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CALIFORNIA WORKERS' COMPENSATION: YOUR
RIGHTS AND BENEFITS IN 2026

This report explains how California's workers' compensation system works, what benefits you can receive if
you are hurt at work, and what new laws took effect in 2026. It is written for workers in California, including
immigrants, who need to understand their rights after a workplace injury.

Part 1: What Workers' Compensation Is and How It Works

Overview

California's workers' compensation system is a type of insurance that pays for your medical care and lost
wages if you get hurt at work or become sick because of your job. You do not need to prove your employer
did anything wrong to receive benefits. This is called the no-fault principle — it means benefits are based on
the fact that you were injured at work, not on who caused the injury. Workers' Compensation in California: A
Guidebook for Injured Workers (https://www.dir.ca.gov/injuredworkerguidebook/injuredworkerguidebook.html)

The Basic Agreement Between Workers and Employers

The workers' compensation system is based on a deal between employees and employers, sometimes called
the "historic compromise." Under this deal:

e You receive guaranteed benefits for work-related injuries without having to sue your employer.
e Your employer is protected from most lawsuits related to workplace injuries.

This trade-off is written into law. Cal. Lab. Code § 3602
(https://www.law.cornell.edu/wex/workers_compensation) creates what is called the exclusivity rule —
meaning workers' compensation is usually your only legal option for a work injury. You generally cannot file a
separate lawsuit against your employer. However, there are narrow exceptions, such as when an employer
intentionally hurts you, hides information about what caused your injury, or operates without workers'
compensation insurance.

What "Arising Out of and In the Course of Employment" Means

To receive benefits, your injury must meet two requirements under Cal. Lab. Code § 3600
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3600.&lawCode=LAB):

e Arising out of employment (AOE): Your work activities or work conditions must have contributed to
causing the injury.

e In the course of employment (COE): The injury must have happened while you were doing your job or
something related to it.

California courts have interpreted these requirements broadly. This means injuries that happen while you are
traveling for work, doing tasks related to your job, or dealing with unusual work situations are often covered —
even if the specific activity was not in your job description.

A Brief History

California adopted its first workers' compensation law in 1911, called the Roseberry Act, which was voluntary.
In 1913, the Boynton Act made workers' compensation mandatory for all employers. Since then, the system
has been updated many times. Major reforms include:

e Senate Bill 899 (2004): Changed how permanent disability is calculated and limited temporary disability
to 104 weeks for most injuries.

e Senate Bill 863 (2012): Increased permanent disability payments, created the Independent Medical
Review (IMR) process, and established the Supplemental Job Displacement Benefit (SJDB) voucher
program.

o New laws effective January 1, 2026: Including the Workplace Know Your Rights Act, SB 847 (fraud
prevention), and updated temporary disability rates. New Worker Protections Taking Effect in California
on January 1, 2026 (https://www.labor.ca.gov/2025/12/31/new-worker-protections-taking-effect-in-
california-on-january-1-2026/)



Part 2: Who Must Be Covered — Employers and Employees

Employer Requirements

Under Cal. Lab. Code § 3700
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3700.&lawCode=LAB),
almost every employer in California must carry workers' compensation insurance. This is true no matter how
small the business is — even if the employer has only one employee. Operating without insurance is a
misdemeanor (a type of crime) that can result in:

e Up to one year in jail
e Fines of at least $10,000, or double the premium that should have been paid
e Both jail time and fines

Who Counts as an Employee

Cal. Lab. Code § 3351
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3351.&lawCode=LAB)
defines employee very broadly. It includes every person working for an employer, whether:

Full-time or part-time

Temporary or permanent

Working under a written or verbal agreement
A minor (under 18)

Lawfully or unlawfully employed

Important: Your immigration status does not affect your right to workers' compensation benefits.
You are covered regardless of how you were hired or your documentation status.

Independent Contractors

An independent contractor is someone who works for themselves and controls how they do their work, not just
what result they produce. Independent contractors are generally not covered by workers' compensation.
However, California uses a strict test called the ABC test to determine whether someone is truly an
independent contractor. Many workers who are called "independent contractors" are actually employees
under this test and are entitled to workers' compensation coverage.

New Rules for Contractors (SB 216 and SB 1455)

Senate Bill 216 now requires all California-licensed contractors to carry workers' compensation insurance,
even if they have no employees. SB 1455 (https://www.ccisbonds.com/blog/do-californias-new-bills-require-
workers-comp-coverage-for-contractors-understanding-2026-requirement-changes/) extended the deadline for
full compliance to January 1, 2028, with verification requirements beginning January 1, 2027. Contractors
without employees can get what is called a "ghost policy" — a low-cost policy based on zero payroll.
Contractors who do not comply face:

e Fines from $10,000 to $100,000
e License suspension or non-renewal
e Inability to bid on projects

Part 3: How to File a Workers' Compensation Claim

Notifying Your Employer

If you are hurt at work, the first step is to tell your employer about the injury. Under Cal. Lab. Code § 3710
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3710.&lawCode=LAB), you
must notify your employer within 30 days of the injury. You can tell them in person, by phone, in writing, or by
any reasonable method. If you miss the 30-day deadline, your claim is not automatically denied — a judge will
look at whether your employer knew about the injury and whether the delay caused any harm.

Filling Out the DWC-1 Claim Form



The DWC-1 claim form is the official form you use to file your workers' compensation claim. Here is how the
process works: DWC - How to File a Claim (https://www.dir.ca.gov/dwc/fileaclaim.htm)

1. Your employer must give you the DWC-1 form within one working day of learning about your injury.

2. You fill out only the employee section, sign it, and date it.

3. Return the form to your employer — use certified mail with return receipt if possible so you have proof.
4. Your employer sends the form to their insurance company.

5. The insurance company must mail you a status notice within 14 days.

If your employer does not give you the form, you can download it from the Division of Workers' Compensation
website (https://www.dir.ca.gov/dwc/fileaclaim.htm).

The 90-Day Rule

Under Cal. Lab. Code § 5402
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5402.&lawCode=LAB), the
insurance company has 90 days from when you submit the claim form to approve or deny your claim. This is
called the 90-day rule. Key points include:

e [f the insurance company does not deny your claim within 90 days, your claim is automatically accepted
by law.

e During the 90-day investigation period, the insurance company must still pay for up to $10,000 in
medical treatment, even if they have not yet decided on your claim.

e Courts enforce this rule strictly — insurance companies cannot issue partial approvals or delayed
denials to avoid the deadline.

Note: If your claim is denied, you have the right to challenge the denial through the Workers'
Compensation Appeals Board. You have one year from the date of injury to file an application for a
hearing.

Part 4: Medical Treatment Benefits

Your Right to Medical Care

If you are hurt at work, your employer must pay for all medical treatment reasonably necessary to cure or
relieve the effects of your injury. Workers' Compensation in California: A Guidebook for Injured Workers
(https://www.dir.ca.gov/injuredworkerguidebook/injuredworkerguidebook.html) There is no dollar cap on
medical treatment. This includes doctor visits, surgery, physical therapy, medications, medical equipment, and
mileage to and from appointments.

Effective January 1, 2026, the mileage reimbursement rate for travel to medical appointments increased to
72.5 cents per mile. This applies to all injuries regardless of when they occurred.

The Medical Treatment Utilization Schedule (MTUS)

The Medical Treatment Utilization Schedule (MTUS) is a set of evidence-based guidelines that determine
what medical treatment is considered reasonable and necessary for work injuries. The MTUS is found in Cal.
Code Regs. tit. 8, §§ 9792.20-9792.27.23 (https://www.dir.ca.gov/dwc/mtus/mtus.html). These guidelines are
based on recommendations from the American College of Occupational and Environmental Medicine
(ACOEM) and cover treatment for injuries to the spine, shoulders, arms, legs, and other body parts, as well as
conditions like chronic pain, traumatic brain injury, and workplace mental health.

Utilization Review
Utilization review (UR) is the process insurance companies use to decide whether to approve a doctor's

request for treatment. When your doctor requests a specific treatment:

e The insurance company may approve, deny, or modify the request.
e A denial must be based on the MTUS guidelines or other evidence-based standards.
e You must receive a written explanation for any denial.

Effective April 1, 2026, updated utilization review regulations require more detailed written explanations for
denials and stronger standards for physician reviewers.



Independent Medical Review (IMR)

If the insurance company denies or changes your doctor's treatment request, you can challenge that decision
through Independent Medical Review (IMR). DWC Independent Medical Review (IMR)
(https://www.dir.ca.gov/dwc/IMR/IMR_FAQs.htm) This is an administrative process where an independent
doctor reviews your case and decides whether the treatment is medically necessary. The IMR reviewer does
not examine you in person — they review your medical records and issue a written decision. The process
costs $375 and must be resolved within 3 to 30 days.

MTUS Drug Formulary

The MTUS includes a drug formulary — a list of medications that are either exempt from or subject to prior
approval. Medications listed as "exempt" can be prescribed by your doctor without waiting for insurance
company approval. Non-exempt medications require a utilization review request before they can be filled.

