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Goals of Discussion
1. Disclosure
2. What is Evidence Based Medicine (EBM) and 

the application to WC?
3. EBM Guidelines Used in Workers’ Comp

– Treatment Guidelines
– Return-to-Work Guidelines

4. What are the Most Common Guidelines
• Proprietary
• National Guideline Clearinghouse
• State Adoptions of Guidelines

5. How can it be used?
6. What is the effect of EBM (% Savings)? 



Disclosure
• Editorial Advisory Board for Official Disability 

Guidelines (11th ed. 2006) & ODG Treatment in 
Workers’ Comp (4th ed. 2006), etc.

• Advisory Board for the Medical Disability Advisor, 
Earlier Edition, (Reed Group)

• Worked on First Edition of ACOEM Guidelines 
(Presently in Second Edition, 2004)

• Creation of Guidelines..some presently owned by 
KcKesson. (Patterns of Treatment).

• Some slides courtesy WLDI.. not indicative of a 
bias or endorsement of ODG Guidelines.

• NO FINANCIAL INTEREST IN ANY GUIDELINE!



A “Sea Change”

• OLD VIEW OF MEDICAL TREATMENT 
REVIEW….based upon…
– Opinion (But whose?)
– Experience (Biased)
– Supposition (I Believe…)
– What was “taught” (When, where, by whom?)
– “Because I care” (We all do!)
– “No alternatives” (Not a good idea if morbidity and 

mortality are involved, or if interruption to return to 
work and function.)  

– “Why not?” (What are the risks)
– Community Standards (Biased by Geography)
– Specialty Society Recommendations (Self-Interest)





But…….The Proposed 
Treatment….

• Is it effective? (New studies with greater 
“sensitivity and specificity”)

• Do patients get better, without significant 
complications or great risk? (Larger studies)

• Are they more likely to be better than worse?
• Is it cost, time, & risk effective?
• Do people go back to work and normal ADLs?
• What about bad “outcomes”, death, physical 

damage, etc.?
• Are there “other” motivations for the treatment?



Evidence Based Healthcare: 
Part of the Solution
According to the Centre for Evidence-Based Medicine, 

"Evidence-based medicine is the conscientious, explicit 
and judicious use of current best evidence in making 
decisions about the care of individual patients." 

• Based upon Pathology (the “denominator”)
• It is “Science”
• It is “Logical”
• Focuses on Outcome vs. Risk (Cost a separate issue)
• Based upon:

– Studies
– Rated as to Quality of the Studies and Utility
– Quantitative!!!!!!!!!



Where is it used?

• Group Health Care…The standard!
– Blue Cross, Blue Shield, Kaiser, etc.

• Workers’ Compensation (increasingly 
mandated, including states)

• Other areas….General Liability
• Increasingly noted on “information sites”

on the internet.
• Present in Patient Communication 

Materials!!!!



Guidelines in Work Comp

Three kinds of guidelines:
1) Medical treatment guidelines..                   

(ODG Treatment Guidelines, ACOEM 
Practice Guidelines (Second Edition), State 
Guidelines (CO, WA, MA, etc.), Medical 
Disability Advisor, Specialty Guidelines)

2) Return-to-work guidelines
(ODG, Milliman USA, Medical Disability 
Advisor)

3) Impairment guidelines                              
(AMA Guides, etc.)



Evidence Based Medicine
• The Treatment Guidelines:

– Official Disability Guidelines (ODG), Work Loss Data Institute
– ACOEM-Occupational Medical Practice Guidelines, Second 

Edition: American College of Occupational and Environmental 
Medicine

– Medical Disability Advisor, The Reed Group
– InterQual: Owned by McKesson
– State Specific Guidelines

• CT, MA, WA, CO, etc.  Some good, some poor, others not relevant 
or effective.

– Some have Disability Durations (ODG, MEDICAL DISABILITY 
ADVISOR)

– Some are Computer Based and Can be Automated: InterQual 
and ODG

• ALL are COST EFFECTIVE ($100 to $300 per user).
• Available in paper (book) format, online, or through 

interactive software (InterQual, ODG)



State Adoptions of 
Workers’ Comp Guidelines

• Many States have written their own guideline 
(AR, CO, CT, MA, MN, RI, WA)

• Problems exist w/State Guidelines
– Not necessarily evidence-based
– Tend to be more political 
– Colorado/Washington/ MA may be exceptions

• Some dropping own guideline, adopting 
national guideline (CA, FL, OH, TX)

• Laws/rules adopting UR guidelines under 
consideration in many states



National Guideline 
Clearinghouse (NGC)

• The NGC, created by AHRQ (Agency for 
Healthcare Research & Quality), in partnership 
with AMA and AAHP

