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PURPOSE

This study compares the cost, price, and use of pharmaceuticals in Florida with 15 other medium-size and

Introduction larger states,' using data from approximately 160,000 claims representing over 900,000 prescriptions. These

comparisons, along with two earlier WCRI reports on pharmaceuticals in workers’ compensation,” may
provide useful information for policymakers concerning many different workers’ compensation public policy

Data and debates, for example, regarding:

Methods
=  pharmacy fee schedules,

= physician prescribing patterns,
Summary ) ]
of Major =  medical cost drivers,

Findings = laws that mandate the use of generics when available, and

=  laws that regulate physician dispensing of prescription drugs at the office.
Major
Findings

Slides SUMMARY OF MAJOR FINDINGS

Reference = The average payment per claim for prescription drugs in Florida was $565—38 percent higher than the

Tables median of the 16 states in our study.
=  The main reason that Florida was higher: some physicians wrote prescriptions and dispensed them
directly to the patient at their offices. When physicians dispensed, they often were paid much more than

Technical
Appendix pharmacies for the same prescription. Some physicians also wrote prescriptions for certain drugs that

were especially profitable, but not prescribed as often by physicians in other states.

=  Half of all injured workers in Florida (with more than seven days of lost time) received medications
Print

Options directly from the physician. Physician dispensing accounted for 30 percent of all prescriptions in Florida

and physician-dispensers averaged $427 in prescription revenue per claim.

= Prices paid to Florida pharmacies were similar to the prices paid to pharmacies in the median state. The

Back to
Errsefiare Florida pharmacy fee schedule is set at levels that are typical of many states.

View

! The states include California, Iowa, Illinois, Indiana, Louisiana, Maryland, Massachusetts, Michigan, New Jersey, New
York, North Carolina, Pennsylvania, Tennessee, Texas, and Wisconsin.

2 Victor, R., and P. Petrova (2006a and 2006b).
http://www.wcrinet.org/studies/public/abstracts/pharmacy policymaker guide-ab.html;
http://www.wcrinet.org/studies/public/abstracts/pharmacy_state_policies-ab.html
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SCOPE AND LIMITATIONS OF THE STUDY

This is the first in an annual series of studies that benchmarks the cost, price, and utilization of

pharmaceuticals in workers’ compensation. The measures presented include:

CosT METRICS

= average payment for prescriptions per claim with prescriptions

PRICE METRICS

= average price per pill

=  average price per prescription

UTILIZATION METRICS

= average number of pills per claim with prescriptions

= average number of prescriptions per claim with prescriptions

= average number of visits to a dispensing point (e.g., pharmacy) at which the patient obtained
prescription drugs

= average number of prescriptions filled per visit

= average number of pills per prescription

By prescription, we mean either a new prescription or a refill of an existing prescription. We excluded
prescription medications dispensed at a hospital. We also excluded prescription medications that were
administered (rather than dispensed e.g., injections received at the physician’s office).

We present these metrics for all of the claims in the state that had prescriptions that were paid for by a
workers’ compensation payor and where the worker had more than seven days of lost time. We also examine

important subsets of prescriptions:

= By dispensing point:
= those dispensed at a pharmacy’
= those dispensed at a physician’s office
= By therapeutic class of drug:
= pain medications
= gastrointestinal agents
= muscle relaxants
= sleep inducing, antidepressant, and antianxiety medications
= anti-infectives
= By generic or brand name drug

=  For some of the most common drugs prescribed for injured workers in Florida*

? Mail-order prescriptions are currently included as pharmacy-dispensed prescriptions. We may be able to identify mail
order as a separate subcategory in the future editions of the prescription benchmarks.

* See the Technical Appendix for a description of how the most common drugs were identified.
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In this first edition, we examine an important, but limited snapshot of prescribing patterns:

= Prescriptions for claims that arose between October 1, 2005, and September 30, 2006. It captures all
prescriptions filled through March 31, 2007, and paid for by workers’ compensation payors. This is an
average of 12 months’ experience, and includes both closed and open cases. Future editions will examine
more mature snapshots of these and subsequent cases. This is important since the nature of medical care
Back to delivered, especially for prescriptions, can be very different for cases that resolve within 12 months after
Previous the injury compared to cases where the worker’s care continues through 24 or 36 months after injury.
View = The study makes interstate comparisons at a single point in time. Future editions will examine trends in

prescription costs, prices, and utilization.

gabt'e c:f = We focus on claims where the worker had at least seven days of lost time from work.
ontents

= Compared to data on other medical services, the data on workers’ compensation prescriptions are less
complete and less likely to be captured in a consistent manner across data sources and states. We have

Introduction seen the data completeness improve over the past several years and expect continued improvement to

occur naturally, just as it did for data on other medical services. Because of these limitations, the reader
should distinguish these comparisons from the WCRI CompScope™ benchmarks in several ways:

Data and = The interstate comparisons in this study do not make certain statistical adjustments to improve

Methods interstate comparability. Hence, some of the interstate variation seen here may be due to interstate
differences in injury mix or industry mix.

Summary = The data are not necessarily representative of the population of cases in each state. Our data cover
of Major

Findi the voluntary market, the self-insured market, and state funds where they exist, but do not cover
indings

the residual market in states with distinct residual markets. Fortunately, the residual markets were

Major relatively small in these states in the years studied. Also, because of a concern about data

Findings completeness, these metrics are based on a smaller number of data sources than in CompScope™.

Slides Our data represent 26-51 percent of all cases in each state.

Reference
Tables ORGANIZATION OF THIS STUDY

This study provides five additional sections with increasing amounts of detail. Readers can choose the section

Technical with the amount of detail that best fits their information needs.

Appendix The next section summarizes the data and methods used. The third section provides a narrative that

summarizes the major findings for Florida. In the fourth section, a slide presentation reviews the major

Print findings and the empirical support for each. Following that is a set of detailed reference tables that present all
Options the benchmarks for the 16 states. The last section, the Technical Appendix, details the methods and limitations
of the study. For the readers who are less familiar with some terminologies used in the report, we provide a

Back to glossary at the end of the report.
Previous
View
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DATA AND MEETHODS

IDENTIFYING PRESCRIPTION DRUGS

The data come from various bill review and payment systems of payors and their pharmacy benefit managers.
The data for each prescription typically contain the amounts charged and paid, the number of pills, the date
of service, and a code that identifies the transaction as a prescription. These codes could be a National Drug
Code (NDC), Current Procedure Terminology (CPT) code, or a data source specific code for prescription
medications.

The NDC is used to identify the medication, its strength, and the manufacturer or repackaging firm of
the medication. For the prescriptions dispensed at retail pharmacies, the NDC was quite complete—95-99
percent of the prescriptions had a NDC in almost all states. However, the NDC was less complete for the
prescriptions dispensed in physicians’ offices and the completeness varied by state—70-90 percent in many
states but approximately 50-60 percent in Florida, Indiana, and Louisiana. When the NDC was missing, we
were unable to determine the name of the medication and strength. Metrics that rely on this information do
not contain data from these prescriptions (see Table TA.5).

One challenge was to distinguish prescription drugs in databases from prescriptions that were written for
other medical services or products. We used the NDC, CPT, and sometimes a data source specific code to
accomplish this. NDCs are assigned to prescription drugs, supplies, vitamin supplements, and a variety of
other items used to treat injured workers. We identified the NDCs that were not for prescription drugs and

removed them from the prescription analysis data.

ASSIGNING EACH PRESCRIPTION TO A THERAPEUTIC GROUP

To analyze prescribing practices in different states, we assign each prescription with an NDC to a “therapeutic
group” described in the previous section. To accomplish this, we used the coding system developed by Medi-
Span and further grouped the detailed therapeutic categories into five broader groups that are commonly
prescribed for injured workers.' Some prescriptions are for drugs that do not fit within these five groups.

These were assigned to “other medications.”

! Medi-Span 2005. Master Drug Data Base (MDDB") v2.5: Documentation Manual. Published by Wolters Kluwer Health,
Inc.
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LIMITATIONS AND CAVEATS

We briefly discuss certain limitations in this section and provide caveats for the reader. These are discussed in
more detail in the Technical Appendix.

The most significant caveat is: the percent of claims (with more than seven days of lost time) that have

Back to prescriptions varied significantly from state to state (Table 2.1). It is not surprising that physician prescribing
Previous . . . . . .
View practices vary from state to state. The WCRI CompScope™ Medical Benchmarks identify large variations in
other types of medical practice patterns (e.g., surgery rates, use of diagnostics, frequency, and timing of pain
management).
Table of . .
Contents However, we expected that most cases in which the worker lost more than seven days from work would

be sufficiently serious to warrant a prescription. Here we discuss two questions: (1) what explains the variance
from expectations; and (2) how does this affect the interstate comparisons presented in this study?

Introduction

Table 2.1 Percentage of Claims with at Least One Prescription

Data and % of Claims with > 7 Days of Lost Time
Methods That Had at Least One Rx
Florida 80%
Summary California® 80%
o_f M_a Jor Tennessee 78%
Findings
Indiana 76%
Major Texas 74%
Findings Louisiana 71%
Slides
Michigan 69%
North Carolina 67%
Reference
Tables lowa 65%
Pennsylvania 64%
Illinois 61%
Technical
Appendix Maryland 60%
Wisconsin 54%
New Jersey 52%
Pr!nt New York® 43%
Options
Massachusetts 42%

Note: The underlying data include claims with > 7 days of lost time that
had injuries arising from October 2005 to September 2006 and
prescriptions filled through March 2007.

Back to
Previous
View

® Data for California and New York include claims from the period prior to
the implementation of major statutory changes affecting pharmacy
reimbursements.

Key: Rx = prescriptions.
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Why are there, in some states, fewer claims with at least one prescription than expected? There may be
several reasons. As noted above, we expected to see an interstate variation in physician practice patterns.
Chiropractors in some states more often provide care as the sole treating provider. Since chiropractors do not
prescribe, interstate variation in the level of involvement of chiropractors as treating providers is part of the
explanation. In addition, some prescription transactions may not be captured in our data. For example, some
injured workers may have paid for their prescriptions out of pocket and received reimbursement
subsequently from a workers’ compensation payor, but the reimbursement may not be identified as a
prescription.

Finally, some prescriptions may be paid for by non-workers’ compensation payors. Part of the reason for
this is that pharmacies may be submitting some prescriptions to other payors—especially for workers who
have prescription coverage in their non-occupational health insurance. This is consistent with a study of
workers’ compensation cases of New York State employees,” all of whom were covered by group health
insurance that included prescription coverage (Stapleton et al., 2001). By combining the records of the state
fund and the group health insurers’ interviews with workers, the study found that 21 percent of all drug
expenditures for those injured workers were paid by the state fund, 69 percent by health insurers, and nine
percent by the worker without reimbursement. We also inferred this possible cost shift based on the following

observations:

= When most people take a prescription to their “regular” pharmacy, they are not often asked if the
prescription should be billed under workers’ compensation. As a result, it would not be surprising that
some claims that have prescriptions do not have any prescriptions paid for by the workers’ compensation
payor.

= This type of cost shifting should be seen more often in states with a higher percentage of the population
covered by health insurance. In fact, we find that states with higher health insurance coverage are often
(but not always) states that had a lower percent of cases with prescriptions in workers’ compensation
data.’

= The states with the lowest percent of claims with prescriptions have the longest time from injury to the
first prescription paid by workers’ compensation. This suggests that part of the explanation is that early
prescriptions are more likely to be missing from our data.

= To test for problems with data completeness, we identified 50 claims that had no prescriptions in the
database but were expected to have a prescription—cases that either had surgery or at least 10 office
visits. We asked the data sources to review their records for those cases to see if there were any
prescriptions that they paid but were missing from our data. Of these 50 claims, we found few cases for

which the data source found some prescriptions paid under workers’ compensation.

It is possible that part of the interstate differences in the benchmark metrics that are shown as “per
claim” (e.g., the average number of prescriptions per claim with prescriptions) is due to missing prescriptions
that are paid by non-workers’ compensation payors. We tested the magnitude of this bias and found that this
was unlikely to be material in how states are characterized in this analysis as low, medium, or high.

At a minimum, the benchmark metrics in this study should be thought of as measuring interstate

differences in the costs, prices, and utilization of prescription drugs paid by workers’ compensation. The

> The New York State Insurance Fund handles the workers” compensation claims of state employees.
? See the Technical Appendix for some empirical evidence supporting this. See Table TA.4.
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sensitivity analysis suggests that these results are likely to be reasonable measures for characterizing the
interstate differences in all prescriptions received by the average patient. We did not focus on the frequency of
claims that ever received prescriptions for the above reasons.*

There are three additional caveats worth noting. First, the best metrics of price are those for specific
drugs. When aggregated across different types of drugs, the average price per pill reflects both the unit price of
a pill and the mix of drugs that are prescribed. For example, the unit prices for specific drugs may be similar
between two states, but one state has a higher percentage of prescriptions for brand name drugs. As a result,
the average price per pill paid would be higher in the state with more frequent use of brand names even when
the unit prices are similar between the two states. The analyses of prices in this study focus on the prices for
specific drugs.

Second, to measure utilization, we focus on the average number of pills per claim with prescriptions.
This measure has certain advantages over the number of prescriptions per claim by capturing any differences
in the number of pills per prescription. Nonetheless, it does not perfectly measure utilization. To illustrate,
physicians may prescribe 30 pills at 100mg or 60 pills at 50mg. Both represent the same amount of the
medication. For several drugs, we examined whether differences in the number of pills per claim were due to
different strengths. In these analyses, we saw little evidence that this should be a concern.

Third, New York and California made changes to their pharmacy fee schedules after the period covered
by these data. We include both states for comparison and as baselines for evaluating the policy changes. New
York adopted a pharmacy fee schedule for the first time in 2008. California changed the rules about
reimbursements for physician-dispensed drugs in 2007. In each table and figure, we mark the two states with

a footnote and indicate that the data predate changes to the fee schedules.

* Also see the Technical Appendix for a more detailed discussion of the related issue.
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SUMMARY OF MIAJOR FINDINGS FOR FLORIDA

Among claims with prescriptions paid under workers’ compensation, the average payment per claim for
prescription drugs in Florida was $565, 38 percent higher than the median of the 16 states in our study. The
main reason for higher than average prescription costs in Florida was that some physicians wrote
prescriptions and dispensed them directly to the patient at their offices. When physicians dispensed, they
often were paid much more than pharmacies for the same prescription. Some physicians also wrote
prescriptions for certain drugs that were especially profitable, but not used as often as in other states. This
helps explain why Florida had higher utilization of prescriptions. Prices paid to Florida pharmacies were
similar to the prices paid to pharmacies in the median state, largely due to Florida’s pharmacy fee schedule
that is set at levels that are typical of many states.

Physician dispensing was common in Florida. We observed that California physicians engaged in similar
practices. In 2007, the California legislature took actions to equalize the prices paid for physician-dispensed
and pharmacy-dispensed prescriptions.

Advocates for physician dispensing note its advantages. First, for some patients, it may mean greater
compliance with the doctors’ instructions to take the medications prescribed, since not all prescriptions get
filled by patients. Second, it saves the patient time—especially for patients who live in remote areas that are
long distances from the nearest pharmacy. Finally, it maximizes the benefit of prompt treatment, since some
medications (e.g., antibiotics in some cases) should be taken as soon as possible. The public policy question is

what premium should be paid in order to realize these benefits and in what types of cases.

PHYSICIAN DISPENSING IN FLORIDA WAS COMMON

Physicians in Florida dispensed prescription drugs in 51 percent of claims with any prescriptions,
representing 30 percent of all prescriptions paid under workers’ compensation over the study period (Table
3.1). When physicians dispensed prescription drugs, they received an average of $427 per claim for those

prescriptions.

11

COPYRIGHT © 2010 WORKERS COMPENSATION RESEARCH INSTITUTE



PRESCRIPTION BENCHMARKS FOR FLORIDA

Back to
Previous
View

Table of

Contents

Introduction

Data and
Methods

Summary

of Major
Findings

Major
Findings
Slides

Reference
Tables

Technical
Appendix

Print
Options

Back to

Previous
View

Table 3.1 Percentage of All Prescriptions That Were Dispensed by Physicians

X NY*®* MA*  wi NC LA 1A TN NJ IN PA IL MD MI FL CAC

0% 0% 0% 7% 9% 9% 9% 11% 14%  14% 15% 22% 24% 27% 30% 60%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September
2006 and prescriptions filled through March 2007. See the Data and Methods and the Technical Appendix for more details.

? Physician dispensing was not permitted in Massachusetts, New York, and Texas over the study period.

P Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy
reimbursements.

“In 2007, the legislature in California enacted reforms specially aimed at reducing the unusual amount of physician dispensing.
Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy
reimbursements.

Key: Rx = prescriptions.

PHYsICIANS WERE PAID HIGHER PRICES THAN PHARMACIES FOR THE SAME PRESCRIPTION

When physicians dispensed prescription drugs at their offices, the average price paid per pill was often much
higher than that for the same prescriptions filled at retail pharmacies. Table 3.2 compares the average prices
paid per pill between physician- and pharmacy-dispensed prescriptions for specific medications that were
commonly used in treating injured workers in Florida. As can be seen, the prices paid to physicians were
often much higher for common drugs. The most striking examples are Ranitidine HCL (more than double
what pharmacies were paid),' Carisoprodol (five times higher), Hydrocodone-Acetaminophen (double what
the pharmacy was paid), and Oxycodone-Acetaminophen (one and a half times higher). For most of the
other common drugs, physicians were paid 35-60 percent more than pharmacies for the same prescription.

"It is interesting to note that on Walgreens.com, the price for the same medication without a prescription was 35 cents
(Zantac® 150mg, bottle of 24 pills, October 28, 2009).
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Table 3.2 Comparing Prices Paid for Same Drugs between Physician- and Pharmacy-Dispensed
Prescriptions in Florida

% of Claims | % of Rx for the Average Price Paid per Pill
Drug Name with Rx That | Drug That Was
(Brand Name) Had Specific Dispensed by Physician- Pharmacy- o N
Drug Physicians Dispensed Rx  Dispensed Rx % Difference
Hydro;odone-Acetamlnophen 48% 12% $0.96 $0.46 109%
Back to (Vicodin®)
Previous Ibuprofen (Motrin®) 29% 47% $0.49 $0.34 44%
View i
Oxycodone w/Acetaminophen 27% 4% $2.22 $0.87 155%
(Percocet®)
Tramadol HCL (Ultram®) 23% 56% $1.25 $1.25 0%
Table of
Contents Cyclobenzaprine HCL (Flexeril®) 21% 33% $1.33 $1.19 12%
Naproxen (Aleve®) 21% 49% $1.58 $1.17 35%
Propoxyphene-N w/APAP
_ (Darvocet-N®) 18% 19% $1.00 $0.63 59%
Introduction X
Carisoprodol (Soma®) 11% 54% $3.05 $0.62 392%
Ranitidine HCL (Zantac®)? 7% 95% $3.15 $1.46 116%
Data and Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September
Methods 2006 and prescriptions filled through March 2007. See the Data and Methods and the Technical Appendix for more details.

