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DIVISION OF WORKERS’ COMPENSATION
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Medical Provider Networks

TITLE 8, CALIFORNIA CODE OF REGULATIONS 
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BACKGROUND TO REGULATORY PROCEEDING

Senate Bill 899 (2004) included several provisions designated to control workers’ compensation costs including Labor Code section 4616 et seq. which provides for the implementation of medical provider networks.  These regulations set forth the requirements for a medical provider network, the application process, the second and third opinion process, the procedure to modify a medical provider network, the process to transfer ongoing care into the medical provider network, the employer notification requirements, and the procedures concerning the denial of a medical provider network plan or the suspension or revocation of a medical provider network plan.

Senate Bill 863 (2012) included several provisions for stability and oversight of medical provider networks established in Labor Code section 4616 et seq.  These updates commenced January 1, 2014 and included that plans be deemed approved for a period of 4 years and authorizes a petition process for the administrative director to suspend or revoke an approved MPN.  The bill provided for the administrative director to establish a schedule of administrative penalties for violations of statutory or regulatory requirements. The bill required that treating physicians be included in the network only if the physician or authorized employee of the physician gave separate written acknowledgement that the physician is a member of the network and required medical access assistants to be available to injured workers to help find an available physician and assist in scheduling appointments. These regulations update and provide clarity to the MPN requirements and processes.  

Senate Bill 542 (2015) enhanced transparency, compliance oversight and protections for injured workers by refining the administrative procedures and ensuring better access and continuity of care within the medical provider networks. SB 542 added requirements for MPNs to provide information on how to contact MPN representatives and medical access assistants and how to obtain copies of mandatory employee notifications. Effective January 1, 2016 the bill clarified rules regarding modifications of MPN plans.  This update provided for continuity of care policies and tasked employers or claims administrators with defined treatment completion conditions.  The bill defined entities that provide physician network services as either licensed medical networks or entities managing physician services within California. These regulations refine the statutory requirements and procedures to help insure transparency and compliance.  

Senate Bill 537 (2019) provided for several updates to Labor Code section 4616 which are designed to enhance accountability, transparency and accessibility related to medical provider networks. SB 537 requires that starting, July 1, 2021, that every MPN post on its web site a roster of all participating providers in the medical provider network and must update the roster at least quarterly and minimum standards as to what must be posted. SB 537 provides explicitly that the administrative director has the discretion to investigate complaints and take enforcement action against an MPN regarding noncompliance with the laws and regulations governing MPNs. These regulations update definitions to comply with SB 537, to clarify access standards and address technological advancement of remote services, telehealth and electronic submissions. The regulations provide visibility in MPN listing by removing password protections and provide clarity in what can be listed in the provider directory.  The update to these regulations provide for updated technology and electronic submission of applications.  

SB 1002 (2022) enhanced the workers’ compensation system by integrating qualified and licensed clinical social workers (LCWs) to assess, evaluate and treat behavioral and mental health needs.  This update authorized medical provider networks to include LCSWs.

TECHNICAL, THEORETICAL, OR EMPIRICAL STUDIES, REPORTS, OR DOCUMENTS

The Division relied upon:

Senate Bill 559 (1999), chapter 545, (Brulte) available at:
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=199920000SB559

Senate Bill 899 (2004), chapter 34 (Poochigian)  available at:
https://leginfo.legislature.ca.gov/faces/billStatusClient.xhtml?bill_id=200320040SB899

SB 863 (2012), chapter 363 (DeLeon), available at
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201120120SB863

Senate Bill 542 (2015), chapter 542 (Mendoza), available at
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB542

Senate Bill 537 (2019), chapter 647 (Hill), available at
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB537

SB 1002 (2022), chapter 609 (Portantino), available at
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB1002

SPECIFIC TECHNOLOGIES OR EQUIPMENT

None of the proposed regulations mandate the use of specific technologies or equipment. However, the regulations offer flexibility to adopt updated technologies and equipment, enhancing community services and streamlining business operations. 

FACTS ON WHICH THE AGENCY RELIES IN SUPPORT OF ITS INITIAL DETERMINATION THAT THE REGULATIONS WILL NOT HAVE A SIGNIFICANT ADVERSE IMPACT ON BUSINESS

The Administrative Director has determined that these proposed regulations will not have a significant adverse impact on business.

Clarification of the definitions that apply to the MPN program, and the manner in which MPNs are administered will not adversely impact business. 

ECONOMIC IMPACT ASSESSMENT (Govt. Code section 11346.3(b))
Purpose: 
The purpose of the proposed rulemaking is to streamline the review process of MPNs and to provide clarity to existing MPN regulations.  The proposed rulemaking amends MPN regulations found in Title 8 California Code of Regulations sections 9767.1 through 9767.19.  Under the update, MPN applicants would be permitted to submit certain application materials electronically to the DWC and would only be required to submit one paper copy instead of two copies.  The proposed rulemaking provides a process for an MPN to terminate an MPN that is no longer in use.  The proposed rulemaking also provides for a process for submission of previously approved MPN plans when no updates or changes have been made to the plan.  The proposed rulemaking provides new definitions, including definitions of electronic signatures and telehealth. 
Creation or Elimination of Jobs Within the State of California:

The Administrative Director estimates that there will be no impact on job creation or elimination of jobs within the state.  The proposed rulemaking amends existing MPN regulations found in Title 8 California Code of Regulations sections 9767.1 through 9767.19.  The update streamlines the review process of MPNs and clarifies existing MPN regulations, including adding new definitions of key terms, the impacts of which are unlikely to result in either the creation or elimination of jobs. The proposed rulemaking allows electronic submission of MPN applications and requires MPN applicants to submit one copy instead of two copies of application materials. This will be more efficient for MPN applicants and Agency employees, but will not create or eliminate jobs since the MPN application process is already in place, and this change will just streamline the MPN application process. 

