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Brief Description: Concerning access to medical care in workers compensation.

Sponsors. Representatives Ortiz-Self, Abbarno, Ryu, Kloba, Parshley, Leavitt, Berry, Mena,
Reed, Zahn, Goodman, Reeves, Waters, Macri, Fosse, Low, Hill, Pollet and Davis.

Brief Summary of Bill

» Makes various changes to workers' compensation treatment coverage
provisionsincluding: (1) allowing providersto deviate from Department
of Labor and Industries treatment guidelines; (2) alowing treatment by a
nonnetwork provider under certain circumstances; (3) authorizing
continued treatment for permanent partial disability cases; and (4)
allowing the reopening of permanent total disability claims.

Hearing Date: 1/16/26
Staff: Alison Ryan (786-7296).
Background:

The Industrial Insurance Act (Act) provides that a worker who isinjured in the course of
employment or injured or disabled from an occupational disease is entitled to workers
compensation benefits. Benefits may include medical, temporary time-loss, vocational
rehabilitation, and permanent disabilities benefits. The Department of Labor and Industries
(Department) administers the workers' compensation system.

Worker’s Choice of Provider.
An injured worker must seek care from a provider within the Department's medical provider
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network, except for an initial or emergency visit. Within the Department's medical provider
network, aworker is entitled to seek care from a provider of the worker's choice.

Coverage Decisions and Treatment Guidelines.
A network provider must follow the Department's coverage decisions, treatment guidelines, and
policies, and when appropriate for the patient, other national treatment guidelines.

Utilization Review.

The Department contracts with a utilization review provider to review requests for certain
medical services and compare them to the Department's coverage decisions and treatment
guidelines. The utilization review provider makes a recommendation to the Department about
authorizing or denying arequest.

Closing Orders and Reopening a Claim.

If aworker's condition changes, the Department may reopen a closed claim if aworker submits
an application within 7 years of the claim’s closure. This option does not apply to permanent
total disability cases.

Continued Treatment in Permanent Total Disability Cases.

For permanent total disability claims, covered treatment ends on the date of alump sum
settlement or when the worker is placed on a permanent pension. However, the Supervisor of
Industrial Insurance may authorize continued treatment when necessary to protect the worker’s
life or for the administration of medical and therapeutic measures.

Summary of Bill:

Worker’s Choice of Provider.

An employer must inform an injured worker that the worker has aright to seek medical treatment
from a provider of the worker's choice. An employer may not require or induce an injured
worker to seek treatment from a specific provider or clinic. The Department must investigate
any allegation that an employer attempted to require or induce an injured worker to seek
treatment from a specific provider or clinic. A violation by a self-insured employer isaviolation
of the statutory duty of good faith and subjects the employer to penalties. A violation by other
employers subjects the employer to penalties for claim suppression.

If an injured worker is unable to find a provider in the medical provider network within 15 miles
of the worker's home, the worker may provide notice to the Department or self-insured

employer, and the Department or self-insured employer must provide a declaration certifying this
fact within 7 days. The worker may seek treastment from a nonnetwork provider, if the provider
agrees to be paid according to the Department's fee schedule.

Coverage Decisions and Treatment Guidelines.
If aprovider determines that the Department's coverage decisions, treatment guidelines, policies,
or national guidelines are not medically appropriate, the provider may deviate from the

House Bill Analysis -2- HB 2218



decisions, policies, or guidelines.

Utilization Review.
Utilization review must be completed within 10 business days from the date the Department
received arequest for approval, or the treatment must be authorized.

Continued Treatment.

In addition to cases of permanent total disability, the Supervisor of Industrial Insurance may
authorize continued treatment in cases of permanent partial disability when necessary to protect
the worker's life or provide for the administration of medical and therapeutic measures.

Continued monitoring of cancer is covered at a frequency recommended by the worker's
oncologist.

Closing Orders and Reopening a Claim.

Orders awarding permanent total disability compensation are added to the definition of "closing
order," allowing permanent total disability compensation claims to be reopened, if aworker's
condition changes.

Written Notice When Removing a Provider from the Medical Provider Network.

When the Department removes a provider from the medical provider network, it must be done in
writing. The provider may appeal to the Washington State Board of Industrial Insurance
Appeals.

Appropriation: None.
Fiscal Note: Requested on January 7, 2026.

Effective Date: The hill takes effect 90 days after adjournment of the session in which the bill is
passed.
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