Part 5: Temporary Disability Benefits

What Temporary Disability Is

Temporary disability (TD) benefits replace a portion of the wages you lose when you cannot work because of
a work injury. DWC Announces Temporary Total Disability Rates for 2026
(https://www.dir.ca.gov/DIRNews/2025/2025-116.html) These payments continue while you are recovering,
until your doctor says you can return to work or your condition has stabilized.

How Benefits Are Calculated

Temporary disability payments equal two-thirds (2/3) of your average weekly gross pre-tax wages, subject to
minimum and maximum limits. Your average weekly wage is based on what you earned before the injury,
before taxes are taken out.

2026 Benefit Rates

Effective January 1, 2026, the temporary total disability rates were adjusted based on a 4.98826 percent
increase in the State Average Weekly Wage (SAWW):

e Minimum weekly rate: $264.61 (up from $252.03 in 2025)
e Maximum weekly rate: $1,764.11 (up from $1,680.29 in 2025)

These rates apply to all injuries regardless of when you were hurt or when your payments started. If you were
receiving a lower rate, your claims administrator must recalculate your benefits.

Note: California's minimum wage increased to $16.90 per hour effective January 1, 2026. New
Worker Protections Taking Effect in California on January 1, 2026
(https://www.labor.ca.gov/2025/12/31/new-worker-protections-taking-effect-in-california-on-january-
1-2026/) If you earn minimum wage, your temporary disability benefits will increase accordingly.

How Long Benefits Last
e For most injuries: up to 104 weeks (about 2 years) from the date of the first payment, within a 5-year
period from the injury date.

e For certain serious injuries (spinal cord injury, severe burns, loss of vision or hearing): up to 240 weeks
(about 4.5 years) for injuries occurring after January 1, 2008.

Part 6: Permanent Disability Benefits

What Permanent Disability Means

Permanent disability (PD) benefits compensate you for lasting physical or mental limitations that remain after
you reach Maximum Medical Improvement (MMI) — the point when your doctor determines your condition has
stabilized and is not expected to improve further. Unlike temporary disability, permanent disability addresses
the long-term impact of your injury on your ability to work. DWC - Permanent Disability Benefits
(https://www.dir.ca.gov/dwc/permanentdisability.htm)



How Permanent Disability Is Calculated

For injuries on or after January 1, 2013, permanent disability is calculated using the American Medical
Association Guides to the Evaluation of Permanent Impairment (Fifth Edition). The calculation follows these
steps:

1. A qualified doctor examines you and assigns an impairment rating — a percentage reflecting how
much function you have lost.

2. The impairment percentage is multiplied by a 1.4 adjustment factor established by SB 863.

3. The adjusted rating is converted to a disability rating using a formula that considers your age and
occupation at the time of injury.

4. The disability rating determines your weekly benefit amount and total payment.

Weekly Benefit Amounts (Injuries on or After January 1, 2013)
e Ratings below 55%: $160 to $230 per week
e Ratings 55% to less than 70%: $160 to $270 per week
e Ratings 70% or greater: $160 to $290 per week

Permanent Total Disability

Permanent total disability (PTD) applies when you cannot work at any job because of your injuries. It is
presumed to apply if you lose both eyes, both hands, are paralyzed, or have incurable brain injury. Workers
with permanent total disability receive weekly payments at the temporary disability rate for the rest of their
lives.

Apportionment and Pre-Existing Conditions

Apportionment is the process of dividing permanent disability between your work injury and any pre-existing
conditions (health problems you had before the injury). Under Cal. Lab. Code § 4663
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4663.&lawCode=LAB), your
doctor must determine what percentage of your disability is caused by the work injury and what percentage is
caused by other factors. Your employer pays only for the work-related portion.

Important: Having a pre-existing condition does not disqualify you from benefits. Under California‘s
"eggshell employee"” rule, your employer must accept you as you are — including any vulnerability
to injury from existing health problems. If your work made a pre-existing condition worse, you are
entitled to benefits for the worsening.

Part 7: Additional Benefits

Supplemental Job Displacement Benefit (SJDB)

The Supplemental Job Displacement Benefit (SJDB) is a voucher worth up to $6,000 that you can use for job
retraining or skill building. DWC Supplemental Job Displacement Benefits
(https://www.dir.ca.gov/dwc/sjdb.html) You qualify if:

e Your injury occurred on or after January 1, 2004

e Your injury caused permanent partial disability

e Your employer did not offer you modified or alternative work within 60 days after receiving the doctor's
report on your work restrictions

You can use the voucher at state-approved schools, community colleges, and vocational training programs
listed on the CalJOBS website (https://www.caljobs.ca.gov/).

Return-to-Work Supplement Program (RTWSP)

The Return-to-Work Supplement Program (RTWSP) provides an additional one-time $5,000 payment to
workers who have received an SJDB voucher. Return-to-Work Supplement Program
(https://www.dir.ca.gov/rtwsp/rtwsp.html) To qualify:

e You must have received an SJDB voucher from the claims administrator.
e You must apply within one year from the date the voucher was served.
e The application is completed online through the DIR website.



e Approved payments are issued within 25 days.

Death Benefits

When a worker dies from a work-related injury or iliness, surviving dependents — family members who relied
on the worker for financial support — are entitled to death benefits under Cal. Lab. Code §§ 4700-4706
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4700.&lawCode=LAB). For
injuries on or after January 1, 2013:

Burial expenses: $10,000

One total dependent: $250,000

Two total dependents: $290,000

Three or more total dependents: $320,000

Total dependents include minor children under 18, spouses earning less than $30,000 per year, and disabled
adult children. Payments are made weekly at the temporary total disability rate (not less than $224 per week)
until the youngest child turns 18. Disabled dependents receive payments for life.

Part 8: Psychiatric Injuries and Cumulative Trauma

Psychiatric Injury Claims

Psychiatric injuries are mental health conditions — such as anxiety, depression, or post-traumatic stress —
caused or worsened by your job. These are compensable under workers' compensation, but they must meet
stricter requirements under Cal. Lab. Code § 3208.3 (https://law.justia.com/codes/california/code-lab/division-
4/part-1/chapter-1/section-3208-3/).

To qualify, you must show:

e You have a mental disorder diagnosed using accepted psychiatric standards (such as the DSM).

e Work events were the predominant cause (more than 50%) of your psychiatric condition.

e You worked for the employer for at least 6 months before the injury (unless caused by a sudden and
extraordinary event).

If your psychiatric injury was caused by a violent act at work or direct exposure to one, you only need to show
work was a substantial cause (roughly 35-40% of all causes).

Important: If you file a psychiatric injury claim after receiving notice of termination or layoff,
additional restrictions apply. You must prove work was the predominant cause and that one of five
specific conditions exists, such as evidence of a sudden and extraordinary event or documented
psychiatric treatment before the termination notice.

Cumulative Trauma Injuries

Cumulative trauma injuries (also called repetitive strain injuries or occupational diseases) develop gradually
over time from repeated exposure to workplace conditions. Common examples include:

Carpal tunnel syndrome from repetitive typing
Hearing loss from chronic noise exposure
Respiratory conditions from poor air quality
Back or joint problems from heavy lifting

The date of injury for cumulative trauma is not a single incident. Under Cal. Lab. Code § 5412
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5412.&lawCode=LAB), it is
the date when you first became disabled and knew (or should have known) that the disability was caused by
your work. You are not expected to know the connection until a doctor tells you. You then have one year from
that date to file a claim.

Part 9: Settling Your Workers' Compensation Claim



Overview

After you reach Maximum Medical Improvement (MMI) and your permanent disability is determined, you and
the insurance company may negotiate a settlement. California law allows two types of settlement.

Stipulated Awards

A Stipulated Award ("Stips") is an agreement where the insurance company pays your permanent disability
benefits in regular installments (usually every two weeks). Key features:

e You keep the right to reopen your claim later if your condition gets worse.
e You keep the right to future medical care for your work injury.
e The employer remains responsible for ongoing payments.

Compromise and Release (C&R)

A Compromise and Release (C&R) settlement gives you a one-time lump sum payment that closes your case
completely. In exchange:

e You give up the right to reopen your claim.
e You give up the right to future medical care for the injury.
e You release all claims for additional benefits.

Critical: Once a C&R is approved by a workers' compensation judge, your case is permanently
closed. If unexpected medical problems arise later, you cannot go back for more benéefits.

Choosing Between Stips and C&R
e Stips are better if you have a serious injury likely to need long-term medical treatment.
e C&R may be preferred if your condition is stable and you need immediate access to funds.

e Some C&R settlements include structured settlements — annuity contracts that pay you regular income
over time instead of one lump sum.

All settlement agreements must be approved by a workers' compensation judge to ensure they protect your
interests.

The 5-Year Reopening Rule

If you settled your claim through a Stipulated Award, you can petition to reopen your case within 5 years from
the date of injury if your condition worsens or new complications develop. You must file a Petition to Reopen
with the WCAB and provide medical evidence showing the change in your condition. If you accepted a C&R
settlement, your right to reopen is typically waived. If you miss the 5-year deadline, the right is permanently
lost.

