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ACCREDITATION STATEMENT

This activity has been planned and implemented in 
accordance with the Accreditation Requirements and Policies 
of the Medical Society of the State of New York (MSSNY) through 
the joint providership of MSSNY and the Workers Compensation Board (WCB). 
MSSNY is accredited by the Accreditation Council for Continuing Medical 
Education (ACCME) to provide continuing medical education for physicians.

The Medical Society of the State of New York designates this live activity for 
a maximum of 1.0 AMA PRA Category 1 Credit™ per session. Physicians 
should claim only the credit commensurate with the extent of their participation in 
the activity.
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DISCLOSURE STATEMENT
MSSNY relies upon planners and faculty participants in its 
Continuing Medical Education (CME) activities to provide 
educational information that is objective and free of bias. In this 
spirit and in accordance with the guidelines of MSSNY and the Accreditation 
Council for Continuing Medical Education (ACCME), all speakers and planners 
for CME activities must disclose any relevant financial relationships with 
commercial interests whose products, devices or services may be discussed in 
the content of a CME activity, that might be perceived as a real or apparent 
conflict of interest. Any discussion of investigational or unlabeled uses of a 
product will be identified.

The planners and faculty participants do not have any financial arrangements or 
affiliations with any commercial entities whose products, research or services 
may be discussed in these materials.
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MEDICAL DIRECTOR’S OFFICE (MDO): WHAT WE DO
The MDO provides medical expertise to the NYS Workers’ 
Compensation Board’s internal and external stakeholders.

KEY FOCUS: Ensures timely, high-quality care and successful 
outcomes for injured workers.

HOW WE DO IT:
■ Develop & maintain up to date evidenced-based medical treatment 

guidelines.
■ Oversee recruitment, authorization, and retention of providers.
■ Maintain relationships with professional associations of physicians and 

providers, government agencies, labor, business, and commercial entities.
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MDO: WHAT WE DO
HOW WE DO IT (cont’d):
■ Implement strategies and programs to ensure proper instructions.

■ Regularly field stakeholder questions.

■ Routinely serve as impartial reviewers of case files.

The MDO is overseen by a Medical Director 
and Deputy Director.
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MDO: WHO WE ARE

1. Clinical Standards Unit

2. Fee Schedules and Medical 
Billing Unit

3. Provider Administration and 
Continuous Quality 
Improvement Unit
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MDO: RECENT ACTIVITIES 
■ OnBoard: Limited Release implementation (May 2022) — Request for 

Decision on Unpaid Medical Bill(s) (Form HP-1.0) and prior 
authorization requests (PARs)

■ 16 new or updated New York Medical Treatment Guidelines

■ Durable Medical Equipment (DME) Fee Schedule released 2022; 
updated yearly

■ Disputed Medical Bills joined MDO in January 2022

■ CMS-1500 launched; mandatory electronic submission effective 
August 1, 2025

■ New hires
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MDO: RECENT ACCOMPLISHEMNTS
Provider disputes resolved faster than ever
■ Administrative HP-1 Awards 

Current turnaround time is less than two months
Down from 36,000 to 1,900

■ Arbitration HP-1 Awards 
Current turnaround time is two to three months

Down from 8,400 to 120



Fee Schedules and
Medical Billing Unit 

Contact the Fee Schedules and Medical Billing Unit at 
disputedmedicalbills@wcb.ny.gov
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FEE SCHEDULES AND MEDICAL BILLING UNIT
WHO WE ARE:

■ Disputed Medical Bills
■ Fee Schedules and Fee Arbitrations
■ CMS-1500

WHAT WE DO:
■ Provide clinical and billing expertise and stakeholder administrative 

support.
■ Facilitate fee schedule updates, clarifications, and arbitrations.
■ Address stakeholder questions and concerns regarding CMS-1500.
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FEE SCHEDULES AND MEDICAL BILLING UNIT
WHAT WE DO (cont’d):
■ Implement new and/or updated fee schedules; review 

coding changes.
Updated DME Fee Schedule 2024

■ Oversee the dispute resolution process for arbitration 
requests by health care providers.

