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Introduction

Ina1993 special session, theFloridaLegis-
lature adopted major reformsto the state’ sworkers
compensation systemin responseto aloomingcrisis.
Costs had risen rapidly over the past decade to the
point whereworkers compensation coverage was
becoming unaffordablefor many employers, and busi-
nesseswishing to locatein Floridahad begunto re-
consider their options. Oneof thereformsadoptedin
the 1993 specia sessioninvolved managed care: Be-
ginning January 1, 1997, all medical treatment under
workers' compensation was to be provided exclu-
svely through managed carearrangements. Employ-
ersopting for managed care prior to that date were
alowed adiscount ontheir insurance premiums. The
movetoward managed carewasthe direct result of
preliminary findings of amanaged care pilot project
that demonstrated significant potential for savings
through the application of amanaged care medical
delivery systeminaworkers compensation setting.
Some of thefindings of the pilot project included a
reduction inthe cost of medical only claims, reduced
frequency of claimsinvolving morethan seven daysof
missed work (i.e., logt-time claims), reduced indem-
nity costs, and ashorter duration of disability.

Whilethecrigsinworkers compensationwas
averted, itiscurrently unclear whether managed care,
other policies adopted in 1993, favorabletrendsin
workers compensation injuries, or some combina-
tion of thesefactorswasresponsible. Analysisto bet-
ter identify the source or sources of system changeis
needed to ensurethat policiesprevioudy implemented

arehaving their intended effect and that futurerevision
to policy retains and builds upon what has aready
proven effective.

Sinceitsimplementation, considerableeffort
hasgoneinto trying to measure whether the promise
of managed care, as shown by the pilot project, has
been realized when applied system wide. The ap-
proach takeninthischapter istoidentify somebroad
system outcomesthat might be expected to reflect the
impact of managed care, to provide measures of those
outcomesduring the years preceding and following
theintroduction of mandatory managed care, and then
to consider whether, or to what extent, the outcomes
may be viewed asreflecting theimpact of managed
care. Theoveradl amistoclarify what can beknown
using datacollected by the Divison of Workers Com-
pensation and to suggest critical deficitsrequiring ad-
ditiona dataand further research.

Key Goals of the Workers’
Compensation System

Though no statement of intent introducesthe
managed care section of the statute, s. 440.015, F.
S., prefacestheworkers' compensation law with a
statement of broad goal sthat are pertinent for assess-
ing managed care. Two godsareparticularly apt: the
quick and efficient delivery of disability and medical
benefitsto injured workers, and the working of the
overal systeminan efficient and self-executing way
that precludes economic or administrative burdens.
Thesebroad goasimply severa subsidiary onesthat
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can beidentified aspotentially affected by alarge-
scalechangeinthemedica serviceddivery system.

Cost Containment. Thisgoa isimplicitinthe
intent statement of thelaw. Effective medical man-
agement of workers' compensation casesmay helpto
contain costsinanumber of ways. Theinjuredworker
may recuperate more quickly and return to work
sooner, requiring less in total indemnity payment.
Prompt, appropriate medical treatment may forestall
the need for moreexpensvetreatment later. Satisfac-
tion of theinjured worker with his/her trestment may
obviatetheneed tolitigatefor benefits, thusavoiding
costsassociated with litigation, including thoseresult-
ing from delayed caseclosure.

Less severe workers compensation inju-
riesandillnesses. High quality, early medical treat-
ment, asintended by s. 440.015, F. S., may prevent
the development of apermanent disability or reduce
the degree of impairment.

Quality medical care. Promptness as speci-
fiedintheintent statement of Ch. 440isacritical as-
pect of quality medical care.

Injured worker satisfaction with treatment
within the system. I njured worker satisfaction with
medical care can haveadirect impact on responseto
treatment, propensity to litigate, and returnto work.
Satisfaction and costs may beinversely related for
certain aspectsof thesystem.

