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The Changing Landscape of Opioids & Workers’ Compensation is designed to
provide practitioners with a thorough understanding of the opioid reimbursement
rules and their impact on providers who treat injured workers.
Topics include:
 History of the opioid rules.
 Specific rule language.
 Understanding the definition of “chronic” in relation to the rules.
 Explanation of required documentation for reimbursement of treatment for
chronic, non-cancer pain with opioids.
 Review of the billing codes that allow practitioner reimbursement for additional
required services.
 Familiarizing the practitioner with the State of Michigan Workers’ Compensation
Agency website for additional opioid resource materials and forms.
 Potential ramifications of rule non-compliance.
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What is Workers’ Compensation?
• Wage Replacement, medical care and treatment, and vocational
rehabilitation services provided when an employee suffers a work
related injury or illness.
• Considered “exclusive remedy” against employer.
• Benefits paid by employer either directly or through insurance
carrier.

• Injury must arise out of and in the course and scope of
employment to be compensable.
• Employer directs medical care for the first 28 days of treatment.
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The Role of the Workers’ Compensation
Agency
• Workers’ Disability Compensation Act- first adopted in 1912
• Mission of the Agency is to efficiently administer the Act and
provide prompt, courteous and impartial service to all customers

• Laws are changed by the Legislature and constantly interpreted
by the Courts
• Health Care Services Division is responsible for rule promulgation
process related to the health care services (HCS) fee schedule
and rules.
• Michigan’s Workers’ Disability Compensation Act does not
mandate managed care or prior authorization for reimbursement
of medical services
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HCS Rules vs. HCS Manual
•

Section 315 of Workers’ Disability Compensation Act
(WDCA) of 1969, as amended, requires the agency to
establish maximum fees for medical services.

•

HCS Rules enacted into law through administrative rules
process.

•

HCS Rules include guidelines for practitioner and facility
billing, methodologies for determining fees, and rules for
carrier reimbursement of medical services.

•

HCS Rules do not override information contained in the
WDCA.

•

HCS Manual acts as a guide for implementation of the
rules.

•

If any conflicts between the language of the manual and
the HCS Rules, the language of the rules shall control.

•

Any reference in the manual to “MCL 418” relates to the
Michigan Workers’ Disability Compensation Act Statutory
language.

HCS Advisory Committee
• Members appointed by the director of the
workers’ compensation agency.
• Scheduled meeting dates on web
(www.Michigan.gov/wca) and open to public.

• Responsibilities include general program
oversight and assisting the workers'
compensation agency with annual review of
the rules and the fee schedule, development
of proposed amendments to the rules and
fee schedule, including payment
methodologies, and review of data reports
and data analyses.

Advisory
Committee
5 advocates for
the concerns of
employees

5 advocates for
the concerns of
providers

5 advocates for
the concerns of
carriers

Chairperson
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Opioid Rules
Who, what, when, where & why??

Opioid Rule development & history
• Based on need Director felt important to address.
• Sub-committee formed from the Advisory Committee.
• Sub-committee met over an approximately 18 month period and developed
proposed rule language to present to the Advisory Committee.
• Sub-committee included multi-disciplinary team, including pharmacy and pain
specialists.
• Rules aim to minimize the potential risk of addiction for Michigan’s injured
workers, and to encourage functional recovery and patient education to help
them return to work as safely as possible.
• Rules for reimbursement for opioid treatment for chronic, non-cancer pain
effective 12/26/14.

• Rule effective dates graduated depending on date of injury. Rule fully
implemented for all dates of injury 12/26/15.
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History of the HCS Opioid Rules
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Opioid Resource
Information
Includes sample treatment reports,
sample treatment agreements,
opioid frequently asked question,
other tools and resources
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Impact of Opioids
According to the CDC
statistics and
prescribing data, an
average of 115
Americans die each
day from opioid
overdoses. Sales of
prescription opioids
in the US nearly
quadrupled from
1999 to 2014, with no
overall change in the
amount of pain
reported by
Americans. (CDC.gov)

Temporary
disability (TD)
duration is 251%
longer when
opioids are
prescribed on a
longer-term basis
for a workers’
compensation
injury. (WCRI:
Impact of Opioid
Prescriptions on
Duration of
Temporary
Disability June
2018)

Temporary
disability (TD)
duration three
times as long when
workers were
prescribed large
opioid amounts.
(WCRI: Impact of
Opioid
Prescriptions on
Duration of
Temporary
Disability June
2018)
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Rule language
R 418.101008 Reimbursement for opioid treatment for chronic, non-cancer pain.
Rule 1008. (1) For purposes of these rules, chronic pain is pain unrelated to cancer or is
incident to surgery and that persists beyond the period of expected healing after an acute
injury episode. It is pain that persists beyond 90 days following the onset of the pain. The
payer shall reimburse for opioids used in the treatment of chronic pain resulting from
work-related conditions.
(2) This rule is applicable to opioid treatment of chronic pain for the following:
(a) Injury dates on or after June 26, 2015.
(b) Beginning December 26, 2015, all other injury dates.
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Rule Language
R 418.101008a Required documentation for reimbursement of treatment for chronic, non-cancer pain with
opioids.

