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LABOR CODE 8§27-8138.7
8§27 WORKERS' COMPENSATI ON JUDGE DEFI NED

Whenever the term "workers' conpensation judge" or "workers-
compensation referee" is used in this code in connection with the
wor kers' conpensation |law, the termshall nean "workers*®
compensation administrative law judge." Fhis—section——shallnot
apply to settlenent conference referees hired to conduct the

i ; . w i vi o] n ; . .
(Arended by Stats. 1998, C. 448 (S.B. 453) Effective January 1, 1999)

§123.6 WORKERS' COMPENSATI ON REFEREES TO ADHERE TO CODE OF
JUDI CI AL CONDUCT; PRI OR APPROVAL BY ADM NI STRATI VE
DI RECTOR FOR HONORARI A OR TRAVEL PAYMENTS

(a) Al workers' conpensation referees—administrative law
judges enployed by the admnistrative director shall subscribe to
t he Code of Judicial Ethics adopted by the Suprene Court pursuant to
subdi vision (n) of Section 18 of Article VI of the California
Constitution for the conduct of judges and shall not otherw se,
directly or indirectly, engage in conduct contrary to that code.

The adm ni strative director shall adopt regulations to enforce this
section. To the extent possible, the rules shall be consistent with
t he procedures established by the Comm ssion on Judicial Performance
for regulating the activities of state judges, and, to the extent
possible, with the gift, honoraria, and travel restrictions on
| egislators contained in the Political Reform Act of 1974 (Title 9
(comrencing with Section 81000) of the Government Code).

(b) Honoraria or travel allowed by the adm nistrative director
or otherwi se not prohibited by this section in connection with any
public or private conference, convention, neeting, social event, or
i ke gathering, the cost of which is significantly paid for by
attorneys who practice before the board, may not be accepted unless
the adm ni strative director has prOV|ded prior approval in witing to
t he workers' conpensation referee allowing himor her to accept those
payment s.

(Anended by Stats.1998, C 448 (S.B. 453) Effective January 1, 1999.)

§138.7 “1 NDI VI DUALLY | DENTI FI ABLE | NFORMATI ON” ;
RESTRI CTED ACCESS

It is the intent of the Legislature in enacting this act to
further the purposes of Section 1 of Article I of the
California Constitution, which establishes the right of
privacy of all Californians, while protecting the right of
the press to access public records in order to perform its




LABOR CODE 8§138.7

constitutional role of monitoring government institutions on
behalf of the public these institutions serve.

(a) Except as expressly permtted in subdivision (b), a
person or public or private entity not a party to a claimfor
wor kers’ conpensation benefits may not obtain individually
identifiable informati on obtained or naintained by the division on
that claim For purposes of this section, "individually identifiable
i nformati on" neans any data concerning an injury or claimthat is
linked to a uniquely identifiable enployee, enployer, clains
adm ni strator, or any other person or entity.

(b) (1) The admnistrative director, or a statistical agent
designated by the adm nistrative director, may use individually
identifiable information for purposes of creating and maintaining the
wor kers' conpensation information systemas specified in Section
138. 6.

(2) The State Departnent of Health Services may use individually
identifiable information for purposes of establishing and naintaining
a program on occupational health and occupational di sease prevention
as specified in Section 105175 of the Health and Safety Code.

(3) Individually identifiable informati on may be used by the
D vision of Wrkers' Conpensation, the D vision of Cccupati onal
Safety and Health, and the D vision of Labor Statistics and Research
as necessary to carry out their duties. The admnistrative director
shal | adopt regul ati ons governing the access to the information
described in this subdivision by these divisions. Any regulations
adopted pursuant to this subdivision shall set forth the specific
uses for which this informati on may be obt ai ned.

(4) The adm nistrative director shall adopt regul ations
al l owi ng reasonabl e access to individually identifiable information
by other persons or public or private entities for the purpose of
bona fide statistical research. This research shall not divul ge
individually identifiable informati on concerning a particul ar
enpl oyee, enployer, clains admnistrator, or any other person or
entity. The regul ations adopted pursuant to this paragraph shal
i ncl ude provisions guaranteeing the confidentiality of individually
identifiable information.

(5) This section shall not operate to exenpt fromdisclosure
any information that is considered to be a public record pursuant to
the California Public Records Act (Chapter 3.5 (commencing with
Section 6250) of Division 7 of Title 1 of the Governnment Code)
contained in an individual's file once an application for
adj udi cation has been filed pursuant to Section 5501.5 of the Labor
Code.

However, individually identifiable information shall not

be provided to any person or public or private entity who is
not a party to the claim unless that person identifies
himself or herself or that public or private entity
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LABOR CODE 8138.7

identifies itself and states the reason for making the
request. The administrative director may require the person
or public or private entity making the request to produce
information to verify that the name and address of the
requester i1s valid and correct. If the purpose of the
request is related to preemployment screening, the
administrative director shall notify the person about whom
the information is requested that the information was
provided and shall include the following iIn 12-point type:

"1T MAY BE A VIOLATION OF FEDERAL AND STATE LAW TO
DISCRIMINATE AGAINST A JOB APPLICANT BECAUSE THE
APPLICANT HAS FILED A CLAIM FOR WORKERS®" COMPENSATION
BENEFITS."

Any residence address is confidential and shall not be
disclosed to any person or public or private entity except
to a party to the claim, a law enforcement agency, an office
of a district attorney, any person for a journalistic
purpose, or other governmental agency.

Nothing in this paragraph shall be construed to prohibit
the use of individually identifiable information for
purposes of identifying bona fide lien claimants.

(c) Except as provided in subdivision (b), individually
identifiable information obtained by the division is privileged and
IS not subject to subpoena in a civil proceeding unless, after
reasonabl e notice to the division and a hearing, a court determnes
that the public interest and the intent of this section will not be
j eopardi zed by disclosure of the information. This section shall not
operate to restrict access to information by any | aw enforcenent
agency or district attorney's office or tolimt admssibility of
that information in a crimnal proceeding.

