























February 28, 2009

COMMITTEE ON FINANCE
Chairman Rep. Marcus Oshiro
Vice Chairman Rep. Marilyn B. Lee

RE: Testimony in Support of HB1390, HD1
Relating to Workers’ Compensation
Hearing, Tuesday, march 03, 2009 12:00PM
Conference Room 308

FROM: James A. Pleiss, DC
2045 Main Street, Wailuku, Maui, Hawaii 96793
808-244-0312

Dear Chairman Oshiro, Vice Chair Lee, and Members of the Committee:

Thank you for the opportunity to testify in support of HB1390, HD1 which increases the
Workers’ Compensation Medical Fee Schedule from 110% to an amount agreed upon of
the Medicare Resource Based Relative Value Scale.

As you know, in the mid 1990’s the Workers’ Compensation Medical Fee Schedule was
changed to 110% of the Medicare Fee Schedule. Since that time, re-imbursement rates
based on the 110% of Medicare have for the most part stayed the same, gone up slightly
and in many cases have actually gone down. It goes without saying that the cost of living
in Hawaii has gone up significantly since the mid 1990’s. 110% of Medicare has not
kept pace with the increases of the cost of living and the cost of doing business in the
State of Hawaii.

On Maui, in my 26 years of experience, the majority of physicians here do not accept
Workers” Compensation patients not only because their reimbursement rates for other
insurance is higher, but there is significantly more paperwork and burdensome rules and
regulations associated with treatment of patients in the Workers” Compensation system.
In my conversations with them, they do not want the hassle of treating Workers’
Compensation patients simply because it based on 110% of Medicare, and with the
additional staff required to adjudicate the claims, it is not worth their time.

The treatment of injured workers is inherently more difficult and usually requires a
multidisciplinary approach. When many providers do not participate, it makes it
extremely difficult for those that do to provide the best overall case management and
referrals to specialists to reach the goal of successfully returning the injured worker back
to work.

The Medicare Fee Schedule is not based on the treatment of injuries such as those that
occur in the Workers’ Compensation system. It is designed for senior citizens or other
disabled individuals who have health issues that need treatment. The Medicare Fee
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Schedule is also tied into federal budgets and may go up or down based on issues that are
not related to the treatment of injured workers.

At a minimum, the reimbursements for the treatment of injured workers should be 150%
of Medicare. However, since Medicare is not an injury reimbursement system, my
suggestion would be to base the reimbursements in Workers” Compensation to what
150% of Medicare is for 2009, but do not tie it to the actual Medicare Fee Schedule that
goes up or down each year. Rather, set the fee schedule to 150% of Medicare for 2009,
then allow the Department of Labor and Industrial Relations to review the fee schedule
every 2 years as they currently do, and make recommendations as they see fit. This way,
the rationale for reimbursements for the treatment of injured workers will be based
locally in Hawaii instead of being tied with the federal Medicare system.

I also support the testimony of the Hawaii State Chiropractic Association.

Thank you for the opportunity to testify before your committee in support of HB1390,
HDI1.

Sincerely

James A. Pleiss, DC
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THE HOUSE OF REPRESENTATIVES
THE TWENTY-FIFTH LEGISLATURE
REGULAR SESSION OF 2009

COMMITTEE ON LABOR & PUBLIC EMPLOYMENT
Rep. Marcus R. Oshiro, Chair
Rep. Marilyn B. Lee, Vice Chair

Date: Tuesday, March 3, 2009
Time: 12:00 p.m.
Place: Conference Room 308, State Capitol

TESTIMONY OF ILWU LOCAL 142

RE: HB 1390, H.D. 1, RELATING TO WORKERS® COMPENSATION

Thank you for the opportunity to present testimony regarding this bill. We
support the passage of HB 1390, H.D. 1, provided it contains a reasonable and direly-
needed increase in compensation for health care providers, such as the 150% of fees
found in the Medical Resource Based Relative Value Scale system by the original version
of the bill.

In recent years, the problem of obtaining medical care for injured workers has
become serious, and it shows no signs of abating. Physicians are reluctant to accept
industrial injury claims first because the reimbursement is in many cases lower than
under regular prepaid health insurance and because the requirements for medical treat-
ment plans, and other reporting are onerous. Technical requirements are often manipu-
lated to make approval of treatment exceedingly difficult, making doctors unwilling to
see this class of patients.

In its original form HB 1390 addressed the former of these problems by
authorizing payments for medical care to increase from 110% to 150% of the Medicare
Resource Based Relative Value Scale. This modest correction would have been of
significant value in encouraging more physicians to take on industrial accident claitus.
The House Committee on Consumer Protection passed HB 1390, H.D. 1 blanking out the
percentage of increase.

There may still be some who suggest that raising medical costs will trigger an
increase in employer premiums for workers' compensation insurance. However, in the
larger, systemic picture, if quality medical care is not furnished injured workers,
disability will be prolonged. In a certain class of cases, where prompt medical treatment
is necessary for recovery, there may also be increases in the extent of permanent
disability because prompt attention was not given to injuries that should have been
addressed earlier. Thus, there is good reason to believe that making medical care more
accessible through a modest increases in medical reimbursement will in fact help control
and reduce costs overall. '
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For these reasons, we support the enactment of HB 1390 in its original form with
an increase from 110% to 150% of the Medicare Resource Based Relative Value Scale,
and urge the Committee on Finance to pass HB 1390, H.D.1 with an insertion of 150% as
the appropriate percentage on page 1, line 14 of the bill in its current form,