® This drug is also available over-the-counter at the pharmacy for 35 cents per pill (Source: Walgreens.com, October 28, 2009,

Summary bottle of 24 pills of Zantac® 150mg).

of Major

S Key: Rx = prescriptions.
Findings

Major PHYSICIAN DISPENSING: HIGHER UTILIZATION OF CERTAIN DRUGS
Findings

e On average, Florida physicians wrote more prescriptions for more pills per claim than physicians in the
median state. The average number of prescriptions per claim in Florida was 17 percent higher than in the
Reference median state. Similar results can be seen on the average number of pills per claim.
Tables This was largely due to the use of certain medications that were often dispensed by physicians in Florida
and that physicians in other states prescribed much less frequently. Among the most common drugs used for
Technical Florida injured workers, the leading examples include Carisoprodol (i.e., Soma® a muscle relaxant) and
Appendix Ranitidine HCL (i.e., Zantac® for acid reflux). Carisoprodol was much more commonly used in states where
physician dispensing was common. As Table 3.3 shows, about 1lin 10 injured workers received this drug in

Florida and Louisiana,? but only about 1 in 20 or fewer in most other states studied.

Print
Options The average injured worker with prescriptions for Carisoprodol filled (or refilled) their prescriptions 2.9

times for 173 pills per claim in Florida, compared to 2.7 times for 124 pills per claim in the median state
Back to (Table 3.4).

Previous Ranitidine HCL was also much more commonly used in states where physician dispensing was common.
View

As Table 3.5 shows, seven percent of injured workers received this drug in Florida (six percent in Maryland

and 14 percent in California) while in most states, the number was only one percent or less.

? One in five injured workers also received this drug in California before the most recent change that addressed the issue
of physician dispensing.
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Table 3.3 Percentage of Claims with Rx That Had Rx for Carisoprodol

wi 1A NJ Mi IL NY*P PA NC MA?® IN TN MD ™ FL LA CA©

1% 1% 2% 2% 3% 3% 4% 4% 4% 5% 6% 8% 8% 11% 12% 21%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September
2006 and prescriptions filled through March 2007. See the Data and Methods and the Technical Appendix for more details.

2 Physician dispensing was not permitted in Massachusetts, New York, and Texas over the study period.

® Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy
reimbursements.

1n 2007, the legislature in California enacted reforms specially aimed at reducing the unusual amount of physician dispensing.
Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy
reimbursements.

Key: Rx = prescriptions.

Table 3.4 Utilization of Most Common Medications: Comparing Florida to the Median State

Average Number of Pills for A Number of Rx for Specifi
% of Claims Specific Drug per Claim with v;rage ug‘l erot! :: zr Dpea 1€
Drug Name with Rx That the Drug rug per Claim with the Drug
(Brand Name) Had Specific
Drug Florida 16-State % Florida 16-State %
Median Difference Median  Difference
H)(drogodone-Acetamlnophen 28% 125 132 5% 32 33 2%
(Vicodin®)
Ibuprofen (Motrin®) 29% 77 84 -9% 1.9 1.8 3%
Oxycodone o 20 o
w/Acetaminophen (Percocet®) 27% 103 107 3% 23 23 0%
Tramadol HCL (Ultram®) 23% 118 105 12% 24 2.1 11%
Cyclobenzaprine HCL 21% 71 67 6% 2.1 2.0 4%
(Flexeril®)
Naproxen (Aleve®) 21% 71 74 -4% 1.9 1.8 4%
Propoxyphene-N w/APAP 18% 75 76 1% 2.0 2.0 0%
(Darvocet-N®)
Carisoprodol (Soma®) 11% 173 124 40% 29 2.7 7%
Ranitidine HCL (Zantac®) 7% 141 74 91% 2.6 1.5 71%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September
2006 and prescriptions filled through March 2007. See the Data and Methods and the Technical Appendix for more details.

Key: Rx = prescriptions.
The average injured worker with prescriptions for Ranitidine HCL filled (or refilled) the prescriptions 2.6

times for 141 pills per claim in Florida, compared to 1.5 times for 74 pills per claim in the median state
(Table 3.4).
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Table 3.5 Percentage of Claims with Rx That Had Rx for Ranitidine HCL

IA ™ wi IN LA NY*®* NC Mi MA? PA TN IL NJ MD FL CA*

n/a 0% 0% 0% 0% 0% 0% 0% 0% 1% 1% 1% 1% 6% 7%  14%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September
2006 and prescriptions filled through March 2007. See the Data and Methods and the Technical Appendix for more details.

2 Physician dispensing was not permitted in Massachusetts, New York, and Texas over the study period.

® Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy
reimbursements.

1n 2007, the legislature in California enacted reforms specially aimed at reducing the unusual amount of physician dispensing.
Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy
reimbursements.

Key: n/a = not available; Rx = prescriptions.

PRICES PAID TO FLORIDA PHARMACIES WERE SIMILAR TO THE MEDIAN STATE

The average price per pill paid to pharmacies in Florida was at the median of the 16 states ($1.16 per pill on
average). We see typical prices paid for almost all medications that were commonly used in treating injured
workers in Florida (Table 3.6). Florida has a pharmacy fee schedule which is set at the level of the Average
Wholesale Price—typical of many states. This typical pharmacy fee schedule explains why the prices paid to

pharmacies were typical in Florida.

Table 3.6 Prices Paid to Pharmacies for Most Common Drugs: Comparing Florida to the Median State

% of Claims with Rx That Had Average Price Paid per Pill,
Drug Name Specific Drug Pharmacy-Dispensed Rx
(Brand Name) Florida 16-State % Point Florida 16-State LB

Median Difference Median Difference

Hydrocodone-Acetaminophen (Vicodin®) 48% 53% -5% $0.46 $0.49 -6%
Ibuprofen (Motrin®) 29% 27% 2% $0.34 $0.35 -3%
Oxycodone w/Acetaminophen 27% 23% 4% $0.87 $0.88 1%
(Percocet®)
Tramadol HCL (Ultram®) 23% 14% 9% $1.25 $1.24 1%
Cyclobenzaprine HCL (Flexeril®) 21% 20% 1% $1.19 $1.20 <1%
Naproxen (Aleve®) 21% 16% 5% $1.17 $1.19 -1%
Propoxyphene-N w/APAP (Darvocet-N®) 18% 16% 2% $0.63 $0.66 -4%
Carisoprodol (Soma®) 11% 4% 7% $0.62 $0.68 -9%
Ranitidine HCL (Zantac®)® 7% 0% 7% $1.46 $1.46 0%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September
2006 and prescriptions filled through March 2007. See the Data and Methods and the Technical Appendix for more details.

@ This drug is also available over-the-counter at the pharmacy for 35 cents per pill (Source: Walgreens.com, October 28, 2009,
bottle of 24 pills of Zantac® 150mg).

Key: Rx = prescriptions.
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sensitivity analysis suggests that these results are likely to be reasonable measures for characterizing the
interstate differences in all prescriptions received by the average patient. We did not focus on the frequency of
claims that ever received prescriptions for the above reasons.*

There are three additional caveats worth noting. First, the best metrics of price are those for specific
drugs. When aggregated across different types of drugs, the average price per pill reflects both the unit price of
a pill and the mix of drugs that are prescribed. For example, the unit prices for specific drugs may be similar
between two states, but one state has a higher percentage of prescriptions for brand name drugs. As a result,
the average price per pill paid would be higher in the state with more frequent use of brand names even when
the unit prices are similar between the two states. The analyses of prices in this study focus on the prices for
specific drugs.

Second, to measure utilization, we focus on the average number of pills per claim with prescriptions.
This measure has certain advantages over the number of prescriptions per claim by capturing any differences
in the number of pills per prescription. Nonetheless, it does not perfectly measure utilization. To illustrate,
physicians may prescribe 30 pills at 100mg or 60 pills at 50mg. Both represent the same amount of the
medication. For several drugs, we examined whether differences in the number of pills per claim were due to
different strengths. In these analyses, we saw little evidence that this should be a concern.

Third, New York and California made changes to their pharmacy fee schedules after the period covered
by these data. We include both states for comparison and as baselines for evaluating the policy changes. New
York adopted a pharmacy fee schedule for the first time in 2007. California changed the rules about
reimbursements for physician-dispensed drugs in 2007. In each table and figure, we mark the two states with

a footnote and indicate that the data predate changes to the fee schedules.

* Also see the Technical Appendix for a more detailed discussion of the related issue.
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uuuuuu = Prescription Drug Benchmarks
For Florida

S -

WCRI

Rx Cost Per Claim With Rx In Florida
- 38% Higher Than Median Of 16 States

:% $800
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Rx

Claims With > 7 Days Of Lost Time, Injuries From October 2005 To September 2006,
Prescriptions Filled Through March 2007

* CA And NY Data Before Major Statutory Changes Affecting Pharmacy Reimbursements
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Tahles Provided in the parentheses are the

PhyS|C|anS In FlOfIda DISpensed most common brand names:
- Different Mix Of Prescription Drugs Carisoprodol (Soma®)

Celecoxib (Celebrex®)

Technical
Appendix

- - — - { ine (Fl il®
Top Pharmacy-Dispensed | % Of || Top Physician-Dispensed | % Of Cyclobenzaprine (Flexeril®)

Drugs In Florida Pharmacy [| Drugs In Florida Physician Etodolac (Lodine®)
Print Rx Rx

Options Hydrocodone-Acetamin 24.4% || Tramadol HCL 12.8%
Oxycodone-Acetamin 9.9% || Ibuprofen 9.0% Ibuprofen (Motrin®)
Back to Cyclobenzaprine HCL 5.5% Hydrocodone-Acetamin 8.6% Naproxen (Aleve®)
Frcedsns Propoxyphen-N w/APAP 5.2% Etodolac 7.8%
View Ibuprofen 4.7% Naproxen 7.4%
Tramadol HCL 3.5% Ranitidine HCL 7.2%
Naproxen 3.3% Carisoprodol 7.1%
Celecoxib 3.3% Cyclobenzaprine HCL 6.3%

Hydrocodone-Acetamin (Vicodin®)

Oxycodone-Acetamin (Percocet®)

Propoxyphen-N w/APAP
(Darvocet-N®)

Ranitidine HCL (Zantac®)

Tramadol HCL (Ultram®)
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- Higher Than Pharmacies For Same Rx bottle of 24 pis of Zantac® 150mg).

Technical Key: Rx = Prescriptions.

Appendix - - - - ;
| Top 9 Drugs % Of Rx Price Paid Per Pill % Diff.
(54% of all Rx in Florida) Dispensed In Florida
By Physician | Ph
_ Physicians ysician armacy
Pr!nt Hydrocodone-Acetaminophen (Vicodin®) 12% $0.96 $0.46 +109%
Options
Ibuprofen (Motrin®) 47% $0.49 $0.34 +44%
Oxycodone w/Acetaminophen 4% $2.22 $0.87 +155%
Back to (Percocet®)
Previous Tramadol HCL (Ultram®) 56% $1.25 $1.25 0%
View Cyclobenzaprine HCL (Flexeril®) 33% $1.33 $1.19 +12%
Naproxen (Aleve®) 49% $1.58 $1.17 +35%
Propoxyphene-N w/APAP (Darvocet-N®) 19% $1.00 $0.63 +59%
Carisoprodol (Soma®) 54% $3.05 $0.62 +392%
Ranitidine HCL* (Zantac®) 95% $3.15 $1.46 +116%
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Appendix ~
9% Of Claims With Rx Florida | 16-State % Point
_ That Had ... Median Difference
Print Pain Medication 96% 96% 0%
Options
Muscle Relaxant 39% 31% +8%
Gastrointestinal Agent 11% 4% +7%
Back to
Previous SIDA* 11% 12% -1%
View Anti-Infective 22% 16% +6%
Other Medication 24% 20% +4%

* Sleep Inducing, Antidepressant, And Antianxiety Medications
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Back to Hydrocodone-Acetaminophen (Vicodin®) 12% 125 132 3.2 3.3
Preylous Ibuprofen (Motrin®) 47% 77 84 1.9 18
View -
Oxycodone w/Acetaminophen 4% 103 107 2.3 2.3
(Percocet®)
Tramadol HCL (Ultram®) 56% 118 105 2.4 2.1
Table of Cyclobenzaprine HCL (Flexeril®) 33% 71 67 2.1 2.0
Contents
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Data and
Methods

Summary
of Major
Findings

Major
Findings
Slides

Reference Key: Rx = Prescriptions.

Tables
Ranitidine Rarely Prescribed In States Where
Physician Dispensing Was Not Common

Technical
Appendix =
“ 16% '
c
= 14% s
2 X 12% 3
Print E & 273
! 2 2 10% £
Options T 8% >|< g
oE £ &
- g 6% =5
Og 49 0% <
L o 5
Back to ° 2%,
: X
Previous 0% S

View TX NY* MA WI NC TA MI LA IN TN PA NJ IL MD FL CA*

B % Of Claims With Ranitidine HCL —— % Of All Rx—Physician-Dispensed ‘

Claims With > 7 Days Of Lost Time, Injuries From October 2005 To September 2006,
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* CA And NY Data Before Major Statutory Changes Affecting Pharmacy Reimbursements
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Back to Hydrocodone-Acetaminophen (Vicodin®) 48% $0.46 $0.49 -6%
Pr\‘?"'o”s Ibuprofen (Motrin®) 29% $0.34 $0.35 | -3%
iew
Oxycodone w/Acetaminophen 27% $0.87 $0.88 -1%
(Percocet®)
Tramadol HCL (Ultram®) 23% $1.25 $1.24 +1%
Table of - -
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Contents
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LIST OF PRESCRIPTION BENCHMARK TABLES

Table R1 Frequency, Costs, Price, and Utilization of Prescription Drugs,
All Prescriptions
TableR1A Frequency, Costs, Price, and Utilization of Prescription Drugs.
By Dispensing Point
Table R2 Frequency and Use of Brand Name Prescriptions, All Prescriptions
Table R3 Frequency and Cost of Prescription Drugs, by Type of Medication
Table R3A Average Price per Prescription, by Type of Medication
Table R3B Average Price per Pill, by Type of Medication
Table R3C Average Number of Pills per Claim for Specific Type of Medication, among
Claims with the Type of Medication
Table R3D Average Number of Prescriptions per Claim, by Type of Medication
Table R3E Average Number of Pills per Prescription, by Type of Medication
Table R3F Average Number of Visits per Claim to Fill a Prescription, by Type of Medication
Table R4 Percentage of Claims with Prescriptions that Had the Common Drug, All Prescriptions
Table R5 Percentage of All Prescriptions by Common Drug, All Prescriptions
TableR6 Average Number of Pills per Claim for Common drugs, All Prescriptions
Table R7 Average Number of Prescriptions per Claim for Common Drugs, All Prescriptions
Table R8 Percentage of Physician-Dispensed Prescriptions by Common Drug
Table R9 Average Price Paid per Pill for Common Drugs, Comparing Prices Paid to Physicians

to Prices Paid to Pharmacies in Same State
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Table R1 Frequency, Costs, Price, and Utilization of Prescription Drugs, All Prescriptions °

Median

% of medical costs that were paid for prescription 6% 50 2% 1% 2% 2% 2% 3% 20 3% 1% 50 3% 3% 2% 1% 3%

drugs
Table of % of all claims that had at least one Rx 80% 80% 65% 61% 76% 71% 42% 60% 69% 67% 52% 43% 64% 78% 74% 54% 66%
SELLUl  Average Rx payment per claim with Rx $513  §565  $328  $361  $347  $721  $289  $441  $261  $467  $332 9553  $445  $381  $536  $288  $411
Average price per Rx $66 $61 $41 $48 $43 $60 $44 $57 $40 $54 $56 $76 $56 $45 $49 $43 $52
Average price per pill $1.51 $1.36  $1.00 $1.12  $1.04 $1.32 $087 $1.27 $0.99 $1.18 $1.30  $1.31 $1.19  $1.15  $1.17  $0.98 $1.18
(G510 Average number of pills per claim with Rx 385 378 313 306 310 516 277 333 256 363 234 370 327 315 451 282 321
Average number of Rx per claim with Rx 8.6 9.3 7.9 7.5 8.0 123 6.6 7.8 6.4 8.6 5.9 7.2 7.9 85 10.6 6.8 7.9
Average number of pills per Rx 45 41 39 41 39 42 42 43 40 42 40 51 41 37 43 41 41
WCR | /\verage number of visits tofill a Rx, per claim 49 53 5.1 47 5.4 74 46 48 39 57 39 47 5.2 5.4 54 45 5.0
with Rx
Methods
Average number of Rx per visit with Rx 1.8 1.8 1.6 1.6 1.5 1.7 1.5 1.7 1.7 1.6 1.5 1.6 1.5 1.6 1.9 1.6 1.6

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the Data and Methods and

Summary the Technical Appendix for more details.

of Major
Findings 2 All prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or dispensed by a hospital. See
the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

® Data for California and New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
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Table R1A Frequency, Costs, Price, and Utilization of Prescription Drugs, by Dispensing Point

CA® FL 1A IL IN LA MA®* MD Mi NC NJ NY®C PA TN ™>® Wil Median
Rx dispensed at physicians' offices (MDRx)
% of total Rx payment that were paid for MDRx 73% 39% 6% 17% 6% 15% n/a 27% 16% 6% 8% n/a 10% 10% n/a 5% 10%
% of all Rx that were MDRx 60% 30% 9% 22% 14% 9% n/a 24% 27% 9% 14% n/a 15% 11% n/a 7% 14%
% of claims with Rx that had MDRx 82% 51% 22% 46% 38% 23% n/a 47% 56% 30% 42% n/a 39% 37% n/a 17% 39%
Average payment for MDRx per claim with MDRx $469  $427  $110  $150 $65 $528 n/a $255 $84 $119 $79 n/a $128 %135 n/a $109 $128
Average price per Rx for MDRx $76 $77 $29 $37 $20 $94 n/a $54 $24 $37 $32 n/a $35 $39 n/a $29 $37
Average price per pill for MDRx $1.83  $1.82 $1.04 $1.25 %086 $1.77 n/a $1.71  $1.04 $1.24 %130 n/a $1.30  $1.29 n/a $0.90  $1.29
g‘;?:f\fvirt‘;m%e;x"f pilsperclaimforMDRx among 57 545 105 135 77 272 nfa 183 93 85 65 n/a 94 103 n/a 115 105
Average number of MDRx per claim with MDRx 6.7 55 3.8 4.1 3.2 5.6 n/a 4.7 3.6 3.2 25 n/a 3.7 34 n/a 3.8 3.8
Average number of pills per MDRx 44 44 28 33 24 48 n/a 39 26 27 26 n/a 25 30 n/a 30 30
,’\\A"ss(ge numberof visits tofill a MDRx perclaimwith 3, g 55 23 21 30 na 26 20 20 17 nfa 24 23 nfa 24 24
Average number of MDRXx per visit with MDRx 1.7 1.9 1.6 1.7 1.5 1.8 n/a 1.8 1.7 1.6 1.5 n/a 1.4 1.5 n/a 1.7 17
Rx dispensed at pharmacies (PDRx)
% of total Rx payment that were paid for PDRx 26% 60% 93% 82% 93% 85% 100% 73% 84% 93% 91% 100% 89% 90% 100% 94% 91%
% of all Rx that were PDRx 39% 69% 91% 78% 86% 91% 100% 76% 73% 91% 86% 100% 85% 89% 100% 93% 87%
% of claims with Rx that had PDRx 46% 77% 89% 74% 84% 90% 100% 72% 74% 87% 75% 100% 79% 91% 100% 92% 85%
Average payment for PDRx per claim with PDRx $332 $435 $340 $398 $385 $676 $289 $445 $328 $503 $403 $555 $500 $381 $532 $292 $400
Average price per Rx for PDRx $47 $53 $43 $52 $47 $57 $44 $57 $47 $56 $61 $76 $61 $46 $49 $44 $51
Average price per pill for PDRx $0.87 $1.17  $1.00 $1.12  $1.06 $1.42  $0.87 $1.19 %098 $1.17  $1.33  $1.31 $1.22  $1.14  $1.17  $0.98 $1.16
Average number of pills per claim forPDRx, among 315 355 330 323 324 511 280 344 306 388 276 371 361 315 448 280 324
claims with PDRx
Average number of PDRx per claim with PDRx 7.0 8.2 7.9 7.6 8.1 123 6.6 7.8 7.0 9.0 6.6 73 83 8.4 10.5 6.6 7.8
Average number of pills per PDRx 45 40 40 42 40 42 42 44 44 43 41 51 44 38 43 42 42
a‘;:’&,%:&umber of visits to fill a PDRx, per claim 43 5.1 5.1 49 55 74 46 5.1 44 59 43 47 5.4 53 54 44 5.1
Average number of PDRx per visit with PDRx 1.7 1.7 1.6 1.6 1.5 1.7 1.5 1.6 1.6 1.6 1.6 1.6 1.5 1.6 1.9 1.5 1.6

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the Data and Methods and

the Technical Appendix for more details.

® Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law equalized prices for pharmacies and

physicians.

®In Massachusetts, New York, and Texas, physician dispensing is not allowed.

¢ Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

Key: n/a = not applicable; Rx = prescriptions.
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Table R2 Frequency and Use of Brand Name Prescriptions, All Prescriptions’

16-State
b b
CA FL 1A IL IN LA MA MD MI NC NJ NY PA TN X wi Median
Brand name Rx regardless of whether generic versions were available
% of claims with Rx that had brand name Rx 19% 38% 29% 30% 33% 45% 22% 28% 26% 36% 34% 37% 31% 37% 43% 22% 32%
% of all Rx that were brand name Rx 9% 15% 13% 15% 13% 21% 12% 13% 14% 15% 20% 21% 18% 14% 20% 11% 15%
N .
rf)a(r?rf;(;t)?l Rxpaymentthatwerepaidforbrand 0. a0 300, 3606 34% 41% 30% 23% 34% 36% 43% 47% 40% 35% 44% 28%  35%
Average number of brand name Rx per claim 39 37 33 38 31 52 37 35 33 37 34 41 45 31 43 29 37
with brand name Rx
Brand name Rx where generic equivalents were available
% of all Rx that were for brand names where

. . . 1.1% 1.6% 12% 22% 23% 22% 11% 23% 15% 1.7% 48% 1.7% 3.0% 14% 13% 0.8% 1.7%
generic equivalents were available
Brand name Rx where generic equivalents were not available, but generic alternatives were available
0
% of all Rx that were for brand names where 7%  13% 11% 13% 11% 19% 11% 10% 12% 14% 16% 19% 15% 13% 18% 10%  13.1%

generic alternatives were available

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the

Data and Methods and the Technical Appendix for more details.

® All prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or
dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

® Data for California and New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

Key: Rx = prescriptions.
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Table R3 Frequency and Cost of Prescription Drugs, by Type of Medication

CA® FL IA IL IN LA MA®* MD MI NC NJ NY* PA TN  TX* WI Median
All prescriptionsd
% of claims with Rx that had Rx for the type of medication
Pain medications 97% 96% 96% 96%  96% 95% 94% 96%  96% 96% 94% 94% 96%  98% 97% 95% 96%
Muscle relaxants 37% 39% 25% 26% 28% 40% 31% 38% 31% 33% 30% 32% 30% 35% 36% 27% 31%
Gastrointestinal agents 18% 11% 4% 5% 4% 5% 4% 7% 3% 4% 4% 4% 4% 3% 3% 4% 4%
SIDA medications 11% 11% 14% 11% 12% 22% 14% 11% 10% 15% 9% 11% 11% 12% 14% 13% 12%
Anti-infective medications 17% 22% 18% 18% 20% 22% 13% 12% 16% 20% 15% 12% 16% 16% 24% 14% 16%
Other medications 16% 24% 17% 19% 24% 29% 14% 20% 18% 28% 18% 19% 21% 32% 24% 16% 20%
% of all Rx, by type of medication (column % = 100%) ©
Pain medications 63% 62% 65% 66%  68% 59% 67% 64% 64% 66% 67% 64% 66% 68% 62% 69% 66%
Muscle relaxants 12% 13% 8% 9% 10% 13% 11% 14% 11% 10% 10% 12% 11% 10% 14% 8% 11%
Gastrointestinal agents 5% 3% 1% 2% 1% 2% 2% 3% 1% 2% 1% 2% 2% 1% 1% 2% 2%
SIDA medications 4% 4% 6% 5% 5% 8% 7% 4% 4% 5% 4% 5% 6% 4% 6% 6% 5%
Anti-infective medications 3% 4% 5% 4% 4% 4% 3% 2% 4% 4% 4% 3% 3% 4% 4% 4% 4%
Other medications 13% 14% 15% 14% 11% 14% 10% 13% 17% 14% 14% 15% 13% 13% 13% 12% 14%
% of Rx payment for the type of medication (column % = 100%) €
Pain medications 50% 52% 54% 58%  60% 54% 60% 60% 56% 59% 61% 54% 58% 60% 55% 63% 58%
Muscle relaxants 20% 17% 10% 13% 12% 15% 13% 16% 14% 13% 12% 16% 13% 12% 17% 11% 13%
Gastrointestinal agents 14% 8% 2% 3% 1% 2% 3% 6% 3% 2% 2% 2% 3% 2% 2% 1% 2%
SIDA medications 4% 5% 9% 6% 8% 11% 6% 5% 6% 7% 5% 6% 8% 7% 8% 7% 7%
Anti-infective medications 4% 5% 9% 6% 7% 6% 4% 3% 6% 5% 5% 2% 4% 6% 5% 5% 5%
Other medications 8% 13% 16% 14% 12% 11% 14% 10% 16% 13% 16% 20% 14% 13% 13% 13% 13%
Average payment per claim for the type of medication, among claims with the medication
Pain medications $258 $300 $183  $214 $197 $378 $187 $257 $148  $286  $191  $318 $257  $235  $296 5186 $246
Muscle relaxants $270  $253  $141 %171 $140  $263  $117  $168  $113  $187  $122 $258  $185  $145 8234 %121 $170
Gastrointestinal agents $444 $428 $149 $227 $120 $275 $197 $352 $373  $218 $134  $271  $359  $241 $238 5121 $239
SIDA medications $187 %248 %197 $178 $200 $332 5119 %185 $158 8210 $158  $286 $304  $210  $265 %150 $199
Anti-infective medications $119 $136  $160 $126  $111 $202 $76  $113 8105 $124 $92  $103 $113  $141 $121 $92 $116
Other medications $258  $292  $313 %260 $155 $268  $267 $202 $243  $207 8267 $540 $290 $152 %283 %227 $263
Key: Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.

continued
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Table R3 Frequency and Cost of Prescription Drugs, by Type of Medication (continued)

Previous
View CA® FL IA IL IN LA MA® MD MI NC NJ NY" PA TN TX* WI Median
Rx dispensed at physicians' offices (MDRx)
L:EICRGTE % of claims with Rx that had MDRXx for the type of medication
SLUCUIEE  pain medications 78% 40% 20% 36% 27% 20% n/a 51% 51% 25% 38% n/a 36%  32% n/a 15% 36%
Muscle relaxants 32% 18% 6% 11% 10% 7% n/a 23% 18% 10% 16% n/a 14% 12% n/a 5% 12%
Gastrointestinal agents 15% 8% 0% 1% 0% 0% n/a 6% 0% 0% 1% n/a 1% 1% n/a 0% 1%
LRl SIDA medications 6% 2% 0% 1% 0% 2% n/a 1% 1% 0% 0% n/a 1% 0% na 1% 1%
Anti-infective medications 10% 5% 1% 4% 2% 3% n/a 3% 3% 2% 3% n/a 2% 1% n/a 1% 3%
Other medications 9% 6% 2% 5% 4% 4% n/a 7% 6% 3% 4% n/a 4% 7% n/a 2% 4%
I\Dﬂ?att?\ca):;: % of MDRX, by type of medication (column % = 100%) ¢
Pain medications 66% 61% 75% 65% 69% 68% n/a 60%  64% 69% 63% n/a 69%  73% n/a 71% 68%
Muscle relaxants 14% 19% 14% 15%  19% 19% n/a 21%  17% 20% 21% n/a 20% 16% n/a 12% 19%
so‘:,"“:lrz':;rry Gastrointestinal agents 6% 8% 0% 2% 0% 0% n/a 6% 0% 0% 1% n/a 1% 1% n/a 0% 1%
HGecl SIDA medications 2% 1% 0% 1% 0% 5% n/a 0% 1% 0% 0% n/a 1% 1% n/a 2% 1%
m Anti-infective medications 3% 3% 1% 3% 3% 2% n/a 2% 2% 3% 3% n/a 2% 1% n/a 2% 2%
é © Other medications 9% 8% 10% 14% 10% 6% n/a 10% 15% 7% 12% n/a 8% 8% n/a 12% 10%
g 9% of MDRx payment for the type of medication (column % = 100%) ¢
% Pain medications 51% 50% 73% 57% 62% 64% n/a 53%  58% 59% 56% n/a 61%  70% n/a 67% 59%
Major Muscle relaxants 25% 23% 20% 28%  28% 29% n/a 26% 28% 33% 31% n/a 28%  19% n/a 16% 28%
A GINTEM  Gastrointestinal agents 18% 17% 0% 4% 0% 0% n/a 15% 0% 1% 2% n/a 2% 3% n/a 1% 2%
S SIDA medications 2% 2% 0% 0% 0% 5% n/a 0% 1% 0% 0% n/a 1% 1% nfa 1% 1%
Anti-infective medications 3% 3% 3% 5% 3% 2% n/a 2% 8% 6% 7% n/a 4% 2% n/a 4% 3%
LGN Other medications 2% 5% 4% 5% 6% 1% n/a 2% 5% 2% 4% n/a 5% 5% n/a 1% 5%
Tables Average payment per claim for the type of medication, among claims with the medication dispensed by physician
Pain medications $238 $245 §72 $83 $47 $421 n/a $152 $49 $63 $45 n/a $80  $100 n/a $69 $80
[ PRI Muscle relaxants $291 $262 $65 $129  $55 $500 n/a $164 $67 $92 $62 n/a $95 $73 n/a $55 $92
LT LL M@ Gastrointestinal agents $501 $436 nd $197 %17 nd n/a $389 $17 $73 $52 n/a  $167 $199 n/a $56 $167
SIDA medications $122 %202 $8 $30 $36  $336 n/a $99 $39 $23 $15 n/a $87 $73 n/a $28 $39
) Anti-infective medications $125  $117  $55 $76  $34 $85 n/a  $100 $110 $74 $83 n/a  $95  $79 n/a $47 $83
Print [ ———T—r——" 591  $159  $52  $50  $29  $30 n/a  $44  $40  $21  $29 n/a  $58 $32 n/a  $89 %44

Back to
Previous
View continued

Key: n/a = not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.
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Table R3 Frequency and Cost of Prescription Drugs, by Type of Medication (continued)

Rx dispensed at retail pharmacies (PDRx)

Table of
foten ol % of claims with Rx that had PDRx for the type of medication
Pain medications 48% 79% 89% 78% 87% 88% 100% 78% 77% 86% 76% 100% 80% 92% 100% 89% 87%
Muscle relaxants 30% 67% 82% 67% 77% 89% 100% 65% 63% 81% 63% 100% 69% 84% 100% 85% 79%
IR Gastrointestinal agents 25%  36%  96%  74% 95%  95% 100% 45% 90%  93% 82% 100% 88% 89% 100% 92%  91%
SIDA medications 63% 86% 95% 92% 96% 92% 100% 96%  95% 95% 94% 100% 93% 96% 100% 93% 95%
Anti-infective medications 51% 81% 92% 83% 91% 90% 100% 85% 87% 90% 85% 100% 90% 94% 100% 90% 90%
e el Other medications 53% 78% 91% 77% 87% 88% 100% 79% 81% 91% 80% 100% 86% 88% 100% 89% 87%
Methods PN by type of medication (column % = 100%) ¢
Pain medications 59% 61% 65% 65% 71% 58% 67% 66%  65% 65% 65% 64% 65% 67% 62% 69% 65%
L uc vl Muscle relaxants 8% 11% 7% 8% 8% 14% 11% 9% 8% 9% 8% 12% 9% 10% 14% 8% 9%
;’_f "C’I'_al"" Gastrointestinal agents 3% 2% 1% 2% 1% 2% 2% 1% 2% 2% 2% 2% 2% 1% 1% 2% 2%
indings
9 SIDA medications 7% 5% 6% 6% 5% 9% 7% 8% 6% 6% 5% 5% 6% 5% 6% 6% 6%
;’i Anti-infective medications 4% 4% 5% 4% 5% 3% 3% 3% 4% 4% 4% 3% 4% 4% 4% 4% 4%
o W
r% het Other medications 19% 17% 16% 16% 11% 15% 10% 13% 15% 14% 17% 15% 14% 13% 13% 12% 15%
P-4
e 9% of PDRx payment for the type of medication (column % = 100%) ©
= Pain medications 51% 52% 54% 58% 62% 52% 60% 62%  55% 59% 56% 54% 57% 59% 55% 62% 57%
Fi“::;zgs Muscle relaxants 8%  13% 9%  10% 10% 16% 13% 10% 12% 12% 10% 16% 12% 11% 17% 11%  12%
Slides Gastrointestinal agents 4% 3% 2% 3% 2% 2% 3% 2% 3% 2% 3% 2% 3% 2% 2% 3% 3%
SIDA medications 10% 7% 9% 6% 7% 1% 6% 7% 7% 7% 6% 6% 8% 7% 8% 7% 7%
Reference Anti-infective medications 5% 6% 9% 6% 7% 7% 4% 4% 6% 5% 5% 2% 4% 7% 5% 5% 5%
Tables Other medications 22% 18% 17% 17% 12% 11% 14% 14% 16% 14% 21% 20% 16% 13% 13% 13% 15%
Average payment per claim for the type of medication, among claims with the medication dispensed at retail pharmacies
Pain medications $173 $230 $186 $238 $246 $410 $187 $284 $187 $305 $235 8317  $294 $230 $294 5187 $237
,Tn;:'::;;: Muscle relaxants $115  $175  $149  $187 $173  $305 $118 $160 $159 $197 $161 $260 $232 $147 $232 $128  $167
Gastrointestinal agents $146 $290 $149 $218 $148 $283  $197 8275 8317 8222 8215 8270 $390 $243  $235 $218  $228
SIDA medications $218  $239 %199 $173  $198  $353 $120 $197  $172  $211  $196  $287  $287  $210  $263 $141 $205
Print Anti-infective medications $96 $128 $160 $125 $113  $253 §77 $115  $113  $127  $101  $103  $113  $142  $121 $88 $114
PP Other medications $401 $330 $328 $337 %194 $304 $267 $305 8303 $216 $410 9536 $348 $167 8279 8224 $304

CBIER  Key: Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.
View
continued
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Table R3 Frequency and Cost of Prescription Drugs, by Type of Medication (continued)

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See
the Data and Methods and the Technical Appendix for more details.

? Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law
equalized prices for pharmacies and physicians.

®In Massachusetts, New York, and Texas, physician dispensing is not allowed.

¢ Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

<Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or
dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

€ Columns may not add up to 100 due to rounding.

Key: n/a = not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.
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Table R3A Average Price per Prescription, by Type of Medication

Previous
View CA® FL IA IL IN LA MA® MD mi NC NJ NY®© PA TN T1X° WI Median
All prescriptionsd
DN ¥aa Pain medications $51 $51 $35 $42 $36 $52 $39 $52 $36 $49 $49 $65 $48 $40 $49 $39 $48
SELICLEE  Muscle relaxants $113  $79  $55 %65  $52 %66  $49  $63  $53  $70  $65  $100 $67  $53 68  $58 $65
Gastrointestinal agents $179 $153  $57 $84 $52 $108 $68  $123 %96 $70 $69 $94  $100 $86 $75 $60 $85
SIDA medications $67 $76 $67 $58 $63 $74 $41 $59 $59 $70 $65 $91 $78 $73 $74 $51 $67
LEEE ) Anti-infective medications $77  $80  $73  $74  $65  $98  $50  $77  $64  $77  $67  $71  $69  $74  $72  $56  §72
Other medications $37 $55 $44 $49 $43 $49 $62 $43 $39 $52 $59 $103 $57 $43 $56 $46 $49
Rx dispensed at physicians' offices
ﬂiﬂ??ﬂ: Pain medications $57 %66  $26  $31  $18 $87 n/a %48  $21  $28 $27 n/a  $29 $37 n/a  $24 529
Muscle relaxants $133  $98 $39 $64 $30 %142 n/a $67 $38 $52 $45 n/a $47 $46 n/a $36 $47
Gastrointestinal agents $199  $172 nd $92 $17 nd n/a $129 %17 $57 $49 n/a $107 $152  n/a $41 $92
il:*"n:lr;? SIDA medications $64 $101  $8  $23  $36  $83 n/a  $85 $21  $23  $15  n/a  $43  $34 nfa  $17  $34
STt Anti-infective medications $91 $83 $55 $62 $25 $64 n/a $72 $82 $58 $72 n/a $79 $69 n/a $41 $69
o Other medications $18 $49 $11 $12 $12 $12 n/a $12 $8 $10 $10 n/a $20 $21 n/a $20 $12
é s Rx dispensed at retail pharmacies
é Pain medications $39 $44 $36 $46 $42 $52 $39 $54 $41 $50 $53 $65 $53 $41 $49 $40 $45
% Muscle relaxants $44 $62 $59 $71 $65 $69 $49 $63 $68 $73 $78 $100 $79 $54 $68 $61 $66
Major Gastrointestinal agents $64 $95 $57 $79 $63  $125  $68 $78 $88 $70 $97 $93 $98 $82 $75 $60 $79
Findings SIDA medications $64 $72 $68 $57 $65 $74 $41 $59 $62 $71 $79 $91 $74 $73 $73 $50 $69
sl Anti-infective medications $50  $78 74§73 $68  $107 $50  $81  $68  $78  $70  $71 68  $74  §72  $57  $71
Other medications $55 $58 $45 $56 $53 $52 $62 $60 $52 $54 $72 $102 $67 $44 $57 $47 $56

Reference

Tables Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See

the Data and Methods and the Technical Appendix for more details.

? Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law
equalized prices for pharmacies and physicians.

Technical b
Appendix In Massachusetts, New York, and Texas, physician dispensing is not allowed.

