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What is Evidence‐Based Medicine

“…the conscientious, explicit and judicious use of current best 
evidence in making decisions about the care of individual 
patients.

…means integrating individual clinical expertise with the best 
available external clinical evidence from systematic 
research.”

Sackett DL, et al. BMJ. 1996;312:71‐80.
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What is Evidence‐Based Medicine

“A set of principles and methods intended to ensure that to 
the greatest extent possible, medical decisions, guidelines, 
and other types of policies are based on and consistent with 
good evidence of effectiveness and benefit.”

Eddy DM. Health Affairs. 2005;24(1):9‐17.

How Many Contemporary Medical Practices Are 
Worse Than Doing Nothing or Doing Less?

• Almost half of the established medical practices that are tested are 
found to be no better than a less expensive, simpler, or easier therapy or 
approach
Prasad V, Vandross A, Toomey C, et al. A decade of reversal: an analysis of 146 contradicted medical practices. Mayo Clin Proc. 2013;88(8):790‐798.
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The Downside of EBM

• What about the doctor’s clinical judgment?

• What about new or experimental procedures?

• In many areas of medicine, there are no treatment guidelines; 
and where there are, they are often unreliable, conflicting and 
incomplete

• Even where there are well established guidelines, they are 
written for the average patient ‐What if you are not average?

• Often written by people who are not disinterested

• Misused and misinterpreted by UR companies paid by payers

MEEAC

• § 9792.26. The MTUS regulations created a Medical Evidence 
Evaluation Advisory Committee (MEEAC), which reviews the 
latest medical evidence and advises the division about 
incorporating new evidence‐based guidelines into its MTUS

• MEEAC's recommendations are advisory in nature and do not 
constitute scientifically based evidence
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• All treatment in California must be consistent with
the MTUS (LC §5307.27) which is presumptively
correct as a matter of law (LC §4604.5 (a))

MTUS = AUTHORIZATION for TREATMENT AND/OR TESTING

THE MTUS IS THE 
UNIFYING THEORY OF 

RELATIVITY IN THE NEW 
SYSTEM BUT YOU MUST 

KNOW CLEARLY HOW IT IS 
APPLIED

Medical Treatment Utilization Schedule

• Doctors in California's workers' compensation system are 
required to provide evidence-based medical treatment

• That means they must choose treatments scientifically 
proven to cure or relieve work-related injuries and illnesses

• Text of Regulation and MTUS
http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/MTUS_Regulations.htm
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Labor Code Section 4610.5(c)(2)

• (2) "Medically necessary" and "medical necessity" mean medical treatment that 
is reasonably required to cure or relieve the injured employee of the effects of 
his or her injury and based on the following standards, which shall be applied in 
the order listed, allowing reliance on a lower ranked standard only if every 
higher ranked standard is inapplicable to the employee's medical condition:
– (A) The guidelines [i.e., the MTUS] adopted by the administrative director pursuant to Section 

5307.27.

– (B) Peer-reviewed scientific and medical evidence regarding the effectiveness of the 
disputed service.

– (C) Nationally recognized professional standards.

– (D) Expert opinion.

– (E) Generally accepted standards of medical practice.

– (F) Treatments that are likely to provide a benefit to a patient for conditions for which other 
treatments are not clinically efficacious.

Report Writing

• Physician needs to provide a clear, legible and concise 
history and physical examination followed by diagnoses and 
then recommendations for EBM medical care

• Problems:
– Boilerplate report especially with electronic medical record (EMR)

– No EBM statement to support request

– Flood of overlapping treatment requests

– No documentation to support past efficacy for request 
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Medical Reporting

• The medical reporting should contain documentation that 
the injured worker
– Is educated about and understands the diagnoses and that

– The goals of treatment are:
• Less discomfort

• Improved ADL function

• Staying at or returning to work

– Goals will/have been met to justify prescribed treatment

• Request for treatment support by MTUS / EBM

Getting to YES

• A “bullet-proof” report would be one that clearly shows 
how the injured worker is appropriate for treatment that 
meets MTUS/EBM Guidelines and, when possible, clearly 
indicates the negative ramifications of not receiving the 
recommended treatment
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Documentation

• History, physical findings, tests and imaging studies 
support diagnosis and treatment request

• Report should list red flags that demand treatment

• Report should document functional improvement

Documentation

• Report should document progression of treatment
– Simple/conservative to complex/invasive

– Document timeline (how many weeks have passed?)

