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:  9785.5, 9792.6.1, 9792.9.1, OAL File No. 2013-1230-04 C
9792.10.1, 9792.10.2,
9792.10.3, 9792.10.4,
9792.10.5, 9792.10.6,
9792.10.7, 9792.10.8,
9792.10.9

Amend sections: 9785, 9792.6, 9792.7,

- 9792.9, 9792.10, 9792.11,

9792.12, 9792.15

Repeal sections:

The Division of Workers Compensation submitted a certificate of compliance for
emergency regulations adopting new sections 9785.5, 9792.6.1, and 9792.10.1 through
9792.10.9 and amending sections 9785, 9792.6, 9792.10, and 9792.12 of title 8 of the
California Code of Regulations concerning utlizaton review and providing for
independent medical review in order to implement changes made to the Labor Code on
January 1, 2013 by Senate Bill 863. This certificate of compliance also amends
sections 9792.7, 9792.11, and 9792.15 of title 8 of the California Code of Regulations.

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

Code effective on filing with the Secretary of State pursuant to Government Code
section 11343.4(b)(3).

p SISt
Date: February 12, 2014 - VA TARPEMH:.

Craig S. Tarpenning
Assistant Chief Counsel

For: DEBRA M. CORNEZ
Director

Original: Destie Overpeck
Copy: George Parisotto
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Workers' Compensation - Utilization Review, Independent Medical Review 2012-1219-04E; 2013-0620-03EE; 2013-0924-03EEF
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9/27/13 - 10/11/13;12/6/13 - 12/21/13; 12/11/13 - 12/26/13
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Destie Overpeck, Acting AdminiStrative Director, Division of Workers' Compensation
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Attaohment Sheet

Notice File Number Z-

Department of Industrial Relations, Division of Workers' Compensation
Subject of Regulations; Workers’ Compensation, Utilization Review and Independent Medical Review

Sections Affected (continuation)

Adopt. 8792.10.8, 8792,10.7, 9792.10.8, and 9792,10.9,