¢ Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
) 4 Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or
Print dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

Back to Key: n/a=not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.
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View

VAald0T1d 404 SYM4VIWHDONIE NOILdIY4DSIYd




Back to
Previous
View

Table of
Contents

Introduction

Data and
Methods

Summary
of Major
Findings

OLLYSNIJWOD St3
9¢

Major
Findings
Slides

Reference
Tables

Technical
Appendix

Print

Back to
Previous
View

Table R3B Average Price per Pill, by Type of Medication

CA® FL IA IL IN LA MA® MD mi NC NJ NY®© PA TN T1X°* WI  Median
All prescriptionsd
Pain medications $1.08 $1.08 $0.83 $0.94 $0.88 $1.10 $0.76 $1.08 $0.79 $1.03 $1.13 $1.14 $0.99 $1.02 $1.01 $0.86  $1.02
Muscle relaxants $2.55 $1.78 $1.53 $1.66 $1.44 $134 $1.24 $1.85 $1.63 $1.68 $1.84 $1.87 $1.69 $1.38 $1.49 $1.53 $1.65
Gastrointestinal agents $3.15  $3.11  $1.07 $213 $1.39 $3.58 $2.18 $2.81 $295 $2.02 $271 $226 $3.82 $295 $2.10 $0.96  $2.49
SIDA medications $1.80 $2.04 $2.09 $1.59 $1.87 $207 $1.11 $1.63 $1.68 $1.95 $2.01 $2.09 $193 $217 $2.02 $1.50 $1.94
Anti-infective medications $2.75 $3.45 $2.05 $335 $2.77 $3.63 $1.74 $277 %268 $229 $3.13 $216 $298 $2.13 $2.03 $2.14 $2.72
Other medications $1.00 $1.17 $0.74 $0.92 $0.84 $138 $0.74 $0.80 $0.94 $0.89 $0.97 $1.14 $092 $091 $090 $0.82  $0.92
Rx dispensed at physicians' offices
Pain medications $1.29 $143 $0.93 $097 $0.76 $1.51 n/a  $139 $080 $1.02 $1.02 n/a  S$1.11 $1.19  n/a $0.82  $1.02
Muscle relaxants $3.04 $229 $1.72 $231 $1.27 $248 n/a  $232 $1.89 $2.11 %210 n/a  $1.89 $1.70 n/a  $1.53  $2.10
Gastrointestinal agents $338 %354 nd $1.99 $1.22 nd n/a  $2.78 $0.90 $0.87 $2.16 n/a $3.22 $289 n/a $132 $2.16
SIDA medications $1.73 $257 $0.27 $093 $1.27 $2.15 n/a $2.60 $0.82 $0.89 $0.51 n/a $1.30 $1.08 n/a $0.48 $1.08
Anti-infective medications $3.22 $3.07 $1.91 $3.09 $1.15 $355 n/a  $2.86 $321 $227 $345 n/a $3.28 $291 n/a  $1.60  $3.07
Other medications $1.01 $0.92 $0.60 $0.71 $0.73 $1.25 n/a $0.79 %0.68 $0.67 $0.71 n/a $0.68 $0.70 n/a $0.73 $0.71
Rx dispensed at retail pharmacies
Pain medications $0.72 $097 $0.83 $097 $091 $1.16 $0.76 $1.09 $0.80 $1.03 $1.17 $1.13 $1.03 $1.01 $1.01 $0.86 $0.99
Muscle relaxants $0.97 $144 $1.51 $1.55 $1.61 $150 $1.24 $1.54 $1.56 $1.64 $1.87 $1.87 $1.70 $135 $1.48 $1.54  $1.54
Gastrointestinal agents $1.42 $2.65 $1.07 $209 $1.66 $4.02 $2.18 $274 $2.77 $2.03 $295 $224 $3.22 $294 $210 $0.95 $2.21
SIDA medications $1.74 $1.96 $2.10 $1.57 $1.79 $2.08 $1.11  $1.43 $1.79 $1.95 $224 $209 $1.85 $2.19 $2.01 $1.47  $1.90
Anti-infective medications $1.90 $270 $2.04 $271 $233 8339 $1.75 $218 %223 $229 $225 $215 $220 $211 $2.03 $2.18 $2.19
Other medications $0.96 $1.07 $0.74 $091 $0.83 $133 $0.74 $0.86 $0.94 $0.89 $1.12 $1.14 $1.00 $093 $090 $0.82  $0.92

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See

the Data and Methods and the Technical Appendix for more details.

? Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law

equalized prices for pharmacies and physicians.

®In Massachusetts, New York, and Texas, physician dispensing is not allowed.

“Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

4 Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles)
or dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

Key: n/a = not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.
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Table R3C Average Number of Pills per Claim for Specific Type of Medication, among Claims with the Type of Medication

Previous
View CA? FL 1A IL IN LA MA® MD mi NC NJ NY™© PA N ™ WI  Median
All prescriptionsd
PONNPIN  Pain medications 260 250 214 219 222 325 210 229 171 259 163 262 234 224 260 206 227
SLLENIEN  Muscle relaxants 124 132 93 106 9% 205 91 102 69 112 67 138 102 106 147 78 104
Gastrointestinal agents 167 137 130 119 9 164 118 145 174 127 68 132 159 110 122 138 131
SIDA medications 118 117 106 113 111 159 110 120 102 108 85 129 150 101 123 106 112
LEREM Y Anti-infective medications 46 41 63 39 41 46 41 37 42 46 33 39 42 53 47 41 42
Other medications 226 146 224 160 103 185 153 149 191 118 118 160 153 92 138 164 153
Rx dispensed at physicians' offices
Data and Pain medications 208 169 79 90 64 228 n/a 124 64 60 45 n/a 69 86 n/a 87 86
Methods - Iy 112 110 38 61 43 186 n/a 81 36 44 30 n/fa 44 44  nja 37 44
Gastrointestinal agents 170 125 nd 101 14 nd n/a 162 26 33 24 n/a 50 73 n/a 55 55
STUEDE  SIDA medications 85 70 30 39 29 125  n/a 48 51 26 30 n/a 72 67 n/a 66 51
;L“J;’;; Anti-infective medications 42 38 29 26 30 25 n/a 35 33 31 27 nfa 33 28 nfa 32 31
Other medications 141 75 110 102 56 55 n/a 100 107 47 60 n/a 71 35 n/a 113 75

Rx dispensed at retail pharmacies

2
3 Pain medications 214 213 217 228 243 334 210 245 212 275 193 262 253 220 258 205 224
§ Muscle relaxants 114 118 98 117 105 213 91 107 102 120 89 139 133 110 147 82 112
Miai Gastrointestinal agents 102 17 130 117 89 167 118 141 152 130 80 132 178 111 120 150 125

ajor

R SIDA medications 124 118 106 109 106 168 110 130 102 109 89 129 148 100 122 102 110
Slides Anti-infective medications 45 44 63 44 47 50 41 41 46 47 42 40 48 53 47 40 46
Other medications 253 159 230 188 110 209 153 158 186 121 166 160 157 98 134 154 159

GEEENME  Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See
Tables the Data and Methods and the Technical Appendix for more details.

® Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law
equalized prices for pharmacies and physicians.

Technical
Appendix

®In Massachusetts, New York, and Texas, physician dispensing is not allowed.

“Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

dAll prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or
Print dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

Back to Key: n/a = not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.

Previous
View
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Table R3D Average Number of Prescriptions per Claim, by Type of Medication

Previous
View CA® FL IA IL IN LA MA® MD mi NC NJ NY*© PA TN T1X* WI  Median
All prescriptionsd
SUPRIEEE  Pain medications 57 59 52 51 55 75 47 49 41 59 39 49 53 59 59 48 53
Contents Muscle relaxants 2.8 3.2 2.6 2.6 2.7 43 24 2.7 2.1 2.7 1.9 2.6 2.8 2.7 34 2.1 2.7
Gastrointestinal agents 2.8 2.8 2.6 2.7 23 3.7 29 29 3.9 3.1 1.9 29 3.6 2.8 33 33 29
SIDA medications 3.2 3.2 2.9 3.1 3.2 45 2.9 3.1 2.7 3.0 24 3.1 3.9 2.9 3.7 2.9 3.1
UUEREMIE  Anti-infective medications 1.6 1.7 2.2 1.7 1.7 2.0 1.5 15 16 1.6 14 14 16 1.9 1.7 1.6 16
Other medications 7.2 53 7.2 54 3.6 6.0 43 47 6.3 4.0 4.5 5.3 5.1 3.5 5.2 5.1 5.1
Rx dispensed at physicians' offices
REEEUER  Pain medications 47 3.7 2.8 2.7 2.6 4.8 n/a 3.2 2.3 2.2 1.6 n/a 2.7 2.7 n/a 2.9 2.7
Wethods Muscle relaxants 25 2.7 1.7 2.0 1.9 35 n/a 24 1.7 1.8 14 n/a 2.0 1.6 n/a 1.5 1.9
Gastrointestinal agents 2.8 25 nd 2.2 1.0 nd n/a 3.0 1.0 13 1.1 n/a 1.6 13 n/a 1.4 1.4
50‘;"“:;2? SIDA medications 2.3 2.0 1.0 13 1.0 4.0 n/a 12 1.8 1.0 1.0 n/a 2.0 2.1 n/a 1.7 1.7
Findings Anti-infective medications 14 1.4 1.0 1.2 13 1.3 n/a 1.4 1.3 1.3 1.2 n/a 1.2 1.2 n/a 1.2 13
o Other medications 5.6 33 46 4.2 24 24 n/a 3.8 4.8 2.2 2.8 n/a 29 1.5 n/a 44 33
é @ Rx dispensed at retail pharmacies
3 Pain medications 4.5 5.2 5.2 5.1 5.9 7.8 4.7 53 4.6 6.1 4.5 49 5.6 5.7 5.9 4.7 5.2
é Muscle relaxants 2.6 2.8 2.5 2.6 2.7 45 24 2.5 2.3 2.7 2.1 2.6 3.0 2.7 3.3 2.1 2.6
Major Gastrointestinal agents 23 3.0 2.6 2.8 23 3.6 29 35 3.6 3.2 2.2 29 4.0 3.0 3.2 3.6 3.0
Findings SIDA medications 34 33 3.0 3.0 3.1 47 2.9 33 2.8 3.0 2.5 3.1 3.9 2.9 3.6 2.8 3.0
SUEEI  Anti-infective medications 16 16 22 17 1.7 21 1.5 14 17 16 14 14 17 19 1.7 15 1.6
Other medications 7.3 5.7 7.3 6.0 3.7 6.6 43 5.1 5.8 4.0 5.7 5.2 5.2 3.8 5.0 4.8 5.2

GEEEWEE  Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See
Tables the Data and Methods and the Technical Appendix for more details.

? Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law
equalized prices for pharmacies and physicians.

Technical
Appendix

®In Massachusetts, New York, and Texas, physician dispensing is not allowed.
¢ Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

4 Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or

Print dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

Key: n/a = not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.
Back to

Previous
View
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Table R3E Average Number of Pills per Prescription, by Type of Medication

Previous
View CA® FL IA IL IN LA MA® MD Mmi NC NJ NY*© PA TN ™>° Wl  Median
All prescriptionsd
Do  Pain medications 46 42 41 43 41 43 44 47 42 44 42 53 44 38 44 43 43
SLULUEN  Muscle relaxants 44 41 36 40 36 48 38 38 32 42 36 54 37 39 44 38 39
Gastrointestinal agents 59 49 49 44 41 44 41 50 45 41 35 46 45 39 37 41 44
SIDA medications 37 36 36 37 35 36 38 38 38 36 35 41 39 35 34 37 37
LEEL L Anti-infective medications 28 24 29 23 24 24 27 25 26 29 24 27 26 27 28 26 26
Other medications 31 27 31 30 29 31 36 31 30 30 26 30 30 26 27 32 30
Rx dispensed at physicians' offices
n“ﬂiﬁ:;: Pain medications 44 45 29 34 24 47 n/a 39 28 27 28 n/a 26 31 n/a 30 30
Muscle relaxants 44 41 23 30 23 53 n/a 33 21 25 22 n/a 22 28 n/a 24 25
Gastrointestinal agents 61 49 nd 47 14 nd n/a 54 26 26 23 n/a 32 56 n/a 41 41
so‘:,"“:lrz':;rry SIDA medications 38 35 30 30 29 31 nfa 41 28 26 30 n/a 36 32 n/a 39 31
Findings Anti-infective medications 29 27 29 21 23 18 n/a 25 25 24 23 n/a 27 25 n/a 28 25
& Other medications 25 23 24 24 24 23 n/a 26 22 22 21 n/a 24 23 n/a 26 24
é 2 Rx dispensed at retail pharmacies
g Pain medications 48 41 42 44 41 43 44 46 46 45 43 53 46 39 44 44 44
3 Muscle relaxants 43 42 39 44 39 48 38 42 43 44 43 54 45 41 44 39 43
Major Gastrointestinal agents 44 39 49 42 38 46 41 40 42 41 36 46 45 37 37 41 1
ST SIDA medications 37 35 36 36 35 35 38 39 37 37 36 41 38 35 33 36 36
Sl Anti-infective medications 26 27 29 26 28 24 27 29 28 29 29 27 29 28 28 26 28
Other medications 35 28 31 31 30 32 36 31 32 30 29 30 30 26 27 32 31

Reference

Tables Note: The underlying data include claims > than 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See

the Data and Methods and the Technical Appendix for more details.

? Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law
equalized prices for pharmacies and physicians.

Technical b
Appendix In Massachusetts, New York, and Texas, physician dispensing is not allowed.

¢ Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
) <Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles)
Print or dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

Back to Key: n/a = not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.

Previous
View
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Table R3F Average Number of Visits per Claim to Fill a Prescription, by Type of Medication

Previous
View CA? FL 1A IL IN LA MA® MD mi NC NJ NY™© PA N ™ WI  Median
All prescriptionsd
L Pain medications 44 47 44 42 47 6.2 4. 3.9 34 5.0 34 42 45 48 47 40 44
SLULHER  Vuscle relaxants 2.7 2.9 24 24 2.6 4.1 2.3 24 2.1 2.6 18 2.5 2.6 2.6 33 2.0 2.5
Gastrointestinal agents 2.7 24 1.8 1.9 1.8 2.1 1.8 2.1 1.9 1.9 14 1.9 2.2 1.8 2.0 1.8 1.9
SIDA medications 2.8 2.8 2.7 2.8 3.0 3.9 2.8 2.8 24 2.8 23 2.8 35 26 3.3 26 238
Wb il Anti-infective medications 15 16 19 15 16 18 13 14 15 15 13 14 15 16 15 15 1.5
Other medications 1.9 1.8 2.0 1.7 1.8 2.3 2.0 1.7 1.8 1.8 1.6 2.1 22 1.7 1.9 1.9 1.8
Rx dispensed at physicians' offices
n“ﬂiﬁ:;: Pain medications 3.6 2.7 2.3 2.1 2.1 34 nfa 23 19 1.8 15 nfa 22 22 nfa 23 2.2
Muscle relaxants 2.5 23 1.6 1.9 1.8 3.1 n/a 2.0 1.7 1.7 1.4 n/a 1.9 1.5 n/a 1.5 1.8
Gastrointestinal agents 2.7 23 nd 2.0 1.0 nd n/a 2.2 1.0 13 1.1 n/a 1.5 13 n/a 1.0 1.3
So‘:,"“:;zrr" SIDA medications 20 18 10 12 10 38 nfa 12 15 10 10 na 20 14 n/a 17 14
Findings Anti-infective medications 1.4 1.3 1.0 1.2 1.1 1.2 n/a 1.2 1.3 1.1 1.1 n/a 1.2 1.2 n/a 1.1 1.2
& Other medications 1.4 1.3 1.0 1.2 1.2 1.0 n/a 1.1 1.2 1.2 1.1 n/a 1.8 1.1 n/a 1.2 1.2
é s Rx dispensed at retail pharmacies
g Pain medications 3.7 44 44 44 49 6.3 4.1 44 3.9 5.2 3.9 42 47 47 47 3.9 44
3 Muscle relaxants 26 2.7 24 2.5 26 43 23 2.5 23 26 2.0 25 29 26 3.2 2.0 25
Major Gastrointestinal agents 1.9 20 1.8 1.8 1.7 20 1.8 2.1 1.8 1.9 1.6 1.9 24 1.9 2.0 1.7 1.9
GOGTE  SIDA medications 3.0 3.0 2.7 2.8 2.8 42 2.8 3.0 25 2.8 23 2.8 35 26 3.3 25 238
S EBl  Anti-infective medications 5 15 19 16 16 19 13 13 16 15 14 14 15 16 15 14 15
Other medications 2.1 1.9 2.0 1.9 1.8 2.3 2.0 1.9 1.8 1.8 1.8 2.1 2.1 1.8 1.8 1.9 1.9

Reference

Tables Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See

the Data and Methods and the Technical Appendix for more details.

? Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law
equalized prices for pharmacies and physicians.

Technical b
Appendix In Massachusetts, New York, and Texas, physician dispensing is not allowed.

“Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
) <Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles)
Print or dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

Back to Key: n/a = not applicable; nd = no data available; Rx = prescriptions; SIDA = sleep inducing, antidepressant, and antianxiety medications.

Previous
View
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Table R4 Percentage of Claims with Prescriptions That Had the Common Drug,” All Prescriptions®

VAald0T1d 404 SYM4VIWHDONIE NOILdIY4DSIYd

Previous oS
View ¢ < -State
CA FL 1A IL IN LA MA MD Mi NC NJ NY PA TN TX wi Median
Pain medications: Narcotics
g::t':n‘:i Hydrocodone-Acetaminophen (Vicodin®) 52% 48% 59% 57% 65% 68% 39% 27% 49% 54% 24% 52% 41% 62% 64% 61% 53%
Oxycodone HCL (OxyContin®) 1% 3% 5% 2% 3% 2% 7% 5% 2% 5% 5% 2% 4% 1% 1% 9% 3%
Y y!
Oxycodone w/Acetaminophen (Percocet®) 4%  27% 20% 5% 16% 21% 41% 26% 6% 35% 37% 11% 28% 28% 2%  26% 23%
- Propoxyphene-N w/APAP (Darvocet-N®) 17% 18% 16% 15% 19% 17% 4% 6% 16% 16% 6% 1M1% 13% 16% 20% 9% 16%
ntroduction
Tramadol HCL (Ultram®) 13% 23% 14% 13% 15% 15% 11% 23% 14% 16% 11% 9% 14% 21% 17% 10% 14%
Tramadol-Acetaminophen (Ultracet®) 2% 10% 6% 5% 6% 8% 1% 4% 3% 7% 9% 7% 5% 7% 10% 2% 6%
Data and Pain medications: Non-narcotics
Methods Celecoxib (Celebrex®) 5% 9% 7% 8% 7% 11% 4% 4% 3% 7% 9% 9% 8% 8% 14% 6% 7%
Ibuprofen (Motrin®) 48% 29% 26% 29% 21% 12% 30% 36% 43% 24% 32% 21% 33% 21% 23% 20% 27%
Naproxen (Aleve®) 29% 21% 15% 13% 15% 10% 14% 18% 12% 15% 18% 17% 20% 16% 18% 13% 16%
S
ummary
of Major Muscle relaxants
Findings Carisoprodol (Soma®) 21% 1% 1% 3% 5% 12% 4% 8% 2% 4% 2% 3% 4% 6% 8% 1% 4%
3 Cyclobenzaprine HCL (Flexeril®) 16% 21% 17% 16% 16% 22% 20% 23% 19% 21% 21% 19% 19% 21% 19% 20% 20%
§ an Metaxalone (Skelaxin®) 3% 11% 9% 7% 10% 8% 7% 12%  11% 10% 8% 9% 9% 10% 12% 6% 9%
g Gastrointestinal agents
A
o) Ranitidine HCL (Zantac®) 14% 7% nd 1% 0% 0% 0% 6% 0% 0% 1% 0% 1% 1% 0% 0% 0%
F_M:!'or SIDA (sleep inducing, antidepressant, and antianxiety medications)
';"o::gs Zolpidem Tartrate (Ambien®) 2% 3% 3% 3% 3% 8% 2% 3% 2% 5% 2% 4% 3% 4% 5% 2% 3%
Anti-infectives
. Cephalexin (Keflex®) 13% 12% 11% 9% 14% 9% 7% 7% 10% 13% 9% 6% 10% 9% 11% 9% 10%
eference
Tables Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the

Data and Methods and the Technical Appendix for more details.