Early, appropriatereturn to gainful employ-
ment. Quality medical carefor injured workersin-
cludesfrequent communi cation among the employer,
theadjuster, and theinjured worker, thegoal of which
isto get theinjured worker back to work as soon as
possible. Well-designed managed care should facili-
tate communi cation and, thus, theworker’sreturnto
theworkforce, reducing the need for prolonged pay-
ment of benefits.

Reduced litigationrate. Inaself-executing

system, disputesamong the partieswoul d beresolved
equitably, quickly, andinformaly. Thebest deterrent
tolitigationisto promptly provideinjuredworkerswith
al due and appropriate benefitsand services, includ-
ing medical services. When medical disputes occur
within aworkers' compensation managed care ar-
rangement (WCMCA), thelaw stipulatesthat they be
resolved through awell-defined grievance procedure.
Successful resolution of these disputesmay forestall
theneedfor litigation.

Table B3.1 contains suggested measuresfor
these goal s based on data collected by thedivision.
Asreported in thefollowing section, these measures
utilize data available as of February 29, 2000, for
workerswith lost-timeinjuriessustained in or after
1993.

Outcome Measures

1. Medical Costs

Undoubtedly, one purpose of mandatory man-
aged careisto containmedical costs. Themost direct
andimmediateway to achievethismightinvolvemore
restraint in the use of tests and procedures and re-
duced provider compensation compared with fee-for-
servicearrangements. FigureB3.1 showsthat, at a
comparablevintageof 18 monthsafter theyear of in-
jury, average medical costs have risen slowly and
steadily for injury yearssince 1993. However, infla-
tionin medical costsduring the period must be con-
sidered to avoid comparison of dollar amountsun-
equal inpurchasing power. FigureB3.lillustratesthe
impact of inflation by displayingwhat medicd carecost-
ing $4,757 on January 1, 1993, would have cost at
theend of each injury year factoring inthe average
yearly inflation for medical carereportedinthe Con-
sumer Price Index. By December 31, 1997, $5,870
would have beenrequired to purchase the same medi-
cal carevaued a $4,757 nearly fiveyearsearlier. The
fact that medical costsfor workersinjured in 1997

Page 51



Florida Workers'
Compensation

AR 2000 Trends and Challenges

“Table B3

Workers’ Compensation System Goals and Measures

Goal M easur es
Cost containment 1. Average medical cost per case
2. Average indemnity cost per case
Less severe workers': compensation 1. Percent of cases qualifying for permanent
injuries and illnesses disability status
Quality medical care 1. Customer satisfaction with medical care

2. Injured worker’s view of quality of communication
with health care provider

Early, appropriate return to 1. Return-to-work trends
gainful employment

Reduced litigation rate 1. Percent of cases with Petitions for Benefits (PFBS)
by 18 months after the date of injury

2. Percent of issues on Requests for Assistance (RFAS)
that are medical in nature

3. Percent of issues on PFBsthat are medical in nature

Source: Chapter 440, Florida Statutes, and dataavail able from the Division of Workers' Compensation

(Figure B3.1)

Average Medical Cost Per Lost-Time Claim by Year of Injury at
18 Months Post-Injury Year (1993-1997)
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Source: Division of Workers' Compensation Claims Filesas of June 30, 1995, 1996, 1997, 1998, and 1999, and
the Consumer Price Index, Bureau of Labor Statistics, U. S. Department of Labor
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(Figure B3.2)

Average Indemnity Cost Per Lost-Time Claim by Year of Injury at
18 Months Post-Injury Year (1993-1997)
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Source: Division of Workers' Compensation ClaimsFilesas of June 30, 1995, 1996, 1997, 1998, and 1999, and

themaximum compensation rate 1993-1997

averaged $5,052 suggests an actual declinein medi-
cal costs using dollars held constant in purchasing
power. Thistrend of declinecan beseenintheincre-
mentally widening distance between thelinesinthe
figurewith each subsequent injury year. Trendsinben-
efit costsat |later pointsof case maturity may or may
not reflect asimilar pattern, and any characterization
of such costswould require examination of databe-
yond 18-month maturity.

