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MINUTES OF THE __House = COMMITTEE ON Labor & Industry
The meeting was called to order by _Representative Arthur Douville at
Chairperson
_9:08  am./pax. on March 15 190 in room _526-S _ of the Capitol.
All members were present except:
Representative Hensley - Excused
Committee staff present:
Jerry Donaldson - Legislative Research Department
Jim Wilson - Revisor of Statutes' Office
Kay Johnson - Committee Secretary
Conferees appearing before the committee:
Larry McGill - Executive Vice President, Independent Insurance Agents of Kansas

Dr. Phillip Baker - Topeka physician

Julia Self - Manager, Work Fitness Center of Topeka

Kelly Waldo - Executive Director, Kansas Chiropractic Association
Robert Anderson - Director, Division of Workers Compensation

The meeting was called to order at 9:08 a.m. by Chairman Douville.
HB 3069 - Workers compensation act, administration thereof and benefits provided thereunder.
Larry McGill testifed in support of HB 3069 citing concerns about the cost of workers com-

pensation coverage in Kansas, attachment #1. If the fee schedule is fair, neither below
market or above it, then doctor participation will be good.

Representative Patrick asked if the employer has the right to choose the health care provider,
why regulate fees? Mr. Magill responded it would be better for the state to legislate the
fees instead of all employers across the state contracting individually with health care
providers.

Referring to the 22.6% increase requested by the National Council on Compensation Insurance,
Representative Webb asked if insurance carriers are losing money now on workers compensation
insurance? Mr. Magill agreed and stated his concern about the number of carriers who will
voluntarily offer workers compensation insurance.

Dr. Phillip Baker, a Topeka physician with 20 years experience in workers compensation,
testified as an opponent of HB 3069. Using the example of a person injured at home compared
with the same injury at work, he stated the administrative work involved in the work injury
is phenomenal. He said for just an office fee many physicians would rather not be involved.

Chairman Douville asked if he had lost money in handling workers compensation cases as com-
pared to private cases. Dr. Baker responded yes.

Representative Lane asked 1f Dr. Baker handled Blue Cross/Blue Shield cases and don't they
have a fixed schedule. Dr. Baker responded yes, he handles Blue Cross/Blue Shield cases,
but as time goes by it will be a losing proposition as there is no reimbursement for the
bureaucracy of the system.

Representative Schauf asked if Dr. Baker had any suggestions on how to address the bureaucracy.
He responded that a system is needed to control the provider, control the tests, etc.

Representative Buehler asked if it was more difficult to get a workers compensation patient
well than a person who was injured at home. Dr. Baker responded yes.

Representative O'Neal asked what Dr. Baker charges for a report. Dr. Baker said a 2-3 page
report would cost from $25-$50. However, a lengthy patient report that takes 2 nights to

read might cost between $200-$400. Asked what he would charge if deposed, Dr. Baker responded
between $150-$250.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for 1

editing or corrections. Page —— Of 2




CONTINUATION SHEET

MINUTES OF THE House COMMITTEE ON _Labor & Industry

room _526-5  Statehouse, at _2:08 __ am./B¥x. on March 15 1990,

Chairman Douville asked about bad debt experience. Dr. Baker responded that he does have
experience with bad debts, but not with workers compensation cases.

Julia Self testified on HB 3069, attachment #2. She stated that she believes in a medical
fee schedule but there should be a consultation fee for the extra work on long-term patient
cases. She also stated that utilization review should run concurrent with therapy and a
Vocational Rehabilitation Specialist should be involved.

Representative Whiteman asked if Ms. Self had any statistics on the average cost to the
employer for providing vocational rehabilitation. Ms. Self responded no.

Kelly Waldo addressed the committee in support of HB 3069. She stated the Kansas Chiro-
practic Association is in favor of the bill, with the amendments as proposed by Director
Robert Anderson.

Robert Anderson addressed the committee to explain the balloon amendment to HB 3069 that he
is proposing, attachment #3. The first change is to insert the word "physician" for "health
care provider". This is based on action the committee took on a previous bill. Also, on
page 7 where it talks about maximum fees, insert the words "at existing PPO charge rates

of Blue Cross/Blue Shield, Inc. of Kansas". 96%-97% of doctors are using the BC/BS rates
now, so if we set the rates at that level there won't be a problem with doctors dropping
out. Director Anderson clarified the purpose for the amendment: not to change anything
that is already in existence, but to ensure that no matter who has the Director's position,
there will be no improprieties.

Representative Whiteman asked if there are other places in the law stating the Director
can impose penalties. Director Anderson responded yes.

Chairman Douville said the hearing on HB 3069 would continue tomorrow.
Lori Callahan, Legislative Counsel, American Insurance Association and Harold Riehm,

Executive Director, Kansas Associlation of Osteopathic Medecin submitted written testimony
but did not appear before the committee, attachments #4 and #5.

The meeting adjourned at 9:55 a.m. The next meeting of the committee is scheduled for
Friday, March 16, 1990 at 929:00 a.m. in room 526-S.
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Testimony on HB 3069
Before the House Labor and Industry Committee
March 15, 1990
By: Larry W. Magill, Jr., Executive Vice President
Independent Insurance Agents of Kansas

Thank you, Mr. Chairman, and members of the committee for this
opportunity to appear in support of HB 3069. We are very concerned about
the cost of workers compensation coverage in Kansas, particularly in

light of the pending 22.6% rate increase requested by the National Council

on Compensation Insurance.

We had an independent agent representative on the Director s task

force to evaluate medical cost containment and fee schedules in workers’

compensation.

Further, our members are convinced that there is cost shifting going
on where the same injuries cost more under the workers ® compensation

system than they do under other third-party payer systems.
We would like to offer the following comments about the workers’

compensation system that are relevant to the committee’s consideration of

a fee schedule:

*The workers’® compensation system is a blank check for medical
expenses waiting to be cashed. There 1s no deductible, no
coinsurance, no utilization review and no direct employer
involvement. It is a statutorily established entitlement
program for the employee and an absolute obligation of the

employer.

*The workers  compensation system builds in incentives to increase
costs. The more medical expenses an injured worker incurs, the
more indemnity will be paid. That is not true in the group
health insurance area.

*The workers  compensation market is highly fragmented. There
is no Blue Cross/Blue Shield in workers’  compensation that
controls 30-40% of the market. The largest voluntary writer
of workers’® compensation in Kansas in 1987 was the Travelers,
who had 9.5% of the market and it falls off rapidly from there.

This fragmentation makes cost control extremely difficult and
expensive. House Labor & Industry

Attachment #1
—1- 03-15-90



*The workers compensation system is a more attractive payment
vehicle to the employee. As more cost control measures are
placed on group insurance, it becomes significantly more
beneficial to make an injury work-related.

*Workers compensation medical costs in Kansas according to the
director, are running 45-50% of total claims payments. NCCI
has indicated they should be in the range of 30-40%.

*The current reasonable test in the statute does not work.

State law mandates 100% payment. Neither the employee, the
employer or their insurance agent are happy, in our experience,
when the employee is dunned by the health care provider for
excess medical costs that an insurance company refuses to pay
under the “reasonable" test.

To our knowledge, the Aetna is the only carrier that has
attempted to use a reasonable and customary standard in Kansas,
primarily because they are one of the largest writers of workers’
compensation nationwide and also a large writer of health
insurance coverages, which gives them a good reasonable and
customary database. By its very nature, a reasonable approach
is an "after the fact" solution that causes more problems than
knowing in advance what will be paid. In group insurance, the
employee simply pays the difference between reasonable and
customary and what his or her health care provider charges

and possibly finds a less expensive provider.

We do not believe a fee schedule should be below "market“. We just do
not think it should be above it either. We would be happy using Blue
Cross/Blue Shield’'s reasonable and customary database or any other
approach that satisfies health care providers that it will not become like
Medicare or Medicaid.

We believe under these circumstances that doctor participation with
workers  compensation claims will be good. Doctors are a part of their
community. We don’'t think they will turn away injured workers any more
than they turn away Medicare patients - especially if the fee schedule is

fair.

Twenty states already have fee schedules. A study by the Alliance of
American Insurers showed that automated fee schedule reviews produced 14%

overall savings and utilization review produced 10% savings on hospital

-2-



charges.

Kansas needs to enact HB 3069 to remain competitive in the economic

development arena.

We urge this committee to act favorably on the bill.
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WORK FITNESS CENTER OF TOPEKA
Suite 406 - 634 Mulvane
Topeka, Kansas 66606

Speaker: Julia K. Self, R.N., Manager

MEDICAL FEE SCHEDULE AND UTILIZATION REVIEW

I feel we are missing the boat/the focus.

Medical fee schedules for most vendors provides consistency in our
regulated system. Most vendors provide similiar services, such as
seen with physical therapy, work reconditioning programs,
vocational rehabilitation. I do feel that physicians may be the
exception, in that they are the center of the wheel. BAll vendors
may need consultation with the physician, so consultation visits,
phone calls, or written communications should at least be
considered in setting fee schedules for all vendors and expect this

to be used frequently by centralized vendors.

However, medical fee scheduling is not as important as cost
containment as use of utilization review. Utilization review
should run concurrent with therapy. Utilization review after
treatment leads to adversarial differences between vendors and
insurance companies. We have given a lot of time and thought to
this and hope we have come up with a solution. We are initiating
weekly planning meetings to plan the progression of the client.
Persons invited to attend these 15 minute sessions include the

client, the emplover, the insurance clainms representative, the

House Labor & Industry
Attachment #2
03-15-90
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Rehabilitation Specialist, the physician, Vocational Rehabilitation
Specialist and others involved, i.e. parties approved by the
c¢lient, etc. Our own team consists of an Occupational therapist,
Physical Therapist, Certified Physical Therapy Assistants to assist
us with focus from diverse disciplines. We are in the final stages
of contracting with a local Vocational Rehabilation Specialist to
be present and provide assistance in cases showing early signs of
difficult case resolution. We have provided a speaker phone to use
with persons unable to attend except by conference phone. Minutes
will be taken regarding attendance and decisions made. Part of the
check list includes prognosis relating to expected date of return

to work, as well as cost efficiency and effectiveness/cost

containment questions.

Some ideas we use as part of cost containment are consideration of
home treatment after 2-3 weeks in work reconditioning with periodic
supervision by a therapist for objective test reporting; as well
as early return to restricted duty after the worker advances and
plateaus at 4 hours. We spend much time doing "marketing™ with

education of employers on the benefits of retaining the worker, of

providing restricted duty - even on a temporary basis during the
worker’'s recovery and case resolution. The prevents the worker
from deconditioning. It also allows the worker to feel a more

normal separation from the company and his/her peers as he/she

transfers to a job that parallels his/her work capabilities.



Page 3 - HB 3069

Here, in Topeka, we encourage employers to help recovered workers
not able to return to restricted duty for whatever reason to retain
their conditioning by 3 month memberships in the YWCA during the
vocational rehabilitation assessment period. An alternative offer
we make to the employer is to monitor the home therapy sessions

every 2-4 weeks, depending on client needs and company approval.

One area in which I feel we, the Workers Compensation System, 1is
weak - the vocational rehabilitation needs to be involved at the
start of the work reconditioning program. Clients come to us in
anger regarding their injury and loss of income, and with fear
regarding possible loss of their Jjob. In many instances, they
become isolated from peers at work or their managers/immediate
supervisors who promote feelings of self-work/company "family"”
relationships. The majority of our clients are suspicious of us
as being company representatives. Our in-take process is crucial
to enhancing the recovery, especially early recovery, of the
worker. They need to know the company does not plan to abandon
them if their injuries keep them from returning to their job. That
does not mean they can always retain the employvee. Emplovees
realize this is at times unrealistic. But, they do want to trust
their employer to be fair in providing therapy and helping locate

new jobs.
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We normally begin with 2-4 days of two hour sessions based on the
client’s endurance. In most cases, we have the client begin in the
morning. However, the c¢lient could return home to rest, then meet
with the vocational rehabilitation specialist to begin that
process. This need only to be with the more serious cases if the
insurance company chooses, but I honestly believe early
intervention by Vécational rehabilitation is one of the missing
keys. Vocational Rehabilitation Specialists assisting with in-
take convey "we are a team, provided by yvour employver to help see
vou through this c¢risis,” can enhance the worker’s healing and
early return to job or maximized improvement and minimize dollars
spent from a frustrated worker choosing avenues in which his/her
needs are at least recognized.- Listening to the client, providing
c¢risis intervention, i.e., providing resources to help in financial
budgeting such as Shawnee County Mental Health Association who
would pro-rate down to $2.00 per hour to assist with budget
planning, etc¢., asking churches/school districts for volunteer
babysitting. Vocational rehabilitation need only charge for time

in assisting with client care/team meetings.

Within 2-4 weeks, therapists can provide a fair estimate of the
client’s course of recovery/ability to return to job. If client

appears to be able to do so, the vocational rehab can back off and

await developments.
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If c¢lient appears not able to return to job and tﬁe insurance
claims department/rehabilitation specialist has not found a
modified or new position within the company, the vocational
rehabilitation specialist can begin testing concurrently with
therapy so that time 1is saved for the vocational assessment. By
having established an initial repoire with the c¢lient at in-take,
the vocational rehabilitation specialist is accomplishing:

1. Trust in the employer, that the client has not

been abandoned.

2. Education/assistance to the employee that relieves

stress which enhances early maximum recovery.

3. Early assessment for those needing vocational

rehabilitation training, so dollars are saved.

Thank you sincerely for providing me with an avenue to propose
ideas that can enhance the care of our injured workers. I want to
end with my understanding of what our mission in the Workers
Compensation should be - that of extending the employver’s caring
arm beyond what he/she is physically capable of doing when one éf

his/her professional "family" has a crisis.

lonk Yo,
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Session of 1990

HOUSE BILL No. 3069

By Conmittee on babor and todostey

221

AN ACT concerning the workers compensation act; relating to the
administration thereof and benefits provided thereunder; amend-
ing K.S.A. 44-515, 44-516, 44-518, 44-519, 44-551, 44-5a04 and
41-5a18 and K.S.A. 1989 Supp. 44-501, 44-508, 44-510, 44-510c,
44-510¢, 44-510g, 44-512a, 44-528 and 44-556 and repealing the
existing sections.

Be it enacted by the lLegislature of the State of Kansas:
Seetion 1. K.S.A. 1989 Supp. 44-501 is herchby amended to read
as follows: 14-501. (a) M in anv employment to which the workers

compensation act applies, personal injury by accident arising out of

and in the course of emplovment is caused to an employee, the
eraplover shall be liable to pay compensation to the employee in
accordance with the provisions of the workers compensation act. In

proceedings under the workers compensation act, the burden of proof

shall be on the claimant to establish the claimant’s right to an award
of compensation and to prove the various conditions on which the
claimant’s right depends. In determining whether the claimant has
satisfied this burden of proof, the trier of fact shall consider the
whole record.

by Except as provided in the workers compensation act, no em-
plover, or other emplovee of such employer, shall be liable for any
injury for which compensation is recoverable under the workers
compensation act nor shall an employer be liable to any third party
tor anv injurv or death of an employee which was caused under
civeumstances creating a legal liability against a third party and for
which workers compensation is payable by such employer.

{¢)  Except for Liability for medical compensation, as provided for
in K.S.A. 44-510 and amendments thereto, the employer shall not
be liable under the workers compensation act in respect of any injury
which does not disable the employee for a period of at least one
week from earning full wages at the work at which the employee is

mploved.

(Y I it is proved that the injury to the employee results from
the emplovee’s deliberate intention to cause such injury, or from

House Labor & Industry
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p)

the employee’s willful failure to use a guard or protection against
aceident requived pursnant to any statute and provided for the em-
plovee, or a reasonable and proper puard and protection voluntarily
furmished the emplovee by the emplover, or substantially from the
cinplovee’s intosication, amy compensation norespect to that injury
shall be disallowed. The emplover shall not be liable under the
workers compensation act where the injury, disability or death was
substantially caused by the employee’s use of any drugs, chemicals
or any other compounds or substances, including but not limited to,
any form or type of narcotic drugs, marijuana, stimulants, depressants
or hallucinogens, except such drugs or medications which are avail-
able to the public without a prescription from a physieian +eelth
~serg—prosider and which are used for the treatment of an illness,
or which weve obtained and used by the employee pursuant to and
in accordance with such a prescription.

(¢) Compensation shall not be paid in case of coronary or coronary
artery disease or cerebrovascular injury unless it is shown that the
exertion of the work necessary to precipitate the disability was more
than the employee’s usual work in the course of the employee’s
regular employment.

() Except as provided in the workers compensation act, no con-
struction design professional who is retained to perform professional
services on a construction project or any employee of a construction
design professional who is assisting or representing the construction
design professional in the performance of professional services on
the site of the construction project, shall be liable for any injury
resulting from the employer’s failure to comply with safety standards
on the construction project for which compensation is recoverable
under the workers compensation act, unless responsibility for safety
practices is specifically assumed by contract. The immunity provided
by this subsection to anv construction design professional shall not
apply to the negligent preparation of design plans or specifications.

(g It is the intent of the legislature that the workers compen-
sation act shall be liberallv construed for the purpose of bringing
employers and emplovees within the provisions of the act to provide
the protections of the workers compensation act to both. The pro-
visions of the workers compensation act shall be applied impartially
to both employers and employees in cases arising thercunder.

Sce. 2. K.S.A. 1989 Supp. 44-508 is hereby amended to read as
follows: 44-508. As used in the workers compensation act:

() “Emplover” includes (1) any person or body of persons, cor-
porate ov unincorporate, and the legal representative of a deceased
employer or the receiver or trustee of a person, corporation, asso-

e Phy Sician
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ciation or partnership; (2) the state or any department, agency or
aunthority of the state, any city, county, school district or other po-
litical subdivision or municipality or public corporation and any in-
strumentadity thereof; and (3) for the purposes of communily service
work, the entity for which the conmmunity service work s being
performed and the govermmental agency which assigned the com-
munity service work, if any, il either such entity or such govern-
mental ageney has filed a written statement of election with the
director to accept the provisions under the workers compensation
act for persons performing community service work and in such case
such entity and such governmental agency shall be deemed to be
the joint emplover of the person performing the community service
work and both shall have the rights, liabilities and immunities pro-
vided under the workers compensation act for an employer with
regard to the community service work, except that the liability for
providing benetits shall be imposed only on the party which filed
such election with the director, or on both it both parties have filed
such election with the director; for purposes of community service
work, “governmental agency” shall not include any court or any
officer or emplovee thereof and anv case where there is deemed to
be a “joint emplover” shall not be construed to be a case of dual
or multiple emplovment.

By “Workman™ or “emplovee” or “worker” means any person
who has enteved into the emplovment of or works under any contract
of service or apprenticeship with an employer. Such terms shall
include but not be limited to: Executive officers of corporations;
professional athletes; persons serving on a volunteer basis as duly
authorized law enforcement officers, ambulance attendants, mobile
intensive care technicians, firemen or firefighters, but only to the
extent and during such periods as they are so serving in such ca-
pacities; persons emploved by educational, religious and charitable
organizations, but only to the extent and during the periods that
thev are paid wages by such organizations; persons in the service
of the state, or any department, agency or authority of the state,
anv city, school district, or other political subdivision or municipality
or public corporation and any instrumentality thereof, under any
contract of service, express or implied, and every official or officer
thereof, whether elected or appointed, while performing official du-
ties; persons in the service of the state as volunteer members of the
Cansas department of civil air patrol, but only to the extent and
.uring such periods as they are officially engaged in the performance
of functions specified in X.S.A. 1988 1989 Supp. 48-3302 and amend-
ments thereto; volunteers in any employment, if the employer has
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filed an clection to extend coverage to such volunteers; minors,
whether such minors are legally or illegally employed; and persons
performing communmily service work, but only to the extent and
during such periods as they are performing community service work
aid iy election hay been filed ain election to extend coverage lo
such persons. Anv reference to an employee who has been injured
shall, wheve the employee is dead, include a reference o the em-
plovee's dependents, to the emplovee's legal representatives, or, if
the employee is a minor or an incapacitated person, to the employee’s
guardian or conservator. Unless there is a valid election in effect
which has been filed as provided in K.S.A. 44-542a and amendments
thereto, such terms shall not include individual employers, limited
or general partners or self-employed persons.

(€) (1) “Dependents” means such members of the employee’s
family as were wholly or in part dependent upon the employce at
the time of the accident.

(2)  “Members of a family” means only surviving legal spouse and
children; or if no surviving legal spouse or children, then parents
or grandparents; or if no parents or grandparents, then grandchildren;
or if no grandchildren, then brothers and sisters. In the meaning of
this section, parents include stepparents, children include stepchil-
dren, grandchildren include stepgrandchildren, brothers and sisters
include stepbrothers and stepsisters, and children and parents in-
clude that relation by legal adoption. In the meaning of this section,
a surviving spouse shall not be regarded as a dependent of a deceased
employvee or as a member of the family, if the surviving spouse shall
have for more than six months willfully or voluntarily deserted or
abandoned the emplovee prior to the date of the employee’s death.

