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ENGROSSED SUBSTI TUTE SENATE BI LL 5290

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Sessi on

By Senate Committee on Labor, Commerce, Research & Devel opnent
(originally sponsored by Senators Keiser, Kohl-Wlles and C enents;
by request of Departnment of Labor & Industries)

READ FI RST TI ME 02/ 08/ 07.

AN ACT Relating to industrial insurance nedical and chiropractic
advi sory conmttees for the departnent of |abor and industries; adding
new sections to chapter 51.36 RCW and creating a new section.

BE | T ENACTED BY THE LEQ SLATURE OF THE STATE OF WASHI NGTON:
NEW SECTION. Sec. 1. A new section is added to chapter 51.36 RCW

to read as foll ows:
(1) The departnent shall establish an industrial insurance nedical

advisory conmttee. The industrial insurance nedical advisory
commttee shall advise the departnent on nmatters related to the
provi sion of safe, effective, and cost-effective treatnents for injured
wor kers, including but not limted to the developnent of practice

gui delines and coverage criteria, review of coverage decisions and
technol ogy assessnents, review of nedical prograns, and review of rules
pertaining to health care issues. The industrial insurance nedica
advi sory conmttee may provide peer review and advise and assist the
department in the resolution of controversies, disputes, and probl ens
between the departnent and the providers of nedical care. The
commttee nust consider the best available scientific evidence and
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expert opinion of conmttee nenbers. The departnment may hire any
expert or service or create an ad hoc commttee, group, or subcommittee
it deens necessary to fulfill the purposes of the conmttee.

(2) The industrial insurance nmedical advisory conmttee is conposed
of up to twelve nenbers appointed by the director. The director shal
sel ect the nmenbers fromthe nom nations provi ded by statew de clinical
groups, specialties, and associations, including but not limted to the

fol | ow ng: Famly or general practice, orthopedics, neurol ogy,
neurosurgery, general surgery, physical nedicine and rehabilitation
psychiatry, internal nedicine, osteopathic, pain nmnagenent, and

occupational nedicine. At |east tw nenbers nust be physicians who are
recogni zed for expertise in evidence-based nedicine. The director may
choose up to two additional nenbers, not necessarily from the
nom nations submtted, who have expertise in occupational nedicine.

(3) The advisory conmttee shall choose its chair from anong its

menber shi p.
(4) The nmenbers of the advisory conmmttee, including hired experts
and any ad hoc group or subconmmttee: (a) Are inmmune from civil

liability for any official acts perforned in good faith to further the
pur poses of the commttee; and (b) may be conpensated for participation
in the work of the commttee in accordance with a personal services
contract to be executed after appointnent and before commencenent of
activities related to the work of the commttee.

(5 The nenbers of the advisory commttee shall disclose al
potential financial conflicts of interest including contracts with or
enpl oynent by a manufacturer, provi der, or vendor of health
technol ogi es, drugs, nedical devices, diagnostic tools, or other
medi cal services during their termor for eighteen nonths before their
appointnment. As a condition of appointnent, each person nust agree to
the ternms and conditions regarding conflicts of interest as determ ned
by the director.

(6) The advisory conmttee shall neet at the times and places
designated by the director and hold neetings during the year as
necessary to provide advice to the director. Metings of the commttee
are subject to chapter 42.30 RCW the open public neetings act.

(7) The advisory commttee shall coordinate with the state health
technol ogy assessnent program and state prescription drug program as
necessary. As provided by RCW70. 14.100 and 70. 14. 050, the deci sions
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of the state health technol ogy assessnment program and those of the
state prescription drug program hol d greater weight than decisions nade
by the departnent's industrial insurance nedical advisory comittee
under Title 51 RCW

(8) Neither the advisory conmmttee nor any group is an agency for
pur poses of chapter 34.05 RCW

(9) The departnent shall provide admnistrative support to the
commttee and adopt rules to carry out the purposes of this section.

(10) The workers' conpensation advisory commttee may request that
the industrial insurance nedical advisory conmttee consider specific
medi cal issues that have arisen nultiple tinmes during the work of the
wor kers' conpensation advisory committee. The industrial insurance
medi cal advisory conmttee is not required to act on the request.

NEW SECTION. Sec. 2. A new section is added to chapter 51.36 RCW
to read as foll ows:

(1) The departnent shall establish an industrial insurance
chiropractic advisory commttee. The industrial insurance chiropractic
advisory commttee shall advise the departnent on matters related to
the provision of safe, effective, and cost-effective chiropractic
treatnments for injured workers. The industrial insurance chiropractic
advi sory conmttee may provide peer review and advise and assist the
departnment in the resolution of controversies, disputes, and probl ens
bet ween the departnent and the providers of chiropractic care.

(2) The industrial insurance chiropractic advisory conmttee is
conposed of up to nine nenbers appointed by the director. The director
nmust consi der nom nations fromrecogni zed statew de chiropractic groups
such as the Washington state chiropractic association. At least two
menbers mnust be chiropractors who are recognized for expertise in
evi dence- based practice or occupational health.

(3) The advisory conmmttee shall choose its chair from anong its

menber shi p.
(4) The menbers of the advisory conmttee and any ad hoc group or
subconmi tt ee: (a) Are immune from civil liability for any officia

acts perfornmed in good faith to further the purposes of the commttee;
and (b) may be conpensated for participation in the work of the
commttee in accordance with a personal services contract to be
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executed after appointnent and before comrencenent of activities
related to the work of the commttee.

(5 The nenbers of the advisory commttee shall disclose al
potential financial conflicts of interest including contracts with or
enpl oynent by a manufacturer, provi der, or vendor of health
technol ogi es, drugs, nedical devices, diagnostic tools, or other
medi cal services during their termor for eighteen nonths before their
appointnment. As a condition of appointnent, each person nust agree to
the ternms and conditions regarding conflicts of interest as determ ned
by the director.

(6) The advisory conmttee shall neet at the times and places
designated by the director and hold neetings during the year as
necessary to provide advice to the director. Meetings of the conmmttee
are subject to chapter 42.30 RCW the open public neetings act.

(7) The advisory commttee shall coordinate with the state health
technol ogy assessnent program and state prescription drug program as
necessary. As provided by RCW 70. 14.100 and 70. 14. 050, the deci sions
of the state health technol ogy assessnment program and those of the
state prescription drug program hol d greater weight than decisions nmade
by the departnent's industrial i nsurance chiropractic advisory
commttee under Title 51 RCW

(8) Neither the advisory commttee nor any group is an agency for
pur poses of chapter 34.05 RCW

(9) The departnment shall provide admnistrative support to the
commttee and adopt rules to carry out the purposes of this section.

NEW SECTION. Sec. 3. The director and the advisory commttees
shall report to the appropriate commttees of the legislature on the
fol | ow ng:

(1) A summary of the types of issues reviewed by the commttee and
its decision in each matter;

(2) Whether the conmttee becane involved in the resolution of any
di sputes or controversies and the results of those disputes or
controversies as a result of the commttee's involvenent;

(3) The extent to which the commttee conducted any peer reviews
and the results of those reviews;

(4) The extent of any practice guidelines or coverage criteria
devel oped by the commttee and the success of those devel opnents; and
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(5) The extent to which the comm ttee provi ded advice on coverage
deci sions and technol ogy assessnents.

The report is due no later than June 30, 2011, and nust contain a
recommendati on about whether the conmttee should continue as it was
originally configured or whether any changes are needed.

~-- END ---
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