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Questions about continuing education credits

If you have any questions regarding your continuing education credits
received from Optum webinars, please contact rosters@ceuinstitute.net.

This course has been approved for 1-hour of CE for the following
license types: Pre-approved Adjuster (AK, AL, CA, DE, FL, GA, ID, IN,
KY, LA, MS, NC, NH, NM, NV, OK, OR, TX, UT, WY); National Certified
Case Manager (CCM); National Nurse; Certified Disability Management
Specialists (CDMS); Certified Rehabilitation Counselor (CRC); Certified
Medicare Secondary Payer; (CMSP) for CE accreditation. For states that
do not require prior approval, the adjuster is responsible for submitting
their attendance certificate to the appropriate state agency to determine if
continuing education credits can be applied.

CE credits are only available for those who qualify
during the LIVE version of this webinar held on
09/23/2020 from 2:00-3:00 p.m. ET .
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To receive continuing education credit

1. Remain logged on for the entire webinar.

2. Answer all three poll questions.

To submit your answers, use the Submit button on your screen or put
your answer in the Q&A panel.

3. You will receive an email from the CEU Institute on our behalf
approximately 24 hours after the webinar. This email will contain a link
that you will use to submit for your CE credits. You will need to
complete this task within 72 hours.

If you will be out of the office and will miss the 72-hour window, send an
email to ceprogram@optum.com to let us know. We will inform the CEU
Institute that they may need to enter your CE submission manually upon
your return.
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Ask a question

Questions will be answered at the end of the presentation as time allows.

Enter your question
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Technical issues?

Let us know if you experience an issue that causes you to:

Miss a poll question

Have audio problems

Log out

Any other technical issue

Send a message using the webinar controls question panel or email
ceprogram@optum.com

The sooner we know about an issue, the faster we can take the steps
needed to make sure you get the continuing education credits
you require.
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If you are having technical difficulties with audio
or the visuals:

» Refresh your screen

» Make sure your speakers are turned up and, if used, headphones are
placed properly
(There is no dial in number for this webinar. Audio is through your computer only.)

« Switch web browsers (Chrome tends to work well)

* Log off and log back in
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Disclosure

No planner, presenter or content expert has a conflicting interest affecting the delivery of this continuing education
activity. Optum does not receive any commercial advantage nor financial remittance through the provided
continuing education activities.

Medical disclaimer

Medicine is an ever-changing science. As new research and clinical experience broaden our knowledge, new
treatment options and approaches are developed. The authors have checked with sources believed to be reliable in
their efforts to provide information that is complete and generally in accord with the standards accepted at time of
publication.

However, in view of the possibility of human error or changes in medical sciences, neither Optum nor any other
party involved in the preparation or publication of this work warrants the information contained herein is in every
respect accurate or complete, and are not responsible for errors or omissions or for the results obtained from the
use of such information. Readers are encouraged to confirm the information contained herein with other sources.

This educational activity may contain discussion of published and/or investigational uses of agents that are not
approved by the Food and Drug Administration (FDA). We do not promote the use of any agent outside of approved
labeling. Statements made in this presentation have not been evaluated by the FDA.

Disclaimer

The display or graphic representation of any product or description of any product or service within this presentation
shall not be construed as an endorsement of that product by the presenter or any accrediting body. Rather, from
time to time, it may facilitate the learning process to include/use such products or services as a teaching example.

Accreditation of this continuing education activity refers to recognition of the educational activity only and does not
imply endorsement or approval of those products and/or services by any accrediting body.

CE credits for this course are administered by the CEU Institute. If you have any issues or questions regarding your
credits, please contact rosters@ceuinstitute.net.
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Group Health vs. Workers’ Compensation
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Several key differences between Group Health (GH) and
Workers’ Comp (WC)

GROUP HEALTH WORKERS’ COMPENSATION

Health care

Spendlng ~$3 tr'”|0n ~$3O b||||0n
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Healthcare in the United States is expensive
2018 data

According to the Centers for Medicare and Medicaid Services
- Healthcare expenses in the U.S. was $11,172 per person

*17.7% of our Gross Domestic Product and equated to just below $4 Trillion dollars

According to IQVIA

171% 8§

* Nearly 5.8 Billion prescriptions were dispensed in the U.S. Opioid Use year over year

« Cost $344 Billion

» Average cost of $1,044 per person.

https://www.iqvia.com/insights/the-iqvia-institute/reports/medicine-use-and-spending-in-the-us-a-review-of-2018-and-outlook-to-
2023#:~:text=Americans%20are%20taking%20more%20prescription,by%2015%20million%20since%202014. Accessed September 2020.

