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NCCI’s Medical Data Report: Opioid Utilization Supplement and its content are intended to be used as a reference tool and for informational
purposes only. No further use, dissemination, sale, assignment, reproduction, preparation of derivative works, or other disposition of this report or
any part thereof may be made without the prior written consent of NCCI.

NCCI’s Medical Data Report: Opioid Utilization Supplement is provided “as is” and includes data and information available at the time of publication
only. NCCl makes no representations or warranties relating to this report, including any express, statutory, or implied warranties including the implied
warranty of merchantability and fitness for a particular purpose. Additionally, NCCI does not assume any responsibility for your use of, and for any
and all results derived or obtained through, the report. No employee or agent of NCCI or its affiliates is authorized to make any warranties of any
kind regarding this report. Any and all results, conclusions, analyses, or decisions developed or derived from, on account of, or through your use of
the report are yours; NCCI does not endorse, approve, or otherwise acquiesce in your actions, results, analyses, or decisions, nor shall NCCI or other
contributors to the Medical Data Report: Opioid Utilization Supplement have any liability thereto.




¢ MINNESOTA

Introduction

(2D e sovee v On Opioids Prescription opioids are a class of drugs used to treat moderate to severe pain,
particularly chronic intractable pain. Opioid addiction and overdose have reached
LR epidemic levels over the past decade. According to a December 2020 update from the

Regulators say ... US Department of Health and Human Services (HHS),* 10.1 million Americans misused
prescription opioids in 2019, resulting in an estimate of more than 130 deaths every
e Rosira Rt day from an opioid-related overdose.
regulations monitoring
on prescribing opioids programs
_ (EOMES) In response to the opioid crisis, many states have established laws and regulations to
p;;g:',‘gﬁ e address opioid prescribing patterns for the population at large, as well as for workers

opioid treatment
alternatives  guidelines

compensation (WC) injuries. See the NCCl series, On Opioids, for additional insight
into the industry’s viewpoints on, and responses to, the opioid experience in workers
compensation.

W @NCCI [ NCCI o Channel NCCIT K @WeAreNCCl
Each calendar year, NCCI produces and publishes the Minnesota Medical Data Report, which is also made available to
authenticated users on ncci.com. This Opioid Utilization Supplement is a supplement to the Medical Data Report and is
intended to serve as a data resource for regulators and others who are interested in the prescription drug component of
medical costs in workers compensation claims. Specifically, this report focuses on opioid prescriptions costs and
utilization rates at the aggregate level for state, regional, and countrywide (CW) analysis.

This report has seven sections:
e Prescription Drug Statistics
e Opioid Claim Statistics
e Concurrent Use of Opioids and Benzodiazepines
e Changes in Opioid Prescribing Patterns
e Morphine Milligram Equivalents
e Claim Distribution by Claim Maturity
e Diagnosis Group and Body System Opioid Claim Experience

The report drills down on these sections to provide details on payments and prescribing patterns.

The data contained in this report represents medical transactions for Service Years (SY) 2017 through 2021. For
Minnesota in SY 2021, the reported number of transactions was more than 1,143,900, with more than $241,960,700
paid, for more than 66,000 claims, representing data from 96% of the workers compensation premium written, which
includes experience for large-deductible policies. Lump-sum settlements are not required to be reported. Also, self-
insured data is not included.

No data adjustments have been made for the reporting of COVID-19-related claims. For more information on the
impacts of COVID-19 on medical losses, please see the Medical Indicators & Trends dashboard? on ncci.com.

! www.hhs.gov/opioids/about-the-epidemic/index.html

2 www.ncci.com/Articles/Pages/Insights-Medical-Indicators-Trends-Dashboard.aspx
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Unless otherwise noted, the source for all data in this report is NCCl’s Medical Data Call, Service Year 2021. Medical data
for Minnesota is collected by NCCI on behalf of the Minnesota Workers’ Compensation Insurers Association.

