State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF CERTIFICATE OF
COMPLIANCE
Division of Workers Compensation

Regulatory Action: Government Code Section 11349.1 and
11349.6(d)

Title 8, California Code of Regulations

Adopt sections: 9792.5.4, 9792.5.5, OAL File No. 2013-1230-05C
9792.5.6, 9792.5.7,
9792.5.8, 9792.5.9,
9792.5.10, 9792.5.11,
9792.5.12, 9792.5.13,
9792.5.14, 9792.5.15

Amend sections: 9792.5.1, 9792.5.3, 9793,
9794, 9795

Repeal sections:

This rulemaking action by the California Division of Workers Compensation (DWC)
makes permanent the emergency regulations originally adopted in OAL File No. 2012-
1219-02E which includes the amendments of existing sections and adoption of new
regulation sections in Title 8 of the California Code of Regulations (CCR). That
emergency rulemaking amended sections 9792.5.1, 9793, 9794, and 9795, and
adopted new sections 9792.5.4 through 9792.5.15 intended to implement the "Second
Review" and "Independent Bill Review" procedures established by Stats. 2012, c. 363
(SB 863). These regulations incorporate by reference the current version and two prior
versions of the California Division of Worker's Compensation Electronic Medical Billing
and Payment Companion Guide and the California Division of Worker's Compensation
Medical Billing and Payment Guide. The regulations also add forms DWC Form SBR-1
(version 1/2014) and DWC Form IBR-1 (version 1/2014).

OAL approves this regulatory action pursuant to section 11349.6(d) of the Government
Code.

Date: 2/12/2014 /; W

Kevin D. Hull '
Attorney

For: DEBRA M. CORNEZ
Director



Original: Destie Overpeck
Copy: George Parisotto
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)
1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE
3. NOTICE TYPE 4. AGENCY CONTACT PERSON . TELEPHONE NUMBER ] FAX NUMBER (Optional)
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)
Workers' Compensation - Independent Bill Review 2012-1219-02E; 2013-0620-04EF; 2013-0924-02EE
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) {Including title 26, if toxics related)
" ADOPT j r/v' agenc
SECTION(S) AFFECTED o~ ng
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4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gov. Code §11347.1)

10/7/13-10/23/13; 12/11/13 - 12/26/13

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §5 11343.4, 11346.1(d); Cal. Code Regs,, title 1, §100)

Effective 30th day after Effective on filing with §100 Changes Without Effective
filing with Secretary of State Secretary of State Regulatory Effect D other (Specify}
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENGE BY, ANOTHER AGENCY OR ENTITY
Department of Finance (Form STD. 399) (SAM §6660) [] Fair Political Practices Commission [ ] stateFire Marshar
D Other (Specify) .
7. CONTACT PERSON TELEPHONE NUMBER : ] FAX NUMBER (Optional) E-MAIL ADDRESS {Optional)
George Parisotto : ' (510) 286-0639 (510) 286-0687 gparisotto@dir.ca.gov
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is true and correct, and that | am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.
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Destie Overpeck, Acting Administrative Director, Division of Workers' Compéyﬁgé‘ﬁﬁw
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Notice File Number Z-

Department of Industrial Relations, Division of Workers’ Compensation
Subject of Regulations: Workers’ Compensation, Independent Bill Review

Sections Affected (continuation)

Adopt: 9792.5.12, 9792.5.13, 9792.5.14, and 9792.5.15.



