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CALIFORNIA WORKERS' COMPENSATION DWC-1 
FORM: FILING REQUIREMENTS, PROCEDURES, AND 
YOUR LEGAL PROTECTIONS 
This report explains how the DWC-1 form (the official "Employee's Claim for Workers' Compensation 
Benefits") works in California. It covers who must file, how to fill it out, what your employer must do, critical 
deadlines, and the benefits you may receive. California law is designed to protect injured workers, and 
understanding the DWC-1 process is the first step toward getting the help you need. 

--- 

Part 1: What Is the DWC-1 Form and Why It Matters 
This section explains the legal foundation of the DWC-1 form and the key laws that govern it. 

The Purpose of the DWC-1 Form 

The DWC-1 form is the official document you use to start a workers' compensation claim (a request for 
benefits after a work injury) in California. Workers' compensation is an insurance system that pays for medical 
treatment and lost wages when you are hurt on the job. You do not need to prove your employer was at fault 
— you only need to show the injury is related to your work. Filing the DWC-1 form is the only way to officially 
begin this process under California law. Cal. Lab. Code § 5401 (https://www.dir.ca.gov/dwc/fileaclaim.htm) 

Key Laws That Protect You 

Several sections of the California Labor Code (the state law that governs work and employment) create your 
rights: 

● Labor Code § 5401 requires your employer to give you the DWC-1 form within one working day after 
learning about your injury. Cal. Lab. Code § 5401 (https://www.dir.ca.gov/dwc/fileaclaim.htm) 

● Labor Code § 5400 requires you to notify your employer of your injury within 30 days. Cal. Lab. Code § 
5400 (https://wintriallawyers.com/labor-code-5400-reporting-a-work-injury-in-california-mandatory/) 

● Labor Code § 5402(b) creates the 90-day presumption rule: if the insurance company does not deny 
your claim within 90 days after you file the DWC-1, your injury is legally presumed to be covered. Cal. 
Lab. Code § 5402 (https://www.dir.ca.gov/dwc/wcfaqiw.html) 

● Labor Code § 5405 sets a statute of limitations (a deadline to take legal action) of one year from the date 
of injury. Cal. Lab. Code § 5405 (https://law.justia.com/codes/california/code-lab/division-4/part-
4/chapter-2/section-5405/) 

The $10,000 Medical Treatment Guarantee 

While your claim is being reviewed, the insurance company must authorize up to $10,000 in medical 
treatment — even before they decide whether to accept or deny your claim. This money pays for your initial 
medical care so you are not left without treatment while waiting. Cal. Lab. Code § 5402(c) 
(https://www.dir.ca.gov/dwc/wcfaqiw.html) 

The DWC-1 Form Itself 

The California Code of Regulations, Title 8, § 9783 sets the rules for how the DWC-1 form must look and what 
information it must include. The form has two sections: one for you (the employee) and one for your employer. 
It must be provided in both English and Spanish. Cal. Code Regs. tit. 8, § 9783 
(https://www.dir.ca.gov/dwc/dwcform1.pdf) 

Important: The DWC-1 form is the only way to officially start your workers' compensation claim in 
California. Without it, you may lose your right to benefits. 

--- 

Part 2: Types of Work Injuries — Specific Injury vs. Cumulative Trauma 

California law recognizes two types of work injuries, and each type affects your DWC-1 filing differently. 



Specific Injuries 

A specific injury happens because of one event — a single accident or incident that causes harm. Examples 
include falling off a ladder, being hit by a falling object, cutting yourself with a tool, or burning yourself with a 
chemical. Cal. Lab. Code § 3208.1 (https://www.ferchlandlawoffice.com/blog/what-is-the-difference-between-
specific-and-cumulative-injuries) 

For specific injuries, the date of injury is simple: it is the day the accident happened. Your employer usually 
knows about it right away because it happened at work. Once your employer learns of the injury, they must 
give you the DWC-1 form by the end of the next working day. Cal. Lab. Code § 5401 
(https://www.dir.ca.gov/dwc/fileaclaim.htm) 

Cumulative Trauma Injuries 

A cumulative trauma injury (also called a repetitive stress injury) develops slowly over time from doing the 
same physical or mental activity repeatedly. Examples include: 

● Carpal tunnel syndrome from typing or using hand tools every day 

● Back pain from repeated heavy lifting 

● Hearing loss from working around loud machines for years 

● Breathing problems from long-term exposure to dust or chemicals 

Cal. Lab. Code § 3208.1 (https://cwilc.com/workers-compensation/occupational-injury/cumulative-trauma/) 

How the Date of Injury Is Determined for Cumulative Trauma 

Under Labor Code § 5412, the date of injury for cumulative trauma is the date when you first became disabled 
and you knew (or should have known) that your disability was caused by your work. Cal. Lab. Code § 5412 
(https://bpkfirm.com/labor-code-5500-5-date-of-injury/) 

In practice, this usually means the date a doctor tells you that your condition is work-related. You are not 
expected to make this medical connection on your own. California Work Injury Law Center 
(https://cwilc.com/workers-compensation/occupational-injury/cumulative-trauma/) 

Important: If you have pain that has been getting worse over time from your job duties, see a 
doctor. Once a doctor connects your condition to your work, the clock starts on your deadlines to 
report the injury and file your claim. 

Why This Distinction Matters 

Cumulative trauma claims require stronger medical evidence than specific injury claims because the employer 
may argue your condition is caused by aging, hobbies, or genetics — not your job. Your doctor must provide a 
written opinion stating that your work caused or significantly contributed to your condition. Cal. Lab. Code § 
4663 (https://www.lthzlaw.com/filing-a-cumulative-trauma-claim-vs-a-specific-injury-claim/) 

--- 

Part 3: Your Responsibilities as an Employee 
You have specific duties under California law when you are injured at work. Following these steps protects 
your right to benefits. 

Step 1: Report the Injury to Your Employer Within 30 Days 

Under Labor Code § 5400, you must tell your employer about your injury within 30 days of either: 

● The date the injury happened (for specific injuries), or 

● The date you learned your condition is work-related (for cumulative trauma) 

Your notice can be spoken or written, but written notice creates a better record. Cal. Lab. Code § 5400 
(https://wintriallawyers.com/labor-code-5400-reporting-a-work-injury-in-california-mandatory/) 

Note: Under Labor Code § 5403, if you miss the 30-day deadline, you may still be able to recover 
benefits if your employer already knew about the injury and was not harmed by the delay. Cal. Lab. 
Code § 5403 (https://wintriallawyers.com/labor-code-5400-reporting-a-work-injury-in-california-
mandatory/) 



Step 2: Complete the Employee Section of the DWC-1 Form 

After your employer gives you the DWC-1 form, you must fill out the "Employee" section. The form asks for 
the following information: 

● Your full legal name and home address — This tells the insurance company who you are and where to 
contact you. 

● Date and time of injury — For a specific injury, list the date of the accident. For cumulative trauma, list 
the date you first became disabled and learned the condition was work-related. 

● Location of the injury — Be specific. Write "loading dock, building B" rather than just "warehouse." 
Pacific Workers' Compensation (https://www.pacificworkers.com/blog/2016/august/when-how-you-
should-file-a-dwc-1-form/) 

● Description of the injury and body parts affected — This is one of the most important parts. List every 
body part that hurts. If your back, neck, and shoulder are all affected, list all three. Write a clear 
description like "low back strain from lifting boxes" instead of just "back pain." DWC Claim Form (DWC 1) 
(https://www.dir.ca.gov/dwc/dwcform1.pdf) 

● Social Security Number — Providing this helps avoid delays, though some sources indicate it may be 
optional. 

● Your signature and the date — Your signature confirms the information is accurate. Atticus 
(https://www.atticus.com/advice/workers-compensation/what-is-form-dwc-1) 

Step 3: Return the Form and Keep a Copy 

Sign the form, date it, and return it to your employer as soon as possible. Keep a copy marked "Employee's 
Temporary Receipt" until you receive a signed and dated copy back from your employer. If you mail the form, 
use certified mail with return receipt requested so you have proof it was delivered. DIR, How to File a Claim 
(https://www.dir.ca.gov/dwc/fileaclaim.htm) 

Critical: List every injured body part on the DWC-1 form. If you leave one out, the insurance 
company may refuse to pay for treatment of that body part later. 

