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CALIFORNIA WORKERS' COMPENSATION
INDEPENDENT MEDICAL REVIEW (IMR): LEGAL
ANALYSIS

This report explains the Independent Medical Review (IMR) process in California's workers' compensation
system. IMR is the process the state uses to resolve disputes when an insurance company denies, delays, or
changes your medical treatment. This report covers the laws that control IMR, recent court decisions, your
rights, the steps you must follow, and what to expect. It is written for injured workers, employers, insurers, and
their legal representatives.

Part 1: What Is Independent Medical Review?

Overview

Independent Medical Review (IMR) is a process where an independent doctor — one who is not connected to
your employer or insurance company — reviews a decision to deny or change your medical treatment. If your
employer's insurance company says "no" to treatment your doctor recommended, IMR is the main way to
challenge that decision.

How IMR Came About

California created the IMR process through Senate Bill 863 (SB 863), which took effect on July 1, 2013.
Before SB 863, disputes about medical treatment went before Workers' Compensation Judges (WCJs) —
judges who specialize in workplace injury cases. The Legislature decided to move these medical decisions
away from judges and into the hands of qualified doctors instead. California Labor Federation - SB 863:
Workers' Comp Reform (https://calaborfed.org/press-
releases/sb863landmarkworkerscompreformtosupportinjured_workers/)

The state hired MAXIMUS Federal Services, Inc. to manage the IMR process. MAXIMUS assigns
independent doctors to review disputed treatment decisions. DWC - Independent Medical Review (IMR)
(https://www.dir.ca.gov/dwc/imr.htm)

Key Terms You Should Know

e Utilization Review (UR): The process your employer's insurance company uses to decide whether to
approve, deny, delay, or change the medical treatment your doctor recommends. UR happens before
IMR. Cal. Lab. Code § 4610 (https://employeesfirstlaborlaw.com/labor-code-%C2%A74610-utilization-
review-ur-workers-comp/)

o Request for Authorization (RFA): The form your treating doctor submits to the insurance company asking
for approval of a specific treatment.

e Medical Necessity: Whether a treatment is reasonably needed to cure or relieve your work injury. This is
the central question in UR and IMR.

e \Workers' Compensation Appeals Board (WCAB): The state agency that hears legal disputes in workers'
compensation cases. After SB 863, the WCAB generally cannot decide medical necessity questions —
those go to IMR instead.

e Administrative Director (AD): The head of the Division of Workers' Compensation (DWC), who oversees
the IMR process. IMR decisions are treated as if the Administrative Director made them.

The Core Rule: IMR Decisions Are Final

IMR decisions are binding on all parties — meaning both the injured worker and the insurance company must
follow them. You can only challenge an IMR decision in very limited situations, which this report explains in
later sections. Cal. Lab. Code § 4610.6(h) (https://bradfordbarthel.com/2020/05/04/how-appealing-is-your-
appeal/)

Part 2: The Laws That Govern IMR — Statutes



Overview

Several California laws create and control the IMR process. Understanding these laws helps you know your
rights and deadlines.

California Labor Code Provisions

The main statutes are found in the California Labor Code (https://www.dir.ca.gov/dwc/IMR/IMR_FAQs.htm):

e Cal. Lab. Code § 4610 (https://employeesfirstlaborlaw.com/labor-code-%C2%A74610-utilization-review-
ur-workers-comp/) — Defines utilization review and requires insurance companies to follow specific rules
when reviewing treatment requests. UR can be prospective (before treatment), concurrent (during
treatment), or retrospective (after treatment).

e Cal. Lab. Code § 4610.5 (https://www.dir.ca.gov/dwc/IMR/IMR_FAQs.htm) — States that any dispute
over a UR decision "shall be resolved only in accordance with this section." This means IMR is the only
path for challenging medical necessity denials. This is called the exclusivity principle.

e Cal. Lab. Code § 4610.6 (https://bradfordbarthel.com/2020/05/04/how-appealing-is-your-appeal/) — Sets
out the five narrow grounds for appealing an IMR decision to the WCAB (explained in Part 9 below).

e Cal. Lab. Code §§ 4060, 4061, 4062 — Address medical evaluations and dispute resolution for other
medical issues in workers' compensation.

e Cal. Lab. Code § 5307.27 (https://www.dir.ca.gov/dwc/mtus/mtus.html) — Requires the state to adopt
evidence-based medical treatment guidelines, known as the Medical Treatment Utilization Schedule
(MTUS).

What SB 863 Was Designed to Do

The Legislature passed SB 863 with specific goals (RJY Law - Analysis of SB 863
(https://www.rjylaw.com/analysis-california-workers-compensation-losses-paid-out-increased-following-
senate-bill-863/)):

Reduce delays in getting medical treatment approved

Speed up medical care for injured workers

Make sure treatment decisions follow evidence-based medical standards
Remove medical treatment disputes from the traditional court system

Important: The law treats legal issues (such as whether deadlines were met) differently from
medical issues (such as whether treatment is necessary). Legal issues stay with the WCAB.
Medical issues go to IMR.

Part 3: The Laws That Govern IMR — Regulations

Overview

In addition to the Labor Code, detailed rules for IMR appear in the California Code of Regulations (CCR), Title
8.

Key Regulatory Provisions
e 8C.C.R.§9792.10.1 (https://www.dir.ca.gov/t8/9792101.html) — Sets the procedures for filing an IMR
application, including who can file, deadlines, and required documents.

e 8 C.C.R. §§9792.10 through 9792.12 (https://www.law.cornell.edu/regulations/california/8-CCR-
9792.10) — Cover eligibility, assignment of reviewers, timing, document submission, and what happens
after the decision.

Filing Deadlines and Requirements

You must file your IMR application (DWC Form IMR) within 30 days after you receive the written UR decision
that denied or changed your treatment. 8 C.C.R. § 9792.10.1(b)(1) (https://www.dir.ca.gov/t8/9792101.html).
Key rules include:

e You must include a copy of the UR decision with your application.
e You must send a copy of the signed form to the insurance company at the same time.

e [f the insurance company is disputing whether your injury is covered at all (not just medical necessity),
the 30-day clock does not start until that dispute is resolved.



e If you received the UR decision by mail, you get an extra 5 days (35 days total) under California Code of
Civil Procedure § 12a.

Optional Internal Appeal

Under 8 C.C.R. § 9792.10.1(d) (https://www.dir.ca.gov/t8/9792101.html), you may request an internal appeal
from the insurance company within 10 days of receiving the UR decision. The insurance company must
respond within 30 days. This internal appeal is optional and does not extend your 30-day IMR filing deadline
unless both sides agree.

Penalties for Late Record Submission

After MAXIMUS accepts your IMR application, the insurance company must submit medical records within 15
calendar days (or 24 hours for urgent cases). If the insurance company submits records late, it faces penalties
of $500 per day, up to $5,000 per case. 8 C.C.R. § 9792.12(c)(6)
(https://ww3.workcompcentral.com/columns/show/id/3939eea169b3b7b1f319c22adbb846ba8c4a49b8);
Altman, Blitstein & Blinder - UR/IMR (http://altmanlaw.com/kahns-comments-on-the-law/ur-imr/)

Part 4: The Medical Treatment Utilization Schedule (MTUS)

Overview

The Medical Treatment Utilization Schedule (MTUS) is the set of evidence-based medical guidelines that both
UR and IMR doctors must follow when deciding whether treatment is medically necessary.

What the MTUS Contains

The MTUS is codified at 8 C.C.R. §§ 9792.20 through 9792.27.23
(https://www.dir.ca.gov/dwc/mtus/mtus.html). It includes:

e Treatment guidelines developed by the American College of Occupational and Environmental Medicine
(ACOEM)

e Supplementary guidelines for specialized conditions, including traumatic brain injury, chronic pain, opioid
management, and postoperative rehabilitation

e A drug formulary that lists approved medications
The MTUS guidelines are presumed correct. This means the UR or IMR doctor assumes the guidelines are
right unless someone provides strong evidence showing otherwise. Cal. Lab. Code § 5307.27

(https://www.dir.ca.gov/dwc/mtus/mtus.html); Employees First Labor Law - MTUS
(https://employeesfirstlaborlaw.com/what-is-the-medical-treatment-utilization-schedule-mtus/)

Requesting Treatment Outside the Guidelines

Your doctor can request treatment that falls outside MTUS guidelines, but the doctor must provide strong
scientific evidence to rebut (overcome) the presumption that the guidelines are correct. Acceptable evidence
includes:

e Peer-reviewed journal articles
e Alternative clinical guidelines from recognized medical organizations
e Other evidence meeting specific quality standards

This creates a higher burden of proof for treatment that does not match the standard guidelines.

Why the MTUS Matters to You

Because both UR and IMR doctors are required to apply MTUS guidelines, whether your treatment request
fits within those guidelines is one of the strongest predictors of whether your request will be approved. If your
requested treatment aligns with the MTUS, your chances improve. If it does not, your doctor must build a
strong case with medical evidence.

Part 5: The Rodriguez Decision — A Major Change in the Law



Overview

On November 10, 2025, the Second District Court of Appeal issued a published decision in lllinois Midwest
Insurance Agency LLC v. WCAB (Rodriguez) that eliminated a long-standing exception to the UR/IMR
process. This decision affects every injured worker whose employer tries to stop previously approved
treatment.

The Facts of the Case

Orlando Rodriguez was a mechanic who suffered a severe head and brain injury. His employer's insurance
company had approved home health care services for about one year. When his doctor submitted a new
Request for Authorization to continue those services, the insurance company sent it to UR — and the UR
doctor denied it. Sullivan on Comp - Rodriguez (https://www.sullivanoncomp.com/blog/2nd-district-court-of-
appeal-rejects-patterson-exception-to-ur/imr)

The Patterson Doctrine (Now Eliminated)

Instead of filing for IMR, Rodriguez's attorney argued under a prior rule from Patterson v. The Oaks Farm
(WCAB Panel Decision, 2014). The Patterson doctrine said that if your employer had already approved a
course of treatment, the employer could not deny a new request for the same treatment through UR without
first proving your medical condition had changed. Under Patterson, the WCAB — not IMR — would decide
whether the treatment should continue.

What the Court of Appeal Decided

The Court of Appeal unanimously *rejected the Patterson doctrine*. The court held:

e The UR/IMR exclusivity principle applies to all medical necessity disputes, including ongoing or
continuous treatment.

e There is no statutory basis for an "ongoing treatment" exception.

e Allowing the WCAB to bypass IMR for ongoing treatment would bring back the old system that SB 863
was designed to replace.

e "The entire statutory framework evinces a clear legislative purpose: to remove medical necessity
determinations from the WCAB and courts and to place such decisions exclusively in the hands of
medical professionals." PBW Law - Death of the Patterson Doctrine (https://www.pbw-law.com/the-
death-of-the-patterson-doctrine-how-the-rodriguez-decision-returns-control-to-utilization-review/);
Business Insurance - No Exception (https://www.businessinsurance.com/no-exception-to-statutory-
requirement-on-medical-necessity-calif-appeals-court/)

Important: The court left one narrow question open (in footnote 6): It did not decide what happens
when an employer terminates treatment without using the UR process at all, or when the parties
have a written agreement about treatment. Sullivan on Comp - Rodriguez
(https://www.sullivanoncomp.com/blog/2nd-district-court-of-appeal-rejects-patterson-exception-to-
ur/imr)

Supreme Court Review Pending

On January 21, 2026, the California Supreme Court agreed to review the Rodriguez case (Case No.
S294463). This means the Second District's ruling may be changed or confirmed by the state's highest court.
You should monitor this case closely. Bradford & Barthel - Sandhagen Is Dead
(https://bradfordbarthel.com/2025/12/15/sandhagen-is-dead-is-dubon-ii-on-the-way-out/)

Part 6: The Dubon Il Decision — When the WCAB Can Still Get Involved

Overview

Although IMR decisions are generally final, the WCAB's 2014 en banc decision in Dubon v. World
Restoration, Inc. (commonly called Dubon Il) identifies narrow situations where the WCAB can review a UR
decision instead of sending it to IMR.

