


STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Workers’ Compensation


NOTICE OF PROPOSED RULEMAKING

Subject Matter of Regulations:
Workers’ Compensation – Medical Provider Network

TITLE 8, CALIFORNIA CODE OF REGULATIONS
AMEND
 Sections 9767.1, 9767.2, 9767.3, 9767.4, 9767.5, 9767.5.1, 9767.6, 9767.7, 9767.8, 9767.9, 9767.10, 9767.12, 9767.13, 9767.14, 9767.15, 9767.16, 9767.17, 9767.18, 9767.19

NOTICE IS HEREBY GIVEN that the Administrative Director of the Division of Workers' Compensation, Department of Industrial Relations (hereinafter “Administrative Director”), pursuant to the authority vested in her by Labor Code sections 59, 124, 133, 138.3, 138.4, 139.6, 3550, 3551, 4603.5, 4616, and 5307.3, proposes to amend sections 9767.1 through 9767.19 to establish and implement legislative changes under Senate Bill 542 (2015), Senate Bill 537 (2019) and Senate Bill 1002 (2022) relating to medical provider networks (MPNs). 

PROPOSED REGULATORY ACTION

The Department of Industrial Relations, Division of Workers’ Compensation (hereinafter “Division”), proposes to amend regulations within Article 3.5, Subchapter 1 of Chapter 4.5 of Title 8, California Code of Regulations, commencing with section 9767.1, relating to Medical Provider Networks:

Section 9767.1	Medical Provider Networks - Definitions
Section 9767.2	Review of Medical Provider Network Application
Section 9767.3	Application for a Medical Provider Network Plan
Section 9767.4	Cover Page for Medical provider Network Application
Section 9767.5	Access Standards
Section 9767.5.1 	Physician Acknowledgments
Section 9767.6	Treatment and Change of Physicians Within MPN
Section 9767.7	Second and Third Opinions
Section 9767.8	Modification of Medical Provider Network Plan
Section 9767.9	Transfer of Ongoing Care into the MPN
Section 9767.10	Continuity of Care Policy
Section 9767.12	Employee Notification
Section 9767.13	Denial of Approval of Application and Reconsideration
Section 9767.14	Suspension or Revocation of Medical Provider Network Plan; Hearing
Section 9767.15	Compliance with Current MPN Regulations; Reapproval. 
Section 9767.16	Medical Provider Network Complaints 
Section 9767.17	Petition for Suspension or Revocation of a Medical Provider Network
Section 9767.18	Random Reviews
Section 9767.19	Administrative Penalty Schedule; Hearing, Mitigation and Appeal


TIME AND PLACE OF PUBLIC HEARING

A public hearing has been scheduled to permit all interested persons the opportunity to present statements or arguments, oral or in writing, with respect to the proposed regulatory action, on the following date:

Date:	December 11, 2026 
Time: 	1:00 p.m. to 5:00 p.m.
Place:	Elihu Harris State Office Building – Room 1, 2nd Floor
	1515 Clay Street
	Oakland, CA 94612

Members of the public may also attend the public hearing virtually at: 

https://tkoworks.zoom.us/j/86753682050

Join by telephone:
Dial 1-669-444-9171 US
Webinar ID: 867 5368 2050#

Public comment will begin promptly at 1:00 P.M. and will conclude at 5:00 P.M.

The State Office Building and its 2nd Floor are accessible to persons with mobility impairments. Alternate formats, assistive listening systems, sign language interpreters, or other type of reasonable accommodation to facilitate effective communication for persons with disabilities, are available upon request. Please contact the Statewide Disability Accommodation Coordinator, Maureen Gray, at 1-866-681-1459 (toll free), or through the California Relay Service by dialing 711 or 1-800-735-2929 (TTY/English) or 1-800-855-3000 (TTY/Spanish) as soon as possible to request assistance.

WRITTEN COMMENT PERIOD

Any interested person, or his or her authorized representative, may submit written comments relevant to the proposed regulatory action to the Department of Industrial Relations, Division of Workers’ Compensation.  The written comment period closes at the end of the day on December 11, 2026.  The Division of Workers’ Compensation (Division) will consider only comments received at the Division by that time.  Equal weight will be accorded to oral comments presented at the hearing and written materials.

Submit written comments concerning the proposed regulations prior to the close of the public comment period to:

Maureen Gray
Regulations Coordinator
Division of Workers’ Compensation, Legal Unit
P.O. Box 420603
San Francisco, CA  94142

Written comments may be submitted by facsimile transmission (FAX), addressed to the above-named contact person at (510) 286-0687.  Written comments may also be sent electronically (via e-mail) using the following e-mail address:  dwcrules@dir.ca.gov.

