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1. Summarize how ODG guidelines can be used to drive 
the most appropriate medical interventions in workers’ 
compensation cases

2. Explain real world situations where variances from the 
ODG guidelines can be appropriately documented to 
support clinical decisions

3. Evaluate examples where ODG’s evidence-based 
guidance has improved worker healthcare outcomes and 
achieved cost savings

Learning Objectives



How Customers Describe ODG

Unbiased, evidence-based guidelines that 
unite payers, providers, and employers in 
the effort to confidently and effectively 
return employees to health.



► ODG established in 1995 as Work Loss Data Institute (WLDI)
► Launched evidence-based (EBM) Treatment Guidelines in 2003
► ODG adopted by Ohio BWC in 2004
► ODG acquired by Hearst/MCG Health in 2017
► Sister Hearst Health companies: Zynx, FDB (First Databank), 

HomeCare HomeBase, and MHK (formerly MedHOK)
► Hearst Health Mission: To help guide the most important care 

moments by delivering vital information into the hands of everyone 
who touches a person’s health journey

► Each year in the U.S., care guidance from Hearst Health reaches 
85 percent of discharged patients, 205 million insured individuals, 
99 million home health visits and 3.2 billion dispensed 
prescriptions



Methodology
Pragmatic process leveraging traditional 
medical literature review supplemented by 
claims analytics, from the worldwide leader 
in evidence-based medicine guidelines, 
consistently the highest-rated for workers’ 
compensation. 



What Factors Drive Claim Duration?

Quality 
Care

Timely RTW



Evidence-Based Medicine & ODG

Workers’ 
Comp & 
Medical

Evidence-
Based 

Medicine
ODG



ODG guideline 
review and update 

process in continuous 
operation, with 

literature searches for 
each topic at least 

annually

New, revised, and 
draft ODG guidelines 
are sourced right into 
the medical literature, 

so both reviewers 
and users can 

consult the studies

New or revised 
ODG guidelines 

published, archive
/ log updated

Literature search 
by MCG Editors 
with proprietary 

software on top of 
PubMed

MCG Editors 
request selected 

full-text
articles from 

MCG librarians

MCG 
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grade studies 

based on design 
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MCG Clinical 
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New or
revised guidelines 

approved by 
chapter leads and 

Editor-in-Chief

New or revised 
guidelines 

circulated to 
Advisory Board 

for feedback

Board feedback 
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MCG Editors EBM
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5,681 New Unique Citations

52,550
Unique Citations 

MCG Annual Update

5,111 Distinct Guidelines188,564 Unique 
Articles Reviewed



ODG Evidence Grading



ODG External Review

 ODG’s Editorial Advisory Board is comprised of about 100 
physicians who are engaged to perform peer review on an 
annual basis

 ODG researchers, editors, and authors are not volunteers 
who might have other priorities

 ODG’s editorial staff are focused on one objective: creating 
the highest quality evidence-based guideline for workers’ 
compensation and disability

Editorial Advisory Board



A. Recommendation Grade
 Recommended (R), Conditional (CR), Not Rec (NR)

B. Recommendation Statement

C. See Also (Related Topics)

D. ODG Criteria
 Patient selection, number of visits

E. Clinical Evidence Summary

F. Links into the References/Studies

Anatomy of an ODG Guideline



Customer 
Experience
• Evidence-based, clinical decision support
• Return-to-Work decision support



Treatment Guideline Screenshot

Prints to PDF for 
documentation 
and/or sharing.



Evidence-Based Guidelines
Links Directly to the Evidence



PubMed



ODG Drug Formulary Screenshot



Using Data (DDM) to Supplement EBM

ODG UR Advisor with TAO

70-85% of treatment requests 
can be AUTO-APPROVED

15-30% are routed for review



Data-Driven Medicine Claims Analytics
Screenshot of the TAO/UR Advisor



TAO Index: Green
Approve by Evidence-Based Medicine



Green: Approve by EBM



TAO Index: Yellow
Approve by Data-Driven Medicine



The TAO Index

TAO
 Index
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The TAO Index
Scoring Risk at Treatment Level



The TAO Index
Cost vs. TAO Index
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TAO Index: Red
Route for Review (Conditional)



Conditionally Recommended Criteria



TAO Index: Black
Indicates Inappropriate Care



If Treatment Guidelines are
Like Speed Limits…

…Where Do You Set Yours?



