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Registration, access and administration for payers, pharmacy benefit managers and medical

review organizations through the Medical Portal
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l. Overview

Users need access to the Medical Portal to use OnBoard: Limited Release to submit and respond to
aprior authorization request (PAR) or Request for Decision on Unpaid Medical Bill(s) (Form HP-1.0).
Some users may already have access and will not need to request access again. The information in
this guide details who needs access, how to request (or register) for access, and howto designate

and manage user roles in the system.

Il. Medical Portal access: who has it, and who needs it?

User Type

Details

Payers (insurers, third-party administrators,
self-insured employers)

Payers who already have access to the
Medical Portal for Drug Formulary prior
authorizations are automatically registered for
OnBoard. A second registration is not required.

Pharmacy benefit managers (PBMs)

PBMs who already have access to the Medical
Portal are automatically registered for OnBoard.

PBMs not registered for the Medical Portal must
complete the online PBM Medical Portal

Registration process.

Medical review organizations (MROs)

MROs must complete the online Medical
Review Organization Medical Portal

Reqistration process.



https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_pharmacy_confirmation.jsp
https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_pharmacy_confirmation.jsp
https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_urac_confirmation.jsp
https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_urac_confirmation.jsp
https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_urac_confirmation.jsp
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lll. Role types

The PAR review process involves several roles that need to be assigned in the system. Each role
has specific responsibilities in the PAR review process. The following outlines the role types for

payers, PBMs and MROs.

Payer Roles

Online (User) Administrator

Payers must assign someone as
an Online (User) Administrator.

Workload Administrator

There must be a Workload
Administrator for each of the
seven PAR types. Workload
Administrators may have more
than one role type outlined in
this section.

Level 1 Reviewer

There can be a Level 1 Reviewer
for each of the seven PAR types.
Level 1 reviews may be assigned
to an MRO for any PAR and a
PBM for Medication PARSs.

Level 2 Reviewer

There must be a Level 2
Reviewer, the payer’s physician,
if an MRO is not designated for
that Level 2 PAR type.

PBM Roles

Online (User) Administrator

PBMs must assigh someone as
an Online (User) Administrator.

Responsibilities

Requests access for users and User Administrators.
Assigns users to Workload Administrator, Level 1, and
Level 2 Reviewer roles.

Provides email contacts for PAR notifications.
Designates MRO for PAR reviews.

Designates PBM for Level 1 Medication PAR reviews.
Updates user information as necessary.

Removes users who should no longer have access to
the system.

Receives and assigns all submitted PARs based on
one of the following Workload Administrator role types:

MTG/Non-MTG — assigns MTG Confirmation, MTG
Variance, MTG Special Services, Non-MTG Over
$1000 and Non-MTG Under or = $1000 PARs to
appropriate reviewers.

Medication — assigns Medication PARs to appropriate
reviewers.

DME — assigns Durable Medical Equipment (DME)
PARs to appropriate reviewers.

Changes delegated reviewers due to situations such
as a delegate being absent from work or a change in a
delegate's role within the organization.

Reviews Level 1 PAR requests as designated and
assigned.

Reviews Level 2 PAR requests as designated and
assigned.

Responsibilities

Requests access for users in the system.

Assigns users to Workload Administrator and Level 1
Reviewer roles for Medication PARs.

Updates user information as necessary.

Removes users who should no longer have access to
the system.


http://www.wcb.ny.gov/medicalportal/payers-access-admin.jsp#onboard
http://www.wcb.ny.gov/medicalportal/payers-access-admin.jsp#onboard
https://govt.westlaw.com/nycrr/Document/Ie7b4cdd0ba8a11e998cec7802deb5e71?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
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Workload Administrator

Level 1 Reviewer

MRO Roles

Online (User) Administrator

MROs must assign someone as
an Online (User) Administrator.

Workload Administrator

Level 1 Reviewer

Level 1 Reviewers can be
assigned to any PAR type.

Level 2 Reviewer

There must be a Level 2
Reviewer for each PAR

type.

Receives and assigns all Medication PARs.

Changes delegated reviewers due to situations such
asa delegate being absent from work or a change in a
delegate's role within the organization.