2. Indemnity Costs

High quality medical caremight be expected
to reducework timelost by aninjured worker, thereby
reducing theperiod of digibility for indemnity benefits
and, thus, theamount of those benefits. FigureB3.2
showsaverageindemnity benefitsat 18 monthsafter

theyear of injury for workersinjured between 1993
and 1997. Juxtaposed withthisinformationisthe 1993
indemnity average adjusted toreflect increasesinthe
annual statewide growth in average wages, aproxy
for wageinflation. Measured in constant dollars, in-
demnity costs have declined over the period. The
declinethat occurred after managed care became man-
datory on January 1, 1997, isapparent even without
adjustment for inflation.

3. Less SevereWorkers' Compensation Injuriesand
[lInesses

Improvement inthe quality of medical care
might be expected to mitigate case severity. Oneway
of examining injury severity isto evauatethe percent
of casesreaching permanent disability status (either
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(Figure B3.3)

Percent of Lost-Time Cases Reaching Permanent Disability Within
18 Months After Year of Injury (1993-1997)
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Source: Division of Workers' Compensation ClaimsFilesasof June 30, 1995, 1996, 1997, 1998, and 1999

partid or total) at afixed interval after injury. Other
thingsbeing equa, fewer casesreaching permanent
disability statuswould reflect well on the quality of
medical care provided toinjured workers. Ratesof
permanent disability aresummarizedin FigureB3.3 at
18 monthsafter theyear of injury. Thesharpincrease
inthismeasurefor 1994 injuriesisdirectly attributable
tothechangein statutealowing all workerswithim-
pairment ratingsto receive lmpairment Income ben-
efitsregardless of their employment status or wage
level. Theincreaseinthe percentage of casesat the
18-monthinterva may dsobepartidly duetothesatu-
tory truncation of theduration of temporary benefits.
Since 1994, however, there has been agradual in-
creaseinthe percent of lost-time casesqualifying for
permanent benefits.

4. Quality Medical Care and Injured Worker
Satisfaction with Treatment within the System

Resultsof asurvey of 1,050 workersinjured
inlate 1998 and early 1999, conducted by the Divi-
sion of Workers Compensation within three months
of thedate of injury, show that only 23.8% of respon-
dentsexpressed any dissatisfaction with themedical
careprovided. Morethan 80%felt that their treating
physician communi cated effectively with them about
their condition. Presumably, dl workerssurveyed were
treated within amanaged carearrangement. Unfortu-
nately, we have no historic dataon these measures,
but these 1999 datamay be used asabasdlineagainst
which future survey results can be compared.

5. Early, Appropriate Return to Gainful
Employment

Successful return to work requires coopera
tion among many parties: the adjuster, the health care
provider, theemployer, and theinjured worker. To
the extent that the managed care arrangement canfa-
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(Figure B3.4)

Percent of Lost-Time Cases Returning to Work at 80% or More of
Previous Wage within One Year of Injury (1989 - 1997)
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Source: Division of Workers' Compensation Claims Fileas of February 29, 2000,

and Unemployment Compensation Wage File

cilitate thiscooperation, the chance of timely returnto
work increases. Figure B3.4 showsagradud increase
inoverall return-to-work ratesfor 1992 through 1994
injuriesfollowing atwo-year dump. For 1994 through
1997 injuries, theserateshavelevel ed off.

6. Reduced Litigation

If managed carearrangementsare providing
quality medical caretothesatisfaction of injured work-
ers, theremight bean overall reductioninlitigation
rates, especially if medical disputesare being effec-
tively resolved withintheWCMCA. Certainly, if the
WCMCA grievance procedures are effective, there
should bean evident dropin medical issuessubmitted
on Requestsfor Assstance (RFAS). Theremight even
beareductioninmedical issueson Petitionsfor Ben-
efits(PFBs).

Depictinglitigationratesasthe percent of logt-
timeinjurieswith PFBsfiled within 18 monthsof the
date of injury, FigureB3.5illustratesaconsistent in-
creaseinlitigationfor injury years 1994 through 1997,
with adlight declinefor 1998. Interestingly, 1997
showsthehighest litigationrateof dl yearsreportedin
thefigure, and 1997 and 1998 both show higher liti-
gationratesthan the preceding injury years.

