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SUBSTI TUTE SENATE BI LL 5801

Passed Legi slature - 2011 Regul ar Session
State of WAshi ngton 62nd Legi sl ature 2011 Regul ar Session

By Senate Labor, Comrerce & Consuner Protection (originally sponsored
by Senators Kohl -Wel | es, Hol nqui st Newbry, Conway, and Kl i ne)

READ FI RST TI ME 02/ 21/ 11.

AN ACT Relating to establishing nedical provider networks and
expanding centers for occupational health and education in the
i ndustrial insurance system anending RCW 51.36.010; providing an
effective date; and declaring an energency.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW51.36.010 and 2007 ¢ 134 s 1 are each anended to read
as follows:

(1) The legislature finds that high quality nedical treatnent and
adherence to occupational health best practices can prevent disability
and _reduce_ loss _of famly inconme for workers, and |ower_ [|abor_ and

i nsurance costs for enpl oyers. Injured workers deserve high quality
medi cal care in accordance with current health care best practices. To
this end, the departnent shall establish mninmum standards for

providers who treat workers from both state fund and_ self-insured
enpl oyers. The departnent shall establish a health care_ provider
network to treat injured workers, and shall accept providers into the
network who neet those mnininum standards. The departnent shall
convene an advisory group nmade up of representatives fromor designees

of the workers' conpensation advisory committee and the industrial
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i nsurance nedical and chiropractic advisory conmttees to consider and
advise the departnent related to inplenentation of this section

including devel opment of best practices treatnent quidelines for
providers in the network. The departnent shall also seek the input of
various health care_ provider groups_and_associations_concerning_the
network's inplenentation. Network providers nust be required to foll ow
the departnent's evidence-based coverage decisions and treatnent
guidelines, policies, and nust be expected to follow other national

treatnent guidelines appropriate for their patient. The departnent, in
col l aboration with the advisory group, shall also establish additional
best practice standards for providers to qualify for a second tier
within the network, based on_denonstrated use of occupational health
best practices. This second tier is separate fromand in addition to
the centers for_ occupational health and education_established under
subsection (5) of this section.

(2)(a) Upon the occurrence of any injury to a worker entitled to
conpensation under the provisions of this title, he or she shall
recei ve proper and necessary nedi cal and surgical services at the hands
of a physician or |icensed advanced regi stered nurse practitioner of
his or her own choice, if conveniently | ocated, except as provided in
(b) of this_subsection, and proper and necessary hospital care and
services during the period of his or her disability from such injury.

(b) Once the provider network is established in the worker's
geographic area, an injured worker my receive care from a nonnetwork
provider only for aninitial office or energency roomvisit. However,
the departnent or self-insurer may |linmt reinbursenent to the
departnent's standard fee for the services. The provider nust conply
with all applicable billing_policies and nust accept the departnent's
fee schedule as paynent in full.

(c) The departnent, in collaboration with the advisory group, shal
adopt policies for_the devel opnent, credentialing, accreditation, and
continued oversight of a network of health care providers approved to
treat injured workers. Health care providers shall apply to_ the
network by conpleting the departnent's provider application which shal
have the force of a contract wth the departnent to treat injured
workers. The advisory group shall recommend m ni nrum networ k st andards
for the departnent to approve a provider's application, to renove a
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provider fromthe network, or to require_peer review such as, but not
limted to:

(i) Current mualpractice insurance coverage exceeding a_ dollar
anount threshold, nunber, or seriousness_of malpractice suits _over a
specific tine frane;

(ii) Previous nalpractice judgnents or_ settlenents that do_ not
exceed a dollar anpunt threshold recomended by the advisory group, or
a specific nunber or seriousness_of malpractice suits over a specific
tine frane;

(ii1i) No licensing or disciplinary action in any jurisdiction or
loss of treating or admtting privileges by any board, comm ssion,
agency, public or private health care payer, or hospital;

(iv) For sone specialties such as surgeons, privileges in at |east
one hospital;

(v) Whether the provider has been credentialed by another health
plan that follows national quality assurance guidelines; and

(vi) Alternative criteria for providers that are not credential ed
by anot her health pl an.

