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About IBI 

• 501(c)(6) non-profit business association 
• Established 1997 
• 1,000+ organizational members 

• Help business leaders to: 
• Understand the toll that illness takes on workers’ 

productivity 
• Recognize the competitive advantages of helping 

employees get and stay healthy 
• Research, data, tools and educational activities 
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Presentation Notes
One thing to keep in mind throughout this presentation is how it relates to IBI’s educational mission.IBI can do a lot of analysis and review to describe and understand the health and productivity landscape.But the expertise in implementing strategies and solutions in the workplace resides in its members.For the “employer implications” section of this project, we consulted with personnel from Sedgwick Claims Management Systems to get their sense of what the findings mean from a practical absence management perspective. We can barely scratch the surface of how employers might develop and implement coordinated strategies to identify workers at a high risk for future lost work time and to develop intervention strategies to prevent costly recurrences of illness.



Background 

• Many employers manage STD & WC claims 
separately 
• Missed opportunities to identify employees at high 

risk of future lost work time and to coordinate 
preventive or remedial strategies 

• Results in recurrent episodes of illness crossing 
over from one system to the other 
• How often does cross over occur? 
• What are the added costs of recurrent injuries and 

illnesses? 
• What are the implications for claims management? 

Presenter
Presentation Notes
The roots of this project go back to IBI’s beginnings nearly 20 years ago.To demonstrate the value of integrating management of occupational and non-occupational disability claimsNot just by reducing administrative overhead, but by sharing expertise across systems to produce better outcomes.For a variety of reasons, occupational and non-occupational disability management remains largely siloed.What we wanted was an analytic approach that could engage claims managers themselves by appealing to their professional interests, and by showing how their departments could benefit from sharing and coordination with one another.



Summary results 

• Subsequent claims are common 
• About one-third of claimants had another claim over the next 

two years 
• Almost one in 10 claimants in one system cross over with 

a second claim in the other system 
• In any given year, about 13% of TTD claimants had a prior 

STD claim, compared to about 8% of STD claimants with a 
prior WC claim 

• Diagnoses that appear routinely in both systems 
frequently cross over from TTD to STD 
• 30% of TTD back pain claimants have a later STD back pain 

claim (22% of sprain claimants) 
• Compared to 5% & 8% for STD crossing over to WC 

• Recurrences account for about 13% of three year costs 
of sprain and back pain claims 

 
 

Presenter
Presentation Notes
“Cross over” refers to claimants who are first observed in one system, and have a later claim in the other system. It does not refer to a claim that is first managed as occupational and then transfers to the non-occupational system (or vice versa).“Recurrence” refers to instances where employees have a later claim for the same diagnosis. A recurrence may or may not cross over disability systems.



Data description 

• Employers identified from Sedgwick Claims 
Management System’s book 

• 4 employers provided STD and WC claims 
• One manufacturer with about 97,000 EEs 
• One manufacturer with about 33,000 EEs 
• One utility with about 7,000 EEs 
• One insurance carrier with about 99,000 EEs 

• Claims occurred from January 1, 2012 
through July 31, 2014 



Analytic Strategy 

1. Start with all claims that first appear in 2012 
 Allows at least 18 subsequent months to observe claimant 

(average = 25 months) 
 Claimant must not have a termination date prior to July 31, 

2014 
 STD pregnancy claims are excluded 

2. Particular focus on claims with similar diagnoses 
 STD and WC medical only (WCMO) and TTD claims for 

sprains and dorsopathies (i.e. “back pain”) 
3. Describe patterns of claims that occur after the initial 

claim 
4. Simulate total disability costs including recurrent claims 

 STD payments 
 TTD payments 
 WC medical payments 



A majority of initial claims in 
2012 were for STD 

STD 
14,237 
64% 

WCMO 
6,653 
30% 

TTD 
1,457 
6% 

Initial claim types 

22,347 total claims 



Sprains are 30-40% of WC claims – 
Back pain almost 8% of STD claims 
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About one-third of claimants had 
another claim over the next two 
years 
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Subsequent claims typically are for STD.Nine percent of employees with an initial claim in one system cross over into the other system with a later claim.Assuming claims volumes in one year are a reasonable guide for the claims volume in a later year, if just over 1% of STD claimants ended up in the TTD system later, then in any given year, about 13% of TTD claimants had a prior STD claim (190 STD claims crossing over, based on 1,457 TTD claims). Compare to about 8% of STD claimants with a prior WC claim.



One-third of TTD back pain claimants 
had a recurrence that crossed over 
to STD 
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Compared to 22% of TTD sprain claimants; About 4% of STD sprain 
claimants crossed over 



Medical payments account for most 
sprain and back pain WC costs 

But even without medical costs, TTD claims would be about 50-60% less 
expensive if they occurred under the STD system. 
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Presentation Notes
Keep in mind that these costs are conservative - particularly for TTD claims, some of which can have a much longer duration than the three years observed in this study.By the same token, from the perspective of employers that provide STD and health care benefits for their employees, the costs of an STD incident are understated by the value of associated medical and pharmacy treatments.



Lost work days account for the 
wage replacement gap 
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subsequent two years 
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Like costs, the total lost work time for STD likely is conservative because we do not observe the lost work time for those claimants who transition into the LTD system.



Recurrences of sprain and back pain 
diagnoses add about 13% to claim costs 
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Simulated costs for 5,533 sprain and back pain claimants 
with and without recurrences 

WC medical
TTD wages
STD wages

* At rates of recurrence shown in slide 10. 
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Presentation Notes
Combining the results from slides 10 and 11 allows us to model recurrent costs and to assess these costs relative to a hypothetical scenario in which no claimants for sprains or back pain had a recurrence over the subsequent two years.



Implications for Employers 

• Claimants with multiple claims are common, and 
claimants cross over from one system to the other more 
often than risk and benefits managers may realize. 

• Coordinated, organization-wide strategies to identify and 
engage high-risk claimants could help mitigate costly 
medical treatments and lost productivity. 

• Risk and benefits professionals must recognize their 
mutual position as stakeholders in workforce health more 
generally. 

Presenter
Presentation Notes
More detailed implications of the findings can be found in the original report on IBI’s website (ibiweb.org). For our purposes, it bears repeating that managers of both occupational and non-occupational disability systems have a stake from the overall management of work force health.After all, care interventions that are covered by group health or disease management benefits today may help avoid costs and lost work time covered by WC tomorrow.On the flip side, ergonomic evaluations or physical therapy interventions that occur after an occupational illness could mitigate some treatment expenditures that are typically borne by an employer’s group health plan and help avoid lost work time that is covered by a disability plan.These findings alone may not motivate risk and benefits managers to begin closely coordinating their activities, but they should at encourage broader thinking about how managing claimants might look different from managing claims.



QUESTIONS? 
Contact Brian Gifford, Ph.D. 

bgifford@ibiweb.org 
(415) 222-7217 

 
 

Learn more at ibiweb.org 

http://ibiweb.org/research-resources/detail/risk-and-benefits-managers-do-they-have-anything-to-say-to-each-other/public
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