• Report should note failure of lower level of treatment to 
date
– Should distinguish 1st 2nd 3rd 4th line treatment options
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Documentation is #1

• It doesn’t really matter where the prescription is in the 
process – UR, IMR, or expedited hearing – every treatment 
request must be properly documented, fully 
substantiating the need for the treatment

• Treatment request absent adequate documentation = Denial

• Getting it right in the first place is the only viable strategy
– Requesting physician

– UR needs to get it right

IMR Decisions*

• Denial if too early, simple diagnosis (sprain, etc.) no 
conservative treatment, no red flags, negative physical 
exam, test will not alter treatment course
– No EBM support for request in report

• Approval if delayed recovery, neurological deficit, chronic 
condition, conservative treatment didn’t help, + physical 
findings
– Good EBM support for request in report

*Opinion based on my review of IMR decisions
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Functional Restoration Medically Necessary

• A functional restoration approach is medically necessary 
and has not yet been provided to cure or relieve the effects 
of the industrial injury
– Surgery, PT, acupuncture, chiropractic, injections, medications, have been ineffective

– Medications despite escalation have not proven effective and are in fact disabling

– There is a documented sleep disturbance and sexual dysfunction

– Weight gain is noted with an increased BMI

– There is evidence of reversible deconditioning 

– There is evidence of psychological consequences with anger, fear of reinjury, maladaptive 
coping, mood disturbance, depression, irritability, emotional distress and somatic 
preoccupation

IW Meets FR Criteria and is Onboard

• IW is not a candidate for surgery or other invasive interventions; or 
wishes to avoid additional options of surgery due to fear of 
complications or further delays in recovery

• There is documented loss of functional ability with medically 
reasonable potential for improved performance and functional 
capacity

• IW has reasonable expectations and is committed to full 
participation to meet the goals of increased function, medication 
reduction/optimization, self-sufficiency, and return to life activities 
including work, MMI status and case resolution



 

Getting to YES with UR & IMR 
 

 

STEVEN D. FEINBERG, MD, MPH 
Board Certified, Physical Medicine & Rehabilitation 

Board Certified, Pain Medicine 

 

Feinberg Medical Group 

Functional Restoration Programs 

Palo Alto, California 94301 

stevenfeinberg@hotmail.com 

www.FeinbergMedicalGroup.com 

 

 

This document is meant to help physicians and others better serve injured workers through understanding how to 

provide requests for treatment that meets evidence-based medicine guidelines leading to authorization for medical 

care. While not foolproof, if physicians follow the directions below they can avoid most authorization denials 

through UR and IMR. This does involve a little extra work at the front end, but it saves having to deal with and 

respond to denials of care which only clog up the physician’s office and take up time while leaving the injured 

worker patient without needed medical care. 

 

The Rules 

 

 Doctors in California's workers' compensation system are required to provide evidence-based medical 

treatment. 

 All treatment in California must be consistent with the MTUS (LC §5307.27) which is presumptively 

correct as a matter of law (LC §4604.5 (a)). 

o Requests that are inconsistent with the MTUS = Denial / Non-Certified. 

 The physician can go down the right hierarchy when the MTUS does not address the treatment request, 

does not adequately consider unique treatment requests, or where there is stronger and more up-to-date 

scientific evidence to support the request. 

 Text of Medical Treatment Utilization Schedule Regulations (MTUS): 

http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/RegulationsFinalClean.pdf     

 The physician must choose treatments scientifically proven to cure or relieve work-related injuries and 

illnesses. 

