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Alliance*\pine

-+ooeeAND PAIN CENTERS

Alliance Spine and Pain Centers is one of the premier interventional spine and pain practices in the U.S., and
has been recognized locally and nationally for the achievements of our practice and our individual physicians.
Our practice offers board certified, fellowship trained anesthesiologists practicing cutting edge interventional
pain management between 19 locations including 12 state of the art ASC's in GA. The practice further boasts of
former academic leaders who held positions of Director of Pain Management and Pain Fellowship at Emory,
Associate Professor of Anesthesiology at Emory and faculty at Medical College of GA. in Augusta. Many of our
physicians have been published and/or won awards. Alliance's highly skilled Anesthesiologist focus on
non-surgical, image-guided procedures that help return patients to work and improve quality of life. In many
cases, these patients can return to normal activities or avoid more invasive treatments. Spine treatment
procedures are clinically proven and follow the guidelines of American Society of Interventional Pain Physicians.
Our state-of-the art outpatient centers are Joint Commission accredited.

CONDITIONS TREATED NON-SURGICAL TREATMENTS
- Hip Pain - Degenerative Disc Disease - Epidural Steriod Injections/Discograms
- Neck Pain - Spondylosis - Selective Nerve Root Blocks/Facet Blocks
- Back Pain - Disc Herniations - Diagnostic Nerve/Lumbar sympathetic blocks
- Occipital Headaches - Radiofrequency Ablation
- Nerve Root Impingements - Major Joint Injections/Stellate Ganglion Block
- Vertebral Compression FX - Sl Joint Injections/Medial Branch Blocks
- Spinal Cord Injury nerve pain - Peripheral Nerve Blocks
- Radiculopathy/Sciatic - Cancer - Celiac Plexus Blocks/Spinal Cord Stimulator
- Reflex Sympathetic Dytrophy RSD/CRPS - Occipital Nerve Blocks
- Diabetic Neuropathy - Hypogastric Plexus Blocks
- Facet Pain - SI Joint Dysfunction - Vertebroplasty/Kyphoplasty

- Trigger Point Injections

Workers' Compensation Manager: Alicia Trammell 404-920-4952 atrammell@spinepains.com

Pre-Cert Coordinator: Linda Bertrand 404-920-4956 |bertrand@spinepains.com

Cartersville, Conyers, Covington, Augusta, Buckhead, Dallas, Canton, Dawsonville, Jasper,
Carrollton, Lawrenceville, Douglasville, Camp Creek, Johns Creek, Woodstock, Marietta
and Austell




 We want to take this chance to say goodbye to our co-worker, but most importantly, our friend,
Michelle. She was an inspiration to all who knew her and she touched so many lives. I'm proud
of her for the character she has shown us all though her struggle with cancer. You are missed
already... so much... and by so many. Your goodness will be a part of our lives you touched
~ forever. Goodbye, my friend.
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E ke s > Dr. Robin Fowler, Alliance Spine and Pain Centers

From the moment | met Michelle, it was clear she was a giant She was tenacious, fiercely
independent, and fearless to the end. She was the matriarch in the office and her presence was

inspiring. | miss you, Michelle. :
= 1 piring. y ».‘.
? ‘ Dr. Zwade Marshall, Alliance Spine and Pain Centers ‘*.;.'; "
.

| will never forget you, Michelle. One of the strongest, most honest, and compassionate women
I've ever met. One hell of a storyteller, too. She never stopped fighting. Thank you for
everything. k|

Dr. Shalin Shah, Alliance Spine and Pain Centers
Michelle, you were an amazing person, work mc:the.r, and friend. All these years we have
worked together, you showed me how to be a fighter and how to have confidence in all | do.
You will always have a special place in my heart and | will forever be grateful for the time | had
with you. Love you always.

Alicia Trammell, Workers’ Comp Manager at Alliance Spine and Pain Centers

Michelle, thank you so much for being an awesome boss and for always having our back.
Forever... you will live in our memories and in our heart. We love you, sleep peacefully.

Linda Bertrand, Workers’ Comp Pre-Cert coordinator at Alliance Spine and Pain Centers
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\ 2019 Upcoming Educational Events

2y Workplace Health Magazine gets around!

August

11-14: Workers' Compensation Institute Annual
Conference
Orlando, Florida

15: Society for Human Resource Managers
Chapter Lunch Meeting
Jacksonwville, Florida

15-17: Florida League of Cities Conference
Orlando, Florida

22-23: American Case Management
Conference
Orlando, Florida

25-28: Georgia State Board of Workers'
Compensation Annual Conference
Alpharetta, Georgia

25-28: Human Resources Florida
Kissimmee, Florida

September

4-6: Georgia Safety Conference
Savannah, Georgia

12: Society for Human Resource Managers
Breakfast Meeting
Jacksonwville, Florida

13: Optim Orthopedics Lunch and Learn
Savannah, Georgia

19: South Florida PRIMA
Ft. Lauderdale, Florida

19: Georgia Manufacturing Alliance Plant Tour
Grenzebach Corporation
Newnan, Georgia

20: Central Florida PRIMA
Orlando, Florida

27: Society for Human Resource Managers
Georgia Workforce Strategy
Statesboro, Georgia

October

30-3: Self-Insureds of America National
Conference
San Francisco, California

3: Society for Human Resource Managers
Meeting
Jacksonville, Florida

9: 2019 Georgia Manufacturing Summit
Atlanta, Georgia

9: Georgia PRIMA
Griffin, Georgia

10: Physio/Emory CEU Seminar
Atlanta, Georgia

10-12: Bones Society of Florida
St. Petersburg, Florida

17-19: Georgia Occupational Health Nurses
Conference
Lagrange, Georgia

20-23: Florida PRIMA
Naples, Florida

21: Atlanta Chapter of Risk and Insurance
Management Society Golf and Tennis
Tournament

Atlanta, Georgia

30: Georgia Workers' Compensation
Association Fall Conference
Atlanta, Georgia

November

4-5: Risk and Insurance Management Society
Enterprise Risk Management Conference
New Orleans, Louisiana

6-8: National Workers Compensation and
Disability Conference and Expo
Las Vegas, Nevada

7: Alabama Department of Labor Seminar
Birmingham, Alabama

7. Georgia Employers’ Association Fall
Conference
Greensboro, Georgia

7: Society for Human Resource Managers
Breakfast Meeting
Jacksonwville, Florida

12: Tampa Bay PRIMA
Lunch and Learn
Clearwater, Florida

21: South Florida PRIMA
Lunch and Learn
Hollywood, Florida

December

5: Workers’ Compensation Claims
Professionals Holiday Party
Tampa, Florida

5: Society for Human Resource Managers
% Day Legislative Update
Jacksonville, Florida

6: Central Florida PRIMA
Orlando, Florida

January 2020

9: Society for Human Resource Management
Breakfast Meeting
Jacksonville, Florida

15: Georgia PRIMA Quarterly Meeting
TBD

February 2020

6: Society for Human Resource Management
Lunch Meeting
Jacksonville, Florida

13-14: Atlanta Chapter of Risk and Insurance
Management Society Educational Conference
Atlanta, Georgia

28: Destination Workplace Health Conference
Savannah, Georgia

March

5: Society for Human Resource Management
Lunch Meeting
Jacksonwville, Florida

April

6-9: National Case Management and
Transitions of Care Annual Conference
Chicago, lllinois

22-24: Georgia PRIMA Annual Conference
Savannah, Georgia

May

3-6: Risk and Insurance Management Society
Denver, Colorado

7: Society for Human Resource Management
Breakfast Meeting
Jacksonwville, Florida

17-19: Georgia Employers’ Association Spring
Conference
Savannah, Georgia

June

4: Society for Human Resource Management
Lunch Meeting

Jacksonwville, Florida

14-17: PRIMA National Conference
Nashville, Tennessee

July

9: Society for Human Resource Management
Breakfast Legislative Update
Jacksonwville, Florida

27- Aug 2: Risk and Insurance Management
Society Florida Meeting

Naples, Florida

August

16-19: Workers' Compensation Institute

Annual Conference
Orlando, Florida
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Post-Acute Programs for Catastrophic Injuries

Nquf e Reha

4“

Neulife Rehabilitation Programs and Services

= Fully accredited Brain Injury Specialty Program with an outcome focused
Neurobehavioral component

« Spinal Cord Injury and Dual Diagnosis Programs

 Catastrophic Injury

« Complex Orthopedic Injury

* Qutpatient Rehabilitation Services

» Supported Living & Long Term Assisted Care Services

Sustained Successful Outcomes
80% of our clients return home or to their commumtyl

Neulife provides care and specialized
rehahilitation services, combined with
community re-integration, education and
training, all within a beautiful homelike
environment.

Neulife is ideally located in Central Florida
and admits individuals from across the

Linited States and ahroad as one of the 800—626—3876

nation’s largest and highly respected WCReferralstaNeulifeRehab.com
CARF" accredited residential post-acule 2725 Robie Avenue | Mount Dora | FL 32757
facilities.

NeulLifeRehab.com

TR | ALTZA00
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Not just a Spinal Cord Injury - Dual Diagnosis
Michael Samogala, RN, CRRN, CBIS

An individual experiencing both a traumatic brain injury (TBI) and a spinal cord injury (SCI), described as a dual
diagnosis, can present significant challenges compared to sustaining these injuries separately. According to data,
greater than sixty percent (60%) of those individuals presenting to the trauma center with a spinal cord injury are
later identified with a dual diagnosis. An occult TBI diagnosis is commonly first identified by behaviors which may
be perceived as an inability to learn, a negative emotional reaction to the spinal cord injury, decreased motivation,
or non-compliance in the rehabilitation process.

Focused attention must be given to the many medical complications which may accompany both the TBI

and SCl and how a dual diagnosis further impedes both diagnoses and treatment. Statistics regarding dual
diagnoses indicate a sixty-seven percent (67%) re-hospitalization rate directly related to additional diagnoses or
complications. One of the most detrimental challenges for patients with a dual diagnosis is the inability to learn
and retain information associated with their injuries and early identification of possible complications.

Within a true Commission on Accreditation of Rehabilitation Facilities (CARF) accredited post-acute program, the
dual diagnosis and the specific needs related to these individuals are addressed in a formal, repetitive education
program by all disciplines including: medicine, nursing, physical therapy, occupational therapy, speech language
pathology/cognitive specialists, neuropsychology, and psychiatry staff and evaluated in a consistent manner.
The appropriate documentation and communication of the identified needs and barriers to effective education/
retention are shared with all individuals involved in the client’s care and discharge.

Behaviors may be apparent in various forms dependent on the injury area and the severity of the TBI.
Procurement of consistent supervision—if needed and reassessment by post-acute rehabilitation professionals
within the client's community—is a necessity. As we now understand TBI, individuals may experience significant
deficits far beyond their original date of injury. The responsibility to these individuals does not end once they are
discharged from any facility in that traumatic brain injury is most often a life-changing and/or catastrophic event
demanding frequent reassessment, intervention, planning, and evaluation.

In final analysis, the consequences of dual diagnosis in various
discharge settings regarding behavioral incidents, length of stay,
medical/nursing/therapy hours, and economic resources can all be
negatively affected, mostly due to the occult cognitive and learning
deficiencies that often go unrecognized until a later time. Early
identification and specialized post-acute intervention within a

true CARF accredited post-acute program, such as NeulLife Rehab,
may assist in meeting the unique and complex demands of this
population, thus improving their quality of life, level of independence,
and reducing the negative impact on the health care system to
ensure the most successful sustained outcome.

Michael Samogala, RN, CRRN CBIS has been directly involved in providing professional nursing
and education services to the healthcare community for over 40 years. Most notably receiving
board certification in rehabilitation nursing and as a brain injury specialist, he continues to provide
professional credited continuing education programs to multiple professionals across the country,

and remains in the position of Director of Corporate Education, NeulLife Neurological Services.
Michael continues as an active member of The American Nurses Association, The American
Association of Rehabilitation Nurses, The Academy of Spinal Cord Injury Professionals, The
Academy of Brain Injury Specialists.
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RESURG_iNS :
FOOT & ANKLE CENTER
MORE PHYSICIANS, MORE LOCATIONS, MORE CARE

The most trusted Foot and Ankle Specialists in Georgia.

RAJ BHOLE, MD

RETURN EMPLOYEES BACK TO WORK QUICKLY & SAFELY
See a Resurgens Foot & Ankle Physician within 24-48 Hours

404.531.8484 &

workerscompschedulers@resurgens.com ORTHOPAEDICS

Have questions about the WORKLINK program? Contact Julie Reagin | work link |
reaginja@resurgens.com Phone: 404-531-8457

+ 24 CONVENIENT ATLANTA LOCATIONS +NON-SURGICAL & SURGICAL FOOT & ANKLE CARE
« SPECIALIZED FOOT & ANKLE REHAB + MINIMALLY INVASIVE SURGERY

- RESURGENS.COM/FOOT-ANKLE +RESURGENS.COM/WORKLINK




Healthy Footwear in the Workplace

Michael J. Clark, M.D.

Our feet are something we regularly take for granted. When they are in pain—whether from an injury or chronic
wear and tear—we wish it could have been prevented. Frequently, our daily shoe choices, especially those worn
while working, can lead to discomfort and the development of painful, chronic conditions.

Many orthopedic injuries occur as a result of a slip and fall and have the potential to be life-changing. Therefore,
most workplaces have stipulations on the types of shoes worn. At places such as construction zones or
warehouses, a steel-toe work boot may be required to prevent foot injury. Crush injuries or lacerations can be
devastating and possibly require surgery, many times leading to chronic foot pain. Slip-resistant shoes may also be
recommended in workplaces where poor traction may lead to a heightened risk of falls. Workers should regularly
inspect the treads of the shoe’s soles to ensure they are not worn down or clogged with debris.

