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1303 J Street, Suite 420, Sacramento, CA 95814 P: (916) 444-5155 

#2 MTUS Practice Tip – Strength of Evidence Guidelines 

June 27, 2016 

 

This is the second in a series of practice tips on the MTUS with “pearls” designed to educate the 
workers compensation community on the use of the Medical Treatment Utilization Schedule 
(“MTUS”) in the Utilization Review (“UR”) and Independent Medical Review (“IMR”) 
processes. 

In this context, a “pearl” is defined as “a morsel of information intended to highlight a legal or 
medical point to help practitioners represent injured workers.”  

CAAA successfully educated the community on the AMA Guides with the publication of the 
“Pearls of the AMA Guides, 5th Edition” after years of collaboration with the devoted members 
of CAAA’s AMA Guides Committee and several very knowledgeable physicians.  The “Pearls 
of the AMA Guides” were ultimately published in EBook form and introduced at CAAA’s 2014 
Winter Convention.  

We hope to have the same success with the “Pearls of the MTUS.” 

CAAA believes understanding the MTUS is the key for practitioners and physicians to get 
treatment approved for injured workers. 

This tip will focus on how to navigate the Strength of Evidence guidelines. 

MTUS Strength of Evidence Guidelines 
 
The Strength of Evidence guidelines provide the steps for evaluating evidence used by treating 
doctors and reviewing physicians in supporting treatment recommendations. However, as you 
will see, these guidelines are shockingly complex and require the reader to create a series of 
flowcharts to wade through the process. A lay person could not navigate this.  
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The purpose of the MTUS and Strength of Evidence Guidelines is to ensure the injured worker 
receives expeditious and appropriate treatment for her injury. The guidelines should not cause 
treating doctors and reviewing physicians to shy away from requesting the treatment because 
they do not understand how to perform the analysis required by the guidelines. 
 
Navigating the Guidelines 
 
Section 9792.21(c) provides that the guidelines set forth in the MTUS are presumptively correct 
on the issue of medical treatment. The MTUS is "the standard for the provision of medical care 
in accordance with Labor Code section 4600 for all injured workers diagnosed with industrial 
conditions because it provides a framework for the most effective treatment of work-related 
illness or injury to achieve functional improvement, return-to-work, and disability prevention." 
9792.21(c).  It is the primary source for treaters and physician reviewers.  
 
The first step in the analysis is to determine whether or not the MTUS addresses the treatment 
request. This includes determining whether the physician reviewer has correctly determined that 
the MTUS does not apply. 
 
The rules provide two situations where treatment recommendations outside the MTUS can be 
used to support the treatment request. 9792.21(d). 
 

1. "If a medical condition or injury is not addressed by the MTUS." Treatment cannot be 
denied if the primary source, the MTUS, does not address the medical issue. When this 
situation arises, the Medical Evidence Search Sequence must be applied to determine the 
guideline to be used.  9792.21.1 

2. "If the MTUS' presumption of correctness is successfully challenged." This means, that if 
the treating physician is requesting authorization for treatment and the applicable MTUS 
guideline does not support authorization of that treatment, she must show by a 
preponderance of scientific medical evidence that the treatment is reasonably required.  

 
Any evidence used to support a treatment recommendation outside the MTUS must be evaluated 
using the Strength of Evidence guidelines. 
 
Medical Evidence Search Sequence 
 
The medical evidence search sequence provides a hierarchy of resources to use if there is not an 
MTUS guideline on point. Section 9792.21.1. 
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Requesting treatment when the medical condition is not addressed by the MTUS 
 
When the medical condition is not addressed by the MTUS the doctor can provide a citation to 
the guideline or study she believes guides or supports the reasonableness and necessity of the 
requested treatment. This should be done in the Request for Authorization or in an attachment to 
the RFA. 9792.21.1(b)(1)(A). The citation should be the primary source relied on by the 
physician, which she believes guides the injured worker's care. Further, if the PTP provides more 
than one citation, she must explain in narrative format how each guideline “provides additional 
information that guides the reasonableness and necessity of the requested treatment that is 
applicable […] but is not addressed by the primary source cited.” 
 
So, if the primary treating physician cannot find an applicable guideline in the MTUS, she must 
cite to an applicable guideline keeping in mind the Medical Evidence Search Sequence. If more 
than one citation is cited, the doctor must explain how each guideline supports the requested 
treatment. 
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Rebutting the MTUS 
 
The second scenario in which a doctor can seek treatment outside the MTUS is when she 
successfully rebuts the MTUS’ presumption of correctness.  
 
