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CALIFORNIA WORKERS' COMPENSATION: SPECIFIC 
PHYSICAL INJURIES 
This report explains the rules for specific physical injury claims under California workers' compensation law. It 
covers what qualifies as a specific injury, how to file a claim, what benefits you can receive, important 
deadlines, and what defenses your employer might raise. 

--- 

Part 1: What Is a Specific Physical Injury? 

Overview 

A specific physical injury (also called an "SP injury") is a work-related injury that happens because of one 
identifiable incident or event, not from repeated activity over time. Understanding this definition is your first 
step toward protecting your rights. 

The Legal Definition 

California law divides all workplace injuries into two categories under Cal. Lab. Code § 3208.1 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3208.1.&lawCode=LAB): 

● A specific injury occurs "as the result of one incident or exposure which causes disability or need for 
medical treatment." 

● A cumulative injury occurs from "repetitive mentally or physically traumatic activities extending over a 
period of time." 

This means that if you were hurt because of one event at work—like a fall, a machine accident, or being 
struck by an object—you have a specific physical injury. The date of injury is the date the incident happened. 
This is usually simple to determine, unlike cumulative injuries where the date requires more analysis. 
Ferchland Law Office (https://www.ferchlandlawoffice.com/blog/what-is-the-difference-between-specific-and-
cumulative-injuries) 

Common Examples of Specific Physical Injuries 

SP injuries include many types of single-event workplace accidents (Torrez Legal 
(https://torrezlegal.com/blog/what-types-of-injuries-qualify-for-workers-compensation-benefits/)): 

● Falls: Falling from a ladder, scaffolding, or slipping on a wet floor and breaking a bone 

● Machinery accidents: Getting a hand caught in equipment, being struck by a forklift, or being hit by a 
falling beam 

● Burns: Suffering a burn from a chemical spill, hot surface, electrical contact, or fire 

● Cuts and puncture wounds: Being cut by sharp equipment or a healthcare worker's needle-stick injury 

● Vehicle accidents: Being injured in a car crash while driving for work, making deliveries, or traveling 
between job sites 

● Acute chemical exposure: Inhaling toxic fumes from a single spill that causes immediate breathing 
problems 

Why This Classification Matters 

Whether your injury is "specific" or "cumulative" affects several important parts of your claim (Injury 
Compensation Law (https://injurycomplaw.com/types-of-workers-compensation-injuries-under-california-law/)): 

● Your deadline to file starts from a different date for each type 

● Your notice deadline to your employer is calculated differently 

● Your permanent disability rating may involve different medical and legal analysis 

● Your settlement strategy may change based on injury classification 

Important: If you were hurt in a single incident at work, you likely have a specific physical injury. 
Report it right away and keep records of what happened, when it happened, and who witnessed it. 

--- 



Part 2: Conditions for Receiving Compensation 

Overview 

California law requires your employer to compensate you for work injuries without you needing to prove your 
employer was at fault. However, your injury must meet certain conditions. 

The No-Fault System 

Under Cal. Lab. Code § 3600(a) 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=3600.&lawCode=LAB), your 
employer is liable "without regard to negligence" for injuries you sustain "arising out of and in the course of the 
employment." This means you do not need to prove your employer did something wrong. In exchange, you 
generally cannot sue your employer in civil court for the injury—this is called the exclusive remedy rule under 
Cal. Lab. Code § 3602(a) 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=3602.&lawCode=LAB). 
(Employees First Labor Law (https://employeesfirstlaborlaw.com/labor-code-%C2%A73600-conditions-for-
compensation-workers-comp/)) 

Four Conditions You Must Meet 

To receive workers' compensation benefits, you must show (CalHR (https://www.calhr.ca.gov/workers-
compensation-preview)): 

1. An employment relationship existed between you and the employer (proven through pay records, 
contracts, or other documentation) 

2. You suffered a real injury supported by medical evidence 

3. Your injury happened in the course of employment (at the right time, place, and circumstances) 

4. Your injury arose out of employment (your job caused or contributed to your injury) 

The third and fourth conditions are known as "Course of Employment" (COE) and "Arising Out of 
Employment" (AOE). Both must be satisfied for your claim to succeed. 

The Causation Standard 

California uses a generous causation standard for physical injuries: your job does not need to be the only 
cause or even the main cause of your injury. Your employment must simply have contributed to the injury to 
any degree (Employees First Labor Law (https://employeesfirstlaborlaw.com/aoe-coe-in-california-workers-
comp-what-it-means-and-why-it-matters/)). California law is interpreted in your favor under Cal. Lab. Code § 
3202.5 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3202.5.&lawCode=LAB), 
which states that workers' compensation law "shall be liberally construed" to achieve its purposes. 

Critical: There is one major exception to this generous standard. For psychiatric injuries (mental 
health conditions), you must prove that work was the "predominant" cause—meaning more than 
50% of all causes combined—under Cal. Lab. Code § 3208.3(b) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3208.3.&lawCode
=LAB). This is a much higher standard than for physical injuries. 

--- 

Part 3: Understanding AOE and COE 

Overview 

AOE (Arising Out of Employment) and COE (Course of Employment) are the two tests your injury must pass. 
AOE asks whether your job caused the injury. COE asks whether the injury happened during work activity. 

AOE: Did Your Job Cause the Injury? 

AOE focuses on the causal relationship between your work and your injury (Western Insurance 
(https://www.western-insurance.net/what-is-aoe-and-coe-in-california-workers-compensation)). You satisfy 
AOE when your injury was caused by your job duties or by conditions at your workplace. Examples include: 

● A construction worker falls from scaffolding (the job required working at height) 

● A warehouse employee is struck by a forklift (the job involved working near heavy equipment) 



● A factory worker's hand is caught in machinery (the job required operating that equipment) 

● A delivery driver is injured in a car accident while making deliveries (the job required driving) 

AOE analysis for specific physical injuries is usually clear because you can point to one specific incident 
directly connected to your work. 

COE: Were You Working When It Happened? 

COE focuses on the time, place, and circumstances of the injury (Ortho Legal Group 
(https://ortholegalgroup.com/understanding-aoe-and-coe-in-california-workers-compensation/)). You satisfy 
COE when: 

● You were injured during regular work hours at your workplace 

● You were performing your assigned job duties 

● You were traveling for work purposes 

● You were doing something related to your employment, such as using the employer's restroom, eating in 
the break room, or attending a work meeting 

California courts have consistently ruled that COE covers not only your main job duties but also activities that 
are a normal part of being at work, such as walking through your employer's building or taking a break in the 
employer's facilities (CalHR (https://www.calhr.ca.gov/workers-compensation-preview)). 

Common Employer Arguments Against AOE/COE 

Your employer or their insurance company may try to deny your claim by arguing (Employees First Labor Law 
(https://employeesfirstlaborlaw.com/aoe-coe-in-california-workers-comp-what-it-means-and-why-it-matters/)): 

● Pre-existing condition: They may claim your injury existed before the work incident. However, California 
law allows recovery when work aggravates (permanently worsens) a pre-existing condition, as opposed 
to merely causing a temporary flare-up (Invictus Law (https://www.invictuslawpc.com/workers-
compensation-lawyer/aggravation-of-pre-existing-conditions/)). 