Rule 1008a. (1) In order to receive reimbursement for opioid treatment beyond 90 days, the physician
seeking reimbursement shall submit a written report to the payer not later than 90 days after the initial
opioid prescription fill for chronic pain and every 90 days thereafter. The written report shall include all of
the following:
(a) A review and analysis of the relevant prior medical history, including any consultations that have been
obtained, and a review of data received from an automated prescription drug monitoring program in the
treating jurisdiction, such as the Michigan Automated Prescription System (MAPS), for identification of past
history of narcotic use and any concurrent prescriptions.
(b) A summary of conservative care rendered to the worker that focused on increased function and return
to work.
(c) A statement on why prior or alternative conservative measures were ineffective or contraindicated.
(d) A statement that the attending physician has considered the results obtained from appropriate
industry accepted screening tools to detect factors that may significantly increase the risk of abuse or
adverse outcomes including a history of alcohol or other substance abuse.
(e) A treatment plan which includes all of the following:
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Rule Language
(i) Overall treatment goals and functional progress.
(ii) Periodic urine drug screens.
(iii) A conscientious effort to reduce pain through the use of non-opioid medications, alternative nonpharmaceutical strategies, or both.
(iv) Consideration of weaning the injured worker from opioid use.

(f) An opioid treatment agreement that has been signed by the worker and the attending physician. This
agreement shall be reviewed, updated, and renewed every 6 months. The opioid treatment agreement shall
outline the risks and benefits of opioid use, the conditions under which opioids will be prescribed, and the
responsibilities of the prescribing physician and the worker.
(2) The provider may bill the additional services required for compliance with these rules utilizing CPT
procedure code 99215 for the initial 90 day report and all subsequent follow-up reports at 90-day intervals.
(3) Providers may bill $25.00 utilizing code MPS01 for accessing MAPS or other automated prescription
drug monitoring program in the treating jurisdiction.

(4) A provider performing drug testing, drug screening, and drug confirmation testing shall use the
appropriate procedure codes G0480-G0483, G0659, or 80305-80307 listed in the HCPCS or CPT codebook,
as adopted by reference in R418.10107.
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Rule language
R 418.101008b Denial of reimbursement for prescribing and dispensing opioid medications
used to treat chronic, non-cancer pain.
Rule 1008b. Reimbursement for prescribing and dispensing opioid medications may be
denied, pursuant to the act. Denial of reimbursement may occur if the physician reporting
and treatment plan requirements as stated in R 418.101008a are not met. Denial of
reimbursement shall occur only after a reasonable period of time is provided for the
weaning of the injured worker from the opioid medications, and alternative means of pain
management have been offered.
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Q&A
Q: What type of pain do these
rules apply to?

A: Chronic, non-cancer pain

Q: What is meant by
chronic, non-cancer pain?

A: In relation to these rules, chronic,
non-cancer pain is pain that is unrelated
to cancer, and persists beyond 90 days
following the onset of the pain, such as
after an acute injury or surgical episode

Q: What documentation
does the physician have
to provide to the payer?

A: In addition to the usual billing forms,
a written report no later than 90 days
after the initial prescription for chronic
pain is filled, and every 90 days
thereafter
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Q&A
Q: What is required to be in the physician’s written report?
1) A review of relevant prior medical history and/or treatment, including any consults
and review of any data received from an automated prescription drug monitoring
program
2) Conservative care provided (non-opioid pharmacologic therapy or non-pharmaceutical
strategies)
3) Effectiveness of conservative care, or contraindications to conservative care
4) Statement that attending physician considered results from an industry accepted
screening tool to assess the risk of abuse/adverse outcomes to opioid therapy
5) An opioid treatment agreement, signed by the worker and attending physician, which
shall be reviewed, updated, and renewed a minimum of every 6 months
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Q&A
Q: What is required to be in the physician’s written report
(cont’d)?
1) Treatment plan that includes:
a. Treatment goals and functional progress (specific, objective, & measurable).
b. Periodic urine drug screen (frequency depends on clinician assessment).
c. Description of conservative treatment, including any efforts to reduce pain
through the use of non-opioid medications, alternative non-pharmaceutical
strategies, or both.
d. Weaning considerations (last time attempted, results, why/why not?).

Q: What form can the physician use to submit written report?
A. Physician may use format of their choice as long as all required information is
included. The Agency also provides sample forms for ease of physician use
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Sample Forms
Sample Agency form for initial 90
day evaluation

Sample Forms
Sample Agency form for 90 day
follow up evaluation

Sample Forms
Sample Agency opioid treatment
agreement form, page 1 (adapted
from the State of Washington
Department of Labor & Industries
treatment agreement form)

Sample Forms
Sample Agency opioid treatment
agreement form, page 2 (adapted
from the State of Washington
Department of Labor & Industries
treatment agreement form)

Q&A
Q: Does the physician receive reimbursement for the time required to complete the
required documentation?
A: Yes. The provider may bill CPT 99215 for the office visit, the highest level E & M
code, to account for the additional time involved with completing the initial 90 day
evaluation report. This same code can be used for all subsequent follow-up
evaluation reports at 90 day intervals, as required for compliance with these rules.
All required information must be present as per Rule 1008a. Also, the MI worker’s
compensation specific code, MPS01, may be billed for accessing an automated
prescription drug monitoring program in the treating jurisdiction, and reimbursed at
$25.
Q: What if the physician elects not to submit the required documentation?

