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	General Comment
	Commenter submitted comments to our proposed regulations on July 25, 2024, during the first 45 Day Comment period.  Commenter is questioning why he has not received a response from our office addressing his comments.  In his correspondence he also alleges unfair practices by the Oakland Division of Workers’ Compensation district office regarding his workers’ compensation case as well as security concerns regarding the storage of documents in the Division’s Electronic Adjudication Management System (EAMS). 
	Earl Moss
Injured Worker
October 6, 2025
Written Comment
	Mr. Moss’s comments have been charted in our 45-Day Comment chart which is part of this regulatory file. The Division does not respond personally to any public comment made during the rulemaking process.  His comments are part of our official rulemaking file and our answers to his comments will be posted to our website as part of our 45-Day comment chart for him to read once the final rulemaking file has been approved by OAL.  

Mr. Moss’s concerns about his treatment at the Oakland District Office and his concerns about the integrity of documents stored in the Division’s EAMS system are not a part of this rulemaking and have been referred to our DWC Legal Unit for reply.
	None taken.

	Emergency Treatment Surgery and
9792.9.7(b)(2) 
	Commenter states that Concentra (Greg Gilbert) submitted comments during the 45 Day comment period requesting clarification of the term emergency treatment or emergency surgery as an exemption for prospective review.

Commenter questions if the language in section 9792.9.7(b)(2) suggests that there are “emergency surgeries” and that they not be subject to prospective review.
	Tim Madden
Madden Quinonez Advocacy on behalf of Concentra
October 8, 2025
Written Comment

	In the 45 Day comment chart the Division responded to Greg Gilbert’s comment by stating the following:

This is a statutory issue. Additionally, there are expedited review procedures that are intended for situations requiring urgent medical care.
	None taken.

	General Comment
	Commenter has reviewed the proposed modifications and has no comment.
	Alma del Real, 
Claims Regulatory Director
State Compensation Insurance Fund (SCIF)
October 16, 2025
Written Comment

	Noted.
	None taken.

	9792.6.1(w)(2)
	Commenter notes that the definition of a non-physician reviewer states they may not modify or deny a treatment request, but commenter recommends that they be permitted to review whether there has been a material change in facts material to the basis of the prior denial of the same treatment. Commenter recommends the following revised language: 
2) “Non-physician reviewer” means an individual designated by the claims administrator or utilization review organization to assist in determining the medical necessity of the requested treatment. A non-physician reviewer may not modify or deny a treatment request, but they may review whether there has been a substantive change in facts material to the basis of the prior denial of the same treatment as set forth in 9792.9.1.
	Ben Roberts
Vice President, Utilization Review
Genex
October 17, 2025 
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.1(a)(2)(B)
	Commenter notes this section states that a physician reviewer must review and decide whether 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) A request for authorization of treatment for which utilization review 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 in compliance with applicable requirements as set forth at in section 9792.9.4 and 9792.9.5.
	Ben Roberts
Vice President, Utilization Review
Genex
October 17, 2025 
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	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 the language 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 also 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. Commenter opines that 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
October 17, 2025 
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.4(a)(2)(4)
	Commenter recommends the removal of specific language to be added to written approval determinations. 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), as follows:

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
October 17, 2025 
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9785(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. Commenter questions if there a consideration to add DPT’s and DNP’s to the definition of treating physician? Commenter opines that deferring the request for authorization from DPT’s and DNP’s causes 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. 

Commenter recommends the following revised language:

9785 (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
October 17, 2025 
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.6.1(u)(2)
	Commenter recommends revising the language to clearly state that providers must submit current clinical documentation, with no document dated more than 30 days prior to the authorization request submission date.
 
