
State of California
Office of Administrative Law

In re:

Division of Workers Compensation

Regulatory Action:

Title 8, California Code of Regulations

Adopt sections: .9785.5, 9792.6.1, 9792.9.1,
..9792.10.1, 9792.10.2,
9792.1Q.3, 9792,10.4,
9782.10.5, 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:

NOTICE OF APPROVAL OF CERTIFICATE OF
COMPLIANCE

Government Code Section 11349,1 and
11349.6(dj

4AL File No. 2013-1230-04 C

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).

Date: February 12, 2014

Original: Destie Overpeck
Copy: George Parisotto

Craig S. Tarpenning
Assistant Chief Counsel

For: DEBRA M. CORNEZ
Director



STA7EOPCAI.IFORNIA••OFFICEOFADMINISTflATNEI,AW ~' ~~ ~ ~ W ~~QQ instructions onN4TIC~ PUBLICATION/REGULATIONS SU~M~SIO~~,~ ~ ~~1 eeverse}~
STO.AOatREV.01.09) ~., ~ ,..'S

L7AL. F ~~ NOTICE FILH NUMB6ft REGULATORY AQION NUMDER EMERGENCY NUMBER

NUMI~~; z»2013-0205-02 ~j '" f 2.y Q "' (} y~_...
For use by Ofifca of Administrative Law (QAL}only

N0710E

Division of Workers' Compensation

REGULATIONS

A. PUBLMCATION t?F NOTICE (Complete for puisiication in Notice Register)

B. SUBMISSION CIF REGULATIONS (~ampMete when subm~ttin~ regulations}

Par use by Se,crotary of State only

1a. SUBJECT OF RE~UTATIpN{S) 1b. ALL PREVIOUS R~LATEp OAt, REGULATORY AC110N NUMBERS)
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George Parisotto (510) 286-0639 (510) 286-0687 gparisotta@dir.ca.gov
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of•the regu[ation(s} identified an this form, that the 1n#armation specified on this form
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Destie Overneck, Acting Admini trative Director, Division of Workers' Compensation
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Atkachment Shest

Notice File Number Z-

Department of Industrial Rela#ions, Division of Workers' Compensation
Subjeot of Regulations; Workers' compensation, Utilizafian Review and )ndep~ndent Medical Review

Sections Affected (continuation}

Adopt: 9792.10.6, 9792.10,7, 9792,10.8, and 9792.1 Q.9,


