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THE QUESTION 
The Department of Labor and Industry is required by the Workers’ Compensation Act to commission an annual 
study to determine whether the fee schedule for health care services is adequate to ensure injured workers 
sufficient access to quality health care and products.  The study also considers the effect of using panel 
providers on access to quality care and days lost per injury. 
 

THE FINDINGS 
Survey of Injured Workers: A random sample of 10,648 injured workers received the survey; 1,707 
responded.  Overall patient satisfaction registered 89.7%, nearly the same as last year’s high of 89.9%.  Three 
other outcome areas showed the highest percentages reported in the past five years: 
       2015  2014         2013    2012    2011 

 Overall, very satisfied or sat. with care  89.7%  89.9%     83.8%         88.1% 87.6% 

 Doctor explained diagnosis   89.1%  85.7%     86.1%         85.7% 84.2% 

 Doctor discussed treatment options  79.4%  75.8%     74.7%         74.3% 74.3% 

 Right to select provider respected   73.0%  70.3%     65.7%         65.5% 66.9% 

 Days lost per injury - mean   45.3  47.0     55.8           57.6     60.6 
The apparent improvement in Days lost per injury in year-to-year comparisons is a function of changes in the 
composition of the injured worker sample.  The days lost per injury comparative data, however, offers evidence 
of the impact of having panel providers for early return to work.  The two-thirds of respondents with access to 
panel providers returned to work four weeks earlier than those without panel access. 
 

These were the factors most often associated with prompt return to work: 

 Respondents with access to designated providers – even if they were directed to the provider rather than 
allowed to choose – returned to work two weeks sooner than No Panel respondents. 

 Respondents from Self-Insured or Group Self-Insured employers returned more than a week earlier than 
those working for Carrier-insured employers. 

 Respondents who made provider contact within 48 hours returned to work three weeks earlier than those 
who delayed more than 48 hours before making contact. 

 Respondents informed of Medical Treatment Rights and Duties at the time of injury returned to work a 
week earlier. 

These were factors most often associated with patient satisfaction:  

 Respondents had Medical Treatment Rights and Duties explained to them at the time of injury 

 Respondents had proper access to designated providers; i.e. the employer had a list of designated 
providers and honored the injured worker’s right to select from the list.   

The study does not present the employer practices alluded to as the cause of the positive outcomes, but 
simply that these are employer practices most frequently associated with improved outcomes.  The overall 
picture from the survey of injured workers is approximately 90% of injured workers are receiving medical care 
that has been judged to be timely, appropriate, and satisfactory. 

 

Survey of Providers: The survey was sent to 1,800 providers.  Findings are based on responses from 299 
providers who had treated WC patients within the past three years.  Many answered on behalf of the practice, 
with the responses representing the experience of 900 providers.  Those who were panel participants were 
asked about the practice of discounting fees.  Thirty-two percent reported receiving discounted fees most of 
the time, but the proportion varied by specialty, from 60% for physical therapists, down to 22% for orthopedic 
surgeons.  Respondents were asked about their reasons for either withdrawing from panels or turning down 
invitations to serve on panels.  Half of the reasons given for being selective about panel participation had to do 
with the requirements to accept discounted fees as a condition for panel participation. This appears to be the 
most limiting factor to panel participation, rather than the fee schedule itself. 
 

Delayed payment for treatment of WC patients continues to be an irritant, but provider responses in identifying 
late payers and prompt payers suggest improvement in comparison to previous years.  Unjustified reduction of 
payment on the part of repricers continues to be the other irritant, with the most frequent complaint relating to 
the taking of discounts, without contractual agreement to accept discounts. 
 

The 2015 Medical Access Study Full Report (referenced as FR) is available at http://tlgsurveys.com.   

http://tlgsurveys.com/
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I. INTRODUCTION: SCOPE OF THE STUDY 
 

Twenty years ago, Pennsylvania enacted major changes in the Workers’ Compensation law aimed at cost 
containment measures: 

 In 1994, Act 44 instituted a cap on provider reimbursement based on 113% of Medicare, and mandated an 
annual Study to determine whether the fee schedule for health care services is adequate to ensure that 
injured workers have sufficient access to quality health care and products. 

 In 1995, Act 57 enabled employers to establish lists of designated health care providers for the purpose of 
requiring injured workers to be treated by those providers for the first 90 days following injury. 

 

This study addresses issues relating to these changes in the law: 

 What is the effect of the fee schedule on provider willingness to treat work-related injuries?  What is the 
effect if payment (vis-à-vis the fee schedule) is reduced or significantly delayed? 

 How does the experience of workers treated by designated providers compare with the experience of 
workers where there are no employer designated provider lists?  

 What are the practices and conditions most often associated with positive outcomes regarding timely 
access, patient satisfaction, and prompt return to work? 

 

The study gathered information from three groups of stakeholders: 

 Surveys were mailed to a randomly selected sample of 10,990 workers injured during the past year, asking 
about treatment received for their work-related injury. 

 Surveys were mailed to 1,800 providers selected from specialties typically involved in treating work-related 
injuries, asking about involvement in treating work-related injuries, and about their experience in receiving 
payment for those services. 

 Surveys were mailed to 20 insurers prominently represented in the sample of injured workers, asking about 
their experience in implementing the requirements of the law. 

 

II. SURVEY OF INJURED WORKERS 

A. METHODOLOGY 
 

1. Selection Process: 10,648 records were selected from 12,485 records of injuries reported during 
2015. These records were associated with a notice of Compensation Payable or Temporary 
Compensation Payable (payment for lost wages), or Medical Only (payment for medical treatment of a 
job-related injury).  Surveys were mailed in four batches in July, August, October, and January of 2016.   

 

2. Confidentiality and Survey Tagging: Each survey was tagged with a serial number, allowing the 
researchers to connect individual responses with available demographic profile (age, gender, region, 
and insurer), without compromising anonymity. 