Also:
e Region includes data from the following states: IA, IL, IN, KS, MI, MO, NE, OK, SD, and WI.
e Countrywide includes data from the following states: AK, AL, AR, AZ, CO, CT, DC, FL, GA, HI, IA, ID, IL, IN, KS, KY,
LA, MD, ME, MI, MN, MO, MS, MT, NC, NE, NH, NJ, NM, NV, OK, OR, RI, SC, SD, TN, TX, UT, VA, VT, WI, and WV
e Texas data is included for Service Year 2019 and beyond

One important caveat: Information in this report may not coincide with an analysis of a legislative provision or rule
change performed in the future. Such an analysis would require evaluation of the specific drugs covered by the rule,
which may be different from the way that payments or prescriptions for the drugs are categorized in this report.
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Prescription Drug Statistics

Drugs are uniquely identified by a national drug code (NDC). Charts 1 through 3 present greater detail on payments
for prescription drugs reported with an NDC, whether the drugs were provided in a pharmacy, physician’s office,
hospital, or other place of service. Payments are categorized as drugs if the code reported on the transaction is an
NDC. Drug payments can also be reported using codes other than NDCs, such as revenue codes, Healthcare
Common Procedure Coding System (HCPCS) codes, and other state-specific procedure codes. These are referred to
as “Other Drugs” in Chart 1.

For SY 2021, Minnesota spent $9 million on 74,000 prescriptions for workers compensation claims.

Chart 1 displays the prescription drug shares of medical payments for Minnesota, the region, and countrywide in SY
2021.

Chart 1
Drug Share of Medical Payments

Minnesota 4% 2%
Region 3% 2%
Countrywide 5% 2%

B Other Medical Prescription Drugs (NDC) Other Drugs
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The results in the charts that follow are based only on payments reported with an NDC.

The opioid epidemic in the United States has a far-reaching impact on the workers compensation system. NCCI data
shows that in recent years the average cost of prescriptions for claims with an opioid prescription is four times the
average cost of a claim without opioids. One quarter of all prescription spending in the WC system is on opioids.

In 2021, Minnesota spent $2 million on 17,000 opioid prescriptions; 2 of the top 10 drugs by amount paid are opioids
and account for 9% of drug payments.

Chart 2 shows the proportion of drug payments and prescription counts for opioids in Minnesota, the region, and
countrywide.

Chart 2
Distribution of Drugs by Opioid and Nonopioid

Paid Scripts

80% 77% o
° 86% 86% 81% 80%

Nonopioid

H Opioid

Minnesota Region Countrywide Minnesota Region Countrywide
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Opioids are subject to the Controlled Substance Act (CSA), passed in 1970 to regulate the manufacture, distribution,
possession, and use of certain drugs. Five controlled substance schedules are determined by varying qualifications,
such as the drug’s medical uses, if any, and its potential for abuse. For example, Schedule V drugs, such as
pregabalin, are defined as having the lowest potential for abuse, while Schedule | drugs, such as heroin, are illegal
at the federal level and are defined as having no currently accepted medical uses and a high potential for abuse.

According to the Diversion Control Division of the Drug Enforcement Administration (DEA),® schedule drug
prescribing must adhere to certain rules. A prescription for a schedule drug must be written in ink or indelible
pencil, typewritten, or electronic—if the electronic prescription satisfies certain requirements—and must be signed
by the practitioner or their designee, as is required for Schedule Il prescriptions. While prescriptions for Schedules
[l and IV controlled substances may be refilled up to five times in six months, a Schedule Il prescription may not be
refilled, requiring a new prescription to be issued each time. However, some of these regulatory requirements have
been eased or waived since 2020 due to the HHS Public Health Emergency Declaration for COVID-19.*

Opioids are largely Schedule Il and Schedule IIl drugs. Chart 3 shows the percentage of opioid payments and opioid
prescriptions by schedule® for Minnesota, the region, and countrywide.

Chart 3
Distribution of Opioids by 2022 Drug Schedule

Paid Scripts

>% 9% e 13%
11% 10% ° 19% 19%
(o]

6%

Schedule IV
Schedule 1l

M Schedule Il

Minnesota Region Countrywide Minnesota Region Countrywide

3 www.deadiversion.usdoj.gov/fag/prescriptions fag.htm
4 www.deadiversion.usdoj.gov/coronavirus.html
% Schedule assignment reflects the DEA’s schedule as of 2022.
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Charts 4 and 5 provide greater detail on payments for opioid prescriptions in Minnesota.

