State of California
Office of Administrative Law

Inre: NOTICE OF FILING AND PRINTING ONLY
Division of Workers' Compensation

Regulatory Action: Government Code Section 11343.8

Title 08, California Code of Regulations
OAL Matter Number: 2024-0212-01

Amend sections: 9792.24.4

OAL Matter Type: File and Print Only (FP) i

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.

Date: March 26, 2024 _

Anna Thomas
Attorney

For: Kenneth J. Pogue
Director

Original: George Parisotto, Administrative
Director
Copy:  Nicole L. Richardson
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)
Notice re Proposed |:|
Regulatory Action Other
OAL USE | ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE
Approved as Approved as Disapproved/
ONLY Submitted Medified Withdrawn
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) PER AGENCY
1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REBEM‘SEFTHON NUMBER(S)
Medical Treatment Utilization Schedule (MTUS) 5047-4428-64 ALT 3 [26/ 124
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related)
ADOPT
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8
3. TYPE OF FILING
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4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gov. Code §11347.1)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100)

Effective January 1, April 1, July 1, or Effective on filing with §100 Changes Without Effective othe;
October 1 (Gov. Code §11343.4(a)) [] Secretary of State Requiatory Effect | (Specify) March 27, 2024
6. CHECK IF THESE REGULATIONS REQUIRE NQTICE TQO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY
D Department of Finance (Form STD. 399) (SAM §6660) |:| Fair Political Practices Commission D State Fire Marshal
l:l Other (Specify)
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)
Nicole Richardson 510-286-0656 (510) 286-0671 nrichardson@dir.ca.gov
8. | certify that the attached copy of the regulation(s) is a true and correct copy For use by Office of Administrative Law (OAL} only

of the regulation(s) identified on this form, that the information specified on this form
is true a/t?currect. and that | am the head of the agency taking this action,

or a desi %@é__qi;:(\\[’f head of the agency, and am authorized to make this certification. AUTHORIZED FOR FILING AND PRINTING
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TYPED NAME AND/TITLE OF SIGNATORY
George ng{sotto, Adiministrative Director, Division of Workers' Compensation







Accessibility Report





		Filename: 

		2024-0212-01FP (Filing and Printing Only) To Post.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 3



		Passed: 26



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Failed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top