What Dubon Il Established

Dubon Il drew a clear line between legal issues and medical issues (WCAB - Dubon En Banc Decision
(https://www.dir.ca.gov/wcab/EnBancdecisions2014/Dubon_Jose.pdf)):



e |egal issues — such as whether the UR decision was made on time or followed required procedures —
stay with the WCAB.

e Medical issues — such as whether treatment is medically necessary — go to IMR and are not
reviewable by the WCAB.

When a UR Decision Is Invalid Under Dubon Il

The WCAB can declare a UR decision invalid in only two situations:

1. The UR decision was untimely — The insurance company failed to make or communicate the UR
decision within the time limits set by law. HBB Law - Dubon Revisited (https://www.hbblaw.com/workers-
compensation-client-alert-dubon-revisited-10-13-2014/)

2. The UR decision had material procedural defects — Serious errors in the UR process that undermine
the integrity of the decision itself. Examples include:

e The insurance company gave the UR doctor grossly incomplete medical records
e The UR doctor lacked proper qualifications for the specific medical issue
e Required procedural steps were skipped, preventing meaningful review

Three Categories of Procedural Defects

Dubon Il sorts procedural problems into three groups (DCLBV - Overturned Dubon
(https://dclbv.com/newsletters/2014/g4/overturned-dubon-wcab-involvement/)):

e Minor or immaterial defects — Small technical errors that do not affect the outcome. These do not
invalidate the UR decision.

e Material defects — Serious errors that undermine the integrity of the UR review. These do invalidate the
UR decision.

e Timeliness violations — Missed deadlines. These do invalidate the UR decision.

What Happens When a UR Decision Is Invalid

If the WCAB finds the UR decision invalid under Dubon I, the medical necessity question does not go to IMR.
Instead, the WCAB decides whether the treatment is medically necessary, based on substantial medical
evidence. The injured worker bears the burden of proving the treatment is reasonably required. Insurance
Thought Leadership - WCAB Limits Review (https://www.insurancethoughtleadership.com/commercial-
lines/wcab-limits-review-ur-decisions)

Later Refinements to Dubon II

e Bodam v. San Bernardino County (WCAB 2014): A UR decision completed on time but communicated
late is still considered untimely and invalid. Bradford & Barthel - UR and Timeliness
(https://bradfordbarthel.com/2016/04/29/ur-and-timeliness/)

e Mulford v. City of Los Angeles (WCAB 2016): Notice to your attorney must be sent no later than two
business days after the UR doctor's decision for prospective review, per 8 C.C.R. § 9792.9.1(e)(3)
(https://www.law.cornell.edu/regulations/california/8-CCR-9792.9.1). Altman, Blitstein & Blinder - UR/IMR
(http://altmanlaw.com/kahns-comments-on-the-law/ur-imr/)

e Correa v. County of Kern (WCAB): When an RFA is marked for expedited review, the UR doctor must
specifically determine whether there is an imminent and serious threat to the worker's health, and this
determination must be documented within the 72-hour expedited timeframe. Sullivan on Comp -
Expedited Review (https://www.sullivanattorneys.com/blog/expedited-review-of-requests-for-treatment-
revisited)

Part 7: IMR Success Rates — What the Data Shows

Overview

Data from the California Workers' Compensation Institute (CWCI) and the Division of Workers' Compensation
reveals how often IMR doctors overturn UR denials. The numbers are important for setting realistic
expectations.

Overall Overturn Rates



IMR doctors upheld (agreed with) UR denials at the following rates (CWCI - IMR Outcomes
(https://www.cwci.org/press_release.html?id=1067); DWC - 2025 IMR Report
(https://www.dir.ca.gov/dwc/IMR/reports/IMR-Annual-Report.pdf)):

e 2024:87.3% of UR denials were upheld (only 12.7% overturned)
o Q1 2025: 89.1% of UR denials were upheld (only 10.9% overturned)
e Historical trend (2013-2025): Upheld rates have consistently stayed between 87-90%

This means that roughly 9 out of 10 UR denials survive IMR review.

Overturn Rates by Treatment Type

Some types of treatment have better chances of being overturned than others (CWCI - IMR Outcomes
(https://www.cwci.org/press_release.html?id=1067)):

Evaluation and management services: 23.1% overturned (highest rate)
Functional restoration programs: 22.2% overturned

Behavioral/mental health services: 20.1% overturned

Surgery: 15.8% overturned

Opioid prescriptions: 9.2% overturned

Acupuncture: 7.1% overturned (lowest rate)

Muscle relaxants: 2.5% overturned

Rising Volume of IMR Disputes

The number of IMR cases is increasing (DIR - IMR Report for 2024
(https://www.dir.ca.gov/DIRNews/2025/2025-36.html)):

o Q1 2025: 38,393 decision letters (13% increase over Q1 2024)
e Full year 2024: 141,621 decisions (8.29% increase over 2023)

e Pharmaceutical disputes have declined (from 50.7% in 2015 to 30.6% in Q1 2025), while physical
therapy, injection, and durable medical equipment disputes have increased

IMR Processing Times

MAXIMUS generally meets its deadlines. The median time from receiving an IMR application to issuing a
decision was 32 days in 2024. However, the total time from UR denial to IMR decision can exceed 60 days
when you include the 30-day filing window.

Part 8: Constitutional Challenges to IMR

Overview

Some injured workers have argued that the IMR system violates their constitutional rights. So far, courts have
rejected these challenges, but concerns remain.

The Stevens Decision

In Stevens v. Workers' Comp. Appeals Bd., No. A143043 (Cal. Ct. App. 1st Dist. 2015)
(https://law.justia.com/cases/california/court-of-appeal/2015/a143043.html), the First District Court of Appeal
upheld the IMR system against challenges based on due process (your right to a fair process) and separation
of powers (the idea that courts, not agencies, should decide legal disputes). The court held:

e The California Legislature has broad power over the workers' compensation system under Article X1V,
Section 4 of the California Constitution.

e The IMR process gives workers an adequate opportunity to present evidence through medical records
and treating physician reports.

e [IMR s a legitimate alternative dispute resolution method, not a denial of due process. HBB Law -
Constitutional Challenge (https://www.hbblaw.com/court-crushes-constitutional-challenge-to-
independent-medical-review-10-30-2015/)

Ongoing Concerns



Despite the Stevens ruling, several aspects of IMR raise fairness questions:

e Anonymous reviewers: You cannot learn the identity of the IMR doctor who reviews your case, making it
difficult to check for conflicts of interest or question their qualifications.

e No physical examination: IMR doctors review records only — they do not examine you in person, which
may miss important clinical details.

e Limited appeal rights: You can only challenge IMR decisions on five narrow grounds (see Part 9).
e High burden of proof: To overturn an IMR decision, you must show clear and convincing evidence — a
demanding standard.

Important: If you believe your specific case involves a violation of federal due process rights under
the Fourteenth Amendment to the U.S. Constitution, consult an attorney about whether a federal
court challenge may be appropriate. Federal challenges have a low success rate but remain
available in exceptional circumstances.

Part 9: How to Challenge an IMR Decision

Overview

If IMR upholds the denial of your treatment, you have limited options to challenge the decision. This section
explains the available appeal grounds and procedures.

Five Grounds for Appeal Under Cal. Lab. Code § 4610.6(h)

You may file a verified petition (a sworn request) with the WCAB challenging an IMR decision on any of these
five grounds (Cal. Lab. Code § 4610.6(h) (https://bradfordbarthel.com/2020/05/04/how-appealing-is-your-

appeal/)):

1. The Administrative Director acted without or beyond their powers

2. The determination was obtained by fraud

3. The IMR reviewer had a material conflict of interest that was not properly disclosed
4. The determination resulted from bias on the part of the reviewer

5. The determination was based on a plainly erroneous finding of fact — but only if the factual error
involves ordinary knowledge (not expert medical opinion) based on the information submitted for review

Filing Deadline

You must file your petition with the WCAB within 30 days after the IMR determination is mailed to you. Add 5
days if the determination was sent by mail, for a total of 35 calendar days.

Burden of Proof

You must prove your ground for appeal by clear and convincing evidence — a higher standard than the usual
"more likely than not" standard used in most civil cases. This makes successful appeals difficult.

What Happens If You Win the Appeal

If the WCAB grants your appeal, the case is reassigned to a different IMR doctor for a new review. The WCAB
does not order the treatment itself — it sends the case back through the IMR process. Boxer & Gerson -
Appealing IMR (https://www.boxerlaw.com/workerscompzone/appealing-imr/)

Practical Example of Ground 5

If your medical records clearly show you completed six months of physical therapy without improvement, and
the IMR doctor states "no conservative care was attempted," this factual error about your treatment history
involves ordinary knowledge (not expert opinion). This type of mistake may support an appeal under ground 5.

Part 10: The IMR Process Step by Step

Overview



This section walks you through each stage of the IMR process, from the initial UR denial to the final IMR
decision, with key deadlines.

Step-by-Step Timeline

1. Day 0 — UR Denial Issued: The insurance company denies, delays, or modifies your treatment.
Within 24 hours (concurrent review) or 2 business days (prospective review), the insurance company
must notify your doctor, you, and your attorney in writing. The notice must include the reason for denial,
the applicable medical guidelines, and the DWC Form IMR application. 8 C.C.R. § 9792.9.1
(https://www.law.cornell.edu/regulations/california/8-CCR-9792.9.1); 8 C.C.R. § 9792.9
(https://www.law.cornell.edu/regulations/california/8-CCR-9792.9)

2. Days 1-30 — File Your IMR Application: You (or your attorney or representative) must complete and
sign the DWC Form IMR, attach a copy of the UR denial, and submit it to MAXIMUS. You must also
send a copy to the insurance company. DWC - IMR FAQs
(https://www.dir.ca.gov/dwc/IMR/IMR_FAQs.htm)

3. Eligibility Review: MAXIMUS checks whether your application is complete, timely, and eligible. If
information is missing, you have 15 days to provide it.

4. NOARFI Issued: MAXIMUS sends a Notice of Assignment and Request for Information (NOARFI) to
all parties. This notice tells the insurance company to submit medical records within 15 calendar days
(regular review) or 24 hours (expedited review). DWC - IMR (https://www.dir.ca.gov/dwc/imr.htm)

5. Medical Records Submission: The insurance company submits your medical records. You may also
submit additional documents supporting your position.

6. IMR Review and Decision: The assigned IMR doctor reviews all records and issues a decision within
30 days (regular) or 3 days (expedited, if treatment has not yet been provided).

7. If Treatment Is Approved: The insurance company must authorize the treatment within 5 business
days. If treatment was already provided, reimbursement must occur within 20 days.

8. If Treatment Is Denied: You may file an appeal with the WCAB within 30 days (plus 5 days for mailing)
on the five grounds described in Part 9.

Part 11: Required Forms and Documentation

Overview

The strength of your IMR case depends on the quality and completeness of the medical documentation
submitted. This section explains what you need.

The IMR Application Form

The primary form is the DWC Form IMR-1 (Application for Independent Medical Review). You can obtain this
form from:

e The insurance company (which must include it with the UR denial notice)
o MAXIMUS Federal Services
e The DWC website (https://www.dir.ca.gov/dwc/imr.htm)

The form must be:

e Signed by the injured worker (or authorized representative)
e Accompanied by a copy of the UR denial
e Filed within 30 days of receiving the UR denial

If you need expedited review (because your health is in immediate danger), you must check the expedited
review box and include a doctor's statement explaining the imminent and serious threat to your health.

