
Staying On Top of the Industry
by Steven MacDonald, Founder, Chairman & CEO 

Staying up to date on all of the news 
and trends in the work comp market can 
be challenging. That’s why our team is 
constantly following the industry so we 
can keep our clients informed. We do 
this through numerous channels so you 
can receive the information however it 
is best suited for you. One way to stay 
informed is to follow our blog where 
we provide timely information that can 
assist you in your role. You can sign up 
to receive blog posts delivered to your 
email on our website here.

Some recent topics covered in our blog include: 
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Medical Marijuana Florida voters will get to decide this year if marijuana 
will become legal for medical reasons. The work comp industry has been 
watching this with the ultimate concern of whether payment for medical mari-
juana will become the obligation of the employer or carrier. Read more. 

Which state will be next to adopt a closed formulary? First it 
was Texas and now Oklahoma. Will the next state to consider adoption of 
a closed formulary use Texas’ approach for phasing in the closed formulary 
and making it effective for all dates of injury? Read more. 

Zohydro™ ER is Coming – Is Work Comp Ready for 
a New Opioid? Zohydro ER is set to launch next month. It is a Schedule 
II controlled substance with no abuse deterrent properties and risk for  
addiction, abuse, and misuse. How should you prepare for yet another 
brand name extended-release opioid to hit the market? Read more. 
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WE TACKLE OPIOIDS 
ONE CLAIM AT A TIME.

Download our case study to learn more 
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Staying On Top of the Industry
by Steven MacDonald, Chairman & CEO 

Follow us on LinkedIn:
www.linkedin.com/myMatrixx

for news, trends and updates 
in workers’ compensation.

In addition to our blog we are once again hosting 
our webinar series this year. Four times a year 
we will host a live webinar on topics of interest 
presented by leading experts in the industry. 
Our first webinar of the year will be held on  
March 25 at 2:00 p.m. EST on  
The Rise of Specialty Drugs in Workers’ Comp. 
There has been a lot of buzz about these recently 
and we will address how they are impacting work 
comp claims. To register to attend click here. 

Finally, I invite you to follow us on LinkedIn, 
where we post important information such as  
clinical alerts, legislative updates as well as  
information on our webinars and other  
happenings in work comp. You can follow us 
on our company page here. 

If there is a certain topic or area you would like 
to see us address in our blog, on a webinar or 
in this newsletter, please let us know. You can 
email us here.

We will continue to keep you informed of the 
most important areas impacting you and your 
claims.

Contact Us:
877-804-4900  •  mymatrixx.com 

marketing@mymatrixx.com 

Steve
Steven MacDonald

myMatrixx would like to 
welcome Wendy Sumrell to 
the team as the Regional Sales 
Manager for the Southeast. 
Based in Atlanta, Wendy will 
cover several states including 
Georgia, Alabama, Mississippi, 
Tennessee, North Carolina 
and South Carolina. She is 

responsible for new business development for pharmacy 
benefit management (PBM) and ancillary services. She 
will also provide support to clients in the Southeast. 
Wendy brings over 20 years of Workers’ Compensation  
expertise and sales experience to the organization. Her 
background includes a wide variety of ancillary services 
experience including diagnostic imaging, transportation 
and translation, orthopaedic surgery and physical therapy. 
Prior to joining myMatrixx, she served as the Sr. Vice 
President of Sales with NextImage Medical, a nationwide 
network of diagnostic services for workers’ compensation. 
Additionally, she served in several leadership positions 
with ancillary service companies including OptimalCare 
ZoneCare and the Atlanta Center for Athletes 
Orthopaedics and Sports Medicine. If you are in the 
Southeast and need assistance, please contact Wendy 
at wsumrell@mymatrixx.com.