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet
Accessed September 2020
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National Healthcare Expenditure (NHE)

2018 data
4.6% $11,172 17.7%
to $3.6 Trillion per person of Gross Domestic Product (GDP).
Medicare 6.4% 21%
to $750.2 B % of total NHE
Medicaid 3.0% 16%
to $597.4 B % of total NHE
Private Health insurance 5.8% 34%
to $1.243 T % of total NHE
Hospital 4.5% Lower than 2017
to $1.191.8 B
Physician and clinical services 4.1% Lower than 2017
to $725.6 B
Prescription medications 2.5% Higher than 2017
to $335B

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet
Accessed September 2020.
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Workers’ compensation benefit payments

2015 data
Benefit payments $61.9B
$0.86 per $100 of covered wages
Medical benefits $31.1 B
Wage loss comparison $30.7B

includes payments to disabled workers and survivors of deceased workers

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet Accessed September

2020.
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WC pays more than GH to treat comparable injuries

* Quantity differences dominate price differences

* Quantity differences vary principally by type of injury

https://www.ssa.gov/policy/docs/statcomps/supplement/2017/workerscomp.html, Accessed September 2020
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According to NCCI for a selected group of injuries

Workers’ compensation pays more than group health to treat comparable injuries.

Price and Quantity Components of Cost for 12 Injuries, GH=100%
177%

160%

GH =100%

The percentages greater than 100% in Exhibit 2 indicate that both WC prices and WC quantity and, conseguently, WC costs,
are greater than observed for GH, after controlling for episode mix.
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Costs of physician services within the WC and GH
insurance systems

QUANTITY DIFFERENCES PRICE DIFFERENCES
» Dominate over price differences, More related to the jurisdiction than to the
explaining 80% of the cost difference for  type of injury, due, in part, to the different
a select group of 12 common WC WC physician fee schedules that apply by
medical conditions state

« Vary principally by type of injury; all the
injuries considered show a higher
quantity of services for WC than for GH

Traumas to arms and legs consistently have the smaller cost and quantity differences.
Chronic or pain-related injuries, such as bursitis and back pain, have larger differences.

© Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved. “Comparing the Quantity and Prices of Physician Services Between Workers Compensation and Group Health”
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Differences between workers’ compensation and group health
depend on the medical service category

« Evaluation, management, radiology, and physical medicine costs are higher in WC due to
the greater quantity of those services, even for states where WC prices are lower than GH

* Higher WC costs for surgery are driven more by higher prices than by quantity

* Quantity and prices for radiology services are higher in WC than in GH; however,
technological advances have moved them closer in recent years

* The most pronounced difference between WC and GH is the higher quantity of physical
medicine services in WC, which may be partly due to cost sharing in GH

© Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved. “Comparing the Quantity and Prices of Physician Services Between Workers Compensation and Group Health”
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Several key differences between GH and WC

Benefit structure
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GROUP HEALTH WORKERS’ COMPENSATION
* Defined benefit plan * Undefined benefit plan
* Varying levels of coverage * 100% medical cost coverage
* Eligibility determined prospectively « Eligibility determined retrospectively
* Closed network * Open network
» Copay/co-insurance/out of pocket * No copay
costs
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Several key differences between GH and WC

GROUP HEALTH WORKERS’ COMPENSATION
Clinical focus * Primarily medical issues * Primarily physical injuries
* Chronic disease * Pain management and use of
« End-of-life care opioids
« Health and wellness ° Manage the immediate need and
close claim

* Return claimant to work
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Several key differences between GH and WC

Opioid analgesic
spend
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GROUP HEALTH WORKERS’ COMPENSATION

~2.8% of total drug spend ~22.3% of total drug spend
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Overdose death rates involving opioids by type,
United States 2000-2017
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Percentage of injured workers with opioid scripts
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Opioid analgesics are shockingly easy to obtain

60% 70% 91%

of U.S. citizens of misused opioid of patients who
have leftover opioids prescriptions come from overdose receive an
in their home a friend or relative opioid prescription

within 10 months
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Several key differences between GH and WC

Characteristics
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GROUP HEALTH

WORKERS’ COMPENSATION

* Health care reform

* Mandated benefits

« Administrative efficiency
« Utilization management

» Opioid analgesic use and
diversion

* Limited ability to direct care
* Increasing severity of injuries
* Network / utilization management
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Several key differences between GH and WC

GROUP HEALTH WORKERS’ COMPENSATION
Regulatory * Federal government influences - State-based legislation and
dynamics « Uncertainty due to health care reform  direction

 Approved guidelines and formularies
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Case studies combining GH and WC data
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Case study 1

A 65-year-old-male with a date of injury ten months
ago.

