
At present, approximately 70% of
individuals sustaining a moderate to
severe brain injury will not be able to
live independently. However, recent
research has shown that spontaneous
healing of the brain is seen within the
first 6-8 months, with improvement
beyond this period based on behavioral
experiences, repeated learning, and
interventions leading to improved
functioning, productivity, and
independence. 

While research from 20-30 years ago

discussed the “magical year of
recovery” from injury onset, recent
research indicates meaningful
improvements can be demonstrated at
any time after injury. 

We have now seen the brain adapts to
changing conditions even when injured,
just as it does in those without injury.
With appropriate post-hospital services,
patients can often experience reduced
disability. Early care is key!

Gordon J. Horn, Ph.D. 
Clinical Neuropsychologist, Neuro Restorative

Meet Christina Knudsen, Johns Eastern’s Training Coordinator! After having been previously
employed with FCCI Insurance Group and Prudential Insurance Company, Chris began her
employment with Johns Eastern in 2007. She was promoted to Claims Supervisor at Johns
Eastern in 2009, to Assistant Claims Manager in 2012 and to Training Coordinator in 2015
where she oversees the training of our supervisory and adjusting staff.

Chris is extremely experienced in workers’ compensation claims handling and has specialized
in litigation management and strategic settlement negotiations involving close communication
with clients and defense counsel. She has obtained her Associate in Claims (AIC), Associate

in Management (AIM), and Associate in Risk Management (ARM) designations from The Institutes and is currently
pursuing her Chartered Property Casualty Underwriter (CPCU) designation.

Chris attended Northeastern University in Boston, MA and Rutgers University in New Brunswick, NJ. She has been
married for five years and has a stepson. When not spending time traveling to Denmark where her husband is from,
Chris enjoys indoor cycling, reading and learning Italian and hopes to one day retire to Tuscany.  

Determining when an injured
employee is entitled to a light
duty assignment as an
accommodation can be a
challenging issue for
employers. 

Temporary light duty
assignments can be made
any time an injured worker
has restrictions which cannot
be reasonably
accommodated in the 
pre-injury job position. These
assignments can include
tasks which need to be
performed, but usually are
left to be completed after all
of the “fires” of everyday
duties are completed. These
tasks may include filing,
shredding documents,
counting inventory and such
necessary jobs that may be
put off while the more urgent
daily tasks are continuously
performed or completed.   

Although these tasks may
seem less important than
others, they are nevertheless
tasks which the employer
needs to have performed,
albeit not as urgently as

other tasks. Furthermore,
temporary duty assignments
may change from day to day
depending on the employer’s
needs. A temporary duty
assignment may last as long
as needed to complete the
entire task, such as counting
inventory for the Parts
Department or filing final
student grades. A temporary
duty assignment, in many
cases, can be an alternative
to temporary total disability. 

With the provider’s approval,
a temporary duty assignment
can be offered to assist in
the transition to return to the
employee’s pre-injury
position. An injured
employee’s continued need

for temporary duty
assignment should be
monitored by the Risk
Manager and Supervisor on
a regular basis. Any change
in the injured employee’s
restrictions which could
affect the temporary duty
assigned should be
evaluated at once. 

As with any employer, there
are many tasks waiting to be
performed. Look around and
you may be surprised that
your company has many
opportunities for temporary
duty which you had not
previously considered.   

Nancy Blastic, Esq.
Broussard & Cullen, P.A.  
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DOES YOUR INJURED WORKER REQUIRE LIGHT DUTY?

How to decide if your
injured worker needs a
light duty assignment

Second Quarter 2017

IN THE SPOTLIGHT

CEU
SEMINARS

 
August 2017
“Top 10 Tips for
2017” by Mary
Frances Nelson with
Eraclides, Gelman,
Hall, Indek, Goodman
& Waters, P.A.

Times and Location:
TBD

September 2017
September 9
11:30am - 2:00pm

“Pain Management
Injections and
Interventions” by
Daniel Frohwein, MD
with Orlando
Orthopaedic Center
and Eraclides,
Gelman, Hall, Indek,
Goodman & Waters,
P.A.