Part 10: Dispute Resolution Through the WCAB

Overview

If you disagree with any decision about your claim — whether it was denied, your benefits were calculated
incorrectly, or your treatment was refused — you can use the formal dispute process through the Workers'
Compensation Appeals Board (WCAB). Workers' Compensation Appeals Board (WCAB)
(https://www.dir.ca.gov/wcab/wcab.htm) The WCAB is a judicial body that resolves workers' compensation
disputes.

Filing an Application for Adjudication

To start the dispute process, you file an Application for Adjudication of Claim at your local DWC district office.
You may file in the county where you live or where the injury happened. Your case will be assigned a number
beginning with "ADJ" — use this number on all future documents.

Mandatory Settlement Conference (MSC)

After filing, you submit a Declaration of Readiness to Proceed (DOR). The WCAB then schedules a
Mandatory Settlement Conference (MSC) — a meeting before a workers' compensation judge where you and
the insurance company try to resolve the dispute without a trial.



Trial

If the case does not settle, it goes to trial before a workers' compensation judge (no jury). Both sides present
evidence and testimony. The judge issues a written decision called "Findings and Award" within 30 to 90
days.

Appeals — Petition for Reconsideration

If you disagree with the judge's decision, you may file a Petition for Reconsideration within 20 days. A panel of
the WCAB in San Francisco reviews the case and may affirm, amend, reverse, or send it back for additional
proceedings.

Medical Dispute Evaluations: QME and AME

When there is a dispute about the extent of your injury, its cause, or appropriate treatment:

e Qualified Medical Evaluator (QME): The DWC sends you a panel of three certified doctors. Each side
strikes one name, and the remaining doctor examines you and writes a report. QME reports carry
significant weight in your case.

e Agreed Medical Evaluator (AME): If both sides agree, they can jointly select one doctor to conduct the
evaluation. AME evaluations often proceed faster.

Part 11: Special Funds for Injured Workers

Subsequent Injuries Benefit Trust Fund (SIBTF)

The Subsequent Injuries Benefit Trust Fund (SIBTF) provides extra compensation if you had a pre-existing
disability before your work injury, and the combination of both results in permanent disability of at least 70%.
Uninsured Employers Benefits Trust Fund (UEBTF) & Subsequent Injuries Benefits Trust Fund (SIBTF)
(https://www.dir.ca.gov/dwc/claims.html) To qualify:

e You had a prior disability (from a work injury or other cause) before the new injury.
e You received (or would have been entitled to) permanent disability benefits for the new injury.
e The combined disability is at least 70%.

You apply for SIBTF benefits after receiving a WCAB award of permanent disability.

Uninsured Employers Benefits Trust Fund (UEBTF)

The Uninsured Employers Benefits Trust Fund (UEBTF) protects workers whose employers illegally operated
without workers' compensation insurance. If your employer had no insurance:

e You must first obtain a judgment from the WCAB awarding you benefits.
e You then apply to the UEBTF for payment.

e The UEBTF pays your benefits and then pursues your employer to recover the money, including placing
liens (legal claims) on the employer's property and assets.

Part 12: New California Laws for 2026

The Workplace Know Your Rights Act

This law requires all California employers to give you written notice every year (by February 1) explaining your
basic workplace rights. New Worker Protections Taking Effect in California on January 1, 2026
(https://www.labor.ca.gov/2025/12/31/new-worker-protections-taking-effect-in-california-on-january-1-2026/)
The notice must be provided in languages used at your workplace and must cover:

Protection from retaliation (punishment for reporting problems)
Workers' compensation rights

Protection from discrimination based on immigration status
Rights to organize with coworkers

Emergency contact notification rights



e Constitutional rights during law enforcement interactions

SB 847: Fraud Prevention Against Uninsured Employers

Senate Bill 847 strengthens the DWC's ability to go after uninsured employers who try to hide their property to
avoid paying workers' compensation debts. The law allows the Administrative Director to investigate property
transfers made after an injury and before a lien is recorded. If the transfer was designed to keep the property
for the employer's benefit, the Director can declare a prima facie finding of fraudulent transfer (a preliminary
legal determination that the transfer was illegal).

Updated Mileage Reimbursement

Effective January 1, 2026, the mileage reimbursement rate for medical and medical-legal travel increased to
72.5 cents per mile. This applies to all injuries regardless of when they occurred.

Updated Utilization Review Regulations (April 1, 2026)

New regulations effective April 1, 2026, require stronger written explanations for treatment denials, allow
streamlined approval for treatment in the first 30 days after injury, and establish consequences for doctors
who consistently fail to follow MTUS guidelines.

Important: California's Values Act (SB 54) limits cooperation between local law enforcement and
immigration authorities. Workers' compensation claims are treated as confidential medical and
employment information and are not shared with immigration authorities. Your immigration status
does not affect your eligibility for benefits.

Free Help Available

The DWC provides free assistance through its Information and Assistance Unit. Services are available in
multiple languages. Call 1-800-736-7401 Monday through Friday during business hours. You can also search
your case status online through the Electronic Application Management System (EAMS)
(https://eams.dwc.ca.gov/WebEnhancement/). Understanding the Basics: Videos for Injured Workers
(https://www.dir.ca.gov/dwc/Outreach/InjuredWorkerGuidebook-Videos.html)
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California Workers' Compensation System: Comprehensive Legal Framework, Operational Structure, and
2026 Statutory Landscape

Executive Summary

California's workers' compensation system represents the nation's oldest social insurance program, established
through comprehensive statutory reform beginning in the early twentieth century and continuously refined
through legislative amendments into 2026. The current system operates as a no-fault insurance mechanism
requiring virtually all California employers to maintain workers' compensation coverage, regardless of
workforce size, while providing injured employees access to medical treatment, wage replacement benefits,
vocational rehabilitation, and death benefits without necessity to prove employer negligence[1]. Recent
legislative developments effective January 1, 2026, including implementation of Assembly Bill 1340 (sectoral
collective bargaining for rideshare drivers), Senate Bill 216 and 1455 (expanded contractor insurance
requirements with deadline extension to January 2028), and Senate Bill 847 (enhanced fraud prevention
against uninsured employers), demonstrate California's continued commitment to refining worker protections
while addressing system vulnerabilities[3]. This report provides comprehensive analysis of the legal
framework governing California's workers' compensation system, recent statutory developments, operational
procedures across the Division of Workers' Compensation's twenty-three district offices and satellite
locations, benefit calculation methodologies reflecting 2026 rate adjustments, dispute resolution mechanisms
through the Workers' Compensation Appeals Board, and specialized application of workers' compensation law
to distinctive injury categories and employment circumstances. The system generated substantial claims
activity and benefit payments throughout 2025, with the Division administering both straightforward medical-
only claims and complex permanent disability cases requiring intensive medical evaluation and judicial
determination.

Historical Development and Statutory Evolution of California's Workers' Compensation System

California's workers' compensation system emerged from the Progressive Era labor movement and represents
one of the earliest comprehensive workers' compensation schemes adopted by an American state. The
foundational principle underlying the system, sometimes described as the "historic compromise," established
that employees would receive assured benefits for work-related injuries regardless of employer fault or
negligence, while employers would receive protection from civil tort liability for those same injuries. This
fundamental bargain has persisted across more than a century of legislative refinement and judicial
interpretation.

The Roseberry Act of 1911 marked the initial legislative response to workplace injury concerns by
establishing a voluntary workers' compensation system allowing employers to elect participation. This
voluntary framework proved inadequate to address widespread workplace injuries, prompting California to
enact the Boynton Act in 1913, which transformed workers' compensation from an optional arrangement to a
compulsory system requiring all employers to provide insurance or demonstrate equivalent financial ability to
pay benefits. The Workman's Compensation Insurance and Safety Act of 1917 further refined the statutory
framework, establishing regulatory authority and standardizing benefit provisions.

The California Labor Code of 1937, approved by Governor Frank Merriam and effective August 1937,
substantially reorganized workers' compensation law into a comprehensive statutory scheme. Division Five of
the 1937 Labor Code incorporated and expanded upon legal foundations established through the 1913
Boynton Act and 1917 safety legislation, establishing the Industrial Accident Commission with authority
extending to protection of workers in hazardous environments including railroads, buildings, mines, and
maritime operations. The 1937 codification also addressed wage and hour regulations, child labor restrictions,
and employment discrimination provisions, positioning workers' compensation within a broader labor law
framework.

Mid-twentieth century amendments continued incremental refinement of the system's benefit structure and
administration. The Margolin-Bill Greene Workers' Compensation Reform Act of 1989 introduced significant
modifications governing psychiatric injury claims, establishing heightened causation standards and
employment duration requirements that remain substantially incorporated in current law. Assembly Bill 110
of 1993 fundamentally restructured the medical evaluation process by authorizing treating physicians to
prepare comprehensive medical-legal evaluations in disputed cases, replacing the previous requirement for
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separate Qualified Medical Evaluator reports and introducing a presumption favoring treating physician
findings except upon preponderance of evidence demonstrating contrary factual conclusions.