Less dangerous work conditions are an overlooked area in terms of proper footwear. For those whose jobs require
standing for long periods, it is important their shoes are supportive and comfortable. To determine proper shoe
support for patients in my office, | take the shoe they are considering and push firmly on the toe and heel areas,
bending the sole to determine rigidity. If it is easily manipulated, then it is not supportive enough. Less supportive
shoes transmit greater force by placing increased stress on the foot while walking and/or standing. This extra strain
can result in pain and deterioration of the foot joints which can lead to long-term complications.

Arch support is also very important. In patients with flat feet, a supporting insole or orthotic can help avoid
debilitating pain from an unsupported arch which may progress to chronic ankle pain, tendonitis, and arthritis.

The majority of the time, these conditions can be prevented or managed with simple over-the-counter orthotics
rather than pricier custom-made ones. Even those patients with no history of arch problems may want to consider
supportive orthotics if they are on their feet for long hours.

Perhaps the most important consideration is the most obvious. Do not sacrifice comfort and support for
“something cute.” | see patients in my clinic daily with pain and injuries to their feet and ankles which can be
blamed on their shoe choices over the years. Sometimes the damage is so significant that corrective surgery is
needed.

Patients in these situations time and again look back with regret, wishing they had been more sensible in their
footwear choices.

Make good shoe choices and enjoy your feet.

Michael |. Clark, M.D. specializes in Adult reconstruction of the foot and ankle, Total Ankle
Replacement, Foot and Ankle Arthritis, Bunion Surgery, and Sports Medicine.

With 104 physicians, Resurgens Orthopaedics provides specialized expertise and broad experience
in the areas of sports medicine, joint replacement, neck and back surgery, foot and ankle surgery,
shoulder and elbow surgery, non-operative spine care, hand surgery, arthroscopic surgery, epidural
steroid injection, general orthopaedics and trauma care.

W%(W/Workﬁnk * 404-531-8484  \WORKPLACE HEALTH 7
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PHYSICAL THERAPY

Part of the Upstream Rehabilitation
Family of Clinical Care

Where Outcomes Matter

¢ PT&OT ® Ergonomic Analysis

e Work Conditioning  ® Jobsite Analysis

* FCEs * Return to Work

* |mpairment Rating Programs
Calculation * Wellness Programs

» Employee Testing e Safe Lfiting Programs

SHRM Jacksonville Conference
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OnSite Services, Pusi—Df'Féi"Emp oyment Testing,
\ Functional Capacity Evaluations,

Work Conditioning and more.

EXCLUSIVELY PROVIDED BY

WORKSTRATEGIES @Jphy5|0

Keeping America on the Job!

470.201.8644

e @) e @) s @) NS, PhysioGASchedulingamyphysio.com

TROY LANCE GREENE ATTORNEY AT LAW

Mr. Greene is a Magna Cum Laude graduate of Mercer University and the Walter F. George School of Law. He is a former
member of the Board of Directors of the Georgia Defense Lawyers Association and a member of the Defense Research
Institute. He is involved in several committees and organizations involving workers’ compensation matters. He is a member
of the National Eagle Scouts Association and the Toombs County Bar Association.

Mr. Greene was a law clerk for the judges of the Middle Judicial Circuit. He also served as juvenile court associate judge in
the Middle Judicial Circuit. He was formerly employed with Allen, Brown, and Edenfield in Statesboro. He has been a
member and partner of the firm of McNatt, Greene and Peterson for over 26 years.

Mr. Greene represents several insurance companies and self-insurers in Georgia and has been in practice for over 26 years
in the field of insurance and workers’ compensation defense. Mr. Greene is well versed in property and casualty matters,
premise liability and electrical contact cases. In this regard, he has represented utilities in the state for several years.

He has tried a great number of workers’ compensation hearings before administrative law judges in the state. He has
significant trial experience and has tried many jury trials to verdict. He has been involved in four jury trials in the last
eighteen months. He continues to represent insurers and self-insurers in his new practice.

P.O. DRAWER 1168 OFFICE: (912) 537-9343

602 CHURCH STREET HOME: (912) 537-4561
VIDALIA, GEORGIA 30475-1168
CELL: (912) 293-2365

TROY LANCE GREENE LGREENE@LANCEGREENELAW.COM FAX: (912) 537-2658
ATTORNEY AT LAW
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SAVE THE DATES FOR SPRING 2020
June 3-5 | Jekyll Island Resort

THE 2019 GWCA SPRING CONFERENCE
—— WAS A BLAST FOR EVERYONE!—
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Ross, Burriss & Handelman, LLC  Caduceus USA g

ATTORNEYS AT LAW



ORTHOGEORGIA

» Spine & Orthopaedic Center

Techniques
+ Utilizing Robotic Technology

& °* Board Certified & Fellowship
Trained Physicians

IvesYsd “Your Home For Orthopaedic Excellence”

\ Robotics

MAZOR Robot Benefits: Now Open!

* Minimally Invasive i Exarnirones
o y l i Dedicated spine rehabilitation
yper accurate placement of hardware CT Scanner * MRI
* Less blood loss during procedure

Digital X-rays
* Less down time + Faster recovery Two out-patient surgical suites

orthoga.org (&
_ To make an appointment, call (478) 745-4206




Hands On: Treatment of Osteoarthritis
Waldo E. Floyd, 111, M.D.

Osteoarthritis (OA) is the “wear and tear” form of arthritis we all suffer with age. The saddle joint at the thumb
base is the most common site of OA, a condition known as basal joint OA or OA of the first carpometacarpal joint.
The condition is more common in women, but it is present in significant numbers in both genders.

In the early stages, OA symptoms are associated with activities such as turning a key or opening a jar. As the
condition worsens, pain may develop at rest and not be associated with symptom-provoking tasks. Over time, the
joint may partially dislocate and the thumb may develop deformity and limited motion. Some patients with minimal
deformity will experience significant symptoms and other patients with severe deformity may have little associated
pain.

The diagnosis of OA is made by a physical examination of the involved joint, as well as x-rays. The condition is
frequently in both thumbs where there may be a familial predisposition. Treatment is tailored to the patient’s
symptoms. Patients having slight pain, despite deformity and severe x-ray changes, usually do not require medical
intervention.

Patients with pain may find long-term relief from a cortisone injection in the joint. The injection may be repeated
as required on an occasional basis. Wearing a thumb splint helps ease discomfort while the splint is being worn.
However, pain may return with splint removal. Cortisone injections may become ineffective over time.

Some patients will require surgery to manage recalcitrant symptoms. The surgery is usually done as an outpatient
procedure with regional anesthesia. Rarely, the joint is fused. More often, surgery for basal joint OA involves
removal of the trapezium, the smaller wrist bone at the thumb base. Stability may be maintained with a tendon and
sometimes a temporary pin. Unlike many artificial joint replacements, most basal joint arthroplasties do not wear
out over time as the reconstruction involves the patient's own tissue. In cases where deformity has developed in
adjacent joints, surgery may be done at those sites. The patient’'s thumb and wrist are immobilized in a splint or
cast for about four weeks and upon removal of

support, occupational therapy is instituted with

a certified hand therapist to regain motion and

strength. Most patients experience significant

long term pain relief and increase in pinch '

strength. \\

Many patients with basal joint OA # m

are treated at OrthoGeorgia and H

though many of these patients do not ‘ S ﬁ
require surgery, hundreds annually -‘. “--.n,_ 3

undergo surgery for this common and
frequently painful condition.

Waldo Floyd, 1ll, M.D., is a certified in Orthopaedic Surgery and Surgery of the Hand by the
American Board of Orthopaedic Surgery. A graduate of Emory University School of Medicine,
Dr. Floyd is Clinical Professor of Surgery (Hand) at the Mercer University School of Medicine

and is a member of the American Orthopaedic Association. He is an author of many peer
reviewed articles and publications and has been a Consultant Reviewer for the Journal of Hand
Surgery.
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Medicalization of Cannabis and Hemp Products
Carlos J. Giron, M.D.

This past year, | was invited to speak at various conferences and meetings regarding opioid alternative treatments
in Pain Management within the Workers” Compensation system. Initially, my presentations focused on traditional
medical treatments, but it became clear that the audiences were also quite interested in hearing about the “Green
Wave” of medical cannabis.

There is much confusion about hemp and marijuana. Both plants are in the cannabis family. Marijuana contains

a multitude of chemical compounds including over ten percent (10%) CBD (Cannabidiol) and up to thirty percent
(30%) THC (Tetrahydrocannabinol), the psychoactive component known for producing the “high” sensation. Hemp
contains the same non-high producing chemical cannabinoid compounds including over twenty percent (20%)
CBD and less than 0.3% THC. These chemicals work at the endocannabinoid receptor system in the human body.
The CB-1 receptors are in the central nervous system, including brain and nerve tissue, where they are thought to
exert effects on cognition, pain relief, and anxiety. CB-2 receptors are present in the peripheral tissues, including
white blood cells, and can exert effects in the regulation of cytokine release and inflammation.

Understanding these scientific concepts is critical to understanding the potential clinical applications of CBD
products for patients in chronic intractable pain, many of whom are injured workers.

The Farm Bill, also known as the Agricultural Improvement Act of 2018, was signed by President Donald Trump last
December. It lifted the ban on hemp production and cultivation, allowed research, and amended the Controlled
Substances Act exempting hemp from the list of Schedule I drugs. It permitted interstate commerce of hemp

and allowed hemp CBD containing no more than 0.3% THC to be legal. This has created significant momentum
for the availability and use of such products. The wave of hemp and cannabis products—not regulated by the
Food and Drug Administration—is everywhere and inescapable. There are many products making outlandish,
unsubstantiated health claims; therefore, without proper regulation, the public could be ingesting worthless or
potentially harmful substances.

As | educate patients and physicians on the use of CBD oil in reducing opioids and benzodiazepines, | advocate
a logical, systematic, and organized approach to their use. Cannabinoids are medicine and should not be used in
a cavalier fashion. Physicians must take into account the other medications and comorbidities of their patients
before starting them on CBD/hemp oil or associated products. Providing guidance as to proper concentrations,
dosing, and reliable legitimate manufacturers for those products is a reasonable way to improve patient safety.

Medicalizing the use of these substances is crucial to harm reduction strategies for opioid wean and reduction.
These products should not be considered opioid replacements, but they are part of a larger biopsychosocial
treatment plan that produces better outcomes and reduced claims costs for injured workers suffering from
chronic pain.

Carlos |. Giron, M.D., is an experienced Interventional Pain Management physician with a
demonstrated history of treating Workers’ Compensation patients as well as those involved in
personal injury cases. He is skilled in Opioid Management and Tapering strategies, Healthcare

Consulting, Medical Treatment Plans, Evaluations, Medical Case Management, Ambulatory
Surgery, Physical Therapy, and Comprehensive Spine care.
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Pain Institute of Georgia is a multi-disciplinary comprehensive Pain Management medical
practice. It is our goal to make the treatment process as smooth as possible. We are
devoted to providing the safest and most appropriate care for the injured
worker. \We understand the Georgia Workers’ Compensation system, and our treatment
plans focus on achieving maximum medical improvement (MMI) as quickly as possible.

The goals of our Workers’
Compensation program:

¢ Return employee to previous levels of activity
and functionality

* Focus on Improvement of physical and
emotional wellness

CARLOS J. GIRON, M.D.  PRESTON C. DELAPERRIERE, M.D. « Return employees to work quickly and effectively

— ¢ Reduce pain through quality services resulting in
the best outcome for each claim

¢ On-site Physical Therapy department with Aquatic
Therapy pool

¢ On-site Interventional Pain Management
JULIAN M. EARLS, JR., M.D. Ambulatory Surgery Center

3356 Vineville Avenue Macon, Georgia 31204-2328
Office: 478-476-9642 ¢ Direct Line: 478-476-9247

New Patient Referrals: Lori Carr
Email: wcreferrals@paininstituteofga.com

CELEBRATING OUR Fax: 478-476-9976
20TH YEAR




ROSS, BURRISS &
HANDELMAN, LLC

ATTORNEYS AT LAW

V E R
YEARS OF EXPERIENCE

DEFENDING EMPLOYERS
229-299-9911

WWW.RBANDH.COM

!;r' Ross, Burriss & Handelman provides general liability and workers'
/ compensation legal defense throughout Georgia for insurers,

TPA's and employers. Through constant communication with its
clients, the firm strives to provide the best legal advice and court
room defense representation available.

= ._--".f! -

C. TODD ERNEST R. “BUCK TODD S
ROSS BURRISS, IV HANDELMAN
ALBANY ATLANTA AUGUSTA COLUMBUS
632 Pointe North Blvd. 3525 Piedmont Rd. 2909 Professional Pkwy 233 12th St.
Albany, GA 31721 7 Piedmont Center, 3rd Floor Suite A Suite 811E

Atlanta, GA 30305 Augusta, GA 30907 Columbus, GA 31901
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Benefits for Occupational Hearing Loss

C. Todd Ross, Esq.

Georgia's Workers' Compensation Act provides benefits for hearing loss caused by exposure to harmful noise
in the workplace. This article outlines the statutory elements of a claim for occupational loss of hearing, the
exception, establishing the date of accident, benefits available, evidentiary requirements, and the elements of an
affirmative defense to such claims.

DEFINITION: O.C.C.A. §34-9-264 defines “occupational loss of hearing” as the loss of hearing in both ears caused
by prolonged exposure to harmful noises in employment.

EXCEPTION: O.C.CA. §34-9-264 does NOT cover partial or permanent loss of hearing due to sudden traumatic
injuries. An acute, specific event that causes partial or permanent hearing loss is treated as an “injury” pursuant to
O.C.C.A. §34-9-1(4), and entitles the employee to benefits like any other accident under the Act.