 

3. Outcomes Measured: The survey assesses outcomes in four areas: 
a) Timely Access to Appropriate Care After Injury (four indicators of effective early contact): 

 Percent who contacted a provider within 48 hours. 

 Percent who said that the doctor explained what was wrong with them. 

 Percent who said that the doctor discussed treatment options with them. 

 Percent who said that the doctor’s initial diagnosis proved to be correct. 

b) Patient Satisfaction (five indicators):  

 Percent who reported being ‘Very Satisfied’ with care. 

 Percent who reported being ‘Very Satisfied’ or ‘Satisfied’ with care. 

 Percent who judged the care received under WC to ‘exceed’, or be ‘the same as’, care received 
through other types of medical coverage. 

 Percent who reported being ‘Very Satisfied’ or ‘Satisfied’ with the doctors / health care providers 
most involved in treating the injury. 

 Percent who reported being satisfied with the timing of their return to work. 
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c) Prompt Return to Work (two indicators):   

 Percent who, after returning to work, did not sustain another lost time injury.  

 Average days lost from date of injury to return to work. 
This last outcome is for many insurers the obvious indicator of effective medical care, but it 
assumes the equality of other factors, such as the relative frequency and severity of injuries 
typically experienced in different industries.  The measurement considers only the 60% respondents 
who reported lost time and who provided information regarding number of days lost. 

d) Informed Consent (two indicators): 

 Percent who said Medical Treatment Rights and Duties had been explained at the time of injury. 

 Percent who indicated that their right to select a provider had been respected. 
This last area of measurement addresses two key requirements of Pennsylvania Workers’ 
Compensation law.  If the employer has established a list of designated health care providers, 
workers are required to be treated by those providers for the first 90 days, but they are to be 
allowed to choose from the list.  Workers are to be informed of their rights and duties regarding 
medical care both at the time of hire and at the time of the injury.   

 

4. Delineation of Geographic Regions: For the purpose of discovering possible differences in access to 
health care resourced because of geographic location, the study divides the commonwealth into six 
regions.  The Southwest, Southeast, and Philadelphia / Five County regions include the majority of the 

larger population areas.  The other three regions – Northwest, Central, and Northeast – are 

predominantly rural. (See Table I, p. 4) 
 

B. THE RESPONSE 
 

 1,707 responses were received by March 15, 2016.  The time interval between the date of injury and date 
of survey completion was approximately three to twelve months.  Seventy-four percent of respondents 
reporting lost time had returned to work at the time of survey completion.  Forty-six percent described 
themselves as fully recovered from the injury; 46% said they had recovered to some degree, but with room 
for improvement.  The response rate of 16.0% was the lowest recorded in the past five years:   

  2015 – 16.0%      2014 - 17.6%       2013 - 16.4%    2012 - 19.9%        2011 - 22.3% 
 The demographic factors of age and gender had a significant effect on likeliness to respond. 

TABLE  II. 

  

N.  
Universe 

% 
Universe 

N. 
Sample 

% 
Sample 

N. 
Resp. 

%  
Resp. 

Resp 
Rate 

BY AGE               

Less than 31 2328 18.6% 2036 19.1% 168 9.8% 8.3% 

31 to 40 2460 19.7% 2128 20.0% 187 11.0% 8.8% 

41 to 50 2840 22.7% 2402 22.6% 350 20.5% 14.6% 

More than 50 4857 38.9% 4082 38.3% 1002 58.7% 24.5% 

BY GENDER               

Women 5697 45.6% 4674 43.9% 861 50.4% 18.4% 

Men 6788 54.4% 5974 56.1% 846 49.6% 14.2% 
 

 Age had the greatest effect on response patterns.  Workers 41 and older were two and a half times as 
likely to respond as workers 40 or under (20.9% vs. 8.5%).  Disparate response rates such as these have 
the potential to distort state-wide averages, as is in the case in days lost per injury.  Workers in the 41 and 
older group stayed out of work longer than the rest of the population.  Were it not for the statistical process 
of weighting, the overall average for days lost per injury would appear higher than is actually the case 
because of age-related disparate response rates.  Weighting compensates for under-representation or 
over-representation of various segments of the population in order to offer a more accurate representation 
of the experience of all Pennsylvania workers.  Unless otherwise indicated, results displayed have been 
weighted to compensate for disparate age and gender response rates. 
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C. OVERALL RESULTS 
 

Overall patient satisfaction at 89.7% was about the same as last year’s high of 89.9%, and three other 
outcome areas showed the highest percentages reported in the past five years: 
  

1. Timely Access to Appropriate Care 2015  2014         2013    2012    2011 

 Seen by a doctor within 48 hours  88.1%  88.7%      87.1%           87.0% 87.2%  

 Doctor explained diagnosis  89.1%  85.7%      86.1%          85.7% 84.2% 

 Doctor discussed treatment options 79.4%  75.8%      74.7%          74.3% 74.3% 

 Initial diagnosis correct   68.5%  67.6%      64.5%          63.8% 64.5% 
 

2. Informed Choice     

 WC rights/duties explained at injury 70.9%  73.4%     66.7%         69.3% 70.0% 

 Right to select provider respected  73.0%  70.3%     65.7%         65.5% 66.9% 
 

3. Patient Satisfaction           

 Overall, very satisfied with care  45.0%  47.8%     42.5%       45.8% 44.5% 

 Overall, very satisfied or sat. with care 89.7%  89.9%     83.8%         88.1% 87.6% 

 WC same / better than other HC  86.0%  86.0%     83.8%      86.0%    87.2% 

 Very sat. or sat. with doctors / providers 89.2%  89.4%     86.1%         89.1% 88.2%  

 Satisfied with timing of return to work  72.5%  69.4%     70.8%         72.6% 71.4% 
 

4. Prompt Return to Work   2015  2014        2013    2012    2011  

 Days lost per injury - mean  45.3  47.0     55.8            57.6     60.6  

 % without other injury after RTW  94.9%  95.7%     92.9%           95.4%  93.8%  
 

The composition of the injured worker sample for the past two years produced a different mix of 
respondents compared to previous years because of factors relating to WCAIS (Workers’ Compensation 
Automated Information System) implementation.  Medical only claims now account for half of the injury 
records.   