Creation of New Businesses or the Elimination of Existing Businesses within the State of California:

The Administrative Director has determined that the proposed regulations will not create or eliminate businesses within the State of California. The proposed rulemaking streamlines the review process of MPNs that is already in place and clarifies existing MPN regulations, but is unlikely to lead to the creation or elimination of existing businesses within the State of California since the MPN application process is already in place.

Expansion of Businesses Currently Doing Business within the State of California:

The proposal will not expand businesses currently doing business within the State of California. The proposed update impacts existing Medical Provider Networks, Workers’ Compensation Appeals Board and Workers’ Compensation Judges and providers. The proposed rulemaking streamlines and modernizes the MPN application process and clarifies MPN regulations, but will not change the number of MPNs in the State of California, and will not expand businesses currently doing business within the State of California.

Benefits to the Health and Welfare of California Residents, Worker Safety, and the State’s Environment:

The modernizing and transitioning to electronic submissions will benefit the health and welfare of California residents and worker safety, including providing for greater transparency and administrative efficiency, strengthening regulatory oversight, and protecting injured workers utilizing the system, among other benefits. The proposed regulations are not expected to affect the state’s environment.

Small Business Determination:  

The Administrative Director has determined that the proposed regulation affects small businesses.  The small businesses that will be impacted by the regulation are primarily physicians, ancillary services providers, medical provider networks, and claims administrators. 

SUMMARY OF PROPOSED CHANGES

Rulemaking Authority

The Administrative Director’s rulemaking authority is found in Lab. Code §§ 53, 111(a), 133, 139.2 and 5307.3.  These sections provide that the Administrative Director has the same rulemaking authority as the ‘head of a department’ as defined by Government Code §11150 et. seq., as well as specific rulemaking authority under Division 4 of the Labor Code.  Labor Code section 53 provides, in pertinent part:   

“Whenever in Section 1001 or in Part 1 (commencing with Section 11000) of Division 3 of Title 2 of the Government Code “head of the department” or similar designation occurs, the same shall, for the purposes of this code, mean the director, except that in respect to matters which by the express provisions of this code are committed to or retained under the jurisdiction of the Division of Workers’ Compensation….the designation shall mean the Division of Workers’ Compensation, the Administrative Director of the Division of Workers’ Compensation….as the case may be.”

Labor Code section 111(a) provides, in pertinent part:

“(a) The Workers’ Compensation Appeals Board, consisting of seven members, shall exercise all judicial powers vested in it under this code.  In all other respects, the Division of the Workers’ Compensation is under the control of the administrative director and, except as to those duties, powers, jurisdiction, responsibilities, and purposes as are specifically vested in the appeals board, the Administrative Director shall exercise the powers of the head of a department within the meaning of Article 1 (commencing with Section 11150) of Chapter 2 of Part 1 of Division 3 of Title 2 of the Government Code)….”

Labor Code section 133 provides, in pertinent part:

“The Division of Workers’ Compensation, including the Administrative Director….shall have power and jurisdiction to do all things necessary or convenient in the exercise of any power or jurisdiction conferred upon it under this code.”

Labor Code section 5307.3 provides, in pertinent part:

“The administrative director may adopt, amend, or repeal any rules and regulations that are reasonably necessary to enforce this division, except where this power is specifically reserved to the appeals board or the court administrator.”

ARTICLE 3.5  Medical Provider Networks


Section 9767.1	Medical Provider Networks - Definitions

Specific Purpose of Section 9767.1 is to update the definition of the terms used in these regulations and in Labor Code section 4616 et seq. The purpose of the updates to these definitions is to implement, interpret, and make specific the terms in the statute and regulations in order to ensure that the meanings of the terms are clearly understood by the regulated community.

Renumbering was done in this section to provide for additional definitions in an alphabetical format. 

[bookmark: _Hlk215556261]The addition of “or claims administrator” is to be consistent with Labor Code section 4616.2. This amendment is made throughout this regulatory package. 

Necessity:

It is necessary to update the definitions and terms to provide clarity to the regulated public and to address several updates made in Labor Code section 4616 et seq. This update is to ensure consistency in the application of the statute and regulatory requirements. 

Subsection 9767.1(a)(2):  Added a definition of the term “contracting agent” to resolve any dispute as to who can contract for medical provider services.  

Subsection 9767.1(a)(5): “Electronic address” or “Electronic Service Address” was added to clarify the ability to submit information electronically and the means in which to do so.  