● Personal activity: They may claim you were doing something personal, not work-related. However, 
courts broadly define work-related activities to include normal actions like walking or standing at the 
workplace. 

● Post-employment: They may argue the injury happened after your employment ended. This defense has 
important exceptions discussed in Part 8. 

Important: Strong evidence helps your AOE/COE case. Get witness statements from coworkers, 
keep copies of medical records from the day of injury, and document exactly what you were doing 
when the injury occurred (Laguna Law Firm (https://www.lagunalawfirm.com/how-to-use-witness-
testimony-in-your-california-workers-compensation-case/)). 

--- 

Part 4: Reporting Your Injury and Filing a Claim 

Overview 

You must follow specific steps after a work injury. Missing these steps can hurt or destroy your claim. Act 
quickly and keep written records of everything. 

Step 1: Notify Your Employer Within 30 Days 

Under Cal. Lab. Code § 5400 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5400.&lawCode=LAB), you 
must tell your employer about your injury within 30 days of the date it happened (Employees First Labor Law 
(https://employeesfirstlaborlaw.com/dwc-1-form-california-workers-comp-guide/)). For specific physical 
injuries, the 30-day clock starts on the date of the incident itself. 

● You can give notice orally (by speaking) or in writing 

● Written notice is strongly recommended because it creates a clear record 

● You can notify your supervisor, your employer, or any authorized representative of the employer 

Important: If you do not notify your employer within 30 days, the law presumes your injury did not 
happen at work. You can still try to overcome this presumption, but it makes your claim harder. 
Report your injury as soon as possible. 



Step 2: Complete the DWC-1 Claim Form 

Under Cal. Lab. Code § 5401(a) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5401.&lawCode=LAB), your 
employer must give you a DWC-1 claim form within one working day of learning about your injury (DIR: How 
to File a Claim (https://www.dir.ca.gov/dwc/fileaclaim.htm)). The DWC-1 is the official California workers' 
compensation claim form. You fill out the employee section with: 

● Your full legal name and home address 

● The date and time of injury 

● The location where the injury happened 

● A detailed description of how the injury occurred 

● Your Social Security number 

● Your signature and the date 

Critical: Be detailed and accurate when describing your injury on the DWC-1. This description 
becomes part of your official claim record and will be reviewed during your case. Vague or 
inconsistent descriptions can weaken your claim. 

Step 3: What Happens After You File 

Once you return the completed DWC-1 to your employer: 

1. Your employer completes the employer section and sends the form to the claims administrator (the 
insurance company handling your claim) 

2. The claims administrator must authorize up to $10,000 in medical treatment within one working day of 
receiving your claim, even while they investigate (Invictus Law 
(https://www.invictuslawpc.com/resources/what-to-do-after-a-workplace-injury/)) 

3. The claims administrator has 90 days to decide whether to accept or deny your claim 

The 90-Day Presumption Rule 

Under Cal. Lab. Code § 5402(b)(1) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5402.&lawCode=LAB), if the 
claims administrator does not deny your claim within 90 days of receiving your DWC-1, your injury is 
presumed to be work-related (Sullivan on Comp (https://www.sullivanoncomp.com/blog/what-constitutes-a-
timely-denial-under-lc-5402b)). This presumption shifts the burden to the employer to prove otherwise. This is 
a powerful protection for you, which is why filing your DWC-1 promptly is so important. (RJY Law 
(https://www.rjylaw.com/how-long-does-an-employer-have-to-deny-a-workers-compensation-claim-in-
california/)) 

--- 

Part 5: Benefits You Can Receive 

Overview 

If your claim is accepted, you are entitled to several types of benefits. These include medical treatment, 
temporary disability payments while you recover, and permanent disability compensation if your injury causes 
lasting effects. 

Medical Treatment 

Under Cal. Lab. Code § 4600 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4600.&lawCode=LAB), your 
employer must pay for all medical treatment that is reasonably needed to cure or relieve the effects of your 
injury. This includes (Employees First Labor Law (https://employeesfirstlaborlaw.com/labor-code-
%C2%A74600-right-to-medical-treatment-workers-comp/)): 

● Doctor visits, surgery, and hospital stays 

● Chiropractic care and acupuncture 

● Medications and medical supplies 

● Physical therapy and rehabilitation 

● Medical equipment (braces, crutches, wheelchairs) 



Your employer cannot choose to deny treatment that is medically necessary. If they refuse to provide needed 
care, you may obtain it at their expense (Justia: Cal. Lab. Code §§ 4600–4614.1 
(https://law.justia.com/codes/california/2007/lab/4600-4614.1.html)). 

Temporary Disability Benefits 

Temporary disability (TD) benefits replace some of your lost wages while you recover and cannot work. Under 
Cal. Lab. Code § 4650 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4650.&lawCode=LAB), TD 
benefits equal two-thirds (2/3) of your average weekly wage, subject to minimum and maximum limits (DIR: 
Temporary Disability Benefits (https://www.dir.ca.gov/dwc/TemporaryDisability.htm)). 

For 2026 injuries (DIR: 2026 TTD Rates (https://www.dir.ca.gov/DIRNews/2025/2025-116.html)): 

● Minimum TD rate: $264.61 per week 

● Maximum TD rate: $1,764.11 per week 

How your average weekly wage is calculated: Your wages from the 12 weeks before your injury are averaged, 
including regular pay, overtime, bonuses, and commissions (Katnik Law (https://katniklaw.com/temporary-vs-
permanent-disability-california-2026/)). 

TD benefits are paid every two weeks (biweekly) and must begin within 14 days of the employer learning that 
you cannot work. 

Duration Limits on Temporary Disability 

Under Cal. Lab. Code § 4656(c)(1) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4656.&lawCode=LAB), you 
can receive up to 104 weeks of temporary disability within five years from your date of injury. For severe 
injuries (those requiring hospitalization, surgery, or resulting in permanent disability over 70%), you may 
receive up to 240 weeks (Katnik Law (https://katniklaw.com/temporary-vs-permanent-disability-california-
2026/)). 

Important: If the claims administrator delays your TD payments without good cause, you may be 
entitled to penalties under Cal. Lab. Code § 5814 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5814.&lawCode=
LAB). 

--- 

Part 6: Permanent Disability Rating and Benefits 

Overview 

When your doctor determines that your condition has improved as much as it can, you have reached 
maximum medical improvement (MMI), also called permanent and stationary (P&S) status. At this point, you 
may be entitled to permanent disability benefits for any lasting effects of your injury. 