Commenter opines that the language should be revised to state: 

“Completed,” for the purpose of this section and for purposes of investigations and penalties, means that the request for authorization identifies both the employee and the requesting provider; identifies with specificity all the recommended treatments in the designated section for requests for authorization if a form is used, or, on the first page if a narrative report is used; and is accompanied by recent documentation dated within 30 days of the request for authorization submission date, that substantiates the need for the requested treatment. A request for authorization may be deemed completed following receipt 
of information, test results, or a specialized consultation requested under section 9792.9.6.
	Ben Roberts
Vice President, Utilization Review
Genex
October 17, 2025 
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.6.1(u)(2)
	Commenter supports the amendment to change “may” to “shall” to provide clarity.
	Sara Widener-Brightwell
California Workers’ Compensation Institute (CWCI)
October 17, 2025
Written Comment
	Noted.
	None taken.

	9792.6.1(u)(3)
9792.6.1(bb)
	Commenter supports the deletion of “secure” in the definitions and the addition of “encrypted” throughout the regulations.
	Sara Widener-Brightwell
California Workers’ Compensation Institute (CWCI)
October 17, 2025
Written Comment
	Noted.
	None taken.

	9792.9.1(a)(1)
	Commenter recommends correction of a typographical error – add a comma after “facsimile.”
	Sara Widener-Brightwell
California Workers’ Compensation Institute (CWCI)
October 17, 2025
Written Comment
	The Division thanks the commenter for catching this.
	Comma added after third “facsimile” in this section as a non-substantive change.

	9792.9.7(b)(2)
	Commenter supports the amendment to the surgery definition to avoid ambiguity in covered procedures.
	Sara Widener-Brightwell
California Workers’ Compensation Institute (CWCI)
October 17, 2025
Written Comment
	Noted.
	None taken.

	9792.10.2 – Application for Independent Medical Review, DWC Form IMR
	Commenter recommends retaining the word “FOUND” AT THE END OF THIS FORM, on page one, bullet 3, for clarity and syntax.

Commenter recommends correcting the spelling of the word “REFERRED” on page 4, paragraph 2 of the form.
	Sara Widener-Brightwell
California Workers’ Compensation Institute (CWCI)
October 17, 2025
Written Comment
	The Division disagrees that addition of the word, “FOUND” would add any clarity to the current wording.

The Division thanks the commenter for the correction as to the spelling of “REFERRED.”
	The spelling typo  will be fixed to “REFERRED.”

	Emergency Treatment Surgery
	Commenter requests that the Division consider adding language to the specify the term “urgent treatment” or “urgent surgery" as an exemption for prospective review. It is not uncommon for specialists and surgeons to consult on injuries that require a narrow therapeutic window due to a time sensitive and urgent injury to prevent permanent and substantial impairment to a limb or bodily function. In these cases, many injuries may not necessarily rise to the level of one often used medical definition of "emergency," which some may assume to mean treatment that is required immediately, or treatment required that same day rather these “urgent” cases need quicker resolution than the time it takes to go through the prospective review process.

Commenter notes that there are several work-related conditions (for example, many acute fractures or acute tendon ruptures) that may require a specialist to perform a procedure or surgery within a few days or within a week or two at the most, to prevent life-long disability and permanent impairment. In these situations, we believe these should be considered as emergent treatment or as an emergency as well, and therefore be exempt from prospective review. However, current confusion exists around this terminology. 

Commenter recommends that urgent surgeries or procedures that are generally required to be performed within 3 weeks from the time of injury in order to prevent or reduce the risk of permanent and substantial impairment to a limb or bodily function not be subject to prospective review. 

Commenter opines that current regulations leave it open to interpretation by the individual and to the UR entity, and often these decisions are at odds with what is best for the patient in the opinion of the treating physician. 

Commenter states that clarifying this would open the process up for similar abuses and recommends the same type of pattern of practice" and associated penalties be applied as those in the 30-day prospective UR exemption language.
	Gregory Gilbert
EVP & Chief Government Relations Officer – Concentra
October 17, 2025
Written Comment

	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None.

	9792.7(c)(2)
	Commenter supports the proposed changes in 9792.7 (c) (2) which add the requirements of any UR entity that modifies or denies requested services to submit their plans to the DWC on the new UR-01 to ensure that their application of the UR process is in line with the labor code. 

