
State of California 
Office of Administrative Law 

In re: 
Division of Workers' Compensation 

Regulatory Action: 

Title 08, California Code of Regulations 

Adopt sections: 55.1 
Amend sections: 1, 11, 11.5, 14, 33, 35, 35.5, 

50,51,55,63 
Repeal sections: 52, 54, 56, 57, 10133.54, 

10133.55 

NOTICE OF APPROVAL OF REGULATORY 
ACTION 

Government Code Section 11349.3 

OAL Matter Number: 2024-0111-02 

OAL Matter Type: Regular (S) 

In this resubmitted rulemaking action, the Department amends its regulations to revise 
its definitions, add two hours of anti-bias training as an eligibility requirement for initial 
Qualified Medical Evaluator (QME) appointment, and revise QME course requirements. 
The Department also amends its regulation related to the unavailability of QMEs and 
various regulations related to reappointments. 

OAL approves this regulatory action pursuant to section 11349.3 of the Government 

C-Ode. rnsceg"latocy aciioo becomes effectOe oo~::. ~- / j) 

Date: February 26, 2024 : ?~ 
Thanh Huynh 
Senior Attorney 

For: Kenneth J. Pogue 
Director 

Original: George Parisotto, Administrative 
Director 

Copy: Winslow West 
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