The twenty-first century has witnessed more aggressive legislative restructuring of the system in response to
cost escalation concerns. Senate Bill 899, enacted in 2004 and effective for all dates of injury after April 19,
2004, implemented comprehensive reforms designed to reduce system costs and litigation timeframes. SB 899
fundamentally altered permanent disability calculation methodology by introducing the American Medical
Association Guides to the Evaluation of Permanent Impairment (Fifth Edition) as the primary rating
framework, eliminating the diminished future earning capacity modifier, restricting psychological injury add-
ons except in cases involving catastrophic physical injury or violent crime victimization, and restricting sleep
disorder and sexual dysfunction add-ons. Temporary disability benefits were capped at 104 weeks from
commencement of first payment, representing a substantial reduction from the previous 240-week framework.

Senate Bill 863, signed into law in 2012 and effective January 1, 2013, represented the most comprehensive
workers' compensation reform since SB 899. SB 863 increased permanent disability benefit amounts by
establishing differential minimum and maximum weekly benefit ranges based on impairment severity ratings,
eliminated the return-to-work incentive bumps that had previously modified permanent disability awards,
established the Independent Medical Review (IMR) process as the exclusive mechanism for resolving medical
treatment authorization disputes, created the Supplemental Job Displacement Benefit (SJDB) voucher
program providing up to six thousand dollars for qualifying injured workers to fund vocational retraining, and
established the Return-to-Work Supplement Program providing additional one-time five thousand dollar
payments to workers meeting specific criteria.

Contemporary legislative activity has continued addressing specific vulnerability areas within the system. The
Workplace Know Your Rights Act, effective January 1, 2026, requires employers to provide annual written
notice to all workers explaining fundamental workplace rights including protection from retaliation, workers'
compensation rights, protections against discrimination based on immigration status, rights to collective
organizing activity, emergency contact notification procedures, and constitutional rights during law
enforcement interactions. Senate Bill 847, also effective January 1, 2026, enhances the Division of Workers'
Compensation's ability to enforce workers' compensation coverage requirements against uninsured employers
by authorizing the Administrative Director to determine whether conveyances of real property constitute
fraudulent transfer schemes designed to shield assets from liens filed to recover unpaid workers' compensation
benefits.

Statutory Framework Governing California Workers' Compensation

The comprehensive statutory foundation for California's workers' compensation system is codified in the
California Labor Code, particularly Division Four (Labor Code sections 3200 through 6000), with critical
provisions scattered throughout related statutory sections. The California Code of Regulations, Title 8,
contains implementing regulations governing claim administration, medical treatment standards, billing and
payment procedures, and dispute resolution mechanisms that substantially expand upon statutory language
and establish operational requirements binding on claims administrators, employers, insurance carriers, and
medical providers.

The No-Fault Principle and Employer Liability

California Labor Code Section 3600 establishes the foundational scope of workers' compensation coverage by
providing that liability exists when an employee sustains "an injury arising out of and occurring in the course
of employment". These two distinct requirements-arising out of employment and occurring in the course of
employment-establish separate analytical frameworks. The "arising out of employment" requirement,
sometimes abbreviated as AOE in practitioners' terminology, addresses whether the work activities or
employment conditions causally contributed to the injury. The "occurring in the course of employment"
requirement, abbreviated as COE, addresses the temporal and spatial circumstances of the injurious incident.
Courts have interpreted both requirements liberally to maximize coverage, with the result that employees
injured while traveling on employment business, performing incidental job duties, or responding to unusual
circumstances are frequently found within the course and scope of employment even absent explicit job
descriptions authorizing the specific activities.

Labor Code Section 3602 establishes that workers' compensation benefits constitute the exclusive remedy for
work-related injuries, creating what is sometimes termed the "exclusivity rule" or workers' compensation
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immunity doctrine. Under this exclusive remedy provision, injured employees ordinarily cannot sue
employers in civil court for negligence or other tort theories, regardless of employer fault, provided the injury
arises out of and occurs within the course of employment. This statutory bargain protects employers from
potentially catastrophic civil liability while ensuring employees receive prompt benefits without necessity to
prove negligence. However, the exclusivity rule contains narrowly defined exceptions, including situations
where the employer willfully assaults the employee, ratifies assaults by other employees, commits fraud by
concealing injury causation, manufactures defective products that injure employees, or operates without
required workers' compensation insurance.

Employer Coverage Requirements

Labor Code Section 3700 establishes that California employers are required by law to obtain workers'
compensation insurance coverage for employees. This requirement applies to virtually all employers without
regard to workforce size, though specific statutory exemptions apply to sole proprietors, partners, members of
limited liability companies, and corporate officers who execute formal waivers of coverage. The statutory
requirement is absolute, making operation without required coverage a misdemeanor offense punishable by
imprisonment up to one year, fines up to double the premium that would have been required to secure
coverage (with a minimum of ten thousand dollars), or both.

Recent legislative developments have significantly expanded the scope of mandatory coverage requirements.
Senate Bill 216, effective for initial implementation beginning January 1, 2023, and further modified by
Senate Bill 1455 extending implementation deadlines, requires all California-licensed contractors to maintain
workers' compensation insurance regardless of whether they employ workers. Phase One of SB 216, effective
January 2023, applied the mandatory coverage requirement to contractors classified as Concrete (C-8), HVAC
(C-20), Asbestos Abatement (C-22), and Tree Service (D-49). Roofing contractors (C-39) were already
subject to coverage requirements prior to SB 216. SB 1455, signed into law in 2024, extended the full
implementation deadline to January 1, 2028, while establishing an interim exemption verification process
requiring all contractors claiming exempt status by January 1, 2027. The extended timeline permits
contractors additional preparation periods while establishing progressive enforcement mechanisms designed
to achieve complete compliance by 2028.

Contractors operating without required workers' compensation coverage face substantial penalties including
fines ranging from ten thousand to one hundred thousand dollars, license suspension or non-renewal, and
inability to bid on projects or qualify for work. The California Division of Labor Standards Enforcement
possesses authority to cease business operations until adequate coverage is obtained. For contractors without
employees, commonly referred to as "ghost policies" in industry terminology, premiums are typically minimal
because they are calculated on zero payroll, making compliance cost-effective even for sole proprietors.

Employee Definition and Classification Issues

Labor Code Section 3351 defines an employee broadly as "every person in the service of an employer under
any appointment or contract of hire or apprenticeship, express or implied, oral or written, whether lawfully or
unlawfully employed". This definition encompasses part-time employees, temporary workers, minors, and
persons performing work under informal arrangement, resulting in expansive coverage of working
relationships. Independent contractors, defined by Labor Code Section 3353 as persons who render service for
specified compensation and result, under control of the principal only as to result and not means, fall outside
the definition of employee and are excluded from mandatory coverage. However, recent court decisions have
substantially contracted the independent contractor classification through application of the ABC test,
requiring satisfaction of three elements: control (working outside principal's direct control), scope (performing
work outside principal's usual business), and economic reality (opportunity for independent profit or loss).

The distinction between employees and independent contractors carries critical consequences because
independent contractors ordinarily cannot recover workers' compensation benefits but may pursue traditional
civil tort actions against negligent parties. Misclassification of employees as independent contractors exposes
employers to statutory penalties, assessment of unpaid workers' compensation premiums plus interest, and
personal liability under certain circumstances.

Requirements for Claim Filing and Notice
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Labor Code Section 3710 establishes that injured employees must notify employers of work-related injuries
within thirty days of the incident to preserve claims rights. This notification requirement applies regardless of
whether formal written notice is provided, and courts have interpreted the requirement to mean
communication by any reasonable method demonstrating the employer's awareness of the injury. However,
failure to provide timely notice does not automatically defeat a claim; instead, courts examine whether the
employer actually received constructive or actual notice and whether the employer was prejudiced by delay.

For cumulative trauma injuries and occupational diseases, Labor Code Section 5412 modifies the date of
injury to mean "that date upon which the employee first suffered disability therefrom and either knew, or in
the exercise of reasonable diligence should have known, that such disability was caused by his present or prior
employment". This provision means the statute of limitations for cumulative trauma claims runs from the date
the employee knew or should have known of the injury's work-relatedness, not from the initial exposure or
symptom onset. Employees are not charged with knowledge of work causation until a medical professional
advises them of the connection.

The claim filing process begins when an employee completes the DWC-1 claim form, the official workers'
compensation claim form, and submits it to the employer[10][10]. The employer must provide the DWC-1
form within one working day of learning about the injury, or alternatively the employee may download the
form from the Division of Workers' Compensation website if the employer fails to provide it[10][10]. The
employee completes only the employee section of the form, signs and dates it, and returns it to the employer,
preferably by certified mail with return receipt requested to create documentary evidence of filing
date[10][10]. The employer forwards the completed claim form to the insurance carrier, which is obligated to
mail status notification within fourteen days of receipt[10][10].

The Ninety-Day Investigation and Acceptance Requirement

Labor Code Section 5402 establishes that the insurance company has ninety days from the date the claim form
is submitted to approve or deny the claim[7][10][10]. If no denial is issued within ninety days, the claim is
presumed accepted by operation of law, and the insurance company becomes liable for all benefits to which
the employee is entitled[7][10][10]. This provision is described as the "90-day rule" and represents a critical
protective provision preventing indefinite investigations or delayed denials[7]. During the ninety-day
investigation period, the insurance company must authorize medical treatment up to ten thousand dollars even
while the claim status remains undetermined[7][10][10].

