State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF REGULATORY
Division of Workers' Compensation ACTION

Regulatory Action: Government Code Section 11349.3

Title 8, California Code of Regulations OAL File No. 2014-0716-01S

Adopt sections: 9767.5.1, 9767.16.5,
9767.17, 9767.17.5,

" 9767.18, 9767.19

Amend sections: 9767.1, 9767.2, 9767.3,

9767.4, 9767.5, 9767.6,
9767.7, 9767.8, 9767.9,
9767.10, 9767.11, 9767.12,
9767.13, 9767.14, 9767.15,
9767.16

Repeal sections:

This rulemaking action by the Division of Workers' Compensation makes changes to the
Medical Provider Network (MPN) regulations in Title 8, Article 3.5, of the California
Code of Regulations intendedto implement statutory changes enacted by Statutes
2012, Chapter 363 (SB 863). The regulations expand eligibility to have MPNs to include
entities that provide physician network services, amend the MPN application process,
facilitate administrative review, and limit MPN approvals to a period of four years. The
amendments also provide a complaint process, disciplinary provisions, random review,
and procedures for imposition of penalties, probation, suspension, and revocation of an
MPN and an appeals process for challenging any such disciplinary action.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 8/27/2014.

Date: 8/27/2014 ' /: ’7/ T

Kevin D. Hull
Senior Attorney

For: DEBRA M. CORNEZ
Director



Original: Destie Overpeck
Copy: John Cortes
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8. 1certify that the attached copy of the regulation(s) is a true and correct copy
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B. Submission of Regulations 2. Sections Affected; Amend (continued): 9767.13, 9767.14, 9767.15, and
9767.16.