Welcome Wendy
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As 2014 unfolds it is important to take a look back 
at last year as some of the events will be important 
to workers’ compensation as we move forward. 
Medications continue to be a major portion of 
spend in comp claims and opioid utilization is still 
very significant. Some of the noteworthy events in 
2013 include:

c Generic Opana ER® (oxymorphone ER) – 
  Launched January 2013

c FDA MedWatch released requiring manufacturers 
  to lower recommended doses for zolpidem 
  containing products – January 2013

c Generic Lidoderm®  (lidocaine 5% patch) – 
  Launched September 2013

c Generic Cymbalta®  (duloxetine) –  
  Launched December 2013

c Approval of single agent hydrocodone extended 
  release (ZohydroTM ER) –  
  Anticipated launch March 2014

c Re-launch of Embeda®  (morphine-naltrexone) 
  Announced – Anticipated second quarter 2014

In September 2013 the FDA announced safety 
labeling changes and post-market study require-
ments for extended-release and long-acting opioid 
analgesics. These changes signaled a push by the 
FDA to combat the opioid epidemic by changing 
the labeling to read that these drugs should only 
be used for pain severe enough to require daily, 
around-the-clock, long-term opioid treatment and 
for which alternative treatment options are inade-
quate. The labeling goes on to discuss other safety 
concerns. This is one more step in helping address 
the appropriate use of opioids and bringing light to 
the serious nature of prescribing opioids.

Expect a decision by the DEA regarding the sched-
uling of tramadol. The DEA published a notice in 
November 2013 proposing that tramadol be 
reclassified as a Schedule IV controlled substance.

Tramadol is a weak opioid analgesic used widely in 
workers’ comp that is currently not classified as a 
controlled substance. If moved to Schedule IV, any 
prescription written for tramadol would have to be 
filled within six months of the date the prescription 
was written and be limited to no more than five 

2013 Events are Launching Us Full Speed into 2014 
by Kendra Karagozian, PharmD, Director of Clinical Strategy 

1Pfizer. Pfizer Receives FDA Approval For A Prior Supplement for Embeda® 

(morphine sulfate and naltrexone hydrochloride) Extended Release Capsules 

CII. Available at: http://www.pfizer.com/news/press-release/press-release-

archive-detail/pfizer_receives_fda_approval_for_a_prior_approval_supplement_

for_embeda_morphine_sulfate_and_naltrexone_hydrochloride_extended_

release_capsules_cii. Accessed February 17, 2014.

2U.S. FDA News Release. FDA announces safety labeling changes and 

postmarket study requirements for extended-release and long-acting opioid 

analgesics. Available at: http://www.fda.gov/NewsEvents/Newsroom/

PressAnnouncements/ucm367726.htm. Accessed February 17, 2014.

3U.S. Department of Justice Drug Enforcement Administration Office of 

Diversion Control. Schedules of Controlled Substances: Placement of Tramadol 

Into Schedule IV. Available at: http://www.deadiversion.usdoj.gov/fed_regs/

rules/2013/fr1104.htm. Accessed February 17, 2014.
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refills in that time period. Schedule IV controlled 
substances have low potential for abuse and  
physical dependence relative to Schedule III  
substances.

Also in November, President Barack Obama signed 
a new law that gives the FDA the ability to monitor 
drug compounders. This action was taken as a 

Select New Drug Products
Generic Maxalt® /Maxalt® MLT 
(rizatriptan)

Migraine treatment Launched December 2012

Zecuity® (sumatriptan transdermal  
iontophoretic patch

Migraine treatment Approved January 2013

Zubsolv®   
(burprenorphine/naloxone)

Maintenance treatment of  
opioid dependence

Approved July 2013  
(Launched September 2013)

Fetzima®   
(levomilnacipran)

Selective norepinephrine-serotonin  
reuptake inhibitor (SNRI) Antidepressant

Approved July 2013

Brintellix®   
(vortioxetine)

Antidepressant Approved September 30, 2013

Generic Niaspan®  
(extended release niacin)

Cardiovasular medication Launched September 2013

Butrans 15mcg/hr patch  
(buprenorphine patch)

Opioid pain reliever Approved September 2013  
(New Strength)

Zorvolex  
(diclofenac)

NSAID Approved October 2013

Zohydro® ER  
(hydrocodone extended-release)

Opioid pain reliever Approved October 2013

Sovaldi  
(sofosbuvir)

Hepatitis C Approved December 2013

Select New FDA Indication
Botox®  
(onabotulinumtoxinA)

Approved for the treatment of  
overactive bladder

January 2013

Amtiiza®  
(lubiprostone)

Approved for treatment of opioid-induced 
constipation in patients with chronic,  
non-cancer pain.

