
Get to know us today WCB.NY.GOV WCB.NY.GOV

BETTER FOR BUSINESS

BETTER FOR WORKERS

Prescription Drug Formulary for Payers



1

AGENDA

2

3

Medical Portal 

Drug Formulary

Prior Authorization 

2



Medical Portal



Medical Portal
■ Starting point to access a variety of 

Board functionality
■ Functionality available varies by 

user type
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Requesting an NY.gov ID 

Payers and Pharmacy 
Benefit Managers (PBM) 
must register to request an 
NY.gov ID to access to the 
Medical Portal

Visit the On-line Services 
page on the wcb.ny.gov and 
select the Drug Formulary 
Administration link
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Drug Formulary Administration

Visit the User Administrator 
(Payer or PBM) 
Responsibilities section

The Payer User 
Administrator will login to 
the Drug Formulary 
Administration application 
to register users
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Drug Formulary Administration

The User Administrator 
must enter the payer’s 
contacts and users in 
the Drug Formulary 
Administration 
application
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Identifying Contacts

The User 
Administrator must 
enter email 
addresses for the 
contacts in Level 1, 
Level 2, and Order 
of the Chair 
notifications
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Requesting an NY.gov ID - Payers

The Online Administrator 
must enter designated staff 
for each type of User
§ Level 1
§ Level 2
§ Work Load Administrator
§ Online Administrator
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Requesting an NY.gov ID - Payers
Each user screen will 
display three sections:

§ Registered users 
designated for that level

§ Registered users not 
designated for that level 

§ Add new users
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Requesting an NY.gov ID - Payers
Enter the following 
information:

• First and last name
• Address
• Phone number
• Email address
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Requesting an NY.gov ID – PBMs

PBMs will also visit the 
online services page on the 
Board’s website and select 
the Drug Formulary 
Administration link. 

Navigate to Pharmacy 
Benefit Manager (PBM) 
Registration
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Requesting an NY.gov ID – PBMs

Click the Register button 
to start the process to 
request an NY.gov ID for 
PBM users
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Requesting an NY.gov ID – PBMs

The PBM’s User 
Administrator will need to 
complete the registration 
process
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Registration Process – PBMs

Enter the PBM required 
organizational information:

• FEIN
• PBM name
• PBM address
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Registration Process – PBMs

Enter the required user 
information: 
• Name
• Address
• Phone number
• Email address

Choose user role(s):
§ Work Load Administrator
§ Reviewer
§ User Administrator
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Medical Portal
Formulary Prior Authorization System 
accessed from secure Medical Portal 
landing page

Registered users can log in via the 
“Login to Medical Portal” or the 
WCB Home Page “Login to Access” 
drop down
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NY.gov ID
Registered users may log in 
to the Medical Portal using 
their NY.gov ID

Once logged in, users will 
be redirected to the secure 
Medical Portal landing page
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Payers Section

■ Starting point for payer-specific information

■ Training available

■ Learn more about:
■ New Provider Legislation
■ Independent Medical Examinations
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Treatment Section
Provides direct access to 
information and functionality 
that payers will be using most 
frequently regarding the 
treatment of injured workers
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Billing Section
Provides access to fee 
schedules and information 
about the CMS-1500 initiative
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The Drug Formulary



Drug Formulary Background

■ Legislation signed in 2017 required that the New York State 

Workers’ Compensation Board (Board) establish a prescription 

Drug Formulary (Formulary)

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

Formulary for public comment
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2017
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■ Review of those comments resulted in a second version of the 
Formulary being released in October 2018

■ Additional comments received resulted in the final version of 
the Formulary being released in January 2019

Drug Formulary Background

2018 - 2019



The Drug Formulary

■ 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 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

27

5.21.19

6.5.19

12.5.19

6.5.20

Adopted by regulation

Formulary effective

New prescriptions 
must comply

Refill prescriptions 
must comply



Application of the Formulary
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Phase A Drugs Phase B Drugs Perioperative Drugs

Formulary consists of three drug lists:



Application of the Formulary
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Phase B Drugs Perioperative Drugs

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 payer 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



Application of the Formulary
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Perioperative 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 payer 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

Phase A Drugs



Application of the Formulary
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Perioperative 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 NYS 
WCB MTG

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 
NYS WCB MTG

Phase A Drugs



Application of the Formulary
Perioperative Drugs

Drugs approved for use 
during the perioperative 
period (four days before 
through four days following 
surgery)

Phase A Drugs Phase B Drugs
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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

33



Application of the Formulary 

Special Considerations include:
■ 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):
■ 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):
■ 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):
■ 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 Format
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System Functionality
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Formulary Functionality
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Formulary Functionality
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Formulary Functionality
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Formulary: Over-The-Counter Drugs (OTC)
■ 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



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
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Case Search

If case is found, specific
case details will pre-fill 
the form

1 of 2

2 of 4

and
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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

51



Case Search
Results 
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Case Search Results 
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Level 3 Review

Level 2 Review

Level 1 Review

Injured Worker

Prescriber Rx?

Approve /
Partially Approve /

Deny

Initiates Prior 
Authorization

Prescription
Written

Rx?

Prescription
Written

Rx?

Prescription
Written

Approve /
Partially Approve /

Deny

Approve /
Partially Approve /

Deny

4 Days

4 Days
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Payer 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

55



Payer Dashboard
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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

Status

REQuest or REView

L1_REQ
L1_REV
L2_REQ
L2_REV
L3_REQ
L3_REV

Level
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Opens the prior 
authorization request

Full form with request 
and responses

View Request

Dashboard Field Definitions
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Dashboard Field Definitions (Cont’d)

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

Status

REQuest or REView

L1_REQ
L1_REV
L2_REQ
L2_REV
L3_REQ
L3_REV

Level

Opens the prior 
authorization request

Full form with request 
and responses

View Request
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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



More Information / Questions
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wcb.ny.gov/content/ebiz/drugformulary

General Formulary questions: WCBFormularyQuestions@wcb.ny.gov

Technical support questions: WCBCustomerSupport@wcb.ny.gov

Subscribe for email notifications at wcb.ny.gov