(d) It shall be unlawful for any person who has received
individually identifiable informati on fromthe division pursuant to
this section to provide that information to any person who is not
entitled to it under this section.

Severability of Act: The provisions of this act are
severable. If any provision of this act or its application
is held i1invalid, that invalidity shall not affect other
provisions or applications that can be given effect without
the invalid provision or application.

(Arended by Stats.1998,C. 624 (S.B. 1430).Effective January 1, 1999.)



LABOR CODE 83209.5-83368

8§3209. 5. OSTEOPATHI C, CHI ROPRACTI C AND ACUPUNCTURE
PRACTI TI ONERS

Medi cal, surgical, and hospital treatnment, including
nursi ng, medi ci nes, medi cal and surgical supplies, crutches, and
apparatus, includes but is not limted to services and supplies by
physi cal therapists, and chiropractic practitioners and
acupuncturists, as licensed by California state law and within the
scope of their practice as defined by |aw.

(Arended by Stats.1998, C 440 (A.B. 204). Effective January 1, 1999.)

§3368 SUPERVI SI ON OF WORK EXPERI ENCE EDUCATI ON,
COOPERATI VE VOCATI ONAL EDUCATI ON, COMMUNI TY
CLASSROOM, OR STUDENT APPRENTI CES PROGRAM BY SCHOOL,
SCHOOL DI STRI CT, OR COUNTY SUPERI NTENDENT,; SCHOOL,
SCHOOL DI STRI CT OR COUNTY SUPERI NTENDENT AS
“EMPLOYER”; EXCEPTI ONS: “ REGI STERED STUDENT
APPRENTI CE”; REGI ONAL AND JOI NT SUPERVI SI ON OF
PROGRAM

Not wi t hst andi ng any provision of this code or the Education

Code to the contrary, the school district, county superintendent of
school s, or any school adm nistered by the State Departnent of
Educati on under whose supervi si on work experience educati on,
cooperative vocational education, or community classroons, as defined
by regul ati ons adopted by the Superintendent of Public Instruction,
or student apprenticeship prograns registered by the D vision of
Apprenticeship Standards for registered student apprentices, are
provi ded, shall be considered the enpl oyer under D vision 4
(comrencing with Section 3200) of persons receiving this training

unl ess the persons during the training are being paid a cash wage or
salary by a private enpl oyer. except However, in the case of
students being paid a cash wage or salary by a private
employer in supervised work experience education, or
cooperative vocational education, or in the case of registered
student apprentices, when the school district, county superintendent
of schools, or any school adm nistered by the State Departnent of
Education may elects to provide workers' conpensation i-Asurance,—or
coverage, unless the person or firmunder whomthe persons are
recei ving work experience or occupational training elects to provide
wor kers’ conpensati on +asurance coverage. If the school district
or other educational agency elects to provide workers”’
compensation coverage for students being paid a cash wage or
salary by a private employer in supervised work experience
education or cooperative vocational education, it may only
be for a transitional period not to exceed three months. A
regi stered student apprentice is a registered apprentice who is (1)
at |east 16 years of age, (2) a full-time high school student in the
10t h, 11th, or 12th grade, and (3) in an apprenticeship program for
regi stered student apprentices registered with the D vision of
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LABOR CODE 83368-83600. 4

Apprenticeship Standards. An apprentice, while attending related and
suppl erental instruction classes, shall be considered to be in the
enpl oy of the apprentice's enployer and not subject to this section,
unl ess the apprentice is unenployed. Wenever this work experience
educat i on, cooperative vocational education, comunity classroom
education, or student apprenticeship programregi stered by the

Di vision of Apprenticeship Standards for registered student
apprentices, is under the supervision of a regional occupational
center or program operated by two or nore school districts pursuant
to Section 52301 of the Education Code, the district of residence of
t he persons receiving the training shall be deened the enpl oyer for
t he purposes of this section.

(Anended by Stats.1998,C. 541 (S.B. 1817).Effective January 1, 1999.)

8§3600.4 LOCAL FlI REFI GHTERS NOT ACTI NG UNDER EMPLOYER' S
| MMEDI ATE DI RECTI ON

(a) Wenever any firefighter,—as—defined-in-Section-50925 of the
~ of a city, county, city and county, district, or

ot her public or municipal corporation or political subdivision, or
any firefighter employed by a private entity, is injured, dies,
or is disabled fromperformng his or her duties as a firefighter by
reason of his or her proceeding to or engaging in a fire suppression
or rescue operation, or the protection or preservation of life or
property, anywhere in this state, including the local jurisdiction in
whi ch he or she is enployed, but is not at the tinme acting under the
i medi ate direction of his or her enployer, he or she or his or her
dependents, as the case may be, shall be accorded by his or her
enpl oyer all of the sane benefits of this division which he or she or
t hey woul d have received had that firefighter been acting under the
i medi ate direction of his or her enployer. Any injury, disability,
or death incurred under the circunstances described in this section
shall be deened to have arisen out of and been sustained in the
course of enploynent for purposes of workers' conpensation and al
ot her benefits.

(b) Nothing in this section shall be deened to:

(1) Require the extension of any benefits to a firefighter who
at the tinme of his or her injury, death, or disability is acting
for conpensation fromone other than the city, county, city and
county, district, or other public or nunicipal corporation or
political subdivision, or private entity, of his or her primary
enpl oynment or enroll nent.

(2) Require the extension of any benefits to a
firefighter enployed by a city, county, city and county, district, or
ot her public or mnunicipal corporation or political subdivision, or
private entity, which by charter, ordinance, e departnental
regul ation, or private employer policy, whether nowin force or
hereafter enacted or pronul gated, expressly prohibits the

-5-



LABOR CODE 83600. 4- 84600

activity giving rise to the injury, disability, or death. _However,
this paragraph shall not apply to relieve the employer from
liability for benefits for any injury, disability, or death
of a firefighter when the firefighter is acting pursuant to
Section 1977.107 of the Health and Safety Code.