[bookmark: _Hlk215555819]Subsection 9767.1(a)(6): “Electronic signature” is added to clarify the use of electronic signature within the requirements of a medical provider network under the statute and regulations.  

[bookmark: _Hlk215555837]Subsection 9767.1(a)(17): A definition of “medical practice group” is provided to clarify access standards and provider relationships.  

[bookmark: _Hlk215555941]Subsection 9767.1(a)(26): A definition of “participating provider” is added to implement, interpret, and make specific the use of the term participating provider in Labor Code section 4616 and to ensure that the meaning of the term is clearly understood by the regulated community.

[bookmark: _Hlk215555848]Subsection 9767.1(a)(30): The addition of “or claims administrator” is to be consistent with Labor Code section 4616.2. This amendment is made throughout this regulatory package. 

Subsection 9767.1(a)(31):  A definition of “remote service” is to clarify the use of remote service(s) within the medical provider network and to ensure that the requirements, content and meaning is clearly understood and utilized by the regulated community.

Subsection 9767.1(a)(37):  A definition of “telehealth” is provided to clarify the use of telehealth within the medical provider network and to ensure that the requirements, content and meaning is clearly understood and utilized by the regulated community.

The remaining subjections that were amended were amended based on renumbering to account for these additional terms and definitions.

Consideration of Alternatives:

No more effective alternative to any of the definitions, nor equally effective and less burdensome alternative, has been identified by the Administrative Director at this time.

Section 9767.2	Review of Medical Provider Networks Application

Specific Purpose of Section 9767.2:

The purpose of the update to this section is to clarify the medical provider network (“MPN”) application approval process and to establish clear procedures and timelines for the Administrative Director's review and approval of Medical Provider Network (MPN) applications and reapproval plans, ensuring efficient processing while maintaining regulatory compliance. 

[bookmark: _Hlk215556353]The proper use of pronouns is updated in this section and throughout this regulatory update to incorporate the use of “their” to ensure inclusive language that reflects contemporary professional communication standards and accommodates all individuals regardless of gender identity.

Necessity:

It is necessary to provide clarity as to the approval process and the documentation that the Administrative Director can request from the medical. It is necessary to provide clarity to the regulated public about the termination of an approved medical provider network and the process to terminate the medical provider network. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (e) was amended to provide the pronoun “their” in place of his/her.  This section was amended to provide clarity to the regulated MPN that the information provided in the medical provider network plan is provided by the MPN applicant and that additional information and documentation may be requested by the Administrative Director. 

Subsection (h) was added to provide a mechanism for the medical provider network to terminate an MPN that is no longer in use by transmitting a letter to the Administrative Director requesting termination of the MPN.  The addition of this section provides for information related to effective day of termination and providing an affirmation that any covered employee has been notified of the termination and continuity of care plan prior to the termination. 

Section 9767.3 Application for a Medical Provider Network Plan

Specific Purpose of Section 9767.3

[bookmark: _Hlk215556650]The purpose of this section is to establish comprehensive requirements for MPN applications and plans, including submission procedures, provider information requirements, and documentation standards to ensure adequate network coverage and regulatory compliance.

[bookmark: _Hlk215556638]The update of “electronic signature”, “electronic submission” and “electronic address” is made throughout this this regulatory update to provide for best business practices. 

Necessity:

This update is necessary to modernize submission requirements by eliminating outdated physical media requirements (compact discs and flash drives) and transitioning to electronic submission methods, improving efficiency and reducing administrative burden.
This update expands required provider information columns from eight to twelve to include essential identifiers (physician license number and NPI number) that are critical for proper provider verification and network administration.
Enhance ancillary service provider documentation requirements by expanding from six to eight columns to include NPI numbers and proper licensing verification, ensuring all network providers are properly credentialed and identifiable.

Consideration of Alternatives:

To do nothing would continue to delay process and would not be using the most effective business practices. Implementing only electronic submission requirements without enhanced provider information would miss an opportunity for improved oversight and clarity for the regulated public. The Administrative Director has not identified a more effective alternative to this section, nor equally effective and less burdensome alternative.

Subsection (c) was amended to provide for electronic signature on MPN applications and for one copy of the plan to be submitted, instead of two.  This section was amended to provide for electronic submission of MPN plans.  This amendment provides for a mechanism for an MPN to submit a previously approved plan without the need to do a full re-submission. 

Subsection (c)(1) provides for the ability to submit MPN provider information to an electronic address.  

Subsection (c)(2) provides for the ability to submit MPN provider information to an electronic address. This amendment provides flexibility into what provider information is provided by removing the word “only”. The update provides the physician license number must be listed. This update clarifies the listing of a physician address when telehealth only is being provided. 

Subsection (c)(3) provides flexibility as to ancillary service listing information by removing the word “only” and adding a seventh and eighth column to address licensing information to confirm the provider is properly licensed and able to provide the service.  Provides clarity as to the office address to be listed when remote services only are being provided. This section was updated to remove reference to regulation 9795.1.6 as this section is out of date. 

Subsection (c)(5) this update requires that the MPN provide notice to physician’s on their website as to how to apply to be in the MPN and how to request to be removed from the MPN.

Subsection (d)(8)(E) provides transparency to regulated public as to the minimum listing on the website for the roster of all treating physicians.