The ninety-day rule applies to all injury types regardless of complexity, though the Division of Workers'
Compensation has recognized that investigations of catastrophic injuries may require intensive medical
evaluation during the full ninety-day period[7]. Courts have interpreted the ninety-day rule strictly, prohibiting
insurers from issuing partial approvals or delayed denials designed to avoid presumptive acceptance[7].
However, the statute of limitations for filing an application for adjudication of claim runs one year from the
date of injury, providing an additional procedural safeguard permitting workers to challenge delayed denials
through WCAB litigation.

Division of Workers' Compensation: Organizational Structure and Functional Authority

The California Division of Workers' Compensation, operating under the Department of Industrial Relations
within the Labor and Workforce Development Agency, administers the state's workers' compensation system
through a network of twenty-three district offices plus satellite locations distributed geographically to serve
injured workers throughout California. The Division's mission is to minimize adverse impacts of work-related
injuries on California employees and employers through expedited claim processing, judicial dispute
resolution, information dissemination, and regulatory oversight.

Administrative Structure and Information Services

The DWC operates an Information and Assistance Unit providing free guidance to injured workers,
employers, and other stakeholders regarding workers' compensation rights, claim filing procedures, benefit
calculations, and dispute resolution processes[10][10]. Information and Assistance officers are available
during business hours Monday through Friday by calling the DWC Information Services Center at 1-800-736-
7401, and services are available in multiple languages reflecting California's diverse population[10][10]. The
DWC also maintains office kiosks equipped with computers, scanners, and printers allowing public access to
online services for workers without internet access at home.
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The Division maintains the Electronic Application Management System (EAMS), a public database
permitting search of workers' compensation adjudication case information and enabling tracking of case
status, judicial decisions, and procedural requirements[5]. The DWC web portal provides access to claim
forms, guidebooks in English and Spanish, benefit rate information, medical treatment guidelines, and
administrative procedures[1][4][10][10].

The Workers' Compensation Appeals Board

The Workers' Compensation Appeals Board, a seven-member judicial body appointed by the Governor and
confirmed by the Senate, exercises all judicial powers vested by the Labor Code[8][8]. The WCAB issues
judicial opinions responding to petitions for removal and reconsideration of decisions by workers'
compensation administrative law judges, represents the WCAB in appellate proceedings, and adopts rules of
practice and procedure regulating the adjudication process[8][8]. Through published opinions and regulations,
the WCAB provides precedential guidance binding on lower judicial officers and establishing legal standards
for resolving common workers' compensation disputes[8][8].

The WCAB operates through district offices located in Anaheim, Bakersfield, Fresno, Goleta, Lodi, Long
Beach, Los Angeles, Marina del Rey, Oakland, Oxnard, Pomona, Redding, Riverside, Sacramento, Salinas,
San Bernardino, San Diego, San Francisco, San Jose, San Luis Obispo, Santa Ana, Santa Rosa, and Van Nuys,
with satellite hearing locations in Concord serving the Northern California region. Each district office operates
as a trial court where workers' compensation judges conduct hearings, issue awards, and manage case
progression through mandatory settlement conferences, trial proceedings, and post-trial motion practice[8].

Comprehensive Benefit Structure and Calculation Methodologies

California's workers' compensation system provides injured employees with multiple benefit categories
designed to address distinct aspects of injury impact: medical treatment addressing health restoration,
temporary disability benefits replacing lost wages during recovery, permanent disability benefits
compensating lasting functional impairment, supplemental job displacement benefits funding vocational
retraining, return-to-work supplement payments providing additional financial support, and death benefits to
surviving family members[9].

Medical Treatment Benefits and Utilization Review Standards

Medical treatment benefits constitute the cornerstone of California's workers' compensation system, obligating
employers to provide all treatment reasonably necessary to cure or relieve the effects of work-related injuries.
This obligation is absolute and is not capped by dollar amounts, treatment duration limitations, or frequency
restrictions except as specifically provided by statute or the Medical Treatment Utilization Schedule (MTUS).

The Medical Treatment Utilization Schedule, codified in California Code of Regulations Title 8, sections
9792.20 through 9792.27.23, establishes evidence-based medical treatment guidelines presumed correct as to
the extent and scope of reasonable and necessary care. The MTUS incorporates treatment guidelines
developed by the American College of Occupational and Environmental Medicine (ACOEM), which are
presumed correct and should guide treatment decisions in most cases. The MTUS includes specific body
region guidelines for disorders affecting the spine, shoulders, upper extremities, lower extremities, and other
anatomical regions, plus specialized guidelines addressing acupuncture, chronic pain, occupational asthma,
interstitial lung disease, traumatic brain injury, and workplace mental health conditions.

Effective April 1, 2026, comprehensive updates to utilization review regulations establish enhanced standards
governing medical treatment authorization decisions. The updated regulations require physician reviewers to
apply criteria consistent with the medical treatment utilization schedule, including methodology for evaluating
medical evidence under 8 CFR 9792.25.1. Treatment beyond the scope of utilization schedule coverage may
be authorized when medical circumstances warrant exceptions supported by best available medical evidence.
These regulatory amendments reflect ongoing efforts to align workers' compensation medical practice with
contemporary evidence-based medicine standards.

Utilization review is the process by which claims administrators evaluate treating physician requests for
authorization before approving medical care. When a treating physician requests authorization for specific
treatment, the claims administrator may approve the request, deny it, or modify it if the treatment is not
medically necessary based on applicable MTUS guidelines or other evidence-based standards. If the claims
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administrator denies or modifies a medical treatment request, the injured worker may challenge this
determination through Independent Medical Review (IMR), an expedited administrative process costing three
hundred seventy-five dollars and requiring resolution within three to thirty days. The IMR process permits
injured workers to obtain review by an independent medical reviewer without undergoing physical
examination, with the reviewer issuing a written determination addressing medical necessity based on
applicable guidelines and clinical evidence.

Temporary Disability Benefits and 2026 Rate Adjustments

Temporary disability (TD) benefits provide wage replacement to injured employees unable to work while
recovering from work-related injuries[6]. Temporary disability payments are calculated as two-thirds of the
employee's average weekly gross pre-tax wages, subject to minimum and maximum limits established by
statute and adjusted annually to reflect changes in the State Average Weekly Wage (SAWW)[6]. The SAWW
is calculated as the average weekly wage paid to employees covered by unemployment insurance in California
for the twelve-month period ending March 31, based on data reported by the United States Department of
Labor([6].

Effective January 1, 2026, the minimum and maximum temporary total disability rates increased based on the
SAWW increase of 4.98826 percent[6]. The minimum TTD rate increased to $264.61 per week from the 2025
rate of $252.03 per week, and the maximum TTD rate increased to $1,764.11 per week from the 2025 rate of
$1,680.29 per week[6]. These adjustments apply to all dates of injury regardless of when the claim was filed
or when temporary disability payments commenced[6]. Claims administrators obligated to recalculate
retroactive temporary disability payments when they failed to apply current-year rates to injuries occurring in
prior years.

The duration of temporary disability benefits is subject to statutory limitations. For most injury types,
temporary disability benefits are limited to 104 weeks (approximately two years) from the date the first
temporary disability payment is made, within a five-year period from the date of injury. For injuries occurring
after January 1, 2008, the benefit period may extend up to 240 weeks (approximately four and one-half years)
if the injured employee is entitled to extended temporary disability benefits for catastrophic injuries including
spinal cord injury, severe burns, permanent loss of vision or hearing, or other conditions designated by statute.

Permanent Disability Benefits and Rating Methodologies

Permanent disability (PD) benefits compensate injured employees for lasting functional impairment that
persists after the employee reaches Maximum Medical Improvement (MMI), the point at which the
employee's medical condition has stabilized and no further improvement is anticipated. Permanent disability is
distinguished from temporary disability by the distinction between short-term wage replacement during
recovery and long-term compensation for lasting functional limitations affecting future earning capacity.

For injuries occurring on or after January 1, 2013, permanent disability benefits are calculated using the
American Medical Association Guides to the Evaluation of Permanent Impairment (Fifth Edition) as the
foundation. The calculation process involves several sequential steps: a qualified medical evaluator or treating
physician examines the employee and determines the permanent impairment rating, expressed as a percentage
reflecting the severity of functional loss; this impairment percentage is adjusted through application of a 1.4
whole person impairment modifier established by Senate Bill 863; the adjusted rating is then converted to a
disability rating using a formula that also considers the employee's age and occupation at the time of injury;
and finally, the disability rating is multiplied by the appropriate weekly benefit amount to determine the total
permanent disability benefit.

Permanent disability rating schedules are updated periodically through the formal regulatory process. The
current permanent disability rating schedule established by the Division of Workers' Compensation is
effective for dates of injury on or after January 1, 2005, and applies to injuries that did not have
comprehensive medical-legal reports or treating physician reports indicating permanent disability prior to
January 1, 2005. The schedule divides the body into seven distinct regions (the head, face, cardiovascular
system, respiratory system, upper extremities, lower extremities, and other systems not listed), with permanent
disability calculated separately for each region.