DATE OF ACCIDENT: The date of the accident for “occupational hearing loss” is the first time the injury:
- prevents the employee from working, or
. constitutes a disability recognized by the Act.

BENEFITS: The employee can only recover permanent partial disability benefits and medical benefits. The Board
may order provision of a hearing aid. Recovery for lost wages/benefits for temporary total or temporary partial
benefits is specifically excluded. O.C.G.A. § 34-9-264 (b)(5).

EVIDENTIARY REQUIREMENTS: The employee must prove eight (8) prerequisites to establish compensability:
(1) The loss of hearing must be permanent rather than temporary;
(2) It must be a sensorineural hearing loss rather than tinnitus or a psychogenic origin;
(3) The hearing loss must be present in both ears, unless there is a pre-existing loss of hearing due to
congenital deafness, disease, or trauma in one ear;
(4) The loss of hearing must be present at the frequencies of 500, 1,000, 2,000, and 3,000 cycles per second;
(5) The loss of hearing must average greater than twenty-five (25) decibels in all frequencies (500, 1,000,
2,000, and 3,000 cycles per second);
(6) The loss of hearing must be caused by “prolonged” exposure in Georgia employment (at least ninety
days);
(7) The loss of hearing must be caused by “harmful noises” in employment. Harmful is defined as sound of
an intensity of ninety (90) decibels, a scale, or greater. O.C.G.A. § 34-9-264 (a)();
(8) Finally, the employee cannot file the claim until six (6) months after their exposure to harmful noise with
the last employer.

AFFIRMATIVE DEFENSE: Should the employee prove the mandatory prerequisites, the claim may still be barred.
However, to successfully bar recovery, the employer must show:

(1) They provided hearing protection device(s) to the employee,

(2) That the device(s) was capable of preventing hearing loss from the harmful noise,

(3) That the employee failed to regularly utilize the device(s).

C. Todd Ross serves on the Legal Committee for the Georgia State Board of Workers’
Compensation’s Steering Committee. He has presented on workers’ compensation topics to
numerous claims associations, TPA's, employers, insurers, self-insured, and at State Bar of

Georgia seminars. He is also very active with the Georgia Association of Manufacturers.
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A Word from the Chairman
By Frank R. McKay, Chairman and Chief Appellate Judge, State Board of Workers’ Compensation

Annual Conference

The 2019 Annual Education Conference will be held at the hotel at Avalon & Alpharetta Conference Center on
August 26-28, 2019. This year’s theme is Hollywood: Workers' Compensation Walk of Fame. We are rolling out

the red carpet to celebrate the new venue and to show our appreciation for our attendees, vendors, sponsors,
and speakers. With the educational sessions and exhibit space all on one floor, this will be a fun and exciting
opportunity to network and meet other workers’ compensation professionals. Keeping in tune with the Hollywood
theme, Jasmine Guy is this year’s keynote speaker. Ms. Guy is a well-known actress, director, singer, and dancer and
is mostly remembered for her role as Whitley in the television sitcom A Different World. Ms. Guy has also appeared
in several Broadway shows and movies.

We are also fortunate to have nationally-known, Mark Walls (Safety National) and Kimberly George (Sedgwick)
present their popular “Out Front Ideas” educational series which includes conversations about the most
trending topics being discussed in the workers compensation system. Our legal, medical, rehabilitation, and
licensure sessions will provide discussions on matters to both educate and entertain all workers” compensation
professionals. Presentations will include the latest information about alternative pain treatments, the use of
cannabis and CBD oils, advanced technology in treating the injured worker, legacy claims, and much more.

ADR Division

On May 15, 2019, our Alternative Dispute Resolution Division Director, Judge Janice Askin, left the SBWC for
Washington, D.C. to assume an appellate court position with the U.S. Department of Labor as one of three
permanent members of the Employees’ Compensation Appeals Board (ECAB) that hears the appeals of federal
workers’ compensation claims under the Federal Employees’ Compensation Act (FECA). Judge Askin was with us for
nineteen years and did a fabulous job leading our ADR Division to unprecedented success and we will greatly miss
her.

The loss of Judge Askin provided an opportunity for the appointments of a new Division Director and new judge
in our ADR Division. In May, ADR Deputy Division Director, Judge Liesa Gholson, was promoted to Division Director
and in June, Edwina Charles was appointed Administrative Law Judge in the ADR Division. Congratulations to both
Judge Gholson and Judge Charles.

EDI/ICMS Filing

On January 1, 2019, the requirement to file WC-1 First Reports of Injury for medical-only claims went into effect. We
are excited about the additional data we are receiving through the increase in WC-I's. Also, effective December |,
2018, we launched an update of our EDI R3.0 Claims requirements including, but not limited to, allowing medical-
only claims to be filed via EDI. EDI processing is current with most EDI transactions processed within 24-48 hours.
On December 1, 2018, we removed the Social Security number/board tracking number (SSN/BTN) from our ICMS
system and from our Board forms. Access to ICMS for our insurers, self-insured employers, group funds, and claims
offices has been expanded. To date, we have registered over 800 users and the feedback has been very positive. If
you would like more information regarding ICMS access, please send an email to ICMSTraining@sbwc.ga.gov.

Rate Filing

In March, NCCI proposed and the Department of Insurance approved an 8.9% premium reduction for the voluntary
market. Georgia experienced a 4% increase in written premium highlighting the growing payrolls for Georgia
employers. Seventeen new carriers were issued a Certificate of Authority from the Board in the first six months of
2019. These new carriers include e-insurance carriers as the market continues to add more choices for workers’
compensation coverage for employers.

Opioid Research

In a June 2019 report on Interstate Variations in Use of Opioids, 5th Ed., the Workers’ Compensation Research
Institute (WCRD found that receipt of longer duration opioid prescriptions initially is correlated with the receipt
of chronic opioids. WCRI also found in states where a higher proportion of claims had the first opioid prescription
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exceeding seven and fourteen days of supply, the chronic opioid use rate was also higher. Id. p. 13. WCRI studied
Georgia claims with dates of injury occurring from October 1, 2015, through September 30, 2016, with more than
seven days of lost time and prescriptions filled through March 31, 2018. It found that fifty-four percent (54%) of
the claims with a prescription drug had opioids and twenty-nine percent (29%) of those claims had two or more
opioid prescriptions with the average being 3.1 prescriptions. The average number of opioid pills per claim was 154
with an average of forty-nine pills per opioid prescription. Eighteen percent (18%) of the opioid prescriptions were
physician-dispensed. Id. Table 3.1, p. 39.

We look forward to seeing you at the Avalon in Alpharetta in August at our Annual Educational Conference.

Judge McKay was appointed Chairman of the State Board of Workers’ Compensation on March 1,
2013. Prior to becoming Chairman and the Presiding Judge of the Appellate Division, Judge McKay
was a partner in the Gainesville firm of Stewart, Melvin & Frost, where he concentrated his practice
primarily in workers’ compensation.

STATE BOARD OF WORKERS’ COMPENSATION
(404) 656-3875

270 Peachtree Street, NW .

Atlanta, GA 30303-1299 www.sbwc.georgla.gov

The 2019 Georgia Workers” Comp Annual Conference is moving to the
luxurious Avalon Hotel & Conference Center in Alpharetta, Georgia!

9000 Avalon Boulevard
Alpharetta, GA 30009

Visit our website at: WWW.SBWC.GEORGIA.GOV for more info
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Florida Legislative Update
David Langham, Deputy Chief Judge

Florida is the third most populous state, after California and Texas. The unemployment rate in Florida has been
notably low. There are reports of significant construction throughout the state accommodating the population
and job influx. Of course, the construction itself creates employment. While there is positive job growth, there
are critics whose perceptions of wage growth are not keeping pace with employment. Overall, however, Florida's
economic outlook appears positive.

Both the Florida House and Senate introduced significant workers’ compensation reform bills in 2019, House

Bill 1399 and Senate Bill 1636. Both had similarities, but noteworthy differences. The House version passed

two committees, but the Senate bill did not get a vote. In Florida, legislative reform requires a bill to progress
independently in each chamber in most circumstances. Because the bills did not pass, a variety of potential issues,
including temporary disability, attorney fees, medical fee schedules, and premiums, were not amended.

There were bills passed that potentially impact the workplace, in general, and perhaps workers” compensation.
House Bill 107 places major restrictions on use of a cell phone while driving. It is already illegal to text and drive in
Florida, but it was not a “primary offense.” The bill retains the prohibition on texting/typing and reading, but adds
a broad prohibition on “using a wireless” device while driving in a “school crossing, school zone, or work zone

(if workers are present).” Privacy concerns are also addressed, which requires officers to inform drivers of their
right to “decline a search of” her/his phone when stopped. This may be of importance for workers’ compensation
through section 440.09(5) (‘knowing refusal” to “observe a safety rule”).

The Legislature also passed Senate Bill 426. While not a workers’ compensation bill, it may impact the community.
It provides benefits for firefighters who have suffered from certain cancers, joining many other states already
doing the same. While the impact is predicted to primarily affect municipalities and other government entities,

it is worthy of consideration and understanding. In 2018, Florida joined the states providing mental-only
compensability for certain “first responders” in the event of certain circumstances.

Finally, House Bill 23, provides the foundation for using telemedicine in Florida. In conjunction with perceptions
of changing consumers’ medicine preferences, in part attributed to Millennials as their market impact grows,
telemedicine may have an important impact on Florida medical care. While the bill does not mention workers’
compensation, the absence of any specific exception of workers’
compensation is seen by some as perhaps enabling telemedicine in this
community.

The telemedicine advantages are obvious, but bear reiterating. A patient
could be seen without traveling, waiting at the doctor’s office, and/or
the risk of getting sick from others (cold, flu, etc.) There are doubters
that telemedicine is a viable replacement for all physician or nurse
interactions, but many see promise in the potential for follow-up

visits, medication and symptom monitoring, and patient compliance
encouragement. It is possible telemedicine will become a staple of Florida
medical care in years to come.

Overall, the Florida workers” compensation community is reasonably stable. It is possible
2020 will bring more debate regarding legislative reform, but time will tell.

David W. Langham has been the Florida Deputy Chief Judge of Compensation Claims since
2006. His legal experience includes workers’ compensation, employment litigation, and medical
malpractice. He has delivered hundreds of professional lectures, published over forty articles in
professional publications, and has published over 950 blog posts reqgarding the law, technology,

and professionalism. David is a student, a teacher, a critic, a coach, and a leader. He lives in
Pensacola, Florida, with his wife, Pamela Langham, Esq.
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Forward Thinkers in Risk Management

Christie Simpson

Injuries are going to happen, so it is going to take forward thinkers in the field of risk management to stay ahead
of the upcoming losses. We plan, train, and put all the precautions in place, yet there are still injuries. It is what the
workers’ compensation industry was designed for in the first place: to take care of those who are injured on the
job.

However, | have recently developed a forward-thinking strategy to push the limits of what formally has been a
taboo subject. Optimal Health: Creating a Healthy Mind and a Healthy Body of our workers.

Many times, we, as employers, are forced to look at the bottom line. Have you had to review your loss runs recently
in preparation of an upcoming claim review or workers’ compensation policy renewal? Were you shocked at the
total amount in outstanding reserves for what appeared to be a simple knee contusion?

If you reviewed those types of claims ten, fifteen, or even twenty years ago, you would notice the rising costs
of these claims have jumped at an astonishing rate. Go back and look at the overall health of each individual
employee pre-injury. You would be surprised at how much co-morbidities can play a huge role in not only a
contributing cause, but in their overall recovery and return to work capabilities.

In the fast-paced world we live in these days, our population is growing less and less active. Technology makes us
more advanced in business, yet our overall personal health is feeling the impact. We have fast cars, fast computers,
fast phones, and we have fast processed foods at our fingertips. However, we also are seeing a rising population
of obese and morbidly obese individuals in the workforce. Have you ever read about the amount of additional
force that is placed on the joints by being overweight? How about your flexibility during your daily work duties?
For every pound of weight we carry, it adds ten pounds of pressure on the feet, ankle, knees, and hips. What about
those shoulder injuries? What body part is used when you are trying to get up from a seated position or out of
bed? You use your shoulders and arms to push yourself up. Now, think about an employee who may be eighty
pounds overweight.

What if your employee needs a particular surgery? Is their overall BMI in a safe range to be able to be put to sleep?
You may think it would be up to the physician, right? But, who pays for the physician? How about the lost wages?
What about prescription drug costs? Finally, what about replacing an injured employee for their recuperation time?

What if we took a proactive approach with our employees before the injury? For example, let's look at a healthy
twenty-six-year-old labor worker who has a knee injury versus an obese forty-five-year-old uncontrolled diabetic
labor worker with a similar injury. What if we had been able to assist the second worker in losing weight and
stabilizing their blood sugar? As employers, need to take a more proactive approach in our employees’ lives outside
of work. We can't force anyone to live a healthier life, but we can offer a solution for those who do. A happier,
healthier individual means a happier, healthier employee. And, a happier, healthier injured worker might lead to
fewer missed days and lower impairment ratings.

Forward Thinkers, we must do more. We must educate, equip, and empower our employees to want a better life for
themselves and, in turn, we will have more loyal employees.

Christie Simpson has spent the last twenty years in the workers’ compensation industry. She
is a multi-state licensed and certified health coach. She is a wife and mother of two daughters
and one son. Her pride and joy are her three grandchildren. She is a hobbyist photographer and

golfer.
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NO ONE EXPECTS
THE UNEXPECTED.
BUT WE DO.

Life

Shepherd Center

NEUROREHABILITATION EXPERTS 2020 Peachtfﬁ'ﬂ*ﬂd.