Reviews Level 1 Medication PARs as designated

and assigned.

Responsibilities

Requests access for users in the system.

Assigns users to Workload Administrator, Level 1, and
Level 2 Reviewer roles.

Updates user information as necessary.

Removes users who should no longer have access to
the system.

Receives and assigns allsubmitted PARs.

Changes delegated reviewers due to situations such
asa delegate being absent from work or a change in a
delegate's role within the organization.

Reviews Level 1 requests as designated and assigned.

Reviews Level 2 requests as designated and assigned.

IV. Requesting access to the Medical Portal - PBMs and MROs
Reminder — payers and PBMs who already have access to the Medical Portal for Drug Formulary
prior authorizations are automatically registered for OnBoard. A second registration is not required.

1. Visit web.ny.gov/medicalportal.

2. Select Access and Administration under Payers.



http://www.wcb.ny.gov/medicalportal/
http://www.wcb.ny.gov/medicalportal/payers-access-admin.jsp
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Medical Portal

Get overview and access information on the Medical Portal by user type.

Health Care Providers Medical

Physicians, PAs, NPs and cther types of Board- A

Suppliers Payers

insurers, self-insured emph

iediicel providers such as: ambulance <. third-party

authorized providers as well as dentists, companies, DMEs, labs, health clinics, hospitals, administrators, pharmacy benefit managers snd
audiologists and eptometrists and pharmacies medical review organizations

OVERVIEW > oveRvIEW > ovERVIEW

ACCESS AND ADMINISTRATION > ACCESS AND ADMINISTRATION > ACCESS AND ADMINISTRATION
ADMINISTRATOR LOGIN > ADMINISTRATOR LOGIN > ADMINISTRATOR LOGIN

3. Select Accessing the Medical Portal.

4. Select either PBM Medical Portal reqgistration or Medical Review Organization Medical

Portal reqgistration.

SECTIONS

OnBoard: Limited Release

Accessing the Medical Portal

Access to the Medical Portal and OnBoard: Limited Release

= Payers - The claim agministralor (insurer, self-insured entities, or third-pary agministrator) access is granted using organizational profiles based on eClaims
Trading Partner Information. The payer is ultimately responsible for the review of PARS.

« Medical Review Organization (MRO) - A payer may designale
must first complete the online Medical Review Organization Meci

+ Pharmacy Benefit Manager (PBM) - PEIMS may be 0esignal
Medical Portal registration process prior to a payer design:

amedical review organization to review their PARS, however the medical review organization
lcal Portal regisiration process,

ayer 1o review Level 1 Medication PARS. The PSM must compleie (ne online PEH
reviewer. PBMs with access to the current Drug Formulary application will

o submit a new request for access and existing designations by payers wil

Online on Process

Payers who
submit a nev]

access to the current Drug Formulary ap
access. All others will need 1o follow the

automatically be given access to OnBoard: Limited Release and will not need to
ation process

Online £

MROS ang P) 1 complete an online registration fo access ONBoArd: Limited Release
Allinformation must be complete and accurate.
~ Organization Information
» Federal Tax Identification Number (FEIN)
+ Organization name
+ Organization address

= User Information - As part of Ine registralion process, organizalions mus! igentify al least one User Administralar and may also designale additional User
Aaministrators, Workinad AdmInisirator(s) and Reviewers. Leam more anout user roles in GnBoard

& Information required for each user includes.

« Name

+ Address

= Phone number

+ Email agoress
Confirmation of Submission to the Board
Upon submission of your registration, a confirmation that it was successiully submitted to the Board will appear in your web browser.
After Application Has Been Submitted

It ypically takes three to five business days for the Board 1o complete the review of a registration. Upan approval, emails will be sent to each user designated in the
application with thelr NYgov ID, temporary password, and additional instructions retated o their role

5. Enter the required information. Please note — you cannot save work. Completing the online
form must be done in one sitting.

Required organization information: Federal Tax Identification Number (FEIN),
organizationname and organization address.

