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	9767.6 (b)(2)
	Commenter supports the deletion of this subsection.
	Sara Widener-Brightwell
SVP Claims and General Counsel
California Workers’ Compensation Institute (CWCI)
May 2, 2025
Written Comment
	There was no such subdivision ((b)(2)) as noted in the comment. The Division assumes the commenter meant to reference deletion of subdivision (b)(2) of section 9792.9.1.
	None.

	9767.6 (f)
	Commenter notes that this section is a repeat of this same section that was also listed under the Medical Provider Network (MPN) regulations that she provided comments on earlier. Subsection (f) addresses the service of medical records on an MPN treating physician. Commenter notes that little changes were made on this subsection from her earlier comments, and her feedback remains the same for this section as in her original comments dated 3/14/25.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period.
	None.

	9781
	Commenter notes that this section governs an employee’s right to change physicians in a situation wherein there is no Medical Provider Network (MPN) associated with the injured worker’s employer. Again, she noticed that little changes were made on this subsection from her earlier comments, and her feedback remains the same for this section as in our original comments dated 3/14/25.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. (Commenter’s statements were addressed in the 45-day comment chart.)
	None.

	9785
	Commenter notes that subsections (g) and (h) of this section have been stricken, restoring the previously-existing language.  Commenter appreciates the removal of these proposed sections as they were confusing.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9785 (8)(h)
	Commenter notes that the language in this section requires a request for authorization to be made by the primary treating physician or a secondary physician. Currently, the URA must defer requests for authorization from physical therapists and nurse practitioners in CA. Is there a consideration to add DPT’s and DNP’s to the definition of treating physician? Deferring the request for authorization from DPT’s or DNP’s may cause unnecessary delays in treatment.

Commenter recommends clarification of the language defining physician to include the CA labor code 3209.3. (a) “Physician” includes physicians and surgeons holding an M.D. or D.O. degree, psychologists, acupuncturists, optometrists, dentists, podiatrists, and chiropractic practitioners licensed by California state law and within the scope of their practice as defined by California state law. 

9785 (8) (h) As applicable in section 9792.9.1 et seq., a written request for authorization of medical treatment for a specific course of proposed medical treatment, or a written confirmation of an oral request for a specific course of proposed medical treatment, must be made in a request for authorization in accordance with subdivision (f) and as set forth in section 9792.6.1(u). A written confirmation of an oral request shall be clearly marked at the top that it is written confirmation of an oral request. The DWC Form RFA must include as an attachment documentation substantiating the need for the requested treatment. A request for authorization can be made by the primary treating physician or a secondary physician. 

(u) "Request for authorization" means a written request for a specific course of proposed medical treatment that meets all of the following criteria:

(1) Unless accepted by a claims administrator under section 9792.9.1(b) a request for authorization must be set forth on a “Request for Authorization (DWC Form RFA)” as contained in California Code of Regulations (CCR), title 8, section 9785.5, completed by a treating physician and as further outlined in this subdivision and section 9785(h).
	Ben Roberts
Vice President
Utilization Review
Genex
May 1, 2025
Written Comment
	Comment is outside the scope of this comment period. That said, the definition of “physician” under Labor Code section 3209.3(a) is statutory and, thus, was created by the legislature. The Division has no authority to change the statute and, thus far, is unaware of any considerations being made to do so. If a provider does not fall under the definition of physician under Labor Code section 3209.3(a), then they are not authorized to make treatment requests. 
	None.

	9785 (d)
	Commenter recommends the addition of language at the end of this subdivision as follows:

…such as through electronic data interchange (EDI), as designated by the claims administrator per section 9767.6(f).


	Sara Widener-Brightwell
SVP Claims and General Counsel
California Workers’ Compensation Institute (CWCI)
May 2, 2025
Written Comment
	Comment is outside the scope of the change made in the regulatory text for this comment period. That said, the addition as noted by commenter is unnecessary as it is already set forth in sections 9767.6(f) and 9781(d)(5) that the claims administrator shall include, within 20 days of notice of the injured worker’s selected physician, among other information, the name of the clearinghouse to where treatment requests shall be submitted if included as an option by the claims administrator.
	None.

	9785.6
Form PR-1
	Commenter supports the DWC’s decision to withdraw this form as an alternative submission method, eliminating confusion.
	Patrick Shannon, Esq.
Greenberg Traurig, LLP
May 2, 2025
Written Comments
	Noted.
	None.