(Arended by Stats. 1998, C 617 (A B. 2173).Effective January 1, 1999.)

§4600 MEDI CAL AND HOSPI TAL TREATMENT

Medi cal , surgical, chiropractic, acupuncture, and hospital
treatnent, including nursing, nedicines, nmedical and surgical
supplies, crutches, and apparatus, including orthotic and prosthetic
devi ces and services, that is reasonably required to cure or relieve
fromthe effects of the injury shall be provided by the enployer. In
the case of his or her neglect or refusal seasonably to do so,
the enployer is liable for the reasonabl e expense incurred by or
on behal f of the enployee in providing treatnment. After 30 days
fromthe date the injury is reported, the enpl oyee nay be treated by
a physician of his or her owmn choice or at a facility of his or her
own choice within a reasonabl e geographic area. However, if an
enpl oyee has notified his or her enployer in witing prior to the
date of injury that he or she has a personal physician, the enployee
shall have the right to be treated by that physician fromthe date
of injury. [If an enployee requests a change of physician pursuant
to Section 4601, the request may be nade at any tine after the
injury, and the alternative physician, —e+ chiropractor, or
acupuncturist shall be provided within five days of the request as
required by Section 4601. For the purpose of this section, "personal
physi ci an” nmeans the enpl oyee's regul ar physician and surgeon,

i censed pursuant to Chapter 5 (commencing with Section 2000) of
Division 2 of the Business and Professions Code, who has previously
directed the nedical treatnent of the enployee, and who retains the
enpl oyee' s nedi cal records, including his or her medical history.

Wiere at the request of the enployer, the enployer's insurer,
the adm ni strative director, the appeals board, or a
wor kers' conpensation judge, the enpl oyee submts to exam nation by
a physician, he or she shall be entitled to receive in addition to
all other benefits herein provided all reasonabl e expenses
of transportation, meals, and | odging incident to reporting for
t he exam nation, together with one day of tenporary disability
indermity for each day of wages lost in submtting to the
exam nation. Regardless of the date of injury, "reasonable expenses
of transportation” includes mleage fees fromthe enpl oyee's honme to
the place of the exam nation and back at the rate of twenty-one
cents ($0.21) a mle or the mleage rate adopted by the Director of
t he Departnment of Personnel Adm nistration pursuant to Section 19820
of the Governnent Code, whichever is higher, plus any bridge tolls.
The mleage and tolls shall be paid to the enployee at the tine he
or she is given notification of the tinme and place of the
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LABOR CODE 84600- 84600. 3

Wiere at the request of the enployer, the enployer's insurer,
the adm ni strative director, the appeals board, a workers'
conpensation judge, an enpl oyee submts to exam nation by a physician
and the enpl oyee does not proficiently speak or understand the
Engli sh | anguage, he or she shall be entitled to the services of a
qualified interpreter in accordance with conditions and a fee
schedul e prescribed by the adm nistrative director. These services
shall be provided by the enployer. For purposes of this section,
"qualified interpreter” neans a | anguage interpreter certified, or
deerned certified, pursuant to Article 8 (conmencing with Section
11435.05) of Chapter 4.5 of Part 1 of Division 3 of Title 2 of, or
Section 68566 of, the Governnent Code.

(Anended by Stats.1998, C 440 (A B. 204). Effective January 1, 1999.)

84600.3 EMPLOYEE TO CHOOSE HEALTH CARE PROVI DER; HEALTH
CARE ORGANI ZATI ON CONTRACT - STANDARDS; PAYMENT FOR
SERVI CES; OPTION TO SW TCH HEALTH CARE PROVI DER

(a) (1) Notwithstandi ng Section 4600, when a self-insured
enpl oyer, group of self-insured enployers, or the insurer of an
enpl oyer contracts with at |east two health care organi zations
certified pursuant to Section 4600.5 for health care services
required by this article to be provided to injured enpl oyees, those
enpl oyees who are subject to the contract shall receive nedical
services in the manner prescribed in the contract, providing that the
enpl oyee may choose to be treated by a personal physician, er
personal chiropractor, or personal acupuncturist he or she has
designated prior to the injury, in which case the enpl oyee shall not
be treated by the health care organi zation. Every enpl oyee shall be
given an affirmative choice at the tine of enploynent and at | east
annual ly thereafter to designate or change the designation of a
heal th care organi zation or a personal physician, e+ personal
chiropractor, _or personal acupuncturist. The choice shall be
menorialized in witing and nmaintained in the enpl oyee's personne
records. The enpl oyee who has desi gnated a personal physician,—er
personal chiropractor, or personal acupuncturist may change
physieians their designated caregiver at any tine prior to the
injury. Any enployee who fails to choose between health care
organi zations or to designate a personal physician, e+ personal
chiropractor, or personal acupuncturist shall be treated by the
heal th care organi zation sel ected by the enpl oyer.

(2) Each sweh contract described in paragraph (1) nust
shall conply with the certification standards provided in Section
4600. 5, and shall provide all nedical, surgical, chiropractic,
acupuncture and hospital treatnment, including nursing, nedicines
nmedi cal and surgical supplies, crutches, and apparatus, including
artificial menbers, that is reasonably required to cure or relieve
the effects of the injury, as required by this division, wthout any
paynment by the enpl oyee of deductibles, copaynents, or any share of
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LABOR CODE 84600. 3

the premium However, an enpl oyee may receive inmedi ate emnergency
nmedi cal treatnent that is conpensable froma nedi cal service or
health care provider who is not a nenber of the health care

or gani zat i on.

(3) The enpl oyee shall be allowed to choose fromat |east two
heal th care organi zations, of which at |east one nust be conpensated
on a fee-for-service basis. |If one or nore of the health
care organi zations offered by the enployer is the workers
conpensation insurer that covers the enployee or is an entity that
controls or is controlled by that insurer, as defined by Section 1215
of the Insurance Code, the enpl oyee shall be allowed to choose from
at | east one additional health care organization, that is not the
wor kers' conpensation insurer that covers the enployee, or entities
that control or are controlled by that insurer, of which at |east one
nmust be conpensated on a fee-for-service basis.