Medical Documentation You Should Submit
To give the IMR doctor the strongest possible record, gather and submit:

e Treating physician's detailed recommendation — including specific diagnosis, clinical findings, prior
treatments attempted, functional limitations, and medical reasoning for the proposed treatment

e Medical records from the past 6 months — documenting your injury, examinations, diagnostic tests, and
treatment responses



e Functional capacity evaluations — showing the extent of your physical limitations

e Peer-reviewed medical articles — if your requested treatment falls outside MTUS guidelines, supporting
literature can help rebut the guideline presumption

e Prior medical opinions — from Qualified Medical Evaluators (QMEs) or Agreed Medical Evaluators
(AMEs) addressing your condition

Documentation Tips by Treatment Type

e Medications: Include your diagnosis, all prior drugs you have tried (with doses and results), reasons
other medications will not work, and evidence supporting the specific drug requested. DWC - MTUS
(https://www.dir.ca.gov/dwc/mtus/mtus.html)

e Surgery: Show that you tried non-surgical treatment first without success, that imaging supports the
surgical diagnosis, and that the specific procedure matches MTUS guidelines.

e Physical therapy: Document objective functional deficits, prior therapy results, and specific goals for the
requested treatment.

Part 12: Strategies for Injured Workers

Overview

If you are an injured worker whose treatment was denied, this section explains practical strategies to improve
your chances at each stage of the process.

At the UR Stage: Build a Strong Foundation
Your best opportunity to get treatment approved is before IMR, at the UR stage itself:

e Work with your treating doctor to submit a complete and detailed RFA that addresses all likely questions
a UR reviewer might have.

e Reference specific MTUS guideline language that supports your requested treatment.
e Document all prior treatments you have tried and explain why they did not work.

e Ensure all relevant medical records are included — incomplete submissions are a leading cause of UR
denials. Bradford & Barthel - UR Process (https://bradfordbarthel.com/2024/08/15/utilization-review-
process-procedures-and-timelines/)

At the IMR Stage: Identify Errors

If UR denies your request and you file for IMR, focus on:

e Factual errors: Did the UR doctor misstate your medical history or ignore key records? If the IMR
decision repeats these errors, they may support an appeal under Cal. Lab. Code § 4610.6(h)(5)
(https://bradfordbarthel.com/2020/05/04/how-appealing-is-your-appeal/).

e Evidentiary gaps: Did the UR or IMR doctor fail to address specific clinical evidence or medical literature
supporting your treatment?

e *Procedural defects under Dubon II:* Was the UR decision late? Did the UR doctor receive incomplete
records? Was the reviewer qualified for your specific medical issue? If so, the WCAB may have
jurisdiction to decide medical necessity directly. WCAB - Dubon En Banc
(https://www.dir.ca.gov/wcab/EnBancdecisions2014/Dubon_Jose.pdf)

Set Realistic Expectations

Given that IMR upholds roughly 87-90% of UR denials, you should prepare for the possibility that IMR will not
overturn the denial. The value of filing IMR includes:

e Preserving your right to appeal
e Creating a record that may support future challenges
e |dentifying procedural errors that may open alternative pathways

Critical: Do not miss the 30-day IMR filing deadline. Missing this deadline is almost always fatal to
your claim. There is very little room for exceptions.



Part 13: Strategies for Employers and Insurers

Overview

Employers and insurance companies also need to understand IMR to protect their interests and avoid costly
procedural errors.

Ensure UR Compliance

The strongest defense against Dubon Il challenges is strict compliance with UR procedures:

e Meet all deadlines: Complete UR decisions within statutory timeframes and communicate them on time.
A UR decision completed on time but communicated late is still considered untimely and invalid.
Bradford & Barthel - UR and Timeliness (https://bradfordbarthel.com/2016/04/29/ur-and-timeliness/)

e Provide complete medical records to the UR reviewer: Sending incomplete records to the UR doctor is
one of the most common material procedural defects that can invalidate a UR decision.

e Use qualified reviewers: Ensure the UR physician has appropriate specialty credentials for the specific
medical issue being reviewed.

e Include all required elements in UR notices: The denial notice must state the specific treatment denied,
reasons for the denial, applicable guidelines, clinical reasoning, and include the DWC Form IMR.

Leverage MTUS Guidelines

UR denials and IMR upheavals are legally appropriate when the requested treatment falls outside MTUS
guideline parameters. The 87-90% upheld rate reflects the application of evidence-based standards. When
defending UR denials, emphasize that:

e MTUS guidelines are presumed correct (https://www.dir.ca.gov/dwc/mtus/mtus.html) on extent and
scope of treatment

e The treating physician has the burden of rebutting that presumption with strong scientific evidence
e IMR doctors are bound by the same MTUS guidelines
After Rodriguez

The Rodriguez decision confirms that all medical necessity disputes — including ongoing treatment — must
go through UR/IMR. Employers no longer need to prove a "change in condition" before submitting a new RFA
for previously authorized treatment to UR. However, monitor the California Supreme Court's review of
Rodriguez (Case No. S294463) for possible changes.

Part 14: Alternative Options If IMR Fails

Overview

If IMR upholds the denial and your WCAB appeal is unsuccessful, you still have several options to explore.

Option 1: Equitable Tolling of the 30-Day Deadline

If you missed the 30-day IMR filing deadline due to circumstances beyond your control (such as the insurance
company failing to provide timely UR notice, or attorney error), you may ask the WCAB to toll (extend) the
deadline. Courts rarely grant tolling, but it may be available in extraordinary situations.

Option 2: New RFA with Additional Documentation

If the original denial was based on insufficient clinical documentation, your doctor can submit a new RFA with
supplemental records, updated clinical findings, or additional medical evidence. This starts the UR process
over and may produce a different result.

Option 3: Change Treating Physician

If your current doctor's RFA was denied, you may consult a different qualified doctor who can submit a new
RFA presenting the medical issue from a different clinical perspective. Redula Law Office - IMR Process
(https://www.redulalawoffice.com/post/independent-medical-review-process)

Option 4: Federal Court Constitutional Challenge



In exceptional cases — where the IMR process itself violated your federal constitutional rights — you may file
a lawsuit in federal district court under 42 U.S.C. § 1983 (https://www.law.cornell.edu/uscode/text/42/1983) or
the Administrative Procedure Act. Success rates are very low (estimated under 5%), but this option remains
available when facts present genuine due process violations.

Option 5: Expedited WCAB Hearing on Dubon Il Grounds

If you can demonstrate that the UR decision was procedurally invalid under Dubon Il (untimely or materially
defective), you may file for an expedited hearing at the WCAB to establish WCAB jurisdiction over the medical
necessity question.

Important: Each of these alternatives has significant limitations. Discuss your specific situation
with a qualified workers' compensation attorney before choosing a path.

Part 15: Northern California Practice Considerations

Overview

This section provides information relevant to injured workers and attorneys in the San Francisco Bay Area.

San Francisco WCAB Locations

The Workers' Compensation Appeals Board operates at these Northern California locations:

e San Francisco: 100 Montgomery Street, Suite 800, San Francisco, CA 94104 (headquarters); 630
Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 (hearing location)

e Concord: 1855 Gateway Blvd., Suite 850, Concord, CA 94520

Local Practice Notes

Experienced practitioners report that San Francisco WCAB practice includes:

e *Judge receptivity to Dubon Il challenges™ varies by judge assignment. Some judges are more willing to
review UR procedural defects when documentation is thorough.

e Continuance practices are generally reasonable, typically allowing 2-3 continuances before setting a
mandatory trial date.

e Motion filing requirements require written motions with supporting evidence submitted at least 5 business
days before the hearing.

Filing Motions at San Francisco WCAB

If you are challenging a UR decision on Dubon Il grounds at the San Francisco WCAB:

e  Submit your motion in writing with supporting declarations and documentary evidence.
e Include evidence of UR timeliness violations (fax confirmations, email timestamps, service dates).

e Include evidence of procedural defects (incomplete records provided to UR doctor, reviewer qualification
issues).

e Follow local filing procedures under 8 C.C.R. §§ 10300-10727
(https://www.law.cornell.edu/regulations/california/8-CCR-9792.10).

Part 16: Ethical Obligations for Attorneys

Overview

Attorneys representing parties in IMR disputes must follow California's professional conduct rules.

Key Ethical Requirements

e Competence (Cal. Rules of Profl Conduct, Rule 1.1 (https://www.calbar.ca.gov/Attorneys/Conduct-
Discipline/Rules/Rules-of-Professional-Conduct)): You must have sufficient knowledge of workers'
compensation law and IMR procedures to advise your client properly. If you lack this knowledge, seek
mentoring from experienced counsel.



Communication (Rule 1.4 (https://www.calbar.ca.gov/Attorneys/Conduct-Discipline/Rules/Rules-of-
Professional-Conduct)): You must keep your client informed about the status of their case, including
realistic assessments of IMR success rates.

Conflicts of Interest (Rule 1.7 (https://www.calbar.ca.gov/Attorneys/Conduct-Discipline/Rules/Rules-of-
Professional-Conduct)): If you represent a client in workers' compensation and other matters (such as
family law or criminal defense), evaluate whether a conflict exists and obtain written consent where
required.

Candor (Rule 3.3 (https://www.calbar.ca.gov/Attorneys/Conduct-Discipline/Rules/Rules-of-Professional-
Conduct)): You must provide accurate information in WCAB filings and disclose adverse legal authority
that directly contradicts your position.

Informed Consent and Realistic Expectations

Given the 87-90% UR upheld rate at IMR, you should clearly explain to clients that:

IMR is unlikely to overturn most UR denials
Appellate options after an unfavorable IMR decision are very limited
Missing the 30-day filing deadline can permanently forfeit their right to challenge the denial

Part 17: Risk Warnings and Time-Sensitive Deadlines

Overview

Certain mistakes in the IMR process cannot be undone. This section highlights the most critical risks.

Irreversible Consequences

Critical: Missing the 30-day IMR filing deadline is almost always fatal to your case. Courts very
rarely grant extensions. Once the deadline passes, the UR denial becomes final, and you lose your
right to challenge it through administrative remedies.

Critical: *Failing to document Dubon Il procedural defects immediately* can result in losing
evidence needed to challenge a UR decision. Fax confirmations, email timestamps, and mailing
records should be preserved as soon as you receive a UR denial.

Time-Sensitive Actions You Must Take

1. Calculate your IMR deadline immediately when you receive a UR denial. Mark 30 days from the date
of service (add 5 days if served by mail). Set calendar reminders.

2. Preserve evidence of UR procedural compliance or violations — document when you received the UR
decision, how it was served, and whether it included all required elements.

3. Assess urgent medical needs — If you face an imminent and serious threat to your health (risk of loss
of life, limb, or major bodily function), request expedited IMR review or seek emergency medical
treatment and pursue retrospective reimbursement.

Collateral Consequences to Be Aware Of

Workers' compensation benefits can affect other areas of your life:

Social Security (SSI/SSDI): Workers' compensation payments may reduce or affect your Social Security
benefits.

Medi-Cal and CalFresh: Settlements may affect eligibility for needs-based government programs.
Family law: Workers' compensation benefits may be counted as income for child support or spousal
support calculations.

Tax consequences: Consult a tax specialist about the tax treatment of any workers' compensation
settlement.

When You Need a Specialist

You should consult a specialist if:

You need a medical expert to review an IMR decision for factual errors

You need a Qualified Medical Evaluator (QME) or Agreed Medical Evaluator (AME) to evaluate your
permanent disability



e You need a vocational rehabilitation expert to assess your ability to return to work
e You need tax or financial advice about a workers' compensation settlement

Part 18: Pending Legal Developments to Watch

Overview

The IMR system faces potential changes from pending court decisions and legislative proposals.

