ain Management
and Emplovyers

A REPORT ON A CONVENING AND EXPLORATION
By Shawn Nowicki, MPH; David Zembroski, MPH, MSW; Jeremy Nobel, MD, MPH; Laurel Pickering, MPH

- - ~aepli&l Ar \

*NORTH

BUSINESS GROUP ON HEALTH



ENGAGING EMPLOYERS IN SOLUTIONS

TO THE PROBLEM OF PAIN

Pain and related syndromes are a major
cause of lost productivity, wage replace-
ment, and increased costs of care, all
of which have a significant impact on
an employer’s bottom line. But despite
growing attention to these issues over
the last three decades, relatively little
progress has been made in reducing the
burden of pain on employers, employ-
ees, and families.

Significantly, while employers show in-
creasing enthusiasm about the opportu-
nities related to value-based purchasing
strategies and value-based benefit de-
sign, applying similar strategies to lessen
the burden of pain in the workplace has
been relatively unexplored.

To address these gaps in knowledge
about a major problem in the workplace
and in workers’ lives, NEBGH conduct-
ed a targeted roundtable with 17 em-
ployer representatives from 10 different
organizations. Conducted in December
2011, the roundtable began explor-

ing how pain currently burdens both
employers and employees, and how new
approaches to its early recognition and
effective management can contribute to
system-wide improvements.

Following background on the problem
of pain in the U.S. workplace is a sum-
mary report that highlights key themes
and issues shared by employers at the
roundtable. The report also suggests
further investigative activities to gain a
better understanding of high-priority
opportunities regarding managing pain
in the workplace.

Background

Pain in the workplace is a significant is-
sue for employers in that it affects their
employees’ quality of life and productiv-
ity and increases health expenditures.
Many Americans experience common
types of pain, such as lower back pain,
severe headache, neck pain, and facial
pain. These and other pain-related
conditions take a financial toll on

2

employers and employees alike through
direct health care costs, including physi-
cian, hospital, and prescription drug
costs. The indirect costs of pain include
missed work time and lost wages,

short- and long-term disability, workers’
compensation, and legal services and
settlement expenses. As pain manage-
ment becomes an ever-larger share of
health costs, employers are paying more
attention to the incidence and preva-
lence of pain in the workplace, the di-
rect and indirect costs of pain, and the
mitigating programs and interventions
made available to employees.

A national epidemic

Chronic pain is a national epidemic.
Pain-related conditions affect 116 mil-
lion adults in the United States. While
pain receives relatively little attention in
the press, the large number of chronic
pain sufferers makes its prevalence
greater than the combined prevalence of
diabetes (25.8 million Americans), coro-
nary heart disease (16.3 million), cancer
(11.7 million), and stroke (7.0 million).!
The combined incremental costs of care
and lost productivity from pain cost the
U.S. economy an estimated $560—$635
billion annually, equating to a cost of
$2,000 per U.S. resident.” These costs
make chronic pain more expensive

than the annual costs of heart disease
($309 billion), cancer ($243 billion),
and diabetes ($188 billion).
Chronic pain is especially
costly in that 42% of adults
20 years of age and older
report that it lasts longer
than one year.> Nation-
ally, this chronic pain
epidemic costs $297-$336
billion in lost productiv-
ity. Related to employees,
this includes $226.3 billion
in lost wages. For employ-
ers, they incorporate $96.5
billion in lost work hours
and $12.7 billion in missed

work days.* Together, the high preva-
lence and cost of chronic pain make it a
leading cost driver for employers and an
emerging area to target for intervention
and cost reduction.

Lower back pain—a prime
target for new strategies

Lower back pain, with a prevalence of
27%, is the leading cause of chronic
pain and disability in Americans under
45 years old and a prime example of
pain’s direct and indirect health costs
to employers.” Affecting more than 26
million Americans between the ages of
20-64, lower back pain costs an esti-
mated $85.9 billion annually.® There
are significant differences in worker
productivity and health between those
with and without lower back pain: 28%
of adults with lower back pain report
limited activity compared to 10% of
adults without lower back pain.” In ad-
dition, adults reporting lower back pain
are three times as likely to be in fair or
poor health, and more than four times
as likely to experience serious psycho-
logical distress as adults without lower
back pain. Also, as the leading cause

of workers’ compensation claims and
payouts, lower back pain creates long-
term costs for employers.® With such
large direct and indirect costs associated
with employees with lower back pain,
employers are becomingly increasingly
interested in pain management strate-
gies, prescription drug policies, and
ROI assessments.