	Gregory Gilbert
EVP & Chief Government Relations Officer – Concentra
October 17, 2025
Written Comment

	Noted.
	None taken.

	
	Commenter agrees with the increased penalties for timely and concise response to a denial or modification of a prospective Utilization Review (RFA) request. This is a significant challenge under the current system with entities that do not provide timely or complete information when a request is modified or denied. 
	Gregory Gilbert
EVP & Chief Government Relations Officer – Concentra
October 17, 2025
Written Comment

	Noted.
	None taken.

	9792.9.4(b)
9792.9.4(e)(7)
	Commenter opines that the regulations in Section 9792.9.4 (b) should clarify more specifically what is required of the UR entity in communicating the decision to approve, deny or modify the treatment. This has also been a challenge in the past with UR denials not clearly indicating why it was denied. Commenter concurs with the clarification in section 9792.4 (e)(7) regarding the need for the UR entity to advise the clinician, in the event of a modification or denial, of the option to submit a new request with a change in material fact to quantify the missing information and re-consider. 

	Gregory Gilbert
EVP & Chief Government Relations Officer – Concentra
October 17, 2025
Written Comment

	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.7
	Commenter concurs with the proposed regulation in this section that strengthens the requirement for an RFA to be submitted for those service which would not be subject to the 30-day prospective UR.
	Gregory Gilbert
EVP & Chief Government Relations Officer – Concentra
October 17, 2025
Written Comment

	Noted.
	None taken.

	9767.6(f)
	Commenter notes that this section proposes shortening the deadline for insurers to provide medical information to the MPN physician selected by the employee to only 20 days from notice of the selection of provider. Commenter opines that the current 30-day deadline should remain. Insurers are already incentivized to provide all information to the treating provider as soon as possible because it benefits the insurer for the doctor to have a full understanding of the injured worker’s medical history to encourage timely and appropriate return to work. Commenter states that there is simply no reason for the insurer to delay providing this information to the treating provider. Commenter is unaware of any studies or evidence suggesting there is a problem with dilatory information exchanges or that reducing the deadline will help injured workers. Absent any compelling reason for the change, commenter opines that the current 30-day deadline should remain in place.
	Steven A. Bennett
Vice President, WC Programs & Counsel
American Property Casualty Insurance Association (APCIA)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9781(d)
	Commenter notes that this subsection, as does section 9767.6(f), proposes lowering the insurer’s time to provide information to the injured worker’s treating provider. As with section 9767.6(f), commenter opines that the current 30-day deadline should remain. Commenter states that insurers are already incentivized to provide all information to the treating provider as soon as possible because it benefits the insurer for the doctor to have a full understanding of the injured worker’s medical history to encourage timely and appropriate return to work. Commenter opines that there is simply no reason for the insurer to delay providing this information to the treating provider. Commenter is unaware of any studies or evidence suggesting there is a problem with dilatory information exchanges or that reducing the deadline will help injured workers. Absent any compelling reason for the change, commenter opines that the current 30-day deadline should remain in place.
	Steven A. Bennett
Vice President, WC Programs & Counsel
American Property Casualty Insurance Association (APCIA)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.7(c)(2)