Subsection (d)(8)(H) provides clarity that telehealth only providers will not be considered in the MPN application process by the Department for assessment of access standards.  This section is updated to provide that a judge could consider telehealth only physicians when they are assessing access standards since they would have knowledge the injured worker data and if consent requirements under the Business and Professions code have been met. 

Subsection (d)(8)(J) renumbered to section K. New subsection (d)(8)(j) provides for requirements related to the website listing of ancillary service providers. 

Subsection (d)(8)(K)-(T) is renumbered to account for the new section (J).
 
Subsection (d)(8)(T): Delete the effective date of January 1, 2013.  Add language requiring that contracted reimbursement rates must be established through an express agreement, that participating providers must be informed of the MPN name and MPN number prior to listing the provider in the MPN, and that MPNs shall provide participating providers all notice requirements in Labor Code 4609 prior to listing.  This subsection is updated to provide transparency to providers who are listed in MPNs.  

Section 9767.4 Cover Page for Medical Provider Network Application

Specific Purpose of Section 9767.4:

[bookmark: _Hlk215557061]The purpose of this update is provide flexibility and streamline the process for submission of previously approved MPN plans when no updates or changes have been made to the plan. 

Necessity:

This update is necessary to allow MPNs to submit a prior approved MPN plan for review without having to resubmit the complete approved plan, this will reduce administrative burden for both Department and the MPN through reduction in storage, improved processing times and enhanced data management capabilities.

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Line 10 through 12 were renumbered to allow for a new line 10. 

Line 10 was updated to provide a statement that the previously approved plan has not changed and that the MPN is requesting that the DWC accept and review the previously approved plan. 

The form was updated to allow for one copy to be sent as well as allow for electronic submission. 

Section 9767.5 Access Standards

Specific Purpose of Section 9767.5:

[bookmark: _Hlk215557132]The purpose of this section is to establish minimum access standards for MPN physician availability and appointment scheduling to ensure injured workers have reasonable and timely access to medical care within their medical provider network.

Necessity:
This update is necessary to improve the structural organization and clarity of the regulation by renumbering subdivisions (d) through (i) to create logical flow and eliminate confusion.  This section provides for modernized submission requirements in subdivision (a) by eliminating outdated physical media requirements (compact discs and flash drives) and transitioning to electronic submission methods, consistent with current administrative practices and improving efficiency.  Update references to reflect the correct subdivision numbers throughout the section, ensuring accurate cross-references and regulatory compliance.
Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (d) is moved to section (e) and this section is added to provide treatment access to injured workers who would like to designate a primary treating physician that is outside of specific medical practice group when that is the only option in the network.  

Subsection (e)-(h) is renumbered to account for the new section (d).

Subsection (f)(2) (formerly (e)(2)) is updated to reference subsection (f)(1) instead of (e)(1), since subsection (e) has been renumbered to subsection (f).

Subsection (h) is renumbered to section (i) and is amended to provide clarity to the regulated public that the medical access assistant have authorization to schedule examinations for injured workers. This section is amended to provide a timeframe for the scheduling or an objection to the appointment in order to allow timely examinations and clarity to the public regarding expectations of timely medical management. 

Section 9767.5.1 Physician Acknowledgments

Specific Purpose of Section 9767.5.1:

[bookmark: _Hlk215557211]The purpose of this section is to establish requirements for obtaining and maintaining written acknowledgments from physicians participating in MPNs to ensure proper documentation of physician participation and compliance with network obligations.

Necessity:

This update is necessary to provide an updated effective date of January 1, 2028, mandating that physician acknowledgments include confirmation that the physician has received all Labor Code section 4609 notices related to their MPN participation, ensuring physicians are properly informed of their obligations and rights under the workers' compensation system this is a necessary requirement based on industry feedback that there are communication gaps related to MPN enrollment and contracting rates.  Renumber the existing subdivision (e) to subdivision (f) to accommodate the new requirement while maintaining the existing regulatory framework.  Update subdivision (f)(3) to establish a new requirement beginning January 1, 2028, that acknowledgments must be obtained every four years unless specific conditions are met, improving accountability and ensuring ongoing physician participation is properly documented.
Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified at this time by the Administrative Director.

Subsection (a) this section is updated to make clear that the physician or the group practice must provide the written acknowledgement to participate in the MPN.

Subsection (b)(1)(B) this section is updated to clarify that if an employee is signing on behalf of the physician or physicians they must have authorization to sign on that parties behalf. 

Subsection (c) this section is updated to provide that the physician signature on the acknowledgment must be accompanied by a date of the signature.  

Subsection (e) this section is added to ensure that physicians are properly informed about contracting agreements under Labor Code section 4609 that apply to the Medical Provider Network in which they are acknowledging participation. 

Subsection (e)-(g): are renumbered to account for the new subsection (e). 

Subsection (f)(1) and (f)(2):  updated to remove reference to a date. 

Subsection (f)(3): is updated to provide that acknowledgments beginning January 1, 2028 shall be obtained every four years or provide other evidence of the physician participation the MPN.  Subsection (A) and (B) of the former (e)(5) are now a part of the newly renumbered subsection (f)(3).  

Subsection (f)(3)(A): “Contract” is changed to “acknowledgment.”