April 2013

2013 Events Launch into 2014
continued from page 3

result of the significant and tragic meningitis out-
break due to contaminated steroid injections that 
killed many individuals. This law gives compound-
ing pharmacies the ability, but does not require, 
them to register with the FDA. The FDA is working 
with states to ensure to watch for unsafe practices 
at unregistered drug compounding locations.

What’s Ahead?
There has been a lot of buzz in the market place 
about specialty drugs as well as the ongoing 
discussion of medical marijuana. These will have 
their place in workers’ compensation however one 
thing is certain, opioids are still the biggest ex-
pense in work comp claims and should be one of 
the biggest concerns. The opioid crisis will not go 

away, especially with new drugs such as the single 
agent hydrocodone extended-release of ZohydroTM 
ER launching soon. See my recent article on this in 
myMatrixx Blog here.

Look for updates from our team throughout the 
year as we continue to stay up-to-date on signifi-
cant events in 2014 that will impact workers’  
compensation and your injured workers.

http://www.mymatrixx.com/blog/


Sovaldi® (sofosbuvir) is the groundbreaking hepatitis 
C pill developed by Gilead Sciences, which recently 
gained FDA approval for marketing back on Decem-
ber 6, 2013. The benefits of therapy with Sovaldi are 
clear: extremely high efficacy (on the order of 90%), 
oral dosing, and a significant reduction in side effects 
that are associated with the older regimens such as 
flu-like symptoms.

However, a Bloomberg news article here recently  
detailed the pushback from payers regarding Gilead’s 
breakthrough hepatitis C pill. Among those who have 
stated their discontent against the cost are Express 
Scripts, Aetna, Catamaran, and CVS Caremark.

Sovaldi costs $84,000 for a 12-week regimen, which 
amounts to $1,000 a pill for the once daily drug. This 
is compared to the $66,000 a year for the current 
standard of care that one pharmacy benefit manage-
ment company, Catamaran, says they pay. This cost, 
however, is still lower than that of treating complica-
tions due to hepatitis C, including transplant.

Formalized coverage won’t be established for anoth-
er several months, but in the meantime most plans 
are covering it, according to Gilead’s COO John 
Milligan. In discussing coverage with payers, “pricing 

is a consideration, but efficacy, safety, and treatment 
guidelines are equally important,” states Milligan.

Total prescriptions for the first six weeks are now 
2.4 times higher than the last generation of break-
through hepatitis C drugs, Victrelis® and Incivek®. If 
the total costs due to hepatitis C in the United States 
are lessened, then it is argued that the price could 
be justified.

The initial reaction from some plans may be to push 
patients to try older therapies first, and only using 
the newer therapies once the old ones have failed. 
Although this is done to lower cost, it is worth con-
sidering that if the older therapies are only 40-75% 
effective, up to 60% of patients will need to go on 
to try alternative medications. Sovaldi’s efficacy is 
reported to be 90%.

A huge concern for patients is the side effects as-
sociated with the older regimens. Weekly injections 
cause flu-like symptoms that can be quite debilitat-
ing, and some regimens require these injections for 
upwards of 48 weeks. Adverse effects are a major 

by Allen Prier, PharmD candidate Mercer University  
    and Michael Nguyen, PharmD, CPh, Director Of Clinical Pharmacy

continued on page 6
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If the total costs due to hepatitis C 

in the United States are lessened, 

then it is argued that the price 

could be justified.

$1,000 a pill
90% 

efficacy, low  
side effects

http://www.bloomberg.com/news/2014-01-27/at-84-000-gilead-hepatitis-c-drug-sets-off-payer-revolt.html
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factor in discontinuing these older regimens for 
patients. Up to 15% of patients discontinue the older 
regimens due to adverse effects versus 2% reported 
in trials for Sovaldi. Discontinuing therapy or non-
compliance due to intolerable side effects can lead 
to worsening of the disease, and in the worst case 
scenario; patients may need a liver transplant.