Location: Holiday Inn
Lakewood Ranch
6231 Lake Osprey Dr.

For more details,
contact: 
Rose Rome at
rrome@
johnseastern.com
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EMPLOYMENT LAW UPDATE

CONFERENCE CONNECTION

Private-Label Topical (PLT) analgesic products,
prescribed for injured workers and most commonly
dispensed by physicians, continue to drive cost in the
workers’ compensation patient population. These
specialized creams, gels and lotions usually offer little to
no medical benefit for the worker and are extremely
expensive. Johns Eastern has continued its efforts to
influence prescriber behavior and decrease this
unnecessary prescribing. It’s working! The hard work
undertaken by employers, nurses, and claims staff has
resulted in a significant drop in both spend and utilization
of these products over the past year.  

Oftentimes, once a trend is identified and prescribing
behavior is altered, a new trend pops up. Such is the
case with these compounds and PLTs. These topicals
started to spike as soon as there was pushback on
compounded products. However, a significant focus of
Johns Eastern in 2016 centered on creating strategies to
address providers who prescribe and dispense PLTs.
Some of these targeted strategies include interventions
such as enhanced alert messaging, formulary blocks,
claims staff education, and the IPE+ (independent
pharmacotherapy review) program. 

Compounds
In workers’ compensation, there are many compounds
that contain multiple powders in a cream or gel
formulation. These compounds are often outside the
limits of the FDA’s intended use of compounds. Topical
compounds seen in the workers’ compensation system
raise several concerns from clinical and financial
standpoints. Some of these concerns include:

• Safety and effectiveness are largely unknown
• Compounds are not FDA-approved
• There is no required testing for identity, purity, drug 

concentrations or bacteria/fungi contamination
• The concentrations used have limited clinical basis
• There is no information substantiating that the 

mixtures are chemically stable

The prices charged for compounds are often excessive
compared to FDA-approved alternatives. Employers
should be aware that these products are often
prescribed to injured workers despite the lack of clinical

efficacy and safety data, as well as the high cost
associated with them. 

Private-Label Topicals 
From a clinical perspective, PLTs offer no greater benefit
to the patient than over-the-counter (OTC) alternatives
found in national retail chains. These privately
manufactured gels, creams, ointments and lotions claim
to relieve muscle aches and arthritis pain – but at a high
cost. They are eerily similar to well-known, moderately
priced drugstore brands but often come with inflated
efficacy claims and exorbitant price tags. They are also
almost exclusively marketed to, prescribed by, and
dispensed by physicians. 

Physician prescribing of PLTs has increased in workers’
compensation, with prescribing rates doubling since
2012.1 Awareness of these expensive and clinically
unproven products is becoming increasingly important
due to their potential safety and cost implications. 

Prices associated with PLTs like Medrox® or 
Medi-DermTM often exceed $500, while therapeutically
comparable OTC alternatives, such as BenGay® or
IcyHot®, typically retail for less than $10.

Both PLTs and compounds can incur patient safety risks
and excessive costs. PLTs are not FDA-approved; they
are commercially made, mass produced, and generally
are non-prescription products. Compounds are made on
demand by a pharmacist based upon an individual
prescription. As prescribing of both compounds and PLT
analgesics continues to trend upwards, there continues
to be a greater need for oversight of these products. 
1 Healthesystems data, 2015.

Vendor Partner: Clinical Services
Team, Healthesystems  

MAKING AN IMPACT ON TOPICAL ANALGESIC TREND

Florida Educational Risk Management
Association (FERMA) Summer Conference
July 11 - 14 • Sarasota, FL

Florida Association of Self Insurance (FASI) 
Summer Conference
July 16 - 19 • Naples, FL

Florida Risk Information Management Society
(RIMS) Educational Conference
July 25 - 29 • Naples, FL

Plan now to meet Johns Eastern representatives
at an upcoming conference this summer:

According to the United States Bureau of Labor
Statistics, roughly 700 employees are murdered on the
job annually. Between 1992 and 2012, there were
14,770 workplace homicides. Unfortunately, homicide
is presently the fourth-leading cause of workplace
fatalities and is estimated to cost American businesses
$36 billion each year. Protecting the workplace from
violence is a duty required of employers under the
Occupational Safety and Health Act and under state
tort law.