	Commenter notes that the proposed language in this section states “The utilization review plan shall be submitted in compact discs or flash drives, or other electronic format agreed to by the Administrative Director and the applicant, in word-searchable PDF format.” Commenter supports the addition of authorizing “other electronic formats” but believes it should be an option that is not dependent on a prior agreement between the parties. Commenter recommends deleting “agreed to by the Administrative Director and applicant” from the sentence. With internal data security on use of CDs and flash drives, this requirement for a prior agreement between the parties is burdensome as it adds an extra step to the process that is not necessary and does not add value. Besides just using email, other ways to submit documents include using a similar process to how insurers provide the annual SIU report or using NAIC’s SERFF system as some other states, including Oklahoma, Nevada, and Illinois, have started.
	Steven A. Bennett
Vice President, WC Programs & Counsel
American Property Casualty Insurance Association (APCIA)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.7(3)
	Commenter notes that the proposed language in this section provides that application of a utilization review plan releases URAC from any obligations it may have, contractually or otherwise, regarding nondisclosure of any of its files relating to the utilization review plan’s accreditation or audits with URAC. The section further authorizes the Division of Workers’ Compensation to obtain such documents from URAC for the purpose of enforcing compliance with California’s rules governing utilization review. Given that the UR agent is URAC certified, commenter states that should be sufficient. Commenter opines that the proposed language is an over-reach of authority. It is not clear how this would help enforce or ensure compliance with California-specific regulations. In addition, there could be NPI information retained by URAC as well as proprietary information not relevant to California’s utilization review regulations. URAC is an independent accreditation service and should not be used as a tool for auditing purposes.
	Steven A. Bennett
Vice President, WC Programs & Counsel
American Property Casualty Insurance Association (APCIA)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.1
	Commenter notes that this section relates to requests for authorizations, incomplete authorization requests and responses to those authorization requests. Commenter states that this section in several instances deletes current references to state form DWC Form RFA, relating to requests for authorizations. It is unclear whether there will still be a state form for requests for authorization. If there is no state form, it will be difficult for claims and utilization review personnel to discern what is specifically being requested from simply reviewing the documents, adding significant time to review and causing a delay with the potential to miss something.
	Steven A. Bennett
Vice President, WC Programs & Counsel
American Property Casualty Insurance Association (APCIA)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.5(e)(9)
	Commenter notes that this section requires the request for authorization decision to identify the URAC accredited entity, approved by the Division of Workers’ Compensation liable for the utilization review decision. Commenter seeks clarity regarding whether the proposed language would require parties to now add an additional line indicating whether the UR agent is URAC certified.
	Steven A. Bennett
Vice President, WC Programs & Counsel
American Property Casualty Insurance Association (APCIA)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9767.6(f)
	This section is a repeat of this same section that was also listed under the Medical Provider Network (MPN) regulations that we provided (forum) 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, so her feedback remains the same for this section as in our original comments [MPN Forum] dated 3/14/25.

Comment from 3/14/25 is as follows:

This section provides guidelines for obtaining treatment within an MPN and options for an injured worker to change physicians within an MPN. Subsection (f) has been added that creates a new duty for payers to send “…all relevant medical records relating to the claim…” to a “selected physician” within 20 days. This language poses several problems. First, it creates an automatic duty for a claims examiner to send records, which may be duplicative of records that the selected physician has already received. Secondly, there may be medical records that are relevant to the claim that are not in the possession of the claims administrator, and the language as written could potentially penalize a claims administrator for failure to provide copies of records that they do not even have. Thirdly, there is no required “feedback loop” to inform the claims administrator, after a review of the records, that the provider is ready/willing/able to treat the patient. Lastly, the vast majority of MPN treating physicians are well aware of the MPN affiliation of an injured worker, since most referrals are initiated by either the claims examiner and/or the MAA. As such, to avoid unnecessary notices, the notification process for MPN-related information should be triggered only upon request by the provider. 
To resolve these issues, commenter recommends the following reworded language: 

(f) (1) Upon request by the provider, the insurer or employer shall deliver to the initial primary treating MPN physician selected by the employee, within twenty (20) business days of notice of selected physician, all relevant medical records in the custody of the claims administrator relating to the claim, if any, including the results of diagnostic and laboratory testing done in relation to the injured employee's treatment. Upon receipt of the requested medical records, the provider shall have 48 hours to inform the insurer or employer whether that provider is ready, willing and able to treat the injured worker. 
(2) The insurer or employer shall advise any subsequently selected MPN physician that any medical record or diagnostic and laboratory test result deemed relevant by that provider will be delivered upon request. Upon receipt of the requested medical records, the provider shall have 48 hours to inform the insurer or employer whether that provider is ready, willing and able to treat the injured worker. 
(3) Upon request, the insurer or employer shall also advise a selected MPN physician of the relevant MPN identification number, name, telephone number, fax number, email address, and mailing address of the person or entity to whom a request for authorization and bills should be sent.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken. 

