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S-0687. 3

SENATE BI LL 5789

St ate of WAshi ngt on 59th Legislature 2005 Regul ar Sessi on
By Senators Prentice and Parlette

Read first tinme 02/07/2005. Referred to Committee on Labor
Commer ce, Research & Devel opnent.

AN ACT Relating to authorizing self-insurers to nmake claim
decisions and actively participate in workers' conpensation clains;
amendi ng RCW 51.04. 020, 51.04.030, 51.04.030, 51.04.040, 51.04.085,
51.08. 040, 51.08.173, 51.14.110, 51.14.120, 51.14.130, 51.16.120,
51.24.030, 51.24.050, 51.24.060, 51.24.070, 51.24.080, 51.24.090,
51.28.010, 51.28.010, 51.28.020, 51.28.020, 51.28.030, 51.28.030,
51.28. 040, 51.28.055, 51.28.055, 51.28.060, 51.28.070, 51.32.010,
51.32. 040, 51.32.055, 51.32.055, 51.32.060, 51.32.080, 51.32.095,
51.32.095, 51.32.110, 51.32.160, 51.32.195, 51.32.210, 51.32.240,
51.36.010, 51.36.010, 51.36.015, 51.36.020, 51.36.060, 51.36.060,
51.36.070, 51.48.017, 51.48.040, 51.48.040, 51.48.080, 51.52.050,
51.52. 070, and 51.52.080; reenacting and anmendi ng RCW 51. 52. 060; addi ng
a new section to chapter 51.14 RCW creating a new section; repealing
RCW 51. 32.190; prescribing penalties; providing effective dates; and
provi di ng expiration dates.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGION:
Sec. 1. RCW 51. 04. 020 and 2000 ¢ 5 s 14 are each anended to read

as foll ows:
(1) The director shall:
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(()) (a) Establish and adopt rules governing the adm nistration
of this title and the auditing of self-insured enployers under RCW
51.48.040 (4) and (5);

((2)) (b) Ascertain and establish the anbunts to be paid into and
out of the accident fund;

((63))) (c) Regul ate the proof of accident and extent thereof, the
proof of death and the proof of relationship and the extent of
dependency;

((4)y)) (d) Supervise the nedical, surgical, and hospital treatnent
to the intent that it may be in all cases efficient and up to the
recogni zed standard of nodern surgery;

((65))) (e) Issue proper receipts for noneys received and
certificates for benefits accrued or accruing;

((66))) () Investigate the cause of all serious injuries and
report to the governor fromtine to time any violations or laxity in
performance of protective statutes or regulations com ng under the
observation of the departnent;

((A)) (g) Conmpile statistics which wll afford reliable
i nformati on upon which to base operations of all divisions under the
depart nent;

((8))) (h) Make an annual report to the governor of the workings
of the departnent;

((69)) (i) Be enpowered to enter into agreenents wth the
appropriate agencies of other states relating to conflicts of
jurisdiction where the contract of enploynent is in one state and
injuries are received in the other state, and insofar as permtted by
the Constitution and |laws of the United States, to enter into simlar
agreenents with the provinces of Canada; and

((29))) (J) Designate a nedical director who is |licensed under
chapter 18.57 or 18.71 RCW

(2) Self-insured enployers shall be vested with the powers and
duties necessary to adjudicate all aspects of industrial injury or
occupational disease clains of their injured workers w thout prior
approval or consent of the departnent subject to the provisions of this
title. Oders issued by self-insured enployers shall conformwth the
requi renents contained in RCW 51.52.050. A self-insurer's order
determning that a worker shall be placed on the pension rolls as a
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pernmanent totally disabled worker shall not nake any factual findings
beyond eligibility for the pension rolls and the effective date of such
eligibility.

(3) If a worker or beneficiary requests reconsideration or appeals
a self-insurer order, the departnent nay review the order under RCW
51.52.050, or nmy direct submission of further evidence under RCW
51.52. 050 and 51.52.060. A subsequent order issued by the depart nent
may be appeal ed by any aggrieved party.

Sec. 2. RCWH51.04.030 and 2004 c 65 s 1 are each anended to read
as follows:

(1) The director shall supervise the providing of pronpt and
efficient care and treatnent, including care provided by physician
assi stants governed by the provisions of chapters 18.57A and 18.71A
RCW acting under a supervising physician, including chiropractic care,
and including care provided by licensed advanced registered nurse
practitioners, to workers injured during the course of their enploynent
at the least cost consistent wth pronptness and efficiency, wthout
discrimnation or favoritism and with as great uniformty as the
various and diverse surrounding circunstances and |ocations of
industries will permt and to that end shall, from time to tine,
establish and adopt and supervise the adm nistration of printed forns,
rul es, ((regutatiens;)) and practices for the furnishing of such care
and treatnent ((—PROADED—Fhat)). However, the nedical coverage
deci sions of the departnment do not constitute a "rule" as used in RCW
34.05.010(16), nor are such decisions subject to the rule-making
provi sions of chapter 34.05 RCWexcept that criteria for establishing
medi cal coverage decisions shall be adopted by rule after consultation
with the workers' conpensation advisory conmttee established in RCW
51. 04. 110( (+———PRAM-BEB—FURTFHER—TFhat) ) . The departnent or self-
insurer, as the case nmay be, nmay recomend to an injured worker
particular health care services and providers where specialized
treatnent is indicated or where cost-effective paynent |levels or rates
are obtained by the departnent ((—ANBD—PROADBEDFURFHER—TFhat)) or
self-insurer. The departnent may enter into contracts for goods and
services including, but not |limted to, durable nedical equipnent so
| ong as statew de access to quality service is maintained for injured
wor ker s.
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(2) The director shall, in consultation with interested persons,
establish and, in his or her discretion, periodically change as nay be
necessary, and nmeke avail able a fee schedule of the maxi mum charges to
be nmade by any physician, surgeon, chiropractor, hospital, druggist,
| i censed advanced regi stered nurse practitioner, physicians' assistants
as defined in chapters 18.57A and 18.71A RCW acting under a
supervi sing physician or other agency or person rendering services to
i njured workers. The departnent shall coordinate with other state
purchasers of health care services to establish as much consi stency and
uniformty in billing and coding practices as possible, taking into
account the unique requirenents and differences between prograns. No
service covered wunder this title, including services provided to
i njured workers, whether aliens or other injured workers, who are not
residing in the United States at the tinme of receiving the services,
shall be charged or paid at a rate or rates exceeding those specified
in such fee schedule, and no contract providing for greater fees shal
be valid as to the excess. The establishment of such a schedul e,
excl usi ve of conversion factors, does not constitute "agency action" as
used in RCW 34.05.010(3), nor does such a fee schedule constitute a
"rule" as used in RCW 34.05.010(16).

(3) The director or self-insurer, as the case may be, shall nake a
record of the comencenent of every disability and the term nation
thereof and, when bills are rendered for the care and treatnent of
injured workers, shall approve and pay those which conform to the
adopted rules, ((regwlatienss)) established fee schedules, and
practices of the director and may reject any bill or item thereof
incurred in violation of the principles laid down in this section or
the rules, ((regulatienss)) or the established fee schedules and rules

( (aned—regulations)) adopted under it.

Sec. 3. RCWH51.04.030 and 1998 ¢ 230 s 1 are each anended to read
as follows:

(1) The director shall supervise the providing of pronpt and
efficient care and treatnent, including care provided by physician
assi stants governed by the provisions of chapters 18.57A and 18.71A
RCW acting under a supervising physician, and including chiropractic
care, to workers injured during the course of their enploynent at the
| east cost consistent wth pronptness and efficiency, wthout
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discrimnation or favoritism and with as great uniformty as the
various and diverse surrounding circunstances and |ocations of

industries will permt and to that end shall, from time to tine,

establish and adopt and supervise the adm nistration of printed forns,

rul es, ((regutatiens;)) and practices for the furnishing of such care
and treatnent ((—PROADED—Fhat)). However, the nedical coverage
deci sions of the departnment do not constitute a "rule" as used in RCW
34. 05.010(16), nor are such decisions subject to the rule-making
provi sions of chapter 34.05 RCWexcept that criteria for establishing

medi cal coverage decisions shall be adopted by rule after consultation
with the workers' conpensation advisory conmttee established in RCW
51. 04. 110( (+———PRAM-BEB—FURTFHER—TFhat) ) . The departnent or self-

insurer, as the case nmay be, nmay recomend to an injured worker

particular health care services and providers where specialized
treatnent is indicated or where cost-effective paynent |levels or rates

are obtained by the departnent ((—ANBD—PROAHDBEDFURFHER—TFhat)) or
self-insurer. The departnent may enter into contracts for goods and
services including, but not limted to, durable nedical equipnent so
| ong as statew de access to quality service is maintained for injured

wor ker s.

(2) The director shall, in consultation with interested persons,
establish and, in his or her discretion, periodically change as nay be
necessary, and nmeke avail able a fee schedule of the maxi mum charges to
be nmade by any physician, surgeon, chiropractor, hospital, druggist,
physi ci ans' assistants as defined in chapters 18.57A and 18. 71A RCW
acting under a supervising physician or other agency or person
rendering services to injured workers. The departnment shall coordinate
with other state purchasers of health care services to establish as

much consistency and uniformty in billing and coding practices as
possi bl e, taking into account the unique requirenents and differences
bet ween prograns. No service covered under this title, including

services provided to injured workers, whether aliens or other injured
workers, who are not residing in the United States at the tinme of
receiving the services, shall be charged or paid at a rate or rates
exceeding those specified in such fee schedule, and no contract
providing for greater fees shall be valid as to the excess. The
est abl i shnent of such a schedul e, exclusive of conversion factors, does
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not constitute "agency action" as used in RCW 34.05.010(3), nor does
such a fee schedule constitute a "rule" as used in RCW 34.05.010(16).
(3) The director or self-insurer, as the case may be, shall nake a
record of the comencenent of every disability and the term nation
thereof and, when bills are rendered for the care and treatnent of
injured workers, shall approve and pay those which conform to the
adopted rules, ((regwlatioens:)) established fee schedules, and
practices of the director and may reject any bill or item thereof
incurred in violation of the principles laid down in this section or
the rules, ((regulatienss)) or the established fee schedul es and rules

( (and—regulations)) adopted under it.

Sec. 4. RCWH51.04.040 and 1987 ¢ 316 s 1 are each anended to read
as follows:

The director and ((h+s—e+—her)) the director's authorized
assistants shall have power to issue subpoenas to enforce the
attendance and testinmony of wtnesses and the production and
exam nation of books, papers, photographs, tapes, and records before
the departnent or a self-insurer in connection with any claimmade to

the departnment or a self-insurer, any billing submtted to the
departnment or a self-insurer, or the assessnent or collection of
prem uns. The director shall issue a subpoena on behalf of a self-

insurer upon application denonstrating a reasonable basis for the
i ssuance of a subpoena. The superior court shall have the power to
enforce any such subpoena by proper proceedings.

Sec. 5. RCWH51.04.085 and 1977 ex.s. ¢ 323 s 26 are each anended
to read as foll ows:

The departnment or the self-insurer, as the case may be, may, at any
time, on receipt of witten authorization, transmt anpunts payable to
a claimnt, beneficiary, or any supplier of goods or services to the
account of such person in a bank or other financial institution
regul ated by state or federal authority.

Sec. 6. RCWH51.08.040 and 1961 ¢ 23 s 51.08.040 are each amended
to read as foll ows:
For purposes of this title, "departnent"” neans the departnent of
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| abor and industries, its director, and its director's appoi ntees and
enpl oyees.

Sec. 7. RCWH51.08.173 and 1983 ¢ 174 s 1 are each anended to read
as follows:

"Self-insurer” or "self-insured enployer" neans an enployer or
group of enployers which has been authorized under this title to carry
its own liability to its enpl oyees covered by this title.

Sec. 8. RCW 51. 14. 110 and 1971 ex.s. ¢ 289 s 35 are each anended
to read as foll ows:
Every self-insurer shall mintain a record of all paynents of

conpensati on nade under this title. In the event of an audit by the
departnent, the self-insurer shall furnish to the ((di+reetor))
departnent all information ((he)) it has in ((his)) its possession ((as

to—any—disputed—elatm ), upon forns approved by the ((direetoer))

departnent, within twenty days of receipt of a witten request fromthe
departnent. Every self-insurer shall nonthly report to the departnent,
in a format approved by the departnent, all clains filed or closed
during the previous nonth, and any such information necessary to
conduct the audits of self-insured enployers.

Sec. 9. RCW51.14.120 and 2001 ¢ 152 s 1 are each anended to read
as follows:

(1) The self-insurer shall provide, when authorized under RCW
51.28.070, a copy of the enployee's claim file at no cost wthin
fifteen days of receipt of a request by the enployee or the enpl oyee's
representative, and shall provide the physician performng an
examnation with all relevant nmedical records fromthe worker's claim
file, but only to the extent required of the departnment under RCW
51.36.070. If the self-insured enployer determ nes that rel ease of the
claimfile to an unrepresented worker in whole or in part((s)) may not

be in the worker's best interests, the enployer nust ((submt—areguest
for—dental—wth)) issue an order that includes an explanation ((aeng

wH-hin—twenty—days—after—therequest—f+orm) to the worker. In the case

of second or subsequent requests, a reasonable charge for copying may
be made. The self-insurer shall provide the entire contents of the
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claimfile unless the request is for only a particular portion of the
file. Any new material added to the claim file after the initial
request shall be provided under the sane terns and conditions as the
initial request.

(2) The self-insurer shall transmt notice to the departnent of any
protest or appeal by an enployee relating to the adm nistration of an
industrial injury or occupational disease claim under this chapter
within five working days of receipt. The date that the protest or
appeal is received by the self-insurer shall be deened to be the date
the protest is received by the departnent for the purpose of RCW
51. 52. 050.

(((3 I e hall b i cal " I
reguest—for—closwre—ot—a—clatmunder—thts—chapter—) )

Sec. 10. RCWH51.14.130 and 1993 ¢ 122 s 3 are each anended to read
as follows:
The self-insurer shall ((regquest—altowance—or—dental—of)) allow or
deny a claimwthin sixty days fromthe date that the claimis filed((+-
Y Le il i . I | I I
shalH—pronptlyi+ntervene—andadiudicate theelatln)) unless extended for

up to ninety days by notice to the worker for good cause. |If the self-
insurer fails to allow or deny a claim within the specified tine
period, the claimshall be deened all owed.