How Permanent Disability Is Rated 

Your permanent disability is calculated using the Permanent Disability Rating Schedule (PDRS), as required 
by Cal. Lab. Code § 4660 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.&lawCode=LAB). The 
process involves these steps (DIR: PDRS (https://www.dir.ca.gov/dwc/pdr.pdf); Employees First Labor Law 
(https://employeesfirstlaborlaw.com/permanent-disability-rating-schedule-pdrs-workers-comp/)): 

1. Whole Person Impairment (WPI): A doctor assigns an impairment percentage using the AMA Guides 
(American Medical Association Guides to the Evaluation of Permanent Impairment, 5th Edition) 

2. Occupational Adjustment: The WPI is adjusted based on your job. For example, a hand injury has a 
greater impact on a surgeon than on a security guard 

3. Age Adjustment: The rating is further adjusted for your age at the time of injury. Older workers 
typically receive higher ratings 

4. Apportionment: Under Cal. Lab. Code § 4663 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4663.&lawCode=LAB), 
if you had a pre-existing condition affecting the same body part, the doctor must divide the permanent 
disability between work-related and non-work causes. Your employer pays only for the work-related 



portion (PBW Law: Apportionment Case Law (https://www.pbw-law.com/wp-
content/uploads/2024/06/Apportionment-Case-Law-Update-July-2024-logo.pdf)) 

5. Final Rating: The result is a percentage from 0% (no permanent disability) to 100% (permanent total 
disability) 

Changes Since 2013: No DFEC Adjustment 

For injuries on or after January 1, 2013, the PDRS no longer includes a Diminished Future Earning Capacity 
(DFEC) adjustment. The current schedule uses a simpler, impairment-based model. This change generally 
results in lower ratings than the previous system, particularly for injuries that significantly affect your ability to 
earn a living (DIR: PDRS FAQ (https://www.dir.ca.gov/dwc/faq/deu_faq.html)). 

Supplemental Job Displacement Benefit 

If you have a permanent disability and cannot return to your old job, and your employer does not offer you 
modified or alternative work, you may receive a Supplemental Job Displacement Benefit (SJDB) voucher 
worth up to $6,000 under Cal. Lab. Code § 4658.5 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=4658.5.&lawCode=LAB). You 
can use this voucher for (DIR: SJDB FAQ (https://www.dir.ca.gov/dwc/sjdb/sjdbfaq.html)): 

● Education or retraining at approved schools 

● Professional certification fees and tools 

● Vocational counseling (up to 10% of the voucher) 

● A computer for retraining (up to $1,000) 

--- 

Part 7: When Your Claim May Be Denied — Statutory Defenses 

Overview 

Even if your injury happened at work, certain circumstances can prevent you from receiving benefits. These 
are called affirmative defenses, meaning the employer must prove they apply. 

Intoxication Defense 

Under Cal. Lab. Code § 3600(a)(4) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3600.&lawCode=LAB), your 
claim can be denied if your injury was caused by your intoxication (alcohol or illegal drug use) at the time of 
injury (RJY Law (https://www.rjylaw.com/can-an-employer-in-california-deny-a-workers-compensation-claim-
because-an-employee-was-drunk/)). However, simply being intoxicated is not enough—the employer must 
prove your intoxication actually contributed to causing the injury. If you were intoxicated but the intoxication 
had nothing to do with the accident, you can still receive benefits. 

Self-Inflicted Injury Defense 

Under Cal. Lab. Code § 3600(a)(5)–(6) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3600.&lawCode=LAB), 
injuries that you intentionally caused to yourself are not compensable (Allegiance Law 
(https://allegiancelaw.com/practice-areas/workers-compensation/employers-workers-comp-defenses/)). This 
defense rarely applies to genuine workplace accidents. 

Initial Physical Aggressor Defense 

Under Cal. Lab. Code § 3600(a)(7) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3600.&lawCode=LAB), if 
you were injured in a workplace fight and you were the initial physical aggressor, your claim can be denied. In 
Mathews v. WCAB (1972) 6 Cal. 3d 719, the California Supreme Court defined the initial physical aggressor 
as someone "who by physical conduct first places his opponent in reasonable fear of bodily harm" (Sullivan 
Attorneys (https://www.sullivanattorneys.com/blog/initial-physical-aggressor-defense)). You do not have to 
throw the first punch—raising a fist or aiming a weapon can qualify. 

Felonious Conduct Defense 

Under Cal. Lab. Code § 3600(a)(8) 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=3600.&lawCode=LAB), your 
claim can be denied if you were injured while committing a felony (or a "wobbler"—a crime that can be 



charged as either a felony or misdemeanor under Cal. Penal Code § 17(b) 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=17.&lawCode=PEN)) and you 
were convicted of that crime. The employer must prove both the conviction and a causal connection between 
the criminal act and the injury (Sullivan Attorneys (https://www.sullivanattorneys.com/blog/injuries-barred-by-
criminal-convictions-under-lc-3600)). 

Post-Termination Defense 

Under Cal. Lab. Code § 3600(a)(10) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3600.&lawCode=LAB), 
claims filed after you have been fired or laid off are generally not compensable. However, you can still file a 
claim if (RJY Law (https://www.rjylaw.com/post-termination-defense-under-labor-code-section-3600a10-what-
you-need-to-know/); Yedalyan Law (https://www.yedalyanlaw.com/can-you-file-a-workers-compensation-
claim-after-youve-been-laid-off-or-fired/)): 

● Your employer knew about the injury before giving notice of termination 

● Your medical records from before termination show evidence of the injury 

● The injury arose from work activities performed before the termination notice 

● You have a cumulative trauma injury where disability and awareness occurred before termination 

--- 

Part 8: Psychiatric Injuries from Physical Injuries 

Overview 

A specific physical injury can sometimes cause mental health conditions such as depression, anxiety, or post-
traumatic stress disorder (PTSD). California law treats these psychiatric injuries differently from physical 
injuries and imposes stricter requirements. 

Two Types of Psychiatric Injuries 

Under Cal. Lab. Code § 3208.3 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3208.3.&lawCode=LAB), 
psychiatric injuries related to physical injuries fall into two categories (Employees First Labor Law 
(https://employeesfirstlaborlaw.com/labor-code-%C2%A73208-3-psychiatric-injuries-in-workers-
compensation/)): 

● Direct psychiatric injury: A mental health condition caused directly by the physical trauma itself—for 
example, PTSD from a traumatic amputation or severe burn 

● Compensable consequence psychiatric injury: A mental health condition that develops as a result of your 
physical injury—for example, depression from chronic pain after a back injury 

Stricter Rules for Compensable Consequence Psychiatric Injuries 

If your psychiatric injury is a compensable consequence (not a direct injury), these additional rules apply (RJY 
Law (https://www.rjylaw.com/california-labor-code-%C2%A73208-3-claims-how-is-sudden-and-extraordinary-
defined/)): 

● 6-month employment requirement: You must have worked for your employer for at least six months total 
(it does not need to be continuous) under Cal. Lab. Code § 3208.3(d) 

● Predominant cause standard: You must prove that actual events of employment were the "predominant" 
cause (more than 50%) of the psychiatric injury—a much higher bar than the "contributing cause" 
standard for physical injuries 

● "Sudden and extraordinary" exception: If your psychiatric injury resulted from a sudden and extraordinary 
event (an unforeseeable event that is unusually and inherently traumatic, such as a violent workplace 
assault), the six-month employment requirement does not apply 

Limits on Psychiatric Add-Ons to Your Disability Rating 

Cal. Lab. Code § 4660.1(c)(1) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.1.&lawCode=LAB) 
states that your permanent disability rating cannot be increased for sleep problems, sexual dysfunction, or 
psychiatric conditions that arise from a compensable physical injury (California Lawyers Association: Violent 
Act Exception (https://calawyers.org/workers-compensation/the-violent-act-exception/)). 