 §9792.25. Presumption of Correctness, Burden of Proof and Strength of Evidence 

https://www.dir.ca.gov/t8/9792_25.html 

o (a) The MTUS is presumptively correct on the issue of extent and scope of medical treatment 

and diagnostic services addressed in the MTUS for the duration of the medical condition.  

o The presumption is rebuttable and may be controverted by a preponderance of scientific medical 

evidence establishing that a variance from the schedule is reasonably required to cure or relieve 

the injured worker from the effects of his or her injury.  

o (b) For all conditions or injuries not addressed by the MTUS, authorized treatment and 

diagnostic services shall be in accordance with other scientifically and evidence-based medical 

treatment guidelines that are nationally recognized by the medical community. 

o (c)(1) For conditions or injuries not addressed or at variance by either subdivisions (a) or (b) 

above or where a recommended medical treatment or diagnostic service covered under 

subdivision (b) is at variance with another treatment guideline also covered under subdivision 

(b), ACOEM's strength of evidence rating methodology is used. 

 Evidence-base: Insufficient – Limited – Moderate - Strong 

http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/RegulationsFinalClean.pdf
https://www.dir.ca.gov/t8/9792_25.html
https://www.dir.ca.gov/t8/9792_25.html


 Labor Code Section 4610.5(c)(2) as revised by SB863: 

o (2) "Medically necessary" and "medical necessity" mean medical treatment that is reasonably 

required to cure or relieve the injured employee of the effects of his or her injury and based on 

the following standards, which shall be applied in the order listed, allowing reliance on a lower 

ranked standard only if every higher ranked standard is inapplicable to the employee's medical 

condition: 

o (A) The guidelines adopted by the administrative director pursuant to Section 5307.27. 

o (B) Peer-reviewed scientific and medical evidence regarding the effectiveness of the disputed 

service. 

 (http://www.ncbi.nlm.nih.gov/pubmed/) 

o (C) Nationally recognized professional standards. 

 ACOEM, ODG, Others (see http://www.guideline.gov/)  

o (D) Expert opinion. 

o (E) Generally accepted standards of medical practice. 

o (F) Treatments that are likely to provide a benefit to a patient for conditions for which other 

treatments are not clinically efficacious. 

 

Overview of MTUS:  

 

For many body parts (see below), the MTUS uses the ACOEM 2004 2nd Edition although all Chapters have been 

updated. If the 2004 Chapter does not provide the most accurate and up to date scientific evidence based medicine 

supported request for treatment, consider #2 - #7 hierarchy above. 

 

 The updated ACOEM Chapters can be purchased at 

https://webportal.acoem.org/Purchase/CatalogSearchResults.aspx?Option=2&Topic=15 for $5.95 a 

Chapter. They can also be found at http://www.guideline.gov/search/search.aspx?term=acoem. 

 You can purchase use of the Official Disability Guidelines (ODG) at http://odg-

disability.com/orderform.htm for $350/year. The 2011 version can also found at 

http://www.guideline.gov/search/search.aspx?term=work+loss+data.  

 Many Guidelines including ACOEM and prior ODG versions can be obtained free at 

http://www.guideline.gov/ 

 

CA DWC Medical Treatment Utilization Schedule (MTUS) 

https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html  

 Neck and Upper Back Complaints 

o ACOEM 8 (2004, 2nd Edition) 

o Acupuncture Medical Treatment Guidelines 

o Postsurgical treatment Guidelines 

 Shoulder Complaints 

o ACOEM 9 (2004, 2nd Edition) 

o Chronic Pain Medical Treatment Guidelines 

o Postsurgical treatment Guidelines 

 Elbow Disorders 

o ACOEM 10 (Revised 2007) 

o Acupuncture Medical Treatment Guidelines 

o Chronic Pain Medical Treatment Guidelines 

o Postsurgical treatment Guidelines 

http://www.ncbi.nlm.nih.gov/pubmed/
https://webportal.acoem.org/Purchase/CatalogSearchResults.aspx?Option=2&Topic=15
http://www.guideline.gov/search/search.aspx?term=acoem
http://odg-disability.com/orderform.htm
http://odg-disability.com/orderform.htm
http://www.guideline.gov/search/search.aspx?term=work+loss+data
http://www.guideline.gov/
https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html