 The proportion of No Lost Time or Week or Less Lost Time respondents increased from 30% to 
more than 50%.  The proportion of respondents reporting more than a week of lost time decreased 
from 60% to 41%. 

 The proportion of respondents working for Self-Insured or Group Self-Insured employers increased 
more than threefold, from 20% to 67%. 

 The proportion of respondents reporting union membership increased from 25% to 42%  
The changes in respondent profile had minor impact on the reporting of overall results, with the exception of 
days lost per injury, where there was an apparent improvement of ten full days.  The impact of the changes 
on reporting of results by population segment is addressed in the following section. 

 

D. RESULTS BY POPULATION SEGMENT 
 

The study uses 11 factors to identify differences in access to quality care as experienced by different 
segments of the worker population.  The analyses look for non-chance relationships between variable 
factors and desired outcomes.  The findings allow us to form a coherent picture of the circumstances likely 
to be associated with positive results, as well as the circumstances where problems are most likely to 
occur.  Seven of the 11 variable factors deal with health care delivery processes.  The other four are work 
environment and demographic factors.   
Health Care Delivery Process     Demographic or Work Environment Factors 
1.  Rights & Duties Explained                  8.      Union vs. non-Union Status   
2.  Use of Provider Panels        9. Age           
3.  Insurance Source: Carrier / S.I. / Group S.I.  10. Gender      
4.  Type Facility for Initial Treatment   11. Geographic Region       
5.  Type Provider 1st Week after Injury          
6.  Lost Time & Return to Work Status   
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7.  RTW: Same Job or Alternate Duty   
 

The following section highlights the most notable differences revealed by statistical analysis. Differences 
are considered statistically significant if the probability-value (p-value) is 0.05 or less, indicating a non-
chance relationship: the smaller the p-value, the stronger the evidence of a non-chance relationship.  P-
values greater than 0.05 are considered to be Not Significant (N.S.).   

 

Variables Relating to the Health Care Delivery Process 
 

1. Explanation of Rights and Duties at the Time of Injury.  (See FR, page 30.)  “Did someone from 
your company or the insurance carrier explain to you your medical treatment rights and duties under 
Workers’ Compensation within the first few days after your injury?”  The 71% of respondents who 
answered Yes to this question reported superior outcomes on all measurements: 
Rights & Duties Explained     YES  NO          p-value 

 Doctor explained diagnosis    92.1%  81.7%  <.0001   

 Doctor discussed treatment options   83.8%  68.5%  <.0001 

 Initial diagnosis proved to be correct   73.6%  56.2%  <.0001 
 

 Right to select provider respected   75.3%  67.2%   0.0006 
 

 Overall, very satisfied with care    49.4%  34.3%  <.0001 

 Overall, very satisfied or satisfied with care  93.6%  80.0%  <.0001 

 WC same as or better than other health care  93.5%  76.3%  <.0001 

 Very satisfied or satisfied w/ doctors / providers  92.2%  81.7%  <.0001 

 Satisfied with timing of return to work   77.3%  60.4%  <.0000  
 

 Days lost per injury – mean    43.4   49.6      N.S.        

 Without other injury after RTW    94.8%  89.9%   0.0061     
N  = 1,211  496 

 A strong positive relationship between the variable and the desired outcomes does not prove causation.  
Proving injured workers with good information at the beginning of the process may well be a 
contributing factor to positive outcomes, but it also may simply be a benchmark practice of good 
employers.  Benchmark practices associated with positive outcomes do not necessarily cause those 
outcomes. 

 

2. Use of Provider Panels.  (See FR, page 30.) This variable considers the options available to the 
injured worker in selecting providers.  The survey asked these two questions: 

 “Did your employer have a list of doctors and other health care providers?” 

 “How was the decision made regarding where to receive treatment? – (Check one)  
a) Because it was an emergency, I was sent to the nearest available hospital or E.R. 
b) My employer, or the insurer, told me which doctor or health care provider to see. 
c) My employer, or the insurer, helped me make a choice who to see based on my injury. 
d) I made the choice from my employers list of providers, or my choice was already listed. 
e) I made the choice because my employer did not have a list of doctors & providers.” 

  

 Depending on answers to these two questions, respondents were divided into three groups:   

 Proper Access to Panel: 57% of respondents said that their employer had a list of providers.  To 
the second question, they checked a box indicating proper respect for their right to choose. 

 Panel but Employer Directed Treatment: 17% said that their employer had a provider list.  To the 
second question, these respondents checked the box: (b) “My employer, or the insurer, told me 
which doctor or health care provider to see.” 

 No Panel: 27% of respondents said that their employers did not “have a list of doctors and health 
care providers.”  If there had been such a list, they apparently were not aware of it. 
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The changes in sample composition alluded to on page 6 had a major impact on the distribution of 
respondents among the three groups.  For the first time, in 2014 and 2015, the Proper Access to 
Panel group represented the majority of respondents.  This group reported the best outcomes on 
almost all areas of significant difference: 

                Proper Panel       Panel but      No Panel     p-Value 
         Access             Directed  

 Doctor explained diagnosis  91.0%      87.5%    86.6% 0.029 

 Doctor discussed treatment options 82.7%      77.7%     73.7% 0.0004 
  

 WC right/duties explained at injury 79.4%      73.4%     51.2% <.0001 
 

 Overall, very satisfied              51.8%      42.5%     31.5%  <.0001 

 Overall, very satisfied or satisfied  92.4%      86.0%     86.2%  0.0002 

 WC same or better than other HC 90.6%      85.9%     86.0%  0.0146 

 Very sat. or sat. with doctors / providers 90.2%      88.8%     87.1%  0.04 

 Satisfied with timing of return to work 75.8%      72.6%     63.2%    0.0035 
   
  The Proper Panel Access to Panel respondents have reported the highest levels of satisfaction for 

more than a decade, as illustrated in the chart comparing overall satisfaction among the three groups: 
   