However, two exceptions exist under Cal. Lab. Code § 4660.1(c)(2) (California Lawyers Association: 
Catastrophic Injury Defined (https://calawyers.org/workers-compensation/wcab-defines-catastrophic-injury/)): 

● Violent act exception: If your psychiatric injury resulted from being a victim of a violent act or direct 
exposure to a significant violent act 

● Catastrophic injury exception: If your injury is "catastrophic," meaning injuries like loss of a limb, 
paralysis, severe burn, or severe head injury 

In Wilson v. State of California Cal Fire, 84 CCC 393 (WCAB 2019), the WCAB defined "catastrophic" based 
on the nature of the injury, not how it happened, considering factors like the intensity of treatment, severity of 
injury, and impact on daily life (Boxer & Gerson (https://www.boxerlaw.com/workerscompzone/catastrophic-
defined/)). 

--- 

Part 9: Important Deadlines 

Overview 

Missing a deadline in your workers' compensation case can result in losing your right to benefits entirely. 
Know these deadlines and act promptly. 

30-Day Notice Deadline 

You must tell your employer about your injury within 30 days of the incident under Cal. Lab. Code § 5400 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5400.&lawCode=LAB). For 
specific physical injuries, the 30 days begin on the date of the accident (SC Workers Comp 
(https://www.scworkerscomp.com/blog/how-long-do-i-have-to-report-my-work-related-injury-in-california)). 

One-Year Statute of Limitations 

Under Cal. Lab. Code § 5405 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5405.&lawCode=LAB), you 
must file your workers' compensation claim within one year from the latest of: 

● The date of injury, or 

● The date you last received a temporary or permanent disability payment, or 

● The date you last received medical treatment paid for by workers' compensation 

Critical: This one-year deadline is firm. If you miss it, your claim is barred and you lose your right to 
benefits. 

Date of Injury for Latent (Delayed) Injuries 

Most specific physical injuries have an obvious date of injury—the date the accident happened. However, 
some injuries from a single incident do not show symptoms until much later. In J.T. Thorp, Inc. v. Workers' 
Comp. Appeals Bd. (1984) 153 Cal. App. 3d 327 (Justia (https://law.justia.com/cases/california/court-of-
appeal/3d/153/327.html)), the court clarified that for these latent injuries, the date of injury is determined under 
Cal. Lab. Code § 5412 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5412.&lawCode=LAB) as 
the date you first suffered disability and knew or should have known the disability was caused by your work. 

Example: You are stuck by a contaminated needle at work (a single incident) but do not test 
positive for infection until months later. Your date of injury may be the date the infection was 
discovered and connected to your work, not the date of the needle-stick. 

Summary of Key Deadlines 
Deadline Time Limit Law 
Report injury to employer 30 days from incident Cal. Lab. Code § 5400 
Employer provides DWC-1 form 1 working day after learning of injury Cal. Lab. Code § 5401 
Insurance authorizes initial treatment 1 working day after receiving claim Cal. Lab. Code § 5402(c) 
Insurance decides to accept or deny 90 days after receiving DWC-1 Cal. Lab. Code § 5402(b)(1) 
File workers' comp claim 1 year from date of injury or last benefit Cal. Lab. Code § 5405 

 

--- 



Part 10: Settling Your Case 

Overview 

Once your medical condition stabilizes, you and the insurance company may agree to settle your claim. 
California law offers two main settlement options. 

Option 1: Compromise and Release (C&R) 

A Compromise and Release is a one-time lump-sum payment that completely closes your case. You receive a 
single payment and give up all future rights to benefits for this injury (Roy Yang Law 
(https://royyanglaw.com/workers-comp/settlements/)). 

● Advantage: You receive money immediately and the case is fully closed 

● Disadvantage: If your condition worsens later, you are responsible for your own medical care 

Option 2: Stipulated Findings and Award (Stips) 

A Stipulated Findings and Award is an agreement where you and the insurance company agree on specific 
findings (such as your permanent disability percentage) and the insurance company continues to pay for your 
future medical care related to the injury (DIR: How Is My Case Resolved 
(https://www.dir.ca.gov/dwc/CaseResolved.htm)). 

● Advantage: Your future medical care remains covered; you can seek additional payments if your 
condition worsens 

● Disadvantage: Your case stays open, and future medical treatment may involve disputes with the 
insurance company 

Factors That Affect Settlement Value 

Several factors influence how much your settlement may be worth: 

● Injury severity: More serious injuries with higher permanent disability ratings result in higher settlements 

● Medical costs: If you will need future surgeries or ongoing treatment, this increases settlement value 

● Your wages: Higher wages mean higher temporary disability payments and greater economic loss 

● Your age and occupation: Younger workers and those in higher-paying jobs may receive more because 
the injury affects more years of earning 

● Strength of your case: If your AOE/COE evidence is strong and no defenses apply, your claim is worth 
more 

Judicial Approval Required 

All workers' compensation settlements must be reviewed and approved by a workers' compensation judge 
(WCJ) before they become final. The judge ensures the settlement is fair and adequate for you (DIR: How Is 
My Case Resolved (https://www.dir.ca.gov/dwc/CaseResolved.htm)). 

Important: Do not accept a settlement without understanding whether a Compromise and Release 
or Stipulated Findings and Award is better for your situation. Consider consulting an attorney, 
especially if your injury is serious or involves future medical needs. 

--- 

Part 11: Formal Hearings and Northern California Resources 

Overview 

If you and the insurance company cannot agree on your claim, you can request a formal hearing before a 
workers' compensation judge. This section also covers resources available in Northern California. 

Filing for a Formal Hearing 

If your claim is denied or disputed, you may file an Application for Adjudication of Claim (WCAB-1 form) with 
the Workers' Compensation Appeals Board (WCAB) to request a formal hearing (DIR: Fact Sheet G 
(https://www.dir.ca.gov/wcab/wcrules/FactSheets/FactSheet_G.pdf)). The process typically includes: 

1. Filing the application at your local WCAB office 



2. Attending a pre-hearing conference where the judge tries to help the parties resolve disputes 
informally 

3. If unresolved, proceeding to a trial where evidence is presented and testimony is given under oath 

4. The WCJ issues a decision on your claim 

Northern California WCAB Offices 

If you live or work in Northern California, you file your claim at one of these locations: 

● San Francisco WCAB: 100 Montgomery Street, Suite 800, San Francisco, CA 94104 

● San Francisco (alternate location): 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 

● Concord WCAB (East Bay): 1855 Gateway Blvd., Suite 850, Concord, CA 94520 

Special Considerations for Immigrant Workers 

If you are an immigrant worker in California, you should know: 

● Undocumented workers have workers' compensation rights. You are entitled to workers' compensation 
benefits if you were injured at work, regardless of your immigration status (Employees First Labor Law 
(https://employeesfirstlaborlaw.com/aoe-coe-in-california-workers-comp-what-it-means-and-why-it-
matters/)) 

● California Values Act (SB 54) under Cal. Gov't Code § 7284.6 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=7284.6.&lawCode=GO
V) limits how much state and local agencies can cooperate with federal immigration enforcement 

● Unique challenges may arise regarding wage documentation, employment verification, and future 
earning capacity calculations 

● Your employer cannot retaliate against you for filing a workers' compensation claim under Cal. Lab. 
Code § 132a 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=132a.&lawCode=LAB) 

Free Resources 
● Division of Workers' Compensation (DWC) Homepage (https://www.dir.ca.gov/dwc/) — Central resource 

for forms, policies, and information 

● Information & Assistance Unit (https://www.dir.ca.gov/dwc/IAUnitContact_Information.html) — Provides 
free, neutral information to injured workers 

● Injured Worker Guidebook (https://www.dir.ca.gov/dwc/InjuredWorkerGuidebook.html) — Plain-language 
guidance for injured workers 

● DWC-1 Claim Form (https://www.dir.ca.gov/dwc/fileaclaim.htm) — Download the official claim form 

● WCAB Forms (https://www.dir.ca.gov/wcab/forms.html) — Application for Adjudication and other hearing 
forms 

--- 

Part 12: Assessing the Strength of Your Claim 

Overview 

Not all specific physical injury claims have equal chances of success. This section helps you understand the 
factors that strengthen or weaken your case. 

