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DWC UR Regulations (effective 4/1/26) Fact Sheet
IMPORTANT NOTE: This document highlights requirements in the upcoming regs that ADD ON to existing requirements. It is also NOT a complete list of new requirements. It is therefore strongly recommended that readers familiarize themselves with the regulations by reading through them and/or consulting with their attorneys.
CHANGES RE UR PLANS:
· New UR-01 form (9792.7.1) – use as cover page when establishing a new UR plan or whenever a modification to a UR plan is needed. Available online on DWC’s regulations page.
· Note that a “city” field pertaining to address information was inadvertently left off of the form. The DWC has initiated the process for adding it back on and it should reappear on the form sometime in April 2026. In the meantime, please include any “city” identification on the form’s general address field.
· Material modification – UR organizations must keep their client lists updated. (See upcoming 9792.7(c), requiring UR organizations to identify claims administrator clients for whom they perform any UR functions.)
· Review/Approval Process – this is newly added. (See upcoming 9792.7.)
UPDATES PERTINENT TO UR DECISIONS:
For UR approvals (upcoming section 9792.9.4):
· If a request for additional information (or test/consult/exam) preceded the approval, the new regs require the approval letter to include the date of the request for such information/exam/test/consult, and the date such information/exam/test/consult was received.
· If the approval is of a (name brand) drug where the request did not specify “do not substitute” or “dispense as written,” the approval of the generic form must indicate “generic substitute authorized” or words to that effect and meaning.
· If the approval is for a drug that is exempt on the Drug Formulary, the approval decision must indicate, “Exempt per MTUS Drug Formulary” or words to that effect and meaning.
· For approval of a non-drug treatment that is exempt under the 30-day rule (i.e., 9792.9.7), the written decision must identify the approved exempt treatment as “30-day exemption” or words to that effect and meaning.

For UR denials (upcoming section 9792.9.5):
· For denials, in general:
· If a requesting physician specifically includes in the RFA an express opinion that prerequisite treatment or criteria as recommended in the guidelines should be overlooked or is irrelevant, the reviewing (UR) physician must provide an explanation for why the requesting physician’s explanation is insufficient.
· The adverse UR decision must identify the URAC accredited entity that is liable for the UR decision.
· Template language in a UR mod/denial regarding IMR appeal rights should be tweaked under the new regs. (See 9792.9.5(e).) Work with DWC UR staff to get this done via UR plan modification.
· For a denial based on a substantive finding of medical necessity AFTER extension of time occurred, include:
· a description of the information that was needed, 
· the dates and times such request was made, 
· the manner in which the request(s) were made, and 
· the date the missing info/test/exam/consult results were first received. 
· For a denial based on not having timely received requested info (or test/exam/consult), i.e., “CNC” denial, then must include:
· Reason for the decision (i.e., did not timely receive requested information);
· Specific description of the needed information;
· Date and time of attempts made to contact the physician to obtain missing info;
· Manner in which the attempts were made (i.e., fax, email, telephone, etc.).
(Actually, the above requirements are not new. They are already required in Labor Code 4610(i)(5), but are being included to clarify the law in this context.
OTHER CHANGES / NOTES: 
· Updated IMR application – 
· 3 additional checkboxes at the top of the form:
· Medication Only – MTUS Formulary Drug List
· Retrospective for Exempt Treatment (Non-Drug)
· Retrospective for Exempt Treatment (Drug)
· Under “Disputed Medical Treatment,” added field for “Mailing Date of the UR Determination Letter.”
· For “IMR Application Filing Deadline,” the claims administrator/URO will need to mark which deadline is applicable. 
· If the disputed medical treatment only involves a drug that is listed on the Medical Treatment Utilization Schedule (MTUS) Formulary Drug List, mark the applicable deadline as being 10 days from the mailing date of the letter. 
· For all other disputes (including drugs that do not appear on the MTUS Formulary Drug List), mark the deadline as being 30 days from the mailing date of the letter.
· Mistakes on the IMR Application:
· The Authorized Designated Representative (ARD) form was inadvertently left out of the updated IMR application, but the DWC is working on adding it back on. Please continue to include it as part of the IMR application that accompanies adverse UR decision letters.
· The “City” field for various addresses that appear on the form were inadvertently left off. The DWC has initiated the process for adding it back on and it should reappear on the form sometime in April 2026. In the meantime, please include the city on the form’s general address fields.



Questions, comments, concerns? We are here to help! Please email them to dwcur@dir.ca.gov.
This UR Regulations Fact Sheet is meant to highlight changes that may be useful for claims administrators and/or UR organizations as they navigate the new regulations. It is geared toward entities that perform utilization review. It is NOT a comprehensive list of all regulatory changes. Users are encouraged to review the new regulations on their own and/or consult with their personal attorneys
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