User information: Organizations must first identify at least one User Administrator and
may also designate additional User Administrators, Workload Administrators, and
Reviewers for various levels. The following information is required for each user: name,
address, phone number and email address. See section IV for a definition of the various role

types.


http://www.wcb.ny.gov/medicalportal/payers-access-admin.jsp#access
https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_pharmacy_confirmation.jsp
https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_urac_confirmation.jsp
https://www.wcb.ny.gov/OnlineRegistration/onreg_medportal_urac_confirmation.jsp
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Pharmacy Benefit Manager Registration

1. Begin by entering the PBM information and select the right arrow or the User Information
tab tocontinue.

Workers'

" Workers  Employers  Health Care Providers  Payers  Representatives  Forms  Locations
Compensation Board

Language Assistance: (€77) 6324996 Language Access Folicy  Espafal | Pyssani | Pk | X fisna | Kreydlsysyen | BE0H

Online Registration

Medical Portal - Pharmacy Benefits Manager - Initial Registration

PBM Information

User Information

* Pharmacy Benefit Manager's Informatidh:

*FEIN:
123456789

*Name:

Address:

*Address Line 1 Line2:

*City: *State: *Zip Code:
City of organization New York vi| 2

Cancel Registration

v wch.ny.gov/content/mair/Forms jsp [

2. Select the role type checkbox for the user being entered and enter the required information.
If your organization has not registered an Online (User) Administrator, register their
information first. If you are registering more than one user, select Add User. The Online
(User) Administrator may add additional reviewers and administrators through Medical Portal
Administration after being sent their NY.gov ID username and password. Select the user
role link to learn more about that role type.

Online Registration

Medical Portal - Pharmacy Benefits Manager - Initial Registration

PEM Information

User’s Information:

Portal Role:

O Work Load Administrator - Will Assign Tasks - Workload Admin Role
O Reviewer - Will Respond to Asigned Tasks - Reviewer Role

User Administration:

Will Manage Work Load Administrators and Reviewers for this PBM - User Admin Role

M. #Last Name:

Smith

Address Line 2:

*State: %Zip Code:
CityName New York v 135
*Area Code: Phone Number: Extension:
555 555-5555 555

*Email

PBMemail@email.com

Remove User

Cancel Registration

3. Continue adding users according to their roles. When all information is entered, select
Submit.
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Wichael Smith -

*Address Line 1 Address Line 2

1 Allen Averue

“city: *state: “Zip Code:
CityName New York v | 135
*Area Code: Phone Number: Extension:
555 555-5555 555
*Email:

PaMemail@email.com

Portal Role:

O Work Load Administrator - Will Assign Tasks - More Info
O Reviewer - Will Respond to Asigned Tasks - More Info

User Administration:

O Will Manage Work Load Administrators and Reviewers for this PBM - Wbre Info
“First Name: M *Last Name:
*Address Line 1. ‘Address Line 2:
“city: *state: “Zip Code:
cy New York v
*Area Code: “Phone Number: ext
234567
*Email:

EmoE

4. After selecting Submit, the Registration Complete webpage will show.

z Services News Govemment Local

Workers'

Workers  Employers  Health Care Providers  Payers  Representatives  Forms  Locations

Compensation Board

Langusge Assistance: (T7) 31439 | Lunguage Accsss Poicy  Espabol | Procesd | Folil | S%  lwiwo | Kepdlasyn | BN

On-line
Registration Complate
Your registration has been received for:
Online Registration
Your Regisiratian Confirmation Number is: 698160
Plesse 110 1 nurberif o heed b Somac e VIS Camosnsehan BEar 169375 S GG
Winat's Newt?
W ary ol inorahon e 3473 Wik Compansaton Board mplyee wh coreic ou
+ Regitraions wil besrosesseinthe order they are reseived...
Questons?
# you reve sy uesiens egers
aass e 10 i Conimaton NUrber g 360 e oo S0 5.
[Retum 10 VICB Flome
Workers' Compensation Board
Aot wes Forme & Sarviest Wabtite
Contact Us Forms Board Announcements Privacy Policy
Locations, Online Services Upcoming Events Accesaisity

Bulcting & Subject Numbers
Laws & Regulations

Freedom of Information Law (FOIL}

Online Services Avoilability
Technical Suppert

Get Adobe Reader

Publications

Upcoming Webinars

Glosary of Terms.

