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Section 7 Medical Benefits under the Act

> Very broad standard

— The employer shall furnish such medical surgical and other
attendance or treatment, nurse and hospital service, medicine ... for
such period as the nature of the injury or the process of recovery may
require.

» In order for medical expenses to he assessed against the employer the expense
must be both reasonable and necessary. Dupre v. Cape Romain Contractors, inc.,
23 BRBS 86, 34 (19389).

> It must be “appropriate” for the injury. Weikert v. Universal Maritime Service
Corp., 36 BRBS 38, 40 (2002).
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Section 7 Medical Benefits under the Act

> Deference to attending physician

- When the patient is faced with two or more valid medical alternatives
it is the patient, in consultation with his own doctor, who has the right
to chart his own destiny. Amos v. Director, OWCP, 32 BRBS 144 (9% Cir.
1999}, cert. den. 528 US 809 (1999).

> To reject treating physician’s opinion, the AL} must “make findings setting forth
specific legitimate reasons for doing so that are based on substantial evidence in
the record.” Winans v. Bowen, 853 F.2d 643, 647 (9 Cir. 1987).

Standard or Duty of Care
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Controverting Treatment — Must Establish
Standard of Care

> Recent case before ALI Clark concerning opiate medication

"The issue concerns whetber the prescriptive drug freatent is reasonable and necessary for
the treatment of Whelfiar Hployer by shown that DEM Jaiw HaE stV fone dhe tandasdior
care for prescribing opiold medications. After aihomugh review of fhe evidence, 1 find that he has
1ot and that Clapmant is enfitled to reitbbursement for the preseription expenses, plug interest,

How to Establish Standard of Care & Assess
Reasonableness of Opioid Prescriptions

> In October 2018 the Oregon Health Authority published
recommendations for patients with acute pain — not currently
on opioids and patients with chronic pain.

~ Acute pain guidelines {potential standard of care)
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Standard of Care - Acute

tvaluate the patient

+ Tdentfy cause and type of the acute

ain e, medical condition, post-op, imjury},
; o opioid or neie-opiodd therapies,

Determine lkely period forg

.

Assesy age and othy i 7
Review other medications patienst may be taking for pain, such as acetaminophben and
vonesteroidal anti-inflammatory drags (NSATDs),. Note that these may cawe drag

or prochuce toxic effects if taken with combination drugs, such as Tidenol 3.

Daocurnent the results of this patient evaloation and the
opioid,

Standard of Care - Acute

Assess history of long-term opioid use and/or substance
use disorder

{SUD). Opicids should be prescribed

with gres speeific dotumentation of the indication

patients w b SLID.
for prescribing oploids in these patients,

* Assess pationt for Review records from other
providess ane be aware that, for 2 patient who could be tapering off opiokls, a new oplotd
reseription could jeopardize this progress.

b who have prescribed a controlled subsiance fe.g, opieids,
benzodiazepines) to the patiene. I"a patient on long-term opioids or benzodiszepines
presents for an acwte condition causing pain, communicate with the primary dinkdan

overseeing the Jong-term opioidibenzodiazepines use,

B aware that these iy exacerbate
opivids with cavtion in these pabents,
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Standard of Care - Acute

Amount and type®

» Use apioids with caution sad only ifnevessary.

» Do not preseribe nssessusmt, or

dlocament reason i the exeaption,

aploids nynafly for a durating

in cases of more severs acute pain limit initial prescription to

ess than 7 days.

* Do not recontimend a mure than ewo-fold range of amount or tming of opicids.
e.g, 12 pills every 6 hours ss needed for pain i appropriaie, but

td pills every -6 hours is aoi,

. IF binat

medicition feg., Tylenol #3), assess patients
% Trlenol} to identify and explai potential

seribing an opioid

* Do not preseribe ‘ sdmubianeoushy unless there 3y a compelling
justification.

* When pre-packaged opioids are dispensed in emergency departments, easure that o
systesn i in place to share information via the Prescription Drug Monitoring Program

FDMPS,

Standard of Care - Acute

ws understind the paieat’s

i for 3 benzodiamping or

oifrer sedutive hypuotics,
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Standard of Care - Chronic

qry for chronie pain, clinicians should proscribe
wstend of extended-releaseflong-aciing (ER/LA} opioids.