(4) Insurers of enployers, a group of self-insured enployers, or
sel f-insured enpl oyers who contract with a health care
organi zation for medi cal services shall give notice to enpl oyees of
el i gi bl e nmedi cal service providers and such any other information
regardi ng the contract and manner of receiving nedical services as
the admnistrative director nmay prescribe. Enployees shall be
duly notified that if they choose to receive care fromthe health
care organi zation they nust receive treatnent for al
occupational injuries and illnesses as prescribed by this section.

(b) Notw thstandi ng subdi vision (a), no enployer which is
required to bargain with an exclusive or certified bargaini ng agent
whi ch represents enpl oyees of the enployer in accordance with state
or federal enployer-enployee relations |aw shall contract with a
heal th care organi zation for purposes of Section 4600.5 with regard
to enpl oyees whom t he bargai ning agent is recogni zed or certified
to represent for collective bargai ni ng purposes pursuant to state
or federal enployer-enployee relations | aw unless authorized to do so
by nmutual agreenent between the bargai ning agent and the enpl oyer.
If the collective bargaining agreenent is subject to the Nationa
Labor Rel ations Act, the enployer nmay contract wwth a health
care organi zation for purposes of Section 4600.5 at any tinme when
t he enpl oyer and bargai ni ng agent have bargained to i npasse to the
extent required by federal |aw.

(c) (1) Wien an enployee is not receiving or is not eligible to
receive health care coverage for nonoccupational injuries or
i1l nesses provided by the enployer, if 90 days fromthe date the
injury is reported the enpl oyee who has been receiving treatnent from
a health care organization or his or her physician, chiropractor,
acupuncturist, or other agent notifies his or her enployer in
witing that he or she desires to stop treatnent by the health care
organi zation, he or she shall have the right to be treated by a
physician, chiropractor, or acupuncturist or at a facility
of his or her own choosing within a reasonabl e geographi c area.

(2) Wen an enployee is receiving or is eligible to receive
heal th care coverage for nonoccupational injuries or illnesses
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LABOR CODE 84600. 3

provi ded by the enpl oyer, and has agreed to receive care for
occupational injuries and illnesses froma health care organi zation
provi ded by the enpl oyer, the enployee may be treated for
occupational injuries and diseases by a physician, chiropractor,
or acupuncturist of his or her ow choice or at a facility of his
or her own choice within a reasonabl e geographic area if the enpl oyee
or his or her physician, chiropractor, acupuncturist, or other
agent notifies his or her enployer in witing only after 180 days
fromthe date the injury was reported, or upon the date of contract
renewal or open enrollnment of the health care organization, whichever
occurs first, but in no case until 90 days fromthe date the injury
was reported.

(3) If the enployee is receiving or is eligible to receive

heal th care coverage for nonoccupational injuries or illnesses
provi ded by the enpl oyer, and his or her physician, e chiropractor,
or acupuncturist for nonoccupational illnesses or injuries is

participating in at |east one of the health care organi zations
offered to the enpl oyee, and he or she has chosen treatnment by one of
t hese health care organi zations for occupational injuries or

ill nesses, the enployee nay be treated by a physician, chiropractor
or acupuncturist of his or her owm choice or at a facility of his
or her own choice wthin a reasonabl e geographic area if the

enpl oyee or his or her physician, chiropractor, or acupuncturist,
or other agent notifies his or her enployer in witing only after 365
days fromthe date the injury was reported, or upon the date of
contract renewal or open enroll nment, whichever occurs first, but in
no case until 90 days fromthe date the injury was reported.

(4) For purposes of this subdivision, an enployer shall be
deened to provide health care coverage for nonoccupational injuries
and illnesses if the enployer pays nore than one-half the costs of
the coverage, or if the plan is established pursuant to
col |l ecti ve bargai ni ng.

(d) An enpl oyee and enpl oyer nmay agree to other forns of therapy
pursuant to Section 3209. 7.

(e) An enployee enrolled in a health care organi zati on shal
have the right to no | ess than one change of physician on request,
and shall be given a choice of physicians affiliated with the health
care organi zation. The health care organi zation shall provide
t he enpl oyee a choice of participating physicians within five days
of receiving a request. |In addition, the enployee shall have the
right to a second opinion froman participating physician on a
matter pertaining to diagnosis froma participating physician.

(f) Nothing in this section or Section 4600.5 shall be construed
to prohibit a self-insured enployer, a group of self-insured
enpl oyers, or insurer fromengaging in any activities permtted by
Section 4600.

(g) Notw thstanding subdivision (c), in the event that the
enpl oyer, group of enployers, or the enployer's workers' conpensation
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LABOR CODE 84600. 3-84600. 5

insurer no |longer contracts with the health care organi zation that
has been treating an injured enpl oyee, the enpl oyee may conti nue
treatment provided or arranged by the health care organization. |If

t he enpl oyee does not choose to continue treatnment by the health care
organi zation, the enployer may control the enployee's treatnent for
30 days fromthe date the injury was reported. After that period,

t he enpl oyee may be treated by a physician of his or her own choice
or at a facility of his or her own choice within a reasonabl e

geogr aphi ¢ area.

(Anended by Stats.1998, C 440 (A B. 204). Effective January 1, 1999.)

