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The Common Sense Initiative

MEMORANDUM

TO: John Hana, Ohio Rireau of Wokers’ Conpensation
FROM: Paula Stee, Regulabry Policy Advocate
DATE: May 8, D12

RE: CSI Review — Outpatient Medication Formulary Rule (OAC 4123-6-21.3)

On beh# of Lt. Governor MaryTaylor, andoursuant tdhe authoty granted @ the Comnon
Sense litiative (C3) Office urder Ohio Reised CoddORC) secthn 107.54, he CSI Office
has revéwed the abvementiond administative rule pekage and ssociated Bsiness Impct
Analysis This meno representshe CSI Ofice’s conments to theAgency as wvided forin
ORC 1(@.54.

Analysis
The draf rule outlires the admiistrative pocess for thedoption & and revisios to the

Bureaus medicatiom formulary Isted in Apendix A ofthe draft rués. The oytatient
medicaton formulay lists druggpermitted br reimbur@ment whermprescribedo treat injures
allowedin a claim. Prescribersare limited b the medietions and ay restrictions describedhn
the formulary. The anended rut first becane effectiveSeptember @11, and tk purpose bthe
amendnent is to uglate the fomulary. Acording to the Bureau, tle formularywill be updated
on a quéerly basis.

The rules and the amciated Bumess ImpacAnalysis BIA) werefiled with the CSI Officeon
March 2, 2012, ad the commeat period fa the rule absed on Apil 15, 2012. No commaets
were reeived durirg the publiccomment paod.

For thisrule and apendix listing of the fomulary, a conmittee of lealth care pfessionals
workedtogether wih the Burea to developghe formulay listing through reseah and revew of
medicalliterature, tilization raes, and indstry best pratices. TheBureau destbed a proess
for stakénolder outeach that inelved emailng the infemation to acompreheave list of
stakehatlers. In adiion, the GSl Office cantacted theDhio Pharnacists Assomtion to esure
the phamacist goup was awaref the fornulary; theydid not repet any negatie commets.
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Because this rule and associated formulary cbokitsrgeted changes to an existing rule and
formulary, this method of stakeholder outreach seems appropriate.

According to the Bureau there is no adverse imfmabtisiness. Some prescribers will have to
adjust an injured patient’s treatment if the upddormulary eliminates the patient’s existing
prescribed medicine. The Bureau provides a®@+btice to injured workers so that there is
adequate time to make changes during regal#ime visits. All visits are reimbursed by the
Bureau. The CSI Office inquired why pharmaciese not included in the scope of impacted
businesses. According to the Bureau, whdirepts present their coverage information to a
pharmacist, the pharmacist is able to deterrfriora industry software that the medication is
reimbursable and at what rates. The formulanygsrthe Bureau’s prescription coverage in line
with everyday pharmaceutical practices.

Review and research on the rule and formulagnsed that the BIA was lacking in the described
manner for which the success of the rule would be measured. The BIA describes the purpose of
the rule as one to “improve the efficiency of treatment for injured workers.” However, the
Bureau’s web site describes the purpose asmhmit the inappropriate use of medications and
lower the Bureau’s prescription costs by an estéd $15 million per year. Therefore, the BIA's
described method of measuring success shinaldde a methodology for determining whether

the changes are providing the Bureau witheRkpected savings and increased treatment
efficiencies.

After reviewing the proposed rule, appendixgdahe associated BIA, the CSI Office has
determined that the rule satisfactorily mebts standards espousedthg CSI Office, and the
purpose of the rule justifies the adverse impact identified in the BIA.

Recommendations

As described above, the CSI Office madefthi®ewing recommendations to the Bureau’s
Business Impact Analysis dated February 23, 2012:

1. Devise and articulate how the Bureau will measure the success of the rule which is
expected to save the Bureau $15 million per yeaddition to specific outcomes of the
increased efficiencies for treating injured workers.

Please NoteThe recommendation above should be adddessthe BIA for the next quarterly
formulary update.

Conclusion
Based on the above comments, the CSI Officelades that the Agency should proceed with
the formal filing of this rule package withe Joint Committee on Agency Rule Review.

cc: Stephen Buehrer, Administrator/CEQhio Bureau of Workers’ Compensation
Mark Hamlin, Lt. Governor’s Office