®The common drugs presented here are a collection of the 8 or 9 specific drugs that were most frequently used in each state over the study period. Provided in the parentheses are the
Technical most common brand names.

Appendix B Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or
dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

¢ Data for California and New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

Print Key: nd = no data available.
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Table R5 Percentage of All Prescriptions by Common Drug,” All Prescriptions®

16-State
(4 C
CA FL 1A IL IN LA MA MD Mmi NC NJ NY PA TN X wi Median
Pain medications: Narcotics
Hydrocodone-Acetaminophen (Vicodin®) 21%  17% 25% 27% 31% 29% 16% 10% 22% 22% 11% 24% 18% 28% 26% 28% 23%
Oxycodone HCL (OxyContin®) 0% 1% 1% 1% 1% 1% 4% 3% 1% 1% 2% 1% 2% 1% 0% 4% 1%
Oxycodone w/Acetaminophen (Percocet®) 1% 7% 6% 1% 5% 5% 18% 11% 2% 10% 16% 4% 1M1% 7% 0% 10% 7%
Propoxyphene-N w/APAP (Darvocet-N®) 4% 4% 5% 4% 5% 3% 1% 1% 4% 4% 2% 4% 3% 3% 5% 3% 4%
Tramadol HCL (Ultram®) 3% 6% 4% 4% 4% 3% 4% 8% 4% 4% 4% 3% 4% 5% 4% 3% 4%
Tramadol-Acetaminophen (Ultracet®) 0% 2% 1% 1% 1% 1% 0% 1% 1% 2% 2% 2% 1% 1% 2% 1% 1%
Pain medications: Non-narcotics
Celecoxib (Celebrex®) 1% 2% 2% 2% 2% 2% 1% 1% 1% 2% 3% 2% 2% 2% 4% 2% 2%
Ibuprofen (Motrin®) 12% 6% 6% 7% 5% 1% 8% 8% 12% 5% 9% 6% 8% 3% 5% 5% 6%
Naproxen (Aleve®) 7% 4% 3% 3% 3% 1% 3% 4% 3% 3% 5% 4% 4% 3% 4% 3% 3%
Muscle relaxants
Carisoprodol (Soma®) 6% 3% 0% 1% 1% 4% 2% 4% 0% 1% 1% 1% 1% 2% 3% 0% 1%
Cyclobenzaprine HCL (Flexeril®) 4% 5% 4% 5% 5% 5% 6% 6% 6% 5% 6% 6% 5% 4% 5% 5% 5%
Metaxalone (Skelaxin®) 1% 2% 2% 2% 2% 1% 2% 2% 3% 2% 2% 3% 2% 2% 3% 2% 2%
Gastrointestinal agents
Ranitidine HCL (Zantac®) 3% 2% 0% 0% 0% 0% 0% 2% 0% 0% 0% 0% 0% 0% 0% 0% 0%
SIDA (sleep inducing, antidepressant, and antianxiety medications)
Zolpidem Tartrate (Ambien®) 1% 1% 1% 1% 1% 2% 1% 1% 0% 1% 1% 1% 1% 1% 2% 1% 1%
Anti-infectives
Cephalexin (Keflex®) 2% 2% 2% 2% 2% 1% 2% 1% 2% 2% 2% 1% 2% 2% 2% 2% 2%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the

Data and Methods and the Technical Appendix for more details.

® The common drugs presented here are a collection of the 8 or 9 specific drugs that were most frequently used in each state over the study period. Provided in the parentheses are the

most common brand names.

B Al prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or
dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

¢ Data for California and New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
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Table R6 Average Number of Pills per Claim for Common Drugs,” All Prescriptions®

VAald0T1d 404 SYM4VIWHDONIE NOILdIY4DSIYd

Previous
View CA FL 1A I IN LA MA MD MI NC N NY PA TN TX W mef’ﬁzf
Pain medications: Narcotics
g::t':n‘:i Hydrocodone-Acetaminophen (Vicodin®) 152 125 118 149 144 216 102 109 132 132 96 164 133 131 162 113 132
Oxycodone HCL (OxyContin®) 202 180 84 157 111 189 196 347 196 140 115 244 224 91 192 119 185
Oxycodone w/Acetaminophen (Percocet®) 113 103 103 107 929 109 119 168 101 115 99 150 145 78 91 107 107
) Propoxyphene-N w/APAP (Darvocet-N®) 91 75 93 74 76 88 57 75 63 78 64 110 80 57 920 68 76
introcluction Tramadol HCL (Ultram®) 135 118 80 109 73 118 111 114 68 90 80 121 89 80 102 111 105
Tramadol-Acetaminophen (Ultracet®) 93 64 76 85 77 94 75 81 73 80 77 116 84 64 87 99 80
Data and Pain medications: Non-narcotics
Methods Celecoxib (Celebrex®) 72 65 75 74 59 83 74 66 60 71 55 80 76 67 80 59 72
Ibuprofen (Motrin®) 106 77 104 85 78 83 92 75 76 89 63 137 82 79 101 920 84
Naproxen (Aleve®) 102 71 71 77 73 89 80 89 57 75 49 92 62 72 79 69 74
Summary
of Major Muscle relaxants
Findings Carisoprodol (Soma®) 136 173 184 181 61 209 100 161 99 101 93 166 112 109 172 42 124
3 Cyclobenzaprine HCL (Flexeril®) 64 71 65 75 80 141 63 62 52 80 41 102 62 69 89 61 67
§ = Metaxalone (Skelaxin®) 72 72 68 76 55 94 66 55 57 78 59 119 95 69 87 67 71
% Gastrointestinal agents
o) Ranitidine HCL (Zantac®) 170 141 180 113 48 53 93 157 59 53 24 78 79 70 51 44 74
Finr?calgzg;s SIDA. (sleep inducing, a.ntidepressant, and antianxiety medications)
Slides Zolpidem Tartrate (Ambien®) 64 67 48 52 59 73 51 56 51 59 61 65 86 42 74 55 59
Anti-infectives
Cephalexin (Keflex®) 41 37 4 34 34 34 36 31 38 37 28 35 35 45 34 37 36
Reference
Tables Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the

Data and Methods and the Technical Appendix for more details.

® The common drugs presented here are a collection of the 8 or 9 specific drugs that were most frequently used in each state over the study period. Provided in the parentheses are the
most common brand names

Technical

Appendix P All prescriptions are those that were filled by injured workers and paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were
administered (e.g., injectibles) or dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

¢Data for California and New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
Print
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Table R7 Average Number of Prescriptions per Claim for Common Drugs,” All Prescriptionsb

VAald0T1d 404 SYM4VIWHDONIE NOILdIY4DSIYd

Previous
View CA FL 1A IL IN LA MA MD M NC N Ny PA TN TX w I16State
Median
Table of Pain medications: Narcotics
able o
Contents Hydrocodone-Acetaminophen (Vicodin®) 34 32 31 35 36 51 27 26 31 33 24 33 32 37 38 30 33
Oxycodone HCL (OxyContin®) 30 28 19 30 20 32 37 60 31 25 21 39 36 22 33 26 30
Oxycodone w/Acetaminophen (Percocet®) 21 23 22 21 21 25 28 32 20 25 23 26 28 20 21 23 23
Propoxyphene_N w/APAP (Darvocet-N@) 2.1 2.0 2.6 2.0 2.1 23 1.7 1.7 1.7 20 1.6 23 2.1 1.7 2.2 1.8 2.0
Introduction
Tramadol HCL (Ultram®) 23 24 20 22 19 24 21 24 17 21 19 21 21 21 22 22 21
Tramadol_Acetaminophen (Ultracet@) 2.0 1.7 1.8 1.9 1.7 2.1 1.6 14 1.6 1.9 1.6 1.9 1.9 1.7 1.9 1.7 1.8
Data and Pain medications: Non-narcotics
Methods Celecoxib (Celebrex®) 21 19 21 21 18 23 20 19 15 19 16 20 22 19 23 18 20
Ibuprofen (Motrin®) 2319 21 19 18 17 18 16 18 18 15 21 20 17 21 18 18
Naproxen (Aleve®) 23 19 18 18 17 21 17 19 16 17 14 18 18 18 19 16 1.8
Summary
of Major Muscle relaxants
Findings Carisoprodol (Soma®) 26 29 40 33 22 44 23 35 19 23 21 28 3.1 27 35 15 2.7
3 Cyclobenzaprine HCL (Flexeril®) 20 2.1 20 2.2 23 3.1 1.9 1.9 1.9 2.1 1.5 2.2 2.1 1.9 23 1.8 20
% S Metaxalone (Skelaxin®) 19 18 20 19 15 21 17 15 16 18 14 18 21 18 21 1.7 18
g Gastrointestinal agents
3
5 Ranitidine HCL (Zantac®) 28 26 30 18 10 12 16 29 13 13 11 17 16 13 12 15 15
F_M:!'or SIDA (sleep inducing, antidepressant, and antianxiety medications)
'S"“c'l';gs Zolpidem Tartrate (Ambien®) 24 25 18 20 23 28 21 20 20 22 22 22 31 19 29 21 22
Anti-infectives
Cephalexin (Keflex®) 13 1.3 1.6 1.4 13 1.3 13 1.2 1.4 1.3 1.2 1.3 1.3 1.6 1.3 1.3 1.3
Reference
Tables Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the

Data and Methods and the Technical Appendix for more details.

® The common drugs presented here are a collection of the 8 or 9 specific drugs that were most frequently used in each state over the study period. Provided in the parentheses are the
most common brand names

Technical
Appendix P All prescriptions are those that were paid under workers' compensation, regardless of dispensing point. We excluded prescription drugs that were administered (e.g., injectibles) or
dispensed by a hospital. See the Data and Methods and the Technical Appendix for a more detailed description of how we identified prescriptions.

¢ Data for California and New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
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Table R8 Percentage of Physician-Dispensed Prescriptions by Common Drugs®

cA®*  FL IA IL IN LA MA° MD MI NC NJ Ny PA TN TX° W

% of all Rx that were physician-dispensed Rx 58%  30% 9% 22%  14% 9% n/a 24%  27% 9% 14% n/a 15% 11% n/a 7%
o : - P
(fi’scgecr:‘;g;‘SR‘;‘”th Rxthat had physician 82% 51% 22% 46% 38% 23% n/a  47% 56% 30% 42% n/a  39% 37% n/a  17%
Pain medications: Narcotics
Hydrocodone-Acetaminophen (Vicodin®) 17% 9% 5% 15% 11% 27% n/a 2% 4% 13% 1% n/a 6% 16% n/a 31%
Oxycodone HCL (OxyContin®) 0% 0% 0% 0% 0% 0% n/a 0% 0% 0% 0% n/a 0% 0% n/a 0%
Oxycodone w/Acetaminophen (Percocet®) 0% 1% 1% 0% 0% 0% n/a 0% 0% 0% 0% n/a 0% 0% n/a 1%
Propoxyphene-N w/APAP (Darvocet-N®) 5% 3% 6% 3% 3% 4% n/a 1% 3% 3% 0% n/a 4% 2% n/a 5%

ramado tram o o o o o o n/a o o o o n/a o b n/a o
T dol HCL (Ul ®) 4% 13% 10% 6% 8% 4% / 22% 8% 9% 7% / 8% 10% / 4%
Tramadol-Acetaminophen (Ultracet®) 0% 1% 0% 1% 2% 1% n/a 0% 0% 1% 1% n/a 1% 1% n/a 0%
Pain medications: Non-narcotics
Celecoxib (Celebrex®) 1% 1% 5% 1% 1% 0% n/a 0% 0% 0% 1% n/a 2% 1% n/a 0%
Ibuprofen (Motrin®) 17% 9% 23% 21% 18% 9% n/a 12% 30% 19% 31% n/a 25% 11% n/a 19%
Naproxen (Aleve®) 11% 7% 11% 8% 8% 5% n/a 8% 7% 10%  10% n/a 12%  11% n/a 3%
Muscle relaxants

arisoprodol (Soma o o o o o o n/a o o o o n/a o o n/a o
Cari dol (S ®) 9% 7% 1% 4% 4% 10% / 8% 0% 3% 2% / 4% 1% / 0%
Cyclobenzaprine HCL (Flexeril®) 5% 6% 10% 7% 9% 9% n/a 9% 12% 10% 16% n/a 11% 9% n/a 10%
Metaxalone (Skelaxin®) 1% 1% 4% 4% 5% 1% n/a 4% 6% 4% 4% n/a 4% 3% n/a 2%
Gastrointestinal agents
Ranitidine HCL (Zantac®) 7% 7% 0% 1% 0% 0% n/a 8% 0% 0% 1% n/a 0% 1% n/a 0%
SIDA (sleep inducing, antidepressant, and antianxiety medications)
Zolpidem Tartrate (Ambien®) 0% 1% 0% 0% 0% 1% n/a 0% 0% 0% 0% n/a 0% 0% n/a 0%
Anti-infectives
Cephalexin (Keflex®) 2% 2% 1% 2% 2% 2% n/a 1% 2% 4% 2% n/a 1% 1% n/a 2%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See

the Data and Methods and the Technical Appendix for more details.

® The common drugs presented here are a collection of the 8 or 9 specific drugs that were most frequently used in each state over the study period. Provided in the parentheses are

the most common brand names

® The data presented for California were before major statutory changes affecting pharmacy reimbursements in the state. In 2007, new California law equalized prices for pharmacies

and physicians.

In Massachusetts, New York, and Texas, physician dispensing is not allowed.

9 Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.

Key: n/a = not applicable; Rx = prescriptions.
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Table R9 Average Price Paid per Pill for Common Drugs,” Comparing Prices Paid to Physicians to Prices Paid to Pharmacies in Same State

cAP FL 1A L IN LA MAS MD M NC NJ Ny PA TN X wi
Pain medications: Narcotics
Hydrocodone-Acetaminophen (Vicodin®)
% of all Rx that were for the drug 21%  17%  25% 27% 31% 29% n/fa  10% 22% 22% 11% n/a 18% 28% n/a  28%
% of Rx dispensed by physicians 47% 12% 2% 10% 5% 11% n/a 10% 5% 6% 0% n/a 6% 8% n/a 9%
Price paid to physician-dispensers $0.95 $0.96 * $0.78 $076 $154 n/a  $0.84 $0.61 $0.85 * nfa $073 $087 n/a  $0.83
Price paid to pharmacies $045 $046 $048 $0.53 %053 %062 n/a $049 %045 %054 %049 n/a $041 %052 n/a $0.44
Oxycodone HCL (OxyContin®)
% of all Rx that were for the drug 0% 1% 1% 1% 1% 1% n/a 3% 1% 1% 2% n/a 2% 1% n/a 4%
% of Rx dispensed by physicians 4% 0% 0% 0% 1% 0% n/a 0% 0% 0% 0% n/a 0% 0% n/a 0%
Price paid to physician-dispensers * * * * * * n/a * * * * n/a * * n/a *
Price paid to pharmacies $232 $1.41 $1.24 %220 $2.17  $258 n/a $212 %271 $1.a7  $2.23 n/a $221  $2.18 n/a $1.74
Oxycodone w/Acetaminophen (Percocet®)
% of all Rx that were for the drug 1% 7% 6% 1% 5% 5% n/a 11% 2% 10% 16% n/a 11% 7% n/a 10%
% of Rx dispensed by physicians 8% 4% 2% 1% 0% 0% n/a 0% 3% 0% 0% n/a 0% 0% n/a 1%
Price paid to physician-dispensers $046  $2.22 * * * * n/a * * * * n/a * * n/a *
Price paid to pharmacies $0.74 $0.87 $0.63 $0.81 $0.89 $1.28 n/a $0.96 $0.67 $0.88 $1.03 n/a $0.83 $0.93 n/a $0.65
Propoxyphene-N w/APAP (Darvocet-N®)
% of all Rx that were for the drug 4% 4% 5% 4% 5% 3% n/a 1% 4% 4% 2% n/a 3% 3% n/a 3%
% of Rx dispensed by physicians 72% 19% 12% 12% 8% 10% n/a 12% 18% 9% 2% n/a 13% 10% n/a 16%
Price paid to physician-dispensers $1.13  $1.00 $0.68 $0.89 $0.80 * n/a * $0.51  $1.09 * n/a $0.79 $0.83 n/a $0.83
Price paid to pharmacies $046 $0.63 $0.64 $0.70 $0.67 $0.70 n/a $0.62 $0.62 %066 $0.69 n/a %064 %067 n/a $0.65
Tramadol HCL (Ultram®)
% of all Rx that were for the drug 3% 6% 4% 4% 4% 3% n/a 8% 4% 4% 4% n/a 4% 5% n/a 3%
% of Rx dispensed by physicians 72%  56% < 25% @ 27% @ 29% 12% n/a 85%  51% 14%  30% n/a 32%  28% n/a 1%
Price paid to physician-dispensers $147  $1.25 $141  $1.25 $0.88 * n/a $1.55 $1.26 $1.67 $1.86 n/a $1.79 $1.17  n/a $0.97
Price paid to pharmacies $0.81 $1.25 %097 $1.15 $1.24 $144  n/a $1.30 $1.03 %123 $127 n/a $124 $1.7  n/a $0.90
Tramadol-Acetaminophen (Ultracet®)
% of all Rx that were for the drug 0% 2% 1% 1% 1% 1% n/a 1% 1% 2% 2% n/a 1% 1% n/a 1%
% of Rx dispensed by physicians 29%  22% 2% 13% 18% 6% n/a 0% 15% 10% 5% n/a 15% 4% n/a 3%
Price paid to physician-dispensers $1.28 $1.26 * $1.31  $1.39 * n/a * * * * n/a $1.28 * n/a *
Price paid to pharmacies $1.02 $1.09 $1.03 $1.14 $1.97 $1.24  n/a $1.04 $1.05 $1.15 $1.14  n/a $1.14  $1.10  n/a $0.99

continued
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Table R9 Average Price Paid per Pill for Common Drugs,” Comparing Prices Paid to Physicians to Prices Paid to Pharmacies in Same State (continued)