--- 

Part 4: Your Employer's Obligations 
California law places strict duties on employers when an employee reports a work injury. 

Duty to Provide the DWC-1 Form Within One Working Day 

Under Labor Code § 5401(a), your employer must give you the DWC-1 form within one working day after 
learning about your injury. "One working day" means the next business day. If you report your injury on a 
Friday, your employer must provide the form by the end of business on Monday. Cal. Lab. Code § 5401 
(https://www.dir.ca.gov/dwc/fileaclaim.htm) 

Your employer can give you the form in person or send it by first-class mail. They must also give you a 
document called the Notice of Potential Eligibility (NOPE), which explains your rights and benefits. This notice 
must be available in both English and Spanish. DWC Time of Hire Notice 
(https://www.dir.ca.gov/dwc/DWCPamphlets/TimeOfHireNotice.pdf) 

What the Employer Must Fill Out 

After you complete and return your section of the DWC-1, your employer must fill out the "Employer" section 
within one working day. This section includes: 

● The company name and address 

● The date the employer first learned about your injury 

● The date the DWC-1 form was given to you 

● The name and address of the workers' compensation insurance company (claims administrator) that will 
handle your claim 

DWC Claim Form (DWC 1) (https://www.dir.ca.gov/dwc/dwcform1.pdf) 

Forwarding the Form and Authorizing Treatment 

After completing their section, your employer must give you a dated, signed copy and send the completed 
form to the claims administrator immediately. Your employer must also authorize medical treatment within one 



working day of receiving your completed DWC-1 — even while the claim is still under investigation. This 
treatment authorization covers up to $10,000. Cal. Lab. Code § 5402(c) 
(https://www.dir.ca.gov/dwc/wcfaqiw.html) 

Consequences If Your Employer Does Not Comply 

If your employer fails to give you the DWC-1 form on time, several things happen: 

● Your filing deadline may be extended — The one-year statute of limitations can be paused until the 
employer provides the form. Sullivan & Associates 
(https://covid19.sullivanattorneys.com/ebook/WhenMustaClaimFormBeProvided%3F) 

● Your claim may be automatically presumed valid — The 90-day presumption can kick in immediately. 

● Your employer may face financial penalties — Under Cal. Lab. Code § 5814 
(https://employeesfirstlaborlaw.com/labor-code-%C2%A75814-penalties-for-unreasonable-delay-or-
denial/), penalties of up to 25% of the benefits owed or $10,000 (whichever is less) can be imposed for 
unreasonable delay. 

● Additional civil penalties may apply under Cal. Code Regs. tit. 8, § 10112.1 
(https://www.dir.ca.gov/t8/10112_2.html), up to $7,000 per violation. 

--- 

Part 5: The 90-Day Rule — What Happens After You File 
This section explains one of the most important protections in California workers' compensation law. 

How the 90-Day Clock Works 

After you file your completed DWC-1 form, the claims administrator (the insurance company handling your 
employer's workers' compensation) has exactly 90 days to investigate your claim and decide whether to 
accept or deny it. This 90-day period starts on the date the claims administrator receives the completed form 
— not the date you signed it or gave it to your employer. Cal. Lab. Code § 5402(b) 
(https://www.dir.ca.gov/dwc/wcfaqiw.html) 

What Happens If the Claim Is Not Denied Within 90 Days 

If the claims administrator does not send you a written denial notice within 90 days, your injury is presumed 
compensable — meaning the law automatically treats your injury as a valid, covered work injury. The claims 
administrator must then accept the claim and begin paying all benefits you are owed. Cartwright Law 
(https://www.cartwrightlaw.com/blog/2022/june/workers-compensation-90-day-rule-what-you-need-t/) 

This presumption is rebuttable, which means the claims administrator may later present new evidence to the 
Workers' Compensation Appeals Board (WCAB) (the court that handles workers' compensation disputes) to 
argue the injury is not covered. However, this is difficult and requires evidence that was not available during 
the original 90-day investigation. Yrulegui & Roberts (https://www.rjylaw.com/how-long-does-an-employer-
have-to-deny-a-workers-compensation-claim-in-california/) 

Rules for Denial Notices 

If the claims administrator does deny your claim within 90 days, the denial must: 

● Be in writing 

● Be sent to you personally or by first-class mail 

● State the specific reasons for the denial 

A vague denial that does not explain why your claim was rejected may be invalid. You can challenge it before 
the WCAB. Cal. Lab. Code § 5402 (https://www.dir.ca.gov/dwc/wcfaqiw.html) 

14-Day Interim Status Notice 

Under California Code of Regulations § 9812, within 14 days of receiving your DWC-1 form, the claims 
administrator must send you a notice telling you whether your claim is accepted, denied, or still under 
investigation. This is separate from the final decision and is required regardless of whether a final decision 
has been made. DIR, How to File a Claim (https://www.dir.ca.gov/dwc/fileaclaim.htm) 



Important: Mark the date you submitted your DWC-1 form on a calendar and count 90 days forward. 
If you do not receive a written denial by that date, your claim is presumed valid under California 
law. 

--- 

Part 6: Medical Treatment During Your Claim 
This section explains your right to medical care and how treatment decisions are made. 

Your Right to Initial Treatment ($10,000 Limit) 

Once you file your DWC-1 form, the claims administrator must authorize medical treatment up to $10,000 
while your claim is under investigation. This applies even if the claims administrator has not yet decided 
whether to accept your claim. Authorizing this treatment does not mean the employer admits your injury is 
work-related — it simply ensures you receive care while the investigation continues. Cal. Lab. Code § 5402(c) 
(https://blog.daisybill.com/fyi-10k-treatment-authorized-before-claim-accepted-or-denied) 

Medical Provider Networks (MPNs) 

Most employers use a Medical Provider Network (MPN) — a group of doctors approved to treat injured 
workers. If your employer has an MPN, you generally must see a doctor within that network. Treatment from a 
doctor outside the MPN may not be paid for unless: 

● You have written permission from the claims administrator, or 

● The WCAB or independent medical review determines the MPN cannot adequately treat your condition 

DIR, Medical Provider Networks (https://www.dir.ca.gov/dwc/mpn/dwcmpnmain.html) 

Utilization Review (UR) 

After initial treatment, any additional medical care your doctor requests must go through utilization review 
(UR) — a process where the claims administrator reviews whether the treatment is medically necessary under 
California's Medical Treatment Utilization Schedule (MTUS). UR decisions must be made within specific 
timeframes, typically 2 to 5 days for ongoing care and up to 30 days for past treatment. Cal. Lab. Code § 4610 
(https://www.dir.ca.gov/dwc/ur_main.htm) 

If the claims administrator denies treatment through UR, you have the right to request Independent Medical 
Review (IMR) within 30 days. DIR, Independent Medical Review (https://www.dir.ca.gov/dwc/imr.htm) 

Independent Medical Review (IMR) 

IMR is a process where an outside medical organization reviews whether the denied treatment is medically 
necessary. You request IMR by submitting form IMR-1 to the Division of Workers' Compensation. The claims 
administrator pays for the review. A decision is usually issued within 15 to 30 calendar days. If your doctor 
states you face a serious health threat without the treatment, you can request an expedited IMR for a faster 
decision. The IMR decision is binding on the claims administrator. DIR, IMR FAQs 
(https://www.dir.ca.gov/dwc/IMR/IMR_FAQs.htm) 

Telehealth Options 

Since February 2, 2023, California permanently allows telehealth (video visits) for workers' compensation 
medical appointments. Telehealth visits are reimbursed at the same rate as in-person visits. For medical-legal 
evaluations, telehealth is available when a physical exam is not needed and both you and the evaluator 
agree. Cal. Code Regs. tit. 8, § 46.3 (https://www.napolinlawcom/a-guide-to-remote-medical-evaluations-for-
california-workers-comp/) 

--- 

Part 7: Permanent Disability, Job Retraining, and Return-to-Work Benefits 
This section covers benefits available if your injury causes lasting effects. 