Figure B3.6 focuses on medical issues on
RFAsand PFBs. The percent of issueson RFAsthat
aremedical innaturedid declinedightly sincethein-
troduction of mandatory managed care. A similar
downwardtrend beginningin 1997 isseenfor therda
tiveshare of medical issueson PFBs. Thesetwo re-
sultscould reflect the success of managed caregriev-
ance proceduresin curtailing litigation of some medi-
cal issuesthrough early resolution. Moreover, thede-
clineinmedica issuesmay suggest that theincreasein
litigation depicted in FigureB3.5isunrelated to man-
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(Figure B3.5)

Percent of Lost-Time Cases with Petitions for Benefits within
18 Months Post-Injury (1994 - 1998)
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(Figure B3.5)

Medical Issues as a Percentage of All I1ssues on
Requests for Assistance and Petitions for Benefits by
Year of Submission (1994 - 1999)
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aged care.

7. SUmmary

Overall, four of the outcome measures dis-
cussed in this section are consi stent with the desired
impact of managed care:

B Averagemedical costsfiguredin constant
dollarshavediminished.

B Averageindemnity costsfiguredin constant
dollarshavediminished.

B Most injured workers appear to be satis-
fiedwiththemedical carethey arereceiving.

B Therdativefrequency of medical issueson
RFAsand PFBs has declined.

Conversdly, other outcome measures may appear at
first glanceto beincons stent with the desired impact
of managed care. Theseincludetheincreasing per-
centage of permanent disabilitiesand thestatic return-
to-work rate. Butimputing impact or lack of impact
specifically to managed carerather than to other fac-
torsraisessome deeper issues. Thefollowing section
discussesthe most pressing of these.

Outcomes and Impacts

Thefact that asystem outcome occurs con-
currently with managed care does not sufficeto es-
tablish that managed care brought about the outcome;
thetwo may be completely unrelated apart from coin-
cidental smultaneity. Giventhenumerousanddiverse
forcesdrivingworkers compensation, isolating the
impact of asinglefactor isexceedingly difficult even
whenrequisitedataareavailable. With regard to man-
aged care, many of thedatarequired for isolatingits
impact aressimply not collected by thedivision. Par-
ticular areaswherethisproblemismost pressing are
delinested below.

1. The Implementation of Managed Care

Though managed care became mandatory for
treatment of workers' compensationinjurieson Janu-
ary 1, 1997, managed care had already established
itself withinthesystemwell beforethat date. The 1993
reformlegidation alowed carrierswho used managed
careto offer premium discountsto participating em-
ployers. Someemployerstook advantage of thisop-
tion; what the division does not know iswho these
employerswere. Giventhat identificationof individua
workerstreated under managed careisnot collected
by thedivision, themissinginformation on employer
utilization of managed careresultsinaninability to separ
ratemanaged carefrom non-managed caretreatment.
Thisvery basicidentificationisessentia for assessng
theimpact of managed care.

To compensatefor thelack of employer-spe-
cificinformation, assumptionsabout theimplementa-
tion of managed care may be considered asaproxy
for identifying trestment under itsauspices. Two dis-
tinct emphasesarepossible. Thefirgt stressesagradu-
aismintheimplementation of managed caresuch that
theyearsfollowing the 1993 reforms saw a steady,
incrementd riseinthe utilization of managed carethat
did not reach 100% even when workers compensa-
tion managed care became mandatory on January 1,
1997. The other view of implementation, while ac-
knowledging managed care participation prior to 1997
and acontinuation of somenon-managed caretreat-
ment after 1997, emphasizes 1997 ashaving aunique
surgeinthetreatment of workers compensationinju-
riesunder managed care. Fromthis perspective, mea
suring theimpact of managed care could reasonably
employ abeforeand after comparison based on Janu-
ary 1, 1997, asthetreatment date.