(3) “Whollv dependent child or children” means:

(A) A natural or adopted child of the employee except such a
child whose relationship to the employee has been severed by
adoption;

(B) a stepchild of the employee who lives in the employee’s
household,;

{C) any other child who is actually dependent in whole or in
part on the emplovee and who is related to the employee by marriage
or consanguinity; or

(1) any child as defined in subsections (3)(A), (3)(B) or (3)(C) who
is less than 23 vears of age and who is not physically or mentally
capable of earning wages in any type of substantial and gainful em-
ployment or who is a full-time student attending an aceredited in-
stitution of higher education or vocational education.

() “Accident” means an undesigned, sudden and unexpected
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cvent or events, nsually of an afflictive or unfortunate nature and
often. bt not necessarily, accompanied by a manifestation of force.
The clements of an accident, as stated hercin, are not to be construed
o steiet and Jiteral sense, but in a manner designed to ctiectuate
Hhe prnpose ol the workers compensation act that the emplover hear
the expense ol aceidental injury to w worker caused by the
emplovinent.

(e) “Personal injury” and injury” mean any lesion or change in
the physical structure of the body, causing damage or harm thereto,
so that it gives wav under the stress of the worker’s usual labor. Tt
is nol essential that such lesion or change be of such character as
to present external or visible signs of its existence.

() The words “arising out of and in the course of employment”
as used in the workers compensation act shall not be construed to
include injuries o the emplovee ocewrring while the employee s
on the way to assume the duties of employment or after leaving
such duties, the proximate cause of which injury is not the employer’s
negligence. An emplovee shall not be construed as being on the
way to assume the duties of employment or having left such duties
at a time when the worker is on the premises of the employer or
on the only available route to or from work which is a route involving
a special risk or hazard and which is a route not used by the public
except in dealings with the employer.

(g)  “Burden of proof” means the burden of a party to persuade
the trier of facts by a preponderance of the credible evidence that
such party's position on an issue is more probably true than not true
on the basis of the whole record.

(h)  “Director” means the director of workers” compensation as

' provided for in K.S.A. 75-5708 and amendments thereto.

(i) The words “physicians “surgeon” or “deoetor” shall mean
and inelude <Hoal empapeidasmeansany person licensed, by
the proper licensing authority of this state, another state or the
District of Columbia, to practice medicine and surgery, osteopathy,
chivopractic, dentistry, optometry or podiatry.

(i) “Secretary” means the secretary of human resources.
(k) “Construction design professional” means any person who is
an architect, professional engineer, landscape architect or land sur-
vevor who has been issued a license by the state board of technical
professions to practice such technical profession in Kansas or any
rporation organized to render professional services through the
cactice of one or more of such technical professions in Kansas under
the professional corporation law of Kansas or any corporation issued
a certificate of authorization under K.S.A. 74-7036 and amendments

The words

"physician,"

H
surgeon" or "doctor" shall mean and include
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thereto to practice one or more of such technical professions in
Kansas.

th “Community service work” means (1) public or community
service pertormed as a result of a contract of diversion or of assign-
et Lo communily corrections programn or suspension of sentence
or as a condition of probation or in licu of a fine imposed by court
order; or (2 public or community service or other work performed
as a requirement for receipt of any kind of public assistance in
accordance with any program administered by the secretary of social
and rehabilitation services.

(m)  “Utilization review” means the initial evaluation of appro-
priateness in terms of both the level and the quality of health care
and health services provided a patient, based on accepted standards
of the health care profession involved. Such evaluation is accom-
plished by means of a system which identifies the utilization of health
care services above the usual range of utilization for such services,
which is based on accepted standards of the health care profession
involved, and which refers instances of possible inappropriate uti-
lization to the director_for referral to a peer review committee.

(n)  “Peer review ¥means an evaluation by a peer review com-
mittee of the appropriateness, quality and cost of health care and
health services provided a patient, which is based on accepted stand-
ards of the health care profession involved and which is conducted

—~for the purposes of this section

in conjunction with

~nfte- uitilization revietw.

(0)  “Peer review committee” means a conumittee composed of

physicians

~hreath—oare—providest licensed to practice the same health care

profession as the hewtth—eare-providel who rendered the health care

services being reviewed.

Sec. 3. K.S.A. 1989 Supp. 44-510 is hereby amended to read as
follows: 44-510. Except as otherwise provided therein, medical com-
pensation under the workers compensation act shall be as follows:

(2) It shall be the duty of the employer to provide the services

of a physician heath-daveprosider, and such medical, surgical and
hospital treatment, including nursing, medicines, medical and sur-
gical supplies, ambulance, crutches, and apparatus, and transpor-
tation to and from the home of the injured employee to a place
outside the community in which such employee resides, and within
such community if the director in the director’s discretion so orders,
as may be reasonably necessary to cure and relieve the employee
from the effects of the injury.

(1) The director shall prepare and adopt rules and regulations
which establish a schedule for the state, or schedules limited to

physician or other health care provider

physician
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defined localities, fixing the maximum fee.s"l.'/br medical, surgical,
hospital, dental, nursing, vocational rehabilitation or any other treat-

ment or services provided or ordered by teetthSeare—troviders and
vendered 1o employees under this section, which shall include costs
cied ey for medical records and testimony.

(20 The schedules of maximum fees shall be reasonable, shall
promote health care cost containment and efficiency with respect to
the workers compensation health care delivery system, and shall be
sufficient to ensure availability of such reasonably necessary treat-
ment, care and attendance to each injured employee to cure and
relicce the employee from the effects of the injury.

(31 (A)  In every case, all fees, transportation costs and charges
under this section and all costs and charges for medical records and
testimony shall be subject to approval by the director and shall be
Imited to such as are fair, reasonable and necessary.

(B) There is hereby created an advisory panel to assist the di-
rector in adopting schedules of maximum fees as required by this
section. The panel shall consist of the commissioner of insurance,

one representative each from the Kansas medical societybthe Kansas
hospital association and the Kansas chiropractic association, and two
members appointed by the secretary. One member appointed by the

at the existing PPO charge rates of Blue Cross &

Blue Shield, Inc. of Kansas.
“physicians
——the Kansas Association of Osteopathic Medicine

secretary shall be classified as a representative of employers on—the

brstsof-prevtots-vocation—employment-or-affitation. The other mem-

ber appointed by the secretary shall be classified as a representative

of employees om—the—frasts—of-previots- oM RGO
~uffttiotiof.

(C)  The panel shall annually review and approve the schedules
of maximum fees for such reasonably necessary treatment, care and
attendance to each injured employee to cure and relieve the employee
from the effects of the injury. All fees and other charges paid for
such treatment, care and attendance, including treatment, care and

physician

attendance provided by any Hheatth-earé-provider, hospital or other
entity providing health care services, shall not exceed the amounts
provided by the schedules of maximum fees established under this

section A heatth~egre—provider, hospital or other entity providing

physician

health care services shall be paid either such hentth—eare-providers,

hospital or other entity’s usual charge for the treatment, care and
attendance or the maximum fees as set forth in the applicable sched-
ule, whichever is less. In reviewing and approving the schedules of
wximum fees, the panel shall consider the following:
(i) The levels of fees for similar treatment, care and attendance
imposed by other health care programs or third-party payors in the
locality in which such treatment or services are rendered;

physician

~and recommended to the
and Industry.

secretary by the Kansas Chamber of Commerce

~—and recommended to the secretary by the Kansas AFL~-CIO.

unless authorized by the director
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1 (i) The impact upon cost to employers for providing u level of

2 fees for treatment, care and attendance which will ensure the avail-

} ability of treatment, care and attendance vequired  for injured

| employees;

aitt Ve podendial cheanee inworkers compensation msiance pr

G miums or costs attvibtable o the lecel of treatment, care aned at-

7 tendance provided; andd

8 (iv) The foancial_impact of the schedule of maximum fees tpon ___physician

9 Irettth—ctre—prosiders and health care Sucilities and its effect upon -

10 their ability to make available to employees such reasonably nec-

N essary treatment, care and attendance to each injured emp/oyce to

12 cure and relieve the employee from the effects of the injury. . _physician

13 () Any contract with or any billing or charge by any e

14 —eare—prosider. hospital, person, or institution to any patient for

15 services rendered in connection with injuries covered by the workers

16 compensation act or a fee schedule adopted under this section, which

17 are or may be in excess of or not in accordance with such fee schedule

18 are unlawful, void and unenforceable as a debt.

19 (5)  The director shall have jurisdiction to hear and determine all

20 disputes as to such charges and interest due thercon and shall pre- . ) ,

21 scribe procedural rules to be followed by the parties to such (lispute.s-,Mwwggatl—’}llenizegz (Ci);fl2;chj‘?g§r;zgirzgmgliértlgigngig Egésoieggiiﬁ ’ vpiis/ments
. ~ o . 5 . N : ; Lobtpsodiopoand ) Cove *
%2 (())., Hhe “I',' b ']'“'(/}]'*’.,‘f:‘ﬁt'l"'i '”',“}'f” e e Acceptance by any provider of services of le};s than the full a%ounts
23 T T O O TR T e T r e AT AT charged does not constitute waiver of the remaining amounts
24 proviters—or—frealth—edre—faetities—tre—in——eomplianee—toith—the—ro- el .
.21-3 C l‘l)l‘l/lll) l{il‘ l‘l’(lu T (/r/I\LI 3 (/(}Ill,llblh)lll‘/l‘(}ll (l(zil/ (HI(({ L lll’L'd (fl”,llr IL&(H{(L[:I.L/ILS Delete

26 lllll(l[llfb(['r l’}g/ tho—chHreetor Hret CtHtter ot ‘:/[‘ iy freetth AP C—131 evtder

27 or—hettth-ctre—fuctit—torequiring—taivstified—troatment—hospitel- ——after utilization review and peer review,

28 fﬁ%ﬂ—ef—ﬂff;é% ]ft/ze director ﬂn(ls"t/mt a frerbtfreare 12 vty thSiCian

29 or health care facility has made excessive charges or oot un- rovided or ordered
30 Justified treatment, services, hospitalization or visits, the Freatthrprre Ph Sy

31 ~provider or health care facility shall not receive payment pursuant physician

32 to this section from an insurance carvier, employer or employee for

33 the excessive fees or unjustified treatment, hospitalization or visits ———physician

34 and such -reatth—ctre—provider or health care facility shall repay

35 any such fees or charges collected therefor.

36 (7)  The director shall develop and implement, or contract with and peer review

37 a qualified entity to develop and implement, utilization revieu® pro- o __delete )

38 cedures —md=Starchirds of the services rendered by o rentth—cwre— physician

39 -previder, which services are paid for in whole or in part pursuant

to this section. The director-stagh contract with a private foundation emay
or organization to provide seersevigu-after utilization review, as ) delete

42 appropriate, of entities providing health care services pursuant to
A3 this section. ~Erder—the—torme—of—snch—contract—theFfoundation—or ~delete
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B , wloasrendored-by-a-heatth ) ____.delete
3 ccare praides o health-carefucility—which—yersiees—ee-trat—for—in
whaole o in pt s uand Lo this-section
. S By aceepting pamment puocsiant to this section for treatinent ’
05 ar services rendered to an injured employee, a M&M«dﬁ)ﬁﬁm&mm‘w~w“mWwww_‘,,,_,_‘,ﬂ.J,JhY Slelan
7 or health care facility shall be deemed to consent to submitting all
5 necessary records\and other information concerning such trealment —Lto S\:lbstant:iﬁ te the nature and necessity or the service or charge
9 (o utilization review and peer review under this section. Such healdy———————n______Physician
10 werepresides shall comply with any decision of the director pursuant
i to subsection (a)(Y). physician
10 (9) If it is determined by a peer review committee that a Health T
13 wsare-presides improperly overutilized or otherwise rendered or or-
14 dered unjustified medical treatment or services or that the fees for
15 such treatment or services were excessive, the director may order _sphysician
16 the frewithrenreprovider to show cause why the treatth elre-pravider ﬁ)hysician
i should not be required to repay the amount which™ was paid jor
18 rendering or ordering such treatment or services and shall provide
19 the health care provider a hearing thereon if requested. If a hearing
20 is not requested within 30 days of receipt of the order and the
21 director decides to proceed with the matter, a hearing shall be
29 conducted and if a prima facie case is established a final order shall physician
23 be issued by the director. If the final order is adverse to the eatth
24 ~eare—previder, the director shall provide a report to the licensing physician
25 bhoard of the dreabthtare—provider with full documentation of any
26 such determination, except that no such report shall be provided
27 until after judicial review if the order is appealed. Appeals from such director's Order shall be taken
28 (10) Uit —veports—informeation—and—records—swbmittedto—the—di— Z to Shawnee County.
929 reetor—for—the—prrposes—of—this—seetion—shal—be—oonfidenticland- Except as.provideq by K.S.A. 60~437 and amendments thereto all
0 , ) " /] Pelete reports, 1nforma§10n, statements, memoranda, proceedings, findings
31 TS U_]r lugul L,um,;u.’m’uwf()?' their—release—te—any-person or entity and . records submitted to the director for purposes of this SeCtion,
9 —errd—shll-not-bo—admrisaiblo—in—cvidence—in—any—judicitl—oradmid- to include records of peer review committees shall be privileged
3 ) : ing—e% , ol e section. and shall not be subject to discovery, subpoena, or other means
34 (11)  A-heolth—eart—provider or health care facility may not in- of leqe.ll ?OmPUlSion for their release to any person or entity or
35 properly charge or overcharge a workers compensation insurer or be admissible in evidence in any judicial or administrative proceeding,
36 charge for services which were not provided, for the purpose of except those authorized pursuant to this section.
37 obtaining additional payment, o
38 (12)  Any violation of the provisions of this section which are physician
39 willful or which demonstrate a pattern of improperly charging or
40 vercharging workers compensation insurers constitute grounds for .
41 e director to impose a civil fine not to exceed $5,000.7 _~subject to judicial review in Shawnee County.
12 (L) Any physician Jhealth—slre—pravider, nurse, medical supply Any fines collected hereunder shall be paid directly to
43 establishiment, surgical supply establishment, ambulance service or

the Kansas Workers Compensation Fund.

4(;;;sician
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hospital who aceept the terms of the workers compensation act by
providing services or matevial thereunder shall he bound by the fees
approved by the divector and no injured emplovee or dependent of
a deceased emplovee shall be liable for anv charges above the
ot approved b the divector. I the ciaplover has knowledee
of the niury and vetuses or neglects to reasonably provide the ben-
clits required by this section, the employee may provide the same
for such emplovee, and the employer shall be lable for such expenses
subject to the vegulations adopted by the divector. No judgment
may be entered by anv district court in any action for the payment
of an amount for medical services or materials provided under the
workers compensation act and such action shall be stayed until final
adjudication of anv claim for compensation for which an application
for hearing is filed with the director under K.S.A. 44-534 and amend-
ments thereto. In the case of an action stayed hereunder, any award
of compensation shall require any amounts payable for medical serv-
ices or materials to be paid directly to the provider thereof plus an
amount of interest at the rate provided by statute for judgments.

{¢) It the services of the physician health-dareprovider fimishod
as provided in subsection (a) are not satisfactory to the injured em-
ployee, the divector may authorize the appointment of some other

physician frerith—emd—previder subjecl to the Limitations sot Torth
in this section and the rules and regulations adopted by the director.
Without application or approval, an employee may consult a phy-

steian health-éareprovides of the cmployee s choico Tor the purpose

of examination, diagnosis or treatment, but the employer shall only

be liable for the fees and charges of such physieian hoslti oare
~prosider~up to a total amount of $350.

(d) An injured employee whose injury or disability has been
established under the workers compensation act may rely, if done
in good faith, solely or partially on treatment by prayer or spiritual
means in accordance with the tenets of practice of a church or
religious denomination without suffering a loss of benefits subject to
the following conditions:

(1) The employer or the employer’s insurance carrier agrees
thereto in writing either before or after the injury;

(2) the employee submits to all physical examinations required
by the workers compensation act;

(3) the cost of such treatment shall be paid by the employee
unless the employer or insurance carrier agrees to make such
payment;

(4) the injured employee shall be entitled only to benefits that
would reasonably have been expected had such employee undergone

physician

physician

physician

physician

3-10
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medical or surgical treatment; and

5)  the emplover or insurance carrier thal made an agreement
under paragraph (1) or (3) of this subsection may withdraw from the
avrcement on 10 davs” written notice,

i by emplovment o which the workers compensation ael
applies. the emplover shall be lable to cach employee who is em-
ploved as a duly authorized Taw enforcement officer, ambulance at-
tendant, mobile intensive care technician, fireman or firefighter,
imeluding anv person who is serving on a volunteer basis in such
capacity, for all reasonable and necessary preventive medical care
and treatment for hepatitis to which such employce is exposed under
circumstances arising out of and in the course of employment.

Sce. . K.S.A. 1989 Supp. 44-510c¢ is hereby amended to read
as follows: 44-510c. Where death does not result from the injury,
compensation shall be paid as provided in K.S.A. 44-510 and amend-
ments thereto and as follows:

() (1) Where permanent total disability results from the injury,
weekly pavments shall be made during the period of permanent total
disability in a sum equal to 66 2/3% of the average gross weekly
wage of the injured employee, computed as provided in K.S.A. 44-
511 and amendments thereto, but in no case less than $25 per week
nor more than the dollar amount neavest to 75% of the state’s average
weekly wage, determined as provided in K.S.A. 44-511 and amend-
ments thereto, per week. The payment of compensation for per-
manent total disability shall continue for the duration of such
disability, subject to review and modification as provided in K.S.A.
44-528 and amendments thereto.

(2)  Permanent total disability exists when the employee, on ac-
count of the injury, has been rendered completely and permanently
incapable” of engaging in any type of substantial and gainful em-
ployment. Loss of both eyes, both hands, both arms, both feet, or
both legs, or any combination thereof, shall, in the absence of proof
to the contrary, constitute a permanent total disability. Substantially
total paralysis, or incurable imbecility or insanity, resulting from
injury independent of all other causes, shall constitute permanent
total disability. In all other cases permanent total disability shall be
determined in accordance with the facts.

(b)Y (1) Where temporary total disability results from the injury,
no compensation shall be paid during the first week of disability,
weept that provided in K.S.A. 44-510 and amendments thereto,
inless the temporary total disability exists for three consecutive
weeks, in which case compensation shall be paid for the first week
of such disability. Thereafter weekly payments shall be made during

3-11
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such temporary total disability, in a sum equal to 6624% of the
average uross wv(*lxlv wage of the injured employee, computed as
provided i KUS AL 44-511 and amendments thereto, but in vo case
less than 325 per week nor more than the dollar amount nearest to
Th0r ol the stade’s average weekdy wape, determined ay provided in
Kov A5 and amendments thereto, per week. The payment of
compensation for temporary total disability shall continue for the
duration of any such disability, subject to review and modification
as provided in K.S AL 44-528 and amendments thereto.

(2)  Temporary total disability exists when the employee, on ac-
count of the injury, has been rendered completely and temporarily
incapable of engaging in any type of substantial and gainful
employment.

(3)  Where no award has been entered by the director, a return
by the emplovee to any type of substantial and gainful employment

or a release by a treating physieian health—chreprovider or ox-

physician
__physician

amining physieian heslth-ddre—prosider, Who 15 ot regntarty e

ploved or retained by the employer, to return to any such

employment, shall suspend the employee’s right to the payment of

temporary total disability compensation, but shall not affect any right
the employee may have to compensation for partial disability in
accordance with K.S.A. 44-510d and 44-510e and amendments
thereto.

(c) When any permanent total disability or temporary total dis-
ability is followed by partial disability, compensation shall be paid
as provided in K.5.A. 44-510d and 44-510¢ and amendments thereto.