Set Them Too Low…

Guidelines that are too restrictive cause unnecessary delays, disputes, denials 
and friction which prevents workers from getting needed medical care and drives 
good doctors out of the system.



Set Them Too High…

Bad guidelines are worse than having no guidelines. If you set speed limits at 
150 mph, congratulations, you don’t have any speed limits, and you have 
rendered existing controls like UR impotent.



Set Them Just Right…

Guidelines should use UR judiciously, auto-approving care while limiting 
excessive/inappropriate utilization. Expertise in guideline development/delivery 
always comes with a track record.



What Other Factors Drive RTW?
 Getting a release to work from the physician and availability 

of modified duty, and detailed job demands
 Ultimate measure of post-injury success in workers’ comp is 

disability duration
• Best thing you can do for injured workers is keep them working or 

bring them back ASAP
• Make the medical-only claim your best friend
• Keep indemnity claims from becoming outliers

 Make it work with work restrictions!

34



ODG Return-to-Work Guidelines
Add Diagnosis, Demographics, Job Title, Confounding Factors



ODG Return-to-Work Guidelines
Job-Specific Durations and Job Descriptions



ODG Job Profiler



ODG Job Profiler



Export RTW Prescription



The RTW Prescription
Export as a PDF File



Outcomes from RTW Prescription
 ESIS, global risk management TPA, implements ODG and begins 

citing ODG in letters to providers:
• Total claim costs down 39% (from $20,436 to $12,522/claim)
• Narcotics prescriptions drop 50%, pharmacy costs down 60%

Post-ODG

Pre-ODG
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Track Record
ODG has been adopted by more 
states than any other guideline, 
with a proven, unparalleled track 
record for delivering massive 
improvement in outcomes.



ODG Adoptions by State

https://www.mcg.com/odg/client-resources/state-adoptions/

ODG States

https://www.mcg.com/odg/client-resources/state-adoptions/


Proving Ground: Ohio

 Ohio BWC, monopoly state fund, adopts ODG statewide 
beginning November 2003

 Diagnosis Related Authorization Pilot in 2004 focusing on 
top 30 workers’ comp conditions
• Authorization letters sent to providers to treat in accordance with 

ODG (treatment plan by diagnosis)
• Concept of prior (as opposed to pre-) authorization
• Put the guidelines in the hands of treating doctors

 What kind of impact did this have on outcomes?
• Treatment delay reduced 77%

Adopted ODG in 2003



Ohio ODG Adoptions
Results for Top 30 Conditions
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Ohio Experience Feedback

 “I think this program sounds like it will become a time saving 
& effective tool in bettering or improving the current process”

 “Best part was that the injured worker did not have to wait for 
the treatment. Also cut down on paperwork”

 “These innovative methods must be supported & further 
explored”

 “Would like to see this used with all MCOs”

 “The physicians thought highly of the ODG program”

 “If I was able to pull up the ODG guidelines per patient on the 
web, that would be great”

 “We like the concept”

Positive Responses from Providers

Provider Poll:
"Did you feel that 

ODG met the needs 
of your injured 

workers?” 

Average score was 
4.18 on scale of 1-5.



Ohio Experience

 Mandated by Ohio Assembly to measure performance and make system 
recommendations for improvement

 One of Deloitte's major recommendations is to further strengthen 
Ohio's adoption of ODG: 
• "Should require all MCOs to use ODG in UR”

• "The bureau should be prescriptive and mandate the use of ODG" 

• "ODG is the emerging standard for UR decisions and expected disability duration"

• "Specification of ODG for medical treatment is expected to yield a positive impact and 
needed consistency in managing providers" 

• Recommends Ohio adopt ODG for RTW as well www.ohiobwc.com/deloitte

Deloitte Consulting Study of Ohio Workers’ Comp System

Source: The Deloitte Study. Ohio Bureau of Workers’ Compensation. Accessed from 
https://www.bwc.ohio.gov/basics/Deloitte/default.asp 

http://www.ohiobwc.com/deloitte


Ohio Experience

 February 2020: Ohio Bureau of Workers Compensation 
proposes a 13% premium rate reduction

 This follows a 10% rate reduction in 2019
 If approved, the 2020 rate cut marks the third rate cut in 

three years, and the 11th since 2008

17 Years of Positive Results



Proving Ground: North Dakota

 Work comp premiums (already lowest 
in nation) drop another 40%

 $52 million in premium dividend credits 
returned to employers

 Described as “one of largest direct cash 
infusions into ND economy” by House 
Majority Leader, Rick Berg

