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Call to Order

1:05 meeting called to order by Dr. Tutor, Chairman. Introductions were made.

A quorum was confirmed. Special request were made at the beginning and end to
complete the conflict of interest form (COI).

The motion to accept minutes as circulated from last committee meeting was
approved.

Old Business

A summary of recommendations from the Supplemental Formulary Study Group
was presented to the committee and discussed. The recommendations included
the drug formulary application to patients with long term opioid medication for
pain management.

1. Patients that are on long term opioid medications require special consideration
from a pain management specialist and flexibility in the application of the drug
formulary.

2. Clear and complete contact information should accompany any delays caused
by the prior approval process at the pharmacy or by the pharmacy benefits
manager (PBM). Notification of the patient and the prescriber should occur if the
medication is delayed longer than 72 hours.



3. Enough medications (a minimum of 3 weeks) must be available to the patient if
the medications are submitted to utilization review process. Clear and complete
contact information must be available to the physician and to the patient.

4. Adjusters must make available alternate contact information in case a medical
emergency occurs when these medications are not approved or are delayed.

Patients cannot have an abrupt withdrawal from medications; there must be
flexibility in treatment and weaning protocols. In case of any delays caused by the
prior approval process, there must be clear and complete contact information
between pharmacy or pharmacy benefits manager (PBM) and patient and
prescriber. Open communication is particularly necessary if medication is delayed
longer than 72 hours or denied. There also needs to be flexibility in transitioning
long term, high dosage patients to weaning.

Dr. Snyder identified a problem of new prescriptions that involve “N” drugs. He
requested input on these suggestions over the next few weeks and will present a
final proposal to the committee at the next meeting.

The next subject involved causation. Payers are starting to require providers to
answer causation questions on every visit for claims that have already been
accepted and authorized for treatment. When providers have to fill out lengthy
forms, it delays treatment. These questions occur because of possible presence
of degenerative disease which requires ongoing, more intensive treatment. There
seems to be a new request when the treating physician recommends surgery. It
was observed that the some of the forms that were presented came from Florida
where the insurers have more problems with denied treatment and penalties.

Questions were raised; if an injury turns into a chronic condition, does worker’s
comp responsibility ever end? It was suggested that worker's comp treat the injury
and if an underlying degenerative condition is found, the medical insurance could
take over responsibility. It was also remarked that a patient’s diagnosis can change
over time. This leaves the questions, how is the injury separated from degenerative
disease and who is responsible for treatment? No good answers were suggested.
Billing for such extra requests is in the new fee schedule, but practitioners should
be aware that it is not in the patient’s best interest if any delay might compromise
the results of treatment.

Dr. Snyder brought to the committee’s attention the National Governors
Association “Opioid Road Map”, a multi-faceted approach that the state of



Tennessee supports. He then presented the BWC response, a report of current
efforts and the comprehensive activities list.

New Business

There was no new business. Note was made of the Lunch and learn earlier today
that presented a new program for alternatives to opioids in pain control.

The settled date for the next meeting is 11/9. The meeting was adjourned 2:40.