When spiokls are stared, clisidate shou :
Clindcians shoald wse caution when ]nmni}lzxg a1y dosagze, should
carelully renssess evidenee of individoad benefits and sishewhen | inereasing dosage

250 morpliine illigran equivalents (MM EYday, and should avoid increasing e!omge

w

6. Loagterm opinid use often beging with treatment oFacute padn, When opioids are
usvfi Foor aru imm, shinicinns should lxmu}m the Ium:sl eflecthe dose ol hirnediage-
n-iuse opusichs sinud shonuld prescribe no greates qu wed

of pain severe enough (0 veguine opinids.

E more than seven days will varely o neoded.

% Cliniclans showdd evaluaste beoetits and harms with patients withia one to foar weeks

of starting opioid therapy for chironic pain or of dose escalation, Ulh %
aned Barmns of cominned therapy wifh pestients
ety TEheedits do sol mweigh havies of contimued opiold therapy,
clinicians should optimize orber vherapies and work with patienss to taper apleids fo
jower dosages o to taper and discontinne oploids,

10 200 MMElday or carefiadly jusiily  decision m Gtrate dosage: w 290 MMEAlay

Standard of Care - Chronic

B Before starting mzl pevisdeally during continoation of opisid therapy, s"hmcuns
shonbil evaluate fisk Berors for opisid-relaied harms. Clinkeia
strategies ino s mavageent plan i milgate risk, iuchsd
when Tactors that isevease risk for opioild overdose, sach as hisiory
hisiory of substance use disorder, higher apivid dosages 256 \-i\{lg’dav?, or
cvrarrem Benzadiz u.cplnt 1365, M presenl,

vofled substance preseriptions
using stal ta {0 determine
whether the patiertis evens dangrizms consbinaions that
Pt Lz or ber 3t Iigh #3sk B ovoedose, Clisickans showld seview PDMP dar
whee siarting oploid trapy fov chronic paiis and peciedically dacdng opioid
ity R chronic paby, ranging frovs every presceiption i eveey tiree montls,

B Cliniciang

illich drugs,

bR mpcru
i D} xremmem
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Opioid Use — Claim Implications of Addiction &
Overdose

> Opioid use can lead to abuse, overdose, and heroin use.

= > Prescription opioids and heroin can produce a similar high.
Heroin may be cheaper and easier to get than opioids.

- > Bludworth Shipyard v. Lira, 700 F. 2d 1046 (5 Cir. 1983)— work

related back surgery. Prescribed opioids. Worker failed to

disclose prior heroin addiction. Opioids were not enough for

pain and he began using heroin again.

— Issue was whether employer had to pay for drug detox program.
Court found claimant’s failure to disclose prior addiction was

“supervening independent cause” of addiction. Doctor would not
have prescribed opioids if claimant had disclosed.

Addiction/Overdose - Natural or Unavoidable
Result

> To be compensable, a second injury must result “naturally or
unavoidably” from the original injury. See Cyr v. Crescent
Wharf & Warehouse Co.,211 F.2d 454 (9t Cir. 1954.)

> What if Mr. Lira had not had prior addiction or if he had
disclosed addiction? Would detox program be compensable?
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Other Methods for Managing Opioids

> Nurse Case Managers are able to tap into Standards of Care
guidelines {(MDG, ODG, etc.) and use these as a framework to
make recommendations to the treating provider.

> Open discussions with provider.

> Recommendations for worker to see pain management if
receiving pain meds.

> If not referred to pain management, ensuring certain steps are
taken by physician: random urine screens, comprehensive plan
for weaning/tapering.

Red Flags

» Doctors who continue to prescribe same level or increasing
levels of opioids after agreeing to taper/wean.

» Doctors who do not wish to have care conferences with NCMs.

> Clinics that privately label and dispense medications. {usually
not in Oregon).

B Polypharmacy.
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Prescriptions — Barrier to settlement (Medicare
Set-Aside) @ s

Workors® Compensation Medicare
Bat-Aside Arrangement [WEMSA)
Referance Gulde

Varslon 28

Qetober 1, 2918
COBALI0AT

> CMS - prices set-asides at 100% of the future costs related to
the work injury.
— Does not recognize any apportionment of future medical items and
services or prescription drug costs related to the work injury.

> For example, opioid medication may be prescribed for multiple conditions —
injury and non-injury related. Cannot apportion

Drug Weaning/Tapering — Reduce Cost of Set-
Aside

> Drug weaning commonly occurs with pain medications.

~ CMS says it takes all evidence of drug weaning into account but also
will not assume that the weaning process will be successful.

> Usually, the latest weaned dosage is extrapolated for the life expectancy.

> CMS will consider opinion of attending physician concerning
success of tapering.
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