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By David R. Leng, Vice President, Duncan Financial Group

A 16th-century philosopher once 

observed that on many occasions 

“the remedy is worse than the 

disease.” And this would seem 

to be the case, when narcotics 

are prescribed to treat workplace 

injuries and that “cure” becomes 

the addictive problem.

In all, about 2.8 million pri-

vate-industry workers and 

752,000 public-sector employees 

suffered nonfatal workplace in-

juries in 2015, more than half re-

sulting in time away from work, 

according to the most recent 

�gures from the federal Bureau 

of Labor Statistics. But that only 

tells half the story.

According to a survey by Comp-

Pharma, an industry group that 

seeks to control workers’ com-

pensation spending, more than 

$1.5 billion was spent on opioids 

by workers’ compensation insur-

ers in 2015, with prescriptions 

for injured workers accounting 

for 13 percent of the total opioid 

pharmacy costs in the U.S. that 

year. Survey respondents cited 

opioids and addiction as their 

most pressing concern.

A separate study of 337,000 work-

ers’ compensation claims in 25 

states published last year by the 

independent Workers Compensa-

tion Research Institute found that 

55-85 percent of injured workers 

who missed seven days or more 

of work received at least one opi-

oid prescription. The report cited 

that 1 in 10 injured workers in PA 

were prescribed opioids.

Dr. Leonard J. Paulozzi, a medical 

epidemiologist with the Center 

for Disease Control and Preven-

tion’s (CDC’s) National Center for 

Injury Prevention & Control, said 

drug problems are potentially 

more prevalent among the injured 

worker population.

What makes the problem worse 

is that many work-related inju-

ries occur to the back, for which 

doctors are increasingly pre-

scribing opioids to address pain, 

despite broad medical recom-

mendations against long-term 

use of such painkillers in back 

cases, according to Paulozzi.

“In fact, the recommendations 

really are just for use in more 

short-term situations with back 

pain. Opioids might be good 

for use in the acute phase, say 

within six weeks after injury. But 

if it doesn’t improve the situation 

in the short term, continuation is 

not really indicated,” he added.

Most treatment guidelines in 

workers’ compensation now rec-

ommend opioids only for acute, 

post-surgical pain relief for three 

to seven days, ideally. They are 
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not recommended for chronic 

musculoskeletal pain, for exam-

ple, or for pain lasting longer 

than three months.

Providers must take responsibil-

ity for engaging injured workers 

in an active pain-management 

process. It doesn’t have to be 

a formal program; it can be an 

agreement between doctor and 

patient. 

Doctors have to be ready for this 

responsibility if they prescribe 

opioids. It’s poor practice – and 

violates the physician’s imper-

ative to “do no harm” – to pre-

scribe something addictive, if you 

are not able to assist the injured 

worker with the weaning process.

In some states, there are steps in 

place to combat what is obviously 

becoming an opioid epidemic.

For instance, in the Ohio Bu-

reau of Workers’ Compensation 

has stated that reimbursement 

for opioid prescriptions can be 

denied if it’s believed physicians 

are overprescribing or otherwise 

failing to follow “best medical 

practices” in treating injured 

workers.

The issue is, however, that some-

times the injured workers still 

walk out with the drug before 

the doctor or pharmacy is told 

that they are not going to be 

reimbursed. 

California is taking it a step 

further in January 2018 with 

a proposed workers’ com-

pensation drug formulary for 

weaning injured workers off 

drugs, according to several 

commentators.

Closed drug formularies are 

the latest trend in state workers’ 

comp systems, praised as an an-

swer to opioid overprescribing.

Under California’s proposed 

formulary, long-term opioid 

prescribing will no longer be 

allowed without a review process. 

The new rules call for doctors to 

issue progress reports on how a 

patient is being weaned off med-

ications and what the alternative 

treatment plan is.

So what other steps can we take 

to corral this growing problem? 

Doctors following “best medical 

practices” is the key.

For each diagnosis there is a 

diagnosis code medical provid-

ers must use to get reimbursed 

for services. For each code, the 

American College of Environ-

mental and Orthopedic Medicine 

has a best practices care plan, but 

there are doctors that may not 

follow these guidelines. 