All written comments must be received by the regulation’s coordinator by the end of the day on December 11, 2026

AUTHORITY AND REFERENCE

The Administrative Director is undertaking this regulatory action pursuant to the authority vested in her by Labor Code sections 59, 124, 133, 138.3, 138.4, 139.6, 3550, 3551, 4603.5, 4616, and 5307.3.

Reference is to Labor Code sections 129, 133, 138.7, 3201.5, 3201.7, 3201.81, 3209.3, 3209.5, 3700, 3743, 4062, 4600, 4600.3, 4600.5, 4601, 4603, 4604.5, 4609, 4616, 4616.1, 4616.2, 4616.3, 4616.4, 4616.5, 4616.6, 4616.7, 4650, 4658.5, 5300, 5307.27,  5401, 5502 and 5814. Reference to California Business and Professions code section 2290.5 and Government Code section 16.5 and Civil Code sections 1633.1 et seq. 

INFORMATIVE DIGEST / POLICY STATEMENT OVERVIEW

Existing law establishes a workers' compensation system, administered by the Administrative Director of the Division of Workers' Compensation (“DWC”), to compensate an employee for injuries sustained in the course of their employment.  Labor Code section 4600 requires an employer to provide medical, surgical, chiropractic, acupuncture, and hospital treatment, including nursing, medicines, medical and surgical supplies, crutches, and apparatus, including orthotic and prosthetic devices and services, that is reasonably required to cure or relieve the injured worker from the effects of his or her injury.  Labor Code section 4616(a) provides that an insurer or employer may establish or modify a medical provider network for the provision of medical treatment to injured employees.  Labor Code section 4616(g) provides that the administrative director shall adopt regulations to implement MPNs.  The Administrative Director of the Division of Workers’ Compensation proposes to amend existing regulations concerning Medical Provider Networks (“MPN”).

The proposed amendments to the regulations are intended to implement, interpret or make specific the applicable Labor Code sections as follows:

Article 3.5. Medical Provider Networks
The addition of “or claims administrator” is made throughout the regulatory update to be consistent with Labor Code section 4616.2. 

The proper use of pronouns is updated 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.
The update of “electronic signature”, “electronic submission” and “electronic address” is made throughout this this regulatory update to provide for best business practices. 

· Proposed Amendments to Section 9767.1 Medical Provider Networks – Definitions

Section 9767.1 was updated to provide clarity for definitions of terms used in the regulations and in Labor Code section 4616 et seq. The definition of “contracting agent” is added to resolve any dispute as to who can contract for medical provider services. “Electronic Signature” is added to clarify the use of electronic signature within the requirements of a medical provider network under the statute and regulations.  A definition of “medical practice group” is provided to clarify access standards and provider relationships.  The addition of “or claims administrator”, “participating provider”, “remote service” and “telehealth” is added. 

· Proposed Amendments to Section 9767.2 Review of Medical Provider Network Application

Section 9767.2 was updated to provide clarity in the MPN application approval process and to establish clear procedures and timelines for the Administrative Director’s review and approval of the MPN applications and reapproval plans. The update provides for a mechanism for the MPN to terminate an MPN that is no longer in use. 

· Proposed Amendments to Section 9767.3 Application for a Medical Provider Network Plan

The update provides specific requirements for MPN applications and plans, including submission procedures, provider information requirements, and documentation standards to ensure adequate network coverage and regulatory compliance. The update streamlines the submission process with electronic submissions and submissions of previously approved plans. The update provides clarity in the provider listings. The update specifies requirements for informing providers on the MPN website how to apply to be in an MPN and how to be removed from the MPN.  Specifies that the telehealth only physicians will not be considered by the division in an assessment of access standards. Specifies effective date for implementation is January 1, 2028. 

· Proposed Amendments to Section 9767.4 Cover Page for Medical provider Network Application

The update provides for a process for submission of previously approved MPN plans when no updates or changes have been made to the plan. 

· Proposed Amendments to Section 9767.5 Access Standards
The specific 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.

· Proposed Amendments to Section 9767.5.1 Physician Acknowledgments

The specific 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.

· Proposed Amendments to Section 9767.6 Treatment and Change of Physicians         Within MPN

This section updates to address timely service of medical records and identifying MPN information MPN including where to send authorization of treatment and billing statements.  This update makes clear when an employer, carrier or claim 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). 

· Proposed Amendments to Section 9767.7 Second and Third Opinions

The section establishes 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 amendment provides 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. 

· Proposed Amendments to Section 9767.8 Modification of Medical Provider Network Plan

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 update provides for submission of one copy of a plan and for electronic submission.  The update clarifies that the submission of a new plan for a modification can only occur if there is more than 180 days before the renewal.  The update provides that a modification is not required if the only change in the plan is the MPN liaison. The update provides 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.