In attempting to rebut the MTUS, the doctor must attach to the RFA: 
 

1. A clear and concise statement that the MTUS’ presumption of correctness is being 
challenged 

2. A citation to the guideline or study containing the recommendation supporting the 
reasonableness and necessity of the treatment 

3. A copy of the entire study or guideline 
 
The guideline or study must be the doctor’s primary source and if more than one citation is 
provided, the doctor must explain how each citation is applicable, but not addressed by the 
primary source. Utilization Review (and possibly IMR after that) then reviews the doctor's RFA 
and reasoning for rebutting the MTUS. 
 
Because the doctor is trying to prove to the reviewing physician that the MTUS is not the correct 
guideline to be used and that the medical evidence she cited is the “best evidence,” this is her one 
opportunity to persuade that reviewer. She should clearly explain why the alternative guideline 
should apply. 
 
Who determines whether the PTP has successfully rebutted the MTUS? 
 
In order to successfully rebut the MTUS, the physician seeking treatment bears the burden of 
rebutting the MTUS’ presumption of correctness. This must be done by a “preponderance of 
scientific medical evidence.” The specific burden, “preponderance of the evidence” is a legal 
term of art and whether a doctor has met that burden is a legal determination. Not a medical 
determination. 
 
The WCAB has addressed the issue in two noteworthy panel decisions. In McFarland v. The 
Permanente Medical Group, 2015 Cal. Wrk. Comp. P.D. LEXIS 23, the panel concluded that 
this is a medical treatment dispute and thus, under Dubon II, must be dealt with in IMR unless 
the UR decision is untimely. However, Commissioner Marguerite Sweeney argues in her dissent 
in McFarland, that “[r]ebuttal is not a medical issue but a legal issue that must be determined by 
a court” and if UR has denied medical treatment based on the MTUS then the applicant is 
“entitled to present evidence that she has rebutted the MTUS.” Her interpretation of the statutes 
is that determining whether the applicant has rebutted the MTUS is separate from the UR and 
IMR process addressed in Dubon II. 
 
In another noteworthy panel decision, Ly v. Loral Space Systems, 2015 Cal. Wrk Comp. P.D. 
LEXIS 138, the Applicant filed a Declaration of Readiness to Proceed to Expedited Hearing after 
the Defendant failed to authorize Applicant’s prescription. The WCJ ordered Applicant’s 
Expedited Hearing off calendar stating that because the UR was timely, under Dubon II, it must 
be dealt with through IMR. However, the WCAB on reconsideration found that the Applicant 
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had a right to be heard and present evidence at an expedited hearing.  Several issues can arise 
under these circumstances where evidence must be presented at an Expedited Hearing, including 
evidence rebutting the MTUS. The case was returned to the trial level for an expedited hearing. 
 
These cases show that the issue is not yet settled. Our position is that the Board has jurisdiction 
to determine whether the requesting physician has successfully rebutted the MTUS as this is a 
legal issue, not a medical necessity issue. 
 
 
What do reviewing physicians do when PTPs and UR/IMR physicians cite guidelines 
outside the MTUS? 
 
If more than one guideline is cited by the treating physician, UR physician, and/or IMR 
physician, the reviewer should choose the recommendation that is supported by the best evidence 
by applying the Methodology for Evaluating Medical Evidence. 9792.25.1. For example, if the 
PTP cites to some evidence based guideline in the RFA and the reviewing UR physician cites to 
another evidence based guideline and denies the PTP’s request, then the IMR reviewer must use 
the Methodology for Evaluating Medical Evidence to determine which guideline is supported by 
the best evidence. 
 
It is important to note that this methodology for evaluating evidence is to be applied to the 
underlying study supporting the guideline, not the guideline itself.  



# 2 MTUS Practice tip- Strength in Evidence Guidelines 
  

Page  6 of 10 

 
 

 

 
 
 
 
 



# 2 MTUS Practice tip- Strength in Evidence Guidelines 
  

Page  7 of 10 

 
 

Hierarchy of Evidence for Different Clinical Questions 
 
If the reviewer determines that the guidelines cited are of good quality, then the reviewing 
physician must apply the Hierarchy of Evidence for Different Clinical Questions. 9792.25(b). 
The evidence with the highest ranking should be used. 
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Evidence 
Level 

Treatment Benefits 
How useful is 
Treatment X in 
treating patients 
with Disease Y? 