See. 5. K.S.A. 1989 Supp. 44-510¢ is hereby amended to read
as follows: 44-510e. (a) If the employer and the employee are unable
to agree upon the amount of compensation to be paid in the case
of injury not covered by the schedule in K.S.A. 44-510d and amend-
ments thereto, the amount of compensation shall be settled according
to the provisions of the workers compensation act as in other cases
of disagreement, except that in case of temporary or permanent
partial general disability not covered by such schedule, the employee
shall receive weekly compensation as determined in this subsection
during such period of temporary or permanent partial general dis-
ability not exceeding a maximum of 415 weecks. Weekly compensation
for temporary partial general disability shall be 6624% of the dif-
ference between the average gross weekly wage that the employee
was earning prior to such injury as provided in the workers com-

pensation act and the amount the employee is actually earning after

such injury in any type of employment, except that in no case shall
such weekly compensation exceed the maximum as provided for in

3-12
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1 KoS AL L5100 and amendments thereto, Permanent partial general
Cdisahility exists when the employee is disabled in a0 manner which
partal e charcter and permanent in gquality and swhicl i ot

coecred Bt seliedide in £S5 A RS T0d and aendiments thereto
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Gt et o e b e albada ol the cungedose
penbonn corke e the Open [ahor nvrket aed 1o carn H)lll‘l)ll«l’)."
, wires lues been reduced, takme into constderation the emplovers
' education, training, experience and capaeity for rehabilitation, except
" that in v event the extent of permanent partial general disability
. shall not he less than percentage of functional impaivment. Funetional
| impairent means e extent, expressed as a percentage, of the foss
13 of pm‘li.(m of the total physiologi?‘nl cupf\l)ili(ics of the human body A physican's evaluation of the extent of permanent impairment
1 as established by competent medical <)Vl(1(f]1(3(‘4‘.11.' ordaita—reduce < shall be prepared in substantial compliance with the "Guides
. Lidistopiiriimetiidmistedladili e centainty wid Lo {0y i the vgting to the Evaluétion of Permanent Impairment" publlshed by the
iy :1,/ ISTIs N IITIANT NN IHIHUH)HH“/ the director wliall m/n'n/ anedotse selied } A K B R . v ; ; 7 N -
o il o clterminintie_existence—and_degree of ermanent i American Medical Association, the guidelines established by
| e I“\n.m;h/Wuwr(”mmh”WH/bmmnhnmﬁ/mdmﬂs the Amgrlcan Academy of Orthopaedic Surgeons, or any other
: \} "‘l”,llhml.”r,’;:::/;;‘l‘ ”x,l. Ly el m/ml Leudes un// u'\(!u/m‘mn\ af the direclon ]:”eCOganﬁBd I?E?dlcal books or guldes WhiCh Were in effect When
“) rd—shiall be-lased -on mmm/l”u /l/z'm)lr’f/ wmedical &:Innr/nn/s‘ l})r ;?lilixgglﬁzééoﬁowiztgaiiJ;maiyelitT?;—l;ilgiéiiogsoi Eg:u?i{z}xoguldes when used,
21 “#”H%W“WH”WW““*“*Wé*W*“*W*“4“4u““w*“4“w“““ injuries occurring after January 1, 1989. Revisions of the
Y AR RT AN (’1’))[’]{[]/11 II/II)))[f’I] LL ll(’/]'/}l’\ ll\l’f] )‘/]) SLLL, ]) )”/' )H)\l) &Il[][ ] N R \
- s iconieletor il alotitions Lot Lzt —oftle AMA Guides, or any other recognized medical books or guides
- e il ! " L venel to include the guidelines established by the American Academy
- N \“,(‘HI‘MMM'ML“%’L’m“””’w”mmmu of Orthopaedic Surgeons, published after January 1, 1989, shall
‘ ’ i”/: I'I’l'l'l/””"l’lI‘”{”Jl\ltyll"" o tle I‘Illlllll/lfl?] nl Peripanent. Donpairent be effeCtive January l fOllOWing the year Of pUblication Of the
i Grrt ) e revision of the recognized medical books or guides. Injuries
N ot JO88 by the Ameviean Medical Association (Third Jdition) \ .
'_\} ullil}’l 1:’ [[lj) 1‘1))11)-1’1u‘11r11 (‘1‘/!1’[]][/!’ IIHfI \'])[I[I Ill’ IIQ!’(I ’;‘”' ]])l’ JALLL IS LS. Occurlljlg prlqr » to January l 4 1989 are to be eva]‘uated by the
- e e 7 ) 7 S following editions of the AMA Guides, when used by a physican.
v, efetlisosections There shall be a presumption that the employee has Between July 1, 1978 and October 31 ! 1984-First Edition Between
30 no work disability if the employce engages in any work for wages November 1, 19é4 and December 31 15,988—Second Bdition .Nothinq
| comparable to the average gross weekly wage that the employece was in this section shall be construéd to prevent the preéentationé
39 caring al the time of the injury. The amount of weekly compensation of other medical opinion or guides for the purposed of establishing
3 for permanent partial general disability shall b‘e determined: (1) By that the degree of permanent impairment to which the employee
1 multiplving the average gross weekly wage of the worker priov to would be entitled to would be more or less than the entitlement
i stich injury by the percentage of permanent partial general disability indicated in the AMA Guides, the American Academy of Orthopaedic
30 as determined under this subsection; and (2) by then multiplying Surgeons Guides, or any other recognized medical books or guides.
a7 the result so obtained by 66 2/3%. The amount of weekly compen- ;
iy sation for permanent partial general disability so determined shall i
e in no case exceed the maximum as provided for in K.S.A. 44-510¢
i) and amendments thereto. If there is an award of permanent disability |
41 5 a result of the compensable injury, there shall be a presumption
12 Jat disability existed immediately after such injury. In any case of

. permanent partial disability wnder this seetion, the cmployee shall
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be paid compensation for not to exceed 415 weeks following the date
of such injury, subject to review and modification as provided in
KiS AL 446328 and amendments thereto.

(b)  If an emplovee has received an injury for which compensation
iv being paid, and the emplovee's death is eaused by other und
independent causes, anv payvment of compensation alrecady due the
emplovee at the time of death and then unpaid shall be paid to the
emplovee’s dependents directly or to the employee’s legal repre-
sentatives it the employee left no dependent, but the liability of the
emplover for the pavments of compensation not yet due at the time
of the death of such employee shall ccase and be abrogated by the
emplovee’s death.

(¢) The total amount of compensation that may be allowed or
awarded an injured employee for all injuries received in any one
accident shall in no event exceed the compensation which would be
pavable under the workers compensation act for permanent total
disability resulting from such accident.

(d)  Where a minor emplovee or a minor employee’s dependents
are entitled to compensation under the workers compensation act,
such compensation shall be exclusive of all other remedies or causes
of action for such injury or death, and no claim or cause of action
against the employer shall inure or acerue to or exist in favor of the
parent or parents of such minor employee on account of any damage
resulting to such parent or parents on account of the loss of earnings
or loss of service of such minor employee.

(¢) Inany case of injury to or death of a female employee, where
the female emplovee or her dependents are entitled to compensation
under the workers compensation act, such compensation shall be
exclusive of all other remedies or causes of action for such injury
or death, and no claim or action shall inure, accrue to or exist in
favor of the surviving husband or any relative or next of kin of such
female emplovee against such employer on account of any damage
resulting to such surviving hushand or any relative or next of kin
on account of the loss of earnings, services, or society of such female

emplovee or on any other account resulting from or growing out of

the injury or death of such female employee.

See. 6. K.S.A. 1989 Supp. 44-510g is hereby amended to read
as follows: 44-510g. (a) A primary purpose of the workers compen-
sation act shall be to restore to the injured employee the ability to
perform work in the open labor market and to eam comparable
wages, as determined pursuant to subsection (2) of K.S.A. 44-510¢
and amendments thereto. To this end, the director shall appoint,
subject to the approval of the secretary, a specialist in medical

3
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physical and voeational rehabilitation, who shall be referred to as
the rehabilitation administrator. The director shall appoint, subject
o the approval of the sceretary, four assistant rehabilitation admin-
istrators The rehabilitation administrator and the assistant rehabil-
wation admmistiators shall Bieoin the chssilied serviee noder the
RKansas civil service act, The rehabilitation administrator and the
assistant rehabilitation administrators, subject to the direction of the
vehabilitation administrator, shall: (1) Continuously study the prob-
lems of physical and vocational rehabilitation; (2) investigate and
maintain a directory of all rehabilitation facilities, public or private,
in this state, and, where such rehabilitation administrator determines
necessary, in any other state; and (3) be fully knowledgeable re-
garding the eligibility requirements of all state, federal and other
public medical, physical and vocational rchabilitation facilities and
benetits. With respect to private facilities and agencies providing
medical, physical and vocational rehabilitation services, including
rehabilitation service programs provided divectly by employers, the
director shall approve as qualified such facilities, institutions, agen-

physicians

cies, employer programs and physieians health—carelproviders as
are capable of rendering competent rehabilitation services. No such
facility, institution, agency or employer program shall be considered
qualified unless it is specifically equipped to provide rehabilitation
services for persons suffering from either some specialized type of
disability or some general type of disability within the field of oc-
cupational injury or disease, and is staffed with trained and qualified
persomnel and, with respect to medical and physical rehabilitation,

unless it is supervised by a physieian health-carb-provider qualilicd

- to render such service. No physician health-carelpraulder STl 5e

considered qualitied unless such physieian heoalth-garo-provider has

physician

~physician

had such experience and training as the director may deem
neeessary.

(b) Under the direction of the director, and subject to the di-
rector's final approval, the rehabilitation administrator shall have the
duties of directing and auditing medical, physical and vocational
rehabilitation of employees in accordance with the provisions of this
section.

()  An emplovee who has suffered an injury shall be entitled to
prompt medical and physical rehabilitation services as may be rea-
sonably necessary to restore to such employee the ability to perform

ork in the open labor market and to carn comparable wages, as

stermined pursuant to subsection (a) of K.S.A. 44-510¢ and amend-
ments thereto, and as provided in this section.

() When as a result of an injury or occupational discase which

physician
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is compensable under the workers compensation act, the employee
is unable (1) to perform work for the same employer at a comparable
wage with or without accommodation or (2) (0 enter the open labor
mirket to pevform work for which such employvee has previous Lrain-
e cdueation . qualifications o expericnce aned e comparable
wage, such ciplovee shall be entitled o sueh vocational rehabili
tation services, including vetraining and joby placement, as mav be
reasonably necessary 1o restore to such employee the ability to per-
form work in the open labor market and to carn comparable wages,
as determined pursnant to subsection (a) of K.S.A. 44-510¢ and
amendments thereto, and as provided in this section.

(¢) (1) If the employee has remained off work for 90 days or if

it is apparent to the director the employee requires vocational re-
habilitation services and, in either case, if approved rehabilitation
services are not vohmtarily furished to the employee by the em:
ployer, the director, on such director’s own motion or upon appli-
cation of anv party, may refer the cmployee to a qualified public
agencey, i the employee is eligible, or private ageney or facility, or
the employer's rehabilitation service program, il qualified, for esal
uation assessment and for a veport of the practicability of, need for,
and kind of service, treatment, training or rehabilitation which is or
may be necessary and appropriate to render such employee able to
perform work in the open labor market and to carn comparable
wages, as determined pursuant to subsection (2) of K.S.A. 44-510¢
and amendments thereto. The costs of such evaluation assessment
and report shall be at the expense of the employer. Each report
shall contain a rehabilitation plan which shall adhere to the following
priority listing of rehabilitation goals:

(A) The first priority is to return the employee to the same work
for the same employer;

(B) the second priority is to return the employee to the same
work, with accommodation, for the same employer;

(C) the third priority is to return the employee to other work,
with or without accommodation, for the same employer;

(D) the fourth priority is to return the employee to the same
work for another employer;

(E) the fifth priority is to return the employee to other work for
another employer; and

(I)  the sixth priority is to provide vocational rehabilitation, reed-
ucation and training.

(2) Within 50 days after such referral, the report shall be sub-
mitted to and reviewed by the rehabilitation administrator and copies
shall be furnished to each party. 1f all parties do not agree with the
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report, the rehabilitation administrator shall confer with the reha-
bilitation service provider, the employee and the employer to review
e wealuation assessment and the proposed rehabilitation plan in
the veport. The rehabilitation administrator shall ensure the eval-
nation asaessment and the rehabilitation plan wee objective and rea
sonable and the rehabilitation goal is reasonably obtainable. Within
20 davs after the initial review of the report, the rehabilitation ad-
ministrator shall deliver copies of the report, together with the re-
lhabilitation administrator’s recommendations and any revisions of or
objections to the rehabilitation plan, to cach party, to the director
and to the assigned administrative law judge, if there is one. Within
10 days after receipt of such report, any party may request a hearing
before the director on any matter contained in the report or any
such recommendations or revisions. After affording the parties an
opportunity to be heard and present evidence, the dircctor:

(A) Mayv order anyv treatment, or medical and physical rehabili-
tation, as recommended in the report or as the director may deem
necessary, be provided at the expense of the employer;

By may order the employer to pay temporary total disability
compensation, computed as provided in K.S.A. 44-510c and amend-
ments thereto, or temporary partial disabilily compensation, com-
puted as provided in K.S.A. 44-510c and amendments thereto,
during the period of rchabilitation evaluation assessment and con-
tinuing through the date the rchabilitation plan is delivered to the
director as provided in subsection (e)(2). Temporary total or tem-
porary partial disability compensation paid solely because of involve-
ment in the rehabilitation evaluaton assessment process shall not
be pavable for more than 70 days from the date of the evaluation
assessment, except such temporary total or temporary partial disa-
bilitv compensation may be continued by the director for an addi-
tional period of not more than 30 days if circumstances outside the
control ol the emplovee prevents completion of the evaluadon as-
sessment or the formulation of the rehabilitation plan;

() where vocational rehabilitation, reeducation or training is vec-
ommended in the report, or is deemed necessary by the director
to restore to the emplovee the ability to perform work in the open
labor market and to earn comparable wages, as determined pursuant
to subsection (a) of K.S.A. 44-510¢ and amendments thereto, may
direct the emplovee to the appropriate federal, state or other public

wility or agency where such services will or may be provided at
10 cost to the employer, except as otherwise provided in this section,
or, upon the request of the employer, to a qualified rehabilitation
service program provided directly by the employer; and
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(D) if the emplovee is not cligible for such vocational rehabili-
tation, reeducation or training through any such state, federal or
other public facility or agency, or wheve such services through such
facilities or agencies arc not available to the employee within a
reasonable period of time. may order such services he provided at
the expense of the emplover by any qualified private agency or
facility in this state or uny state contiguous to this state or by a
cualified vehabilitation service program provided divectly by the
employer.

(3)  Any vocational rehabilitation, reeducation or training to be
provided at the expense of the employer under subsection (e)(2) shall
not extend for a period of more than 36 weeks, except, in extremely
unusual cases, after a hearing and the presentation of evidence, the
director, by special order, may extend the period for not more than
an additional 36 weeks. The employer shall have a right to appeal
to the district court anv such special order by the director for any
extension of the initial thirty-six-week period, within the time and
in the manner provided in K.S.A. 44-556 and amendments thereto
and any such special order shall be stayed until the district court
has determined the appeal. There shall be no right of appeal to the
Kansas supreme court or court of appeals from a judgment of the
district court sustaining or overruling any such special order of the
director.

() Where vocational rehabilitation, reeducation or training is to
be furnished at the expense of the employer under this section, and
such services vequire that the employee reside at or near a facility
or institution, away from the employee’s customary county of resi-
dence, cither in or out of the stale of Kansas, the reasonable costs
of the emplovee’s board, lodging and travel, not to exceed a max-
imum total of $3,500 for any thirty-six-week period, shall be paid
by the employer, except, in unusual cases where, after a hearing
and the presentation of evidence the director finds the costs are
clearly reasonable and necessary, the director may require by special

order that the emplover pav an additional amount for the costs of

the emplovee’s board, lodging and travel of not more than $2,000.

(g) The employer shall pay temporary total disability compen-
sation during any period of vocational rehabilitation, reeducation or
training, computed as provided in K.S.A. 44-510c and amendments
thereto, but the employer shall receive credit for any weekly,
monthly or other monetary payments made to the employee or such
employee’s family by any state, federal or other public agency during
any such period, exclusive of any such payments for the board,
lodging and travel expenses of the employee. Subject to a maximum
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of 26 weeks, the number of weeks during which temporary total
disability compensation is paid during vocational rehabilitation, reed-
neation or Lraining shall not be deducted from the maximum number
ol weeks availuble for the payment of disability compensation under
the chednle provided in KoS AL 140-510d and amendments thereto.

thi The divector shall cooperate with federal, state and other
public or private agencies for vocational vehabilitation, reeducation
or training, or medical or physical rehabilitation. The employer shall
not be requirved to pay the reasonable costs of the employee’s board,
lodging and travel where such costs are borne by any federal, state
or other public ageney, nor shall any costs for vocational rehabili-
tation, reeducation or training be assessed to the employer if such
vocational rehabilitation, reeducation or training is in fact furnished
by and at the expense of any federal, state or other public agency.

(i) Whenever the director determines there is a reasonable prob-
ability that with appropriate medical, physical or vocational reha-
bilitation, reeducation or training, a person, who is entitled to
compensation for permanent total disability, partial disability or any
other disability under the workers compensation act, may be re-
habilitated to the extent such person can become able to perform
work in the open labor market and to carn comparable wages, as
determined pursuant to subsection (a) of K.S.A. 44-510¢ and amend-
ments thereto, and it is for the best interests of such person to
undertake such rehabilitation, reeducation or training, if the injured
emplovee without good cause refuses to undertake the rehabilitation,
educational or training program determined by the director to be
suitable for such employee or refuses to be evaluated under the
provisions of subsection {¢) and the refusal is not due to the em-
plovee’s physical or mental ability to do so, the employee shall be
considered as having elected not to participate in such rehabilitation,
reeducation or training and the director may suspend the payment
of anv disability compensation until the employee consents to un-
dertake such program or to be so evaluated. The director may reduce
the disability compensation otherwise payable if any such refusal
persists for a period in excess of 90 days, except disability compen-
sation shall not be reduced to less than that payable for permanent
partial disability in accordance with K.S.A. 44-510d and amendments
thereto or for permanent partial general disability for functional im-
paivment in accordance with K.S.A. 44-510¢ and amendments
hereto.

(i) At such time as any medical, physical or vocational rehabili-
tation, reeducation or training has been completed under this section,
the emplover shall have the right, by the filing of an application
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with the director, to seek a modification of any award which has
been rendered granting any compensation to the employee for any
disability. Upon at least 20 davs” notice by rvegistered mail to all
parties, the divector shall set the application oy hearing and the
poties shinll present Al mateviad and velevant ovidenee, 1o the ovend
the director determines the emplovee is rehabilitated so sueh em-
plovee is able to perform work in the apen labor market and to earn
comparable wages, as determined pursuant to subscetion (1) of K.S.A.
44-510¢ and amendments thereto, the director shall modify any
award of compensation or, if no such award has been made, the
divector shall make an award to reflect only such disability, if any,
as exists at the conclusion of such rehabilitation. Any award of partial
disability, or modification of an existing award, made pursuant to
this subsection (j) shall be subject to the provisions of K.S.A. 44-
510d and 44-510e¢ and amendments thereto.

(k) For any week with respect to which the employee is receiving
unemployment compensation benefits under the employment security
law or any other unemployment compensation law of any other state
or a similar federal law, no temporary total disability compensation
or temporary partial disability compensation shall be payable under
this section,

D As used in this section, “assessment” means the process of
determining services and the vocational potential of the injured
worker. The assessment process includes the appointment of a re-
habilitation vendor to review the injured worker’'s medical restric-
tions, education, experience and training, the worker’s aptitude and
abilities, and the job the worker was doing at the time of injury.
The assessment must include a documented decision of the need for
vocational rehabilitation services, and if needed, an individualized
rehabilitation plan that identifies realistic vocational goals. The as-
sessment must identify the obstacles to returning to a comparable
wage position in the open labor market and the plan must provide
a step-by-step procedure that will either circumvent or alleviate the
obstacles identified in the counselor’s determination that services are
needed.

Sec. 7. K.S.A. 1989 Supp. 44-512a is hereby amended to read
as follows: 44-512a. (a) In the event any compensation, including
medical compensation, which has been awarded under the workers
compensation act, is not paid when due to the person, firm or
corporation entitled thereto, the emplovee shall be entitled to a civil
penalty, to be set by the director and assessed against the employer
or insurance carrier liable for such compensation in an amount of
not more than $100 per week for each week any disability compen-
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salion is past due and in an amowunt jor each past due medical bill
equal to the larger of either the sum of $25 for eaeh or the sum
coual to 10% of the amount which is past due on the medical bill,
if: (1 Service of written demand for pavment, setting forth with
particnlaeite the items of disability and medieal compensation claimed
to bhe unpad and past due, has heen made personally or by registered
mail on the emplover or insurance carvier liable for such compen-
sation and its attornev of record; and {2) payment of such demand
is thereafter refused or is not made within 20 days {rom the date
of service of such demand.

