulary
= For the course of treatment indicated by the prescriber
= Example: antibiotics
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Application of the Formulary

Special Considerations (cont’d):

m Special Consideration 3 — Short acting formulation only
= Meaning the item can be prescribed or dispensed:

= For the short acting formulation of the medication only
= Example: opioids / skeletal muscle relaxant
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Application of the Formulary

Special Considerations (cont’d):

m Special Consideration 4 — As clinically indicated for causally

related injuries or conditions utilizing accepted standards of
medical care

= Meaning the item can be prescribed and dispensed:
= When there is no adopted MTG for the established / accepted body part or

condition, and/or

= For a condition directly associated with an established / accepted body part,
but not specifically addressed in the MTG

= Example: treatment of post-operative infection following knee replacement
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Formulary Forma

Back Mid  Carpal
Ankle /
- Asthma /Low  Tunnel CRPS Elbow Eye
00
(MTG) (MTG)

Pain Non
Acute
(MTG)

Shoulder
(MTG)

Hip/ Knee Neck

Generic Name Groin (MTG) (MTG)

Therapeutic Category

Considerations

Peri Operative

BETTER FOR WORKERS

Antihistamines Hydroxyzine X X

Antihistamines Levocetirizine X X

Antihistamines Loratadine X X

Antihistamines Promethazine X X

Antihypertensive Clonidine HCI X

Antihypertensive Lisinopril X

Antihypertensive Losartan X

Antihypertensive Prazosin X

Anti-Infectives, Misc. Clindamycin 2 X X Yes Yes Yes Yes
Anti-Infectives, Misc. Linezolid 2 X

Anti-Infectives, Misc. Metronidazole 2 X X Yes Yes Yes Yes
Anti-Infectives, Misc. Sulfamethoxazole-Trimethoprim 2 X X Yes Yes Yes Yes
Anti-Infectives, Misc. Vancomycin 2 X X

Anti-Inflammatory Celecoxib X 2nd 2nd 2nd 2nd 2nd 2nd 2nd 2nd 2nd 2nd
Anti-Inflammatory Diclofenac X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Anti-Inflammatory Etodolac X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Anti-Inflammatory Ibuprofen X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Anti-Inflammatory Indomethacin X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Anti-Inflammatory Meloxicam X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Anti-Inflammatory Naproxen X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Anti-Inflammatory Sulindac X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Antimalarial Hydroxychloroguine 2 X

Antineoplastic

Cabozantinib

Antineoplastic

Dabrafenib
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System Functionality

Key Special Considerations ** Prescriber should consider appropriateness of naloxone when prescribing oploids. The WCB supports
1. Not to exceed a single seven (7) day supply the NYS DOH recommendations. After appropriate claimant assessment, If in the prescriber’s judgement
2. For the prescribed course of therapy itis appropriate for the claimant to obtain naloxone, the provider should submit a prior authorization
3. Short acting only. request
Therapeutic Category v
Generic Name Ace b

Antipyrine-Benzocaine-Glycerin-Zinc Ace
Codeine-Acetaminophen

Fluocinolone Acetonide
Chlorpheniramine-Acetaminophen
Hydrocodone-Acetaminophen
Levetiracetam
Tramadol-Acetaminophen
Triamcinolone Acetonide Inh

Acetyicysteine Inhal
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Formulary Functionality

Key Special Considerations ** Prescriber should consider appropriateness of naloxone when prescribing opioids. The WCB supports
the NYS DOH recommendations. After appropriate claimant assessment, If in the prescriber’s judgement

1. Not to exceed a single seven (7) day supply.
It is appropriate for the claimant to obtain naloxone, the provider should submit a prior authorization

2. For the prescribed course of therapy.

3. Short acting only request
Therapeutic Category v
Generic Name Acetaminophen x
Phase
Spec. Ankle/ Back, Carpal Hip/ Pain,
Generic Name Cons. A B PerOp Foot Asthma Mid/Low Tunnel CRPS Elbow Eye Groin Knee Neck Non-Acute Shoulder
Acetaminophen X X X Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
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Formulary Functionality