Several restrictions on permanent disability add-ons, established through SB 899 and maintained through
subsequent legislation, apply to specific categories of impairment. For injuries occurring on or after January 1,
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2013, permanent disability for psychiatric injuries is restricted to cases in which the physical injury is
catastrophic or the injured employee was the victim of or witness to a violent crime. Similarly, injured
employees can no longer collect additional permanent disability for sleep disorders or sexual dysfunction
unless these conditions directly result from the compensable injury. These restrictions significantly reduce
permanent disability awards compared to the pre-2004 framework.

The calculation of permanent disability benefit amounts varies based on the severity rating. For workers
injured on or after January 1, 2013, permanent disability ratings below 55 percent result in minimum weekly
benefits of one hundred sixty dollars and maximum weekly benefits of two hundred thirty dollars; ratings of
55 percent or greater but less than 70 percent result in minimum benefits of one hundred sixty dollars and
maximum benefits of two hundred seventy dollars; and ratings of 70 percent or greater result in minimum
benefits of one hundred sixty dollars and maximum benefits of two hundred ninety dollars. These weekly
benefit amounts are adjusted annually through the SAWW calculation mechanism.

Permanent total disability (PTD), representing the highest category of permanent disability, applies when
injured employees are unable to work at any occupation due to the cumulative effect of their impairments.
Permanent total disability presumptively applies when employees suffer loss of both eyes, loss of both hands,
practically total paralysis, or incurable mental incapacity from brain injury. In all other cases, permanent total
disability must be established through factual demonstration that the employee cannot engage in any gainful
employment. Employees receiving permanent total disability benefits receive weekly payments at the
temporary disability rate for the remainder of their lives or until their status changes.

Apportionment and Pre-Existing Conditions

The doctrine of apportionment addresses the allocation of permanent disability between work-related
causation and non-industrial factors, including pre-existing conditions. When an injured employee had a pre-
existing condition that was worsened or aggravated by work-related injury, the physician must determine what
percentage of the permanent disability is attributable to the industrial injury and what percentage is
attributable to the pre-existing condition or other non-industrial causes. The employer is liable only for the
portion of permanent disability directly caused by the industrial injury.

The apportionment process is governed by Labor Code Section 4663, which requires physicians to state
specific reasons for any apportionment determination and prohibits physicians from making apportionment
determinations that are not based on reasonable medical probability. If physicians cannot parcel out with
reasonable medical probability the percentages attributable to each industrial injury among multiple industrial
injuries, they may issue an unapportioned award, requiring the WCAB to issue benefits for the combined
permanent disability.

Importantly, having a pre-existing condition does not automatically disqualify an injured employee from
workers' compensation benefits. Instead, the critical question is whether the work-related injury aggravated,
accelerated, or exacerbated the pre-existing condition. Common pre-existing conditions that are frequently
aggravated through work include degenerative disc disease worsened by heavy lifting, carpal tunnel syndrome
triggered by repetitive typing, arthritis exacerbated by labor-intensive work, and mental health conditions
worsened by high-stress employment. Under California's "eggshell employee" rule, employers must take
employees as they find them, including those with greater vulnerability to injury from pre-existing conditions.

Supplemental Job Displacement Benefits and Return-to-Work Supplements

The Supplemental Job Displacement Benefit (SJDB) program, established through Senate Bill 863 and
codified in Labor Code Section 4658, provides injured workers with nontransferable vouchers worth up to six
thousand dollars for vocational retraining and skill enhancement when specific eligibility criteria are met. An
injured worker qualifies for an SIDB voucher when the injury occurred on or after January 1, 2004, the injury
resulted in permanent partial disability, and the employer did not offer the employee work accommodating the
employee's permanent work restrictions within sixty days of receiving the treating physician's report
documenting permanent restrictions.

The SJDB voucher may be used to fund training at state-approved or accredited schools including public and
private educational institutions, community colleges, and vocational training providers listed on the CalJOBS
website. The voucher is typically issued once the employee reaches Maximum Medical Improvement and

permanent disability is established, and must be used within a deadline established at the time of issuance. If
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the worker does not utilize the full voucher amount, the employer's liability for remaining funds typically
terminates two years after voucher issuance or five years after the injury date, whichever is later.

The Return-to-Work Supplement Program (RTWSP), established through Senate Bill 863 and administered by
the Division of Workers' Compensation, provides an additional one-time five thousand dollar payment to
injured workers who have received an SJDB voucher and meet specified criteria. To qualify for RTWSP
benefits, the injured worker must have received an SJDB voucher furnished by the claims administrator, must
apply for RTWSP benefits within one year from the date the SJDB voucher was served, and must provide
proof of the SIDB voucher and applicable claim information. The application process is conducted entirely
online through the DIR website, and approved claims are paid within twenty-five days of the eligibility
determination.

Death Benefits for Surviving Dependents

When an employee dies from a work-related injury or occupational disease, surviving dependents are entitled
to death benefits under Labor Code Sections 4700 through 4706. Death benefits are calculated based on the
total dependency relationship between the deceased employee and the surviving family member at the time of
the injury. Total dependents, including minor children under age eighteen, spouses earning less than thirty
thousand dollars annually, and disabled adult children unable to earn a living, receive full death benefits.
Partial dependents, including spouses earning more than thirty thousand dollars annually and other family
members relying on the deceased for a portion of support, receive reduced death benefits.

For injuries occurring on or after January 1, 2013, death benefit amounts include burial expenses of ten
thousand dollars plus dependency benefits calculated as follows: one total dependent receives two hundred
fifty thousand dollars, two total dependents receive two hundred ninety thousand dollars, and three or more
total dependents receive three hundred twenty thousand dollars. Partial dependents receive benefits only if
there are no total dependents, or if there is one total dependent, in which case partial dependents receive four
times their annual support up to designated maximums. Death benefits are paid at the temporary total
disability rate, but not less than two hundred twenty-four dollars per week, and continue until the youngest
dependent reaches age eighteen (disabled dependents receive benefits for life).

Psychiatric and Psychological Injuries: Special Causation Requirements

Psychiatric injuries, also referred to as psychological injuries or mental health conditions caused by workplace
exposure, are compensable under California workers' compensation if they meet specific statutory standards
established by Labor Code Section 3208.3. The heightened causation requirements for psychiatric injuries
reflect legislative concern about distinguishing work-related mental health conditions from conditions caused
by personal factors or non-occupational stressors.

Labor Code Section 3208.3 establishes that a psychiatric injury is compensable if it is a mental disorder
causing disability or need for medical treatment, and is diagnosed using terminology and criteria from the
American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders or other psychiatric
diagnostic manuals generally approved and accepted by practitioners in the field of psychiatric medicine.
Additionally, the employee must demonstrate by preponderance of evidence that actual events of employment
were predominant as to all causes combined of the psychiatric injury, meaning the work-related causes must
constitute more than fifty percent of all contributing factors.

An exception to this preponderance standard applies when the psychiatric injury resulted from the employee
being a victim of a violent act or from direct exposure to a significant violent act. In these situations, the
employee need only demonstrate that employment was a substantial cause of the injury, meaning at least
thirty-five to forty percent of the causation from all sources combined. Common workplace causes of
psychiatric injury include harassment and discrimination, witnessing or experiencing workplace violence,
excessive workload and burnout, toxic or abusive management, workplace retaliation for reporting
misconduct, and fear of termination.

Additional restrictions on psychiatric injury claims include a six-month employment duration requirement,
meaning the employee must have worked for the employer for at least six months before the psychiatric
injury, though this requirement does not apply if the psychiatric injury was caused by a sudden and
extraordinary employment condition. For employees who file psychiatric injury claims after receiving notice
of termination or layoff, special provisions apply requiring demonstration that employment was predominant

Page 20
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.



as to causation and that one of five specified conditions exists, including sudden and extraordinary
employment events, employer notice of the psychiatric injury before termination notice, evidence of
psychiatric treatment in medical records before termination notice, findings of sexual or racial harassment, or
evidence that the date of injury occurred before the effective date of termination.

Dispute Resolution and the Workers' Compensation Appeals Board Process

When disagreements arise regarding claim acceptance, benefit amounts, medical treatment authorization, or
other workers' compensation issues, the Division of Workers' Compensation provides formal judicial dispute
resolution through workers' compensation judges and the Workers' Compensation Appeals Board[8]. The
dispute resolution process is designed to provide speedy, impartial determination of claims without the
complexity and cost of traditional civil litigation.

Application for Adjudication of Claim

The formal dispute process commences with filing an Application for Adjudication of Claim at the
appropriate DWC district office, which may be either the office serving the county where the injured worker
resides or the county where the injury occurred. The application must be file-stamped at the local DWC
district office, and the filing triggers assignment of a unique case number beginning with "ADJ" followed by
numerals. All subsequent documents relating to the case must reference this ADJ number to ensure proper file
tracking and case management.

The applicant (usually the injured worker or their attorney) must serve a copy of the application on all other
parties, generally the claims administrator representing the employer's insurance carrier. Service must comply
with procedural requirements established in the California Code of Regulations, Title 8, and typically involves
personal delivery, mail service, or electronic service, with proof of service filed with the DWC.