Sec. 11. RCWH51.16.120 and 2004 ¢ 258 s 1 are each anended to read
as follows:

(1) Whenever a worker has a previous bodily disability from any
previous injury or disease, whether known or unknown to the enployer,
and shall suffer a further disability from injury or occupational
di sease in enploynent covered by this title and becone totally and
permanently disabled from the conbined effects thereof or die when
death was substantially accelerated by the conbined effects thereof,
then the experience record of an enployer insured with the state fund
at the tinme of said further injury or disease shall be charged and a
sel f-insured enployer shall pay directly into the reserve fund only the
acci dent cost which would have resulted solely fromsaid further injury
or disease, had there been no preexisting disability, and which
acci dent cost shall be based upon an evaluation of the disability by
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medi cal experts. The difference between the charge thus assessed to
such enployer at the tinme of said further injury or disease and the
total cost of the pension reserve shall be assessed against the second
injury fund. The departnment shall pass upon the application of this
section in all state fund cases where benefits are paid for tota
permanent disability or death and i ssue an order thereon appeal abl e by
t he enpl oyer. Pending outcone of such appeal the transfer or paynent

shall be nmade as required by such order. In cases involving self-
insurers, the departnent shall issue an order appealable by the
enpl oyer passing on the application of this section. If total

disability benefits have been paid by the self-insurer for dates after
the first date of permanent total disability, the departnent shal
reinburse the self-insurer from the second injury fund or the
suppl enmental pension fund as indicated.

(2) The departnment shall, in cases of clains of workers sustaining
injuries or occupational diseases in the enploy of state fund
enpl oyers, reconpute the experience record of such enployers when the
claims of workers injured in their enploy have been found to qualify
for paynments from the second injury fund after the regular tine for
conputation of such experience records and the departnent nmay nake
appropriate adjustnents in such cases including cash refunds or credits
to such enpl oyers.

(3) To encourage enploynent of injured workers who are not
reenpl oyed by the enployer at the time of injury, the departnent nmay
adopt rules providing for the reduction or elimnation of prem uns or
assessnents from subsequent enployers of such workers and may al so
adopt rules for the reduction or elimnation of charges against such
enployers in the event of further injury to such workers in their
enpl oy.

(4) To encourage enploynment of injured workers who have a
devel opnental disability as defined in RCW 71A. 10. 020, the depart nent
may adopt rules providing for the reduction or elimnation of prem uns
or assessnents from enpl oyers of such workers and may al so adopt rul es
for the reduction or elimnation of charges against their enployers in
the event of further injury to such workers in their enploy.

Sec. 12. RCWH51.24.030 and 1995 c 199 s 2 are each anended to read
as foll ows:
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(1) If a third person, not in a worker's same enploy, is or may
becone |iable to pay damages on account of a worker's injury for which
benefits and conpensation are provided under this title, the injured
wor ker or beneficiary may elect to seek damages fromthe third person.

(2) In every action brought under this section, the plaintiff shal
give notice to the departnment or self-insurer, as the case may be, when
the action is filed. The departnment or self-insurer may file a notice
of statutory interest in recovery. Wen such notice has been filed by
the departnment or self-insurer, the parties shall thereafter serve
copies of all notices, notions, pleadings, and other process on the
departnment or self-insurer. The departnent or self-insurer may then
intervene as a party in the action to protect its statutory interest in
recovery.

(3) For the purposes of this chapter, "injury" shall include any
physical or nental condition, disease, ailnment or 1loss, including
deat h, for which conpensation and benefits are paid or payable under
this title.

(4) Damages recoverable by a worker or beneficiary pursuant to the
underinsured notorist coverage of an insurance policy shall be subject
to this chapter only if the owner of the policy is the enployer of the
i njured worker.

(5) For the purposes of this chapter, "recovery" includes all
damages except | oss of consortium

Sec. 13. RCWH51.24.050 and 1995 c¢ 199 s 3 are each anended to read
as follows:

(1) An election not to proceed against the third person operates as
an assignnment of the cause of action to the departnment or self-insurer,
as the case may be, which nay prosecute or conprom se the action in its
discretion in the nane of the injured worker, beneficiary or |egal
representative.

(2) If an injury to a worker results in the worker's death, the
departnment or self-insurer to which the cause of action has been
assigned nmay petition a court for the appointnent of a special personal
representative for the limted purpose of maintaining an action under
this chapter and chapter 4.20 RCW

(3) If a beneficiary is a mnor child, an election not to proceed
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against a third person on such beneficiary's cause of action nmay be
exerci sed by the beneficiary's | egal custodian or guardi an.

(4) Any recovery made by the departnment or self-insurer shall be
di stributed as foll ows:

(a) The departnent or self-insurer, as the case nay be, shall be
paid the expenses incurred in making the recovery including reasonable
costs of |egal services;

(b) The injured worker or beneficiary shall be paid twenty-five
percent of the bal ance of the recovery made, which shall not be subject
to subsection (5) of this section: PROVI DED, That in the event of a
conprom se and settlenent by the parties, the injured worker or
beneficiary may agree to a sumless than twenty-five percent;

(c) The departnment and/or self-insurer shall be paid the
conpensation and benefits paid to or on behalf of the injured worker or
beneficiary by the departnent and/or self-insurer; and

(d) The injured worker or beneficiary shall be paid any remaining
bal ance.

(5) Thereafter no paynent shall be nade to or on behalf of a worker
or beneficiary by the departnment ((andlfer)) or self-insurer, as the
case _my be, for such injury wuntil the amunt of any further
conpensation and benefits shall equal any such remaining balance.
Thereafter, such benefits shall be paid by the departnent ((andfer)) or
self-insurer, as the case may be, to or on behalf of the worker or
beneficiary as though no recovery had been nade froma third person.

(6) When the cause of action has been assigned to the self-insurer
and conpensation and benefits have been paid and/or are payable from
state funds for the sanme injury:

(a) The prosecution of such cause of action shall also be for the
benefit of the departnment to the extent of conpensation and benefits
paid and payable from state funds;

(b) Any conprom se or settlenment of such cause of action which
results in less than the entitlenment under this title is void unless
made with the witten approval of the departnent;

(c) The departnent shall be reinbursed for conpensation and
benefits paid fromstate funds;

(d) The departnent shall bear its proportionate share of the costs
and reasonable attorneys' fees incurred by the self-insurer in
obtai ning the award or settlenent; and
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(e) Any renmaini ng bal ance under subsection (4)(d) of this section
shall be applied, under subsection (5) of this section, to reduce the
obligations of +the departnent and self-insurer to pay further
conpensation and benefits in proportion to which the obligations of
each bear to the remaining entitlenent of the worker or beneficiary.

Sec. 14. RCWH51.24.060 and 2001 ¢ 146 s 9 are each anended to read
as follows:

(1) If the injured worker or beneficiary elects to seek damages
from the third person, any recovery nmade shall be distributed as
fol |l ows:

(a) The costs and reasonable attorneys' fees shall be paid
proportionately by the injured worker or beneficiary and the departnent
and/ or self-insurer((+—PROADED—TFhat)), as the case may be. However
the departnent and/or self-insurer nay require court approval of costs
and attorneys' fees or may petition a court for determ nation of the
reasonabl eness of costs and attorneys' fees;

(b) The injured worker or beneficiary shall be paid twenty-five
percent of the balance of the award((+—PROUWDBED—Fhat)). However, in
the event of a conprom se and settlenent by the parties, the injured
wor ker or beneficiary may agree to a sumless than twenty-five percent;

(c) The departnment and/or self-insurer shall be paid the bal ance of
the recovery made, but only to the extent necessary to reinburse the
departnent and/or self-insurer for benefits paid;

(i) The departnment and/or self-insurer shall bear its proportionate
share of the costs and reasonable attorneys' fees incurred by the
wor ker or beneficiary to the extent of the benefits paid under this
title((—PROWDBEB—Fhat)). However, the departnent's and/or self-
insurer's proportionate share shall not exceed one hundred percent of
the costs and reasonabl e attorneys' fees;

(11) The departnment's and/or self-insurer's proportionate share of
the costs and reasonable attorneys' fees shall be determ ned by
dividing the gross recovery anount into the benefits paid amount and
mul tiplying this percentage tinmes the costs and reasonabl e attorneys’
fees incurred by the worker or beneficiary;

(ti1) The department's and/or self-insurer's reinbursenent share
shall be determned by subtracting their proportionate share of the
costs and reasonable attorneys' fees fromthe benefits paid anount;
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(d) Any remaining balance shall be paid to the injured worker or
beneficiary; and

(e) Thereafter no paynent shall be nade to or on behalf of a worker
or beneficiary by the departnent and/or self-insurer for such injury
until the amount of any further conpensation and benefits shall equal
any such remai ni ng bal ance m nus the departnent's and/or self-insurer's
proportionate share of the costs and reasonable attorneys' fees in
regards to the remai ning balance. This proportionate share shall be
determ ned by dividing the gross recovery anount into the remaining
bal ance anmpbunt and nultiplying this percentage tinmes the costs and
reasonable attorneys' fees incurred by the worker or beneficiary.
Thereafter, such benefits shall be paid by the departnent and/or self-
insurer to or on behalf of the worker or beneficiary as though no
recovery had been made froma third person

(2) The recovery made shall be subject to a lien by the departnent
and/or self-insurer for its share under this section.

(3) The departnent or self-insurer, as the case nay be, has sole
di scretion to conprom se the amount of its lien. [In deciding whether
or to what extent to conpromise its lien, the departnment or self-
insurer shall consider at |east the foll ow ng:

(a) The likelihood of collection of the award or settlenent as may
be affected by insurance coverage, solvency, or other factors relating
to the third person;

(b) Factual and legal issues of liability as between the injured
wor ker or beneficiary and the third person. Such issues include but
are not limted to possible contributory negligence and novel theories
of liability; and

(c) Problens of proof faced in obtaining the award or settl enent.

(4) In an action under this section, the self-insurer may act on
behalf and for the benefit of the departnent to the extent of any
conpensati on and benefits paid or payable fromstate funds.

(5 It shall be the duty of the person to whom any recovery is paid
before distribution under this section to advise the departnent or
self-insurer, as the case may be, of the fact and anount of such
recovery, the costs and reasonable attorneys' fees associated with the
recovery, and to distribute the recovery in conpliance with this
section.
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(6) The distribution of any recovery nmade by award or settl enent of
the third party action shall be confirnmed by ((departwent)) order of
the departnent or self-insurer, as the case nmay be, served by
registered or certified mail, and shall be subject to chapter 51.52
RCW In the event the order of distribution becomes final under
chapter 51.52 RCW the ((di+reetor—oer—the—direectors—designhee))
departnent or self-insurer, as the case may be, may file with the clerk
of any county within the state a warrant in the anmount of the sum
representing the unpaid lien plus interest accruing fromthe date the
order becane final. The clerk of the county in which the warrant is
filed shall imrediately designate a superior court cause nunber for
such warrant and the clerk shall cause to be entered in the judgnent
docket under the superior court cause nunber assigned to the warrant,
the nanme of such worker or beneficiary nmentioned in the warrant, the
anmount of the unpaid lien plus interest accrued and the date when the
warrant was filed. The anmount of such warrant as docketed shall becone
alien upon the title to and interest in all real and personal property
of the injured worker or beneficiary against whom the warrant is
i ssued, the sane as a judgnent in a civil case docketed in the office
of such clerk. The sheriff shall then proceed in the same manner and
with like effect as prescribed by law with respect to execution or
ot her process issued against rights or property upon judgnent in the
superior court. Such warrant so docketed shall be sufficient to
support the issuance of wits of garnishnent in favor of the departnent
or self-insurer, as the case may be, in the manner provided by law in
the case of judgnent, wholly or partially unsatisfied. The clerk of
the court shall be entitled to a filing fee under RCW 36.18.012(10),
whi ch shall be added to the anmount of the warrant. A copy of such
warrant shall be mailed to the injured worker or beneficiary within
three days of filing with the clerk.

(7) The ((d+reetor—o+—the—direector—s—designhee)) departnent or
self-insurer, as the case nmay be, may issue to any person, firm
corporation, nunicipal corporation, political subdivision of the state,
public corporation, or agency of the state, a notice and order to
wi thhold and deliver property of any kind if he or she has reason to
believe that there is in the possession of such person, firm
corporation, nunicipal corporation, political subdivision of the state,
public corporation, or agency of the state, property which is due,

SB 5789 p. 14



© 00 N O Ol WDN P

NNNNNNNRRRPRPRRRRRRR
o O A W NP O OO0 ~NOO” OO A WDN PR O

27
28
29
30
31
32
33
34
35
36
37

owi ng, or belonging to any worker or beneficiary upon whom a warrant
has been served by the departnent or self-insurer for paynents due to
the state fund or self-insurer. The notice and order to w thhold and
deliver shall be served by the sheriff of the county or by the

sheriff's deputy; by certified mail, return receipt requested; or by
any authorized representatives of the ((é&ireetoer)) departnent or self-
i nsurer. Any person, firm corporation, nunicipal corporation,

political subdivision of the state, public corporation, or agency of
the state upon whom service has been made shall answer the notice
within twenty days exclusive of the day of service, under oath and in
witing, and shall make true answers to the matters inquired of in the
notice and order to withhold and deliver. In the event there is in the
possession of the party named and served with such notice and order

any property which nay be subject to the claim of the departnent or

self-insurer, such property shall be delivered forthwith to the
(( h+rector—orthe director-sauthortzed representative)) departnent or
self-insurer, as the case may be, upon denmand. |I|f the party served and

named in the notice and order fails to answer the notice and order

within the time prescribed in this section, the court may, after the
time to answer such order has expired, render judgnment by default

against the party nanmed in the notice for the full anmount clainmed by

the director or self-insurer in the notice together with costs. 1In the
event that a notice to withhold and deliver is served upon an enpl oyer

and the property found to be subject thereto is wages, the enployer may
assert in the answer to all exenptions provided for by chapter 6.27 RCW
to which the wage earner may be entitl ed.

Sec. 15. RCWH51.24.070 and 1984 c 218 s 6 are each anmended to read
as follows:

(1) The departnent or self-insurer, as the case may be, nmay require
the injured worker or beneficiary to exercise the right of election
under this chapter by serving a witten denmand by registered mail
certified mail, or personal service on the worker or beneficiary.

(2) Unless an election is made within sixty days of the receipt of
t he demand, and unless an action is instituted or settled within the
time granted by the departnment or self-insurer, the injured worker or
beneficiary is deenmed to have assigned the action to the departnent or
self-insurer, as the case nay be. The departnent or self-insurer shal
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all ow the worker or beneficiary at |east ninety days fromthe el ection
to institute or settle the action. Wen a beneficiary is a mnor child
t he demand shall be served upon the | egal custodian or guardi an of such
beneficiary.

(3) If an action which has been filed is not diligently prosecuted,
the departnment or self-insurer, as the case may be, may petition the
court in which the action is pending for an order assigning the cause
of action to the departnment or self-insurer. Upon a sufficient show ng
of a lack of diligent prosecution the court in its discretion nmay issue
t he order.

(4) If the departnment or self-insurer has taken an assignnent of
the third party cause of action under subsection (2) of this section,
the injured worker or beneficiary may, at the discretion of the
departnent or self-insurer, exercise a right of reelection and assune
the cause of action subject to reinbursement of litigation expenses
incurred by the department or self-insurer.

Sec. 16. RCWH51.24.080 and 1977 ex.s. ¢ 85 s 6 are each anended to
read as foll ows:

(1) If the injured worker or beneficiary elects to seek damages
from the third person, notice of the election nmust be given to the
departnent or self-insurer, as the case may be. The notice shall be by
registered mail, certified mail, or personal service. |If an action is
filed by the injured worker or beneficiary, a copy of the conpl aint
must be sent by registered mail to the departnent or self-insurer, as
the case may be.

