The nation’s most experienced provider of workers compensation information, tools, and services

January 27, 2017

Regulatory Services

RLA-2017-03

State or Federal Issues Contacts: Please refer to the list of State Relations Executives at the end of this report.

LEGISLATIVE ACTIVITY—LEGISLATIVE SESSION UPDATES
This report contains descriptions and/or excerpts of relevant bills that passed the first chamber, passed the second chamber, or were
enacted during the specific periods. In addition, a recap of significant legislative and judicial activity impacting the workers
compensation system will be included in the first report published each month. This report is issued on a weekly basis throughout the
legislative season, and it provides updates on the content of these bills if and when they progress through the legislative process. This
report includes bills from states where NCCI provides ratemaking services (see state list under Contact Information) and the US
Congress.
BILLS ENACTED
There were no relevant workers compensation-related bills enacted within the one-week period ending January 20, 2017.
BILLS PASSING SECOND CHAMBER
There were no relevant workers compensation-related bills that passed the second chamber within the one-week period ending
January 20, 2017.
BILLS PASSING FIRST CHAMBER
The following workers compensation-related bill passed the first chamber within the one-week period ending January 20, 2017.

Virginia

HB 1571 amends Section 65.2-605. Liability of employer for medical services ordered by Commission; fee schedules for medical
services; malpractice; assistants-at-surgery; coding of the Code of Virginia as follows:
§ 65.2-605. Liability of employer for medical services ordered by Commission; fee schedules for medical services; malpractice;
assistants-at-surgery; coding
A. As used in this section, unless the context requires a different meaning:
…
“Codes” means, as applicable, CPT codes, HCPCS codes, or DRG classifications, or revenue codes.
…
“Health Care Common Procedure Coding System codes” or “HCPCS codes” means the medical coding system, including all subsets
of codes by alphabetical letter, used to report hospital outpatient and certain physician services as published by the National
Uniform Billing Committee, including Temporary National Code (Non-Medicare) S0000-S-9999.
…
“Medical service provided for the treatment of a serious burn” includes any professional service rendered during the dates of
service of the admission or transfer to a burn center.
“Medical service provided for the treatment of a traumatic injury” includes any professional service rendered during the dates of
service of the admission or transfer to a Level I or Level II trauma center.
…
“New type of technology” means an item resulting or derived from an advance in medical technology, including an implantable
medical device or an item of medical equipment, that is supplied by a third party, provided that the item has been cleared or
approved by the federal Food and Drug Administration (FDA) after the transition date and prior to the date of the provision of the
medical service using the item.
…
“Professional service” means any medical or surgical service required to be provided to an injured person pursuant to this title that
is provided by a physician or any health care practitioner licensed, accredited, or certified to perform the service consistent with
state law.
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…
“Revenue codes” means a method of coding used by hospitals or health care systems to identify the department in which medical
service was rendered to the patient or the type of item or equipment used in the delivery of medical services.
…
B. The pecuniary liability of the employer for a:
…
3. Medical service provided on or after the transition date in for the treatment of a traumatic injury or serious burn, regardless of
the date of injury, shall be limited to:
…
E. The maximum pecuniary liability of the employer for a fee scheduled medical service that is not included in a Virginia fee
schedule when it is provided shall be determined by the Commission. The Commission’s determination of the employer’s
maximum pecuniary liability for such fee scheduled medical service shall be effective until the Commission sets a maximum fee for
the fee scheduled medical service and incorporates such maximum fee into an adjusted Virginia fee schedule adopted pursuant to
subsection D. If the fee scheduled medical service is not included in a Virginia fee schedule because it is:
1. A new type of technology, including an implantable medical device or item of medical equipment, that is supplied by a third
party, provided that such technology has been cleared or approved by the federal Food and Drug Administration (FDA) prior to the
date of the provision of the medical service, the employer’s maximum pecuniary liability shall not exceed 130 percent of the
provider’s invoiced cost for such device, as evidenced by a copy of the invoice. If the new type of technology has not been cleared
or approved by the FDA prior to such date, then the provider shall not be entitled to payment or reimbursement therefor unless
the employer or its insurer agree; or
…
F. The Commission shall:
…
2. Utilize a 10-member regulatory advisory panel to assist in the development of regulations adopting initial Virginia fee schedules
pursuant to subsection C and , in adjusting initial Virginia fee schedules pursuant to subsection D, and on all matters involving or
related to the fee schedule as deemed necessary by the Commission. One member of the regulatory advisory panel shall be
selected by the Commission from each of the following: (i) the American Insurance Association; (ii) the Property and Casualty
Insurers Association of America; (iii) the Virginia Self-Insurers Association, Inc.; (iv) the Medical Society of Virginia; (v) the Virginia
Hospital and Healthcare Association; (vi) a Type One teaching hospital; (vii) the Virginia Orthopaedic Society; (viii) the Virginia Trial
Lawyers Association; (ix) a group self-insurance association representing employers; and (x) a local government group selfinsurance pool formed under Chapter 27 (Section 15.2-2700 et seq.) of Title 15.2. The Commission shall meet with the regulatory
advisory panel and consider the recommendations of its members in its development of the Virginia fee schedules pursuant to
subsections C and D.
…
H. When the total charges of a hospital or Type One teaching hospital, based on such provider’s charge master, for inpatient
hospital services covered by a DRG code exceed the charge outlier threshold, then the Commission shall establish the maximum fee
for such scheduled inpatient hospital services at an amount equal to the total of (i) the maximum fee for the service as set forth in
the applicable fee schedule and (ii) initially equal to 80 percent of the provider’s total charges for the service in excess of the
charge outlier threshold. The charge outlier threshold for such services initially shall equal 150 300 percent of the maximum fee for
the service set forth in the applicable fee schedule; however, the Commission, in consultation with the firm retained pursuant to
subdivision C 4, is authorized on a biennial basis to decrease adjust such percentage if it finds that the number of such claims for
which the total charges of the hospital or Type One teaching hospital exceed the charge outlier threshold is less than five percent
or to increase such percentage if such number is greater than 10 percent of all such claims.
…
In addition, HB 1571 extends the deadline by which the regulatory advisory panel is required to meet, review, and make
recommendations to the Virginia Workers’ Compensation Commission from July 1, 2017, to July 1, 2018.
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Contact Information
If you have any questions about the legislation or proposals mentioned, please contact the appropriate NCCI state relations
executive (listed below) or a representative of your local insurance trade association.
State

State Relations Executive

Phone Number

CT, ME, NH, RI, VT
FL, IA
AL, GA, KY, LA, MS
AK, AZ, CO, NM, UT
DC, MD, VA, WV
HI
IN, NC, SC, TN
AR, IL, KS, TX
ID, MT, NV, OR
MO, NE, OK, SD
Federal Issues

Laura Backus Hall
Chris Bailey
Laura Bryan
Maggie Karpuk
David Benedict
Carolyn Pearl
Amy Quinn
Terri Robinson
Jessica Epley
Carla Townsend
Tim Tucker

802-454-1800
850-322-4047
225-618-8168
818-707-8374
804-380-3005
808-524-6239
803-356-0851
501-333-2835
503-892-8919
314-843-4001
202-403-8526

This report is informational and is not intended to provide an interpretation of state and federal legislation.
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