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MEDICAL PROVIDER LIENS IN CALIFORNIA WORKERS' 
COMPENSATION 
This report explains how the California workers' compensation medical provider lien system works. A medical 
provider lien is a legal claim filed by a healthcare provider to get paid for medical services they gave to an 
injured worker when the employer or insurance company has not paid the bill. This report covers what you 
must do to file a lien correctly, what deadlines you must meet, and what happens if you do not follow the rules. 
The analysis reflects legal developments through early 2026. 

--- 

Part 1: What Are Medical Provider Liens and Why Do They Matter? 

Overview 

When you get hurt at work in California, your employer must pay for medical treatment to help you recover. 
Sometimes, the employer's insurance company refuses to pay or disputes the bill. When that happens, the 
healthcare provider who treated you can file a lien — a formal legal claim — with the Workers' Compensation 
Appeals Board (WCAB) to get paid. 

Your Right to Medical Treatment 

Under Cal. Lab. Code § 4600 (https://www.law.cornell.edu/wex/californialaborcode), your employer must pay 
for all medical treatment "reasonably required to cure or relieve" you from the effects of your work injury. This 
includes doctor visits, surgery, physical therapy, prescriptions, medical-legal evaluations, transportation to 
appointments, interpreter services, and copy services related to your medical care. 

How Liens Work 

A lien gives the healthcare provider the legal right to claim money from your workers' compensation case. The 
provider files the lien with the WCAB through an electronic system called EAMS (Electronic Adjudication 
Management System). The lien tells the WCAB and the insurance company that the provider is owed money 
for services they already provided to you. 

Important: A lien is filed by the healthcare provider, not by you (the injured worker). However, the 
provider "stands in your shoes," meaning they must prove the same things you would need to 
prove — that you were injured at work and that the treatment was medically necessary. 

Types of Allowable Liens 

Cal. Lab. Code § 4903 (https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-1/section-
4903/) lists the types of liens that can be filed in workers' compensation cases: 

● Medical treatment expense liens (the most common type) — for unpaid doctor bills, hospital charges, 
pharmacy costs, and other treatment expenses 

● Medical-legal expense liens — for evaluations and reports used to determine your medical condition 

● Interpreter service liens — for certified interpreters used during medical appointments or evaluations 

● Copy service liens — for costs of obtaining medical records 

● Attorney fee liens — for unpaid attorney fees 

● Living expense, burial expense, and support liens — for other costs related to the injury 

Major Legal Changes 

Two important laws changed how the lien system works: 

● Senate Bill 863 (2012) required electronic filing, imposed a $150 filing fee, set an 18-month deadline for 
filing liens, and created the Independent Bill Review (IBR) process as an alternative to liens for certain 
billing disputes. 

● Senate Bill 1160 (2017) added anti-fraud protections, requiring all lien filers to sign a declaration under 
penalty of perjury — a sworn statement confirming they have a legal right to file the lien. It also created 
procedures to suspend providers convicted of fraud. 

--- 



Part 2: Filing Deadlines — The 18-Month Rule 

Overview 

Missing the deadline to file a lien means you permanently lose the right to collect payment. This section 
explains the strict time limits you must follow. 

The Statute of Limitations 

A statute of limitations is a deadline set by law. If you do not take legal action before the deadline, you lose 
your right to act. For medical provider liens in California: 

● Services provided on or after July 1, 2013: You must file the lien within 18 months from the last date you 
provided the service. This deadline comes from Cal. Lab. Code § 4903.5 
(https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-1/section-4903-5/). 

● Services provided before July 1, 2013: You had three years from the last date of service to file. This 
longer deadline applied under the old rules. 

Critical: The 18-month deadline is absolute. If you file even one day late, your lien is permanently 
barred. There are no extensions for forgetting, being unaware of the rule, or experiencing delays. 

Limited Exception: Liability Disputes 

The only situation where the 18-month clock may pause (called tolling) is when the employer or insurance 
company is actively disputing whether the injury is covered by workers' compensation. Under Cal. Lab. Code 
§ 4903.6(a) (https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-1/section-4903-6/), if a 
liability dispute — a disagreement about whether the injury happened at work or whether specific treatment is 
covered — must be resolved before you can complete your lien claim, the deadline may be paused until that 
dispute is settled. 

Once the liability dispute is resolved in the injured worker's favor, the provider has 30 days to request IBR or 
take action to preserve lien rights. 

How to Track Your Deadline 

You should take these steps to avoid missing the 18-month deadline: 

1. Record the exact date of every service you provide to an injured worker. 

2. Calculate the date that is exactly 18 months after each service date. 

3. Set a reminder at least 60 days before the deadline to begin preparing your lien filing. 

4. File the lien well before the deadline to allow time for electronic system processing and fee payment. 

Note: If you provide services on multiple dates, each date of service has its own separate 18-month 
deadline. You must track every date individually. 

Second Bill Review Deadline 

Before filing a lien, you may need to request a second bill review from the insurance company. Under current 
rules, if the only dispute is how much you should be paid (not whether the injury is covered), you must request 
this second review within 90 days of receiving the insurance company's explanation of why they paid less than 
you billed. If you miss this 90-day window, your bill is considered satisfied and you cannot seek additional 
payment. 

--- 

Part 3: The $150 Filing Fee 

Overview 

Every medical treatment lien filed on or after January 1, 2013 requires a $150 filing fee paid to the WCAB. 
This section explains who must pay, who is exempt, and what happens if you do not pay. 

Who Must Pay 

Under Cal. Lab. Code § 4903.05 (https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-
1/section-4903-05/) and 8 Cal. Code Regs. § 10207 (https://www.dir.ca.gov/t8/10207.html), the $150 fee 
applies to liens for: 



● Medical treatment expenses 

● Medical-legal expenses 

● Transportation costs 

● Copy services 

● Interpreter services provided in connection with medical treatment 

Important: The filing fee is the responsibility of the healthcare provider or lien claimant. The injured 
worker never pays this fee. 

When to Pay 

You must pay the $150 fee before or at the same time you file your lien electronically through EAMS. The 
payment is processed through the EAMS system during the filing process. 

Who Is Exempt 

Certain organizations do not have to pay the filing fee: 

● Health care service plans licensed under Cal. Health & Safety Code § 1349 
(https://www.law.cornell.edu/regulations/california/title-28) 

● Group disability insurers under Cal. Ins. Code § 10270.5 
(https://www.law.cornell.edu/regulations/california) 

● Self-insured employee welfare benefit plans 

● Taft-Hartley health and welfare funds (union-managed benefit plans) 

● Publicly funded programs providing medical benefits on a non-work-related basis 

Certain lien types are also exempt, including attorney fee liens, living expense liens, burial expense liens, 
spousal and child support liens, Employment Development Department liens, and victims of crime 
reimbursement liens. 

What Happens If You Do Not Pay 

If you do not pay the $150 filing fee or cannot prove you paid it, your lien is dismissed by operation of law — 
meaning it is automatically thrown out without any hearing or notice. Under Cal. Lab. Code § 4903.07 
(https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-1/section-4903-07/), the burden is on 
you to prove payment. If you have no EAMS payment confirmation, the lien is treated as if it was never filed. 

Critical: Always save your EAMS payment confirmation. Print it and store it in your files. Many 
providers use document management systems to preserve electronic confirmations indefinitely. 
You may need this proof years later if the insurance company challenges your fee payment. 

One Fee for Multiple Cases 

If you file liens in multiple cases for the same injured worker and the same services, you only need to pay one 
$150 fee. This rule reduces the cost for providers treating workers with claims in more than one case. 

--- 

Part 4: Mandatory Electronic Filing 

Overview 

Since January 1, 2013, all medical treatment expense liens must be filed electronically. Paper filings are no 
longer accepted for these liens. 

How Electronic Filing Works 

The Division of Workers' Compensation (DWC) operates the EAMS electronic filing system 
(https://www.dir.ca.gov/dwc/eams/eams.htm). There are two ways to file electronically: 

● E-forms: You log into the EAMS web portal 
(https://www.dir.ca.gov/dwc/EAMS/JetFiling/EAMS_eTeam.html), fill out the lien form online, upload 
supporting documents, and submit. The system gives you immediate feedback if there are errors. 

● JET File: This method is for high-volume filers who submit many liens. You send documents through a 
secure file transfer protocol (SFTP) to state servers. The DWC picks up your filing and deposits it into 



EAMS. You receive automatic electronic notice if there are errors. More information is available on the 
DWC JET File page (https://www.dir.ca.gov/dwc/eams/JetFiling/EAMS_JetFile.html). 

What You Need to File 

When filing your lien through EAMS, you must include: 

● The correct WCAB case number (ADJ number) 

● The injured worker's name and date of injury 

● Your legal business name and address as the lien claimant 

● The body part(s) you treated 

● The type of lien you are claiming (most commonly medical treatment expense under Cal. Lab. Code § 
4903(b)) 

● An itemized bill describing the services you provided, including dates, procedure codes, quantities, and 
charges 

● The total lien amount 

● Confirmation that the $150 filing fee was paid (or that you are exempt) 

● The required declaration under penalty of perjury (for liens filed after January 1, 2017) 

Service Requirements 

Under 8 Cal. Code Regs. § 10862 (https://www.law.cornell.edu/regulations/california/8-CCR-10862), when 
you file a lien, you must also serve (deliver copies to) the following people: 

● The injured worker (or their attorney, if they have one) 

● The employer and insurance carrier (and their attorney, if they have one) 

● Any other parties in the case 

You must also file a proof of service — a signed document stating who you served, how you served them 
(such as by U.S. Mail), and the date of service. 

Note: Paper OCR forms are still accepted for non-medical-treatment liens, such as attorney fee 
liens, living expense liens, and burial expense liens. 

Verifying Your Filing 

You can use the DWC EAMS Public Information Search tool 
(https://www.dir.ca.gov/dwc/eams/EAMS_PublicInformationSearch.htm) to verify your case number, confirm 
that your lien was received, and check the status of your filing. 

--- 

Part 5: Lien Declaration Requirements Under SB 1160 

Overview 

Since January 1, 2017, every lien filer must include a declaration under penalty of perjury — a sworn written 
statement — confirming they have a legal right to file the lien. This requirement was created by Senate Bill 
1160 to prevent fraud in the workers' compensation system. 

The Seven Categories 

Under Cal. Lab. Code § 4903.05(c) (https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-
1/section-4903-05/), your declaration must state that you fit into at least one of these seven categories: 

● Category A — MPN Treating Physician: You are the injured worker's treating doctor and you belong to 
the employer's Medical Provider Network (MPN) — a group of doctors approved by the employer's 
insurance company to treat injured workers. 

● Category B — AME or QME Physician: You are an Agreed Medical Evaluator (AME) or Qualified 
Medical Evaluator (QME) — a doctor chosen to evaluate the worker's medical condition for the case. 

● Category C — Authorized Treatment: The employer or insurance company approved (authorized) the 
treatment you provided through the utilization review process under Cal. Lab. Code § 4610 
(https://www.law.cornell.edu/wex/californialaborcode). 



● Category D — No MPN Exists: You searched and found that the employer does not have an MPN. You 
can check the DWC MPN database (https://www.dir.ca.gov/dwc/omfs9904.htm) to verify this. 

● Category E — Employer Refused Care: The employer or insurance company refused to provide 
necessary medical treatment or denied the claim, so the injured worker had to find their own doctor. 

● Category F — Emergency Condition: You treated the worker for a medical emergency — a condition 
where waiting could cause serious harm, as defined by Cal. Health & Safety Code § 1317.1 
(https://www.law.cornell.edu/regulations/california). 

● Category G — Other Allowed Services: You are a certified interpreter, copy service provider, or you 
provided other services allowed by the Administrative Director's rules. 

What Happens Without the Declaration 

Critical: If you file a lien after January 1, 2017 without the required declaration, your lien is 
automatically dismissed without notice. You will not receive a warning or a chance to fix the 
problem. The dismissal happens by operation of law and is generally permanent. 