()  After the service of such written demand, if the payment of
disability compensation or medical compensation set forth in the
written demand is not made within 20 days from the date of service
of such written demand, plus any civil penalty, as provided in sub-
seetion (a), if such compensation was in fact past due, then all past
due compensation and any such penalties shall become immediately
due and payable. Service of written demand shall be required only
once after the final award. Subsequent failures to pay compensation,
including medical compensation, shall entitle the employee to apply
for the civil penalty without demand. The employee may maintain
an action in the district court of the county where the cause of action
arose for the collection of such past due disability compensation and
medical compensation, any civil penalties due under this section and
reasonable attorney fees incurred in connection with the action.

{¢) The remedies of execution, attachment, garnishment or any
other remedy or procedure for the collection of a debt now provided
by the laws of this state shall apply to such action and also to all
judgments entered under the provisions of K.S.A. 44-529 and amend-
ments thereto, except that no exemption granted by any law shall
apply except the homestead exemption granted and guaranteed by
the constitution of this state.

Sec. 8. K.S.A. 44-515 is hereby amended to read as follows: 44-
515. {a) After an employee sustains an injury, the employee shall,
upon request of the emplover, submit to an examination at any
reasonable time and place by any one or more reputable physieians;

as defined in K-S-A- 44-508 and emendments thereto health-sare
previders, selected by the employer, and shall so submit to an
examination thereafter at intervals during the pendency of such em-
plovee’s claim for compensation, upon the request of the employer,
hut the employee shall not be required to submit to an examination
ftener than twice in any one £} month, unless required to do so
in accordance with such orders as mav be made by the director.
Any emplovee so submitting to an examination or such employee’s

physicians,

as defined in K.S.A.

44-508 and amendments thereto
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authorized representative shall upon request be entitled to reccive
and shall have delivered to such employee a copy of the physieian’s

bealthcarbTraniders report o such examination within Hifeen {15}
15 days alter such examination, which report shall be identical to
the report submitted (o the emplover. 1 the emplovec is notificd

_physician's

(o submit to an examination before any physieian health-daraprans
~der in any town or city other than the residence of the employee
at the time that the employee received an injury, the employee
shall not be required to submit to an examination until such em-
ployee has been furnished with sufficient funds to pay for transpor-
tation to and from the place of examination at the rate prescribed
for compensation of state officers and employees under K.S.A. 75-
3203a and amendments thereto, for each mile actually and necessarily
traveled to and from the place of examination, and in addition the
sum of bHkteen dollars ($15) $15 per day for cach day or a part
theveof that the employee was required to be away from such em-
ployee’s residence to defray such employee’s board and lodging and
living expenses. The employee shall not be liable for any fees or

physician

physician

charge of any physicians health-cark provider sclooted by the em-
ployer for making any examination of the employce. The employer
or the insurance carrier of the employer of any weorkman employee
making claim for compensation under the sworkmen’s workers com-
pensation act shall be entitled to a copy of the report of any phy-
stetan health care provider who has examined or treated the
employee in regard to such claim upon written request to the em-
plovee or the employee’s attorney within fkteen (15} 15 days after
such examination or treatment, which report shall be identical to
the report submitted to the employee or the employec’s attorney.

(b) If the employee requests, such employee shall be entitled to

_physicians

have physicians health—odroproviders of such employee’s own se-
lection present at the time to participate in such examination.

(¢)  Unless a report is furnished as provided in subsection (a) and
unless there be is a reasonable opportunity thereafter for the phy-

_-bPhysicians

sieians hoalth-cal:oproviders selcotod by the employee o participatc

physicians

in the examination in the presence of the physieians healthleam:
<pravidens selected by the employer, the physieians £
~praviders selected by the employer or employee shall not be per-
mitted afterwards to give evidence of the condition of the employce
at the time such examination was made.
Except as provided herein in this section, there shall be no dis-
qualification or privilege preventing the furnishing of reports by or

physicians

. . _— hysician
the testimony of any physieian health care frovida who actually Py

makes an examination or treats an injured employee, prior to or
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alter an injury. .
See. 9. K.S.A. 44-516 is hereby amended to read as follows: 44-
516. In case of a dispute as to the injury, the director as hereinafter

provided mays at his, in the director’s discretion, or upon request

of cithier party, may employ one or more nentral physieians hebdh.
waipmproviders, not exceeding three {3) in number, who shall be of

~physiciansg

good standing and ability; whese duty it shall be to. The hedlth
carequaviders shall make such examinations of the injured workman
employee as the director may direct.

Sec. 10. K.S.A. 44-518 is hereby amended to read as follows:
44-518. If the employee refuses to submit himself for to an ex-
amination upon request of the employer as provided for in K.S.A.
44-515; and amendments thereto or if the employee or his physieian

~physicians

or surgeon the employee’s health—chre—pravider unnecessarily ob-
structs or prevents such examination by the physieian or surgeon
-hoalth—sape—provides of the employer, the employee’s right to pay-

physician or surgeon

___physician or surgeon

ment of compensation shall be and rerain suspended until he shall
submit the employee submits to an examination and until such ex-
amination shall have taken place; and is completed. No compen-
sation shall be payable under this the workers compensation act
during the period of suspension: Brovided further; That in the
event. If the employce shall refuse refuses to submit himself to
an examination while any proceedings are pending for the purposc
of determining the amount of compensation due, said such pro-
ceedings shall be dismissed upon showing being made of said the
refusal of said the employee to submit himself for to an examination.

See. 11. K.S.A. 44-519 is hereby amended to read as follows:
44-519. No report of any examination of any employece by a phy—
sician or surgeon; as hereinbefore in this act provided for; ner

any healthcde_pravider, as provided for in the workers compen-

sation act and no certificate issued or given by the physieian er

physician or surgeon

surgeon health—stre—provider making such examination, shall be
competent cvidence in any proceeding for the determining or col-
lection of compensation unless supported by the testimony of such

physician or surgeon

physician

physician or surgeon Jhealth-care pravider, it this testimony is

admissible, ner and shall not be competent evldence in any case

where testimony of such physieian or surgeon
is not admissible.

Sec. 12. K.S.A. 1989 Supp. 44-528 is hereby amended to read
15 follows: 44-528. (a) Any award or modification thereof agreed upon
sy the parties, except lump-sum settlements approved by the di-
rector or administrative law judge, whether the award provides for
compensation into the future or whether it does not, may be re-

—.physician or surgeon
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viewed by the director for good cause shown upon the application
of the emplovee, employer, dependent, insurance carrier or any
other interested partv. In conneetion with such review the director

physicians

may appoint one or two physicinns health-cordpresiders 1o oxamine

the emplovee and report (o the director. The director shall hoar all
competent evidence offered and if the divector finds that the award
has been obtained by frand or undue influence, that the award was
made without authority or as a result of serious misconduct, that
the award is excessive or inadequate or that the functional impair-
ment or work disability of the employee has increased or diminished,
the divector may modify such award, or reinstate a prior award, upon
such terms as may be just, by increasing or diminishing the com-
pensation subject to the limitations provided in the workers com-
pensation act.

(b) If the director finds that the employee has returned to work
for the same employer in whose employ the employce was injured
or for another employer and is earning or is capable of carning the
same or higher wages than the emplovee did at the time of the
accident, or is capable of gaining an income from any trade or
employment which is equal to or greater than the wages the em-
ployee was carning at the time of the accident, or finds that the
employee has absented and continues to be absent so that a rea-
sonable examination cannot be made of the employee by a physician

health—cdre pravides sclected by the employer, or has departed
beyond the boundaries of the United States, the director may modify
the award and reduce compensation or may cancel the award and
end the compensation.

(¢) The number of reviews under this section shall be limited
pursuant to rules and regulations adopted by the director to avoid
abuse.

(d) Any modification of an award under this section on the basis
that the functional impairment or work disability of the employee
has increased or diminished shall be effective as of the date that the
increase or diminishment actually occurred, except that in no event
shall the effective date of any such modification be more than six
months prior to the date the application was made for review and
modification under this section.

Sec. 13. K.S.A. 44-551 is hereby amended to read as follows:
44-551. (1) The duties of the assistant directors of workers’ compen-
sation shall include but not be limited to acting in the capacity of
an administrative law judge and the conducting of director reviews,
provided the director shall be the final approving authority for such
director reviews,

—.physicians
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(Y (1) Administrative law judges shall have power to administer
oaths, cortify official acts, take depositions, issuc subpoenas, compel
the atiendance of witnesses and the production of books, accounts
andd papers, and under the divection of the divector, may conduct
‘nlhnwwanMH,hnpmwylwlumﬂngin(hufﬂnn!ﬂmHHM‘mul“Mh
lhe etfect as it done by the divector. All acts, lindings, awards,
decisions, vudings or modifications of findings or awards made by an
administrative kuv judge, shall be subject to review and approval by
the divector upon written request ol any interested party within 10
davs and if no such request is made, then the director shall approve
such actions, lindings, awards, decisions, rulings or modifications of
findings or awards of the administrative law judge. The filing of such
a request for review shall not be a prerequisite to judicial review
as provided for in K.S.A. 44-556 and amendments thereto.

(2) If an administrative law judge has entered a preliminary
award under K.S.A. 44-534a and amencdments thereto, a director’s
review shall not be conducted under this section unless it is belicved
that the administrative law judge exceeded the authority of admin-
istrative law judge in entering the preliminary award. Director’s
orders on review of preliminary findings or preliminary awards
issued pursuant to K.S.A. 44-534a and amendments thereto shall be
issued within 30 days from the date the review was submitted on
the record where oral arguments were not requested and within 30
days from the date oral arguments were presented by the parties.
Director’s orders on any other acts, findings, awards, decisions,
rulings or modifications of findings or awards made by an admin-
istrative law judge shall be issued within 90 days from the date the
review was submitted on the record where oral arguments were not
requested or within 90 days from the date oral arguments were
presented. by the parties.

(¢) Each assistant director and each administrative law judge or
special administrative law judge shall be allowed all reasonable and
necessary expenses actually incurred while in the actual discharge
of official duties in administering the workmen’s compensation act,
but such expenses shall be sworn to by the person incwrring the
same and be approved by the secretary.

(d) 1In case of emergency the director may appoint special local
administrative law judges and assign to them the examination and
hearing of anv designated case or cases. Such special local admin-
istrative law judges shall be attorneys and admitted to practice law

\ the state of Kansas and shall, as to all cases assigned to them,
exercise the same powers as provided by this section for the regular
administrative law judges. Special local administrative law judges
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shall receive a fee commensurate with the services rendered as fixed
by rules and regulations adopted by the director. The fees preseribed
by this section prior to the effective date of this act shall be effective
mntil different fees wre fixed by such rules and regulations.

ey Al special Tocal administrative Taw jndge’s Tees and expenses
shall be taxed as cost in eacli case hewrd by such special local ad-
ministrative law judge and when collected shall be paid divectly to
such special local administrative law judge by the party charged with
the payment of the same.

Sce. 14, K.S.AL 1989 Supp. 44-556 is hereby amended to read
as follows: 44-556. (a) Any action of the director pursuant to the
workers compensation act shall be subject to review in accordance
with the act for judicial review and civil enforcement of agency
actions. Such review shall be upon questions of law and fact as
presented and shown by a transeript of the evidence and proceedings
as presented, had and introduced before the divector. The venue of
the action shall be the countv where the cause of action arose or
the county mutually agreed upon by all of the parties. Anv such
action shall have precedence over all other hearings except those of
like character, and shall be heard not later than the first term of
the district court after the appeal has been perfected, and the court
shall decide all such cases within 60 days after submission. The
appealing party shall notify the director when judgment is issued by
the court. If judgment is not issued within 60 days of submission,
the appealing party shall any party may notify the director to that
effect. The director will advise the judge to whom the case was
submitted that 60 davs has elapsed since submission of the case and
request that a decision be rendered. If no decision is forthcoming
within 30 davs of such request by the director, the director will
acvise the supreme court justice having jurisdiction over such judge
of all of the facts in regard to the review and the failure of the judge
to render a decision as required by this section.

(b)  On any such review the district court shall have jurisdiction
to grant or refuse compensation, or to increase or diminish any award
of the director as justice may require. No compensation shall be
due or payable until the expiration of the time for commencing an
action for review and then the payment of past due compensation
awarded by the director shall not be payable if, within such time a
petition for review, has been filed in accordance with the act for
judicial review and civil enforcement of agency actions. The right of
review shall include the right to make no payments of such com-
pensation until the review has been decided by the district court if
the employer is insured for workers compensation liability with an
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insurance company authorized to do business in this state, il the
emplover is maintaining membership in a qualified group-funded
workers compensation pool under K.S.A. 44-581 through 44-591 and
amendments thereto, if the employer is maintaining membership in
voronp-iinded pool under the Kansas manicipal group-funded pool
act which includes workers compensation and employers’ Lability
under the workers compensation act, or if the employer is cuvrently
approved by the director as a self-insurer and has filed a bond with
the district court in accordance with K.S.A. 44-530 and amendments
thereto. Commencement of an action for review shall not stay the
payment of compensation due for the ten-week period next preceding
the director’s decision and for the period of time after the director’s
decision and prior to the decision of the district court on review.
(¢)  Ifreview of the decision of the district court is sought pursuant
to KLS AL 77-623 and amendments therveto, the compensation payable
under the decision of the district court shall not be stayed pending
such veview. Review of the decision of the district court shall take
precedence over other cases exeept cases of the same character.
(d} H compensation, including medical benefits, temporary total
disability benefits or vocational rehabilitation benefits, has been paid
to the worker by the employer or the employer’s insurance carrier
during the pendency of review by the district court or by appellate
courts and the amount of compensation awarded by the director or
the district court is reduced or totally disallowed by the decision on
the appeal or review, the employer and the employer’s insurance
carrier, except as otherwise provided in this section, shall be reim-
bursed from the workers compensation fund established in K.S.A.
44-566a and amendments thereto for all amounts of compensation
so paid which are in excess of the amount of compensation that the
worker is- entitled to as determined by the final decision on review.
The director shall determine the amount of compensation paid by
the emplover or insurance carrier which is to be reimbursed under
this subsection, and the director shall certify to the commissioner
of insurance the amount so determined. Upon receipt of such cert-
ification, the commissioner of insurance shall cause payment to be
made to the employer or the employer’s insurance carrier in ac-
cordance therewith.
(e) If compensation, including medical benefits, temporary total
disability benefits or vocational rehabilitation benefits, has been paid
3 the worker by the employer, the employer’s insurance carrier or
¢ workers compensation fund during the pendency of review by
the district court or by appellate courts, and the employer, the
emplover’s insurance carrier or the workers compensation fund,
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which was held liable for and ordered to pay all or part of the
amount of compensation awarded by the dircetor or the district court,
is held not liable by the final decision on the appeal or review for
the compensation paid or is held liable on such appeal or review to
pav i arnount of compensadion which is Tess than the amount paid
prrsuant to the award, then the employer, employer’s insurance
carricr or workers compensation fund shall be' reimbursed by the
party or parties which were held liable on such appeal or review (o
pay the amount of compensation to the worker that was erroncously
ordered paid by the director or district court. The director shall
determine the amount of compensation which is to be reimbursed
to cach party under this subsection, if any, in accordance with the
final decision on the appeal or review and shall certify each such
amount to be reimbursed to the party required to pay the amount
or amounts of such reimbursement. Upon receipt of such certifi-
cation, the party vequired to make the reimbursement shall pay the
amount or amounts vequired to be paid in accordance with such
certification. No worker shall be required to make reimbursement
under this subsection or subsection (d).

(f) As used in subsections (d) and (e), “employers’ insurance car-
rier” includes any qualified group-funded workers compensation pool
under K.S.A. 44-581 through 44-591 and amendments thereto or a
group-funded pool under the Kansas municipal group-funded pool
act which includes workers compensation and employers’ liability
under the workers compensation act.

(©)  If any temporary or permanent partial disability or temporary
or permanent total disability benefits have been paid to the worker
by the employer or the employer’s insurance carrvier during the
pendency of review by the district court or by appellate courts and
the amount of compensation awarded for such benefits by the di-
rector or the district court is reduced by the decision on the appeal
or review and the balance of compensation due the worker exceeds
the amount of such reduction, the employer and the employer’s
insurance carrier shall receive a credit which shall be applied as
provided in this subsection for all amounts of such benefits which
are in excess of the amount of such benefits that the worker is entitled
to as determined by the final decision on review or appeal. If a
lump-sum amount of compensation is due and owing as a result of
the decision of the district court, the credit under this subsection
shall be applied first against such lump-sum amount. If there is no
such lump-sum amount or if there is any remaining credit after o
credit has been applied to a lump-sum amount due and owing, such
credit shall be applied against the last compensation payments which
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are payable for «a period of time after the final decision on review
or-appeal so that the worker continues to receive compensation
payments after such final decision intil o further compensation is
pagable after the credit has been satisfied. The credit allowed under
o ibsection shall not heapplied so as (o siop o reduce henefit
paymients after such final decision, but shall be used to reduce the
peviod of time over which benefit payments are payable after sueh
final decision.

See. 15, K.S AL 44-5a04 is hereby amended to vead as follows:
44-5a04. (a) Except as hereinafter otherwise provided in this act
“disablement” means the cvent of an employee or workman be-
coming actually incapacitated, partially or totally, because of an oc-
cupational disease, from performing his the employee’s work in the
last occupation in which injuriously exposed to the hazards of such
disease, and “disability” means the state of being so incapacitated:
Rrovideds.

th)  The director may cancel the award and end the compensation
it the divector shall Had that the workman finds that the employee
(1) has retwrned to work for the same employer in whose employ
ke the employee was disabled or for another employer and is capable
of earning the same or higher wages than he the employee did at
the time of the disablement, or is capable of gaining an income from
any trade or employment which is equal to or greater than the wages
he the employee was ecarning at the time of the disablement; ox
shall fnd;

2) finds that the worleman has absented himself employee is
absent and continues to be absent himself so that a reasonable
examination cannot be made of him the employee by a physieian

oF surgeon hrewith-care-provides sclected by the employers; or

(3)  has departed beyond the boundaries of the United Statesy
the director may eaneel the award and end the eompensation.

See. 16, K.S.A. 44-5218 is hereby amended to read as [ollows:
+15al18. Upon the filing or service of a claim for compensation for
death from an occupational disease where an autopsy is necessary
to accurately and scientifically ascertain and determine the cause of
death, such autopsy shall be ordered by the director of werkers”
eompensation. Such autopsy shall be made under the supervision
of & medical examiner appointed by said the director. Sueh The

medical examiner shall be a duly leensed physieian; Jealthcare-
wosider who is a specialist in such examinations and. The medical
aminer shall perform or attend such autopsy and shall certify his
or her the medical examiner’s findings in a report of sueh the au-
topsy. Sueh The report of autopsy shall be filed with the divector

physician or surgeon

duly licensed physician
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and shall be a public record. The employer and claimants shall be
:

given reasonable notice of such autopsy and cach shall have the right

to have a physicinn Lealth-ediepresides of s or Ter the emploger

or elaimant’s own choosing present al the tme. The director also

physician

may exercise such authority on s or her the director’s own motion
or o apphication wade to the divector at any time, upon the pres-
entation of facts showing that @ controversy may exist in regard to
the cause of death or the existence of any occupational discase.

Seeo 1. KUSIAL 44-515, 44-5106, 4:40-518, 44-519, 44-551, 44-5204
and 44-5a18 and K.S.A. 1989 Supp. 44-501, 44-508, 44-510, 44-510¢,
44-510¢, 44-510¢, 44-512a, 44-528 and 44-556 are hereby repealed.

Sce. 18, This act shall take effect and be in force from and after
its publication in the statute book.
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44-510. Medical compensation; powers of director; judg-

ments for services stayed; hepatitis preventive care. Except as
otherwise provided therein medical compensation under the
workers compensation act shadl beas Tollows,

(a) Itshall be the duty of the e mpl()y(*r to provide the services

of ay hysw ian, and such medical, surgical and hospital treatment,
m(‘ln(lmg nursing, medicines, medical and surgical supplies,
anbulance, crutches, and apparatus, and transportation to and

from the home of the injured employee to a place outside the
community in which such employee 1(—*%1(1(*%, and within such
community if the director in the director’s diseretion so orders, as -
may be reasonably necessary Lo cure and relieve the employee
from the effects of the injury. In every case, all fees, transporta-
“tion costs and charges under this section and Al costs and
charges for medical records and testimony shall be subject to

approval by the director and shall be limited to such as are fair,

reasonable and necessary. The director shall have jurisdiction to
hear and determine all disputes as to such charges and interest

due thereon.
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MEDICAL, COST CONTAINMENT IN WORKERS' COMPENSATION
By Director Robert A. Anderson

Contalning escalating health care costs 1s an ever-present challenge for both
workers' compensation systems and other health care systems. It was the non-workers'
compensation health care world that first recognlzed the need for systematic action, and
it has made significant progress toward meeting the need with an array of traditional and
innovative cost containment strateglies. Among the strategies currently In existence or
statutorily mandated 1in over 25 states are mandatory fee schedules for medical services
and related fees. '

Tt is crystal-clear that the legislators, in enacting K.S.A. 44-510(a) which provides
in part: ". . . all fees, transportation costs and charges under this section and all
costs and charges for medical records and testimony shall be subject to the approval by
the director and shall be limited to such as are falr, reasonable and necessary,” intended
to give the Director the power to establish a medical fee schedule in Kansas for health
care providers. I also feel it is my duty to study the feasibility of such a program and
to implement one as soon as practical, if it will agsist in administering the Division of
Workers Compensation in a more efficient mamner.