Using this Site

Reglater to Vote

Became an Organ Donor — Envoll Today!

CONNECT WITH US.

It may take up to three to five business days for the Board to complete the review of your
registration. Once approved, emails will be sent to each individual user designated in the registration
with their NY.gov ID username and temporary password to access the system, along with additional
instructions related to their role(s).
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Medical Review Organization Registration

1. Begin by entering the MRO information, and then select Next or the User Information tab.

Workers'
Compensation Board

Online Registration

MRO Information

User Information

Workers  Employers  Health Care Providers

Select Submit after completing the mandatory fields on both the MRO and User Information tabs

Payers Forms.

Medical Portal - MRO - Initial Registration

Locations

Language Assistance: (577) 6324596 | Language Access Polisy

Kreydl aysyen | S04

* MRO’s Information:
*FEIN;

2-3456789

*Name;

Address:

*Address Line 1

*City: *State:

New York

Line 2:

*Zip Code:

Cancel Registration

2. Select the role type checkbox for the user being entered and enter the required information. If
your organization has not registered an Online (User) Administrator, register their information

first. If you are registering more than one user, select Add User. The Online (User)

Administrator may add additional reviewers and administrators through Medical Portal

Administration after being sent their username and password.

MRO Information | [TESEERRTSY

Select Submit after completing the mandatory fields on both the MRO and User Information tabs

Medical Portal - MRO - Initial Registration

User's Information:

Portal Role:

O Work Lozd Administrator - Will Assign Tasks - Workload Admin Role
O Level One Reviewer - Will Respond to Assigned Tasks - Reviewer Roles
O Level Two Reviewer - Will Respond to Assigned Tasks - Reviewer Roles
User Administration:

Wil Manage Work Load Administrators and Reviewers for this MRO - User Admin Role

M
State:
New York
*Area Code: Phone Number: Extension:
s12 555-5555 555

“Email

UserAdmin@mail.com

#Last Name:

smith

Address Line 2:

*Zip Code:

v | 12345

? Compensation Board

Cancel Registration

3. Continue adding users according to their roles. Select the user role link to learn moreabout

that role type. When all information is entered, select Submit.
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#Address Line 1

100 Dock Avenue

~city: *state:
CityName New York

=Area Code: Phone Number: Extension

518 555-5555 555

UserAdmin@mail.com

*Zip Code:

v | 12345

Portal Role:

O work Lo:
O Level One
O Level Two Rey

- Wil
r - Will Respond to Assigned Tasks - More Info

User Administration:

O will Manage Work Load Administrators and Reviewers for this MDO - More Info.

*First Name: M

*Phone Number: Ext:

*Zip Code:

4. After selecting Submit, the Registration Complete webpage will show.

e Services
Workers'
Compensation Board

Workers  Employers  Health Care Providers  Payers  Representatives

On-line Registration

News

Forms  Locations

Government

Languags Assisance (377 832-0396  Language hocass Polky

o R

o

Cancel Registration

Voo | K | $20

Registration Complete

Your registration has been received for:
Online Ragistration

Your Registration Confimation Number Is: 588111
toths nomber Vet W

Workers' Compensation Board

p——

Retum to WCB Home.

About WCB Wabsite
Cantact Us Form: Boord Announcements Privacy Policy
s Upcoming Events Accessibility

Freedom of Information Law (FOIL) Get Adobe Reader
Register to Vate

Become an Organ Donor — Enroll Today!

Publications

Uncoming Webinars

CONNECT WITH US.

Glossary of Terms

Using this Site

It may take up to three to five business days for the Board to complete the review of your
registration. Once approved, emails will be sent to each individual user designated in the application
with their NY.gov ID username and temporary password to access the system, along with additional

instructions related to their role(s).

V. Managing roles and notifications

The Online (User) Administrator for payers, PBMs and MROs can manage their organization email
notifications and assign users to roles. They will log in using their Medical Portal NY.gov ID username
and password. The NY.gov ID used to access the Medical Portal is separate and apart from the
NY.gov ID that may be used for otherNYS agencies, such as the Department of Motor Vehicles and

Taxation and Finance.