	9785.6
Form PR-1
	Commenter supports the removal of this form from this rulemaking.
	Sara Widener-Brightwell
SVP Claims and General Counsel
California Workers’ Compensation Institute (CWCI)
May 2, 2025
Written Comment
	Noted.
	None.

	9786
	Commenter notes that the proposed rules still do not address a situation wherein a provider would like to discontinue treatment of his own accord. Commenter requests that the proposed regulations be revised to provide guidance in this situation.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period.
	None.

	9792.6.1(k)
	Commenter appreciates the addition to the subsection addressing “Expert Reviewers” and providing an “extension of time” to determine medical necessity while waiting on an expert reviewer. Commenter reiterates that the wording be amended to “reasonable extension of time” to provide for flexibility with expert timelines while also putting some parameters in place.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. That said, the parameters of the referred to “extension of time” is outlined within the applicable regulations so there is no need to include the word “reasonable” to describe the extension of time.
	None.

	9792.6.1(u)(2)
	Commenter supports the additional language in this subsection with regard to the new previsions indicating what constitutes a “complete” RFA and are supportive of all these new provisions.  Commenter would like to see an additional provision added to allow a claims examiner/URO to request documentation that is older than 30 days, if needed to augment the more recent documentation to make a UR decision.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Comment is outside the scope of this comment period. That said, the Division is unaware of any provision prohibiting a UR organization from requesting additional documentation from a claims administrator that is older than 30 days of the date of the treatment request. Thus, the suggested additional provision made by the commenter is unnecessary. 

To clarify, the requirement within proposed section 9792.6.1(u)(2) that the RFA be created or issued within 30 days of the date of the supporting record does not prohibit a UR organization from requesting additional information (or an exam or consultation) if needed to make a medical necessity determination. 
	None.

	9792.6.1(u)(2)
	RFA Documentation Age Restriction: Commenter opines that the proposed provision allowing administrators to deem an RFA incomplete if its supporting documentation is older than 30 days will result in improper denials due to routine delays in recordkeeping. Commenter requests that the DWC reconsider this or allow for a longer documentation window. 

	Patrick Shannon, Esq.
Greenberg Traurig, LLP
May 2, 2025
Written Comments
	Comment is outside the scope of this comment period. 
	None.

	9792.6.1(u)(3)
	Commenter notes the re-wording of this subsection that provides for secure, encrypted e-mail transmission of RFA’s, as well as the use of EDI, and continues to support this inclusion.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.7(c)(1)
	Commenter requests clarification as to whether a Material Modification would now be triggered when new clients are added, as a result of this language added to this section.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	The inquiry is outside the scope of this comment period. That said, yes, a Material Modification would be triggered when a contracted UR organization adds new (claims administrator) clients.
	None.

	9792.7(c)(3)
	Commenter notes that this subsection retains language that was added in the prior revised UR draft that grants broad-reaching authority to the DWC to access URAC accreditation information. Commenter stresses that the scope of URAC accreditation information subject to disclosure must be restricted to relevant information that is directly related to confirmation of a URO’s accreditation status.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. Commenter should refer to the Division’s response to these comments in the comment chart relating to the 1st 15-day public comment period.
	None.

	9792.7(d)
	Commenter notes that no changes to this subsection are included in this proposed draft. She would like to reiterate her previous feedback wherein she questions what the scope of “additional documentation” could entail, and requests rewording of this section in accordance with her comments dated March 14, 2025.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. Commenter should refer to the Division’s response to these comments in the comment chart relating to the 1st 15-day public comment period.
	None.

	9792.7(e)(1)
	Commenter appreciates the modifications to this subsection that now specifies that if the DWC has not responded within a second 60-day extended timeframe as outlined in this section, the application shall be deemed to be “provisionally approved”.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.7(f)
	Commenter appreciates the addition/clarification of this subsection to provide 25 days for a UR Plan Applicant to appeal a rejection/denial of a UR plan.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.7(h)(1)(D)
	Commenter notes that this subsection still does not specify if the “two or more” requests referenced in the section are tied to same incident and timeframe, or if they can refer to two completely different incidents. Commenter reiterates her earlier feedback that the rules should be clarified to indicate that punitive action is only appropriate for multiple failings tied to the same incident.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. 
	None.

