A Not-So-Brave New World

The most famous of all Chinese curses goes something like this: “May you live in interesting times.” Regarding the present state of the workers’ compensation system, it appears that this curse is alive and well!
From a medical perspective, the proposed legislative changes to the workers’ compensation system are so extensive that it is unlikely medicine will ever again be practiced as we know it today.
Because of our state’s grave financial crisis, the insolvency of numerous carriers, sky-high employer insurance premiums, mass loss of employers to other states and the recent implementation of SB 749 with significant increased benefits to injured workers, pending legislation indicates the California Congress is primarily looking to healthcare providers to supply the missing funds to “mend” a broken system. 
A recent congressional analysis of the pending legislation states, “One of the reasons insurance premiums are increasing is the cost of medical care in the system. Medical care in California’s workers’ compensation system is estimated to be approximately 50-100% higher than in non-occupation medical systems.” This one paragraph clearly states the present tone of the Congress regarding medical care in the worker’s compensation system.
Because of the vast amount of proposed workers’ compensation legislation pending in both houses of Congress, a joint conference committee comprised of members from both houses is already in session (August, 2003) to discuss and recommend “cures” for a broken system. 
These members are:

· Senators: John Burton, D-San Francisco; Richard Alarcon, D-San Fernando Valley; Charles Poochigian, R-Fresno
· Assembly members: Juan Vargas, D-San Diego; Fabian Nunez, D-Los Angeles; Ken Maddox, R-Garden Grove

These individuals will be instrumental in determining the course of the workers’ compensation system for the foreseeable future. It is my understanding that bills passed by this committee will most probably become law when the final vote of all members in both houses takes place. 
Some of the measures that will be considered are: reduction of chiropractic and physical therapy to 15 one-hour visits per case without prescription for continued care from a medical physician; requirement that the Administrative Director establish a medical utilization schedule with reimbursement of all medical services capped at 120% of applicable Medicare rates for covered services. If no such schedule is immediately forthcoming or there exists no Medicare provider code equivalent for the same or similar services in the existing Official Medical Fee Schedule, then MediCal codes and reimbursement will be substituted until such time as a schedule is prepared; no provision for increased provider reimbursement to compensate for massively increased paperwork; certification of all treating/evaluating physicians that determine disability as QME’s with annual re-certification as disability evaluators; requirement that physicians bill only at the new fee schedule rates without ability to demonstrate extraordinary circumstances for increased reimbursement; establishment of an Independent Medical Review system to review all medical charges and procedures contested by the carrier and many others.

Therefore, considering the above and many other even more restrictive bills, it is imperative that there must be an immediate “call to arms” from all parties interested in the provision of adequate and necessary medical, chiropractic and related care to the injured worker.

If even some of these proposed measures become law, as anticipated, the Congress will have succeeded, in theory, to have significantly reduced the costs to operate the 17 billion dollar compensation system; but the medical fallout could be staggering. Most physicians with whom I have discussed these proposed measures have candidly stated, if passed, they would pull out of the system completely, leaving treatment of injured workers to a comparative handful. These remaining physicians would be completely inundated with cases, eventually resulting in a marked reduction in the quality and effectiveness of care provided to injured workers. 
Considering the long-term and devastating consequences of inaction, as providers, we can no longer sit back and hope for the best judgment from our elected representatives, but rather we must move pro-actively in the direction that protects and provides for the best possible care for our patients. Only actions we take now will affect the course of medical care in the workers’ compensation system far into the future. 

Now is the time to act by contacting all members of this conference group to appraise them of the damage that will be done to the health and welfare of your patients if these proposed bills are passed. Have your patients also call and write, telling the legislators of the benefits of your care and unsatisfactory results without it. To wait is to lose.
Although this famous Chinese curse is over five thousand years old, it still appears to be right on target!
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