Permanent Disability Rating 

When your doctor determines you have reached maximum medical improvement (MMI) — meaning your 
condition will not get significantly better — and you still have lasting limitations, you may be entitled to 



permanent disability benefits. Your doctor will assess your whole person impairment (WPI), which is a medical 
measurement of how much your injury affects your overall body function. DIR, Workers' Compensation 
Benefits (https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm) 

The WPI is then converted into a permanent disability rating using the Permanent Disability Rating Schedule 
(PDRS). This rating determines how many weeks of benefits you receive and how much you are paid per 
week. For 2026, weekly temporary disability benefits range from a minimum of $264.61 to a maximum of 
$1,764.11. DIR, DWC 2026 Rate Increases (https://www.jdsupra.com/legalnews/dwc-2026-temporary-
disability-rate-increases-9262005/) 

Qualified Medical Evaluator (QME) 

If the claims administrator disagrees with your treating doctor's findings about your injury, you can request a 
panel of Qualified Medical Evaluators (QMEs) — independent doctors who provide unbiased medical 
opinions. The Division of Workers' Compensation will send you a list of three QMEs, and you must choose 
one within 10 days. The employer pays for the examination, your travel costs, and any lost wages from 
attending the appointment. DIR, QME Process 
(https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html) 

Supplemental Job Displacement Benefit (SJDB) Voucher 

If your injury causes permanent partial disability and your employer does not offer you regular, modified, or 
alternative work within 60 days, you may be eligible for a Supplemental Job Displacement Benefit (SJDB) 
voucher worth up to $6,000 (for injuries on or after January 1, 2013). You can use this voucher to pay for 
education, retraining, or skill-building at approved schools. DIR, SJDB FAQs 
(https://www.dir.ca.gov/dwc/sjdb/sjdb_faq.html) 

Return-to-Work Supplement Program (RTWSP) 

If you received an SJDB voucher for an injury on or after January 1, 2013, you may also qualify for an 
additional $5,000 one-time payment through the state's Return-to-Work Supplement Program (RTWSP). You 
must apply within one year of receiving your SJDB voucher. Applications are submitted online through the 
Department of Industrial Relations website. DIR, Return-to-Work Supplement Program 
(https://www.dir.ca.gov/rtwsp/rtwsp.html) 

--- 

Part 8: Employee vs. Independent Contractor — Who Is Covered 
Workers' compensation only covers employees, not independent contractors (people who run their own 
business and are not controlled by the hiring company). This section explains how California decides which 
category you fall into. 

The ABC Test 

California uses the ABC test, created by the Dynamex court decision and written into law through Assembly 
Bill 5 (effective January 1, 2020). Under this test, you are presumed to be an employee unless your employer 
can prove all three of the following: 

● (A) Control: You are free from the employer's control over how you do your work — both in your contract 
and in practice. 

● (B) Scope: The work you do is outside the employer's normal business activities. 

● (C) Independence: You have your own independent business or trade of the same type as the work you 
perform. 

If your employer cannot prove all three parts, you are legally an employee and must be covered by workers' 
compensation insurance. DIR, FAQ on Workers' Compensation Insurance (https://www.dir.ca.gov/dlse/FAQ-
Workers%20Compensation.pdf) 

If You Were Misclassified 

If your employer incorrectly classified you as an independent contractor to avoid paying for workers' 
compensation insurance, and you are injured on the job, your employer is liable for: 

● All workers' compensation benefits you should have received 

● Financial penalties 



● Potentially additional damages through a civil lawsuit 

Misclassification removes the exclusive remedy rule (the rule that normally prevents you from suing your 
employer in regular court for a work injury), meaning you may be able to file a lawsuit in addition to your 
workers' compensation claim. Visionary Law Group (https://visionarylawgroup.com/california-workers-
compensation-law-independent-contractor/) 

--- 

Part 9: Protection Against Employer Retaliation 
California law protects you from punishment for filing a workers' compensation claim. 

Your Right to Be Free from Discrimination 

Labor Code § 132a makes it illegal for your employer to discriminate against you for filing or planning to file a 
workers' compensation claim. Discrimination means any negative action your employer takes against you 
because of your claim, including: 

● Firing you 

● Reducing your hours or pay 

● Refusing to accommodate your work restrictions 

● Transferring you to a less desirable position 

● Treating you worse than other employees in similar situations 

Ogletree Deakins (https://ogletree.com/insights-resources/blog-posts/california-labor-code-section-132a-
when-claims-of-discrimination-are-brought-before-the-workers-compensation-appeals-board/) 

Penalties for Employers Who Retaliate 

If the WCAB finds your employer discriminated against you, the employer may face: 

● Criminal misdemeanor charges (which can result in jail time or fines) 

● Civil penalties up to $10,000 

● Payment of your attorney's fees and costs 

● Reinstatement to your job 

● Back pay and front pay for lost wages 

You may also file a separate lawsuit under the Fair Employment and Housing Act (FEHA) or common law, 
which could result in additional money for emotional distress and punitive damages. Steven Rubin Law 
(https://www.stevenrubinlaw.com/retaliation-in-the-workplace/) 

Critical: If your employer fires you, cuts your hours, or threatens you after you report a work injury 
or file a DWC-1 form, this may be illegal retaliation. Document everything and consult an attorney. 

--- 

Part 10: Recent Changes and 2026 Updates 
This section covers important updates to California workers' compensation law that are effective in 2026. 

2026 Benefit Rate Increases 

Effective January 1, 2026, the Division of Workers' Compensation increased temporary total disability benefit 
rates: 

● Minimum weekly rate: $264.61 (up from $252.03) 

● Maximum weekly rate: $1,764.11 (up from $1,680.29) 

These increases are approximately 4.9% and are based on changes to the State Average Weekly Wage 
(SAWW) as required by Cal. Lab. Code § 4453(a)(10) 
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm). JD Supra, DWC 2026 Rate Increases 
(https://www.jdsupra.com/legalnews/dwc-2026-temporary-disability-rate-increases-9262005/) 

Stricter Medical Provider Credentialing 



In 2026, claims administrators are more actively verifying that doctors are properly enrolled in Medical 
Provider Networks (MPNs) before approving payment. Doctors must have an active National Provider 
Identifier (NPI) and correct licensing. If your doctor is not enrolled in the MPN, your treatment may be denied 
even if it was medically necessary. Ask your doctor to confirm their MPN enrollment before starting treatment. 
DoctorMGT (https://doctormgt.com/california-wc-credentialing/) 

Telehealth Remains Available 

Telehealth continues to be a permanent option for workers' compensation medical appointments in California, 
as established in February 2023. Video visits are reimbursed at the same rate as in-person visits, making it 
easier to access care if you cannot travel. Napoli Shkolnik (https://www.napolinlawcom/a-guide-to-remote-
medical-evaluations-for-california-workers-comp/) 

Key Principle: Liberal Construction 

Under Labor Code § 3202, California courts must interpret workers' compensation laws in favor of the injured 
worker. This means that if there is any ambiguity or technical mistake in your paperwork, the law should be 
read in your favor — as long as the employer was not misled or harmed by the error. Cal. Lab. Code § 3202 
(https://law.justia.com/codes/california/code-lab/division-4/part-1/chapter-1/section-3202/) 

--- 
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Comprehensive Legal Analysis: California Workers' Compensation DWC-1 Form Filing Requirements, 
Procedures, and Substantive Protections 

Executive Summary 

The Division of Workers' Compensation Form 1 (DWC-1), formally known as the "Employee's Claim for 
Workers' Compensation Benefits," represents the foundational legal instrument through which employees 
initiate workers' compensation claims in California.[1][5][5] This report synthesizes current statutory 
authority, regulatory requirements, and procedural best practices governing DWC-1 form filing, employer 
obligations, and the resulting claims administration process. As of February 2026, California Labor Code 
sections 5400 through 5405 establish mandatory notice and filing requirements, while the California Code of 
Regulations Title 8 sections 9780 through 9785 provide detailed procedural specifications. The 90-day 
presumption of compensability under Labor Code section 5402 creates a critical threshold protection for 
injured workers, triggering the employer's liability for up to ten thousand dollars in medical treatment 
regardless of ultimate claim acceptance.[3] This analysis addresses eligibility criteria, employer compliance 
obligations, employee responsibilities, critical deadlines, documentation requirements, and claims 
administration procedures, with particular emphasis on the intersection between injury notice requirements 
under section 5400 and the claims initiation process under section 5401. 