 Forearm, Wrist & Hand Complaints 

o ACOEM 11 (2004, 2nd Edition) 

o Acupuncture Medical Treatment Guidelines 

o Chronic Pain Medical Treatment Guidelines 

o Postsurgical treatment Guidelines 

 Low Back Complaints 

o ACOEM 12 (2004, 2nd Edition) 

o Chronic Pain Medical Treatment Guidelines 

o Postsurgical treatment Guidelines 

 Knee Complaints 

o ACOEM 13 (2004, 2nd Edition) 

o Acupuncture Medical Treatment Guidelines 

o Chronic Pain Medical Treatment Guidelines 

o Postsurgical treatment Guidelines 

 Ankle and Foot Complaints 

o ACOEM 14 (2004, 2nd Edition) 

o Acupuncture Medical Treatment Guidelines  

o Chronic Pain Medical Treatment Guidelines Postsurgical treatment Guidelines   

 Stress Related Conditions 

o ACOEM Chapter 15 (2004, 2nd Edition) 

 Eye Conditions 

o ACOEM Chapter 16 (2004, 2nd Edition) 

 Chronic Pain Complaints 

o Chronic Pain Medical Treatment Guidelines 

(https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html#14)  

 Acupuncture 

o Acupuncture Medical Treatment Guidelines 

(https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html#13) 

 Postsurgical Therapy / Treatment 

o Postsurgical Treatment Guidelines 

(https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html#15)  

 

Report Writing 

 Physician needs to provide a clear, legible and concise history and physical examination followed by 

diagnoses and then recommendations for evidence-based medicine (EBM) medical care. 

 Timely submitted reports will help expedite proposed treatment and avoid unnecessary delays unrelated 

to the UR process. 

 Avoid boilerplate paragraphs especially with an electronic medical record (EMR). 

 State how the medical treatment is supported by the MTUS or how you request is supported by another 

medical standard and why every standard ranked higher in the hierarchy (see hierarchy above) is 

inapplicable to the injured worker’s medical condition. 

 Walk the UR or IMR Reviewer through the treatment course and documented how the treatment request 

meets the MTUS or EBM standards. 

 The medical reporting must contain documentation that the injured worker is educated about and 

understands the diagnoses and additionally should note specific goals to be achieved and documented 

with treatment which include: 

https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html#14
https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html#13
https://www.dir.ca.gov/dwc/MTUS/MTUS_RegulationsGuidelines.html#15


o Less discomfort 

o Improved activities of daily living function 

 Improved sleep 

 Increased ADLs such as cleaning the house, mowing the lawn, etc. 

o Staying or returning to work 

 

Post-UR & IMR Denial 

 If there has already been a UR denial, discuss how the Utilization Reviewer erred in the analysis. 

 What documentation or evidence or report did the Utilization Reviewer miss or not consider. 

 Learn from your UR mistakes - If the UR physician has pointed out legitimate errors in your reporting, 

correct the deficiency prior to IMR. 

Explanation of the Request for Initial Authorization 

 

 The report should contain an explanation that the request/prescription for treatment is to achieve and 

will result in a positive outcome (and therefore be efficacious) by way of less pain and improved 

activities of daily living - ADLs (including SAW/RTW) which are measured and documented at the next 

visit. 

 The report should clearly state that the prescription/request is supported by MTUS or whatever scientific 

article or guidelines you are using and is supported by evidence-based medicine or is otherwise justified. 

 A “bullet-proof” report would be one that clearly shows how the injured worker is appropriate for 

treatment and, when possible, clearly indicates the negative ramifications of not receiving the 

recommended treatment 

 Even if the prescription/recommendation doesn’t quite fit the guidelines; make sure further details are 

provided with regards to your request.  For example: While the patient has attempted PT in the past 

without lasting benefit and the prescription is in excess of what guidelines recommend for this diagnosis, 

previous PT notes show care consisted primarily of passive modalities.  Current PT will consist of (list 

active therapies) that should have a much greater chance of creating functional gains and thus should be 

considered for this specific patient. The more patient specific the treatment plan can be, the easier the 

argument can become to move outside of guidelines which are often based on averages.  