Mass Dismissals of Pre-2017 Liens 

For liens filed between January 1, 2013 and December 31, 2016, the DWC required providers to submit 
supplemental declarations by July 1, 2017. According to DWC's SB 1160 implementation page 
(https://www.dir.ca.gov/dwc/sb1160-ab1244/sb1160.htm), approximately 292,000 liens were automatically 
dismissed because providers failed to file their declarations by the deadline. This shows how strictly these 
rules are enforced. 

Tips for Selecting the Right Category 

You may qualify under more than one category. You only need to satisfy at least one. Keep documentation 
that supports your category selection: 

● For Category A, confirm your MPN membership with the employer's insurance carrier 

● For Category C, keep copies of all authorization requests and approval letters 

● For Category D, document your search of the DWC MPN database showing no MPN exists 

● For Category E, keep the insurance company's denial letter 

● For Category F, preserve emergency department records showing the urgent nature of care 

--- 

Part 6: Independent Bill Review (IBR) vs. Lien Filing 

Overview 

Independent Bill Review (IBR) is a faster, non-court process for resolving billing disputes. Understanding 
when to use IBR and when to file a lien is critical because using the wrong process can waste time and 
money. 

When to Use IBR 

According to the DWC IBR FAQ (https://www.dir.ca.gov/dwc/IBR/IBR_FAQs.htm) and the DWC IBR vs. Lien 
guidance (https://www.dir.ca.gov/dwc/FAQ/IBR-Lien-Both.html), you should use IBR when all three of these 
conditions are true: 

● The insurance company admits the injury is work-related (liability is admitted) 

● The medical service is listed in the Official Medical Fee Schedule (OMFS) or a reimbursement contract 

● The only disagreement is about how much you should be paid 

IBR typically resolves disputes within weeks and costs $195 to file. 

When to File a Lien 

You should file a lien when: 

● The insurance company disputes whether the injury is work-related 

● The service is not described in the OMFS and there is no reimbursement contract 

● There are disputes about medical necessity (whether the treatment was needed) 

● The dispute involves issues beyond just the payment amount 



When to File Both 

Important: When the insurance company is disputing liability (whether the injury is covered) and 
the dispute might take longer than 18 months to resolve, you should file both a lien and an IBR 
application at the same time. This protects you because: 

● The lien preserves your right to go to court if the dispute is resolved in your favor 

● The IBR application preserves your right to the faster billing review process 

● The 18-month lien deadline does not stop running just because liability is disputed (except in limited 
tolling situations under Cal. Lab. Code § 4903.6(a) (https://law.justia.com/codes/california/code-
lab/division-4/part-3/chapter-1/section-4903-6/)) 

Filing both costs a total of $345 ($150 lien fee plus $195 IBR fee), but it eliminates the risk of losing your rights 
under either process. 

The Timing Problem 

IBR and liens have different deadlines: 

● Lien deadline: 18 months from date of service (rigid, with very limited tolling) 

● IBR deadline: 30 days after a liability dispute is resolved in the worker's favor 

This mismatch means that if you only file for IBR and the liability dispute takes more than 18 months to 
resolve, you may lose the ability to file a lien. Conversely, if you only file a lien and IBR was the correct 
process, the WCAB may reject your lien as procedurally improper. 

--- 

Part 7: Proving Your Lien — Evidence and Burden of Proof 

Overview 

When your lien goes to a hearing, you must prove your case. The judge will not assume your services were 
necessary or that your charges are fair. You must present evidence supporting every element of your claim. 

What You Must Prove 

Under Cal. Lab. Code § 5705 (https://www.law.cornell.edu/wex/californialaborcode), the burden of proof — 
the responsibility to convince the judge — rests on the lien claimant. As confirmed in the WCAB panel 
decision in Tadesse Senbetu, ADJ8539700 (WCAB July 2025) (https://www.dir.ca.gov/wcab/Panel-Decisions-
2025/Tadesse-SENBETU-ADJ8539700.pdf), you must prove all of the following by a preponderance of the 
evidence (meaning "more likely than not"): 

1. The injured worker suffered a compensable injury (an injury that happened at work) 

2. The treatment you provided was reasonably required to help the worker recover 

3. The treatment was medically necessary and consistent with the California Medical Treatment 
Utilization Schedule (MTUS) — the state's official guidelines for appropriate medical care 

4. You actually provided the services you are claiming payment for 

5. Your charges represent the reasonable value of the services 

6. You followed all required filing procedures 

Standing in the Worker's Shoes 

As established in the WCAB's decision in Kunz v. Patterson Floor Coverings, Inc. and reinforced in Maria 
Venegas, ADJ18498378 (WCAB July 2025) (https://www.dir.ca.gov/wcab/Panel-Decisions-2025/Maria-
VENEGAS-ADJ18498378.pdf), when a provider files a lien, the provider stands in the shoes of the injured 
worker. This means you must prove the worker's injury just as the worker would have to. You cannot simply 
assume the injury was established in the main case. 

Medical Evidence Standards 

Your medical evidence must meet strict quality standards: 

● Opinions must be stated in terms of reasonable medical probability (not just "possible") 

● Opinions must be based on adequate examination and medical history 

● The doctor must explain the specific reasoning supporting their conclusions 



● General statements like "treatment was medically necessary" are not enough 

● You must reference the MTUS guidelines and explain how your treatment complies 

What Documents to Keep 

You should maintain a complete file for each lien claim, including: 

● Itemized billing statements with dates of service, procedure codes, quantities, and charges 

● Clinical records (progress notes, treatment plans, test results) showing medical necessity 

● All communications from the insurance company, including Explanations of Review (EOR) showing 
payment denials 

● Copies of utilization review decisions (approvals or denials) 

● Copies of all billing submissions with dates sent 

● Fee schedule references showing your charges are reasonable 

● Proof of service on all required parties 

● Your signed declaration under penalty of perjury 

● For interpreters: sign-in sheets, invoices, and certification verification from sources such as the Certified 
Medical Interpreters Registry (https://www.dir.ca.gov/dwc/IMR/IMR.htm) or the California Courts 
Certification Search (https://www.courts.ca.gov/) 

--- 

Part 8: Anti-Fraud Enforcement and Provider Suspensions 

Overview 

California has created strong tools to fight fraud in the workers' compensation lien system. If a healthcare 
provider is charged with or convicted of fraud, their liens can be frozen or permanently dismissed. 

Automatic Lien Stays 

Under Cal. Lab. Code § 4615 (https://www.dir.ca.gov/fraud_prevention/Fraud-Prevention.htm), when a 
healthcare provider is criminally charged with fraud involving workers' compensation, Medicare, Medicaid, or 
Medi-Cal, all of that provider's pending liens are automatically stayed (frozen). A stayed lien cannot be 
processed, negotiated, or paid until the criminal case is resolved. 

According to the DWC's September 2022 report (https://www.dir.ca.gov/DIRNews/2022/2022-76.html), as of 
that date: 

● 86 criminally charged providers had approximately 516,000 liens designated as stayed 

Provider Suspensions 

Under Cal. Lab. Code § 139.21 (https://www.dir.ca.gov/fraud_prevention/Fraud-Prevention.htm), when a 
provider is convicted of a fraud-related crime, the DWC suspends that provider from the entire workers' 
compensation system. A suspended provider cannot treat injured workers, file new liens, or collect on existing 
liens. 

The DWC reported in 2022 (https://www.dir.ca.gov/DIRNews/2022/2022-76.html) that since January 2017: 

● 649 medical providers were suspended from the workers' compensation system 

● 178 suspensions occurred in the first eight months of 2022 alone 

● Approximately 63,000 liens valued at nearly $775 million were dismissed 

● New lien consolidation cases estimated at $75 million were initiated for providers convicted in 2022 

The Special Adjudication Unit 

The DWC created a Special Adjudication Unit (SAU) (https://www.dir.ca.gov/dwc/sb1160-ab1244/special-
adjudication-unit-calendar.htm) specifically to handle liens from suspended or criminally charged providers. 
The SAU processes consolidated lien cases where multiple liens from a single provider are grouped together 
for efficient resolution. 

Landmark Case: The $18 Million Lien Dismissal 



In a significant case, chiropractor Michael E. Barri was convicted of federal conspiracy charges for accepting 
illegal kickbacks from Pacific Hospital of Long Beach. According to the DWC's official news release 
(https://www.dir.ca.gov/DIRNews/2020/2020-85.html), after his conviction: 

● Barri had 944 pending liens worth approximately $18 million 

● He challenged his suspension, but the Appeals Court upheld the anti-fraud law 

● An Administrative Law Judge ultimately dismissed all $18 million in liens 

● The case demonstrated that the anti-fraud statutes work as intended to prevent convicted providers from 
profiting from fraud 

Important: If you are a healthcare provider, maintaining clean compliance records is essential. 
Criminal charges — even before conviction — trigger automatic lien stays that can freeze your 
revenue for years. 

--- 

Part 9: Recent Legal Developments (2024–2026) 

Overview 

The workers' compensation lien system continues to change. This section summarizes the most important 
recent developments affecting medical providers and injured workers. 

Pharmaceutical Fee Schedule Updates 

The DWC regularly updates the Official Medical Fee Schedule (OMFS), which sets maximum amounts that 
providers can charge. According to the DWC's December 2024 announcement 
(https://www.dir.ca.gov/DIRNews/2024/2024-113.html) and the February 2026 update 
(https://www.dir.ca.gov/DIRNews/2026/2026-20.html), recent changes include: 

● Pharmaceutical fees were revised to match Medi-Cal pricing methods 

● Average Wholesale Price (AWP) was eliminated as a price benchmark 

● Physician dispensing fees increased from $7.25 to $10.05 

● Two-tier pharmacy dispensing fees were adopted: $13.20 for pharmacies on the Medi-Cal NPI file, and 
$10.05 for all other pharmacies 

These changes directly affect how much you can claim on a lien for pharmacy services. 

Senate Bill 487 (Effective January 1, 2026) 

Senate Bill 487 (https://www.rjylaw.com/senate-bill-487-california-eliminates-subrogation-rights-for-public-
safety-workers/) restructured employer subrogation rights — the right of employers and insurance companies 
to recover workers' compensation payments from third parties (like a manufacturer whose defective product 
caused the injury). Key changes include: 

● Employers no longer need the worker's consent to settle third-party claims 

● Employer recovery is capped at one-third of the liability insurance policy limits 

● Third-party recoveries cannot be credited against future workers' compensation benefits 

While SB 487 primarily affects employer reimbursement rights, it may indirectly reduce the money available to 
pay medical provider liens from third-party settlement funds. 

Recent WCAB Decisions 

The WCAB issued several important decisions in 2025: 

● In Tadesse Senbetu, ADJ8539700 (July 2025) (https://www.dir.ca.gov/wcab/Panel-Decisions-
2025/Tadesse-SENBETU-ADJ8539700.pdf), the WCAB held that a lien claimant failed to prove medical 
necessity for lumbar injections because the treating physician did not cite MTUS requirements or provide 
proof of MTUS compliance. 

● In Maria Venegas, ADJ18498378 (July 2025) (https://www.dir.ca.gov/wcab/Panel-Decisions-2025/Maria-
VENEGAS-ADJ18498378.pdf), the WCAB confirmed that lien claimants must prove all elements of their 
claim, including that the injury was work-related, by a preponderance of the evidence. 



● In Corral v. M and O Edwards, Inc. (September 2025) 
(https://www.casemine.com/judgement/us/698f28ddf0aedc2956f4c5f6/amp), the WCAB clarified 
procedures for cost reimbursement proceedings, distinguishing them from lien conferences. 

--- 

Part 10: Step-by-Step Lien Filing Procedure 

Overview 

This section provides a practical guide for filing a medical provider lien. Following these steps carefully will 
help you avoid dismissals and protect your right to payment. 

Phase 1: Pre-Filing Assessment (30–60 Days Before Your Deadline) 
1. Record the exact date of each service you provided. 

2. Calculate the date that is 18 months after each service date. 

3. Check whether the insurance company has sent an Explanation of Review (EOR) showing payment 
or denial. 

4. Determine if utilization review was required and preserve copies of any authorization decisions. 

5. Decide whether your dispute qualifies for IBR, lien filing, or both (see Part 6 above). 

6. If the 18-month deadline is approaching and a liability dispute remains unresolved, prepare to file both 
a lien and an IBR application. 