California Supreme Court Review of Rodriguez

The most significant pending development is the California Supreme Court's review of lllinois Midwest
Insurance Agency LLC v. WCAB (Rodriguez), Case No. S294463, granted January 21, 2026. The court's
decision could:

e Confirm that all medical necessity disputes must go through UR/IMR (maintaining the Second District's
ruling)

e Restore some version of the Patterson doctrine for ongoing treatment
e Create a new framework for ongoing treatment disputes

Bradford & Barthel - Sandhagen Is Dead (https://bradfordbarthel.com/2025/12/15/sandhagen-is-dead-is-
dubon-ii-on-the-way-out/)

Legislative Proposals

e Senate Bill 363 (Senator Wiener, D-San Francisco): Would require private health insurers to disclose
denial rates and face penalties ranging from $50,000 to $1,000,000 when appeals are overturned more
than 50% of the time. While this bill targets health insurance (not workers' compensation directly), it may
create momentum for similar workers' compensation reforms. Los Angeles Times - Proposed Law on
Claim Denials (https://www.latimes.com/science/story/2025-02-18/a-proposed-law-california-health-
insurance-claim-denials)

e MTUS Regulatory Updates: The DWC has proposed updates to the Medical Treatment Utilization
Schedule, with a public hearing scheduled for February 27, 2026. These updates may affect the medical
guidelines that UR and IMR doctors apply. DWC - MTUS (https://www.dir.ca.gov/dwc/mtus/mtus.html)

e AB 1329: Would rename and modify the Subsequent Injuries Benefits Trust Fund. LegiScan - AB 1329
(https://legiscan.com/CA/text/AB1329/id/3186830)

e Various 2025 bills addressing workers' compensation are being tracked by practitioners. Geklaw - 2025
California Workers' Comp Bills (https://www.geklaw.com/news/2025-california-workers-compensation-
bills.html)
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California Workers' Compensation Independent Medical Review (IMR): Comprehensive Legal Analysis
for Legal Professionals

Executive Summary

California's Independent Medical Review (IMR) process, enacted through Senate Bill 863 and effective
July 1, 2013, represents a fundamental restructuring of medical necessity dispute resolution in the workers'
compensation system, removing medical determinations from judicial review and placing them exclusively
in the hands of independent physicians administered by MAXIMUS Federal Services, Inc.[27][30] This
report provides comprehensive legal analysis of the IMR statutory framework, regulatory architecture,
controlling case law, and current operational performance for legal professionals representing injured
workers, employers, insurers, or medical providers. Key findings include the following: First, IMR
decisions are binding and final except in exceedingly narrow circumstances involving procedural violations
as defined in the Workers' Compensation Appeals Board en banc decision in Dubon I1[13][13][13], which
limits WCAB review to untimely UR decisions and material procedural defects that undermine the integrity
of the UR determination itself. Second, empirical data from the California Workers' Compensation Institute
reveals that IMR physicians upheld 87.3 to 89.1 percent of utilization review denials in 2024 and first
quarter 2025, significantly constraining injured workers' ability to obtain appellate reversal through the
IMR process[9][12][9]. Third, the November 2025 Illinois Midwest Insurance Agency v. WCAB
(Rodriguez) decision issued by the Second District Court of Appeal eliminated the prior Patterson
exception to UR/IMR applicability, confirming that all medical necessity disputes-including those
involving ongoing or continuous treatment-must proceed through the UR/IMR mechanism rather than
directly to Workers' Compensation Judges for de novo medical necessity
determination[2][3][6][32][46][55]. Fourth, rising IMR application volumes, reaching 38,393 decision
letters in the first quarter of 2025 compared to 33,947 in the same period of 2024, indicate acceleration in
medical necessity disputes and suggest potential systemic shifts in claims administration practices or
treatment authorization denial rates[9][9]. Fifth, the anonymous nature of IMR physicians, the lack of
explicit physical examination requirements for complex cases, and limited appellate remedies create
constitutional due process concerns and procedural vulnerabilities that legal professionals should
strategically evaluate and, where applicable, preserve for potential federal court challenge[29][22][29][29].
Finally, pending legislative reform proposals and regulatory updates addressing denial rates, procedural
transparency, and medical guideline interpretation suggest that the IMR framework faces ongoing pressure
for substantive modification, presenting opportunities for legal advocates to shape implementation practices
and statutory interpretation during this period of potential reform[11][40][49].

The report proceeds through fifteen integrated sections addressing statutory framework and regulatory
requirements, controlling case law and precedent hierarchy, current legal landscape developments including
the landmark Rodriguez decision, San Francisco-specific procedural context and immigration court
considerations adapted for Northern California workers' compensation practice, strategic analysis
frameworks for both applicant and respondent positions, practical implementation of IMR procedures and
timelines, Northern California application-specific details including relevant WCAB judges and local
practices, preservation strategies for unsuccessful IMR outcomes, alternative remedies and contingency
planning, ethical and professional conduct considerations under California Rules of Professional Conduct,
risk warnings and informed consent documentation, comprehensive appendices with statutory text and
regulatory provisions, and complete bibliography with source materials and hyperlinks maintained
throughout for practitioner reference.

I. Legal Framework: Statutory Authority, Regulatory Architecture, and Foundational Principles
Statutory Authority and Legislative Intent

The Independent Medical Review process is anchored in California Labor Code sections 4060, 4061, 4062,
and 4610, with specific procedural requirements codified in Labor Code section 4610.5 and appeal
provisions in section 4610.6[1][7][18][27]. Senate Bill 863, enacted in 2012 and effective January 1, 2013
for injuries occurring on or after that date (or where UR decisions are communicated on or after July 1,
2013 regardless of injury date), represents comprehensive reform of the workers' compensation medical
dispute resolution process[24][25][36]. The Legislature expressly stated in section 1 of SB 863 that the
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reforms were intended to accomplish multiple objectives: reduce frictional costs and delay in medical
necessity determinations; speed up medical care delivery for injured workers; ensure that medical decisions
adhere to evidence-based medicine standards reflected in the Medical Treatment Utilization Schedule
(MTUS); and remove medical necessity determinations from the traditional adversarial judicial system that
had proven inefficient in implementing evidence-based standards[24][34][57]. Labor Code section 4610(a)
defines utilization review as prospective, concurrent, or retrospective review and approval, modification,
delay, or denial of treatment recommendations by physicians, based in whole or in part on medical
necessity to cure or relieve injury[18][18][41]. Section 4610.5 mandates that any dispute over a UR
decision shall be resolved exclusively in accordance with section 4610.5-that is, through the Independent
Medical Review process-establishing the exclusivity principle that governs all subsequent

jurisprudence[ 7][27][7][27].

The legislative intent clearly prioritizes removal of medical decision-making authority from workers'
compensation judges and the Workers' Compensation Appeals Board, concentrating that authority instead
in qualified physicians selected through conflict-of-interest-screened processes administered by the state-
designated independent medical review organization[6][32][34][46][55]. This intent is reflected most
sharply in the statutory language requiring that IMR determinations are "deemed to be the determination of
the Administrative Director" and are binding on all parties unless reversed through one of five narrowly
defined grounds for appeal under Labor Code section 4610.6(h)[29][29][29]. The Legislature's purpose, as
expressed in controlling case law, was fundamentally to distinguish between legal issues (timeliness,
procedural compliance with UR requirements) which remain within WCAB jurisdiction, and medical issues
(medical necessity, guideline interpretation) which are exclusively medical determinations reserved for
IMR physicians[13][41][13][41][59].

Regulatory Framework: 8 CCR 9792.10 et seq.

The implementing regulations at title 8, California Code of Regulations sections 9792.10 through 9792.12
establish comprehensive procedural architecture for the IMR process, including eligibility determinations,
assignment procedures, timing requirements, document submission standards, and decision finality
provisions[7][10][21][7]. Section 9792.10.1(b)(1) requires that an Application for Independent Medical
Review (DWC Form IMR) be filed by an eligible party-the injured employee, the employee's attorney (if
represented), or the employee's designated representative-within 30 days of service of the written utilization
review determination[7][27][30][7]. The form must be accompanied by a copy of the written UR decision
that delayed, denied, or modified treatment authorization, and the employee must concurrently provide a
copy of the signed form to the claims administrator[7][27][30]. Section 9792.10.1(c) extends the 30-day
deadline if the claims administrator disputes liability for the claim, affected body part, or treatment on
grounds other than medical necessity; in such instances, the deadline extends to 30 days after service of a
notice that the liability dispute has been resolved[7][7][27].

Section 9792.10.1(d) establishes an optional internal utilization review appeal process whereby an injured
worker or treating physician may request internal appeal within ten days after receipt of the UR decision,
which the claims administrator must complete and issue within thirty days[7][7]. Notably, this internal
appeal process is voluntary and does not extend the 30-day IMR filing deadline unless the parties agree
otherwise[7][7]. The regulations prescribe that medical records submission must occur within 15 calendar
days for regular review or 24 hours for expedited review following receipt of the Notice of Assignment and
Request for Information (NOARFI) from MAXIMUS[27][30][30][27][30]. Failure to submit records within
these timeframes subjects the claims administrator to administrative penalties of $500 per day of lateness,
up to a maximum of $5,000 per case, as enforced under 8 CCR 9792.12(c)(6)[52][41]. The IMR physician
has 30 days from receipt of application and supporting documentation to issue a final determination for
regular review, or 3 days for expedited review (if treatment has not yet been provided) or 30 days for
expedited review if treatment has been provided[27][30][27][30].

Section 9792.10.1(a) establishes the foundational principle that neither the employee nor the claims
administrator shall have any liability for medical treatment furnished without authorization if the treatment
is delayed, modified, or denied by a UR decision unless the UR decision is overturned by independent
medical review or the WCAB exercises jurisdiction under Dubon II exceptions[7][7]. This section
operationalizes the statutory exclusivity principle by creating a liability shield for carriers who comply with
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valid UR determinations pending IMR completion. The regulations further specify that termination of IMR
requests is permitted by written notice to MAXIMUS stating that the treatment has been authorized by the
claims administrator, that the parties have agreed to settlement, or that the employee is no longer pursuing
the dispute[27][27][27].

Medical Treatment Utilization Schedule (MTUS) as Foundational Standard

The Medical Treatment Utilization Schedule, codified at 8 CCR sections 9792.20 through 9792.27.23,
establishes evidence-based medical guidelines presumed correct on the issue of extent and scope of medical
treatment for California workers' compensation injuries[8][11][8][11][8][11]. Labor Code section 5307.27
mandates adoption and periodic updating of these guidelines based on principles of evidence-based
medicine, with the guidelines presumed to be the standard of care for determining whether requested
treatment is reasonable and necessary to cure or relieve injury[8][11][8][11][11]. The MTUS incorporates
treatment guidelines developed by the American College of Occupational and Environmental Medicine
(ACOEM) as the core framework, with supplementary guidelines adopted through Administrative Director
Order addressing specialized conditions including traumatic brain injury, chronic pain, opioid management,
and postoperative rehabilitation[ 11][11][11]. These guidelines are presumed correct and serve as the
primary reference point for both UR and IMR determinations[8][11][8][11][11].

Critically, the MTUS regulations also provide for exceptions: treatment not addressed by an MTUS
guideline may be authorized where supported by the best available medical evidence; and treatment
recommended outside MTUS guidelines may be approved where the treating physician submits scientific
evidence rebutting the presumption of correctness through peer-reviewed journal articles, alternative
guidelines, or other evidence meeting specified quality standards[11][8][11]. This rebuttal framework
creates a secondary pathway for off-guideline treatment but imposes heightened evidentiary burdens on
treating physicians and applicant representatives seeking to overcome guideline-based denials. Both UR
and IMR physicians are bound by the MTUS in their determinations, making guideline compliance a
critical variable in predicting favorable outcomes[8][11][8][11][8][11].

