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Drug Formulary Background

2017

■ Legislation signed in 2017 required that the New York State 

Workers’ Compensation Board (Board) establish a prescription 

drug formulary.

■ In December 2017, the Board released the first version of the 

New York Workers’ Compensation Drug Formulary (Drug 

Formulary) for public comment.
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Drug Formulary Background

2018 – 2019

■ Feedback from the public comment period resulted in a 

second version of the Drug Formulary being released in 

October 2018.

■ Feedback from the second public comment period resulted in 

the final version of the Drug Formulary being released in 

January 2019.



Drug Formulary Medications

Medications in the Drug Formulary are: 

■ Based on a medication’s effectiveness and appropriateness for 

the treatment of illnesses and injuries covered under the 

Workers’ Compensation Law (WCL).

■ Consistent with the Board’s applicable New York Medical 

Treatment Guidelines (MTGs).

Note: The Drug Formulary does not apply to drugs administered 

in a hospital or health care provider’s office.
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Drug Formulary Implementation Timeline
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5.21.19
Adopted by regulation

6.5.19
Drug Formulary effective

12.5.19
New prescriptions 

must comply

6.5.20

Refill prescriptions 

must comply

1.1.21

2Q21



Application of the Drug Formulary
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The Drug Formulary consists of three drug lists:

Phase A Drugs Phase B Drugs Perioperative Drugs



Application of the Drug Formulary

9

Phase A Drugs

Drugs on this list may be 

prescribed and dispensed:

1. Within the first 30 days 

following an accident or injury, 

or until the insurer accepts the 

claim or the Board establishes 

a claim, whichever occurs 

sooner.

2. For up to a 30-day supply, 

unless a Special Consideration 

is identified.

Phase B Drugs Perioperative Drugs



Application of the Drug Formulary
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Phase A Drugs

Phase B Drugs

Drugs on this list may be 

prescribed and dispensed:

1. After 30 days following an 

accident or injury,

2. Or, less than 30 days after the 

date of injury if the insurer has 

accepted the claim or the 

Board has established a claim.

3. For up to a 90-day supply, 

unless a Special Consideration 

is identified.

Perioperative Drugs



Application of the Drug Formulary
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Phase A Drugs

Phase B Drugs

4. When a body part or illness 

has been accepted (with or 

without liability) or established, 

drugs must be prescribed in 

accordance with, as 

applicable, the adopted  

MTGs.

5. Phase B drugs designated as 

second-line drugs may be 

prescribed and dispensed 

following an unsuccessful trial 

of a first-line drug prescribed in 

accordance with Phase B and, 

as applicable, the adopted 

MTGs.

Perioperative Drugs



Application of the Drug Formulary

Phase A Drugs Phase B Drugs

Perioperative Drugs

Drugs approved for use 

during the perioperative 

period (four days before 

through four days following 

surgery).

12



Application of the Drug 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 MTGs.

13



Application of the Drug Formulary

Special Considerations include:

■ Special Consideration 1: Not to exceed a single seven-day supply

▪ The Drug Formulary drug can be prescribed and dispensed:

▪ One time only, without a prior authorization request

▪ For a maximum of a seven-day supply

▪ During the phase of the Drug Formulary under which it is contained

▪ Example: narcotics for acute pain following an injury
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Application of the Drug Formulary

Special Considerations (cont’d):

■ Special Consideration 2: For the prescribed course of therapy

▪ The Drug Formulary drug can be prescribed or dispensed:

▪ During the applicable phase of the Drug Formulary

▪ For the course of treatment indicated by the prescriber

▪ Example: antibiotics
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Application of the Drug Formulary

Special Considerations (cont’d):

■ Special Consideration 3: Short-acting formulation only

▪ The Drug Formulary drug 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 Drug Formulary

Special Considerations (cont’d):

■ Special Consideration 4: As clinically indicated for causally-

related injuries or conditions utilizing accepted standards of 

medical care.

