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Labor Code 4604.5

• Medical treatment utilization schedule—
Guidelines; rebuttable presumption on issue of 
extent and scope of medical treatment; 
limitations on chiropractic, occupational 
therapy, and physical therapy visits.



MTUS
• Upon adoption by the administrative director of a 

medical treatment utilization schedule pursuant to 
Section 5307.27, the recommended guidelines set 
forth in the schedule shall be presumptively correct 
on the issue of extent and scope of medical 
treatment. The presumption is rebuttable and may 
be controverted by a preponderance of the scientific 
medical evidence establishing that a variance from 
the guidelines reasonably is required to cure or 
relieve the injured worker from the effects of his or 
her injury. The presumption created is one affecting 
the burden of proof.



Guidelines

• The guidelines shall be designed to assist 
providers by offering an analytical framework 
for the evaluation and treatment of injured 
workers, and shall constitute care in accordance 
with Section 4600 for all injured workers 
diagnosed with industrial conditions.



SB228
• Notwithstanding the medical treatment utilization 

schedule or the guidelines set forth in the American 
College of Occupational and Environmental 
Medicine's Occupational Medicine Practice 
Guidelines, for injuries occurring on and after 
January 1, 2004, an employee shall be entitled to no 
more than 24 chiropractic, 24 occupational therapy, 
and 24 physical therapy visits per industrial injury.

• Paragraph (1) shall not apply when an employer 
authorizes, in writing, additional visits to a health 
care practitioner for physical medicine services



SB228
• Paragraph (1) shall not apply to visits for postsurgical 

physical medicine and postsurgical rehabilitation 
services provided in compliance with a postsurgical 
treatment utilization schedule established by the 
administrative director pursuant to Section 5307.27.

• For all injuries not covered by the American College of 
Occupational and Environmental Medicine's 
Occupational Medicine Practice Guidelines or the official 
utilization schedule after adoption pursuant to Section 
5307.27, authorized treatment shall be in accordance 
with other evidence-based medical treatment guidelines 
that are recognized generally by the national medical 
community and scientifically based.



4610 Utilization Review Process

• Every employer shall establish a utilization 
review process in compliance with this section, 
either directly or through its insurer or an entity 
with which an employer or insurer contracts for 
these services. 



4610 Utilization Review Process
• Each utilization review process shall be governed by written 

policies and procedures. These policies and procedures shall 
ensure that decisions based on the medical necessity to cure 
and relieve of proposed medical treatment services are 
consistent with the schedule for medical treatment utilization 
adopted pursuant to Section 5307.27. Prior to adoption of the 
schedule, these policies and procedures shall be consistent 
with the recommended standards set forth in the American 
College of Occupational and Environmental Medicine 
Occupational Medical Practice Guidelines. These policies and 
procedures, and a description of the utilization process, shall 
be filed with the administrative director and shall be disclosed
by the employer to employees, physicians, and the public 
upon request. 



4610 Competence of physician 
reviewers
• No person other than a licensed physician who is 

competent to evaluate the specific clinical issues 
involved in the medical treatment services, and 
where these services are within the scope of the 
physician's practice, requested by the physician 
may modify, delay, or deny requests for 
authorization of medical treatment for reasons 
of medical necessity to cure and relieve.



Utilization Review Time Frames
4610

• Prospective or concurrent decisions shall be made in 
a timely fashion that is appropriate for the nature of 
the employee's condition, not to exceed five working 
days from the receipt of the information reasonably 
necessary to make the determination, but in no 
event more than 14 days from the date of the 
medical treatment recommendation by the 
physician. In cases where the review is retrospective, 
the decision shall be communicated to the individual 
who received services, or to the individual's 
designee, within 30 days of receipt of information 
that is reasonably necessary to make this 
determination. 



Utilization Review Urgent Time Frame
4610

• When the employee's condition is such that the employee 
faces an imminent and serious threat to his or her health, 
including, but not limited to, the potential loss of life, limb, or 
other major bodily function, or the normal timeframe for the 
decisionmaking process, as described in paragraph (1), would 
be detrimental to the employee's life or health or could 
jeopardize the employee's ability to regain maximum 
function, decisions to approve, modify, delay, or deny 
requests by physicians prior to, or concurrent with, the 
provision of medical treatment services to employees shall be 
made in a timely fashion that is appropriate for the nature of 
the employee' s condition, but not to exceed 72 hours after the 
receipt of the information reasonably necessary to make the 
determination. 



Utilization Review Dispute Resolution

• disputes shall be resolved in accordance with 
Section 4062. If a request to perform spinal 
surgery is denied, disputes shall be resolved in 
accordance with subdivision (b) of Section 4062.



Utilization Review section 4062
• If either the employee or employer objects to a medical 

determination made by the treating physician concerning any 
medical issues not covered by Section 4060 or 4061 and not subject 
to Section 4610, the objecting party shall notify the other party in 
writing of the objection within 20 days of receipt of the report if the 
employee is represented by an attorney or within 30 days of receipt 
of the report if the employee is not represented by an attorney.
Employer objections to the treating physician's recommendation for 
spinal surgery shall be subject to subdivision (b), and after denial of 
the physician's recommendation, in accordance with Section 4610.
If the employee objects to a decision made pursuant to Section 4610 
to modify, delay, or deny a treatment recommendation, the 
employee shall notify the employer of the objection in writing within 
20 days of receipt of that decision. These time limits may be 
extended for good cause or by mutual agreement. 