Diagnostic Test 
How useful is Test 
X in diagnosing 
patients with 
Disease Y? 

Prognosis 
What will 
happen to a 
patient with 
Disease Y if 
nothing is done? 

Treatment Harms 
What are the harms of 
intervention 
(treatment or 
diagnostic test) X in 
patients with Disease 
Y? 

  
1a 

Systematic review of 
randomized 
controlled trials with 
low risk of bias 

Systematic review 
of high-quality 
prospective studies 
(homogeneous 
sample of patients, 
consecutively 
enrolled, all 
undergoing the 
index test and 
reference standard) 
or systematic review 
of randomized 
controlled trials 
with low risk bias  

Systematic 
review of 
inception cohort 
studies or of 
control arms of 
randomized 
controlled trials 
with low risk of 
bias  

Systematic review of 
randomized controlled 
trials with low risk of 
bias 

  
1b 

Randomized 
controlled trials with 
low risk of bias 

High-quality 
prospective study or 
cohort study or 
randomized 
controlled trials 
with low risk of bias 

Inception cohort 
study or control 
arm from one 
randomized 
controlled trial 
with low risk of 
bias 

Randomized controlled 
trials with low risk of 
bias 

  
1c 

One or more 
randomized 
controlled trials with 
identified risks of 
bias (or systematic 
review of such trials) 

Biased cross-
sectional study 

Cohort study or 
control arm of 
randomized 
controlled trials 
with identified 
risks of bias 

Prospective study 

  
2 

Non-randomized 
cohort studies that 
include controls 

Case-control study 
enrolling a broad 
spectrum of patients 
and controls with 
conditions that may 
be confused with the 
disease being 
considered 

Case-series or 
case control 
studies 

Randomized controlled 
trial(s) with identified 
risk of bias 

  
3 

Case-control studies 
or historically 
controlled studies 

Case-control study 
using severe cases 
and healthy controls 

  Non-randomized 
controlled 
cohort/follow-up study 
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(post-marketing 
surveillance) 

  
4 

Uncontrolled studies 
(case studies or case 
reports) 

  Uncontrolled 
studies 
(observational 
studies, case 
studies, or case 
reports) 

Consistent case reports 
(for example, individual 
case safety reports from 
US Food and Drug 
Administration, which 
are available at the 
following website: 
www.fda.gov/For 
Industry/DataStandards/ 
IndividualCaseSafety 
Reports/default.htm 
  

  
5 

Published expert 
opinion 

Published expert 
opinion 

Published expert 
opinion 

Toxicological or 
mechanistic data that 
demonstrate or support 
biologic plausibility 

 
 
After making her way through the Strength of Evidence standards, the reviewing physician must 
make a determination to authorize, deny, or modify the medical treatment or uphold/overturn the 
UR determination. This must be based on the quality and strength of evidence. 

Conclusion 

What policy are we promoting by having such a complicated process? Correctly applying these 
guidelines is complicated and challenging for reviewing physicians, attorneys, and treating 
physicians alike. The PTP has to understand how to select and argue for quality evidence and the 
UR and IMR reviewing physicians have to correctly apply the complex analysis for choosing the 
guideline supported by the best evidence. 

The result may be that physicians are not challenging the MTUS and injured workers are denied 
appropriate care simply because the participants are unable to navigate the evidence guidelines.  

When more appropriate treatment is supported by other evidence based guidelines, why should 
the injured worker be bound by the restrictive MTUS guidelines and the complicated process for 
rebutting them?  Instead, adopting a broader set of guidelines would make appropriate medical 
treatment more accessible to the injured worker.  
 

CAAA is a leader in education in the California workers’ compensation community committed 
to making a better workers’ compensation system for all while advocating for the rights of 
injured workers. 
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An educational program on the Pearls of the MTUS and how to get treatment approved will be at 
CAAA’s Winter Convention scheduled for January 26 through 29, 2017 at the San Diego  
Sheraton Hotel & Marina. 

We hope you put this on your calendar and can join us. 

Note: This practice tip is intended to be advisory only, and does not define or establish any 
new standard or duty for practitioners. 

 


