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PA WORKERS’ COMPENSATION  
PHYSICIAN-DISPENSED MEDICATIONS  
LOOPHOLE IS CLOSING 
For years, the Pennsylvania state workers’ compensation system has been plagued by the overuse of and overcharging 
for prescription medication.  A recent Workers’ Compensation Research Institute (WRCI) study revealed that 
Pennsylvania is among the top three states with the highest amount of narcotics used per claim, averaging over  
2500 mg of morphine equivalent.1 That is 48% higher than the WCRI 25-state median. In nonsurgical claims where 
there were prescriptions, 95% of the injured employees were prescribed a pain medication, of which 69% involved  
an opioid.

In order to combat the rising costs of workers’ compensation claims, the former governor of Pennsylvania signed 
House Bill 1846 into law on October 27, 2014, creating Act 184 of the Pennsylvania Workers’ Compensation Act. This 
change in the law is a major step forward for the state in beginning to reform workers’ compensation prescription 
dispensing practices. The law is intended to remove financial incentives from physicians who dispense medications. 

Following is a brief summary of the changes to the Pennsylvania Workers’ Compensation ACT that will take effect on 
December 26, 2014. 

 � The reimbursement for physician-dispensed medications and professional pharmaceutical services is limited to a 
cap of 110% of the average wholesale price (AWP) of the product. 

 � Physicians involved in physician-dispensed medications will now be required to provide the original 
manufacturer’s National Drug Code (NDC) number on bills and reports. In the past, this was not required and at 
times allowed the physicians to be reimbursed at hundreds of times higher than the actual cost. 
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 � At no time may a physician seek reimbursement in excess of 110% of the AWP of the medications they 
dispense.

 � A repackaged NDC number cannot be used and is not considered the original manufacturer’s NDC 
number.  If the physician’s bill does not include the correct NDC number, they will be reimbursed at 
110% of AWP of the least expensive clinically equivalent medication.

 � No outpatient provider other than a licensed pharmacy can dispense more than a onetime supply of 
scheduled II & III medications or any non-classified medication:

 � Physicians are limited to dispensing a onetime seven-day supply of scheduled II & III medications, 
which include Hydrocodone. If the patient is a surgical candidate, then on the commencing date of 
the surgery they are allowed to prescribe a onetime fifteen-day supply. This change in the Act should 
limit the “pill mills” which have been far too common in the Pennsylvania workers’ compensation 
system. 

 � Physicians are also limited in dispensing non-classified medications to a onetime 30-day supply.

The law change applies to all physicians treating a patient in the aggregate, so a person cannot have multiple 
physicians prescribing these medications. The Act should also limit “doctor shopping” for patients seeking 
pain medications. 
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The observations, comments and suggestions we have made in this publication are advisory and are 
not intended nor should they be taken as legal advice. Please contact your own legal adviser for an 
analysis of your specific facts and circumstances.
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