Factors That Strengthen Your Claim 

Your claim is in a strong position when: 

● Witnesses saw the incident and can confirm what happened (Laguna Law Firm 
(https://www.lagunalawfirm.com/how-to-use-witness-testimony-in-your-california-workers-compensation-
case/)) 

● You received medical treatment the same day and the medical records describe a work-related cause 

● The connection between your job and injury is clear (for example, a machinery accident during your 
shift) 

● No employer defenses apply (no intoxication, no criminal conduct, no fight where you were the 
aggressor) 

● You reported the injury within 30 days and filed a DWC-1 claim form promptly 



● You have no significant pre-existing condition affecting the same body part 

Factors That Weaken Your Claim 

Your claim faces greater risk when: 

● You did not report the injury within 30 days, creating a presumption against you 

● The insurance company denied your claim within 90 days, so the presumption of compensability does 
not apply 

● You have a significant pre-existing condition, allowing the employer to argue that most of your disability 
is not work-related through apportionment under Cal. Lab. Code § 4663 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4663.&lawCode=LAB) 

● It is unclear whether your injury was work-related (for example, you were injured near the end of your 
shift or on a break off-site) 

● An employer defense may apply (intoxication, criminal conduct, or post-termination filing) 

● Your injury involves psychiatric consequences, triggering the stricter "predominant cause" standard and 
the prohibition on psychiatric add-ons to your disability rating 

General Assessment Framework 
Claim 
Strength 

Typical Characteristics 

Strong Clear accident with witnesses, same-day medical records, timely reporting, no defenses, no 
pre-existing conditions 

Moderate-
Strong 

Clear incident with medical documentation, minor pre-existing condition, timely filing, possible 
AOE/COE challenge 

Moderate Some delay in reporting, significant pre-existing condition, or borderline AOE/COE 
Moderate-
Weak 

Late reporting, significant pre-existing conditions likely subject to heavy apportionment, or 
employer has evidence of a defense 

Weak Multiple problems: late report, clear defense (intoxication/criminal conduct), weak evidence of 
work-relatedness, no medical documentation 

 

--- 
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I. Executive Summary 

This comprehensive report addresses California workers' compensation law governing Specific Physical (SP) 
injuries, defined as work-related injuries arising from a single, identifiable incident or exposure rather than 
from cumulative, repetitive activities over time. Under California Labor Code Section 3208.1, a specific 
injury occurs "as the result of one incident or exposure which causes disability or need for medical treatment," 
establishing an intuitive date of injury coincidental with the incident itself.[2][3][2] This distinction from 
cumulative trauma is foundational to California's workers' compensation system and affects statute of 
limitations, notice requirements, permanent disability rating methodologies, and eligibility for various 
benefits.[20][20] 

SP injuries are among the most common workers' compensation claims in California, encompassing traumatic 
events such as falls from heights, machinery accidents, vehicular collisions, burns, lacerations, and 
fractures.[5] The legal framework governing SP injuries is governed primarily by Labor Code Section 
3600(a), which establishes that employers are liable without regard to negligence for any injury sustained by 
employees "arising out of and in the course of the employment."[58] However, not all workplace injuries 
qualify for compensation; SP injuries must satisfy both an "Arising Out of Employment" (AOE) requirement 
and a "Course of Employment" (COE) requirement.[3][6][27] Additionally, specific statutory exclusions bar 
compensation for injuries caused by employee intoxication, self-infliction, initial physical aggression in 
altercations, and certain criminal conduct.[1][19][22][36] 

The substantive law is complemented by procedural requirements that are often critical to claim success. 
Injured workers must report injuries to employers within 30 days of the incident (or from knowledge that the 
injury is work-related) under Labor Code Section 5400, and must file a DWC-1 claim form to initiate formal 
proceedings.[9][26][28] Failure to comply with these notice and reporting requirements can result in loss of 
compensation rights. The statute of limitations for SP injury claims is generally one year from the date of the 
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injury, the last payment of disability indemnity, or the last provision of medical benefits, whichever occurs 
latest, under Labor Code Section 5405.[20][20] 

Once a claim is accepted, injured workers are entitled to comprehensive benefits including employer-paid 
medical treatment under Labor Code Section 4600,[32][35] temporary disability (TD) payments at two-thirds 
of average weekly wages subject to statutory minimums and maximums, and permanent disability (PD) 
compensation determined through the Permanent Disability Rating Schedule (PDRS).[13][16] For injuries 
occurring on or after January 1, 2013, the PDRS no longer includes Diminished Future Earning Capacity 
(DFEC) adjustments, instead utilizing a stricter impairment-based model aligned with the American Medical 
Association (AMA) Guides.[16] Recent developments have clarified catastrophic injury definitions affecting 
psychiatric injury add-ons under [Labor Code Section 4660.1(c)(2)(B)][15] and have refined date-of-injury 
determination for latent SP injuries.[51] 

Key Risk Indicators: SP injury claims face heightened risk of denial when (1) employers timely contest 
AOE/COE within 90 days, (2) pre-existing conditions are medically documented, (3) injured workers fail to 
report within 30 days, (4) psychiatric consequences exceed compensable limits without catastrophic injury 
status, or (5) post-termination claims fail to satisfy exceptions under Labor Code Section 3600(a)(10).[56][59] 
Conversely, SP injury claims present strong litigation positions when supported by credible eyewitness 
testimony, contemporaneous medical documentation, and clear causal nexus between work activities and 
injury. 

Regional Considerations: Northern California immigration practice considerations do not directly apply to this 
workers' compensation matter; however, undocumented workers and those subject to immigration concerns 
may face unique procedural challenges in California workers' compensation proceedings, including 
interactions with Uninsured Employers Benefits Trust Fund claims and third-party settlement negotiations 
where immigration status may affect calculations of future earning capacity or wage replacement. 