 
  

There were, however, two important areas of measurement where, for the first time, the Panel but 
Employer Directed Treatment respondents reported significantly better outcomes: 

              Proper Panel       Panel but      No Panel     p-Value 
         Access             Directed  

 Seen by a doctor within 48 hours  86.5%       92.7%    88.9% 0.0165 

 Days lost per injury – mean  43.0       39.6    54.1  0.0273 

The group of employers who told their employees which doctor or health care provider to see, seem to 
have done a good job in ensuring early first contact with a provider, and also in promoting early return 
to work.  As will be seen in a subsequent analysis (page 10), there is a positive relationship between 
the two factors.  It should be noted that the practice of directing claimants to a specific panel provider is 
prohibited by the Regulations.  The employers in question do get their people back to work three days 
earlier, but they take a hit on all five satisfaction indicators, scoring lower than the Proper Access to 
Panel respondents. The lower number in days lost reported in 2014 and 2015 in Chart 2 is mostly a 
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function of changes in the composition of the sample, rather than actual improvement in treatment 
effectiveness.   

  

 
 

The one constant over the five years’ comparison is that the No Panel respondents always report the 
highest number of days lost per injury. 
 

3. Source of Insurance (See FR, pages 31-32.) The respondent profile broken out by Carrier, Group 
Self-Insured, or Self-Insured for the past two years is significantly different than that of prior years.  The 
last two groups of employers now account for 63% of respondents.  Fifty-nine percent of the Group 
Self-Insured (GSI) and Self-Insured (SI) respondents identified themselves as union members.  The 
comparison of outcomes among the three groups reveal a number of significant differences: 

   Carrier     Group S.I.    Self-Insured     p-value 

 Rights/Duties explained at time of injury 64.1% 84.5% 71.5%   <.0001 

 Right to select provider respected 71.5% 82.1% 70.7%   <.0001 
 

 Overall, very satisfied with care 45.3% 55.2% 41.2%   0.0003 

 Very satisfied/satisfied with doctors / providers 90.5% 90.7%  86.5%   0.032 
[Respondents with access to panel providers 60% 93%  78%] 

 Satisfied with timing of RTW 73.2% 76.1%  70.4%      N.S. 
 

 Days lost per injury - mean 51.2 27.8  45.4   <.0001  
      N  =     632        283          792 

      Percent Responses 37%         17%          46%   
  

 Respondents from the Group Self-Insured reported the best outcomes on almost all items, with the 
most impressive numbers highlighted in bold.  The GSI employers brought their people back to work in 
half the time as the others, and still received the best rating on satisfied with timing of RTW.  Table V 
(page 32) breaks out results for the seven insurers with the most respondents.  The insurers are 
identified only by the numbers #1 to #7, together with the source category: Carrier, Self-Insured, or 
Group Self-Insured. 

   

4. Type Facility – Initial Treatment (See FR, page 31.)  The survey asked: “Where did you first go to 
receive treatment?,” listing four types of facility as possible points of entry: (1) E.R., (2) Injury or 
Occupational Health Center, Provider’s Office, or (4) Urgent Care Center.  Many of the differences in 
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outcome can be attributed to the type of injury typically treated at the various facilities.  It is hardly 
surprising that the highest percentage of patients treated at E.R. facilities reported having been seen by 
doctor within 48 hours.   

        E.R.      Injury Ctr    Prov. Off    Urgent Cr    p-value     

 Seen by doctor within 48 hours  93.7%      85.7%    90.2% 65.9%    <.0001 
 

 Right to select provider respected 89.2%       43.4%     68.6% 75.0%    <.0001       
      N  = 732       338     433  189 
    % Respondents = 43%       20%     26%  11% 

It should be noted that patients initially treated at injury and occupational health centers were the most 
likely to report: “My employer, or the insurer, told me which doctor or health care provider to see.” 

    

5. Type Provider - Initial Treatment. (See FR, p. 31.)  Respondents were asked to indicate the type of 
providers seen by them during the week following injury.  The answers place them in one of five 
groups, depending on treatment by: 

 Emergency Medicine physician(s) only (17%) 

 Occupational Health physician(s), but no other physician specialist (21%) 

 General Practitioner or Family Doctor, but no other physician specialist (9%) 

 One or more physician specialists (36%) 

 Health care providers other than physicians (16%) 
                       E.M. Occ. Med.      G.P.    Spec.   Othr Prov. p-value 

 Seen by doctor within 48 hours  94.2%     91.2% 82.5%    86.9%     83.8% 0.0001 
 

 Right to select respected    83.%        53.7% 76.2%    80.5%     68.6% <.0001 
 

 WC same, better than other HC  91.2%      84.6% 89.7%    92.5%     83.8%  0.0002 

 Very satisfied/sat. w drs. / prov.  88.9%      87.7% 88.9%    92.5%     85.6%  0.026  
 

 Days lost per injury - mean  40.2      39.3 4371    54.6        36.0 <.0001 
      N =  283      347  146    583          261 
 Differences in the outcome days lost per injury can be explained as a function of differences in type of 

injury typically treated by the provider.  Respondents treated by only ‘Occupational Health physicians, 
but no other physician specialist’ or by ‘Health care providers other than physicians’ reported the lowest 
numbers for correct initial diagnosis and overall satisfaction.  Patients treated by Occupational Health 
physicians only (54%) were most likely to report: “My employer, or the insurer, told me which doctor or 
health care provider to see.”  The survey asked about wait time for referrals and appointments with 
specialists during subsequent weeks.  The wait times were about the same as last year, with 
neurosurgeons and neurologists having the longest wait times: 

 Total 2 Weeks Wait or Longer 4 Weeks Wait or Longer 

  Treated N. 2015 2014 N. 2015 2014 

Occupational Medicine 384 43 11% 12% 9 2% 3% 

Physical Med. & Rehab. 283 66 23% 25% 12 4% 10% 

Orthopedic Surgeon 518 135 26% 27% 37 7% 12% 

Plastic / Hand Surgeon 62 18 29% 22% 6 10% 6% 

Neurosurgeon 29 24 83% 56% 7 24% 32% 

Neurologist 43 24 56% 52% 10 23% 21% 

 
6. Lost Time and Return to Work Status: (See FR, page 33.) This analysis examines the relationship 

between RTW status at survey completion and outcomes.  Depending on information reported about 
time lost, respondents have been divided into five groups.  For the past two years, the first two groups 
have accounted for half or more of all respondents. 