The DWC-1 form serves as the exclusive procedural mechanism for establishing a workers' compensation 
claim in California and must be completed and timely filed to preserve the injured worker's right to benefits. 
Failure to comply with the form's technical requirements, failure to provide complete information, or delays in 
submission can result in claim denial, reduced benefits, or loss of eligibility. Conversely, employers who fail 
to provide the form, delay its provision, or fail to submit it timely to the claims administrator face statutory 
penalties, presumptions of compensability, and potential liability for all related benefits. 

Legal Framework Governing DWC-1 Form Filing 

Statutory Authority for Claim Initiation 

The DWC-1 form's legal foundation rests on California Labor Code section 5401, which requires that 
"[w]ithin one working day of receiving notice or knowledge of injury under Section 5400 or 5402, which 
injury results in lost time beyond the employee's work shift at the time of injury or which results in medical 
treatment beyond first aid, the employer or claims administrator shall provide, personally or by first class 
mail, a claim form and a notice of potential eligibility for benefits to the injured employee."[1][5][4] This 
provision establishes an affirmative employer duty triggered by actual or constructive knowledge of a work-
related injury. The statute distinguishes between notice of injury (governed by section 5400, requiring 
employee notification within 30 days) and the employer's obligation to provide claim forms (governed by 
section 5401, requiring provision within one working day). 

Labor Code section 5402 provides the substantive consequence for employer non-compliance with timing 
requirements. Section 5402 states that "[l]iability for compensation shall not be rejected except for reasons 
specifically allowed under this division, and unless and until a notice in writing is served upon the employee 
or his or her dependents, either personally or by first-class mail, setting forth the reasons for such 
rejection."[3] More critically, section 5402(b) establishes the presumption of compensability: "[i]f liability is 
not rejected within 90 days after the claim form is filed under Section 5401, the injury is presumed to be 
compensable."[3][25] This 90-day window represents the claims administrator's exclusive opportunity to 
investigate the claim and issue a denial; absent timely denial with stated reasons, the claim becomes presumed 
compensable, and the employer becomes liable for all associated benefits. 

Labor Code section 5405 establishes the statute of limitations for claim filing as one year from the date of 
injury, or one year from the date the last benefit was provided, whichever is later.[13][31][53] This provision 
codifies the procedural deadline within which an injured worker must file an Application for Adjudication of 
Claim if the claim has been denied or if there is a dispute regarding benefits. For purposes of tolling the statute 
of limitations, the filing of a DWC-1 form with the employer operates to commence the claim, even if the 
claim has not yet been filed with the claims administrator or formally accepted.[13] 

Regulatory Framework and Form Specifications 
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Title 8, California Code of Regulations section 9783 provides the regulatory specifications for the DWC-1 
form and the notice of potential eligibility form.[5][5][6] The regulation requires that the form include specific 
employee-completed sections and employer-completed sections, with prescribed language regarding benefits, 
deadlines, and employee rights. The form must be provided in both English and Spanish, reflecting 
California's obligation to provide non-English speakers with adequate notice of their workers' compensation 
rights.[6][6] 

California Code of Regulations section 9785(e) requires that the employer file the Employer's First Report of 
Occupational Injury or Illness (Form 5020) with the Division of Labor Statistics and Research (for self-
insured employers) or the insurer (for insured employers) within five days after obtaining knowledge of an 
injury that results in lost time beyond the date of the injury or requires medical treatment beyond first 
aid.[39][40][39] This reporting requirement operates in parallel with the DWC-1 form requirement but serves 
a distinct regulatory function: the Form 5020 notifies the Division of the injury for statistical purposes and 
triggers employer compliance reporting obligations, while the DWC-1 form notifies the injured worker and 
the claims administrator of the employee's claim for benefits. 

Section 10111.1 of the California Code of Regulations establishes penalties for failure to comply with 
workers' compensation notice and claim form requirements.[36] The regulation provides for civil penalties up 
to seven thousand dollars per violation for failure to post workers' compensation notices, and for failure to 
provide DWC-1 forms or failure to meet the 90-day claims determination deadline. Additional penalties up to 
ten thousand dollars apply when the Workers' Compensation Appeals Board finds that the claims 
administrator has unreasonably delayed or refused to pay compensation under Labor Code section 
5814.[33][36] 

Policy Guidance and Administrative Interpretation 

The Division of Workers' Compensation has issued numerous policy memos and FAQs addressing DWC-1 
form procedures, though the guidance does not have binding legal effect absent incorporation into formal 
regulations.[3][4][4] Current DWC guidance emphasizes that the notice requirements under sections 5400 and 
5401 are designed to provide injured workers with information about their benefits eligibility and to initiate 
the formal claims process, not to create technical traps that exclude legitimate claims.[10] The principle of 
liberal construction under Labor Code section 3202 requires that ambiguities or technical defects in notice or 
claim filing be construed in favor of the injured worker, provided the employer was not misled or prejudiced 
by the defect.[10][75] 

California Labor Code section 5403 codifies this principle, stating that "[f]ailure to give notice under Section 
5400, or any defect or inaccuracy in a notice is not a bar to recovery under this division if it is found as a fact 
in the proceedings for the collection of the claim that the employer was not in fact misled or prejudiced by 
such failure."[10] This provision creates a safety valve for technical non-compliance with notice requirements, 
provided the employer had actual knowledge of the injury and was not prejudiced by any delay or inaccuracy 
in the notice. 

Distinguishing Specific Injury from Cumulative Trauma for DWC-1 Filing Purposes 

California workers' compensation law recognizes two distinct categories of work-related injuries, each with 
different implications for the date of injury and the triggering of section 5401 employer notification 
obligations: specific injuries and cumulative trauma injuries. 

Specific Injury Claims and Date of Injury 

A specific injury occurs as "the result of one incident or exposure which causes disability or need for medical 
treatment."[20] Examples include falls, lacerations, acute burns, fractures from falling objects, and other acute 
traumatic events.[66] For specific injuries, the date of injury is objectively determined: it is the date on which 
the traumatic event occurred.[16][17] The employer's knowledge of the injury is typically straightforward 
because the injury often occurs during work hours and causes immediate or rapidly apparent symptoms 
requiring medical attention. 

For specific injury claims, the section 5401 one-working-day requirement to provide the DWC-1 form is 
triggered upon the employer's knowledge or reasonable notice of the injury. If an employee falls on the job 
and reports the injury to a supervisor the same day, the employer must provide the DWC-1 form by the end of 
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the next working day. If the injury occurs on a Friday, the employer has until the end of business on Monday 
to provide the form (in a standard Monday-through-Friday work schedule).[1][1][28] 

Cumulative Trauma Injuries and Date of Injury Determination 

Cumulative trauma (CT) injuries, also referred to as repetitive stress injuries or occupational diseases, develop 
gradually over time as "the result of repeated mentally or physically traumatic activities extending over a 
period of time, the combined effect of which causes any disability or need for future medical 
treatment."[20][35][38] Examples include carpal tunnel syndrome from repetitive typing, back pain from 
repeated heavy lifting, tendonitis from repetitive motion, hearing loss from chronic exposure to loud noise, 
and respiratory diseases from long-term exposure to occupational hazards.[2][17][19][35][38][66] 

The critical distinction for cumulative trauma claims is the date of injury determination. Under Labor Code 
section 5412, the date of injury in cumulative trauma cases "is the 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."[16][35][38] This creates a subjective element 
absent in specific injury cases: the injured worker's knowledge of the causal connection between work and the 
condition. 

