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VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

Expanded Provider Law
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Expanded Provider Law
■ Expands the types of medical providers that can be authorized to treat 

injured workers.
■ More providers may now become Board-authorized:

■ Licensed clinical social workers
■ Nurse practitioners
■ Acupuncturists
■ Physician assistants
■ Occupational therapists
■ Physical therapists
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Expanded Provider Law 
Expanded Provider Law and authorizations since January 2020:
■ More than 22,000 health care provider applications processed for Board 

authorization as a result of the Expanded Provider Law.
■ Up to 250 applications currently processed per month; approximately 50% are 

new provider types.
 To ensure high authorization standards, each application is thoroughly vetted

■ Around 400 emails, calls and letters responded to per week.
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Becoming a Board-authorized health care provider
■ All providers who can be authorized by the 

Board to treat injured workers under the 
Expanded Provider Law must be Board-
authorized to continue treating injured workers.

■ Becoming a Board-authorized health care 
provider will allow you to treat and bill for 
workers’ compensation services.
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VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

Different Disciplines –
What Each Can and 
Can’t Do
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9Who can do what in the workers’ compensation system
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Providers not eligible to become Board-authorized
The following providers are not eligible for Board-authorization, but can 
treat injured workers and submit for assistance with disputed bills:
■ Audiologists
■ Dentists
■ Optometrists
■ Durable medical equipment suppliers
■ Laboratories
■ Pharmacies
■ Speech pathologists
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Providers not eligible to treat injured workers
The following providers cannot treat injured workers:
■ Massage therapists
■ Occupational therapy assistants
■ Physical therapy assistants
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VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

Fee Schedules and 
Treatment Guideline Basics
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NYS Workers’ Compensation Fee Schedules
■ Implemented to improve the workers’ compensation system for providers
■ Higher reimbursement rates for all provider types
■ Increases for certain specialty groups
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New York Medical Treatment Guidelines (MTGs)
■ In December 2010, the Board implemented legislatively mandated medical 

treatment guidelines that fundamentally changed the delivery of health care 
to injured workers.
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New York Medical Treatment Guidelines (MTGs)

■ Knee Injury

■ Mid and Low Back Injury

■ Neck Injury

■ Shoulder Injury

■ Non-Acute Pain

■ Ankle and Foot Disorders

■ Elbow Injury

■ Hand, Wrist and Forearm Injuries 
(including Carpal Tunnel Syndrome)

■ Hip and Groin Disorders

The following MTGs are effective for treatment as of May 2, 2022:

■ Occupational Interstitial Lung Disease

■ Occupational/Work-Related Asthma

■ Post-Traumatic Stress Disorder and 
Acute Stress Disorder

■ Work-Related Depression and 
Depressive Disorders

■ Eye Disorders

■ Traumatic Brain Injury

■ Complex Regional Pain Syndrome
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New York Medical Treatment Guidelines (MTGs) Training 
■ CME credits are temporarily unavailable but are expected to resume soon.
■ Non-credit bearing CME courses are still available.
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New York Medical Treatment Guidelines (MTGs)
■ For full details, visit wcb.ny.gov.

■ Providers
■ Resources
■ Medical Treatment Guidelines
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MTG Lookup Tool 
■ Available in the Medical Portal.
■ Helps speed treatment decisions.
■ Confirms lookup was completed.
■ Provides treatment recommendations.
■ Displays patient-specific case information.



19

VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

CMS-1500 and 
OnBoard
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CMS-1500 form
■ Universal claim form used by medical providers to 

bill the Centers for Medicare and Medicaid Services 
(CMS) as well as payers.

■ Reduces administrative burden on Board-
authorized health care providers.
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CMS-1500 form
■ Took effect July 1, 2022.
■ Electronic submission through an XML submission partner is strongly encouraged.

■ Use of prior medical billing/reports including Doctor’s Initial Report (Form C-4) and Doctor’s 
Progress Report (Form C-4.2) have been discontinued.

■ Providers must prominently report the injured worker’s temporary impairment percentage, 
work status and the causal relationship of the injury at the top of the CMS-1500 form 
medical narrative.

■ Payers are required to use the new Notice of Objection to a Payment of a Bill for 
Treatment Provided (Form C-8.1B) and Notice to Health Care Provider and Claimant 
of an Insurer's Refusal to Pay All (or a Portion of) a Medical Bill Due to Valuation 
Objection(s) (Form C-8.4) with applicable Claims Adjustment Reason Codes, or CARCs to 
object to medical bills.
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Register for access
 Take advantage of CMS-1500 electronic submission through the Medical Portal.

 Contact an approved XML submission partner to discuss details.
 Register for electronic submission through an approved XML submission partner.
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CMS-1500 electronic submission
■ Electronic submission through an XML submission 

partner is strongly encouraged but not required.
■ When providers submit CMS-1500 forms electronically, 

the XML submission partner will submit to the carrier 
and the Board.

