documentation already filed with the Department of Managed
Health Care. These plans shall be required to remain in good
standing with the Department of Managed Health Care, and shall
meet all of the requirements the administrative director deems
necessary.

(d) If the health care organization is a disability insurer licensed
by the Department of Insurance, and is in compliance with
subdivision (d) of Sections 10133 and 10133.5 of the Insurance
Code, the administrative director shall certify the organization to
provide health care pursuant to Section 4600.3 if the administrative
director finds that the plan is in good standing with the Department
of Insurance and meets all of the requirements the administrative
director deems necessary.

(e) If the health care organization is a workers' compensation
insurer, third-party administrator, or any other entity that the
administrative director determines meets the requirements of this
section, the administrative director shall certify the organization to
provide health care pursuant to this article.

() Charges for services arranged for or provided by health care
service plans certified by this section and that are paid on a per-
enrollee-periodic-charge basis shall not be subject to the schedules
adopted by the administrative director pursuant to Section 5307.1.

(g) Nothing in this section shall be construed to expand or
constrict any requirements imposed by law on a health care service
plan or insurer when operating as other than a health care
organization pursuant to this section.

(h) In consultation with interested parties, including the
Department of Corporations and the Department of Insurance, the
administrative director shall adopt rules necessary to carry out this
section.

(i) The administrative director shall refuse to certify or may
revoke or suspend the certification of any health care organization
under this section if the director finds that any of the following
circumstances exist:

(1) The plan for providing medical treatment fails to meet the
requirements of this section.

(2) A health care service plan licensed by the Department of
Managed Health Care, a workers' compensation health care
provider organization authorized by the Department of
Corporations, or a carrier licensed by the Department of Insurance
is not in good standing with its licensing agency.

(3) Services under the plan are not being provided in accordance
with the terms of a certified plan.

() When an injured employee requests chiropractic treatment for
work-related injuries, the health care organization shall provide the
injured worker with access to the services of a chiropractor.
Chiropractic care rendered in accordance with guidelines for
chiropractic care shall be provided by duly licensed chiropractors
affiliated with the plan.

(k) When an injured employee requests acupuncture treatment for
what the treating physician agrees are work-related injuries, the
health care organization shall provide the injured worker with
access to the services of an acupuncturist. Acupuncture care
rendered in accordance with guidelines for acupuncture care shall
be provided by duly licensed acupuncturists affiliated with the plan.

SEC. 29. Section 4600.6 of the Labor Code is repealed.
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