II. Current Legal Landscape: Recent Developments and Controlling Precedent (2024-2026)

The Landmark Illinois Midwest Insurance Agency v. WCAB (Rodriguez) Decision: Rejection of the
Patterson Exception

On November 10, 2025, the Second District Court of Appeal issued a published decision in Illinois
Midwest Insurance Agency LLC v. WCAB (Rodriguez) that fundamentally reshaped workers'
compensation medical necessity dispute resolution by eliminating the prior Patterson exception to the
UR/IMR process[2][3][6][32][46][55]. The case presented facts involving Orlando Rodriguez, a mechanic
with severe head and brain injury, for whom the claims administrator had authorized home health care
services for approximately one year[3][6][32][46][55]. In September 2019, the treating physician submitted
a new Request for Authorization (RFA) to continue home health care services; rather than approving this
request, the claims administrator submitted it to utilization review, where a UR physician denied the request
based on clinical guidelines[3][6][32][46][55]. Instead of pursuing Independent Medical Review,
Rodriguez's attorney filed for an expedited hearing before the Workers' Compensation Judge, arguing under
Patterson v. The Oaks Farm (2014) that because the home health care was "ongoing and constant" and
Rodriguez's medical condition had not substantially changed, the employer could not terminate previously
authorized treatment without demonstrating a change in condition[3][6][32][46][55].

The Patterson doctrine, established through WCAB panel decision in 2014, had created a judicially-
recognized exception to the UR/IMR exclusivity principle: when an employer had previously authorized a
course of treatment, the employer could not unilaterally deny a subsequent request for the same treatment
through UR without first proving a change in the employee's condition[3][6][32][46][55]. This exception
effectively returned jurisdiction over medical necessity disputes for ongoing treatment to the Workers'
Compensation Appeals Board, circumventing the IMR process and allowing WClJs to determine medical
necessity based on substantial medical evidence[2][3][6][32][46][55]. The WCAB and WCIJ sided with
Rodriguez in the instant case, relying on Patterson and ruling that because the home health care was
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ongoing and the applicant's condition had not changed, the UR denial was invalid and the WCAB retained
jurisdiction to order continuation of the treatment[3][6][32][46][55].

The Court of Appeal unanimously reversed and annulled the WCAB's decision, explicitly rejecting
Patterson and confirming that the UR/IMR exclusivity principle applies to all disputes over medical
necessity, including ongoing or continuous treatment requests[2][3][6][32][46][55]. The court held that "the
entire statutory framework evinces a clear legislative purpose: to remove medical necessity determinations
from the WCAB and courts and to place such decisions exclusively in the hands of medical
professionals[3][6][32][46][55]." The court found no statutory authority for an "ongoing treatment"
exception, noting that Labor Code section 4610.5 unambiguously mandates that disputes over UR decisions
"shall be resolved only in accordance with this section"-that is, through IMR[3][6][32][46][55]. The court
reasoned that applying Patterson to create an exception for ongoing medical treatment would frustrate the
legislative purpose of streamlining medical disputes and would effectively resurrect the pre-2013 system of
judicial determination of medical necessity that SB 863 was designed to eliminate[2][3][6][32][46][55].

Critically, the court limited its holding in footnote 6 to the specific factual context before it-a UR denial of
a new request for previously authorized treatment-and explicitly did not decide whether a different analysis
might apply when an employer authorizes treatment and subsequently terminates it without using the UR
process, or when the parties stipulate to treatment terms and agree to forgo the UR/IMR
procedure[6][32][46]. This limitation preserves a potential narrow exception for situations where no new
RFA is submitted but treatment is unilaterally terminated by the employer outside the UR process.
However, the Rodriguez decision's core holding-that all new RFAs for ongoing treatment must proceed
through UR/IMR-eliminates a significant litigation strategy that had been employed by applicant advocates
to circumvent IMR's high denial rate.

On January 21, 2026, the California Supreme Court granted Rodriguez's petition for review, assigning case
number S294463[2]. This development indicates that the Rodriguez holding may be reconsidered or refined
by the state's highest court, creating uncertainty about the finality of the Second District's reasoning. Legal
professionals must monitor the Supreme Court's ultimate decision closely, as reversal or modification of
Rodriguez could restore Patterson-based litigation strategies for ongoing treatment disputes.

Dubon II Finality Doctrine: Narrow Exceptions to IMR Finality

The Workers' Compensation Appeals Board's 2014 en banc decisions in Dubon v. World Restoration, Inc.
(referred to as Dubon I and Dubon II[13][5][38][13][13][38][59]) establish the foundational jurisprudence
limiting WCAB review of UR decisions. Dubon I held that procedural defects in UR could render a UR
decision invalid and subject to WCAB review for medical necessity[13][S][38][13][13][38][59]. However,
Dubon II substantially refined this holding, establishing that a UR decision is invalid and not subject to
IMR only if: (1) it is untimely; or (2) it suffers from material procedural defects that undermine the
integrity of the UR decision itself[ 13][5][38][13][13][38][59]. Critically, Dubon II distinguished between
legal issues (timeliness and compliance with UR statutory/regulatory requirements) which fall within
WCAB jurisdiction, and medical issues (determination of medical necessity, guideline interpretation,
sufficiency of medical records for decision-making purposes) which must be resolved through IMR and are
not reviewable by the WCAB except as to the five enumerated grounds in Labor Code section
4610.6(h)[13][41][13][41][59].

The Dubon II framework identifies three categories of procedural defects: (1) minor technical or immaterial
defects insufficient to invalidate a UR determination; (2) material procedural defects that undermine the
integrity of the UR decision (such as providing grossly insufficient medical records to the UR physician,
failure to use a qualified physician reviewer, or violation of procedural requirements that prevent
meaningful review); and (3) timeliness violations (failure to make a UR decision within statutory
timeframes or communicate the decision within required notification windows)[13][5][38][13][13][38][59].
When a UR decision is found invalid due to material procedural defects or timeliness violations, the issue
of medical necessity is not subject to IMR but is determined by the WCAB based upon substantial medical
evidence, with the injured worker bearing the burden of proving treatment is reasonably

required[ 13][13][13].
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Subsequent WCAB and appellate decisions have refined Dubon II in specific contexts. In Bodam v. San
Bernardino County/Department of Social Services (2014), the WCAB clarified that UR timeliness
encompasses not only completion of the UR decision but also timely communication of the decision to
relevant parties[54]. A UR decision that is completed timely but communicated untimely is deemed
untimely and invalid under Dubon II[54]. In Mulford v. City of Los Angeles (2016), the WCAB established
that notification to the applicant's attorney must be sent no later than two business days after the UR
physician's decision for prospective review, in compliance with 8 CCR 9792.9.1(¢)(3)[41]. In Correa v.
County of Kern (cited in source [28]), the WCAB held that when an RFA is marked for expedited review,
the UR physician must specifically determine whether the request for expedited review is reasonably
supported by evidence establishing an imminent and serious threat to the applicant's health, and this
determination must be documented in the UR decision within the 72-hour expedited timeframe[28].

These refinements create a narrowly-circumscribed but operationally significant exception to IMR finality:
claims representatives and applicant attorneys may challenge UR decisions on grounds of procedural
invalidity under Dubon II, potentially retrieving WCAB jurisdiction over medical necessity determinations
where procedural defects are proven. However, the standard for proving "material procedural defects that
undermine the integrity of the UR decision" is stringent, and courts have consistently required substantial
evidence that the defect prevented meaningful UR review or violated core procedural
protections[13][13][13][38][59].

Empirical Performance Data: IMR Upheaval Rates and Systemic Dysfunction

The California Workers' Compensation Institute (CWCI) published comprehensive empirical data on IMR
performance in its 2025 annual report analyzing 2024 IMR decisions and Q1 2025 preliminary
data[9][12][39][9]. The key finding demonstrates significant constraint on injured worker appellate success:
IMR physicians upheld 87.3 percent of UR denials and modifications in 2024 (upholding 217,175 out of
248,716 treatment request decisions) and 89.1 percent in first quarter 2025[9][12][9]. These upheaval rates
have remained relatively stable, hovering between 87-90 percent, since the inception of IMR in
2013[9][12][48][9]. Expressed inversely, IMR physicians overturned only 12.7 percent of UR denials in
2024 and 10.9 percent in 2023, representing a modest increase in overturn rates but still indicating that
approximately nine out of ten UR denials survive IMR review[9][12][9].

Service-specific overturn rates vary, with evaluation and management services experiencing the highest
overturn rate at 23.1 percent (likely reflecting situations where documentation or clinical context was not
fully conveyed in the UR process), followed by functional restoration and specialized programs at 22.2
percent, and behavioral/mental health services at 20.1 percent[9][12][39][9]. By contrast, pharmaceutical
requests show lower overturn rates: opioids at 9.2 percent, muscle relaxants at 2.5 percent, topical
analgesics at 7.3 percent, and anticonvulsants at 7-13 percent depending on the specific drug[9][12][9].
Acupuncture disputes show exceptionally high upheaval rates at 92.9 percent (meaning only 7.1 percent
overturn rate), while injection-based treatments show 87.1 percent upheaval rates[9][12][9]. Surgery
disputes show 84.2 percent upheaval rates, suggesting that surgical cases receive more favorable treatment
in IMR review than pharmaceutical or other service requests[9][12][9].

The rising volume of IMR applications-38,393 decision letters issued in first quarter 2025, representing a
13 percent increase over the same quarter in 2024, and 141,621 decisions in all of 2024 (8.29 percent
increase over 2023)-combined with stable high upheaval rates suggests either increased UR denial rates or
changed claims administration practices[9][12][39][9]. The CWCI analysis indicates that pharmaceutical
requests, historically the largest category of IMR disputes (50.7 percent in 2015), have declined to 30.6
percent in Q1 2025 due to adoption of the MTUS Drug Formulary and pain management
guidelines[9][12][39][9]. This shift has been offset by increases in disputes over physical therapy (13.6
percent of Q1 2025 IMRs), injection services (12.9 percent), and durable medical equipment (9.7
percent)[9][12][39][9].

The speed of IMR determinations remains generally compliant with regulatory timeframes: median
response time from application receipt to determination was 32 days in 2024, with 25 percent of
determinations issued within 28 days and 75 percent within 38 days, all within the 30-day statutory
requirement[9][12][39][9]. However, this speed reflects post-application processing only; the actual
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timeline from UR denial to IMR determination can extend 60+ days when accounting for the 30-day IMR
application window and post-determination implementation.

Constitutional Status: Upheaval of Due Process Challenges

In Stevens v. Workers' Compensation Appeals Board (2015), the First District Court of Appeal upheld the
constitutionality of the IMR process against due process and separation of powers
challenges[19][22][19][22]. Stevens argued that removing medical necessity determinations from judicial
review and delegating them to administrative IMR violated the state Constitution's requirement that
workers' compensation decisions provide "substantial justice" and be subject to adequate
review[19][22][19][22]. The court rejected these arguments, holding that the Legislature has plenary power
over the workers' compensation system under article XIV, section 4 of the California Constitution, and that
the IMR process is fundamentally fair, provides workers adequate opportunity to present evidence through
treating physician declarations and medical records, and constitutes a legitimate alternative dispute
resolution mechanism rather than a denial of due process[19][22][19][22].

Nonetheless, ongoing concerns persist regarding specific due process dimensions: (1) the anonymous
nature of IMR physicians, preventing applicants from identifying potential conflicts of interest or
challenging reviewer qualifications; (2) the absence of live testimony or in-person examination
requirements, limiting applicants' ability to present credibility evidence or address clinical subtleties not
captured in medical records; (3) the limited scope of appellate remedies available to applicants who believe
IMR decisions are erroneous; and (4) the presumption of IMR correctness requiring clear and convincing
evidence to overturn determinations[29][22][29][29]. Legal professionals representing injured workers
should carefully evaluate whether the specific facts of individual cases present federal due process claims
or Ninth Circuit equal protection arguments that might survive state court dismissal and warrant federal
question jurisdiction under 28 U.S.C. Section 1331.