A: Physicians may not be reimbursed for opioid treatment if the required
documentation is not submitted.
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Q&A
Q: Will the injured worker be “cut off” with no warning? When can denial of
reimbursement for prescribing and dispensing opioid medications occur?
A: The rules do not provide for sudden “cut off” from opioid medications. Denial of
reimbursement can occur only after a reasonable period of time is provided for the
weaning of the injured worker from opioid medications, and alternative means of pain
management have been offered
Q: What is meant by a “reasonable period of time” as referenced in Rule 1008b?
A: Reasonable time will vary from individual to individual based on a multitude of
factors, included, but not limited to type of opioid, dosage, and length of treatment.
The prescribing physician should have extensive input into determining a safe and
effective timeframe, and should consider consulting industry accepted and evidencebased guidelines when implementing a weaning protocol. The overall health and safety
of the injured worker is the central component of this decision
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Agency Litigation form 104C
• Parties can file this petition with the Agency to
determine medical treatment.
• Injured worker will receive acknowledgement
and notice of hearing, along with employer,
carrier, and legal counsel if applicable.
• Telephone facilitation will take place with
injured worker, Agency facilitator, and carrier
representative to assist in resolving any missing
opioid treatment requirements pursuant to the
Health Care Services Rules.
• Injured worker and prescribing physician may
be involved in securing compliance.

• Statistics and resolution rate with 104Cs.
• What is the treating provider’s role?
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Recent Legislative Opioid Activity (Public Acts 246-255 of 2017)
•

246: Requires disclosure of prescription opioid information and risks to minors and patients, beginning
6/1/18. “Start Talking” Form.

•

247: Requires prescribers to be in a bona fide prescriber-patient relationship prior to prescribing
controlled substances (Schedule 2-5). Due to take effect on 3/31/18, but implementation pushed back
by Public Act 101 of 2018.

•

248: Requires review of MAPS prior to prescribing or dispensing a controlled substance in a quantity
that exceeds a 3-day supply (begins 6/1/18). Also requires licensed prescriber to be registered with
MAPS prior to prescribing or dispensing a controlled substance (begins 6/1/18).

•

249: Provides sanctions for failing to comply with new MAPS mandates, failure to establish bona fide
prescriber-patient relationships, and failure to inform patients regarding risks associated with opioid
drugs.

•

250: Requires health professionals to provide information on substance use treatment services to
patients who have experienced an overdose (begins 3/27/18).

•

251: Requires prescribers treating for acute pain to not prescribe such patients with more than a 7-day
supply of an opioid within a 7-day period, beginning 7/1/18.

•

252: Clarifies requirements for when MAPS must be consulted prior to prescribing an opioid.

•

253: Codifies Medicaid coverage for detox programs, beginning 3/27/18.

•

254: Requires Prescription Drug and Opioid Abuse Commission to develop recommendations for the
Michigan Department of Education on how to instruct students on the dangers of prescription drug
abuse and addiction.

•

255: Requires schools to include education on opioids and potential for addiction in health ed
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Focus on the Positive
 Doctors wrote 72.4 opioid prescriptions per 100 persons in 2006. This
rate increased 4.1% per year from 2006 to 2008, and 1.1% per year from
2008-2012. The rate has since decreased 4.9% annually from 2012
through 2016, currently at a rate of 66.5 opioid prescriptions per 100
persons in 2016. (CDC Annual Surveillance Report of Drug-Related Risks
and Outcomes, US, 2017)
 The WCRI found that the number of opioid prescriptions per MI workers’
compensation claim and number of opioid pills per prescription
decreased on average between 2010/2012 and 2013/2015, contributing
to a rapid decline in the amount of opioids per claim. Between
2010/2012 and 2013/2015, the average amount of opioids per claim
decreased in the range of 30-40% in four states (Kentucky, Maryland,
Michigan, and New York). (WCRI: Interstate Variations in Use of Opioids,
4th Edition. June 2017)
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Hot Topics in MI Workers’ Compensation
Pending draft Health Care
Services Rules, including:
a. Definition of telemedicine
b. Instructions for billing and
reimbursement of
telemedicine
c. Update in conversion factor
used in reimbursement

This Photo by Unknown Author is licensed
under CC BY-NC
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How to contact the Agency
Kathy Witchell, Facilitator, 517-284-8892
WitchellK@michigan.gov
Kris Kloc, RN, Health Care Analyst, 517-284-8898
KlocK@michigan.gov
Denise Willmore, Facilitator, 517-284-8893
WillmoreD@Michigan.gov

David Campbell, Manager, 517-284-8891
CampbellD5@michigan.gov
Toll free #: 1-888-396-5041
Fax: 517-284-8899

Insurance Coverage: 517-284-8922
www.michigan.gov/wca
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Questions?
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