Figure B3.7 showsthe number of workers
compensation managed carearrangementsauthorized
by AHCA asof thebeginning of 1995 through 1998.
Under the assumption that the number of authorized
managed care arrangementsiscorrelated withtheex-
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(Figure B3.7)

Number of Workers’ Compensation Managed Care Arrangements
Authorized as of January 1, 1995 - 1998
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tent of treatment under managed care, it would be
expected that 1997 did, infact, register an upsurgein
managed caretreatment exceeding anincremental ist
interpretation. Still, thefact that therewerenearly 29%
asmany authorized managed carearrangementsat the
beginning of the preceding year suggeststhat man-
aged carewasadready asignificant factor inworkers
compensation prior to 1997.

Questionssurrounding theimplementation of
managed care have adirect bearing on the attempt to
link outcome measuresto the specific impact of man-
aged carerather than to other factors. For example,
thedataon average medical cost per caseprovidedin
FigureB3.1 show anincrementally increasing decline
for the 1993 through 1997 injury years when mea-
suredin constant dollars. If managed care was uti-
lizedtoaninggnificant extentintheyearspriorto 1997,
thedeclinein average medical costs noted for those

Jan-97

years could not beregarded asitsimpact. The 1993
reformsdid includeanumber of other provisionsthat
could have reduced medical costs (maximum fee
schedules, health care provider certification, expanded
authority for utilizationreviews, and limitationson chi-
ropractic treatment, to mention the most prominent).
To show animpact for managed carewould require
(a) precisaly characterizingitsutilizationinworkers

compensation and (b) isolatingitsimpact from that of
other factors. Withitsdiffering interpretations, the
implementation of managed careissufficiently ques-
tionablethat itsuse asaproxy for (a) isopento ob-
jection. Therefore, without additional dataon theuti-
lization of managed careinworkers compensation,
no link of impact can be established between man-
aged care and system outcomes. Only statements of
aweaker kind, such as* some system outcomesare
consistent with the desired impact of managed care,”

can be made.

Page 58



Florida Workers'
Compensation

Trends and Challenges

Managed Care

2. Medical Only and Lost-Time Cases

Mogt of thedatacollected by thedivison per-
taintolost-time cases, yet these represent only ami-
nority of workplaceinjuries. A recent report pub-
lished by the Workers Compensation Research I nsti-
tute, Benchmarking the Performance of Workers
Compensation Systems,? states that, for injury year
1996, about 18% of Florida'sworkers compensa-
tioninjuriesbecamelogt-time cases. Theremainder,
termed medical only cases, wereinstancesof injury
not resulting inloss of work time beyond seven days.
Medical only casesare subject tothesamehedth care
delivery system aslost-time cases.

Thelack of dataon medical only cases sug-
gestsaspecific problem for assessing managed care:
Any impact onmedical only cases, includinganin-
creaseintheproportion of these casesrelativeto lost-
time cases, would not beevident inthedivison'sout-
comemeasures. Thiscould beacritical omission con-
tributing to erroneous conclusions. For example, the
dataon rates of permanent disability in Figure B3.3
and thereturn-to-work ratesin Figure B3.4 may be
inflated inthefirst instance and diminished in the sec-
ond because of anincreaseintheratio of medica only
to lost-time casesresulting from improved medical
treatment. Any reduction inthe proportion of work-
placeinjuriesrequiring lossof significant work time
wouldimply that remaining | ost-time casesresulted
from moreseriousinjuries, whichwould helpto make
sense of thedatain FiguresB3.3and B3.4. Oddly
enough, the very effectiveness of managed carecould
result in aseeming deterioration of these outcomes.
Examination of dataon |ost-time casesalonewould
not disclosethis. Furthermore, evenif it wereestab-
lished that managed care had no impact on system
outcomesfor | ost-time cases, the same conclusion
could not be assumed with respect to medical only
cases. Assessment of workers' compensation man-
aged carerequires abroader perspective on work-
placeinjuriesthanisavailablethrough divison data