Key Special Considerations ** Prescriber should consider appropriateness of naloxone when prescribing opioids. The WCB supports
1. Not to exceed a single seven (7) day supply the NYS DOH recommendations. After appropriate claimant assessment, if in the prescriber’s judgement
2. For the prescribed course of therapy. it is appropriate for the claimant to obtain naloxone, the provider should submit a prior authorization
3. Short acting only. request
Therapeutic Category .
Generic Name Analgesics - Narcotic** X

Analgesics - Nonnarcotic
Analgesics - Topical
Amtacids

Antianxiety Agents
Antiasthmatics
Anticoagulants
Anticonvuisant
Antidepressants
Antidiabetics
Antidiarrheals
Antiemetic - Antivertigo
Antifungals
Antihistamines
Antihypertensive
Anti-Infectives, Misc
Anti-inflammatory
Antimalarial
Antineonlastic -
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Formulary Functionality

Key Special Considerations ** Prescriber should consider appropriateness of naloxone when prescribing opiolds. The WCB supports
1. Not o exceed a single seven (7) day supply. the NYS DOH recommendations. After appropriate claimant assessment, if in the prescriber’s judgement
2. For the prescribed course of therapy. itis appropriate for the claimant to obtain naloxone, the provider should submit a prior authorization
3. Short acting only. request
Therapeutic Category | Analgesics - Narcotic** v
Generic Name Start typing to find a drug x
Phase
Spec. Ankle/ Back, Carpal Hip/ Pain,
Generic Name Cons. A B Peri-Op Foot Asthma Mid/Low Tunnel CRPS Elbow Eye Groin Knee Neck Non-Acute Shoulder
Codeine-Acetaminophen 13 X X
Hydrocodone-Acetaminophen 13 X X
Hydrocodone-lbuprofen 13 X X
Morphine 13 X X
Oxycodone HCI 13 X X
Oxycodone-Acetaminophen 13 X X
Oxycodone-Aspirin 13 X X
Tapentadol 13 X
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Formulary: Over-The-Counter Drugs (OTC)

m Certain OTCs are included in the Formulary

= When a prescription is written, the OTC will be processed by
the pharmacy and paid for by the payer
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Prior Authorization

A medical provider must request and obtain Prior
Authorization from the payer before prescribing or
dispensing:

1. A drug not listed on the Formulary

2. A brand name drug, when a Formulary generic is available

3. Combination products, unless specifically listed on the Formulary
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Prior Authorization

4. A brand name drug when a generic version of the same active
ingredient(s) is commercially available in a different
strength/dosage

5. Any compounded drug

Note: The payer or self-insured employer may deny payment when Prior
Authorization was not obtained
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Prior Authorization

Treatment

Medical Treatment Guidelines

& MTG Look Up Tool

Drug Formulary Overview

Drug Formulary Look Up

/ Drug Formulary Prior Authorization
Authorization Request (C4-AUTH)
Variance Request (MG-2)

Guidelines for Determining Impairment
Diagnostic Testing Network Look Up

NYS DOH I-STOP/PMP [

# = Under Development
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Start a New Prior Authorization Request

Services  News  Government  Local Location ~ Translate

Select the “New
Request” button on

Workers'

& Workers ~ Employers  Health Care Providers  Payers  Representatives  Forms  Locatlons
Compensation Board