          2015  2014  2013 

 No Lost Time (no lost wage compensation)   37%  30%  10% 

 LT week or less  (no lost wage compensation)   19%  19%    16% 

 LT > week up to a month  (wage compensable)    15%  14%  21% 
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 LT > month  (wage compensable)    12%  19%  35% 

 Not yet Returned to Work (wage compensable)   15%  12%  18% 
 Respondents who remained out of work the longest, the Not yet RTW, were also the most likely to 

report a delay of more than 48 hours in making provider contact.  There is a strong positive association 
between early provider contact and early RTW.  Respondents who made provider contact within 48 
hours returned to work three weeks earlier than those who had a delay of more than 48 hours.  The Not 
yet RTW and the LT week or less groups were the least likely to report satisfaction with care received.   

                       No Week    > Wk to    Month No        p-value 
         LT or less    Month    or more RTW  

 Seen by doctor within 48 hours  86.6%  92.3%     89.7%    89.1% 85.2%      N.S. 

 Initial diagnosis proved to be correct 73.7% 73.1%     67.6%    62.5% 56.8%    <.0001 
 

 WC rights/duties explained at injury 73.9% 63.7%     73.4%    77.0% 63.4%    0.0002 

 Right to select provider respected 69.3% 76.3%     70.5%    73.2% 79.6%    0.0155 
 

 Overall, very satisfied   51.0%  39.6%     41.0%    47.9% 40.1%    0.0017 

 Overall, very satisfied / satisfied  93.8%  89.1%      86.2%    87.8% 86.1%    0.0008 
      N =    625  322      251        204 249 
 

7. Return to Work Assignment: Same Job / Alternate Duty.  (See FR, page 33.) This analysis deals 
with the respondents who had lost time and returned to work at the time of survey completion (46% of 
all respondents.  It compares outcomes reported by those who returned to their regular jobs, with those 
who returned to alternate – or light duty –  assignments:     

                    Same Job Alt. Duty p-value 

 Seen by doctor within 48 hours    92.2%  87.5%  0.028 

 Diagnosis proved to be correct    72.4%  63.5%  0.0075 
 

 Overall, very satisfied with care    47.8%  34.1%  <.0001 

 Overall, very satisfied / satisfied with care     91.8%       81.7%  <.0001 

 WC same as or better than other HC          90.4%       80.7%  <.0001 

 Very satisfied / satisfied with doctors / providers  91.1%  82.2%   0.0002 

 Satisfied with timing of return to work         81.1%       62.3%  <.0001 
 

 Without other injury after RTW    96.8%  92.1%  0.0033 
             N  =      466       335 
 Respondents returning to Alternate Duty were lower on all satisfaction indicators, but a large majority 

(78%) reported satisfaction with the alternate duty assignments. Sixty-nine percent said that doctor 
restrictions had been observed, while another 25% reported that restrictions had been ‘somewhat’ 
observed.   

 

Variables Relating to Demographic Factors and Work Environment 
 

8. Union / Non-Union Status.  (See FR, page 34.) Union members accounted for a larger percentage of 
respondents for the last two years than had previously been the case: 

 2015 - 42% 2014 - 46% 2013 - 26% 2012 – 29% 2011 – 29% 

In this year’s study, 87% of union respondents work for Self-Insured or Group Self-Insured employers.  
The analysis revealed several statistically significant differences:   
         Non-Union  Union             p-value 

 Initial diagnosis proved to be correct   70.5%  65.7%  0.0326 
 

 WC rights/duties explained at injury   67.9%  75.1%  0.0012 

 Right to select provider respected   68.5%  79.0%  <.0001 
 

 WC same as or better than other HC   90.8%  85.9%   0.0017 

        N  = 983  724 
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The comparison reveals an unusual pattern.  Non-union respondents reported higher outcomes on 
correct diagnosis and satisfaction, but reported less positively on explanation of rights and duties and 
respect for right to select providers.  This is different from the pattern reported by non-union 
respondents, where explanation of rights and duties and respect for right to select providers have a 
positive association with correct diagnosis and satisfaction.       

 

9. Age.  (See FR, page 34.)  The analysis revealed several age-related differences.  Older respondents 
were more likely to report satisfaction with care received, but remained out of work longer.    

       < 31          31-40  41-50       > 50          p-value 

 Overall, very satisfied with care  41.0%       42.5% 43.6%       49.4% 0.0404 

 Very satisfied/sat. w doctors/providers 91.4%       83.5% 87.6%       92.0% 0.0002 

 Days lost per injury – mean      32.9       38.8  46.2       54.0  <.0001 
     N   = 326       341  385       654 

       

10. Gender. (See FR, page 34.) The profile of gender-related differences has been the same from year to 
year.  Women return to work two weeks earlier than men, but are less likely to report satisfaction with 
care received.  Most notably, they are less likely to be satisfied with the timing of the return to work: 

         Women  Men           p-Value 

 Diagnosis proved to be correct    65.6%  70.7%  0.026 

 Overall, very satisfied / satisfied with care  87.2%  91.6%  0.0033 

 WC same as or better than other health care  85.9%  90.8%  0.0017 

 Satisfied with timing of return to work   64.8%  78.7%  <.0001 

 Days lost per injury – mean      38.9    49.9           <.0001  
       N  =   749    958 

         

11. Geographic Region.  (See FR, page 35.) The analysis by region revealed few differences.   The 
analysis was included in the study originally because of concerns about availability of providers in 
predominantly rural areas.  There has proved to be no discernible difference in availability of medical 
access between the less densely and more densely populated regions of the commonwealth.  