At a minimum, employers should have a well-crafted
workplace violence prevention policy and program.
Many employers have such a program, or at least a
policy related to workplace violence, but fall short on
the implementation and training front. Merely having a
program or policy is not enough. 

Keep in mind, the policies and programs adopted by
the employer should cover employees, as well as the
behavior of independent service providers, vendors,
and independent contractors. Regular training and
adopting of various controls relating to building access,
along with other with other security measures, can help
keep everyone safe. 

On May 2, the United States House of Representatives
passed H.R. 1180, the “Working Families Flexibility
Act,” which provides employees with the option of
taking comp time instead of overtime pay.

The bill, which passed the House with a vote of 229-
197, would amend the Fair Labor Standards Act with
respect to overtime wages. Specifically, employees
would be permitted to accrue up to 160 hours of comp
time in lieu of overtime pay each year. 

At the end of the year, employers would be required to
pay cash wages for unused comp time. Employees
could choose to cash out their accrued comp time at
any point.
Sniffen & Spellman, P.A.

What is the difference between compounds and
PLTs and why are they such a concern?

Workplace Violence: 
Have a Policy and Train on your Policy

US House Passes New Bill Allowing
Workers to Accrue Comp Time

HURRICANE PREPAREDNESS
Hurricane season began on June 1. Do you know
what to do to prepare for a hurricane? 

1. Create a Team
Establish an internal team that will stay current on
disaster preparedness news and issues. 

2. Create a Plan
Put together a plan that will help you stay in
business and serve your staff, community and
suppliers throughout a disaster. 

3. Stay Up-to-Date
Watch the news and inform your staff and
suppliers about your disaster preparedness plan.  

$54K

$80K $82K

$45K

$31K $35K
$26K

Q4 2015               Q1 2106              Q2 2016                Q3 2016
Private Label Topicals/Compound Trend

% of Total Spend
Private Label

Topicals

Compounds $18K
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Case Law
Update

CMS SHINES LIGHT ON THIRD-PARTY LIABILITY RECOVERY 

Our fundraising efforts for the first
quarter of 2017 benefitted Feeding
Empty Little Tummies (F.E.L.T.). Last
year we provided
F.E.L.T. with nearly
2,000 food items to
help feed more
than 300 displaced
children per week
through their

backpack program. 

This year, we had a record-breaking
food drive and collected 12,791
items! We also raised $1,500 through other fundraising
activities. With a JE corporate match of $1,500, we

donated a total of $3,000 to F.E.L.T. to help them
purchase additional food items. We greatly appreciate our
employees for their generous support!

For the second quarter, we will focus
our efforts on a new local
organization—the Humane Society
at Lakewood Ranch (HSLWR),
where animals stay as long as it
takes to find a new forever home.
Our goal is to collect shelter supplies
and donate $500 to help cover
HSLWR’s monthly medical costs.

The Humane Society also has opportunities for
volunteers to participate in the care of the animals, as well
as their annual golf tournament “Putts-Fore-Mutts.”

Rose Rome
Executive Assistant

JE MAKES RECORD-BREAKING DONATION TO F.E.L.T.

The Center for Medicare and Medicaid
Services (CMS) has been working
diligently with its state counterparts
that operate Medicaid programs to
bring third-party
liability recovery
to the forefront.
Any
improvement in
the ability to
recover costs
from at-fault

parties would translate to a
reduced drain on the federal
budget for these programs. 

While many state legislatures are
still trying to get this under control,
there are states where the landscape is already primed
for recovery. In Pennsylvania, for example, the state has
the right to fine primary payers $5,000 for non-notice of
a settlement involving a Medicaid recipient. Other
jurisdictions are likely to follow along and implement
similar measures.

On October 1, 2017, the Bipartisan Budget Act of 2013
will finally take effect. The bill, which is also known as

the Murray-Ryan Budget Deal, will effectively nullify all
former protections passed by the Supreme Court in
Arkansas v. Ahlborn with regard to limitations on
Medicaid’s recovery. Medicaid’s rights will be the same

as Medicare’s in terms of recovery.
With the current administration’s
focus on controlling block grants,
third-party liability recovery is a
likely vehicle for closing the budget
gaps. 

