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	NAME OF PERSON/ AFFILIATION

	RESPONSE
	ACTION


	General comment
	Commenter has reviewed the proposed updates and has no comment at this time.
	Alma D. Del Real
Claims Regulatory Director
State Compensation Insurance Fund
September 25, 2025
Written Comment
	Agree.
	None.

	9792.24.5
Traumatic Brain 
Injury Guideline

	Commenter requests the inclusion of criteria regarding frequency, dose, duration, and outcome monitoring for TBI rehabilitation programs, aiming to provide general direction for evaluating program effectiveness in reference to the multidisciplinary rehabilitation programs outlined in the chapter (Inpatient comprehensive
interdisciplinary rehabilitation, Outpatient home/community-based rehabilitation, Residential rehabilitation and
supported living programs, and Skilled nursing facilities and chemical dependency programs).
	Jefferson Deming
Government Affairs Executive – West
Sentry 
September 30, 2025
Written Comment
	Disagree. 

Commenter is encouraged to submit any studies to ACOEM through the following web address:

https://acoem.org/Practice-Resources/Practice-Guidelines-Center


	None.

	9792.24.5
Traumatic Brain 
Injury Guideline

	Regarding Compensatory Skills Training for Traumatic Brain Injury (p. 199), commenter requests clarification of the STEP program definition, indications/purpose and types of provider(s) who typically administer this service.
	Jefferson Deming
Government Affairs Executive – West
Sentry 
September 30, 2025
Written Comment
	Agree. 
	Update made to Guideline to provide: The Short-Term Executive Plus (STEP) cognitive rehabilitation program consists of 12 weeks (9 hours/week) of group training in problem solving and emotional regulation and individual sessions of attention and compensatory strategies training (Cantor et al., 2014)

	9792.24.5
Traumatic Brain 
Injury Guideline

	Program CPT/procedural codes and billing: commenter acknowledges that this is not part of the ACOEM guideline, but inquires if there is any plan to establish a standardized fee schedule for these programs given most providers bill under an unlisted procedure code
(97799). Commenter opines that it would be helpful for employers/insurers to have a consistent correlating CPT code for the program itself,
or enforcement of providing correlating CPT codes for the service(s) provided during the program, and/or a
consistent fee schedule for reimbursement purposes. Recommend advisement to providers on how to appropriately
bill for these programs. In the absence of an existing fee schedule, commenter questions how this should be billed.
	Jefferson Deming
Government Affairs Executive – West
Sentry 
September 30, 2025
Written Comment
	This comment is outside the scope of this rulemaking. 
	None. 

	9792.23.2
Shoulder Disorders Guideline
9792.23.3
Elbow Disorders Guideline
9792.23.4
Hand, Wrist, and Forearem Disorders Guideline

	Commenter recommends providing indications for use of unilateral vs. bilateral electrodiagnostic studies (e.g. comparative analysis, specific clinical scenarios, diagnostic clarity, etc.).
	Jefferson Deming
Government Affairs Executive – West
Sentry 
September 30, 2025
Written Comment
	Disagree. 

Commenter is encouraged to submit any studies to ACOEM through the following web address:

https://acoem.org/Practice-Resources/Practice-Guidelines-Center

	None.

	General Comment
	Commenter wants to be on record in support of the changes to the ACOEM Treatment Guidelines.  Commenter opines that it is very important to keep these guidelines updated and she appreciates the Division updating these guidelines.
	Diane Przepiorski
California Orthopaedic Association
September 26, 2025
Oral Comment
	Agreed.
	None.
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