CAP FL 1A IL IN LA MA* MD Mi NC NJ Ny< PA TN TXC wi
Pain medications: Non-narcotics
Celecoxib (Celebrex®)
% of all Rx that were for the drug 1% 2% 2% 2% 2% 2% n/a 1% 1% 2% 3% n/a 2% 2% n/a 2%
% of Rx dispensed by physicians 32% 8% 15% 8% 12% 0% n/a 3% 4% 7% 8% n/a 11% 7% n/a 2%
Price paid to physician-dispensers $3.62 $4.57 * $3.24 * * n/a * * * * n/a  $5.11 * n/a *
Price paid to pharmacies $3.07 $335 $3.28 $353 $352 $3.49 n/a $3.28 $3.11  $3.61 $3.50 n/a $3.51 $3.47 n/a $3.46
Ibuprofen (Motrin®)
% of all Rx that were for the drug 12% 6% 6% 7% 5% 1% n/a 8% 12% 5% 9% n/a 8% 3% n/a 5%
% of Rx dispensed by physicians 79% 47% 35% 56% 46% 35% n/a 57% 63% 35% 59% n/a 43% 44% n/a 31%
Price paid to physician-dispensers $0.63 5049 $037 %047 %032 3066 n/a  $0.57 $043 %042 $053 n/a $047 %042 n/a 5044
Price paid to pharmacies $0.24 $0.34 %036 5035 %038 5042 n/a %041 $033 %039 $035 n/a $031 $035 n/a $0.33
Naproxen (Aleve®)
% of all Rx that were for the drug 7% 4% 3% 3% 3% 1% n/a 4% 3% 3% 5% n/a 4% 3% n/a 3%
% of Rx dispensed by physicians 85% 49% 25% 42% 30% 37% n/a 55% 55% 29% 37% n/a 39% 44% n/a 10%
Price paid to physician-dispensers $1.96 $1.58 $076 $1.33 %084 $1.74 n/a  $148 $1.23 $145 $142 n/a $1.60 $149 n/a  $0.76
Price paid to pharmacies $0.58 $1.17  $1.12 $1.15 $130 $1.28 n/a $1.20 $1.96  $1.31  $1.24  n/a $126 $1.16 n/a $1.20
Muscle relaxants
Carisoprodol (Soma®)
% of all Rx that were for the drug 6% 3% 0% 1% 1% 4% n/a 4% 0% 1% 1% n/a 1% 2% n/a 0%
% of Rx dispensed by physicians 80% 54% 10% 45% 35% 23% n/a 62% 17% 15% 37% n/a 32% 8% n/a 0%
Price paid to physician-dispensers $3.69 $305  *  $295 $045 $322 n/fa  $259  * * * nfa  $1.81 * n/a *
Price paid to pharmacies $0.57 $0.62 $0.60 $0.63 $0.81 $0.99 n/a $0.67 $0.53 $0.85 $0.80 n/a $0.69 $0.63 n/a $0.69
Cyclobenzaprine HCL (Flexeril®)
% of all Rx that were for the drug 4% 5% 4% 5% 5% 5% n/a 6% 6% 5% 6% n/a 5% 4% n/a 5%
% of Rx dispensed by physicians 73% 33% 20% 31% 24% 19% n/a 53% 52% 24% 49% n/a 31% 26% n/a 16%
Price paid to physician-dispensers $1.57 $133 $1.35 $146 5086 $1.82 n/a $1.53 $1.26 $1.16 $1.58 n/a $1.44 $1.26 n/a $1.22
Price paid to pharmacies $0.71 $1.19 $1.10  $1.18  $1.20  $1.31 n/a $1.24  $1.17  $140 $1.38 n/a $1.20 $1.17 n/a $1.13
Metaxalone (Skelaxin®)
% of all Rx that were for the drug 1% 2% 2% 2% 2% 1% n/a 2% 3% 2% 2% n/a 2% 2% n/a 2%
% of Rx dispensed by physicians 53% 25% 15% 39% 35% 5% n/a 67% 56% 25% 32% n/a 25% 28% n/a 9%
Price paid to physician-dispensers $3.16  $2.95 * $3.12  $2.53 * n/a $3.54 $3.02 $343 $3.65 n/a $4.12  $3.28 n/a *
Price paid to pharmacies $2.87 $3.03 $3.13 $3.17 $3.16 $3.18 n/a $3.53 $295 8325 $3.38 n/a $3.24 %330 n/a $3.19

continued
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Table R9 Average Price Paid per Pill for Common Drugs,” Comparing Prices Paid to Physicians to Prices Paid to Pharmacies in Same State (continued)

CAP FL 1A IL IN LA MA€ MD Mi NC NJ NY<d PA TN TXC wi
Gastrointestinal agents
Ranitidine HCL (Zantac®)
% of all Rx that were for the drug 3% 2% 0% 0% 0% 0% n/a 2% 0% 0% 0% n/a 0% 0% n/a 0%
% of Rx dispensed by physicians 95% 95% 0% 60% 0% 0% n/a 96% 13% 38% 84% n/a 38% 83% n/a 33%
Price paid to physician-dispensers $348 $3.15 * * * * nfa  $2.78 * * * n/a * * n/a *
Price paid to pharmacies $0.60 $1.46 * * * * n/a * * * * n/a * * n/a *

SIDA (sleep inducing, antidepressant, and antianxiety medications)
Zolpidem Tartrate (Ambien®)

9% of all Rx that were for the drug 1% 1% 1% 1% 1% 2% n/a 1% 0% 1% 1% n/a 1% 1% n/a 1%
9% of Rx dispensed by physicians 15% 13% 0% 0% 0% 9% n/a 4% 0% 0% 0% n/a 1% 0% n/a 0%
Price paid to physician-dispensers $5.04 $6.38 * * * * n/a * * * * n/a * * n/a *
Price paid to pharmacies $3.70 $3.84 %406 $3.79 $401 $3.89 n/a $4.00 $3.91 $4.18 $3.93 n/a $3.84 $3.91 n/a $4.15

Anti-infectives
Cephalexin (Keflex®)

% of all Rx that were for the drug 2% 2% 2% 2% 2% 1% n/a 1% 2% 2% 2% n/a 2% 2% n/a 2%
% of Rx dispensed by physicians 59% 27% 5% 18% 9% 17% n/a 36% 23% 13% 21% n/a 11% 9% n/a 10%
Price paid to physician-dispensers $3.11  $238 * $2.24 * * n/a * $2.16  $1.93 * nfa  $3.22 * n/a *
Price paid to pharmacies $0.80 $1.22 $1.21 $131 $132 $160 n/a  $136 $1.28 $142 $123  n/a $1.25 $123  n/a $1.31

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to September 2006 and prescriptions filled through March 2007. See the
Data and Methods and the Technical Appendix for more details.

®The common drugs presented here are a collection of the 8 or 9 specific drugs that were most frequently used in each state over the study period. Provided in the parentheses are the
most common brand names

P Data for California include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements. In 2007, a new California law equalized
prices for pharmacies and physicians.

In Massachusetts, New York, and Texas, physician dispensing is not allowed.
9 Data for New York include claims from the period prior to the implementation of major statutory changes affecting pharmacy reimbursements.
* Not reported due to small cell size.

Key: n/a = not applicable; Rx = prescriptions.
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LiST OF QUESTIONS

What are in the underlying data supporting the prescription benchmarks?

How did you identify prescriptions?

How did you classify different types of medications?

How did you identify the most common drugs?

How did you identify dispensing points?

What are the benchmark metrics and how are they constructed?

Why did you use claims with more than seven days of lost time for the prescription benchmarks?

Are the prescription benchmark measures for each state representative of all cases (with more than

seven days of lost time) in each state?

Did you adjust for the interstate differences in injury and industry mix?

Why did you anchor the analysis on the average prescription payment claim with prescriptions?

How many prescriptions were missing NDCs? How does that affect the prescription benchmarks?

What does it really mean if my state has a higher average price paid per pill for a benchmark measure
that aggregates across different types of medications?
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TECHNICAL APPENDIX

This technical appendix is an accompanying document to the first edition of the WCRI Prescription
Benchmarks. It describes the data and methods used to construct the prescription benchmarks and answers

several questions frequently asked by the readers regarding some technical and methodological issues.

WHAT ARE IN THE UNDERLYING DATA SUPPORTING THE PRESCRIPTION BENCHMARKS?

The underlying data supporting the prescription benchmarks include approximately 160,000 claims with
more than seven days of lost time in 16 states (California, Florida, Iowa, Illinois, Indiana, Louisiana,
Maryland, Massachusetts, Michigan, New Jersey, New York, North Carolina, Pennsylvania, Tennessee, Texas,
and Wisconsin). It covers work-related injuries from October 1, 2005, to September 30, 2006, with
prescriptions filled through March 31, 2007. We have more than 900,000 prescriptions in the data that are
associated with those claims. See Table TA.1 for the actual number of claims and prescriptions for each state
included.

The prescription data come from various bill review and payment systems of payors and their pharmacy
benefit managers. The data for each prescription typically identify the specific drug, amounts charged and
paid, the number of pills, and the date on which the prescription is filled. Specific drugs were identified based
on a National Drug Code (NDC).'

! The National Drug Code (NDC), maintained by the Food and Drug Administration, is a unique, three-segment (for
vendor, generic entity, and package code, respectively) number that identifies individual drug products. The system
covers prescription drug products, over-the-counter agents or drugs, insulin, and herbal drugs that are distributed in the
United States.
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Table TA.1 Actual Number of Claims and Prescriptions Included in the Analysis

State Number of Claims Included Number of Prescriptions Included
California® 42,132 295,124
Florida 12,904 94,167
Illinois 11,794 49,897
Back to
Previous Indiana 4,750 27,837
View lowa 2,116 10,175
Louisiana 3,111 28,067
Table of Maryland 5,821 27,536
Contents
Massachusetts 4,188 11,090
Michigan 7,280 25,576
Introduction New Jersey 6,258 16,726
New York® 10,345 30,211
North Carolina 5,428 30,251
Data and Pennsylvania 14,221 62,598
Methods Tennessee 4,629 27,868
Texas 22,039 171,378
Summary Wisconsin 5,431 19,038

of Major

Findings Note: The underlying data include claims with > 7 days of lost time that had injuries arising from

October 2005 to September 2006, and prescriptions filled through March 2007.

Major
Findings
Slides

? Data for California and New York include claims from the period prior to the implementation
of major statutory changes affecting pharmacy reimbursements.

How DID YOU IDENTIFY PRESCRIPTIONS?
Reference

Tahles Prescription drugs refer to those that require a prescription written by a physician. Once injured workers
obtained a prescription, they could fill the prescription at a retail pharmacy or in some states, at the
prescribing physician’s office. We identified prescriptions from the detailed transaction data in several ways.
Technical . . . . L
e First, where an NDC was present, we determined if the code represented a prescription medication. If no
NDC was present, we used a CPT (Current Procedural Terminology) code or a data source specific code that

indicates a prescription.
Print

Ooti We excluded the following from the prescription data used for the prescription benchmarks: (1)
ptions

medications that are administered by a medical provider (e.g., injectibles and infusions) and (2) prescriptions

dispensed by a hospital. Since the NDC covers over-the-counter drugs and nutritional supplements, we also

Back to

Previous
View

identified those items and excluded them from the prescriptions used for the prescription benchmarks.
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How DID YOU CLASSIFY DIFFERENT TYPES OF MEDICATIONS?

Individual drugs are often grouped based on the therapeutic action. We used the classification scheme
developed by Medi-Span” (see Medi-Span®, 2005) to assign each medication to a therapeutic group. For the
purposes of this study, we grouped the prescription drugs into five broader categories that represent most of
the medications prescribed for injured workers—pain medications, muscle relaxants, SIDA (sleep inducing,
antidepressant, and antianxiety medications), gastrointestinal agents, and anti-infectives. See Table TA.2 for a
list of common drugs grouped by therapeutic class.

We also report a category called “other medications.” This category refers to prescriptions for specific
drugs that were not classified into one of the five categories above. Table TA.3 shows the percentage of

prescriptions, by state, that fell into this group.

Table TA.2 Common Drugs by Therapeutic Class

Drug Name (Brand Name) Descriptions/Indications

Pain medications: Narcotics

Narcotic (opiate) with acetaminophen used for relief of moderate to

Hydrocodone-Acetaminophen (Vicodin') moderately severe pain
Oxycodone HCL (OxyContin®) Narcotic (opiate) used for relief of moderate to severe pain

Narcotic (opiate) with acetaminophen used for relief of moderate to
moderately severe pain

Narcotic (opiate) with acetaminophen used for relief of mild to
moderate pain

Tramadol HCL (Ultram”) Opiate agonist used to relieve moderate to moderately severe pain

Oxycodone w/Acetaminophen (Percocet”)

Propoxyphene-N w/APAP (Darvocet-N")

Opiate agonist with acetaminophen used to relieve moderate to

Tramadol-Acetaminophen (Ultracet”) :
moderately severe pain

Pain medications: Non-narcotics
Celecoxib (Celebrex”) NSAID used to treat pain or inflammation

Used to reduce fever and for relief of mild to moderate pain, swelling,

Ibuprofen (Motrin®) and stiffness

Naproxen (Aleve®) NSAID used to reduce fever and for relief of pain, swelling, and stiffness

Muscle relaxants

Used as a muscle relaxant and to relieve pain caused by strains, sprains,
and other muscle injuries

Cyclobenzaprine HCL (Flexeril®) Muscle relaxant; sometimes prescribed for other uses

Used as a muscle relaxant and to relieve pain caused by strains, sprains,
and other muscle injuries

Carisoprodol (Soma®)

Metaxalone (Skelaxin®)

SIDA medications

Zolpidem Tartrate (Ambien®) Used to treat insomnia

Gastrointestinal agents

Heartburn relief and treatment of ulcers and gastroesophageal reflux

Ranitidine HCL (Zantac®) disease

Anti-infectives
Cephalexin (Keflex®) Cephalosporin antibiotic used to treat bacterial infections

Key: Cephalosporin = a class of B-lactam antibiotics originally derived from Acremonium; NSAID = non-steroidal, anti-
inflammatory drug.
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Table TA.3 Percentage of Prescriptions That Were in the “Other Medications” Category

% of All Rx that Were % of Physician-Dispensed % of Pharmacy-Dispensed Rx

State Rx for Other Rx that Were Rx for Other that Were Rx for Other
Medications Medications Medications
California® 13% 9% 19%
Florida 14% 8% 17%
Illinois 14% 14% 16%
Indiana 11% 10% 11%
lowa 15% 10% 16%
Louisiana 14% 6% 15%
Maryland 13% 10% 13%
Massachusetts® 10% n/a 10%
Michigan 17% 15% 15%
New Jersey 14% 12% 17%
New York®® 15% n/a 15%
North Carolina 14% 7% 14%
Pennsylvania 13% 8% 14%
Tennessee 13% 8% 13%
Texas® 13% n/a 13%
Wisconsin 12% 12% 12%
Median 14% 10% 15%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to
September 2006 and prescriptions filled through March 2007.

@ Data for California and New York include claims from the period prior to the implementation of major statutory
changes affecting pharmacy reimbursements.

P In Massachusetts, New York, and Texas, physician dispensing is not allowed.

Key: n/a = not applicable; Rx = prescriptions.

How DID YOU IDENTIFY THE MOST COMMON DRUGS?

The most common drugs used to treat injured workers in each state were selected from a broader list of
specific drugs, based on how frequently the prescriptions for each drug were used among the injured workers
as well as among all prescriptions paid under workers’ compensation. Tables R4 through R9 in the Reference
Table section provide the frequency, price, and utilization for a collection of the most common drugs used in
each state. The broader list of specific drugs includes those that capture more than 1 percent of the
prescription payments across the states studied. It also encompasses the top drugs presented in PMSI (2009)
and Lipton et al. (2007), which were selected using the same criterion. Note that a drug name shown in the
table represents both the brand name version and its generic equivalents. We also count individual

prescriptions, regardless of the strength prescribed.

How DID YOU IDENTIFY DISPENSING POINTS?

This study distinguishes between prescriptions that were dispensed at pharmacies and those that were
dispensed at the office of the prescribing physician.
Medi-Span” identifies NDC data that are associated with physician dispensing, which we used as a

primary source of identification. We also reviewed some prescriptions with NDC data associated with
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providers identified as physicians and reassigned those prescriptions as physician-dispensed prescriptions.
This resulted in a small incremental improvement in identifying a physician’s office as a dispensing point.

Note that we include mail-order prescriptions in the definition of pharmacy-dispensed prescriptions.

WHAT ARE THE BENCHMARK METRICS AND HOW ARE THEY CONSTRUCTED?

Our benchmark metrics cover (1) the frequency of prescriptions (e.g., the percentage of claims that have at
least one prescription, or the percentage of all prescriptions that are dispensed by physicians or at
pharmacies); (2) the cost of prescriptions (e.g., the average prescription payment per claim with
prescriptions); (3) the prices of prescription drugs (e.g., the average price per pill paid to pharmacies); and (4)
utilization of prescription drugs (e.g., the average number of pills per claim with prescriptions and the

average number of prescriptions per claim with prescriptions). We constructed these benchmarks for

=  an aggregate measure (all prescriptions);

= each of the two dispensing points;

= each of the six therapeutic classes; and

= each of the most commonly used drugs in each state.

The data underlying those benchmarks were a subset of claims with more than seven days of lost time.
Sometimes we used subsets for individual data sources that had more complete information. When we did
this, we tested each subset for bias before including it. When combining the data from multiple data sources,
we weighted the subset to represent all of the claims from that data source. We also weighted the data from
different market segments (voluntary insurance, self-insurance, and state funds) to achieve their respective
market shares in each state.

Note that we excluded the residual market claims since there were relatively few claims of this type in the
data.

WHY DID YOU USE CLAIMS WITH MORE THAN SEVEN DAYS OF LOST TIME FOR THE PRESCRIPTION BENCHMARKS?

We chose to use claims with more than seven days of lost time for the prescription benchmarks for several
reasons. First, those cases represent the overwhelming majority of the prescriptions and medical care
delivered. Second, since we are interested in measuring, among other things, prescribing and dispensing
patterns, our unit of observation is often “per claim.” If we included all of the claims with less than seven days
of lost time, the number of claims would increase, on average, fourfold, with only a small increase in the
number of prescriptions. This would often reduce variations in the per claim measures across states and
therefore mask important interstate differences in prescribing and dispensing patterns. Third, although the
cost and utilization of prescription drugs observed in those cases was higher than those for all claims, the
cases with more than seven days of lost time provided a relatively more homogeneous and comparable base
for the purpose of interstate comparisons. In addition, these claims accounted for the majority of the workers’
compensation medical costs, including prescription drug costs, and almost all indemnity benefits, providing

an adequate base for addressing important public policy issues.
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ARE THE PRESCRIPTION BENCHMARK MEASURES FOR EACH STATE REPRESENTATIVE OF ALL CASES (WITH MORE THAN SEVEN DAYS OF
LOST TIME) IN EACH STATE?