We at Johns Eastern are
positioning ourselves to be more
aggressive in seeking to identify
Medicaid recipients and demand
direct reimbursement to the
program as a condition of
settlement. We are also advising

our clients to update their release language. CMS has
expressed a willingness to comply with state law, which
would mean that sovereign immunity caps will remain a
protection. However, it remains to be seen what will
happen when there are large considerations for future
medical expenses. If CMS takes the position that they
want protection for their future interests, we expect it will
significantly impact the ability to settle claims. 

John Powers
TPA Liability 
Quality Assurance 
Manager
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Just like the rest of our
bodies, our brains change
as we age. Most of us
eventually notice some
slowed thinking and
occasional problems with

remembering certain things. However, serious memory
loss, confusion and other major changes in the way our
minds work may be a sign that brain cells are failing.
June is Alzheimer’s and Brain Awareness Month and
presents us with opportunity to discuss the signs and
symptoms to be aware of. 

What is Alzheimer’s Disease?
Alzheimer's is a type of dementia that causes problems
with memory, thinking and
behavior. Symptoms usually
develop slowly and get
worse over time, becoming
severe enough to interfere
with daily tasks.

What are the symptoms 
of Alzheimer’s?
The most common early
symptom of Alzheimer's is
difficulty remembering newly
learned information because
Alzheimer's changes often
begin in the part of the brain
that affects learning. As the
disease advances it leads to
increasingly severe symptoms, including disorientation;
behavior changes; deepening confusion; unfounded
suspicions about family, friends and professional
caregivers; more serious memory loss and behavior
changes; and difficulty speaking, swallowing and walking.

There are 10 warning signs and symptoms of
Alzheimer’s. Every individual may experience one or
more of these signs to a different degree. If you notice

any of them in yourself or a loved one be sure to talk to
your doctor about them. 

How is Alzheimer’s diagnosed?
While physicians can almost always determine if a
person has dementia, diagnosing Alzheimer's requires a
careful and thorough medical evaluation, including:

● A thorough medical history
●Mental status and mood testing
● A physical and neurological exam
● Tests (such as blood tests and brain imaging) to rule 
out other causes of dementia-like symptoms

Having trouble with memory does not mean you have
Alzheimer's. Many health issues can cause problems

with memory and thinking. When
dementia-like symptoms are caused by
treatable conditions — such as
depression, drug interactions, thyroid
problems, excess use of alcohol or
certain vitamin deficiencies — they may
be reversed.

How is Alzheimer’s treated?
Currently, there is no cure for
Alzheimer's. But drug and non-drug
treatments may help with both cognitive
and behavioral symptoms.

Researchers are looking for new
treatments to alter the course of the
disease and improve the quality of life

for people with dementia.

What can I do to help?
There are many ways you can help fight the disease and
fund research. That is why Johns Eastern has chosen
the Alzheimer’s Association as our third quarter charity
and we will take part in the Walk to End Alzheimer’s later
this year. Learn more about how you can help at alz.org.
Alzheimer’s Association

KNOW THE SIGNS & SYMPTOMS OF ALZHEIMER’S

HAVE YOU CONNECTED WITH JOHNS EASTERN?

Join us today on:
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Private-Label Topical (PLT) analgesic products,
prescribed for injured workers and most commonly
dispensed by physicians, continue to drive cost in the
workers’ compensation patient population. These
specialized creams, gels and lotions usually offer little to
no medical benefit for the worker and are extremely
expensive. Johns Eastern has continued its efforts to
influence prescriber behavior and decrease this
unnecessary prescribing. It’s working! The hard work
undertaken by employers, nurses, and claims staff has
resulted in a significant drop in both spend and utilization
of these products over the past year.  

Oftentimes, once a trend is identified and prescribing
behavior is altered, a new trend pops up. Such is the
case with these compounds and PLTs. These topicals
started to spike as soon as there was pushback on
compounded products. However, a significant focus of
Johns Eastern in 2016 centered on creating strategies to
address providers who prescribe and dispense PLTs.
Some of these targeted strategies include interventions
such as enhanced alert messaging, formulary blocks,
claims staff education, and the IPE+ (independent
pharmacotherapy review) program. 

