SUMMARY  :Increases workers' compensation benefits and

implements cost-saving reforms in the administration of the

workers' compensation system.  Specifically,  this bill  :

1.Expresses legislative findings and declarations that

prevention of workplace injury is an essential component of

the workers' compensation system.

2.States additional legislative findings and declarations that

the actions of employers who fraudulently fail to secure the

payment of workers' compensation as required by law harm

employees, cause unfair competition for honest employers, and

increases costs to taxpayers.

3.Increases workers' compensation benefits over a four-year

period.

4.Increases the minimum weekly temporary disability and

permanent total disability benefits to $126.

5.Increases the maximum weekly temporary disability and

permanent total disability benefits to $602 for injuries

occurring on or after January 1, 2003, to $728 for injuries

occurring after January 1, 2004, and to $840 for injuries

occurring on or after January 1, 2005.

6.Commencing January 1, 2006, and each January thereafter, the

maximum and minimum temporary disability and permanent total

disability benefit will be increased by an amount equal to the

percentage increase in the "state average weekly wage" as

defined.

7.Defines "state average weekly wage" to mean the average weekly

age as reported by the United States Department of Labor for

the 12 months ending March 31 of the calendar year preceding

the year in which the injury occurred.

8.Increases the maximum weekly permanent partial disability

benefit currently between $140 and $230 per week to $230 in

2006 for all partial disability ratings under 70% and $270 for

those above 70%.

9.Increases the number of weeks for partial disability benefits

for each 1% of disability. For injuries on or after July 1,

2004, the week multiples would increase from three to four

weeks for each point of a rating of less than 10% and from

four to five weeks for each point of a rating from 10% up to

20%.

10.Increases permanent partial disability minimum from $70 to

$130 per week, over a four-year period.

11.Increases the life pension benefits by indexing to the state

average weekly wage for injuries occurring on or after January

1, 2003.  Also, for injuries occurring on or after January 1,

2006, increases maximum average weekly wages to $515.38.

12.Effective January 1, 2006, increases death benefits from

$125,000, $145,000 or $160,000 to $250,000, $290,000 or

$320,000 according to the number of total surviving

dependents.

13.Creates the position of Court Administrator (CA) within the

Division of Workers' Compensation (DWC).

14.Provides that the CA shall administer the workers'

compensation adjudicatory process and supervise the workers'

compensation judges.

15.Provides that the CA shall also ensure that workers'

compensation judges adhere to deadlines, revise regulation

governing judicial ethics, adopt uniform rules of practice and

procedure.

16.Requires workers' compensation judges appointed after January

1, 2003, to be licensed attorneys with at least five years'

experience in workers' compensation law.

17.Directs the Administrative Director (AD) in consultation with

the Industrial Medical Council (IMC) to develop and

periodically revise materials to educate treating physicians

in the basic concepts of workers' compensation, the role of

the treating physician, the conduct of permanent and

stationary evaluation, and report writing.

18.Requires the AD, in consultation with the Commission on

Health and Safety and Workers' Compensation (CHSWC), the

Industrial Medical Counsel (IMC), other state agencies and

research institutions to conduct a study of medical cost

controls and treatment provided to injured workers, as

specified.

19.Requires CHSWC to periodically issue a report and

recommendations on improving and simplifying various notices

required to be provided by insurers and self-insured employers

to injured workers.

20.Directs the Labor Commissioner (Commissioner) to establish

and maintain a workers' compensation coverage enforcement

program targeting employers in industries with the highest

incidence of unlawfully uninsured employers.  The Commissioner

must also establish procedures for ensuring that employers

with payroll but no record of workers' compensation coverage

are inspected.

21.Expands alternate dispute resolution to permit arbitration of

any dispute.

22.Eliminates the "baseball arbitration" provisions of Labor

Code Section 4065.

23.Doubles penalties for fraud committed by any party.

24.Enhances enforcement and increases penalty assessments on

uninsured employers.

25.Expands the use of the Fraud Assessment fees against

uninsured employers.

26.Establishes an occupational safety and health training center

and creates a job safety education program.

27.Revises the audit process to adopt CHSWC recommendations and

establish audit priorities.

28.Eliminates the treating physician presumption of correctness,

except when an employee has pre-designated a personal

physician.

29.Entitles a non-represented employee who obtains an attorney

after receiving a medical-legal report to the same reports as

if he or she had been represented by counsel from the time the

dispute arose.

30.Provides that where an injured worker secures a QME from a

panel and thereafter becomes represented by counsel and

obtains an additional QME, the defense may also secure an

additional QME.

31.Provides that a delay in the negotiation of a written

instrument making a disability payment is not a violation of

applicable penalty statutes if the delay is caused solely by

the operation of state or federal banking statutes or

regulation.

32.Requires the AD to make recommendations to the Governor on

improving access to funds paid to injured workers in light of

laws governing negotiable instruments and funds availability.