On August 27, 1988, 1 traveled to Seattle, Washington, for the 74th Annual Convention
of the International Association of~ Industrial Accident Boards and Commissions'
(1.A.I.A.B.C.), which was held from August 28 through September 1, 1988. At that annual
convention I spoke with my counterparts from various states who now have medical fee
schedules to learn about thelr programs and to seek thelr assistance in implementing a
similar program 1in Kansas. The I.A.I.A.B.C. Educational Foundation, Inc., will present
"Health Care Cost Issues In Workers' Compensation,” a natlonal forum at the Fairmont
Hotel, New Orleans, Louisiana, February 8 through 11, 1989. I plan to attend that
national forum to gain additional insight on medical cost contaimment in workers' compen-
sation. '

In the meantime, I have asked Mr. James P. Schwartz, Jr., Consulting Director of the
Kansas Employers Coalition on Health, Inc., to help form a task force to study medical
cost contalnment in Kansas to include fee schedules In workers' compensation. It is
expected that the Executive Director, or his representative, from the Kansas Medical
Society and the Executive Director, or his representative, from the Kansas Industrial
Council, Kansas Chamber of Commerce and Industry, will be members of that task force. If
there is anyone with a serious interest in being a member of that task force and studying
the Issue of medical cost containment and medical fee schedules in workers' compensation
and their feasibility for use in Kansas, please contact Mr. James P. Schwartz, Jr.,
Consulting Director, Kansas Employers Coalition on Health, Inmc., 1271 S.W. Harrison,
Topeka, Kansas 66612, or the Workers Compensation Director.

Similar medical cost containment measures and fee schedules in workers' compensation
have been Iimplemented in other states. It is not my intent in studying these issues to
1limit medical fees, per se, but rather it is to set a state-wide standard that all medical
providers would be required to comply with if they continue to treat injured workers
involved in workers' compensation cases which should in turn drastically limit the dis-
putes between self-insureds or insurance companies and medical providers over the reason-
ableness of treatment and medical service fees, and provide protection to the injured
worker.

Tn the next newsletter, I hope to be able to report on the formation of the task
force, its initial findings and any relevant information discussed at the "Health Care
Cost Issues in Workers' Compensation" national forum held February 8 through 11, 1989, in
New Orleans, Louisiana.
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Secretary Siehndel to select Workers Compensation ]omt
Advisory Committee

March, 1989,

Ray D. Siehndel, Acting
- Secretary, Department of Human
Resources announced that he will
select a Workers Compensation
Joint Advisory Committee to study
the "New Act” and to make recom-
mendations forany amendments to
the Kansas Legislature. The Advi-
sory Committee, who will serve
without compensation, will be
composed of two members repre-
senting labor groups; two members
representing business and industry
groups; two at-large members from
the general public; a claimant's at-
torney; a respondent's attorney; an
- attorney representing the Workers'
Compensation Fund; a vendor as
defined in K.A.R. 51-24-3(a); the
Rehabilitation Administrator; and
the Workers Compensation Direc-
tor. The labor members will be se-
lected from a list submitted by the
Kansas State Federation of Labor.
The industrial and business mem-

|
|

SR I

bers will be selected from a list
submitted by the Kansas State
Chamber of Commerce. The at-
large members, attorneys, and the
vendor willbe selected from recom-
mendations and requests received
for consideration.

Although there have been
no meetings held during the last
eight years, an advisory committee
is not a new concept in Kansas. A
joint advisory committee was first
formed in 1964. A similar com-
mittee was formed on December 6,
1976, by then Secretary of Human
Resources, Dr. James A. McCain,
who appointed seven members
from labor, management and the
legal profession to serve on an
advisory committee to the Division
of Workers Compensation.

Secretary Siehndel stressed

1276.

that he expects the new advisory
committee to make viable recom-
mendations to the Senate Labor,
Industry & Small Business Com-
mittee; the House Labor & Industry
Committee; and other legistators.
He believes this advisory commit-
tec is very important to the state of
Kansas, and that committee mem-
ber involvement will be important
in determining the future shape of
our workers compensation laws.

[fyouareinterested inserv-
ing on this advisory committec as
an at-large member, attorney, or
vendor or if you would like Secre-
tary Sichndel to consider someone
for one of these at-large positions,
please write to Director Robert A.
Anderson, Division of Workers
Compensation, Landon State Of-
fice Building, 900 SW Jackson,
Room 651-5, Topeka, KS  66612-

F-F3



OUT FRUM WC20931 03/02/90 o

DIRECTORS Reuews of Treliminary Orders
’C led SinCe '7/01 7 '}‘/’)rou:jl’l BIOZI‘?[)

188 REVIEWS READ

YRV

06/357}{8% “’pgfg‘fj 25 R E V I = N S ‘ “ LR P
3 %L dismissed 5 R E V I E w; } Y] B '

43 B not reviewable

wewed i

_ST9v)y REVIEWS DISM:
139 - .

onlel® 6 CASES N y

|> 16 ASfirmed

| 5 modihed 4 b (., A SE S

5 12 Dismsed = -
4) @ pot reviewable q LI ToTAL %

Ny 3",7/\;o+ reviewed

- latmant

| - e's.poMJ
[- wlcC Eune

i“‘*;ﬂg’“ g%*‘“‘
AR cale - 2 £ vl ® 3
i ‘1.3 . E a :(‘:;xr..‘ 3 L B a:}




\¢?~£‘

l Summ&R— 998~ UPDATE., P-4
; 3. Preliminary Orders not Appealable

The legislative intent of K.S.A. 44-534a 1s crystal clear that no appeal can be taken
to the Director, District Court, or appellate court from a temporary order arising out of a
preliminary hearing. See Lively v. MBPXL Corp., 7 Kan. App.2d 204, 207, 638 P.2d 999
(1982). Kansas Administrative Regulation (K.A.R.) 51-3-5a provides in part ". . . if any
administrative law judge has entered a preliminary award, a director's review pursuant to
K.S.A. 44-551 shall not be entertained, except i{f 1t 1s believed the administrative law

judge exceeded the authority of an administrative law judge in entering the award.”

The Director's office receives appeals each month on temporary awards arising out of a
preliminary hearing that do not involve factual situations where the Administrative Law
Judge exceeded his authority in entering the award. The Director's office has no
jurisdiction to hear such appeals, and must summarily dismiss these appeals, which 1is both
time-consuming and costly. Workers' compensation litigants should ascertaln first 1if the
Director's office has jurisdiction to hear an appeal before they appeal. The time saved
| from dealing with these frivolous appeals could be better spent on conducting timely and
| meaningful Director's reviews.

AVGUST-89 [Wews+uiews, p.1S|

9. Despite a clear regula- |
tory statement prohibiting a Direc-
tor'sreview of a preliminary award,
the Director continues to receive a
substantial number of requests for
suchreviews. K.A.R.51-3-5a, which
deals with preliminary awards,
provides in part:”. . . a director’s
review pursuant to K.S.A. 44-551
shallnotbeentertained exceptifitis
believed the administrative law
judge exceeded the authoriiy of an
administrative law judge in enter-
ing the award. . ." Previously, a
review hearing would be conducted
and the reviewability issue decided
in turn with all other reviews held.
The Director is instituting a new
policy to conduct a review hearing
by telephone at a special early set-
ting time and render an immediate
bench ruling. If the Director finds
no jurisdictional ground for grant-
ing the review, the prevailing party
will then draft an order denying a
DO S , o review.
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V. CURRENT COST

CONTAINMENT

PROGRAMS

It is useful to begin with the results of
a recent survey by the Alliance of
American Insurers, which are includ-
ed in Exhibit 5.

Many of the programs discussed in
Section Il are currently being used by
workers compensation insurers. In
fact. of the first ten strategies indicat-
ed above (ie., excluding HMOs. PPOs
and IPAs), 36 percent of the compa-
nies employ all ten, 16 percent use
nine, 32 percent use eightand only 16
percent use five or fewer. HMOs,
PPOs and IPAs are less frequently

used, perhaps because of the large
scale of operations required. As not-
ed earlier, the largest workers com-
pensation insurer in a jurisdiction is
typically only 10 percent to 15 per-

cent of the market, and is relatively.

small when compared to the large
health insurers. To the extent that
these delivery systems require large
numbers of enrollees to achieve econ-
omies of scale, they will be more
difficult to implement.

Although the Alliance survey does
not indicate the magnitude of the sav-
ings realized. some information on ac-

tual cost savings is available. These
findings are, of necessity, from a non-
systematic sample of individual in-
surers, representing a major casualty
insurer with a more than $1 billion
workers compensation exposure, a
competitive State Fund, an exclusive
State Fund, and a Blue Cross/Blue
Shield workers compensation sub-
sidiary.
Automated fee schedule review
—14 percent savings of billed
charges.
PPO contracting for hospital
charges—17 percent-19 percent
savings on inpatient charges; 10
percent savings on outpatient.
Utilization review—10 percent sav-
ings on hospital charges.
PPO contracting with utilization
review—30 percent savings on in-
patient; 20 percent savings on out-
patient.
Hospital bill audits—10 percent
savings on inpatient pharmacy and
central supply charges.
Elimination of duplicate pay-
ment—5 percent—15 percent sav-
ings from closer integration with
health coverage.
Chiropractic review program—30
percent savings after program
costs.
Several respondents identified the
savings associated with the entire
medical cost containment program
currently in place. For a large com-
mercial insurer with an extensive ar-
ray of cost controls, the total savings
amounted to 12 percent of medical
expenditures; for an exclusive State
Fund with a less well developed pro-
gram. the savings are expected to be
7 percent in 1989.

There is also significance in the per-
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ception of cost savings. One program
was widely agreed to be of critical im-
portance in establishing a positive at-
titude on the part of both claimants
and providers—prompt contact with
the claimant subsequent to injury. In-
surers, self-insurers and State Funds
indicated that this step can be critical-
ly important in the success of any of
the programs mentioned above. In
fact, one carrier requires contact
within 24 hours for any injury expect-
ed to result in more than six weeks of
disability.

Summary: Workers compensation in-
surers have already adopted a signifi-
cant number of the cost containment
programs identified and employed in
the health insurance industry. Among
these, the most widely cited in terms
of expected effectiveness were bill au-
dits and ctilization review. As dis-
cussed earlier, the strategies that
remain unused are those that are
either incompatible with statutory
provisions, or that result from data
systems that are not designed to pro-
mote cost containment objectives.
Some of these will be the subject of
recommendations made later in this

paper.

V1. ADMINISTRATIVE
STRUCTURE

An administrative structure to facili-
tate the cost containment programs
of the carriers is critical. Two statuto-
ry provisions or administrative direc-
tives could enhance immeasurably
the efficacy of cost containment
initiatives—medical fee schedules
and employer choice of physician.
Further, individual states should sup-
port the carriers’ efforts to control
costs through audit and bill review.

Twenty states have a medical fee
schedule and approximately half
have some form of employer choice
of physician. (See Exhibit 6.)

Historically, there has been disagree-
ment over the impact of fee sched-
ules on workers compensation
medical costs. It is argued that fee
schedules control costs by limiting
reimbursement to reasonable levels,
or. that they increase costs by
promoting over-utilization of services.
A recent paper by Borba {1987] sheds
some light on this matter, comparing
the growth in average medical claim
costs in both fee and non-fee sched-
ule states, using NCCl Call for Detailed
Claim Information data for two sam-
ple years, 1980 and 1983. The results
indicate that medical claim costs grew
at an annual 15 percent rate in fee
schedule states as opposed to 18 per-
cent in states without a fee schedule.
On the question of employer choice
of physician, Appel and Durbin
[1987], using the same data base,
found that employee choice of physi-
cian was associated with significant-
ly shorter durations of disability.
Although this does not directly ad-
dress the question of medical costs,
it is a startling finding nonetheless.
This somewhat counter-intuitive
result probably can be explained by
the fact that the study used a sample
of long duration claims (disability of
18 months or more). which are con-
siderably different from the typical
claim. For example, in such cases the
ability to select the physician and de-
velop a positive relationship may en-
hance return-to-work, rather than
detract from it.

Summary: It was indicated at the be-
ginning of this section that medical




fee schedules and employer choice of
physician were important administra-
tive aspects of the workers compen-
sation system. The early results of the

Exhibit 6

NCCI study (see Appendix). if con-
firmed by the final results to be ready
early in 1990, offer evidence of the
validity of this contention.

ADMINISTRATIVE PROFILE

Fee
State Schedule Choice of Physician :
Alabama No Employer S
Alaska No ~Employee‘ :
Arizona Yes o Employeei
Arkansas No Employer -
California Yes Employer
‘| . Colorado ‘ Yes Employer :

. Connecticut ; No Employer.. . G
Delaware No Rt .;Employeeg s
District of Columbia No Employee
Florida Yes Employer ‘
Georgia , Yes Employer . g
Hawaii - Ao Yes : . Employee
Idaho 7 Yes Employer i L
lilinois No Emp!oyee S
Indiana No Employer
lowa 1 No Employer S
Kansas : No Employer - - 8
Kentucky . No ‘ ,““_Employee,
Louisiana : No - Employee
Maine 1. “No ' o :ig;Emponee“‘;
Maryland Yes Employer
Massachusetis : No ; : .
Michigan —— Yes Employer
Minnesota Yes :

~Mississippi ~ No : o

Missouri : 1 No Employer
Montana “Yes o
Nebraska Yes ‘

- New Hampshire o 'No ‘ £

“New Jersey ~ No Employer S

New Mexico - - "No Employer Shnsl e
New York Yes ; ~ Employee
North Carolina Yes Employer Sl e
Oklahoma L : Yes : : : -Employee
Oregon : Yes T .-Employee
Pennsylvania No ‘Emp!oy‘er‘ ‘. s
Rhode Island Yes - s ,Empioyee e
South Carolina Yes Emp!oyer, L
South Dakota “No Employer.
Tennessee ‘No Employer ‘ TR
Texas Yes : ~ - Employee
Utah _ | Yes 'Employer .
Vermont No ‘Employer
Virginia No Employer ‘ :
Wtsconsm Mo Employee .

Exciudzng monopol istic state funds
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Vii. COST CONTAINMENT
ECOMMENDATIONS

Workers compensation insurers have
been slower than health insurers in
implementing medical cost contain-
ment programs. Such initiatives are
being rapidly developed to respond
to the special requirements of this
state-mandated, no-fault insurance
program. This final section of the
report summarizes the recommenda-
tions of the Cost Containment
Committee.

These proposals are divided into two
sections: consensus recommenda-
tions, upon which all committee
members agree, and additional
recommendations, which were
voiced by at least one member, but
which did not meet the test of con-
sensus. The sense of the committee
is not that these proposals are defini-
tive; rather they are intended to pro-
vide the guidelines for future research
and debate.

Consensus Recommendations

I. Immediately implement and/or
enhance the following programs:
Utilization Review
Case Management
Bill Audit
2. Make use of HMOs, PPOs, IPAs
and direct contracting for medi-
cal services where practical and
permitted by law or administra-
tive rule.

3. Develop data systems that cap-
ture diagnostic and service-
related information to permit
monitoring of programs.

4. Establish prompt claimant con-
tact to minimize dispute and en-
hance positive relationships.

5 .. Support the institution of medi-
cal fee schedules.

6. Support emplover choice of phy-

sician. )

Coordinate benefits with health

insurance and other forms of

coverage to ensure against dupli-

cate or excessive payments.

8. Promote the use of DRGs for

hospital reimbursement.?4

9. Institute bulk purchase of drugs
and other medical supplies.

-~

Additional Recommendations

1. Impose employee cost-sharing,
via deductibles, coinsurance or
flexible benefit plans.

2. Limit services to those that are
clinically proven to be beneficial
in the treatment of injury.

3. Limit utilization of high technol-
ogy equipment such as CATs and
MRIs.

4 . Eliminate work-relatedness as a
requirement for entry into the
system for conditions where cau-
sation is in doubt, e.g., low back
pain, stress, heart disease, etc.?’

5. Support “light duty” return-to-
work programs and effective re-
habilitation efforts.

6. Abandon workers compensation
in favor of 24-hour coverage.

APPENDIX
ADMINISTRATIVE STRUCTURE
AND MEDICAL CLAIM COSTS

In an effort to resolve some unan-
swered questions, the NCCI Research
Division undertook another study of
medical claim costs and administra-
tive structures in conjunction with the
Workers Compensation Congress.
The final results of this study

%/
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‘\\\__j (General Information: 913-296-3441)

Mike Hayden, Governor

296-4000  Director's Office
February 26, 1990 N 296-2050  Rehabilitation

296-3606 Self Insurance
296-7012  Law Judges

The Honorable Arthur Douville

Chairman, House Labor & Industry Committee
State Capitol, Room 115-S

Topeka, KS 66612

Re: House Bill 3069

Dear Chairman Douville:

Thank you for allowing me to appear before your committee today to
testify in support of House Bill 3069.

House Bill 3069 is a codification of the recommendations that I
made in paragraph 6 of my January 23, 1990, letter to you and your
committee as proposed amendments to the Workers Compensation Act
which will eliminate existing problems and reduce litigation. I
briefly discussed each of those proposed amendments with your
committee on January 23, 1990, and was instructed by you to assist
Jim Wilson, Revisor of Statutes in preparing the language for those
amendments.

Although HB 3069 has 18 separate sections and proposes to amend 16
existing statutes; in 9 sections of the proposed legislation the
only change is the term "physician" is changed to the term "health
care provider."

Sections 1, 4, 8-12, 15 and 16 of the proposed legislation, HB
3069, are amendments to existing statutes [K.S.A. 1989 Supp. 44~
501; 44-510C; 44-515; 44-516; 44-518; 44-519; 44-528; 44~5a04; and
44-5al18] to change the term physician to the term health care
provider.

Section 2, of HB 3069, is an amendment to an existing statute
[K.S.A. 1989 Supp. 44-508] to define the terms health care
provider, wutilization review, peer review and peer review
committee.

These additional definitions are needed, if the proposed maximum
medical fees schedule and utilization review measure proposed in
Section 3 are adopted.

Ray D. Siehndel, Secretary

DEPART IENT OF HUMAM RESOURCE |

296-2996  Claims Advisory
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Section 3 of HB 3069 is an amendment to an existing statute [K.S.A.

1989 Supp. 44-510] to provide that the director by rule and’

regulation establish a maximum fee schedule for medical, surgical,
hospital, dental, nursing, vocational rehabilitation or any other
treatment or services provided or ordered by health care providers
and rendered to employees including costs and charges for medical

records and testimony.

This section of the statute further provides that the director
create an advisory panel to assist in the adoption of maximum fees
and to annually review and approve the maximum fees; authorizes the
director to hear and determine all disputes and prescribe
procedural rules to be followed in the resolution of disputes;
authorizes the director to investigate health care providers and
health care facilities to assure compliance; and, authorizes
development of utilization review procedures including show cause
hearings if it 1is determined that a health care provider
overutilized or ordered unjustified medical treatment.

although the existing statute gives the director the authority,
(and arguably the responsibility) to establish a medical fee
schedule, I feel it is important that the enabling legislation be
very specific and allow for the adoption of a fee schedule and
utilization measures that will insure that medical care for injured
workers is not more expensive than medical care for non-workers and
that the fees and costs of services provided by those who health
care providers refer patients to, or order tests and treatment
from, are .not more expensive than treatment for non-workers

compensation injuries. It is also important that the medical
providers are involved in initially establishing these maximum fees
and in reviewing them on an annual basis. Another major

consideration is that maximum fees must be sufficient to ensure
availability of such reasonably necessary treatment, care and
attendance to each injured employee to cure and relieve the
employer from the effects of the injury. Finally, there must be
a provision to allow utilization review and peer review, if needed.
The proposed enabling legislation should accomplish all of those
goals while helping to reduce rising cost for injured employees,
employers and insurance carriers.

As a minor example, bills for copying charges of medical records
are often received for $25 to $50 for a single sheet of paper.
These expenses are often paid by insurance carriers without
objection and the costs are passed on to the employer through
premium increases. Injured employees, who order these records, may
not initially pay for those charges, but will reimburse their
attorney for these "cost of the litigation®.
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In August 1989, the task force to evaluate medical cost containment
and fee schedules for workers compensation in Kansas issued their
report. You were all provided with a copy of that report on

January 23, 1990.