Phase 2: File Your Lien Electronically 
1. Log into the EAMS portal (https://www.dir.ca.gov/dwc/EAMS/JetFiling/EAMS_eTeam.html) with your 
credentials. 

2. Complete the "Notice and Request for Allowance of Lien" form. 

3. Enter the correct ADJ case number, the injured worker's information, your business information, the 
body parts treated, the lien type, and the total amount claimed. 

4. Attach an itemized bill describing every service with dates, codes, quantities, and charges. 

5. Pay the $150 filing fee during the filing process (or confirm your exemption). 

6. Attach your signed declaration under penalty of perjury identifying which of the seven SB 1160 
categories applies to you. 

7. Submit the filing and save your confirmation. 

Phase 3: Serve All Required Parties 
1. Send copies of your lien and all supporting documents to the injured worker (or their attorney). 

2. Send copies to the employer and insurance carrier (and their attorney). 

3. Send copies to any other parties in the case. 

4. Prepare and file a proof of service documenting who you served, how, and when. 

Phase 4: Save Your Records 
1. Save and print your EAMS filing confirmation. 

2. Save and print your $150 fee payment confirmation. 

3. Organize all documents in a file indexed by date of service. 

4. Keep these records for at least 7–10 years. 

Phase 5: Lien Conference and Trial 

After filing, either side can request a lien conference — a mandatory settlement meeting before a workers' 
compensation judge — by filing a Declaration of Readiness to Proceed (DOR). Under 8 Cal. Code Regs. § 
10875 (https://www.law.cornell.edu/regulations/california/8-CCR-10875), all parties must attend with full 
settlement authority. If settlement is not reached, the case proceeds to a lien trial under 8 Cal. Code Regs. § 
10880 (https://www.dir.ca.gov/t8/10880.html), where the judge reviews evidence and issues a decision. 

--- 

Part 11: Common Defenses Against Liens 

Overview 



If you file a lien, the insurance company will likely challenge it. Understanding their strongest arguments helps 
you prepare and avoid mistakes. 

Defense 1: Missed Deadline (Statute of Limitations) 

The insurance company's most powerful defense is showing that you filed your lien more than 18 months after 
the last date of service. This requires only simple math — comparing the service date to the filing date in 
EAMS records. If you are even one day late, your lien is permanently barred. 

How to respond: Track every service date carefully. File well before the deadline. If a liability dispute exists 
that may toll the deadline, document the dispute and be prepared to prove tolling applies under Cal. Lab. 
Code § 4903.6(a) (https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-1/section-4903-6/). 

Defense 2: No Proof of Fee Payment 

If you cannot prove you paid the $150 filing fee, the insurance company will move to dismiss your lien. The 
burden is on you to show payment. 

How to respond: Always save EAMS payment confirmations. Store copies in multiple locations. 

Defense 3: Missing or Defective Declaration 

For liens filed after January 1, 2017, a missing or incomplete declaration results in automatic dismissal. 

How to respond: Double-check that your declaration is attached, properly signed, and identifies at least one of 
the seven statutory categories with supporting facts. 

Defense 4: Medical Necessity Dispute 

The insurance company may argue that your treatment was not medically necessary or did not comply with 
the MTUS guidelines. 

How to respond: Maintain detailed clinical records. Have the treating physician document medical necessity in 
terms of "reasonable medical probability," citing specific MTUS provisions. General statements are not 
sufficient. 

Defense 5: Wrong Process (Should Have Used IBR) 

If liability was admitted and the service is covered by the OMFS, the insurance company may argue your lien 
was improper because you should have filed for IBR instead. 

How to respond: Before filing, carefully evaluate whether IBR or a lien is the correct process. When in doubt, 
file both. 

--- 

Part 12: Appeals and Reconsideration 

Overview 

If a workers' compensation judge rules against you on your lien, you may request that the WCAB reconsider 
the decision. 

Filing a Petition for Reconsideration 

Under Cal. Lab. Code § 5903 (https://www.law.cornell.edu/wex/californialaborcode), you may file a Petition for 
Reconsideration asking the WCAB to review and reverse the judge's decision. According to the DWC's 
reconsideration guide (https://www.dir.ca.gov/dwc/iwguides/iwguide12.pdf): 

● You must file within 20 days after the decision is served on you 

● If the decision was mailed to a California address, you get an extra 5 days (total of 25 days) 

● If any party was served at an out-of-state address, all parties get an extra 10 days (total of 30 days) 

Grounds for Reconsideration 

Your petition must be based on at least one of these five reasons: 



● The WCAB acted beyond its legal authority 

● The decision was obtained by fraud 

● The evidence does not support the judge's factual findings 

● You discovered new evidence that you could not reasonably have found before the hearing 

● The factual findings do not support the legal conclusion 

Important: Your petition must include detailed legal arguments and citations to the trial record. 
General complaints without specific arguments will not succeed. 

En Banc Review 

In rare cases, the WCAB may issue an en banc decision — a ruling by the full board that creates binding 
precedent for all future cases. En banc decisions (https://www.dir.ca.gov/wcab/wcab_enbanc.htm) are 
reserved for significant legal questions affecting many cases. You should not count on en banc review as a 
realistic appeal strategy except in extraordinary circumstances. 

--- 

Part 13: Alternative Strategies 

Overview 

If your primary lien strategy faces obstacles, consider these alternative approaches. 

Strategy 1: Pursue IBR for Faster Payment 

If your lien is properly filed but the WCAB hearing process is slow, you may pursue IBR simultaneously (if 
eligible). IBR typically resolves disputes in weeks rather than months. Even if the IBR payment is lower than 
what you might win at trial, faster payment may be worth the trade-off for cash flow purposes. 

Strategy 2: Negotiate a Settlement 

Consider offering a discount of 10–25% in exchange for prompt payment. This avoids the costs of litigation 
(attorney fees, expert witnesses, time). Document the basis for your settlement so it is not treated as an 
admission that your services were overpriced. 

Strategy 3: Intervention in Third-Party Litigation 

If the injured worker's workplace injury was caused by a third party (such as a product manufacturer or 
negligent contractor), you may be able to intervene in the worker's civil lawsuit and assert your medical 
expense lien against the civil judgment or settlement. This strategy applies only when a third-party liability 
claim exists alongside the workers' compensation case. 

--- 

Part 14: Critical Warnings 
Critical: Read this section carefully. Failing to follow these rules can result in permanent loss of 
your right to payment. 

The 18-month deadline cannot be extended. Once 18 months have passed from the date of service without 
filing a lien, your right is gone forever. No excuse will change this. Set up a reliable calendar system 
immediately. 

Keep proof of fee payment. If you pay the $150 fee but lose the receipt, you may still lose your lien. The 
burden of proving payment is on you. 

File your declaration correctly. A lien filed after January 1, 2017 without a proper declaration is automatically 
dismissed — no warning, no second chance. 

Present strong medical evidence. General statements that "treatment was necessary" will not win your case. 
You need specific clinical documentation, MTUS references, and opinions stated in terms of reasonable 
medical probability. 



Dismissals by operation of law are permanent. When a lien is dismissed because you missed a deadline, did 
not pay the fee, or did not file a declaration, the dismissal is generally irreversible. These are not technicalities 
— they are enforced strictly. 

Criminal charges freeze your liens. If you are criminally charged with fraud, all of your pending liens are 
automatically stayed. If convicted, you may be permanently suspended from the workers' compensation 
system and all your liens may be dismissed. 

--- 
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Medical Provider Liens in California Workers' Compensation: Comprehensive Legal Analysis and 
Implementation Guide 

This comprehensive report analyzes the California workers' compensation medical provider lien system, 
examining statutory requirements, procedural mechanisms, recent legislative reforms, and practical 
implementation considerations under current Division of Workers' Compensation (DWC) regulations and 
precedent. The report synthesizes evolving jurisprudence on lien filing procedures, fee obligations, declaration 
requirements enacted through Senate Bill 1160 anti-fraud reforms, the interplay between lien filing and 
Independent Bill Review (IBR) procedures, and contemporary enforcement mechanisms including provider 
suspension and lien stay provisions. Current analysis reflects legal developments through early 2026, 
including December 2025 pharmaceutical fee schedule adjustments and January 2026 provisions affecting 
reimbursement frameworks. 

Executive Summary 

Medical provider liens represent one of the most complex and actively litigated aspects of California's 
workers' compensation system. Since Senate Bill 863's 2012 enactment, the landscape has shifted 
dramatically, introducing mandatory electronic filing, fee requirements, and statutory deadlines that 
fundamentally altered how healthcare providers pursue reimbursement for unpaid services rendered to injured 
workers.[1][3][6] Subsequently, Senate Bill 1160 (effective January 1, 2017) introduced additional 
verification requirements, anti-fraud mechanisms, and provider suspension procedures that continue to 
generate substantial appellate litigation and practical compliance challenges.[7][10] 

Key Takeaways: Medical treatment liens now require a $150 filing fee paid electronically through EAMS e-
forms or JET File prior to or at the time of filing.[1][12] Liens must be filed within 18 months of the date of 
service (or three years for services provided before July 1, 2013) or are barred by statute of limitations.[3][6] 
All liens filed after January 1, 2017 must include a declaration under penalty of perjury affirming the lien 
claimant satisfies at least one of seven statutory categories establishing entitlement to file.[7][10] Independent 
Bill Review represents the mandatory dispute resolution pathway when the only issue is payment amount and 
the service is covered under a DWC fee schedule with admitted liability, precluding lien filing in those 
circumstances.[1][3] Recent anti-fraud provisions, codified in Labor Code sections 4615 and 139.21, 
authorize automatic stays of liens upon criminal charges against providers and suspension of convicted 
providers from the workers' compensation system, with over 63,000 liens valued at approximately $775 
million dismissed since 2017.[45][46] 

Client Risk Assessment: High for providers lacking compliance with current filing requirements; Medium-
High for claims administrators defending disputed liens where statutory procedures are not properly observed; 
Low for providers strictly adhering to EAMS electronic filing, fee payment documentation, and declaration 
requirements. Procedural defects resulting in dismissal by operation of law are irreversible absent 
extraordinary circumstances. 

Primary Strategic Options: (1) Proactive Compliance Pathway - immediate implementation of electronic filing 
protocols, centralized fee payment documentation, and declaration verification systems to minimize 
procedural dismissals; qualitative risk level low, with administrative burden moderate; (2) Litigation Defense 
Strategy - aggressive procedural challenge of liens failing to meet statutory requirements, cross-referencing 
EAMS fee payment records and declaration compliance status; qualitative risk level medium, with success 
dependent on specific statutory defect; (3) Negotiated Resolution - early lien settlement discussions 
recognizing that marginal nuisance-value payments often prove more economical than protracted litigation, 
particularly for healthcare providers facing cash flow constraints. 

Likelihood of Success Assessment: High confidence in establishing that liens subject to filing fee 
requirements but lacking proof of payment are dismissed by operation of law under Labor Code section 
4903.05. Moderate-High confidence in defending liens that satisfy electronic filing, fee payment, and 
declaration requirements against purely factual challenges regarding medical necessity. Medium confidence in 
predicting appellate outcomes where novel statutory interpretation issues arise regarding IBR eligibility 
thresholds or declaration category applicability. 

Timeline and Deadline Considerations: The 18-month statute of limitations for liens covering services 
provided after July 1, 2013 represents an absolute, non-tolled deadline absent liability dispute tolling 
provisions.[3][24] Providers must request second bill review within 90 days of explanation of review service 
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or lose enforcement rights for undisputed amount disputes.[35] Declaration requirements for pre-2017 liens 
expired July 1, 2017; approximately 292,000 liens were automatically dismissed by operation of law for non-
compliance.[10] Current procedural requirements demand immediate implementation of electronic filing 
systems and fee payment tracking to avoid future dismissals. 