A 12 week regimen of a more highly tolerable drug 
allows for better compliance compared to 48 weeks 
of unbearable symptoms, resulting in better cost-
effectiveness. One study showed that the cost of 
managing the adverse effects of an Incivek-based 
regimen accounted for 8% of the total cost of therapy, 
which reaches $189,000 per effective treatment 
(Incivek, interferon, and ribavirin for 48 weeks plus 
adverse events management). This is compared to 
Sovaldi’s estimated $100,000 for a 12-week regimen 
of Sovaldi, interferon, and ribavirin in genotype 1.

For those with private insurance, Gilead has agreed 
to utilize the My Support Path patient assistance 
program for those with an income of $100,000 for a 
household of three and 500% of the federal poverty 
limit for larger households. Most patients will pay 
no more than $5 per co-pay. Co-pay assistance of up 
to 20% ($16,000) of the WAC price for Sovaldi can 
also be applied toward prescription deductibles and 

co-insurance obligations. These initiatives, however, 
won’t apply to workers’ compensation.

In summary, it is understandable how a $1000 per 
pill drug may cause a significant amount of sticker 
shock, but a more formalized pharmacoeconomic 
assessment is needed before the true value of a new 
therapy can be determined. In the case of Sovaldi, 
the claim-to-fame appear to be higher efficacy,  
better tolerability, and shorter treatment duration. 
All factors can potentially lead to lower overall  
treatment cost. Only after enough people have taken 
the drug, can we evaluate whether this is true.

Although the number of hepatitis C cases in workers’ 
comp are relatively few, it is clear that one claim 
could dramatically affect annual drug spend. 
Workers’ comp payers should take note of any  
hepatitis C claims and prepare for potential costs. 
As a myMatrixx client, if you have a patient who  
requires Sovaldi - myMatrixx will provide clinical  
support for the claims professional and patient  
during the entire course of therapy.

In the case of Sovaldi, the claim-to-fame 

appear to be higher efficacy, better  

tolerability, and shorter treatment 

duration. All factors can potentially lead 

to lower overall treatment cost.
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Regulatory News

The Oklahoma Workers’ Compensation Com-
mission approved its first set of emergency 
rules on January 16, 2014, including rules 
implementing a closed formulary for employ-
ees injured on and after February 1, 2014.

The proposed emergency rules were almost 
identical to Texas’ closed formulary rules. 
The adopted rules incorporate many of the 

changes recommended by stakeholders, 
including myMatrixx. One notable difference 
is the list of drugs that are excluded from the 
formulary. Both Texas and Oklahoma exclude 
drugs with a status of “N” in the current edi-
tion of the Official Disability Guidelines Treat-
ment in Workers’ Comp (ODG)/Appendix A 
and investigational and experimental drugs. 
Oklahoma’s closed formulary also excludes 
drugs that are not preferred, exceed or are 
not addressed by the ODG in effect on the 
date of treatment. The Oklahoma formulary 
also excludes any compound drug; TX only 
excludes compound drugs that contain an 
“N” drug.

As myMatrixx’s Chief Clinical Officer Phil 
Walls explained in a WorkCompCentral article, 
compounds should be limited to workers who 
don’t respond to conventional medication in 
rare cases and should be reviewed by both 
employers and carriers. Drugs excluded from 
the formulary require preauthorization. The 
adopted rules require preauthorization re-
quests for drugs excluded from the formulary 
to be processed within seventy-two hours.

Over the next 12 to 18 months, the Oklahoma 
Workers’ Compensation Commission will be 
working on promulgating permanent rules 
that will replace the emergency rules.

2014 Legislative Session News

Legislation related to an employee’s choice 
of pharmacy and physician dispensing/ 

repackaged drugs has been 
introduced this year in several states.