· DWC Mandatory Form 9767.8: Notice of Medical Provider Network Plan Modification §9767.8

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.  

· Proposed Amendments to Section 9767.9 Transfer of Ongoing Care into the MPN

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. 

· Proposed Amendments to Section 9767.10 Continuity of Care Policy

The purpose of this update is to add “or claims administrator” to be consistent with Labor Code section 4616.2. 

· Proposed Amendments to Section 9767.12 Employee Notification

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. Provides for notice to be sent in both English and Spanish regardless of the primary language spoken by the injured worker. Updated notice to provide MPN contact and medical access assistant information and the web address for the complete statewide listing of participating providers. Removal of reference to CD, flash drive, via email and removal of passcodes. 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 list interpreters by name and not by entity. 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. Provides a timeframe of 30 days for the notice to be sent to the injured worker that coverage by the MPN is ending.

· Proposed Amendments to Section 9767.13 Denial of Approval of Application and Reconsideration

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. 

· Proposed Amendments to Section 9767.14 Suspension or Revocation of Medical Provider Network Plan; Hearing

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. Updated reference from Workers’ Compensation Appeals Board rule 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. 

· Proposed Amendments to Section 9767.15 Compliance with Current MPN Regulations; Reapproval. 

The update removes outdated reference to effective dates and provides for essential reapproval requirements while streamlining the regulatory framework for current and future MPN applications. 

· Proposed Amendments to Section 9767.16 Medical Provider Network Complaints 
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 through electronic submission and provides clarity regarding confidentiality as to the complaint process. 

· Proposed Amendments to Section 9767.17 Petition for Suspension or Revocation of a Medical Provider Network

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.

· Proposed Amendments to Section 9767.18 Random Reviews
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 amendment provides clarity regarding electronic processes and access to data. 

· Proposed Amendments to Section 9767.19 Administrative Penalty Schedule; Hearing, Mitigation and Appeal
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). 


Anticipated Benefits of the Proposed Regulations:
This regulatory update modernizes outdated processes by transitioning to electronic submissions, strengthening provider verification through disclosure of licensing and National Provider Identified (NPI) numbers.  The update provides for transparency in listings and in contracting agreements. It delivers administrative efficiency, enhanced regulatory oversigh, cost savings and aligns with the current industry standards and electronic infrastructure capabilities. 

The update implements existing statutory authority and aligns with workers’ compensation regulatory framework. It will result in a net positive economic impact with a reduction in scheduling of expedited hearing and electronic submission of applicantions thereby reducing processing costs and staff time as well as reducing postage and physicial storage expenses.  This update strengthens regulatory oversight through better provider verification and improved documentation of anciallry services and improved transparency in contracting agent relationships and in provider listings. The update protects injured workers by ensuring accurate provider information and through faciliation of better network oversight while maintaining access to quality healthcare. 

Evaluation of Inconsistency/Incompatibility with Existing State Regulations:

After conducting a review for any related regulations, the Administrative Director has found that these are the only regulations concerning MPNs.  Therefore, the Administrative Director has determined that the proposed regulations are not inconsistent or incompatible with existing state regulations.

DISCLOSURES REGARDING THE PROPOSED REGULATORY ACTION

The Administrative Director has made the following initial determinations:

· Mandate on local agencies and school districts:  None.

Cost or savings to any state agency: Cost savings for division is expected by reducing postage costs and staff time previously spent scheduling and canceling expedited hearings. This regulation introduces a new penalty for unreasonable treatment.  The treatment delay penalty specifically targets a common problem of cases filed for expedited hearings that get canceled within a week of the scheduled date. By penalizing unreasonable delays, the regulation aims to discourage unnecessary hearing requests, as parties will be more likely to meet their obligations to avoid fines. This should significantly reduce the workload for the Workers' Compensation Appeals Board, including judges and administrative staff. 

Other state agencies may see a minimal reduction in costs related to cost savings of electronic submission of documents. 

· Cost to any local agency or school district which must be reimbursed in accordance with Government Code sections 17500 through 17630:  None.

· Other nondiscretionary cost or savings imposed on local agencies: None.  

· Cost or savings in federal funding to the state: None.

· Cost impacts on a representative private person or business: It is estimated that employers and insurance carriers will have cost savings based on electronic submission in lieu of postage.

· Significant, statewide adverse economic impact directly affecting businesses (including the ability of California businesses to compete with businesses in other states) and individuals: This regulatory action will not have a significant, statewide adverse economic impact directly affecting business, including the ability of California businesses to compete with businesses in other states.