 

E. FINDINGS: MULTIVARIATE ANALYSIS OF POPULATION SEGMENTS 
 

 Many of the variables used in the previous section have a significant influence on each other. Multivariate 
analysis, described in detail in Appendix B, page 28, considers the impact of a factor after the influence of 
other factors has been accounted for.  It is the most rigorous test of statistical significance.  The 
multivariate analysis was applied to four of the 13 outcome measurements: 

 Likelihood that workers will be very satisfied with the medical care received: This outcome is important 
as a distinguishing indicator of high quality programs. 

 Likelihood that workers will be very satisfied or satisfied with the medical care received: This is the 
more global indicator of patient satisfaction. 

 Likelihood that workers will be very satisfied or satisfied with the doctors or health care providers most 
involved in treating the injury. 

 Days Lost per Injury: This indicator is important because it is most directly related to total costs. 
 

 In the multivariate analysis, three predictor variables were included that pertain to the health care delivery 
process and that involve all or most of the respondents. These were the variables: 

 Medical Treatment Rights and Duties Explained? (Yes vs. No) 

 Did Employees Have Proper Access to Panel Providers (Proper Access vs. All Others) 
 

 These are the results: 

 Workers are significantly more likely to be Very Satisfied if their rights and duties were explained and 
they had proper access. 

 Workers are significantly more likely to be Very Satisfied or Satisfied with care received if their rights 
and duties were explained and they had proper access. 
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 Workers are more likely to be Very Satisfied or Satisfied with the doctors or health care providers if 
rights and duties were explained. 

 Respondents are more likely to return to work more quickly if the employer had a provider panel. 
F. COMMENTS FROM INJURED WORKERS 
 

 The survey invited comments about delays experienced in the course of receiving treatment, and in 
particular, to comment on problems of delay in being treated.   

   
 Problems of Delay Relating to First Provider Contact: Respondents who reported a delay of more than 

48 hours in making first provider contact were asked to comment on the cause of the delay.  These were 
the reasons most frequently cited:  

                       Frequency 

 Delay in getting treatment because employee underestimated injury. 48 

 Delay because injury occurred on a weekend or holiday. 20 

 Delay in getting treatment because employee did not want to miss work. 3 
 

  Other Problem Comments:  The last question on the survey invited comments regarding either positive 
experiences or additional problems encountered in the course of their treatment.  Two hundred and forty-
three respondents commented on problems encountered.  This anecdotal data was analyzed to identify 
recurring themes.  The following were the issues most frequently cited: 

         PROBLEMS IDENTIFIED                                    FREQUENCY  

 Panel providers were seen as having limited skills. 33 

 Employer in various ways punished worker for being injured. 28 

 Panel provider did not listen, spend enough time with me, and show respect. 19 

 Treatment received has not helped; functionality not restored; or still in pain. 19 

 Delay in receiving proper treatment because of missed diagnosis / wrong diagnosis. 18 

 Delay in getting appointments or appropriate treatment - reason not specified. 15 

 Released for work too soon; worker was still in pain and/or unable to do job. 15 

 Delay or denial relating to diagnostic procedures, especially more costly ones. 13 
 Treatment delayed because of poor communication between doctor, employer, and 

insurer. 13 

 Problem in getting medical bills paid. 12 

 Providers on list were too far away. 11 

 Insurers / WC staff not helpful, sometimes disrespectful and rude. 10 

 Panel provider did not adequately explain diagnosis. 8 

 Delay in getting appointment with specialist; had to go first to Injury / Occ. Health 
Center or other designated provider. 8 

 Panel provider seemed more concerned for RTW and employer's interests than 
patient's interest. 7 

 Delay in getting appointment with specialist because of problem in getting insurer 
approval. 7 

 Problem in getting prescriptions filled and/or paid for. 7 

 Employer told worker to use sick days, vacation time, or family leave for work-related 
injury. 7 

 Employer was unable or unwilling to provide light duty; did not comply with the 
doctor's restrictions. 6 

 Employer showed no concern for safety or addressing the conditions causing the 
injury. 6 

 Panel provider treated WC patients treated like second class citizens. 6 
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 Respondent minimized injury or returned to work before ready to avoid losing pay. 5 

 Provider list was too limited. 5 

 RTW too early; still in pain because of missed diagnosis or wrong diagnosis. 5 

 Respondent terminated when returned to work. 4 

 RTW to light duty came too early and delayed healing. 4 

 Employer or insurer pushed for earlier RTW than the doctor was willing to approve. 4 

 Suffered pain, disability longer than necessary because of missed / wrong diagnosis. 4 
 

 Positive Comments: Fifty-four respondents volunteered comments regarding positive experiences.  
These were the most frequently cited themes: 

    POSITIVE THEMES                                           FREQUENCY 

 Respondent cited specific providers for giving them excellent treatment. 32 

 WC staff / case manager made arrangements to ensure I received proper care. 12 

 Employer was helpful, informative, caring about my situation. 11 
 

IV. SURVEY OF PROVIDERS 
 

A. METHODOLOGY 
 

1. Selection Process:  The survey was mailed to 1,800 providers in specialties typically involved in 
the treatment of work-related injuries.  Providers were selected because they had responded to last 
year’s survey, or were included in lists of designated providers available on the internet, or because 
their specialty is likely to be involved in the treatment of workers’ compensation patients.   

 

2. Focus of the Survey: The first part of the survey dealt with the extent of the provider’s involvement 
in treatment of WC patients: 

 What percent of current patients were Workers’ Compensation patients? 

 Have they participated in employer panels?  If they have turned down invitations to participate, 
or withdrawn from participation, what was the reason? 

