Predesignation/Chiropractic Designation Public Meeting - October 2, 2012
Division of Workers’ Compensation

Excerpts of Senate Bill 863

Labor Code section 4600 subdivision (a)-(d):

(a) Medical, surgical, chiropractic, acupuncture, and hospital treatment, including nursing, medicines, medical and
surgical supplies, crutches, and apparatuses, including orthotic and prosthetic devices and services, that is
reasonably required to cure or relieve the injured worker from the effects of his or her injury shall be provided by the
employer. In the case of his or her neglect or refusal reasonably to do so, the employer is liable for the reasonable
expense incurred by or on behalf of the employee in providing treatment.

(b) As used in this division and notwithstanding any other provision of law, medical treatment that is reasonably
required to cure or relieve the injured worker from the effects of his or her injury means treatment that is based upon
the guidelines adopted by the administrative director pursuant to Section 5307.27.

(c) Unless the employer or the employer’s insurer has established or contracted with a medical provider network as
provided for in Section 4616, after 30 days from the date the injury is reported, the employee may be treated by a
physician of his or her own choice or at a facility of his or her own choice within a reasonable geographic area. A
chiropractor shall not be a treating physician after the employee has received the maximum number of chiropractic
visits allowed by subdivision (d) of Section 4604.5.

(d) (1) If an employee has notified his or her employer in writing prior to the date of injury that he or she has a
personal physician, the employee shall have the right to be treated by that physician from the date of injury if the
employee has health care coverage for nonoccupational injuries or illnesses on the date of injury in a plan, policy, or
fund as described in subdivisions (b), (c), and (d) of Section 4616.7.

(2) For purposes of paragraph (1), a personal physician shall meet all of the following conditions:

(A) Be the employee’s regular physician and surgeon, licensed pursuant to Chapter 5 (commencing with Section
2000) of Division 2 of the Business and Professions Code.

(B) Be the employee’s primary care physician and has previously directed the medical treatment of the employee,
and who retains the employee’s medical records, including his or her medical history. “Personal physician” includes
a medical group, if the medical group is a single corporation or partnership composed of licensed doctors of
medicine or osteopathy, which operates an integrated multispecialty medical group providing comprehensive
medical services predominantly for nonoccupational illnesses and injuries.

(C) The physician agrees to be predesignated.

(3) If the employee has health care coverage for nonoccupational injuries or illnesses on the date of injury in a health
care service plan licensed pursuant to Chapter 2.2 (commencing with Section 1340) of Division 2 of the Health and
Safety Code, and the employer is notified pursuant to paragraph (1), all medical treatment, utilization review of
medical treatment, access to medical treatment, and other medical treatment issues shall be governed by Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and Safety Code. Disputes regarding the provision of
medical treatment shall be resolved pursuant to Article 5.55 (commencing with Section 1374.30) of Chapter 2.2 of
Division 2 of the Health and Safety Code.

(4) If the employee has health care coverage for nonoccupational injuries or illnesses on the date of injury in a group
health insurance policy as described in Section 4616.7, all medical treatment, utilization review of medical
treatment, access to medical treatment, and other medical treatment issues shall be governed by the applicable
provisions of the Insurance Code.



(5) The insurer may require prior authorization of any nonemergency treatment or diagnostic service and may
conduct reasonably necessary utilization review pursuant to Section 4610.

(6) An employee shall be entitled to all medically appropriate referrals by the personal physician to other physicians
or medical providers within the nonoccupational health care plan. An employee shall be entitled to treatment by
physicians or other medical providers outside of the nonoccupational health care plan pursuant to standards
established in Article 5 (commencing with Section 1367) of Chapter 2.2 of Division 2 of the Health and Safety

Code.

Issues for Discussion

e Predesignation:

The Division is considering requiring the employee to identify for their employer the
source of the health care coverage for nonoccupational injuries or illnesses. (This, for
example, can be accomplished by amending the now optional predesignation form (DWC
Form 9783) and making it mandatory.

e 24-visit Chiropractic Cap/Treating Physician:

What should the enforcement mechanism be for removing a chiropractor as treating
physician after the 24 visit cap is reached? Should a petition be filed the WCAB alleging
that chiropractic treatment is no longer permitted or should a petition be filed with the
Administrative Director under California Code of Regulations, title 8, section 97867
(Consider the respective timeframes in which relief could be granted).

Should the regulations define what constitutes a “chiropractic visit” that counts toward
the 24-visit cap. Does a “visit” mean one where chiropractic treatment is provided? For
example, does a physical medicine treatment prescribed by a chiropractor but provided
by someone else (an acupuncturist, massage therapist, etc.) count? What about a purely
medical management visit when the chiropractor is the Primary Treating Physician, but
treatment is being provided by a secondary physician such as an orthopedist or a
psychiatrist?