(2) A return showing service of the notice on the departnment or
self-insurer shall be filed with the court but shall not be part of the
record except as necessary to give notice to the defendant of the lien
i nposed by RCW 51. 24. 060( 2).

Sec. 17. RCWH51.24.090 and 1995 c¢ 199 s 5 are each anended to read
as follows:

(1) Any conprom se or settlenment of the third party cause of action
by the injured worker or beneficiary which results in less than the
entitlenment under this title is void unless nmade with the witten
approval of the departnment or self-insurer((—PROUDBED—That)), as the

SB 5789 p. 16



© 00 N O Ol WDN P

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30
31
32
33
34
35
36

case may be. However, for the purposes of this chapter, "entitlenent"
nmeans benefits and conpensation paid and estinmated by the departnent or
self-insurer, as the case may be, to be paid in the future.

(2) If a conpromse or settlenent is void because of subsection (1)
of this section, the departnent or self-insurer, as the case my be,
may petition the court in which the action was filed for an order
assigning the cause of action to the departnent or self-insurer. |If an
action has not been filed, the department or self-insurer may proceed
as provided in chapter 7.24 RCW

Sec. 18. RCW51.28.010 and 2004 ¢ 65 s 3 are each anended to read
as follows:

(1) Wenever any accident occurs to any worker it shall be the duty
of such worker or sonmeone in his or her behalf to forthwth report such
accident to his or her enployer, superintendent, or supervisor in
charge of the work, and of the enployer to at once report such acci dent
and the injury resulting therefromto the departnent pursuant to RCW
51. 28. 025 where the worker has received treatnent froma physician or
a licensed advanced registered nurse practitioner, has been
hospitalized, disabled fromwork, or has died as the apparent result of
such acci dent and injury.

(2) Upon receipt of such notice of accident, the departnment or
self-insurer, as the case may be, shall imediately forward to the
worker or his or her beneficiaries or dependents notification, in
nont echni cal |anguage, of their rights under this title. The notice
must specify the worker's right to receive health services from a
physician or a |licensed advanced regi stered nurse practitioner of the
wor ker's choi ce under RCW 51.36.010, including chiropractic services
under RCW51. 36. 015, and nust list the types of providers authorized to
provi de these services.

Sec. 19. RCWH51.28.010 and 2001 ¢ 231 s 1 are each anended to read
as follows:

(1) Wenever any accident occurs to any worker it shall be the duty
of such worker or sonmeone in his or her behalf to forthwth report such
accident to his or her enployer, superintendent, or supervisor in
charge of the work, and of the enployer to at once report such acci dent
and the injury resulting therefromto the departnent pursuant to RCW
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51. 28. 025 where the worker has received treatnment froma physician, has
been hospitalized, disabled from work, or has died as the apparent
result of such accident and injury.

(2) Upon receipt of such notice of accident, the departnment or
self-insurer, as the case may be, shall imediately forward to the
worker or his or her beneficiaries or dependents notification, in
nont echni cal |anguage, of their rights under this title. The notice
must specify the worker's right to receive health services from a
physician of the worker's choice wunder RCW 51.36.010, including
chiropractic services under RCW51. 36. 015, and nust list the types of
provi ders authorized to provide these services.

Sec. 20. RCW51.28.020 and 2004 ¢ 65 s 4 are each anended to read
as follows:

(1))(()) VWhere a worker is entitled to conpensation under this
title he or she shall file wth the departnent or his or her self-
i nsured enpl oyer, as the case may be, his or her application for such,
together with the certificate of the physician or |icensed advanced
regi stered nurse practitioner who attended himor her. An application
form devel oped by the departnent shall include a notice specifying the
worker's right to receive health services froma physician or |icensed
advanced regi stered nurse practitioner of the worker's choi ce under RCW
51. 36. 010, including chiropractic services under RCW 51.36.015, and
listing the types of providers authorized to provide these services.

((&1)y)) (2) The physician or licensed advanced registered nurse
practitioner who attended the injured worker shall informthe injured
wor ker of his or her rights under this title and lend all necessary
assistance in making this application for conpensation and such proof
of other matters as required by the rules of the departnment wthout
charge to the worker. The departnent shall provide physicians with a
manual which outlines the procedures to be followed in applications for
conpensation involving occupational diseases, and which describes
claimants' rights and responsibilities related to occupational disease
cl ai ns.
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Sec. 21. RCWH51.28.020 and 2001 ¢ 231 s 2 are each anmended to read
as follows:

(1))(()) VWhere a worker is entitled to conpensation under this
title he or she shall file wth the departnment or his or her self-
i nsured enpl oyer, as the case may be, his or her application for such,
together with the certificate of the physician who attended hi mor her.
An application form devel oped by the departnment shall include a notice
specifying the worker's right to receive health services from a
physician of the worker's choice under RCW 51.36.010, including
chiropractic services under RCW 51.36.015, and listing the types of
provi ders authorized to provide these services.

((&1)y)) (2) The physician who attended the injured worker shall
inform the injured worker of his or her rights under this title and
lend all necessary assistance in making this application for
conpensation and such proof of other matters as required by the rules
of the departnment w thout charge to the worker. The departnent shal
provi de physicians with a manual which outlines the procedures to be
followed in applications for conpensation involving occupational
di seases, and which describes claimnts' rights and responsibilities
related to occupational disease cl ains.

(({2y 1 application for conpensation is nmade to a self-insured

N\A N aVaVla
A" i Cl

Hre—departent—) )

Sec. 22. RCW51.28.030 and 2004 ¢ 65 s 6 are each anended to read
as follows:

Were death results from injury the parties entitled to
conpensation under this title, or soneone in their behal f, shall nake
application for the sanme to the departnent or self-insurer, as the case
may be, which application nust be acconpanied with proof of death and
proof of relationship showing the parties to be entitled to
conpensation under this title, certificates of attending physician or
i censed advanced regi stered nurse practitioner, if any, and such proof
as required by the rules of the departnent.

Upon receipt of notice of accident under RCW 51.28.010, the
director or self-insurer, as the case nmay be, shall imediately forward
to the party or parties required to make application for conpensation
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under this section, notification, in nontechnical |anguage, of their
rights under this title.

Sec. 23. RCW51.28.030 and 1972 ex.s. ¢ 43 s 17 are each anended
to read as foll ows:

Were death results from injury the parties entitled to
conpensation under this title, or soneone in their behal f, shall nake
application for the sanme to the departnent or self-insurer, as the case
may be, which application nust be acconpanied with proof of death and
proof of relationship showing the parties to be entitled to
conpensation under this title, certificates of attending physician, if
any, and such proof as required by the rules of the departnent.

Upon receipt of notice of accident under RCW 51.28.010, the
director or self-insurer, as the case nmay be, shall imediately forward
to the party or parties required to nmake application for conpensation
under this section, notification, in nontechnical |anguage, of their
rights under this title.

Sec. 24. RCWH51.28.040 and 1977 ex.s. ¢ 199 s 1 are each anended
to read as foll ows:

| f change of circunstances warrants an i ncrease or rearrangenent of
conpensation, like application shall be nmade therefor to the depart nent
or self-insurer, as the case may be. \Were the application has been
granted, conpensation and other benefits if in order shall be allowed
for periods of time up to sixty days prior to the receipt of such
appl i cation.

Sec. 25. RCW51.28.055 and 2004 ¢ 65 s 7 are each anended to read
as follows:

(1) Except as provided in subsection (2) of this section for clains
filed for occupational hearing loss, clains for occupational disease or
infection to be valid and conpensable nust be filed within two years
followng the date the worker had witten notice froma physician or a
I i censed advanced regi stered nurse practitioner: (a) O the existence
of his or her occupational disease, and (b) that a claimfor disability
benefits may be filed. The notice shall also contain a statenent that
the worker has two years fromthe date of the notice to file a claim
If the enployer is self-insured, the physician or licensed advanced
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registered nurse practitioner shall file the notice with the self-
i nsurer. If the enployer is a state fund enployer, the physician or
i censed advanced regi stered nurse practitioner shall file the notice
with the departnent. The departnent or self-insurer shall send a copy
to the worker ((and-to—the—self-insurer—if—theworker' s—enployer—is
set—nsured) ) . However, a claimis valid if it is filed within two
years from the date of death of the worker suffering from an
occupati onal di sease.

(2)(a) Except as provided in (b) of this subsection, to be valid
and conpensable, clains for hearing |oss due to occupational noise
exposure nust be filed wthin two years of the date of the worker's
| ast injurious exposure to occupational noise in enploynent covered
under this title or wwthin one year of Septenber 10, 2003, whichever is
| ater.

(b) A claim for hearing |oss due to occupational noise exposure
that is not tinely filed under (a) of this subsection can only be
al l owed for nedical aid benefits under chapter 51.36 RCW

(3) The departnment nmay adopt rules to inplenent this section.

Sec. 26. RCWH51.28.055 and 2003 2nd sp.s. ¢ 2 s 1 are each anmended
to read as foll ows:

(1) Except as provided in subsection (2) of this section for clains
filed for occupational hearing loss, clains for occupational disease or
infection to be valid and conpensable nust be filed within tw years
following the date the worker had witten notice froma physician: (a)
O the existence of his or her occupational disease, and (b) that a
claim for disability benefits may be fil ed. The notice shall also
contain a statenent that the worker has two years fromthe date of the
notice to file aclaim |If the enployer is self-insured, the physician

shall file the notice with the self-insurer. If the enployer is a
state fund enployer, the physician shall file the notice with the
departnment. The departnent or self-insurer shall send a copy to the

worker ((and to the self-insurer if the worker's enployer is self-
tAsured)). However, a claimis valid if it is filed within tw years

from the date of death of the worker suffering from an occupati onal
di sease.

(2)(a) Except as provided in (b) of this subsection, to be valid
and conpensable, clains for hearing |oss due to occupational noise
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exposure nust be filed wthin two years of the date of the worker's
| ast injurious exposure to occupational noise in enploynent covered
under this title or wwthin one year of Septenber 10, 2003, whichever is
| ater.

(b) A claim for hearing |oss due to occupational noise exposure
that is not tinmely filed under (a) of this subsection can only be
al l owed for nedical aid benefits under chapter 51.36 RCW

(3) The departnment nmay adopt rules to inplenent this section.

Sec. 27. RCW51.28.060 and 1977 ex.s. ¢ 350 s 35 are each anmended
to read as foll ows:

A dependent shall at all tinmes furnish the departnent or self-
insurer, as the case my be, wth proof satisfactory to the
((ei+eetor)) departnent or self-insurer of the nature, anount and
extent of the contribution made by the deceased worker.

Proof of dependency by any beneficiary residing without the United
States shall be nmade before the nearest United States consul or
consul ar agency, under the seal of such consul or consul ar agent, and
the departnment or self-insurer may cause any warrant or warrants to
whi ch such beneficiary is entitled to be transmtted to the beneficiary
t hrough the nearest United States consul or consul ar agent.

Sec. 28. RCWH51.28.070 and 1990 ¢ 209 s 2 are each anended to read
as follows:

Information contained in the claim files and records of injured
wor kers, under the provisions of this title, shall be deened
confidential and shall not be open to public inspection (other than to
public enployees in the performance of their official duties), but
representatives of a claimant, be it an individual or an organization,
may review a claimfile or receive specific information therefrom upon
the presentation of the signed authorization of the claimnt. A
claimant may review his or her claim file if the ((d-reeter))
departnent or self-insurer, as the case may be, determ nes, pursuant to
criteria adopted by rule, that the review is in the claimant's

i nterest. Enpl oyers or their duly authorized representatives nmay
review any files of their own injured workers in connection with any
pendi ng cl ai ns. Physicians treating or exam ning workers claimng

benefits under this title, or physicians giving nedical advice to the
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departnent or self-insurer regarding any claimnmay, at the discretion
of the departnent or self-insurer, inspect the claimfiles and records
of injured workers, and other persons may make such inspection, at the
departnment's or self-insurer's discretion, when such persons are
rendering assistance to the departnent or self-insurer at any stage of
the proceedi ngs on any natter pertaining to the admnistration of this
title.

Sec. 29. RCW51.32.010 and 1977 ex.s. ¢ 350 s 37 are each anended
to read as foll ows:

Each worker injured in the course of his or her enploynent, or his
or her famly or dependents in case of death of the worker, shall
recei ve conpensation in accordance with this chapter, and, except as in
this title otherwi se provided, such paynent shall be in |lieu of any and
all rights of action whatsoever against any person whonsoever((+
PROVI DED,  That) ). However, if an injured worker, or the surviving
spouse of an injured worker shall not have the |egal custody of a child
for, or on account of whom paynments are required to be nmade under this
title, such paynent or paynents shall be nade to the person or persons
having the | egal custody of such child but only for the periods of tine
after the departnent or self-insurer, as the case may be, has been
notified of the fact of such legal custody, and it shall be the duty of
any such person or persons receiving paynents because of |egal custody
of any child immediately to notify the departnent or self-insurer, as
the case may be, of any change in such |egal custody.

Sec. 30. RCW 51.32.040 and 2003 c¢c 379 s 27 are each anended to
read as foll ows:

(1) Except as provided in RCW 43.20B. 720, 72.09.111, 74.20A. 260
and 51. 32.380, no noney paid or payable under this title shall, before
the issuance and delivery of the check or warrant, be assigned,
charged, or taken in execution, attached, garnished, or pass or be paid
to any other person by operation of law, any form of voluntary
assignnment, or power of attorney. Any such assignnment or charge is
void unless the transfer is to a financial institution at the request
of a worker or other beneficiary and made in accordance with RCW
51. 32. 045.
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(2)(a) If any worker suffers (i) a permanent partial injury and
dies from sone other cause than the accident which produced the injury
before he or she receives paynent of the award for the pernanent
partial injury or (ii) any other injury before he or she receives
paynent of any nonthly installnment covering any period of tine before
his or her death, the anmount of the permanent partial disability award
or the nmonthly paynment, or both, shall be paid to the surviving spouse
or the child or children if there is no surviving spouse. |If there is
no surviving spouse and no child or children, the award or the anmount
of the nonthly paynment shall be paid by the departnent or self-insurer,
as the case may be, and distributed consistent with the terns of the
decedent's will or, if the decedent dies intestate, consistent with the
terms of RCW 11.04. 015.

(b) I'f any worker suffers an injury and dies fromit before he or
she recei ves paynent of any nonthly installnment covering tine |oss for
any period of time before his or her death, the anobunt of the nonthly
paynment shall be paid to the surviving spouse or the child or children
if there is no surviving spouse. If there is no surviving spouse and
no child or children, the anobunt of the nonthly paynent shall be paid
by the department or self-insurer, as the case may be, and distributed
consistent with the terns of the decedent's will or, if the decedent
dies intestate, consistent with the ternms of RCW 11. 04. 015.