Case law establishes that knowledge of work causation typically arises when a physician advises the employee 
that the condition is work-related or caused by work activities. The California Workers' Compensation 
Institute has noted that "an employee is not expected to know they have an injury, until a doctor informs them 
of an industrial injury."[35] Thus, an employee who experiences wrist pain from typing but attributes it to 
natural aging or personal hobbies would not trigger section 5401 notice obligations until a physician diagnoses 
carpal tunnel syndrome and connects it to the employee's work. At that point, the section 5400 notice 
requirement and section 5401 form provision requirement are triggered, and the employer must provide the 
DWC-1 form within one working day of learning that the condition is work-related. 

For cumulative trauma claims, the date of injury determines the applicable statute of limitations and the 
applicable permanent disability rating schedule (for injuries on or after January 1, 2005 or January 1, 2013). 
Establishing the precise date of injury can be contested and often requires medical evidence showing when 
disability first manifested and when the employee knew or should have known of the work 
connection.[17][19][35] 

Employee Responsibilities and DWC-1 Form Completion Requirements 

Timing Requirements for Employee Notice and Form Completion 

The employee bears the initial responsibility for notifying the employer of a work-related injury within thirty 
days of the injury or within thirty days of learning that the injury is work-related (in the case of cumulative 
trauma).[2][10][18][31] This notice requirement under Labor Code section 5400 is separate from and precedes 
the DWC-1 form filing requirement. Notice can be oral or written, though written notice creates a clearer 
record.[10][18][29] An employee who waits beyond thirty days to report an injury risks bar to recovery, 
though section 5403 provides a safety valve if the employer was not misled or prejudiced by the delay.[10] 

Upon receiving notice of the injury, the employer is required to provide the DWC-1 form within one working 
day.[1][5][1][4][28][29] The employee must then complete the "Employee" section of the form, sign it, date 
it, and return it to the employer as promptly as possible.[1][4][5][4][29][5] There is no specific statutory 
deadline for the employee to return the completed form, but the longer the delay, the greater the risk that the 
section 5401 employer obligation to forward the form to the claims administrator will be delayed, potentially 
extending the investigatory period. 

The employee should retain a copy of the completed form marked "Employee's Temporary Receipt" until 
receiving a signed and dated copy from the employer.[1][4][5][29][63] If the employee mails the form to the 
employer, the employee should use certified mail with return receipt requested to create documentary proof of 
mailing and delivery.[1][4][4][31][5] 

Required Information in Employee Section of DWC-1 Form 

The DWC-1 form requires the employee to complete nine lines of information in the "Employee" 
section.[7][1][63] The information required includes the following: 
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Employee Name and Address. The employee must provide their full legal name, home address (including 
street address, city, state, and zip code).[1][5][7][63] This information establishes the employee's identity and 
contact information for all future communications regarding the claim. 

Date and Time of Injury. The employee must provide the date of the injury and, if applicable, the time the 
injury occurred.[1][5][63][5] For specific injuries, this should be the date of the traumatic event. For 
cumulative trauma injuries, this should be the date of injury as defined in section 5412, i.e., the date when the 
employee first suffered disability and knew or should have known the disability was work-related. If the 
employee does not know the exact time of injury, the employee should provide the best estimate 
available.[7][8][29][63] 

Address and Description of Where Injury Happened. The employee must provide the specific location where 
the injury occurred, including the street address and any more specific location within the workplace (e.g., 
"loading dock, warehouse A" rather than simply "warehouse").[7][8][29][63][5] Specificity in describing the 
location supports the employee's claim that the injury occurred in the course and scope of employment. 

Describe Injury and Part of Body Affected. This is one of the most critical elements of the DWC-1 form. The 
employee must describe the type of injury (e.g., fracture, burn, strain, tendonitis) and list every body part 
affected by the injury.[1][2][7][8][29][63][5] If the injury affects multiple body parts (e.g., shoulder and 
neck), both should be listed. Omitting body parts from the DWC-1 form can result in claims disputes 
regarding whether the omitted body parts are covered under the claim, and the employee may face delays or 
denial of treatment for omitted parts. The description should be specific and clear: rather than "back injury," 
specify "low back strain from lifting boxes" or "cervical strain from repetitive reaching."[2][7][63] 

Social Security Number. The employee should provide their Social Security number, which is used by the 
Division of Workers' Compensation to track claims and verify employee identity. While some sources 
indicate this is optional, providing the number eliminates potential delays in claim 
processing.[5][7][8][29][63] 

Signature and Date. The employee must sign and date the form to attest to the accuracy of the information 
provided.[1][4][5][7][4][29][63][5] Signing the form also acknowledges that the employee has read the notice 
of potential eligibility and understands their rights and responsibilities under California workers' 
compensation law. 

Accuracy and Specificity Considerations 

The principle of liberal construction under Labor Code section 3202 requires that courts construe the workers' 
compensation system in favor of the injured worker, but this principle does not eliminate the need for the 
employee to provide accurate and sufficiently detailed information on the DWC-1 form.[75] Claims 
administrators and employers frequently cite vague or incomplete information as grounds for denying claims 
or limiting the scope of accepted claims. Consistency between the DWC-1 form description, the employee's 
statements to healthcare providers, and the employee's testimony in any subsequent hearing is critical to claim 
success. 

Employees should avoid minimizing their injuries on the DWC-1 form. For example, an employee who lists 
only "back pain" but later seeks treatment for knee and shoulder injuries may face disputes regarding whether 
the knee and shoulder injuries are covered under the original claim or are new, separate injuries. Modern 
workers' compensation practice requires careful attention to listing all body parts and describing the injury 
with sufficient specificity to encompass all anticipated future treatment. 

Employer Obligations Regarding DWC-1 Form Provision and Submission 

Duty to Provide Form Within One Working Day 

California Labor Code section 5401(a) imposes an affirmative duty on the employer to provide the DWC-1 
form "within one working day of receiving notice or knowledge of injury."[1][3][4][5][4][28] This 
requirement applies to all employers with employees, regardless of size or industry, except for certain limited 
exemptions (such as employers of sole-proprietor family members in specified circumstances).[27][28] 

"One working day" is calculated as the next business day following the day on which the employer received 
notice or knowledge of the injury. If the injury is reported on a Tuesday, the form must be provided by the end 
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of business on Wednesday. If the injury is reported on a Friday, the form must be provided by the end of 
business on the following Monday (assuming a standard Monday-through-Friday work schedule).[1][1][28][1] 

Mechanisms for Form Provision 

The form must be provided either in person or by first-class mail.[1][3][5][4][28] If provided in person, the 
employer should obtain the employee's signature or acknowledgment of receipt. If mailed, the employer 
should use first-class mail (or certified mail) to ensure timely delivery, as the critical date is the date the 
employer sends or provides the form, not the date the employee receives it (with limited exceptions for 
situations where the employer's duty is not triggered because the employer lacks knowledge of the 
injury).[1][28][1] 

If the injured employee is hospitalized or incapacitated and cannot receive the form directly, the employer 
may provide the form to the employee's designated agent, attorney, or family member (spouse, parent, legal 
guardian).[7][28][6] 

The employer must also provide a "Notice of Potential Eligibility" (NOPE) document along with the DWC-1 
form. The NOPE is a three-page cover sheet to the DWC-1 that explains the employee's workers' 
compensation rights, benefits, and obligations.[1][6][6][39] The NOPE must be provided in both English and 
Spanish if required by the employee.[6][6] 

Employer Completion of Form and Submission to Claims Administrator 

Once the employee completes the employee section of the DWC-1 form and returns it to the employer, the 
employer is required to complete the "Employer" section within one working day of receipt.[1][5][4][28][5] 
The employer section includes the following information:[1][5][5] 

Employer Identification. The employer must provide the company name, address, industry classification, and 
any other information identifying the employer entity.[5][5] 

Date Employer First Knew of Injury. The employer must record the date on which the employer (through any 
employee, agent, or manager) first became aware of the injury.[5][4][11][5] This date is critical because it 
triggers the one-working-day requirement for providing the form and establishes the employer's knowledge 
for purposes of later liability determinations. 