For example, for a severe sprain, 

the guide states treatment should 

be an anti-in�ammatory and 

three days of pain medicine. But 

some physicians will prescribe 

separate drugs for both parts, 

including an opioid and dole out 

the medicine for a week rather 

than the three days. And a week 

may be all it takes for a worker to 

become addicted.

It is important to know that an 

alternative may be to use a heavi-

er dose of ibuprofen, which is 
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actually both a pain reliever and 

anti-in�ammatory, and not ad-

dictive. Unfortunately, a doctor 

can make more money getting 

reimbursed for prescribing opi-

oids than handing out a bottle of 

ibuprofen.

About �ve years ago, I consulted 

for the SMC Business Councils, 

Independent Blues (a Philadel-

phia health insurance carrier), 

and several state legislators 

to help pass a bill to close a 

loophole in PA‘s workers’ comp 

law that allowed doctors to be 

reimbursed at a much higher 

rate when dispensing from their 

of�ce rather than a pharmacy. 

Today, they are now capped at 

the same 113 percent of Medicare 

reimbursement rates.

Another step on the road to bat-

tling a cure that isn’t working is 

to get claims adjusters involved. 

Claims adjusters have the re-

sponsibility to be on the lookout 

for opioid prescriptions and 

to make sure that providers 

are prescribing them within 

guidelines.

Some claims adjusters have 

suggested the best approach to 

the opioid problem is to have a 

claims management system that 

alerts managers every time a 

new claim has an opioid pre-

scribed. From there a plan could 

be put into place to make sure 

there was an understanding of 

the opioid treatment guidelines, 

including weaning the injured 

worker off the drugs at the ap-

propriate time. 

Still, there’s a long road to go 

before the problem of opioids in 

the workplace is solved. A good 

chunk of the solution needs to 

start with the employer and 

educating employees about how 

opioids work and the dangers of 

addiction.

If a worker is injured, a strong 

social network, ranging from 

co-workers right up to the top of 

the corporate ladder, needs to be 

provided because these networks 

can be extremely helpful in com-

bating drug problems.

continues on page 26...
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If the problem accelerates and 

treatment is necessary, it is 

important to educate the worker 

on options, including counseling 

and pharmaceutical treatment. 

In the end, the best way to allevi-

ate the problem of opioid addic-

tion in the workplace is to start 

with workplace safety. 

If you, as an employer, focus on 

doing what it takes to create a 

culture that stresses safety on 

the job, then you have automati-

cally eliminated the �rst step in 

the path to addiction. In doing 

so, you may not have only kept a 

productive worker in the work-

place, but you may have also 

saved a life.

The best approach to the opioid 

crisis is with a team of providers, 

claims adjusters, and injured 

employees working together to 

avoid opioid dependence and 

maximize recovery, restoration 

of function, and lasting relief 

from pain.

About the author: David R. Leng, 

CPCU, CIC, CBWA, CRM, CWCA, 

is the author of Stop Being Frustrated 

& Overcharged and vice president of 

the Duncan Financial Group, a mem-

ber of Keystone. He is also an instruc-

tor for the Institute of WorkComp 

Professionals (IWCP) and can be 

contacted at dleng@duncangrp.com. 

For more information, visit www.

StopBeingFrustrated.com.

About Keystone 

Keystone has been the endorsed 

insurance provider to PSAB members 

since 2002. This exclusive insurance 

opportunity is only available to PSAB 

members. Key features include com-

petitive and consistent pricing, broad 

coverage and market stability, and 

strong dividend potential. 

Keystone started in 1983 when four 

independent insurance agencies 

teamed up to pool their experience 

and expertise. Determined and 

scrappy in the face of a dif�cult 

market, this small group believed 

that agencies could be stronger and 

more successful if they linked arms. 

Today, that passion and spirit that 

started Keystone continues. Growing 

to almost 300 independent agency 

partners, Keystone provides its agents 

with a community of like-minded 

agencies, industry expertise, and 

access to specialized products for their 

clients. Keystone is ranked number 

two on Insurance Journal’s 2016 list 

of Top 20 Privately-Held Property/

Casualty Agency Partnerships. As 

the recommended insurance provider, 

PSAB members have access to an 

exclusive insurance program includ-

ing loss control and risk management 

consultation and opportunities to 

share in a safety dividend.

For more information, email pro-

grams@keystoneinsgrp.com. 
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