Fracture to his right femur and ribs also resulting in pain
in his back and lower extremities.

Pre-existing co-morbidities:
Diabetes mellitus, hyperlipidemia, hypertension, GERD,
osteoarthritis of the left knee, and insomnia.

Upon discharge from the hospital, the following
medications were filled for a 30-day supply:

* Cyclobenzaprine 10 mg tab #90 - Dr. Smith « Atorvastatin 40 mg tab #30 - Dr. Patel

* Fentanyl 12 mcg patch #4 (MED=45) - Dr. Smith < Atenolol 100 mg #30 - Dr. Patel

* Oxycodone 5 mg tab (MED=225) - Dr. Smith » Gabapentin 600 mg tab #90 - Dr. Copeland

* Trazodone 50 mg tab #15 - Dr. Copeland * Omeprazole 40 mg cap #30 - Dr. Copeland

« Sertraline 25 mg tab #90 - Dr. Copeland  Zolpidem 10 mg tab #30 — Dr. Patel

* Ondansetron 4 mg ODT #180 - Dr. Smith * Diclofenac/cyclobenzaprine/gabapentin/ketamine/bupivacaine

compounded pain cream #120 - Dr. Copeland
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Focus and concerns for Case 1

GROUP HEALTH

« Effects on pre-existing conditions

» Support/caregiver

* Nutrition/weight management

* Diabetes management

« Verify if ACEI/ARB had been trialed for
hypertension or if contraindicated

* Indication for gabapentin

* Pain management

» Omeprazole, advanced age and recent fracture

» Appropriateness/continued need for several
Beers Criteria medications

» Dose appropriateness of medications

» Adverse effects from medications

» Coordination of care between multiple providers

Noptum
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Focus and concerns for Case 1

GROUP HEALTH WORKERS’ COMPENSATION
« Effects on pre-existing conditions * Pre-existing vs. compensable conditions
» Support/caregiver « Compound prescribed for injury or

« Nutrition/weight management pre-existing osteoarthiritis?

» Gabapentin prescribed for diabetic peripheral

* Diabetes management : _
o _ neuropathy or neuropathic pain related to the
« Verify if ACEI/ARB had been trialed for injury?

hypertension or if contraindicated o _ _
o _ « Coordination of care (multiple providers)
* Indication for gabapentin o _ o
_ * Physician dispensed medications
* Pain management o _ o
» Opioid use and provider knowledge of opioid
» Omeprazole, advanced age and recent fracture treatment guidelines

» Appropriateness/continued need for several - Use of appropriate non-pharmacologic therapy
Beers Criteria medications

» Dose appropriateness of medications
» Adverse effects from medications

» Coordination of care between multiple providers
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Case study 2

A 29-year-old-male with a crush injury to his finger/hand
resulting index finger amputation 11 months ago.

Prescribed medications:

» Oxycodone 5mg #120
* Alprazolam 0.5mg #14
* Lisinopril 20mg #30

Initially, the adjuster approved the Lisinopril following
discharge from the hospital. Upon further review, the
Lisinopril was prescribed for hypertension that was not
diagnosed until the claimant was seen for the injury
sustained to his finger/hand.

Additional information:
» Healthy adult that did not frequent a physician office
* No routine physicals

* He did not know how to access his group health benefits

L
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Focus and concerns for Case 2

GROUP HEALTH CLAIM

» Chronic disease management — blood pressure
monitoring, medication adherence

« Establishing primary care, routine health checks
» Support system/caregiver

* Initial wound care

» Behavioral health needs

» Coordination of care for needs associated with
crush injury/plan exclusions
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Focus and concerns for Case 2

GROUP HEALTH CLAIM WORKERS’ COMPENSATION CLAIM

» Chronic disease management — blood pressure » Compensability of Lisinopril and HTN

monitoring, medication adherence
* Long term use of benzodiazepines and opioids

« Establishing primary care, routine health checks
» Use of appropriate non-pharmacologic therapy

» Support system/caregiver
* Return to work timeline

* |nitial wound care
* Behavioral health needs

» Coordination of care for needs associated with
crush injury/plan exclusions
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Case study 3

A 59-year-old-female with a knee injury six months earlier. Increasing
doses of opioids were noted on the claim after a period of stable
short acting opioid doses (three times daily). Requests for long
acting opioids were received but there had been no recent surgery or
known aggravation to injury to suggest the need for such a change.

