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LEGISLATURE PLANS TO 

CAP INJURED WORKER ACCESS TO CHIROPRACTIC AND 

PHYSICAL THERAPY

One hour before a constitutional deadline, the Joint Conference Committee on Workers’ Compensation adopted two bills to “reform” the state workers’ compensation system. Assembly Bill 227 by Assembly Member Vargas and Senate Bill 228 by Senator Burton, were approved in an attempt to reduce medical costs in the workers’ compensation system. Nearly 150 pages combined, these measures are double joined, which means one will only go into law only if the other also goes into law. If passed by both houses of the Legislature and signed by Governor Davis, both of which are widely considered likely, the new laws will take effect on January 1, 2004. The legislation is a major setback for access to care by injured workers.

The bills, passed on a 4-2 party line vote, contain separate 24-visit caps on care provided by a chiropractor or a physical therapist for the life of the claim. In other words, the visits are not shared by the two types of providers. The cap only applies to injuries occurring on or after January 1, 2004. Additionally, the cap does not apply when an insurance carrier authorizes in writing additional visits.

As of this past Monday, the Senate was advocating a 15-visit cap on chiropractic care with carrier-approved additional care, and the Assembly was pushing a 19-visit “hard cap” on chiropractic care with no further treatment after 19 visits. CCA is pleased that it was able to increase the cap number, but remains very disappointed that access to chiropractic care by injured workers is subject to an arbitrary cap. 

The measures also contained drastic limitations on access by injured workers to other types of treatment and care. Among those restrictions are a new outpatient surgery facility fee schedule at 120 percent of Medicare and a reduction of the pharmacy fee schedule to Medi-Cal rates. 

The bills were unveiled Tuesday night at a 9 p.m. hearing of the conference committee and, under the California Constitution, had to be passed by the committee by midnight. Both measures have been sent to the full Assembly and Senate and each must pass them by Friday, September 12, the last day the Legislature is in session. If passed, the governor has until October 12 to sign or veto them.

CCA NEEDS YOUR HELP

CCA plans to introduce legislation to repeal the cap on chiropractic care during the next legislative session. In preparation for this battle, we need every chiropractor in California to become a member of CCA. If you are already a CCA member, contact a non-member in your community and ask him or her to join CCA. Call CCA membership sales director Scott Van Horn at (916) 648-2727, ext. 124 to follow up on your initial contact with the non-member to make sure that he or she becomes a member. Only by joining together can we achieve victory for the entire profession. 

Before these bills take effect, a survey will be sent to you so that CCA can determine the expected impact this cap will have on your practice and on injured workers. After January 1, 2004, CCA will ask each of you to track your new workers’ compensation patients very carefully. Further information will be sent to you to assist in compiling the needed information.

WORKERS’ COMPENSATION MEASURES SUMMARY

While CCA staff and other experts continue to pour over the minute details of the measures, below is a preliminary summary of their provisions impacting injured worker patients of doctors of chiropractic:

 

· Provides for a 5 percent reduction to OMFS rates for physician services in the aggregate. Specifies that no reduction shall be made to physician services currently below the Medicare fee schedule rate. 
· Requires medical providers to pay a $100 fee when they file a lien with the WCAB. 

· Mandates adoption of American College of Occupational and Environmental Medicine (ACOEM) utilization guidelines until the AD adopts utilization guidelines and attaches a presumption of correctness to the ACOEM guidelines. The guidelines may be rebutted by a preponderance of medicine evidence. All injuries not covered under the guidelines shall be in accordance with generally accepted standards of medical practice that are based on credible scientific evidence published in peer-reviewed medical literature. 

· Requires the AD to adopt no later than December 1, 2004, medical treatment utilization guidelines that address the frequency, duration, level and appropriateness of all treatment procedures and modalities commonly performed in workers' compensation cases. Requires the guidelines adopted to be generally recognized by the medical community or generally adopted standards of medical practice that are based on scientific evidence published in peer-reviewed medical literature. 

· Authorizes the AD to adopt no later than December 1, 2004, without hearing, the American College of Occupational and Environmental Medicine guidelines in lieu of the above requirement. 
· Requires all employers to adopt utilization review systems, consistent with the utilization schedule/ACOEM guidelines. In cases involving spinal surgery, denials will go to an expedited second opinion process created by the bill. In all other cases, the existing QME/AME process will continue to apply. 

· Provides that the employer or employee may object to a report of the treating physician regarding recommendations for medical treatment within 10 days of the receipt of the report. If the parties cannot agree on an AME, a QME shall be randomly selected by the AD to prepare a second opinion report. If that second opinion agrees in the recommendation, the employer shall immediately authorize treatment. If it does not agree, the employee may file a declaration of readiness to proceed to an expedited hearing. Specifies that an employer shall not be liable for medical treatment cost for the disputed medical treatment if the disputed care is performed prior to the completion of the second opinion process.
· Retroactively repeals the treater's presumption of correctness for all dates of injury except in predesignated cases. 

· Allows for self-referral to outpatient surgery centers where the provider discloses his or her financial relationship with the center to the employer and the employer pre-authorizes the treatment at the center. 

· Repeals existing vocational rehabilitation statute as part of repeal of vocational rehabilitation mandate and implements a new supplemental job displacement benefit for injuries occurring on or after January 1, 2004. 

· Reduces time to pay medical bills from 60 days to 45 working days from the date of complete billing. Increases penalty for late payment from 10 percent to 15 percent. Provides for repayment by the defendant of the lien filing fee if any contested amount is determined payable by the WCAB. 

· Repeals existing provisions relating to penalties for an unreasonable delay or refusal to pay workers' compensation benefits and replaces it with a provision that when payment of compensation has been unreasonably delayed or refused, the amount of payment may be increased up to 25 percent or $500, whichever is greater. 

· Requires the AD to adopt regulations on electronic payment by January 1, 2005. Employers must accept electronic billing by July 1, 2006. If bills are sent electronically, and are within the fee schedule, payment must be made within 15 days of receipt. 

· Provides for 100 percent employer funding for the state Division of Workers’ Compensation. 

· Increases fraud penalty from $50,000 to $150,000. 

· Requires the WCIRB to determine the cost savings achieved by these reforms and requires each insurer to certify that its rates reflect those cost savings. 

© 2003 California Chiropractic Association.  All rights reserved.