33.Permits an increase in insurance rates on policies with

inception prior to January 1, 2003, to reflect the cost of the

changes in benefits authorized by this bill.

34.Authorizes the Director of the Department of Industrial

Relations (DIR) to establish eight new judge teams to expedite

dispute resolution and reduce litigation costs.

35.Authorizes DIR to establish and maintain a program to educate

and train employers and employees to provide early and

sustained return to work after occupational injury.

36.Creates a grant-based return to work program to subsidize

employers that return injured workers to work. Specifically,

(1) up to $2,500 for modifying the workplace; (2) up to $1,200

in wage subsidy for taking back an injured worker to modified

duties; and (3) a premium rebate of up to $1,800 over two

years for employers with less than 100 employees and up to

$900 over two years for employers with over 100 employees. The

maximum reimbursement for workplace modification and wage

replacement is $2,500.

37.Adds the Speaker of the Assembly and the President Pro

Tempore of the Senate or their designees as ex-officio

(non-voting) members to the State Compensation Insurance Fund

(SCIF) Board of Directors (Board).  The Speaker of the

Assembly and the President Pro Tempore of the Senate or their

designees shall not be counted as members of the Board for

purposes of quorum or any other purpose.

38.Requires SCIF to include a disclaimer in any advertisement

that SCIF is not a branch of the State of California.

39.Authorizes SCIF to commission a study to determine the

feasibility, purpose and adverse consequences of the issuance

of bonds or securities.

40.Specifies that the basis of the rates fixed by SCIF for

workers' compensation insurance shall be that percentage of an

employer's payroll, when invested in a way as to realize the

maximum return consistent with safe and prudent management

practices, and to carry claims to maturity while meeting the

reasonable expenses of SCIF.

41.Repeals the requirement that SCIF furnish rate schedules to

DIR and to each city and county clerk in the state.

42.Requires DIR to establish an ombudsperson to provide

information to employers about loss control services, and to

address employer complaints and questions about loss control

services provided by their insurer.

43.Creates the Workers' Occupational Safety and Health Education

Fund (paid for by fees from insurers) as a special account,

and authorizes proceeds of this fund to be spent to establish

and maintain a worker occupational safety and health training

program.

44.Adopts the CHSWC pharmacy recommendations increasing

employers' ability to negotiate "network agreements" with

pharmacies, and requiring the provision of generic drugs

unless the prescribing physician specifies otherwise in

writing.

45. Provides that in adopting the official pharmaceutical fee

schedule (OPFS) the AD may consult relevant studies or

practices in other states and that the OPFS provides for

access to a pharmacy within a reasonable geographic distance

from an injured employee's residence.

46.Authorizes a single pharmaceutical dispensing fee.

47.Requires pharmaceutical contracts to comply with standards

developed by the AD.

48.Amends Labor Code Section 3762 (related to privacy) to allow

self-insured employers access to the same medical information

to which insurers are allowed under existing law.

49.Increases access to medical information related to the

diagnosis and treatment for injury for which a claim has been

filed.

50.Specifies the time period within which a lien claimant may

file and serve a lien as five years after the date of injury,

or one year from the date for which services were provided, or

six months after resolution of the claim whichever is later.

In addition, the statute of limitations for a lien on the

provision of benefits on a non-industrial basis to be six

months after the person or entity first has knowledge that an

industrial injury has been claimed.

51.Specifies that an injured worker shall not be held liable for

any underlying obligation when a lien has not been filed in a

timely manner.

52.Provides that a health care service plan (HMO) licensed

pursuant to the Knox-Keene Health Care Service Plan Act be

deemed to be a health care organization, as specified.

53.Eliminates the "dual offering" requirement to contract with

two Health Care Organizations (HCOs).

54.Limits mandatory medical treatment by HCOs to 180 days.

55.Requires that the employee go to an HCO unless a personal

physician is designated.

56.Provides that the AD has the sole authority to develop an

outpatient surgery facility fee schedule for services not

performed under contract.  Requires public hearings and a

report to the Legislature in that regard.

57.Clarifies that when an employee dies without dependents,

death benefits will be paid to the parent(s) or, if there are

no surviving parents, to the employee's estate.

58.Authorizes an employer and a represented employee to settle

the employee's right to prospective vocational rehabilitation

services with a one-time payment to the employee not to exceed

$10,000 for the employees use in self-directed vocational

rehabilitation.  Require the settlement agreement to be

submitted to, and approved by, the AD's vocational

rehabilitation unit upon a finding that the employee has

knowingly and voluntarily agreed to relinquish his or her

rehabilitation rights.  Allow the rehabilitation unit to

disapprove the settlement agreement only upon a finding that

receipt of rehabilitation services is necessary to return the

employee to suitable gainful employment.

59.Extends an existing group insurance discount for three years

plus a study to determine whether such a discount should be

expanded to other entities.

60.Makes several other technical non-substantive changes.
