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State of California
DEPARTMENT OF INDUSTRIAL RELATIONS

Division of Workers’ Compensation

NOTICE OF MODIFICATION TO TEXT OF
PROPOSED REGULATIONS

(Official Medical Fee Schedule and Medical Legal Fee Schedule)

NOTICE IS HEREBY GIVEN pursuant to Labor Code Section 5307.1 and Government Code
Section 11346.8(c) that the Administrative Director of the Division of Workers’ Compensation
proposes to modify the text of the proposed amendments to the text of the Official Medical Fee
Schedule, (a document that is incorporated by reference into Title 8, California Code of
Regulations, Section 9791.1) and Title 8, California Code of Regulations, Section 9791.1.  

Sections 9791.1 concerns fees for medical treatment in workers’ compensation cases.

AN IMPORTANT PROCEDURAL NOTE ABOUT THIS RULEMAKING:

The regulations relating to the Official Medical Fee Schedule (“OMFS”) and the Medical-Legal
Fee Schedule (“MLFS”) are regulations that establish or fix rates, prices, or tariffs" within the
meaning of Government Code Section 11340.9(g) and are therefore not subject to Chapter 3.5 of
the Administrative Procedure Act relating to rulemaking  (commencing at Government Code
Section 11340.)  

This rulemaking proceeding to amend the OMFS and MLFS are being conducted under the
Administrative Director’s rulemaking power under Labor Code Sections 5307.1, 5307.3, 5307.4,
and 5307.6.  This regulatory proceeding is subject to the procedural requirements of Labor Code
Sections 5307.1 and 5307.4.  This Notice was prepared to comply with the procedural
requirements of Labor Code Section 5307.4 and for the convenience of the regulated public to
assist the regulated public in analyzing and commenting on this non-APA rulemaking proceeding.

PRESENTATION OF WRITTEN COMMENTS AND DEADLINE FOR SUBMISSION OF
WRITTEN COMMENTS

Members of the public are invited to present written comments regarding these proposed
modifications.  Only comments directly concerning the proposed modifications to the text
of the regulations will be considered and responded to in the Final Statement of Reasons.  

Written comments should be addressed to:



OMFS/MLFS
Notice of 15 Day Changes to Proposed Text February 1, 2002

2

Marcela Reyes, Regulations Coordinator
Department of Industrial Relations
Division of Workers’ Compensation
Post Office Box 420603
San Francisco, CA 94142

The Division’s contact person must receive all written comments concerning the proposed
modifications to the regulations no later than 5:00 p.m. on Friday February 22, 2002. Written
comments may be submitted by facsimile transmission (FAX), addressed to the contact person
at (415) 703-4720.  Written comments may also be sent electronically (via e-mail), using the
following e-mail address: dwcrules@hq.dir.ca.gov .

AVAILABILITY OF TEXT OF REGULATIONS AND RULEMAKING FILE

Copies of the original text and modified text with modifications clearly indicated, and the entire
rulemaking file, are currently available for public review during normal business hours of 8:00
a.m. to 5:00 p.m., Monday through Friday, excluding legal holidays, at the offices of the Division
of Workers’ Compensation.  The Division is located at 455 Golden Gate Avenue, 9th Floor, San
Francisco, California.  

Please contact the Division’s regulations coordinator, Ms. Marcela Reyes at (415) 703-4600 to
arrange to inspect the rulemaking file.

The specific modifications proposed include changes to portions of the text of the Official
Medical Fee Schedule, (a document that is incorporated by reference into Title 8, California Code
of Regulations, Section 9791.1) and Title 8, California Code of Regulations, Section 9791.1.  A
copy of the proposed modified text is attached to this Notice.

FORMAT OF PROPOSED MODIFICATIONS

Proposed Text Noticed for 45-Day Comment Period:

Deletions from the codified regulatory text are indicated by strike-through, thus: deleted language.

Additions to the codified regulatory text are indicated by underlining, thus: underlined language.

Proposed Text Noticed for This 15-Day Comment Period on Modified Text:

Deletions from the amended regulatory text as proposed on July 28, 2000, are indicated by
strike-through under-line, thus: deleted language.

Additions to the regulatory text as proposed on July 28, 2000, are indicated by a double
underline, thus: added language.

Modifications to the text of the OMFS itself are shown in the above formats with the addition of
bold italic font.
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SUMMARY OF PROPOSED CHANGES

1. MODIFICATIONS TO THE TEXT OF THE OFFICIAL MEDICAL FEE
SCHEDULE

A.  General Information and Instructions for Use Section - Services Covered-Page 1

The proposed language is being amended to allow a facility fee to be charged by any ambulatory
surgical center that is certified to participate in the Medicare program under Title XIX (42 U.S.C.
Sec. 1395 et seq.) of the federal Social Security Act, or any accrediting agency as approved by the
Licensing Division of the Medical Board of California pursuant to Health and Safety Code
Sections 1248.15 and 1248.4.

B.  General Information and Instructions for Use Section - Supplies and Material - Page 4

The proposed language is being amended to clarify that the additional storage and handling charge
permitted (20% of cost up to a maximum of cost plus $15.00), may not exceed the provider's
usual and customary charge for the item.

C.  General Information and Instructions for Use Section - Dispensed Durable Medical
Equipment - Page 4

The proposed language is being amended to clarify that the additional storage and handling charge
permitted (50% of cost up to a maximum of cost plus $25.00), may not exceed the provider's or
retailer's usual and customary charge for the item.

D.  General Information and Instructions for Use Section - Consultation Reports-Page 7

The proposed language stating that a consultation code may not be billed when care or any part
of care has been transferred by the primary treating physician to another physician is being
amended to improve its clarity.

