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1 HOUSE BILL NO. 2384
2 AMENDMENT IN THE NATURE OF A SUBSTITUTE
3 (Proposed by the Senate Committee on Finance
4 on February 18, 2015)
5 (Patron Prior to Substitute––Delegate Byron)
6 A BILL to amend and reenact § 65.2-605.1 of the Code of Virginia, relating to workers' compensation;
7 electronic billing and payment.
8 Be it enacted by the General Assembly of Virginia:
9 1. That § 65.2-605.1 of the Code of Virginia is amended and reenacted as follows:

10 § 65.2-605.1. Prompt payment; limitation on claims.
11 A. Payment for health care services that the employer does not contest, deny, or consider incomplete
12 shall be made to the health care provider within 60 days after receipt of each separate itemization of the
13 health care services provided.
14 B. If the itemization or a portion thereof is contested, denied, or considered incomplete, the employer
15 or the employer's workers' compensation insurance carrier shall notify the health care provider within 45
16 days after receipt of the itemization that the itemization is contested, denied, or considered incomplete.
17 The notification shall include the following information:
18 1. The reasons for contesting or denying the itemization, or the reasons the itemization is considered
19 incomplete;
20 2. If the itemization is considered incomplete, all additional information required to make a decision;
21 and
22 3. The remedies available to the health care provider if the health care provider disagrees.
23 Payment or denial shall be made within 60 days after receipt from the health care provider of the
24 information requested by the employer or employer's workers' compensation carrier for an incomplete
25 claim under this subsection.
26 C. Payment due for any properly documented health care services that are neither contested within
27 the 45-day period nor paid within the 60-day period, as required by this section, shall be increased by
28 interest at the judgment rate of interest as provided in § 6.2-302 retroactive to the date payment was due
29 under this section.
30 D. An employer's liability to a health care provider under this section shall not affect its liability to
31 an employee.
32 E. No employer or workers' compensation carrier may seek recovery of a payment made to a health
33 care provider for health care services rendered after July 1, 2014, to a claimant, unless such recovery is
34 sought less than one year from the date payment was made to the health care provider, except in cases
35 of fraud. The Commission shall have jurisdiction over any disputes over recoveries.
36 F. No health care provider shall submit a claim to the Commission contesting the sufficiency of
37 payment for health care services rendered to a claimant after July 1, 2014, unless (i) such claim is filed
38 within one year of the date the last payment is received by the health care provider pursuant to this
39 section or (ii) if the employer denied or contested payment for any portion of the health care services,
40 then, as to that service or portion thereof, such claim is filed within one year of the date the medical
41 award covering such date of service for a specific item or treatment in question becomes final.
42 G. Any health care provider located outside of the Commonwealth who provides health care services
43 under the Act to a claimant shall be reimbursed as provided in this section, and the "same community,"
44 as used in subsection A of § 65.2-605, shall be deemed to be the principal place of business of the
45 employer if located in the Commonwealth or, if no such location exists, then the location where the
46 Commission hearing regarding the dispute is conducted.
47 H. The Commission, by January 1, 2016, shall establish a schedule pursuant to which employers,
48 employers' workers' compensation insurance carriers, and providers of workers' compensation medical
49 services shall be required, by a date determined by the Commission that is no earlier than July 1, 2016,
50 and no later than December 31, 2018, to adopt and implement infrastructure under which (i) providers
51 of workers' compensation medical services (providers) shall submit their billing, claims, case
52 management, health records, and all supporting documentation electronically to employers or employers'
53 workers' compensation insurance carriers, as applicable (payers) and (ii) payers shall return actual
54 payment, claim status, and remittance information electronically to providers that submit their billing
55 and required supporting documentation electronically. The Commission shall establish standards and
56 methods for such electronic submissions and transactions that are consistent with International
57 Association of Industrial Accident Boards and Commission Medical Billing and Payment guidelines. The
58 Commission shall determine the date by which payers and providers shall be required to adopt and
59 implement the infrastructure, which determinations shall be based on the volume and complexity of
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60 workers' compensation cases in which the payer or provider is involved, the resources of the payer or
61 provider, and such other criteria as the Commission determines to be appropriate.