The task force noted in the report that: All other insurance lines
of business have implemented methods to control both medical
utilization and individual fees. This means "cost shifting" could
be taking place and workers compensation is paying the highest
rates. Two actual examples gathered by the task force follow:

Managed Care Group Health Champus Workers Comp
Laminectomy $1,625 $2,365 $2,714 $2,987
$ 25 $ 27

Ortho Office Visit $ 20 $22 to $24

The task force received the most accurate data on medical costs and
indemnity increases from the largest employer in Kansas - the State
of Kansas. This data (attachment #4 marked as Exhibit A) is
directly out of the claims department and Claims Manager George
Welch ‘reports the number of claims did not vary significantly
during the time period covered by the table. These medical costs
have increased by 97 percent over a 5-year period - compared to the
CPI medical costs 32 percent to 34 percent over a 6-year period.

The Kansas State data is also important because we can analyze the

percentage of medical costs compared to total costs. This
indicates Kansas paid almost as much in medical costs as in
indemnity. Oor, 45 percent to 49.7 percent of the workers
compensation payments are made for medical care. The National

council on Compensation Insurance has advised us this range should
actually be 30 to 40 percent.

The state of Kansas has since created an office of Risk Management,
entered a contract with a Topeka hospital on a trial basis before
contracting on a statewide basis for managed care of their injured
workers and has prepared a return to work policy, all of which
should reduce costs. Based upon the 1988 medical payout figures
and a 22 - 25 percent projected savings, the state of Kansas would
save between $627,742 and $713,343 a year on medical cost under a
maximum medical fee schedule.

The fiscal impact of employment of additional personnel and
clerical support staff to implement and administer a maximum fee

schedule would be as follows:

Salaries and fringe benefits for one Range 27C $38,883

Salaries and fringe benefits for two Range 24 64,594

Salaries and fringe benefits for iﬂ? Range 13 39,480
(=
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Telephone and Postage 9,500
Supplies 4,000
Medical fee schedule book (printing 10,000 copies) 170,000
Telephone system and installation 4,500
Maintenance and Repair 2,500
Travel and Subsistence 6,000
Furniture, Equipment and Mobile file system 65,230
Computer cost, including programming

and related charges 64,496
Allocated Overhead (DHR) 14,250

TOTAL $483,433

Although the start-up cost for this new section seems high, those
that pay this assessment are very much in support of its adoption.
After the first year the cost would be on salaries and benefits,

etc: however, the printing cost would be reduced and any cost for -

printing would be reimbursed by charging for the printed schedules.
Finally, if a medical fee schedule and utilization review are
adopted as medical cost containment measures in Kansas, employers,
insurance carriers and injured workers, based upon national data,
can expect the overall cost of medical care in Kansas for injured
workers to be reduced by an average of 22 to 25 percent. Based
upon the 1988 statistical data of actual costs paid for medical
care for injured workers, that would mean an annual savings of $13

million to $17.6 million.

In 1965, 12 states used fee schedules; by 1985, 17 states were
using themn. In 1989, 23 states had fee schedules, 2 others had
schedules pending, and several more were considering their
adoption, according to the Workers Compensation Research Institute.
Today, 31 states have some form of legislatively authorized fee
schedule. See Chart Exhibit 1.

Specific language was inadvertently left out of this enabling
statute in subsections (6) and (8), and a balloon amendment is
offered to add the additional language. A#kched as €xh S

dection 5, of HB of 3069, is an amendment to an existing statute
[K.S.A. 1989 Supp. 44-510e] to provide that the director adopt and
use a schedule for determining the degree of permanent impairment
based upon medically or scientifically demonstrable findings and
to further provide pending adoption of such permanent schedule that
the Cuides to the Evaluation of Permanent Impairment by the
American Medical Association shall be the temporary schedule for
use under this section. The statute now provides that functional
impairment be established by competent medical evidence. (Since

July 1, 1987)
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According to the U.S. Department of Labor, Employment Standards
Administration, who published a chart entitled "The Use of American
Medical Association Guide in State Workers Compensation Agency,
March 1988", 37 states use the AMA Guides and 21 states have
mandated use by statute, directive, policy, rule or regulation.
A copy of that report is attached as Exhibit 2 and another copy of
the map showing the use of AMA Guides as Exhibit 3.

Adoption of the AMA Guides would reduce litigation and establish
more certainty and uniformity in the rating of permanent
inpairments. Adoption of the AMA Guides should insure that the
injured worker who 1is unrepresented by counsel, treated and
released, would be getting a fair and equitable settlement; and it
should reduce the use of the '"medical-legal experts" or multiple

rating doctors.

on January 23, 1990, your committee was provided with the hard copy
of the overlays, Dr. Alan L. Engelberg, M.D., M.P.H. presented as
the keynote speaker at the Division's Annual Seminar entitled: Use
of the AMA Guides to the Evaluation of Permanent Impairment (3rd
Edition). Dr. Engelberg was the editor of the 2nd edition (1984)
and 3rd edition (1988) of the AMA Guides.

Dr. George M. Smith, M.D., M.P.H. the author of Chapters 1 and 2
of the 3rd edition of the AMA Guides to the Evaluation of Permanent
Impairment spoke at Wichita Seminar on the AMA Guides. Attached
as Exhibit 4 is a copy of Dr. Smith's outline entitled "Assessment
of Impairment and Disability in Accordance with the AMA Guides."

This statute would provide that a Kansas Administrative Regulation
would be drafted to adlopt the AMA Guides and other generally
accepted guides could also be incorporated. However, until the
Kansas Admininstrative Regulation was drafted the AMA guides would

be used.

Section 6, of HB 3069, is an amendment to an existing statute
[K.S.A. 1989 Supp. 44-5109] to substitute the term vocational
assessment for vocational evaluation; to define the term vocational
assessment and to provide that if an employee is receiving
unemployment compensation penefits, no temporary total or temporary
partial disability compensation shall be payable under this

section.

The first part of the amendment will prohibit an injured worker
from receiving both temporary total disability benefits and
unemployment compensation during the same weeks. Although this has
certainly been the exception and not the rule, employers across the
state have raised this issue when they realize they are paying for

A
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both of these benefits for the same weeks. This amendment should
help encourage employers to voluntarily provide benefits when they
know there is no longer a loophole in the system that provides an
employee to earn more while they are off work than when they were

working.

This second part of the amendment was intended to be placed in the
language of HB 3028, which is the proposed amendment to K.S.A. 44-
510g which the Workers Compensation Joint Advisory Committee
unanimously recommended but was inadvertently placed in HB 3069.
It is language that needs to be a separate subsection of K.S.A. 44-
510g to help clarify the purpose of assessment and the procedure.

Section 7, of HB 3069, is an amendment to an existing statute
[K.S.A. 1989 Supp. 44-512a] to provide that a penalty for each past
due medical bill shall be assessed in an amount egual to the larger
of either $25 or a sum equal to 10 percent of the amount past due
on the medical bill. The statute now provides that the penalty for
each past due medical bill is $25. )

This is a much needed amendment. As the statute now exists, there
is no incentive to file a 44-512a demand for payment of a court-
ordered medical bill, as the civil penalty is only $25. Likewise,
an employer or insurance carrier in theory will not fear not paying
a $5,000 or $10,000 bill if the only penalty is $25. However, with
a potential civil penalty of 10 percent of the bill amount, medical

bills will be paid more promptly.

Although the Act protects the injured worker from being initially
sued for payment or collection of the medical bills, this amendment
should keep the injured workers from receiving collection notices
and when and if they do, there will be a more effective remedy to

provide for future payment.

This amendment should help reduce the overhead of medical providers
and insure prompt payments, which should help reduce the cost of

medical care in Kansas.

Section 13, of HB 3069, 1s an amendment to an existing statute
[K.S.A. 44-551] to provide that a director's review of a
preliminary award under K.S.A. 44-534a shall not be conducted
unless it is believed the administrative law judge exceeded his
authority in entering the award. The proposed legislation further
provides that director's orders on review of preliminary findings
shall be issued within 30 days of oral argument or submission of
the case on the record and any other director's orders shall be
issued within 90 days of oral argument or submission of the case

on the record.

7
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The statute does not now have a time limitation for issuance of a
director's order on review. K.A.R. 51-3-5a now provides that a
director's review of a preliminary award shall not be entertained
except if it is believed the administrative law judge exceeded the
authority of an administrative law judge in entering the award.

The "backlog" that had existed at least since March 1985 (according
to Division memorandum) was finally eliminated January 1, 1990,
after an 18 month effort. Although I am confident that there will
never be another judicial backlog at either the administrative law
judge level or the director's level during the time I remain as
director, I realize I serve at the pleasure of the Secretary of
Human Resources, and as an unclassified employee, this position can
change with administrations. Because of that there is a need to
insure that the parties have some statutory remedy if another
judicial backlog at the director's review level should occur.

Under the proposed amendment, if an order wasn't 1issued on a
preliminary award within 30 days, or final award within 90 days,
a party could seek civil relief through mandamus .

Section 14, of HB 3069, is an amendment to an existing statute
[K.S.A. 1989 Supp. 44-556] to provide that any party may notify the
director if a district court has not issued judgment on review
within 60 days after submission so that the director can request
the district court judge to render a decision. The statute now
provides that only the appealing party shall notify the director.

Section 14 further provides that when the compensation paid
during pendency of review where the benefits awarded by the
director or district court are ultimately reduced by decision on
appeal and the balance due the employee exceeds the amount of
reduction, the employer shall receive a credit for all amounts paid
in excess of the benefits the worker is entitled to as determined
by the final decision on appeal. The credit to the employer is
applied to the any lump sum due under the award and any additional
¢redit is applied against the last compensation payments to the
employee by reducing the period of time over which payments are
made without interrupting payment of benefits after the decision.

The first charge under Section 14 would allow any party to have
their appeal to the district court decided in a timely manner by
having the director notify the district court judge it has been
over 60 days. Under the current statute, parties fear being
labeled as the "appealing party" that has guestioned the timeliness

of the district court review.
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The second change would allow the employer or insurance carrier to
take a credit for any payment of temporary total, partial or total
disability or permanent partial or total disability after a
district court has reduced or disallowed some compensation, if that
credit can be taken from a lump sum due and owing the claimant
without stopping or reducing the weekly compensation amount. In
those cases where the lump sum would not be enough to take the
credit from, the credit must be taken from the last weeks of
compensation due under the district court or appellate court award.

This amendment will prevent those cases where the claimant receives
a "windfall" because of the court decision that provides that the
only way to get reimbursed is from the Workers' Compensation Fund
and does not allow a credit from the worker's future compensation

payments.

This amendment will encourage employers to voluntarily pay
compensation prior to a court order and insure that all a claimant
gets is just compensation, no more, no less, and will insure that
neither side is penalized when it can be avoided.

This amendment should reduce the amount of money that is reimbursed
by the Workers' Compensation Fund each year which should have an
effect on the cost of the system. This amendment will also express
how credits are to be taken and avoid the current methods,
attempted by respondents which end up being litigated and subject
to K.S.A. 44-512a penalties.

Finally, this amendment would legislatively change the judicial
determination in Johnson v. Tonv's Pizza Service, 232 Kan. 848,
syl.1, 658 P.2d 1047 (1983) which holds where a workers'
compensation award is reduced or totally disallowed by a district
or appellate court, K.S.A. 1982 Supp. 44-556(d) provides the sole
means by which the employer and its insurance carrier may be
reimbursed for any excess payment of compensation. Said statute
provides that such reimbursement shall be from the Workers'
Compensation Fund upon certification of the amount by the Director
of Workers Compensation and is not limited in application to
reimbursement of overpayment which exceeds the balance due claimant
on the award as modified.

In Johnson v. Tony's Pizza Service, the Workers' Compensation
Fund's brief was devoted to the policy argument that the claimant
should not receive a windfall to which he or she is not entitled
except when he or she would have to dig into his or her own pocket
to repay the overpayment. The court noted and agreed with the
claimant's counsel that the policy argument would be Dbetter
addressed to the Legislature as its implementation would entail
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substantial statutory modification. Id. at 852. This amendment
is that substantial statutory modification.

In conclusion, I submit that these proposed amendments should
eliminate some existing problems and reduce litigation. TIf the
maximum medical fee schedule is adopted, it should reduce the costs
of the workers compensation system which will help reduce workers
compensation insurance costs. The domino effect is that workers
will be retained in their jobs where drastic premium increases
would cause layoffs and business closings. Industry will be
encouraged to expand or come to Kansas which will help the economy.

These minor amendments and the maximum medical fee schedule will
promote health care cost containment and efficiency in the system,
without reducing justified benefits, and I encourage you and all
committee members to pass this proposed legislation on to the
entire house for their consideration along with your strong

recommendation that the HB 3036 be passed.

Thank you again for allowing me to appear before you.

Yours truly,

Feldedt) (i rser

Robert A. Anderson
Workers Compensation Director

mr
Enclosures

pc: Each Committee Member
Secretary Ray D. Siehndel

50
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Disability
Medical

Total

Medical cost changes:

Medical as 7 of total

{

State Self-insured Fund

(State employees)

1984

1,462,435
1,447,813

2,910,248

49.

7

1985

1,757,426
1,344,492

3,101,918

-71.

43,

3

1986

2,307,906
2,096,788

4,404,694

1557%

47.6

1987

O

|

6,108

2,6
2,163,847

1
» 16

4,779,955

1037

45.2

Attachment #4

bx £

1988

3,339,984
2,853,375

6,193,359

1317

46.0
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MEDICAL BENEFITS AND FEE SCHEDULES

Full Bonafits

Full Benaofits

Law Law
Authorizes Authorizes
Extenslon Extension
Wilithout Fee Without Fee
Jurlsdiction In Law Limit Schedules(1) Jurisdiction In Law Limit Schedules (1)
Alabama Yos Nevada Yes rel, value
Alagka No Yes authorfzed Noew Hampshire  Yas
Arfzana Yo rel. value Now Jorsey Yeas NDRG
Atkarnsag Ha L] athorlzed Maw Meaxico Yoy
Callfornia Yay 1al. value New York Yeas max. & Uik
Calorado (2) rHo Yos ral. value North Carolina Yes rel. value & max.
Connecticut Yes DRG North Dakota Yes
Delaware Yes Ohlo (3) Yes
Dist. of Columbla Yes Oklahoma Yas authorlzed
Florida Yos max. Oregon (3) Yes max. percentlle
Georgla No Yes Pannsylvania Yes
Haw ail Yus max. fihode Istand Yeos medicare
ldaho Yas South Carolina Yes max.
linols Yeos South Dakota Yes
indlana Yes Tennesses Yos
lowa Yos Texas Yes rel. value
Kansas Yos Utah Yeos rel. value
Kentucky Yes authorlzed Vermont Yes
Loulslana Yas authorized Virginia Yeas
talne Yes authorlzed Washington Yeos rol, value
Maryiand Yas rel, value West Virglnla Yos authorlzed
Massachusstts Yes medicald Wisconsin Yes
Michigan Yes max. Wyoming Yes rel. value
Minnesota Yas max. percentile Longshoremen Yes
Mlsslissippl Yes authorized
Migsourl Yes
Montana Yes rel. value
Nebraska Yes rel, value

(1) States which have legislatively authorized. Some may not have adopted as yet.

(2} Colorado:

Thers Is a $20,000 maximum on both W.C. and O.D., medical benefits; however, there Is a Major Madical

Insurance Fund Act which defrays all medical, hospltal, surglcal, nursing, and drug expenses In excess of the $20,000 fimit.

{3) The Ohlo and Oregon laws set no Inltlal amount or period; all medical beneflts authorized by the adminlistrative agency. In
Ghlo. In sllicosls cases, no medical benefits payable except In cases of total disabliity or a change of occupation,

(O]
o
i
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The Use o. American Medical Association Guide
in State Workers' Compensation Agency (Cont.)

AND

Guide
State Used Mandated
Michigan No Nc
Minnesota No No
Mississippi Yes No
Missour i No No
Montana Yes Yes—by statute
Neoraska Yes No
Nevada Yes Yes-by statute
New Hampshire Yes Yes—-by statute
New Jersey No No
New Mexico Yes No
New York No No
North Carolins No No
North Dskota Yes Yes—by directive
Ohio Yesg NO
Ok lahorme Yesz Yes-by statute
Oregon Yes Yes—-by statute
Pennsylvania No- No
Rhode Islang Yes No
South Carolinz Yes No
South Dakota Yes Yes-by policy
Tennessee Yes Yes-by statute
Texaz Yec NO



The Use ¢
in State v..kers' Compensation Agency

american Medlcal Association ¢ e

(Conic.)

Mandated

Utah

Vermont
Virginia
Washington
West Virginia
wWlsconsin

Wyoming

U.S. Department of Labor

Employment Standards Administration
Office of State Liaison

and Legislative Analysis
Division of State Workers!

Compensation Programs

March 1988

Lo

No
Yes—by regulation
No
Yes~by regulation
No
Mo

No

£5
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DIVISION OF WORKERS COMPENSATION

REHABILITATION STATISTICS

PLANS AND ASSESSMENTS

FY 89 FY 90 (8 months) FY 90 PROJECTED
REHABILITATION 7/1/88 - 7/1/89 - PROJECTION &
CATEGORY 6/30/89 2/28/90 INCREASE
PLANS RECEIVED 583 677 1016 74%
PLANS APPROVED 364 509 764 109%
PLAN AMENDMENT
RECEIVED 104 254 381 266%
AMENDMENTS APPROVED 54 208 312 388%
ASSESSMENTS RECEIVED 892 1097 1646 85%
MEDIATIONS 75 163 245 227%
ORDERS/VOC EVALUATIONS * 228 342 *
*ALL OF FY 89 NOT RECORDED
CLOSURE REPORTS
MEDICAL MANAGEMENT
RETURN TO WORK 238 241 362 52%
VOCATIONAL REHABILITATION
RETURN TO WORK (PRIVATE) 59 117 176 198%
VOCATIONAL REHABILITATION
RETURN TO WORK (PUBLIC) 63 65 98 55%
TOTAL RETURN TO WORK 360 423 635 76%
CASE SETTLED AFTER
PLAN APPROVED ol 99 149 *x
TOTAL SETTLEMENT CASES
REFERRED TO A VENDOR 642 504 756 18%
**  STAT NOT KEPT IN FY 89.
£
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INTRODUCTION AND DISCUSSION OF STATISTICAL TRENDS

This is the Department of Human Resources, Division of Workers
Compensation's 15th Annual Statistical Report. Following is a
summary discussion of general trends reflected by the statistics.

In the fall of 1985, the Division of Workers Compensation, under
the supervision of Assistant Director William F. Morrissey, began
a comprehensive computerization effort to change the manner in
which record keeping, research, case handling and tracking, docket
control and work output were performed. Because of Assistant
Director Morrissey's and Administrative Section supervisor Georgie
Coker's foresight in 1985 and their continued efforts to com-
puterize the Division these 1last four Yyears, this year's
statistical report was generated exclusively from the information
stored on the Department of Human Resource's mainframe computer.
We converted from a program which captured skeletal information
about reported accidents to a program that allows us to analyze the
information in greater detail. The conversion involved creating
more codes and a heavier workload for our data entry personnel.
The Computer Services Division of the Department of Human Resources
provided excellent programming and invaluable data entry
assistance.

Because of this computer capability, we are able to generate
greater detailed data relating to the severity of injuries and the
industries in which they occur and reports that provide similar
detailed breakdowns on litigated claims.

The information gathered during the last fiscal year once again
indicates an increase in the level of activity of all services
provided by the Division of Workers Compensation. The number of
accidents reported increased from 69,933 in FY 88 to 72,674 in FY
89. This is the sixth consecutive year in which the number of
accidents reported increased from the previous year. Although the
number of reported accidents increased by 2,741, the increase is
not an indicator of unsafe working conditions. First, Kansas had
25,500 more jobs in FY 89 than FY 88. Second, the Division of
Workers Compensation in cooperation with the Department of Human
Resources conducted a series of employer's institutes across the
state and stressed to over 3,000 employers their duty under K.S.A.
44-557 to make or cause to be made a report to the director of any
accident, or claimed or alleged accident. Finally, the percentage
of time loss count decreased from 41.91 percent in FY 88 to 35.22
percent in FY 89; the percentage of hospitalized count decreased
from 4.28 percent in FY 88 to 4.10 percent in FY 89; and the fatal
count decreased from 70 in FY 88 to 66 in FY 89.