▪ The Drug Formulary drug can be prescribed and dispensed:

▪ When there is no adopted MTGs 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 MTGs.

▪ Example: treatment of post-operative infection following knee replacement
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Drug Formulary Format
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Over-the-Counter Drugs (OTC)

■ Certain OTCs are included in the Drug Formulary.

■ When a prescription is written, the OTC will be processed by the 

pharmacy and paid for by the insurer.
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Prior Authorization Requests



Prior Authorization Requests

A health care provider must request and obtain prior 

authorization from the insurer before prescribing or 

dispensing:

1. A drug not listed on the Drug Formulary

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

3. Combination products, unless specifically listed on the Drug 

Formulary
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Prior Authorization Requests

4. A brand name drug when a generic version with the same active 

ingredient(s) is commercially available in a different 

strength/dosage

5. Any compounded drug

Note: The insurer or self-insured employer may deny payment when prior 

authorization was not obtained.

22



Prior Authorization

Requests
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Case Search

If case is found, specific

case details will pre-fill 

the form

1 of 2

and

2 of 4
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Case Search Results: Established
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Case Search Results: Not Established
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Case Search Results: Results Not Found
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Case Search
Results 
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Case Search Results 
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Injured Worker
Prescription

Written
Prescription

Written
Prescription

Written

Prescriber Initiates Prior 
Authorization Rx? Rx? Rx?

Level 1 Review
Approve /

Partially Approve /
Deny

4 Days

Level 2 Review
Approve /

Partially Approve /
Deny

4 Days

Level 3 Review
Approve /

Partially Approve /
Deny
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Insurer Dashboard

■ Accessed through the Medical Portal

■ Contains real-time information on the 

status of all submitted requests

■ Mechanism by which all requests are 

communicated and responded to
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Insurer Dashboard
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Dashboard Field Definitions

View Request

Opens the prior 

authorization request

Full form with request 

and responses

Level

REQuest or REView

L1_REQ

L1_REV

L2_REQ

L2_REV

L3_REQ

L3_REV

Status

Submitted
A request has been submitted by the provider.  This will remain in submitted status until an action is 

taken.

Denied The request has been denied

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)

Approved OOC The reviewer has not responded and the request is deemed approved by an Order of the Chair

Granted Final
The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed or the MDO has 

made a decision.

Granted in Part Final
The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed for the MDO has 

made a decision.

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

made a decision
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Dashboard Field Definitions (Cont’d)

View Request

Opens the prior 

authorization request

Full form with request 

and responses

Level

REQuest or REView

L1_REQ

L1_REV

L2_REQ

L2_REV

L3_REQ

L3_REV

Status

Due Date The date the next action is due by

Claimant Name Claimant for whom the medication was requested

WCB Case ID The Board assigned ID number for the claimant’s case

Carrier Case ID The insurance carrier assigned ID number for the claimant's case

Employer Name The name of the employer the claimant works for

Carrier Name The insurance carrier handling the claim

Claim Admin Name The entity administering the claims.

Medication Requested Name of the Requested Medication

Current Status Date/Time Date and Time of the Current Status (described above)

Assigned to This will display the username of the person assigned to review the request

Assign/Reassign Check the box to assign/reassign the request to a reviewer
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Work Load Administrator Assigns Request
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Level 1 Reviewer Reviews Request
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Level 1 Reviewer Completes & Submits



Observations
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If an item is on the Drug Formulary, and the injured worker has been established in 

accordance with applicable MTGs, the injured worker should receive the medication “no 

questions asked.”  

▪ This is not an opportunity to do utilization review or require that the health care 

provider submit updated medical or to submit a letter of medical necessity.

We’re getting a number of reports of adjusters/claims examiners indicating they have 

“hard blocks” in place for items that are Drug Formulary. Please check your blocks.



Prior Authorizations are for Non-Formulary 

Medications 
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▪ As such the medication is not on the Drug Formulary. 