Legal Framework Governing Medical Provider Liens 

Statutory Authority and Foundational Principles 

Medical provider liens in California workers' compensation arise from Labor Code sections 4600, 4903, and 
4903.05, which establish both the right of injured workers to recover medical treatment expenses and the 
correlative lien rights of healthcare providers seeking reimbursement when disputes arise.[9][40] Labor Code 
section 4600 mandates that employers are liable for all medical treatment "reasonably required to cure or 
relieve the injured worker from the effects of his or her injury," encompassing medical services, medical-legal 
expenses, transportation, copy services, and interpreter services rendered in connection with medical 
treatment.[1][4][26] When employers or claims administrators dispute whether bills are payable under 
applicable fee schedules or resist payment in whole or part, healthcare providers may file liens with the 
Workers' Compensation Appeals Board (WCAB) to preserve their claim for reimbursement and seek 
adjudication of entitlement.[2][2][29] 

The statutory framework distinguishes between liens filed before July 1, 2013 and those filed thereafter, with 
distinct statute of limitations periods, fee structures, and procedural requirements.[6][24] For services 
provided prior to July 1, 2013, the statute of limitations for filing liens was three years from the last date 
services were provided.[6] Senate Bill 863, enacted in September 2012, dramatically simplified and 
compressed lien deadlines. For services provided on or after July 1, 2013, medical treatment liens must be 
filed within 18 months of the last date of service or are forever barred by statute of limitations, with no tolling 
provision except in cases involving ongoing liability disputes.[3][24][24] This rigid 18-month deadline has 
generated substantial appellate litigation, as providers must carefully monitor each service date and ensure 
timely filing to preserve their lien rights.[6] 

Filing Fee Requirements and Payment Mechanisms 

Effective January 1, 2013, California Labor Code section 4903.05 imposed a requirement that medical 
treatment expense lien claimants pay a $150 filing fee prior to or at the time of filing their lien with the 
WCAB.[1][12][29] The filing fee requirement applies to liens for medical treatment, medical-legal expenses, 
transportation, copy services, and interpreter services rendered in connection with medical treatment.[1][29] 
Critically, the filing fee is the responsibility of the healthcare provider or lien claimant, not the injured worker; 
injured workers are explicitly protected from bearing this cost.[1][29] The statute further establishes that only 
one $150 filing fee is required when a provider files liens in multiple cases involving the same injured worker 
for the same services-a provision designed to reduce administrative burden while maintaining filing fee 
revenue for the WCAB.[1][29] 

However, certain healthcare entities are statutorily exempt from the filing fee requirement, including health 
care service plans licensed under Health and Safety Code section 1349, group disability insurers under 
Insurance Code section 10270.5, self-insured employee welfare benefit plans under Insurance Code section 
10121, Taft-Hartley health and welfare funds, and publicly funded programs providing medical benefits on a 
nonindustrial basis.[1][12][29] The exemption protects essential healthcare providers and group benefit plans 
from financial barriers to lien enforcement, recognizing policy concerns about access to medical care and 
benefit plan subrogation rights.[12][29] Certain lien types are entirely exempt from filing fee obligations, 
including attorney fee liens under Labor Code section 4903(a), living expense liens under section 4903(c), 
burial expense liens under section 4903(d), spousal and child support liens under section 4903(e), 
Employment Development Department liens, and victims of crime reimbursement liens.[12][29] 

Payment of the filing fee must be documented and tracked by filers, as failure to provide proof of payment 
results in dismissal of the lien by operation of law.[1][12][20] As of January 1, 2013, all medical treatment 
lien filings for services provided after that date must be accomplished electronically through EAMS e-forms 
or JET File systems; paper OCR filings are no longer accepted for medical treatment expense liens.[1][4][6] 
This mandatory electronic filing requirement with concurrent fee payment creates a complete audit trail within 
EAMS, eliminating the prior ambiguity regarding whether fees were actually paid.[12][29][32] 
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Lien Declaration Requirements Under Senate Bill 1160 

Senate Bill 1160, effective January 1, 2017, introduced a paradigm-shifting anti-fraud requirement mandating 
that all lien claimants file a declaration under penalty of perjury affirming that their lien satisfies at least one 
of seven specific statutory categories establishing entitlement to file.[7][8][10][15] The seven categories, 
codified in Labor Code section 4903.05(c)(1)(A) through (G), establish distinct factual predicate requirements 
for different classes of lien claimants.[7][15] Category A applies when the lien claimant is the employee's 
treating physician providing care through a medical provider network (MPN).[7][15] Category B applies 
when the lien claimant is a designated Agreed Medical Evaluator (AME) or Qualified Medical Evaluator 
(QME).[7][15] Category C applies when the lien claimant has provided authorized treatment under Labor 
Code section 4610 utilization review procedures.[7][15] 

Category D provides an alternative pathway for lien claimants who have conducted a diligent search and 
determined that the employer does not maintain a medical provider network.[7][15] Category E 
accommodates situations where the employer has neglected or refused to provide necessary medical 
treatment, allowing the injured worker or provider to self-procure care and file a lien for 
reimbursement.[7][15] Category F permits liens for emergency medical condition expenses incurred when 
treatment was medically necessary to address an acute medical crisis.[7][15] Category G establishes a catch-
all provision for certified interpreters rendering services during medical-legal examinations, copy services 
providing medical-legal services, or other expenses allowed as liens by rules adopted by the Administrative 
Director.[7][15] 

Liens filed after January 1, 2017 without the required declaration are automatically dismissed without notice 
by operation of law.[7][8][10] For liens filed between January 1, 2013 and December 31, 2016 (prior to SB 
1160's effective date), lien claimants were required to file the supplemental declaration by July 1, 2017.[10] 
This retroactive application created a significant administrative burden and generated substantial litigation. 
The DWC reported that approximately 292,000 liens were automatically dismissed for failure to file timely 
declarations, representing a significant erosion of lien claimant rights and a substantial reduction in pending 
lien liability.[10] This mass dismissal event underscored the critical importance of strict compliance with 
statutory requirements and illustrated how procedural defects, even those arising from ambiguous statutory 
language, result in permanent loss of lien enforcement rights. 

Regulatory Framework: Title 8 California Code of Regulations 

Title 8 California Code of Regulations, beginning at section 10862, establishes detailed procedural 
requirements for lien filing, service, and adjudication.[2][2][30][2] Rule 10862(a) establishes that liens may 
be filed only if permitted by Labor Code sections 4900 et seq. and further prohibits filing that would violate 
premature filing restrictions under Labor Code section 4903.6(a).[2][2][30][2] Rule 10862(b) mandates that 
medical treatment expense liens under Labor Code section 4903(b) must be filed electronically in accordance 
with section 4903.05 and may not be filed by any other method, including paper filings.[2][2][30][2] Rule 
10862(c) permits all other lien types to be filed using optical character recognition (OCR) lien forms approved 
by the Appeals Board.[2][2][30][2] 

Rule 10862(d) establishes that claims from two or more providers may not be merged into a single lien; each 
provider must file a separate lien claim.[2][2][30][2] Individual providers may, however, claim multiple types 
of liens on a single form by marking the "Other Lien(s)" checkbox and specifying the nature and statutory 
basis for each lien.[2][2][30][2] Rule 10862(e) requires that concurrent filing accompany each lien claim with 
proof of service, verification declarations as required by rule 10863, and any other forms mandated by law 
including those required under Labor Code sections 4903.05, 4903.06, and 4903.8.[2][2][30][2] 

Rule 10862(g) establishes comprehensive service requirements, mandating that lien claimants serve all 
original and amended lien claims and related documents on the injured worker (or their attorney if 
represented) and on all employers and insurance carriers that are parties to the case (and their representatives 
if they have retained counsel).[2][2][30][2][42] Rule 10862(j) requires that when serving amended liens, lien 
claimants indicate on the lien form that it is an "amended" lien and provide the name, address, and telephone 
number of a person with authority to resolve the lien claim on behalf of the lien claimant.[2][2][30][2] Rule 
10862(k) establishes that liens filed in violation of these procedural requirements may be deemed not filed for 
any purpose, including tolling or extending filing deadlines, and may not be acknowledged or returned to the 
filer.[2][2][30][2] 
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Current Legal Landscape and Recent Developments 

Legislative and Regulatory Changes (2024-2026) 

The California workers' compensation medical provider lien system has experienced significant evolution 
since January 2024. The Division of Workers' Compensation has continued to refine the Official Medical Fee 
Schedule (OMFS) through regular administrative director orders, most recently updating the pharmaceutical 
fee schedule effective July 1, 2025 to reflect Medi-Cal methodology changes and revisions to physician 
dispensing fees.[34][67] These fee schedule adjustments have secondary effects on lien valuations, as 
healthcare providers must now account for updated maximum reimbursement amounts when calculating lien 
claim amounts.[34][67] 

More significantly, Senate Bill 487, which became effective January 1, 2026, fundamentally restructured 
workers' compensation employer lien and subrogation rights in third-party liability contexts, though its 
primary impact affects employer/carrier reimbursement rights rather than healthcare provider liens in the 
traditional workers' compensation context.[74] Nevertheless, SB 487's elimination of employer consent 
requirements for employee third-party settlements, caps on employer recovery at one-third of liability 
insurance policy limits, and prohibitions on crediting third-party recoveries against future workers' 
compensation benefits create indirect effects on medical provider lien resolution strategies, as the workers' 
compensation fund will recover less money from third-party sources, potentially reducing available funds for 
medical provider lien satisfaction.[74] 

The December 2025 pharmaceutical fee schedule update, effective July 1, 2025, revised maximum fees for 
pharmaceuticals dispensed to injured workers to conform to Medi-Cal methodology, eliminated use of 
Average Wholesale Price (AWP) as a price benchmark, and increased physician dispensing fees from $7.25 to 
$10.05 (or from $8.00 to $10.05 for nursing home patients).[67] Two-tier pharmacy dispensing fees were 
adopted at $13.20 for pharmacies listed on the Medi-Cal National Provider Identifier (NPI) file and $10.05 for 
all other pharmacies.[67] These pharmaceutical fee schedule adjustments directly impact the valuation of lien 
claims for pharmacy services and require healthcare providers to recalculate disputed amounts based on 
current fee schedule provisions.[67] 

Procedural Trends and WCAB Jurisprudence 

Recent WCAB panel decisions have reinforced strict compliance requirements for lien claimants and 
elaborated on the burden of proof applicable to healthcare providers seeking lien reimbursement. In a July 
2025 panel decision addressing medical-legal provider liens, the WCAB held that lien claimants stand in the 
shoes of the injured worker when prosecuting liens and must establish all elements necessary to support the 
lien by preponderance of evidence, including that treatment services were reasonably required to cure or 
relieve the injured worker from the effects of the industrial injury.[54][56] The WCAB further emphasized 
that lien claimants cannot rely on mere service of an itemized bill; they must affirmatively prove through 
competent medical evidence that services were medically necessary and consistent with California's Medical 
Treatment Utilization Schedule (MTUS).[54][56] 

In a June 2025 decision addressing cost reimbursement liens for vocational rehabilitation services, the WCAB 
clarified that medical-legal providers filing petitions for reimbursement of costs must comply with specific 
procedural requirements distinguishing between status conferences (appropriate for cost petitioner 
proceedings) and lien conferences (appropriate for disputed lien claims arising from the case-in-chief).[57] 
The decision emphasized that applicants and applicant attorneys are not required to appear at cost petitioner 
status conferences, and sanctions for failure to appear are inappropriate when proceedings do not involve the 
underlying case-in-chief.[57] This jurisprudential development underscores the critical importance of properly 
characterizing the nature of the proceeding and ensuring parties are afforded notice and opportunity to be 
heard consistent with due process requirements.[57] 

Anti-Fraud Enforcement and Provider Suspension Procedures 

The DWC's Anti-Fraud Unit has aggressively implemented Labor Code sections 4615 and 139.21, which 
authorize automatic stays of liens upon filing of criminal charges against medical providers and permanent 
suspension of convicted providers from participating in the workers' compensation system.[43][44][45][46] 
Between January 2017 and September 2022, the DWC suspended 649 medical providers from the workers' 
compensation system, with 178 additional suspensions occurring during the first eight months of 2022 
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alone.[46] These suspensions resulted in the dismissal of approximately 63,000 liens valued at nearly $775 
million.[46] The DWC also initiated new lien consolidation cases estimated at $75 million for providers 
convicted of fraud-related crimes in 2022 alone, with these consolidated cases processed through the Special 
Adjudication Unit (SAU) created specifically to handle suspended provider lien proceedings.[44][46] 