Litigation activity continues to increase, justifying the Legisla-
ture's wisdom in enacting HB 2832 which allows an increase in the
number of Workers Compensation Administrative Law Judges from seven
to ten. An eighth Administrative Law Judge was hired in October
1988. The new office was placed in Salina, Kansas, and a new
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judicial district was established by redistricting counties
previously covered by three other Administrative Law Judges located
in Liberal, Wichita and Topeka. A ninth Administrative Law Judge
was hired in October 1989. The newest judge is located in Topeka
and will cover one half of the cases in Shawnee County and five
counties previously covered by our Johnson County office.
Additionally, southeast Kansas was redistricted and reassigned to
the two judges located in Wichita. In addition to decreasing the
actual caseload of all the Judges, the decrease in travel time for
several Judges should enable them to concentrate additional efforts
on rendering timely decisions in contested cases. With nine full-
time Administrative Law Judges strategically located, the Division
will be able to expeditiously deliver the legislatively mandated
services to all parties involved in workers compensation litigation
on a statewide basis.

In FY 89, 5,218 applications for regular hearings were filed, a 27
percent increase from the previous year. There was an increase of
47 percent in settlements on cases not set for hearing from 2,368
in FY 88 to 3,480 in FY 89. Settlements on cases set for hearing
decreased 15.7 percent from 3,264 in FY 88 to 2,752 in FY 89.
There was an increase in the total cases settled of 12.3 percent
from 5,795 in FY 88 to 6,504 in FY 89.

There was an 1increase of 33.4 percent in active cases at the
beginning of the fiscal year from 5,669 in FY 88 to 7,559 in FY 89.
However, due to the Division's efforts to remove 1,481 cases from
active status of which only 137 orders were issued reinstating
cases to active status, there was an 8.7 percent decrease in active
cases by the end of FY 89 from 7,559 to 6,900.

The Administrative Law Judges produced 894 awards on contested
cases in FY 89 compared to 946 in FY 88, a decrease of 5.5 percent.
This follows an 8 percent increase in awards for FY 88. However,
two of the eight Judges were new and there were several months when
the Kansas City Judge's office remained vacant due to the retire-
ment of a Judge.

Perhaps the most alarming increase was in the applications for
preliminary hearings. There was an increase of 51.8 percent from
1,764 in FY 88 to 2,677 in FY 89. This increase is directly
attributed to the director's ruling in Hudson v. Martin Eby
Construction Co., Docket No. 129,181 (Opinion filed January 5,
1989) holding that a claimant must file a 7-day notice and an
application for preliminary hearing (Form E-3) with the Director's
office in Topeka on any preliminary hearing whether it 1is the
initial or a subsequent filing.

Although there was a much larger increase in the actual number of
applications received, there was a slight increase of 18.72 percent
in the total number of preliminary hearings held from 844 in FY 88
to 1,002 in FY 89. In FY 88, 48 percent of preliminary applica-
tions had actual hearings while in FY 89 only 37 percent of
applications had actual hearings.
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During FY 89, 17 percent of hearings resulted in preliminary awards
being denied compared to 23 percent in FY 88. These statistics
suggest that the legislative intent of requiring claimants to
notify employers of the intent to file an application for prelimi-
nary hearing, in order to give an employer the opportunity to
voluntarily provide medical treatment, temporary total payments or
vocational rehabilitation is working as designed. With 72,674
accidents reported in FY 89, there were only 2,677 applications for
preliminary hearing and only 1,002 actual hearings held. Employers
were able to voluntarily provide requested benefits, or resolve the
claimant's concerns in 1,675 of the cases, or 63 percent of the
applications.

Applications for Director's Reviews increased 32.7 percent from 594
in FY 88 to 788 in FY 89. This figures justifies the 12.7 percent
decrease in Director's orders without review from 509 in FY 88 to
444 in FY 89. There was a 26.9 percent decrease in Director's
orders with review from 454 in FY 88 to 332 in FY 89. However, the
emphasis on providing a meaningful appellate review of the record
by the Director's office explains in part the decrease in produc-
tivity. The requirement that parties file a docketing statement
has resulted in a significant number of cases being settled after
application but' prior to oral argument. The miscellaneous order
category shows a 61.2 percent increase from 1,205 in FY 88 to 1,943
in FY 89.

Awards appealed to the District Court increased 11.6 percent from
370 in FY 88 to 413 in FY 89. Decisions rendered by District Courts
increased by 79.8 percent from 129 in FY 88 to 232 in FY 89.
Decisions rendered by the Court of Appeals and Supreme Court
decreased 4.3 percent from 47 in FY 88 to 45 in FY 89.

The following chart compares the workload and production of the
average Administrative Law Judge in FY 75, FY 87, FY 88 and FY 89.

WORKLOAD & PRODUCTION OF THE AVERAGE ADMINISTRATIVE LAW JUDGE

Y 75 FY87 % INC. FY 88 FY89 % INC.
Pending Cases 233 810 248 Q44 863 8.6(-)
Applications for Hearing 287 612 113 5-13 652 27
Appl. for Preliminafy Hrgs. 45 176 291 220 335 52
Preliminary orders 22 126 472 106 125 18
Awards 75 123 64 118 112 5()
Motions to Implead 26 151 481 N/A N/A N/A

The vocational rehabilitation statistics for FY 89 are thoroughly
discussed on pages 5-8 of this report. This reporting period is
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the second reporting period following the sweeping changes in
vocational rehabilitation benefits enacted by the state legisla-
ture.

The Workers' Compensation Fund litigation activity continues to
increase. The Insurance Department reports the number of Fund
impleadings increased by 71 from 1,862 in FY 88 to 1,933 in FY 89.
In FY 88, 112,782 Form 88s were filed compared to 109,872 in FY 89,
a 2.6 percent decrease. Total expenditures by the Workers'
Compensation Fund increased by approximately 3.9 percent from
$22,222,603.92 in FY 88 to $23,085,771 in FY 89.

Chris Cowger, Staff Attorney from the Kansas Insurance Department,
furnished the statistics regarding the Kansas Workers' Compensation
Fund. The work of the Kansas Insurance Department in providing
this information for the Division's Statistical Report is greatly
appreciated.

Georgie Coker, the Division's Statistical Supervisor, once again
coordinated the preparation of this report. I commend her for her
excellent efforts in supervising this task, and thank the indi-
vidual members of the Division of Workers Compensation who helped
in gathering the statistics for this report and in preparing the
final report. The remaining staff at the Division of Workers
Compensation, who may not have had an active role in the prepara-
tion of this report, are to be commended and thanked for their
diligent efforts in performing the administrative functions of the
Division shorthanded while their supervisors and co-workers battled
with these statistics.

Hopefully, this Statistical Report serves as a useful tool to
anyone interested in the administration of the Kansas Workers
Compensation Act. If there are areas of information which do not
appear in this Statistical Report and would be of interest or
benefit to you or your organization, we welcome your comments and
suggestions.

Yours truly,

izgzé;%ZLigzlggdémﬁwr\_/

Robert A. Anderson
Workers Compensation Director

3 -6+



Organization Chart .

TABLE OF CONTENTS

. . . . . . - . - .

Financial Information . . « « « « « « =

Claims Advisory

. - . . . - . - . .

Physical and Vocational Rehabilitation .

Kansas Labor Force

Work Processed Through Agency
Administrative Section . . . . . .
Judicial Section . . . . ¢« .+ + o .

Workers Compensation Insurance Experience

Workers' Compensation Fund (Insurance Department)

Accident
Accident
Accident
Accident
Accident
Accident

Accident

Severity
Severity
Severity
Severity
Severity
Severity

Severity

by
by
by
by
by
by

by

STATISTICS
Industry - Table I
Cause - Table II .
Member - Table III
Nature - Table IV .
Age & Sex - Table V
County - Table VI .

Source - Table VII

Occupational Disease Severity
by Industry - Table VIIT . . . . . .

Occupational Disease Severity
by Cause & Member - Tables IX & X . .

Occupational Disease Severity
by Nature & Source - Tables XI & XII

Occupational Disease Severity by Age & Sex

11
12

13

14-15

16-20

21

22-23

24

25

26-29

30-32

33-37

38

39

40



DEPARTMENT OF HUMAN RESOURCES
DIVISION OF WORKERS COMPENSATION

Robert A. Anderson
Director

William F. Morrissey
Assistant Director

David A. Shufelt
Assistant Director

Richard H. Smelser
Administrative Assistant

The Division employs 54 people and is divided into 4 sections,
Judicial, Administrative, Claims Advisory, and Vocational Rehabilita-
tion.

David A. Shufelt, Assistant Director, oversees the Judicial

Section. There are nine Administrative Law Judges with regional
offices in Kansas City, Liberal, Overland Park, Salina, Topeka and
Wichita. The Act requires the Director, Assistant Directors, and

Judges to be attorneys.
William F. Morrissey, Assistant Director, oversees the Adminis-
trative, Claims Advisory and Vocational Rehabilitation sections.

JUDICIAL SECTION

- Kansas City -
Robert Foerschler - Administrative Law Judge
Vacant - Secretary to Administrative Law Judge

- Liberal -
Thomas Richardson - Administrative Law Judge
Mary Wehkamp - Secretary to Administrative Law Judge

- Overland Park -
Alvin Witwer - Administrative Law Judge
Georgette Pemberton - Secretary to Administrative Law Judge

Steven Howard - Administrative Law Judge
Judy Hacker - Secretary to Administrative Law Judge

- Salina -
George Robertson - Administrative Law Judge
Sandy Thorne - Secretary to Administrative Law Judge

- Topeka -
Linda Eckhart - Secretary to Director and Assistant Director
Marcelle Roberts - Secretary to Assistant Director

James Ward - Administrative Law Judge
Debbie Atherton - Secretary to Administrative Law Judge
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Floyd V. Palmer - Administrative Law Judge
Vacant - Secretary to Administrative Law Judge

- Wichita -
John Clark - Administrative Law Judge
Shelli Shafer - Secretary to Administrative Law Judge

David Jackson - Administrative Law Judge
Joan Shafer - Secretary to Administrative Law Judge

ADMINISTRATIVE SECTION

Richard Smelser - Business Manager and Self-Insured Program
Louise Sumner - Assessment and Self-Insured Assistant

Statistical & Program Services Unit
Georgie Coker - Supervisor of Statistical & Program Services
Mary Allen - Pending Cases
Lois Stallard - Settlements/Final Releases
Linda Gardner - Mail & Research
Sharon Harry - Mail & Research
Andrew Bell - Research/Employer File
Randy Hewitt - Research/Employer File
Margie Kufahl - Hearing Applications
Phyllis Nesbitt - Hearing Applications
Tiffany Blackwell - Hearing Applications
Marita Peterson - Hearing Applications
Karen Allen - Data Entry
Lisa Bruggen - Data Entry
Cheryl Ray - Data Entry
Eldon Handley - Receptionist
Lorene Damewood - Forms/Receptionist

CLAIMS ADVISORY SECTION

Jack Sippel - Claims Advisory Administrator
Faith Judd - Claims Advisor

David Walker - Claims Advisor

Sandy McCormick - Clerical Assistant & Elections

REHABILITATION SECTION

Richard Thomas - Rehabilitation Administrator

Richard Santner - Assistant Rehabilitation Administrator
Mark Conboy - Assistant Rehabilitation Administrator
Alan Stanton - Assistant Rehabilitation Administrator
Patricia Young - Rehabilitation Clerical

Barbara Zeller - Rehabilitation Clerical

Angela Roberson - Rehabilitation Clerical

- Overland Park -
Robin O'Dell - Assistant Rehabilitation Administrator
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FINANCIAL INFORMATION

K.S.A. 74~-712 through 74-719 mandates that the administration
of the Kansas Workers Compensation Act will be financed by annual
assessment of insurance companies authorized to write workers
compensation insurance in the state of Kansas; and annual
assessment of self-insureds. The assessment shall be made against
the losses paid which are reported to our office by each company
for a given calendar year, and shall not exceed 3 percent. The
percentage factor is determined each vyear, taking into
consideration the estimated office expenditures, changes in the law
that will affect the agency, and loss information obtained from
carriers and self-insureds.

Division expenditures for FY 90 will be financed as shown:

Reported losses paid in calendar year 1988 $195,906,156
Current assessment factor .01667
Assessments collected for FY 90 3,267,321
Number of carriers and self-insureds reporting 612

The state operates on a fiscal year that begins July 1 of a
given year and ends on June 30 of the following year. The law
requires our Division to remit 20 percent (not to exceed $200,000)
of all collected monies to the Department of Administration for
payment of services extended to us by their Divisions, e.qg.
Accounts and Reports and Budget. An assessment is paid to
Department of Human Resources based on services they perform for
this Division.

The following reflects estimated expenditures to administer
the Workers Compensation Act for FY 90:

Salaries and Wages $1,686,787
Contractual Services - communication,

printing, rent, maintenance, travel 636,744
Commodities - general office supplies 34,700

Capital outlay - furniture, equipment,

books 54,701
Subtotal N$2,412,932
Assessment paid to Department of
Administration 200,000
Assessment paid to Department of Human
Resources 204,510
TOTAL ESTIMATED FY 90 EXPENDITURES $2,817,.442
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CLAIMS ADVISORY SECTION

The Claims Advisory Section is under the direction of the Claims Advisor Administrator, Jack
Sippel. He is assisted by Claims Advisors, Faith Judd and Dave Walker; and an Office Assistant

III, Sandra McCormick in the Topeka office, and coordinates questions and complaints received by
the regional offices.

The Claims Advisory Section works exclusively in an advisory capacity with injured workers,
insurance carriers, self-insureds, and others interested in resolving issues prior to litigation.
Claimants and interested parties are advised of their entitlements, obligations, and proper
procedures regarding claims. Administrative procedures are enforced to bring non-qualified self-
insured employers into compliance with the workers compensation law. This section also monitors

the insurance carriers and third party administrators for timely and proper administration of
clains.

FISCAL YEAR ENDING JUNE 30, 1989

Kansas Overland

*¥Month Topeka City Wichita Park Liberal Salina Total *%S]ow
July 1,246 41 18 17 18 1,340 1
Aug. 1,450 42 16 20 9 1,537 5
Sept. 1,442 43 22 23 13 1,543 1
Oct. 1,234 30 17 15 15 1,311 1
Nov. 1,041 47 11 36 7 1,142 2
Dec. 998 0 8 49 9 1 1,065 2
Jan. 1,336 0 40 71 14 0 1,461 0
Feb. 1,130 45 15 48 9 0 1,247 1
March 1,279 19 ° 37 13 2 1,359 3
April 1,279 60 8 55 13 1 1,416 0
May 1,368 74 11 40 8 1 1,502 1
June 1,453 88 16 51 14 4 1,626 1
FY 89 15,256 489 191 462 142 9 16,549 18
FY 88 14,200 422 412 353 75 15,462 31
FY 87 11,457 547 867 533 40 13,444 55
FY 86 11,737 724 896 118 74 13,549 89

% Numbers in first six columns represent initial contacts from interested parties relating to
workers compensation claims.

*% Number of cases where the Advisory Section judged that slow processing was involved by
carriers.



VOCATIONAL REHABILITATION STATISTICS FY 89
by Richard L. Thomas, Rehabilitation Administrator

FY 89 was the first full year since the Rehabilitation Section
began its computerization. As this tracking system becomes more
sophisticated the reports will become more diversified.

The data on page 6 shows the increase in the new law (post July 1,
1987) cases to 1,948 and a decrease in the old law (pre July 1, 1987)
cases to 557. The new law cases are being served predomlnately by the
private sector rehabilitation vendors while the o0ld law cases continue
to be served by Rehabilitation Services (Social and Rehabilitation
Services).

At the end of FY 88 the Rehabilitation Section had 2,505 active
cases. The data at the bottom of page 6 is a breakdown of the
successful return to work closures coordinated by public and private
rehabilitation. The 63 public closures are old law and the 59 private
closures are new law cases. There were 297 medical management return
to work closures reported by private vendors. The total combined
public and prlvate rehabilitation return to work closures was 360, an
82 percent increase. In comparison there were 197 successful closures
in FY 87 and 198 in FY 88.

With the computerization we are now able to track the number of
plans and assessments received by the Rehabilitation Section. The data
on page 7 indicate 892 vocational assessments, 583 plans and 104 plan
amendments were received during the past fiscal year. There has been
an increase in the number of plans and assessment which should continue
next fiscal year. The Rehabilitation Section can expect over 1400
assessments and over 900 plans during the next fiscal year.

The chart #2 at the top of page 7 shows that the Rehabilitation
Section closed 2,532 cases during FY 88. This figure includes old law
and new law closures. The figures include all cases assigned to the
rehabilitation section that either were referred to a vendor or the
claimant or his/her attorney contacted the office and expressed an
interest in rehabilitation services. Within the 642 cases closed,
closures 92 were closed after a plan or plan amendment had been
approved.

The chart on page 8 is a report on each of the current vendors
and the number of plans, assessments and the return to work outcomes.
It also includes a total of all closures for each vendor. This chart
does not include data from the three or four vendors who are no longer
working in Kansas or vendors that had no performance in any of the
reporting categories.

Future reports will include the average weekly wages of those

claimants who have returned to work with the assistance of rehabilita-
tion vendors.
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Cost data was obtained on some of the cases closed by rehabilita-
tion vendors. On the data available we have the following:

Avg. Cost
Total Cost Per Case
474 Rehabilitation Cases $883,584 $1,865
442 Medical Management Cases $677,432 $1,605

The above data includes cases closed in all categories (successful
and unsuccessful) but does not include the cost for public rehabilita-
tion closures.

REHABILITATION STATISTICS

CASES ON HAND FY 88 FY 89

Number of Active Vocational Rehabili-
tation Cases. 1,318 1,526

Number of Medical Management Cases by
Private Vendors. Public VR does not
provide this service. 351 845

Number of Insurance Carrier Status.
Not actively involved with public or

private rehabilitation. 522 134

Total cases on hand as of June 30,

1989. 2,191 2,505
Total 0ld Law Cases 829 557
Total New Law Cases 1,362 1,948

SUCCESSFUL CLOSURES -~ RETURN TO WORK FY 88 FY 89

State Vocational Rehabilitation 128 63

Private Vocational Rehabilitation 29 59

Private Medical Management 41 238
Subtotal Private 70 297

Total State & Private 198 360
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REHABILITATION CLOSURES IN FY 89

Cases Closed

Claimant Returned to Work

Cases Closed - Settlement

Released to Return to Work

Claimant Refused Services

Medical Management Returned to Work

Medical Management Closure

Successful Return to Work - Public

Successful Return to Work - Private

Unsuccessful Closure Before Services - Public

Unsuccessful Closure Before Services - Private

Plan
Plan
Plan
Plan
Plan
Plan
Plan
Plan
Plan

CLOSURE TOTALS

REHABILITATION PLANS & ASSESSMENTS RECEIVED
FROM JULY 1, 1988 THROUGH JUNE 30, 1989
Received
Reviewed Approved
Reviewed Approved With Recommendation
Reviewed - Mediation Occurred
Reviewed - Clarification Requested
Not Approved
Exceeds 36 Weeks/Recommended
Exceeds 36 Weeks/Not Recommended

Amendment Received

Amendment Approved

Amendment Approved With Recommendations

Amendment Mediation Occurred

Vocational Assessment Received

Request Assessment Clarification

Assessment Approved

Assessment Approved With Recommendations

Assessment Not Approved

Assessment Mediation Occurred

TOTAL

721
228
642
85
56
238
139
63
59
254
47

2,532

583
230
134
59
67
74

104
44
20

892
173
117
19
38
16

2,579
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VENDOR PERFORMANCE FY 89

VENDOR 1 II IIT IV v VI VIL VIIT
American International Health 5 3 0 0 0 1 0 5
Anderson Voc. Rehab. Services 4 2 0 0 0 0 0 0
Assoc. Rehab. Consultants 38 34 30 5 3 1 6 21
Centennial Rehab. Assoc. Inc. 34 14 15 2 1 12 2 63
Cerebral Palsy Research 7 8 1 0] 1 0 0] o]
Cconservco 113 71 47 9 3 77 8 386
Crawford Health & Rehabilitation 56 29 19 4 1 5 1 56
Fortis Corporation 35 16 3 2 0 3 1 24
GRS Rehabilitation Services 0 0 0 0 0 0 0 1
Intracorp/IRA 126 78 56 7 3 44 9 344
Jewish Vocational Service 9 15 10 3 1 1 1 15
Kansas Comprehensive Rehab 2 2 2 0 0 0 0 3
Ks Rehab & Clinical Consultants 126 91 64 27 14 8 10 36
Kansas Rehabilitation Services 3 7 4 3 4 0 63 © 317
Lange & Associates 4 7 2 0 0 0 0 0
McClellan & Associates 1 3 1 1 1 0 0 0
Menninger Return to Work Ctr. 14 10 5 4 3 0 1 11
Midwest Pain Management Center 1 1 1 3 3 0 0 5
Prof Rehab Consultants Inc. 73 51 25 5 2 52 5 196
Professional Rehab Management 143 63 46 6 5 13 4 120
Progressive Evaluation & Rehab 19 11 3 2 1 8 2 37
Rehabilitation Institute 7 7 5 0 0 0 1 4
Rehabilitation Management 26 30 20 13 10 8 4 47
The Principal Financial Group 0 2 2 0 0 0 0 5
Upjohn Health Programs 14 7 1 0 0 0 0 3
Wesley Medical Center 11 12 9 2 1 1 1 10
Wx Work Capacities, Inc. 1 0 0 0 0 0 0 5

