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BCJPIA Industry Updates – January 25, 2022

Legislative and Industry Updates – January 25, 2022
The 2nd year of the 2-Year-Session is well underway with Legislators required to move 2-Year bills out of their “house of origin” before the end of January and introducing new legislation as they go.

An update of what bills are moving, what has been introduced and what will likely not be making through the legislative sessions is provided.
LEGISLATIVE ACTIVITY
January 25, 2022 Governor’s Extension of COVID-19 Sick Leave

The Governor released a notice as part of the Budget process he has reached an agreement to extend the COVID-19 Sick Leave that expired September 30, 2021 retroactive to January 1, 2022.  The final language has not been released at this time and the retroactive date could be moved back to October 1, 2021.  Once signed this bill be in effect and is expected to move quickly to the Governor’s desk as it is backed by Labor and the Governor’s legislative staff.

STATUS – Initial introduction, expected to be approved

AB 55 Telecommuting (Horvath)

This is a SPOT Bill (placeholder) which may be amended to address either a specific Telecommuting issue or another subject.  The Bill did not have any activity in 2021 and moves to the two-year session.

STATUS – Failed to progress

AB 399 MPN/IMR/IBR (Salas)

While this began as a Bill primarily requiring further restrictions and requirements on Medical Provider Networks (MPNs), imposing significant financial penalties for various delays or failure to include specific language on the MPN websites, the Bill also included penalties for the overturn of Utilization Review (UR) decisions and bill review adjustments through the Independent Medical Review (IMR) and Independent Bill Review (IBR) processes.  Discussions continued with legislative staff with the language revised to only require the employer to provide the MPN name and ID number to an employee within 5 business days of their request.
STATUS – Ordered to a 3rd reading in the Assembly
AB 404 Fee Schedule (Salas)

The Bill as proposed would require the fee schedule to be reviewed every two years with increases pertaining to the most recent Federal Medical Economic Index.  While an increase in the fee schedule was well past due, the Division of Workers’ Compensation (DWC) adopted an updated fee schedule April 1, 2021 which has already resulted in a substantial increase in fees paid for the review of medical records for med/legal evaluators.  This Bill failed to move forward this year and may be heard in January 2022.

STATUS – In Committee process
AB 415 Extension of Cancer Presumption (Rivas)
	AB 415 would extend the cancer presumption currently applicable to Safety Officer to certain employees of a city, county, city and county, district in addition to employees directly involved in police or firefighter activities, specifically those who clean firefighting equipment/vehicles.



	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	


STATUS – In Committee process
AB 1400 Guaranteed Healthcare for All (Kalra, Lee, Santiago)

The California Guaranteed Health Care for All Act (CalCare) creates a “single-payer health care coverage and a health care cost control system for the benefit of all residents of the state”. 
The bill, among other things, would provide that CalCare “cover a wide range of medical benefits and other services and would require a development of a proposal for CalCare coverage of health care items and services currently covered under the workers’ compensation system, including whether and how to continue funding for those items and services under that system and how to incorporate experience rating”.
Amended January 24, 22, the bill now states, “On or before July 1, 2024 the board shall conduct and deliver a fiscal analysis”.  “This analysis will determine to determine both of the following:

(1) Whether or not CalCare may be implemented.

(2) Whether revenue is more likely than not to be sufficient to pay for program costs within eight years of CalCare’s implementation.

(b) The board shall contract with one or more independent entities with the appropriate expertise to conduct the fiscal analysis.

(c) The board shall deliver, and upon request present, the fiscal analysis to the Chair of the Senate Committee on Health, the Chair of the Assembly Committee on Health, the Chair of the Senate Committee on Appropriations, and the Chair of the Assembly Committee on Appropriations.

(d) After the board has determined whether or not CalCare may be implemented and if program revenue is more likely than not to be sufficient to pay for program costs within eight years of CalCare’s implementation, CalCare shall not be further implemented until the Senate Committee on Health, Assembly Committee on Health, Senate Committee on Appropriations, and Assembly Committee on Appropriations consider, and the Legislature approves, by statute, the implementation of CalCare.”

STATUS – Ordered to a 2nd reading
AB 1465 Statewide MPN (Reyes/Gonzalez)

This bill was introduced to create a statewide MPN on or before January 1, 2022 – “California Medical Provider Network (CAMPN).   The bill would establish that an employee may choose to treat within their employer’s network or the CAMPN. For those employers who have not established an MPN, their injured workers will be able to choose to treat with a physician of THEIR choose or a physician in CAMPN after 30 days as outlined in LC 4600.
As amended April 26, 2021, the bill now requests the Commission on Health and Safety and Workers’ Compensation (CHSWC) to conduct a study on MPN access to care issues.

STATUS - This is now a Two-Year bill and may proceed in the next session.
AB 1643 DIR
This is a Department of Industrial Relations “spot bill” which may be heard Committee February 12, 2022.

STATUS – Committee Hearing February 12, 2022, amendments anticipated.

SB 284 PTSD Presumption Extended (Stern)

SB 284 will extend the PTSD presumption to an increased number of employees by including Sections “830.1, 830.2, 830.3, 830.32, 830.37, and 830.38, subdivision (b) of Section 830.4, and Sections 830.5 and 830.55 of the Penal Code”.  This includes public safety dispatcher and tele communicators who are primarily engaged in active law enforcement activities.  

This includes “an individual employed by a public safety agency whose primary responsibility is to receive, process, transmit, or dispatch emergency and nonemergency calls for law enforcement, fire, emergency medical, and other public safety services by telephone, radio, or other communication device, and includes an individual who supervises other individuals who perform these functions.”.

Opposition is noted from the California Association of Joint Powers Authorities (CAJPA) as “there continues to be a total lack of objective basis upon which to justify a policy that functionally forces public agencies to finance all PTSD claims, whether or not claims are related to work…Fundamentally, we do not believe the SB 284 is necessary to provide California employees with fair access to the workers’ compensation system for psychiatric injuries.”

With the amendments of August 30, 2021, CAJPA remains with other entities in opposition.
STATUS – No action taken at this time
SB 335 Compensability Timeline/Claim Acceptance (Cortese)

Workers’ Compensation benefits are provided to injured workers based upon information provided indicating the injuries/illnesses arise from employment and occurred as the result of employment.  To determine if benefits are payable requires time and cooperation from injured workers as well as the availability of medical evaluations.  Currently, an employer is allowed up to 90 days to gather this valuable information for most claims, except for those related to COVID-19 presumptive injuries.  

SB 335 will reduce the current 90-day period to gather information to 30 or 45 days.  Unfortunately, this reduction in the time allowed to gather information supporting benefits will result in an increase in claims initially denied pending receipt of information.   

During the current 90-day delay period, the employer provides up to $10,000 in medical benefits regardless of the final determination of compensability.  For the BCJPIA program, our annual analysis of delayed claims proves that the average cost of medical care during the delay period is far below the $10,000 cap at $4,486.  SB 335 proposes to increase the amount payable during the delay period to $17,000.  

In addition to decreasing the period to determine compensability and increasing the amount payable during the delay period, SB 335 also imposes significant penalties for the delay of any benefits relating to the COVID-19 presumptive claims of Awards increased by 10% for unreasonable delay of any benefits (not just the award) in addition to any other penalties.  The California Association of Joint Powers Authorities (CAJPA) indicates “SB 355 would also mandate an unprecedented and unwarranted expansion of penalties on employers that would result in massive and repeated benefit expansions for workers covered by certain legal presumptions. This provision would be applied retroactively.”

STATUS – No action taken at this time
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