    

Explanation of the Request for Additional/Continued Treatment Authorization 

 

 To justify additional or continued treatment you will have to clearly document how the initial similar 

treatment resulted in a positive outcome (less pain, increased ADLs, etc.) and why additional similar 

care will further result in a further benefit. 

Documentation is #1 

 

 It doesn’t really matter where you are in the process – UR, IMR, or expedited hearing – every treatment 

request must be properly documented, fully substantiating the need for the treatment. A treatment 

request absent adequate documentation = UR or IMR Denial. Getting it right in the first place is the only 

viable strategy. 

Documentation Specifics 

 

 Note progression of treatment:  Simple/conservative to complex/invasive. 



 Document timeline (how many weeks have passed?). 

 Note failure/lack of improvement with lower level of treatment to date. 

 Distinguish 1st, 2nd, 3rd, and 4th, line treatment options. 

 Document history, physical findings, tests and imaging studies support diagnosis and treatment request. 

 List red flags that demand treatment and risks associated with denial of care. 

 Document functional improvement. 

 Use the MTUS / ODG / ACOEM Guideline as a Checklist: If the prescription/requested is supported in 

the guideline, describe how the injured worker meets the requirements for that treatment. 

IMR Denials and Approvals 

 Denial if too early in treatment course for the specific request without documentation in support of 

variance from the guidelines, simple diagnosis (sprain, etc.) does not warrant treatment request, no 

conservative treatment, no red flags, negative physical exam, test will not alter treatment course. 

 Approval if delayed recovery, neurological deficit, chronic condition, conservative treatment didn’t 

help, positive physical findings. 

IMR Denial: Remains in effect for 12 months unless: 

 Has there been a substantial change in the patient’s condition - a change in the facts and/or clinical 

status? 

 Was the IMR determination the result of a plainly erroneous expressed or implied finding of fact? 

 If an IMR denial is in place, or other alternative treatment options? 

  



 

Neck and Upper Back Complaints - ACOEM 8 (2004 2nd Edition) 

The “secret” to avoiding UR & IMR denials is to follow the ACOEM 2004 Guidelines and if they are not 

adequate or up to date, to use other guidelines per the DWC MTUS hierarchy or to provide clearer justification 

otherwise for the request /prescription. See ACOEM 2004, Chapter 8, for full details.  Pertinent summaries and 

algorithms from the ACOEM, 2004 2nd Edition are listed below. 

 



Summaries and Algorithms from the ACOEM, 2004 2nd Edition 



 



 



 





 



  



 



 



 

Shoulder Complaints ACOEM Chapter 9 (2004) 

 

 

  



 

  



 

  



 

  



 

  



 

  



 

  



 

  



 

  



 

Elbow Disorders - ACOEM Chapter 10 (Revised 2007) 

Accesses 9/29/13 http://www.guideline.gov/content.aspx?id=38447  

 

 

 

http://www.guideline.gov/content.aspx?id=38447




 









 

  



Forearm, Wrist & Hand Complaints - ACOEM Chapter 11 (2004)

 



 



 



 



 



 



 



 



 

 

  



Low Back Complaints - ACOEM Chapter 12 (2004)

 



 



 



 



 



 



 



 



 

  



Knee Complaints - ACOEM Chapter 13 (2004)

 



 



 



 



 



 



 



 

  



Ankle and Foot Complaints - ACOEM Chapter 14 (2004)

 



 



 



 



 



 



 



 

  



Chronic Pain Complaints – MTUS Chronic Pain Medical Treatment Guidelines 

Text of Medical Treatment Utilization Schedule (MTUS) can be found at the following Internet Link: 

http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/RegulationsFinalClean.pdf     

 

