
State of California
Office of Administrative Law
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Division of Workers Compensation

Regulatory Action:

Title 8, California Code of Regulations

Adopt sections:
Amend .sections: 9780, 9780.1, 9783, 9783.1,
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Repeal sections:

NOTICE OF APPROVAL OF REGULATORY
ACTION

Government Code Section 11349.3

OAL File No. 2014-0122-01 S

The Division of Workers Compensation prapased this rulemaking action to amend
several title 8 regulations of the California Code of Regulations so that they conform
with: recent changes in the Labor Code that were made in SB 863 (Stats. 2012, c. 363).
The. proposed amendments change certain criteria that an employee must meet to pre-
designate apersonal physician or medical group for work-related injuries ar illnesses to
conform to SB 863. The amendments also interpret and clarify what is meant by
"chiropractic visits" under Labor Cade section 4604.5.

OAL approves this regulatory action. pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 7/1/2014.

Date: 2/12/2014
Richard L. Smith
Senior Counsel

For: DEBRA M. CORNEZ
Director

Original: Destie Overpeck
Copy: James Robbins
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