Shepherd Center Releases Video Series for Women with
Spinal Cord Injury

Videos funded by grant from Craig H. Neilsen Foundation address life after SCI for women.

Shepherd Center recently released “Empowering Women After SCI: Safe Health Care Goes Beyond Accessibility,” a
video series that aims to empower women who have sustained spinal cord injuries (SCI) to advocate for their own
health and wellness. The videos also serve to better equip healthcare providers to treat women with SCI.

“Research shows that while both men and women with disabilities are at a greater risk for health challenges and
health care disparities, women in particular are more likely to delay or avoid routine primary and preventative
healthcare appointments, such as mammograms, pelvic exams and screenings for cervical cancer than their
counterparts who do not have disabilities,” said Teresa Foy, OT, Comprehensive Rehabilitation Unit program
manager at ShepherdCenter. “Without these routine screenings and preventative care, women with disabilities are
at an even higher risk for serious health complications. Through this video series, we hope to create opportunities

for women with SCI to seek out the medical expertise they need and deserve to pursue lifelong health and
wellness.”

The video series was funded by a generous grant from the Craig H. Neilsen Foundation and donations from
grateful Shepherd Center patients and families. The series covers topics ranging from doctor’s office visits, diet
and exercise, medical care, pregnancy, childbirth, parenting, fashion, dating and intimacy. The final content was
determined based on the feedback from focus groups comprised of local consultants, consumers, peer supporters,
ShepherdCenter's women’s SCI support group and expert SCI clinicians. The videos feature open and honest
commentary with female patients who have sustained spinal cord injuries, as well as interviews with medical
experts.

You can view all nine videos on MyShepherd Connection or on ShepherdCenter’s YouTube channel.
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Meniscus Tears in the Workplace

Raymond Hui, M.D.

It's nearly impossible to imagine a job-related activity where we don't use our knee. Almost every movement we
engage in on the job requires walking, kneeling, sitting, standing, lifting, or even crawling. Some jobs require being
able to move in very tight spaces on your knees. Because of this, meniscus tears are one of the most common
injuries seen in workers” compensation claims. Activities that cause a rotation or twist of the knee can resultin a
meniscus tear.

A meniscus is a crescent-shaped structure of soft cartilage that sits between the femur and the tibia. There are two
meniscuses that sit within your knee joint are the medial and lateral. The medial meniscus sits on the inner side of
the knee joint while the lateral meniscus sits on the outer side of the knee joint.

Meniscus injuries occur with an average incidence of sixty-six per 100,000 employees. It usually happens when an
employee loads and rotates the knee or foot. Workers who perform standing, kneeling, and squatting activities at
work are more prone to meniscus injuries. Other ways a person can injure themselves include slips and falls, being
struck by objects in the workplace, car accidents, or lifting something that is too heavy. Jobs that see these types
of injuries include nurses, factory workers, construction, delivery workers, truck drivers, and professional athletes.
Treatment options fall into three main categories:

1. Non-operative
2. Menisectomy, or
3. Meniscal repair

These options involve both patient factors and tear characteristics. An older patient with a degenerative tear
and no mechanical symptoms may be treated non-operatively with physical therapy and rest. Menisectomy is
performed on symptomatic patients not amenable to correction. Meniscus repair is suitable for younger patients
with reducible peripheral tears.

Meniscus tears are tough to prevent since they are usually the result of an accident. Some precautions can reduce
the risk of a meniscus tear from happening in the first place. Many jobs offer exercise programs and/or yoga in the
workplace as an employee benefit and will help employees avoid injury by keeping their thigh muscles strong with
regular exercise. Warming up before exercise or before performing heavy lifting on the job will also help prevent

a meniscus tear from occurring. Another way to reduce the risk of injury is by making sure you have shoes with
proper support that fit correctly.

With proper diagnosis, treatment, and prevention measures, most employees can return to work full duty
without restrictions. By following these simple steps, you can decrease the risk of knee injuries occurring in the
workplace. Employers can work closely with their orthopaedic surgeon to help the physician better understand
the job demands and ultimately help get the patient back to work quickly. To request a workers' compensation
appointment with a Resurgens Orthopaedics physician, please visit www.resurgens.com/worklink or call us at
404-531-8484.

Raymond C. Hui, M.D., specializes in Reconstructive Surgery, Total Joint Replacement, Anterior
Approach Total Hip Replacement, Hip Arthroscopy, Sports Medicine, and Trauma.

With 104 physicians, Resurgens Orthopaedics provides specialized expertise and broad experience

in the areas of sports medicine, joint replacement, neck and back surgery, foot and ankle surgery,
shoulder and elbow surgery, non-operative spine care, hand surgery, arthroscopic surgery, epidural
steroid injection, general orthopaedics and trauma care.
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DOESN T REQUIRE SURGERY

A fracture in the spine may now be treated safely and effectively without major surgery.
Kyphoplasty is an FDA-approved outpatient treatment that resuits in less pain, a faster
recovery and lower infection rate compared with surgery.

If you've suffered a spine fracture and want an alternative to surgery that works,
we invite you to learn more about kyphoplasty with a consultation.
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Chronic Pain? Consider the Minimally-Invasive Option

Rekha Suthar, M.D.

Chronic pain is defined as pain lasting longer than three months. For those with chronic pain, the most common
areas are in the cervical and lumbar spine, as well as joints.

Not all chronic pain is caused by workplace injuries, although it may be exacerbated by job demands. Many
problems are simply the result of the aging process and can include arthritis, spinal stenosis, or herniated disk.

In the past, there were two options for treating chronic pain: 1) long term medication, or 2) surgery.

The most powerful pain medications—opioids—have an unfortunate side effect: addiction. Even seemingly
harmless over-the-counter medications, like ibuprofen, are linked to stomach, heart, and kidney problems with
long-term use.

For a large number of patients who undergo surgery for chronic pain, it is not uncommon to have some form of
recurrent pain after initial relief following their operation. The common causes for recurrent pain are an injury at a
new site or recurrence at the site operated upon.

Today, patients have the option of interventional pain management which offers minimally-invasive treatments
for those who wish to avoid surgery and/or long-term medication use. Undergoing minimally-invasive pain relief
interventions does not exclude patients from being a candidate for future surgical intervention, if necessary.

Treatments are performed by a doctor with specialized training in interventional pain management, who uses
imaging (such as fluoroscopy or ultrasound) to precisely guide treatment to the area of the body where pain
originates. Treatments include spine injections, nerve blocks, and other techniques that are clinically proven to
relieve pain.

There are many more ways now to treat chronic pain than ever before. This has given patients important new.
options that, in some cases, may fit better with their specific circumstances. Not all of our patients receive
injections. We start with a consultation and a comprehensive diagnosis. For many, non-opioid medications or
physical therapy may solve the problem, so we may try this approach first. If pain persists, we can then look at
doing a minimally-invasive procedure.

Advantages of this minimally-invasive approach compared to surgery include a shorter procedure (about fifteen
minutes), a faster recovery, and less risk of a complication or infection. Most patients experience relief in five to
seven days and report an improved quality of life.

In many workers’ compensation cases, interventional pain management is a win-win for both patient and employer.
Now, we can treat chronic pain less invasively, lower overall cost with less risk, and the patient feels better so they
can return to work sooner.




Technology-Driven Medical Case Management
Suzanne Tambasco, DNP, PMHNP-BC

Medical case management and rehabilitation counseling have long been the glue providing constant structure
and support in the workers” compensation arena for the provision of medical services and restoration of health
and wellness. Case managers and client relationships are based on mutual trust through effective communication,
leadership, and the delivery of care that promotes independence through equal partnership.

MMI Medical Management Services, LLC, is a boutique-style catastrophic medical case management organization
that harnesses the power of technology alongside the ability to establish effective therapeutic relationships, the
primary components of any healthcare interaction. These two factors are transformational in improving access,
efficiency, cost effectiveness, and patient satisfaction.

MMI understands that an effective therapeutic patient relationship through non-judgmental interaction and
authenticity improves patient outcomes which ultimately improve the claims result. MMI uses a unique case
management model which includes a custom case management electronic medical record, paperless environment, a
group calendar, and HIPAA compliant messaging to improve the speed and safety of communication. By eliminating
paper, case managers have more time to spend on the actual clients.

The case managers at MMI understand early identification of complications improves morbidity and mortality,
increases patients’ quality of life, and saves money. By first-hand assessment of a problem—regardless of the time
of day—case managers save lives. For catastrophic patients, eliminating subsequent hospitalizations is critical to
longevity as every inpatient stay escalates the risk of nosocomial complications and weakens the patients” overall
health status. Catastrophic case management services are estimated to save $7.00 - $9.00 on every dollar spent
and, $3,000 in every care transition.

Each member of the diverse MMI team is certified as catastrophic for the State of Georgia or is completing the
process. Furthermore, every staff member is educated in workers’ compensation statute. CEO and founder,
Suzanne Tambasco, DNP, PMHNP-BC, states, “It is imperative that an individual understands and obeys the statute
within their own industry or they do a disservice to their clients.” Upon hiring, an MMI case manager is provided
with education leading to certification for life care planning or Medicare Set-Asides so continuity of care is
preserved from the date of injury through case resolution.

Brandi Milford, M.S, CCM, CRC; Beth Valencik, RN, CRRN; Stacy Middleton, CCM; and Connie Germundsen, RN,

BSN, MS, CRRN, NLCP, all make up MMI's Georgia team. The most important aspect of this team is that they work
together and support each other to support their clients. Studies show there is a direct correlation between
positive workplace culture and excellence in patient outcomes. Brandi Milford, Director of Case Management
Services notes, “ We really care about each other here and we take care of each other-That is definitely felt by our
clients.”

Access to certain care is difficult, especially in rural areas. Therefore, MMI once again is harnessing technology to
establish and provide the industry with telehealth mental health, pain services, and rehabilitation. Research shows
pairing telepsychiatry, pain or rehabilitation services with in-person visits improved compliance, timeliness, and
satisfaction with care (Hughes, M. C.,, Gorman, J. M., Ren, Y., Khalid, S., & Clayton, C. (2019). “Increasing access to

rural mental health care using hybrid care that includes telepsychiatry.” Journal of Rural Mental Health, 43(1), 30-37).
MMI will unite a network of mental health and pain providers who are experts in the provision of care in workers’
compensation and telehealth platforms to bring services to those who need them the most, overall reducing
unnecessary travel and no-show appointment fees. Timely access to healthcare reduces complications and helps to
restore health.

Medical MMI Medical Management Services, LL, provides medical case
/ ’\\/ Ma.n a g em ent management, repatriation services, life care planning, Medicare

Set Asides, and telehealth mental health services to workers’

S erv i ces compensation clients.

Transcending present Transforming futures
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Expert medical knowledge

Proactive, patient-centered consultants

HIPAA Compliant EMR and
texting application for all ePHI

Transformational

24 hour coverage

Medical Case
Mana ge ment Services Hands on proactive case managers
in the Southeast Detailed clinical notes

At our core, MMI Management Services,
LLC is an organization founded on the
quintessential principles of care
management of both injury and illness.

We provide medical management
services to injured workers from date of
injury through life care planning or
Medicare Set-Aside Arrangements.

At MMI Medical Management Services,
LLC, we start with the end in mind;
focused on the care of individuals,
families, and communities so they may P
attain, maintain, or recover optimal ' L 4
health and quality of life.

Contact us to learn more about our new telehealth
mental health services, pain services, and rehabilitation.

Medical
vf/ Management
Services

lranscending present, Transforming futures

www.medicalmgt.org
info@medicalmgt.org
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PERIMETER
ORTHOPAEDICS

Helping get your employees back to work

We treat professional athletes, work related injuries, fractures and patients with chronic conditions such
as tendonitis, arthritis and diabetes. Our AAAHC accredited surgery center is available for outpatient

surgeries. Our doctors specialize in all types of orthopaedic injuries and conditions involving hand,
shoulder, elbow, hip knee, foot and ankle.

Our Physicians are available 24 hours/day, seven days/week for emergencies and post-operative
questions.

e Immediate appointments available

 Onssite digital x-ray

* Board Certified, Fellowship trained physicians

e Certified and AAAHC Accredited facility for same day surgery

e Family-like atmosphere

e Located right off the MARTA in the perimeter

Call us today at: 404-255-5595
5673 Peachtree Dunwoody Road ® Suite 825 ¢ Atlanta, GA 30342

www.perimeterortho.com
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ACL Reconstruction: Avoiding Re-Injury Risk

Daniel Nicholson, M.D.

Modern anterior cruciate ligament (ACL) reconstruction techniques have led to a steep decline in the rate of
re-rupture of the reconstructed ACL. Still, several factors can increase the risk of re-injury, so it's important to
do everything you can to lessen the risk of incurring damage in the same area. Here are seven tips to reduce the
likelihood of it “re-happening” to you:

1. Discuss with your doctor the graft tissue to be used to replace the damaged ligament.
During ACL re-construction, the torn ligament is removed before the graft is inserted and attached to knee
bones. Common grafts include those taken from elsewhere in your body, such as the patellar tendon and
hamstring or grafts taken from a cadaveric donor. However, what's right for one person may not be the best
choice for another. Age, activity level, and other patient characteristics factor into the decision.

2. Confirm your surgeon is using the most up-to-date ACL reconstruction techniques to ensure
the graft is being placed in a position that recreates the anatomy of the native ACL. Poor tunnel
positioning at the time of surgery is the leading cause of re-rupture.

3. Patients who returned to sports had a four times greater risk for re-injury than those who did not. But,
re-injury was reduced significantly for each month a patient delayed their return. While the goal of
surgery is to return to your previous level of activity, complete graft healing can take from eight to twelve
months. So, give it time to fully heal before returning to your previous exercise regimen.

