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Preamble:
More than a year ago this past February, I began my morning drive to work
approximately one hour after the office opened. It is a 15-minute drive over the back
mountain, which separates my home and the office in Valley Forge, Pennsylvania,
where my colleagues and I have provided disability evaluation and case management
services for more than 30 years. When we launched the company in 1983, private
sector rehabilitation was developing rapidly, but desktop computers were in their
infancy. Cellular technology had yet to evolve, in part, because of FCC bureaucratic
hemming and hawing. Keypunch operators entered billing data, and the few car
phones that existed had not yet become wireless.

From prior experiences, Esther Weiss, a Certified Rehabilitation Counselor and
Certified Case Manager, and I anticipated that organizations could establish proactive
return-to-work programs and, by utilizing effective case management, reduce costs
and enhance morale by bringing most injured employees back to legitimate work in a
timely fashion. From the advent of our entrepreneurial effort, we were convinced that
regardless of technological advancement, human interaction would remain the key to
preventing injuries, solving problems related to lost time and absenteeism, and
successfully managing disability at an organizational level. We believed and still do
believe that disability management requires teamwork and effective interpersonal
communication. With these concepts in mind, we created the company slogan,
"Human Ways to Make the New Technologies Work." 

February in Valley Forge, Pennsylvania is no longer as frigid as it was in 1777 and
1778, the winter the Continental Army camped there. However, that is probably a result
of global warming, a significant problem that I bring to the attention of staff members,
who average about 35 years old. I often stay home during the morning to execute









others tell us that high technology is not a substitute for human connection.

In the late 1980s and the early 1990s, after a decade of computerization, insurance
companies and self-insured employers began to realize the cost of private sector
rehabilitation and the increasing expenditures of returning injured employees to gainful
employment. Numerous regional and national companies offered workers'
compensation carriers the services of healthcare coordination and case management,
as well as vocational rehabilitation, particularly in lost-time claims. Initially sold as a
sound business policy, private sector rehabilitation in the workers' compensation
system eventually became a target of blame for increasing costs in many jurisdictions
throughout the nation. In a 1992 article, Douglas Stevenson, the executive director of
the National Council of Self-Insurers, reflected the concerns of employers and their
insurance carriers: "Workers' compensation, as we know it, has provided invaluable
benefits to millions of persons in need. But, the system as we have known it is not what
is currently evolving. Its soaring cost is breaking the system; once it breaks, legislators
will face a severe scramble for whatever can replace it."

Increasing costs led to radical changes in state workers' compensation rules and
regulations, as Stevenson had predicted. In Pennsylvania workers' compensation, for
example, the proposed changes were offered to lawmakers in writing by a lobbyist
representing a group of businessmen who had decided to start their own cost
containment company. In order to survive, existing private sector rehabilitation and
cost containment providers began marketing the value (and supposed merit) of
"telephonic case management."

However, telephonic case management has probably never been as effective as face-
to-face case management in catastrophic injury cases or in complex disability claims
in which psychosocial dynamics complicate the prognosis for recovery and a return to
work. Direct interpersonal contact among the case management professional, injured
worker, employer, and healthcare provider almost always requires a team approach in
creating the collaboration necessary to both contain costs and move a case along to a
fair and appropriate resolution. Attempting to coordinate the healthcare of an injured
worker who may have motives other than a return to work requires person-to-person
contact. According to one case management company's website, ensuring
"appropriate treatment and return-to-work plans" is the goal, and to attempt to do so
through telephonic and electronic means may be a misuse of technology and perhaps
a compromise of good case management and healthcare standards. 

Telephonic and Electronic Case Management

From the beginning of the rehabilitation and healthcare coordination processes,
providers of case management services have looked for methods to expedite the
recovery processes while controlling costs. One method has become the coordination
and management by rehabilitation and healthcare personnel employing the telephone
to contact and "move" the patient from a medical event to recovery. Obviously this
process seems, at first blush, more cost effective than conducting one-on-one case
management sessions with the patient and other concerned parties through travel and
in-person meetings. 

What is important in assessing the telephonic case management process is to
determine the purpose for which it is best utilized. Example objectives include:
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living." Although the site works best for iPhone users, the project invites anyone to
participate.

Through text messages or e-mails throughout the day, you are asked how you are
feeling and what you are doing at that moment. Compiling that information, the site
provides a report, revealing the factors that affect your personal happiness and are
associated with greater happiness. The results are part of research that aims to
develop scientific understanding of happiness. Participation is confidential, and the
privacy policy states that no personally identifiable information will be shared.

How the Prescriptions of Pain Killing Drugs are Increasing
Dramatically the Costs of Workplace Injuries

According to a recent article in the New York Times, insurance payments (including
workers' compensation) for major workplace accidents are now being overtaken by
the costs of routine workplace injuries that are treated with strong painkillers

The article states that workplace insurers are now spending an estimated $1.4 billion
annually for narcotic painkillers, or opioids, to which an individual can quickly become
addicted, thus prolonging the time he or she takes to return to work. Generally, when
individuals are on painkillers too long, they often do not return to work.

The article also states that while the cost of a typical workplace injury is approximately
$13,000, that cost rises dramatically when painkillers are prescribed. Further, the
strength of the prescribed painkiller is a factor:

the average cost of a worker prescribed a short-acting drug like Percocet is
$39,000, triple the cost of a typical workplace injury, and
the cost of a stronger, longer-acting drug like OxyContin is tripled again to
$117,000.

The article also states that doctors in Pennsylvania specifically are among the biggest
prescribers of drugs for workers' injuries. The irony of the high cost for painkillers is
that they became popular as insurers worked to cut back, or even phase out, physical
(and mental) therapies as the usual treatment for non-major injuries.

http://www.nytimes.com/2012/06/03/health/painkillers-add-costs-and-delays-to-workplace-injuries.html?_r=2&pagewanted=all


Guest Chefs at
Ronald
McDonald House

Ronald McDonald
Houses all over the world
support families with
seriously ill children by
creating a community of
comfort and hope.
Families who must travel
to get the necessary
treatment for their
children are provided
with free or affordable
housing and amenities so that they can focus on the care of their loved ones. We are
proud to live in proximity to the Philadelphia House, founded in 1974 as the very first
Ronald McDonald House and serving as the model for close to 300 Houses all over
the globe.

CEC Associates has made it an annual tradition to visit the Philadelphia House as
guest chefs. This year, on June 22, 2012, CEC staff members prepared a summer
picnic-style dinner, including barbeque chicken, fresh salads, and even pickled beet
eggs!

Learn more about Ronald McDonald House Charities and discover how you can
volunteer at your nearby House.
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