
  

Disclaimer: The WCRA Rehab Advisory is offered solely for informational purposes for our members. The information 
contained in these advisories is not intended to a b a substitute for professional medical advice. Any links to information 
are provided as a courtesy. They are not intended to constitute the WCRA’s endorsement of the linked materials. 

  
 

WCRA PARTNERS WITH MEMBERS TO ADDRESS 
CHRONIC PAIN CONCERNS 

 
Since the WCRA is a reinsurer whose focus is primarily on catastrophic injuries, one might think we are not affected by 
the increase in chronic pain condi�ons. But as our members con�nue to experience the skyrocke�ng prescrip�on drug 
costs associated with chronic pain condi�ons, an ever-increasing number of claims are being reported to the WCRA 
where treatment for a chronic pain condi�on is the primary cost driver. The WCRA recently analyzed over 300 of our 
open claims that have an iden�fied chronic pain component. We found the average annual cost of these claims is about 
$15,000–$18,000 per year. This is the same as the costs for those workers who were diagnosed with a spinal cord injury 
resul�ng in paraplegia. We also found a majority of those claims with a chronic pain component are under the age of 50. 
Therefore, over the life expectancy of such claims, the ul�mate costs can easily reach into the millions. 
 
To gain a beter understanding of what our members are doing to address the concerns related to chronic pain 
condi�ons, the WCRA hosted a focus group mee�ng in January 2010. Par�cipants reported various key components to 
managing chronic pain condi�ons such as:  

• Early iden�fica�on of at-risk claims  
• Early interven�ons such as : 

o Applica�on of appropriate treatment guidelines  
o Referral to a nurse case manager  

• Early communica�on with the physician regarding the treatment plan  
• Collabora�on with a pharmacy benefits manager in iden�fying poten�ally inappropriate or unsafe prescribing 

paterns/triggers  
 
In response to growing concerns over prescribing long-term narco�cs for noncancerous chronic pain, various agencies 
and organiza�ons have developed guidelines and tools to assist in managing these condi�ons. Below is a par�al list of 
resources the WCRA has found helpful when assessing and monitoring these complex claims: 
 
Medica�on Treatment Parameters-Minnesota Rule 5221.6105 (NSAIDS, opioids, and muscle relaxants) 
(htps://www.dli.mn.gov/business/workers-compensa�on/work-comp-medical-benefits-treatment-parameters) 
Official Disability Guidelines : htp://www.disabilitydura�ons.com/: subscrip�on required 
American College of Occupa�onal And Environmental Medicine Prac�ce Guidelines:  free download available at 
www.acoem.org 
American Chronic Pain Associa�on Consumer Guide to Pain Medica�on and Treatment:  free download available at 
www.theacpa.org 
Guidebook for Managing Chronic Pain Claims: published by WCRA and available online to eMembers 
 
To ensure reimbursement, the nurse case manager assignment and drug u�liza�on review must be discussed with the 
WCRA before a referral is made.  As a reminder, the WCRA has always reimbursed our members for costs associated with 
specialized urine drug screen tes�ng provided by programs such as MedTox or Ameritox.  
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At the WCRA, claims with a chronic pain component are referred to our catastrophic medical specialist nurses. Our 
nurses review these files and, in many cases, conferences with the member to make sugges�ons on ways to poten�ally 
mi�gate or manage the chronic pain condi�on.  The WCRA expects our members to ac�vely manage and monitor claims 
with chronic pain condi�ons just as they would a serious or catastrophic injury. 
 
Any ques�ons? Contact the WCRA Claims Department, at claimservices@wcra.biz 
 