■ Conduct arbitration hearings.
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FEE SCHEDULES AND MEDICAL BILLING UNIT
WHAT WE DO (cont’d):
■ Oversee the dispute resolution process for unpaid or partially-paid 

medical bills. 
■ Process administrative award requests (HP-1.0) from providers: 

insurers/self-insured employers do not respond to bills with valid written 
objection [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) (C-8.4)] within 45 days.

■ Process insurer/self-insured employer objections to 
administrative award .

■ Process consent to file judgement.
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MEDICAL BILLING DISPUTES
Enhanced Medical Billing Disputes section of the website 
includes arbitration scenarios and recommended actions.



Provider Administration and
 Continuous Quality 
Improvement Unit

Contact the Provider Authorization and Continuous Quality 
Improvement Unit at provider@wcb.ny.gov
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PROVIDER ADMINISTRATION AND 
CONTINUOUS QUALITY IMPROVEMENT UNIT

WHO WE ARE:
■ Clinical Support & Quality Assurance 

Provides specialized, provider-level support

Reviews internal/external processes

■ Provider Administration & Compliance
Oversees authorization process of new providers and re-registration

Reviews complaints regarding providers and related entities
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WHAT WE DO:
■ Assist providers with Board-authorized credentialing.

■ Assist organization representatives with delegated credentialing.

■ Provide injured workers with assistance in finding health care 
providers in various specialties and geographies.

PROVIDER ADMINISTRATION AND 
CONTINUOUS QUALITY IMPROVEMENT UNIT
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WHAT WE DO (cont’d):
■ Conduct outreach to providers’ offices regarding workers’ 

compensation.

■ Keep provider medical specialties up-to-date.

■ Collaborate with social work team to assist injured workers in crisis

■ Work with other units to ensure compliance.
Billing practices
Provider conduct 

PROVIDER ADMINISTRATION AND 
CONTINUOUS QUALITY IMPROVEMENT UNIT



Clinical Standards
Unit

Contact the Clinical Standards Unit at
 MDO@wcb.ny.gov
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CLINICAL STANDARDS UNIT
WHO WE ARE:

■ Medical Treatment Guidelines
■ Drug Formulary and DME
■ Special Services and Impairment Guidelines

WHAT WE DO:
■ Develop and maintain up-to-date guidelines and educational 

materials.
■ Routinely answer stakeholder inquiries.
■ Resolve disputes over prior authorization requests (PARs).
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CLINICAL STANDARDS UNIT
WHAT WE DO (cont’d):
■ Provide one-on-one assistance with OnBoard and PAR process

OnBoard registration issues

Submission of PARs

■ Provide one-on-one assistance with obtaining needed medications
Regular calls with pharmacies about the release of necessary 
medications
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ONBOARD: LIMITED RELEASE
■ Since May 2022, OnBoard: Limited Release has been 

providing stakeholders with increased accuracy, paperless 
transactions, and a user-friendly interface for interacting with 
the Board.

■ Today, health care providers and insurers are using OnBoard 
to request and review PARs for Medication, DME, and 
treatment/testing. 

■ Hundreds of PARs are successfully flowing through the 
system each day.
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ONBOARD UPDATES
Recent enhancements
■ Enable delegate submission of PARs

■ Prevent duplicate submissions of Form HP-1.0

■ Grant without prejudice at Level 1 review

■ Level 2 review process updates

■ Multi-factor authentication for improved security

■ Other system processing efficiencies



HELPFUL TIPS
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HELPFUL TIP: MULTIPLE LINE ITEMS

■ PARs may have multiple line items

■ Review each line item 

Grant; Grant in Part; Deny within one PAR
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HELPFUL TIP: MULTIPLE LINE ITEMS
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HELPFUL TIP:  MULTIPLE LINE ITEMS
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HELPFUL TIP
Body Part Not Established vs. Body Part Disallowed
■ Carrier INAPPROPRIATELY denies administratively on the basis 

that body part/condition is not established
Carrier must deny for medical reasons OR

Grant Without Prejudice



ESCALATED PARS:
CASE STUDIES
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CASE STUDY: DENIAL AS MOOT

Level 3 VARIANCE PAR
■ Denied as moot due to an outstanding RFA

■ Only mechanism to resolve PAR in OnBoard

■ Not a denial based upon medical necessity
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CASE STUDY: DENIAL AS MOOT (cont’d)
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■ MTG Confirmation PAR: knee meniscal surgery

■ Insurer failed to respond within the required 8 
business days.