Utilization Review section 4062
• If the employee is represented by an attorney, a 

medical evaluation to determine the disputed 
medical issue shall be obtained as provided in 
Section 4062.2, and no other medical evaluation 
shall be obtained. If the employee is not represented 
by an attorney, the employer shall immediately 
provide the employee with a form prescribed by the 
medical director [ IMC Form 106 ] with which to 
request assignment of a panel of three qualified 
medical evaluators, the evaluation shall be obtained 
as provided in Section 4062.1, and no other medical 
evaluation shall be obtained.



Utilization Review section 4062
• The employer may object to a report of the treating physician 

recommending that spinal surgery be performed within 10 days of the 
receipt of the report. If the employee is represented by an attorney, the 
parties shall seek agreement with the other party on a California licensed 
board-certified or board-eligible orthopedic surgeon or neurosurgeon to 
prepare a second opinion report resolving the disputed surgical 
recommendation. If no agreement is reached within 10 days, or if the 
employee is not represented by an attorney, an orthopedic surgeon or 
neurosurgeon shall be randomly selected by the administrative director to 
prepare a second opinion report resolving the disputed surgical 
recommendation. Examinations shall be scheduled on an expedited basis. 
The second opinion report shall be served on the parties within 45 days of 
receipt of the treating physician's report. If the second opinion report 
recommends surgery, the employer shall authorize the surgery. 



What is “scope of practice?”

• Scope of practice for a UR “reviewer” is 
determined by the scope of the medical 
professional license as defined under California 
law and includes the procedures, actions and 
processes permitted for the licensed physician.



Does the physician reviewer have to hold the 
same license as the requesting physician?

• No, as long as the reviewer’s experience, scope of 
practice and clinical competence cover the 
treatment in question.



Does the physician reviewer have to be in the 
same specialty as the requesting physician?

• No, as long as the reviewer’s experience, scope of 
practice and clinical competence cover the 
treatment in question.



How Do we know if a physician reviewer is 
qualified to review an authorization request?

• There is a two-part test for reviewer qualifications:
• 1. “competent to evaluate the specific clinical issues 

involved in the medical treatment services” [LC 
4610(e) and CCR, title 8 9792.7(b)(2).]  For 
example, an orthopedic surgeon request 
authorization to perform carpal tunnel surgery. An 
occupational medicine specialist with the 
appropriate knowledge can review the request even 
though the physician may not be trained to do the 
procedure.
AND



How Do we know if a physician reviewer is 
qualified to review an authorization request?
• 2. “These services are within the reviewers scope of 

practice ?” as defined by the particular physician’s 
California licensing board (CCR Title 8 
[9792.7(b)(2)]

A reviewer who is competent to evaluate the specific 
clinical issues involved in the medical treatment 
services, and where these services are within the 
reviewer's scope of practice, may, except as 
indicated below, delay, modify or deny, requests for 
authorization of medical treatment for reasons of 
medical necessity to cure or relieve the effects of the 
industrial injury. 



Why do we have the utilization review 
process?
• Utilization review is utilized by various 

companies in an effort to verify that the 
procedure requested complies with the 
treatment guidelines nationally recognized.

• This came about in an effort to contain over 
utilization of certain procedures.



Cost Containment

• Utilization review may cut the cost of medical 
delivery on insurance companies by 10% to 40% 
from otherwise unmonitored care delivery.

• Bill review my equally save insurance companies 
upwards of 30% to 35% on an average bill.



How does the process of Utilization 
Review work?
• The physician will submit a request for a 

procedure to be done on certain patient.
• The insurance adjuster will refer such a request 

to a utilization review company to review the 
request and certify it or non certify the request.

• On an injured worker, the process must be 
handled within 5 business days or 7 calendar 
days.



How does the process of Utilization 
Review work?
• The physician reviewing the request will look at 

the guidelines for the procedure requested and 
verify that the findings in the records submitted 
comply with the guidelines for the specific 
request.

• This will involve reviewing the documentation 
that the requesting physician has provided and 
compare with the national or state mandated 
guidelines for the specific procedure.



How does the process of Utilization 
Review work?
• The reviewer will then certify or non certify a 

specific request based on compliance with the 
guidelines.

• This will have a time frame for approval to 
perform the procedure within a certain period of 
time. 

• The reviewer will also provide his reasoning and 
a copy of the appropriate guidelines he used to 
reach his decision.



How does the process of Utilization 
Review work?
• The treating physician may then perform the 

procedure requested within the guidelines 
attached if certified.

• If the request is not certified, the treating 
physician may then request an appeal of the non 
certification. He may then, provide additional 
supportive documentation to certify the 
procedure.



How does the process of Utilization 
Review work?
• The appeal of the denial should include objective 

medical findings to support the request.
• The treating physician may also request a peer to 

peer review of the case with the physician of like 
specialty. This process is not construed as 
adversarial but more of sharing information to 
arrive at a reasonable decision regarding care 
and treatment of the patient.



Utilization Review Process
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