(c) Any application for conpensation under this subsection (2)
shall be filed with the departnent or self-insuring enployer, as the
case may be, within one year of the date of death. The departnment or
self-insurer may satisfy its responsibilities under this subsection (2)
by sendi ng any paynent due in the nanme of the decedent and to the | ast
known address of the decedent.

(3)(a) Any worker or beneficiary receiving benefits under this
title who is subsequently confined in, or who subsequently becones
eligible for benefits wunder this title while confined in, any
institution under conviction and sentence shall have all paynents of
the conpensation canceled during the period of confinenent. After
di scharge fromthe institution, paynent of benefits due afterward shal
be paid if the worker or beneficiary would, except for the provisions
of this subsection (3), otherwi se be entitled to them

(b) If any prisoner is injured in the course of his or her
enpl oynent while participating in a work or training release program
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aut horized by chapter 72.65 RCW and is subject to the provisions of

this title, he or she is entitled to paynents under this title, subject

to the requirenents of chapter 72.65 RCW unless his or her

participation in the program has been cancel ed, or unless he or she is

returned to a state correctional institution, as defined in RCW
72.65.010(3), as a result of revocation of parole or new sentence.

(c) If the confined worker has any beneficiaries during the
confinenent period during which benefits are cancel ed under (a) or (b)
of this subsection, they shall be paid directly the nonthly benefits
whi ch woul d have been paid to the worker for hinself or herself and the
wor ker's beneficiaries had the worker not been confined.

(4) Any lunp sum benefits to which a worker would otherw se be
entitled but for the provisions of this section shall be paid on a
monthly basis to his or her beneficiaries.

Sec. 31. RCW51.32.055 and 2004 ¢ 65 s 8 are each anended to read
as follows:

(1) One purpose of this title is to restore the injured worker as
nearly as possible to the condition of self-support as an abl e-bodi ed
worker. Clainms shall be closed and benefits for permanent disability

shall be determ ned ((under—the—direetor-s—supervision—except—as
ot herwi se authorized in subsection (9) of this section,)) only after

the injured worker's condition becones fixed.

(2) ((A
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authorized—insubsection{9) of this seetion-)) The department or the
self-insurer may require that the worker present hinself or herself for
a special nedical exami nation by a physician or physicians sel ected by
the departnment or the self-insurer and may require that the worker
present hinmself or herself for a personal interview. The costs of the
exam nation or interview, including paynent of any reasonable trave
expenses, shall be paid by the departnent or self-insurer, as the case
may be.

((65))) (3) The director nmay establish a nedical bureau within the
departnment to perform nedical examnations wunder this section.
Physicians hired or retained for this purpose shall be grounded in
industrial nedicine and in the assessnent of industrial physical

i npai r ment . ((Self-insurers shall bear a proportionate share of the

£6y)) (4) Wiere a dispute arises from the handling of any state
fund claim before the condition of the injured worker becones fixed,
the worker((s)) or enployer((—er—self—insurer)) may request the
departnment to resolve the dispute or the director may initiate an
inquiry on his or her own notion. |In these cases, the departnent shal
proceed as provided in this section and an order shall issue in
accordance wth RCW51. 52. 050.
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Sec. 32.
as foll ows:

RCW51. 32. 055 and 1997 c 416 s 1 are each anended to read
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(1) One purpose of this title is to restore the injured worker as
nearly as possible to the condition of self-support as an abl e-bodi ed
worker. Clainms shall be closed and benefits for permanent disability

shall be determ ned ((under—the—direetor-—s—supervision—except—as
ot herwi se authorized in subsection (9) of this section,)) only after

the injured worker's condition becones fixed.

(2) ((A

aa%he#+%ed—+ﬂ—sabsee%+eﬂ—£9}—e#—%h+s—see%+en—)) The departnent or the

self-insurer may require that the worker present hinself or herself for
a special nedical exam nation by a physician or physicians selected by
the departnment or the self-insurer and may require that the worker
present hinmself or herself for a personal interview. The costs of the
exam nation or interview, including paynment of any reasonable trave
expenses, shall be paid by the departnent or self-insurer, as the case
may be.
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((65))) (3) The director nmay establish a nedical bureau within the
departnment to perform nedical examnations wunder this section.
Physicians hired or retained for this purpose shall be grounded in
industrial nedicine and in the assessnent of industrial physical

i npai r ment . ((Self-insurers shall bear a proportionate share of the

£6y)) (4) VWiere a dispute arises from the handling of any state
fund claim before the condition of the injured worker becones fixed,
the worker((s)) or enployer((—er—self—nsurer)) may request the
departnment to resolve the dispute or the director may initiate an
inquiry on his or her own notion. In these cases, the departnent shal
proceed as provided in this section and an order shall issue in
accordance wth RCW51. 52. 050.
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Sec. 33. RCW51.32.060 and 1993 ¢ 521 s 2 are each anmended to read
as foll ows:

(1) Wen the ((supervsoer—eof—tndustrial—tnAsurance——shatl))

departnent or the self-insurer, as the case may be, determ nes that

permanent total disability results fromthe injury, the worker shal
receive nonthly during the period of such disability:

(a) If married at the time of injury, sixty-five percent of his or
her wages but not |ess than two hundred fifteen dollars per nonth.

(b) If married with one child at the tinme of injury, sixty-seven
percent of his or her wages but not less than two hundred fifty-two
dol | ars per nonth.

(c) I'f married wwth two children at the time of injury, sixty-nine
percent of his or her wages but not |ess than two hundred ei ghty-three
dol | ars.

(dy If married with three children at the time of injury,
seventy-one percent of his or her wages but not |ess than three hundred
si x dollars per nonth.

(e) If married with four children at the time of injury,
seventy-three percent of his or her wages but not |ess than three
hundred twenty-nine dollars per nonth.
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(f) I'f married with five or nore children at the tine of injury,
seventy-five percent of his or her wages but not |ess than three
hundred fifty-two dollars per nonth.

(g) If unmarried at the tine of the injury, sixty percent of his or
her wages but not |ess than one hundred eighty-five dollars per nonth.

(h) If unmarried with one child at the time of injury, sixty-two
percent of his or her wages but not |less than two hundred twenty-two
dol I ars per nonth.

(r) If unmarried with two children at the time of injury,
si xty-four percent of his or her wages but not |less than two hundred
fifty-three dollars per nonth.

(j) If unmarried with three children at the tinme of injury,
Ssi xty-six percent of his or her wages but not |ess than two hundred
seventy-six dollars per nonth.

(k) If wunmarried with four children at the tinme of injury,
si xty-ei ght percent of his or her wages but not [ess than two hundred
ni nety-ni ne dollars per nonth.

(1) I'f unmarried with five or nore children at the tinme of injury,
seventy percent of his or her wages but not |ess than three hundred
twenty-two dollars per nonth.

(2) For any period of tine where both husband and wife are entitled
to conpensation as tenporarily or totally disabled workers, only that
spouse having the higher wages of the two shall be entitled to claim
their child or children for conpensation purposes.

(3) In case of permanent total disability, if the character of the
injury is such as to render the worker so physically helpless as to
require the hiring of the services of an attendant, the departnent
shal | make nonthly paynents to such attendant for such services as |ong
as such requirenment continues, but such paynents shall not obtain or be
operative while the worker is receiving care under or pursuant to the
provi sions of chapter 51.36 RCWand RCW 51. 04. 105.

(4) Should any further accident result in the permanent total
disability of an injured worker, he or she shall receive the pension to
which he or she would be entitled, notw thstanding the paynent of a
lump sumfor his or her prior injury.

(5) In no event shall the nonthly paynents provided in this section
exceed the applicable percentage of the average nonthly wage in the
state as conputed under the provisions of RCW51.08.018 as foll ows:
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AFTER PERCENTAGE

June 30, 1993 105%
June 30, 1994 110%
June 30, 1995 115%
June 30, 1996 120%
The limtations under this subsection shall not apply to the

paynments provided for in subsection (3) of this section.

(6) In the case of new or reopened clains, if the ((supervrser—of
Hrdust++al—nsuranece)) departnent or the self-insurer, as the case may
be, determnes that, at the time of filing or reopening, the worker is
voluntarily retired and is no longer attached to the work force,
benefits shall not be paid under this section.

(7) The benefits provided by this section are subject to
nodi fi cati on under RCW 51. 32. 067.

Sec. 34. RCWH51.32.080 and 1993 ¢ 520 s 1 are each anended to read
as follows:

(1)(a) Until July 1, 1993, for the permanent partial disabilities
here specifically described, the injured worker shall recei ve
conpensation as foll ows:

LOSSBY AMPUTATION

Of leg above the knee joint with short
thigh stump (3" or less below the

tuberosity of ischium) .............. $54,000.00
Of leg a or above knee joint with

functional stump . .................. 48,600.00
Of leg below kneejoint............... 43,200.00
Of legatankle(Syme) . ............... 37,800.00
Of foot at mid-metatarsals............. 18,900.00
Of great toe with resection of metatarsal

bone........ ... ...l 11,340.00
Of great toe a metatarsophalangeal

JoiNt. ... 6,804.00
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Of great toe at interphalangeal joint . . . . ..
Of lesser toe (2nd to 5th) with resection of

metatarsal bone. .. .................
Of lesser toe a metatarsophalangeal

Of arm at or above the deltoid insertion or
by disarticulation at the shoulder . . . . ..

Of arm at any point from below the deltoid
insertion to below the elbow joint at
the insertion of the bicepstendon. . .. ..

Of arm at any point from below the elbow
joint distal to the insertion of the
biceps tendon to and including

mid-metacarpal  amputation of the

Of dl fingers except the thumb at
metacarpophalangeal joints..........
Of thumb at metacarpophalangeal joint or

with resection of carpometacarpal

Of thumb at interphalangeal joint . . . . . ..
Of index finger at metacarpophalangeal

joint or with resection of metacarpal

Of index  finger at proximal
interphalangeal joint................
Of index finger at distal interphalangeal

Of middle finger at metacarpophalangeal

joint or with resection of metacarpa

Of middle finger a  proxima
interphalangeal joint................

3,600.00

4,140.00

2,016.00

1,494.00

378.00

54,000.00

51,300.00

48,600.00

29,160.00

19,440.00

9,720.00

12,150.00

9,720.00

5,346.00

9,720.00

7,776.00
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Of middle finger at distal interphalangeal
joint. ... ... .. 4,374.00
Of ring finger at metacarpophaangeal

joint or with resection of metacarpa

bone......... ...l 4,860.00
Of ring finger a proximal interphalangea

joint. ... ... 3,888.00
Of ring finger at distal interphalangeal

joint. .. ... .. 2,430.00

Of little finger at metacarpophalangeal

joint or with resection of metacarpal

bone........... ...l 2,430.00
Of little finger at proximal interphalangeal

joint. ... 1,944.00
Of little finger at distal interphalangeal

joint. ... ... 972.00

MISCELLANEOUS

Loss of one eye by enucleation.. ........ 21,600.00
Loss of central visua acuity in oneeye. .. 18,000.00
Complete loss of hearing in both ears.. . . . 43,200.00
Completeloss of hearinginoneear. .. ... 7,200.00

(b) Beginning on July 1, 1993, conpensation under this subsection
shal |l be conmputed as foll ows:

(i) Beginning on July 1, 1993, the conpensation amunts for the
specified disabilities listed in (a) of this subsection shall be
increased by thirty-two percent; and

(i1) Beginning on July 1, 1994, and each July 1 thereafter, the
conpensation anmounts for the specified disabilities listed in (a) of
this subsection, as adjusted under (b)(i) of this subsection, shall be
readjusted to reflect the percentage change in the consuner price

i ndex, calculated as follows: The index for the calendar vyear
preceding the year in which the July calculation is nmade, to be known
as "calendar year A" is divided by the index for the cal endar year

precedi ng cal endar year A, and the resulting ratio is nmultiplied by the
conpensation anmount in effect on June 30 i mMmedi ately preceding the July
1st on which the respective calculation is nmade. For the purposes of
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this subsection, "index" neans the sanme as the definition in RCW
2.12.037(1).

(2) Conpensation for anputation of a nenber or part thereof at a
site other than those specified in subsection (1) of this section, and
for loss of central visual acuity and |loss of hearing other than
conpl ete, shall be in proportion to that which such other anputation or
partial loss of visual acuity or hearing nost closely resenbles and
approxi mates. Conpensation shall be cal cul ated based on the adjusted
schedul e of conpensation in effect for the respective tinme period as
prescribed in subsection (1) of this section.

(3)(a) Conmpensation for any other pernmanent partial disability not
i nvol ving anputation shall be in the proportion which the extent of
such other disability, called unspecified disability, shall bear to the
disabilities specified in subsection (1) of this section, which nost
closely resenbl es and approxi mates in degree of disability such other
disability, and conpensation for any other wunspecified permanent
partial disability shall be in an anmount as neasured and conpared to
total bodily inpairnent. To reduce litigation and establish nore
certainty and uniformty in the rating of unspecified permanent parti al
disabilities, the departnent shall enact rules having the force of |aw
classifying such disabilities in the proportion which the departnent
shall determne such disabilities reasonably bear to total bodily
i npai r ment . In enacting such rules, the departnent shall give
consideration to, but need not necessarily adopt, any nationally
recogni zed medi cal standards or guides for determ ning various bodily
i npai rment s.

(b) Until July 1, 1993, for purposes of calculating nonetary
benefits under (a) of this subsection, the anount payable for total
bodily inpairnment shall be deened to be ninety thousand dollars.
Beginning on July 1, 1993, for purposes of <calculating nonetary
benefits under (a) of this subsection, the anount payable for total
bodily inpairnment shall be adjusted as foll ows:

(i) Beginning on July 1, 1993, the amobunt payable for total bodily
i npai rment under this section shall be increased to one hundred
ei ghteen thousand ei ght hundred dollars; and

(1i) Beginning on July 1, 1994, and each July 1 thereafter, the
anount payable for total bodily inpairnment prescribed in (b)(i) of this
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subsection shall be adjusted as provided in subsection (1)(b)(ii) of
this section.

(c) Until July 1, 1993, the total conpensation for all unspecified
permanent partial disabilities resulting fromthe sane injury shall not
exceed the sumof ninety thousand dollars. Beginning on July 1, 1993,
total conpensation for all unspecified permanent partial disabilities
resulting from the sane injury shall not exceed a sum cal cul ated as
fol |l ows:

(1) Beginning on July 1, 1993, the sum shall be increased to one
hundr ed ei ghteen thousand ei ght hundred dollars; and

(ii) Beginning on July 1, 1994, and each July 1 thereafter, the sum
prescribed in (b)(i) of this subsection shall be adjusted as provided
in subsection (1)(b)(ii) of this section.

(4) If permanent partial disability conpensation is followed by
permanent total disability conpensation, any portion of the permanent
partial disability conpensation which exceeds the anmount that would
have been paid the injured worker if permanent total disability
conpensation had been paid in the first instance, shall be deducted
fromthe pension reserve of such injured worker and his or her nonthly
conpensati on paynents shall be reduced accordingly.