84600.5 APPLI CATI ON FOR CERTI FI CATI ON AS HEALTH CARE
ORGANI ZATI ON; APPLI CATI ON FEE; CERTI FI CATI ON
REQUI REMENTS FOR HEALTH CARE SERVI CE PLAN
DI SABI LI TY | NSURER, WORKERS' COMPENSATI ON | NSURER,
THI RD- PARTY ADM NI STRATOR, WORKERS' COMPENSATI ON
HEALTH CARE PROVI DER AND OTHER ENTI TI ES; CLAI MANT' S
MEDI CAL TREATMENT RECORDS; HEALTH CARE SERVI CE PLAN
CHARGES; LI M TATI ONS AND ALLOWANCES OF ACT; GROUNDS
FOR REFUSAL, REVOCATI ON OR SUSPENSI ON OF
CERTI FI CATI ON; PROVI SI ON AND REGULATI ON OF
CHI ROPRACTI C CARE; | NDI VI DUAL PATI ENT | NFORMATI ON

(a) Any health care service plan |icensed pursuant to the
Knox- Keene Health Care Service Plan Act, a disability insurer
i censed by the Departnent of Insurance, or any entity, including,
but not limted to, workers' conpensation insurers and third-party
adm ni strators authorized by the adm nistrative director under
subdi vision (e), may nake witten application to the admnistrative
director to becone certified as a health care organi zation to provide
health care to injured enpl oyees for injuries and di seases
conpensabl e under this article.

(b) Each application for certification shall be acconpanied by a
reasonabl e fee prescribed by the adm nistrative director, sufficient
to cover the actual cost of processing the application. A
certificate is valid for the period that the director nmay prescribe
unl ess sooner revoked or suspended.

(c) If the health care organization is a health care service
plan |icensed pursuant to the Knox-Keene Health Care Service Plan
Act, the admnistrative director shall certify the plan to provide
heal th care pursuant to Section 4600.3 if the director finds that the
plan is in good standing with the Departnment of Corporations and
neets the foll ow ng additional requirenents:

(1) Proposes to provide all medical and health care services
that may be required by this article.

(2) Provides a programinvol ving cooperative efforts by the
enpl oyees, the enployer, and the health plan to pronote workpl ace
heal th and safety, consultative and other services, and early return
to work for injured enpl oyees.

-10-



LABOR CODE 84600.5

(3) Proposes a tinmely and accurate nethod to neet the
requirenments set forth by the admnistrative director for al
carriers of workers' conpensation coverage to report necessary
i nformation regardi ng nedi cal and health care service cost and
utilization, rates of return to work, average time in nedica
treatnment, and other measures as determ ned by the adm nistrative
director to enable the director to determ ne the effectiveness of the
pl an.

(4) Agrees to provide the admnistrative director with
i nformation, reports, and records prepared and submtted to the
Departnent of Corporations in conpliance with the Knox-Keene Health
Care Service Plan Act, relating to financial solvency, provider
accessibility, peer review, utilization review, and quality
assurance, upon request, if the adm nistrative director determnes
the information is necessary to verify that the plan is providing
nmedi cal treatnent to injured enployees in conpliance with the
requirements of this code.

Di scl osure of peer review proceedings and records to the
adm nistrative director shall not alter the status of the proceedings
or records as privileged and confidential communications pursuant to
Sections 1370 and 1370.1 of the Health and Safety Code.

(5) Denonstrates the capability to provide occupational rmnedicine
and rel ated disciplines.

(6) Conmplies with any other requirenent the adm nistrative
director determnes is necessary to provide medical services to
i njured enpl oyees consistent with the intent of this article,
including, but not limted to, a witten patient grievance policy.

(d) If the health care organi zation is a disability insurer
licensed by the Departnent of Insurance, and is in conpliance with
subdi vision (d) of Sections 10133 and 10133.5 of the |Insurance Code,
the adm nistrative director shall certify the organization to provide
heal th care pursuant to Section 4600.3 if the director finds that
the plan is in good standing with the Departnent of |nsurance and
neets the foll ow ng additional requirenents:

(1) Proposes to provide all medical and health care services
that may be required by this article.

(2) Provides a programinvol ving cooperative efforts by the
enpl oyees, the enployer, and the health plan to pronote workpl ace
heal th and safety, consultative and other services, and early return
to work for injured enpl oyees.

(3) Proposes a tinmely and accurate nethod to neet the
requirenments set forth by the admnistrative director for al
carriers of workers' conpensation coverage to report necessary
i nformation regardi ng nedi cal and health care service cost and
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utilization, rates of return to work, average time in nedica
treatnment, and other nmeasures as determ ned by the adm nistrative
director to enable the director to determ ne the effectiveness of the
pl an.

(4) Agrees to provide the admnistrative director with
i nformation, reports, and records prepared and submtted to the
Departnent of Insurance in conpliance with the Insurance Code
relating to financial solvency, provider accessibility, peer review,
utilization review, and quality assurance, upon request, if the
adm nistrative director determnes the information is necessary to
verify that the plan is providing nedical treatnment to injured
enpl oyees consistent with the intent of this article.

Di scl osure of peer review proceedings and records to the
adm nistrative director shall not alter the status of the proceedi ngs
or records as privileged and confidential communications pursuant to
subdi vision (d) of Section 10133 of the Insurance Code.

(5) Denonstrates the capability to provide occupational rmnedicine
and rel ated disciplines.

(6) Conmplies with any other requirenent the adm nistrative
director determnes is necessary to provide medical services to
i njured enpl oyees consistent with the intent of this article,
including, but not limted to, a witten patient grievance policy.

(e) If the health care organi zation is a workers' conpensation
insurer, third-party admnistrator, or any other entity that the
adm ni strative director determ nes to-—neet meets the requirenents of
Section 4600.6, the admnistrative director shall certify the
organi zation to provide health care pursuant to Section 4600.3 if the
director finds that it neets the follow ng additional requirenents:

(1) Proposes to provide all nedical and health care services
that may be required by this article.

(2) Provides a programinvol ving cooperative efforts by the
enpl oyees, the enployer, and the health plan to pronote workpl ace
heal th and safety, consultative and other services, and early return
to work for injured enpl oyees.

(3) Proposes a tinely and accurate nethod to neet the
requirenents set forth by the admnistrative director for al
carriers of workers' conpensation coverage to report necessary
i nformation regardi ng nedi cal and health care service cost and
utilization, rates of return to work, average tinme in nedica
treatnent, and other neasures as determned by the adm nistrative
director to enable the director to determne the effectiveness of the
pl an.

