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DISCLAIMER

ANTITRUST NOTICE

As members of the Workers’ Compensation Insurance Rating Bureau of California (WCIRB), their agents and affiliates, you
are bound, when involved in presentations, meetings or other activities of the WCIRB, to limit your actions (and discussions
other than social ones) to matters relating to the business of the WCIRB. Matters that do not relate directly to WCIRB
business should be avoided. Members, their agents and affiliates should particularly avoid discussions or conduct that could
be construed as intended to affect competition (or access to markets). Thus, as members and their agents or affiliates, you
should not discuss or pursue the business interests of individual insurers or others, including, in particular, the plans of
individual members involving, or the possibility or desirability of (a) raising, lowering, or stabilizing prices (premiums or
commissions); (b) doing business or refusing to do business with particular, or classes of, insurers, reinsurers, agents,
brokers, or insureds, or in particular locales; or (c) potential actions that would affect the availability of products or service
either generally or in specific markets or locales.

NOTICE & COPYRIGHT

This presentation was developed by the Workers' Compensation Insurance Rating Bureau of California (WCIRB) for
informational purposes only. The WCIRB shall not be liable for any damages of any kind, whether direct, indirect, incidental,
punitive or consequential, arising from the use, inability to use, or reliance upon information provided in this presentation.

© 2019 Workers’ Compensation Insurance Rating Bureau of California. All rights reserved.

No part of this work may be reproduced or transmitted in any form or by any means, electronic or mechanical, including,
without limitation, photocopying and recording, or by any information storage or retrieval system without the prior written
permission of the Workers’ Compensation Insurance Rating Bureau of California (WCIRB), unless such copying is expressly
permitted in this copyright notice or by federal copyright law. No copyright is claimed in the text of statutes and regulations
quoted within this work.

Workers’ Compensation Insurance Rating Bureau of California, WCIRB, WCIRB California, WCIRB Connect, WCIRB Inquiry,
WCIRB CompEssentials, X-Mod Direct, eSCAD, Comprehensive Risk Summary and the WCIRB California logo (WCIRB Marks)
are registered trademarks or service marks of the WCIRB. WCIRB Marks may not be displayed or used in any manner without
the WCIRB’s prior written permission. Any permitted copying of this work must maintain any and all trademarks and/or
service marks on all copies.
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Do some workers’ comp doctors favor multiple forms of costly low-value care? @

What are the unknown costly behaviors?




SN OUR APPROACH FOR EXAMINING

PROVIDERS' BEHAVIOR

Top 50 Doctors Providing

Case study: Excessive Costly Treatment #1
Costly Treatment #1 @ Costly treatment #1

@ Costly treatment #2

@ Costly treatment #3
Case study:
Costly Treatment #2

A new set of potential

Case study: leading cost indicators
Costly Treatment #3



55% CASE STUDY 1

= A weak opioid analgesic to treat moderate to severe pain
* Its effectiveness in relieving pain is unclear

» Abuse potential

The most costly opioids frequently prescribed in
California’s workers’ comp system (2012-2018):

© 2% 39%

of all opioid of all opioid
prescriptions payments
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» Not on the regulated price list
* Brand name drug

» Limited medical advantage (though
sometimes more convenient)

» Compare to other low-cost substitutions
(e.g., immediate-release 50 mg):
« Cost per morphine milligrams equivalent
(MME): 2-8X more
* One 150 mg vs. three 50 mg:
« $2.4 million more between 2012-2018

Source: WCIRB Medical Transaction Data

10%
of all tramadol
prescriptions

57%
of all tramadol
payments




IS ONLY A FRACTION OF PROVIDERS

WCIRB 2019 ANNUAL WORKERS:
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*1in 3 providers who
prescribed tramadol
prescribed tramadol 150

= Top 50 prescribers of
tramadol 150:

« ~70% of all tramadol 150
prescriptions

* 93% of all tramadol 150
payments

Source: WCIRB Medical Transaction Data
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PRESCRIBE TRAMADOL 150

# Providers in the California Workers’ Comp System
(2012-2018)

5238

Ever Prescribed Ever Prescribed Ever Prescribed Top 50 We Focus On
Opioids Tramadol Tramadol 150
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S OTHER FORMS OF
LOW-VALUE CARE

= Co-prescribe opioids and
benzodiazepines (anti-anxiety and
muscle relaxants)

= Early MRI for low back pain
(first 6 weeks)

» Spinal injection for low back pain
» Costly generic NSAIDs

» Costly brand name drugs when generic
substitutions are available

WCIRB 2019 ANNUAL WORKERS:
COMPENSATION CONFERENCE

Common
Benzodiazepines

Ativan

Halcion

Klonopin £
Rohypnol .

Valium (v
Xanax TR
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2 METHODOLOGICAL SOLUTION

* Find comparison providers whose
patients have similarly severe
injuries as the top 50 prescribers

» \We use the predicted opioid MME
for each patient after 90 days
(given the diagnosis and treatment
during the first 90 days, etc.) to
measure “severity”

= \We compare each of the top 50
prescribers to 2 matched providers
whose patients have similarly
severe injuries




%8%8 MATCHING THE TOP PRESCRIBERS OF COSTLY

TRAMADOL TO A COMPARABLE CONTROL GROUP

Top 50 Prescribers of the 100 Matched Prescribers
Costly Tramadol

= Concentrated in a few specialties = Concentrated in similar specialties
» Tended to practice in LA basin » Tended to practice in similar regions
= Average 2400 predicted MME per patient = Similar amount of predicted MME per patient
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2020 % OF PATIENTS RECEIVING LOW-VALUE CARE FOR

Top 50 Prescribers of Costly Tramadol vs. 100 Matched Prescribers
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Brand name vs. generics:

» Use branded drugs of other types when
generics are available

High-risk use of opioids:
» High doses or long duration of opioids
» Prescribe opioids before trying NSAIDs

= Co-prescribe stimulants or depressants
with opioids

Others:

» Head imaging for uncomplicated
headaches

= Back surgery

[ safe

[ Effective

[ High Quality

[ safe

[{J Effective

[4 High Quality
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SN ENGAGE PARTNERS WHO DO ALOT OF

LOW-VALUE CARE?

Pharmacies that:

-y,
. gDé%%?{é%ed a high % of branded drugs when there are ..:t Cervical
= A high % of patients receive high-dose opioids &
g, .
Imaging centers with: -“” Thoracic
= Many early back MRI "
» Many scans for uncomplicated headache S
: : w- Lumbar
Chiropractors who: g
» QOften treat 5 regions of the spine &
= Often bill workers’ comp for > 10 visits / year .:k Sacrum
&
Etc #  Coccyx
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= |dentify high users of each form
of care (early MRI, etc.) and
see which predict high back
Injections, etc.

= Unify the results to identify
clusters of providers who are
consistently high on a set of
low-value care

wcl RBCalifor'nir:iE
Objective.Trusted.Integral

Potential cluster we
might find (illustrative)

Excessive
spinal surgeries

E: rly MRis for
lo v back pain

Prescribe anti-
anxiety meds

with opioids Prescribe

excessive
opioids
He 10 ‘'maging for
hevdac.ef,

Perhaps a 2"d cluster of providers
does a lot of scans for both early low
back pain & for headaches
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