Chart 4 displays the shares of the payments of prescription medication for the top 10 opioids in WC claims and whether
the drugs are generic (G) or brand name (B). This ranking method shows which drugs have the highest percentage share
of payments. Also included is the amount paid per unit (PPU), common brand name, CSA schedule, and countrywide

Chart 4

Top 10 Workers Compensation Opioid Drugs by Amount Paid for Minnesota

(CW) rank.
Average PPU
Drug Name MN Region
Oxycontin® $9.32 $10.00

Oxycodone HCI-

Acetaminophen SO R
Oxycodone HCI $0.51 $0.63
oo 036 so
Belbuca® $12.05 $12.54
Tramadol HCI $0.52 $0.71
Percocet® $27.75 $27.50
Nucynta® $9.76 $8.96
Morphine Sulfate $0.85 $1.13
Buprenorphine $8.41 $6.17

Drug Name
Oxycontin®

Oxycodone HCI-Acetaminophen
Oxycodone HCI
Hydrocodone Bitartrate-
Acetaminophen
Belbuca®

Tramadol HCI

Percocet®

Nucynta®

Morphine Sulfate
Buprenorphine

cw

$9.91
$1.24
$0.70
$0.49
$11.83
$0.75
$27.52
$9.68
$1.11

$10.36

B/G

O 60O @ WO ® 6O OO0 ®

Minnesota Paid Share

s
[ FER
P 12%
[ RT3
B 10%
P os%
P 0.8%
B o7%

B o:5%

0% 2% 4% 6% 8% 10%

Common Brand Name CSA Schedule CW Rank

N/A Il 1
Percocet® Il 2
Oxycontin® 1] 7
Vicodin® Il 3
N/A 1] 9
Ultram® v 4
N/A Il 5
N/A Il 6
Duramorph® 1] 10
Butrans® 1] 11
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Chart 5 displays the top 10 opioids in workers compensation claims according to the number of prescriptions. This chart
shows the most frequently prescribed opioids and the amount paid per unit.

Chart 5

Top 10 Workers Compensation Opioid Drugs by Prescription Counts for Minnesota

Average PPU

Drug Name MN Region
Hydrocodone Bitartrate-

Acetaminophen 50.36 50.49
Oxycodone HCI $0.51 $0.63
0xycod¢.)ne HCI- $0.86 $1.08
Acetaminophen

Tramadol HCI $0.52 $0.71
Oxycontin® $9.32 $10.00
Morphine Sulfate $0.85 $1.13
Methadone HCI $0.17 $0.20
Hydromorphone HCI $0.32 $0.84
Acetaminophen-Codeine $0.38 $0.40
Phosphate

Fentanyl Transdermal $12.92 $15.97

System

Drug Name

Hydrocodone Bitartrate-
Acetaminophen

Oxycodone HCI

Oxycodone HCI-Acetaminophen
Tramadol HCI

Oxycontin®

Morphine Sulfate

Methadone HCI
Hydromorphone HCI
Acetaminophen-Codeine Phosphate
Fentanyl Transdermal System

cw

$0.49
$0.70
$1.24
$0.75
$9.91
$1.11
$0.20
$0.88
$0.45

$15.34

B/G

OO0 60060 ®moOOO O

Minnesota Prescription Share

1.6%

1.4%
B 0.7%

B os%

B os%

B 03%

2.9%

3.2%

5.7%

4.4%

0% 1% 2%

Common Brand Name
Vicodin®

Oxycontin®

Percocet®

Ultram®

N/A
Duramorph®

~

Dolophine®

Dilaudid®

Tylenol® with Codeine #3
Duragesic®

3%

CSA Schedule

4% 5% 6%

CW Rank
1

U OO N W B

(o]

12
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Opioid Claim Statistics

In addition to providing information on workers compensation claims with opioids, this report also provides
information on workers compensation claims with concurrent use of opioids and benzodiazepines (benzos). A
benzo, typically a Schedule IV drug, produces central nervous system depression (as do opioids) and is most

C

S

ommonly used to treat insomnia and anxiety. Two examples of widely used benzos are Xanax® and Ativan®.

everal types of workers compensation claims are referenced in this report:
Rx claim—A WC claim that had at least one prescription during the period
Opioid claim—A WC claim that had at least one opioid prescription during the period
Nonopioid claim—A WC claim that had at least one prescription but no opioids during the period
Opioid claim with benzos—A WC claim that had at least one opioid prescription and at least one benzo
prescription during the period
Opioid claim without benzos—A WC claim that had at least one opioid prescription and no benzo prescriptions
during the period

Chart 6 displays the distribution of Rx claims for Minnesota, the region, and countrywide for SY 2021.