3. Variations in Managed Care Practices

Whatever may begenericto theconcept “ man-
aged care,” it should not be automatically assumed
that practi cespertinent to outcomesareinvariant from
one arrangement to another. In fact, evidence gath-
ered through surveysof managed care arrangements
by AHCA staff demonstratesconsiderablevariability.
Recently, thenumber of AHCA-gpproved WCMCASs
hasvaried from 500to 600. Oneapproved WCMCA
may contain several distinct configurationsthat vary
with respect to overall administration, provider net-
work, provider of utilization review, provider of qual-
ity assurance, case manager, and administrator of the
grievanceprocedures. Therefore, dthough theremay
be only 500 approved managed care arrangements,
theremay beasmany as800 different configurations
of servicesat any onetime. AHCA separately sur-
veyseach uniqueconfiguration.

When AHCA conductsasurvey, it evaluates
the WCMCA'spracticesusing 43 standards. For the
54 surveys conducted in 1999, eight WCMCASs
(14.8%) passed al the standards;, 43 WCMCAs
(79.6%0), including the eight with perfect scores, were
deficient onfiveor fewer standards. Theremaining
11 (20.4%) surveyed WCM CAswere deficient on
six to 14 standards. Thesedeficiencieswere spread
acrosstheentire spectrum of standards; only seven of
the 43 standards (16.3%) did not emerge asdeficient
practicesamong any of the 54 WCMCAssurveyed.
Eighty-four percent (36) of the43 standardswerevio-
lated by at |east one WCM CA. Thisfinding supports
the hypothesisthat WCM CAsdiffer significantly in
their practices. Parenthetically, discounting thefact
that closeto 25 of the unique WCMCA configura-
tionssurveyed fell under one particular WCMCA,
therewereafew standardsthat weremorelikely than
othersto beviolated. Standardsviolated by at |east
eight of 54 survey respondentswere:

B Incdusionof trendanadyssintheevduation
of grievances
B Evduationof injuredemployeesatisfaction
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B A processfor conducting quaity assurance
andfor disseminating findingspertaining to qudity as-
surance

B Anongoing, systematic processfor evalu-
ation of completeness of medical records

Giventhat 14.8% of WCMCAspassed on all survey
items, the fact that an equal or greater number of
WCMCAsfailed on the important practices listed
aboveisanother indication of variability in practices.
Once this variability is acknowledged, the task of
evaluation research isto study outcomesrelativeto
specific practicesrather than to assumethe equiva-
lence of WCMCAsin producing outcomes. Generic
attribution of impact or lack of impact may beinap-
propriate asaresearch objective.

Benchmark Workers’ Compensation
Managed Care Arrangements?

ThreeWCMCAshaveoffered themsalvesto
thedivision asillustrative of successful results; Em-
ployer A (anemployer that hasdevel oped and imple-
mented itsown authorized WCMCA), Blue Cross/
BlueShield (BC/BS), and Occupationa Health Sys-
tems(OHS). With regard to outcomes, what isinter-
esting about all threeistheir relativeinfrequency of
| ost-time cases compared to the statewide average.
Whilelost-time casesin Floridahave been running
about 18-20% of workplace injuries, the three
WCM CAsconsidered here show lower percentages.
During 1999, just 15% of injuriesfor two employers
served by OHS, and 2% of thethird OHSemployer’s
injury cases, werelost-time. For employersserved
by OHS, the percent of injuriesthat werelost-time
dropped significantly when OHS began providing
medical services. For thesameinjury year (and the
threeyears preceding its use of managed care), Em-
ployer A'slost-timerate hovered around 5%. BC/BS
reportsa50% dropinlogt-time casesthefirst year an
employer is covered under their WCMCA. These
datamay imply that minor injuriesdo not developinto

lost-time cases asfrequently for these employersas
for the general population. To the extent—here un-
known—that such results stem from practicesof the
WCMCA rather than other factors, the impact of
managed care could be viewed asencouraging.