▪ Rejection of a prior authorization request as “non-

formulary” is not appropriate. This the reason for 

submitting the prior authorization request.

▪ Response should specifically address the rationale 

submitted by the provider in the prior authorization 

request.



Prior Authorizations Submitted for a Non-Formulary 

Medication
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▪ If the prior authorization request provides appropriate clinical rationale/justification that 

would justify the use of the non-formulary medication, it may be approved for up to a 

one-year supply.  

▪ If the prior authorization request does not provide appropriate clinical 

rationale/justification for use of the non-formulary medication, then an approval (for up 

to a 30-day supply of the medication) should be granted. The reviewer should indicate 

that it is being approved as a refill/renewal for no more than a 30-day supply in 

anticipation that a subsequent request will be submitted with appropriate 

documentation to fully support the use of the non-formulary medication.

NY WC Formulary for Payers FAQ Question #23

http://www.wcb.ny.gov/content/main/hcpp/DrugFormulary/ny-wc-formulary-payers-faq.jsp


Medications That Patients Have Been On Are 

Being Rejected as Non-Formulary
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▪ Refills (regardless of Drug Formulary status) are not required to 

comply with the Drug Formulary until a TBD date second quarter of 

2021.  

▪ A refill is a medication that the injured worker has been on in the last 
year.



Questions About Handling of Non-MTG Body 

Parts
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Special Consideration #4: non-MTG 

body parts

▪ Drug Formulary drugs with Special 

Consideration #4

▪ “As clinically indicated for causally 

related injuries or conditions utilizing 

accepted standards of medical care.”

▪ When there are no MTGs for the 

established/accepted body part or 

condition, and/or

▪ Condition directly associated with and 

established/accepted body part, but not 

specifically addressed in the MTGs.

2Q 2021 

▪ Ankle and Foot Injuries

▪ Elbow Injuries

▪ Hand, Wrist and Forearm Injuries

▪ Hip and Groin Injuries

▪ Major Depressive Disorder

▪ Occupational/Work-Related Asthma

▪ Occupational Interstitial Lung Disease

▪ Post-Traumatic Stress Disorder

▪ Traumatic Brain Injury



The Drug Formulary Should Not Be Used to Challenge 

Dosages of Drug Formulary Medications

44

▪ “Above maximum daily dosage” is not an appropriate denial reason.  

▪ Limiting to a 20-day supply when the prescriber writes for 30 days is 

not appropriate.

If the medication is non-formulary, these issues can be 

questioned/challenged.
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Items Marked as “2nd” Do Not Require Prior 

Authorization, But Rather History of Use of Other 

Agents in the Therapeutic Category

▪ Can be requested as first line via a prior authorization request.
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Review of a Prior Authorization Request is the 

Opportunity for the Insurer to Deny as “Not Causally 

Related,” Not When the Prescription is Being Filled at 

the Pharmacy

▪ Once a prior authorization has been approved, either at Level 1, 

Level 2, or Level 3, the prescription should be processed.



47

Level 3 Review (WCB Medical Director’s Office) 

is Done Based on Medical Necessity

▪ “This determination is purely based on medical necessity of the 

procedure/medication in question, and does not consider whether or 

not causation has been established, and should not be used to infer 

payment for any claim for which causation has not been 

established.”
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When the Provider Submits a Prior Authorization 

Request, the Rationale the Provider Submits 

Should be Specifically Addressed 

▪ Level 1 and Level 2

▪ “Not on formulary” is not an appropriate response; this is the reason a 

prior authorization request is being submitted.
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Pharmacy Benefits Manager Has Their Own 

Formulary

▪ Alternate formulary may be utilized, but the Board’s Drug Formulary

must be the baseline.