	9792.7(h)(2)
	Commenter appreciates the correction of the typo from the previous draft.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.7(h)(3)(A)
	Commenter notes that this subsection has not been modified. In her 3/14/25 comments she stated that it was not clear from the proposed rules what types of violations would be issued in each of the two respective categories, or if the “Findings and Notice of Action” would always be issued AFTER a “Notice of Required Update”. Commenter reiterates her request that the rules should be clarified.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. Commenter should refer to the Division’s response to these comments in the comment chart relating to the 1st 15-day public comment period.
	None.

	9792.7.1
Form UR-01
	Commenter opines that the newly added language to the DWC Form UR-01 requiring a medical director to attest that "DWC's approval of the UR Plan does not equate to approval of policies and procedures that are contrary to law" raises serious legal concerns. 

Commneter states that if the DWC formally approves a UR plan, the regulated entity must be able to rely on that approval. The disclaimer suggests that even after receiving DWC approval, a company may be penalized for following a policy DWC reviewed. This position is untenable and undermines regulatory certainty. 

The proposed disclaimer to the DWC Form UR-01 not only introduces unnecessary ambiguity, it raises substantial due process concerns. It is a well-settled principle of administrative law that regulated parties are entitled to rely on agency approvals unless and until those approvals are lawfully rescinded. 
In MacKay v. Superior Court 188 Cal. App. 4th 1427, 115 Cal. Rptr. 3d 893 (Ct. App. 2010), the California Court of Appeal made clear that once an agency formally approves a policy—such as a rate plan or utilization procedure—it cannot later initiate enforcement proceedings against a regulated party for implementing the very policy it approved, unless it first changes its position through formal rulemaking. Retroactive enforcement in this context is not only unfair—it is unlawful under California law. 

Likewise, the Oregon Supreme Court in Bellshaw v. Farmers Insurance Co. of Oregon, 373 Or. 307, 456 P.3d 789 (2025), reversed a $26.3 million judgment on the grounds that agency-approved language shielded the insurer from liability, even where that language failed to encompass all the statutory requirements. The Court stressed that regulated parties are entitled to rely on the legal effect of agency approval. The insertion of a disclaimer on the DWC Form UR-01 suggesting that agency approval carries no legal weight undermines the integrity of the entire regulatory process. 

Commenter objects to the proposed UR-1 disclaimer and opines that its inclusion would conflict with established case law, administrative procedure, and basic principles of fairness. Commenter states that the DWC should withdraw this disclaimer. If DWC approves a UR plan, it is, by definition, making a determination that the policies and procedures in that plan are consistent with law and the regulated entity is entitled to rely on that approval.

Commenter supports maintenance of the DWC Form UR-01as the standard submission document for UR Plan applications and modifications.
	Patrick Shannon, Esq.
Greenberg Traurig, LLP
May 2, 2025
Written Comments
	Disagree. The referenced language informs a UR plan entity that Division approval will not shield it from the execution or implementation of an approved policy in an illegal manner. The referenced language is intended to communicate and emphasize that a UR plan entity cannot disregard its duty to comply with the law by simply pointing to an approved UR plan’s elements as a justification for illegal conduct. The Division cannot anticipate all potential interpretations of plan language, illegal or otherwise; as such, the referenced language is necessary to ensure that UR plan entities do not utilize DWC approval of a UR plan to justify illegal activity. To the extent that a UR plan entity believes that the DWC approved of its plan with full knowledge of the entity’s intent or plan of action pertaining to the execution of any of its policies and that, therefore, the DWC is estopped from imposing penalties, that matter can be adjudicated in court.


	None.

	9792.7.1
Form UR-01

	Commenter recommends deletion of the following language:

I further understand that the DWC’s approval of the UR plan identified herein does not equate to approval of policies and procedures that are contrary to law, and any such approval is unintended. Applicant, have read and signed this application and know the contents thereof, and verify that, to the best of my knowledge and belief, the information included in this application is true and correct.”

Commenter opines that the proposed language is an impermissible abdication of the DWC’s oversight of UR plans.

Commenter states that the DWC is responsible for the review and approval of all utilization review plans. Commenter opines that the claims administrator or URO should be able to rely upon the approval of their policies and procedures to conduct utilization review internally or for their customers without concern of later consequences.
	Sara Widener-Brightwell
SVP Claims and General Counsel
California Workers’ Compensation Institute (CWCI)
May 2, 2025
Written Comment
	Disagree. Please see response above regarding the same topic.
	None.