4. Working on the quadriceps muscles so there is equal quad strength in both legs has been shown
to significantly reduce knee re-injury. Strengthening leg muscles overall to support and protect the knees is
important for reducing the chance of injury to begin with. Athletes with stronger quadriceps, hamstrings, and
thighs suffer fewer injuries overall.

5. Enter physical therapy and strictly comply with the therapists instructions. Through physical therapy,
range of motion and strength and balance are restored. Regaining these will assure you're able to return close
to the same skill level you had prior to the injury.

6. Improve balance. There are several exercises to improve balance. Yoga, in particular, is excellent for
improving balance and regaining range of motion.

7. Neurological messages control movement. Movements of the lower extremity, including the knee, are
controlled through mind and memory. After any injury, the mind needs time to reconnect with the injured
area until movement is innate and function is restored, which takes time.




Workers Compensation Injury?
OPTIM ORTHOPEDICS HAS YOU COVERED

Dubiin®

ALBANY

Alma*

At Optim Orthopedics, we provide the
most comprehensive, quality orthopedic
care, returning injured employees back
to the workforce as quickly and safely as
possible. We provide:

EFFECTIVE COMMUNICATION

Direct access to our Workers Compensation
team, using a single point of contact for all par-
ties through a streamlined process that keeps
everyone involved on a timely basis.

EASE OF SCHEDULING
Same day appointments with orthopedic Walk-In
and Urgent Care.

PROMPT EVALUATIOMN AND TREATMENT

The correct specialist can shorten the duration of
the claim and reduce indemnity costs, benefiting
both the payer and the patient as well.

W0

Hilton Head

Richmond Hill

Brunsw

Qur specialized medical teams include:

Foot & Ankle General Orthopedics
Hand, Wrist & Elbow Hip, Knee & Shoulder
Neck & Back Walk-in / Urgent Care

When you're in need of a qualified, experienced,
and dedicated provider to assist with all your
workers compensation needs call Optim Ortho-
pedics.

For more Information, contact:
p: 912.644.5384 f: 912.644.6190
e: workcompi@optimorthopedics.com

Workers Compensation
Department

210 East DeRenne Ave
ODtIm Savannah, GA 31405
orthopedics OptimHealth.com



Tips for Reducing Sprains and Strains

P. Justin Lancaster, M.D.

Whether you're a paramedic loading and unloading patients into an ambulance or a retail employee working in the
stockroom, sprains and strains can easily occur on the job. In 2017, Bureau of Labor Statistics data showed sprains
and strains as the most frequently occurring injuries in the workplace, resulting in lost work time, transfer, or
restrictions in five of six industries studied.

Strains and sprains are injuries to muscles, tendons, and ligaments which are common and often painful workplace
injuries. They are usually caused by overuse, improper technique, or lack of conditioning.

A sprain is a stretching or tearing of ligaments, the tough bands of fibrous tissue that connect two bones together
in your joints. Sprains are caused when a joint is forced to move into an unnatural position. For example, twisting
your ankle causes a sprain to the ligaments around the ankle as the joint is stretched inappropriately.

A strain is an injury to either a muscle or a tendon and can happen suddenly or evolve over days or weeks. It can
be a simple overstretch of the muscle or tendon or it can be a partial or complete tear. If you try to lift something
before warming up your muscles, the sudden pull on a cold muscle can result in a strain. The back and the
hamstring muscles are two areas where employees can experience a strain more frequently.

Following are some tips to help reduce the risk of sprains or strains:

« Wear appropriate and properly fitted footwear to reduce stress on the ankle, foot, and leg joints.

- Employees should avoid activities for which they haven't been properly trained.

« Always warm up and stretch, slowly moving the joints around, before lifting or doing any other
type of physical activity.

- Take breaks and stretch throughout the day.

« Don't be shy about asking for help when lifting
heavy or awkward loads.

« Always lift with your knees instead of your back.
Properly align your arms and legs so there is no
twisting motion.

« Be on the lookout for slip or trip hazards in work
areas.

- It's always better to push items rather than pull
them.

- Employees sitting at a desk should keep their
spine straight, shoulders back, head and neck
aligned, and legs parallel to the ground with feet
flat on the floor.

P. Justin Lancaster, M.D., of Optim Sports Medicine in Statesboro, Georgia, is board certified
in family practice as well as being fellowship trained and board certified in sports medicine.
He specializes in non-operative sports medicine. His primary care practice focuses on helping
a wide variety of patients maintain their active lifestyles and overall good health. After
completing his undergraduate studies at the University of Georgia, Dr. Lancaster graduated

from Mercer University Medical School. He completed his residency at Phoebe Putney Memorial
Hospital in Albany, Georgia, and then completed his fellowship with Andrews Sports Medicine at
the American Sports Medicine Institute in Birmingham, Alabama.
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"Creating value is key for us at
Southwire. Our partnership with

GMA allows us to collaborate with
other manufacturers to address the
opportunities and challenges facing the

industry in Georgia and our nation."
Jason Pollard

Senior Director of Corporate Communications
Southwire Company, LLC

Manufacturing Plant Tours

+3,000

ATTENDEES AT ANNUAL
GMA-HOSTED EVENTS

Educational Workshops

+120

GMA-HOSTED
EVENTS EACH YEAR

g i —

Networking Events Across the State

Be a part of the fFastest growing community of
manufacturing professionals across the state.

770-338-0051 | GeorgiaManufacturingAlliance.com

770-338-0051 | GeorgiaManufacturingAlliance.com
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Supporting Georgia’s Business Leaders & HR Professionals
with strategic support, professional development,
expert insight and value-added resources for navigating the
ever-evolving business landscape

LEGAL AND CONSULTING SERVICES

Employment Law and Compliance Services
Access to Canstangy, Brooks, Smith &
Prophete, LLP

"Arm Chair” Legal Advice

Management Consulting

Corporate Flanning

HR SERVICES AND RESOURCES

HR Holline for Rapid Answers

HI? Answers Now (57,6800 Value)
Engagement Survey

Wage Survey

Employer and Employee Benefits Programs
HR Compliance Audit

Weekly Newsletter

For membership:

director@georgiaemployers.org

(478) 722-8282

georgiaemployers.org

PROFESSIONAL NETWORKING AND
EXECUTIVE/MANAGEMENT RECRUITING

Metworking Opportunities with Industry Professionals
«  Spring and Fall Conferences
*  [Recruiting Resources

GEA Job Board

EDUCATIONAL AND LEADERSHIP TRAINING

+  Spring and Fall Conferences
Management and Leadership Training Series
and Workshops
PHR/SPHR Certification Training
On-Site Executive Coaching

Georgia
. Employers’
Association
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Specialty
Orthopaedics

WHAT
HURTS?

WE CAN HELP.

General Orthopaedic Surgery
Worker's Comp
Sports Medicine
Fracture Care
Hand and Upper Extremity Surgery
Shoulder, Hip and Knee Surgery
Foot and Ankle Surgery
Arthritis and Joint Replacement Surgery
Orthopaedic Trauma

David Weiss, MD, FAAQOS
Ben Puckett, MD
John Vachtsevanos, MD
Kris Wheeler, MD
Gary Davis, MD
Cullen Scott, MD
Filippo Chillemi, MD

1240 Jesse Jewell Parkway SE * Suite 300 = Gainesville, GA 30501
1241 Friendship Road *® Suite 110 = Braselton, GA 30517

www.SpecialtyOrthoGa.com | 770-532-7202



GEORGIA

Georgia Administrative  Services, Inc
(G.A.5., Inc.) is the leader in providing full
service third party administration services
to Georgia Workers’ Compensation
Insurance Programs. G.AS, Inc.
has grown to become the trusted name for
servicing individual and group self-funded

programs and captives.

Georgia Administrative Services, Inc.
1775 Spectrum Drive, Suite 100
Lawrenceville, Georgia 30043
770-963-7732

1-800-421-0710
www.georgiaadministrativeservices.com

LEVY

SIBLEY
FOREMAN
& SPEIR, LLC

ALBANY - AUGUSTA
MACON - SAVANNAH

LS
FS

ATLANTA
COLUMBUS -

At Levy, Sibley, Foreman & Speir, LLC, we have
more than 75 years of experience defending
employers and insurers of all sizes and specialties

in msurance defense matters throughout Georgia.

Toll Free: (866) 995-8663
FAX: (877) 284-4034
www.lsfslaw.com

Georgia Administrative Services, Inc. offers a
full range of services to our clients including:

= Claims Management

= Safety/Loss Control

* Underwriting

* Premium billing and collections

* Payroll audit coordination

* In-house Nurse Case Management

* On-site Medical Bill Review and Fee Scheduling
* Risk Information System

= Marketing

» Excess Insurance placement

e Inuaty

Claim Form

i ay result in
M\ ying as many details as possible. Failure to do 50 May

—— " personal Information
. ) Othe
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This is the brain experiencing pain

A Ot THa

Thinking about Virtual Reality Therapy for Pain Management?

Mot all Virtual Reality Therapy programs are created equally. The from
) PY | ] . )
Harvard MedTech is different...and we have the science to prove it. The yrogram is based on
i =1

meeting the BioPsychoSocial needs of patients in order to provide the tools, support, and

- w e T o P N T . g e R IITE T o . P my o Ty gl 4 _— H e ke o i P H i &
motivation they need to successfully manage their pain without the risks of opioid medications.

If you are looking for a non-opioid based alternative for your workers’' comp patients, could be

the right solution for vou.

“Call to schedule a Wk Test-drive
or CEU Lunch & Learn”

D ,:_ y ._.'_. .’ 1 103 g !!.:Z:. aharvardme I:._':.. Hale I
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In Office Dispensing

Enhance Patient Care and Increase Profitability

NuPath is the easiest and most profitable way

. . . . § (] [N

to dispense medications directly to your patients. oo EREREREREE

By leveraging technology to solve the issues II““““"]“ I'l

prevalent in the industry, NuPath brings a

reimagined approach to physician dispensing. AEASSARANARERARNRAS

tack-of Fransparency Fragmented-Solutions Hidden-Costs

+" Real-Time Accounts Receivable +" Comprehensive Software + Mo Medication Upcharges

+ Detailed Reports/Simple Statements ¥ Mo Outsourced Billing Companies + Clear, Aligned Business Model

PoorReimbursement Frustrated-Adjusters ManualDataEntry

¥ Industry Leading Collection Rates + Integrated Formulary Alerts +" E-Prescribe with SureScripts

¥ Seamless Data Accuracy Tools *" No Repack AWP Pricing + Data/lnventory Integration
NuPath Medical | www.NuPathMed.com | 770.776.9417 | sales@NuPathMed.com

Workplace Health and SelectOne Network would like to congratulate three of the
Optim Orthopedic Workers’ Compensation team members on receiving their CWCP
Certification. Congratulations Monica Wilson, Maria Bowers, and Stacy Sloan on this
wonderful achievement!

g First of all, ] want to thank

@ @ﬁ""m Q’WT H‘@ aiDbCﬁ Optim for allowing their staff to

: : participate in the CWCP program.

And a huge shout out for Monica,

¥ " Maria, and Stacy for all the work
they had to do to obtain their
Certified Workers' Compensation
Designation. Their desire to better
understand Georgia’s worker’s
compensation system will benefit
all the stakeholders in our system.
We are celebrating our 2o0th year
administering the CWCP program
and we are proud to have these
three ladies join our program.

Steve Heinen — Administer of the
CWCP Program
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RESURGENS“
SPINE CENTER

MORE PHYSICIANS, MORE LOCATIONS, MORE CARE

The most trusted Physical Medicine & Rehabilitation physicians
and Orthopaedic spine surgeons in Georgia.

See a Resurgens Spine Physician within 24-48 Hours

404.531.8484 &

workerscompschedulers@resurgens.com ORTHOPAEDICS

Have questions about the WORKLINK program? Contact Julie Reagin | work link |
reaginja@resurgens.com Phone: 404-531-8457

- 24 CONVENIENT ATLANTA LOCATIONS +NON-SURGICAL & SURGICAL SPINE CARE
* SPECIALIZED SPINE REHABILITATION + MINIMALLY INVASIVE SURGERY
 RESURGENSSPINE.COM * RESURGENS.COM/WORKLINK




Cervical Total Disc Replacement
Tapan K. Daftari, M.D.

A patient under forty-five years of age is often engaged in a primarily manual type job and is more exposed to
cervical spine injuries. These injuries can occur with a back and forth movement of the head and neck known as
flexion-extension injury. They occur with a direct force to the upper back, such as by falling and striking the floor
or wall or a box falling on someone. Fortunately, most neck injuries are strains and do not involve significant
injury to the intervertebral disc.

In about ten to twenty percent (10-20%) of cases, the patient suffers a herniated disc which causes neck and

arm pain, which we refer to as radiculopathy. Those patients suffering from cervical radiculopathy can also be
treated without surgery with physical therapy, traction, and possibly epidurals. However, about one third of these
patients will require surgical treatment.

In a patient under forty-five years of age, a dilemma frequently arises if the patient has to undergo a cervical
spine fusion. The “gold standard” for cervical spine disc herniation has been anterior cervical discectomy and
fusion. The herniated disc is removed and replaced by a piece of graft inserted between the vertebrae and then
secured with a titanium plate which bridges the vertebrae involved. The end goal is for the bone to grow from
one vertebra to the other by fusing the vertebrae as one motion unit.

The outcomes from anterior cervical fusion have been quite good. The overall success rate is greater than eighty
percent (80%), the relief in arm pain is usually greater than ninety percent (90%), and the relief in neck pain is
usually seventy percent (70%).
Return to work after cervical
fusion is roughly sixty percent
(60%). In a small percentage of
cases, the fusion does not heal
and a revision surgery may be
needed.