Penalties



Inappropriate actions, such as:

▪ Denial of a prior authorization request on grounds that it is non-

formulary, or 

▪ Failure to communicate approval of a prior authorization request to the 

Pharmacy Benefits Manager, leading to delays or denial at point of fill

Will subject the insurer and/or the TPA to penalties via adjudication 

(conciliation):

▪ WCL section 114-a(3)(i) of 

▪ $500 per instance; 

▪ $2,500 for chronic and repeat violations.

▪ This will not involve re-litigation of any issues of medical necessity.

▪ Baseless objections may result in trebling of initial penalty at 

hearing.



More Information/Questions

52

wcb.ny.gov/content/ebiz/drugformulary

General Drug Formulary questions: WCBFormularyQuestions@wcb.ny.gov

Technical support questions: WCBCustomerSupport@wcb.ny.gov

Subscribe for email notifications at wcb.ny.gov
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	A request has been submitted by the provider.  This will remain in submitted status until an action is 
	A request has been submitted by the provider.  This will remain in submitted status until an action is 
	A request has been submitted by the provider.  This will remain in submitted status until an action is 
	A request has been submitted by the provider.  This will remain in submitted status until an action is 
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	Granted in Part



	The drug has been approved, but for a limited length of time, quantity or number of refills (from what 
	The drug has been approved, but for a limited length of time, quantity or number of refills (from what 
	The drug has been approved, but for a limited length of time, quantity or number of refills (from what 
	The drug has been approved, but for a limited length of time, quantity or number of refills (from what 
	was requested)
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	The reviewer has not responded and the request is deemed approved by an Order of the Chair
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	The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed or the MDO has 
	The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed or the MDO has 
	The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed or the MDO has 
	The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed or the MDO has 
	made a decision.
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	The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed for the MDO has 
	The provider's timeframe to respond to the Level 1 or Level 2 review has lapsed for the MDO has 
	made a decision.
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	When the provider's timeframe to respond to a Level 1 or Level 2 review has lapsed or the MDO has 
	When the provider's timeframe to respond to a Level 1 or Level 2 review has lapsed or the MDO has 
	made a decision
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	The Board assigned ID number for the claimant’s case
	The Board assigned ID number for the claimant’s case
	The Board assigned ID number for the claimant’s case




	Carrier Case ID
	Carrier Case ID
	Carrier Case ID
	Carrier Case ID
	Carrier Case ID



	The insurance carrier assigned ID number for the claimant's case
	The insurance carrier assigned ID number for the claimant's case
	The insurance carrier assigned ID number for the claimant's case
	The insurance carrier assigned ID number for the claimant's case




	Employer Name
	Employer Name
	Employer Name
	Employer Name
	Employer Name



	The name of the employer the claimant works for
	The name of the employer the claimant works for
	The name of the employer the claimant works for
	The name of the employer the claimant works for




	Carrier Name
	Carrier Name
	Carrier Name
	Carrier Name
	Carrier Name



	The insurance carrier handling the claim
	The insurance carrier handling the claim
	The insurance carrier handling the claim
	The insurance carrier handling the claim




	Claim Admin Name
	Claim Admin Name
	Claim Admin Name
	Claim Admin Name
	Claim Admin Name



	The entity administering the claims.
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	This will display the username of the person assigned to review the request
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	This will display the username of the person assigned to review the request
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	Level 1 Reviewer Reviews Request
	Level 1 Reviewer Reviews Request
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	Level 1 Reviewer Completes & Submits
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	Observations
	Observations
	Observations



	If an item is on the 
	If an item is on the 
	If an item is on the 
	If an item is on the 
	Drug Formulary
	, and the injured worker has been established 
	in 
	accordance with applicable
	MTGs
	, the injured worker should receive the medication “no 
	questions asked.”  

	▪
	▪
	▪
	▪
	▪
	This is 
	not
	Span
	an opportunity to do utilization review or require that the health care 
	provider submit updated medical or to submit a letter of medical necessity.





	We’re getting a number of reports of adjusters/claims examiners indicating they have 
	We’re getting a number of reports of adjusters/claims examiners indicating they have 
	We’re getting a number of reports of adjusters/claims examiners indicating they have 
	“hard blocks” in place for items that are 
	Drug Formulary
	. Please check your blocks.



