


	EVIDENCE-BASED UPDATES TO THE MEDICAL TREATMENT SCHECULE (MTUS) 
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PROPOSED WORKPLACE MENTAL HEALTH & POSTTRAUMATIC STRESS GUIDELINE UPDATES
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	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.


	No underscore or strikethrough noting changes in Revised Guidelines
	Commenter recounts that the notice states, "These proposed evidence-based updates to the MTUS are incorporated by reference." Unlike the verbiage of the proposed regulations, commenter notes that there is no strikethrough to indicate any additions or deletions shown in the entire contents of the proposed ACOEM treatment guidelines. Commenter opines that this imposes an impossible undertaking and undue and unreasonable hardship within the 30-day comment period for injured workers and the public to find, analyze, understand, and comment whether the proposed guidelines (A total of 630 pages of all for guidelines. The breakdown of the page number is 4 7, 176, 209, and 198) are supported by the best available, up-to-date scientific research as specified the
pertinent California Code of Regulations. Commenter states that the regulations should be revised so that any changes to the proposed ACOEM treatment guideline are clarified and accessible to injured workers and the public. Commenter recommends that the DWC should provide another comment period.
	Anonymous
December 19, 2025
Written Comment

	The division does not author the guidelines and is presenting the guidelines in their final form as produced by the publisher thereof. The commenter may wish to inquire with the publisher as to the availability of drafting versions of the guidelines that show changes from prior versions.   
	None.

	Guidelines are locked and flattened
	Commenter notes that the proposed and all other existing ACOEM treatment guidelines are flattened, locked PDF documents which are inaccessible and impossible to copy and paste any contents to analyze. Commenter opines that it might be possible to unflatten the contents with extra steps using software however he opines that this creates an unnecessary imposition to injured workers and the public who might not have access to necessary resources. Commenter opines that the DWC should provide unflatten documents to injured workers and the public.
	Anonymous
December 19, 2025
Written Comment

	The division does not author the guidelines and is presenting the guidelines in their final form as produced by the publisher thereof. The commenter may wish to inquire with the publisher as to the availability of versions of the guidelines with accessibility features that protect the rights of the publisher in the guidelines.
	None.

	Guideline References
	Commenter states that since the DWC only provides flattened. locked inaccessible documents
without strikethrough of the proposed changes, it was impossible to review and to provide comments to the changes within the short time period (A total of 630 pages of all for guidelines). 

Commenter opines that the clear and only option left was to compare the references which required an enormous and unnecessary effort due to the document settings and made it hard to comprehend any reasons regarding the changes.

Commenter opines that the reference section of the proposed guidelines is a disservice to injured
workers and the pubic, providing less information of all publications, which in turn causes hardship. because less information prevents one from finding information quickly and easily, in comparison to the information found the current guideline. Commenter states that the American Psychological Association (APA) style or any other nationally recognized and widely utilized by various fields, including the panel members who created the proposed guideline, should be kept to provide easy access to any references. 

Commenter states that since the DWC does not control the ACOEM treatment guidelines, the DWC should provide the complete
information including URLs (e.g. , DOI) as supplemental information upon each update in good faith to provide transparency of the date and information that the applicable
codes and regulations are based on.

Commenter states that the 2018 Edition follows the APA stye, for example:

13. Bruns, D. and J.M. Disorbio, Assessment of biopsychosocial risk factors for medical treatment: a collaborative approach. Journal of Clinical Psychology in Medical Settings, 2009. 16(2): p. 127-147.

2025 edition:

16. Bruns, Daniela, Diorbio, John Mark. Assessment of biopsychosocial risk factors for medical treatment: a collaborative approach. Journal of Clinical Psychology in Medical Settings; 2009.


	Anonymous
December 19, 2025
Written Comment

	The commenter may wish to inquire with the publisher as to the availability of versions of the guidelines or the materials relied upon by the publisher in producing the guidelines with accessibility features that may assist the commenter in their review of the guidelines.
	None.

	Treatment Guideline Scientific Studies
	Commenter notes that. the regulations specify MTUS treatment guidelines incorporate recommendations supported by the best available. up-to-date scientific studies. Commenter opines that it is bewildering that 1) no publications from 2019 and 2020 were cited at all, 2) only 35% of the publications were 10 years old while 65% were much older, 3) the duplications (16, 72) of one publication were not corrected since 2019 edition, 4) one typo was found in one publication (63), and 5) incorrect year was reported (31 ), and 6) no publication from 2025 was included.
	Anonymous
December 19, 2025
Written Comment

	Outside the scope of this update. CCR title 8 Section 9792.21 provides that the presumption of correctness can be rebutted.
	None.

	Number of Treatments Limits
	Commenter notes that the ACOEM guidelines sometimes recommend a limit of the number of treatments without substantiating the statement by referencing any peer-reviewed journal articles or any
other credible publications. 

Commenter states that non-evidence-based descriptions are frequently used to justify the denial of medically necessary treatments to injured workers. The CCR title
8 Section 9792 .21(c) states, "The recommended guidelines set forth in the MTU S are presumptively correct on the issue of extent and scope of medical treatment." 

Commenter opines that If this is
the true intent of the regulations and pertinent labor codes, ACOEM guidelines, although better than ODG guidelines to some extent, should not be used due to issues about validity (RAND 2005).

Commenter notes that RAND (2005) stated they are not confident that the ACOEM guideline is valid for nonsurgical topics. Some RAN D's panelists expressed concerns, for instance~ The five selected guidelines (including ACOEM) are not as valid as everyone would want in a perfect world", "They do not meet or exceed standards; they barely meet standards.", and "California could do a lot better by starting from scratch."
	Anonymous
December 19, 2025
Written Comment

	Outside the scope of this update. CCR title 8 Section 9792.21 provides that the presumption of correctness can be rebutted.
	None.
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