Medication Regimen:

* Hydrocodone/APAP 10/325 mg #90
* Docusate sodium 100 mg #30

* Diclofenac Gel 1% #100 gms

Requested Medications — awaiting authorization or denied

Following discussion with the

* Ibrance 125 mg #21 provider, the pain medications
were transitioned to her

« Zoledronic Acid 4 mg - IV oncologist and group health
benefits due to the etiology and

* Fentanyl 25 mcg TDM #10 progression of the pain.

Review of the medical records indicated the claimant had been
diagnosed with breast cancer that had spread to her liver, bones and
brain. Increasing pain complaints were determined to be due to her
cancer progression, not her knee injury.

.
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Focus and concerns for Case 3

GROUP HEALTH CLAIM

* Ibrance
* specialty medication

+ confirm indicated for type of cancer and cancer
stage, appropriate adjunct medications prescribed

» Tiered medication, adherence and lower tier
formulary alternatives if applicable

« Complications of malignancy — treatment plan
verification. Confirm cancer responsive to
treatment or progressed to palliative care

» Adverse effects of medication/toxicity
* Nutritional needs
* Pain management

« Patient support system, emotional well being for
patient and family/care givers

» Short term/long term disability benefits, availability
of catastrophic illness health benefits

» Advanced directives, end of life care
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Focus and concerns for Case 3

GROUP HEALTH CLAIM WORKERS’ COMPENSATION CLAIM

* Ibrance » Compensability of increased opioid doses

" specialty medication * Providing care convenient to patient

+ confirm indicated for type of cancer and cancer
stage, appropriate adjunct medications prescribed » Continued definition of what is cancer related vs.

« Tiered medication, adherence and lower tier injury related (anti-emetics, pain therapy, etc)

formulary alternatives if applicable » Overall claimant well being

« Complications of malignancy — treatment plan
verification. Confirm cancer responsive to
treatment or progressed to palliative care

» Adverse effects of medication/toxicity
* Nutritional needs
* Pain management

« Patient support system, emotional well being for
patient and family/care givers

» Short term/long term disability benefits, availability
of catastrophic illness health benefits

» Advanced directives, end of life care
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Combining GH and WC data
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Benefits of combining group health and workers’ comp information

Focus on the whole patient and their medical
and prescription history

Identify and reduce fraud, waste, and abuse
issues, and take appropriate action

Achieve faster return to work and/or a better

quality of care for the patient Enhance the client’s pharmacy program

Build stronger relationship with the client Apply correct benefit at onset,

reduces subro or dispute of responsible entity

Foster engagement with prescriber
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A holistic health approach to improves the safety and efficacy of care
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Than k you ' You will receive an email from the CEU Institute

on our behalf approximately 24 hours after the
Questions? webinar. This email will contain a link that you

will use to submit for your CE credits.

You must complete this task within 72 hours.

Register for additional Continuing Education opportunities
workcompauto.optum.com/Resources/Continuing-Education

CE credits for this course are administered by the CEU Institute. If you have any issues or questions regarding your
credits, please contact rosters@ceuinstitute.net.
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About Optum Workers’ Comp and Auto No-Fault Solutions

Optum Workers’ Comp and Auto No-Fault Solutions collaborates with clients to lower costs while improving health
outcomes for the claimants we serve. Our comprehensive pharmacy, ancillary, medical services, and settlement
solutions, combine data, analytics, and extensive clinical expertise with innovative technology to ensure claimants
receive safe, efficacious and cost-effective care throughout the lifecycle of a claim. For more information, email us
at expectmore@optum.com.

Optum and its respective marks are trademarks of Optum, Inc. All other brand or product names are trademarks
or registered marks of their respective owners. Because we are continuously improving our products and services,
Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2020 Optum, Inc. All Rights Reserved. CEU-20706
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