Date Claim Form Was Provided to Employee. The employer must record the date on which the DWC-1 form 
was provided to the employee (either in person or by mail).[5][4][5] 

Insurance Carrier Information. The employer must provide the name and address of the workers' 
compensation insurance carrier (claims administrator) that will handle the claim.[5][4][5] 

After completing the employer section, the employer must provide a dated, signed copy of the completed form 
to the injured employee and must forward the completed form to the claims administrator immediately 
(preferably by phone or fax followed by mailed copies to ensure timely receipt).[1][5][4][28][39][39] The 
employer must retain a copy for its own records.[1][5][39][39] 

Medical Treatment Authorization During Claim Investigation 

Once the employer receives the completed DWC-1 form from the employee, the employer (or claims 
administrator on the employer's behalf) is required to authorize medical treatment within one working 
day.[3][4][4][12][28][6] This authorization applies even while the claims administrator is investigating the 
claim to determine whether to accept or deny liability.[3][4][4][12] 

The medical treatment authorization is limited to ten thousand dollars while the claim is under 
investigation.[3][4][4][12][28][6][5] This provision ensures that injured workers receive necessary emergency 
and initial medical care regardless of whether the claims administrator ultimately denies the claim. Labor 
Code section 5402(c) explicitly provides that authorization to pay up to ten thousand dollars in medical 
treatment "shall not give rise to a presumption of liability," meaning that payment for treatment does not 
constitute an admission that the employer is liable for the claim.[12][21][22] 

Consequences of Employer Non-Compliance 
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If the employer fails to provide the DWC-1 form to the employee within one working day of learning of the 
injury, the employer faces multiple legal consequences. First, the statute of limitations for the employee's 
claim may be tolled (extended) until the employer provides the form, effectively extending the employee's 
right to file a claim beyond the one-year limit in section 5405.[28][31] 

Second, the failure to provide the form triggers the presumption of compensability under section 5402 
immediately, without requiring the employer to investigate the claim for 90 days. In other words, the claim 
becomes presumed compensable upon the expiration of the one-working-day deadline, not upon expiration of 
90 days from the date the claim form is filed.[28] 

Third, the employer may be liable for penalties under Labor Code section 5814 for unreasonably delaying or 
refusing to provide benefits. Labor Code section 5814 allows penalties of 25 percent or up to ten thousand 
dollars (whichever is less) for unreasonable delay or refusal to pay compensation.[33][36] While section 5814 
penalties are typically imposed for delays in paying indemnity benefits rather than for delays in providing the 
claim form, the failure to provide the form effectively prevents the employee from receiving any benefits, 
triggering potential section 5814 liability. 

Fourth, in egregious cases, the employer may face civil penalties under California Code of Regulations section 
10111.1 for failure to comply with section 5401 requirements, in addition to liability for all benefits owed. 

The Ninety-Day Presumption of Compensability and Claims Administration 

Statutory Framework and Automatic Acceptance 

Labor Code section 5402(b) provides that "[i]f liability is not rejected within 90 days after the claim form is 
filed under Section 5401, the injury is presumed to be compensable."[3][22][25][25][65] This 90-day period 
begins on the date the DWC-1 form is filed with the claims administrator, not on the date the employee 
completes the form or the employer receives it.[3][4][22][25][25][65] 

The ninety-day window represents the claims administrator's exclusive procedural opportunity to investigate 
the claim and issue a written notice of denial if the claims administrator determines the claim is not 
compensable. If no written denial notice is issued within the 90-day period, the law presumes the injury is 
compensable, and the claims administrator is obligated to accept the claim and begin paying all applicable 
benefits.[3][4][22][25][25][65] 

Notice Requirements and Timing 

For the ninety-day period to operate in the employer's favor (i.e., to allow the employer to issue a timely 
denial), the claims administrator must issue a written notice of denial that includes the specific reasons for 
denial.[3][22][65] The statute of limitations case law, particularly Rodriguez v. WCAB, establishes that the 
relevant date is the date the notice is issued (decided), not the date the employee receives it.[22][25] If the 
claims administrator issues a denial notice on day 89 but the employee does not receive the notice until day 
95, the denial is timely because it was issued within 90 days, even though the employee received it after the 
deadline. 

The notice of denial must be served on the employee and must clearly state the reasons for denial.[3][22][65] 
Vague or conclusory denials that do not specifically state the grounds for the employer's determination to 
reject the claim may be invalid and subject to challenge in the Workers' Compensation Appeals Board.[22] 

Consequences of Missing the Ninety-Day Deadline 

If the claims administrator fails to issue a written denial notice within 90 days, the claim is deemed accepted 
by operation of law, and the claims administrator becomes liable for all workers' compensation benefits 
related to the injury, including medical treatment, temporary disability benefits (if applicable), permanent 
disability benefits (if applicable), and supplemental job displacement benefits (if 
applicable).[3][4][22][25][25][65] 

The presumption of compensability is rebuttable, meaning the claims administrator may present evidence at a 
later hearing before the Workers' Compensation Appeals Board demonstrating that the injury is not 
compensable, and the WCAB may reverse the presumption. However, this reversal can occur only if the 
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claims administrator presents evidence that was not available during the initial 90-day investigation 
period.[12][22] 

Interim Status Letter Requirements 

California Code of Regulations section 9812 requires that within 14 days of receiving a claim form, the claims 
administrator must notify the employee of the claim status-either that the claim is accepted, that additional 
investigation is needed (and the claim is pending), or that the claim is denied.[1][3][4][4] This interim notice 
is separate from any final denial notice and is required regardless of whether the claims administrator makes a 
final determination within 14 days. 

Cumulative Trauma Claims and Special Procedural Considerations 

Date of Injury Definition and Notice Triggering 

For cumulative trauma claims, the critical procedural question is when the section 5400 and 5401 notice and 
form provision requirements are triggered. Because the date of injury in cumulative trauma cases is defined as 
the date when "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," 
the triggering event is not the employee's exposure to hazardous conditions (which may extend over years or 
decades) but rather the employee's knowledge that a disabling condition is work-related.[16][35][38] 

Case law establishes that this knowledge typically arises when a physician advises the employee that the 
condition is work-related. An employee who experiences wrist pain but attributes it to arthritis or personal 
hobbies is not expected to know that the condition is work-related until a physician provides that 
information.[35] Conversely, an employee in an industry with well-known occupational hazards (such as 
construction workers in a dust-filled environment) might be charged with knowledge that respiratory 
symptoms are work-related even absent specific medical advice, if a reasonable person in the same industry 
would make that connection. 

One-Year Filing Requirement 

For cumulative trauma claims, Labor Code section 5405 provides that the employee must file a claim (or file 
an Application for Adjudication if the claim has been denied) within one year from the date of injury as 
defined in section 5412.[13][31][53] Unlike specific injury claims where the date is objectively fixed, 
cumulative trauma claimants must establish that the date of injury falls within the one-year lookback period. If 
an employee develops symptoms in 2024 but does not see a doctor who diagnoses a work connection until 
2025, the date of injury is the 2025 diagnosis date, not the date the employee first experienced symptoms. 

Medical Evidence and Causation 

Cumulative trauma claims require stronger medical evidence than specific injury claims because the causal 
connection between work and the condition is typically disputed. The employer often argues that the condition 
results from non-occupational factors (age, genetics, personal hobbies, pre-existing conditions) rather than 
work activities.[2][17][19][35][38] 

The injured worker's physician must provide a medical opinion addressing work causation, stating that the 
work activities or working conditions caused or substantially contributed to the condition. Labor Code section 
4663 requires that permanent disability ratings for cumulative trauma injuries include apportionment analysis, 
separating work-related impairment from non-occupational factors. This apportionment requirement means 
that cumulative trauma claimants may receive reduced permanent disability benefits if medical evidence 
shows that non-occupational factors contributed to the condition. 