Employee Choice

AL HB 61 and AL SB 205 would specify that 
under the Workers’ Compensation Law an 
employee would have the right to select 
his or her own pharmacy or pharmacist to 
dispense and fill prescriptions under the law. 
Arizona’s proposed legislation, HB 2040, 

specifies that an injured employee who is not 
an employee of a self-insured employer or an 
employer that is part of a self-insurance pool, 
would have the right to select the pharmacy 
or pharmacist for dispensing and filling 
prescriptions. Maryland HB 368 and SB 482 
would prohibit a covered employee from being 
required to fill a prescription at a pharmacy 
selected by an employer or its insurer. The 
Mississippi Legislature has rejected SB 2612 
which would have allowed an injured employee 
to select the specialists, practitioners or health 
care providers of his choosing who provide 
the type of treatment that is prescribed by 
his chosen physician.

The employee choice bills are of concern 
even in states that have regulatory or court 
interpretations permitting employees to 
choose their own pharmacy. Allowing  
insurance carriers and employers to select 
a pharmacy network partner ensures cost 
savings and is an effective formulary and 
opioid management tool. With myMatrixx’s 
broad network, employees also have many 
choices when selecting a pharmacy.

Physician Dispensing/Repackaged Drugs

Legislation ranging from repackaged drug 
reimbursement set at 100 percent of AWP 
to 140 percent of AWP and limits on physi-
cian dispensing has been introduced across 
the country. Watch for Regulatory updates 
as state legislature’s consider the bills listed 
here.

Regulatory and Legislative update
   By Jaelene Fayhee, Compliance and Government Affairs Director

http://www.ok.gov/wcc/Governing_Documents/index.html
http://www.ok.gov/wcc/Governing_Documents/index.html
http://alisondb.legislature.state.al.us/acas/ACASLoginMac.asp
http://www.azleg.gov/DocumentsForBill.asp?Bill_Number=HB2040&Session_ID=112
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=hb0368&stab=01&pid=billpage&tab=subject3&ys=2014RS
http://mgaleg.maryland.gov/webmga/frmMain.aspx?id=sb0482&stab=01&pid=billpage&tab=subject3&ys=2014RS
http://www.mymatrixx.com/wp-content/uploads/2014/02/Physician-Dispensing-Proposed-Legislation-1st-Quarter-Newsletter-2014.pdf


Though this may be an immediate benefit for the 
patient, the higher cost is a significant downside for 
the employer. Payors are unaware that an orthotic has 
been ordered or dispensed until they receive the bill. 
Negotiating a better rate or paying only contracted 
rates with the provider are minimally successful after 
this occurs.

Tip 2  The best course of action when an orthotic 
is not billed at the contracted rate is to attempt 
to reprocess the bill through an ancillary provider 
network.

Many times the physician or provider are already 
participating in an ancillary network.

Tip 3  The ideal situation is to involve your an-
cillary network at the initiation of the prescription.

This process ensures that the patient will be evalu-
ated for proper fitting and will be assigned proper 
L-Codes. It also gives the insurance company peace 
of mind that the orthotic will be pre-authorized and 
billed using only prescribed L-Codes. Many provid-
ers chose to participate within ancillary networks 
for ease of authorization, as well as fair and prompt 
payment terms.

Tip 4  Educate the provider or physician and 
the injured worker on the process. Notify them 
who your ancillary provider network is so they 
know who to process the order through. This will 
save all parties in the end.

So when your next orthotic order comes in, arrange 
the patients care through your ancillary provider  
network and allow them to manage the request on 
your behalf. And educate your providers and work-
ers so they know the process before they get started. 
You’ll have more control over costs and the care 
provided to the patient.

Follow these 4 tips to guarantee your next orthotic 
order is managed properly from start to finish. You 
will guarantee the injured worker is receiving the 
right orthotic at the right price. Back to Page 1     8

From the myMatrixx Blog

4 Tips to Successfully Manage an Orthotics Order
by Chuck Sweat, Vice President of Ancillary Development

You just received a request for an orthotic for an injured 
worker, now what do you do? You may have a prescrip-
tion, an L-code, a provider seeking authorization or 
maybe you have already been billed. Before diving into 
the process let’s first explain what an orthotic is. An  
orthotic is a device applied by a certified fitter or orthotist 
for use on upper or lower extremities or spinal struc-
ture. Orthotic products assist patients in daily living by 
supporting weakened or abnormal limbs and joints.