Pain-related conditions affect

116 million

adults in the United States

27% of Americans

under age 45 suffer from
lower back pain




HIGHLIGHTS OF THE

EMPLOYER ROUNDTABLE

Awareness and
quantification of pain’s
economic burden is
surprisingly limited

Employers are aware that primary data
sources such as disability, workers’ com-
pensation, and prescription claims help
measure the incidence and prevalence
of pain. It is challenging for employers
to understand the full picture, however,
because pain presents itself within the
various vendors and programs that
employees use, such as EAP, health
plans, PBMs, disability, and workers’
compensation programs. There is little
coordination among these programs

to determine the overall incidence and
prevalence. In addition, pain-related
productivity loss, whether through
absence from work, fatigue, or presen-
teeism, is difficult to assess and rarely
measured. Quantifying pain’s economic
burden is further complicated because
pain is often not described well nor
properly coded in the conversion from
clinical description in medical charts to
a medical bill. It also is, consequently,
underreported in claim codes which
typically are the basis for population
health burden and cost assessment.
Furthermore, when pain is reported,

it is necessarily self-experienced and
therefore subjective, leading to problems
in determining the point at which pain
becomes a biomedical issue rather than
a psychosocial one.

Since pain often arises as a late stage
result of a sequence of injurious events,
targeted outreach, and engagement in
therapeutic interventions often neces-
sitating behavioral change. Employers
seek effective interventions, but in order
to incorporate a multifaceted approach
to prevention and treatment interven-
tions into business operations and
culture, employers need to understand
the events that produce pain, as well as
the factors that influence how em-
ployees respond to it. Part of the “pain

experience” is that some employees
work despite pain in order not to miss
work, often to the point of exacerbating
the underlying biomechanical stress or
injury. Adopting flexible practices such
as adaptive ergonomic design in the
workplace, modified
duty, or even telecom-
muting can allow an
employee in pain to
continue working at
some level without in-
curring further injury.

Employers can better
understand the pain
experienced by an em-
ployee by administer-
ing employee-focused
surveys. These surveys,
that can ask about an
employee’s self-assessed
productivity level for
instance, or how the
employee manages

the pain, can assist greatly in assessing
pain’s indirect cost burden, while also
revealing insights into how pain syn-
dromes can be better managed.

Diabetes

Current workplace-based
pain management activity

Leading-edge employers, in an effort

to mitigate the impact of pain and

its related syndromes, have begun to
engage more directly with employees

to ensure that they understand pain, its
causes, and how to manage it appropri-
ately. One interesting approach to this
dialogue is to delineate the difference
between the subjective experience of
pain and the underlying physical dam-
age. Clarifying this distinction also
serves to engender employee confidence
that they can manage and control their
pain levels without fear that doing so
will lead to irreparable injury. Employ-
ers support conducting both physical
and nonphysical assessments to investi-
gate the cause(s) and location(s) of pain,

develop connections between mental
and physical causes of pain, and create
corresponding employee assistance pro-
grams. It’s a delicate process, however,
as employers are also aware that non-
physical assessments are a sensitive issue
because of the stigma associated with
mental health disorders, such as depres-
sion, as well as mental health’s effect on
the experience and burden of pain.
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Employers are quite aware that there
are a range of relevant support mecha-
nisms for those suffering chronic pain,
including flexible work schedules,
decision support for treatment referrals,
return-to-work programs, and behavior
support models. Furthermore, employ-
ers are beginning to embrace alternative
therapies to manage pain, such as mas-
sage, acupuncture, yoga, and chiroprac-
tic care. What is less clear, however,

is how to best design, coordinate, and
measure the impact of these interven-
tions. Regulatory and administrative
requirements related to workplace pain
are a challenge as well. For instance,
while emerging onsite therapeutic tech-
niques are promising, OSHA mandates
record-keeping for any manipulative
therapies done in the workplace setting,
and consequently many employers do
not offer them. It’s apparent, however,
that in the current fiscal environment,
employers are attempting to implement
effective, innovative, and low-cost pain



management strategies.

Employers are also aware of the poten-
tial for medication abuse and addic-
tion, especially for treatments involving
opiates. Addiction to prescribed pain
medication can lead to the abuse of
alcohol and illegal drugs. Employers
may very well incur high health costs
as a result too, with increased prescrip-
tion drug usage and emergency room
utilization being two of the primary
driving forces. Addressing the potential
for addiction, employers are developing
policies related to controlling substance
abuse and working with PBMs to study
utilization, abuse, and addiction pat-
terns. Such efforts seek to clarify what
medications are abused and under what
conditions. This information would
help design risk mediation measures
such as quantity limits, treatment dura-
tion limits, and bans on mail-orders of
specific controlled substances.

Opportunities: Where can
employers go from here?