Chart 6

Rx Claim Distributions

Minnesota 2% 70%
Region 73%
Countrywide 74%

M Opioid Claims Without Benzos Opioid Claims With Benzos Nonopioid Claims
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Injured workers who have been prescribed opioids are, on average, prescribed a greater number of prescriptions
than those who have not. In Minnesota, a nonopioid claim has an average number of 4.0 prescriptions in SY 2021
compared to 2.9 in the region and 3.4 countrywide.

Charts 7 and 8 show the average number of opioid and nonopioid prescriptions per opioid claim and the average
amount paid per opioid claim for Minnesota, the region, and countrywide.

Chart 7

Average Number of Prescriptions per Opioid Claim

11.8 11.6
9.1
7.0 7.4 Nonopioid
58 Prescriptions
m Opioid
Prescriptions
Minnesota Region Countrywide
Chart 8

Average Amount Paid for Prescription Drugs per Opioid Claim

$1,810
$1,424
$1,295
$1,327 Nonopioid
$898 Prescriptions
$972 .
M Opioid
Prescriptions
j $322 1
Minnesota Region Countrywide
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As seen in the previous chart, many nonopioid drugs are also prescribed in opioid claims. Chart 9 shows the top five
nonopioid drugs by amount paid for opioid claims. Chart 10 shows the top five nonopioid drugs by number of

prescriptions for opioid claims.

Chart9

Top 5 Nonopioid Drugs for Opioid Claims by Amount Paid for Minnesota®

Common % of Nonopioid
Drug Name Brand Name B/G Drug Payments
Pregabalin Lyrica® G 10.2%
Gabapentin Neurontin® G 7.3%
Duloxetine HCI Cymbalta® G 5.6%
Adempas® N/A B 3.2% S1
Neurontin® N/A B 3.2%
Chart 10

Top 5 Nonopioid Drugs for Opioid Claims by Number of Prescriptions for Minnesota’

Common % of Nonopioid

Drug Name Brand Name B/G Drug Prescriptions
Gabapentin Neurontin® G 10.9%
Cyclobenzaprine

J E Flexeril® G 5.8%
HCI
Pregabalin Lyrica® G 5.2%
Duloxetine HCI Cymbalta® G 4.1%
Ibuprofen Advil® G 4.0%

6 “% of Nonopioid Drug Payments” is the share of nonopioid drug payments in opioid claims.
7 “% of Nonopioid Drug Prescriptions” is the share of nonopioid drug prescriptions in opioid claims.

PPU
MN

$3.12
$0.61
$3.22
25.45

$9.37

PPU
MN

$0.61
$0.74

$3.12
$3.22

$0.33

PPU

Region

$4.19
$0.79
$3.91

$8.20

PPU

Region

$0.79
$1.66

$4.19
$3.91

$0.41

PPU

Countrywide
$4.50

$0.90

$4.35
$126.41

$8.93

PPU

Countrywide

$0.90
$1.88

$4.50
$4.35

$0.49

CW Rank
1

2
4
123

37

CW Rank
1
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Concurrent Use of Opioids and Benzodiazepines

According to the National Institute on Drug Abuse, about 16% of overdose deaths involving opioids in 2020 also
involved benzodiazepines. & In workers compensation, the number of injured workers who are concurrently
prescribed both an opioid and a benzo is relatively small. However, the number of prescription drugs and their
associated costs for those injured workers are considerably higher than for workers who are not prescribed benzos.

Chart 11 displays the average number of opioid, benzo, and other types of prescriptions for opioid claims with and
without benzos for Minnesota, the region, and countrywide.