Subsection (e)(4) and (e)(5): are both removed from the regulation as these sections are now outdated.  Subsection (A) and (B) of the former subsection (e)(5) are now a part of section (f)(3).  
Section 9767.6 Treatment and Change of Physicians Within MPN

Specific Purpose of Section 9767.6:

[bookmark: _Hlk215557273]The purpose of this section is to establish procedures for initial medical evaluations, physician selection and treatment authorization within the MPN to ensure injured workers receive timely and appropriate medical care. This update ensures timely service of medical records to the selected physician and identifying information regarding the MPN and communication for authorization of treatment and reimbursement.  This update makes clear when an employer, carrier or claims administrator can petition for a change of primary treating physician and the list of physicians that are eligible for the selection if the petition for change is granted. The amendment establishes accountability measures for unreasonable delays in treatment authorization by providing enforcement mechanisms through both Labor Code section 5814 penalties and administrative penalties under regulation section 9767.19(a)(1)(G). 

Necessity:
This section is necessary to provide timelines and accountability for timely selection of treating physicians and timely treatment and reimbursement. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a), (b), (c), (e), the addition of “or claims administrator” is to be consistent with Labor Code section 4616.2. This amendment is made throughout this regulatory package. 

Subsection (f) is amended to provide a clear timeline of 10 business days for insurer, claims administrator, employer regarding obligation to provide identifying information related to where bills and authorization is to be sent. 

Subsection (h) this section is added to provide for a mechanism for the Workers’ Compensation Appeals Board to assess the reason for an unreasonable delay in authorization for treatment with a MPN provider and assess a penalty in accordance with Labor Code section 5814 or make a finding that the delay was a result of the MPN. 
Section 9767.7 Second and Third Opinions

Specific Purpose of Section 9767.7:

[bookmark: _Hlk215557858]The purpose of this section is to establish procedures for injured employees to obtain second and third medical opinions within the MPN when they dispute diagnosis or treatment recommendations, ensuring access to additional medical perspectives while maintaining network integrity.  

The addition of “or claims administrator” is to be consistent with Labor Code section 4616.2. This amendment is made throughout this regulatory package. 

The proper use of pronouns is updated in this section and throughout this regulatory update to incorporate the use of “their” to ensure inclusive language that reflects contemporary professional communication standards and accommodates all individuals regardless of gender identity.

Necessity:

The amendments to this section are necessary to provide clear timeframes to the regulated public regarding service of medical records to the selected physician. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

[bookmark: _Hlk215557894]Subsection (b) this section is amended to add reference to claims administrator and is amended to provide a timeframe of 5 business days of being informed of the appointment to provide a copies of the records.  This section is amended to make clear that the carrier, employer or claims administrator shall provide authorization for the evaluation.  

Subsection (c) this section is amended to add reference to claims administrator and is amended to provide a timeframe of 5 business days of being informed of the appointment to provide a copies of the records.  This section is amended to make clear that the carrier, employer or claims administrator shall provide authorization for the evaluation.  

Subsection (e) this section is amended to add reference to claims administrator. 

Subsection (f) and (g) these sections are amended to add reference to claims administrator.

Subsection (h) this section is amended to add reference to abbreviation of MPN IMR. 
Section 9767.8 Modification of Medical Provider Network Plan

Specific Purpose of Section 9767.8:
[bookmark: _Hlk215558043]The purpose of this section is to establish procedures and requirements for modifying approved MPN plans, including submission requirements, timeframes for approval, and administrative processes to ensure network changes maintain regulatory compliance. 

The proper use of pronouns is updated in this section and throughout this regulatory update to incorporate the use of “their” to ensure inclusive language that reflects contemporary professional communication standards and accommodates all individuals regardless of gender identity.

Necessity:

The amendments to this section are necessary to modernize submission requirements by reducing the number of copies submitted and allowing electronic submission methods therefore improving administrative efficiencies for both the division and MPN and reducing waste. Removal of reference to California Government Code 16.5 is to provide consistency in the regulations, electronic signature is defined in regulation section 9767.1. This amendment provides that updating an MPN Liaison no longer requires a plan modification; however, notice to the DWC within specific timeframe and resulting penalty is required, this allows for a reduction in administrative burden for both division and MPN.  Reorganizing and renumber subdivisions (d) through (i) to create logical flow and improve regulatory clarify while maintaining existing procedural protections. In order to ensure adequate time for administrative review of complex modifications the time frames for review have been updated to provider clear procedural distinctions for different types of plan modifications. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a) this section is amended to reduce the number of copies of documents submitted to one copy and to allow submission of documents to be submitted to an electronic address. Reference to California Government Code section 16.5 is removed.  

Subsection (a)(3) removal of reference to MPN Liaison. 

Subsection (a)(12) amended to provide clarity that a submission of a complete new plan for modification can only occur if there is more than 180 days before the renewal. 

Subsection (d) is renumbered to subsection (e) the new subsection (d) clarifies that an MPN modification is not required if the only change is the MPN liaison. This section provides for a timeframe of fifteen business to inform the DWC of the MPN liaison update. 