· Significant effect on housing costs: None.
Results of the Economic Impact Analysis/Assessment:

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 within the state. 

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.  

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. 

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

As stated above under Anticipated Benefits of the Proposed Regulations, 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. 

CONSULTATION WITH THE PUBLIC PER GOVERNMENT CODE §11346.45

To comply with the public consultation requirements of Government Code section 11346.45, the Administrative Director has done the following:

· Conducted an online Public Forum entitled: “DWC Forums – Medical Provider Network Regulations” from February 13, 2025 through March 5, 2025. Posted documents for public comment included the following:

· Draft Text of the Medical Provider Network Regulations. 
CONSIDERATION OF ALTERNATIVES

In accordance with Government Code section 11346.5(a)(13), the Administrative Director must determine that no reasonable alternative considered or that has otherwise been identified and brought to the Administrative Director’s attention would be more effective in carrying out the purpose for which the action is proposed, would be as effective and less burdensome to affected private persons than the proposed action, or would be more cost-effective to affected private persons and equally effective in implementing the statutory policy or other provision of law.

The Administrative Director has not identified any effective alternative, or any equally effective and less burdensome alternative to the regulations at this time. Interested persons are invited to present reasonable alternatives to the proposed regulations during the written comment period, or at the public hearing.

CONTACT PERSONS

Inquiries concerning the proposed rulemaking action may be directed to: 

Maureen Gray
Regulations Coordinator
Department of Industrial Relations
Division of Workers’ Compensation
P.O. Box 420603
San Francisco, CA  94142
E-mail:  mgray@dir.ca.gov
Telephone: (510) 286-7100

The backup contact person for these inquiries is:

Jennifer McIntosh
Division of Workers’ Compensation
P.O. Box 420603
San Francisco, CA  94142
E-mail:jlmcintosh@dir.ca.gov
Telephone: (510) 286-7100

Please direct requests for copies of the proposed text (the “express terms”) of the regulations, the Initial Statement of Reasons, and any supplemental information contained in the rulemaking file, to the contact person at the above address. Requests to be added to the mailing list for rulemaking notices may also be directed to the contact person.

AVAILABILITY OF INITIAL STATEMENT OF REASONS, 
TEXT OF PROPOSED REGULATIONS, AND RULEMAKING FILE 

The entire rulemaking file shall be available throughout the rulemaking process from the contact person named in this notice.  Any interested person may inspect a copy or direct questions about the proposed regulations and any supplemental information contained in the rulemaking file.  The rulemaking file will be available for inspection at the Department of Industrial Relations, Division of Workers’ Compensation, 1515 Clay Street, 18th Floor, Oakland, California 94612, between 9:00 A.M. and 4:30 P.M., Monday through Friday.  Copies of the proposed regulations, Initial Statement of Reasons and any information contained in the rulemaking file may be requested in writing to the contact person.

As of the date this Notice is published in the Notice Register, the rulemaking file consists of the Notice, the proposed text of the regulations, the Initial Statement of Reasons and the Fiscal and Economic Impact Statement (Form STD 399).

AVAILABILITY OF CHANGED OR MODIFIED TEXT

After considering all timely and relevant comments received, the Administrative Director may adopt the proposed regulations substantially as described in this notice. If the Administrative Director makes modifications which are sufficiently related to the originally proposed text, the modified text (with changes clearly indicated) will be made available for public comment for at least 15 days prior to the date on which the regulations are adopted.  The Notice of Modification of Proposed Rulemaking will be sent to persons who have submitted written comments to the agency during the comment period or at the public hearing, to persons who testified at the public hearing, and to persons who have requested notification of modifications to the proposal.  Please send requests for copies of any modified regulations to the contact person at the address indicated above. 

AVAILABILITY OF THE FINAL STATEMENT OF REASONS

Upon its completion, the Final Statement of Reasons will be available and copies may be requested from the contact person named in this notice or may be accessed on the Division’s website at www.dir.ca.gov.


AVAILABILITY OF DOCUMENTS ON THE INTERNET

Copies of the Notice of Proposed Rulemaking, the Initial Statement of Reasons, and the proposed text of the regulation, may be accessed from the Division’s website at www.dir.ca.gov.  To access them, click on the “Laws and regulations” link, then the “Proposed Regulations” link and scroll down the list of rulemaking proceedings to find the “Medical Provider Network (MPN)” rulemaking link.

AUTOMATIC MAILING

A copy of this Notice will automatically be sent to those interested persons on the Administrative Director’s mailing list.

If adopted, the regulations as amended will appear in California Code of Regulations, title 8, sections 9767.1 through 9767.19.  The text of the final regulations also may be available through the website of the Office of Administrative Law at www.oal.ca.gov .
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