	9792.7.1
Form UR-01
	Commenter notes that this form contains proposed new language “I further understand that the DWC’s approval of the UR Plan identified herein does not equate to its approval of policies and procedures that are contrary to law, and any such approval is unintended.” Commenter opines that the proposed language is confusing and inconsistent with the purpose and intent of having a UR plan submitted for approval and subsequently receiving approval. Utilization review organizations and claims administrators must be able to rely on the Division's approval of a UR plan. The proposed language would effectively allow the Division to both approve a UR Plan and at the same time argue that the Plan is illegal. Such uncertainty adds confusion and inconsistency to the plan approval process. Commenter requests that this proposed language be removed from Form UR-01.
	Laura Curtis
Assistant Vice President
State Government Relations – American Property Casualty Insurance Association (APCIA)
May 1, 2025
Written Comment
	Disagree. Please see response above regarding the same topic.
	None.

	9792.9.1
	Commenter opines that the DWC’s removal of the errant RFA provision reflects acknowledgement that no existing duty exists.

Previously, commenter objected to the proposed provision that would have required claims administrators to respond to RFAs submitted in violation of the designated submission channels, either by processing them or issuing a return notice. DWC has now removed that provision, which required administrators to treat errant RFAs as valid or return them within five business days. 

Commenter opines that this removal amounts to an implicit acknowledgment that no such duty exists under current law. The original language did not clarify existing obligations; it attempted to create new ones. If such a duty were already established, there would be no need to codify it anew. 

Commenter requests that the DWC not leave this issue in regulatory limbo. Now that the question has been raised, Commenter opines that DWC should provide clarity on the legal obligations for all stakeholders in the RFA submission process. Commenter notes that as drafted, the regulations allow insurers to designate RFA submission channels but fails to clearly:

· Require medical providers to use those designated channels; 
· State whether administrators must respond to misdirected RFAs;
· Address enforcement of prior DWC-approved UR plans that contain exclusive channel policies.

To promote clarity and efficiency, commenter recommends that the DWC:

· Educate medical providers on designated channel requirements; 
· Maintain a centralized directory or intake system similar to New York’s; 
· Require insurers to give conspicuous notice of designated channels; 
· Affirm the RFAs not properly submitted need not be processed.

	Patrick Shannon, Esq.
Greenberg Traurig, LLP
May 2, 2025
Written Comments
	Disagree. Commenter is referred to the Division’s response to related comments in the 1st 15-day comment chart.
	None.

	9792.9.1(a)(1)
	Commenter requests the inclusion of the following language to this subsection:

…as designated by the claims administrator per section 9767.6(f), on the date the from…
	Sara Widener-Brightwell
SVP Claims and General Counsel
California Workers’ Compensation Institute (CWCI)
May 2, 2025
Written Comment
	Topic of comment is outside the scope of this comment period. The Division’s modifications to this section do not change the law on this topic except to include the option of using an existing EDI system for the submission of treatment requests if allowed by the claims administrator, but the suggested revision is unrelated to this topic. The Division will consider this suggestion for future rulemaking.
	None.

	9792.9.1(b)(2)
	Commenter opines that the modification to the proposed regulations correctly deletes proposed section 9792.9.1(b)(2). Proposed section 9792.9.1(b)(2) related to the receipt of requests for authorization and the acceptance of defective requests. The section was confusing. The section discussed authorization requests sent to “non-designated” addresses. While deletion of the section is appropriate, commenter suggests that the proposal should provide a specific requirement that medical providers must send requests for authorization to the designated channels for utilization review and clarify that non-designated submissions are not valid and do not require a response. Otherwise, she opines that the proposed regulations effectively encourage the submission of invalid non-designated requests and create unnecessary and ineffective ambiguity regarding how to respond to such non-designated requests.
	Laura Curtis
Assistant Vice President
State Government Relations – American Property Casualty Insurance Association (APCIA)
May 1, 2025
Written Comment
	Commenter is referred to the Division’s response to APCIA’s same or related comments in the 1st 15-day comment chart.
	None.

	9792.9.1(b)(2)
	Commenter appreciates that this subsection addressing misdirected RFA’s (i.e., sent to the wrong URO street address) has been deleted. Commenter had numerous pragmatic concerns with the prior wording of this section.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.9.2(a)(2)(B)
	Commenter supports the following new language:

A request for authorization of treatment for which UR would otherwise be precluded under Labor Code section 4610(k) cannot be
deferred if the requesting physician expressly and unequivocally indicates or opines in the request for treatment that there has been a change in facts material to the basis of the prior denial of such same treatment, and includes documentation of such change. Such a request must be reviewed by a physician reviewer and any modification or denial of the request must comply with applicable requirements as set forth at section 9792.9.5.

