HB 3042 - DI GEST

Provides that, if the departnent has nade a nedica
coverage deci sion denying the request of a worker entitled to
benefits under Title 51 RCW for coverage of a particular
medi cal or surgical treatnment under RCW 51.36.010 and the
wor ker subsequently receives the nmedical or surgical treatnent
at personal expense, by using private insurance, or by using
any ot her nmeans, the departnent or self-insurer, as the case
may be, shall reinburse the payor for the cost of the nedica
or surgical treatnent and shall pay the treating provider any
remai ni ng bal ance, unpaid by the worker, if the worker has
provi ded: (1) Adequate docunmentation of the nedical or
surgical treatnent perfornmed for a condition accepted by the
departnment or self-insurer, as the case may be; and

(2) Medical evidence that shows that his or her condition
has reasonably inproved after the mnmedical or surgical
treatment is conpl eted.

Provi des that, upon request of the treating provider, the
department nust authorize coverage for a test on an individual
wor ker entitled to benefits under this title of a nedical or
surgi cal treatnent approved by the United States food and drug
adm ni stration and consi dered the standard of care throughout
t he medi cal comunity.