TOTALS 872 574 371 98 57 234 119 1,397

I = Assessment Received; II = Vocational Plan Received; III = Plan Approved; IV = Amendment
Received; V = Amendment Approved; VI = Medical Management Return to Work; VII = Rehabilitation
Return to Work; VIII = Total Closures
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Kansas

Kansas Labor Force Estimates Annual Average 1988

Place of Residence Data

Civilian

Labor Force Employment Unemployment
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Kansas Labor Force Estimates Annual Average 1988
Place of Residence Data

Civilian Unemployment
Area Labor Force Employment Unemployment Rate (%)
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Kansas Department of Hunan Resources, Research and Analysis Section, phone (913) 296-
5058. Developed in cooperation with the U. S. Bureau of Labor Statistics. These
estirmates are based partly on uneaployment insurance records through March 1988.
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ADMINISTRATIVE SUPPORT SECTION
(Work Processed Through Agency During Fiscal Year 1989)

Classification FY 89 FY 88
ACCIDENT REPORTS filed during fiscal year 72,674 69,933
ELECTIONS
Form 50 (Employee Not to Come Under the Act 10% or more
shareholder) 2,236 2,126
Form 50a (Cancellation of Form 50) 164 117
Form 51 (Employer to Come Under the Act, Gross Payroll
$10,000 or less, Agricultural Pursuits) 164 246
Form 5la (Cancellation of Form 51) 7 13
Form 113 (Individual, Partner or Self-Employed) 1,218 1,454
Form 114 (Cancellation of Form 113) 104 93
Form 123 (Employer to Provide Coverage for Volunteer
Workers) 125 86
Form 124 (Cancellation of Form 123) 1 3
Fireman's Election Out of Act 0 3
Form 135 (Cover Community Service) 4 N/A
Form 136 (Cancellation of Form 135) 0 N/A
HANDICAPPED EMPLOYEES Form 88 filed during fiscal year 109,872 112,782
SELF=INSURED
Employer's Self-Insured Application 5 5
Cancelled Self-Insurer Permits 3 12
Employers Qualified as Self-Insureds 123 121
Groups 4 N/A
ACCIDENTS REPORTED FOR FISCAL YEARS 1984-=1989
FY 89 FY 88 FY 87 FY 86
Total Accidents 72,674 69,933 67,386 66,767
Occupational Disease 1,199 923 1,016 762
Fatals 66 70 69 96

EY 87

67,386

2,070
113

287
25
1,219
102

66

17
N/A
N/A

98,496

12

13
127
N/A

_FY 85

62,769
640
88

2,250
114

36_
22
1,400
96

58
N/A
N/A

93,987

1R
12
N/A

FYy 84

57,156
623
99



- 2T -

sL- €

JUDICIAL SECTION

(Work Processed Through Agency During Fiscal Year 1989)

Classification

Active Cases - Beginning of Fiscal Year
Applications for Regular Hearings

Orders Reinstating Cases to Active Status
Application for Review & Modification of Existing Awards
Awards on Contested Cases

Awards on Joint Petition & Stipulation (Docketed)
Settlements on Cases Set for Hearing

Orders Removing Case to Inactive Status

Orders of Dismissal

*Adjustment - Case Totaling vs. Accident Totaling
Active cases - End of Fiscal Year

Applications for Director's Review

Director's Orders with Review

Director's Orders Without Review

Awards Appealed to District Court

Decisions Rendered by District Court

Decisions Rendered by Court of Appeals or Supreme Court

Awards on Joint Petition & Stipulation (Undocketed)
Settlements on Cases Not Set for Hearing

Awards Modified by the Director

Miscellaneous Orders

APPLICATIONS FOR PRELIMINARY HEARINGS FOR FISCAL YEARS
Applications for Preliminary Hearings

Preliminary Awards of Compensation

Preliminary Awards Denied

FY 89

7,559
5,218
137
33
894
91
2,752
1,481
77
752
6,900

788
332
444
413
232

45

181
3,480

20
1,943

2,677
836
166

109
2,368

36
1,205

1,764
649
195

94
2,126

70
2,078

1,232
719
162

366
N/A
5,270

N/A
442
363
397
227

31

83
2,012

1,5.4

1,194
676
205

*New computer program tracks multiple dates of accident as one case rather than multiple cases.
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Year
1968
1969
1970
1971
1972
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987

1988

Direct
Premiums
ritten
28,908,220
28,451,385
32,103,022
30,278,679
34,622,948
37,024,905
48,829,189
60,931,943
74,905,244
95,030,094
111,624,578
118,240,623
141,189,216
156,207,756
154,944,245
147,137,981
141,097,000
172,985,620
208,167,277
233,674,161

257,039,527

HORKERS COMPENSATION INSURANCE EXPERIENCE
Prepared by Kansas Insurance Department

Direct
Premiums
Earned
28,221,489
30,627,729
31,002,826
30,097,337
33,203,461
35,456,396
45,391,621
58,384,479
69,745,184
91,946,121
110,678,942
113,676,699
138,145,343
149,261,425
152,315,135
148,669,330
140,223,000
170,955,138
202,033,619
222,846,661

259,548,305

Direct
Losses
paid
14,831,568
15,539,762
16,779,241
17,947,366
19,125,39
21,194,243
24,936,749
30,919,290
36,281,750
41,987,153
50,153,935
60,281,756
72,697,056
80,425,265
88,345,714
96,289,968
106,701,000
120,755,675
134,554,116
147,885,631

164,553,813

Direct
Losses
Incurred
16,625,404
16,435,978
18,337,520
19,327,951
21,376,326
23,915,584
30,801,921
39,391,122
46,947,995
52,384,640
72,202,238
82,086,752
102,896,246
101,691,667
107,979,341
115,282,150
125,520,000
147,438,366
170,153,475
195,885,084

208,332,654

Premium
Written to
Losses

Paid

51

54.

52.

59.

55.

57.

51.

50.

48.

44,

44,

51.

51.

51.

57.

65.

7.

69.

64.

66.

64.

.3

6

0

Premium
Earned to
Losses
Incurred

58.9
53.6
59.1
64.2
64.4
67.4
67.9
67.5
67.3
57.0
65.2
72.2
74.5
68.1
70.9
77.5
89.5
86.2
84.2
87.9

80.3
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KANSAS WORKERS' COMPENSATION FUND
Prepared by the Kansas Insurance Department

Case load Scheduled FY 89 FY 88 FY 87
Total Number of Impleadings 1,933 1,862 1,603
Total Number of Closed
Cases 1,472 1,455 1,170

% of % of % of
Receipts Analysis FY 89 Total FYy 88 Total FY 87 Total
Assessment Receipts $22,595,122 (84.14) $17,983,751 (80.89) $ 6,542,599 (55.75)
General Fund Entitlement 4,000,000  (14.90) 4,000,000 (17.99) 4,000,000 (34.07)
Non-Dependent Death
Receipts 92,500 ( .35) 136,131 ( .62) 153,000 ( 1.30)
Misc. Reimbursements 147,188 ( .55) 92,052 ( .42) 127,846 ( 1.08)

Total Receipts $26,834,810 $22,211,934 $10,823,445
Previous Year Carryover
Balance 9,125 ( .03) 16,553 ( .07) 908,156 ( 7.73)
cancelled Checks 8,916 ( .03) 3,242 ( .01) 9,486 ( .07)

TOTAL FUNDS AVAILABLE $26,852,851 {(100) $22,231,729 (100) $11,741,087 {(100)

Note: Figures rounded off to the nearest dollar amount.
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Disability Compensation
Work Assessment

Medical
Doctor
Hospital
Drugs
Misc. (Braces, etc.)
Other Services (Mileage,
etc.)
Reimbursement to Ins. Co.
(K.S.A. 44-569(a) & K.S.A.
44-569)

Attorney Fees

Court Costs & Depositions,
Medical Reports, etc.

Refunds (Non—Dependeﬁt
Death Cases

Other Operating Expenses

TOTAL EXPENDITURES

FYy 89

$16,606,747
7,045

178,962
227,381
21,319
25,337

31,874

3,242,189

2,356,858

210,661

9,587

167,811

$23,085,771

% of
Total
(71.94)
( .03)
( .77)
( .99)
( .09)
( .11)
( .14)
(14.04)
(10.21)
( .91)
( .04)
( .73)
(100)

EXPENDITURE ANALYSIS

FY 88

$15,945,464
N/A

152,173
246,717
15,413
12,736

12,995

3,118,950

2,330,799

233,153

50

154,153

$22,222,603

(14.04)

(10.49)

( 1.05)

(100)

FY 87

$ 8,167,171
N/A

97,933
163,296
6,509
11,957

7,763

1,054,831

1,953,605

125,989

7,493

127,988

$11,724,535

% of
Total

(69.66)

( .84)
( 1.3¢

( .06,
( .10)

( .07)

( 9.00)

(16.66)

( 1.07)

( .06)

( 1.09)

(100)
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ACCIDENT SEVERITY BY INDUSTRY FOR FISCAL YEAR 1989 TABLE I )
TOTAL ND TIME LOST TIME LOST HOSPITALIZED FATAL
INDUSTRY COUNT COUNT % COUNT % COUNT % COUNT 4

1 t
2 AGRICULTURAL PRODUCTION - CROPS 158 95 6013 52 32.91 10 6.33 1 63 2
3 AGRICULTURAL PRODUCTION = LIVESTOCK 523 298 56098 190 36033 34 6050 1 219 :
B BEEF CATTLE FEEDLOTS 322 189 58 70 110 345,15 22 5283 1 31 s
s LIVESTOCK NeEoCe 201 109 54023 80 39,80 12 597 s
s AGRICUL TURAL SERVICES 450 242 53,78 168 37.33 40 8.89 :
7 CAWN AND GARDEN SERVICES 199 100 5025 86 %3522 13 6+53 .
s AGRICULTURAL SERVICES NoEoCa 251 142 56057 82 32667 27 10.76 10
9 FORESTRY 5 2 40,00 3 60,00 :'2
10 FISHINGy HUNTING AND TRAPPING 4] 1a
" BITUMINOUS COAL AND LIGNITE MINING 14 8 5714 5 35072 1 Tolb 14
12 OIL AND GAS EXTRACTION 905 427 47.18 385 42054 90 9,95 3 #33 .
13 DRILLUING OTL AND GAS WELLS 3Z5 153 47,08 I%3 44200 28 B 61 I e31 I
1 OIL AND GAS FIELD SERVICES 402 191 47,51 168 41.79 41 1020 2 50 18
15 DIL AND GAS EXTRACTION NeEsCe 178 83 46063 74 4157 21 11.80 '2:
T MINTNG & QUARRYING NONMETALLTIC MINERALS B8 50 56,82 29 32295 9 1023 ]
v BUILDING CONSTRUCTION - GENERAL CONTRACTORS 15782 998 56400 670 37460 109 6012 5 28 22
1 GENERAL CONTRACTORS = SINGLE-FAMILY HOUSES 620 330 53422 245 39,52 44 7410 1 ol6 »
i GENERAL CONTRACTORS = INDUSTRTAL BUILDINGS 291 1%1 48+45 122 %193 26 Be93 2 +69 -
20 GENERAL CONTRACTORS — NONRESIDENTIAL BLDG. 798 475 59253 283 35,46 38 4076 2 025 26
21 BUILDING CONSTRUCTION NoEoCo 66 46 69,70 19 28479 1 1.51 27
% CONSTRUCTTON OTHER THAN BUILDING = GEN., CONT. 1937% 775 T 56.40 50736390 BS 6519 7 5T "
= HIGHWAY & STREET CONSTRUCTION, NOT ELEVATED 384 212 55,21 144 37450 25 6651 3 78 30
24 BRIDGE TUNNEL ELEVATED HIGHWAY CONSTRUCTION 135 69 Slall 45 33,33 19 14.08 2 %8 "
X TTHWATER: SEWERZPIPE & PUOWER UINECUMMUNICATIUN 358 198 5531 1%1 3938 I8 5503 1 +28 -
26 1 HEAVY CONSTRUCTIONs NeEoCo 497 296 59456 177 35661 23 4063 1 020 a4
21 - CONSTRUCTION OTHER THAN BUILDING NoEsCe 0 :5
28 o CONSTRUCTION = SPECTAL TRADE CONTRACTORS 373581 1,886 56. 11 19273 37.88 199 5292 3 09 p
28 ! PLUMBINGy HEATING (NDT ELECTRIC)y AIR COND. 755 451 590 7% 266 35.23 37 4490 1 13 38
20 ELECTRIC WORK 355 224 63a10 119 33,52 11 3.10 1 «28 »
g PUASTERING ; DRYWALL7ACCUOUSTICAL INSULATION 345 204 58+96 13238515 10 2589 "
22 CARPENTERING 211 109 51,66 80 37.91 22 10043 2
2 ROOF ING AND SHEET METAL WORK 439 217 49043 181 41.23 41 9434 -
e CONCRETE WORK 319 155 48459 147 %608 17 5e33 "
3 CONSTRUCTION ~ SPECIAL TRADE CONTRACTORS NaEaC 936 526 56420 348 37.18 61 6452 1 «10 4
30 FOOD AND KINDRED PRODUCTS 34995 29394 59,92 19462 364,60 135 3.38 4 210 i
37 MEAT PACKING PLANTS Z2+21% T+ 3561 5147 769 34,73 83 375 8 0% Tl
e SAUSAGES €& OTHER PREPARED MEAT PRODUCTS 262 143 54458 113 43.13 6 2429 50
3 FLUID MILK 248 145 58647 98 39,52 5 201 .
4 DOGy CAT & OTHER PET FOOD 198 152 7677 45 22.73 I «50 oy
@ BOTTLED € CANNED SOFT DRINKS 222 127 5721 e lv) 40e54 5 2425 54
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ACCIDENT SEVERITY BY INDUSTRY FOR FISCAL YEAR 1989 TABLE I
TOTAL ND TIME LOST TIME LOST HOSPITALIZED FATAL

INDUSTRY COUNT COUNT % COUNT z COUNT % COUNT % _{

1

; FOOD AND KINDRED PRODUCTS NeEosCe 843 463 54492 343 40.69 34 4003 3 036 2
a TEXTILE MILL PRODUCTS 37 27 72697 10 27.03 :
P APPAREL AND OTHER FINTSHED PRODUCTS = FABRICS 510 380 6230 222 36939 8 131 "
5 MENS & BOYS SHIRTS (NOT WORK) & NIGHTWEAR 248 159 64411 87 35,08 2 #81 o
6 APPAREL AND OTHER FABRIC PRODUCTS NeEoCe 362 221 61605 135 37.29 6 1.66 Z
7 CUMBER & WOOD PRODUCTS = EXCEPT FURNITURE 863 578 66598 261 30s2% 23 267 £ 3 v} 5
s HODD KITCHEN CABINETS 356 247 69,38 102 28465 ? 1.97 10
o LUMBER & WOOD PRODUCTS NoEoCe 507 331 65029 159 31.36 16 3.15 1 20 "
I FURNITURE AND FTXTURES 189 125 66+ 1% 60 31575 ¥ 2e 1t -
" PAPER AND ALLIED PRODUCTS 437 269 61.56 156 35070 12 2074 14
12 PRINTINGy PUBLISHING & ALLIED INDUSTRIES 14267 797 62-91 415 32.75 55 4034 -
" COHMHRERCTAL PRINTINGy LETTERPRESS & SCREEN 24 175 7is72 58 2377 it #e51 p
1a COMMERCIAL PRINTINGy, LITHOGRAPHIC 206 106 51.46 91 54617 9 437 18
o PRINTINGy PUBLISHING & ALLIED INDe NeEaCo 817 516 63016 266 32.56 35 4028 .
1o CHEMICALS AND ALLTED PRODUCTS 630 38% 6095 202 3206 iy 699 o]
% PETROLEUM REFINING & RELATED INDUSTRIES 194 128 65,98 59 30041 7 3.61 22
I PETROLEUM REFINING 131 90 68,70 36 2748 5 3.82 23
o PETROLEUM REFINING & RELATED INDes NeEwsCs 63 38 6032 23 3651 2 3517 z:
prs RUBBER & MISC. PLASTICS PRODUCTS 14857 19230 66024 584 31045 43 2031 26
21 TIRES AND INNER TUBES 415 313 75642 90 21.69 12 2.89 27
%= MISCs PLASTIC PRODUCTS 363 192 5289 156 %298 5 %13 -
2 RUBBER & MISC. PLASTICS PRODUCTS NsEoCo 1,079 725 67.19 338 3133 16 148 30
24 LEATHER AND LEATHER PRODUCTS 44 32 72,73 12 27.27 a1
75 STONEy CLAYy GLASS & CONCRETE PRODUCTS 817 505 6181 290 35+50 22 2569 ;
26 1 PRIMARY METALS INDUSTRIES 821 546 66451 257 31.30 18 2a19 34
27 = FABRICATED METAL PRODUCTS NOT MACH. OR TRANS. 1,818 1,147 63.09 629 34,60 42 2431 >
PO METAL DOORSy SASHy FRAMEST MOLDING & TRIM 2695 162 61513 99 3736 % 1551 -
2 ! FABRICATED PLATE WORK (BDILER SHOPS) 363 239 65,84 118 32,51 6 1065 30
s0 SHEET METAL WORK 198 143 72022 49 24475 6 3.03 99
Y AMMUNT TIONT EXCEPT-SMALL—ARMS 363 231 63564 129 I5s 5% 3 =82 :‘:
a2 FABRICATED METAL PRODUCTS NoEo 629 372 59414 234 37.20 23 3+66 2
a3 MACHINERYy EXCEPT ELECTRICAL 29658 1,702 64.03 883 33,22 71 2067 2 «08 «a
e FARH MACHINERY AND EQUIPHENT 730 67 63597 249 ELTY®) 13 1=78 1 OF 3 P
as MACHINERY e EXCEPT ELECTRICAL NoEoCs 19926 1,234 64407 633 32.87 58 3,01 1 «05 46
30 ELECTRICAL & ELECTRONIC MACH.oEQUIPs s SUPPLIES 4990 314 64008 160 32.65 16 3027 47
7 TRANSPORTATION EQUIPHENT 27140 133676388 12033564 53 248 "
20 MOTOR VEHICLE PARTS AND ACCESSORIES 350 242 69+ 14 101 28.86 ? 2,00 50
» AIRCRAFT 309 160 51.78 133 43.04 16 5018 - "
g ATRCRAFT PARTS & AUXTLTARY EQUTPHENT NeECs 770 515 66588 241 3130 1% 182 po
@ TRAVEL TRAILERS AND CAMPERS 253 193 76029 56 22.13 4 1.58 54
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ACCIDENT SEVERITY BY INDUSTRY FOR FISCAL YEAR 1989 TABLE I
TOTAL NG TIME LOST TIME LOST HOSPITALIZED FATAL
INDUSTRY COUNT COUNT % COUNT % COUNT X COUNT %
( 1
2 TRANSPORTATION EQUIPMENT NoEoCo 458 257 56411 189 41.27 12 2062 )
3 MEASURINGy ANALYZING, CONTROLLING INSTRUMENTS ELY:] 244 70,12 101 29.02 3 «86 :
P ° URING INDUSTRIES 22% 122 SFe a7 9% %1.9%6 8 357 s
s RAILROAD TRANSPORTATION 3 3 100.00 s
s LOCAL & SUBURBAN TRANSIT AND INTERURBAN TRANS 67 35 52424 31 46027 1 1049 :
7 MOTOR FREIGHT TRANSPORTING & WAREHOUSING %3020 27159 53571 19633 %112 197 %390 11 527 5
s LOCAL TRUCKING WITHOUT STORAGE 222 112 50045 103 46440 7 3.15 10
s TRUCKINGy EXCEPT LOCAL 24538 19399 55,12 15036 40.82 98 3.86 5 20 .
10 COCAL TRUCKING WITH STURAGE 130 68 5231 53 U777 9 6592 '3
n REFRIGERATED WAREHOUSING 112 66 58493 44 39,29 2 1.78 14
12 MOTOR FREIGHT TRANSe & WHSE NeEeCo 1,018 