PHYSICIAN EDUCATION

Re: Senate Bill No. 1160 - Labor Code Section 4610
A. For purposes of this section, “utilization review” means utilization review or utilization
management functions that prospectively, retrospectively, or concurrently review and approve,
modify, or deny, based in whole or in part on medical necessity to cure and relieve, treatment
recommendations by physicians, as defined in Section 3209.3, prior to, retrospectively, or
concurrent with the provision of medical treatment services pursuant to Section 4600.
B. For all dates of injury occurring on or after January 1, 2018 , emergency treatment services
and medical treatment rendered for a body part or condition that is accepted as compensable
by the employer and is addressed by the medical treatment utilization schedule (MTUS)
adopted pursuant to Section 5307.7, by a member of the medical provider network or health
care organization, or by a physician predesignated pursuant to subdivision (d) of Section 4600,
within the 30 days following the initial date of injury, shall be authorized without prospective
utilization review, except as provided in subdivision (C). The services rendered under this
subdivision shall be consistent with the MTUS. In the event that the employee is not subject to
treatment with a medical provider network, health care organization, or predesignated
physician pursuant to subdivision (d) of Section 4600, the employee shall be eligible for
treatment under this section within 30 days following the initial date of injury if the treatment is
rendered by a physician or facility selected by the employer. For treatment rendered by a
medical provider network physician, health care organization physician, a physician
predesignated pursuant to subdivision (d) of Section 4600, or an employer-selected physician,
the report required under Section 6409 and a complete request for authorization shall be
submitted by the physician within five days following the employee’s initial visit and evaluation.
C. Unless authorized by the employer or rendered as emergency medical treatment, the following
medical treatment services, as defined in rules adopted by the administrative director, that are
rendered through a member of the medical provider network or health care organization, a
predesignated physician, an employer-selected physician, or an employer-selected facility, within
the 30 days following the initial date of injury, shall be subject to prospective utilization review
under this section:
 Pharmaceuticals, to the extent they are neither expressly exempted from prospective
review nor authorized by the drug formulary adopted pursuant to Section 5307.27.
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 Nonemergency inpatient and outpatient surgery, including all pre-surgical and post-surgical
services.
 Psychological treatment services.
 Home health care services.
 Imaging and radiology services, excluding X-rays.
 All durable medical equipment, whose combined total value exceeds two hundred fifty
dollars ($250), as determined by the official medical fee schedule.
 Electro Diagnostic medicine, including, but not limited to, electromyography and nerve
conduction studies.
 Any other service designated and defined through rules adopted by the administrative
director.
D. Any request for payment for treatment provided under subdivision (b) shall comply with Section
4603.2 and be submitted to the employer, or its insurer or claims administrator, within 30 days
of the date the service was provided.
E. If a physician fails to submit the report required under Section 6409 and a complete request for
authorization, as described in subdivision (b), an employer may remove the physician’s ability
under this subdivision to provide further medical treatment to the employee that is exempt from
prospective utilization review.
F. An employer may perform retrospective utilization review for any treatment provided pursuant
to subdivision (b) solely for the purpose of determining if the physician is prescribing treatment
consistent with the schedule for medical treatment utilization, including, but not limited to, the
drug formulary adopted pursuant to Section 5307.27.
 If it is found after retrospective utilization reviews that there is a pattern and practice of the
physician or provider failing to render treatment consistent with the schedule for medical
treatment utilization, including the drug formulary, the employer may remove the ability of
the predesignated physician, employer-selected physician, or the member of the medical
provider network or health care organization under this subdivision to provide further
medical treatment to any employee that is exempt from prospective utilization review. The
employer shall notify the physician or provider of the results of the retrospective utilization
review and the requirement for prospective utilization review for all subsequent medical
treatment.
 The results of retrospective utilization review may constitute a showing of good cause for an
employer’s petition requesting a change of physician or provider pursuant to Section 4603
and may serve as grounds for termination of the physician or provider from the medical
provider network or health care organization.
Please refer to the Workers’ Compensation, Laws of California for a full accounting of LC Section 4600.
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