(5) Should a worker receive an injury to a nenber or part of his or
her body already, from whatever cause, permanently partially disabled,
resulting in the anputation thereof or in an aggravation or increase in
such permanent partial disability but not resulting in the permanent
total disability of such worker, his or her conpensation for such
partial disability shall be adjudged with regard to the previous
disability of the injured nenber or part and the degree or extent of
the aggravation or increase of disability thereof.

(6) When the conpensation provided for in subsections (1) through
(3) of this section exceeds three tinmes the average nonthly wage in the
state as conputed under the provisions of RCW51. 08.018, paynent shal
be made in nonthly paynents in accordance with the schedule of
tenporary total disability paynents set forth in RCW 51.32.090 unti
such conpensation is paid to the injured worker in full, except that
the first nmonthly paynment shall be in an amount equal to three tines
the average nonthly wage in the state as conputed under the provisions
of RCW 51.08.018, and interest shall be paid at the rate of eight
percent on the unpaid bal ance of such conpensati on conmencing with the
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second nonthly paynent. However, wupon application of the injured
wor ker or survivor the nonthly paynent may be converted, in whole or in
part, into a |lunp sum paynent, in which event the nonthly paynent shal
cease in whole or in part. Such conversion may be nmade only upon
witten application of the injured worker or survivor to the departnent
or self-insurer, as the case may be, and shall rest in the discretion
of the departnent or self-insurer, as the case may be, depending upon
the nerits of each individual application. Upon the death of a worker
all unpaid installments accrued shall be paid according to the paynent
schedul e established prior to the death of the worker to the w dow or
wi dower, or if there is no wi dow or wi dower surviving, to the dependent
children of such claimant, and if there are no such dependent chil dren,
then to such other dependents as defined by this title.

(7) Awards payabl e under this section are governed by the schedul e
in effect on the date of injury.

Sec. 35. RCWH51.32.095 and 2004 ¢ 65 s 10 are each anended to read
as follows:

(1) One of the primary purposes of this title is to enable the
injured worker to becone enployable at gainful enploynent. To this
end, the departnment or self-insurers, as the case may be, shall utilize
the services of individuals and organi zations, public or private, whose
experience, training, and interests in vocational rehabilitation and
retraining qualify themto | end expert assistance to the supervisor of
industrial insurance or self-insurers in such prograns of vocationa
rehabilitation as my be reasonable to make the worker enployable
consistent with his or her physical and nental status. \Were, after
eval uation and recommendati on by such individuals or organizations and
prior to final evaluation of the worker's permanent disability and in
the sole opinion of the supervisor or supervisor's designee, or self-
insurer, as the case may be, whether or not nedical treatnent has been
concl uded, vocational rehabilitation is both necessary and likely to
enabl e the injured worker to becone enpl oyabl e at gai nful enploynent,
the supervisor or supervisor's designee may, in his or her sole
di scretion, pay or, if the enployer is a self-insurer, ((éi+reet)) the
self-insurer ((+e)) may pay the cost as provided in subsection (3) of
this section.
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(2) Wen in the sole discretion of the supervisor or the
supervisor's designee, or the self-insurer, as the case nmy be,
vocational rehabilitation is both necessary and likely to make the
wor ker enpl oyabl e at gainful enploynent, then the follow ng order of
priorities shall be used:

(a) Return to the previous job with the same enpl oyer;

(b) Modification of the previous job with the sane enployer
including transitional return to work;

(c) A new job with the sanme enployer in keeping wth any
[imtations or restrictions;

(d) Modification of a new job with the sanme enployer including
transitional return to work;

(e) Modification of the previous job with a new enpl oyer;

(f) A new job with a new enployer or self-enploynment based upon
transferable skills;

(g) Modification of a newjob with a new enpl oyer;

(h) A newjob with a new enpl oyer or self-enploynment involving on-
t he-job training;

(1) Short-termretraining and job placenent.

(3)(a) Except as provided in (b) of this subsection, costs for
vocational rehabilitation benefits allowed ((by—the—superviser—eor
supervi-sor—s—destgnhee)) under subsection (1) of this section my

include the <cost of books, tuition, fees, supplies, equipnent,
transportation, child or dependent care, and other necessary expenses
for any such worker in an anount not to exceed three thousand dollars
inany fifty-two week period ((exeept—as—authorizedby ROW51-60-060)),
and the cost of continuing the tenporary total disability conpensation
under RCW 51.32.090 while the worker is actively and successfully
undergoi ng a formal program of vocational rehabilitation

(b) Beginning with vocational rehabilitation plans approved on or
after July 1, 1999, costs for vocational rehabilitation benefits
al | owed ((bythe—superviser—er—supervisoer—s—destgnree)) under subsection
(1) of this section may include the cost of books, tuition, fees
supplies, equipnment, child or dependent care, and other necessary
expenses for any such worker in an anount not to exceed four thousand

dollars in any fifty-two week period ((exeept—as—authorized—by—RCN
51 60-060)), and the <cost of transportation and continuing the
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tenporary total disability conpensation under RCW 51. 32. 090 while the
worker is actively and successfully undergoing a formal program of
vocational rehabilitation.

(c) The expenses allowed under (a) or (b) of this subsection may
include training fees for on-the-job training and the cost of
furnishing tools and other equi pnent necessary for self-enploynent or
reenpl oynent. However, conpensation or paynent of retraining with job
pl acenment expenses under (a) or (b) of this subsection may not be
aut hori zed for a period of nore than fifty-two weeks, except that such
period may, in the sole discretion of the supervisor or self-insurer
after ((hts—e+—her)) review, be extended for an additional fifty-two
weeks or portion thereof by witten order of the supervisor or self-
insurer, as the case nay be.

(d) I'n cases where the worker is required to reside away fromhis
or her customary residence, the reasonable cost of board and | odging
shal | al so be paid.

(e) Costs paid under this subsection shall be chargeable to the
enpl oyer's cost experience or shall be paid by the self-insurer as the
case may be.

(4) In addition to the vocational rehabilitation expenditures
provi ded for under subsection (3) of this section, an additional five
t housand dollars may, wupon authorization of the supervisor or the
supervi sor's designee, or self-insurer, as the case may be, be expended
for: (a) Accommodations for an injured worker that are nedically
necessary for the worker to participate in an approved retraining plan;
and (b) accommobdati ons necessary to performthe essential functions of
an occupation in which an injured worker is seeking enploynent,
consistent wth the retraining plan or the recomendations of a

vocational eval uation. The injured worker's attending physician or
licensed advanced registered nurse practitioner nust verify the
necessity of the nodifications or accommobdati ons. The tota

expenditures authorized in this subsection and the expenditures
aut hori zed under RCW51. 32. 250 shall not exceed five thousand doll ars.
(5) The departnment shall establish criteria to nonitor the quality
and effectiveness of rehabilitation services provided by the
i ndividuals and organizations used under subsection (1) of this
section. The state fund shall mnake referrals for vocationa
rehabilitation services based on these performance criteria.
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(6) The departnent shall engage in, where feasible and cost-
effective, a cooperative program with the state enploynent security
departnent to provide job placenent services under this section.

(7)) ((The—t . : i : hall | | ded I

=) Self-insurers shal

chapter—34-05-RCOA-)) issue a witten determi nation providing or denying
benefits under this section. The determ nation shall state, in bold-
faced type of at |least ten-point font, that such determ nation becones
final wthin fifteen days from the date the determnation is
comuni cated to the parties unless a witten protest is filed with the
director in Qynpia. The self-insurer's determination my not be
appealed to the board of industrial insurance appeals. If a worker
tinely protests a determination issued by a self-insured enpl oyer under
this section, the director may((;—+A—his—er—her—sole—diseretion—and
hi I S . I r .

vrder—this—seetion)) pronptly make such inquiries as circunstances
require ((and)), take such other action as he or she considers wll
properly determine the matter and protect the rights of the parties,
and determ ne whether, in the director's sole discretion, vocationa
rehabilitation is both necessary and likely to nake the worker
enpl oyabl e at gai nful enpl oynent.

(8) Except as otherwise provided in this section, the benefits
provided for in this section are available to any otherw se eligible
wor ker regardl ess of the date of industrial injury. However, cl ains
shal | not be reopened solely for vocational rehabilitation purposes.

Sec. 36. RCWH51.32.095 and 1999 ¢ 110 s 1 are each anended to read
as follows:

(1) One of the primary purposes of this title is to enable the
injured worker to becone enployable at gainful enploynent. To this
end, the departnment or self-insurers, as the case may be, shall utilize
the services of individuals and organi zations, public or private, whose
experience, training, and interests in vocational rehabilitation and
retraining qualify themto | end expert assistance to the supervisor of
industrial insurance or self-insurers in such prograns of vocationa
rehabilitation as my be reasonable to make the worker enployable
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consistent with his or her physical and nental status. \Were, after
eval uati on and recomrendati on by such individuals or organizations and
prior to final evaluation of the worker's permanent disability and in
the sole opinion of the supervisor or supervisor's designee, or self-
insurer, as the case may be, whether or not nedical treatnent has been
concl uded, vocational rehabilitation is both necessary and likely to
enabl e the injured worker to becone enpl oyabl e at gai nful enploynent,
the supervisor or supervisor's designee may, in his or her sole
di scretion, pay or, if the enployer is a self-insurer, ((éi+reet)) the
self-insurer ((+e)) may pay the cost as provided in subsection (3) of
this section.

(2) Wen in the sole discretion of the supervisor or the
supervisor's designee, or the self-insurer, as the case nmy be,
vocational rehabilitation is both necessary and likely to make the
wor ker enpl oyabl e at gainful enploynent, then the follow ng order of
priorities shall be used:

(a) Return to the previous job with the same enpl oyer;

(b) Modification of the previous job with the sane enployer
including transitional return to work;

(c) A new job with the sanme enployer in keeping wth any
[imtations or restrictions;

(d) Modification of a new job with the sanme enployer including
transitional return to work;

(e) Modification of the previous job with a new enpl oyer;

(f) A new job with a new enployer or self-enploynment based upon
transferable skills;

(g) Modification of a newjob with a new enpl oyer;

(h) A newjob with a new enpl oyer or self-enploynment involving on-
t he-job training;

(1) Short-termretraining and job placenent.

(3)(a) Except as provided in (b) of this subsection, costs for

vocational rehabilitation benefits allowed ((by—the—superviseor—eor
superviser—s—designhee)) under subsection (1) of this section may

include the cost of books, tuition, fees, supplies, equipnent,
transportation, child or dependent care, and other necessary expenses
for any such worker in an anount not to exceed three thousand dollars

inany fifty-two week period ((execept—as—authortzedbyROAW51.-60-060)),
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and the cost of continuing the tenporary total disability conpensation
under RCW 51.32.090 while the worker is actively and successfully
undergoi ng a formal program of vocational rehabilitation

(b) Beginning with vocational rehabilitation plans approved on or
after July 1, 1999, costs for vocational rehabilitation benefits
al | owed ((bythe—superviser—oer—supervisoer—s—destgnree)) under subsection
(1) of this section may include the cost of books, tuition, fees
supplies, equipnment, child or dependent care, and other necessary
expenses for any such worker in an anount not to exceed four thousand
dollars in any fifty-two week period ((exeept—as—authorized—by—RCN
51 60-060)), and the <cost of transportation and continuing the
tenporary total disability conpensation under RCW 51. 32. 090 while the
worker is actively and successfully undergoing a formal program of
vocational rehabilitation.

(c) The expenses allowed under (a) or (b) of this subsection may
include training fees for on-the-job training and the cost of
furnishing tools and other equi pnent necessary for self-enploynent or
reenpl oynent. However, conpensation or paynent of retraining with job
pl acement expenses under (a) or (b) of this subsection may not be
aut hori zed for a period of nore than fifty-two weeks, except that such
period may, in the sole discretion of the supervisor or self-insurer
after ((hts—e+—her)) review, be extended for an additional fifty-two
weeks or portion thereof by witten order of the supervisor or self-
insurer, as the case nay be.

(d) I'n cases where the worker is required to reside away fromhis
or her customary residence, the reasonable cost of board and | odging
shal | al so be paid.

(e) Costs paid under this subsection shall be chargeable to the
enpl oyer's cost experience or shall be paid by the self-insurer as the
case may be.

(4) In addition to the vocational rehabilitation expenditures
provi ded for under subsection (3) of this section, an additional five
t housand dollars may, wupon authorization of the supervisor or the
supervi sor's designee, or self-insurer, as the case may be, be expended
for: (a) Accommodations for an injured worker that are nedically
necessary for the worker to participate in an approved retraining plan;
and (b) accommbdati ons necessary to performthe essential functions of
an occupation in which an injured worker is seeking enploynent,
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consistent wth the retraining plan or the recomendations of a
vocational evaluation. The injured worker's attendi ng physician nust
verify the necessity of the nodifications or accormobdations. The tota
expenditures authorized in this subsection and the expenditures
aut hori zed under RCW 51. 32. 250 shall not exceed five thousand doll ars.

(5) The departnment shall establish criteria to nonitor the quality
and effectiveness of rehabilitation services provided by the
i ndividuals and organi zations used under subsection (1) of this
section. The state fund shall mnake referrals for vocationa
rehabilitation services based on these performance criteria.

(6) The departnent shall engage in, where feasible and cost-
effective, a cooperative program with the state enploynent security
departnment to provide job placenent services under this section.

(7)) ((The—t . : i . hall | | ded I

-)) Sel f-insurers shal

chapter—34-05-RCOA-)) issue a witten determi nation providing or denying
benefits under this section. The determ nation shall state, in bold-
faced type of at |least ten-point font, that such determ nation becones
final wthin fifteen days from the date the determnation is
comuni cated to the parties unless a witten protest is filed with the
director in Qynpia. The self-insurer's determnation may not be
appealed to the board of industrial insurance appeals. If a worker
tinely protests a determination issued by a self-insured enpl oyer under
this section, the director may((;—+A—hts—er—her—sole—diseretion—and
hi I S . I r .

vhder—this—seetion)) pronptly make such inquiries as circunstances
require ((and)), take such other action as he or she considers wll
properly determine the matter and protect the rights of the parties,
and determ ne whether, in the director's sole discretion, vocationa
rehabilitation is both necessary and likely to neake the worker
enpl oyabl e at gai nful enpl oynent.