Still, fusion of the spine will
change its natural motion. This
can result in reduction in range
of movement which could

be a limiting factor in some
occupations. Also, there has

been a theory that changing the
motion of the spine will lead to
other vertebrae having more wear
and tear which can increase the
rate of future disc disease.

This is only a theory because it
has not been proven whether

or not this advanced rate of disc
disease is related to the fusion or
to the underlying genetics of the
patient.
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Artificial disc replacement for the cervical spine is an attractive option in workers’ compensation patients.
Artificial disc replacement is sometimes called total disc replacement (slang reference). This creates confusion
because it can be mistaken for total joint replacement. Currently, in the cervical spine, an artificial disk may be

used to replace two cervical disk levels.

Artificial disc replacement has been performed in Europe for more than twenty years. In the United States,
artificial disc replacements have been gaining popularity over the last ten years. Finally, two, five, and ten year

outcomes have been reported.

When the disc herniation is removed and the pinching of the spinal cord and nerve is relieved, the artificial
disc is placed between two vertebrae. It is tethered in place by a keel like a sailboat or spikes. In one model, it is
actually secured by screws. Between the top and the bottom cobalt chrome metal plates is a plastic core which
allows motion in flexion, extension, side bending, and lateral bending. Biomechanical studies have shown that
the cervical artificial disc replacement closely mimics the natural movement of the neck. The preservation of
movement has been shown to last ten years or more in European studies.

The outcomes for one and two level cervical artificial disc replacement have been similar to anterior cervical
fusion. In some studies, the results have been shown to be superior to that of fusion. The relief of arm pain
is greater than ninety percent (90%) while the relief in neck pain is about seventy percent (70%). The overall
success rate is greater than eighty percent (80%). The return to work for patients after cervical artificial disc

replacement is, again, about sixty percent (60%).

The theoretical advantage of cervical artificial disc
replacement would be a slower rate of developing

disc disease, a greater range of preserved motion, and
a reduced rate of non-fusion. The need for revision
surgery is also low. Technically, the surgery for artificial
disc replacement requires more experience and skills
than fusion because the placement is more precise.
Placing the implant in the midpoint in both the frontal
(coronal) and side (lateral) planes is important as is
accurate sizing.

The selection of the right patient for cervical disc
replacement also requires expertise. The Spine Center
of Resurgens Orthopedics provides surgeons with

such experience in performing cervical artificial disc
replacement for the workers compensation patient.
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Tapan K. Daftari, M.D., specializes in Reconstructive Spine Surgery, Cervical Spine Surgery,
Minimally Invasive Spinal Techniques, Lumbar Spine Surgery, Cervical and Lumbar Artificial Disc,

and Kyphoplasty.

With 104 physicians, Resurgens Orthopaedics provides specialized expertise and broad experience

in the areas of sports medicine, joint replacement, neck and back surgery, foot and ankle surgery,
shoulder and elbow surgery, non-operative spine care, hand surgery, arthroscopic surgery, epidural
steroid injection, general orthopaedics and trauma care.

., www.resurgens.com/worklink - 404-531-8484
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Management Association

ABOUTTHE PUBLIC RISK MANAGEMENT ASSOCIATION

The Public Risk Management Association (PRIMA) is North America's largest risk management association dedicated solely
to the practice of public entity risk management. For three decades, PRIMA has been dedicated to providing hard-hitting,
practical education and training for public entity risk management practitioners like you.

There are more than 2,200 PRIMA member entities, of which 1,800 are local governments. These entities realize that
membership provides the necessary tools and solutions needed in today's complex and changing risk management
environment.

The Georgia Chapter of the Public Risk Management Association (PRIMA) was established in 2004 to provide education,
training and professional development opportunities for public sector risk management professionals in the State of
Georgia.

Our mission is to enhance the professional skills of our members through:

e quarterly meetings with topics and speakers directly related to the profession

e our annual Educational Series is generally held in spring, an education-intensive multi-day seminar where members
learn, network, and meet with private sector representatives from businesses offering services to the membership.

e Networking opportunities throughout the year, allowing members to effectively share and exchange ideas and
solutions with their colleagues.

We work to further the best interests of governments, governmental agencies, intergovernmental risk pools, school districts
and other special districts in their risk management activities.

LEARN MORE ABOUT
GEORGIA PRIMA

We invite you to join us at an upcoming meeting to
discover how Georgia PRIMA can contribute to the
success of your risk management programs, and
benefit your career through our many professional
development opportunities.

Workplace Health is excited to be a partner with
Georgia PRIMA. Please mark your calendars for
April 22-24 2020!

April 22-24th 2020  Hyatt Regency ® Savannah Georgia
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IndependentLife

safe. secure. settled,

Retrospective Review:

Workers’ Compensation
Medicare Set Asides (WCMSA)

Structured settlement annuities are often used by employers and workers’ compensation
(WC) carriers to fund future medical obligations for WCMSAs because of their ability to pro-
vide cost advantages to settling parties while also preserving the injured worker's access to
Medicare.

The table below illustrates the results of a WCMSA retrospective review conducted by
Independent Life for a large WC excess carrier that was interested in improving its WC claim
settlement results.*

:;':::t Length Premium Il_r;f?g: En"{:;r:‘ $ Difference % Difference
$1,660 27 years $184,909 $149,841 -$35,068 -19.0%
$10,070 28 years $169,245 $157,410 -%11,835 -7.0%
$9,318 32 years $168,398 $167,006 -$1,392 -0.8%
$9,402 31 years $167,951 $167105 -$846 -0.5%
$9,738 27 years $163,157 $153,727 -$9,430 -5.8%
$10,749 23 years $162,151 $149,212 -$12,939 -8.0%
$13,251 19 years $160,283 $154,660 -$5,623 -3.5%
$10,134 18 years $124,017 $103,408 -$20,609 -16.6%
$6,007 25 years $94,428 $86,989 -$7.439 -7.9%
$7.427 17 years $90,889 $65,872 -$25.017 -27.5%
$3,746 31 years $74,796 $65,104 -$9,692 -13.0%
$4,904 24 years 374,712 $69,761 -54,951 -6.6%
54,760 28 years $74,508 $66,280 -$8,228 -1.0%
$3.321 25 years $53,947 $47,947 -$6,000 “NI1%
$3108 23 years $46,553 $40,329 -$6,224 -13.4%
$1,809,944 | $1,644,650 -$165,294 -9.1%

Are you ready to take the #ILChallenge?

Allow Independent Life to analyze any of your settled 2018 WCMSAs to find out how much
you might have saved!

About Independent Life Insurance Company

Independent Life is the first annuity provider to focus exclusively on the structured settlement
market helping personal injury victims and their families.

Independent Life is rated “"A" by Egan-Jones and “A-" by KBRA (Kroll Bond Rating Agency),
both Nationally Recognized Statistical Rating Organizations (NRSROs) whose rating
operations are overseen by the U.S. Securities and Exchange Commission (SEC) and relied
upon by the National Association of Insurance Commissioners.

*Reviewed cases were settled in 2018,

www.Ilndependent.Life
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Workers’ Compensation Medicare Set-Aside Arrangement
Robert A. Sokol, Jr.,, CMSP

A Workers' Compensation Medicare Set-Aside Arrangement (MSA) is a financial agreement allocating a portion
of an individual's total workers’ compensation settlement to pay for those injury-related future medical expenses
covered and reimbursable by Medicare. These funds must be depleted before Medicare will pay for treatment
related to the workers’ compensation injury or illness.

Self-insured employers and workers’ compensation claim administrators will often use structured settlement
annuities to fund future medical obligations for MSAs because of the cost advantage to the settling parties while
preserving the injured worker’s access to Medicare.

With a structured MSA, the employer or its insurance carrier must make an initial deposit to cover the first surgical
procedure or recommended replacement, if applicable, and two years of annual payments. These payments are
almost always funded by the purchase of a structured settlement annuity from a financially-secure life insurer.

Structured MSAs can offer advantages to the settling parties of workers’ compensation, liability, and no-fault
cases to help the parties fully fund the MSA at the lowest cost possible. Once the MSA funds are exhausted within
an annual period, Medicare will then kick in to pay the medical costs for the remainder of that period. By contrast,
if the injured party received the money as a lump sum, the MSA must be depleted in its entirety before Medicare will
resume as the primary payer.

A structured MSA is an effective tool in settlement negotiations where both parties are concerned. The MSA
occupies an over-sized portion of the proposed settlement.

Sample Case: A self-insured municipality referred a fifty-four-year old police officer who sustained catastrophic
injuries while attempting to take a suspect into custody. He initially received conservative treatment, but eventually
underwent multiple surgeries to aid his recovery. Afterwards, complications arose and he was in constant pain. All
treatments were part of the workers’ compensation claim so the employer sought a Medicare Set-Aside allocation
to settle the claim.

The cost to fund future medical care (i.e. the MSA)

in many workers’ compensation cases can become

a disproportionately large part of the settlement
negotiations. As was the case above, the projected cost
of care for the claimant raised concerns for all parties.
On the advice of his attorney, the claimant requested
to utilize a structured settlement to lower the cost of
the MSA. As a result, the structured MSA was able to
effectively fully fund the projected future medical care
at the lowest cost possible allowing both parties to
confidently settle the claim.

A

Robert A. Sokol, Jr., is Director of Field Sales for Independent Assignment Company, the only
structured settlement annuity company exclusively focused on the structured settlement market
and assisting in successfully integrating structured MSAs in workers’ compensation settlements.
Sokol speaks on Medicare compliance and structured settlements at various national

conferences, state claims associations, third-party administrators, and carrier claims teams.
Sokol is a Certified Medicare Secondary Payer professional and holds a Life/Health Insurance
license in various states. For more information, please visit www.independent.life.




EXPERCARE

OCCUPATIONA P o=
MEDICINE
EXPERTS

Drugand
alcohol lab testing

Cost-efficient | splinting

r and suturing
for Employers

Convenient
for Employees

DOT certified
Reduce your: medical

LOSTTIME examiners
TESTING ERRORS

OSHARECORDABLES
HEALTHCARE COSTS

_ Savannah EX perCAREhea Ith.ccm Richrmond Hill

; | 318 Mall Bhwd. Suite 3008 - A B0 Exchanga 5t Suite B-7
1M, e 1 In-Metwork With Most Major Insurances

ook bty Walk-Ins Welcome « Open 7 Days A Week il nl

L} 912-358-1515 Extended Hours + Affordable Cash Options 912-756-2273

& = Voted Best Occupational Medicine Doctor 2012-2018, J. David Carson, MD
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WORKPLACE HEALTH

We are pleased to announce that
Workplace Health Magazine expands
into a regionally distributed magazine with
a broadened editorial focus. Workplace
Health Magazine will build on its position
as a leader in providing up-to-date
medical, legal, and safety-driven articles
pertaining to the workplace.

This incredible increase in circulation will
allow us to expand into new markets to
research and report on the challenges and
needs of both employers and their
workers. These changes will allow
Workplace Health Magazine to broaden
our reach and build upon our relationships
within the Workers’ Compensation
industry throughout Georgia, Florida, and
Alabama.

What does this mean for you? Well, best of
all, your advertising dollars will now go
even further and reach a wider audience. If
you want to target the self-insured
employer, TPAs, nurse case managers,
human resources and safety professionals,
or claims adjusters, then call our
Workplace Health Magazine team for more
information on how we can work together.

Garlana Mathews, President

For more information, contact Garlana Mathews at:

912-667-0441 or garlanamathews@gmail.com

PO.Box 16267 » Savannah, GA 31416 * 912-667-0441 « www.selectonenetwork.com

Please see our website for specs and pricing for Workplace Health Magazine at:

www.workplacehealthmag.com
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CareMaster
Medical Services

"Improving the Quality of Life for Every Client through... a Spirit of Caring"

Catastrophic Homecare Experts

Individualized Clinical Supervision
- SCI « TBI « Amputations * Wound/Burn Care
« Orthopedic Injuries « Strokes & Neurological Disorders

- Attendant Care & Skilled Nursing
* In-House Pharmacy for Home Infusion Therapy

800-542-8889 www.CareMasterMedical.com

“I have been working with Caremaster for 20 + years. They have been
dedicated to the service of their clients and patients throughout all of those
years and always work to build upon their core mission. | rely upon being able
to work directly with staff that shares the same values that | do for my patients and can
immediately address issues that arise in an ever changing patient care landscape.”

— Suzanne Tambasco, RN, BSN, MEd, CCM, CRRN, COHNS/CM, NCLCP, LNCC, MSCC




PEACHTREE
OCCUPATIONAL
MEDICINE

TAKING CARE

OF YOUR EMPLOYEES
24/7 — and your bottom line

CARE

AIRPORT
1901 Phoenix Boulevard, Suite 205
College Park, GA 30349 | (404) 425-1212

GWINNETT
3300 Holcomb Bridge Road, Suite 110
Norcross, GA 30092 | (770) 449-5161

Visit us online at peachtreeoccmed.com

A partner of
PEACHTREE ORTHOPEDICS
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Physical Therapy

Treating Everyone Right I r ' | ex

* Physical Therapy
» Post Offer Employment Testing (POET's)
« Ergonomics Assessments
- Fit for Duty
+ Employer/Employee Education, Training & Frevention Trl F'E}{ a naTiDn—Wide
r

- Jobsite Analysis

- Work Conditioning '
Nl physical therapy network

- Functional Capacity Evaluations (FCE's) of quailfy prC}VidEFS.

- Impairment Rating Recommendations

P: 866.443.2672 Triflex Care Network
866.285.2672 Contact: Stephanie Balan
E: rapidreferral@corahealth.com P:239.571.3981
888.373.1322
E: TriflexScheduling@Triflexcare.com

coraphysicaltherapy.com




Let’s Get Physical... Therapy

Jaime Sigurdsson, CEAS

The practice of physical therapy has been around since the early 1800s and consists of massage, manipulation, and
exercise, all of which are proven to aid in improved range of motion and strength. Range of motion and strength
allow for improved mobility which is essential in performing the physical demands required at work and home. In
addition, research shows people with musculoskeletal pain report reduction in pain and improved function when
movement and exercise are included in their recovery and maintenance programs.