The second part of the survey dealt with payment issues: 

 Does the provider receive the full amount from the WC fee schedule, or is payment discounted? 

 Which insurers or third party administrators in their experience are most likely to pay accurately 
and on time?  Which insurers or third party administrators are most likely to delay payment? 

 In comparison to previous years, had there been any improvement in accuracy of repricing 
payments? 

 

B. RESPONSE 
 

 Two hundred and ninety-nine of the providers responding to the survey reported involvement with 
workers’ compensation patients during the past three years.  Sixty-eight percent served on employer 
panels.  Respondents were able to answer either for themselves as individuals, or for the providers in 
their practice who treated WC patients.  The third column in the table below reflects the total numbers 
of providers included in the group practice responses:   

            N. Responses   % Responses      Total N. in Practice 

 Orthopedic Surgery     55     17%   151 

 Family Medicine      36     13%   113 

 Physical / Occupational Therapy    32     11%   189 

 Physical Medicine & Rehabilitation   28      10%     73 

 Chiropractic      28          10%     35 

 Pain Mgmt / Anesthesiology     17       6%     56 

 Neurology       16       6%     46 

 Ophthalmology      14       5%     44 

 Plastic / Hand surgery       13       5%     19 
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 Occupational Medicine     13       5%     61 

 General Surgery      12       4%     16 
      N. Responses   % Responses      Total N. in Practice 

 Urgent Care        9           3%     10 

 Neurosurgery        7       2%     13 

 Emergency Medicine          0%     13  

 Other       12       4%     64 
 

C. FINDINGS   
 

1. Involvement with W.C. Patients and Employer Panels: Respondents were asked about the 
proportion of current patients covered by workers’ compensation.  These were the results: 
 W.C. Patients as Percent of Practice     N. Respondents 

 Less than 5%           140 

 From 5% to 25%          118 

 More than 25%            34 
Two-hundred seven respondents reported serving on employer provider panels within the past 
three years.  Seventeen percent of the panel participants reported declining invitations or 
withdrawing from panels during the past year.  Fifty-three respondents described themselves as 
being selective in agreeing to panel participation.  These were the reasons most frequently cited for 
limiting their panel participation: 
  Reason          Frequency 

 Discounted reimbursement        24 

 Practice too busy to accept WC patients      16 

 Poor reimbursement (without mention of discounted payment)     8 
Other reasons mentioned were: extra paperwork, late payment, perceived as difficult patients.  
All of the family medicine providers gave as the reason, ‘practice too busy.’  Twelve of the fifteen 
orthopedic responses cited ‘discounted fee schedule.’ as a reason for non-participation. 

 

2. Discounting of Fees: The survey asked panel participants about reimbursement received in 
relation to the Fee Schedule.  These were the results: 

         N. Panel Providers     % P. Providers  

 Always Fee Schedule amount       54  28% 

 Fee Schedule most of the time       78  40% 

 Discounted Fee most of the time       68   32% 
  

The proportion of providers reporting discounted fees most of the time varied by specialty: 
                 N. Panel Providers     % by Specialty 

 Physical Therapy / Occ. Therapy     15  60% 

 Family Medicine         7  27% 

 Orthopedic Surgery        10  22% 
 Physical therapists, who were the most likely to report discounted fees most of the time, reported 

receiving payment based on a discounted fee schedule or stipulated flat fee per visit.    
 

3. Timeliness of Payment: Respondents were asked to name payers who, in their experience, were 
most likely to pay accurately and on time, and also payers likely not to pay within 30 days.  Three 
percent or more of the providers identified 16 insurers or third party administrators as more likely to 
pay accurately and on time; three percent or more identified 10 payers as likely not to pay within 
the required 30 days.  The tabulation deals with opinion rather than hard data regarding 
receivables.  It does, however, offer a picture of payer reputation within the provider community.  
The fact that Prompt Payer commendations now outnumber Late Payer citations 3-to-2 indicates 
some improvement in comparison with results of previous years, but timeliness of payment remains 
a factor with potential to discourage providers from accepting workers’ compensation patients. 
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4. Repricing and Accuracy of Payment: Providers were asked to compare the accuracy and 
consistency of the repricing in comparison to previous years.  Fifty-nine percent saw little or no 
improvement.  Twenty-five percent said problems dealing with the accuracy and consistency of 
repricing had become worse.  These are some of the comments on more frequently cited problems: 

 Discounts without authorization 
“Payers take PPO discounts not authorized in our contract.  This results in time spent on 
unnecessary appeals.” 
“In the past, we agreed to discounted payment.  Every year thereafter, we had to write a letter to 
opt out.  The discount is too much on already too low fees.” 

 Difficulty communicating with repricing organizations 
“The repricer blames the adjuster, and adjuster tells us to contact the repricing company.” 
“Insurers subcontract with repricers who are unaware of PA Burn Trauma rules.  Follow up calls 
with repricing often involved talking to off-shore call centers.” 

 Unreasonable downcoding 
“[Repricer’s] poorly-trained people downcode inappropriately.” 
“They don’t pay for the office visit when testing is done same day; repricers do not fully 
understand the time and complexity involved in examining WC patients.” 

 
D. FINDINGS FROM THE COMPARISON OF W.C. WITH OTHER FEE SCHEDULES 
 

 The comparison of the 2015 Workers’ Compensation fee schedule with Medicare, Managed Care, and 
Automobile Insurance payments for 51 commonly used CPT codes (see pages 36) revealed: 
1.   Workers’ Compensation vs. current Medicare 
 The Workers’ Compensation payments were on average 58% higher than current Medicare: 

 23 procedures had fees that were more than 25% higher than Medicare. 

 26 procedures had fees that were more than 10% higher than Medicare. 

 13 procedures had fees that were lower than Medicare. 

   5 procedures had fees more than 10% lower than Medicare. 
 Workers’ Compensation pays higher on most surgical procedures.  Most of the codes paying 

approximately the same as, or less than, the Medicare rate, were office visits and injection 
procedures.  