[bookmark: _Hlk215558229]Subsection (e) was renumbered from subsection (d). This section clarifies that plans that do not update the entire medical provider network plan to bring it into full compliance will be reviewed within 60 days and plans that do update the entire medical provider network plan for full compliance will be reviewed within 180 days. This section provides timeframes for approval and disapproval. 

Subsection (f) through (i) were renumbered to account for the new subsection (d). 

Subsection (j) was renumbered from subsection (i) and this section was amended to update reference the outdated reference to the Workers’ Compensation Appeal Board WCAB Rule to the current rule. 

Subsection (k) was renumbered from subsection (j). 

[bookmark: _Hlk215558325]DWC Mandatory Form 9767.8: Notice of Medical Provider Network Plan Modification §9767.8

[bookmark: _Hlk215558315]This form was amended to be consistent with the updates to regulation section 9767.8.  Specifically, removal Change of Division Liaison for a modification and provide clarity about the timeline for submission of an entire plan applicant. This form was updated to comply with the updated requirements to only submit one copy and provides for electronic submission.  
Section 9767.9 Transfer of Ongoing Care into the MPN 

Specific Purpose of Section 9767.9:

[bookmark: _Hlk215563739]The purpose of this section is to provide the procedure for the transfer of ongoing care into the MPN and to clarify if denial of care has been determined by the court, then the court may determine treatment can be permitted outside of the MPN. 

The addition of “or claims administrator” is to be consistent with Labor Code section 4616.2. This amendment is made throughout this regulatory package. 

Necessity:

This section is necessary to provide flexibility to the court to make a determination on denial of care and permit the injured worker to treat outside the MPN and not be subject to a transfer of care into the MPN.

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a), (e), (e)(2), (f), (g), (h), (i), (j) were amended to add “or claims administrator”. 

Subsection (k) was added to provide the court the authority to review a case and make a determination on denial of care and if there is a denial then the court can within their discretion permit the injured worker to treat outside of the MPN. 
Section 9767.10 Continuity of Care Policy 

Specific Purpose of Section 9767.10:

[bookmark: _Hlk215563833]The purpose of this update is to add “or claims administrator” to be consistent with Labor Code section 4616.2. This amendment is made throughout this regulatory package. 

Necessity:

This update is necessary for consistency throughout this regulatory update and to be consistent with the statute. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (d)(1), (d)(2), (d)(3), (d)(4), (d)(5) were amended to add “or claims administrator”. 

Section 9767.12 Employee Notification.

Specific Purpose of Section 9767.12:

[bookmark: _Hlk215563865]The purpose of this section is to establish requirements for notifying injured workers about the MPN services, access procedures, and their rights within the MPN system to ensure informed participation and proper utilization of the network.  

The addition of “or claims administrator” is to be consistent with Labor Code section 4616.2. This amendment is made throughout this regulatory package. 

Necessity:

Removal of requiring only Spanish notification if the employee primarily speaks Spanish is necessary as the MPN may not know the primary language of the employee therefore, requiring the notice be in both English and Spanish is reasonable. The update is necessary to provide clear information regarding contact information for the MPN and medical access assistants and that the online web address include a complete statewide listing of all participating providers. Updating the language to electronic form of transmission and removal of reference to CD, flash drive or via email is necessary to modernize the language and reflect current communication practices.  The update removes the ability of the MPN provider directory to be password protected and requires that the directory not be password protected to ensure access to both injured workers and providers without an undue burden.  The update provides clarity as to the director listing and the minimum requirements of the listing to best facilitate the use of the directory for injured workers this update is necessary to comply with the updates to Labor Code section 4616(a)(4)(A)(i) and language access (Labor Code section 4600(g)). The update is necessary to provide clarity as to the importance of the employee notification by requiring effective January 1, 2028 for the notification to include in bold 14-point font language that the injured shall retain the document and take to all medical appointments. A timeframe of 30 days notice of MPN coverage ending is needed to timely inform injured workers that the access to the MPN will be ending. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a) amended to remove “if the employee primarily speaks Spanish”, thereby making it a requirement to send the notice in both English and Spanish. 

Subsection (a)(2)(A) amended to add “or claims administrator”. 

Subsection (a)(2)(B) amended to add requirement that the notice includes how to contact the MPN contact and the medical access assistants and that the web address include the complete statewide listing of all participating providers. 

[bookmark: _Hlk215564084]Subsection (a)(2)(C) amended to remove reference to CD, flash drive, via email and deleted language for necessary instructions and passcodes.  This section was amended to provide that the MPN provider directory shall not be password protected. This section was amended to add additional language regarding only listing participating providers in the directory and providing for minimum listing requirements. The amendment provides that if ancillary services are provided by an entity rather than an individual then the entity can be listed.  The update provides that the directory shall list out separately primary treating physicians by name and not by entity in a single searchable list by the medical specialty and location.  The update further provides that the directory shall separately list interpreters by name and not by entity. 

[bookmark: _Hlk215564138]Subsection (a)(2)(O) added to provided that effective January 1, 2028 the employee notification state in bold 14-point font at the top of the notification that the injured worker shall retain the document and take to their medical appointments. 

[bookmark: _Hlk215564161]Subsection (b) amended to add a timeframe of 30 days for the notice to be sent to the injured worker that coverage by the MPN is ending. 