Medical Treatment Authorization and Utilization Review 

Initial Treatment Authorization Limitation 

Upon receipt of a completed DWC-1 form, the claims administrator is required to authorize medical treatment 
up to ten thousand dollars while the claim is under investigation.[3][4][4][12][28][6][5] This authorization is 
binding on the claims administrator and, under Labor Code section 5402(c), "shall not give rise to a 
presumption of liability," meaning the employer cannot later argue that authorizing treatment constituted an 
admission of liability.[12][21][22] 
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The ten-thousand-dollar limit applies to the entire investigatory period, not on a per-visit or per-provider basis. 
Once the ten-thousand-dollar limit is reached, the claims administrator must either issue a final decision 
accepting or denying the claim, or must continue to authorize treatment beyond the ten-thousand-dollar limit 
if liability remains undetermined.[12][21][22] 

Utilization Review Process 

For medical treatment requested after initial authorization, the claims administrator must conduct utilization 
review (UR) to determine whether the requested treatment is medically necessary under the medical treatment 
utilization schedule (MTUS).[52][55][58] Utilization review is governed by Labor Code section 4610 and 
California Code of Regulations sections 9792.6 through 9792.15. 

The UR process requires that the claims administrator issue a written decision within specified timeframes 
(typically 2-5 days for concurrent review, 72 hours for expedited review, and 30 days for retrospective 
review).[52][55][58] If the claims administrator denies or modifies the requested treatment based on medical 
necessity (through UR), the employee may request independent medical review (IMR) within 30 days to 
challenge the UR decision.[58][61] 

Deferral of Utilization Review for Liability Disputes 

Under Labor Code section 4610(l) and California Code of Regulations section 9792.9.1(b), if the claims 
administrator disputes liability for either the injury itself or for treatment related to a claimed body part (on 
grounds other than medical necessity), the claims administrator may defer utilization review rather than 
issuing a denial.[52] A deferral decision must be issued within 5 days stating the specific liability dispute. 
Once liability is determined (either through settlement, hearing, or presumption of compensability), UR 
resumes for any treatment related to the accepted claim.[52] 

This deferral mechanism allows claims administrators to avoid making medical necessity decisions for 
injuries or body parts whose compensability is still in question. However, the deferral must be issued timely 
(within 5 days), and the reasons for the liability dispute must be clearly stated to the employee and treating 
physician.[52] 

Qualified Medical Evaluator (QME) Process and Independent Medical Review (IMR) 

Requesting a QME Panel 

If the claims administrator disputes the treating physician's medical assessment regarding the nature of the 
injury, causation, work restrictions, or permanent disability rating, the employee may request a panel of 
Qualified Medical Evaluators (QMEs) to provide an independent medical opinion.[51][54] The QME process 
is governed by Labor Code section 4062.1 and California Code of Regulations sections 30-46. 

To request a QME panel, the employee must submit a request to the Division of Workers' Compensation 
within specified timeframes depending on the nature of the dispute.[51][54] The DWC will issue a panel of 
three QMEs in the appropriate specialty, and the employee must select one QME from the panel within 10 
days of the panel issuance date.[51] 

The employee must notify the claims administrator of the selected QME and must schedule an examination 
within 90 days of the date the panel was issued.[51][54] The employer/claims administrator bears the cost of 
the QME examination and is liable for the employee's reasonable transportation and mileage costs, as well as 
lost wages if the employee must miss work to attend the examination.[51] 

The QME's written report is a binding medical-legal document that the Workers' Compensation Appeals 
Board must consider in determining disputed issues. The QME report is particularly important for disputed 
issues of permanent disability, permanent work restrictions, and need for future medical treatment. 

Independent Medical Review (IMR) Process 

The IMR process is a non-judicial mechanism for resolving disputes regarding whether proposed medical 
treatment is medically necessary under the MTUS.[58][61] If the claims administrator denies or modifies 
treatment through utilization review because the treatment is not medically necessary, the employee may 
request IMR within 30 days of service of the UR decision. 
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The IMR request must be submitted using the DWC form IMR-1, along with a copy of the UR 
decision.[58][61] The Division of Workers' Compensation contracts with independent medical review 
organizations (IMROs) to conduct IMRs, and the cost is borne by the claims administrator. An IMR decision 
is issued within 15-30 calendar days depending on whether the review is expedited or standard.[58][61] 

An expedited IMR is available if the treating physician certifies that the employee faces an imminent and 
serious threat to health if the treatment is not approved immediately.[58][61] The IMR decision is binding on 
the claims administrator and may not be appealed to the Workers' Compensation Appeals Board except in 
limited circumstances where the IMRO exceeded its authority. 

Permanent Disability Rating, Supplemental Job Displacement Benefits, and Return-to-Work Supplemental 
Program 

Permanent Disability Rating Process 

Once the treating physician declares that the employee has reached maximum medical improvement (MMI) 
and that permanent disability remains, the process of determining the permanent disability rating (PDR) 
begins.[48][49] The permanent disability rating is calculated using the Permanent Disability Rating Schedule 
(PDRS), which incorporates the American Medical Association (AMA) Guides to the Evaluation of 
Permanent Impairment. 

For injuries on or after January 1, 2013, the 2005 PDRS (as amended) applies. The rating process requires that 
the treating physician or a QME provide a comprehensive report addressing the employee's whole person 
impairment (WPI) in the body part(s) affected by the injury.[45][48][49] The WPI is then adjusted for 
apportionment (separation of work-related and non-occupational factors), occupation, age, and other modifiers 
to calculate the final permanent disability rating. 

Permanent disability ratings directly determine the amount of permanent disability benefits to which the 
employee is entitled.[48][49] The PDRS includes a permanent disability schedule showing the number of 
weeks and dollar amounts corresponding to each percentage of permanent disability. For example, an 
employee with a 10 percent permanent disability rating is entitled to approximately 30 weeks of benefits at the 
applicable temporary disability rate (which for 2026 is $264.61 per week minimum and $1,764.11 per week 
maximum), depending on wage loss and other factors.[37][48][49] 

Supplemental Job Displacement Benefit (SJDB) Voucher 

Employees injured on or after January 1, 2004 may be eligible for a supplemental job displacement benefit 
(SJDB) voucher, provided that the injury results in permanent partial disability and the employee does not 
return to work for the employer within 60 days after the temporary disability benefits end (or within 60 days 
after the physician declares maximum medical improvement).[46][49] 

The SJDB voucher is a non-transferable voucher worth six thousand dollars (for injuries on or after January 1, 
2013) or up to ten thousand dollars (for injuries between January 1, 2004 and December 31, 2012), depending 
on the extent of the permanent disability and the applicable statutory framework.[46][49] The voucher can be 
used to pay for education-related retraining or skill enhancement at state-approved or state-accredited schools, 
including tuition, fees, books, and required expenses.[46][49] 

The voucher must be provided within 25 calendar days of the issuance of the permanent partial disability 
award by the Workers' Compensation Appeals Board (for injuries between January 1, 2004 and December 31, 
2012) or within 20 calendar days from the expiration of time for making an offer of regular, modified, or 
alternative work (for injuries on or after January 1, 2013).[46][49] 

Return-to-Work Supplement Program (RTWSP) 

Employees injured on or after January 1, 2013 who have received an SJDB voucher may be eligible for an 
additional one-time payment of five thousand dollars through the Return-to-Work Supplement Program 
(RTWSP).[59][62] The RTWSP is a state-funded program administered by the Department of Industrial 
Relations through the Division of Workers' Compensation. 

To qualify for the RTWSP payment, the employee must have received an SJDB voucher and must apply 
within one year from the date the SJDB voucher was served.[59][62] The application is submitted online 
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through the DIR website, and the state typically issues a decision within 60 days. If approved, the five-
thousand-dollar payment is made within 25 days of the eligibility decision.[59][62] 

Distinction Between Independent Contractors and Employees 

Classification Requirements and ABC Test 

California Labor Code section 3700 requires that "every employer using employee labor" must provide 
workers' compensation insurance. The critical initial question, therefore, is whether the worker is an employee 
or an independent contractor. Employers do not have to provide workers' compensation coverage for 
independent contractors.[24][27] 

California has adopted the "ABC test" from the landmark Dynamex decision and codified it in Assembly Bill 
5, effective January 1, 2020. Under the ABC test, a worker is presumed to be an employee unless the hiring 
entity proves all three of the following:[24][27] 

(A) Control Test. The worker is free from the control and direction of the hiring entity in performing the work, 
both under the contract and in fact.[24][27] This factor examines whether the employer controls how, when, 
and where the work is performed. The more control the employer exercises, the more likely the worker is an 
employee. 