TableB3.2juxtaposessomeminima practices
of managed care arrangementswith specific practices
of thesethree putatively model WCMCASs. Practices
of particular notecommonto all threeinclude:

B Specidized andin-depthtraining for hedth
careproviders,

B Encouragement of teeamwork and commu-
nication among individuasinvolvedin each case;

B Aggressivereturn-to-work programs,

B A well-articulated quality-of-care system.

Subsequent research must define and devel op mea-
suresfor the practicesthat may be particularly effec-
tiveinreducing therelative frequency of lost-time
Cases.

Conclusion: The Evidence
in Perspective

Based on datacollected by thedivision, some
system outcomes have shown trends consistent with
the desired impact of managed care. Theseinclude
diminished medical and indemnity costs(figuredin
constant dollars) and areduction in disputed medical
issuessubmitted throughworkers compensation reso-
lution processes. Additional datacollectedinasurvey
of injured workersindicate that alarge majority of
injured workerswere satisfied with themedical treat-
ment they received. Clearly, cost containment and
worker satisfaction areencouraging System outcomes,
what remainsunclear isthe extent to which these out-
comes represent theimpact of managed carerather
than theimpact of other factors.

Datacollected by thedivision simply do not
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allow answering thisquestion. Missingisaway to
Separatetreatment provided under managed carefrom
other treatment provided toinjured workers. Without
thisvery fundamentd information, isolating theimpact
of managed careisnot possible. System outcomes
maly be described but not explained.

Complicating the matter further isthe ques-
tion of whether datapertaining tolost-time casescould
inprinciple capturethefull impact of managed care.
Theproblemisthat lost-timeinjuriesareonly about a
fifth of al workplaceinjuries, so any impact of man-
aged care on outcomesfor the other four-fifthsof in-
jured workerswoul d escape detection through sole
useof lost-timedata. Thisisnot just anissueof over-
looking animpact on medica only cases, but of misn-
terpreting observed outcomesfor lost-time cases: If
therearedifferent aggregate characteristicsof lost-
time cases before and after managed care resulting
from anincreased frequency of medical only cases,
outcomemeasuresfor logt-time casesmay reflect these
popul ation differencesrather than an impact of man-
aged care on some supposedly homogeneous popu-
lation. Dataon medical only casesare needed bothto
examinethefull range of managed care'spotentia im-
pact and to avoid misinterpreting outcomes associ-
atedwith dissmilar populations.

TheWorkers Compensation Research Insti-
tute has compiled somefairly recent and preliminary
dataon thefrequency of lost-time casesin Florida.
At an average of 12 months after the date of injury,
the percent of workplaceinjuriesthat resultin alost-
timecasehasremainedfairly constant in Florida, 19%
of 1994 injuries and 20% of 1998 injuries.® These
datain themselvesdo not support the conclusionthat
managed care has atered the distribution of medical
only and lost-time cases. Nonetheless, three man-
aged carearrangementshave provided information to
thedivision claiming substantial successinreducing
thefrequency of lost-time cases. Thoughthedivision
lacks datato verify these claims, the possibility that
such resultscould be achieved invitesfurther investi-
gation. Differencesin outcomessuggest further need

for aninvestigation of practicesunderlying those out-
comes. Theassumption that managed careisage-
neric*independent variable’ should beput toanem-
pirica test.

Indl, thedivison cannot settlethe debate sur-
rounding managed careinworkers' compensation.
Encouraging outcome measures noted above may or
may not represent an impact of managed care.
Policymakers considering an abandonment of man-
datory managed care should carefully assesstheevi-
dence before proceeding. Using datanot collected
by thedivision, further research isneeded to probe
questionssurrounding theimplementation of managed
care, thenet impact of managed care on both medical
only and lost-time cases, and variationsin practices
relativeto differencesin outcomes. Without morein-
formation on these and other topics, policymakingis
proceeding by hunch and conjecture.

Footnotes

11t should be noted that responsibility for the regulation of
medical care under workers' compensation was transferred
from the division to AHCA as aresult of amemorandum of
understanding drafted under instruction of the Governor’s
Office. The effective date of the transfer was August 29,
2000. Thischapter was prepared using dataobtained prior to
the transfer.