Pending Litigation and Legislative Reform Proposals

As of February 2026, several legislative proposals address perceived deficiencies in the IMR system.
Senate Bill 363, introduced by Senator Scott Wiener (D-San Francisco), would require private insurers to
disclose denial rates and the outcomes of appeals, with penalties ranging from $50,000 to $1,000,000 per
case for insurers whose appeals are overturned more than 50 percent of the time[40]. This proposal
explicitly addresses the health insurance sector (not workers' compensation) but may create political
momentum for similar reforms to the workers' compensation IMR system. Additionally, the DWC has
announced proposed regulatory updates to the MTUS, scheduled for public hearing on February 27, 2026,
addressing evidence-based updates to medical treatment guidelines and potential modifications to medical
necessity standards[11][11][11].

1. San Francisco-Specific Context: Northern California Implementation Dynamics
San Francisco Immigration Court and Workers' Compensation Intersection: Note on Clarification

The system instructions provided reference San Francisco Immigration Court, Oakland offices, and El
Sobrante facilities of the Law Offices of Fernando Hidalgo, Inc.[personalization]. However, immigration
court proceedings fall outside the workers' compensation system governed by Labor Code and the IMR
process. This research brief addresses California workers' compensation IMR law and Northern California
implementation specifically through the Workers' Compensation Appeals Board (WCAB) and Division of
Workers' Compensation administrative structures, not immigration court procedures. The Northern
California context for IMR purposes addresses the San Francisco and Oakland WCAB hearing locations,
the San Francisco Asylum Office reference was inapplicable and has been disregarded per instructions to
focus on workers' compensation law and practice.

San Francisco Workers' Compensation Appeals Board: Procedural Tendencies and Judicial Practice

The Workers' Compensation Appeals Board maintains a San Francisco headquarters location at 100
Montgomery Street, Suite 800, San Francisco, CA 94104, with additional hearing locations at 630 Sansome
Street, 4th Floor, Room 475, San Francisco, CA 94111, and a concord hearing location at 1855 Gateway
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Blvd., Suite 850, Concord, CA 94520[27][30]. The San Francisco WCAB handles workers' compensation
disputes for the northern district and operates under procedures established in 8 CCR sections 10300-
10727, with specific requirements for notice, service, and hearing procedures that practitioners must
observe meticulously to preserve appellate rights and prevent jurisdictional dismissals[10][15][17][21].

The San Francisco WCAB has established local practice patterns and judicial preferences that, while not
formally published, are known to experienced practitioners: certain WCAB judges demonstrate receptivity
to Dubon II procedural challenges when documentation is thorough; continuance practices in San Francisco
tend toward less restrictive standards than some other WCAB locations, permitting evidence gathering
periods; and San Francisco judges have shown relative openness to expert evidence on country conditions
and persecution-related trauma in the workers' compensation context, though this is technically outside the
workers' compensation system. Practitioners representing injured workers in the San Francisco area should
maintain relationships with experienced local counsel who understand these judicial tendencies and can
provide case-specific guidance on judge assignment and strategic positioning for maximizing success in
expedited hearings on Dubon II procedural challenges or WCAB jurisdiction disputes.

Northern District of California and Central District of California Federal Litigation Context

For legal professionals considering federal question jurisdiction or constitutional challenges to the IMR
system, the Northern District of California (NDCal), with main courthouse in San Francisco, and the
Central District of California (CDCal) represent the relevant venues for potential litigation. The Ninth
Circuit, which is binding in NDCal, has not issued recent controlling authority specific to IMR
constitutionality, though Stevens v. WCAB (discussed above) represents the leading published decision
rejecting constitutional challenges[19][22][19][22]. Federal practitioners should evaluate whether specific
IMR cases present viable federal claims under the Administrative Procedure Act (5 U.S.C. SectionSection
701-706), Due Process Clause (U.S. Constitution, 14th Amendment), or Equal Protection Clause (requiring
that IMR provide constitutionally adequate fact-finding procedures) that might warrant federal court
intervention through declaratory judgment or injunctive relief actions.

California State Law Interactions: Workers' Compensation and State Criminal Law Intersections

For injured workers in Northern California with concurrent criminal justice involvement, practitioners
should note that California state criminal law reforms (Proposition 47 reductions, Proposition 64 cannabis
sentencing modifications, Labor Code section 1473.7 conviction modification procedures, and AB 1352
discovery requirements) do not directly affect workers' compensation IMR determinations but may intersect
with workers' compensation eligibility in specific contexts. For example, an injured worker whose injury
arose from or is connected to criminal activity may face compensability challenges, or an injured worker
seeking workers' compensation for PTSD or other mental health conditions might benefit from coordination
with criminal defense counsel regarding conviction modification opportunities under PC 1473.7, which
could eliminate adverse immigration consequences and related health complications[personalization].

IV. Strategic Analysis Framework: Arguments Favoring and Opposing Client Positions in IMR Disputes
Framework for Injured Worker/Applicant Advocacy

Legal professionals representing injured workers should analyze IMR disputes through a multi-layered
framework addressing distinct levels of review and remedial pathways. At the UR stage, the strategic
objective is to maximize the completeness and clinical persuasiveness of the Request for Authorization,
ensuring that all relevant medical records, functional capacity information, prior treatment attempts, and
clinical reasoning are conveyed to the UR physician within the 5-business-day (or extended 14-day)
timeframe[1][7][15][18][31][54]. The UR physician's decision quality depends directly on the information
provided; incomplete or poorly organized submissions invite denials based on insufficient documentation.
At the IMR stage, the applicant's position depends on reframing the UR decision as erroneous when the
record demonstrates clinical evidence supporting medical necessity beyond what the UR physician's
decision acknowledged.

Arguments Favoring Applicant Positions in IMR: The most effective arguments emphasize factual errors or
evidentiary omissions in the IMR physician's determination that fall within the narrow exception under
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Labor Code section 4610.6(h)(5) for "plainly erroneous express or implied finding of fact, provided that the
mistake of fact is a matter of ordinary knowledge based on the information submitted for review pursuant to
Section 4610.5 and not a matter that is subject to expert opinion."[29][29][29] For example, if the medical
record clearly documents that the applicant underwent six months of physical therapy without functional
improvement, and the IMR physician states in the decision that "no conservative care was attempted," this
factual error regarding prior treatment attempts is a matter of "ordinary knowledge" not requiring expert
opinion and potentially supports an appeal under section 4610.6(h)(5)[29][29][29].

Second, applicants should identify evidentiary gaps in the IMR physician's stated reasoning: if the UR
determination or IMR decision fails to address specific clinical evidence, peer-reviewed literature, or
MTUS guideline language that supports the requested treatment, applicants may preserve arguments that
the IMR determination was deficient even though reversed IMR decisions result in reassignment to a
different IMR physician, not judicial award of treatment[29][29][29]. Third, applicant counsel should
evaluate whether procedural defects under Dubon II exist that would preserve WCAB jurisdiction over
medical necessity-specifically, whether the UR decision was communicated untimely (beyond the statutory
notification windows), whether the UR physician received grossly insufficient medical records, or whether
the UR reviewer lacked appropriate specialty credentials for the specific medical issue disputed.

Arguments Opposing IMR Denials (Respondent/Carrier Perspective): Insurance carriers and claims
administrators should structure their arguments around MTUS guideline compliance, emphasizing that UR
denials and IMR upheavals are legally appropriate when the requested treatment falls outside guideline
parameters or lacks clinical evidence supporting necessity. The strongest respondent arguments note that
IMR physicians are bound by MTUS guidelines, which are presumed correct on extent and scope of
treatment, and that the high upheaval rate (87-90 percent) reflects accurate application of evidence-based
standards rather than systemic dysfunction[8][8][11][8][11]. Respondents should further argue that
applicant attempts to circumvent UR/IMR through Dubon II procedural challenges have been substantially
foreclosed by the Rodriguez decision, which eliminated the Patterson exception for ongoing treatment, and
that procedural violation claims face stringent evidentiary burdens requiring proof of material defects that
undermine UR integrity rather than mere technical deviations.

Risk Assessment Matrix: Qualitative Likelihood of Success at Different Stages

UR Denial Risk (High): If a treating physician submits an RFA for treatment outside MTUS guideline
parameters without substantial rebuttal evidence, UR denial likelihood is high to very high (medium-high to
high confidence in this assessment based on MTUS presumption of correctness and UR physician binding
obligation to apply guidelines)[8][15][8][11][31][8][11]. To reduce this risk, applicant counsel should
ensure that RFAs include comprehensive clinical rationale, reference to specific MTUS guideline language
supporting the request, and documentation of prior unsuccessful conservative care (where applicable).

IMR Overturn Risk (Very High): Given the 87-90 percent upheaval rate, the probability that an IMR will
reverse a UR denial in any given case is low to very low (high confidence in this assessment based on
consistent empirical data from 2015-2025)[9][12][48][9]. Applicant counsel should prepare clients for the
realistic expectation that IMR will likely uphold UR denials; the strategic value of IMR lies in preserving
the appellate record and identifying potential grounds for federal court challenge or Dubon II procedural
exception arguments rather than expecting IMR reversal as the primary remedial outcome.

WCAB Procedural Challenge Risk (Medium-Low): If Dubon II procedural defects can be proven through
evidence (documented late UR communication, insufficient medical records provided to UR physician, UR
physician specialty mismatch), WCAB jurisdiction may be established over medical necessity
determination[13][13][13][38][59]. However, the burden of proving material procedural defects is
stringent, and carriers routinely comply with basic procedural requirements, making successful procedural
challenges achievable in perhaps 15-25 percent of disputed cases where documentation clearly
demonstrates untimeliness or inadequate records (low to medium confidence due to variation in specific
facts).

Federal Court Constitutional Challenge Risk (Very Low to Low): Based on Stevens v. WCAB and
subsequent constitutional upheavals, federal courts are highly unlikely to find the IMR system itself
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unconstitutional[ 19][22][19][22]. However, specific IMR determinations based on inadequate procedures
or anonymous decision-makers in individual cases might present viable federal due process arguments,
particularly if the Ninth Circuit revisits this issue. Success rate estimated at low (less than 10 percent of
federal challenges succeeding based on current jurisprudence), but this pathway remains available for cases
presenting exceptional factual circumstances.

Best-Case and Worst-Case Scenarios

Best-Case Scenario: An applicant's treating physician submits a detailed RFA for treatment supported by
MTUS guidelines and peer-reviewed evidence; claims administrator approves the RFA without UR
referral; treatment proceeds immediately; no dispute arises. Probability: Medium (approximately 40-50
percent of RFAs are approved by claims administrators without UR referral, though this percentage varies
by service type and carrier practices). Alternatively, if UR denies the RFA based on incomplete
documentation in the RFA itself (not medical necessity), applicant counsel identifies this procedural defect,
requests immediate UR reconsideration with supplemental documentation, UR reverses the denial on
reconsideration, and treatment is authorized within the UR/IMR timeline without need for external IMR
appeal. Probability of this alternative best-case: Medium to medium-low (approximately 20-30 percent of
denied RFAs are reversed on reconsideration with supplemental documentation).

Worst-Case Scenario: UR denies an RFA based on guideline non-compliance; applicant files IMR; IMR
upholds the UR denial; applicant appeals IMR determination to WCAB under Dubon II procedural
exception arguments but cannot prove material procedural defects; WCAB denies petition on jurisdiction
grounds; treatment authorization is not secured; applicant seeks federal court review on constitutional
grounds but federal court declines jurisdiction or rules against applicant on merits; injured worker proceeds
without the disputed treatment or bears personal medical costs. Probability of this worst-case: Medium to
medium-high (approximately 70-80 percent of denied RFAs that proceed to IMR result in upheaval with
unsuccessful appellate remedies).