II. Definition and Classification of Specific Physical Injuries 

A. Statutory Definition and Foundational Concept 

The term "specific physical injury" (often abbreviated as "SP injury") is not explicitly labeled as such in the 
California Labor Code; rather, the statutory framework distinguishes between specific injuries and cumulative 
injuries under Labor Code Section 3208.1.[42][42] That section provides: "An injury may be either: (a) 
'specific,' occurring as the result of one incident or exposure which causes disability or need for medical 
treatment; or (b) 'cumulative,' occurring as repetitive mentally or physically traumatic activities extending 
over a period of time, the combined effect of which causes any disability or need for medical 
treatment."[2][51] 

This binary classification serves as the jurisdictional and temporal foundation for all subsequent claims 
administration, benefit calculations, and appellate review. The statutory language emphasizes that a specific 
injury arises from one incident or exposure-a single point-in-time event-rather than from accumulated effects 
of repetitive activities.[2][2] This distinction has profound implications: specific injuries have an intuitive, 
objective date of injury corresponding to the incident itself, whereas cumulative injuries require a more 
complex legal analysis of when disability commenced and when the worker knew or should have known of 
work-causation.[25][20] For injured workers in California seeking expeditious claim resolution, SP injuries 
often provide a faster pathway to accepted coverage than cumulative trauma claims, which frequently invite 
greater insurer scrutiny and medical-legal disputes over causation timing. 

B. Common Categories and Exemplary Injuries 

The search results and case law confirm that SP injuries encompass diverse incident types across occupational 
sectors. Representative examples include the following:[2][4][5] 

Traumatic Accidents from Single Events: Falls from ladders, falls from height at construction sites, slips on 
wet or debris-covered floors, collisions with moving equipment, and being struck by falling objects constitute 
classic SP injuries. A worker who loses footing on a ladder and fractures a leg upon impact sustains an SP 
injury with a clear date of injury corresponding to the fall incident.[2][5] Similarly, a warehouse employee 
struck by a forklift or a construction worker struck by a falling beam incurs an SP injury at the moment of 
impact.[5] 
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Machinery and Equipment Injuries: Workers operating industrial machinery face acute injury risks distinct 
from cumulative trauma. A worker whose hand becomes caught in a printing press or whose clothing gets 
caught in assembly-line equipment and results in traumatic amputation incurs an SP injury.[5] These incidents 
involve an identifiable moment of injury causally linked to specific equipment operation. 

Burn and Chemical Exposure Injuries: Acute chemical burns from spills, thermal burns from contact with hot 
surfaces or flames, and electrical burns from defective equipment constitute SP injuries when the exposure is 
acute and singular rather than chronic and cumulative.[5] By contrast, chronic respiratory conditions from 
years of low-level particulate or fume exposure typically constitute cumulative trauma or occupational illness, 
not SP injuries. 

Lacerations and Puncture Wounds: Employees cut by sharp edges, broken glass, or punctured by needles in 
medical settings incur SP injuries when the incident is singular and acute.[2][5] A healthcare worker's needle-
stick injury from a single contaminated needle constitutes an SP injury; however, a healthcare worker's 
cumulative exposure to bloodborne pathogen risk over years of needlestick incidents would require analysis 
under cumulative injury principles. 

Vehicular and Transportation Incidents: Employees injured in vehicle accidents while on work-related 
business (traveling between job sites, making deliveries, attending meetings) typically incur SP injuries, 
provided the AOE/COE requirements are satisfied.[5] A delivery driver injured in a motor vehicle accident 
while en route to a client's location would have an SP injury; the date of injury would coincide with the 
accident. 

Occupational Illnesses with Acute Onset: Certain occupational illnesses manifest acutely from a singular 
causative exposure and are classified as SP injuries. For example, acute chemical pneumonitis from inhalation 
of toxic fumes in a single spill incident, as opposed to chronic pneumoconiosis from years of dust exposure, 
constitutes an SP injury.[5] 

C. Distinguishing Specific Injuries from Cumulative Trauma 

The distinction between specific and cumulative injuries is not merely academic; it fundamentally alters 
statute of limitations deadlines, date-of-injury determination, burden-of-proof analysis, rating methodologies, 
and settlement strategy. Understanding the key differentiating features is essential for proper claims 
administration.[42][45][42] 

Date of Injury: For SP injuries, the date of injury is the date the single incident or exposure 
occurred.[2][2][51] This is ordinarily straightforward: if an employee falls on January 15, 2026, the date of 
injury is January 15, 2026. By contrast, for cumulative trauma injuries, the date of injury is determined under 
Labor Code Section 5412 as the date when the employee first suffered disability and either knew or should 
have known that the disability was caused by employment.[20][25][20] Cumulative injury date-of-injury 
determinations frequently generate litigation, as workers, employers, and insurers may dispute when symptom 
onset, medical diagnosis, or awareness of work-causation occurred. 

Statute of Limitations: The statute of limitations for SP injury claims is one year from the date of injury (or 
from the last indemnity payment or last medical treatment, whichever is latest), under Labor Code Section 
5405.[20][20] By contrast, cumulative injury statute of limitations begins one year from the date of injury as 
determined under Section 5412, often creating a more generous timeline for cumulative injury claimants who 
do not know or reasonably should not know of work-causation until later.[20] Additionally, for cumulative 
injuries, Labor Code Section 5410 permits reopening of claims for "new and further disability" within five 
years of the original date of injury, providing additional protection not available for SP injuries.[20] 

Notice and Reporting Requirements: For SP injuries, the 30-day notice requirement under Labor Code Section 
5400 begins on the date of the incident itself, creating a clear and objective notice deadline.[9][26][28] For 
cumulative trauma injuries, the 30-day notice period begins when the worker knew or reasonably should have 
known that disability was caused by employment, often generating disputes over constructive knowledge and 
reasonableness of discovery.[9][26] 

Burden of Proof and Causation Analysis: Both SP and cumulative injuries require proof by a preponderance 
of evidence that the injury meets AOE/COE requirements.[27][41][58] However, SP injuries may be easier to 
prove causation for in straightforward accident scenarios (a witnessed fall resulting in immediate fracture), 



Page 19 
(c) 2026 The Law Offices of Fernando Hidalgo, Inc. 

whereas cumulative injury causation may involve complex multi-year medical histories, occupational 
exposure documentation, and expert testimony. For psychiatric injuries arising from SP injuries, the causation 
standard differs markedly: under Labor Code Section 3208.3(b), psychiatric injury claims require that "actual 
events of employment were predominant as to all causes combined," a significantly higher burden than the 
"contributing cause" standard for physical injuries.[21][24][24] 

Rating Methodologies: While both SP and cumulative injuries utilize the Permanent Disability Rating 
Schedule (PDRS) for rating permanent disability, the application may differ when pre-existing conditions or 
prior industrial injuries are present. Apportionment under Labor Code Section 4663 requires physicians to 
allocate permanent disability between industrial and non-industrial causes; cumulative injuries may present 
more complex apportionment questions when the same body part was previously injured in a separate 
incident.[43][46] 

III. Statutory and Regulatory Framework 

A. Core Statutory Provisions Governing Specific Physical Injuries 

Labor Code Section 3600: Conditions for Compensation 

The foundational statute establishing employer liability is Labor Code Section 3600(a),[58] which provides: 
"Liability for the compensation provided by this division... shall, without regard to negligence, exist against an 
employer for any injury sustained by his or her employees arising out of and in the course of the 
employment."[58] This no-fault framework is California's workers' compensation bargain: employees 
surrender the right to sue employers for negligence in most circumstances (exclusive remedy rule under Labor 
Code Section 3602(a)), in exchange for guaranteed, predictable benefits regardless of fault.[39][55] 

The statute establishes four threshold conditions that must be met for compensability:[29] 

An employment relationship must exist between the injured worker and the defendant employer. 