ve 5 Curtert SGhS' | e et Request D Medication B1and o\, ., . Carrier Case ID# Insurer Name Insurer D Gl Adimin Name Claimadmin D |1 2PUC
Date/Time R d c Category
e aS Oa r o 1 i 02/25/2019 %:33am |03/11/2019 932am |A34CDAE4 | Amo 3 6123456789 |ABC123456  |NYSE | W204002 | Convel TIO036 |Y |
1 | 02/25/2019 12:15prr | 03/11/2019 12:14prr | A34CDAEA | Tylenol G (123456789 | ABC123456 NYSIF W204002 | Corvel T100136 A |
1 02/26/2019 7:483m |DS/12/20197'A7am A34CDAE4  [Ranitidine |G (123456789 | ABC123456 NYSIF W204002 | Corvel T100136 IN |
1 02/26/2019 10:533m | 03/12/2019 10:523m | A34CDAE4 | Zanax B 6123456789 | ABC123456 NYSIF W204002 | Corvel T100136 Y |
S a r a n eW re u e S 1 02/26/2019 8:16pm |03/12/2019 8:15pm | A34CDAE4 |Famotidine |B (6123456789 | ABC123456 NYSIF W204002 | Corvel T100136 IY |
1 Submitted 02/27/2019 8:37am | 03/13/2019 8:36am |A34CDAE4 | Sulfasalazint | G 6123456789 |ABC123456 NYSIF W204002 | Corvel T100136 N \
1 IGramed in Part|02/27/2019 8:59am |03/13/2019 8:583m | A34CDAE4  [Tylenol G (6123436789 | ABC123456 NYSIF W204002 | Corvel T100136 IV |
2 | Denied 02/26/2019 7:29am | 03/26/2019 7:28am | A34CDAE4 | Amoxicillin |G 6123456789 | ABC123456 NYSIF W204002 | Corvel T100136 Y |
2 |5ubmined 02/26/2019 6:02pm |I)3/26/2019 6:01pm | A34CDAE4  |Famotidine |8 (123456789 |ABC123456 | NYSIF W204002 | Corvel T100136 |V |
2 | Submitted 02/27/2019 4:38pm | 03/27/2019 4:37pm | A34CDAE4 | Tylenol G 6123456789 | ABC123456 NYSIF W204002 | Corvel T100136 N |
2 ISnbmmd 02/28/2019 5:28am |03/28/1019 5:27am | A34CDAE4 | Amoxicilln |G (6123456789 | ABC123456 NYSIF W204002 | Corvel T100136 i‘( |
3 02/28/2019 9:17am IOS/ZB/ZMQ A34CDAE4 | Amoxicillin |8 6123456789 | ABC123456 NYSIF W204002 | Corvel T100136 l‘( ‘
| New Request
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Case Search

To start a new request search for a case

First, enter either a Case Number or a claim Number

If case is found, specific I
case detai IS Wi I I pre -fi I I Claim Admin Claim Number:
the form

1 0of 2

and

Date of Injury:

Last 4 Digits of SSN:

Date of Birth:

2 of 4

Last Name:
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Case Search Results - Established

BETTER FOR WORKERS

Claimant:  JimJones Employer: AUXILIARY SERVICES CORP OF
Date of 08/30/1565 STA TE UNIVERSITY COLLEGE AT
Birth: CORTL
WCB Employer 1724893
SSN:  XXX-XX-1234 4
Gender: Address:  STATE UNIVERSITY AT
Address: 13 Garden Avenue CORTLAND NY
Cortland NY 130450000 USA
130450000 USA
WCB Claim Number: 001

Case ID: (G1234567

Date of  4/15/2015
Injury:

Controverted: No

Insurer Name:

Insurer ID:

Claim Admin
Name:

Claim Admin ID:

Manufacturers Alliance Ins Co Attn:
Workers' Comp Mgmt.
W133508

Manufacturers Alliance Ins Co Attn:
Workers' Comp Mgmt.

W133508

Case established for
site(s):

« to the left shoulder

New York State Workers’ Compensation Board

et BETTER FOR BUSINESS



Case Search Results — Not Established

Claimant:  Jennifer Jones Employer:  ADVANCED CARE STAFFING LLC
Date of Birth: 09/23/1965 WCB Employer #: 2445659
SSN: XXX-XX-1234 Address: 545 BROADWAY STE 3