	Prior Authorizations are for Non
	Prior Authorizations are for Non
	Prior Authorizations are for Non
	Prior Authorizations are for Non
	-
	Formulary 
	Medications 


	▪
	▪
	▪
	▪
	▪
	As such the medication is not on the 
	Drug Formulary
	. 


	▪
	▪
	▪
	Rejection of a prior authorization request as “non
	-
	formulary” is not appropriate. This the reason for 
	submitting the prior authorization request.


	▪
	▪
	▪
	Response should specifically address the rationale 
	submitted by the provider in the prior authorization 
	request.





	Prior Authorizations Submitted for a Non
	Prior Authorizations Submitted for a Non
	Prior Authorizations Submitted for a Non
	Prior Authorizations Submitted for a Non
	-
	Formulary 
	Medication


	▪
	▪
	▪
	▪
	▪
	If the prior authorization request provides appropriate clinical rationale/justification that 
	would justify the use of the non
	-
	formulary medication, it may be approved for up to a 
	one
	-
	year supply.  


	▪
	▪
	▪
	If the prior authorization request does not provide appropriate clinical 
	rationale/justification for use of the non
	-
	formulary medication, then an approval (for up 
	to a 30
	-
	day supply of the medication) should be granted. The reviewer should indicate 
	that it is being approved as a refill/renewal for no more than a 30
	-
	day supply in 
	anticipation that a subsequent request will be submitted with appropriate 
	documentation to fully support the use of the non
	-
	formulary medication.



	NY WC Formulary for Payers FAQ Question #23
	NY WC Formulary for Payers FAQ Question #23
	NY WC Formulary for Payers FAQ Question #23
	Span




	Medications That Patients Have Been On Are 
	Medications That Patients Have Been On Are 
	Medications That Patients Have Been On Are 
	Medications That Patients Have Been On Are 
	Being Rejected as Non
	-
	Formulary


	▪
	▪
	▪
	▪
	▪
	Refills (regardless of 
	Drug Formulary
	status) are not required to 
	comply with the 
	Drug Formulary
	until a TBD date second quarter of 
	2021.  


	▪
	▪
	▪
	A refill is a medication that the injured worker has been on in the last 
	year.





	Questions About Handling of Non
	Questions About Handling of Non
	Questions About Handling of Non
	Questions About Handling of Non
	-
	MTG Body 
	Parts


	Special Consideration #4: non
	Special Consideration #4: non
	Special Consideration #4: non
	-
	MTG 
	body parts

	▪
	▪
	▪
	▪
	Drug Formulary
	drugs with Special 
	Consideration #4


	▪
	▪
	▪
	“As clinically indicated for causally 
	related injuries or conditions utilizing 
	accepted standards of medical care.”


	▪
	▪
	▪
	When there are no 
	MTGs
	for the 
	established/accepted body part or 
	condition, and/or


	▪
	▪
	▪
	Condition directly associated with and 
	established/accepted body part, but not 
	specifically addressed in the
	MTGs
	.



	2Q 2021 
	2Q 2021 

	▪
	▪
	▪
	▪
	Ankle and Foot Injuries


	▪
	▪
	▪
	Elbow Injuries


	▪
	▪
	▪
	Hand, Wrist and Forearm Injuries


	▪
	▪
	▪
	Hip and Groin Injuries


	▪
	▪
	▪
	Major Depressive Disorder


	▪
	▪
	▪
	Occupational/Work
	-
	Related Asthma


	▪
	▪
	▪
	Occupational Interstitial Lung Disease


	▪
	▪
	▪
	Post
	-
	Traumatic Stress Disorder


	▪
	▪
	▪
	Traumatic Brain Injury





	The 
	The 
	The 
	The 
	Drug Formulary
	Should Not Be Used to Challenge 
	Dosages of 
	Drug Formulary
	Medications


	▪
	▪
	▪
	▪
	▪
	“Above maximum daily dosage” is not an appropriate denial reason.  