Chart 11

Average Number of Prescriptions by Claim Type

29.7 30.1
23.5
16.9
193 Other
Prescriptions
15.1
Benzo
10.8 10.8 Prescriptions
4.3
8.4 35 ® Opioid

Prescriptions

MN Region cw MN Region cw

Opioid Claims Without Benzos Opioid Claims With Benzos

8 “Benzodiazepines and Opioids,” National Institute on Drug Abuse, April 2022, www.drugabuse.gov/drug-topics/opioids/benzodiazepines-opioids
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Chart 12 shows the top five benzos concurrently used with opioids for Minnesota, along with the PPU for Minnesota, the
region, and countrywide.

Chart 12

Top 5 Workers Compensation Benzos by Amount Paid for Minnesota

Common % of Benzo PPU PPU PPU
Drug Name Brand Name B/G Payments MN Region  Countrywide CW Rank
Klonopin® N/A B 14.2% $3.01 $2.65 $3.05 10
Ativan® N/A B 13.8% $29.43 - $37.43 13
Alprazolam Xanax® G 8.7% $0.53 $0.53 $0.59 1
Lorazepam Ativan® G 7.8% $0.40 $0.40 $0.45 7
Clonazepam Klonopin® G 7.1% S0.44 $0.43 $0.50 3
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Changes in Opioid Prescribing Patterns

In 2017, the US Department of Health and Human Services® declared opioid abuse a public health emergency and
created a five-point strategy to combat the opioid crisis, including increasing the availability of overdose-reversing
Naloxone drugs such as Narcan®, and Evzio®. The number of workers compensation claims with these prescriptions
has been steadily increasing, with about 3% of opioid claims now having a prescription for Naloxone drugs on a
countrywide basis.

Lower prescribing patterns for workers compensation claims reflect concerted efforts by the various stakeholders
to respond to the opioid crisis—through rules used by regulatory agencies, guidelines for prescribing opioids, or
greater attention paid by the prescribing physicians and employers to the injured workers with prescriptions.

Chart 13 shows the share of opioid claims over the latest five service years for Minnesota, the region, and
countrywide.

Chart 13

Share of Drug Claims With at Least One Opioid Prescription by Service Year

43%

0,
38% 40% m 2017

m 2018
m 2019
2020
2021

30%

7%

Minnesota Region Countrywide

® www.hhs.gov/opioids/about-the-epidemic/index.html
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Chart 14 reflects the change in the average number of opioid prescriptions per opioid claim over the latest five
service years in Minnesota, the region, and countrywide.

Chart 14
Average Number of Opioid Prescriptions per Opioid Claim by Service Year
47 438

42 44 42 42
3.9

m 2017
W 2018
m 2019
2020
2021

Minnesota Region Countrywide
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Charts 15 and 16 display the change in the average opioid payment per opioid claim and per opioid prescription over the
last five service years for Minnesota, the region, and countrywide.

Chart 15

Average Opioid Payment per Opioid Claim by Service Year

589
> $560
ey $506 526 $50
$490 »°04
8456 S $483
416
$378
$343$353$322 m 2017
m 2018
m 2019
2020
2021
Minnesota Region Countrywide

Chart 16

Average Payment per Opioid Prescription by Service Year

$125
$119 ¢ 145 $116 1214116
2115 ¢ 08 8108 $109 *112 <106 105
$98

m 2017
m 2018
" 2019

2020

2021

Minnesota Region Countrywide
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Morphine Milligram Equivalents

Price inflation of prescription drugs is one factor that impacts payments over time. The content of prescriptions and
dosages can also impact the payments made. Not all prescriptions are equal, and not all opioids are equal.
Consequently, a comparison of prescriptions or opioid payments with a common unit of comparison can add clarity to
the observed experience.

The CDC° provides a way to convert daily—or hourly—doses of opioids to an equivalent daily dose of morphine by
assigning a conversion factor to each type of drug, thus deriving the Morphine Milligram Equivalents (MME) for any
opioid prescription, based on the number of units (pills, for example) prescribed and the drug formulation. One
milligram per day of oxycodone, for instance, is assigned an MME factor of 1.5; one milligram per day of codeine, on the
other hand, is assigned an MME factor of 0.15.