Compounds
In workers’ compensation, there are many compounds
that contain multiple powders in a cream or gel
formulation. These compounds are often outside the
limits of the FDA’s intended use of compounds. Topical
compounds seen in the workers’ compensation system
raise several concerns from clinical and financial
standpoints. Some of these concerns include:

• Safety and effectiveness are largely unknown
• Compounds are not FDA-approved
• There is no required testing for identity, purity, drug 
concentrations or bacteria/fungi contamination

• The concentrations used have limited clinical basis
• There is no information substantiating that the 
mixtures are chemically stable

The prices charged for compounds are often excessive
compared to FDA-approved alternatives. Employers
should be aware that these products are often
prescribed to injured workers despite the lack of clinical

efficacy and safety data, as well as the high cost
associated with them. 

Private-Label Topicals 
From a clinical perspective, PLTs offer no greater benefit
to the patient than over-the-counter (OTC) alternatives
found in national retail chains. These privately
manufactured gels, creams, ointments and lotions claim
to relieve muscle aches and arthritis pain – but at a high
cost. They are eerily similar to well-known, moderately
priced drugstore brands but often come with inflated
efficacy claims and exorbitant price tags. They are also
almost exclusively marketed to, prescribed by, and
dispensed by physicians. 

Physician prescribing of PLTs has increased in workers’
compensation, with prescribing rates doubling since
2012.1 Awareness of these expensive and clinically
unproven products is becoming increasingly important
due to their potential safety and cost implications. 

Prices associated with PLTs like Medrox® or 
Medi-DermTM often exceed $500, while therapeutically
comparable OTC alternatives, such as BenGay® or
IcyHot®, typically retail for less than $10.

Both PLTs and compounds can incur patient safety risks
and excessive costs. PLTs are not FDA-approved; they
are commercially made, mass produced, and generally
are non-prescription products. Compounds are made on
demand by a pharmacist based upon an individual
prescription. As prescribing of both compounds and PLT
analgesics continues to trend upwards, there continues
to be a greater need for oversight of these products. 
1 Healthesystems data, 2015.
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MAKING AN IMPACT ON TOPICAL ANALGESIC TREND

Florida Educational Risk Management
Association (FERMA) Summer Conference
July 11 - 14 • Sarasota, FL

Florida Association of Self Insurance (FASI) 
Summer Conference
July 16 - 19 • Naples, FL

Florida Risk Information Management Society
(RIMS) Educational Conference
July 25 - 29 • Naples, FL

Plan now to meet Johns Eastern representatives
at an upcoming conference this summer:

According to the United States Bureau of Labor
Statistics, roughly 700 employees are murdered on the
job annually. Between 1992 and 2012, there were
14,770 workplace homicides. Unfortunately, homicide
is presently the fourth-leading cause of workplace
fatalities and is estimated to cost American businesses
$36 billion each year. Protecting the workplace from
violence is a duty required of employers under the
Occupational Safety and Health Act and under state
tort law.

At a minimum, employers should have a well-crafted
workplace violence prevention policy and program.
Many employers have such a program, or at least a
policy related to workplace violence, but fall short on
the implementation and training front. Merely having a
program or policy is not enough. 

Keep in mind, the policies and programs adopted by
the employer should cover employees, as well as the
behavior of independent service providers, vendors,
and independent contractors. Regular training and
adopting of various controls relating to building access,
along with other with other security measures, can help
keep everyone safe. 

On May 2, the United States House of Representatives
passed H.R. 1180, the “Working Families Flexibility
Act,” which provides employees with the option of
taking comp time instead of overtime pay.

The bill, which passed the House with a vote of 229-
197, would amend the Fair Labor Standards Act with
respect to overtime wages. Specifically, employees
would be permitted to accrue up to 160 hours of comp
time in lieu of overtime pay each year. 

At the end of the year, employers would be required to
pay cash wages for unused comp time. Employees
could choose to cash out their accrued comp time at
any point.
Sniffen & Spellman, P.A.