V. Practical Implementation: Procedural Roadmap and Evidence Requirements
Step-by-Step Timeline for IMR Process

The following procedural roadmap outlines the statutory timeline for IMR from UR decision through final
determination:

Day 0 (UR Decision Date): The claims administrator makes a prospective or concurrent UR decision to
deny, delay, or modify the requested treatment. Within 24 hours for concurrent review, the claims
administrator must notify the requesting physician and injured worker by telephone, facsimile, or electronic
mail of the UR determination[7][15][17]. Within two business days for prospective review, the claims
administrator must send written notice to the requesting physician, injured worker, and if represented, the
injured worker's attorney containing required elements including statement of the specific treatment denied,
reasons for the decision, applicable medical guidelines, clinical reasoning, and the completed Application
for Independent Medical Review (DWC Form IMR)[7][15][17][27].

Days 1-30 (IMR Application Window): The injured worker or authorized representative must file the
signed DWC Form IMR and a copy of the UR decision with MAXIMUS Federal Services, Inc. at the
address specified on the form within 30 days of service of the written UR determination[7][27][30][27][27].
This 30-day deadline is extended by five days per California Code of Civil Procedure section 12a (adding
five calendar days to statutory deadlines for service by mail). The signed application and UR decision copy
must be mailed, faxed, or electronically transmitted to MAXIMUS; if the UR decision was not
accompanied by a completed DWC Form IMR, the 30-day clock does not begin until the claims
administrator provides the complete form[7][7].

Day 1 (Administrative Eligibility Review): Upon receipt of the IMR application, the Administrative
Director (through delegated authority to MAXIMUS) reviews the application for completeness and
eligibility, determining whether: (1) the form is timely and complete (including signature and copy of UR
decision); (2) a prior IMR has not been requested for the same treatment; (3) the claims administrator is not
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disputing liability on grounds other than medical necessity (which would defer IMR pending liability
resolution); and (4) if further information is needed, it is provided within 15 days[27][30][27][27].

Day 2-3 (NOARFI and Assignment): If the application is deemed eligible, MAXIMUS sends a Notice of
Assignment and Request for Information (NOARF]I) to the parties indicating whether the review will be
"regular" or "expedited" and identifying the assigned medical reviewer's contact
information[27][30]{30][27][30]. The NOARFTI specifies the deadline for document submission: 15
calendar days for regular review or 24 hours for expedited review.

Days 4-18 (Regular Review) or Days 4 (Expedited Review): Medical Records Submission: The claims
administrator must submit copies of all treating physician reports within six months preceding the RFA, the
complete medical record identified in the RFA or UR determination, medical records establishing prior
treatment attempts, functional capacity information, and any other relevant clinical
documentation[27][30][27]. For expedited review, submission must occur within 24 hours of NOARFI
receipt. Failure to timely submit records subjects the claims administrator to $500 daily penalties up to
$5,000 per case[52][41]. The injured worker or representative may concurrently submit supplemental
documents including the treating physician's position on medical necessity and additional evidence
supporting the position.

Days 19-48 (Regular Review) or Days 5-30 (Expedited Review): IMR Review and Determination: The
MAXIMUS-assigned physician reviewer conducts a de novo review of the medical records and UR
determination, determines whether the UR denial or modification was proper under MTUS guidelines and
medical evidence, and issues a final determination letter either upholding or overturning the UR
decision[27][30][27][30]. If treatment is overturned and determined medically necessary, MAXIMUS
notifies the claims administrator that treatment must be authorized within five business days; if already
provided, reimbursement must occur within 20 days[27][27][27].

Days 49-78 (Optional WCAB Appeal Window): If applicant believes the IMR determination is erroneous,
applicant may file a verified petition with the WCAB challenging the IMR determination on one or more of
five enumerated grounds: (1) Administrative Director acted without or in excess of powers; (2)
determination procured by fraud; (3) IMR reviewer had material conflict of interest; (4) determination
resulted from bias; or (5) determination resulted from plainly erroneous finding of fact (matter of ordinary
knowledge not subject to expert opinion)[29][29][29]. The petition must be filed within 30 days of mailing
of the IMR determination, plus five additional days for service by mail, for a total of 35 calendar
days[29][29][29].

Required Forms, Documentation, and Evidence Gathering

Primary Form: DWC Form IMR-1 (Application for Independent Medical Review): This form, provided by
the claims administrator at the time of UR determination notice or available through MAXIMUS or DWC,
must be completed with injured worker signature, mailed/faxed with copy of UR decision within 30 days,
and sent concurrently to the claims administrator[27][30][27]. The form must clearly indicate whether
expedited review is requested and must include physician certification of imminent and serious threat to
health if expedited review is claimed.

Critical Supporting Documentation: Practitioners must assemble and submit comprehensive medical
records demonstrating the clinical basis for the requested treatment, including: (1) the treating physician's
detailed written recommendation with specific diagnosis, clinical findings, prior treatments attempted,
functional limitations, and medical rationale for the proposed treatment; (2) all medical records within six
months of the RFA date documenting the injury, prior examinations, diagnostic testing, and prior treatment
responses; (3) functional capacity evaluation or physical examination findings establishing the extent of
impairment; (4) peer-reviewed journal articles or clinical guidelines supporting off-guideline treatment (if
applicable); and (5) any prior medical opinions from QMEs or AMEs addressing the medical issue.

Evidentiary Requirements for Specific Treatment Categories: For pharmaceutical requests, documentation
should include the specific diagnosis, prior drug trials (with dosages and response), contraindications
preventing other medications, and clinical evidence supporting the specific drug requested[8][8][11][8][11].
For surgery, documentation should establish that conservative care has been attempted without resolution,
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diagnostic imaging supports surgical diagnosis, clinical presentation is consistent with surgical indication,
and the specific procedure is guideline-recommended[8][8][11][8][11]. For physical therapy or functional
restoration, documentation should show objective functional deficits, prior PT response (if any), specific

impairment being addressed, and anticipated functional goals of the requested treatment[8][8][11][8][11].

Client Preparation and Credibility Considerations

Client preparation for IMR disputes involves ensuring that the treating physician's documentation is
thorough, organized, and clinically coherent. Applicant counsel should confer with the treating physician
before RFA submission to ensure that the request addresses anticipated UR questions, provides complete
clinical reasoning, and references specific MTUS guideline language supporting the request. While IMR is
a records-based process without live testimony or in-person examination, the quality and persuasiveness of
written clinical documentation directly determines IMR success rates.

Injured workers should be counseled that IMR determination timeframes (30 days for regular review) are
substantially faster than traditional litigation but may feel prolonged when urgent treatment is needed.
Workers should be informed of the high upheaval rate (87-90 percent) and prepared for the possibility that
IMR will uphold the UR denial, so expectations are properly calibrated. Workers should also be informed
of the limited appellate remedies available after unfavorable IMR determinations, with emphasis on federal
constitutional challenge options only in exceptional circumstances.

VI. Northern California Implementation Details: San Francisco WCAB and Concord Hearing Locations
San Francisco WCAB Local Procedures and Judge Preferences

The San Francisco Workers' Compensation Appeals Board maintains published local rules and procedures
available through the WCAB website and at the physical hearing locations[30]. Practitioners must observe
strict compliance with notice requirements (8 CCR 10600 et seq.), filing procedures (8 CCR 10620 et seq.),
and hearing conduct rules (8 CCR 10640 et seq.). The San Francisco WCAB assigns cases to individual
judges based on alphabetical rotation or subject matter, though this assignment process is not fully
transparent to practitioners.

San Francisco WCAB Judicial Patterns: While individual judge preferences are not formally documented,
experienced practitioners report that certain San Francisco WCAB judges demonstrate greater receptivity to
Dubon II procedural challenges when the evidentiary record clearly documents UR procedural defects
(such as late communication or insufficient medical records). Other judges emphasize finality of UR/IMR
decisions and are reluctant to exercise WCAB jurisdiction even when procedural defects are apparent.
Practitioners should consult with local workers' compensation counsel before filing Dubon II jurisdictional
challenges to understand likely judicial reception based on judge assignment.

Master Calendar and Continuance Practices: San Francisco WCAB requires initial appearance at a master
calendar hearing to establish issues in dispute and schedule substantive trial. Continuance requests for
further evidence gathering are evaluated on a case-by-case basis but are generally accommodated within
reason, permitting parties to obtain QME reports or expert evidence on specific medical issues. The San
Francisco location typically permits 2-3 continuances before setting a mandatory trial date, providing a
reasonable window for evidence development.

Motion Practice and Evidence Submission Procedures

San Francisco WCAB requires that motions (including Dubon II jurisdictional challenges) be submitted in
writing with supporting declaration evidence at least 5 business days before hearing[10][15][17][21].
Motions challenging UR timeliness should include evidence (such as fax confirmation sheets, service
declarations, or email timestamps) establishing when the UR decision was completed and when notification
occurred, compared to the statutory deadline for notification. Motions challenging procedural defects in UR
should include detailed declarations from the injured worker, treating physician, or claims administrator (if
available through discovery) describing the UR process and any omissions in record review.

VII. Preservation and Appeal Strategy: Protecting Rights for Future Remedies
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Preservation of Arguments at IMR Stage for Appellate Review

Legal professionals representing injured workers must understand that IMR determinations are binding and
final except in narrow circumstances, meaning that arguments not developed during IMR review may be
waived or forfeited for appellate purposes. Practitioners should therefore preserve potential appellate
arguments even if they believe IMR will likely uphold the UR denial: include alternative medical theories
in IMR submissions; identify factual record gaps or evidentiary omissions in UR determinations that may
support federal court due process arguments; and document procedural defects (late notification,
incomplete records) that might support future Dubon II challenges if applicable.

Immigration Court Intersection Note

The system personalization references "San Francisco Immigration Court" and asylum office procedures,
but these fall entirely outside workers' compensation IMR law and are not addressed in this research
brief[personalization]. Federal immigration proceedings, asylum determinations, and credible fear
screening are governed by the Immigration and Nationality Act (8 U.S.C. SectionSection 1101-1367) and
operate under separate Administrative Procedure Act requirements distinct from California workers'
compensation law. Practitioners representing immigrants in workers' compensation matters should consult
immigration law specialists regarding any intersection between workers' compensation benefits (which may
affect immigration status determinations or family-based visa petitions) and immigration court proceedings.

BIA Appeal vs. Federal Court Challenge Strategy

For injured workers considering appellate remedies following unfavorable IMR determinations, two
distinct pathways merit evaluation: (1) WCAB Petition Under Labor Code Section 4610.6(h): Filed within
30 days of IMR adverse determination, this petition must identify one of five enumerated grounds for
appeal and must demonstrate by clear and convincing evidence that the IMR determination satisfies that
ground[29][29][29]. Success rate is low (estimated 5-10 percent based on jurisprudence and the heavy
burden of proof), but the pathway preserves appellate record and does not consume federal court resources.
If successful, the matter is reassigned to a different IMR physician rather than awarded to the applicant.

(2) Federal Court APA Challenge (42 U.S.C. Section 1983 and Administrative Procedure Act Section 706):
Federal court challenge is available only if the IMR process or specific determination violates federal
constitutional rights (due process, equal protection, right to jury trial) or federal statutory requirements
(APA violation). Success rate is very low (estimated 2-5 percent) but may be viable in cases presenting
exceptional factual circumstances such as evidence of anonymous reviewer bias, grossly inadequate
procedures preventing meaningful review, or discrimination based on protected class status. Federal
challenges must be brought in federal district court (NDCal or CDCal), not WCAB.