Mandatory Settlement Conferences and Trial Procedures

Once an application for adjudication is filed and the applicant files a Declaration of Readiness to Proceed
(DOR) indicating readiness to proceed toward hearing, the WCAB schedules a mandatory settlement
conference (MSC) before a workers' compensation judge. The MSC provides an opportunity for the injured
worker (or their representative) and the claims administrator to discuss settlement possibilities, present
evidence regarding disputed issues, and potentially resolve the case through negotiated agreement without
formal trial.

If the case does not settle at the MSC, the judge sets the matter for trial, at which point both parties must
prepare detailed documentation identifying disputed issues, evidence each party intends to present, and
witness lists. The trial is heard before a workers' compensation judge without a jury, with the judge having the
authority to receive evidence, question witnesses, resolve credibility conflicts, apply legal standards to factual
findings, and issue a written decision within thirty to ninety days following trial.

The judge's written decision, termed "Findings and Award," addresses each disputed issue, makes factual
findings based on evidence of record, applies applicable law to the facts, and issues orders regarding
entitlement to benefits, benefit amounts, and other relief. Both the injured worker and claims administrator
receive copies of the decision by mail.

Petitions for Reconsideration and Reconsideration Panel Review

If either party disagrees with the workers' compensation judge's decision, they may file a Petition for
Reconsideration within twenty days following service of the decision[8]. The petition must identify the legal
or factual errors the petitioner contends the judge made and specify which findings and conclusions the
petitioner believes should be changed[8].

Petitions for Reconsideration are reviewed by a panel of the Workers' Compensation Appeals Board located in
San Francisco, which examines whether the trial judge committed legal error, made findings of fact that are
unsupported by substantial evidence, or failed to apply appropriate legal standards[8]. The WCAB panel may
affirm the judge's decision, amend it, reverse it, or remand the case for additional proceedings[8].

Specialized Medical Disputes: QME and AME Evaluation

Page 21
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.



When disputes arise regarding the extent of injury, causation, or appropriate medical treatment, either party
may request evaluation by a Qualified Medical Evaluator (QME), a physician certified by the Division of
Workers' Compensation who has met additional educational, examination, and continuing education
requirements to serve in workers' compensation medical disputes. The QME panel selection process,
established through Labor Code Section 4061 and 8 CFR Section 30, requires the DWC to issue a panel of
three QME:s selected from a geographic area proximate to the injured worker's residence.

Each party strikes one QME from the panel, leaving the remaining QME to conduct the medical evaluation.
The selected QME examines the injured worker, reviews medical records, and issues a comprehensive report
addressing the disputed medical issues, including impairment rating, causation, work restrictions, and
recommended treatment. QME reports are given substantial deference in workers' compensation cases, with
the burden on the opposing party to present contrary evidence of comparable medical authority.

Alternatively, if both parties agree to bypass the QME panel selection process, they may jointly select an
Agreed Medical Evaluator (AME) to conduct the evaluation. AME evaluations often proceed more quickly
than QME evaluations and may be available on more favorable terms because both parties have consented.

Cumulative Trauma and Occupational Disease Claims

Cumulative trauma injuries, also termed repetitive strain injuries or occupational diseases, develop gradually
through repeated exposure to workplace conditions rather than through acute incidents. Common cumulative
trauma injuries include carpal tunnel syndrome from repetitive typing, hearing loss from chronic noise
exposure, respiratory conditions from air quality issues, and musculoskeletal disorders from repetitive motion
Or improper ergonomics.

The date of injury for cumulative trauma claims is determined differently than for acute injury claims. Rather
than identifying a specific incident date, the date of injury for cumulative trauma is "that date upon which the
employee first suffered disability therefrom and either knew, or in the exercise of reasonable diligence should
have known, that such disability was caused by his present or prior employment". Employees are not charged
with knowledge of work causation until advised by a physician that the condition is work-related.

This framework creates substantial practical implications for statute of limitations analysis. Employees have
one year from the date they knew or should have known the disability was work-caused to file a workers'
compensation claim. However, determining when an employee should have known of work causation can
involve complex factual analysis. For example, an employee experiencing gradual hearing loss may not know
the condition is work-related until a physician diagnoses occupational hearing loss and explains the
connection to workplace noise exposure. Conversely, an employee performing obviously repetitive work
causing cumulative strain may be charged with constructive knowledge of work causation earlier in the
symptom progression.

For cumulative trauma claims, employers bear the burden of proving that the cumulative trauma injury was
not caused or contributed to by workplace exposure, reversing the ordinary burden of proof. This reversed
burden reflects policy recognition that cumulative harm is difficult for workers to attribute to specific
workplace conditions without expert guidance.

Settlement and Release of Workers' Compensation Claims

Once an injured employee reaches Maximum Medical Improvement and permanent disability is determined,
the parties may negotiate settlement of the workers' compensation claim. California law permits two primary
settlement frameworks: Stipulated Awards (Stips) and Compromise and Release (C&R) settlements.

Stipulated Awards

A Stipulated Award represents an agreement between the injured worker and the claims administrator to
continue periodic disability benefit payments on a regular schedule (typically every two weeks) with a
specified maximum amount to be paid. The Stipulated Award permits the worker to preserve the right to
reopen the claim at a later date if the condition worsens or complications arise, and the worker retains the right
to future medical care related to the work injury. The employer remains liable for continued periodic disability
payments for the duration specified in the Stipulated Award.

Compromise and Release Settlements
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A Compromise and Release (C&R) settlement provides the injured worker with a final lump-sum payment
representing complete resolution of the workers' compensation claim. In exchange for the lump-sum payment,
the worker waives the right to reopen the claim, waives the right to future medical care for the injury, and
releases any claims for additional permanent disability or temporary disability benefits. Once a C&R
settlement is executed and approved by the WCAB, the case is permanently closed and the worker has no
further recourse against the workers' compensation system for that injury.

The decision between Stipulated Award and C&R settlement involves complex financial and health
considerations. Stipulated Awards provide ongoing financial security and guarantee medical coverage if the
condition worsens, which is valuable for workers with serious injuries likely requiring long-term care. C&R
settlements provide immediate financial relief and permit workers to use settlement funds flexibly, which
appeals to workers who have reached stable condition and need immediate access to capital. However, C&R
settlements eliminate protection if unexpected medical complications arise after settlement.

Many C&R settlements now include structured settlements or annuities in lieu of lump-sum cash payments. A
structured settlement invests the settlement amount in an annuity contract that produces regular income
payments extending for a specified period or for the worker's lifetime, providing income security while
reducing tax implications compared to lump-sum payments. All settlement agreements must be approved by a
workers' compensation judge to ensure they adequately protect the worker's interests and comply with
California law.

The 5-Year Reopening Rule and Claim Modifications

Once a workers' compensation claim is settled or closed, injured workers retain the right to petition to reopen
the claim within five years from the date of injury if the worker's condition has worsened, new complications
have developed, or additional benefits are warranted. This provision, sometimes referred to as the "5-year
rule," provides critical protection against permanent loss of eligibility when injuries have delayed or
unpredictable long-term consequences.

To reopen a claim, the injured worker must file a Petition to Reopen with the WCAB, accompanied by
medical evidence demonstrating worsening condition or new complications. The petition must be filed within
five years from the date of injury, not from the date of settlement or closure. Medical evidence should include
a report from a treating physician or QME establishing that the current condition represents deterioration from
the previously closed status or that new conditions have developed causally related to the original injury.

The five-year reopening right has significant limitations. If the worker accepted a C&R lump-sum settlement,
the settlement agreement typically includes language releasing all future claims, which may preclude
reopening even within the five-year window. However, if the worker received a Stipulated Award containing
language preserving future medical care, the worker may obtain continued treatment without formally
reopening the claim. Additionally, if the worker misses the five-year deadline, the right to reopen is
permanently lost regardless of the severity of condition worsening.

Subsequent Injuries Benefit Trust Fund

The Subsequent Injuries Benefit Trust Fund (SIBTF), established under Labor Code Sections 4750 through
4764, provides additional compensation to injured workers who sustained a previous disability or impairment
before suffering a subsequent industrial injury that, when combined with the pre-existing disability, results in
permanent disability of at least seventy percent. The SIBTF was established to encourage employers to hire
workers with pre-existing disabilities by insulating employers from liability for pre-existing conditions.

To qualify for SIBTF benefits, the injured worker must have had a pre-existing disability (either industrial or
non-industrial in origin) at the time of the subsequent industrial injury, must have received permanent
disability benefits from the employer's workers' compensation insurance at the time of the subsequent injury
(or would have been entitled to such benefits if the claim had been accepted), and the combined effect of the
pre-existing disability and the subsequent industrial injury must result in permanent disability of at least
seventy percent. Qualifying injured workers file an Application for Subsequent Injuries Fund Benefits with
the Division of Workers' Compensation after receiving a WCAB award of permanent disability, and the
SIBTF Claims Unit issues benefit payments upon approval.

Uninsured Employers Benefits Trust Fund
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The Uninsured Employers Benefits Trust Fund (UEBTF) provides compensation to injured employees whose
employers failed to secure required workers' compensation insurance coverage. This protective fund ensures
injured workers receive deserved benefits even when employers illegally operated without coverage. To
receive UEBTF benefits, the injured worker must obtain a judgment from the WCAB awarding workers'
compensation benefits, then apply to the UEBTF for payment of the awarded benefits.

