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Office of Administrative Law ‘

In re: 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: 2024-0130-02
Amend sections: 9789.39

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

This action amends the Official Medical Fee Schedule - Hospital Outpatient
Departments and Ambulatory Surgical Centers Fee Schedule located within section
9789.39 in title 8 of the California Code of Regulations. This action is exempt from the
Administrative Procedure Act pursuant to Labor Code section 5307.1(g)(2). This action
was submitted to OAL for filing and printing only.

OAL filed this regulation with the Secretary of State, and will publish the regulation in
the California Code of Regulations.
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Director

Original; George Parisofto, Administrative
Director
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