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11349.6(d)
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This rulemaking action by the California Division of Workers Compensation (DWC}
makes permanent the emergency regulations originally adopted in 4A~ File No. 2Q12-
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 112014).

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

Date: 2112/2014
Kevin D. Hull
Attorney

For: DEBRA M. CORNEZ
Director
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Destie Overpeck, Acting Administrative Director, Division of Workers' Compensation
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Department of Industrial Relations, Division of Workers' Compensation
Subject of Regulations: Workers' Compensation, Independent Bill Review

Sections Affected (continuation)

Adapt: 9792.5.12, 9792.5.13, 9792.5.14, and 9792.5.15.