Gender: Female BROOKLYN NY

112062962 USA
Address: 432 West Avenue

Manhattan NY

10032 USA
WCB Case ID: (1234567 Claim Number: 001
Date of Injury: 10/13/2015 Insurer Name: Pennsylvania Manufacturers' Indemnity Co
Controverted: Insurer ID:  W173504
Claim Admin Name: Pennsylvania Manufacturers' Indemnity Co
Claim Admin ID: W173504
Nature of Injury: 52 - Strain or Tear
Part of Body: 43 - Disc in the trunk

Cause of Injury: 57 - Strain or Injury By - Pushing or
Pulling

Disclaimer: This claimant does not have an established claim. This authorization request does not represent an acceptance of
a claim by the insurer, self-insured employer, employer or Special Fund or guarantee payment for the services requested. The
insurer, self-insured employer, employer or Special Fund will only provide payment for these services if they accept liability for
the claim or the Claim is established by the Board and the insurer, self-insured employer, employer or Special Fund is found to
be responsible for the claim. Contact the insurer if further clarification is needed.
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Case Search Results — Results Not Found

Search Result Detail

No Results Found. Please return to the WCB Case Number search and enter new search criteria or select
Continue to provide minimum required information and proceed through the request process. A WCB Case
Number will not be generated by this request.

Return to Search Start Blank Request
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Workers’ PROVIDER’S REQUEST FOR FORMULARY PRIOR

C aS e S e a I'C h 4‘“ Board " vion AUTHORIZATION AND INSURER'S RESPONSE

Instructions: Please fill out this form in its entirety. Attach any additional documentation that is imporiant for the review, € g. chart notes or |ab data, to support the Formulary
pror authorization request

Results e

WCB Case # (1234567 Claim Administrator Claim (Carrier case) # 0014Wi

*Date of Injury/lliness: Aor 13, 2015

Injured Worker Information

"Last Name: Jones *First Name: Jim Ml

Social Security Number: *=+++ 1234 *Date of Birth: 08/30/1965 *Gender: Male

*Mailing Address: 38 Garden Avenue

Address Line 2:

*City-Cortland State: New York Zip Code: 130450000 Country: USA
Employer Information

*Employer's Name: AUXILIARY SERVICES CORP
*Work Address:  STATE UNIVERSITY AT
Address Line 2:

*City:CORTLAND State: New York Zip Code: 130450000 Country: USA

Payer Information Unknown

Insurer's Name: Workers' Comp Mgmt. Insurer’s ID (W#): W133508

Claim Administrator Name (TPA):  Workers' Comp Mgmt. . Claim Administrator ID (T#): W133508

Provider’s Information

Last Name Smith |F|rst Name Joseph Mi:

WCB Authorization No.: 11122-1 | NPINo- 1112221111

"Email address:  joseph smith@wecare.com
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Case Search Results

*Provide/attach all relevant clinical information to support this request. Including narrative and other relevant ion (i.e justification
for initial or ongoing therapy, any contraindications or adverse effect(s) of the Formulary drug, and, if applicable, evaluation of efficacy of Formulary drug(s)). Please
provi any addii clinical i ion or pertinent to this request.

Enter text in the space provided, or attach documentation using the paper clip found at the top of the browser window

List the condition(s) iated with this
*Condition:

MTG Reference (when applicable)

*Is the request for one of the f g p

(41 Y
Narcotics
Antianxiety

SM R

None of the above
Medical and Dispensing Information - This authorization is the fesser of a 365-day suppiy or quantity ana' number orreriils
requested by the provider.

*Specific Medication Requested

*Strength *Dosagel/Frequency.