(8) Except as otherwise provided in this section, the benefits
provided for in this section are available to any otherw se eligible
wor ker regardl ess of the date of industrial injury. However, cl ains
shal | not be reopened solely for vocational rehabilitation purposes.
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Sec. 37. RCWH51.32.110 and 1997 ¢ 325 s 3 are each anended to read
as follows:

(1) Any worker entitled to receive any benefits or claimng such
under this title shall, if requested by the departnent or self-insurer,
submt hinmself or herself for medical examnation, at a tinme and from
time to time, at a place reasonably convenient for the worker and as
may be provided by the rules of the departnent. An injured worker,
whet her an alien or other injured worker, who is not residing in the
United States at the tinme that a nedical examnation is requested may
be required to submt to an exam nation at any location in the United
States determ ned by the departnent or self-insurer

(2) If the worker refuses to submt to nedical exam nation, or
obstructs the sane, or, if any injured worker shall persist in
unsanitary or injurious practices which tend to inperil or retard his
or her recovery, or shall refuse to submt to such nedical or surgical
treatnment as is reasonably essential to his or her recovery or refuse
or obstruct evaluation or exam nation for the purpose of vocationa
rehabilitation or does not cooperate in reasonable efforts at such
rehabilitation, the departnent or the self-insurer ((upenr—approval—by
the—departrent)), as the case nmay be, with notice to the worker my
suspend any further action on any claimof such worker so | ong as such
refusal, obstruction, noncooperation, or practice continues and reduce,
suspend, or deny any conpensation for such period((—PROWWDBED—TFhat)).
However, the departnent or the self-insurer shall not suspend any
further action on any claimof a worker or reduce, suspend, or deny any
conpensation if a worker has good cause for refusing to submt to or to
obstruct any exam nation, evaluation, treatnent, or practice requested
by the departnent or self-insurer or required under this section.

(3) If the worker necessarily incurs traveling expenses in
attendi ng the exam nation pursuant to the request of the departnent or
the self-insurer, such traveling expenses shall be repaid to himor her
out of the accident fund upon proper voucher and audit or shall be
repaid by the self-insurer, as the case may be.

(4)(a) If the nedical exam nation required by this section causes
the worker to be absent fromhis or her work w thout pay:

(i) I'n the case of a worker insured by the departnent, the worker
shal | be paid conpensation out of the accident fund in an anount equal
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to his or her usual wages for the tinme lost fromwork while attending
t he nedi cal exam nation; or

(1i) In the case of a worker of a self-insurer, the self-insurer
shal | pay the worker an anount equal to his or her usual wages for the
time lost fromwork while attending the nedical exam nation.

(b) This subsection (4) shall apply prospectively to all clains
regardl ess of the date of injury.

Sec. 38. RCWH51.32.160 and 1995 ¢ 253 s 2 are each anended to read
as follows:

(1)(a) If aggravation, dimnution, or termnation of disability
takes place, the ((é+reetoer)) departnment or self-insurer, as the case
may be, may, upon the application of the beneficiary to the departnent
or self-insurer, as the case may be, made within seven years fromthe
date the first closing order becones final, or at any tinme upon ((h+s
or—her—own)) the director's or self-insurer's notion, as the case nay
be, readjust the rate of conpensation in accordance with the rules in
this section provided for the sane, or in a proper case termnate the
paynent ( (—PROVWBED—Fhat)). However, the ((direetor)) departnent or
self-insurer, as the case may be, may, upon application of the worker
made at any tinme, provide proper and necessary nedical and surgica
services as authorized under RCW 51.36.010. The departnent shall
pronptly mail a copy of the application to the state fund enpl oyer at
the enployer's last known address as shown by the records of the
depart nent.

(b) "Cosing order"” as used in this section neans an order based on
factors which include nedical recommendati on, advice, or exam nation.

(c) Applications for benefits where the claim has been closed
w t hout nedi cal recommendati on, advice, or exam nation are not subject
to the seven year limtation of this section. The preceding sentence
shall not apply to any closing order issued prior to July 1, 1981.
First closing orders issued between July 1, 1981, and July 1, 1985,
shall, for the purposes of this section only, be deened issued on July
1, 1985. The time limtation of this section shall be ten years in
clainms involving loss of vision or function of the eyes.

(d) If an order denying an application to reopen filed on or after
July 1, 1988, is not issued within ninety days of receipt of such
application by the self-insured enployer or the departnent, as the case
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may be, such application shall be deened granted. However, for good
cause, the departnent or self-insurer, as the case may be, may extend
the time for making the final determ nation on the application for an
addi tional sixty days.

(2) If a worker receiving a pension for total disability returns to
gai nful enploynent for wages, the director nmay suspend or term nate the
rate of conpensation established for the disability w thout producing
medi cal evidence that shows that a dimnution of the disability has
occurr ed.

(3) No act done or ordered to be done by ((the—direetor—or)) the

departnent ((prter—te)) or the self-insurer before the ((stghring—and

HHnhg+nthewmatter)) i1ssuing of a witten order for such readj ustnent
shal | be grounds for such readjustnent.

Sec. 39. RCWH51.32.195 and 1987 ¢ 290 s 1 are each anmended to read
as foll ows:
On any industrial injury claim where ((t+he)) a self-insured

depa#%nea%)) enpl oyer's order has been protested, the self-insurer nust

submt ((all nedical reports and any other specified information not
previousty—submtted)) the claim file to the departnent. When the

departnment requests information froma self-insurer by certified mail

the self-insurer shall submt all information in its possession
concerning a claimw thin ten working days fromthe date of receipt of
such certified notice.

Sec. 40. RCW51.32.210 and 1977 ex.s. ¢ 350 s 55 are each anmended
to read as foll ows:

Cl ai ns of |nJured wor ker s ((9#——eﬁ$+eye+s——mhe——have——seea#ed——&he

N aa be
pronptly acted upon by the departnent or self-insurer, as the case may
be. Where tenporary disability conpensation is payable, the first
paynment thereof shall be mailed within fourteen days after receipt of
the claimat the departnent ((-s—efHeces+nr O yrpta)) or self-insurer
as the case may be, and shall continue at regular semnonthly or
bi weekly intervals. The paynment of this or any other benefits under

this title, prior to the entry of an order ((by—the—departrent)) in
accordance wth RCW51. 52. 050 ((as—new-or—hereaftter—anended)), shall be
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not considered a binding determination of the obligations of the
departnment or self-insurer, as the case nay be, under this title. The
acceptance of conpensation by the worker or his or her beneficiaries
prior to such order shall Ilikewise not be considered a binding
determ nation of their rights under this title.

Sec. 41. RCWH51.32.240 and 2004 ¢ 243 s 7 are each anended to read
as follows:

(1) (a) Wenever any paynent of benefits under this title is nade
because of clerical error, m st ake of identity, i nnocent
m srepresentation by or on behalf of the recipient thereof m stakenly
acted upon, or any other circunstance of a simlar nature, all not
i nduced by willful m srepresentation, the recipient thereof shall repay
it and recoupnent may be nmade from any future paynents due to the
recipient on any claimwith the state fund or self-insurer, as the case
may be. The departnent or self-insurer, as the case may be, nust nake
claimfor such repaynment or recoupnent within one year of the making of
any such paynent or it will be deenmed any claim therefor has been
wai ved.

(b) Except as provided in subsections (3), (4), and (5) of this
section, the departnment or self-insurer, as the case may be, may only
assess an overpaynent of benefits because of adjudicator error when the
order upon which the overpaynent is based is not yet final as provided
in RCW 51.52.050 and 51.52.060. "Adjudicator error" includes the
failure to consider information in the claimfile, failure to secure
adequate information, or an error in judgnent.

(c) The director or self-insurer, as the case may be, pursuant to
rules adopted in accordance with the procedures provided in the
adm ni strative procedure act, chapter 34.05 RCW nmy exercise ((h+s))
di scretion to waive, in whole or in part, the anount of any such tinely
claimwhere the recovery woul d be against equity and good consci ence.

(2) \Whenever the departnent or self-insurer, as the case may be,
fails to pay benefits because of clerical error, mstake of identity,
or innocent msrepresentation, all not induced by recipient wllful
m srepresentation, the recipient may request an adjustnent of benefits
to be paid fromthe state fund or by the self-insurer, as the case may
be, subject to the follow ng:
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(a) The recipient nust request an adjustnent in benefits within one
year from the date of the incorrect paynment or it will be deenmed any
cl ai mtherefore has been waived.

(b) The recipient may not seek an adjustnent of benefits because of
adj udi cator error. Adjustnents due to adjudicator error are addressed
by the filing of a witten request for reconsideration with the
departnment of |abor and industries or an appeal with the board of
i ndustrial insurance appeals within sixty days fromthe date the order
is communicated as provided in RCW 51.52. 050. "Adj udi cator error”
includes the failure to consider information in the claimfile, failure
to secure adequate information, or an error in judgnent.

(3) Wenever the departnent or self-insurer issues an order
rejecting a claimfor benefits paid pursuant to RCW ((5+32-190—+6+))
51. 32. 210, after paynent for tenporary disability benefits has been
pai d ((by—a——seHH—insurer—pursvanrt—to—ROW51-32190{(3)—o6+—by—the
departrent—pursuant—to—ROAM-51-32-210)), the recipient thereof shal
repay such benefits and recoupnent may be made from any future paynents
due to the recipient on any claimwith the state fund or self-insurer,
as the case may be. The director or self-insurer, as the case may be,
under rul es adopted in accordance with the procedures provided in the
admnistrative procedure act, chapter 34.05 RCW rmay exercise
di scretion to waive, in whole or in part, the anount of any such
paynments where the recovery would be against equity and good
consci ence.

(4) Wenever any paynent of benefits under this title has been nade
pursuant to an adjudication by the departnment or self-insurer or by
order of the board or any court and tinely appeal therefrom has been
made where the final decision is that any such paynent was nade
pursuant to an erroneous adjudication, the recipient thereof shall
repay it and recoupnent nay be nade fromany future paynents due to the
recipient on any claimwith the state fund or self-insurer, as the case

may be. The director or self-insurer, as the case nmay be, pursuant to
rules adopted in accordance with the procedures provided in the
adm ni strative procedure act, chapter 34.05 RCW nmy exercise ((h+s))
di scretion to waive, in whole or in part, the anount of any such
paynments where the recovery would be against equity and good
consci ence.
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(5) (a) Whenever any paynent of benefits under this title has been
i nduced by wllful msrepresentation as determ ned by order of the
departnent, the recipient thereof shall repay any such paynent together
with a penalty of fifty percent of the total of any such paynments and
t he anmount of such total sum may be recouped from any future paynents
due to the recipient on any claimwith the state fund or self-insurer
agai nst whomthe willful m srepresentation was conmtted, as the case
may be, and the amount of such penalty shall be placed in the
suppl enental pension fund. Such repaynment or recoupnent nust be
demanded or ordered within three years of the discovery of the willfu
m srepresentation.

(b) For purposes of this subsection (5), it is wllful
m srepresentation for a person to obtain paynments or other benefits
under this title in an anount greater than that to which the person
otherwi se would be entitled. WIIful m srepresentation includes:

(1) WIlful false statenent; or

(i) WIIful msrepresentation, omssion, or concealnent of any
material fact.

(c) For purposes of this subsection (5), "willful”™ neans a
conscious or deliberate false statenent, m srepresentation, om ssion,
or concealnment of a material fact wth the specific intent of
obt ai ni ng, continuing, or increasing benefits under this title.

(d) For purposes of this subsection (5), failure to disclose a
wor k-type activity nmust be willful in order for a m srepresentation to
have occurred.

(e) For purposes of this subsection (5), a material fact is one
which would result in additional, increased, or continued benefits,
including but not limted to facts about physical restrictions, or
wor k-type activities which either result in wages or incone or would be
reasonably expected to do so. Wages or incone include the receipt of
any goods or services. For a work-type activity to be reasonably
expected to result in wages or incone, a pattern of repeated activity
must exist. For those activities that would reasonably be expected to
result in wages or produce incone, but for which actual wage or incone
i nformati on cannot be reasonably determ ned, the departnent or self-
i nsurer shall inpute wages pursuant to RCW51.08.178(4).

(6) The worker, beneficiary, or other person affected thereby shal
have the right to contest an order assessing an overpaynent pursuant to
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this section in the sanme manner and to the same extent as provided
under RCW51.52. 050 and 51.52.060. 1In the event such an order becones
final under chapter 51.52 RCW and notw thstanding the provisions of
subsections (1) through (5) of this section, the director, director's
designee, or self-insurer, as the case may be, may file with the clerk
in any county within the state a warrant in the anount of the sum
representing the wunpaid overpaynent and/or penalty plus interest
accruing fromthe date the order becane final. The clerk of the county
in which the warrant is filed shall imedi ately designate a superior
court cause nunmber for such warrant and the clerk shall cause to be
entered in the judgnment docket under the superior court cause nunber
assigned to the warrant, the name of the worker, beneficiary, or other
person nentioned in the warrant, the anmount of the unpaid overpaynent
and/or penalty plus interest accrued, and the date the warrant was
filed. The anmount of the warrant as docketed shall becone a |Iien upon
the title to and interest in all real and personal property of the
wor ker, beneficiary, or other person against whom the warrant is
i ssued, the sane as a judgnent in a civil case docketed in the office
of such clerk. The sheriff shall then proceed in the sanme manner and
with like effect as prescribed by law with respect to execution or
ot her process issued against rights or property upon judgnent in the
superior court. Such warrant so docketed shall be sufficient to
support the issuance of wits of garnishnent in favor of the departnent
or self-insurer, as the case may be, in the manner provided by law in
the case of judgnent, wholly or partially unsatisfied. The clerk of
the court shall be entitled to a filing fee under RCW 36.18.012(10),
whi ch shall be added to the anmount of the warrant. A copy of such
warrant shall be nmailed to the worker, beneficiary, or other person
within three days of filing with the clerk.

The director, director's designee, or self-insurer, as the case my
be, may issue to any person, firm corporation, nunicipal corporation,
political subdivision of the state, public corporation, or agency of
the state, a notice to withhold and deliver property of any kind if
there is reason to believe that there is in the possession of such
person, firm corporation, nunicipal corporation, political subdivision
of the state, public corporation, or agency of the state, property that
is due, ow ng, or belonging to any worker, beneficiary, or other person
upon whom a warrant has been served for paynents due the departnent or
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sel f-insurer. The notice and order to withhold and deliver shall be
served by certified mail acconpanied by an affidavit of service by
mailing or served by the sheriff of the county, or by the sheriff's
deputy, or by any authorized representative of the director, director's
desi gnee, or self-insurer. Any person, firm corporation, municipa
corporation, political subdivision of the state, public corporation, or
agency of the state upon whom service has been made shall answer the
notice within twenty days exclusive of the day of service, under oath
and in witing, and shall make true answers to the matters inquired or
in the notice and order to withhold and deliver. 1In the event there is
in the possession of the party naned and served with such notice and
order, any property that nay be subject to the claimof the departnent
or self-insurer, such property shall be delivered forthwith to the
director, the director's authorized representative, or self-insurer
upon demand. If the party served and naned in the notice and order
fails to answer the notice and order wwthin the tinme prescribed in this
section, the court may, after the tine to answer such order has
expired, render judgnent by default against the party naned in the
notice for the full amunt, plus costs, clainmed by the director,
director's designee, or self-insurer in the notice. 1In the event that
a notice to withhold and deliver is served upon an enployer and the
property found to be subject thereto is wages, the enpl oyer may assert
in the answer all exenptions provided for by chapter 6.27 RCWto which
t he wage earner may be entitl ed.

Thi s subsection shall only apply to orders assessing an over paynent
which are issued on or after July 28, 1991: PROVI DED, That this
subsection shall apply retroactively to all orders assessing an
overpaynent resulting fromfraud, civil or crimnal

(7) Orders assessing an overpaynent which are issued on or after
July 28, 1991, shall include a conspicuous notice of the collection
met hods available to the departnent or self-insurer.