(B) Scope Test. The work performed is outside the usual course of the hiring entity's business.[24][27] If the 
work is part of the employer's normal business operations, the worker is likely an employee. For example, a 
janitor hired to clean an office building is performing work within the usual course of the building owner's 
business; a consultant hired to evaluate the building's energy efficiency may be performing work outside the 
usual course. 

(C) Independence Test. The worker is customarily engaged in an independently established trade, occupation, 
or business of the same nature as the work performed.[24][27] If the worker operates their own business and 
serves multiple clients, the worker is more likely to be an independent contractor. If the worker depends on a 
single employer for income, the worker is more likely to be an employee. 

If the hiring entity cannot prove all three prongs of the ABC test, the worker is classified as an employee and 
is entitled to workers' compensation coverage.[24][27] 

Misclassification Liability 

Employers who misclassify employees as independent contractors face significant liability. If an employer 
illegally classifies a worker as an independent contractor and the worker is injured on the job, the employer is 
liable for all workers' compensation benefits that should have been paid (medical treatment, temporary 
disability, permanent disability, death benefits, etc.), plus penalties and potentially punitive damages.[24][27] 

Additionally, the employee may pursue a civil action against the employer under common law theories of 
negligence or breach of statutory duty, avoiding the exclusivity bar that would normally apply if the worker 
had been properly classified as an employee. This exposure creates powerful incentives for employers to 
properly classify workers. 

Recent Developments and 2026 Changes to Workers' Compensation Rates and Requirements 

2026 Temporary Disability and Permanent Disability Rate Increases 

As of January 1, 2026, the Division of Workers' Compensation announced increases to the minimum and 
maximum rates for temporary total disability benefits. The minimum weekly temporary disability rate 
increased from $252.03 to $264.61 (a 4.9 percent increase), and the maximum increased from $1,680.29 to 
$1,764.11 (also a 4.9 percent increase).[34] These adjustments are required by Labor Code section 
4453(a)(10) and are based on the percentage increase in the State Average Weekly Wage (SAWW).[34][37] 

For permanent disability benefits, the 1.4 modifier adjustment to the AMA Guides whole person impairment 
(for injuries on or after January 1, 2013) continues to apply.[37][45] The permanent disability rating schedule 
includes detailed charts showing the number of weeks and dollar amounts corresponding to each percentage of 
permanent disability.[48][49] 

Medical Provider Network (MPN) Credentialing and Compliance Requirements for 2026 
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As of 2026, medical provider credentialing and Medical Provider Network (MPN) participation have become 
increasingly strict, with claims administrators actively verifying MPN status before authorizing and paying for 
treatment.[30][32] Providers who treat injured workers without proper MPN enrollment or who do not 
maintain current credentialing face payment denials and liens. 

The DWC requires that any provider treating injured workers be properly licensed, possess an active National 
Provider Identifier (NPI), have correct taxonomy codes, and be enrolled in the applicable MPN (if the 
employer operates an MPN).[30] Treatment provided by non-MPN providers without written authorization 
may be denied, even if the treatment was medically necessary.[30][32] 

For injured workers, this means that treatment outside the MPN requires either (1) written permission from the 
claims administrator, or (2) a determination by the WCAB or through IMR that the MPN provider cannot 
adequately treat the condition or that the provider refused treatment, allowing the employee to seek treatment 
outside the MPN.[30][32] 

Telehealth for Medical Evaluations 

As of February 2, 2023, California permanently embraced telehealth as a legitimate means to conduct medical 
and legal evaluations in workers' compensation cases.[67] For treating physicians, telehealth appointments are 
available and reimbursable at the same rate as in-person visits.[67][70] 

For medical-legal evaluations (QME or Agreed Medical Evaluator (AME) examinations), telehealth is 
available when a physical examination is not necessary and when both the employee and the evaluator agree 
to the remote evaluation.[67][70] The remote evaluation may be conducted through real-time video 
conference, and California Code of Regulations section 46.3 establishes the specific requirements and 
procedures for remote medical-legal evaluations.[67][70] 

Penalties for Employer Non-Compliance and Employee Discrimination 

Statutory Penalties for Failure to Provide DWC-1 Form or Authorize Treatment 

California Labor Code section 5814 provides for penalties when compensation has been "unreasonably 
delayed or refused."[33][36] Penalties under section 5814(a) are up to 25 percent of the amount due or up to 
ten thousand dollars, whichever is less.[33][36] If an employer reasonably believes it has violated section 
5814, it may self-impose a penalty of up to 10 percent or $2,500 (whichever is less) under section 5814(b), 
and if the Workers' Compensation Appeals Board approves the self-imposed penalty, no additional penalty is 
assessed.[33][36] 

For specific violations of the failure to provide a claim form or failure to authorize initial medical treatment, 
the employer may also face penalties under California Code of Regulations section 10111.1, which provides 
for civil penalties up to seven thousand dollars per violation.[11][36] 

Retaliation and Discrimination Protections 

California Labor Code section 132a prohibits employers from discriminating against workers who have filed 
or intend to file workers' compensation claims.[74][76] Discrimination includes discharging, threatening to 
discharge, or retaliating against a worker "in any manner" for filing a claim or making known an intention to 
file a claim.[74][76] 

Examples of actionable discrimination include firing the employee, reducing hours or pay, failing to 
accommodate the employee's work restrictions, transferring the employee to an undesirable shift or location, 
or otherwise treating the employee differently from similarly situated employees.[74][76] 

If the worker establishes that the employer discriminated based on filing a workers' compensation claim, the 
employer faces potential liability including criminal misdemeanor charges (punishable by jail time or fines), 
civil penalties up to ten thousand dollars, attorneys' fees and costs, reinstatement to the employee's position, 
and front pay and back pay awards.[74][76] 

Additionally, California courts have held that Labor Code section 132a "does not provide an exclusive 
remedy," meaning the employee may pursue concurrent civil claims under the Fair Employment and Housing 
Act (FEHA) or common law theories of wrongful discharge, potentially obtaining additional damages 
including punitive damages and emotional distress damages.[74][76] 
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Conclusion and Strategic Recommendations for Injured Workers and Employers 

The DWC-1 form represents the foundational procedural mechanism through which workers' compensation 
claims are initiated in California. For injured workers, timely and accurate completion of the DWC-1 form, 
coupled with prompt submission to the employer, preserves the right to workers' compensation benefits and 
initiates the claims process. The principle of liberal construction under Labor Code section 3202 provides 
important protections for workers whose claims might otherwise be derailed by technical non-compliance, 
provided the employer was not misled or prejudiced by any deficiency in notice or form completion. 

For employers and claims administrators, compliance with the one-working-day requirement to provide the 
form and the 90-day requirement to issue a final determination decision are critical. Non-compliance triggers 
severe consequences, including presumptions of compensability, extended statutes of limitations, penalties 
under section 5814, and potential section 132a discrimination liability if the employer's conduct suggests 
retaliation. 

Injured workers should maintain careful documentation of all communications regarding the injury, retain 
copies of all form submissions (marked with evidence of delivery), promptly seek medical evaluation to 
establish work causation (particularly important for cumulative trauma claims), and consult with a qualified 
workers' compensation attorney if the claims administrator denies the claim, delays benefits, or disputes the 
scope of covered treatment or permanent disability rating. 

Employers should establish internal procedures to ensure that notice of injury is documented and that DWC-1 
forms are provided within one working day of learning of any injury. Employers should maintain 
communication with their claims administrator to ensure timely claim decisions and compliance with the 90-
day deadline. Employers should also ensure that all employment decisions regarding injured workers are made 
for legitimate business reasons and are well-documented to defend against potential section 132a 
discrimination claims. 
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