For injured workers, fear of movement can have a negative impact on recovery. However, by including physical
therapy in the recovery plan of care, the injured worker’s treatment will include the basic exercises and functional
activities necessary to allow for increased ability to perform their essential job demands. By understanding and
addressing fear avoidance and providing education about the body's natural healing process, the injured worker is
given a chance to move past the acute pain focus and understand the importance of improved range of motion,
strength, and mobility. Although the body’s natural response to acute pain is to limit movement, persistent immo-
bility is harmful and can limit the ability for the body to heal and return to its pre-injury function.

At times, injuries are more extensive and require surgery and or longer periods of recovery. These types of injuries
usually result in overall whole body deconditioning due to the body’s inability to perform at the same pre-injury
level of exercise and function. For injured workers who were functioning at a Sedentary to Light demand level, this
may not be an issue. However, for the injured workers who are expected to return to work performing Medium to
Very Heavy physical work, loss of endurance, and overall strength can negatively impact their ability to perform
the essential job demands safely, even after the injured body part has healed. In these cases, there are physical
therapy programs that focus on work day tolerance, increased cardiovascular function, and total body strength
which aid in pain management and promote functional restoration.

Whether acute, sub-acute, or
chronic pain, movement and
exercise have proven beneficial with
pain reduction, reduced disability,
reduced depression. and improved
quality of life. Physical therapists are
movement and exercise specialists
and educators who provide the
knowledge and understanding of
the body’s physiological responses
to pain. By incorporating physical
therapy at all stages of the recovery e
process, the goal of return to work

is more likely achieved. - S 7 W |

P

Jaime Sigurdsson, CEAS, Director of Workers’ Compensation, CORA Physical Therapy, graduated from the University
of Florida with a BS in Exercise Science. Jaime has worked with CORA for over seventeen years and oversees CORA’s
WorkTracks program.



Treatment of High-Impact Chronic Pain in Response to the
Opioid Crisis
Paul Mefferd, D.O., and Randy Rizor, M.D.

Writing a prescription to an injured worker for more than a week’s worth of opioids can double the risk of
disability down the road, triple the cost of claims, and result in a five-fold increase in the number of missed work
days. Opioid dependence can occur two weeks to three months, leading to tolerance, dosage escalation, and
addiction. Often, opioids are prescribed long after the worker’s injury occurred. The opioid dosages can escalate
to the point of causing disability and loss of employment, even when the initial injury has resolved.

The opioid epidemic has brought an increase in the prevalence of high-impact chronic pain, a multi-factorial
condition where physical pain is not usually the main contributing factor. However, those patients affected
describe their problem in pain-related terms, creating the misconception among healthcare providers that
treatment should be directed at the symptoms. This approach has led to inappropriate opioid prescriptions, as
well as the overutilization of interventional treatments and surgery. Unfortunately, complications related to
medications and surgical treatment are frequently major contributors to the development and worsening of high-
impact chronic pain.

Effective treatment of such high-impact chronic pain requires looking past symptoms and focusing on specific
causes of functional impairment:

+ Medication side effects: Chronic exposure to opioid medications causes a reactive hypersensitivity
in the central nervous system resulting in increased sensitivity to pain, headaches, muscle spasm, sleep
disturbance, nausea, constipation, decreased sex drive, confusion, and memory loss, all which cause additional
function degradation. Furthermore, medications used to treat opioid side effects, such as muscle relaxants,
antidepressants, additional pain medications, and sedatives or stimulants, produce their own side effects
which compound the problem. Even non-opioid medications can produce disabling side effects when
prescribed incorrectly. Eliminating inappropriate prescriptions requires concise control of medication use
throughout the tapering process to prevent withdrawal or rebound reactions.

- Physical deconditioning: A common misconception following an injury is that rest is needed for recovery
when actually the opposite is true. Muscle strength and range of motion decrease rapidly with inactivity.
Repeated surgeries, prolonged use of braces and splints, and sedative effects of medications all contribute to
degradation of range of motion and endurance. Treatment of severe deconditioning requires a customized
and highly-monitored program of daily exercise to correct specific functional deficits. Intensive coaching is
also required to overcome previously-reinforced disability behaviors and dependence on assistive devices.

- Loss of self-efficacy: Experiencing the functional difficulties resulting from medication side effects and
physical deconditioning over time causes loss of personal responsibility for decisions regarding self-care and
social function. As with physical reconditioning, restoring executive function requires a carefully-managed
step-by-step program of goal-oriented cognitive-behavioral therapy.

Treating the root causes of high-impact chronic pain requires a team of specialists—physicians, nurses,

physical and occupational therapists, and cognitive-behavioral therapists—working together to influence a
highly-coordinated course of action. A residential treatment setting is preferred, since conditions in the home
environment are often key factors developing and reinforcing high-impact chronic pain. These requirements are
associated with administrative, logistical, and financial specifications that have markedly limited availability of
treatment.
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The Physicians Spine and Rehabilitation Specialists has the first program in Georgia dedicated for the treatment

of high-impact chronic pain. The Rizor Institute is a comprehensive, residential rehabilitation program for injured
workers with severe pain that will help them to recover and restore function and control their pain, while
decreasing reliance on opioids and medical interventions. The program incorporates physical reconditioning,
medication tapering, and cognitive-behavioral therapy within an ultramodern free-standing rehabilitation facility in
the metropolitan Atlanta area. For more information, please contact info@RizorInstitute.com.

Paul Mefferd, D.O., a partner with The Physicians Spine & Rehabilitation Specialists, received his
undergraduate degree in Biology from the University of South Carolina and his medical degree
from the University of Health Sciences, College of Osteopathic Medicine. He is a member of the
American Academy of Physical Medicine and Rehabilitation, The International Spine Injection
Society, The North American Spine Society, The American Osteopathic Association, and
numerous other national and regional associations.

Randy Rizor, M.D., a founding partner of The Physicians Spine & Rehabilitation Specialists
and founder/medical director for the Rizor Institute, graduated Phi Beta Kappa from Bates
College and received his Doctor of Medicine from the University of Toledo School of Medicine.
He is a member of the Chairman’s Advisory Council of the Georgia State Board of Workers’
Compensation and serves on the Board of Directors of the Medical Association of Atlanta.

The Physicians Spine and Rehabilitation Specialists is
excited to announce the launch of the Rizor Institute,
a comprehensive inpatient rehabilitation program for
THE PHYSICIANS the treatment of high impact chronic pain. As a
response to the ongoing opioid epidemic, this
I N S T I T U T E program provides local, residential treatment for
injured workers that will help recover, restore

function, and control pain while decreasing reliance
on opioids and medical interventions.
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Beyond the Human Resources Army

Rushe Hudzinski
This saying has been quoted many times over, but it rings true:

“To start a movement, you need an individual,
but to change a culture, you need an army.”

Human Resources (HR) often gets assigned the job of an army, while often only consisting of a few individuals.
They must work together to represent the company to the employees at every level. However, what does not
bode well for a company’s success is the knee-jerk reaction organizations regularly take to fix their turnover ratio,
thinking it's merely a stone instead, it's a boulder. Sound familiar?

Situations requiring reactive measures to show good faith efforts on behalf of organizations are always difficult to
navigate. Generally, a detrimental event has occurred which caused severe negative connotations or repercussions
via media. Organizations deploy their HR army of a few personnel to fix the predicament with professional training
and development sessions appearing punitive and corrective in nature. Essentially, this merely creates unrest,
frustration, and resistance among employees moving from one negative into another, resulting in an endless
downward spiral instead of a productive outcome. The reality check is this process was doomed from the start.

The question unfolding is how to take a detrimental event affecting stakeholders and turn it into a desired
productive outcome. The truth is, HR tactics are sound, but the implementation is languid. HR needs the support of
the full organizational army to prevail. An overall positive approach for improvement will always secure a genuine
conclusion with a measurable return on investment. For example:

- An issue of diversity and tolerance: Approach solutions from an area of acceptance and good will.

+ An issue of bias and anti-bias: Focus on fairness and collaboration.

+ An invite to extend options instead of demand employee participation: Conduct sessions on global
mindedness and communication.

« An issue of conflict resolution: Strategize with
discussions and forums awareness.

Encouraging synergistic pathways within the organization rh'
to exchange ideas naturally generates brainstormingand ¢
creativity. Discussions of perception and interpretation
will interject in the process to establish mutual
understanding and trust. The true army then begins

to form, tangible change is activated, and productive
outcomes occur.

HR can always be a catalyst for supporting a company’s
needs; however, it is imperative for the business to provide
the cornerstone forces to reach transformations.

Rushe Hudzinski is a professor of Management and Human Resources at Savannah Technical
College and serves as the Business Strateqy Educational partner for Workplace Health/SelectOne
Network. She is a graduate of Elmira College and Syracuse University. She holds the Global
Professional in Human Resources (GPHR) and the SHRM Senior Certified Professional (SHRM-

SCP) certifications and presents on strategic human resources and risk management trends and
practices.




The Importance of Risk Management

Gregory Scott

Risk management processes are in place to assure any risks or threats to the company that might affect the
bottom line and the health/welfare of all employees. These can be issues of financial or legal matters, but they can
also put a spotlight on possible threats to the well-being and/or safety of workers.

Organizations are not much different than our own family unit. In fact, many of us refer to our colleagues and co-
workers as our “work family.” It is our duty to protect this “work family” as we would protect our own. If we accept
this responsibility, we not only strengthen the organization, but ourselves, too.

Processes are cold and uncaring, by nature, and leave out the most important thing: caring and concern. In

order to be a good risk manager, it is necessary to handle such issues with care and concern. In fact, we should
pattern our behavior after the first risk manager we encountered in life... our mother. Mothers go through risk
management processes and apply the proper techniques before their “team” (children) are allowed to do anything
with the goal of preserving the safety and security of the family. The application of the process went from:

“you can't do that” (avoidance); to “be careful” (mitigation); to “I'll take you” (transfer); and finally to “be back by
midnight” (acceptance).

Risk management processes follow the same steps, even though the phraseology may vary business to business.
These standard methods work together to provide easy and effective solutions:

Step 1: Identify, investigate, and acknowledge any risks that might had an adverse effect on the project,

business, team, and/or individual employee.

Step 2: When the risk is discovered, analyze the probability and significance of the risk. Develop knowledge

of the risk and how it could possibly influence the project, business, team, and/or individual employee.

Step 3: Once the risk is identified and analyzed, determine the extent of the consequences and/or results

of that risk and evaluate/rank if it is something the project, business, team, and/or individual employee can

withstand or manage.

Step 4: To treat the risk, it must be reviewed properly and a plan put in place to avoid and/ or manage

the results. Craft risk mitigation strategies and plans

addressing how to prevent or work through those issues.

Step 5: Take the time to monitor/review how the _

organization has handled risks in the past and how they 5 Aecept

plan to manage them in the future. Having a clear, concise o=

plan benefits the project, business, team, and/or individual s r!]untrnl

employee. a3

gkﬂmr ¥
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There is a great deal of uncertainty when it comes to risk. By :
< Reduge

thinking ahead of all possible situations, consequences, actions
and/or reactions, an organization can either plan for the risk

or avoid it all together. Knowing the risks of any project or task
can actually help all involved employees in executing it risk-free.

L
== ,@5 ¥ Gregory A. “Greg” Scott, Sr. is the Risk Manager for Chatham County, Georgia. With thirty-
F d- six years’ experience, Greq handles complex claims involving policy and coverage issues. He is a
graduate with a Master of Business Administration from Savannah State University




Advancement in Thumb Carpometacarpal Arthroplasty:

Faster Healing and Less Invasive

By: Michael Shuler, MD

Carpometacarpal (CMC) arthritis of the thumb, also known as basal thumb arthritis, is very
common and occurs in roughly 1 in 4 women and 1 in 12 men. While identifying the specific
causation of such a common disorder, CMC arthritis can be associated with work injuries or
as a result of wear and tear.

CMC arthritis results in a painful thumb especially in axial loading activities such as pinching,
turning a key, holding a plate/book and opening a jar. A painful prominent bump is often
seen at the radial base of the thumb and is a result of laxity in the anterior oblique ligament.
This laxity allows the mertacarpal to sublux dorsal and radially on the trapezium resulting in a
malpositioned joint (Figure 1), Similar to a set of tires, if they are malaligned, the treads wear
out and the rtires need to be replaced. If the joint is malaligned, the abnormal pressures result
in cartilage loss and the development of painful arthritis.

As with other degenerative arthroplasties, conservative measures include splinting,
NSAIDs, and corticosteroid injections. Surgical consideration should be given when
conservative measures are not effective and symptoms limit patient function on a daily
basis, including their ability to work.

The traditional surgif;d method is trapeziectomy (removal of the arthritic trapezium),
ligament reconstruction and tendon interposition. This procedure removes one side of the
joint, thereby relieving the pain, stabilizing the thumb metacarpal by reconstructing the
incompetent anterior oblique ligament. It typically requires cutting of a functional tendon
as a graft and six wecks of post operative casting. The extended casting results in a stiff
thumb and significant occupational therapy to improve motion and function.

