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According to a 2006 report from
the National Academy of Social
Insurance, self-insurer costs for

workers’ compensation totaled $15.7 bil-
lion. A top priority for self-insurers is to
find ways to control these expenses.
This is no easy task as workers’ compen-
sation costs have increased steadily each
year since 2001. 

One approach to solving the cost con-
tainment puzzle is for self-insurers to
take a closer look at pharmacy expenses.
Recent analysis by the Workers’
Compensation Research Institute con-
cluded that pharmacy expenses account
for seven to 12 percent of total workers’
compensation costs. 

A key strategy for reducing pharmacy
expenses is to review utilization for each
claim. Inappropriate utilization of pre-
scription medications results in over-
spending of up to 15% percent per
claim. Common examples of inappropri-
ate utilization include improper drug
usage, inappropriate high dosage, thera-
peutic duplication, excessive duration of
therapy and over utilization. However, it
is also important for self-insurers to
monitor for problematic drug-to-drug
interactions and allergies to ensure the
safety of injured parties.

By taking steps to ensure that a clinical
review is conducted for each claim, self-
insurers can reduce utilization issues
and ultimately reduce pharmacy costs.
This article will provide insight on the
quantifiable benefits of a comprehen-
sive drug utilization program that
includes in-depth clinical analysis.

Utilization Programs: A
Closer Look
Drug costs associated with workers’
compensation claims can be decreased
using a variety of methods. However,
savings are irrelevant if the medication
should not have been dispensed in the
first place. By putting a drug utilization
review (DUR) program into place, self-
insurers could receive significant incre-
mental savings—usually between 8 to
15 percent above prescription cost sav-
ings, according to a recent internal audit
of Progressive Medical clients. 

There are several different types of drug
utilization reviews including prospec-
tive, concurrent and retrospective.

A prospective DUR process allows all
involved parties to plan for future out-
comes with up-front information. If
potential problems arise, claims profes-
sionals may withhold approval of a claim.

Concurrent DUR typically occurs in
real-time at the pharmacy. When an
injured party from a workers’ compensa-
tion claim fills a prescription, it is audit-
ed for appropriateness, duplication,
multiple physicians, excessive dosage,
drug-to-drug interactions and other sim-
ilar criteria. 

A retrospective DUR process takes
place after medications are filled. Using
historical data, self-insurers can look for
appropriate medication usage, potential
drug-to-drug or drug-to-disease interac-
tions, therapy duplication and high uti-
lization by the injured party.  

Additionally, formulary management
involves taking steps to ensure that the
medication filled is specific to the work-
related injury claimed. For workers’ com-
pensation self-insurers, it is imperative to
address the nature and expected duration
of the injury when determining which
medication is appropriate for treatment. 

A drug utilization review program should
provide the self-insurer with accurate
reporting and recommendations to
improve appropriate drug usage and
quality of care for the injured parties.
This may include recommendations for
alterative or amended drug therapy,
medication plan inconsistencies and
suggestions for locking an injured party
to one physician. 

Benefits of conducting
in-depth clinical reviews
With the costs of medications for work-
ers’ compensation claims rising, it may
be valuable to have prescriptions
reviewed by a pharmacist, physician or
both. Obtaining clinical reviews can
help self-insurers identify potential
usage issues, drug-to-drug interactions,
drug allergy complications and compli-
ance with state regulations. 

When incorporated into a drug utiliza-
tion program, clinical reviews can help
ensure appropriate usage of drugs,
enable self-insurers to proactively plan
for future medication needs and ulti-
mately reduce total pharmacy costs per
claim, anywhere from $1,500 to 2,500
per claim.
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Typically, there are three types of claims
that are best suited for a clinical review:

� Claims with excessive medications
� Claims more than 10-years old
� Those claims pending litigation

and/or settlement

A clinical review can also identify other
red flags such as:

� Multiple physicians
� Multiple pharmacies
� Generic availability within current

therapy
� Causal relationship to compensable

conditions
� Duplication of therapy 
� Excessive duration or length of med-

ication use
� Appropriate medication doses and

refill intervals

Injured parties also benefit when doc-
tors and pharmacists review their
claims, because of their expertise in
improving therapeutic outcomes.
Changes in drug therapy should be

based on evidence-based clinical guide-
lines, peer-reviewed medical journals,
professional experience, and state regu-
latory guide requirements. 

Here’s an example of how a clinical
review works. A woman suffered a right-
elbow injury on the job and filed a work-
ers’ compensation claim. After undergo-
ing multiple surgeries, she still has chron-
ic pain in her elbow and shoulder as well
as limited elbow movement. She requires
five medications which cause subsequent
conditions of depression and anxiety.

After a comprehensive review of the
injured party’s medical records and pre-
scription history by a clinical pharma-
cist, it was determined that the individ-
ual was inappropriately being treated for
insomnia. The clinical pharmacist rec-
ommended the elimination of a drug
from her regimen and treated her insom-
nia and depression with non-drug thera-
py. As a result, by reducing a medication
and incorporating therapy, the self-
insurer reduces its annual cost signifi-
cantly for this injured party.

Summary
With more than 4 million workers injured
on the job each year (Source: U.S.
Bureau of Labor Statistics), self-insurers
are looking for ways to reduce costs. One
approach is to contain pharmacy expens-
es by proactively evaluating each injured
party’s medication usage. Engaging in a
comprehensive drug utilization review
program that includes in-depth clinical
review can result in significant cost sav-
ings of anywhere from $1,500 to 2,500
per claim annually. This approach also
ensures that injured parties receive
appropriate medications to help them get
back to work more quickly.
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