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—— The Problem

» Wore than 50M Americing suffer from chronic pain *

» Pain rellever abuse mom than tripled, from 6.0% In 1898 to
26.5% in 2008 {Treatmenl Episode Data Set)’

» 15,000+ Americans died in 2008 from prescription drug
overdose ?

> 12,000,000+ Americans {12 years or oldes) in 2010 reported

non-medical use of prescripion drugs within the past year !

500,000+ ER vislts in 2009 from abuse or misuse of preacription

drugs ?

$72,500,000,000+ In annual costs to health insurers for non-

medical use of prescriptiondrugs?

Enough prescription drug s were prescribed in 2010 to medicate

every American adult around-the-clock for one month 1
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——— The Problem (cont.)

A 2011 report from the Institule of Medicine
estimated the total cost of dealing with
chronic pain is between $560 and $635

billion per year.

That same year, drug manufacturers
generated $11 billion in revenue from
opioids.

—— The Problem — Work Comp
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—— The Problem in South Carolina
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—— How Did We Get Here?

¥ Culture of over-treatment
+ Rahnt legy tavors ovar p
. ional {vs. copr dicine) drive

¥ Influence of big pharma
+ Total aales of Oxycontin in 1998 345 milllon
+ Tetal sales of Onytoniin In 2009: $3 billion

» Lack of predictabliity in claims management
+ Wha can handie 30 days of hydmcodone without issues?
+ Who will and up dependent on the medication?

» Co-morbidities
= g in umber snd
+ Each ons gets its own drugt

—— Solutions: Definitions
» Statutes: Laws passed by legislators and signed by governors
» Ragulstions: Rules developed by regulatory agencies

Case Law: Judicial dacisions resultingfrom challenges to either
statutes or rulas/regutations or fram the dispute resolulion process

v

—— Statutes/Rules That Matter Most

v

Ex Parte Communication

Medical Treatment Guidelinas

v

» Utlizaton Review / IME
» Diracted Care
» Physiclan Dispensing

> Preseription Drug Monitoring Programs (PDMPs}




——— Ex Parte Communication

» Prohibited: Missisatppi, Blinois, New Mexico, Colorado,
Connacticut, South Dakota

~ Restricted: Navada, New Hampshire, Alaska, Minnesata, North
Carolina, South Carolina

# All other Jurisdicti No restrictlons on | ting with
treating physiclans

» SC:5.C Code Ann. §42-15-95(B)~ Employee has the right of
notification, participation, and must be furnished a copy of the
physician's responses o quastions

—— Medical Treatment Guidelines
» Evidence-Based, Nationally Recognized (e.g., ODG, ACOEM)

> Tuxas » Nevadn # Ohlahoma

> California # New Mexico * thah

* Hawall » Nerth Dakota # Vermont

» Hansas » Dhia = Wyoming

= Missour

Arirona, Tennesses: I

» Consensus-Based, Locally Developed

» Aranas » Maryland = New York

> Coloradn = Maine = Omgon

P 4 > W 1y * Rhode island

- Delawsra » Mirnetota » Wathington

> Lowslana » Mortana * Wt Virginia

# SC: No mandsied medical tastment puideines; SC Board of Medica) Exanines
Pain Management Guidelines (2008) and Jedni Postion Statement on Pain
Management for 5C Board of Nursing and Scard &f Pharmacy (2009} do nat

o porary, and guk

—— Utilization Review / IME

> Statutorily Required andfor Recognized: 22 states with 17 of
those statutes lending soma real authority for the payer

> Medication-specific: Toxas, Tennessea, Washington,
Weat Virginla, Ohio

» SC: No utilization review, but S.C Code Ann. §42-15-70{A) stales
that tha employer can require IME's so long as the employes is
clasming compansalion.




—— Utilization Review

» Cane Study: Texas

» Statuie: HB 7 passed In 2005

» Rules: Taxas Administrative Code Title 28, Part 2, Chapter 134,
Subchapter F, Rule 114,500
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——— Directed Care

» Conslderations:
» Claim e cycle
* Networks
» Panel-driven
» Regulstory order of cperations

» Fundamentasl Goal

» Mmﬂulmoppmmummwmdummhnuel

& physician that is failing to provide ev|

SC. 5S¢, Coda Arin. §42-15-80 - Summary: The employer dlracu m-
employse to the Inittal treating physician. Medical d for a
periad of len weeks post-kijury. Than, the employaricamier reviews the
traatmantand determines if further cane will kessan the period of uiubuur,r It
30, the employ i 1o provide pir for
employes i3 mguired ta traat with Ihe employer leloctod physician unlun a
change is orgered by the Commission

—— Physician Dispensing

» Prohibited: » Allowed: ¥ Silent:
» Massachussits ¥ Afzona > Connecticut
3 New York ¥ Californis ¥ Indlana
» Texm » Deorpla ¥ Minais
> Riinols
* Rostricted: i
= Arkaias > North d
> Florida » Pemvylvania mim:;:m
» Loutsiens » South Carolim
# Maryland > Tancwsves
» Minnesota > Vhginia
» New Jersey » Wiscomsin

» SC: Reimbursement set to AWP of underlying NOC with no
dispensing lee, eflective Decamber 2011




~ Siatus:

PDMPs

= 43 states have programs up and rurming

# G addiiional states have progr

~ No Program:
= Mizvouri

st not ywl hunctl

~» Mandatory Use of POMP by Physiclan/Prescriber:

- Kentucky

# Massaciunatis (first script for schedule | of 8 drug only)

~ 5C: In 2008, the 3. C General Assembily authorized DHEC 3 Bureau cf
Drug Contrnd (BDC) to astablish and maintain SCRIPTE. Theaugh the

I, and IV tontrotied by p
d:spense the substances in Soulh Carkna.

the BODC
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Summary
Statuta/Rule Qptimal for Limiting Rx South Carolina
Drug Overutllization
Ex Pare Allowed, no rastrictions Rastricted
Communication
Medical Treaiment Nationaily g No o o
Gukislines guidalines mandated
Utilization Review Mandatory UR “Ne UR
Dirmclion of Care Alowed Atowed
Physiclan ! Restricted pricing Restricied pricing
Dxspensing
POMP Progr;:_n in place; SCRIPTS; no mandaiary
Mandalory search prior lo Rx search priorto Rx
4
Guiding Principles
# Physician Engagement: Do nol assume the trasting physician is

the enemy .. unti! the treating physician is the anemy.

# Follow up, fallow up, follow up; Ergagement is not a “one time*
avenl. treaiment changes are difficult and must be monitored.

¥

Leverage tachnology: PEMs can help to closely monitor and

customize medicalion ragimens. . use the technology available!

A}

Have a Pian B: Coflegial engagement doesn't ahways work . know

what your options are il voluntary engageman fails,




“Reform”

The grand bargain of work comp (a.k.a. the exclusive
remedy) is not static. In fact. it is dynamic and its
evolution is marked by legislative and regulatory measures
designed to rebalance the bargain when economic
realities demand i,

When a state engages in “work comp reform”, what that
siate is essentially doing is "rebalancing the bargain”
because the economics of the current system are, in some
materia! way, out of whack

- Evidence Based blag, 12/4/2012

www.prium.net
www.priumevidencebased.com