Adopted ODG in 2005

Perennial top ranked 
state in the Oregon 
WC Ranking – #1 
every year since 
ODG adoption

-40%



Proving Ground: Texas

 Workers’ comp premiums down 63%
 Average lost-time down 34%, median 30%
 RTW rates way up (acute, sub-acute, chronic)
 Medical costs down 30% (N Drugs down 81%)
 Denial rates reduced by 50%
 Access to care up 42%
 Jumps 26 slots in WC Premium Ranking 
 State Report Cards in WC from F to B

Adopted ODG Treatment Guidelines in 2007, Drug Formulary in 2011

National Academy of 
Social Insurance 

(NASI) study:
Texas now the 

lowest-cost state

-63%

http://www.nasi.org/sites/default/files/research/NASI_Workers_Comp_2010.pdf#page=46


Texas Experience
Adopted ODG Treatment Guidelines in 2007, Drug Formulary in 2011

Comparisons of RTW rates 
pre-ODG vs. post-ODG

 Within three months of 
injury, RTW rate is 
significantly higher for 
post-ODG sample

 RTW rates also higher 
within six months after 
injury and overall

Source: “Impacts of the 2007 Adoption of ODG,” Workers’ Comp Research & Evaluation Group, Texas Department of Insurance



Medical Denial Rates in Texas Post-ODG

Source: “Impacts of the 2007 Adoption of ODG,” Workers’ Comp Research & Evaluation Group, Texas Department of Insurance



N Drug Use in Texas
Number of N Drug Prescriptions per Year 2009 vs. 2015

The combined and powerful effect of the ODG treatment guidelines and ODG Drug Formulary

N Drug 
prescriptions 
dropped 92%

Pre-ODG Formulary Post-ODG Formulary

335,077 26,701

Source: Texas Department of Insurance Workers’ Compensation Research and Evaluation Group. “Impact of the Texas Pharmacy Closed 
Formulary.” July 2016. https://www.tdi.texas.gov/reports/wcreg/documents/formulary16.pdf

https://www.tdi.texas.gov/reports/wcreg/documents/formulary16.pdf


Post-ODG, High MED Cases (90+) 
Dropped by About 97%
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https://www.tdi.texas.gov/reports/wcreg/documents/formulary16.pdf


Proving Ground: Oklahoma
 2005: OK adopts Colorado Guidelines
 2011: Gov. Mary Fallin pushes SB878 

which drops Colorado guidelines and 
instead adopts ODG treatment guidelines 

 2012: Oklahoma adopts ODG Formulary
 5/6 (reductions every year)
 Governor Fallin describes the decreases 

as a boon for Oklahoma's economy

NCCI reports 63% 
drop in loss-cost 

rates since the ODG 
adoption

-63%

Lesson: All guidelines are not created equal



New ODG Adoptions by State

 2016: Tennessee and Arizona
 2019: Kentucky, Indiana, and Montana
 Arizona strengthens ODG rules in 2018

TN Claim DurationTN Annual Premium

-21% -70%
Tennessee already 

showing 21% savings in 
rates and 70% savings in 

claim duration



Independent Research
Journal of Occupational and Environmental Medicine (JOEM)

2016 Johns Hopkins University Medical School study with Accident Fund Insurance 
Company shows massive improvement from ODG compliance on claim outcomes.

Claim duration and 
medical costs drop 
significantly with 
ODG compliance



Centers for Medicare and Medicaid 
Services (CMS) References ODG
 The Workers’ Compensation Medicare Set-Aside 

Arrangement (WCMSA) Reference Guide, published on 
January 4, 2019, refers stakeholders to ODG when using 
“evidence-based guidelines as resources in 
determining future treatment” (on page 28)

Source: WCMSA Reference Guide. Centers for Medicare & Medicaid Services (CMS). Accessed from 
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Workers-Compensation-Medicare-Set-
Aside-Arrangements/Downloads/WCMSA-Reference-Guide-Version-2_9.pdf 



 In April 2021, MCG earned URAC 
certification in three new areas:
• Clinical Decision Support
• Clinical Review Criteria
• Initial Clinical Review

MCG is URAC Certified

* MCG Health was previously granted full URAC certification pursuant to Health Utilization Management, Version 7.3 
(that certification was effective March 1, 2018, to March 1, 2021).



Patients, Not Payments






Thank You!
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