To make meaningful interstate comparisons, we used only the data that are defined and captured in
comparable ways from data source to data source and state to state. Because the data systems for capturing
pharmacy detail are not as mature as those for capturing other types of medical care detail, we excluded more
claims in this study than in other WCRI studies. Although the metrics in this study are based on a large
number of claims, we caution that the data may not be representative of the state’s full experience. Moreover,
for some states, we did not have data for significant workers’ compensation payors. In these states (New

Jersey and New York), representativeness is less likely.

DID YOU ADJUST FOR THE INTERSTATE DIFFERENCES IN INJURY AND INDUSTRY MIX?

Unlike the WCRI CompScope™ studies, we did not make this adjustment. When the data systems are more

mature and larger samples are analyzed, this may be desirable to do.

WHY DID YOU ANCHOR THE ANALYSIS ON THE AVERAGE PRESCRIPTION PAYMENT PER CLAIM WITH PRESCRIPTIONS?

In the report, we based the cost driver analysis on the average prescription cost per claim with prescriptions.
We did not focus on the percentage of claims with prescriptions. Neither did we focus on per claim
prescription costs. In the Limitations and Caveats section of the Data and Methods, we discussed in detail the
related issues. Here we provide additional evidence that supports our assessment about missing prescriptions.

Table TA.4 provides, for each state, (1) the percentage of claims with prescriptions, (2) the median
number of days from injury to first prescriptions paid under workers’ compensation, and (3) the percentage
of the population not covered by health insurance. A correlation analysis showed that a lower percentage of
claims with prescriptions was associated with a greater number of days from injury to first prescription
(correlation coefficient = -0.811, p-value = 0.0001), suggesting missing early prescription bills. The same
analysis showed that a lower percentage of claims with prescriptions in a state was also associated with a
greater coverage of non-occupational health insurance in the state (correlation coefficient = 0.532, p-value =
0.033), indicating that some of the early prescriptions that were not captured by workers’ compensation data

were likely to have been paid by other non-occupational health insurance.

56
COPYRIGHT © 2010 WORKERS COMPENSATION RESEARCH INSTITUTE



PRESCRIPTION BENCHMARKS FOR FLORIDA

Back to
Previous
View

Table of

Contents

Introduction

Data and
Methods

Summary

of Major
Findings

Major
Findings
Slides

Reference
Tables

Technical
Appendix

Print
Options

Back to

Previous
View

Table TA.4 Frequency and Timing of Use of Prescription Drugs Paid Under Workers'
Compensation in Relation with Percentage of Population Covered by Health

Insurance
State % of Claims Media.n Numbf:tr of Day.r: from % of Population Not Covered by Health
with Rx Injury to First Rx Paid Insurance, 2-Year Average 2006-2007°
California® 80% 3 18.5%
Florida 80% 4 20.7%
Tennessee 78% 8 14.0%
Indiana 76% 6 11.6%
Texas 74% 7 24.8%
Louisiana 71% 10 20.2%
Michigan 69% 3 11.0%
North Carolina 67% 7 17.2%
lowa 65% 9 9.9%
Pennsylvania 64% 7 9.8%
Illinois 61% 8 13.7%
Maryland 60% 6 13.8%
Wisconsin 54% 1 8.5%
New Jersey 52% 10 15.6%
New York® 43% 25 13.6%
Massachusetts 42% 19 7.9%

Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to
September 2006 and prescriptions filled through March 2007.

2U.S. Census Bureau. 2008. Income, Poverty, and Health Insurance Coverage in the United States: 2007. Table 8.
Retrieved from http://www.census.gov/prod/2008pubs/p60-235.pdf (accessed July 1, 2009).

Key: Rx = prescriptions.

Another possible reason for missing prescriptions from workers’ compensation systems is that some
workers may have paid for their prescriptions out of pocket and received reimbursements subsequently from
workers’ compensation payors. If this occurred frequently, we could have missed a considerable number of
prescriptions that were in fact paid by workers’ compensation. As mentioned before, we conducted individual
case reviews of 50 cases with several data sources. In these reviews, we found some incidences where the
payment transactions indicated a reimbursement for an out-of-pocket payment, some of which might have
been paid for prescription drugs. However, this only involved approximately 10-15 percent of the cases we

reviewed. We will revisit this issue in the future prescription benchmark studies.

How MANY PRESCRIPTIONS WERE MISSING NDCs? HOW DOES THAT AFFECT THE PRESCRIPTION BENCHMARKS?

The NDC data were quite complete for the prescriptions dispensed at pharmacies—about 95-99 percent of
the prescriptions had an NDC for all states except Texas (86 percent). However, the NDC data were less
complete among physician-dispensed prescriptions—70-90 percent for most states, 62—63 percent for Florida

and Indiana, and 54 percent for Louisiana. See Table TA.5.
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Table TA.5 Percentage of Prescriptions with an NDC

State All Prescriptions Prescript'j:;:icDiiasr?sensed by Prescrip;i:;in Daicsiﬁnsed by

California® 88% 86% 95%
Florida 83% 63% 94%
Back to lllinois 90% 68% 98%
Previous Indiana 91% 62% 97%
View lowa 94% 75% 97%
Louisiana 92% 54% 97%
Table of Maryland 89% 74% 97%
Contents Massachusetts® 99% n/a 99%
Michigan 90% 77% 96%
New Jersey 94% 79% 98%
Introduction New York®® 97% n/a 97%
North Carolina 96% 72% 98%
Pennsylvania 95% 79% 99%
Data and Tennessee 94% 76% 97%
Methods Texas® 86% n/a 86%
Wisconsin 95% 88% 97%

Summary Note: The underlying data include claims with > 7 days of lost time that had injuries arising from October 2005 to

of Major September 2006 and prescriptions filled through March 2007.
Findings ? Data for California and New York include claims from the period prior to the implementation of major statutory

changes affecting pharmacy reimbursements.
Major ® In Massachusetts, New York, and Texas, physician dispensing is not allowed.
Figlf’cilngs Key: n/a = not applicable; NDC = National Drug Code.
ides

For the benchmark measures that rely on the presence of the NDC, we used a subset of the prescription data

Reference
Tables

from the data sources where the prescriptions with an NDC were similar to those that did not. Although this
reduced the sample size to a certain extent, it is more appropriate to use for the NDC-based benchmark
measures. Since a physician treats injured workers regardless of who the payor is, it is unlikely that excluding

Technical some data sources would have a material impact on how the prescribing and dispensing patterns were

A di .
ppendix characterized.

WHAT DOES IT REALLY MEAN IF MY STATE HAS A HIGHER AVERAGE PRICE PAID PER PILL FOR A BENCHMARK MEASURE THAT

Print
AGGREGATES ACROSS DIFFERENT TYPES OF MEDICATIONS?

Options
The average price paid per pill reported reflects three things.

Back to
A =  The unit price of a pill—my state may have higher unit prices.

View = The mix of pills—my state may have a mix of more expensive drugs, but the unit prices for the same
drugs may not be higher. For example, this might occur in states where brand name drugs were

prescribed and filled more often.
= The average strength of a given medication is higher in my state.

The best measures for interstate difference in price are those for the specific drugs. However, even those

may reflect interstate differences in average strength of the drug, if any exist.
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GLOSSARY

Average Wholesale Price (AWP): Published by First DataBank and Medi-Span’. The AWP operates as an
available price index that represents the most common wholesaler price charged to customers.' The
AWP does not necessarily represent the actual sales price in any single transaction. The payors may
negotiate for lower prices. In workers’ compensation systems, however, the AWP is often used as a
price benchmark for pharmacy reimbursements of prescription drugs.

brand name drug: A drug known by a specific registered name and/or trademark with a chemical
formulation currently under patent by its owner/manufacturer.

Current Procedural Terminology (CPT) codes: A system of coding used to identify procedures and services
performed by physicians and other medical providers.

generic alternative: A drug that does not necessarily contain the same active chemical ingredient as a brand
name pharmaceutical but has been categorized as belonging to the same pharmacological or
therapeutic class as the branded product.

generic equivalent: A drug which contains the same active chemical ingredients as the original patented
brand name pharmaceutical. A generic equivalent or “generic” drug is considered to be identical to
the original in dose, strength, route of administration, safety, efficacy, and intended use.

Medi-Span”: A publisher which offers a series of comprehensive drug databases, tools, and applications
utilized by health care professionals. Medi-Span” is part of Wolters Kluwer Health, Inc.

National Drug Code (NDC): A unique 11-digit code assigned by the U.S. Food and Drug Administration to
each medication in the United States that is intended for use on humans. The number identifies the
specific drug product, its strength and dosage, package size, manufacturer, and repackaging firm.

Pharmacy Benefit Manager (PBM): A firm that contracts with payors to manage their prescription benefits
through price discounts, utilization management, data processing, and other services. A PBM may
have its own pharmacies or contracts with pharmacies for price discounts.

pharmacy fee schedule: A schedule of maximum reimbursement levels for drugs dispensed at pharmacies, as
part of workers’ compensation laws.

physician-dispenser: Physicians who write prescriptions and dispense the prescribed medications at their
offices directly to the patient, and receive payments for the medications dispensed.

physician dispensing: Refers to the practice of physicians dispensing prescription drugs at their offices
directly to the patient. There are three states in our study where physician dispensing is not
allowed—Massachusetts, New York, and Texas.

Rx: The symbol used to indicate prescriptions.

SIDA: A WCRI-defined therapeutic class of prescription drugs that includes sleep inducing, antidepressant
and antianxiety medications.

therapeutic class: A designation used in this study to group prescription drugs based on the NDC that are
most frequently used to treat injured workers. There are five groups: pain medications, muscle
relaxants, SIDA (sleep inducing, antidepressant, and antianxiety medications), gastrointestinal

agents, and anti-infectives. The sixth group, labeled as “other medications,” is created to include

! Medi-Span® 2005. Master Drug Data Base (MDDB®) v2.5: Documentation Manual. Published by Wolters Kluwer Health,
Inc.
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prescription drugs that are not classified in the above five groups.

Wholesale Acquisition Cost (WAC): Represents the cost reported by a pharmaceutical manufacturer at
which wholesalers purchase drug products from that manufacturer. The WAC does not necessarily
represent the actual sales price in any single transaction, as any manufacturer may agree to sell its
product at a lower price through inclusion of discounts or rebates. The WAC is typically lower than
the AWP.
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April 2004. rr-04-03.

WCRI FLASHREPORT: BENCHMARKING THE 2004 PENNSYLVANIA WORKERS’ COMPENSATION MEDICAL FEE SCHEDULE. Stacey
M. Eccleston and Xiaoping Zhao. March 2004. Fr-04-01.

EVIDENCE OF EFFECTIVENESS OF POLICY LEVERS TO CONTAIN MEDICAL COSTS IN WORKERS’ COMPENSATION. Richard A.
Victor. November 2003. wc-03-08.

WCRI MEDICAL PRICE INDEX FOR WORKERS’ COMPENSATION. Dongchun Wang and Xiaoping Zhao. October 2003.
wc-03-05.

WCRI FLASHREPORT: WHERE THE MEDICAL DOLLAR GOES? HOW CALIFORNIA COMPARES TO OTHER STATES. Richard A.
Victor and Stacey M. Eccleston. March 2003. rr-03-03.

PATTERNS AND COSTS OF PHYSICAL MEDICINE: COMPARISON OF CHIROPRACTIC AND PHYSICIAN-DIRECTED CARE. Richard
A. Victor and Dongchun Wang. December 2002. wc-02-07.

PROVIDER CHOICE LAWS, NETWORK INVOLVEMENT, AND MEDICAL COSTS. Richard A. Victor, Dongchun Wang, and Philip
Borba. December 2002. wc-02-05.

WCRI FLASHREPORT: ANALYSIS OF PAYMENTS TO HOSPITALS AND SURGERY CENTERS IN FLORIDA WORKERS’
COMPENSATION. Stacey M. Eccleston and Xiaoping Zhao. December 2002. ¥r-02-03.

BENCHMARKS FOR DESIGNING WORKERS’ COMPENSATION MEDICAL FEE SCHEDULES: 2001-2002. Stacey M. Eccleston,
Aniko Laszlo, Xiaoping Zhao, and Michael Watson. August 2002. wc-02-02.

WCRI FLASHREPORT: CHANGES IN MICHIGAN’S WORKERS’ COMPENSATION MEDICAL FEE SCHEDULE: 1996-2002. Stacey M.
Eccleston. December 2002. Fr-02-02.

TARGETING MORE COSTLY CARE: AREA VARIATION IN TEXAS MEDICAL COSTS AND UTILIZATION. Richard A. Victor and
N. Michael Helvacian. May 2002. wc-02-03.

WCRI FLASHREPORT: COMPARING THE PENNSYLVANIA WORKERS’ COMPENSATION FEE SCHEDULE WITH MEDICARE RATES:
EVIDENCE FROM 160 IMPORTANT MEDICAL PROCEDURES. Richard A. Victor, Stacey M. Eccleston, and Xiaoping Zhao.
November 2001. rr-01-07.

WCRI FLASHREPORT: BENCHMARKING PENNSYLVANIA’S WORKERS’ COMPENSATION MEDICAL FEE SCHEDULE. Stacey M.
Eccleston and Xiaoping Zhao. October 2001. Fr-01-06.

WCRI FLASHREPORT: BENCHMARKING CALIFORNIA’S WORKERS’ COMPENSATION MEDICAL FEE SCHEDULES. Stacey M.
Eccleston. August 2001. Fr-01-04.

MANAGED CARE AND MEDICAL COST CONTAINMENT IN WORKERS’ COMPENSATION: A NATIONAL INVENTORY, 2001-2002.
Ramona P. Tanabe and Susan M. Murray. December 2001. wc-01-04.
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WCRI FLASHREPORT: BENCHMARKING FLORIDA’S WORKERS’ COMPENSATION MEDICAL FEE SCHEDULES. Stacey M. Eccleston
and Aniko Laszlo. August 2001. Fr-01-03.

THE IMPACT OF INITIAL TREATMENT BY NETWORK PROVIDERS ON WORKERS’ COMPENSATION MEDICAL COSTS AND
DISABILITY PAYMENTS. Sharon E. Fox, Richard A. Victor, Xiaoping Zhao, and Igor Polevoy. August 2001. pm-01-01.

THE IMPACT OF WORKERS’ COMPENSATION NETWORKS ON MEDICAL AND DISABILITY PAYMENTS. William G. Johnson,
Marjorie L. Baldwin, and Steven C. Marcus. November 1999. wc-99-5.

FEE SCHEDULE BENCHMARK ANALYSIS: oHIO. Philip L. Burstein. December 1996. rs-96-1.

THE RBRVS AS A MODEL FOR WORKERS’ COMPENSATION MEDICAL FEE SCHEDULES: PROS AND CONS. Philip L. Burstein. July
1996. wc-96-5.

BENCHMARKS FOR DESIGNING WORKERS’ COMPENSATION MEDICAL FEE SCHEDULES: 1995-1996. Philip L. Burstein. May
1996. wc-96-2.

FEE SCHEDULE BENCHMARK ANALYSIS: NORTH CAROLINA. Philip L. Burstein. December 1995. rs-95-2.
FEE SCHEDULE BENCHMARK ANALYSIS: COLORADO. Philip L. Burstein. August 1995. rs-95-1.

BENCHMARKS FOR DESIGNING WORKERS’ COMPENSATION MEDICAL FEE SCHEDULES: 1994—1995. Philip L. Burstein.
December 1994. wc-94-7.

REVIEW, REGULATE, OR REFORM: WHAT WORKS TO CONTROL WORKERS’ COMPENSATION MEDICAL cosTs. Thomas W.
Grannemann, ed. September 1994. wc-94-5.

FEE SCHEDULE BENCHMARK ANALYSIS: MICHIGAN. Philip L. Burstein. September 1994. rs-94-1.
MEDICOLEGAL FEES IN CALIFORNIA: AN ASSESSMENT. Leslie I. Boden. March 1994. wc-94-1.

BENCHMARKS FOR DESIGNING WORKERS’ COMPENSATION MEDICAL FEE SCHEDULES. Stacey M. Eccleston, Thomas W.
Grannemann, and James F. Dunleavy. December 1993. wc-93-4.

HOW CHOICE OF PROVIDER AND RECESSIONS AFFECT MEDICAL COSTS IN WORKERS  COMPENSATION. Richard B. Victor and
Charles A. Fleischman. June 1990. wc-90-2.

MEDICAL COSTS IN WORKERS’ COMPENSATION: TRENDS & INTERSTATE COMPARISONS. Leslie I. Boden and Charles A.
Fleischman. December 1989. wc-89-5.

WORKER OUTCOMES

COMPARING OUTCOMES FOR INJURED WORKERS IN MICHIGAN. Sharon E. Belton and Te-Chun Liu. June 2009. wc-09-31.
COMPARING OUTCOMES FOR INJURED WORKERS IN MARYLAND. Sharon E. Belton and Te-Chun Liu. June 2008. wc-08-15.

COMPARING OUTCOMES FOR INJURED WORKERS IN NINE LARGE STATES. Sharon E. Belton, Richard A. Victor, and Te-Chun
Liu, with the assistance of Pinghui Li. May 2007. wc-07-14.

COMPARING OUTCOMES FOR INJURED WORKERS IN SEVEN LARGE STATES. Sharon E. Fox, Richard A. Victor, and Te-Chun
Liu, with the assistance of Pinghui Li. February 2006. wc-06-01.

WCRI FLASHREPORT: WORKER OUTCOMES IN TEXAS BY TYPE OF INJURY. Richard A. Victor. February 2005. Fr-05-02.

OUTCOMES FOR INJURED WORKERS IN CALIFORNIA, MASSACHUSETTS, PENNSYLVANIA, AND TEXAS. Richard A. Victor, Peter
S. Barth, and Te-Chun Liu, with the assistance of Pinghui Li. December 2003. wc-03-07.

OUTCOMES FOR INJURED WORKERS IN TEXAS. Peter S. Barth and Richard A. Victor, with the assistance of Pinghui Li and
Te-Chun Liu. July 2003. wc-03-02.

THE WORKERS’ STORY: RESULTS OF A SURVEY OF WORKERS INJURED IN WISCONSIN. Monica Galizzi, Leslie I. Boden, and
Te-Chun Liu. December 1998. wc-98-5.

WORKERS’ COMPENSATION MEDICAL CARE: EFFECTIVE MEASUREMENT OF oUTCOMES. Kate Kimpan. October 1996.
wc-96-7.

BENEFITS AND RETURN TO WORK

THE IMPACT OF THE 2004 PPD REFORMS IN TENNESSEE: EARLY EVIDENCE. Evelina Radeva and Carol Telles. May 2008.
FR-08-02.

FACTORS THAT INFLUENCE THE AMOUNT AND PROBABILITY OF PERMANENT PARTIAL DISABILITY BENEFITS. Philip S. Borba
and Mike Helvacian. June 2006. wc-06-16.
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RETURN-TO-WORK OUTCOMES OF INJURED WORKERS: EVIDENCE FROM CALIFORNIA, MASSACHUSETTS, PENNSYLVANIA,
AND TExAS. Sharon E. Fox, Philip S. Borba, and Te-Chun Liu. May 2005. wc-05-15.

WHO OBTAINS PERMANENT PARTIAL DISABILITY BENEFITS: A SIX STATE ANALYSIS. Peter S. Barth, N. Michael Helvacian,
and Te-Chun Liu. December 2002. wc-02-04.