What is the difference between compounds and
PLTs and why are they such a concern?

Workplace Violence: 
Have a Policy and Train on your Policy

US House Passes New Bill Allowing
Workers to Accrue Comp Time

HURRICANE PREPAREDNESS
Hurricane season began on June 1. Do you know
what to do to prepare for a hurricane? 

1. Create a Team
Establish an internal team that will stay current on
disaster preparedness news and issues. 

2. Create a Plan
Put together a plan that will help you stay in
business and serve your staff, community and
suppliers throughout a disaster. 

3. Stay Up-to-Date
Watch the news and inform your staff and
suppliers about your disaster preparedness plan.  
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At present, approximately 70% of
individuals sustaining a moderate to
severe brain injury will not be able to
live independently. However, recent
research has shown that spontaneous
healing of the brain is seen within the
first 6-8 months, with improvement
beyond this period based on behavioral
experiences, repeated learning, and
interventions leading to improved
functioning, productivity, and
independence. 

While research from 20-30 years ago

discussed the “magical year of
recovery” from injury onset, recent
research indicates meaningful
improvements can be demonstrated at
any time after injury. 

We have now seen the brain adapts to
changing conditions even when injured,
just as it does in those without injury.
With appropriate post-hospital services,
patients can often experience reduced
disability. Early care is key!

Gordon J. Horn, Ph.D. 
Clinical Neuropsychologist, Neuro Restorative

Meet Christina Knudsen, Johns Eastern’s Training Coordinator! After having been previously
employed with FCCI Insurance Group and Prudential Insurance Company, Chris began her
employment with Johns Eastern in 2007. She was promoted to Claims Supervisor at Johns
Eastern in 2009, to Assistant Claims Manager in 2012 and to Training Coordinator in 2015
where she oversees the training of our supervisory and adjusting staff.

Chris is extremely experienced in workers’ compensation claims handling and has specialized
in litigation management and strategic settlement negotiations involving close communication
with clients and defense counsel. She has obtained her Associate in Claims (AIC), Associate

in Management (AIM), and Associate in Risk Management (ARM) designations from The Institutes and is currently
pursuing her Chartered Property Casualty Underwriter (CPCU) designation.

Chris attended Northeastern University in Boston, MA and Rutgers University in New Brunswick, NJ. She has been
married for five years and has a stepson. When not spending time traveling to Denmark where her husband is from,
Chris enjoys indoor cycling, reading and learning Italian and hopes to one day retire to Tuscany.  

Determining when an injured
employee is entitled to a light
duty assignment as an
accommodation can be a
challenging issue for
employers. 

Temporary light duty
assignments can be made
any time an injured worker
has restrictions which cannot
be reasonably
accommodated in the 
pre-injury job position. These
assignments can include
tasks which need to be
performed, but usually are
left to be completed after all
of the “fires” of everyday
duties are completed. These
tasks may include filing,
shredding documents,
counting inventory and such
necessary jobs that may be
put off while the more urgent
daily tasks are continuously
performed or completed.   

Although these tasks may
seem less important than
others, they are nevertheless
tasks which the employer
needs to have performed,
albeit not as urgently as

other tasks. Furthermore,
temporary duty assignments
may change from day to day
depending on the employer’s
needs. A temporary duty
assignment may last as long
as needed to complete the
entire task, such as counting
inventory for the Parts
Department or filing final
student grades. A temporary
duty assignment, in many
cases, can be an alternative
to temporary total disability. 

With the provider’s approval,
a temporary duty assignment
can be offered to assist in
the transition to return to the
employee’s pre-injury
position. An injured
employee’s continued need

for temporary duty
assignment should be
monitored by the Risk
Manager and Supervisor on
a regular basis. Any change
in the injured employee’s
restrictions which could
affect the temporary duty
assigned should be
evaluated at once. 

As with any employer, there
are many tasks waiting to be
performed. Look around and
you may be surprised that
your company has many
opportunities for temporary
duty which you had not
previously considered.   

Nancy Blastic, Esq.
Broussard & Cullen, P.A.  
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