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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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Program Showcase: 
Clinical Guidelines & Disability Durations

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.1 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 

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.4 When cases are treated 
outside of guideline recommendations, 
educated disability managers can pro-
vide information to support a meaning-
ful 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.5 
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.6 
Educating patients in advance about 

their expected disability durations also 
supports return-to-work efforts, which 
can impact both clinical and financial 
outcomes.7 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.
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Applying the power of AI: 
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.1

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.

1 Source: Prudential reported results in Integrated Benefits Institute Study, 2016.

Group Insurance coverages are issued by The Prudential Insurance Company of 
America, a Prudential Financial company, Newark, NJ.

© 2019 Prudential Financial, Inc. and its related entities.

Prudential, the Prudential logo, the Rock symbol, and Bring Your Challenges are 
service marks of Prudential Financial, Inc. and its related entities, registered in 
many jurisdictions worldwide. 

1022342-00001-00 

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

ExperienceBenefits.Prudential.com

S:3.16”

S:9.5”
T:3.66”

T:10”
B:4.16”

B:10.5”

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