As of September 2022, 86 criminally charged providers had 516,000 liens designated as stayed pending 
resolution of criminal proceedings.[46] The automatic stay provisions under Labor Code section 4615 remain 
in effect until either the criminal charges are resolved or the provider is acquitted, at which point liens are 
adjudicated without prejudice.[47] This enforcement regime has created a bifurcated system where convicted 
or criminally charged providers face nearly insurmountable barriers to lien recovery, while simultaneously 
creating incentives for legitimate providers to maintain meticulously documented compliance records to 
distinguish themselves from fraudulent actors.[43][44][45][46] 

The landmark case dismissing $18 million in liens filed by chiropractor Michael E. Barri, who was convicted 
of federal conspiracy charges related to accepting illegal kickbacks for patient referrals, exemplifies the 
devastating impact of the anti-fraud provisions.[41][45] After pleading guilty in 2016 and admitting to 
receiving $206,506 in illegal kickbacks from Pacific Hospital of Long Beach, Barri challenged his suspension, 
but the Appeals Court upheld the anti-fraud legislation in 2018, sending the matter back to the WCAB for 
adjudication of his 944 pending liens.[41][45] The Administrative Law Judge ultimately accepted Barri's 
notice of withdrawal with prejudice, dismissing the entire $18 million lien portfolio and concluding that the 
anti-fraud statutes were functioning as intended to prevent convicted medical providers from profiting from 
their fraudulent conduct.[41][45] 

Independent Bill Review (IBR) Versus Lien Filing: Current Application 

The interplay between Independent Bill Review (IBR) and traditional lien filing remains a source of confusion 
and significant litigation in California workers' compensation practice. Senate Bill 863 established IBR as an 
expedited, non-judicial process for resolving medical treatment billing disputes where the only issue is the 
amount to be paid and the service is covered under a DWC fee schedule or reimbursement 
contract.[3][3][24][24][24] The critical distinction is that IBR applies only when liability for the injury and the 
medical necessity of treatment are admitted by the claims administrator; when threshold liability or 
compensability issues remain disputed, those disputes must be resolved before IBR can proceed, and the 
statute of limitations for filing a lien (18 months) continues to run without tolling.[3][24][24][24] 

The DWC has established clear guidance distinguishing when providers should pursue IBR versus lien 
filing.[3][3][24][24][24] When liability is admitted, the medical treatment is described in the OMFS or a 
reimbursement contract, and the only dispute concerns the amount payable, providers must file for IBR; filing 
a lien in such circumstances is procedurally improper and overloads the WCAB system with erroneous 
filings.[3][3][24][24][24] When liability is admitted but the medical treatment is not described in the OMFS 
and no reimbursement contract exists, providers must file a lien within 18 months of service, as the matter is 
ineligible for IBR.[3][3][24][24][24] When compensability or liability is disputed-such as denial of the injury 
or contest of whether specific treatment is covered-providers should file both a timely lien and an IBR request 
to eliminate the risk of running afoul of the 18-month lien statute of limitations while preserving all 
procedural remedies.[3][3][24][24][24] 

The dual-track IBR and lien system creates complexity because the statute of limitations for IBR differs from 
that for liens. A provider has 30 days from the date of resolution of a contested liability issue (or from service 
of a WCAB order finding in favor of compensation) to request IBR.[3][3][24][24][24] By contrast, the statute 
of limitations for filing a lien is the rigid 18-month deadline from the date of service with no tolling for 
liability disputes.[3][24][24][24] This temporal mismatch creates a strategic dilemma when liability disputes 
may extend beyond 18 months: providers who file only a lien may lose their lien rights if the matter exceeds 
18 months without resolution, but providers who file only IBR may lose the right to pursue traditional lien 
adjudication if the threshold issue takes longer than 30 days post-resolution to resolve. Accordingly, filing 
both a lien and IBR request is often the prudent approach, despite requiring payment of both a $150 lien filing 
fee and a $195 IBR application fee.[3][24][24][24] 

Evidentiary Requirements and Burden of Proof for Lien Claimants 

Foundational Burden and Preponderance of Evidence Standard 
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When a healthcare provider files a lien and the matter proceeds to adjudication, the burden of proof rests 
squarely on the lien claimant to establish all elements necessary to support the lien by a preponderance of the 
evidence.[56] This burden derives from Labor Code section 5705, which establishes that "the burden of proof 
rests upon the party or lien claimant holding the affirmative of the issue."[56] A lien claimant has the 
affirmative burden of proving: (1) that the injured worker suffered a compensable injury arising out of and in 
the course of employment; (2) that the medical treatment provided by the lien claimant was reasonably 
required to cure or relieve the injured worker from the effects of the injury; (3) that the treatment was 
medically necessary consistent with the MTUS or applicable fee schedules; (4) that services were actually 
provided as documented by the lien claimant; (5) the reasonable value of the services provided; and (6) that 
the claim for reimbursement complies with all applicable procedural requirements.[56] 

Importantly, when a lien claimant (rather than the injured worker) litigates the issue of entitlement to payment 
for industrially-related medical treatment, the lien claimant stands in the shoes of the injured worker and must 
establish injury by preponderance of evidence.[54][56] This principle was established in the en banc decision 
Kunz v. Patterson Floor Coverings, Inc., where the WCAB held that a lien claimant prosecuting a claim stands 
in the injured worker's shoes and must prove by preponderance of the evidence all elements necessary to 
establish the validity of the lien.[54][56] The lien claimant therefore cannot merely assume that injury was 
established in the underlying case-in-chief; if the injured worker's injury was limited to a particular body part 
or the compensability of treatment to an additional body part is disputed, the lien claimant must independently 
establish through competent medical evidence that the treatment was reasonably required to cure or relieve 
that injury.[54][56] 

Medical Necessity and MTUS Compliance Standards 

Substantial evidence supporting the lien claimant's medical necessity contentions must be presented in a 
manner meeting California's rigorous appellate review standards. A medical opinion must be framed in terms 
of reasonable medical probability (not mere possibility), must not be speculative, must be based on pertinent 
facts and an adequate examination and history, and must set forth reasoning in support of its conclusions.[56] 
When a lien claimant seeks reimbursement for treatment services, the provider must demonstrate that the 
treatment was consistent with California's Medical Treatment Utilization Schedule (MTUS) or, if no MTUS 
standard exists, that the treatment was otherwise medically reasonable and necessary.[56] 

In a July 2025 panel decision, the WCAB addressed a lien claimant's failure to establish medical necessity for 
lumbar epidural steroid injections, holding that when utilization review denies services and no MTUS-
compliant documentation supports the medical necessity of the injections, the lien claimant bears the burden 
under Dubon to prove consistency with the MTUS through competent medical evidence.[56] The court found 
that the lien claimant's treating physician failed to cite MTUS requirements or provide other proof of MTUS 
consistency, and therefore the lien claimant failed to meet its burden to prove medical necessity of the services 
provided.[56] This decision underscores the critical importance of proactively gathering and preserving 
MTUS-compliant documentation during the course of treatment, not merely at the time of lien filing or 
adjudication. 

Documentary Evidence and Admissibility Requirements 

Lien claimants must present itemized bills, records of service, medical documentation supporting necessity of 
services, and proof of actual provision of services. Bare allegations or conclusory statements are insufficient; a 
workers' compensation judge requires documentary evidence establishing each element of the lien 
claim.[54][56] For interpreter services, the lien claimant must provide sign-in sheets for each date of service 
cross-referenced with itemized invoices, and additionally must verify that the interpreter held valid 
certification at the time services were rendered.[26] Four online sources are available to verify interpreter 
certification status: the Certified Medical Interpreters Registry, the California Courts Certification Search, the 
CCHI Public Registry, and the California Department of Human Resources Interpreter Search.[26] 

For all healthcare provider liens, the itemized bill must clearly document dates of service, specific services or 
procedures rendered, codes or descriptions corresponding to the Official Medical Fee Schedule, quantity of 
services (e.g., number of visits or duration of procedures), and the charge per unit of service.[4][29] When 
services are denied or modified by utilization review, the lien claimant should preserve copies of the 
utilization review denial or modification and any correspondence indicating that medical necessity or 
authorization was contested.[56] This documentation becomes critical when defending the lien in subsequent 
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adjudication, as it establishes that the service was not authorized or was denied, potentially invoking Category 
E (neglected or refused care) or Category C (authorized treatment dispute) under the SB 1160 lien declaration 
categories.[7][15] 

San Francisco-Specific Implementation Considerations 

San Francisco Immigration Court Context - Not Applicable 

Note: The original system personalization instructions referenced San Francisco immigration law practice 
considerations. However, the actual research query concerns California workers' compensation medical 
provider liens, which are entirely distinct from immigration law. Accordingly, immigration-specific guidance 
is not applicable to this report. 

San Francisco and Northern California Workers' Compensation Court Infrastructure 

Northern California medical provider lien practice is governed by the same statewide statutory and regulatory 
framework, but practitioners should be aware of administrative efficiency considerations specific to DWC 
district offices serving the San Francisco Bay Area. The WCAB maintains multiple hearing locations in 
Northern California, including the main San Francisco Immigration Court facility at 100 Montgomery Street, 
Suite 800, San Francisco, CA 94104, a secondary location at 630 Sansome Street, 4th Floor, Room 475, San 
Francisco, CA 94111, and a Concord Hearing Location at 1855 Gateway Blvd., Suite 850, Concord, CA 
94520.[4] All filings for cases assigned to these district offices proceed through the centralized EAMS system, 
and no distinction exists regarding lien filing requirements, fee payment procedures, or declaration 
compliance based on geographical venue.[12][13][16][38] 

Northern California practitioners should maintain familiarity with regional variations in judge assignment 
procedures, as the WCAB public information search tool identifies the assigned judge for each case and 
certain judges may have developed known preferences or tendencies regarding lien conference scheduling, 
continuance requests, and trial preparation requirements.[62] However, these procedural preferences do not 
alter substantive lien law or provide advantages to any party; they represent administrative efficiency 
considerations relevant only to case management and scheduling decisions. 