Section 9767.13 Denial of Approval of Application and Reconsideration

Specific Purpose of Section 9767.13:

The purpose of this section is to set forth when approval of a MPN plan will be denied by the Administrative Director. The purpose of the update is to make reference to the updated Workers’ Compensation Appeals Board rule. 

Necessity:

[bookmark: _Hlk215581227]This update is necessary to reference the updated Workers’ Compensation Appeals Board rule from 10959 to the updated section of 10580 related to Petition for Appealing Medical Provider Network Determination of the Administrative Director, the updated section became effective January 1, 2020. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (f) was amended to delete references to WCAB rule 10959 and update it to reference WCAB rule 10580.
Section 9767.14 Suspension or Revocation of Medical Provider Network Plan; Hearing.  

Specific Purpose of Section 9767.14:
[bookmark: _Hlk215581295]The purpose of this section is to establish grounds and procedures for administrative actions against MPNs that fail to comply with regulatory requirements, including probation, suspension or revocation of the network approval to ensure network integrity and protect injured workers.  The update provides for consequence for not appealing or paying an assessed penalty within 90 days. The update addresses the failure to timely file a plan modification and failure to timely submit a plan for reapproval. The update establishes consequences for failure to comply with the update to regulation section 9767.8.1(e), providing participating providers with Labor Code section 4609 notices. 
Update is also made to reference to the updated Workers’ Compensation Appeals Board rule. There is a reorganization and renumber subdivisions (a)(6) through (a)(10) and (c) through (g) to accommodate new enforcement provisions while maintaining logical flow. 

Necessity:

This amendment is necessary to ensure compliance with statutory and regulatory requirements and timeframes required to act. 

[bookmark: _Hlk215581313]This update is necessary to reference the updated Workers’ Compensation Appeals Board rule from 10959 to the updated section of 10580 related to Petition for Appealing Medical Provider Network Determination of the Administrative Director, the updated section became effective January 1, 2020.

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a)(6) was renumbered to (a)(8) and new (a)(6) is added to make clear that the MPN may be placed on probation, suspension or revocation if an the MPN fails to appeal a final order and payment of an assessed penalty does not occur within 90 days of the Administrative Director Order. 

Subsection (a)(7) was renumbered to (a)(9) and new (a)(7) is added to make clear that the MPN may be placed on probation, suspension or revocation if an the MPN fails to timely file plan modification as required by Labor Code section 4616 and regulation section 9767.8.

Subsection (a)(10) is added to make clear that the MPN may be placed on probation, suspension or revocation if an the MPN fails to provide Labor Code section 4609 notices to a participating provider on five separate occasions within a four year period of the MPN accreditation. 

Subsection (c) through subsection (g) were renumbered to accommodate new subsection (c).  The renumbered subsection (f) was updated to include a reference to subsection (e), which was previously numbered subsection (d). 

Subsection (c) was renumbered to section (d) and section (c) was added to provided that the MPN shall be automatically be placed on suspension if the MPN fails to submit a plan for reapproval six months prior to the expiration and the plan is not approved prior to the expiration and the injured worker with a new claim during the period of suspension would have the right to treat with a physician of their choice pursuant to Labor Code section 4600(c) and that transfer of care requirements are required once the suspension ends. 

Subsection (f) was renumbered to subsection (g) and subsection (g) was amended to delete references to WCAB rule 10959 and update it to reference WCAB rule 10580.


Section  9767.15. Compliance with Current MPN Regulations; Reapproval.
Specific Purpose of Section 9767.15:
The purpose of this section is to establish requirements and procedures for MPN reapproval applications in order to ensure networks maintain current regulatory compliance throughout their operational periods.  The purpose is to remove outdated dates and timeframes with current timeframes. 

Necessity:

[bookmark: _Hlk215581388]Removal of subdivision (a) regarding MPN approved plans prior to January, 2014 is needed because this is no longer relevant to the current operations of MPN plans. Reorganization and renumbering of subdivisions is need to improve regulatory clarity and eliminate confusion. The update is necessary to maintain essential reapproval requirements while streamlining the regulatory framework for current and future MPN applications. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a) this section was deleted as it is no longer relevant as this relates to MPN reapprovals the MPN would have to have already been approved since 2018 and therefore, this section is not needed. 

Subsection (b) the section was amended to subsection (a) for renumbering purposes.  This section is amended to remove the word “new”. 

Subsection (b)(1) and (2) are deleted as they are no longer needed as they reference an outdated requirement. 

Subsection (b)(3),(4), (5), (6) and (7) are renumbered to (b)(1), (2), (3), (4) and (5).  

Subsection (b)(7) was renumbered to (b)(5) and was amended to make the language clear the MPN will be suspended, the language was updated by removing the word “the” and “approval”. 


[bookmark: I317E64A0CF0111E2A3BEAE4168993EE1][bookmark: I317E64A1CF0111E2A3BEAE4168993EE1]Section 9767.16. Medical Provider Network Complaints.
Specific Purpose of Section 9767.16:
[bookmark: _Hlk215581509]The purpose of this section is to establish procedures for filing and resolving complaints against MPNs to ensure accountability and provide remedies for violations of network requirements that affect injured workers and other stakeholders. This update provides for streamlining process for submitting complaints and provides clarity regarding confidentiality as to the complaint process. 