The departnent shall develop alternative criteria for_ providers
that are_ not credentialed by another health plan_or_ as_needed_to
address access to care concerns in certain regions.

(d) Network provider contracts will autonatically renew at the end
of the contract period unless the departnent provides witten notice of
changes in contract provisions or the departnent or provider provides
witten notice of contract termnation. The industrial insurance
nedi cal advisory conmmttee shall develop criteria for_ renoval of a
provider from the network to_ be presented to_ the_ departnent and
advi sory group for consideration in the devel opnent of contract terns.

(e) In order to nonitor quality of care and_ assure_efficient
managenent _of the provider network, the_ departnent shall establish
additional criteria and terns for network participation including, but
not limted to, requiring conpliance with admnistrative and billing
policies.

(f) The advisory group shall recommend best practices standards to
the departnent to use in_determning second tier network providers
The departnent shall develop and inplenent financial and nonfinanci al
incentives for network providers who qualify for the second tier. The
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departnent is authorized to certify and decertify second tier
providers.

(3) The departnent shall work with self-insurers and the depart nent
utilization_ review provider to_inplenent wutilization review for_the
self-insured_community to_ ensure_consistent quality, cost-effective
care for all injured workers and enployers, and_ to reduce
adm nistrative burden for providers.

(4) The departnent for state fund clains shall pay, in accordance
with the departnent's fee schedule, for any alleged injury for which a
worker files a claim any initial prescription drugs provided in
relation to that initial visit, without regard to whether the worker's
claimfor benefits is allowed. 1In all accepted clains, treatnent shal
be limted in point of duration as follows:

In the case of permanent partial disability, not to extend beyond
t he date when conpensation shall be awarded hi mor her, except when the
wor ker returned to work before permanent partial disability award is
made, in such case not to extend beyond the tinme when nonthly
al l owances to himor her shall cease; in case of tenporary disability
not to extend beyond the tinme when nonthly allowances to him or her
shall cease: PROVIDED, That after any injured worker has returned to
his or her work his or her nedical and surgical treatnent my be
continued if, and so |long as, such continuation is deened necessary by
t he supervisor of industrial insurance to be necessary to his or her
nmore conpl ete recovery; in case of a pernmanent total disability not to
extend beyond the date on which a lunp sumsettlenment is nmade with him
or her or he or she is placed upon the permanent pension roll:
PROVI DED, HOWEVER, That the supervisor of industrial insurance, solely
in his or her discretion, may authorize continued nedi cal and surgi cal
treatment for conditions previously accepted by the departnent when
such nedical and surgical treatnent is deenmed necessary by the
supervisor of industrial insurance to protect such worker's life or
provide for the admnistration of nedical and therapeutic neasures
i ncl udi ng paynent of prescription nmedications, but not including those
controlled substances currently scheduled by the state board of

pharmacy as Schedule I, I, 1Il, or IV substances under chapter 69.50
RCW which are necessary to alleviate continuing pain which results
from the industrial injury. In order to authorize such continued
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treatnment the witten order of the supervisor of industrial insurance
i ssued in advance of the continuation shall be necessary.

The supervisor of industrial i1nsurance, the supervisor's designee,
or a self-insurer, in his or her sole discretion, may authorize
i nocul ation or other immunol ogical treatnent in cases in which a work-
related activity has resulted in probable exposure of the worker to a
potential infectious occupational disease. Aut hori zation of such
treatment does not bind the departnent or self-insurer in any
adj udi cation of a claimby the sanme worker or the worker's beneficiary
for an occupational di sease.

(5 (a) The legislature finds that the departnment and its business
and | abor partners have collaborated in_ establishing centers for
occupational health and education to pronote best practices and prevent
preventable disability by focusing additional provider-based resources
during the first twelve weeks followng an injury. The centers for
occupational health and education represent innovative accountable care

systens_in_an_early stage_ of developnent consistent w th_ national
health care reform efforts. Many WAshi ngton_workers do not yet have
access to these innovative health care delivery nodels.

(b) To expand evidence-based occupational health best practices,
the departnent shall establish_ additional centers for _ occupational
health and education, with the goal of extending access to at |east
fifty percent of infjured and ill workers by Decenber 2013 and to al
injured workers_ by Decenber 2015. The departnent shall also devel op
addi tional best practices and incentives that span the entire period of
recovery, not only the first twelve weeks.