• http://www.guidelines.gov
• May 1, 2006 access to 1,903 guidelines from 

238 different organizations
• Some are focused on workers’ comp (can 

browse by organization on site)

http://www.guidelines.gov/


Treatment Guidelines Use

• It is the new “Language” with physicians.
• Utilization review/management
• Clinical practice..sets a standard, reduces 

variability
• Not “cookbook medicine” (may cite many 

therapies to choose from in EBM)
• Allows for the application of science, not 

opinion or hearsay
• EBM makes this non-adversarial, and 

ultimately, defensible







Let’s Try a Question…
ACOEM: Acupuncture.. Foot

What does ACOEM state……
• ACOEM, 2nd Ed., Chap. 14, p. 371, states 

“”invasive techniques (e.g., needle 
acupuncture…..)… have no proven value”

• Would we make exceptions… always “Yes”
– Chronic Pain, Asian Background, etc.

• Limits number…HOW?
• If no clear positive objective response……..No 

more therapy. 



Another…ACOEM & ”TENS”

• TENS UNIT-Low Back
ACOEM, 2nd Ed., Chapt. 12, page 300, 

bullet #3, states that transcutaneous 
electrical neurostimulation (etc.)…have 
no proven efficacy”. 



ACOEM: Back Surgery

• ACOEM, 2nd Ed., Chapt. 12, pp. 305-307 
would recommend surgery only with failure of 
conservative treatment and objective 
documentation of pathology that can be 
addressed by surgery.

• Multiple other comments about specific 
surgery…including discectomy, IDET, Spinal 
Stenosis, and Fusion (“No good evidence from 
controlled trials that spinal fusion alone is 
effective for treating any type of acute low back 
problem”) . 



ODG-Lets take a look..

• Organized differently.  
• Less Verbal
• More focused
• More documentation for the 

comment..directly footnoted.
• NOT Better…Just Different!
• Hardcopy, Online, Parts are Automated.









How is EBM used?

• Language and Specificity of Diagnosis:
– Example: Lumbago vs. Facet Related Pain

• Discussion: 
– Example: Back Fusion, with Radiculopathy, 

does not treat radicular pain.
• Compromise: 

– Example: Guidelines recommend 2 PT visits, 
3 approved

• Focus on Treatment That Works.





Use Continued.

• Problem Areas: 
– New Technology, Rare Procedures, Complex 

Diagnoses, Multiple Diagnoses, Issues not dealt with 
by a specific guideline. (Go to 
www.scholar.google.com and look for a study with 
controls)

• How: UR/Claims, Provider, & Patient 
Expectations

• The Effect….
– CA..reduces costs by (??) in two years

http://www.scholar.google.com/


Example – CA Experience

• Projection:
– “UC Berkeley Study projects impact of ACOEM 

Guidelines in California to be a 36.7% savings or 
$3.1 billion” (Neuhauser, 2003)

• Actual (effect of multiple reforms):
– “California Workers' Comp Insurance Rating Bureau 

recommends another 5% rate drop, bringing the 
cumulative reduction in rates to 41.7% since 2003”
(WCIRB 07/22/05)

• Latest information (9/1/06)
– Cumulative rate decline of almost 60%!



Return-to-Work Guidelines

• Expected time away from work
• Prospective CM; modified duty
• Retrospective benchmarking
• May trigger actions
• Reduce delayed recovery
• Facilitate communication among all 

parties (on the “same page”)





EBM Addresses “Problem Points”
For  Medical Intervention
• How does this relate to WC…. and YOU?

– “Variable of Time”-Set Triggers for When Claim is 
Reviewed. (All claims over 2 wks with TD, PT beyond  
6 visits)

– Variable of Body Part-Location has an effect on Claim. 
(All backs, any bilateral CTS)

– Diagnoses-Look at all claims with a Specfic Diagnosis. 
(Spine with Radiculopathy, TOS, etc.)

– Treatment-Look at all Claims with a Certain Treatment 
Request. (PENS, Thermography, IDET, etc.)

– Defines the Effective Physician: Look at all claims with 
a Specific Specialty Involved.

– Network: Create a Network that follows EBC (New 
Study in the JOEM-Louisiana. 



One Thing Becomes Another!



Conclusions

• Becomes the Standard for Everyone in the System.
• We apply evidence-based guidelines to improve 

outcomes in workers’ comp
– Reduce excessive/unnecessary utilization of medical services
– Reduces Morbity
– Reduces Costs 

• Easier for workers to get needed care
• States can reduce administrative “friction” by being 

clear to providers about what treatments will get paid 
for, allowing them to focus on care



Conclusions (continued)

• Communication improved among all parties with shared 
expectations on time away from work and appropriate care

• Focuses on restoration of function capacity (not “chasing 
the pain”)

• Quickly identify effectiveness of any procedure (Saves 
time)

• Automate payment for appropriate treatment



Questions:
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