*Qty. Requested (# of units) I * #Refills: I O Brand Name O Generic
*C of that was previ approved via prior authorization? O Yes (O No
*Administration M

Have any Formulary drugs been tried for this condition? ) Yes () No

*Was a previously request for a ially similar Formulary prior authorization previously denied? () Yes (O No

Provider's Attestation

By submission of this request for approval of a non-formulary medication, | certify that my statements are true and correct. | am requesting this prior authorization
before prescribing/dispensing medication that varies from the Formulary. In addition, | certify that | do not have a substantially similar request pending

Provider's Name: Date:
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2 Prescription Prescription Prescription
InJured Worker Written Written Written
. Initiates Prior
Prescrlber Authorization
. Approve /
Level | Review Partially Approve /
Deny
) Approve /
Level Il Review Partially Approve /
Deny
Approve /
Level Il Review Partially Approve /
Deny
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<

Provider Dashboard

m Accessed through the Medical Portal 7

m Contains real-time information on the Treatment
status Of a" Smeitted requests Medical Treatment Guidelines
/& MTG Look Up Tool
[ | MeChanism by WhiCh a" requests are Drug Formulary Overview
communicated and responded to s i L

/~ Drug Formulary Prior Authorization
Authorization Request (C4-AUTH)
Variance Request (MG-2)

Guidelines for Determining Impairment
Diagnostic Testing Network Look Up

NYS DOH I-STOP/PMP [

#/ = Under Development
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Provider Dashboar

Workers’ Compensation Board

Workers Employers Health Care Prowders Payers Representatives Forms Locations

Language Assistance: (377) 632-4396 | LaNQUIDE ALLess Posey | Escailel | Pycon | Potkt | S | Miang | Krevdi gyisyen | $t20f | 1%

imwd 11330 D08, Jene smaecais s .
100 L3 FEQ Susenimed 019 114421 AM Joba Smth TR Aanbizne 220013 1LA4TL AM
Suzerised LOS2019 10539 fr WSS, ATy 2S/L3E ydrop e DUt PY
1248 e Suseratied LOITOLY SEAS0L AN Du Donid SuFssalxime LS040 114508 AM
I neQ Susrited LWOWI0L9 38429 P Parter Patar e *y Dok oo 2T/I019 34429 P
o Suzeited IOH003 105332 M Weousan Styse a3 Ovghasadice 1B 103332 AW
LYW ZOLS 4202 P Dokt Edzy 10213 1B2019 24202 PW
Lr36 Suberrtted ML 122430 PR Fusts, Bany 08021951 Orztwagce 102048 12283090
Suzeretnd L8/1172010 24043 PM Kert, Clanx M6 oz Trlns
23 3550 Subontisd Lo 52013 100355 AM Wame Sruce Tekancd wih codeine J
Showing 1 to 10 of 39 entries Pravioe 1 2 3 B Neat
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Dashboard Field Definitions

View Request Level Status

. A request has been submitted by the provider. This will remain in submitted status until an action is
Submitted
taken.
Denied The request has been denied
[
-
r% I Granted The request has been granted
Granted in Part The drug has been approved, but for a limited length of time, quantity or number of refills (from what
was requested)
Opens the Prlor REQueSt or REV|eW Approved OOC The reviewer has not responded and the request is deemed approved by an Order of the Chair
authorization request
L1_REQ . The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed or the MDO has
. L1_REV Granted Final L
Full form with request L2 REQ made a decision.
and responses L2_REV
L3:REQ Granted in Part Final The prowde'rsl; timeframe to respond to the Level 1 or Level 2 review has lapsed or the MDO has
L3_REV made a decision.

When the provider's timeframe to respond to a Level 1 or Level 2 review has lapsed or the MDO has

Denied Final .
made a decision
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Dashboard Field Definitions (Cont’d)

View Request Level Status O

Due Date The date the next action is due by
Claimant Name Claimant for whom the medication was requested
[
-
2 I Claimant DOB Date of Birth
Medication Requested Name of the Requested Medication
Opens the prior REQuest or REView
= . Current Status Date/Time Date and Time of the Current Status (described above
authorization request ¢ )

L1_REQ

) L1_REV
Full focrjm with request L2_REQ
and responses L2 REV
L3_REQ

L3_REV
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More Information / Questions

wcb.ny.gov/content/ebiz/drugformulary
General Formulary questions: WCBFormularyQuestions@wcb.ny.gov
Technical support questions: WCBCustomerSupport@wcb.ny.gov

Subscribe for email notifications: wcbh.ny.gov
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