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News

Opioids W NSAIDsoracctaminophen should generally accompany
an opioid prescription,
New guidelines suggest opioids should @ Cpioids should be prescribed at night or while not
t fo s e e s working when possible due to risk of impairments and lost
be last resort for treating injuries time from work.
B Ii is recommended to taper off the opioid in one to two

*“Rouline opioid use is strongly not recommended for treat-
ment of non-severe acute pain (e.g., low back pain, sprains, or
minor injury without signs of tissue damage),” states a new
guideline. “For acute pain, there is quality evidence that other
medications and treatments are at least equivalent if not supe-
rior and no quality published evidence an opioid is superior
lor reatment of acute pain. ... Among trials for treatment of
acute pain, ibuprofen was reportedly superior to codeine or
acetaminophen (or acute injuries including fractures.”

The recommendations are included in the American Col-
lege of Occupational and Environmental Medicine’s updated
Opioid Treatment Guideline published by the Reed Group.
They are based on extensive rescarch of studies by more than
two dozen professionals,

The guidelines address acute pain (up to four weeks), sub-
acute pain (one to three months), and chronic pain identified
as more than threc months.

For injured workers with acute pain, the authors suggest
opioids may do more harm than good. “Quality evidence
indicates safety profiles are considerably worse for opioids,”
the report says. “Studies also demonstrate worse functional Ohio
outcomes for paticnts treated carly with opioids. ... Prolonged E—
use of opioids after an acute event has been associated with .
Worse fu';cﬁonal oulcontes.” Pharmacy program changes credited

When acute, severe pain cannot be controlled by NSAIDs for fewer opioid scripts
or other means, the guideline suggests the “lowest effective

weeks.

Injured workers with a variety of comorbiditics may be al
clevated risk of adverse cifects and even death. Additionally,
*“there are considerable drug-drug interactions that have been
reported.” Therefore, “considerable caution is warranted” when
considering prescribing an opioid for a varicty of conditions,
including chronic hepatitis and/or cirrhosis, coronary artery
discase, severe obesity, dysrhythmias, cerebrovascular disease,
orthostatic hypotension, asthma, recurrent pneumonia, thermo-
regulalory problems, advanced age, oslcopenia, osteoporosis,
waler retention, renal [ailure, testosterone deficiency, erectile
dysfunction, abdominal pain, gastroparesis, constipation,
prostatic hypertrophy, oligomenorrhea, pregnancy, human
immunodeficiency virus, ineffective birth control, herpes,
allodynia, dementia, cognitive dysfunction and impairment,
gail problems, tremor, concentration problems, insomnia,
coordination problems, and slow reaction time.

For more information, visit www.acoem.org. B

dose of a short-acling opioid” be prescribed. Additionally, it Ohio’s workers’ comp system has scen its total drug costs
states: decrease by more than $20 million in the last two years, ac-
B A morphine equivalent dose limit of 50 mg is recom- cording to state officials. The finding was includedin the latest
mended. Exceeding that should be based on documented update on the Burcau of Workers’ Compensation’s pharmacy
need and increased surveillance for adverse effects. In fact, program. . ) . .
the researchers suggest that shouid also be the dose limit for . Pharmacy officialscredit the savings o varicty of changes
patients with sub-acute and chronic pain. in recent years, including the establishment of a c!osed for-
B Lower polency opioids are recommended when sulficiemt mulary. The BWC also stopped covering prescriptions from
for pain relicf and dispensing only quantities sufficient for the decertified prescribers, climinated coverage of repackaged
pain are reccommended. d_rugs. manflaled cumplia|_1ce with U.S. Pharmacopeial Conven-
B Prescription drug moniloring programs are recom- tion guidelines, and required all prescriptions in medical only
mended to be checked. | claims to have prior authorization, among other changes,
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The savings camedespite increases in the cost of the average
prescription and drug cost per injured worker. In addition, the
system saw its opiate costs decercase by ncarly $18 million.

The BWC also reported the following impacts on opioid
prescriptions from the formulary changes:

B Injured workers receiving opiates decreased by 22.5
pereent.

W Opiate prescriptions decreased by 27.8 percent.

B Opiate prescriptions per injured worker decrcased by
6.8 pereent.

B Opiate doses decreased by 26.2 percent.

B Opiate doses per injured worker decreased by 4.8
percent.

Since 2010, BWC has experienced a reduction of 10,9
million opiate doscs, the offictals said.

The news comes just afier the BWC instituted a rule in
January requiring medical providers who write three or more
controlled substance prescriptions for the same injured worker
during a 12-week period to use the Ohio Automated Rx Re-
porting System drug database, or OARRS.

