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AB-1048 Workers’ compensation. (2025-2026)
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AMENDED IN ASSEMBLY MARCH 24, 2025

CALIFORNIA LEGISLATURE— 2025-2026 REGULAR SESSION

ASSEMBLY BILL NO. 1048

Introduced by Assembly Member Chen

February 20, 2025

An act to amend Section-46683-6 4603.3 of the Labor Code, relating to workers’ compensation.

LEGISLATIVE COUNSEL'S DIGEST

AB 1048, as amended, Chen. Workers’ compensation.

EXxisting law establishes a workers’ compensation system, administered by the Administrative Director of the Division of Workers’
Compensation, to compensate an employee for injuries sustained in the course of employment. Existing law requires an
employer to provide medical, surgical, chiropractic, acupuncture, and hospital treatment that is reasonably required to cure or
relieve the injured worker from the effects of the injury. Upon payment, adjustment, or denial of a complete or incomplete
itemization of medical services, existing law requires an employer to provide an explanation of review that includes, among other
information, the amount paid and the basis for any adjustment, change, or denial of the item or procedure billed.

This bill would, when the basis for any adjustment, change, or denial of an item or procedure is a contract, require the explanation
of review to include information on that underlying contract, including whom the medical provider may contact to seek a copy of
the relevant, applicable contract. The bill would state that disclosure of a medical provider network does not satisfy this
requirement and would state that if the contract is not received within 30 business days of the provider’s request, the bill shall be
reprocessed and paid, as specified.
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Vote: majority Appropriation: no Fiscal Committee: yes Local Program: no

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 4603.3 of the Labor Code is amended to read:

4603.3. (a) Upon payment, adjustment, or denial of a complete or incomplete itemization of medical services, an employer shall
provide an explanation of review in the manner prescribed by the administrative director that shall include all of the following:

(1) A statement of the items or procedures billed and the amounts requested by the provider to be paid.
(2) The amount paid.
(3) (A) The basis for any adjustment, change, or denial of the item or procedure billed.

(B) If the adjustment, change, or denial is based on a contract, then the explanation of review shall include specific
information on the underlying contract that was relied upon to justify the discount and contact information, including an
address and phone number for whom the medical provider may contact to receive a copy of the relevant, applicable
contract. Disclosure of a medical provider network does not satisfy this requirement. If the contract is not received by the
provider within 30 business days of the provider’s request, the bill shall be automatically reprocessed and paid at rates
mandated by the official medical fee schedule.

(4) The additional information required to make a decision for an incomplete itemization.
(5) If a denial of payment is for some reason other than a fee dispute, the reason for the denial.

(6) Information on whom to contact on behalf of the employer if a dispute arises over the payment of the billing. The
explanation of review shall inform the medical provider of the time limit to raise any objection regarding the items or procedures
paid or disputed and how to obtain an independent review of the medical bill pursuant to Section 4603.6.

(b) The administrative director may adopt—+egttations—requiring—the—tse—of-electronic—explanations—efreview: regulations as

necessary to implement and make specific the provisions of this section, including, but not limited to, a requirement to use
electronic explanations of review.