(c) The departnent shall certify and decertify centers for
occupational health and_education based on_criteria__including
institutional |eadership and geographic areas covered by the center for
occupational health and_education, occupational health |eadership and
education, mx_of participating health care_ providers necessary to
address the anticipated needs of injured workers, health services
coordination to deliver occupational health best practices, indicators
to neasure_ the success of the center for_ occupational health and
education, and_ agreenent that the center's providers shall, if
feasible, treat certain injured workers if referred by the departnent
or a self-insurer.
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(d) Health care delivery organi zations nmay apply to the depart nment
for certification as a center for occupational health_and education
These may include, but are not limted to, hospitals and affiliated
clinics and providers, nultispecialty clinics, health_ nmintenance
organi zati ons, and organi zed systens of network physici ans.

(e) The centers for occupational health and_ education_ shal
i npl enmrent __benchnmark quality indicators_ of occupational health_ best
practices for individual providers, developed in collaboration with the
depart nent. A center for occupational health and education shal
renove individual providers who do not consistently neet these quality
benchnar ks.

(f) The departnent shall develop and_ inplenent financial and
nonfinancial incentives for center for occupational health and
education providers that are based on progressive and neasurabl e gains
in_occupational health best practices, and that are applicable
t hr oughout the duration of an injured or ill worker's epi sode of care.

(9) The departnent shall develop electronic nethods_ of tracking
evi dence-based quality neasures to identify and inprove outcones for
infjured workers at risk of developing prolonged disability. I n
addition, these nethods nust be used to provide systematic feedback to
physi cians regarding quality of care, to conduct appropriate objective
evaluation_ of progress_in_the centers_for_ occupational health and
education, and to allow efficient coordination of services.

(6) If a provider fails to neet the_ mnimm netwrk standards
established in_ subsection (2) of this section, the departnent is
authorized to renpove_ the provider from the network or _ take_ other
appropriate action regarding a _ provider's participation. The
departnment nay also require renedial steps _as_a_ condition for a
provider to participate in_the network. The departnent, w th_input
fromthe advisory group, shall establish waiting periods that nay be
i nposed_before_a_provider who has_been_ denied_ or_ renoved from the
network may reapply.

(7) The_ departnent nay_ pernmanently renove a_provider from the
network or take other appropriate_action when the provider exhibits a
pattern of conduct of low quality care that exposes patients to risk of
physical or psychiatric harmor death. Patterns that qualify as risk
of harm include, but are not limted to, poor health care_ outcones
evidenced by increased, chronic, or_ prolonged_ pain_or _ decreased
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function due to treatnents that have not been shown to be curative,
safe, or_effective or for which it has been shown that the risks of
harm exceed the benefits that can be reasonably expected based on peer-
revi ewed opinion.

(8) The departnent nay not renove a health care provider fromthe
network for an isolated instance of poor health and recovery outcones
due to treatnent by the provider.

(9) Wen the departnent term nates a provider fromthe network, the
departnent or_ self-insurer shall assist _an injured worker currently
under the provider's care in_identifying a new network provider_ or
providers from whom the worker can_select an_attending or _ treating
provider. In such a case, the departnent or self-insurer shall notify
the injured worker that he or_ she nust choose a_new attending_or
treating provider.

(10) The departnent nmay adopt rules related to this section.

(11) The departnent shall report to the workers' conpensation
advi sory conmmttee and to the appropriate commttees of the | eqgislature
on_each_ Decenber 1st, beginning in 2012 and ending in 2016, on the
i npl enentation of the provider network and expansion of the centers for
occupational health and education. The reports nust include a sunmary
of actions_taken, progress toward |long-term goals, outcones_ of key
initiatives, —access_to_care_ issues, results of _ disputes_ or
controversies related to new provisions, and whether any changes are
needed to further inprove the occupational health best practices care
of injured workers.

NEW SECTION. Sec. 2. This act is necessary for the immediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
July 1, 2011

Passed by the Senate February 24, 2011.

Passed by the House March 5, 2011.

Approved by the Governor March 14, 2011.

Filed in Ofice of Secretary of State March 14, 2011.
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