Commenter opines that even with this improved language, this section is fraught with the possibility of abuse and will undoubtedly significantly raise the costs associated with UR as a result of multiple, repeated requests. Commenter shares two recent actual case examples where "change in facts...." was utilized:

Example #1
Request is submitted and non-certified
Appeal is submitted and non-certified
Immediate response is re-submission of request as "change in facts material to the basis...."

Example #2
11/4/24 - Request for additional days in a rehab program non-certified
11/7/24 - appeal/"change in facts material...." submitted
11/14/24 - request again non-certified
1/14/25 - IMR upholds 11/4/24 non-certification
1/29/25 - "change in facts material...." submitted in response to and challenging IMR

(This case was more complicated than reflected in the timeline but does illustrate how "change in material facts" is currently being used).

Commenter opines that this section can potentially result in an almost endless number of new requests as each purported "change in material facts" is submitted - with each requiring a UR determination by a physician reviewer. Under
this section, there is no limit to how many "bites at the apple" the requesting physician may get in dealing with the same request when not infrequently, the "change" is nothing more than something like the fact that the patient had 18 PT visits...not 12". Commenter questions if it is reasonable or intended that this process of repeated requests can
continue to even immediately challenge an IMR determination?

Commenter states that this section is intended to provide for the situation when after some period of time within
the 12 months that there is in fact a material change in the patient's condition or "facts" but states that is not how it is being used when each determination is followed rapidly by a submission of a new "change in material facts" request. Commenter notes that this tactic is already being utilized by a number of physician groups.

Commenter opines that the "documentation of such change" as referenced in the proposed guideline should be required to be in a
specific paragraph or section of the report labeled as "change in facts material to the basis of the prior denial of treatment" and the requesting physician should be required to clearly articulate how/why this information would clearly justify a change or reconsideration of the prior determination. And similar to how a request for "expedited review" is current handled within the UR Guidelines, if the facts are not "material" there should be no
requirement for another physician review and formal UR determination.

	Alan E. Randle, MD
April 22, 2025
Written Comment
	Disagree. The proposal is not meant to add any extra requirement to the law. Existing law already requires UR of repeat requests where such request is supported by a documented change in facts that is material to the prior UR denial or modification. 
This proposal simply bridges the gap between UR of these repeat requests and the type of reviewer qualified to modify or deny such requests, which aligns with existing law on the topic.  
	None.

	9792.9.2(a)(2)(B)
	Commenter notes that this section requires that a physician reviewer must review an RFA where the box is checked that indicates that there is a change in facts material to the basis of the prior utilization review decision. 
Commenter recommends that non-physician reviewers, such as nurses, be permitted to review and certify these types of requests, in line with the other regulatory requirements and limitations. If the non-physician reviewer is not able to certify the request, then the request would be escalated to the physician reviewer. 
Commenter recommends the following revised language: 
(B)… Such a request must be in compliance with applicable requirements as set forth in section 9792.9.4 and section 9792.9.5.
	Ben Roberts
Vice President
Utilization Review
Genex
May 1, 2025
Written Comment
	These comments are confusing as it appears that the commenter is commenting on the changes from the 1st 15-Day publication. That said, regarding the comments that non-physician reviewers be permitted to certify these types of requests, the proposal does not change that. The proposal is meant to align with current requirements that only a physician reviewer can modify or deny requests. Treatment authorizations need not necessarily be done by a physician reviewer. The DWC may reconsider the commenter’s suggested amendments in a future rulemaking.
	None.

	9792.9.2(a)(2)(B)
	Commenter appreciates the  modification to this subsection removing the “not limited to” language. Commenter questions the additional removal of the “check box” alternative, as well as the removal of the “first-page” requirements for these types of requests in a narrative report. Commenter is concerned about a “Material Change in Facts” being contained somewhere within a narrative report that may be overlooked inadvertently.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	The removal of the provision equating the marking of the checkbox  (for Resubmission – Change in Material Fact) as being an express and unequivocal indication of a material change does not mean that it no longer constitutes such indication. The marking of this checkbox may still be representative of such expression, but would no longer, without the addition of documentation substantiating the change, be enough on its own to require physician review when modifying or denying the treatment request.