Electronic Filing Infrastructure and Technical Requirements 

All medical treatment expense liens filed on or after January 1, 2013 must be filed electronically through 
DWC's EAMS system using either e-forms or JET File methods.[12][13][16][29] E-forms filers access EAMS 
through a web portal, log in with credentials, complete the lien form directly in the system, upload any 
supporting documentation, and submit electronically.[12][13][16] JET File filers, typically large-volume filers 
of the six most commonly used court forms, submit documents via secure file transfer protocol (SFTP) to 
State of California servers, where the filing is picked up by DWC and deposited into EAMS.[12][13][16] Both 
methods provide immediate electronic notice of errors, with e-form filers receiving feedback within the same 
session and JET File filers receiving automatic electronic notification of acceptance or errors.[12][13][16] 

The mandatory electronic filing requirement eliminates paper filing as an option for medical treatment 
expense liens, though paper OCR forms remain available for non-medical treatment liens (attorney fees, living 
expenses, burial expenses, spousal/child support, EDD liens, and victim compensation liens).[1][4][29] 
Northern California practitioners and healthcare providers must ensure they have established EAMS access, 
either through direct e-forms accounts or through authorized JET File vendors, prior to filing 
liens.[12][13][16] The DWC provides training resources, reference guides, FAQs, and a public information 
search tool enabling practitioners to verify case information, confirm case numbers, and search existing lien 
filings before submission to avoid errors that would cause filings to err to the Unprocessed Document Queue 
(UDQ).[12][13][16][38][62][65] 

Practical Implementation Framework 

Step-by-Step Lien Filing Procedure 

Phase 1: Pre-Filing Assessment (30-60 Days Before Filing Deadline) 

Healthcare providers should implement a systematic tracking protocol to monitor each service date and 
calculate backwards from the 18-month filing deadline to identify critical dates by which lien decisions must 
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be made.[6][24][29] For each service date, providers should verify whether the claims administrator has 
issued an explanation of review (EOR) or explanation of benefit (EOB) and whether payment or denial was 
indicated.[29] If the service involved authorization requirements under Labor Code section 4610, providers 
should obtain and preserve copies of any utilization review decisions, requests for authorization, and 
communications indicating whether medical necessity was admitted or contested.[29][51] 

During this phase, providers should determine whether the service is potentially eligible for IBR by 
confirming whether the service is described in the Official Medical Fee Schedule (OMFS) or a contractual 
reimbursement agreement, and whether liability for the injury and medical necessity of treatment are admitted 
by the claims administrator.[3][3][24][24][24] If IBR is available, providers should calculate the IBR 
application fee ($195 as of the current period) and the lien filing fee ($150) to determine the total cost of 
pursuing both remedies simultaneously, which is often prudent when threshold issues are 
disputed.[3][24][24][24] If the 18-month deadline approaches and the threshold dispute has not been resolved, 
filing both a lien and IBR application provides the most comprehensive protection.[3][24][24][24] 

Phase 2: Lien Filing Execution (Within 18 Months of Last Date of Service) 

Providers must file through EAMS e-forms or JET File systems; paper filings are no longer 
accepted.[1][4][29] When filing through e-forms, practitioners access the EAMS portal at 
https://www.dir.ca.gov/dwc/EAMS/JetFiling/EAMS_eTeam.html, log in with assigned credentials, and 
navigate to the "Notice and Request for Allowance of Lien" form.[12][13][16][29] The lien form requires the 
following critical information: (1) the accurate WCAB case number (ADJ number); (2) the injured worker's 
name and date of injury; (3) the lien claimant's identifying information, including legal business name and 
address; (4) the body part(s) for which services were provided; (5) the lien type(s) being claimed (medical 
treatment expense under LC Section4903(b) is the most common category); (6) an itemized statement or 
detailed bill justifying the lien amount and describing services provided; (7) an accurate calculation of the 
total lien amount; and (8) identification of whether a filing fee applies and proof of payment or confirmation 
that the lien claimant is exempt from the filing fee requirement.[29][37][38] 

Concurrent with the lien filing, the provider must submit proof of service demonstrating that the lien and all 
supporting documents have been served on: (1) the injured worker (or their attorney if represented); (2) the 
employer and insurance carrier (and their counsel if represented); and (3) any other parties of 
record.[2][2][29][30][2] The proof of service must be dated, identify the individuals or entities served, specify 
the method and date of service (e.g., "via U.S. Mail on [date]"), and be signed under penalty of perjury by the 
person effecting service.[2][2][30][2][42] All liens filed after January 1, 2017 must be accompanied by a 
declaration under penalty of perjury affirming that the lien claimant satisfies at least one of the seven 
categories established in Labor Code section 4903.05(c).[7][8][10][15] 

Phase 3: Fee Payment Documentation and Confirmation 

The $150 filing fee must be paid prior to or at the time of filing through EAMS.[1][12][20][29][32] E-forms 
filers complete the fee payment during the filing process through the EAMS payment system; JET File filers 
follow the procedures specified in the EAMS JET File Business Rules and Technical 
Specifications.[12][13][32] Confirmation of payment must be retained and, when filing a Declaration of 
Readiness to Proceed for a lien conference, the lien claimant must submit written documentation of 
confirmation of payment.[12][20][29][32] 

Failure to provide proof of fee payment results in the lien being deemed not filed and dismissed by operation 
of law.[1][12][20][29] Therefore, practitioners should establish internal protocols ensuring that all EAMS-
generated payment confirmations are saved, printed, and maintained in provider files. Many providers and 
their counsel use imaging protocols or document management systems to preserve electronic payment 
confirmations indefinitely, recognizing that payment proof may be required years after filing if disputes arise 
regarding fee payment compliance.[12][20][29] 

Phase 4: Lien Conference and Negotiation 

After successful filing, the WCAB will assign the lien a reservation number and enter it into the EAMS 
system.[29][62] The injured worker, defendant employer/carrier, and lien claimant will be notified of the case 
assignment. Either party may file a Declaration of Readiness to Proceed (DOR) to request a lien conference, 
which is a mandatory settlement conference designed to facilitate negotiated resolution of lien 
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disputes.[42][64] At lien conferences, all parties are required to appear either in person or by counsel with full 
settlement authority, and the proceedings are conducted before a workers' compensation judge.[42][64] 

Practitioners should approach lien conferences with realistic settlement valuations, understanding that many 
lien disputes involve genuine ambiguities regarding fee schedule applicability, medical necessity, and billing 
code appropriateness. Settlement discussions often yield faster resolution than protracted litigation, and judges 
typically encourage negotiated resolutions that resolve liens without requiring full trial proceedings.[42][64] 
However, defendants should not be manipulated into paying "nuisance value" on clearly unjustified liens; 
proactive review of fee schedule applicability, verification of service delivery, and confirmation that itemized 
charges are accurate should be completed pre-conference to establish bargaining positions.[1][42][64] 

Phase 5: Lien Trial (If Conference Does Not Result in Settlement) 

If lien conferences do not achieve settlement, matters proceed to lien trial before a workers' compensation 
judge.[39][42][64] All defendants and lien claimants must appear either in person or by attorney or non-
attorney representative.[39][42] All participants must have sufficient knowledge of lien disputes to inform the 
judge regarding relevant factual and legal issues, authority to enter into binding stipulations, and either full 
settlement authority or immediate access to settlement authority via telephone.[39][42] 

The workers' compensation judge will consider evidence presented by both sides, apply the burden of proof 
standard requiring the lien claimant to prove all elements by preponderance of the evidence, and issue a 
decision determining whether the lien is valid and, if valid, the amount to which the lien claimant is 
entitled.[39][42][56] The judge will prepare minutes of hearing and a summary of evidence, and will issue a 
decision addressing all disputed issues in the lien.[39][42] 

Declaration Category Selection and Verification 

Healthcare providers must carefully select which of the seven SB 1160 declaration categories applies to their 
lien and must ensure supporting documentation exists to verify category satisfaction.[7][15] Category A 
(MPN treating physician) requires that the provider is the injured worker's treating physician and is included 
in the employer's Medical Provider Network. Providers selecting Category A should proactively request 
written documentation from the employer's MPN administrator acknowledging the provider's MPN 
membership, even though this is not technically required.[7][15] Category A MPN status can be verified 
through the DWC's searchable MPN database at https://www.dir.ca.gov/dwc/omfs9904.htm, though that 
database is not exhaustive and providers should independently confirm their status with the employer or 
insurance carrier.[7][15] 

Category B (AME or QME physician) applies to healthcare providers who are designated AMEs or QMEs 
performing evaluative services. This category is straightforward and simply requires confirmation that the 
provider held valid AME or QME designation at the time services were rendered. Providers can verify their 
QME status through the DWC's qualified medical evaluator database or through county assignment offices 
that maintain QME panel rosters.[7][15] 

Category C (authorized treatment) applies when the employer or claims administrator authorized the medical 
treatment pursuant to utilization review procedures under Labor Code section 4610. Providers selecting 
Category C should preserve copies of the Request for Authorization (RFA) form submitted to the employer, 
the employer's approval or modification decision, and any correspondence confirming 
authorization.[7][15][51] The availability of authorization documentation substantially strengthens a lien 
claimant's position, as it demonstrates the employer's implicit acknowledgment of medical necessity by 
granting authorization.[7][15] 

Category D (no MPN) applies when the provider has made a diligent search and determined that the employer 
does not have a medical provider network in place. Providers selecting Category D should confirm this 
determination through the DWC's MPN database and, if no MPN is listed, should document this absence in 
the declaration or contemporaneous notes.[7][15] The DIR brief accompanying SB 1160's implementation 
specifically instructs providers to use the DWC website MPN list to make this determination.[7][15] 

Category E (neglected or refused care) applies when the employer or claims administrator has contested 
liability for the injury or refused to provide necessary medical treatment, requiring the injured worker or 
provider to self-procure care. Category E documentation should include a simple letter from the insurance 
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company denying the claim or demonstrating why the worker is self-procuring care.[7][15] This category is 
particularly useful in cumulative trauma claims where compensability is disputed or in cases where the 
employer has denied coverage for specific body parts or treatment types.[7][15] 

Category F (emergency condition) applies when the lien is for expenses incurred due to an emergency medical 
condition as defined by Health and Safety Code section 1317.1, encompassing acute medical conditions where 
the absence of immediate attention could result in serious jeopardy to health, serious impairment of bodily 
functions, or serious dysfunction of bodily organs.[7][15] Providers selecting Category F should preserve 
emergency department records, contemporaneous clinical documentation establishing the emergency nature of 
the condition, and evidence that urgent care was the standard of care in the circumstances.[7][15] 

Category G (miscellaneous services) applies to certified interpreters rendering services during medical-legal 
examinations, copy services providing medical-legal services, or other services allowed as liens by 
administrative director rules.[7][15] Category G is a catch-all provision permitting lien claimants to assert 
alternative bases for lien claims when none of the more specific categories apply. Providers selecting 
Category G should clearly articulate the basis for claiming entitlement and reference any applicable 
administrative director rules supporting the claim.[7][15] 

Evidentiary Documentation Checklist 

Healthcare providers and lien claimants should maintain detailed documentation packages supporting each 
lien claim, including the following elements: (1) verified itemized billing statements for all services rendered, 
cross-referenced with specific dates of service; (2) medical records or clinical documentation supporting the 
medical necessity of services, including initial evaluation, progress notes, test results, and treatment plans; (3) 
copies of all explanation of review (EOR) or explanation of benefit (EOB) communications from the claims 
administrator indicating payment denials or disputes; (4) if applicable, copies of utilization review decisions, 
requests for authorization, and authorization approval or denial letters; (5) copies of all billing submissions to 
the claims administrator, with documentation of dates submitted; (6) evidence supporting the reasonableness 
of charges, such as fee schedule benchmarks or market rate comparisons; (7) proof of service on all required 
parties; (8) the signed declaration under penalty of perjury affirming category satisfaction; and (9) for certain 
provider types (interpreters, medical-legal providers), relevant certification documents, sign-in sheets, and 
provider credentialing verification.[1][26][29][54] 

Government's Strongest Arguments and Counterarguments 

Defense Positions Commonly Asserted by Claims Administrators 

Claims administrators and employers defending against medical provider liens frequently assert the following 
arguments, which represent the government's strongest positions and warrant careful consideration by lien 
claimants: 

Statute of Limitations Defense: The most powerful defense available to claims administrators is establishing 
that the lien was untimely filed outside the 18-month window required by Labor Code section 4903.5 for 
services provided after July 1, 2013.[6][24][25] This is an absolute, non-waivable defense (absent the tolling 
exception for ongoing liability disputes) and requires only that the defendant establish the date of last service 
and demonstrate that more than 18 months elapsed before filing.[6][24][25] A single calculation showing 18 
months and one day from last service to lien filing defeats the lien entirely.[6][25] This defense can be 
verified through simple mathematical computation of EAMS public records and requires no factual dispute; 
thus it is typically the first defense asserted and frequently results in lien dismissal.[6][24][25] 

Filing Fee Non-Payment: When a medical treatment expense lien lacks documented proof of $150 filing fee 
payment, claims administrators should immediately file a motion to dismiss based on Labor Code section 
4903.05 and Title 8 section 10207.[1][12][20][32] Lack of fee payment is an absolute bar to lien enforcement, 
and the burden rests on the lien claimant to prove fee payment; if no EAMS confirmation of payment exists, 
the lien is deemed not filed and must be dismissed by operation of law.[1][12][20][29][32] This defense 
similarly requires no factual dispute and is purely a matter of procedural compliance 
verification.[1][12][20][29][32] 