	▪
	▪
	▪
	Limiting to a 20
	-
	day supply when the prescriber writes for 30 days is 
	not appropriate.



	If the medication is non
	If the medication is non
	-
	formulary, these issues can be 
	questioned/challenged.



	Items Marked as “2nd” Do Not Require Prior 
	Items Marked as “2nd” Do Not Require Prior 
	Items Marked as “2nd” Do Not Require Prior 
	Items Marked as “2nd” Do Not Require Prior 
	Authorization, But Rather History of Use of Other 
	Agents in the Therapeutic Category

	▪
	▪
	▪
	▪
	Can be requested as first line via a prior authorization request.





	Review of a Prior Authorization Request is the 
	Review of a Prior Authorization Request is the 
	Review of a Prior Authorization Request is the 
	Review of a Prior Authorization Request is the 
	Opportunity for the Insurer to Deny as “Not Causally 
	Related,” Not When the Prescription is Being Filled at 
	the Pharmacy

	▪
	▪
	▪
	▪
	Once a prior authorization has been approved, either at Level 1, 
	Level 2, or Level 3, the prescription should be processed.





	Level 3 Review (WCB Medical Director’s Office) 
	Level 3 Review (WCB Medical Director’s Office) 
	Level 3 Review (WCB Medical Director’s Office) 
	Level 3 Review (WCB Medical Director’s Office) 
	is Done Based on Medical Necessity

	▪
	▪
	▪
	▪
	“This determination is purely based on medical necessity of the 
	procedure/medication in question, and does not consider whether or 
	not causation has been established, and should not be used to infer 
	payment for any claim for which causation has not been 
	established.”





	When the Provider Submits a Prior Authorization 
	When the Provider Submits a Prior Authorization 
	When the Provider Submits a Prior Authorization 
	When the Provider Submits a Prior Authorization 
	Request, the Rationale the Provider Submits 
	Should be Specifically Addressed 

	▪
	▪
	▪
	▪
	Level 1 and Level 2


	▪
	▪
	▪
	“Not on formulary” is not an appropriate response; this is the reason a 
	prior authorization request is being submitted.





	Pharmacy Benefits Manager Has Their Own 
	Pharmacy Benefits Manager Has Their Own 
	Pharmacy Benefits Manager Has Their Own 
	Pharmacy Benefits Manager Has Their Own 
	Formulary

	▪
	▪
	▪
	▪
	Alternate formulary may be utilized, but the Board’s 
	Drug Formulary
	must be the baseline.





	Penalties
	Penalties
	Penalties
	Penalties



	Inappropriate actions, such as:
	Inappropriate actions, such as:
	Inappropriate actions, such as:
	Inappropriate actions, such as:

	▪
	▪
	▪
	▪
	Denial of a prior authorization request on grounds that it is non
	-
	formulary, or 


	▪
	▪
	▪
	Failure to communicate approval of a prior authorization request to the 
	Pharmacy Benefits Manager, leading to delays or denial at point of fill



	Will subject the insurer and/or the TPA to penalties via adjudication 
	Will subject the insurer and/or the TPA to penalties via adjudication 
	(conciliation):

	▪
	▪
	▪
	▪
	WCL section 114
	-
	a(3)(i) of 


	▪
	▪
	▪
	▪
	$500 per instance; 


	▪
	▪
	▪
	$2,500 for chronic and repeat violations.


	▪
	▪
	▪
	This will 
	not
	involve re
	-
	litigation of any issues of medical necessity.


	▪
	▪
	▪
	Baseless objections may result in trebling of initial penalty at 
	hearing.






	More Information/Questions
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	More Information/Questions
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	General 
	General 
	General 
	Drug Formulary 
	questions: 
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	Technical support questions: 
	Technical support questions: 
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