Since the Division has withdrawn use of the initially proposed PR-1 form (which would’ve combined and replaced the PR-2 and RFA forms), narrative reports, if used, must follow the format of the existing form PR-2 (Primary Treating Physician Progress Report). This allows a claims administrator to identify with reasonable efficiency any material change that may be contained in the report. As this maintains the status quo on the matter, the Division disagrees with commenter’s concern that this change (which, again, is a reversion to existing law) would make anything more difficult. 
	None.

	9792.9.2(a)(2)(B)
	Commenter requests the inclusion of the following language to this subsection:

… Such a request may be reviewed and approved by a non-physician reviewer. A determination that there has not been a change in materials facts must be made…..

Commenter recommends that a non-physician reviewer be permitted to review and approve these requests. Commenter opines that requiring that a physician review all these requests would increase the volume of physician review unnecessarily.
	Sara Widener-Brightwell
SVP Claims and General Counsel
California Workers’ Compensation Institute (CWCI)
May 2, 2025
Written Comment
	The proposal is meant to align with current requirements that only a physician reviewer can modify or deny requests. Review and approval of these kinds of (repeat) requests need not necessarily be done by a physician reviewer. The DWC may reconsider the commenter’s suggested amendments in a future rulemaking.
	None.

	9792.9.3(a)(1)
	Commenter requests the inclusion of the following language to this subsection:

…request for authorization, as designated by the claims administrator per section 9767.6(f), except…

	Sara Widener-Brightwell
SVP Claims and General Counsel
California Workers’ Compensation Institute (CWCI)
May 2, 2025
Written Comment
	Comment is outside the scope of this comment period.
	None.

	9792.9.3(d)
	Commenter appreciates the substitution of the word “and” for “or” in this subsection. This clarifies that the “clock” for UR does not begin to run until the RFA is received *along with* needed information to make a medical necessity decision.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.9.4(a)(2)(4)
	Commenter recommends removal of specific language to be added to written approval determinations as he opines this can add unnecessary administrative burden to claims administrators and UROs, does not enhance efficiency within the UR process or improve quality or delivery of care to the injured worker. 

Commenter recommends that the language be revised to match 9792.9.4(a): 

All written decisions to approve a request for authorization shall specify the date the complete, or accepted as complete, request for authorization was first received, the medical treatment service requested, the specific medical treatment service approved, and the date of the decision. If applicable, the written decision shall also include the date the request for information, exam, or consultation under section 9792.9.6, subdivision (a)(1)(A), (B), or (C) was requested, and the date the information was received.
	Ben Roberts
Vice President
Utilization Review
Genex
May 1, 2025
Written Comment
	Outside the scope of this comment period.
	None.

	9792.9.4(a)(4)
	Commenter notes that this subsection has not been amended in this draft. Commenter reiterates her request for clarification as to how the 30-day exemption works in tandem with the existing 7-day restriction on physician-dispensed medications. Commenter opines that the proposed rules be clarified to specifically indicate if the 30-day rule usurps the 7-day restriction on physician dispensing; in effect allowing a 30-day fill via physician dispensing.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. That said, commenter is referred to the Division’s response to AAPAN’s similar comments on the matter as contained in the 1st 15-day comment chart for this rulemaking.
	None.

	9792.9.5(c)
	Commenter notes that this subsection has not been changed in this draft, so she reiterates her request that the rules be clarified to eliminate the references to “hours” and instead utilize consistent references to “business days”.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. That said, commenter is referred to the Division’s response to AAPAN’s similar comments on the matter as contained in the 1st 15-day comment chart for this rulemaking.
	None.

	9792.9.5(d)
9792.9.5(e)(7)
	Commenter appreciates the clarifying rewording in Subsection(d) in this draft and the improved readability of Subsection (e)(7) by splitting the section into (7)(A) and (7)(B).
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.9.6(d)(2)
	Commenter notes that no changes have been made this subsection requiring review of “expedited” RFA’s “within 72 hours”. To prevent abuses of this section, commenter recommends that the rules be amended to adopt URAC’s criteria for what type of requests warrant an “Expedited” review. In pertinent part, the URAC rules mandate that an abbreviated UR approval timeframe is appropriate for: 

“Any request for a utilization management determination with respect to which the application of the time periods for making non-urgent determinations (a) could seriously jeopardize the life or health of the injured employee to regain maximum function, or (b) in the opinion of a physician with knowledge of the injured employee’s medical condition, would subject the injured employee to severe pain that cannot be adequately managed with the care or treatment that is the subject of the case.”
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. That said, commenter is referred to the Division’s response to AAPAN’s similar comments on the matter as contained in the 1st 15-day comment chart for this rulemaking.
	None.

