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Editorial Policy

@Work magazine is the official publication of the Disability
Management Employer Coalition. Copyright 2020 by DMEC.
All rights reserved.

The goal of @Work is to present industry and Association
news, highlight member achievements, and promote the
exchange of specialized professional information. The
statements and opinions expressed herein are those of the
individual authors and do not necessarily represent the views
of the Association, its staff, board of directors, or its editors.
Likewise, the appearance of advertisers does not constitute an
endorsement of products or services featured in this, past, or
subsequent issues of this publication. DMEC makes no
representations, warranties, or assurances as to accuracy of
the information contained in the articles, and no content
herein is legal or tax advice. Consult appropriate professionals
for legal or tax advice.

@Work welcomes submission of articles of interest to disability
and absence management professionals at all levels. Instruc-
tions for submission are published online at www.dmec.org/

work-magazine.
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Return to the Workplace Survey Results

From July 28 through Aug. 5, 2020, DMEC gathered feedback on how organizations approach
efforts to return employees to the workplace amid the COVID-19 pandemic. This is the second
in a series of short surveys on the impacts of COVID-19. The survey had 325 participants, with
the majority having under 500 employees. Access survey.
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SPOTLIGHT

Linking Clinical Guidelines and Disability
Duration Estimates to Improve Patient Care

By

Kerri Wizner, MPH, CPH
Epidemiologist
MDGuidelines

The use of evidence-based guidelines
can help prevent overtreatment and the
provision of low-value care — wasteful
practices that annually cost the U.S.
healthcare system $78 billion.! Although
some healthcare systems have embraced
the use of clinical practice guidelines
throughout their networks, individual
clinicians often need to advocate for the
use of decision-support tools in their
medical practices.

Similarly, the use of clinical practice
guidelines by disability case managers
has increasingly taken root. When edu-
cated in clinical best practices, disability
managers know to ask patients the
quintessential question “Have you
talked to your doctor about this?” in an
effort to guide patients and improve
outcomes. Researchers have found that
using clinical practice guidelines can
help address major barriers to effective
disability case management, including
patient communication, case complexi-
ties, insufficient training, and inade-
quate collaboration with involved
healthcare providers.2

When equipped with the right infor-
mation, disability managers can play a
critical role in supporting both patients
and their healthcare teams. For exam-
ple, research shows that workers under-
going carpal tunnel surgery who are
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prescribed opioids according to treat-
ment guidelines returned to work faster
than those who were prescribed opioids
outside of guidelines.3 In such cases,
treatment guidelines recommend pre-
scribing no more than a five-day supply
of only short-acting opioids, with a
maximum morphine equivalent dose of
50 mg per day.* When cases are treated
outside of guideline recommendations,
educated disability managers can pro-
vide information to support a meaning-
tul conversation between the clinician
and the patient.

Disability case managers frequently
refer to a disability duration resource
that estimates injury/illness durations
based on expert clinical opinion and
backed by real-world claims data. Case
managers have long used disability
duration estimates to flag cases with
longer-than-expected durations for a
given intervention. Increasingly, this
information is now being used by clini-
cians at the point of care.

A more proactive use of disability
duration estimates by both clinicians and
disability managers could help set expec-
tations about the recovery timeline for
patients early in the care continuum.”
For example, a conversation about pain
expectations before surgery can decrease
patients’ subsequent requests for opioids
by framing the idea that some temporary
pain is to be expected following surgery
but that it will be adequately controlled.®
Educating patients in advance about

their expected disability durations also
supports return-to-work efforts, which
can impact both clinical and financial
outcomes.” If disability duration esti-
mates are available at the initial patient
encounter, then expectations can be
effectively established right at the outset.
Disability duration estimates are most
effective when used together with clini-
cal diagnosis and treatment guidelines.
This combination helps track the
patient’s functional recovery while
ensuring that appropriate and effective
care is being delivered. For example, if a
patient with low back pain is not able to
perform regular work activities after an
optimal period of recovery according to
disability duration estimates, clinical
practice guidelines can support and
explain modified treatment approaches
to facilitate recovery.8 By using evidence-
based clinical treatment guidelines at
important functional recovery mile-
stones, disability managers can assist
patients to return to their normal activi-
ties as quickly and safely as possible.
Bridging the gap between clinical
patient care and disability management
is essential to help patients get the right
care at the right time and prevent
unnecessary delays in recovery.
Decision-support information systems
are a key strategy to standardize recom-
mendations based on scientific evidence
so that clinicians and disability manag-
ers have the latest guidance and data at
their fingertips. These tools have been
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proven to increase both the efficiency and effectiveness of the
healthcare system — and most importantly, to give patients
healthier outcomes.

References

1. Shrank WH, Rogstad TL, Parekh N. Waste in the US Health Care
System: Estimated Costs and Potential for Savings. Journal of the American
Medical Association. 322(15):1501-1509. 2019.

2.JooJY, D Huber. Barriers in Case Managers’ Roles: A Qualitative Systematic
Review. Western Journal of Nursing Research. 40(10):1522-1542. 2017.

3. Gaspar FW, R Kownacki, et al. Reducing Disability Durations and
Medical Costs for Patients with a Carpal Tunnel Release Surgery through
the Use of Opioid Prescribing Guidelines. Journal of Occupational and
Environmental Medicine. 59(12): 1180-1187. 2017.

4. American College of Occupational and Environmental Medicine.
Carpal Tunnel Syndrome. MDGuidelines. ReedGroup Ltd. 2020.

5. Aasdahl L, K Pape, et al. Associations between the Readiness for Return
to Work Scale and Return to Work: A Prospective Study. Journal of
Occupational Rehabilitation. 28(1):97-106. 2017.

6. Pino C, M Covington, SE Wakeman. Prescription of Opioids for Acute
Pain in Opioid Naive Patients. UpToDate. Aug. 2020. Retrieved from
https://www.uptodate.com/contents/prescription-of-opioids-for-acute-
pain-in-opioid-naive-patients

7. Cancelliere C, ] Donovan J, et al. Factors Affecting Return to Work After
Injury or Illness: Best Evidence Synthesis of Systematic Reviews.
Chiropractic & Manual Therapies. 24(1).2016.

8. American College of Occupational and Environmental Medicine. Low
Back Disorders. MDGuidelines. ReedGroup Ltd. 2020.

Applying the power of Al

That’s disability done differently.

With the power of predictive modeling, Prudential
helps connect claimants to the resources they need
earlier so they can get back to work faster.

Our in-house data experts assess decades

of claims data, leading to Short-Term Disability
resolutions 10% faster than the industry average.!
We also offer employees access to financial tools
and guidance to help maximize their benefits and

keep your business more productive. That’s disability
done differently. That’s financial wellness.

ExperienceBenefits.Prudential.com

@ Prudential

Bring Your Challenges’

Short-Term Disability | Long-Term Disability | Absence Management

www.dmec.org |23


https://www.fineos.com
https://www.prudential.com/employers/group-insurance
https://www.uptodate.com/contents/prescription-of-opioids-for-acute-pain-in-opioid-naive-patients