Sec. 42. RCW51.36.010 and 2004 ¢ 65 s 11 are each anended to read
as follows:

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 nedical and surgical services at the hands
of a physician or |icensed advanced registered nurse practitioner of
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his or her own choice, if conveniently |located, and proper and
necessary hospital care and services during the period of his or her
disability fromsuch injury, but the sane shall be limted in point of
duration as foll ows:

In the case of permanent partial disability, not to extend beyond
t he date when conpensation shall be awarded himor her, except when the
wor ker returned to work before pernmanent 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
shal | cease((—PROUDBED—Fhat)). However, after any injured worker
has returned to his or her work his or her nedical and surgical
treatment may be continued if, and so long as, such continuation is
deened necessary by the supervisor of industrial insurance or self-
insurer, as the case may be, to be necessary to his or her nore
conplete recovery; in case of a permanent total disability not to
extend beyond the date on which a lunp sumsettlenent is made with him
or her or he or she is placed upon the permanent pension roll ((=
PROW-DED—HOAEVER—TFhat) ).  The supervi sor of industrial insurance or
self-insurer, solely in his or her discretion, may authorize continued
medi cal and surgical treatnment for conditions previously accepted ((by
the—departwent)) when such nedical and surgical treatnent is deened
necessary by the supervisor of industrial insurance or self-insurer to
protect such worker's life or provide for the adm nistration of nedical
and therapeutic neasures including paynent of prescription nedications,
but not including those controlled substances currently schedul ed by

the state board of pharmacy as Schedule 1, 1, 111, or |V substances
under chapter 69.50 RCW which are necessary to alleviate continuing
pain which results fromthe industrial injury. 1In order to authorize
such continued treatnment the witten order of the supervisor of
industrial insurance or self-insurer issued in advance of the
continuation shall be necessary. Self-insurers shall issue an order

providing or denying such continued treatnent. The order shall state,
in boldface type of at least ten-point font, that such order becones
final within fifteen days fromthe date the order is comunicated to
the parties unless a witten protest is filed with the supervisor of
industrial insurance in AQynpia. The self-insurer's order nmay not be
appealed to the board of industrial insurance appeals. If a worker
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tinely protests an order issued by a self-insurer, the supervisor of

i ndustri al i nsur ance shal | pronptly make such i nquiries as

circunstances require and detern ne whether, in the supervisor's sole
discretion, such continued treatnent IS necessary to protect the
worker's life or provide for the admnistration of nedical and
t herapeuti c nmeasures including paynent of prescription nedications, but

not including those controlled substances currently scheduled by the
state board of pharnmacy as Schedule I, 11, Ill, or 1V substances under
chapter 69.50 RCW which are necessary to alleviate continuing pain
which results fromthe industrial injury.

The supervisor of industrial insurance, the supervisor's designee,

or a self-insurer, as the case may be, in his or her sole discretion

may aut horize inocul ation or other inmmunological treatnent in cases in
which a work-related activity has resulted in probabl e exposure of the
wor ker to a potential infectious occupational disease. Authorization
of such treatnent does not bind the departnment or self-insurer in any
adj udi cation of a claimby the sanme worker or the worker's beneficiary
for an occupational disease.

Sec. 43. RCW51.36.010 and 1986 ¢ 58 s 6 are each anended to read
as follows:

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 nedical and surgical services at the hands
of a physician of his or her own choice, if conveniently |ocated, and
proper and necessary hospital care and services during the period of
his or her disability fromsuch injury, but the same shall 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 himor her, except when the
wor ker returned to work before pernmanent 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
shal | cease((—PROUDBED—Fhat)). However, after any injured worker
has returned to his or her work his or her nedical and surgical
treatment may be continued if, and so long as, such continuation is

deenmed necessary by the supervisor of industrial insurance or self-
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insurer, as the case may be, to be necessary to his or her nore
conplete recovery; in case of a permanent total disability not to
extend beyond the date on which a lunp sumsettlenent is made with him
or her or he or she is placed upon the permanent pension roll ((=
PROVW-DED—HOAEVER—TFhat) ).  The supervi sor of industrial insurance or
self-insurer, solely in his or her discretion, may authorize continued
medi cal and surgical treatnment for conditions previously accepted ((by
the—departwent)) when such nedical and surgical treatnent is deened
necessary by the supervisor of industrial insurance or self-insurer to
protect such worker's life or provide for the adm nistration of nedical
and therapeutic neasures including paynent of prescription nedications,
but not including those controlled substances currently schedul ed by

the state board of pharmacy as Schedule 1, 1, 111, or |V substances
under chapter 69.50 RCW which are necessary to alleviate continuing
pain which results fromthe industrial injury. 1In order to authorize
such continued treatnment the witten order of the supervisor of
industrial insurance or self-insurer issued in advance of the
continuation shall be necessary. Self-insurers shall issue an order

providing or denying such continued treatnent. The order shall state,
in boldface type of at least ten-point font, that such order becones
final within fifteen days fromthe date the order is comunicated to
the parties unless a witten protest is filed with the supervisor of
industrial insurance in AQynpia. The self-insurer's order may not be

appealed to the board of industrial insurance appeals. If a worker
tinely protests an order issued by a self-insurer, the supervisor of
i ndustri al i nsur ance shal | pronptly make such i nquiries as

circunstances require and deternm ne whether, in the supervisor's sole
discretion, such continued treatnent isS necessary to protect the
worker's life or provide for the admnistration of nedical and
t herapeuti c neasures including paynent of prescription nedications, but
not including those controlled substances currently scheduled by the
state board of pharnmacy as Schedule I, 11, Ill, or 1V substances under
chapter 69.50 RCW which are necessary to alleviate continuing pain
which results fromthe industrial injury.

The supervisor of industrial insurance, the supervisor's designee,
or a self-insurer, as the case may be, in his or her sole discretion
may aut horize inocul ation or other inmmunological treatnent in cases in
which a work-related activity has resulted in probabl e exposure of the

SB 5789 p. 58



A WDN P

©O© 00 N O O

10
11
12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

wor ker to a potential infectious occupational disease. Authorization
of such treatnent does not bind the departnment or self-insurer in any
adj udi cation of a claimby the sanme worker or the worker's beneficiary
for an occupational disease.

Sec. 44. RCW51.36.015 and 1994 ¢ 94 s 1 are each anended to read
as follows:

Subj ect to the other provisions of this title, the health services
that are available to an injured worker under RCW 51.36.010 include
chiropractic care and eval uati on. For the purposes of assisting the
departnment or self-insurer in making clains determ nations, an injured
wor ker may be required by the department or self-insurer, as the case
nmay be, to undergo exam nation by a chiropractor |icensed under chapter
18. 25 RCW

Sec. 45. RCWH51.36.020 and 1999 ¢ 395 s 1 are each anended to read
as follows:

(1) When the injury to any worker is so serious as to require his
or her being taken from the place of injury to a place of treatnent,
his or her enployer shall, at the expense of the nedical aid fund, or
self-insurer, as the case may be, furnish transportation to the nearest
pl ace of proper treatnent.

(2) Every worker whose injury results in the |loss of one or nore
limbs or eyes shall be provided with proper artificial substitutes and
every worker, who suffers an injury to an eye producing an error of
refraction, shall be once provided proper and properly equi pped | enses
to correct such error of refraction and his or her disability rating
shal | be based upon the |oss of sight before correction.

(3) Every worker whose accident results in danage to or destruction
of an artificial linb, eye, or tooth, shall have sane repaired or
repl aced.

(4) Every worker whose hearing aid or eyeglasses or lenses are
damaged, destroyed, or lost as a result of an industrial accident shall
have the sane restored or replaced. The departnent or self-insurer, as
the case may be, shall be liable only for the cost of restoring damaged
hearing aids or eyeglasses to their condition at the tinme of the
acci dent.
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(5) Al nmechanical appliances necessary in the treatnent of an
injured worker, such as braces, belts, casts, and crutches, shall be
provi ded and all nechanical appliances required as pernmanent equi pnent
after treatnment has been conpleted shall continue to be provided or
repl aced without regard to the date of injury or date treatnent was
conpl eted, notw t hstandi ng any other provision of |aw

(6) A worker, whose injury is of such short duration as to bring
him or her wthin the time limt provisions of RCW 51.32.090, shall
neverthel ess receive during the omtted period nedical, surgical, and
hospital care and service and transportation under the provisions of
this chapter.

(7) Wenever in the sole discretion of the supervisor or self-
insurer, as the case nmay be, it is reasonabl e and necessary to provide
resi dence nodifications necessary to neet the needs and requirenents of
the worker who has sustained catastrophic injury, the departnent or
self-insurer may ((be—ordered—te)) pay an anount not to exceed the
state's average annual wage for one year as determ ned under RCW
50. 04. 355( (—as—new-existing—or—hereafter—anmended)) toward the cost of
such nodifications or construction. Such paynent shall only be nade
for the construction or nodification of a residence in which the
injured worker resides. Only one residence of any worker nay be
modified or constructed wunder this subsection, although ((the
supervi-sor—may—order)) there may be nore than one paynent for any one
home, up to the maxi num anount permtted by this section.

(8) (a) Whenever in the sole discretion of the supervisor or self-
insurer, as the case may be, it is reasonable and necessary to nodify
a notor vehicle owned by a worker who has becone an anputee or becones
par al yzed because of an industrial injury, the supervisor ((ray—erder))
or self-insurer may pay up to fifty percent of the state's average
annual wage for one year, as determ ned under RCW 50.04. 355, ((te—be
pat-d—by—the—departrent—or—self—insurer)) toward the costs thereof.

(b) I'n the sole discretion of the supervisor or self-insurer, as
the case may be, after his or her review, the anmount paid under this
subsection nmay be increased by no nore than four thousand dollars by
witten order ((ef—the——superviser)).

(9) The benefits provided by subsections (7) and (8) of this
section are available to any otherwi se eligible worker regardl ess of
the date of industrial injury.
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(10) Self-insurers shall issue a witten determ nation providing or
denying benefits under subsections (7) and (8) of this section. The
determ nation shall state, in boldface type of at |east ten-point font,
that such determ nation becones final within fifteen days fromthe date
the determnation is conmmunicated to the parties unless a witten

protest is filed with the supervisor of industrial insurance in
A ynpi a. The self-insurer's determ nation nay not be appealed to the
board of industrial insurance appeals. If a worker tinmely protests a

determ nation issued by a self-insured enployer under subsections (7)
and (8) of this section, the supervisor may pronptly mnmake such
inquiries as are necessary and determ ne whether, in the supervisor's
sole discretion, such benefits are reasonable and necessary.

Sec. 46. RCWH51.36.060 and 2004 ¢ 65 s 12 are each anended to read
as follows:

Physicians or |icensed advanced registered nurse practitioners
exam ning or attending injured workers under this title shall conply
with rules and regul ati ons adopted by the director, and shall nmake such
reports as may be requested by the departnent or self-insurer upon the
condition or treatnment of any such worker, or upon any other matters
concerning such workers in their care. Except under RCW49.17.210 and
49.17. 250, all nmedical information in the possession or control of any
person and relevant to the particular injury in the opinion of the
departnment or self-insurer pertaining to any worker whose injury or
occupational disease is the basis of a claimunder this title shall be
made avail able at any stage of the proceedings to the enployer, the
claimant's representative, and the departnent upon request, and no
person shall incur any legal liability by reason of releasing such
i nformati on.

Sec. 47. RCW51.36.060 and 1991 ¢ 89 s 3 are each anended to read
as follows:

Physi ci ans exam ning or attending injured workers under this title
shall conply with rules and regul ati ons adopted by the director, and
shal | make such reports as may be requested by the departnent or self-
i nsurer upon the condition or treatnment of any such worker, or upon any
other matters concerning such workers in their care. Except under RCW
49.17. 210 and 49.17.250, all nedical information in the possession or
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control of any person and relevant to the particular injury in the
opinion of the departnment or self-insurer pertaining to any worker
whose i njury or occupational disease is the basis of a claimunder this
title shall be nade available at any stage of the proceedings to the
enpl oyer, the claimant's representative, and the departnent upon
request, and no person shall incur any legal liability by reason of
rel easi ng such i nformation.

Sec. 48. RCWH51.36.070 and 2001 ¢ 152 s 2 are each anmended to read
as follows:

Whenever the ((direetor)) departnent or the self-insurer, as the
case may be, deens it necessary in order to resolve any nedical issue,
a worker shall submt to examination by a physician or physicians
selected by the ((éireeter)) departnent or self-insurer, wth the
rendition of a report to the person ordering the exam nation. The
departnment or self-insurer shall provide the physician performng an
exam nation with all relevant nedical records fromthe worker's claim

file. ((The director, in his or her discretion, may charge)) The cost
of such exam nation ((er—examnations—to—theself—insurer—or—to—the

medi-cal—atd—Fund—as—the—case—+way—be)) shall be borne by the self-
insurer in a self-insured claim The cost of said exam nation shal
include paynent to the worker of reasonable expenses connected
therew th.

Sec. 49. RCWH51.48.017 and 1985 ¢ 347 s 3 are each anended to read
as follows:

(1) If a self-insurer unreasonably delays or refuses to ((pay))
provide benefits to the worker as they becone due ((there—shalH—bepatd
by—the—selHf—insurer—upon—order—of—the direetor)), but not after an

order closing the claim has becone final by operation of |law, the
departnent may order the self-insured enmployer to pay an additiona

anmount equal to five hundred dollars or twenty-five percent of the
anount then due, whichever is greater, which shall accrue for the
benefit of the claimant and shall be paid to him with the benefits
whi ch may be assessed under this title. ((Fhedireector——shall—issue—an
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(2) The departnent may sunmarily deny a request for penalties if on

its face it is deened frivolous; in all other cases the departnent
shall require the self-insured enployer to file a witten, substantive
response. In such event, the self-insured enployer shall have twenty
working days to provide relevant docunents to the departnent and
respond to the request for penalties by the claimant. The depart nent
shall issue an order determ ning whether there was an unreasonable
delay or refusal to pay benefits within sixty days after receipt of the

docunents requested fromthe self-insurer. Failure of the depart nent
to review the request and issue a tinely order shall result in the
i ssuance of an order denying the request for penalties. Any order
under this section shall conformto the requirenents of RCW51.52. 050.

(3) In an allowed claim the worker may request the departnent to
direct the self-insurer to issue an order concerning the provision of

benefits. The departnment nay nmeke such inquiries as circunmstances
require. If the departnent requests information froma self-insurer by
certified mail, the self-insurer shall submt all infornmation in its

possession concerning the claimwthin ten working days fromthe date
of receipt of such certified notice. The departnent may in witing
direct the self-insurer to issue an order within ninety days, or to
provi de good cause why an order cannot be issued. If the self-insurer
fails to issue an order or to provide good cause within ninety days,
the departnent may, within thirty days, issue an order determ ning
whet her the worker is entitled to the benefits and, if so, directing
the self-insurer to provide the benefits.