(4) Agrees to provide the admnistrative director with

information, reports, and records relating to provider accessibility,
peer review, utilization review, quality assurance, advertising,
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di scl osure, nedical and financial audits, and grievance systens, upon
request, if the admnistrative director determ nes the infornmation

is necessary to verify that the plan is providing medi cal treatnent
to injured enpl oyees consistent with the intent of this article.

Di scl osure of peer review proceedings and records to the
adm nistrative director shall not alter the status of the proceedi ngs
or records as privileged and confidential communications pursuant to
subdi vision (d) of Section 10133 of the Insurance Code.

(5) Denonstrates the capability to provide occupational rmnedicine
and rel ated disciplines.

(6) Complies with any other requirenent the adm nistrative
director determnes is necessary to provide medical services to
i njured enpl oyees consistent with the intent of this article,
including, but not limted to, a witten patient grievance policy.

(7) Complies with the follow ng requirenents

(A) An organization certified by the adm nistrative director
under this subdivision may not provide or undertake to arrange for
the provision of health care to enpl oyees, or to pay for or to
rei mburse any part of the cost of that health care in return for a
prepai d or periodic charge paid by or on behalf of those enpl oyees.

(B) Every organization certified under this subdivision shal
operate on a fee-for-service basis. As used in this section, fee for
service refers to the situation where the anount of reinbursement
pai d by the enployer to the organization or providers of health care
is determ ned by the anmbunt and type of health care rendered by the
organi zation or provider of health care.

(© An organization certified under this subdivision is
prohi bited from assum ng risk

(f) (1) A workers' conpensation health care provider
organi zation authorized by the Departnent of Corporations on Decenber
31, 1997, shall be eligible for certification as a health care
or gani zati on under subdivision (e).

(2) An entity that had, on Decenmber 31, 1997, subnmitted an
application with the Comm ssi oner of Corporations under Part 3.2
(comrencing with Section 5150) shall be considered an applicant for
certification under subdivision (e) and shall be entitled to priority
in consideration of its application. The Conm ssioner of
Corporations shall provide conplete files for all pending
applications to the admnistrative director on or before January 31,
1998.

(g) The provisions of this section shall not affect the

confidentiality or adm ssion in evidence of a claimant's nedi cal
treatnent records.
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(h) Charges for services arranged for or provided by health care
service plans certified by this section and that are paid on a
per-enrol | ee- peri odi c-charge basis shall not be subject to the
schedul es adopted by the adm nistrative director pursuant to Section
5307. 1.

(i) Nothing in this section shall be construed to expand or
constrict any requirenents inposed by |aw on a health care service
pl an or insurer when operating as other than a health care
organi zation pursuant to this section.

(j) I'n consultation with interested parties, including the
Departnent of Corporations and the Departnent of |nsurance, the
adm ni strative director shall adopt rules necessary to carry out this
section.

(k) The adm nistrative director shall refuse to certify or may
revoke or suspend the certification of any health care organi zation
under this section if the director finds that:

(1) The plan for providing nedical treatnent fails to neet the
requirenents of this section

(2) A health care service plan licensed by the Departnent of
Corporations, a workers' conpensation health care provider
organi zation authorized by the Departnent of Corporations, or a
carrier licensed by the Departnment of Insurance is not in good
standing with its |icensing agency.

(3) Services under the plan are not being provided in accordance
with the terns of a certified plan.

(1) (1) Wen an injured enpl oyee requests chiropractic treatnent
for work-related injuries, the health care organi zation shall provide
the injured worker with access to the services of a chiropractor
pursuant to guidelines for chiropractic care established by paragraph
(2). Wthin five working days of the enployee's request to see a
chiropractor, the health care organi zati on and any person or entity
who directs the kind or manner of health care services for the plan
shall refer an injured enployee to an affiliated chiropractor for
work-related injuries that are within the guidelines for chiropractic
care established by paragraph (2). Chiropractic care rendered in
accordance with guidelines for chiropractic care established pursuant
to paragraph (2) shall be provided by duly Iicensed chiropractors
affiliated with the plan.

(2) The health care organi zation shall establish guidelines for
chiropractic care in consultation with affiliated chiropractors who
are participants in the health care organization's utilization review
process for chiropractic care, which may include qualified medica
eval uat ors know edgeable in the treatnent of chiropractic conditions.
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The guidelines for chiropractic care shall, at a m ni num
explicitly require the referral of any injured enpl oyee who so
requests to an affiliated chiropractor for the eval uation or
treatnment, or both of neuronuscul oskel etal conditions.

(3) Whenever a dispute concerning the appropriateness or
necessity of chiropractic care for work-related injuries arises, the
di spute shall be resolved by the health care organi zation's
utilization review process for chiropractic care in accordance wth
the health care organi zation's guidelines for chiropractic care
est abl i shed by paragraph (2).

Chiropractic utilization review for work-related injuries shal
be conducted in accordance with the health care organi zation's
approved qual ity assurance standards and utilization review process
for chiropractic care. Chiropractors affiliated with the plan shal
have access to the health care organi zation's provider appeal s
process and, in the case of chiropractic care for work-rel ated
injuries, the review shall include review by a chiropractor
affiliated with the health care organi zation, as determ ned by the
heal th care organi zation

(4) The health care organi zation shall inform enpl oyees of the
procedures for processing and resol ving grievances, including those
related to chiropractic care, including the |ocation and tel ephone
nunber where grievances nmay be submtted.

(5) Al guidelines for chiropractic care and utilization revi ew
shall be consistent with the standards of this code that require care
to cure or relieve the effects of the industrial injury.

(m Individually identifiable nedical information on patients
submtted to the division shall not be subject to the California
Public Records Act (Chapter 3.5 (commencing with Section 6250) of
Division 7 of Title 1 of the Governnent Code).