1. Visit web.ny.gov/medicalportal.



http://www.wcb.ny.gov/medicalportal/
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2. Select Administrator Login.

Medical Portal

Get overview and access information on the Medical Portal by user type.

MEDICAL PORTAL LOGIN ADMINISTRATOR LOGIN

Health Care Providers Medical Suppliers Payers

Physicians, PAs, NPs and other types of Board- Ancillary mediical providers such as: ambulence Insurers, seif-insured employers, third-party
autharized providers as well as dentists, companies, DMES, labs, heaith clinics, hospitals aaministrators, pharmacy benefit managers and
audiologists ana optometrists. and pharmacies. meaical review organizations

OVERVIEW > OVERVIEW > OVERVIEW |7
ACCESS AND ADMINISTRATION > ACCESS AND ADMINISTRATION > ACCESS AND ADMINISTRATION >
ADMINISTRATOR LOGIN > ADMINISTRATOR LOGIN > ADMINISTRATOR LOGIN >

3. Log in using your NY.gov ID username and password. The Online Administrator profile page
will appear on the screen.

Managing organization email notifications

Begin by assigning notification contacts and users to the various roles in the dashboard.

1. Under Notifications, select one of the roles listed under a PAR type.

My Profile

Notifications Online Administrator

Medication

Level 1 Welcome to Online Administrator for Please select from the menu.
Level 2

Order of the Chair

Final Determination

MTG Confirmation

Non-MTG Under or = $1,000
Level 1

Level 2

Order of the Chair

Non-MTG Over $1,000
Level 1

Level 2

Order of the Chair

MTG Special Services

Level 1

Level 2

Order of the Chair
DME

2. Add or update the current email address in the Email Should Be boxes and select
Update [Role] Organization at the bottom of the page. Note: The top row has an
Apply to All featurewhen multiple organizations are listed.
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.
Worlkers . Workers ~ Employers  Health Care Providers  Payers  Representatives  Forms  Locations
Compensation Board
Searn 123 L Pollcy  Espaol | Pycoodh | Poski | S | Molano | Kieydlayien | BS0{
Online Administrator
Contact Information for MTG Confirmation Level 1
Final Determination Claim Administrators for
ATG Confirma
Level 1 Organization D Current Email Email Should Be Name of MRO
Apply To ALL [ [+
ACE American Insurance Co. W019004 newconfirm2@web.ny.gov tesIURACA ¥
ACE Fire Undenwriters Insurance Company WO11001 confirm1@wcb.ny.gov . v
ACE Property and Casualty Insurance Company W012009 confirm1@wcb.ny.gov URAC_6 v
AGCS MARINE INSURANCE COMPANY W118259 confirm1 @web.ny.gov URAC 8 v
I l testURACH v
Level 1
Level 2
, AIG Property Casualty Company ‘W045009 confirm1@wcb.ny.gov | | - V\
Order of the Chair
At ‘ AlU Insurance Company WO15754 confirm1 @web.ny.gov v
Level 1
sl ARCH INSURANCE CO Wo87381 confirm1@web.ny.gov | I ~|
Order of the Chair —— =
Acadia Insurance Company W010250 canfirm1@wcb.ny.gov | | ~|
. P P Aunaanns. £ P I 1 1 =
Transportation Insurance Co. W211007 confirm1@wcb.ny.gov | | v
Travelers Casualty & Surety Company WO010003 confirm1@wcb.ny.gov | | |

Travelers Casualty & Surety Company of America WO10631 confirm1@wcb.ny.gov v

Travelers Casuslty Company W036507 confirm1@wcb.ny.gov v
Travelers Casualty Company of Connecticut WO010698 <confirm1@wcb.ny.gov v

Travelers Casualty Insurance Company Of America WO010508 confirmi @wcb.ny.gov | | -

Travelers Commercial Insurance Co W010755 confirm1@wcb.ny.gov | | |

Travelers Indemnity Company W212005 confirm1@web.ny.gov S |

Travelers Indemnity Company of America w212252 confirm1 @wcb.ny.gov ~|
Travelers Indemnity Company of Connecticut W212500 confirm1 @web.ny gov -

