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Workers’ compensation agencies in both Washington and Ohio 
launched opioid review programs (ORPs) to protect the health and 
safety of patients

Policy and advisory changes have effectively curtailed unsafe 
prescribing

Concerns have been raised about potentially negative secondary 
effects

Our interviews with 48 patients (21 WA, 27 OH) and 32 providers (18 
WA, 14 OH) allow us to investigate directly whether feared negative 
impacts have come to pass, focusing on three core concerns

Background and Motivation



OBJECTIVE: To understand the impact of state-level opioid 
review programs (ORPs) on patient and provider experiences

WASHINGTON
Department of Labor & 
Industries
Prospective ORP stops paying 
for opioids after 6 weeks unless 
pre-approved. Covers more 
workers and providers.

OHIO
Bureau of Workers’ 
Compensation
Retrospective ORP letters bring 
most providers into 
compliance, BWC rarely stops 
paying for prescriptions. Covers 
fewer workers and providers.
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That – as a result of limitations on opioid 
prescribing instituted by WC agencies – 
patients would have unmanaged pain, 
reduced function, more disability, or 

reduced ability to return to work

CONCERN 1



Most patients described their opioid medication as a useful, well-managed tool 
used to navigate recovery.

Some patients did struggle to get access to opioid medications, resulting in 
unmanaged pain. This was most often due to delays in approving prescriptions.

Here I am just waiting. It’s just a big waiting game…all the red tape, because the doctor will 
prescribe one thing, then it takes about four or five submissions to workers’ comp to get anything 
to go through ….

[WC required] all these extra steps when [the doctors have been] dealing with these kinds of 
injuries for…basically their whole careers. That’s what they do. They… know what the injury is, but 
they can't get me the surgery that I needed until I [got all the] clearances.

Patients and providers were frustrated by approval delays, which could 
cause delays or reductions in healing. 

Neither unmanaged pain nor functional losses 
due to pain were commonly reported



That patients would be angry about or resistant 
to the reduced availability of opioid pain 
medication under ORPs, or that providers 

would resist the requirements to 
reduce their opioid prescribing

CONCERN 2



Patients felt cautious; many had experience with addiction.

It broke my heart. [A] good friend of mine had an accident, was on medication. A year or two into 
[his addiction, he] loses his wife, his life, everything around him… to see something life altering 
in a good friend, you know, it really hurts you…. I’m just at the point of, “Okay, I gotta do this. 
I’ll [take my meds] and I’ll do it regimented, like I’m supposed to.”

Providers generally had positive views of opioid regulations; many noted 
positive impacts on patients.

Nationally, there's been a push against too many pain pills, and so I think we all are writing for 
smaller numbers of pain pills. I'd rather…write a smaller number and make…the patient have to 
come back and specifically ask for more as opposed to giving everybody a higher number and then 
you get more pills floating around in the marketplace.

Neither patients nor providers had these responses. 
In contrast, they generally accepted or approved 

of precautions about opioid prescribing



That relationships between patients and 
providers would be damaged by limits on opioid 
prescribing imposed by ORPs, or that providers 
would feel their clinical autonomy was eroded

CONCERN 3



Providers felt prescribing regulations helped them protect patients and were 
beneficial for their relationships with patients.

I think the state policies help support the provider in justifying why we’re not giving out so much [sic] 
opioids…Being able to tell patients [about the policies] is actually really helpful.

Patients felt good about collaborating with providers to make pain management 
decisions.

Providers and patients both described frustration with WC processes and 
procedures, as well as the resulting impacts on care and recovery.

The physician’s assistant and I have always worked together about deciding when I should take 
something and when I shouldn’t, or why I should take them and why I shouldn’t. [He’s] been very 
thorough going through all that. The last doctor’s appointment…he says, “Well, do you think you 
still need it, or do you think you want to try to go off of it?”

Patients remained happy with their providers, and 
providers felt they continued to have good relationships 
with their patients and autonomy over clinical practice



Feared negative impacts of ORPs have largely not come to pass. 
Instead, consequences of ORPs and related policies have been 
generally positive: 

–providers prescribe in more limited ways, 
–patients have satisfactory pain control and positive relationships with 

providers.

Both patients and providers comment frequently on the difficult 
aspects of interacting with WC agencies – from inconvenience to 
substantial delays and reduced potential for physical recovery. 

Conclusions



What patients knew and how they felt about opioid-related 
policies of WC agencies

How ORPs (and other opioid-related policies) affected pain 
management, function, disability, ability to return to work, and 
relationships with healthcare providers

Experiences and feelings about WC more broadly

Patient Interviews



How and why prescribing practices have changed since the start 
of the opioid epidemic

Perceived legitimate role of opioids in pain management

How ORPs (and other opioid-related policies) have affected 
prescribing behavior and experiences of patient care

Opinions about how state policies are helpful and how they 
should be revised or improved

Provider Interviews



WHAT ARE WE 
AGREEING TO? 
OPIOID 
TREATMENT 
AGREEMENTS 
AND THE 
PHYSICIAN-
PATIENT 
RELATIONSHIP
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Jurisdiction 
Requirement also applies to 
non-opioid drugs

Requirement is only for 
certain duration or dose

Requirement applies to 
patients with cancer

Requirement applies to patients with 
non-cancer terminal conditions

Requirement includes at least one term 
that must be included

Alabama Yes Yes Yes Yes Yes
Arkansas Yes Yes No No No
Colorado No Yes Yes Yes Yes
Connecticut No Yes Yes Yes Yes
Delaware Yes Yes Yes Yes Yes
District of Columbia Yes Yes Yes Yes Yes
Florida Yes Yes No Yes Yes
Georgia Yes Yes No No No
Indiana No Yes Yes Yes Yes
Iowa No Yes No No Yes
Massachusetts No Yes Unclear Unclear Unclear
Michigan No Yes Yes Yes Yes
Minnesota No Yes Yes Yes Yes
Nevada Yes Yes No No Yes
New Hampshire No Yes No No Yes
New Jersey Yes Yes No No Yes
New Mexico Yes Yes Yes Yes Yes
North Dakota No Yes No No Yes
Ohio No Yes No No Yes
Oklahoma No Yes No No Yes
Pennsylvania No Yes Yes Yes Yes
Rhode Island No Yes Yes Yes No
Texas Yes Yes Yes Yes Yes
Vermont No Yes No No Yes
Virginia No Yes No No Yes
Washington No Yes No No Yes
West Virginia No Yes Yes Yes Yes
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How are clinicians actually
using these documents?  

MethodsMethods:
EMR Chart Review

119,118 
Prescriptions

48,905 
Patients

3,436 
OTAs

2,146 
Dismissed

171 
Pts w/ OTA Dismissed

Research Question

FUTURE EMR DATA STUDY: HOW ARE CLINICIANS 
ACTUALLY USING OTAS?*

*all data are 
preliminary
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Moderated Discussion and Q&A
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Thank you for listening
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