A medically substantiated "injury" must have occurred. 

The injury must have occurred in the course of employment. 

The injury must have arisen out of employment. 

For SP injuries, the first and second conditions are ordinarily satisfied straightforwardly: employment is easily 
established through wage records and employment agreements, and medical substantiation is documented 
through contemporaneous treatment records from the date of incident. The third and fourth conditions-COE 
and AOE-require more nuanced legal analysis and are addressed in detailed sections below. 

Labor Code Section 3208.1: Definition of Specific Injury 

As noted above, Labor Code Section 3208.1 establishes the statutory definition distinguishing specific injuries 
from cumulative injuries.[2][42][42] The statute provides clear language for SP injuries: occurring "as the 
result of one incident or exposure which causes disability or need for medical treatment."[2][51][42] This 
language has been consistently interpreted by the Workers' Compensation Appeals Board (WCAB) to mean 
that SP injuries have a single, identifiable causal event, in contrast to cumulative injuries which result from 
repeated events or prolonged exposure.[2] 

Labor Code Section 5400-5402: Notice and Claim Requirements 

Labor Code Section 5400 requires injured workers to provide notice to their employer of work-related injuries 
within 30 days of the injury or, for diseases, within 30 days of learning of the work-related 
connection.[9][26][28] For SP injuries, this 30-day period begins on the date of the incident itself, creating an 
objective deadline.[9][26][28] Notice can be oral or written, but written notice is strongly recommended to 
create a clear record.[26][28] 

Labor Code Section 5401(a) requires employers to provide workers with a DWC-1 (Claim Form) within one 
working day of learning of the injury.[9][26][28] Once the worker completes the employee section and returns 
the form to the employer, the employer completes the employer section and transmits the claim to the 
insurance carrier.[26][28] The date the claim form is filed is critical, as it triggers the claims administrator's 
obligations and initiates the 90-day clock for the presumption of compensability. 
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Labor Code Section 5402(b)(1) establishes a crucial presumption: "If liability is not rejected within 90 days 
after the date the claim form is filed under Section 5401, the injury shall be presumed compensable under this 
division."[9][28][50][52] This presumption shifts the burden of proof to the employer/insurer to establish 
affirmative defenses to overcome the presumption. However, a timely denial must be made on or before the 
90th day; the decision to deny must be made within 90 days, though notice of that decision need not be 
received by the worker within that period.[50][52] The insurer must respond within one day of receiving the 
claim by authorizing up to $10,000 in medical treatment,[9][26][28] even while investigating the claim. 

Labor Code Section 5405: Statute of Limitations 

Labor Code Section 5405 provides that the statute of limitations for filing a workers' compensation claim for 
SP injuries is one year from (1) the date of injury, (2) the date of last indemnity payment for temporary or 
permanent disability, or (3) the date of the last provision of any medical or hospital benefits, whichever occurs 
latest.[20][20] For SP injuries with clear date-of-injury determination, the one-year clock typically begins on 
the date of the incident, and failure to file an application within that period bars the claim entirely.[20][20] 

Labor Code Section 3600(a)(4), (5), (6), (7), (8), (10): Statutory Defenses and Exclusions 

Beyond the basic AOE/COE requirement, Labor Code Section 3600(a) specifies several categories of injuries 
that are not compensable, even if they would otherwise meet AOE/COE criteria. These affirmative defenses 
are discussed in detail in Section VII below, but are noted here as integral to the statutory framework: 

Intoxication defense (Section 3600(a)(4)): Injuries caused by the worker's intoxication are not 
compensable.[19][22] 

Self-inflicted injury (Section 3600(a)(5)-(6)): Injuries intentionally self-inflicted are not compensable.[22] 

Initial physical aggressor (Section 3600(a)(7)): Injuries arising from an altercation where the injured employee 
was the initial physical aggressor are not compensable.[36] 

Felonious conduct (Section 3600(a)(8)): Injuries caused by commission of a felony or "wobbler" offense are 
not compensable in certain circumstances.[1] 

Post-termination claims (Section 3600(a)(10)): Claims filed after termination or layoff are generally not 
compensable, subject to specific statutory exceptions.[56][59] 

Labor Code Section 4600: Medical Treatment Rights 

Labor Code Section 4600 guarantees injured workers the right to employer-paid medical, surgical, 
chiropractic, acupuncture, and hospital treatment, including nursing, medicines, medical supplies, and 
apparatuses, that is reasonably required to cure or relieve the effects of injury.[32][35] This obligation applies 
to SP injuries without limitation, and employers cannot unilaterally select which treatments are provided; if 
the employer fails to provide reasonably necessary treatment, the worker may obtain it at the employer's 
expense.[32] For SP injuries with clear causation, medical treatment rights are ordinarily not disputed, though 
disputes may arise over medical necessity, reasonableness of cost, or propriety of specific treatments. 

Labor Code Section 4650: Temporary Disability Payments 

Labor Code Section 4650 establishes the framework for temporary disability (TD) benefits, calculated as two-
thirds of the worker's average weekly wage subject to statutory minimum and maximum amounts.[30] For 
2026, the minimum TTD rate is $264.61 per week and the maximum TTD rate is $1,764.11 per week.[69] 
Importantly, workers are entitled to an aggregate of up to 104 compensable weeks of temporary disability 
within a five-year period from the date of injury, or up to 240 weeks for severe injuries meeting specific 
criteria.[66] TD benefits begin when the physician reports the worker cannot perform usual work for more 
than three days or is hospitalized overnight.[30] 

Labor Code SectionSection 4660-4660.1: Permanent Disability Rating 

Labor Code Section 4660 establishes the Permanent Disability Rating Schedule (PDRS) as the mechanism for 
determining permanent disability (PD) benefits.[13][16] The statute requires that account be taken of "the 
nature of the physical injury or disfigurement, the occupation of the injured employee, and his or her age at 
the time of the injury."[13][16][13] For injuries on or after January 1, 2013, the PDRS no longer includes 



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

Diminished Future Earning Capacity (DFEC) adjustments; instead, ratings are based strictly on impairment 
using the AMA Guides methodology.[16] 

Labor Code Section 4660.1(c)(1), enacted as part of 2012 workers' compensation reforms, provides that "the 
impairment ratings for sleep dysfunction, sexual dysfunction, or psychiatric disorder, or any combination 
thereof, arising out of a compensable physical injury shall not increase" above the rating for the physical 
injury itself.[14][17][47] However, exceptions exist under Section 4660.1(c)(2) for psychiatric impairment 
arising from either (A) being a victim of a violent act or direct exposure to a significant violent act, or (B) a 
catastrophic injury, including loss of a limb, paralysis, severe burn, or severe head injury.[14][15][17][18] 

B. Regulatory Framework 

Title 8 California Code of Regulations 

The California Department of Industrial Relations (DIR) administers workers' compensation through detailed 
regulatory provisions in Title 8 of the California Code of Regulations. Key regulatory sections applicable to 
SP injuries include: 

8 Cal. Code Regs. Section 10133.36 et seq. (Physician's Return-to-Work Report): Forms and procedures for 
medical provider determination of work capacity. 