(.’.l"",, Morphine Milligram Equivalents (MME)

' // Norco® (10mg) Oxycodone (20mg) Butrans® (20mcg/hr)
’,// / A 10 30 36

CENTERS FOR DISEASE MMEs MMEs MMEs/Day

CONTROL AND PREVENTION

10 www.cdc.gov/drugoverdose/pdf/calculating total daily dose-a.pdf
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Chart 17 displays the average yearly amount of MMEs prescribed per claimant with at least one opioid prescription for
the latest five service years in Minnesota, the region, and countrywide.

Chart 17

Average Yearly MME per Opioid Claim by Service Year

5581 5613”782

5,15

1
4,848

m 2017
m 2018
m 2019
2020
2021

3,460

3,016 _ 2,964
5 7012942,874

Minnesota Region

Countrywide
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One way to recognize the extensive use of opioids is to classify claims into groups with different levels of opioid use.

NCClI classifies opioid claimants based on yearly MME consumption:
o  “Heavy users” represent the top 10% of claims by MME consumption
o “Moderate users” are in the next 20% of claims by MME consumption
o  “Mild users” are in the bottom 70% of claims by MME consumption

Chart 18 shows the distribution of MME by consumption classification in Minnesota, the region, and countrywide for

SY 2021.
Chart 18
Distribution of MME by Consumption Classification
Minnesota 21%
Region 12%
Countrywide 20%

B Heavy Users Moderate Users Mild Users

3%

6%

5%
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According to the “"CDC Guideline for Prescribing Opioids for Chronic Pain,

711

clinicians “should avoid increasing dosage to

>90 MME/day or carefully justify a decision to titrate dosage to 290 MME/day.” A claimant who consumes 90 MME per
day for each day of the year would have a yearly MME consumption of 32,850. In SY 2021, average heavy users in
Minnesota were prescribed approximately 135% of the MME of such a claimant.

Chart 19 shows the distribution of average MME consumption within each usage classification for the latest five service
years for Minnesota, the region, and countrywide.

Chart 19

Average Yearly MME per Opioid Claim by Service Year and Classification

m Heavy Users Moderate Users Mild Users
Minnesota
44,743 42,738 44,187
41,129 38,285 ,
5,621 6,006
4,176 334 4108 596 3,969 )58 297 274
Region
27,696
24,151 21,733 23,868 23,542
2,275 330 1911 291 1,654 259 1,779 256 1,676 239
Countrywide
38,060
30,807 31,226 30,606
3,796 374 3,635 333 3,566 306 4,021 34 4122 5,
2017 2018 2019 2020 2021

1 www.cdc.gov/drugoverdose/pdf/guidelines at-a-glance-a.pdf

Service Year
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Heavy users are also more likely to be concurrently prescribed benzos—nearly one in five countrywide are also

prescribed benzos. Chart 20 shows how often heavy users are prescribed benzos compared to mild and moderate
users in Minnesota.

Chart 20

Share of Claims Prescribed Both Opioids and Benzos by Classification in Minnesota

13%

7%

2%

Heavy Users Moderate Users Mild Users
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Claim Distribution by Claim Maturity

Workers compensation insurance is considered to have a long tail of liability, meaning that injured workers
continue to receive medical benefits over a long period of time, sometimes 30 years or more. Observing opioid
claims by claim maturity provides insight into the long-lasting usage of opioid prescriptions and their prevalence
among injured workers at various stages of their disability.

Chart 21 shows the distribution of opioid claims by claim maturity for Minnesota, the region, and countrywide,
where maturity is measured by the number of years from the date of injury.

Chart 21
Opioid Claim Distribution by Claim Maturity in Years

5% 29%

53% 34% 4% 9%

6% 18%

Minnesota

Region

Countrywide

E<l m2-5  6-10 E11+




¢ MINNESOTA

Chart 22 shows the change in MME per opioid claim, by maturity, between SYs 2017 and 2021.
Chart 22
Change in MME per Opioid Claim by Maturity