E.  Manipulative Treatment - Page 510

The Division is withdrawing, for further study and discussion during the next full revision of the
OMFS, the proposed language deleting the statement that the Physical Medicine and
Rehabilitation ground rules apply to osteopathic manipulative treatment codes.

F.  Effective dates – Pages 1, 3, 4, 7, 8, 13, 82, 351, 394, 451, 498, 503, 505, 501 and 534 - 546

The effective date for each proposed amendment and/or adoption is being updated from */*/2001
to */*/2002.  As explained in Section 2 below, in order to give the regulated public time to train
their staff and implement the proposed amendments, the Division will ask the Office of
Administrative Law for the adopted amendments to have an effective date of thirty (30) days
after their filing with the Secretary of State.  The Office of Administrative Law will fill in the
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effective date of the regulations as adopted as thirty (30) days after the date on which the
regulations as adopted were filed with the Secretary of State.

2. MODIFICATIONS TO SECTION 9791.1

Section 9791.1 incorporates the Official Medical Fee Schedule effective January 1, 1994 and as
revised for services on or after January 1, 1996 into Title 8, California Code of Regulations.  This
section is being amended to set forth the effective date of the currently proposed amendments.  

In order to give the regulated public time to train their staff and implement the proposed
amendments, the Division will ask the Office of Administrative Law for the adopted amendments
to have an effective date of thirty (30) days after their filing with the Secretary of State.  The
Office of Administrative Law will fill in the effective date as thirty (30) days after the date on
which the amendments as adopted were filed with the Secretary of State.

The effective dates for the proposed amendments will be made available on the Division’s
website (http://www.dir.ca.gov/workers'_comp.html) as soon as their effective date is received
from the Office of Administrative Law.
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Division of Workers' Compensation
Administrative Director - Administrative Rules

Title 8 California Code of Regulations
Chapter 4.5, Subchapter 1

Article 5.5, Article 5.6

* An important note about the effective date of the proposed amendments to the OMFS:

In order to give the regulated public time to train their staff and implement the proposed
amendments set forth below, the Division will ask the Office of Administrative Law for the
proposed amendments to have an effective date of thirty (30) days after their filing with the
Secretary of State.  The Office of Administrative Law will fill in the effective date as thirty (30)
days after the date on which the amendments as adopted are filed with the Secretary of State.

The effective dates for the proposed amendments set forth below will be made available on the
Division’s website (http://www.dir.ca.gov/workers'_comp.html) as soon as their effective date is
received from the Office of Administrative Law.

FORMAT OF PROPOSED MODIFICATIONS

Proposed Text Noticed for Original 45-Day Comment Period:

Deletions from the codified regulatory text are indicated by strike-through, thus: deleted
language.

Additions to the codified regulatory text are indicated by underlining, thus: underlined
language.

Proposed Text Noticed for This 15-Day Comment Period on Modified Text:

Deletions from the amended regulatory text as proposed on July 20, 2001, are indicated
by strike-through under-line, thus: deleted language.

Additions to the regulatory text as proposed on July 20, 2001, are indicated by a double
underline, thus: added language.

Modifications to the text of the OMFS itself are shown in the above formats with the
addition of bold italic font.

§9791.1 Medical Fee Schedule

The Official Medical Fee Schedule shall include the procedures, procedure numbers, descriptions,
instructions, and unit values adopted by the Administrative Director, effective January 1, 1994;
as revised for services on or after January 1, 1996; and as thereafter revised and adopted. The
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Official California Workers' Compensation Medical Fee Schedule (Revised April 1, 1999, and as
amended for dates of service on or after */*/01 02) is hereby incorporated by reference. An order
form for purchasing a copy of the Schedule can be obtained by contacting the Division of
Workers' Compensation at the following address:

DIVISION OF WORKERS' COMPENSATION
(ATTENTION: OMFS ORDER)
P.O. BOX 420603
SAN FRANCISCO, CALIFORNIA 94142

The amendments to the OMFS for dates of service on or after */*/01 02 may be obtained either
by purchasing them from the Division or they may be downloaded at no charge from the
Division’s website at (http://www.dir.ca.gov/workers'_comp.html).

Note:  Authority cited: Sections 133, 4603.5, 5307.1 and 5307.3, Labor Code. Reference:
Sections 4600, 4603.2 and 5307.1, Labor Code.
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The following formulas only apply to health care
providers such as physicians, physical therapists,
Physician Assistants and Nurse Practitioners,
dispensing items from their office or outpatient
surgery facility.
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•  A report by a consulting physician where the
claim does not meet the criteria of a
"contested claim" as set forth in 8 CCR §
9793(b).

•  A consultation code may not be billed when
care or any part of care has been clearly
transferred from by the primary treating
physician to the consulting another physician.
(See definition of Referral under the
Evaluation and Management Section page 11.)
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use the appropriate code from the Medical-Legal Fee
Schedule - CCR 9795 (see Appendix C).
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Modifier - 29 for global procedures (those
procedures where one provider is responsible for
both the professional and technical component)
has been deleted. If a provider is billing for a
global service, no modifier is necessary�
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Modifier - 29 for global procedures (those
procedures where one provider is responsible for
both the professional and technical component)
has been deleted. If a provider is billing for a
global service, no modifier is necessary�
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Modifier - 29 for global procedures (those
procedures where one provider is responsible for
both the professional and technical component)
has been deleted. If a provider is billing for a
global service, no modifier is necessary�
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(The appropriate physical
medicine code for the
use of a transcutaneous
electrical nerve
stimulator (TENS unit) is
97014.)
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Note: also see Physical
Medicine and Rehabilitation
ground rules which apply to
osteopathic manipulative
treatment codes.

Note: also see Physical
Medicine and Rehabilitation
ground rules which apply to
osteopathic manipulative
treatment codes.
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