Great opportunity for improvement
may exist in simply connecting dispa-
rate and fragmented employer programs
that detect pain-related symptoms and
problems but do not necessarily ef-
fectively coordinate or manage care.
Using an evidence-based and continu-
ous quality improvement process and
outcomes management approach to in-
tegrate vendors could construct a more
comprehensive understanding of action
paths and programs worth considering.
Employers are looking into services in-
cluding onsite wellness vendors such as
health coaches, certified patient naviga-
tors, peer mentors, and lifestyle coaches,
all of which can be assembled into a
coherent and well-coordinated process-
driven framework to enable continuous
evaluation and review of outcomes.
New services call for new approaches,
namely targeting the factors that drive
pain outcomes rather than focusing

on the pain itself, thereby reducing the
likelihood for prolonged episodes or
frequent recurrence. Pain management
services also need to be framed more

attractively from the consumer perspec-
tive. One example is using the term
“personal trainer” rather than “disease
management coach,” and utilizing other
consumer-engaging strategies like peer-
to-peer collaboration
and support, rewards,
and incentives.

Additional oppor-
tunities are likely to
emerge as employ-
ers explore new and
innovative payment
and cost-sharing
models. For example,
value-based benefit
designs are becoming
increasingly common and have proven
successful in encouraging healthy be-
haviors and reducing health care costs.
Yet value-based incentives have not
been applied to pain, nor has pain been
thoroughly examined by national qual-
ity organizations such as the National
Quality Forum (NQF) and the Na-
tional Committee for Quality Assur-
ance (NCQA). This gap in application
of a successful model presents a major
opportunity to develop a pay-for-perfor-
mance initiative or an innovative pilot
program in which employee co-pays
would be reduced or eliminated for
best-practice pain treatment.

Developing a business
case is key

Effective new initiatives would need the
organized participation of many em-
ployers to minimize confusion among
providers and to truly transform pain
management. Even early results from
these efforts would allow employers

to assess the return-on-investment of
pain services and develop best practices
around capturing data in health risk
assessments, employee engagement and
education, and appropriate measure-
ment tools. Developing a business case
for pain management and treatment is
a key next step. Securing organizational
investment in these initiatives is crucial
to their long-term viability and in get-
ting employees to participate. Before

specific initiatives could be recommend-
ed, it is timely to partner with to other
stakeholders such as insurance carriers
and national value- and quality-focused
organizations to 1) assess the viability

Opportunity for improvement may exist in

simply connecting

disparate and fragmented employer programs

of promoting evidence-based standards
and guidelines for pain prevention and
management in the workplace, 2) inves-
tigate and assess attractive models of a
holistic and non-fragmented approach
to pain treatment and prevention,
including peer support and ongoing
consumer engagement, and 3) develop
a compelling business case for the man-
agement and treatment of pain.

Summary

Pain creates an enormous burden for
both employees and employers, and
despite the potential for improved man-
agement of pain, systematic program-
matic approaches are lacking. This is
due, in part, to a relative underapprecia-
tion of the substantial negative econom-
ics of unmanaged pain syndromes, as
well as a lack of available choices and
options to bring about quantifiable and
sustained improvements. Clearly, there
is now an important opportunity to
explore employers’ perspectives, insight,
and concerns related to pain, as well

as “promising practices” for managing
workplace pain syndromes that merit
further exploration. NEBGH believes
that there are intriguing but relatively
unproven opportunities for managing
pain in the workplace, and hopes to
work with members and other stake-
holders to expand knowledge in this
important domain.



About NEBGH

Northeast Business Group on Health
is a network of employers, providers,
insurers, and other organizations work-
ing together to improve the quality and
reduce the cost of health care in New
York, New Jersey, Connecticut, and
Massachusetts. A not-for-profit coali-
tion comprised of over 150 members
and over a million covered lives, NEB-
GH speaks with one voice for quality,
accountability, and value in the region’s
health care system. NEBGH helps
large, midsized, and small businesses
by informing health care decisions, im-
proving the health care delivery system,
and controlling costs.

About the NEBGH Solutions &
Innovations Center

Northeast Business Group on Health
(NEBGH) is well positioned to act as
an information gatherer and knowledge
disseminator at a general level, but more
importantly, facilitate discussions, rela-
tionships, and knowledge-sharing about
best practices, all of which need to be
explored at the local level.

As one of the largest purchasers of
health care services, employers play a
major role in forcing the health care
system to deliver value. To better
participate in the creation of value in
health care, NEBGH has launched the
Solutions and Innovations Center (SIC)
as a new opportunity to identify and
evaluate effective solutions; investigate
and disseminate innovative ways to
improve the quality and value of health
care for employees, retirees, and depen-
dents; and implement these solutions
quickly and effectively.
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