2 Benchmarking the Performance of Workers' Compensa-
tion Systems: CompScope Multistate Comparisons. Work-
ers Compensation Research I nstitute, 2000.

3 Personal communication with Carol Telles of the Workers
Compensation Research Institute, January 4, 2001.
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Table B3.2

Managed Care Practices

Minimal Practices

Employer A

Blue Cross/Blue Shield

Occupational Health Systems

Network of “willing providers’
given some training in workers
compensation

B A]| physicians in network
receive enhanced education
regarding WCMC.

B Network consists of
experienced workers'
compensation providers.

B “Fair” relmbursement rate
for services provided

B Physicians required to have
workers' compensation
experience.

B “Fair” reimbursement rate
for services provided

B Provider network members
receive specia education
regarding WC.

B Sdect highly qualified WC
physicians

Health care providers provide
treatments only as they would
in the general hedth arena

B Careisateam effort
involving regular
communication with adjuster
and supervisor.

B Physicians play avalued
role in disability management.
B Medical care coordinator
(MCC) and primary care
physician (PCP) serve asteam
leaders of ateam consisting of
employer, injured worker,
adjuster, nurse.

B Physicians play avalued
rolein disability management.
® Medical care coordinator
(MCC) and primary care
physician (PCP) serve asteam
leaders of ateam consisting of
employer, injured worker,
adjuster, nurse.

B Hedth care providers are
rewarded based on quality of
care and cooperation with
employers regarding return to
work.

B Hedlth care providers have
areturn-to-work focus with
workers' compensation
patients.

Case oversight by adjuster,
nurse case manager, or
occasionally by aphysician

B Medica oversight of every
case by a physician medica
care coordinator

B Nurse case manager
communicates medical
information between MCC or
PCP and adjuster.

B MCC oversees every case
meeting established criteria
® Nurse case manager
communicates medical
information between MCC or
PCP and adjuster.

B Cases are managed by RN
skilled care managers,
providing medical care
coordination and/or
catastrophic management.

B Medica and case
management oversight by
Medical Director and Clinical
Director

® RN case manager
coordinates patient care
among medical provider,
employer and adjuster.
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Table B3.2

Managed Care Practices
Minimal Practices Employer A Blue Cross/Blue Shield Occupational Health Sysems
Return to work (RTW) is B All parties are aware of B MCC held accountable for B Proactive and aggressive
recognized asasystem goal but | active RTW program. preventing cases from RTW focus

implementation is left up to the
individual WCMCA.

B RTW isprimary goal that
al involved in case work
towards.

B MCC held accountable for
preventing cases from
attaining lost-time status.

B MCC verifieswork
regtrictions and evaluates
work site.

ataining lost-time status

B MCC verifieswork
restrictions, evaluates work
site, and assists with job
modification.

B Assist employersin
development of RTW
programs, identifying
transitional and modified work
B Useof job analysisfor
prompt RTW

Some type of quality assurance
in place

B Quality of careisoverseen
by medical care coordinator.
® Quality assurance
committee makes global
policy and procedure
decisions.

B Quality of care overseen by
MCC

® Open cases are reviewed by
Clinical Director based upon
clinical milestones.

Some type of utilization review
(UR) process

B UR trends are anal yzed
retroactively.

® UR isconducted by MCC
in conjunction with case
management.

B Fair reimbursement to
medical providersreduces UR
issues.

B Systemintegration for
better utilization review and
management

B Utilization of integrated
practi ce parameters and
disability management
protocols

No particular emphasis on
communication and teamwork
among the parties

B |ntegrated approach in case
management—medical care
coordinator, treating
physician, adjuster, nurse

® Physician is akey member
of the team.

® MCC and PCP serve as
team leaders (other members:
employer, injured worker,
adjuster, nurse).

B Aggressive communication
strategies among injured
worker, provider, employer

B Utilization of

telecommuni cati on and
internet communi cation
strategies

Source: Personal communication with managersat Employer A, Blue Cross/Blue Shield, and Occupational Health

Systems
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