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Provider Regiistration is Now Openr

The Workers'Compensation Board has iniliated a registration prrocess to update the lisl:
providers who are authorized to treat injured workers. This updated list will ensure that
worker can easily identify Board authorized providers.

of medical
an injured

Authorized providers are required to regist,rr by January 15, 2018. prc,viders who have n't 199;51...6
by the deadline will:

r Be removed from the pubric directo'y of authorized provi<Jerso Become ineligible for the Boar.d,s di:;puted bill process

How to Register

The Board is using the existing New York state Health commerce system (HCS) for the registration
process and future updates to your registration information. You will nr:ed to create an HCS account if
you do not already have one. Information on creating an account can be found on the New york State
Department of Hea lth website: https:7/a pps hearth.ny.govlpub/top.htnrr.

Existing HCS account users - How to Access the Registration Form

1. Log in at https://commerce.health.state.ny.us.

2. Select My Content > All Applications from the Main Menu.
3' Select P from Browse by list, and then add Person-bosed Electronic Response Data System

(PERDS)to your application list by selectins U under the column ildd/relmove.
4. On the top of the page, select Ho,ne.

5. On home page, :;elect Refresh My Appli,:ations List.

lf PERDS does not appear in My Applical:ions List call (g00)_7g I_2362, optiion 5.

6. Select PERDS on the My Appticotbns lisl: to open it.
7. Select the Doto l:ntry tab located on the top left of page.

8. In the Activity field, select wcg Rtzgistration from the droo-down lis;t.

9. The following default values will Lre shorvn:

WCB Registration

WCB Registratirtn for Health Care provirCer

Data EntityType: I WCB provider

Data Entity Name: I Please Select Nrme

10. Select |he Seorch WCB provider trutton
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Search Entity (Validation of Information)

when you select the seqrch wcB Provider button, you are brought to the search Entity page. on thispage, please do the following:

t' The fierd Entity rd must be reft brank for your initiar registration.
2. Select the profession from the drop_down list
3' comprete the License Number, Bir,r Month and Birth Day fierd:s.
4. Select the Seorch button.

5' lf your information is correct, an Ertity ld is displayed below the blue search Entity line.Keep this numberforyour records. rt is not stored inthe registration form.
6' lf the name that appears on the page is the same as it i:; on your lir:ense, click thre se/ectbutton to proceed. lf it is incorrect, select the Nome Field Help icon for further assistance.

Complete the Registration Form

Complete y on, be sure to r:lick tlre Save All, Review & liubmit and submit to DoH buttons.This will en found on the public directory of authorized providers, and remain eligible forthe Board's dical bill proce:;s.

lf you are registering multiple provider:s on their behalf, do not close the PERDS application after youregister the first provider. For each sub:;equerrt provider:

L. select the Home tabrocated at the toll of the page (next to the Data Entry tab).2' Follow steps 7-1'0 in the How to Acce;s the Registration Fonm ins;tructions on the front of thisletter.
3' Follow steps 1-5 described above in the Validation of Infornration secti.n.

lf you do not have computer access to complele the registration form online, yclu may requer;t a papercopy be mailed to you by contacting the NYS v/orkers' compensation Board Medical Director,s officeat (800)-781-2362, option 6.

Questions?

For instructions that incrude screen shot:s of th,r registration process, pteas;e emailwcbcustomersupport@wcb'ny.gov with the subject "provider Registration Instructions.,,
lf you have general questions regarding health care provider registration, please contact the trlysworkers'Compensation Board Medicar Director's office at (go0)_7s1_2362, option 6.