	9792.9.7
	Commenter notes that no changes have been made to this subsection and refers to her previous comments dated March 14, 2025 with respect to this section.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. That said, commenter is referred to the Division’s response to AAPAN’s similar comments on the matter as contained in the 1st 15-day comment chart for this rulemaking.
	None.

	9792.9.8(b)(1)(A)
	Commenter recommends that the language of this section be modified to allow for a request for information be submitted by a non-physician reviewer as well as a physician reviewer. 

Commenter recommends that this language should be revised to state: 

“The non-physician reviewer or physician reviewer shall request information from the treating physician within no less than four (4) business days from the date of receipt of the request for authorization. 

Commenter recommends that the DWC align the requirements and language for the request for information process such that there is not a different requirement for medication requests and treatment requests. The process and requirements found in section 9792.9.6 are sufficient for both types of requests and a single process will minimize confusion.
	Ben Roberts
Vice President
Utilization Review
Genex
May 1, 2025
Written Comment
	The Division thanks the commenter for pointing out this typo.
	Amend subparagraph (A) to read, “The reviewer or non-physician reviewer….”

	9792.9.8(b)(1)(A)
	Commenter appreciates that modification to this subsection giving a provider adequate time to respond and the payer, in turn, time to communicate the UR decision, by striking the “not less than” language.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.9.8(e)
9792.9.8.(f)(1)
	Commenter notes that no changes have been made to this subsection and refers to her previous comments dated March 14, 2025 with respect to these subsections.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. That said, commenter is referred to the Division’s response to AAPAN’s similar comments on the matter as contained in the 1st 15-day comment chart for this rulemaking. 
	None.

	9792.9.8(f)(2)
	Commenter notes a typo on page 5 of the Division’s “Notice of Modification to Text of Proposed Regulations and Forms” document that erroneously references changes in Subsection (e)(2) (which does not exist). Based on the context of the changes, this should be corrected to reference Subsection(f)(2). 

Commenter appreciates the rewording of the language this subsection with regards to “decisions based on a reason other than medical necessity” to acknowledge that claims-related issues that are not handled by URO’s.

	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted. The Division thanks the commenter for identifying this typo. 
	No changes to the regulatory text is necessary. However, the Division will make a note of this in the Final Statement of Reasons.

	9792.9.8(g)(4)(A)
	Commenter notes that no changes have been made to this subsection and refers to her previous comments dated March 14, 2025 with respect to this section.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period. That said, commenter is referred to the Division’s response to AAPAN’s similar comments on the matter as contained in the 1st 15-day comment chart for this rulemaking.
	None.

	9792.10.1(d)
	Commenter notes that no changes have been made to this subsection and refers to her previous comments dated March 14, 2025 with respect to this section.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period.
	None.

	9792.10.5(b)(1)
9792.10.5(b)(3)
	Commenter notes that proposed changes have been made in this draft to these subsections.  Commenter appreciates the clarification in Subsection(b)(1) that the parties *may* submit documents to the IMR reviewer if appropriate, rather than a mandate. Commenter opines that the related changes to Subsection(b)(3) make sense considering the rewording of Subsection(b)(1).
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.10.8(a)(2)(B)
	Commenter notes and acknowledges the clarification in this subsection with respect to full payment being due if an IMR case is withdrawn after receipt of documentation by the IMR reviewer.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Noted.
	None.

	9792.11
	Commenter notes that no changes were made in this draft to Subsections(d), (i), (k), (l), (z) and (aa) in this section. Commenter references her comments of March 14, 2025, with respect to each of these subsections. Commenter notes the new language in Subsection(g)(1), and does not support the addition of this new language, as the administrative burden placed upon claims administrators will be increased severalfold as a result of this change, and may result in a claims administrator having to produce duplicate documentation and spend many additional hours preparing for all of the extra audits. Commenter opines that this language should be stricken and reverted to the prior language that required only a single audit per claims administrator, rather than multiple audits tied to every different location of a claims administrator.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Comments regarding subdivisions (d), (i), (k), (l), (z) and (aa) are outside the scope of this comment period. That said, commenter should refer to the Division’s responses in prior comment charts where applicable.

Regarding subdivision (g)(1), the correction was to an inadvertent error and the current version of the regulation reflects existing law. Note that existing law at subdivision (c)(2)(A) indicates that, for claims administrators, a routine investigation “shall be initiated at each claims adjusting location….”  
	None.