■ MDO approved “administratively” due to insurer’s 
failure to respond.

CASE STUDY: NO CARRIER RESPONSE
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CASE STUDY: NO CARRIER RESPONSE (cont’d)
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CASE STUDY: NO CARRIER RESPONSE (cont’d)

To the PATIENT:

A second opinion is advisable 
any time you are considering a 
surgical or invasive procedure. 
It is recommended that 
you discuss with your treating 
physician whether you 
should obtain a second opinion 
from another physician 
regarding the risks and 
benefits of this medical service.

The prior-referenced “MDO review” was ONLY an 
ADMINISTRATIVE REVIEW, to determine the 
nature of the provider’s PAR and the payer’s 
response. It was NOT a CLINICAL REVIEW to 
determine medical necessity. This PAR is being 
GRANTED by the NYS Workers’ Compensation 
Board (the Board) SOLELY because the CARRIER 
FAILED TO PROVIDE A TIMELY RESPONSE TO 
THE PAR, as required by regulation, and it is the 
MDO’s opinion that A SECOND OPINION 
regarding the medical necessity of the requested 
procedure IS ADVISABLE. 
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CASE STUDY: NO CARRIER RESPONSE (cont’d)

To the PROVIDER:

The Board has advised the patient to 
discuss with you whether to obtain a 
second opinion with respect to the 
requested medical services. 
While a second opinion is not required, 
you are required to document in the 
medical record any discussions with the 
patient concerning a second opinion, and 
the results of the second opinion obtained. 

To the PAYER:

A second opinion obtained 
by the patient for 
the requested medical 
service is considered 
medically necessary under 
the Workers’ 
Compensation Law and 
must be paid by the payer.
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CASE STUDY: DME PAR
PAR for a $110,000 myoelectric prosthetic
■ 20-year-old injured worker suffered traumatic hand amputation.
■ Body-powered prosthetic with hook is being utilized currently.
■ Myoelectric testing done by provider, and injured worker found to be ready for 

myoelectric.

Two prior Level 3 PARs:
■ Denied due to lack of tolerance to prosthetic.
■ Denied due to documentation of non-healed stump.
■ With this latest PAR, provider documentation of fully healed stump, lack of range 

of motion (ROM), and no fine motor skills with current body powered prosthetic.
■ Injured worker has a new baby expected soon and is concerned regarding 

the hook and lack of mobility.
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22-year-old mechanic suffered lower-back injury in 2018 
while lifting a tire. Provider requesting epidural steroid 
injection at L2-L3

■ Receiving indemnity benefits; currently out of work.

■ Underwent lumbar discectomy in 2019.

■ MRI conducted in May 2022 demonstrates herniated discs  
L1-L5 and impingement of nerve roots at requested levels

CASE STUDY: MTG CONFIRMATION PAR
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Rationale for Denial by MDO:
■ Subsequent surgery — MTG Confirmation PAR should 

have been submitted as a Special Services PAR pursuant 
to 12 NYCRR 324.3.

■ Review by MDO of the supporting documentation did not 
support a subsequent surgery — patient did not meet the 
criteria outlined in the MTGs.

CASE STUDY: MTG CONFIRMATION PAR (cont’d)
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PAR Request: Tramadol 50mg
■ Insurer recently granted180 days 

■ PAR submitted 30 days later

MDO Denied:
■ Supporting documentation must be submitted with PAR

■ Statement of medical necessity did not include relevant 
information

CASE STUDY: MEDICATION PAR



MEDICAL DIRECTOR’S OFFICE (MDO)
HELPLINE: (800) 781-2362

EMAIL: MDO@wcb.ny.gov

WEBSITE: wcb.ny.gov



@NYSWorkersComp

@NYSWCB

@NYSWorkersCompBoard

youtube.com/@nyswcb

linkedin.com/company/new-york-state-workers-compensation-board

wcb.ny.gov (“Get WCB Notifications”)

FOLLOW THE BOARD



THANK YOU