Travelers Property Casualty Company Of America W212757 confirm1 @wcb.ny.gov | | v

Travelers Property Casualty Insurance w213508 confirm1 @wch.ny.gov [ | v

United States Fidelity and Guaranty Co. w220008 confirm1@wch.ny.gev |

Valley Forge Insurance Co. W224000 confirm1 @wcb.ny.gov ~|
Vigilant Insurance Company W225007 confirm1 @wcb.ny.gov -
Zurich American Insurance Co. W228001 confirm1@web.ny.gov | | v

Shawing 110 87 of 87 entries

Update Level 1 Organiz:

3. A popup message will appear, confirming any changes. Select Close, and the changes will be
made.

10
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Contact Information for MTG Variance Level 1

Contact Information for MTG Variance Level 1 for
is now
Test.OBActEmail@wcb.ny.gov.

Close

Managing user roles

1. Select a PAR type under Users.

=le 1on
Level 1 Reviewers
Level 2 Reviewe
Non-M
Level 1 Reviewe
Level 2
No;
Leve
Leve
DME
Leve iy
Level 2 Reviewers
MTi ion
Level 1 Reviewers
Level 2 Reviewers

Level 1 Reviewers

Level 2 Reviewers
MT

Level 1 Reviewers

Level 2 Reviewers
Adminis
Online Administrators

2. The first box shows users who are assigned to the Level 1 Reviewer role of the selected
PAR type. These users can be assigned PAR reviews in OnBoard: Limited Release. To
remove a delegated user, select Remove in the user’s row.

11
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Level 1

Level 2

Order of the Chair
MTG Und

Level 1

the Chair
n-MTG Over $1,000
Level 1
the Chair

Order of the Chair

wers

of the Chair

r $1,000

Level 1

Level 2

Non-MTG Over $1,000 Level 1 Reviewer

Below is 2 list of users who have a Non-MTG Over $1,000 Leval 1 Reviswer designation for

T

Search:

First Name Last Name Phone # eMail Remove Modify
Michael ] Modify
Tina 1 Modity
NonMTGlevell Overonek (518) 122-12. Modify
ellen ac ) 569-5362 ellen2@nana e
Showing 1 to 4 of 4 entries Previo 1| Next
Below is 2 list of users who DON'T have a Non-MTG Over $1,000 Level 1 Reviewer designation for
[5_+]entries Search
First Name Last Name Phone ¥ aMal Add
Ellen ™ (855) 853-6695 sllen@nana m
Ede Add
Travel ConfFourieveQne m
Tra DMEFourlev m
Hunter-Test m
g 1105 of 42 entries Previous | 1 3 a4 s 9 New
Need to add someone new?
. . . . . . ,
3. To modify designated user information, select Modify in that user’s row.
Non-MTG Over $1,000 Level 1 Reviewer
Below is 2 list of users wha have a Non-MTG Over $1.000 Level 1 Reviewer designation for
5 |entries Seaich:
First Name Last Name Phane # eMail Remove Medity
Michael I w Modity
NonMTGlevel1 Overanek (518} 122-1222
ellen ac (555) 569-5362 ellen2@nana
Shawiing 1o 4 of 4 entries | 1| Next
Below is 3 ist of users who DON'T have 3 Non-MTG Over $1.000 Level 1 Reviswer designation for = -
[5_w]entres Search: |
First Name Last Name Phone & aMail Add
Ellen Aa (555) BS3-4 ellen@na.na m
Enic Add
Travel ConfFourievedne m
Trav DMEFourlevOne m
Michsel Hunter-Test =
Previous 1 3 4 5 9 Next

Shawing 110 5 of 42 entries

Need to add someone new?

Add N

4. The second box features registered users in the system who have not been assigned to
the role of the selected PAR type. Select Add to designate a user into a selected PAR type

role.

