Edging up
Short takes on emerging industry issues – from use
of clinical services to an update on the SMART Act

Use of clinical on a claim
BY J A M ES M . H A RV E Y
SVP, Managed Care Products & Product Development, Sedgwick

The opioid epidemic is a problem that touches many lives. We have
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heard numerous stories involving people who have become addicted

CON N E CTION BLOG

because they started innocently taking pain pills. As this issue invades
the very fiber of American life, we have to think differently about
function versus pain and understand that there are other ways to treat
discomfort. We don’t always have to take the easy way out with pills.

http://blog.sedgwick.com/
2015/04/13/dont-wait-for-regulatorychanges-manage-prescription-druguse-today/

A recent study published in the Journal of Occupational and Environmental Medicine by Robert Lavin and colleagues adequately painted
the picture of the workers’ compensation world many of us already
knew to be true. Despite what some might think, the use of opioids
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(e.g. hydrocodone, oxycodone, morphine) is not the solution for getting injured workers back on their feet and working again. With over
11,000 workers’ compensation claims reviewed over a period of seven
years post-injury, the study shows us that those claims where opioids
were never prescribed were closed in an average of 412 days and cost
an average of just over $10,000. Yet, when an opioid was prescribed,
the claim could last as long as 1,985 days and could cost the client
over $180,000, including both medical and indemnity costs. ¹

Robert A. Lavin, MD, MS; Xuguang Tao,
MD, PhD; Larry Yuspeh, BA; and Edward J.
Bernacki, MD, MPH. “Impact of the Combined Use of Benzodiazepines and Opioids
on Workers’ Compensation Claim Cost.”
Journal of Occupational and Environmental
Medicine 56.9 (2014): 973-78. Print.
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Medications are and have always been a tool to help get injured employees back to work. Many times, it’s medications, even the shortterm use of opioids, that allow a patient to get through a needed
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U.S. Department of Labor
updates definition of spouse
BY S H A R O N A N D R U S
Director, National Technical Compliance, Disability, Sedgwick
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On April 10, 2015, the federal
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Preparing for major
weather events
Have a plan for dealing with all types
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physical damage to your home or
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This past winter offers a recent reminder of how unpredictable the
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thunderstorms, hail, hurricanes, lightning, floods, extreme temperatures and other weather-related events have cost millions of dollars
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in property damage over the years. In fact, tropical storms and hurri-
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canes resulted in more than $10 million in property damage in 2013,
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according to the latest statistics published by the National Weather
Service. To help you prepare for the upcoming hurricane season, the
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National Weather Service offers important information on their website including posters and other resources centered around National
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Hurricane Preparedness Week, which runs from May 24–30, 2015.
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Is the SMART Act finally
getting implemented? Yes!
BY M I CHA EL R . M E RL I NO I I , E S Q.
SVP, Medicare Compliance and Structured Settlements, Sedgwick

The Strengthening Medicare and

Other sections of the SMART Act
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Sedgwick is on the steering committee for the Medicare Advocacy Recovery Coalition (MARC),
and was actively involved in the
passage of the SMART Act and
its implementation. We are optimistic that these changes will
have a positive impact on the
claims handling process for the
entire industry.
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