 

2.  Workers’ Compensation vs. Auto Insurance ( = 110% of current Medicare) 
 The Workers’ Compensation fee schedule was on average 43% higher than auto insurance: 

 19 procedures had fees that were more than 25% higher than auto insurance. 

 24 procedures had fees that were more than 10% higher than auto insurance. 

 17 procedures had fees that were lower than auto insurance. 

 5 procedures had fees that were more than 10% lower than auto insurance. 
 

3. Workers’ Compensation vs. sample Managed Care 

 The Workers’ Compensation fee schedule was on average 87% higher than the sample managed 
care fee schedule: 

 45 procedures were more than 25% higher than the sample managed care. 

 50 procedures were more than 10% higher than the sample managed care. 

 No procedures were lower than the sample managed care. 
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VI. DISCUSSION OF FINDINGS 
 

FROM THE SURVEY OF INJURED WORKERS 
 

Responses revealed several encouraging trends: 

 Indicators of patient satisfaction matched the high levels reported in 2014.  Overall satisfaction for the two 
years (89.7% and 89.9%) were the highest levels reported in 19 years of the study: 
o Overall, very satisfied with care – 47.8% 
o Overall, very satisfied or satisfied with care - 89.9%  

 Three other indicators, positively associated with patient satisfaction, were also the highest ever reported: 
o Doctor explained diagnosis – 89.1%   
o Doctor discussed treatment options – 79.4% 
o Right to select provider respected – 73.0% 

 For the first time in 2014 and 2015, the Proper Access to Panel respondents represented the majority of 
respondents (56%).  These were the respondents whose employer had a list of designated providers and 
who did not to direct them to a specific provider. 

 

The factors with the strongest association to patient satisfaction were: 

 Proper Access to Panel providers 

 Explanation of Medical Treatment Rights and Duties at the time of injury. 
 
The data reveal a number of factors associated with early return to work.  Almost all the factors have to do with 
employer behavior and practice: 

 Respondents with access to providers – even if the employer told them to go to a specific provider – 
returned to work two to four weeks sooner than No Panel respondents (Chart 2, page 9) 

 Respondents from Self-Insured or Group Self-Insured employers returned more than a week earlier than 
those working for Carrier-insured employers. 

 Respondents informed of Medical Treatment Rights and Duties at the time of injury returned to work a 
week earlier than all others. 

 Respondents who made provider contact within 48 hours returned to work three weeks earlier than those 
who delayed more 48 hours in making first contact. 

 

The last item relating to early first contact with providers may appear to be an issue of employee, rather than 
employer, accountability.  Two-thirds of respondents reporting a delay of more than 48 give as the reason:  
they – the employee – had underestimated the injury.  In reality, it is an issue of shared accountability. 
Employers need to communicate persistently and effectively the importance of reporting injuries and seeing a 
provider without delay.  It is noted elsewhere in this study (page 12) that respondents who had not yet returned 
to work were also the ones most likely to report of a delay of more than 48 hours in making first contact.  It was 
also noted in the section analyzing by Use of Provider Panels (page 8) that the employers who directed their 
people to specific providers, contrary to regulations, have the best outcomes in two areas.  They did the best 
job in getting the great majority of their people (93%) to first provider contact within 48 hours; they also brought 
their people back to work three days earlier than everybody else. 
  
Findings from the analysis by Source of Insurance are notable by reason of outcomes reported by Group 
Self-Insured claimants (17% of respondents).  These respondents returned to work 30 days earlier than all 
others, and were also the most likely to report satisfaction with the timing of RTW (76%); 85% reported that 
Medical Treatment Rights and Duties had been explained to them at time of injury.  Administrators of the 
Group Self-Insured programs may have an advantage in dealing with a largely homogeneous population (92% 
are school district employees), but the positive outcomes from their claimants are impressive (Table IV & V, 
page 31-32). 
 
The study has noted that there was a change in the composition of the injured worker sample over the past two 
years. Prior to the implementation of WCAIS, the sample was made up of records mostly associated with wage 
compensable claims.  Since 2014, the majority of records are associated with Medical Only claims.  In studies 
prior to 2014, typically 60% of respondents had lost time of more than a week.  For the last two years, less 
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than 45% of respondents have reported lost time of more than a week.  Differences in sample composition is 
taken into account in the year-to-year comparisons of overall results (page 5), notably in the case of days lost 
per injury.  The differences do not affect the validity of comparisons of Results by Population Segment (pages 
6ff.) 
 

The overall picture from the survey of injured workers is approximately 90% of injured workers are receiving 
medical care that has been judged to be timely, appropriate, and satisfactory. 
 
 
 
FROM THE SURVEY OF PROVIDERS 
 

The survey was directed to providers who have treated WC patients during the past three years.  The 299 
responses, including those made on behalf of the provider practice, represent the experience of over 900 
providers.  Respondents who have been panel participants were asked about discounting of fees.  Thirty-two 
percent reported receiving discounted fees most of the time, but the proportion varied by specialty; from 
physical therapists (60%), down to orthopedic surgeons (22%).  Seventeen percent of panel participants 
reported turning down the invitation to serve or withdraw from panel participation.  This was a somewhat higher 
rate of attrition than that seen in past few years.  Fifty-three current panel participants offered comments 
regarding selectivity in agreeing to panel participation.  Half of them said it was because they were unwilling to 
accept discounted payment.  The most prominent limiting factor to panel participation is not the WC fee 
schedule, but the requirement of some insurers that providers accept discounted payment. 
 
Delayed payment for treatment of WC patients continues to be an unnecessary irritant, but provider responses 
identifying late payers and prompt payers suggest continuing improvement in comparison to previous years.  
The more significant irritant is arbitrary and unjustified reduction of payment on the part of repricers.  The most 
frequent complaint is the imposition of discounts, where there is no agreement to accept discounts. 
   


