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This file and print action amends the Medical Treatment Utilization Schedule (MTUS) by 
adopting the most recent Opioids Guidelines from the American College of 
Occupational and Environmental Medicine (ACOEM). This action is exempt from the 
Administrative Procedure Act pursuant to Labor Code 5307.27(a). 

OAL filed this regulation(s) or order(s) of repeal with the Secretary of State, and will 
publish the regulation(s) or order(s) of repeal in the California Code of Regulations. 
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