State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF REGULATORY

Division of Workers' Compensation ‘ ACTION

Regulatory Action: Government Code Section 11349.3
Title 8, California Code of Regulations OAL File No. 2014-0911-02 S
Adopt sections:

Amend sections: 9792.5.1

Repeal sections:

This rulemaking action by the California Division of Workers Compensation (DWC)
amends section 9792.5.1 of title 8 of the California Code of Regulations and the -
California Division of Workers' Compensation Medical Billing and Payment Guide, which
is incorporated by reference in this section. The Guide is amended to reflect the
delayed effective date for the use of the International Classification of Diseases, 10th
Revision (ICD-10) for one year, from October 1, 2014 to October 1, 2015, to coincide
with the delayed ICD-10 transition date mandated by the Secretary of the United States
Department of Health and Human Services (HHS) for entities covered under the federal
Health Insurance Portability and Accountability Act of 1996 (HIPAA).

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 9/30/2014.

Date: 9/30/2014 \Qm < )

~indsdy McNeill
Attorney

For: DEBRA M. CORNEZ
Director
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Title 8, California Code of Regulations
Chapter 4.5 Division of Workers’ Compensation
Subchapter 1 Administrative Director — Administrative Rules

Article 5.5.0 Rules for Medical Treatment Billing and Payment
on or after October 15, 2011

Section 9792.5.1 Medical Billing and Payment Guide; Electronic Medical Billing and
Payment Companion Guide; Various Implementation Guides.

(a) The California Division of Workers’ Compensation Medical Billing and Payment Guide,
versions listed below, which set forth billing, payment and coding rules for paper and electronic
medical treatment bill submissions, are incorporated by reference. They may be downloaded from
the Division of Workers’ Compensation through the Department of Industrial Relations’ website
at www.dir.ca.gov or may be obtained by writing to:

DIVISION OF WORKERS’ COMPENSATION
MEDICAL UNIT

ATTN: MEDICAL BILLING AND PAYMENT GUIDE
P.0. BOX 71010

OAKLAND, CA 94612

(1) California Division of Workers’ Compensation Medical Billing and Payment Guide 2011, for
bills submitted on or after October 15,2011,

(2) California Division of Workers® Compensation Medical Billing and Payment Guide, Version
1.1, for bills submitted on or after January 1, 2013.

(3) California Division of Workers’ Compensation Medical Billing and Payment Guide, Version
+21.2.1, for bills submitted on or after February 12, 2014.

(b) The California Division of Workers’ Compensation Elecironic Medical Billing and Payment
Companion Guide, versions listed below, which sets forth billing, payment and coding rules and
technical information for electronic medical treatment bill submissions, are incorporated by
reference. They may be downloaded from the Division of Workers’ Compensation website at
www.dir.ca.gov or may be obtained by writing to:

DIVISION OF WORKERS’ COMPENSATION

MEDICAL UNIT

ATTN: MEDICAL BILLING AND PAYMENT COMPANION GUIDE
P.0. BOX 71010

OAKLAND, CA 94612

(1) California Division of Workers’ Compensation Electronic Medical Billing and Payment
Companion Guide, Version 1.0, dated 2012, for bills submitted on or after October 18, 2012.

(2) California Division of Workers’ Compensation Electronic Medical Billing and Payment
Companion Guide, Version 1.1, for bills submitted on or after January 1, 2013.
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(3) California Division of Workers” Compensation Electronic Medical Billing and Payment
Companion Guide, Version 1.2, for bills submitted on or after F ebruary 12, 2014,

Authority: Sections 133, 4603.4, 4603.5 and 5307.3, Labor Code.
Reference: Section 4600, 4603.2 and 4603.4, Labor Code.
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