	9792.12
	Commenter notes that no changes have been made to Subsection(b)(4), Subsections (b)(6), (7), and (8), or Subsection(e)(1) in this Section. Commenter reiterates the comments she made on these subsections in her March 14, 2025, draft.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
May 2, 2025
Written Comments
	Outside the scope of this comment period.
	None.

	General Comment
	Commenter has reviewed the modifications to the text of the proposed amendments and has no comment at this time.
	Alma del Real
Claims Regulatory Director – SCIF
May 1, 2025
Written Comment
	Noted.
	None.

	General Comment
	Commenter is supportive of the proposed changes but has some comments, clarifying questions and have areas of concern that he would like to see addressed in the follow-up to this rulemaking.
	Ben Roberts
Vice President
Utilization Review
Genex
May 1, 2025
Written Comment
	None required.
	None.

	General Comment
	In her previous comments, commenter requested that the DWC clarify the following two issues:

1. That all of the attachments submitted by the treating physician with their Request for Authorization (RFA) be required to be sent to the utilization review physician.
2. That a service cannot be denied for lack of information, if the information can be found in the carrier’s injured worker’s medical records.

Commenter notes that this was not incorporated in the 2nd 15 Day changes. Commenter opines that these are very important changes that would vastly improve the communication between the treating physician and the utilization review physicians. Commenter recommends that the DWC reconsider and incorporate these changes into the proposed utilization review regulations.

Commenter’s organization represents both treating physicians and physicians performing utilization review for workers’ compensation payors.  The treating physicians
complain that they send in attachments with their RFA and when they do a peer review with the utilization review physician, the utilization review physician claims not to have the attachments. The treating physician has to resend the attachments which causes friction and unnecessary treatment delays for the injured worker.

Commenter states that their members who perform utilization review for the payors also complain that they are not sent the RFA attachments, causing them to deny a request based on lack of information. It seems when the case is being set-up for the UR reviewer, someone is deciding which attachments are sent to the utilization review physician and which ones are not. The utilization review physicians also complain that they do not have access to the injured worker’s medical records, so they cannot look for the missing information – often documentation of the conservative care already rendered - in the medical record. Utilization review physicians are often criticized for their denials, but how we can expect these reviewers to do a good job when they are not sent the RFA attachments or given access to the medical records.
	Diane Przepiorski
Executive Director
California Orthopaedic Association (COA)
April 27, 2025
Written Comment
	Outside the scope of this comment period. Commenter is referred to the Division’s response to these comments in the 45-Day Comment Chart. 
	None.

	General Comment
	Commenter states that he’s been a practicing workers’ compensation attorney for 46 years. Commenter opines that the UR system is fraught with unreasonable delays, cost
shifting, inefficient and ineffective medical care gatekeeping and has now morphed into a profit center for
middlemen that provide absolutely no medical care. Doctors are being cheated by these middlemen who impose contracts from PPOs, some of which do not exist or have lapsed decades earlier. Commenter states that most doctors in MPNs have no idea which of the 2400 MPNs they are in until they submit their bills. The money ‘saved’ by these nefarious actions goes directly to individuals that are merely selling PPO lists. These ‘savings’ are then presented to employers as real reductions and
an additional percentage of same are charged to employers. Meanwhile we’re losing doctors willing to treat injured workers. Do you blame them when they are being paid sometimes 25% less than Medicare based upon these PPO contracts? Commenter states that the DWC does not enforce existing law or regulations.

Commenter opines that legislative hearings on these issues are around the corner to investigate why this is allowed… as well as the various other dysfunctional elements of our system created and nurtured by DWC management.
	John Floyd, Senior Partner – Floyd Skeren Manukian and Langevin LLP
April 18, 2025
Written Comment
	Commenter’s concerns are noted but are outside the scope of this comment period.
	None.

	General Comment
	Commenter appreciates the work of the Division of Workers’ Compensation to enhance the efficiency and effectiveness of workers’ compensation utilization review. Overall, she supports the bulk of the proposed amendments to the regulations. Commenter also supports the Division’s modifications to the utilization review regulations, including the deletion of proposed section 9792.1(b)(2) relating to defective requests for authorization.
	Laura Curtis
Assistant Vice President
State Government Relations – American Property Casualty Insurance Association (APCIA)
May 1, 2025
Written Comment
	The DWC thanks the commenter for their thoughts. 
	None.
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