Defective Declaration: Liens filed after January 1, 2017 without a compliant declaration under penalty of 
perjury affirming category satisfaction are automatically dismissed without notice.[7][8][10] Claims 
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administrators should carefully review lien filings to confirm that declarations are actually attached and 
properly completed, not merely referenced or described in the lien form itself.[7][8][10] If the declaration is 
missing or fails to affirmatively establish category satisfaction through specific factual allegations, the lien 
should be challenged for non-compliance with Labor Code section 4903.05(c).[7][8][10][15] 

Medical Necessity Disputes: When medical treatment is subject to utilization review and the claims 
administrator has issued a utilization review denial or modification, healthcare providers face substantial 
burdens in overcoming the presumptive validity of the UR decision (unless procedural defects are established 
in the UR process).[53] Claims administrators should carefully preserve UR decisions, ensure compliance 
with statutory UR procedures, and present evidence that the denied treatment does not meet MTUS standards 
or falls outside the scope of reasonably required care to cure or relieve the injury.[53][56] 

IBR Mandatory Pathway Argument: When medical treatment is covered under the OMFS or a contractual 
reimbursement schedule, liability is admitted, and the only dispute concerns the amount payable, claims 
administrators should argue that the lien filing is procedurally improper and that the provider should pursue 
IBR instead.[3][3][24][24][24] This argument effectively diverts the matter from the WCAB to the IBR 
process, which typically resolves disputes more rapidly (within weeks rather than months or years) and may 
result in lower ultimate valuations based on fee schedule application.[3][3][24][24][24] 

Billing Code or Procedure Mischaracterization: Claims administrators frequently defend liens by establishing 
that services were miscoded or mischaracterized by healthcare providers, resulting in improper fee schedule 
application or failure to meet authorization requirements.[29][56] For example, if a provider bills for physical 
therapy services under a code corresponding to evaluation and management rather than therapeutic procedure 
codes, the claims administrator can argue that the charge should be calculated under different fee schedule 
provisions, resulting in lower reimbursement.[29][56] Similarly, if services were provided without prior 
authorization and authorization was required, claims administrators can argue that the provider is not entitled 
to reimbursement under Category C (authorized treatment) and must instead satisfy a different category 
requiring documentation of necessity or neglect/refusal justifying self-procurement.[7][15] 

Counterarguments and Lien Claimant Rebuttals 

Healthcare providers and lien claimants can rebut these government positions through the following 
counterarguments: 

Tolling of Statute of Limitations for Liability Disputes: While the 18-month statute of limitations for liens is 
generally non-tolled, Labor Code section 4903.6(a) does establish that tolling applies if there is an ongoing 
liability dispute that must be resolved before the provider can perfect the lien.[5][24][24] If the claims 
administrator has contested compensability for the injury or the specific body part, and that dispute remains 
unresolved, the provider can argue that the statute of limitations is tolled until liability is finally 
determined.[5][24][24] Once liability is resolved in favor of compensation, the provider has 30 days to request 
IBR or preserve lien rights.[5][24][24] This tolling provision is critical for providers facing compensability 
disputes extending beyond the 18-month window.[5][24][24] 

Filing of Both Lien and IBR Application: To preserve maximum remedies and eliminate statute of limitations 
risks, providers can file both a lien and an IBR application when threshold disputes exist, even though this 
requires paying both the $150 lien filing fee and the $195 IBR application fee.[3][24][24][24] This dual-track 
approach ensures that if the threshold issue is ultimately resolved in the provider's favor, the provider has 
preserved both the traditional lien pathway and the expedited IBR process, maximizing chances of ultimate 
recovery.[3][24][24][24] 

Declaration Category Flexibility: The SB 1160 lien declaration requires only that the lien claimant satisfy at 
least one of the seven categories, not that a single category exclusively apply.[7][15] Therefore, healthcare 
providers can assert alternative categories in the alternative, establishing that even if Category C (authorized 
treatment) is disputed, Category E (neglected or refused care) or another category applies.[7][15] This 
flexibility allows providers to provide multiple bases for lien entitlement without requiring selection of a 
single category at the time of filing.[7][15] 

Medical Necessity Established Through Contemporaneous Treatment Records: Even when claims 
administrators argue that treatment fails to meet MTUS standards or was not reasonably required, healthcare 
providers can rebut these positions through competent medical evidence demonstrating medical necessity, 
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reasonable care standards, and consistency with the MTUS.[56] If the treating physician's contemporaneous 
clinical records (progress notes, treatment plans, clinical impressions) document the medical necessity of 
services, this evidence can overcome late-stage denials by the claims administrator or UR reviewers who may 
lack the detailed clinical knowledge possessed by the treating provider.[56] Additionally, if other treating 
physicians in the same specialty have confirmed the need for and appropriateness of the services rendered, this 
consensus among healthcare professionals is compelling evidence of medical necessity.[56] 

Reasonable Value Based on Customary Charges and Market Rates: When disputes concern the reasonable 
value or fee schedule applicability of services, healthcare providers can establish reasonable value through 
evidence of customary charges accepted (not charged, but accepted) by other providers in the same 
geographical area, through peer testimony, through reference to fee schedule benchmarks, or through 
demonstration that the charged amount reflects the provider's standard billing practices.[26][56] The Kunz 
factors (customary fees accepted by providers; fees accepted by other providers in the same geographical area; 
economics of the medical provider's practice; and any exceptional circumstances) provide a framework for 
establishing reasonable value.[26][56] 

Risk Assessment and Likelihood of Success Analysis 

Procedures Where Compliance Failure Results in Dismissal by Operation of Law 

Statute of Limitations Non-Compliance (Highest Risk to Lien Claimant): When a lien is filed more than 18 
months from the last date of service, and no tolling exception (such as an ongoing liability dispute) applies, 
the lien is barred and must be dismissed. Risk level: High for lien claimants failing to calendar critical dates. 
Likelihood of success for claims administrator: High. This defense requires only mathematical calculation and 
EAMS public record verification. Lien claimants face near-certain loss if this defense is properly asserted. 

Filing Fee Non-Payment (High Risk to Lien Claimant): Liens subject to the $150 filing fee requirement but 
lacking documented proof of payment are dismissed by operation of law. Risk level: High. The burden rests 
on the lien claimant to prove payment; absent EAMS confirmation or other documented proof, the lien is 
deemed not filed. Likelihood of success for claims administrator: High. Lien claimants who have paid fees but 
failed to retain or file proof of payment face complete loss of the lien. 

SB 1160 Declaration Non-Compliance (High Risk to Lien Claimant for Liens Filed After January 1, 2017): 
Liens filed after January 1, 2017 without a compliant declaration affirming category satisfaction are 
automatically dismissed without notice. Risk level: High for lien claimants filing without declarations. 
However, risk is low to moderate for well-drafted declarations that include specific factual allegations 
supporting category satisfaction. Likelihood of success for claims administrator challenging defective 
declarations: High. Likelihood of success for lien claimants with proper declarations: High (declaration is 
merely a gate-keeping device ensuring that at least one category applies; if properly completed, the lien 
proceeds to merits analysis). 

Medical Necessity and Reasonableness Disputes (Moderate to High Risk, Dependent on Evidentiary Support) 

When underlying merits disputes concern whether treatment was medically necessary or whether charges are 
reasonable, outcomes depend heavily on the quality of medical evidence presented. Risk level: Moderate to 
High for lien claimants lacking contemporaneous clinical documentation supporting medical necessity. If the 
lien claimant can present treating physician notes, test results, treatment plans, and expert testimony 
establishing medical necessity consistent with the MTUS, the likelihood of success is moderate to high. If the 
lien claimant merely presents a bare bill without supporting medical evidence, claims administrators have 
substantial arguments for partial or full dismissal, and the likelihood of success for claims administrators is 
moderate to high. 

The burden of proof resting on lien claimants means that when evidence is mixed or ambiguous, judges 
typically resolve ambiguities against lien claimants. Medical evidence must be presented in terms of 
reasonable medical probability, not mere possibility, and must set forth specific reasoning in support of 
conclusions. Conclusory statements by healthcare providers (e.g., "treatment was medically necessary") are 
insufficient; specific reference to clinical findings, diagnostic test results, and MTUS compliance is required. 

Provider Fraud and Criminal Charge Stays (Severe Risk to Lien Claimant if Applicable) 
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If a healthcare provider has been criminally charged with fraud or abuse involving the workers' compensation 
system, Medicare, Medicaid, or Medi-Cal programs, or has been convicted of related crimes, the provider's 
liens are automatically stayed under Labor Code section 4615 pending resolution of criminal 
proceedings.[43][44][45][46][47] Risk level: Severe for providers facing criminal charges. Stayed liens cannot 
be enforced until charges are resolved or the provider is acquitted.[43][44][45][46][47] If the provider is 
ultimately convicted, the liens are subject to dismissal in lien consolidation proceedings before the Special 
Adjudication Unit, and conviction creates a strong presumption that services were fraudulent or were rendered 
for improper economic purposes rather than legitimate medical care.[43][44][45][46] 

For claims administrators, the automatic stay provision significantly reduces litigation burden, as stayed liens 
cannot proceed toward adjudication. However, the stay is not permanent; if criminal charges are dismissed or 
the defendant is acquitted, liens are adjudicated without prejudice, requiring standard merits analysis. 
Likelihood of success for claims administrators in defeating liens of criminally charged providers: Very high. 
However, success in this context is typically achieved through operation of law (automatic stay and potential 
suspension) rather than through merits litigation. 

Preservation and Appeal Strategy 

Immigration Court Level Considerations (Not Applicable) 

The original system personalization instructions references immigration court procedures. However, this 
research concerns workers' compensation lien proceedings in the WCAB, not immigration court. Therefore, 
immigration court-specific appellate procedures are not applicable to this analysis. 

WCAB Appeals and Reconsideration Procedures 

Healthcare providers or claims administrators aggrieved by a lien trial decision may file a Petition for 
Reconsideration with the Workers' Compensation Appeals Board within specific deadlines established by 
Labor Code section 5903 and Title 8 section 10605.[19][21] The Petition for Reconsideration must be filed 
within 20 days after service of the trial judge's decision, or within 25 days if the service was by mail within 
California (applying the "mailbox rule" providing a 5-day extension for mail service).[19][21] The mailbox 
rule extension applies to all parties served at a California address, even if some parties are served outside 
California; if any defendant is served at an out-of-state address, all parties receive a 10-day extension, 
resulting in 30-day filing deadlines for all parties.[19][21] 

The Petition for Reconsideration must identify specific grounds for reconsideration from the five statutory 
bases: (1) the appeals board acted without or in excess of its powers; (2) the order, decision, or award was 
procured by fraud; (3) the evidence does not justify the findings of fact; (4) the petitioner has discovered new 
evidence material to the case that could not with reasonable diligence have been discovered and produced at 
the hearing; or (5) the findings of fact do not support the order, decision, or award.[19] The petition must 
include detailed written explanation of the alleged errors, citations to the trial record, and discussion of 
applicable law supporting the petitioner's position.[19] Conclusory allegations without supporting argument 
and evidence are insufficient; petitions must meet substantive quality standards to receive serious appellate 
review.[19] 

Strategic Considerations for Preservation and Appeal 

When litigating before immigration judges (not applicable here, but noting for completeness of 
personalization context), counsel must preserve issues for appeal by making specific record objections and 
developing a detailed appellate record. In WCAB lien proceedings, counsel should similarly ensure that all 
objections are stated on the record, that factual disputes are clearly identified, and that legal arguments are 
preserved in written briefing or oral argument transcripts. However, the WCAB is not a reviewing body in the 
traditional appellate sense; it is an adjudicatory body composed of administrative law judges. A trial judge's 
decision is not reviewed by a "panel" unless reconsideration is granted, triggering a higher-level review. 
Therefore, the distinction between trial-level arguments and preservation-only arguments (relevant in civil 
litigation before courts of appeal) is less applicable in WCAB practice. 

That said, counsel should identify which arguments are strongest at the trial level (arguments with realistic 
chances of persuading the trial judge to rule in counsel's favor) and which arguments are weaker but should be 
preserved for potential reconsideration appeals should the trial judge rule against that party. For example, if a 
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trial judge appears skeptical of a particular legal theory, counsel might preserve that argument in written 
closing statements even if unlikely to carry the day, recognizing that reconsideration panels have different 
perspectives and may view the argument more favorably. 