(n) (1) When an injured employee requests acupuncture
treatment for work-related injuries, the health care
organization shall provide the injured worker with access to
the services of an acupuncturist pursuant to quidelines for
acupuncture care established by paragraph (2). Within five
working days of the employee®s request to see an
acupuncturist, the health care organization and any person
or entity who directs the kind or manner of health care
services for the plan shall refer an injured employee to an
affiliated acupuncturist for work-related iInjuries that are
within the guidelines for acupuncture care established by
paragraph (2). Acupuncture care rendered in accordance with
guidelines for acupuncture care established pursuant to
paragraph (2) shall be provided by duly licensed
acupuncturists affiliated with the plan.
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(2) The health care organization shall establish
guidelines for acupuncture care i1n consultation with
affiliated acupuncturists who are participants in the health
care organization"s utilization review process for
acupuncture care, which may include qualified medical
evaluators. The quidelines for acupuncture care shall, at a
minimum, explicitly require the referral of any injured
employee who so requests to an affiliated acupuncturist for
the evaluation or treatment, or both, of
neuromusculoskeletal conditions.

(3) Whenever a dispute concerning the appropriateness or
necessity of acupuncture care for work-related 1njuries
arises, the dispute shall be resolved by the health care
organization®s utilization review process for acupuncture
care 1n accordance with the health care organization®s
guidelines for acupuncture care established by paragraph

(2).

Acupuncture utilization review for work-related iInjuries
shall be conducted 1In accordance with the health
care organization®s approved quality assurance standards and
utilization review process for acupuncture care.
Acupuncturists affiliated with the plan shall have access to
the health care organization®s provider appeals process and,
in the case of acupuncture care for work-related injuries,
the review shall include review by an acupuncturist
affiliated with the health care organization, as determined
by the health care organization.

(4) The health care organization shall inform employees
of the procedures for processing and resolving
grievances, including those related to acupuncture care,
including the location and telephone number where grievances
may be submitted.

(5) All qguidelines for acupuncture care and utilization
review shall be consistent with the standards of this code
that require care to cure or relieve the effects of the
industrial injury.

(Anended by Stats.1998,C. 440 (A.B. 204). Effective January 1, 1999.)

8§4600. 7 WORKERS' COMPENSATI ON MANAGED CARE FUND

The Workers' Conpensation Managed Care Fund is hereby created in
the State Treasury for the adm nistration of Sections 4600.3 and
4600.5 by the Division of Wrkers' Conpensation. The adm nistrative
director shall establish a schedule of fees and revenues to be
charged to certified health care organi zati ons and applicants for
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certification to fully fund the adm nistration of these provisions
and to repay anounts received as a |oan fromthe General Fund. Al
fees and revenues shall be deposited in the Wrkers' Conpensation
Managed Care Fund and shall be used when appropriated by the

Legi slature solely for the purpose of carrying out the
responsibilities of the Division of Wrkers' Conpensation under
Section 4600.3 or 4600. 5.

(b) On and after July 1, 1998, no funds received as a
loan from the General Fund shall be used to support
the administration of Sections 4600.3 and 4600.5. The loan
amount shall be repaid to the General Fund by assessing
a surcharge on the enrollment fee for each of the next five
fiscal years. In the event the surcharge does not
produce sufficient revenue over this period, the surcharge
shall be adjusted to fully repay the loan over the following
three fiscal years, with the final assessment calculated by
dividing the balance of the loan by the enrollees at the end
of the final fiscal vyear.

(Anended by Stats.1998,C. 282 (S.B. 2101) Effective January 1, 1999.)

§4601 EMPLOYEE REQUEST TO CHANGE PHYSI CI AN

(a) If the enpl oyee so requests, the enployer shall tender
t he enpl oyee one change of physician. The enpl oyee at any tinme may
request that the enployer tender this one-tine change of physician.
Upon request of the enployee for a change of physician, the maxi mum
anmount of tinme permtted by law for the enpl oyer or insurance carrier
to provide the enpl oyee an alternative physician or, if requested by
t he enpl oyee, a chiropractor, or an acupuncturlst shall be five
wor ki ng days fromthe date of the request. Notw thstanding the 30-
day tinme period specified in Section 4600, a request for a change of
physi cian pursuant to this section nmay be nade at any tine. The
enployee is entitled, in any serious case, upon request, to the
services of a consulting physician, e chiropractor, or
acupuncturist of his or her choice at the expense of the enpl oyer.
The treatnent shall be at the expense of the enpl oyer.

(b) If an enpl oyee requesting a change of physician pursuant to
subdi vision (a) has notified his or her enployer in witing prior to
the date of injury that he or she has a personal chiropractor, the
al ternative physician tendered by the enployer to the enpl oyee, if
t he enpl oyee so requests, shall be the enployee's personal
chiropractor. For the purpose of this seetioen article, "persona
chiropractor” neans the enpl oyee's regular chiropractor |icensed
pursuant to Chapter 2 (commencing with Section 1000) of Division 2 of
t he Busi ness and Professions Code, who has previously directed
treatnment of the enpl oyee, and who retains the enpl oyee's
chiropractic treatnent records, including his or her chiropractic
hi story.
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(c) IT an employee requesting a change of physician
pursuant to subdivision (a) has notified his or her employer
in writing prior to the date of injury that he or she has a
personal acupuncturist, the alternative physician tendered
by the employer to the employee, if the employee so
requests, shall be the employee’s personal acupuncturist.
For the purpose of this article, “personal acupuncturist”
,means that the employee’s reqgular acupuncturist licensed
pursuant to Chapter 12 (commencing with Section 4935) of
Division 2 of the Business and Professions Code, who has
previously directed treatment of the employee, and who
retains the employee’s acupuncture treatment records,
including his or her acupuncture history.

(Amended by Stats.1998,C. 440 (A.B. 204). Effective January 1, 1999.)

§4646 SETTLEMENT OR COMMUTATI ON OF SERVI CES

Settlenment or commutation of prospective vocational
rehabilitation services shall not be permtted under Chapter 2
(comrencing with Section 5000) or Chapter 3 (commencing with Section
5100) of Part 3 except upon a finding by a workers' conpensation
judge that there are good faith issues which, if resolved against the
enpl oyee, woul d defeat the enployee's right to all conpensation under
t his division.