Maturity Mf\)IIEZg::re Change in MME from SY 2017 to SY 2021
Minnesota
1Year 2% -529 | —
2to 5 Years 5% -4 ———
6 to 10 Years 9% -27% -
Over 10 Years 84% 20% I
Region
1Year 8% -32 [——
2to 5 Years 15% -S1o ————
6to 10 Years 14% 37% I
Over 10 Years 63% 31% e
Countrywide
1Year 4% -31% [——
2to 5 Years 13% -45% —
6 to 10 Years 13% -1% —

Over 10 Years 70% -33% [——
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Diagnosis Group and Body System Opioid Claim Experience

Charts 23 and 24 display the top 10 body systems and diagnosis groups, respectively, for claims with at least one opioid
prescription. A body system and diagnosis group are identified for each claim based on an ICD-10 (International
Classification of Diseases) code. The ICD-10 code indicates the condition for which the care is provided. NCCl assigns an
ICD-10 code to each workers compensation claim based on the severity of the ICD-10 codes reported on bills by medical
providers for services provided to the injured worker.

The top 10 body systems and diagnosis groups are ranked by total claim payments for Minnesota. This method of
ranking shows which body systems and diagnosis groups have the highest percentage share of payments. Payments are
based on claims with dates of injury between January 1, 2020, and December 31, 2020, and include all reported services
provided for those claims through December 31, 2021. As these claims mature, the mix of ICD-10 codes may change,
thus impacting the percentage share of payments for a specific code over time. This mix may also affect how costs per
code in Minnesota compare to countrywide costs. The state, region, and countrywide average payments per claim are
also displayed for each body system and diagnosis group.
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Chart 23
Top Body Systems by Amount Paid for Opioid Claims With Dates of Injury in 2020

Average Amount Paid Per Claim

Body System Paid Share Minnesota Region Countrywide
Shoulder 25.4% $26,717 $36,574 $29,475
Knee 10.7% 518,212 $25,657 $21,872
Lumbar spine 8.7% $17,054 $30,653 $24,051
Hand/wrist 7.9% $10,808 $17,719 $15,096
Leg 7.2% $31,426 $51,862 $45,783
Ankle/foot 6.8% $22,481 $27,096 $23,452
Head 4.7% $60,354 $56,266 $43,122
Arm 4.4% $21,919 $32,684 $28,640
Nervous system 3.5% $60,579 $58,380 $85,209
Neck 3.2% $31,926 $38,242 $32,670
Chart 24

Top Diagnosis Groups by Amount Paid for Opioid Claims With Dates of Injury in 2020

Average Amount Paid Per Claim

Diagnosis Group Paid Share Minnesota Region Countrywide
Rotator cuff tear 12.9% $32,129 $43,575 $35,087
Minor shoulder injury 4.7% $17,307 $26,101 $20,355
Knee internal derangement - meniscus injury 4.1% S14,614 $20,622 $17,322
Hand/wrist fracture 3.9% $15,264 $20,101 $17,007
Tibia/fibula fracture 3.7% $32,809 $57,524 $56,667
Degenerative shoulder 3.1% $31,384 $39,318 $34,185
Lumbar spine degeneration 3.0% $35,911 $59,639 $53,235
Facial fracture 2.8% $85,053 $29,311 $31,922
Knee degenerative/overuse injuries 2.5% $28,560 $32,731 $27,798

Lumbosacral intervertebral disc disorders 2.2% $29,362 S44,420 $37,728
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Glossary

Benzodiazepines (Benzos): A class of drugs that produce central nervous system depression and are most commonly used to treat
insomnia and anxiety.

Controlled Substance: Drugs that are regulated by the Controlled Substance Act (CSA) of 1970. Each controlled substance is
contained in one of five schedules based on its medical use(s) and its potential for abuse and addiction.

Current Procedural Terminology (CPT): A numeric coding system maintained by the American Medical Association (AMA). The CPT
coding system consists of five-digit codes that are primarily used to identify medical services and procedures performed by
physicians and other healthcare professionals.

Drugs: Includes any data reported by a National Drug Code (NDC). Also included are data for revenue codes, the Healthcare
Common Procedure Coding System (HCPCS), and other state-specific codes that represent drugs.

Healthcare Common Procedure Coding System (HCPCS): Alphanumeric codes that include mostly nonphysician items or services
such as medical supplies, ambulatory services, prostheses, etc. These are items and services not covered by Current Procedural
Terminology (CPT) procedures.