Once the UEBTF pays benefits to an injured worker, the fund pursues recovery directly from the uninsured
employer through liens on assets and property, including liens on substantial shareholders' personal property
where corporate or LL.C structures are involved. This recovery mechanism ensures that uninsured employers
ultimately bear the cost of their non-compliance, and the recovered funds are returned to the UEBTF to
maintain the fund's long-term viability.

California-Specific Recent Statutory Developments in 2026

Recent legislative activity has substantially modified workers' compensation law and related employment
practices effective January 1, 2026, establishing new worker protections and enhanced regulatory enforcement
mechanisms.

The Workplace Know Your Rights Act

The Workplace Know Your Rights Act, codified in Labor Code Sections 1550 through 1559, requires all
California employers to provide annual written notice to all workers explaining fundamental workplace rights
and protections. The notice must be provided annually by February 1 through common communication
methods including email, text message, or in-person delivery, and must be provided in languages commonly
used at the workplace. The required notice explains workers' rights to protection from retaliation, workers'
compensation protections, freedom from unfair immigration-related discrimination, rights to organize or act
collectively with coworkers, emergency contact notification rights, and constitutional rights during law
enforcement interactions.

SB 847: Uninsured Employer Fraud Prevention

Senate Bill 847, effective January 1, 2026, enhances the Division of Workers' Compensation's authority to
prevent fraud by uninsured employers attempting to shield assets from liens filed to recover unpaid workers'
compensation benefits. The statute authorizes the Administrative Director to examine conveyances of real
property by uninsured employers or substantial shareholders made after the date of injury and before
recording of a lien certificate. If the Director determines that the conveyance was intended to retain beneficial
interest in the property for the uninsured employer or substantial shareholder, creating a trust for the uninsured
employer's benefit, the Director may establish a prima facie finding of fraudulent transfer.

Mileage Reimbursement Rate Adjustment for 2026

Effective January 1, 2026, the mileage reimbursement rate for medical and medical-legal travel expenses
increased by 2.5 cents to 72.5 cents per mile driven. This rate, tied to the Internal Revenue Service standard
mileage rate, applies to all dates of injury regardless of when the injury occurred. Claims administrators must
reimburse injured workers at this rate for all medical-related travel on or after January 1, 2026.

Minimum Wage Increase

California's statewide minimum wage increased effective January 1, 2026, to $16.90 per hour, continuing
annual increases designed to reflect rising costs of living[3]. This increase affects workers' compensation
calculations because temporary disability benefits are based on average weekly gross pre-tax wages, and
employees earning minimum wage will have corresponding increases in calculated temporary disability
benefit amounts[3].

SB 216 and SB 1455: Contractor Workers' Compensation Requirements

Senate Bill 216, with its amended timeline established through Senate Bill 1455, continues implementation of
mandatory workers' compensation insurance requirements for all California-licensed contractors regardless of
workforce size. The extended implementation timeline permits contractors time to obtain coverage while
establishing progressive enforcement beginning January 1, 2027, with full enforcement by January 1, 2028.
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Contractors may satisfy the requirement through traditional workers' compensation policies or "ghost policies"
based on zero payroll for contractors without employees.

Medical Treatment Authorization and Dispute Resolution: Updated Utilization Review Standards

Effective April 1, 2026, comprehensive updates to utilization review regulations modernize standards
governing authorization of medical treatment within the workers' compensation system. The updated
regulations establish enhanced procedural requirements and substantive standards designed to promote timely
treatment authorization while maintaining cost efficiency.

Utilization Review Standards and Procedures

Under the updated regulations, physician reviewers conducting utilization review must apply criteria
consistent with the Medical Treatment Utilization Schedule, including the methodology for evaluating
medical evidence. Treatment requests may be denied or modified only if the treatment is not medically
necessary based on MTUS guidelines or other evidence-based medical evidence. However, treatment beyond
MTUS coverage may be authorized when medical circumstances warrant exceptions supported by best
available medical evidence.

For treatment authorizations initially approved or provided within thirty days of the date of injury, the
regulations establish a streamlined exemption from prospective review if the treating physician's initial report
details the anticipated treatment plan for the injured worker and submits a request for authorization of all
anticipated treatment provided in the first thirty days, including exempt drugs listed in the MTUS drug
formulary. This exemption recognizes that acute injury management in the initial thirty days often cannot be
deferred pending utilization review determinations.

Written Decision Requirements and Physician Reviewer Standards

Utilization review denials and modifications must be issued in writing with specific substantive content
meeting regulatory standards. For denials or modifications issued based on medical necessity determinations,
the written decision must explain the clinical reasons supporting the determination and reference specific
scientific and medical evidence applied. Where the requesting physician has expressly opined that prerequisite
treatment or criteria recommended under applicable treatment guidelines should be overlooked or are
irrelevant to the requested treatment, the reviewing physician must provide explanation for why the requesting
physician's explanation is insufficient.

Only qualified physicians may approve, deny, or modify medical treatment requests based on medical
necessity determinations. Additionally, the regulations establish consequences for physicians demonstrating a
pattern and practice of failing to render treatment consistent with the MTUS, including removal of the
physician's ability to render treatment exempt from prospective review, removal as a primary treating
physician through petition filed with the WCAB, or termination from the claims administrator's medical
provider network.

MTUS Drug Formulary Provisions

The Medical Treatment Utilization Schedule drug formulary specifies which drugs are exempt from
prospective review authorization, permitting treating physicians to prescribe exempt drugs without prior
approval. For approvals of exempt drugs, the written authorization decision must indicate "Exempt per MTUS
Drug Formulary" or similar language. For non-exempt drugs or drugs prescribed beyond the first thirty days
after injury, treating physicians must submit requests for authorization through prospective utilization review.
The Administrative Director may require authorization requests for drugs not covered by the MTUS drug
formulary within specific timeframes established by regulation.

Northern California Implementation and San Francisco Workers' Compensation Court Considerations

The San Francisco district office of the Division of Workers' Compensation serves Northern California injured
workers through two primary hearing locations: the main office at 100 Montgomery Street, Suite 800, San
Francisco, and a satellite office at 630 Sansome Street, 4th Floor, Room 475, also in San Francisco, plus a
Concord hearing location at 1855 Gateway Boulevard, Suite 850, in Contra Costa County. The San Francisco
Workers' Compensation Appeals Board office, located at 455 Golden Gate Avenue, 2nd Floor, San Francisco,
handles reconsideration petitions and administrative appeals from San Francisco district office decisions.
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Northern California practitioners should recognize that the San Francisco Immigration Court, while nominally
relevant to immigration law, has no direct workers' compensation jurisdiction, and workers' compensation
cases are adjudicated exclusively through the WCAB system administered by the Division of Workers'
Compensation. However, Northern California employment practitioners should understand that California
state law protections established through Proposition 47 (reducing certain drug and theft convictions) and
Proposition 64 (regulating cannabis cultivation) may intersect with workers' compensation eligibility
determinations regarding employment in specified industries.

Additionally, the California Values Act (SB 54) limits local law enforcement cooperation with immigration
authorities, which may indirectly affect workers' compensation claims by immigrant workers concerned about
immigration status consequences of injury reporting or medical treatment attendance. While workers'
compensation law contains no immigration status requirements for benefit eligibility, immigrant workers
should understand that injury claims are treated as confidential medical and employment information not
shared with immigration authorities outside specific exceptional circumstances.

Conclusion

California's workers' compensation system represents a comprehensive statutory and regulatory framework
addressing work-related injuries through no-fault benefit provision, administrative oversight by the Division
of Workers' Compensation, judicial dispute resolution through the Workers' Compensation Appeals Board,
and continuous legislative refinement responding to evolving workplace conditions and policy priorities. The
system balances employee interests in prompt benefit provision and comprehensive medical care with
employer interests in cost containment and operational certainty, achieving this balance through evidence-
based medical treatment standards, regulated benefit calculations, and expedited dispute resolution
procedures.

Recent legislative developments effective January 1, 2026, including the Workplace Know Your Rights Act
requiring annual worker notification of fundamental protections, Senate Bill 847 enhancing enforcement
against uninsured employers through fraud prevention mechanisms, expanded contractor insurance
requirements under SB 216 and 1455, increased minimum wage to $16.90 per hour with corresponding
temporary disability rate adjustments, and updated utilization review standards effective April 1, 2026,
demonstrate continued statutory evolution refining the system's operation and improving worker protections.
These developments establish that California workers' compensation law is not static but subject to ongoing
legislative recalibration addressing emerging workplace risks, system vulnerabilities, and evolving
understanding of occupational health causation.

Practitioners, employers, injured workers, and other system participants should recognize that workers'
compensation law knowledge must be continuously updated to incorporate legislative amendments,
administrative guidance from the Division of Workers' Compensation, emerging precedent from the Workers'
Compensation Appeals Board, and circuit court decisions interpreting workers' compensation law and related
employment law provisions. The complexity of permanent disability rating calculations, medical treatment
authorization procedures, and dispute resolution processes underscores the value of professional guidance for
workers navigating the system and employers managing workers' compensation compliance obligations.
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