Acupuncture – MTUS Acupuncture Medical Treatment Guidelines 

The MTUS §9792.24.1. Acupuncture Medical Treatment Guidelines can be found at the following Internet 

Link: http://www.dir.ca.gov/t8/9792_24_1.html  

 

Post-Surgical MTUS Treatment Guides 

The MTUS §9792.24.3. Postsurgical Treatment Guidelines can be found at the following Internet Link: 

http://www.dir.ca.gov/t8/9792_24_3.html  

http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/RegulationsFinalClean.pdf
http://www.dir.ca.gov/t8/9792_24_1.html
http://www.dir.ca.gov/t8/9792_24_3.html
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DWC 21st Annual 
Educational Conference

Providing Optimal 
Medical Care: 

Perspectives on UR

Roman Kownacki, MD, MPH
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The Dynamics of Treatment  Requests               
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Negative 
•Request not clear
•Poor quality report
•“Because I am the doctor….”

Positive 
•Request clear, concise 
•Solid documentation
•MD understands MTUS

Positive
•Minimal barriers
•Open 
Communication
•Confidence in MPN

Negative
•Not responsive
•Poor 
Communications
•Just say “no”

Physician frustration
•Care delays
•Response to patient
•Increase administrative 
time (and cost)

Carrier frustration
•Care delays
•Increased administrative 
time
•Increase UR expense

Patient 
frustration
•Care delays
•Seek alternatives 
to treatment
•Litigation

Everyone Wins
•Eliminate UR
•Improved 
efficiency
•Lower costs
•Partnership
•Better outcomes

Physician RFA
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Medical Requests for Authorization               

Negative  Positive 

Physician RFA

How do you move?

•Treatment Philosophy – EBM
•Training in WC including MTUS
•Feedback
•Review documentation of denied 
requests
•Make it easy to approve by using 
the  language of MTUS/Guidelines
•Demonstrate performance

Creation of a Partnership               
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Negative Positive 

Positive

Negative

Physician RFA

How do you 
move here?

•Do you/they want to partner?
•Form a collaborative

relationship
•Understand challenges
•Exchange data
•Regular communication
•Resolve problems constructively
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Dr. Dinesh Govindarao
Chief Medical Officer 

January 15, 2014

State Fund 
Utilization Review Program

Topics

• State Fund UR Program

• Request for Authorization (RFA)

• How to Submit an RFA

• Returned RFA 

• Tips For Submitting RFA
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State Fund UR Program

• 1996 – Established a Medical Quality Assurance 
Program

• 2004 – Implemented the SCIF Utilization Review 
Program in compliance with regulatory requirements

– 1st level review – Claims Pre-authorization based on 
Treatment Guidelines (EBM)

– 2nd level review - State Fund contracted with 
physicians to perform utilization review

• In 2012, State Fund contracted with UROs to perform 2nd

level utilization review

Request for Authorization (RFA)

• Request for Authorization – Written request 
for a specific course of proposed medical 
treatment  CCR 9792.6.1 (t)

• DWC Form RFA 
• Completed and signed by the 

physician
• Supported by medical report indicating 

MTUS or other evidence-based 
guidelines
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How to Submit an RFA ?

• Complete the DWC Form RFA
• Attach medical report substantiating the 

need for the requested treatment 
• Fax to State Fund Regional Office
• Information available at the State Fund 

Web site:
• “I am a Medical Provider” section
• Request for Authorization section

www.statefundca.com/provider/TreatmentAuthorization.asp

statefundca.com
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Returned RFA 

• From a non-provider

• Blank form

• No or incomplete medical report

Incorrectly Submitted RFA
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Tips For Submitting  RFA 

• Submit DWC Form RFA with all information
• Specify the recommended treatment
• Cite MTUS or other appropriate medical 

guidelines
• Attach medical report 
• Fax (not mail) to State Fund Office
• Calling the adjuster/reviewer back

Correctly Submitted RFA
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Collaboration

All stakeholders important to 
provide timely, appropriate & 
quality medical treatment

Physicians

Employers

Claims 
Administrators

Injured Employee