Going lorward, the BWC said it will continue to manage
drug utilization through formulary and relatedness list updates,
manage the transition of the drug utilization revicw process o
the managed carc organizations, develop an automated process
1o identily high-risk medication regimens and trigger direct
clinical staff contact withthe prescriber, and implement aretail
pharmacy-bascd medication therapy management program.

For more information, visit www.bwc.ohio.gov. B

Terrorism coverage

Broker offers advice to employers
as Congress ponders TRIA

*“As insurcrs evaluate their business in light of the uncer-
tainty, some have limited their underwriting of workers’ com-
pensation forcompanics with high concentrations of employces
in major citics,” stales a new report. “Because insurers cannot
exclude terrorism-related losses and employers are required
to buy it, the options available to buycrs have been reduced
and rate increases have aceelerated.”

The statement is included in an update on the impending
cxpiration of the Terrorism Risk Insurance Act. The risk man-
agement research bricfing was produced by Marsh, as workers'
comp practitioners ponder the impact of the expiration of the
government’s financial backstop program.

TRIA was implemented after the 9/1 | anacks to cap insurance
losses from alarge-scale terronst event. Ithas beenextended twice,
but the latest version, the Terrorism Risk Insurance Program Re-
authorization Act of 2007, is duc 1o sunsct on Dec. 31.

Three separate bills before Congress would extend TRIA
for flive 10 10 years, Organizations such as NCCI, the National
Association of Insurance Commissioners, and industry trade
associations have been speaking 1o members of Congress in
support of the legislation.

Accarding loNCClLeach bill has bipartisan support. Howev-
er, the administration has not clarified its position on TRIA.

“Insurers in 2014 are underwriting workers' compensa-
tion policies that contemplate coverage without the potential
financial protections of TRIPRA, presenting challenges for
some workers” compensation buyers,” the Marsh bricling
explains. “Most insurers arc less willing to underwrite the
risks of employers in certain high-profile industries. with

large employee concentrations, or in cerlain major cities. Such
employers are likely to experience higher rates and premiums
as the uncertainty over TRIPRA continues.”

Other insurers arc attaching endorsements to policies while
still others arc scuting policy expiration dates to coincide with
the expiration of TRIPRA, according 10 Marsh. The idea is
1o put the onus of the uncertainty of the program oalo insur-
ance buyers.

Marsh suggests stanting the renewal process as carly as 120
days or more 1o better manage the situation. “The importance
of providing a dilferentiated view of an organization’s terror-
ism risk profile to insurers cannot he overemphasized,” the
report says. “Toachicve this, employers should work with their
advisors todevelopcommunication strategics and presentation
tactics around all key risk exposures, including modeling and
risk analytics in support of their renewal objectives.”

Employers arc advised 1o prepare detailed information for
underwriters on their exposures and operations, including
loss trends, safety programs, and risk management practices.
Insurers have “significantly increased questions focused on the
risks associated with a potentiol terrorist event,” the bricfing
says. It supgests employers lacing aggregation issues have
the following information available;

B Employee marital/dependency status,

B Employee iclecommuting/hospitality practices and
impact on concentration.

B Physical sceurity of the building, including guards,
surveillance cameras, parking arcas, and HVAC protections.

B How access to the building is controlled.

B Construction of the building and location of the offices.

B Management potlicies around workplace violence,
weapons, and employment screening.

B Employec security procedurcs.

B Emergency response/crisis management plan and
procedures.

B Firc/life safely program.

B Sccurity stail.

Employers that have multiple shifts or operate in campus
seltings arc advised lo provide additional information o better
reflect their actual exposure Lo catastrophic losses at a given
time. Such information would include the total number of
employees and the number working during peak shifls, the
actual buildings where the employees are located, and the
percentage of the workforce in the field or telecommuting
rather than in the office.

For more information, visit www.marsh.com. B

California

Litigation rate ‘more than tripled’
for lost time claims

Onc out of every nine Calilornia workers® comp claims
between accident years 2005 and 2010 involved an applicant
attorney, deiense attorney, or both, said the Californiz Work-
crs” Compensation Institute. The attorney involvement rate
lor indemnity claims is 38.1 percent al an average cost of
$62,652 — nearly cight times the average {or those claims
without atiorneys.

The CWClstudied the attorney involvement rale (o “gssess
statewide and regional levels ol attorney involvement, average
henefitand expense payments, and the average number of paid
temporary disability days (or claims that involved atlorneys
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