WCRI FLASHREPORT: BENCHMARKING OREGON’S PERMANENT PARTIAL DISABILITY BENEFITS. Duncan S. Ballantyne and
Michael Manley. July 2002. Fr-02-01.

WCRI FLASHREPORT: BENCHMARKING FLORIDA’S PERMANENT IMPAIRMENT BENEFITS. Richard A. Victor and Duncan S.
Ballantyne. September 2001. Fr-01-05.

PERMANENT PARTIAL DISABILITY BENEFITS: INTERSTATE DIFFERENCES. Peter S. Barth and Michael Niss. September 1999.
wc-99-2.

MEASURING INCOME LOSSES OF INJURED WORKERS: A STUDY OF THE WISCONSIN sYSTEM—A WCRI Technical Paper.
Leslie I. Boden and Monica Galizzi. November 1998.

PERMANENT PARTIAL DISABILITY IN TENNESSEE: SIMILAR BENEFITS FOR SIMILAR INJURIES? Leslie I. Boden. November
1997. wc-97-5.

WHAT ARE THE MOST IMPORTANT FACTORS SHAPING RETURN TO WORK? EVIDENCE FROM WISCONSIN. Monica Galizzi and
Leslie I. Boden. October 1996. wc-96-6.

DO LOW TTD MAXIMUMS ENCOURAGE HIGH PPD UTILIZATION: RE-EXAMINING THE CONVENTIONAL WISDOM. John A.
Gardner. January 1992. wc-92-2.

BENEFIT INCREASES AND SYSTEM UTILIZATION: THE CONNECTICUT EXPERIENCE. John A. Gardner. December 1991.
wc-91-5.

DESIGNING BENEFIT STRUCTURES FOR TEMPORARY DISABILITY: A GUIDE FOR POLICYMAKERS—Two-Volume Publication.
Richard B. Victor and Charles A. Fleischman. December 1989. wc-89-4.

RETURN TO WORK INCENTIVES: LESSONS FOR POLICYMAKERS FROM ECONOMIC STUDIES. John A. Gardner. June 1989.
wc-89-2.

INCOME REPLACEMENT FOR LONG-TERM DISABILITY: THE ROLE OF WORKERS COMPENSATION AND sspI. Karen R. DeVol.
December 1986. sp-86-2.

CosT DRIVERS AND BENCHMARKS OF SYSTEM PERFORMANCE

MONITORING THE IMPACT OF 2002—2004 REFORMS ON CALIFORNIA WORKERS’ COMPENSATION SYSTEM: COMPSCOPE™
BENCHMARKS, 10TH EDITION. Rui Yang, Nicole M. Coomer, Stacey Landes, Evelina Radeva, Carol A. Telles, and
Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-32.

MONITORING THE IMPACT OF 2003 REFORMS ON FLORIDA WORKERS  COMPENSATION SYSTEM: COMPSCOPE™ BENCHMARKS,
10tH EpITION. Rui Yang, Nicole M. Coomer, Stacey Landes, Evelina Radeva, Carol A. Telles, and Ramona P.
Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-33.

MONITORING THE IMPACT OF THE 2005 REFORMS IN ILLINOIS: COMPSCOPE™ BENCHMARKS, 10TH EDITION. Evelina Radeva,
Nicole M. Coomer, Stacey Landes, Carol A. Telles, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor
Polevoy. December 2009. wc-09-34.

COMPSCOPE™ BENCHMARKS FOR LOUISIANA,10TH EDITION. Carol A. Telles, Nicole M. Coomer, Stacey Landes, Evelina
Radeva, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-35.

COMPSCOPE™ BENCHMARKS FOR MARYLAND,10TH EDITION. Stacey Landes, Nicole M. Coomer, Evelina Radeva, Carol A.
Telles, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-36.

COMPSCOPE™ BENCHMARKS FOR MASSACHUSETTS,10TH EDITION. Nicole M. Coomer, Stacey Landes, Evelina Radeva,
Carol A. Telles, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-37.

COMPSCOPE™ BENCHMARKS FOR MICHIGAN, 10TH EDITION. Rui Yang, Nicole M. Coomer, Stacey Landes, Evelina Radeva,
Carol A. Telles, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-38.

BENCHMARKS FOR MINNESOTA, COMPSCOPE™ 10TH EDITION. Carol A. Telles, Nicole M. Coomer, Stacey Landes, Evelina
Radeva, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-39.

COMPSCOPE™ BENCHMARKS FOR NORTH CAROLINA, 10TH EDITION. Nicole M. Coomer, Stacey Landes, Evelina Radeva,
Carol A. Telles, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-40.

COMPSCOPE™ BENCHMARKS FOR PENNSYLVANIA, 10TH EDITION. Stacey Landes, Nicole M. Coomer, Evelina Radeva, Carol
A. Telles, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-41.
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MONITORING 2004 REFORMS IN TENNESSEE: COMPSCOPE™ BENCHMARKS, 10TH EDITION. Evelina Radeva, Nicole M.
Coomer, Stacey Landes, Carol A. Telles, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy.
December 2009. wc-09-42.

MONITORING THE IMPACT OF REFORMS IN TEXAS: COMPSCOPE™ BENCHMARKS, 10TH EDITION. Carol A. Telles, Nicole M.
Coomer, Stacey Landes, Evelina Radeva, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy.
December 2009. wc-09-43.

COMPSCOPE™ BENCHMARKS FOR WISCONSIN, 10TH EDITION. Evelina Radeva, Nicole M. Coomer, Stacey Landes, Carol A.
Telles, Rui Yang, and Ramona P. Tanabe, with the assistance of Igor Polevoy. December 2009. wc-09-44.

UPDATED BASELINE FOR EVALUATING THE IMPACT OF THE 2007 REFORMS IN NEW YORK. Ramona P. Tanabe, Stacey
Eccleston, and Carol A. Telles. April 2009. wc-09-14.

INTERSTATE VARIATIONS IN MEDICAL PRACTICE PATTERNS FOR LOW BACK CONDITIONS. Dongchun Wang, Kathryn
Meuller, Dean Hashimoto, Sharon Belton, and Xiaoping Zhao. June 2008. wc-08-28.

WCRI FLASHREPORT: TIMELINESS OF INJURY REPORTING AND FIRST INDEMNITY PAYMENT IN NEW YORK: A COMPARISON
wiITH 14 sTATES. Carol A. Telles and Ramona P. Tanabe. March 2008. rr-08-01.

BASELINE FOR EVALUATING THE IMPACT OF THE 2007 REFORMS IN NEW YORK. Ramona P. Tanabe, Stacey Eccleston, and
Carol A. Telles. March 2008. wc-08-14.

WHY ARE BENEFIT DELIVERY EXPENSES HIGHER IN CALIFORNIA AND FLORIDA? Duncan S. Ballantyne and Carol A. Telles.
December 2002. wc-02-06.

COMPSCOPE™ BENCHMARKS: MASSACHUSETTS, 1994—1999. Carol A. Telles, Aniko Laszlo, and Te-Chun Liu. January 2002.
cs-01-03.

COMPSCOPE™ BENCHMARKS: FLORIDA, 1994-1999. N. Michael Helvacian and Seth A. Read. September 2001. cs-01-1.

WCRI FLASHREPORT: WHERE THE WORKERS’ COMPENSATION DOLLAR GOES. Richard A. Victor and Carol A. Telles. August
2001. rr-01-01.

PREDICTORS OF MULTIPLE WORKERS  COMPENSATION CLAIMS IN WISCONSIN. Glenn A. Gotz, Te-Chun Liu, and Monica
Galizzi. November 2000. wc-00-7.

AREA VARIATIONS IN TEXAS BENEFIT PAYMENTS AND CLAIM EXPENSES. Glenn A. Gotz, Te-Chun Liu, Christopher J.
Mazingo, and Douglas J. Tattrie. May 2000. wc-00-3.

AREA VARIATIONS IN CALIFORNIA BENEFIT PAYMENTS AND CLAIM EXPENSES. Glenn A. Gotz, Te-Chun Liu, and
Christopher J. Mazingo. May 2000. wc-00-2.

AREA VARIATIONS IN PENNSYLVANIA BENEFIT PAYMENTS AND CLAIM EXPENSES. Glenn A. Gotz, Te-Chun Liu, and
Christopher J. Mazingo. May 2000. wc-00-1.

BENCHMARKING THE PERFORMANCE OF WORKERS  COMPENSATION SYSTEMS: COMPSCOPE™ MEASURES FOR MINNESOTA.
H. Brandon Haller and Seth A. Read. June 2000. cs-00-2.

BENCHMARKING THE PERFORMANCE OF WORKERS’ COMPENSATION SYSTEMS: COMPSCOPE™ MEASURES FOR
MASSACHUSETTS. Carol A. Telles and Tara L. Nells. December 1999. cs-99-3.

BENCHMARKING THE PERFORMANCE OF WORKERS' COMPENSATION SYSTEMS: COMPSCOPE™ MEASURES FOR CALIFORNIA.
Sharon E. Fox and Tara L. Nells. December 1999. cs-99-2.

BENCHMARKING THE PERFORMANCE OF WORKERS  COMPENSATION SYSTEMS: COMPSCOPE™ MEASURES FOR PENNSYLVANIA.
Sharon E. Fox and Tara L. Nells. November 1999. cs-99-1.

COST DRIVERS AND SYSTEM PERFORMANCE IN A COURT-BASED SYSTEM: TENNESSEE. John A. Gardner, Carol A. Telles, and
Gretchen A. Moss. June 1996. wc-96-4.

THE 1991 REFORMS IN MASSACHUSETTS: AN ASSESSMENT OF IMPACT. John A. Gardner, Carol A. Telles, and Gretchen A.
Moss. May 1996. wc-96-3.

THE IMPACT OF OREGON’S COST CONTAINMENT REFORMS. John A. Gardner, Carol A. Telles, and Gretchen A. Moss.
February 1996. wc-96-1.

COST DRIVERS AND SYSTEM CHANGE IN GEORGIA, 1984—1994. John A. Gardner, Carol A. Telles, and Gretchen A. Moss.
November 1995. wc-95-3.

COST DRIVERS IN MISSOURIL. John A. Gardner, Richard A. Victor, Carol A. Telles, and Gretchen A. Moss. December 1994.
wc-94-6.

COST DRIVERS IN NEW JERSEY. John A. Gardner, Richard A. Victor, Carol A. Telles, and Gretchen A. Moss. September
1994. wc-94-4.

COST DRIVERS IN SIX STATES. Richard A. Victor, John A. Gardner, Daniel Sweeney, and Carol A. Telles. December 1992.
wc-92-9.

PERFORMANCE INDICATORS FOR PERMANENT DISABILITY: LOW-BACK INJURIES IN TEXAS. Sara R. Pease. August 1988.
wc-88-4.
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PERFORMANCE INDICATORS FOR PERMANENT DISABILITY: LOW-BACK INJURIES IN NEW JERSEY. Sara R. Pease. December
1987. wc-87-5.

PERFORMANCE INDICATORS FOR PERMANENT DISABILITY: LOW-BACK INJURIES IN WISCONSIN. Sara R. Pease. December
1987. wc-87-4.

ADMINISTRATION/LITIGATION

WORKERS’ COMPENSATION LAWS, 2ND EDITION. Joint publication of TATABC and WCRI. June 2009. wc-09-30.

DID THE FLORIDA REFORMS REDUCE ATTORNEY INVOLVEMENT? Bogdan Savych and Richard A. Victor. June 2009.
wc-09-16.

LESSONS FROM THE OREGON WORKERS’ COMPENSATION SYSTEM. Duncan S. Ballantyne. March 2008. wc-08-13.
WORKERS’ COMPENSATION IN MONTANA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. March 2007. wc-07-12.
WORKERS’ COMPENSATION IN NEVADA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. December 2006. wc-06-15.
WORKERS’ COMPENSATION IN HAWAIIL: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. April 2006. wc-06-12.
WORKERS’ COMPENSATION IN ARKANSAS: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. August 2005. wc-05-18.
WORKERS’ COMPENSATION IN MISSISSIPPI: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. May 2005. wc-05-13.
WORKERS’ COMPENSATION IN ARIZONA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. September 2004. wc-04-05.
WORKERS’ COMPENSATION IN IOWA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. April 2004. wc-04-02.

WCRI FLASHREPORT: MEASURING THE COMPLEXITY OF THE WORKERS COMPENSATION DISPUTE RESOLUTION PROCESSES IN
TENNESSEE. Richard A. Victor. April 2004. Fr-04-02.

REVISITING WORKERS' COMPENSATION IN MISSOURI: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. December
2003. wc-03-06.

WORKERS’ COMPENSATION IN TENNESSEE:! ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. April 2003. wc-03-01.

REVISITING WORKERS' COMPENSATION IN NEW YORK: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. January 2002.
wc-01-05.

WORKERS’ COMPENSATION IN KENTUCKY: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. June 2001. wc-01-01.
WORKERS’ COMPENSATION IN OHIO: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. October 2000. wc-00-5.
WORKERS’ COMPENSATION IN LOUISIANA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. November 1999. wc-99-4.
WORKERS’ COMPENSATION IN FLORIDA: ADMINISTRATIVE INVENTORY. Peter S. Barth. August 1999. wc-99-3.

MEASURING DISPUTE RESOLUTION OUTCOMES: A LITERATURE REVIEW WITH IMPLICATIONS FOR WORKERS’ COMPENSATION.
Duncan S. Ballantyne and Christopher J. Mazingo. April 1999. wc-99-1.

REVISITING WORKERS' COMPENSATION IN CONNECTICUT: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. September
1998. wc-98-4.

DISPUTE PREVENTION AND RESOLUTION IN WORKERS’ COMPENSATION: A NATIONAL INVENTORY, 1997-1998. Duncan S.
Ballantyne. May 1998. wc-98-3.

WORKERS’ COMPENSATION IN OKLAHOMA: ADMINISTRATIVE INVENTORY. Michael Niss. April 1998. wc-98-2.

WORKERS’ COMPENSATION ADVISORY COUNCILS: A NATIONAL INVENTORY, 1997—-1998. Sharon E. Fox. March 1998.
wc-98-1.

THE ROLE OF ADVISORY COUNCILS IN WORKERS COMPENSATION SYSTEMS: OBSERVATIONS FROM WISCONSIN. Sharon E.
Fox. November 1997.

REVISITING WORKERS' COMPENSATION IN MICHIGAN: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Lawrence
Shiman. October 1997. wc-97-4.

REVISITING WORKERS' COMPENSATION IN MINNESOTA: ADMINISTRATIVE INVENTORY. Carol A. Telles and Lawrence
Shiman. September 1997. wc-97-3.

REVISITING WORKERS’ COMPENSATION IN CALIFORNIA: ADMINISTRATIVE INVENTORY. Carol A. Telles and Sharon E. Fox.
June 1997. wc-97-2.

REVISITING WORKERS’ COMPENSATION IN PENNSYLVANIA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. March
1997. wc-97-1.

REVISITING WORKERS’ COMPENSATION IN WASHINGTON: ADMINISTRATIVE INVENTORY. Carol A. Telles and Sharon E. Fox.
December 1996. wc-96-10.

WORKERS’ COMPENSATION IN ILLINOIS: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Karen M. Joyce.
November 1996. wc-96-9.
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WORKERS’ COMPENSATION IN COLORADO: ADMINISTRATIVE INVENTORY. Carol A. Telles and Sharon E. Fox. October 1996.
wc-96-8.

WORKERS’ COMPENSATION IN OREGON: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and James F. Dunleavy.
December 1995. wc-95-2.

REVISITING WORKERS' COMPENSATION IN TEXAS: ADMINISTRATIVE INVENTORY. Peter S. Barth and Stacey M. Eccleston.
April 1995. wc-95-1.

WORKERS’ COMPENSATION IN VIRGINIA: ADMINISTRATIVE INVENTORY. Carol A. Telles and Duncan S. Ballantyne. April
1994. wc-94-3.

WORKERS’ COMPENSATION IN NEW JERSEY: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and James F. Dunleavy.
April 1994. wc-94-2.

WORKERS’ COMPENSATION IN NORTH CAROLINA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne. December 1993.
wcC-93-5.

WORKERS’ COMPENSATION IN MISSOURI: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Carol A. Telles. May
1993. wc-93-1.

WORKERS’ COMPENSATION IN CALIFORNIA: ADMINISTRATIVE INVENTORY. Peter S. Barth and Carol A. Telles. December
1992. wc-92-8.

WORKERS’ COMPENSATION IN WISCONSIN: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Carol A. Telles.
November 1992. wc-92-7.

WORKERS’ COMPENSATION IN NEW YORK: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Carol A. Telles.
October 1992. wc-92-6.

THE AMA GUIDES IN MARYLAND: AN ASSESSMENT. Leslie . Boden. September 1992. wc-92-5.

WORKERS’ COMPENSATION IN GEORGIA! ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Stacey M. Eccleston.
September 1992. wc-92-4.

WORKERS’ COMPENSATION IN PENNSYLVANIA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Carol A. Telles.
December 1991. wc-91-4.

REDUCING LITIGATION: USING DISABILITY GUIDELINES AND STATE EVALUATORS IN OREGON. Leslie 1. Boden, Daniel E.
Kern, and John A. Gardner. October 1991. wc-91-3.

WORKERS’ COMPENSATION IN MINNESOTA: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Carol A. Telles. June
1991. wc-91-1.

WORKERS’ COMPENSATION IN MAINE: ADMINISTRATIVE INVENTORY. Duncan S. Ballantyne and Stacey M. Eccleston.
December 1990. wc-90-5.

WORKERS’ COMPENSATION IN MICHIGAN: ADMINISTRATIVE INVENTORY. H. Allan Hunt and Stacey M. Eccleston. January
1990. wc-90-1.

WORKERS’ COMPENSATION IN WASHINGTON: ADMINISTRATIVE INVENTORY. Sara R. Pease. November 1989. wc-89-3.
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About the Institute

The Workers Compensation Research Institute is a nonpartisan, not-
for-profit research organization providing objective information
about public policy issues involving workers’ compensation systems.

The Institute does not take positions on the issues it researches;
rather it provides information obtained through studies and data
collection efforts that conform to recognized scientific methods,
with objectivity further ensured through rigorous peer review
procedures.

The Institute’s work helps those interested in improving workers’
compensation systems by providing new, objective, empirical infor—
mation that bears on certain vital questions:

s How serious are the problems that policymakers want to
address?

= What are the consequences of proposed solutions?

m Are there alternative solutions that merit consideration? What
are their consequences?

The Institute’s work takes several forms:

s Original research studies on major issues confronting workers’
compensation systems

s Original research studies of individual state systems where
policymakers have shown an interest in reform and where
there is an unmet need for objective information

» Sourcebooks that bring together information from a variety of
sources to provide unique, convenient reference works on
specific issues

» Periodic research briefs that report on significant new
research, data, and issues in the field

s Benchmarking reports that identify key outcomes of state
systems

COPYRIGHT © 2010 WORKERS COMPENSATION RESEARCH INSTITUTE



	Table of contents: 
	Back to previous: 
	Data and Methods: 
	Summary of Major Findings: 
	Major Findings Slides: 
	Finding the data you want: 
	Technical Appendix: 
	Print options: 