	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. Commenter noticed that little changes were made on this subsection from her earlier comments [MPN Forum], 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9785(d)
	Commenter notes that this subsection was amended to add reference to encrypted electronic mail and EDI and she appreciates the addition of these references. 
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Noted.
	None taken.

	9786
	Commenter notes that this proposed section does not address a situation wherein a provider would like to discontinue treatment of his own accord. Commenter requests that this section be amended to provide guidance in this type of situation. 
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.6.1
	Commenter opines that the wording be amended to a “reasonable extension of time” to provide for flexibility with expert timelines while also putting some parameters in place. 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered. That said, the extension of time under section 9792.9.6 already contains specified timelines so the insertion of “reasonable” is unnecessary. Additionally, it is already the case that a claims examiner/URO may request documentation older than 30 days if necessary for making a determination of medical necessity of the requested treatment.
	None taken.

	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 would like to stress 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.7(d)
	Commenter notes that no changes to this subsection are included in this proposed draft. Commenter reiterates her previous feedback wherein she questions what the scope of “additional documentation” could entail, and requests rewording of this section in accordance with our comments dated March 14, 2025. 
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	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 opines 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.7(h)(3)(A)
	Commenter notes that is section has not been modified.  Commenter states that it is 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 opines that the rules should be clarified accordingly.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.7(n)
	Commenter notes the inclusion of this subsection that references the minimum 3-year records retention policy, which is consistent with URAC guidelines for records retention, and supports this addition. 
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Noted.
	None taken.

	9792.9.2
	Commenter questions the 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. Commneter 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.4(a)(4)
	Commenter notes that this subsection has not been amended in this draft. Commenter requests 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 should 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.5(c)
	Commenter notes that this subsection has not been changed in this draft. Commenter requests 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.6(d)(2)
	Commenter notes that no change was made to 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.7
	Commenter notes that no substantive changes were made to §9792.9.7 beyond the cross-references to CPT’s and HCPCS in Subsection(b)(2) in this revised draft. Commenter refers the Division back 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.9.8
	Commenter notes that no changes were made with respect to Subsection(e) or Subsection(f)(1), therefore, and reiterates her previous comments outlined in her March 14, 2025, draft. 

Commenter notes that no changes in this draft were made to Subsection(g)(4)(A), and she reiterates her March 14, 2025, comments with respect to this section. 
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.10.1 
	Commenter notes that no changes in this draft have been made to Subsection(d), and she reiterates our March 14, 2025, comments on this section. 

	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	9792.10.2
	Commenter notes the revised IMR provider submission timeframes outlined on this form, namely 10 days for drug-only requests, and 30 days for non-med-only requests, as well as the changed references to the “mailing date of the UR determination letter”. Commenter has no issues with these revisions.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Noted.
	None taken.

	9792.10.8
	Commenter notes that Subsection(a)(1) and (a)(2)(A) have had modest increases in IMR review fees. Commenter does not oppose this change.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Noted.
	None taken.

	9792.11
	Commenter is discouraged to see that no changes were made in this draft to Subsections(d), (i), (k), (l), (z) and (aa) in this section. Commenter references her March 14, 2025, comments with respect to each of these subsections. Commenter also notes that the language in Subsection(g)(1) has not been modified since the previous draft. Commenter is concerned that the administrative burden placed upon claims administrators will be increased severalfold because of this language 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)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.

	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 since the prior draft. Commenter reiterates the comments she made on these subsections in our March 14, 2025, draft.
	Lisa Anne Hurt-Forsythe
Vice President, Government Affairs
American Association of Payers Administrators and Networks (AAPAN)
October 17, 2025
Written Comment
	Only comments specific to the changes made during the 3rd 15-day comment period will be considered.
	None taken.
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