12
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Non-MTG Over $1,000 Level 1 Reviewer

Belaw is 2 list of users who have & Non-MTG Over $1.000 Level 1 Reviswer designation for

shaw|5_v|entries Search:

First Name Last Name Phone # eMail Modify
Michael ¢ Modtty
Tina L Modify
NonMTGlevell Overonek (518) 1221222 HNI’;{
ellen ac (555) 563-5362 ellen?@nana Modify

Shawing 110 4 of 4 entries Previous {T Next

Below is 3 list of users who DON'T have 5 Non-M1G Over §1,000 Level 1 Reviewer designation for Travelers Group.

show|s_v|entries Search:

First Nama Last Name Phone ¥ eMail Add
Ellen Aa (555) 853-6695 ellen@nana

Eric

Travel ConfFourieveOne

Traw DMEFourievOne

Michael Hunter-Test

Shawing 110 5 of 42 entries Frevious ha 2 3 4 s . 5 hem

Need to add someone new?

5. After removing or modifying a user from the first box or adding a user from the second box, a
popup message willappear to confirm the change. Select Close in the popup message window
to make the change.

Non-MTG Over $1,000 Level 1 Reviewer

been removed from Non-MTG Qver

$1,000 Level 1 Reviewer for

6. If you do not see the intended user assigned in the tables, you can request a new user ke
added. Select Add New User to add a new user for the selected PAR type.

13
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Non-MTG Over $1,000 Level 1 Reviewer

Belowr is 3 lst of users who have a Non-MTG Over $1.000 Level 1 Reviewer designation for

Showing 110 4 of 4 entries

Below is 2 list of users who DON'T have = Non-MTG Over 1,000 Level 1 Reviewsr designation for

Shaw[5_ ¥ entries Search:
First Name Last Name Phone # eMail Remave Modify
Michael i Modiy
Tina W Modify
NenMTGlevell Overansk (518) 1221222 Modiy
ellen 2 (555) 563-5362 ellen2@nans Modify
Pres ‘ 1| Next

Show |5~ |entries

First Name Last Name Phone ¥ eMail Add
Ellen As (555) 853-6695 sllen@nana m
Travel ConfFourleveOne
Trav OMEFourlexOne
Michael Hunter-Test Add

Shawing 1t 5 of 42 entries

Previous

4

Need to add someone new?

7. Enter the following user information: first and last name, address,phone number and
email address. Then select Continue.

Add New User

*First Name: M.L: *Last Name:
First Name Last Name
*Address Line 1: Address Line 2:
Address Floor, Suite, Apt.
*City: *States *Zip Code:
City Select State b 12345
*Area Code: *Phone Number: ext:

123 456-7890

*E-mail Address:

test@test.com

Comments:

R4S

Cancel Add

8. A pop-up message will appear, confirming that the new user has been submitted for
processing. It maytake up to three to five days for the registration to be reviewed and
accepted by the Board. That user will receive their Medical Portal NY.gov ID username and
temporary password at the email address the administrator included for the user on the
registration. Once the user is registered, they can be designated for PAR reviews, perform
Workload Administrator duties, or administer users depending on the role assigned to the

user.

14
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Non-MTG Over $1,000 Level 1 Reviewer

A user ID and password will be generated for to
access OnBoard through the Medical Portal. Requests for
access are processed in the order in which they are received.

Close

We encourage you to share this guide with other users in your organization or the organizations with
whom youwork. Please contact the Board if you need assistance.

VI. Need help?

Medical Portal access for payers: wcb.ny.gov/medicalportal
General registration questions: Customer Service (877) 632-4996
Technical assistance: WCBCustomerSupport@wcb.ny.gov
OnBoard webpage: wcb.ny.gov/onboard

Email OnBoard: OnBoard@wcb.ny.gov

15


http://www.wcb.ny.gov/medicalportal/payers-access-admin.jsp
mailto:WCBCustomerSupport@wcb.ny.gov
http://www.wcb.ny.gov/onboard/
mailto:OnBoard@wcb.ny.gov

	I. Overview
	II. Medical Portal access: who has it, and who needs it?
	IV. Requesting access to the Medical Portal - PBMs and MROs
	Pharmacy Benefit Manager Registration
	Submit.
	Medical Review Organization Registration
	V. Managing roles and notifications
	Managing organization email notifications
	Begin by assigning notification contacts and users to the various roles in the dashboard.
	Managing user roles
	VI. Need help?