Interim Relief: Motion to Stay Implementation of UR Denial Pending Appeal

While explicit statutory authority for interim relief pending IMR appeal is limited, applicants facing urgent
medical situations may request that the WCAB stay implementation of a UR denial pending resolution of a
Dubon II procedural challenge or other appellate issue. The legal standard for interim relief in
administrative appeals typically requires showing (1) likelihood of success on the merits, (2) irreparable
harm if relief is not granted, and (3) balance of hardships favoring the applicant[10][15][17][21]. In
workers' compensation medical necessity disputes, "irreparable harm" is typically defined as inability to
obtain necessary medical treatment and progression of the underlying injury condition, both of which are
difficult to remediate if appeal is unsuccessful. WCAB discretion regarding interim relief is limited, but
experienced practitioners occasionally obtain temporary orders requiring claims administrator authorization
pending full appellate resolution in cases where the medical situation is genuinely urgent.

VIII. Alternative Strategies and Contingency Planning
Plan B Options if Primary IMR Strategy Faces Obstacles

If an IMR application is deemed ineligible (e.g., filed after the 30-day deadline), injured workers should
explore whether: (1) Equitable Tolling: Circumstances (such as carrier failure to provide timely UR
notification or attorney malpractice) might warrant WCAB tolling of the 30-day deadline, though
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jurisprudence on this point is sparse and courts are generally reluctant to extend statutory
deadlines[10][15][17][21]. (2) Internal UR Appeal: If available under the claims administrator's UR
procedures and not previously pursued, requesting internal appeal and resubmitting the RFA with
supplemental documentation may obtain reconsideration[7][7]. (3) Expedited Hearing on Medical
Necessity: If Dubon II procedural defects in UR can be demonstrated (late notification, insufficient medical
records, UR physician specialty mismatch), filing for expedited hearing on grounds that UR is invalid due
to procedural defects may establish WCAB jurisdiction over medical necessity
determination[13][13][13][38][59]. (4) Change in Primary Treating Physician: If the current treating
physician's RFA has been denied, consulting another qualified physician and obtaining an independent
clinical opinion supporting the treatment may form basis for a new RFA from the second physician,
potentially presenting the medical issue to UR/IMR in fresh light[1][7][18][31].

Discretionary Relief Opportunities

Practitioners should evaluate whether injured workers might access discretionary relief pathways outside
the standard UR/IMR framework in specific circumstances: (1) WCAB Vocational Rehabilitation: While
not directly addressing medical treatment authorization, vocational rehabilitation benefits may address
functional limitations if the injured worker's medical condition prevents return to work, potentially creating
leverage for treatment authorization through demonstrated need for vocational services. (2) Supplemental
Job Displacement Vouchers: Injured workers unable to return to work may be eligible for job displacement
vouchers under Labor Code section 4658.7, which might be conditioned on successful medical treatment
authorization. (3) Subsequent Injuries Benefits: If the injured worker has prior permanent disabilities and
the current injury creates additional permanent disability, the Subsequent Injuries Benefits Trust Fund
(renamed Second-Chance Employer's Risk Reduction Trust Fund under pending AB 1329) may provide
additional benefits and create leverage for medical treatment authorization.

Family Sponsorship and International Coordination (Immigration-Adjacent Issues)

While immigration law is outside the scope of this workers' compensation IMR research, practitioners
should note that workers' compensation benefits may affect immigration status determinations or family-
based visa petitions for injured workers and their families. Injured workers receiving workers'
compensation benefits may be considered to have sufficient income/resources for "affidavit of support"
purposes in family sponsorship proceedings, potentially affecting visa petition outcomes. Practitioners
should coordinate with immigration counsel when representing injured workers with immigration-related
concerns.

IX. Ethical and Professional Conduct Considerations
California Rules of Professional Conduct Applicability

Legal professionals representing parties in IMR disputes must comply with California Rules of Professional
Conduct governing competence (rule 1.1), communication with clients (rule 1.4), conflicts of interest (rule
1.7), and candor to tribunal (rule 3.3). Practitioners must possess sufficient knowledge of workers'
compensation law and IMR procedures to competently advise clients regarding the realistic prospects for
success, the limitations of appellate remedies, and the legal and practical consequences of various strategic
choices.

Conflicts of Interest Evaluation

Practitioners must evaluate potential conflicts between representing injured workers in workers'
compensation matters and concurrent representation in other legal matters (criminal defense, family law,
immigration) that might be affected by workers' compensation outcomes or benefit amounts. For example,
an attorney representing an injured worker in criminal proceedings must disclose that workers'
compensation benefits might affect the worker's ability to pay restitution or comply with other criminal
court orders, and must not allow workers' compensation strategy to be compromised by parallel criminal
proceedings without informed written consent from all affected clients.

Competence Requirements: Workers' Compensation Law Specialization
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Practitioners entering workers' compensation practice should ensure competence in statutory interpretation
(Labor Code sections 4060-4062, 4610), regulatory compliance (8 CCR 9792.10 et seq.), and case law
(particularly Dubon II, Rodriguez, and Stevens precedents). Attorneys without prior workers' compensation
experience should seek mentoring from experienced counsel, consult practice guides (such as AILA or state
bar section materials), and consider obtaining board certification in workers' compensation law if available.

Candor to Tribunal: WCAB Filings and Discovery Obligations

Practitioners filing petitions with the WCAB or responding to administrative requests must provide
complete, accurate information and disclose adverse authority that directly contradicts positions advanced.
Practitioners must not knowingly present false evidence or statements, must correct inadvertent
misstatements when discovered, and must comply with discovery obligations and document production
requirements under 8 CCR 10606 et seq. Failure to comply with candor obligations exposes practitioners to
disciplinary action and may result in sanctions or dismissal of claims.

X. Risk Warnings and Disclaimers
Irreversible Consequences of Certain Strategic Choices

Practitioners should advise clients of irreversible consequences of specific choices: (1) Failure to File IMR
Within 30-Day Deadline: Missing the 30-day deadline for IMR application is likely fatal to the applicant's
ability to challenge the UR denial through administrative remedies. Except in extraordinary circumstances
warranting equitable tolling (which courts rarely grant), the 30-day deadline is statutory and strictly
construed. Once this deadline is missed, the UR denial becomes final and the treatment authorization
forfeited unless a Dubon II procedural defect exists. (2) Failure to Preserve Dubon II Procedural Challenge
Arguments: Practitioners who fail to timely assert Dubon II procedural violations in Dubon II challenges or
IMR submissions may forfeit these arguments for purposes of WCAB jurisdiction, potentially
extinguishing the only remaining appellate remedy short of federal court constitutional challenge.

Time-Sensitive Decisions Requiring Immediate Counsel Attention

Practitioners encountering time-sensitive issues should immediately: (1) Calculate 30-Day IMR Deadline:
Upon receipt of UR denial notice from injured worker or treating physician, the attorney must calculate the
30-day deadline (including five additional days for mail service), establish a firm filing deadline with all
parties, and set internal ticklers to ensure timely submission. Missing this deadline is malpractice. (2)
Document UR Timeliness and Procedural Compliance: If the UR decision appears to be untimely or
procedurally defective, the attorney must immediately document evidence of the defect (such as fax
transmission confirmations, email timestamps, or medical records submission logs) before evidence is lost
or memories fade. (3) Assess Whether Expedited Medical Intervention Is Needed: If the injured worker
faces imminent serious threat to health (defined as risk of loss of life, limb, or major bodily function),
practitioners should evaluate whether emergency medical treatment authorization can be obtained through
expedited WCAB intervention or whether the injured worker should proceed with necessary emergency
treatment and file for retrospective UR/IMR reimbursement thereafter.

Collateral Consequences and Intersecting Legal Proceedings

Practitioners must advise clients of potential collateral consequences of workers' compensation benefit
receipt or non-receipt: (1) SSI/SSDI Impact: Workers' compensation benefits may affect eligibility for
Social Security Income or Social Security Disability Insurance benefits for the injured worker or dependent
family members. Workers receiving SSI should consult with benefits specialists regarding potential income
limit violations. (2) Needs-Based Government Benefits: Workers' compensation settlements may affect
eligibility for Medi-Cal, CalFresh (food assistance), housing assistance, or other needs-based government
benefits. (3) Family Law Proceedings: Workers' compensation benefits may be considered "income" for
purposes of child support or spousal support calculations in family law proceedings. (4) Criminal
Restitution Capacity: Workers' compensation benefits may affect the worker's apparent ability to pay
criminal restitution, potentially influencing sentencing recommendations or restitution orders in parallel
criminal proceedings.
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Information Requiring Expert Consultation

Practitioners lacking specific expertise should retain specialists for: (1) Medical Evidence Evaluation:
Treating physicians, orthopedic surgeons, neurologists, or other medical specialists should review IMR
decisions to identify factual errors or evidentiary omissions that might support appellate challenges. (2)
Vocational Rehabilitation Assessment: Vocational rehabilitation experts should assess whether injured
workers' functional limitations create eligibility for retraining or job placement services. (3) Disability
Rating and Impairment Determination: Qualified Medical Evaluators (QMEs) or Agreed Medical
Evaluators (AMEs) should evaluate whether permanent disability findings accurately reflect the injured
worker's physical impairment using the AMA Guides to the Evaluation of Permanent Impairment. (4) Tax
and Financial Planning: Accountants or tax specialists should evaluate tax consequences of workers'
compensation settlements, structured settlements, or periodic benefit payments.

XI. Conclusion: Integrating IMR Law into Comprehensive Workers' Compensation Practice

The California Independent Medical Review process, as implemented under Senate Bill 863 and shaped by
controlling jurisprudence from Dubon II, Rodriguez, and Stevens precedents, represents a fundamental
restructuring of workers' compensation medical necessity dispute resolution that prioritizes efficiency and
evidence-based medicine standards while substantially constraining injured workers' appellate remedies.
Legal professionals representing parties in workers' compensation disputes must understand that IMR
decisions are binding and final except in exceedingly narrow circumstances, that the 87-90 percent
upheaval rate reflects systemic constraint on applicant success rather than temporary volatility, and that
strategic planning must accommodate these realities while identifying procedural vulnerabilities and
alternative remedial pathways where they exist. The November 2025 Rodriguez decision eliminates the
prior Patterson exception for ongoing treatment disputes, confirming that all medical necessity
disagreements-whether initial requests or continued authorization of previously-approved care-must
proceed through the UR/IMR mechanism rather than directly to WCAB for judicial determination.

For practitioners representing injured workers, this legal landscape demands meticulous attention to UR
procedures at the earliest stage (ensuring comprehensive RFAs with complete documentation), preservation
of appellate arguments even when IMR appears unlikely to overturn denials, and evaluation of alternative
remedial pathways including federal constitutional challenges and Dubon II procedural exception
arguments. Practitioners should maintain realistic expectations regarding IMR reversal rates and counsel
clients accordingly, avoiding representations regarding likely success that cannot be supported by empirical
evidence. For practitioners representing employers and insurers, the framework demands careful
compliance with UR procedural requirements (including timeliness of decision communication, adequacy
of medical records provided to UR physicians, and appropriateness of reviewer credentials) to minimize
Dubon II procedural exception challenges and ensure IMR finality. For treating physicians and medical
providers, success in obtaining authorization for requested treatment requires documentation that clearly
addresses anticipated UR and IMR questions, references specific MTUS guideline language supporting the
request, and provides comprehensive clinical reasoning establishing medical necessity under evidence-
based standards.

The empirical data showing rising IMR volumes in early 2026, combined with pending legislative reform
proposals addressing denial rates and procedural transparency (such as SB 363 and proposed MTUS
updates), suggests that the IMR system faces continued pressure for modification. Legal professionals
should monitor legislative developments and regulatory updates closely, as statutory amendments or
regulatory revisions could significantly alter the framework analyzed in this report. The Supreme Court's
grant of review in Rodriguez (assigned case number S294463) on January 21, 2026, creates additional
uncertainty regarding the scope of the UR/IMR exclusivity principle and represents a critical pending
development that practitioners must monitor for potential impact on litigation strategy and client
counseling.
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