California Utilization Review Plan Template – Effective April 1, 2026

I. UR-01 Form (Filled and Signed)
II. Cover Page
· Organization Name
· DWC Plan ID (if existing)
· Date of Submission

III. Table of Contents
(Include internal sections and subsections with page numbers for ease of review.)

IV. Purpose and Scope
Describe the objectives of the UR plan, regulatory basis (Labor Code § 4610), and scope and/or applicability to prospective, concurrent, and retrospective reviews of medical treatment requests. Include the fact that this plan is submitted pursuant to revised regulations effective April 1, 2026. 

V. Definitions (9792.6.1)
Include definitions required or updated in the regulations. Commonly included definitions include, but are not limited to the following (in alphabetical order):
· Authorization
· Concurrent Review
· Denial
· Dispute of Liability or Liability Dispute
· Expert Reviewer
· Material Modification
· Modification
· MTUS Drug Formulary
· Non-physician Reviewer
· Normal Business Day / Working Day
· Prospective Review
· Retrospective Review
· Request for Authorization
· Utilization Review Plan
· Utilization Review Process

(Ensure definitions align with updated § 9792.6.1 and other relevant sections.) 

VI. Utilization Review Process
· General Procedures & Intake Process (§9792.9.1)
1. Submission of Requests for Authorization
· Describe how providers submit requests
· Specify designated channels (e.g., fax, secure email, electronic data interchange, in which case, identify clearinghouse)
· For incomplete requests, procedures and timeframes for return or acceptance as complete. 
2. Acknowledgment of Receipt
· Procedures for acknowledging receipt of requests.
3. Tracking and Logging
· Internal system for logging and tracking timelines. (Ex: All RFAs are date-stamped upon receipt and logged into [system name] to track regulatory timeframes and outcomes.)
· Dispute of Liability; Deferral (§9792.9.2)
· Define and/or 
· Set forth various instances that would trigger a deferral.

· Timeframe for Decision Making (§9792.9.3)
1. Prospective, Concurrent, and Retrospective Reviews
· Standard timing requirements for responses
2. Concurrent Review:
· Describe approach for ongoing care. (§9792.9.5(f))
3. Expedited Reviews
· Criteria for expedited handling and decision timeframes.

VII. Notices for Initial Decisions 
1. Written Decision Content Requirements  
· Required content for approval notices. (§9792.9.4)
· Required content for modification and denial notices (e.g., rationale, criteria used, relevant treatment guidelines, timeframes). (§9792.9.5.)
· (Note changes made in mandatory language)
2. Extension of Timeframe for Decision (§9792.9.6)
· Required procedures for timeframe extension (formerly 9792.9.1(f))
3. MTUS Drug Formulary Decisions (§9792.9.8)
· Special labeling for generic, exempt formulary drugs. 
4. Duplicate requests (12 month rule) – 
· Include language found in §9792.9.5(g)
· The 12-month rule does not apply to a repeat treatment request if the request includes an express or unequivocal statement by the requesting physician that indicates or opines that there has been a change in facts material to the basis of the prior denial of such same treatment and includes documentation of the change. (§9792.9.2(a).)

VIII. Utilization Review Criteria (§9792.8)
1. Medical Necessity 
· Basis for medical necessity decisions tied to the Medical Treatment Utilization Schedule (MTUS). 
2. Authorized Treatment
· Determine approval, modification, or denial in accordance with evidence-based guidelines.
3. First 30-Day Exemption (§9792.9.7)
· Acknowledge that medically necessary care consistent with MTUS may be provided without prospective authorization for the first 30 days post-injury under conditions set in § 9792.9.7. 
4. Drug Authorization
· Protocols for drugs listed on the MTUS Drug Formulary and indications required for approvals. 



IX. Appeal and Independent Review 
Describe process for plan mod/denial appeals:
· Internal appeal to Administrative Director within regulatory deadline;
· Describe internal coordination/handling process
· Independent Medical Review filing process and timeline. (Consistent with LC4610.5 & §9792.10.1)

X. Personnel and Qualifications (§9792.7)
1. Medical Director
· Name, qualifications, responsibilities.
2. Physician Reviewers
· Specialty requirements, scope of actions (only physician reviewers may modify/deny based on medical necessity). 
3. Non-Physician Reviewers
· Role in supporting review; cannot independently modify or deny requests. 
4. Expert Review Consultants
· When their use is required and how specialties are determined.


XI. Plan Submission and Modifications
1. Initial Submission

· This UR Plan is submitted to the DWC in a searchable electronic format with required attachments.

2. Material Modifications

· Material changes to a UR plan are submitted within 30 calendar days and may include:
☐ Ownership changes
☐ Medical Director changes
☐ Corporate structure
☐ Process changes affecting compliance
☐ Other

· [Include statement certifying that the utilization review plan, as modified, continues to be in compliance with the rules governing utilization review at sections 9792.6.1 through 9792.12. (See 9792.7(c)(4).)]


XII. Quality Assurance & Compliance Monitoring
1. Internal Audits
· Routine checks for adherence to timelines and criteria.
2. Accreditation Requirements
· Verify and maintain URAC Workers’ Compensation Utilization Management (WCUM) Accreditation  for UROs that perform modifications and denials.
3. Delegated UR Functions

· List the external utilization review organization(s) which has been contracted to perform the utilization review functions, if any (See 9792.7(c)(1))

4. Financial incentive policy 

· Required policy preventing financial incentives to doctors and other providers based on the utilization review decision (See LC 4610(g)(3)(B)(i) &(4))

XIII. Penalties & Enforcement [OPTIONAL]
Outline compliance obligations for violations (e.g., failure to timely decide, improper decisions, failure to maintain accreditation as required). 

XIV. Documentation & Recordkeeping
1. Records Retention
2. Confidentiality
3. Provider & Patient Communications

XV. Appendices
· UR-01 Form
· Appendix A: Sample Decision Letter Templates
· Appendix B: Client or UR Vendor list