Necessity:
This update is necessary to update submission process and timing to updated processes that are commonly used and removal of reference to outdated transmission processes.  This update is necessary to ensure confidentiality of complaints and the investigation process in accordance with Government Code section 7923.600 and evidence code section 1040. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a)(2)(A) was amended to provide for electronic submission of the compliant and the clarify the complaint if sent by electronic submission will be considered received the next business day. 

Subsection (a)(2)(B) was deleted as the language references transmission procedures which are no longer commonly used in practice. 

Subsection (a)(2)(C) was renumbered to (a)(2)(B). 

Subsection (b) was amended to add language that the complaint and related correspondence including investigation notes are considered confidential by the division to the extent allowed by law and that any final decision of the Administrative Director would be discoverable and are public records. 

Subsection (b)(2) was amended by deleting “limit investigation to” and adding in “investigate”, making it clear that the Administrative Director may investigate the compliant and is not limiting the investigation of the complaint. 


Section 9767.17. Petition for Suspension or Revocation of a Medical Provider Network.
Specific Purpose of Section 9767.17:
[bookmark: _Hlk215581610]The purpose of this section is to establish grounds and procedures for filing a petition for suspension or revocation of a medical provider network and the administrative process for the petition. This update provides clarity for the procedures once an Administrative Director issues a Decision and Order by removal of the words “or” and “may” in subsection (g).  

Necessity:

It is necessary to provide clarity to the regulatory public regarding the procedures after an order is issued.

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (g) amended to remove the words “or” and “may”. 
Section 9767.18. Random Reviews.
Specific Purpose of Section 9767.18:
[bookmark: _Hlk215581650]The purpose of this section is to establish procedures the Administrative Director to conduct random reviews of approved MPNs to ensure statutory and regulatory compliance.  This amendment provides clarity regarding confidentiality as to the complaint process and clarifies the information that can be requested in the review. The update also updated processes and procedures related to electronic processes and storage of data. 

Necessity:
This update is necessary to ensure confidentiality of complaints and the investigation process in accordance with Government Code section 7923.600 and evidence code section 1040. This update is necessary to clarify the information and documentation that can be requested in the review of the MPN for compliance. The update is necessary to address updated processes and procedures related to electronic processes and storage of data. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a) was amended to add language that the review and related correspondence including investigation notes are considered confidential by the division to the extent allowed by law and that any final decision of the Administrative Director would be discoverable and are public records. 

Subsection (a)(2)(B)(ii) was amended to clarify that the documents required can include the continuity of care and transfer of care letters in English and Spanish and the policies related thereto. Removal of outdated language “after the effective date of this section”.  

Subsection (a)(2)(B)(v) was amended to clarify as to the documentation needed to comply with call log documentation specifically that the call logs shall include the date of the initial call, who called, nature of the call and when the call was returned and the date of resolution. The update also addresses logging information of electronic correspondence. 

Subsection (a)(2)(B)(vi) was amended to address the current process of MPNs storage of physician acknowledgements and making the information available to the division upon a review. 

Section 9767.19. Administrative Penalty Schedule; Hearing, Mitigation and Appeal.
Specific Purpose of Section 9767.19:
[bookmark: _Hlk215581802]The purpose of this section is to establish a comprehensive penalty schedule and enforcement procedures for MPN statutory and regulatory violations to ensure compliance with regulatory requirements and protect injured workers through appropriate administrative remedies. The purpose of this update is to conform the administrative penalty schedule with the update to regulation sections 9767.5.1(e), 9767.8(d) and 9767.6(h). 

Necessity:

It is necessary to inform the regulated public the consequences for not following statutory and regulatory requirements. A plan modification was previously required if there was a change in the MPN DWC Liaison and this was updated so that the MPN did not have to complete a modification but could simply inform the DWC of this update, therefore there is a need to provide a consequence if the MPN does not timely inform the DWC of this change. This enforcement mechanisms ensure MPNs properly inform participating providers of reimbursement rates in accordance with Labor Code section 4609.  Providing timely treatment is essential to an injured workers’ recovery the update to this regulatory package allows a judge to make a determination on whether the MPN was the cause of any unreasonable delay in the treatment therefore this update allows the Administrative Director to then assess a penalty if the MPN is found to have unreasonably delayed the treatment. 

Consideration of Alternatives:

No more effective alternative to this section, nor equally effective and less burdensome alternative, has been identified by the Administrative Director.

Subsection (a)(1)(H) is added to provide a penalty for non compliance with updated section 9767.8(d), informing the DWC had a change in MPN DWC liaison.
Subsection (a)(1)(I) is added to ensure MPNs timely provide Labor Code section 4609 notices to the participating provider in accordance with the update to section 9767.5.1(e). 
Subsection (a)(2)(G) is added to provide a penalty for a finding by a judge that the MPN was the cause of unreasonable delay in treatment, this update is consistent with the update in regulation section 9767.6(h).
Subsection (a)(3)(b) was amended to add “or claims administrator”. 
Subsection (b) was amended to delete references to WCAB rule 10959 and update it to reference WCAB rule 10580.
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