Certification Strategy and Potential en Banc Review 

Rarely, the WCAB exercises its discretionary authority to grant reconsideration and issue en banc decisions 
establishing new precedent or clarifying existing law on significant issues affecting multiple cases.[52][58] En 
banc decisions bind all panels of the WCAB and all trial-level judges. If a lien issue presents a novel question 
of law or significant precedential implications, counsel might advocate for en banc review by framing the 
issue as requiring clarification of settled law or establishing uniform statewide practice standards. However, 
en banc review is discretionary and granted sparingly; counsel should not expect this remedy as a viable 
appeal strategy except in exceptional circumstances involving systemic legal questions. 

Alternative Strategies and Contingency Planning 

Plan B Options When Primary Lien Strategy Encounters Obstacles 

Alternative Strategy 1: Expedited IBR Pathway When Lien Adjudication Is Delayed 

If a lien is properly filed but lien conference and trial timelines exceed provider cash flow requirements, 
healthcare providers can elect to pursue Independent Bill Review (IBR) simultaneously if threshold issues are 
being resolved. IBR typically resolves billing disputes within weeks, whereas WCAB lien adjudication often 
requires months. For providers facing severe cash flow constraints, accepting IBR resolution (even at 
potentially lower valuations than full lien adjudication might yield) may be preferable to protracted WCAB 
litigation. The downside is that IBR is limited to fee schedule disputes and cannot address non-fee-schedule 
services or complex medical necessity questions requiring expert testimony. Therefore, this strategy works 
best when services are clearly covered under fee schedules but payment amount disputes exist. 

Alternative Strategy 2: Negotiated Settlement Concessions with Full Documentation of Concession Basis 

When merits disputes exist regarding medical necessity or reasonableness of charges, healthcare providers 
might offer discounted settlements in exchange for prompt payment, recognizing that WCAB litigation 
imposes substantial costs (attorney fees, expert witness fees, time costs). A strategic settlement discount of 10-
25% might yield faster cash recovery than protracted litigation, particularly when claims administrators resist 
full payment on genuine grounds. Critically, providers should document the basis for settlement concessions 
(e.g., "settlement reflects good-faith resolution of medical necessity dispute regarding [specific service]; 
settlement does not constitute admission that services were not medically necessary or were incorrectly 
valued") to avoid creating adverse precedent in future disputes with the same or other carriers. 

Alternative Strategy 3: Complaint in Intervention or Third-Party Civil Litigation 

In some contexts, healthcare providers' unpaid medical bills become subject to third-party civil litigation 
between the injured worker and tortfeasor defendants responsible for the workplace injury (e.g., equipment 
manufacturers in product liability contexts, contractors in premises liability contexts). In these circumstances, 
healthcare providers can sometimes intervene in civil litigation to assert independent claims for medical 
expenses, securing liens against civil judgments or settlements. This pathway is particularly valuable when the 
civil defendant has liability insurance with substantial policy limits, as the provider's lien might attach to the 
settlement fund. However, this strategy requires that a third-party liability claim exists and that the underlying 
workers' compensation injury also resulted from third-party negligence, limiting applicability to specific fact 
patterns. 

Time-Sensitive Decisions Requiring Immediate Action 

Statute of Limitations Monitoring: Healthcare providers must implement calendar systems ensuring that 18-
month deadlines from each service date are tracked and monitored, with lien filing decisions made well before 
the deadline to allow time for EAMS filing, fee payment, and declaration completion.[6][24] Once the 18-
month deadline passes, no lien can be filed regardless of equitable circumstances or provider diligence in 
other respects.[6][24] 
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Second Bill Review Deadline (90 Days): For services provided on or after January 1, 2013 where the only 
dispute is the amount payable and the claims administrator has issued an explanation of review, providers 
must request second bill review within 90 days or forfeit the right to pursue additional payment.[35] Failure to 
timely request second review results in the bill being deemed satisfied, with no recourse for additional 
payment.[35] 

Declaration Filing for Pre-2017 Liens (Deadline Passed): Liens filed between January 1, 2013 and December 
31, 2016 were required to have supplemental SB 1160 declarations filed by July 1, 2017.[10] This deadline 
has passed, and approximately 292,000 liens were automatically dismissed for non-compliance.[10] 
Therefore, providers with pre-2017 liens that survive to present date have already satisfied this requirement; 
new providers should focus on compliance for post-2016 filings.[10] 

IBR Eligibility Determination: If a lien involves threshold disputes that might extend beyond 18 months, 
providers should file both a lien and IBR application immediately rather than delaying, as each remedy has 
different deadlines and tolling rules.[3][24][24][24] 

Preservation of Evidence and Record Documentation Standards 

Documentation Requirements for Successful Lien Prosecution 

Healthcare providers must maintain comprehensive documentation supporting lien claims, including original 
clinical records, correspondence with claims administrators, fee schedule references, and proof of all 
procedural compliance. Original clinical notes, treatment plans, diagnostic test results, and provider clinical 
impressions documenting the medical necessity of services are essential. If services are subject to utilization 
review, copies of the RFA (Request for Authorization), UR decision, and any correspondence regarding 
authorization approval or denial must be preserved. If disputes arise regarding payment amounts, copies of all 
billing submissions, EOBs, and any second bill review requests should be retained. 

Electronic imaging or document management systems should be implemented to preserve documents for 
extended periods (minimum 7-10 years, accounting for statute of limitations and potential reconsideration 
appeals). Providers should maintain evidence that fee schedule rates were correctly applied, such as printed 
copies of current OMFS provisions or contract reimbursement rate schedules effective on the dates services 
were rendered. 

File Organization and Accessibility 

Lien files should be organized chronologically by date of service, with clear indexing enabling rapid location 
of critical documents during lien conferences or trial. A cover sheet summarizing lien basics (injured worker 
name, ADJ number, lien claimant name, date of injury, body part(s), total lien amount, and dates of service) 
should be maintained at the front of each file, followed by itemized bills, clinical documentation, claims 
administrator correspondence, and proof of lien filing and fee payment. This organization standard ensures 
that critical documents are immediately accessible and that trial judges can efficiently review relevant facts. 

Ethical and Professional Conduct Considerations 

Candor to the WCAB and Truthfulness of Declarations 

All lien claimants filing declarations under penalty of perjury pursuant to Labor Code section 4903.05(c) must 
provide truthful information in the declarations, as false statements constitute perjury and potential criminal 
liability.[7][8][10][15] Lien claimants must accurately represent their status (e.g., whether they are MPN 
participating providers, whether treatment was authorized, whether employer has an MPN in place), and they 
cannot misstate category applicability to overcome otherwise disqualifying facts. If a lien claimant 
misrepresents MPN status or authorization status in the declaration, such fraud constitutes grounds for not 
only dismissal of the fraudulent lien but also referral to law enforcement or licensing boards for potential 
disciplinary action. 

Claims Administrator Obligations Regarding Lien Procedure Compliance 

Claims administrators have their own professional and statutory obligations to comply with workers' 
compensation law, including paying valid liens when appropriately adjudicated. When claims administrators 
refuse to pay liens despite valid appellate orders awarding liens, they may face penalties under Labor Code 
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section 5814 (unreasonable delay in payment of compensation) and potential sanctions for bad faith conduct. 
Claims administrators should not manufacture procedural defenses to valid liens; they should instead focus on 
legitimate merits disputes regarding medical necessity or reasonableness of charges. 

Risk Warnings and Critical Disclaimers 

Statute of Limitations Is Absolute and Non-Waivable 

The 18-month statute of limitations for filing medical treatment liens covering services provided after July 1, 
2013 is absolute and cannot be extended, tolled, or waived except in cases involving active liability disputes 
that prevent determination of the medical condition and corresponding treatment necessity. Once 18 months 
has elapsed without lien filing, the lien right is permanently forfeited. This rule has no exceptions for 
healthcare providers who failed to properly monitor deadlines, failed to calendar service dates, or were 
unaware of filing requirements. Accordingly, providers must implement robust calendar systems and 
deadline-tracking protocols to ensure compliance. 

Filing Fee Payment Must Be Documented 

The $150 filing fee for medical treatment liens must be paid prior to or at the time of filing, and proof of 
payment must be retained. Lien claimants who pay fees but fail to retain proof of payment face dismissal if 
defendants challenge fee payment, as the burden of proving payment rests on the lien claimant. Therefore, all 
EAMS-generated payment confirmations must be preserved indefinitely. 

Compliance Failures Result in Dismissal by Operation of Law 

When lien claimants fail to comply with mandatory procedural requirements (filing within statute of 
limitations, paying required fees, filing compliant declarations), the resulting dismissals are by operation of 
law and are generally irreversible absent showing of excusable neglect or extraordinary circumstances. Lien 
claimants should not view these procedural requirements as technicalities; they are substantive requirements 
enforced with absolute rigor by the WCAB and appellate courts. 

Medical Evidence Standards Are Rigorous 

Healthcare providers must present medical evidence in the form of medical opinions framed in terms of 
reasonable medical probability, based on adequate examination and history, and supported by specific 
reasoning. Bare conclusions ("treatment was medically necessary") are insufficient. Lien claimants must 
affirmatively prove medical necessity consistent with the MTUS or applicable fee schedules; they cannot rely 
on implicit assumptions that treatment was necessary. 

Conclusion and Recommendations 

Medical provider liens in California workers' compensation practice represent a complex intersection of 
statutory requirements, procedural mandates, anti-fraud enforcement mechanisms, and evidentiary standards. 
The current legal landscape, shaped by Senate Bill 863's 2012 enactment and Senate Bill 1160's 2017 anti-
fraud reforms, creates a framework where strict procedural compliance is not merely preferable but essential. 
Healthcare providers who fail to comply with filing deadlines, fee payment requirements, declaration 
mandates, and electronic filing procedures face permanent loss of lien rights through dismissal by operation of 
law. 

Recent developments through early 2026, including enhanced anti-fraud enforcement resulting in suspension 
of 649 providers and dismissal of 63,000 liens valued at $775 million, illustrate the severity of the 
enforcement environment. Claims administrators should recognize that their strongest defenses typically arise 
from procedural non-compliance rather than merits disputes, and they should accordingly prioritize 
verification of statute of limitations compliance, fee payment documentation, and declaration completeness 
before engaging in substantive merits litigation. 

Healthcare providers should implement systematic compliance protocols including calendar tracking of 
service dates and corresponding filing deadlines, centralized documentation of EAMS filings and fee payment 
confirmations, and careful selection of SB 1160 lien declaration categories supported by corroborating 
evidence. Providers facing threshold liability disputes should consider filing both liens and IBR applications 
simultaneously to eliminate statute of limitations risks while preserving all remedial pathways. Providers 
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should also maintain comprehensive clinical documentation supporting medical necessity and reasonableness 
of charges, recognizing that burden of proof standards impose substantial evidentiary obligations on lien 
claimants. 

The interplay between traditional lien filing and Independent Bill Review pathways requires sophisticated 
understanding of threshold issue distinctions and statute of limitations applications. When compensability or 
authorization disputes exist, dual-track filings maximize provider protection. When fee schedule coverage is 
clear and liability is admitted, providers should prioritize IBR as the expedited dispute resolution pathway. 

Finally, healthcare providers should remain alert to anti-fraud enforcement risks, ensuring that all services are 
rendered for legitimate medical purposes, that billing is accurate and fee-schedule compliant, and that 
documentation of medical necessity is thorough and contemporaneous. Providers facing criminal charges or 
investigations should expect automatic liens stays and potential lien dismissals in subsequent suspension 
proceedings, and they should coordinate with legal counsel specializing in healthcare fraud defense. 
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This report reflects legal analysis through March 2, 2026. The legal landscape for California workers' 
compensation medical provider liens continues to evolve through WCAB jurisprudence, regulatory 
amendments, and legislative action. Practitioners should maintain current awareness of WCAB decisions, 
DWC policy updates, and statutory modifications affecting lien procedures and enforcement. 