■ Most medical billing software vendors partner with one 
or more XML submission partners.

■ For more information, contact: 
CMS1500@wcb.ny.gov.
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CMS-1500 electronic submission benefits
■ Providers receive confirmation within seven days that 

their bill was accepted or rejected by the payer.
■ Providers typically get paid quicker.
■ With acknowledgement of receipt from the payer, the 

provider is aware that they do not need to resubmit 
the bill.

■ Technical errors are identified quickly so they can be 
corrected and resubmitted, instead of waiting for the 
payer to deny the bill.

For more information, visit wcb.ny.gov/CMS-1500 
or email CMS1500@wcb.ny.gov.
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OnBoard
■ Launched March 7, 2022
■ Offers stakeholders—including health care providers—an easier and 

more efficient way of interacting with the Board.
■ Replaces paper-based claims system with a single web-based platform.
■ OnBoard: Limited Release (OBLR): Designed to move key processes 

for health care providers and claim administrators from paper to online.
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OnBoard
■ To date, more than 48,000 providers have registered for OBLR and more 

than 31,000 delegates have been added.
■ Since Phase One of OBLR launched, nearly 615,000 prior authorization 

requests (PARs) have been filed.
■ Stay tuned: OnBoard full program preparations are underway!
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Register for access
■ Health care providers must use the Medical Portal to 

access OnBoard.
■ NY.gov user ID and password required.
■ Visit the Provider section at wcb.ny.gov/onboard

for registration instructions specific to providers.
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Assign delegates
Delegates can assist you by:
■ Drafting PARs to be reviewed and submitted by the health care provider,

■ Drafting escalations to Level 2 Medication PARs to be reviewed and submitted 
by the health care provider,

■ Drafting PAR escalations to Level 3 for Medical Director’s Office review, and 
submitted by the health care provider to be reviewed,

■ Responding to payer requests for information, and

■ Drafting and submitting Request for Decision on Unpaid Medical Bill(s) 
(Form HP-1.0).

■ Visit wcb.ny.gov/onboard/#resources to view a registration guide.
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Assign delegates
Delegates cannot assist with the following:
■ Accepting the XML submission partner agreement,

■ Registering for the Medical Portal, or

■ Reporting on a provider’s status.
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Who can do what in OnBoard: Limited Release
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VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

Three Musts for Most 
Workers’ Compensation 
Medical Reports
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CMS-1500 Medical Narrative Report template 
and requirements
It is important to include these three elements 
with most narratives:
■ Patient’s work status
■ Causal relationship of the injury or illness to the patient’s 

work activities
■ Temporary impairment percentage
■ Report template and attachments can be found in the 

‘Requirements’ section of wcb.ny.gov/CMS-1500
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CMS-1500 Medical Narrative Report template and requirements
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CMS-1500 Medical Narrative Report template and requirements

The narrative report must also report the clinic visit history 
and examination findings, including:
■ The history of the injury/illness
■ Any objective findings based on the clinical evaluation
■ The diagnosis(es)/assessment of the patient
■ Plan of care
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VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

Telehealth Update
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Telehealth update
■ Emergency telehealth regulations were extended in October 2022.
■ Future permanent telehealth regulations will be forthcoming.
■ Stay informed at wcb.ny.gov.
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VASTLY IMPROVING THE INJURED WORKERS’ EXPERIENCE

Becoming a Board-
authorized provider
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How to apply
■ Sign up to use the NYS Workers' 

Compensation Board Medical Portal and/or log 
in with the credentials that have been assigned 
to you.

■ Complete the required training specific to your 
profession.

■ Complete the New Provider Authorization 
Request online application.

■ Physicians: Applications will be reviewed by a 
medical society.

■ Providers must renew authorization every two 
or three years.
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Making the Board better for providers
As we continue to work on implementing improvements for health care 
providers, we’re committed to:
■ Increased communication.

■ Regular engagement.
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Additional resources
BOARD AUTHORIZATION RESOURCES:
■ wcb.ny.gov/newprovider
■ Provider@wcb.ny.gov

ONBOARD RESOURCES:
■ wcb.ny.gov/onboard

CMS-1500 RESOURCES:
■ wcb.ny.gov/CMS-1500
■ CMS1500@wcb.ny.gov
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HELPLINE: (800) 781-2362

EMAIL: MDO@wcb.ny.gov

WEBSITE: wcb.ny.gov/provider (see the ‘Provider Updates’ quick link)

More information
Contact the Medical Director’s Office
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@NYSWorkersComp

@NYSWCB

@NYSWorkersCompBoard

youtube.com/@nyswcb

wcb.ny.gov/notify

Follow the Board
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Thank you

Questions?
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