There are several common types of orthotics used in 
workers’ compensation:

- Custom: Made for a specific patient

- Prefabricated: Made without a specific patient in 
 mind and made in mass quantity

- Soft: Made from fabric or elastic and also made in 
 mass quantity

During an evaluation a medical provider will determine 
which device is needed based on the injury and the  
patient’s needs. Each device is assigned an L-Code, 
also known as, a HCPCS (healthcare common  
procedural coding system) code. The “L” identifies  
the code is for an orthotic or prosthetic and is followed 
by four numeric characters. The numbers specify the 
type of service, for example define what body part  
and type of device needed.

Tip 1  There can be one or more L-Codes used  
for an orthotic. Confirm the proper code or codes 
are being used. This will ensure accurate billing  
later in the process.

When a patient goes for an evaluation they can be 
fitted for a custom device which is then fabricated or 
ordered or they can walk out the door with a prefab-
ricated device. And in today’s work comp market it is 
more common place now for a provider or physician 
to dispense an orthotic directly to the patient. When 
this happens, typically they are dispensed without prior 
authorization and are billed at rates that greatly exceed 
contracted rates.

http://www.mymatrixx.com/services/ancillary/ancillary-products-and-services/
http://www.mymatrixx.com/services/ancillary/
http://www.mymatrixx.com/services/ancillary/
http://en.wikipedia.org/wiki/Orthotics


myMatrixx Webinar Series
THE RISE OF SPECIALTY DRUGS IN WORKERS’ COMP

Tuesday, March 25 | 2:00 PM EST/1:00 PM Central

Twenty years ago there were only ten specialty drugs on the 
market and they were rarely seen in workers’ compensation. Today there are over 300 
and drugs such as anticoagulants and antivirals are making their way into claims. There 
is a great deal of confusion surrounding specialty drugs. What are they? Why are they 
so expensive? And will they really impact work comp? One thing is for sure. With a hefty 
price tag and their potential impact to a claim, they cannot be ignored.

Join us for this complimentary webinar as we take an in-depth look at specialty drugs 
and how they are impacting workers’ compensation.

Reserve your space now for the webinar! Click register to sign up.

Combined Claims Conference
March 4-5 
Hyatt Regency, Orange County, CA

Bradley Consulting & Management  
Annual Customer Appreciation Seminar 
/ Workers’ Compensation Presentation
March 20 
Ritz Charles, Carmel, IN

COSIA Educational Day
March 27-28 
Columbus, OH

Arkansas Self-Insurers Association 
(ASIA) Spring Fling
April 7-9 
Embassy Suites, Hot Springs, AR

CSIA -California Self-Insurance 
Conference
April 21-22

GWCA Spring Conference -  
Georgia Self Insured Association
May 14-16, 
Callaway Gardens, Pine Mountain, GA

Minnesota Workers’ Compensation 
Symposium
May 14 
Minneapolis Marriott, NW

NJSIA - New Jersey Self Insurer’s  
Association
May 8-9 
Harrah’s Casino Hotel, Atlantic City, NJ
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Upcoming Events
check out the following events myMatrixx will be attending:

Chuck Sweat will be speaking on  
“Bone Growth Stimulation in  
Spinal Fusion.”
Arkansas Self-Insurers Association (ASIA) 
Spring Fling 
April 7-9

Phil Walls will be speaking on a panel 
on “Effectively Using Prescription Data 
to Manage Misuse and Abuse”.
National RX Drug Abuse Summit 
April 22 -24 in Atlanta

myMatrixx will be exhibiting at the following conferences:

REGISTER

https://www.combinedclaims.com/
www.bradleycm.com
www.bradleycm.com
www.bradleycm.com
http://www.cosia.org/
http://arkselfinsure.com/
http://arkselfinsure.com/
www.caself-insurers.com 
www.caself-insurers.com 
www.gsia.net
www.gsia.net
https://www.mnwcsymposium.org/
https://www.mnwcsymposium.org/
http://www.njselfinsurers.com/
http://www.njselfinsurers.com/
https://mymatrixx.webex.com/mymatrixx/onstage/g.php?MTID=e152da1af9b2496f228aaec5263b16af8