With the application of a suture bridge to stabilize the thumb, the need for a tendon auto-
graph is obviated. A suture bridge construcr utilizes two metal or suture burtons with stour
suture running between the buttons. ‘The suture between the buttons is used to pull the
bones towards each other and to stabilize the otherwise unsupported thumb. With CMC
;{r1]1rﬂpl:isl}' HF]L'K'iIiK'H]]}'.. 1]1{‘ I_“]HUT'lH I,TTK"&-'K‘”'. prU.‘{ilﬂ:!] r'l'.l'igrﬂl'il:_]n ﬂl- lht' thITT]l'.I‘ TT]L'I:_{K':_IFP:_I]
while pulling the thumb metacarpal back in rowards rhe index metacarpal base (Figure 2).
Additionally, more stable hxation is obtained with the suture reconstruction; thereby,
allowing for decreased casting and faster mobilization. Reduced immobilization allows for
faster return to work and less occupational therapy visits,

Early clinical data has been limited to small population sizes and short-term follow up.
Our long-term data from 242 subjects, with an average follow up of 48 months, has shown
promising results. Outcomes data showed minimal post-operative pain and excellent patient reported functional outcomes. A
6% complication rate was found with only 3% requiring additional surgeries. When compared to a historical complication for
LRTT of 9-229%, the suture bridge suspensionplasty shows significant promise in the management of a common hand ailment
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[f you have questions about any of the services we offer or would like to schedule an appointment, please contact Alexis Hill,

Dire t Workers’ Compensation, at (706) 286-7666 or ahill@AthensOrthopedicClinic.com.

ic Clinic | worke ithensorthopedicclinic.co Fax: (706)548-5963




ALL UNDER ONE ROOF

Our Workers' Compensation team provides employers
with an individualized approach to the treatment of
injured employees. Our mission is to help employees ATHENS ORTHOPEch CLI N ]C

safely recover and return to work as soon as possible.

EMG/NCV

MRI/CT Facility Sub-specializing Physicians
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Functional Capacity Evaluations

Ambulatory Surgery Center & Permanent Impairment Ratings

m cescssece

Drug Screenings Work Conditioning

Urgent Care, 7am-7pm Independent Medical Evaluations

Physical &
Occupational Therapy
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Interventional
Pain Management

12 LOCATIONS THROUGHOUT N.E. GEORGIA...TAKE YOUR PICK!

Athens | Commerce | Covington | Elberton | Greensboro | Hamilton Mill
Loganville | Madison | Monroe | Royston | Snellville | Washington



THE PHYSICIANS

RIZORINSTITUTE

HEALING
STARTS e
HERE e

dit
= Wallne

The Rizor Institute s o ©
am for injured nurh.

__—.;:-T.;ﬁ;-

= =
l-'_ 'I.-_ _'F

[ £ (= S

: &

e
- o
, T e
' Eh i) M
m— 3 v For more information or io 5d1¢duje an initial ass-easmu.tt,
——— = B —— .

- please contact us at infowrizorinstiute.com

WE OFFER SUPERIOR SERVICE

DIAGNOSE. TREAT. FHELBHESICIANS
REHABILITATE. e

‘ » Naw patient appointments within 72 hrs

. :  All physicians board certified with
& & ""t 3 acked qualification in pain management

s - Y 3 P » Utilization reviews
b 5 ‘T ; [ » Specific work stalus documented and
communicated
‘ * Pra-surgical evaluations
v * IMEs, second opirians, case & record reviews.
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404.574.1533 www.ThePhysicians.com Wcethephysicians.com
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S e I e Cto N E 6280 South Valley View Blvd Suite 412
o LasVegas, NV 89118

A Preferred Network of Physicians for Contact: Craig Segasser, Senior Vice President

s . Email: csegasser@harvardmedtech.com
. Workers’ Compensation and Group Health Direct Line: 443-250-6899 HARVARD

Web Address: www.harvardmedtech.com
PHONE: 702-259-1810 Pain Maragement Theough VR Technalogy

Independent Life
I35 West Bay Street _\\\

acksonville, Florida 32202
J WZ
Contact: Chris Bua X

Email: cbua@independent life

P R E F E R ﬁ E D PA RT N E RS Web Address: www.independent.life Independent Life

PHONE:-214- 613-5148

Alliance Investigations

PO Box 1451 Northwest Chiropractic e

Bainbridge, GA 39818 1526 Howell Mill Road

Darrell Cox, President Atlanta, GA 30318
Email: Dcox@allianceinvestigations.biz Contact; Dr. Leana Kart
Web Address: www.allianceinvestigations.biz INVESTIGATIONS Email: Drleanakart@hotmail.com

PHONE: 866-580-9132 Web Address: www.atlantapainrelief.com
PHONE: 404-350-0808

Compass RMS, Risk Management Inc.

Steve Heinen
Email: sheinen@pjins.com

Web Address: Managedcomp.net C@'M P A S S R PJ s. Atlanta, GA -

PHONE: 770-540-3810 RISK MANABEMENT ING. Contact: Patrick Lackey . *\"' -
Email: Patrick@nupathmed Lo Oad
malll Fatrick@nupatnmed.com \‘*

. . C o Direct Line: 770-776-9417 \; N P h
Defined Physical Therapy / Specializing in FCE’S e, address: wwwinupathmed com = U al
A National Physical Therapy Network PHONE: 800-700-6986 Medical
2001 Duncan Dr, #2629
Kennesaw, GA 30156 PBCP Services, LLC

. . . 10205 Access Rd Ste B
Work Capacity Diagnostics Covington, GA. 30014
Jessica Tehas
Email: jtehas@definedpt.com Contact: Cathy Bowden, MHA, CPC, CPMA, CHISP, CH-CBS

Direct Line: 770-658-7255 [ }{:ii“c Physical Therapy Emai\: caﬁh)fbowden@pbcpservices.com
Web Address: www.definedpt.com Direct Line: 678-218-9522

REFERRAL LINE: 800-401-1289 ext 3 PHONE: 470-242-7584 ext 10
REFERRAL E-MAIL: scheduling@definedpt.com FAX:470-443-9230

Delta Settlements
I35 West Bay Street, Suite #500
Jacksonville, FL 32202

Swiftivity Risk Management Solutions of
America, Inc.

309 W.Washington St. Suite 200
Contact: Melissa Platt Chicago, IL 60606

Email: mplatt@deltasettlements.com

Direct Line: 404-457-2416 D I_ I I A Contact: Bennie Jones, President
Email: bjones@rmsoa.com

Web Address: www.deltasettlements.com

[ ) [ ] [ )
PO 900598, 1110 SETTLEMENTS Direct Line: 312-960-6200 ( SWIfthlt ¥
Mobile: 312-446-0693

Web Address: www.rmsoa.com

Downey Medical Consultants PHONE: 470-242-7584 ext 10|
| 100 Peachtree Street Suite 200 FAX: 312-960-1920
Atlanta, GA 30309

Contact: Karen Downey

Email: downeymedicalconsultants@aol.com
Direct Line: 404-664-1693 14133 NW 8th Street
Web Address: www.downeymedicalconsultants.com Downey Medical Consultants sunrise, Florida 33325

PHONE: 404-664-1693 FAX: 904-598-108 | Contact: Oscar Salazar
Email: info@teampostop.net
Direct Line: 954-289-8024 ext 104
Garlana Mathews, President Web Address: www.teampostop.net F D ET U P
PO.Box 16267 * Savannah, GA 31416 PHONE: 877-252-0968 =
9 I 2_667_044 I FAX:954.541.5561
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ExperCare
318 Mall Blvd. Suite 300B
Savannah. GA 31406

60 Exchange St., Suite B7
Richmond Hill, GA 31324

Workers' Compensation Liasons
Christina Anthony and Katie McNamee

Direct Line: 912-358-1515

Email: OccMed@WeAreUrgentCare.com

Web address: OccMed@WeAreUrgentCare.com

Physicians
J. David Carson, MD
Robert Mazur, MD

EXPER
CARE

Physician Assistant 7
Ceccupational Medicine

Catherine Grant, PA-C

PREFERRED PROVIDERS

Georgia Bone and Joint

The Summit Healthplex 4000 Shakerag Hill, Suite 100
1755 Highway 34 East, Suite 2200 Peachtree City, GA 30269
Newnan, GA 30265

Workers’ Compensation Coordinator
Vickie Calhoun

Direct Line: 770-502-2152

Email: vcalhoun@gbandj.com

Web address: www.gbandj.com
PHONE: 770-502-2175 FAX:770-502-2 131

Physicians
Michael V. Cushing, IVI.D.V‘ georglta

Jack H. Powell IIl, M.D.
George M. Ballantyne, M.D.  Jayson A. McMath, M.D. A BONE AND JOINT,LLC
Michael P. Gruber, M.D. David ). Heinsch, M.D. Orthopaedic Specialists
Trevor W. Turner, M.D.

Chad M. Kessler; M.D.

MD Pain Care
1301 Sigman Road Suite 100
Conyers, GA 30012

8218 Hazelbrand Road Suite C
Covington, GA 30014

333 Alcovy St. Suite 3
Monroe, GA 30655

Workers' Compensation Coordinator

Cheryl Keenan - |
Direct Line: 470-444-1665

Email: Cheryl.keenan@mdpaincare.com

Web address: www.mdpaincare.com -,

PHONE: 770-760-9360 FAX:770-760-9303 PAIN CARE

OrthoGeorgia -
3708 Northside Drive
Macon, GA 31210

Orthopaedic Specialists
301 Margie Drive Spine Center
Warner Robins, GA 31088 3712 Northside Drive

Macon, GA 31210
With locations in Griffin, Milledgeville, Perry, and Dublin, GA

Workers’ Compensation Coordinators

Cindy Stephens — Manager (Northside, Macon)
Email: cstephens@orthoga.org
Direct Line: 478-254-5387 FAX: 478-832-6509

Donna Malcom (Northside, Macon)
Email: dmalcom@orthoga.org
Direct Line: 478-254-5388 FAX: 478-832-6509

Jan Carroll (Northside, Macon) (@
Email: jcarroll@orthoga.org

Direct Line: 478-254-5302 FAX: 4788326509 (JRTHO G EORGIA

Amanda Mangham (Spine Center) Ovthopaedic Specialists
Email: amangham@orthoga.org

Direct Line: 478-749-1613 FAX:478-841-3178

Barbara Rodriguez (Warner Robins)

Email: brodriguez@orthoga.or:

Direct Line: 478-745-4206 Ext. 701 FAX:478-971-1174
Web Address: www.orthoga.org

Pain Physicians of Atlanta
3333 Old Milton Parkway Suite 400
Alpharetta, GA 30005

Workers’ Compensation Coordinator
Wendy Stamper

Email: wereferrals@painphysiciansofatlanta.com

Direct Line: 770-391-3979

Web Address: www.painphysiciansofatlanta.com

PHONE: 770-391-3979 FAX:770-391-0020

PAIN

Physicians Physicians
Shazad Wada, MD. OF ATLANTA
Ken Joel, M.D.

Ravi Dammanna, M.D

Physician
Roy L.Talley, M.D.

Pain Relef With Compasskon

Neulife Rehabilitation
2725 Robie Ave.
Mt Dora, FL 32757

Workers' Compensation Referrals
Direct Line: 1-800-626-3876 Post-Acute Programs for Catastrophic Injuries

Email: info@NeuLifeRehab.com N eu I ’;f{—‘ REh ab

Web address: www.NeuLifeRehab.com
Where Miracles Happen Every Day

PHONE: 352-720-3260 FAX:407-209-3501

Optim Orthopedics
210 E DeRenne Avenue
Savannah, GA 31405

With other Georgia locations in Alma*, Baxley*, Brunswick*, Claxton*, Darien*,
Dublin*, Hinesville*, Jesup, Macon*, Metter; Millen*, Pooler, Reidsville*, Richmond Hill,
Rincon, Statesboro, Swainsboro*, Sylvania*, Vidalia*. South Carolina locations:
Bluffton, Hilton Head Island.

Workers’ Compensation Supervisor
Natalie Stephens

Direct Line: 912-629-7773

Email: workcomp@optimorthopedics.com

Web Address: www.optimhealth.com

PHONE: 912-644-5384 FAX:912-644-6190

Markus Neiderwanger, MD* pt m
Christopher Nicholson, MD o I

David Palmer, MD

Andrew Pandya, MD* Orthopedlcs
John Sarzier, MD*

Gregory O. Spellman, MD*

Kevin L. Stevenson, MD*

George Sutherland, MD

James Wilson, J, MD
ChadT. Zehms, MD

*Optim Health System works in collaboration with Optim Orthopedics and the physician-owned Optim
Medical Center-Tattnall.

Physicians:
Don G. Aaron, MD Thomas Lawhorne, MD
Thomas Alexander, MD John McCormick, I, MD

Johnathan Christy, MD
Delan Gaines, MD
John George, MD
Jeffrey Goldberg, MD
Patrick Hanson, MD*
Joseph Hegarty, MD*
Bradley Heiges, MD
Juha Jaakkola, MD
Mark Kamaleson, MD
Gregory Kolovich, MD

Pain Institute of Georgia
3356 Vineville Avenue
Macon, GA 31204

Workers’ Compensation Coordinator
Lori Carr

Email: wereferrals@paininstituteofga.com
Direct Line: 478-476-9247

Web Address: www.paininstituteofga.com
PHONE: 478-476-9642 FAX:478-476-9976

Physicians

Carlos ). Giron, M.D.

Preston C. Delaperriere, M.D.
Julian M. Earls, Jr, M.D.

Perimeter Orthopaedics, P.C.
5673 Peachtree Dunwoody Road Suite 825
Atlanta, GA 30342

Workers’ Compensation Coordinator
Nanci Joya

Email: Njoya@perimeterortho.com

Direct Line: 404-574-1872

Web Address: www.perimeterortho.com
PHONE: 404-574-1872 FAX:404-574-187|

PERIMETER
URTHOPAEDICS\L

Physicians

Paul Spiegl, M.D. Daniel Nicholson, M.D.

Select Select

Experience. Relationships.