The amendments of Section 4646 of the Labor Code do not
constitute a change in, but are declaratory of, existing
law.

(Arended by Stats.1998,C 524 (S.B. 1965). Effective January 1, 1999.)

84707 LI M TATI ONS ON BENEFI TS FOR MEMBERS OF
PUBLI C EMPLOYEES' RETI REMENT SYSTEM

(a) Except as provided in subdivision (b), no benefits,
except reasonabl e expenses of burial not exceeding one thousand
dol lars ($1,000), shall be awarded under this division on account of
the death of an enpl oyee who is an active nenber of the Public
Enpl oyees' Retirenent Systemunless it is determned that a special
death benefit, as defined in the Public Enpl oyees' Retirenent Law, or
the benefit provided in lieu of the special death benefit in Section
21365.6 of the Governnent Code, will not be paid by the Public
Enpl oyees' Retirenent Systemto the surviving spouse or children
under 18 years of age, of the deceased, on account of the death, but
if the total death all owance paid to the surviving spouse and
children is |l ess than the benefit otherw se payable under this
di vi sion the surviving spouse and children are entitled, under this
division, to the difference.
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The amendnents to this section during the 1977-78 Regul ar
Session shall be applied retroactively to July 1, 1976.

(b) The Iimtation prescribed by subdivision (a) shall not apply
to local safety nmenbers, or patrol members, as defined 1in
Section 20390 of the Government Code, of the Public Enpl oyees'
Retirenment System

(Amended by Stats.1998,C. 770 (A B. 2342).Effective January 1, 1999.)

§5100.6 NO COMMUTATI ON OR SETTLEMENT OF REHABI LI TATI ON
BENEFI TS

Not wi t hst andi ng the provisions of Section 5100, the
appeal s board shall not permt the commutation or settlenent of
prospective conpensation or indemity paynents or other benefits to
whi ch the enployee is entitled under rehabilitation.

The amendments of Section 5100.6 of the Labor Code do
not constitute a change 1n, but are declaratory of, existing
law.

(Anended by Stats.1998,C. 524 (S.B. 1965). Effective January 1,
1999.)

§5307.1 OFFI ClI AL MEDI CAL FEE SCHEDULE

(a) (1) The admnistrative director, after public
heari ngs, shall adopt and revise, no less frequently than biennially,
an official medical fee schedule which shall establish
reasonabl e maxi mum fees paid for nedical services provided pursuant
tothis division. No later than January 1, 1995, the adm nistrative
director shall have revised the schedule. By no later than January
1, 1995, the schedule shall include services for health care
facilities licensed pursuant to Section 1250 of the Health and Safety
Code, and drugs and pharnmacy services. The fee schedule for health
care facilities shall take into consideration cost and
service differentials for various types of facilities.

(2) The admi nistrative director shall include services provided
by physical therapists, physician assistants, and nurse
practitioners in the official fee schedul e adopted and
revi sed pursuant to paragraph (1). Nothing in this paragraph shal
affect the ability of physicians to continue to be reinbursed for
their services in accordance with the official nedical fee schedul e
adopt ed pursuant to paragraph (1) for the provision of services
within their scope of practice.

(3) The adm nistrative director shall consult with state-
wi de professional organi zations representing affected providers on
the update of the official nedical fee schedul e.
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(b) Nothing in this section shall prohibit a medical provider or
a licensed health care facility frombeing paid by an enpl oyer
or carrier fees in excess of those set forth on the official nedical
fee schedul e, provided that the fee is:

(1) Reasonabl e.

(2) Acconpanied by item zation and justified by an expl anation
of extra- ordinary circunstances related to the unusual nature of
t he nmedi cal services rendered.

In no event shall a physician charge in excess of his or her
usual fee.

(c) In the event of a dispute between the physician and
t he enpl oyer or carrier concerning the nedical fees charged,
t he physician may be all owed a reasonable fee for testinony, if
a physician testifies pursuant to the enployer's or carrier's
subpoena, and the referee determ nes that the nedical fee charged
was reasonabl e.

(d) Except as provided in Section 4626, the official medica
fee schedul e shall not apply to nedical -l egal expenses as defined
by Section 4620.

(Anended by Stats.1998,C. 388 (S.B. 1940). Effective January 1, 1999)
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Appendix “A”

ASSEMBLY BILLS

10/1/98
BILL # SUBJECT COMMITTEE/ACTION
AB 204 (Migden) Acupuncturists Signed 9/13; Chapter 440
AB 236 (Figueroa) W.C./Interpreter Fees Vetoed 9/19/98
AB 462 (Floyd) W.C./UEF - Penalties Vetoed 9/29/98

AB 2164 (Wayne) Adm. Law Judges/Ethics Chapter 95

AB 2173 (Pacheco)W.C./Firefighters Chapter 617
= E L

AB 2334 (Baugh) W.C./Policyholder benefits Chapter 176

AB 2342 (Cuneen)  W.C./Desath Benefits/State employees Chapter 770
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Appendix “B”

SENATE BILLS
As of 10/1/98

BILL # SUBJECT COMMITTEE/ACTION

SB 453 (Solis) W.C. JUDGE (title) Signed 9/13; Chapter 448
Galderor Fagilit

SB 924 (Solis) W.C./Fraud Assessments;Penalties Vetoed 9/25/98

SB 1043 (Vasco) — Employment/OT/WC.— AssyL&E

SB 1406 (Peace) W.C./Hepatitis Vetoed 9/13/98

SB 1430 (Solis) W.C./Privacy Signed 9/19/98;Chpt 624

SB 1933 (Johnston)W.C./Alien Workers Vetoed 9/27/98
SB 1940 (Peace) W.C./Nurse Practitioners Chapter 388
SB 1965(Peace) W.C./Voc Rehab Signed; Chpt. 524

SB 2101 (Peaace) HCO - Loan Repayment Chapter 282 (signed 8/10)
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