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In re:
Division of Workers' Compensation

NOTICE OF APPROVAL OF REGULATORY
ACTION

Regulatory Action:

Title 8, California Code of Regulations

Adopt sections: 9792.21.1, 9792.25.1
Amend sections: 9792.20, 9792.21, 9792.23,

9792.24.1, 9792.24.3, .
9792.25, 9792.26

Repeal sections:

Government Code Section 11349.3

OAL File No. 2015-0306-01 S

This rulemaking action adopts and amends regulations in Title 8 of the California Code
of Regulations concerning Workers' Compensation and the Medical Treatment
Utilization Schedule. (MTUS). More specifically, the action establishes a medical
literature .search sequence. to .guide those who make medical treatment decisions and
amends the existing strength-of-evidence-methodology used by those. who making
medical treatment decisions in choosing, from among competing recommendations, the
recommendation supported by the .best available evidence. The .action also adds finro
members to the Medical Evidence Evaluation Advisory Committee.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 4/20/2015.

Date: 4/20/2015
Dale P. Mentink
Senior Attorney

For: DEBRA M. CORNEZ
Director

Original: Destie Overpeck
Copy: John Comes
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1a. SUBJECT OF REGULATIONS} 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)

Workers' Compensation-Medical Treatment Utilization Schedule Z-2009-0506-01, Z-2008-0617-01, Z-2007-0504-025
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLES) AND SECTION(5) (Including title 26, if toxics related)
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5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 71343.4, 11346~(d); Cal. Code Regs., the 7, §700) ~` ~~e~~i

❑ Effective January t, April 1, July 1, or ~ Effective on filing with ~ §700 Changes Without ❑Effective 
(8(~U~St tl ~ ~~ ~ (~October 1 iGov. Code §11343.4{a)) Secretary of State Regulatory Effect other (Specify)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY ~ a

Department of Finance (Form STD. 399) {SAM §6660) ~ Fair Political Practices Commission ~ State Fire Marshal 5j ~t
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$• 1 certify that the attached copy of the regulations) is a true and correct copy
of the regulations) identified an this form, that the information specified on this form
is true and correct, and that i am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.
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Destie Overpeck, Acting Administrative Director, Division of Workers' Compensation