Sec. 50. RCW 51.48.040 and 2003 c¢c 53 s 282 are each anended to
read as foll ows:

(1) The books, records and payrolls of the enployer pertinent to
the admnistration of this title shall always be open to inspection by
the departnment or its traveling auditor, agent or assistant, for the
pur pose of ascertaining the correctness of the payroll, the persons
enpl oyed, and such other information as may be necessary for the
departnent and its managenent under this title.

(2) Refusal on the part of the enployer to submt his or her books,
records and payrolls for such inspection to the departnent, or any
assi stant presenting witten authority fromthe director, shall subject
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the offending enployer to a penalty determ ned by the director but not
to exceed two hundred fifty dollars for each offense and the individual
who personally gives such refusal is guilty of a m sdeneanor.

(3) Any enployer who fails to allow adequate inspection in
accordance with the requirenents of this section is subject to having
its certificate of coverage revoked by order of the departnent and is
forever barred fromquestioning in any proceeding in front of the board
of industrial insurance appeals or any court, the correctness of any
assessnent by the departnent based on any period for which such records
have not been produced for inspection.

(4 dains processing practices of self-insured enployers are
subject to audit by the departnent. Supporting docunentation and
records shall be maintained in accordance with RCW51.14.110.

(5) Audits of self-insured enployers by the departnent shall be
conducted as necessary to determine conpliance wth this title and
rules adopted by the departnent to carry out the purposes of this
title, but shall not disturb any prior final orders issued in good
faith by the self-insured enployer that have becone final by operation
of | aw.

(6) If within two years of claimclosure the departnent determn nes
by audit that the self-insurer has nmade paynent of benefits because of
clerical error, mstake of identity, or innocent msrepresentation, the

departnment nay require the self-insurer to correct the benefits paid or

payable. Any such order as a result of an audit shall not disturb the
order closing the claim

Sec. 51. RCW 51.48.040 and 2003 c¢c 53 s 282 are each anended to
read as foll ows:

(1) The books, records and payrolls of the enployer pertinent to
the admnistration of this title shall always be open to inspection by
the departnment or its traveling auditor, agent or assistant, for the
pur pose of ascertaining the correctness of the payroll, the persons
enpl oyed, and such other information as may be necessary for the
departnent and its managenent under this title.

(2) Refusal on the part of the enployer to submt his or her books,
records and payrolls for such inspection to the departnent, or any
assi stant presenting witten authority fromthe director, shall subject

SB 5789 p. 64



© 00 N O Ol WDN P

e T R e e e A T
© 0o NOoO oA WDN PR O

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

the offending enployer to a penalty determ ned by the director but not
to exceed two hundred fifty dollars for each offense and the individual
who personally gives such refusal is guilty of a m sdeneanor.

(3) Any enployer who fails to allow adequate inspection in
accordance with the requirenents of this section is subject to having
its certificate of coverage revoked by order of the departnent and is
forever barred fromquestioning in any proceeding in front of the board
of industrial insurance appeals or any court, the correctness of any
assessnent by the departnent based on any period for which such records
have not been produced for inspection.

(4 dains processing practices of self-insured enployers are
subject to audit by the departnent. Supporting docunentation and
records shall be maintained in accordance with RCW51.14.110.

(5) Audits of self-insured enployers by the departnent shall be
conducted as necessary to determine conpliance wth this title and
rules adopted by the departnent to carry out the purposes of this
title, but shall not disturb any prior final orders issued in good
faith by the self-insured enployer that have becone final by operation
of | aw.

Sec. 52. RCW51.48.080 and 1985 ¢ 347 s 7 are each anmended to read
as follows:

(1) Every person, firm or corporation who violates or fails to
obey, observe or conply with any rule of the departnent ((prerulgated))
adopt ed under authority of this title, shall be subject to a penalty of
not to exceed five hundred doll ars.

(2) Except as provided in subsection (3) of this section, the
departnent nmay inpose penalties not to exceed two thousand five hundred
dollars against a self-insured enployer when it determnes by audit
pursuant to RCW51.48.040 that the self-insured enployer has:

(a) Failed to pay or provide benefits to a worker or on a worker's
behalf on a tinely basis;

(b) Paid its injured workers nonetary benefits in incorrect
amopunt s;

(c) Failed to issue allowance or rejection orders on a tinely
basi s;

(d) Failed to issue orders closing a claimw thin sixty days after
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the attending physician has found an injured worker to be fixed and
stable and a pernanent disability level has been established by a
preponderance of the nedical evidence.

(3) The departnent nmay inpose penalties not to exceed twenty-five
t housand dollars against a self-insured enployer when it determ nes by
audit pursuant to RCW 51.48.040 that the self-insured enployer has
intentionally and repeatedly commtted violations set forth in
subsection (2)(a) through (d) of this section.

(4) Self-insured enployer audits discovering clains processing and
clerical errors not involving violations set forth in subsection (2)(a)
through (d) of this section are not subject to assessnent of penalties.

(5) The departnent shall adopt a schedule of penalties that wll
take into account the severity and nunber of violations.

(6) Oders inposing penalties for violations described in this
section shall conformto the requirenents of RCW51.52. 050.

Sec. 53. RCW51.52.050 and 2004 ¢ 243 s 8 are each anended to read
as follows:

(1) Except as provided in RCW51.32.095, 51.36.010, and 51. 36. 020,
whenever the departnent or self-insurer has made any order, deci sion,
or award, it shall pronptly serve the worker, beneficiary, enployer, or
ot her person affected thereby, wth a copy thereof by mail, which shal
be addressed to such person at his or her |ast known address as shown
by the records of the departnent or self-insurer, as the case nmay be
The copy, in case the sanme is a final order, decision, or award, shal
bear on the sane side of the sane page on which is found the anpunt of
the award, a statenent, set in black faced type of at |east ten point
body or size, that such final order, decision, or award shall becone
final within sixty days fromthe date the order is communicated to the
parties unless a witten request for reconsideration is filed with the
departnent of |abor and industries, Oynpia, and in cases involving a
self-insurer with the self-insurer, or an appeal is filed with the
board of industrial insurance appeals, dynpia((—PROWAWDBEB—That)).
However, a department order or decision maki ng demand, whether with or
W t hout penalty, for repaynent of suns paid to a provider of nedical,
dental, vocational, or other health services rendered to an
industrially injured worker, shall state that such order or decision
shall beconme final wthin twenty days from the date the order or
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decision is communicated to the parties unless a witten request for
reconsideration is filed with the departnment of |abor and industries,
A ynmpia, or an appeal is filed wwth the board of industrial insurance
appeal s, d ynpi a.

(2) Except as provided in RCW51. 32.095, 51.36.010, and 51. 36. 020,
whenever the departnent or self-insurer has taken any action or nmade
any decision relating to any phase of the admnistration of this title
the worker, beneficiary, enployer, or other person aggrieved thereby
may request reconsideration ((ef—thedepartrents)) or nmay appeal to the
boar d. In an appeal before the board, the appellant shall have the
burden of proceeding with the evidence to establish a prima facie case
for the relief sought in such appeal ((—PROWDBED—Fhat)). Provided,
in an appeal from an order of the departnent that alleges w |l ful
m srepresentation, the departnent or self-insured enployer shal
initially introduce all evidence in its case in chief. Any such person
aggrieved by the decision and order of the board nay thereafter appeal
to the superior court, as prescribed in this chapter.

(3) Except as provided in RCW51. 32.095, 51.36.010, and 51. 36. 020,
if the departnent is requested to reconsider an order issued by a self-

i nsurer, the departnment shall pronptly request the file fromthe self-

i nsurer. The departnent nust issue an order affirm ng, nodifying
reversing, or remanding the order within sixty days of receipt of the
file fromthe self-insurer. However, for good cause, the departnent
may once extend the tine for issuing an order for an additional ninety
days. If the departnent fails to i ssue an order within the tine franes
specified in this section, the self-insurer's order is deened affirned,
subject to appeal. Upon receipt of the file in a request for

reconsi deration, the departnent shall notify all parties of the dates
the departnent received the request and file, respectively, and the
date upon which the self-insurer's order will be deened affirned if the

departnent fails to take action. The notice shall also inform the
parties that any appeal pursuant to RCW51.52. 060 nust be filed within
sixty days fromthe date the order is deened affirned. | f such appeal

is filed, the departnment may not direct subm ssion of further evidence
under RCW51.52. 060.

Sec. 54. RCW 51.52. 060 and 1995 ¢ 253 s 1 and 1995 ¢ 199 s 7 are
each reenacted and anended to read as fol |l ows:
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(1) (a) Except as otherw se specifically provided in this section,
a worker, beneficiary, enployer, health services provider, or other
person aggrieved by an order, decision, or award of the departnment or
self-insurer nust, before he or she appeals to the courts, file with
the board and the director, by mil or personally, and in cases
involving a self-insurer, with the self-insurer, within sixty days from
the day on which a copy of the order, decision, or award was
communi cated to such person, a notice of appeal to the board. However,
a health services provider or other person aggrieved by a departnent
order or decision making demand, whether with or wthout penalty,
solely for repaynent of suns paid to a provider of nedical, dental
vocational, or other health services rendered to an industrially
i njured worker must, before he or she appeals to the courts, file with
the board and the director, by mail or personally, wthin twenty days
fromthe day on which a copy of the order or decision was comruni cat ed
to the health services provider upon whom the departnent order or
deci sion was served, a notice of appeal to the board.

(b) Failure to file a notice of appeal wth ((beth)) the board
((and)), the departnent, and the self-insurer, if applicable, shall not
be grounds for denying the appeal if the notice of appeal is filed with
((et+ther)) the board ((er)), the departnent, or the self-insurer. |If
the notice of appeal does not denonstrate, on its face, that it was
sent to the departnent, the board, and the self-insurer, if applicable,
the recipient shall forward a copy of the notice to the other parties
not served.

(2) Wthin ten days of the date on which an appeal has been granted
by the board, the board shall notify the other interested parties to
t he appeal of the receipt of the appeal and shall forward a copy of the
notice of appeal to the other interested parties. Wthin twenty days
of the receipt of such notice of the board, the worker or the enpl oyer
may file with the board a cross-appeal from the order ((ef—the
departrent)) fromwhich the original appeal was taken.

(3) If within the time limted for filing a notice of appeal to the
board from an order, decision, or award ((ef—the—departrent)), the
departnment directs the submssion of further evidence or the
investigation of any further fact, the tinme for filing the notice of
appeal shall not commence to run until the person has been advised in
witing of the final decision of the departnment in the matter. 1In the
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event the departnent directs the subm ssion of further evidence or the
investigation of any further fact, as provided in this section, the
departnent shall render a final order, decision, or award wi thin ninety
days fromthe date further subm ssion of evidence or investigation of
further fact is ordered which tinme period nay be extended by the
departnent for good cause stated in witing to all interested parties
for an additional ninety days.

(4) The departnment, either within the tine limted for appeal, or
within thirty days after receiving a notice of appeal, may:

(a) Modify, reverse, or change any order, decision, or award; or

(b) (i) Except as provided in (b)(ii) of this subsection, hold an
order, decision, or award in abeyance for a period of ninety days which
time period may be extended by the departnent for good cause stated in

witing to all interested parties for an additional ninety days pendi ng
further investigation in light of the allegations of the notice of
appeal ; or

(ii1) Hold an order, decision, or award issued under RCW 51. 32. 160
in abeyance for a period not to exceed ninety days from the date of
recei pt of an application under RCW 51.32. 160. The departnent may
extend the ninety-day tinme period for an additional sixty days for good
cause.

For purposes of this subsection, good cause includes delay that
results fromconduct of the claimant that is subject to sanction under
RCW 51. 32. 110.

The board shall deny the appeal upon the issuance of an order under
(b)(i) or (ii) of this subsection holding an earlier order, decision,
or award in abeyance, without prejudice to the appellant's right to
appeal from any subsequent determnative order issued by the
depart nent.

This subsection (4)(b) does not apply to applications deened
granted under RCW 51. 32. 160.

(5) An enployer shall have the right to appeal an application
deened granted under RCW 51.32.160 on the sane basis as any other
application adjudicated pursuant to that section.

(6) A provision of this section shall not be deened to change
alter, or nodify the practice or procedure of the departnment for the
paynent of awards pendi ng appeal .
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Sec. 55. RCW51.52.070 and 1977 ex.s. ¢ 350 s 77 are each anmended
to read as foll ows:

The notice of appeal to the board shall set forth in full detai
the grounds upon which the person appealing considers such order,
decision, or award is unjust or unlawful, and shall include every issue
to be considered by the board, and it nust contain a detail ed statenent
of facts upon which such worker, beneficiary, enployer, or other person
relies in support thereof. The worker, beneficiary, enployer, or other
person shall be deened to have waived all objections or irregularities
concerning the matter on which such appeal is taken other than those
specifically set forth in such notice of appeal or appearing in the
records of the departnent or self-insurer. The departnent or self-
insurer shall pronptly transmt its original record, or a |egible copy
t her eof produced by nechani cal, photographic, or electronic neans, in
such matter to the board.

Sec. 56. RCW51.52.080 and 1971 ex.s. ¢ 289 s 69 are each anmended
to read as foll ows:

If the notice of appeal raises no issue or issues of fact and the
board finds that the departnent or self-insurer properly and lawfully
decided all matters raised by such appeal it may, wthout further
hearing, deny the same and confirm the ((departrent—s)) decision or
award, or if the ((departrent—s)) record sustains the contention of the
person appealing to the board, it may, w thout further hearing, allow
the relief asked in such appeal; otherwise, it shall grant the appeal.

NEW SECTION. Sec. 57. A new section is added to chapter 51.14 RCW
to read as foll ows:

For purposes of this title, "departnment or self-insurer, as the
case may be," neans the departnent in clainms insured by the state fund,
and the self-insurer in clains self-insured by the enployer.

NEW SECTION. Sec. 58. RCW 51.32.190 (Self-insurers--Notice of
denial of claim reasons--Procedure--Powers and duties of director) and
1996 ¢ 58 s 2, 1982 1st ex.s. ¢ 20 s 3, 1977 ex.s. ¢ 350 s 54, 1972
ex.s. ¢ 43 s 25, & 1971 ex.s. c 289 s 47 are each repeal ed.
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NEW SECTION. Sec. 59. This act applies to all pending clains and
clainms for which an application to reopen pursuant to RCW51.32.160 is
filed or pending on or after January 1, 2007, regardl ess of the date of
injury or the date a claimis presented.

NEW SECTION. Sec. 60. This act takes effect January 1, 2007,
except for the foll ow ng:

(1) Sections 3, 19, 21, 23, 26, 32, 36, 43, and 47 of this act take
effect June 30, 2007.

(2) Section 51 of this act takes effect Decenber 31, 2011.

NEW SECTION.  Sec. 61. (1) Sections 2, 18, 20, 22, 25, 31, 35, 42,
and 46 of this act expire June 30, 2007.
(2) Section 50 of this act expires Decenber 31, 2011.

~-- END ---
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