Medical Data Call: Captures transaction-level detail for medical billings that were processed on or after July 1, 2010. All medical
transactions with the jurisdiction state in any applicable Medical Data Call state are reportable. This includes all workers
compensation claims, including medical-only claims.

National Drug Code (NDC): A universal product identifier for human drugs in the United States. Each NDC code uniquely identifies a
drug product based on key characteristics, such as the labeler (manufacturer/distributor), active ingredients, strength, dosage form,
and package form.

Opioids: A class of drugs used to treat moderate to severe pain, particularly chronic intractable pain.

Prescription: NCCl defines a “prescription” to be synonymous with a transaction. Therefore, a refill on a prescribed drug is
considered a separate prescription.

(Paid) Procedure Code: A code from the jurisdiction-approved code table that identifies the procedure associated with the
reimbursement. Examples include CPT code or revenue code.

Revenue Code: A numeric coding system used in hospital billings that provides broad classifications of the types of services
provided. Some examples are emergency room, operating room, recovery room, room and board, and supplies.

Service Year: A loss accounting definition where experience is summarized by the calendar year in which a medical service was
provided.

Transaction: A line item on a medical bill.

Units: The number of units of service performed or the quantity of drugs dispensed. For Paid Procedure Codes related to

medications, the quantity/units depend on the type of drug:

e For tablets, capsules, suppositories, nonfilled syringes, etc., it represents the actual number of the drug provided. For
example, a bottle of 30 pills would have 30 units.

e  For liquids, suspensions, solutions, creams, ointments, bulk powders, etc., dispensed in standard packages, the units are
specified by the procedure code. For example, a cream is dispensed in a standard tube, which is defined as a single unit.

e  For liquids, suspensions, solutions, creams, ointments, bulk powders, etc., that are not dispensed in standard packages, the
number of units is the amount provided in its standard unit of measurement (e.g., milliliters, grams, ounces). For example,
codeine cough syrup dispensed by a pharmacist into a four-ounce bottle would be reported as four units.
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Appendix

The data contained in this report represents medical transactions for SY 2021 (medical services delivered from

January 1, 2021, to December 31, 2021), except where otherwise noted. WC insurance carriers must report paid medical
transactions if, over the most recent three years, they write at least 1% of the market share in any one state for which
NCCI collects medical data. Medical data for Minnesota is collected by NCCI on behalf of the Minnesota Workers’
Compensation Insurers Association. Once a carrier meets the eligibility criteria, it is required to report for all applicable
states in which it writes WC insurance. All carriers within an insurance group are required to report.

No data adjustments have been made for the reporting of COVID-19-related claims. For more information on impacts of
COVID-19 on medical losses, please see the Medical Indicators & Trends dashboard!? on ncci.com.

The data is reported under the jurisdiction state—the state under whose workers compensation act the claimant’s
benefits are being paid. Medical transactions must continue to be reported until the transactions no longer occur
(i.e., the claim is closed) or 30 years from the accident date. Nearly 30 data elements are reported.

Wherever possible, standard industry codes are used because they:
e Provide a clear definition of the data

e Increase efficiency of computer systems

e Improve the accuracy and quality of the data

Carriers differ in their handling of medical data reporting. Some carriers retain all medical claims handling internally and
submit the data themselves. Others use business partners for various aspects of medical claim handling, such as third
party administrators and medical bill review vendors. It’s possible for a carrier to authorize its vendor to report the data
on its behalf. Some carriers may use a combination of direct reporting and vendors. Although data may have been
provided by an authorized vendor on behalf of a carrier, the quality, timeliness, and completeness of the data is the
responsibility of the carrier.

Before a medical data provider can send files, each submitter’s electronic data file must pass certification testing. This
ensures that all connections, data files, and systems are functioning and processing correctly. Each medical data
provider within a reporting group is required to pass certification testing. If a medical data provider reports data for
more than one reporting group, that data must be certified for each group.

For more information about the Medical Data Call, please refer to the Medical Data Call Reporting Guidebook on
ncci.com.

© 2022 National Council on Compensation Insurance, Inc. All Rights Reserved.

This report may be used on a noncommercial basis for reference and informational purposes.
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