8 Cal. Code Regs. Section 14300.5: Guidance on determining work-relatedness (AOE/COE analysis). 

8 Cal. Code Regs. Section 10136-10140: DWC-1 claim form requirements and employer reporting 
obligations. 

8 Cal. Code Regs. Section 9785-9785.4: Qualified Medical Evaluator (QME) and medical provider selection 
procedures. 

Official Medical Fee Schedule (OMFS) 

The DIR maintains the Official Medical Fee Schedule (OMFS), which establishes maximum allowable 
charges for workers' compensation medical services, updated periodically to conform to Medicare payment 
systems.[70] The OMFS is critical for determining whether medical charges are reasonable and for addressing 
medical billing disputes. 

Permanent Disability Rating Schedule (PDRS) 

The PDRS is a comprehensive rating guide that translates medical impairment findings (using AMA Guides 
methodology) into permanent disability percentages, adjusted for the worker's occupation and age at the time 
of injury.[16][47][13] The current PDRS (applicable to injuries on or after January 1, 2013) uses an 
impairment-based model rather than the prior diminished future earning capacity approach. The PDRS is 
updated periodically and serves as the authoritative rating tool for all workers' compensation cases in 
California. 

C. Statutory Defenses: Detailed Treatment 

The statutory framework includes several categories of injuries that are explicitly excluded from 
compensation. These defenses are affirmative defenses that must be proven by the employer/insurer and are 
discussed in detail in Section VII, but are mentioned here to highlight their statutory foundation. 

IV. Arising Out of and In the Course of Employment (AOE/COE) Requirements 

A. Foundational Principles and Burden of Proof 

The central statutory requirement for compensability under Labor Code Section 3600 is that injury must both 
"arise out of" employment and occur "in the course of" employment.[3][6][27][29][41][58] These two 
requirements work in tandem: AOE addresses the causal relationship between employment and injury, while 
COE addresses the time, place, and circumstances of the injury.[3][6][29][41] 

The injured worker bears the initial burden of proving by a preponderance of the evidence that an injury meets 
both AOE and COE requirements.[29][41][58] However, the causation standard is notably lenient in 
California: employment need not be the sole cause of injury, nor even the primary cause; it is sufficient if 
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employment contributed to the injury "to any degree."[29][58] This lenient causation standard reflects 
California's policy of liberally construing workers' compensation laws in favor of injured workers.[58] The 
statutory language in Labor Code Section 3202.5 codifies this principle: workers' compensation law "shall be 
liberally construed by the courts in order to effectuate its objects and purposes."[29] 

Notably, there is one critical exception to this lenient causation standard: psychiatric injuries. Under Labor 
Code Section 3208.3(b), psychiatric injury claims require that "actual events of employment were 
predominant as to all causes combined" of the psychiatric injury-a significantly higher burden than the 
"contributing cause" standard for physical injuries.[21][24][21][24] This distinction is critical for SP injuries 
with psychiatric consequences. 

B. "Arising Out of Employment" (AOE): Causal Relationship 

AOE analysis requires establishing that the injury was caused by the job or by conditions or incidents of the 
employment.[3][6][27] The AOE inquiry focuses on whether employment created a risk that materialized in 
the injury, or whether the injury occurred by reason of a condition or incident of employment.[3][6] For SP 
injuries, AOE analysis is typically straightforward in accident scenarios: a machinery operator who loses a 
finger in equipment clearly has an injury arising out of employment, as the equipment and operation constitute 
employment conditions.[5] 

The AOE requirement is satisfied when the injury is directly caused by performance of job duties or by 
conditions inherent in the employment. For example: 

A construction worker injured by a fall from scaffolding has an injury arising out of employment.[5] 

A warehouse employee struck by a forklift has an injury arising out of employment.[5] 

A factory worker whose hand is caught in machinery has an injury arising out of employment.[5] 

A delivery driver injured in a motor vehicle accident while en route to a client's location has an injury arising 
out of employment.[5] 

Conversely, injuries that occur wholly independent of employment conditions or duties would not satisfy 
AOE. For instance, if an employee trips over their own personal item in the break room that has no connection 
to their employment duties, a court might find AOE is not satisfied. However, California courts liberally 
construe AOE, and injuries sustained in areas accessible to employees during the course of their work are 
often found to arise out of employment. 

For SP injuries specifically, AOE analysis benefits from the single, identifiable incident: the causal connection 
between the employment and injury is often unambiguous. By contrast, cumulative injuries may present 
complex AOE questions when work activities are merely one factor among multiple contributing causes 
(aging, pre-existing conditions, non-work activities). 

C. "In the Course of Employment" (COE): Time, Place, and Circumstances 

COE analysis examines whether the injury occurred during work hours, in work locations, or while engaged 
in work-related activities.[3][6][27][29][41] The COE requirement is more temporally focused than AOE; it 
asks whether the injury occurred at a time and place when the employee was performing employment duties 
or was engaged in activities incidental to employment.[3][6] 

For SP injuries, COE is typically satisfied when: 

The injury occurs during regular work hours at the workplace.[3][6] 

The injury occurs while the employee is performing assigned duties.[3][6] 

The injury occurs during work-related travel.[5] 

The injury occurs while the employee is engaged in activities incidental to employment, such as using the 
employer's restroom, eating in the employee break room, or attending work meetings.[29] 

California law has consistently held that COE encompasses not only the primary work duties but also 
activities incidental to employment. For instance, injuries sustained while traveling between job sites, 
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attending mandatory work meetings, or using employer facilities are within the course of employment even if 
not directly productive to the business.[29][71] 

Conversely, injuries sustained during purely personal activities wholly unrelated to employment-such as a 
personal errand during a work break or an injury occurring after clocking out when no work duties remain-
would not satisfy COE. 

D. Practical AOE/COE Analysis for Specific Physical Injuries 

For SP injuries, the AOE/COE analysis often proceeds rapidly because of the clear, incident-based nature of 
the injury. Consider the following exemplary scenarios: 

Scenario 1 (Clear AOE/COE): A warehouse worker is operating a forklift, performing assigned duties, when 
the forklift tips and the worker is ejected, sustaining a spinal fracture. AOE is clearly satisfied: the injury was 
caused by equipment and job duties inherent in employment. COE is clearly satisfied: the injury occurred 
during work hours, at the workplace, while performing assigned duties. The claim would presumptively be 
compensable absent affirmative defenses. 

Scenario 2 (COE Question): A worker is injured in a motor vehicle accident during a lunch break, while 
eating lunch in a parked vehicle in the employer's parking lot. The worker was injured when another vehicle 
struck their parked car. AOE is questionable: was the employee's location in the parking lot sufficiently 
related to employment? COE is questionable: was the worker on break and thus outside the course of 
employment? California courts have generally found that workers remain within the course of employment 
during meal breaks at or near the workplace, so this injury would likely be compensable, though the analysis 
is less straightforward than Scenario 1. 

Scenario 3 (COE Failure): A worker is injured at home on a weekend, while engaging in personal yard work, 
with no connection to employment. Neither AOE nor COE is satisfied. COE clearly fails because the injury 
did not occur during work hours or at a work location. AOE also fails because the injury was not caused by 
employment. The claim would not be compensable. 

E. Defensive AOE/COE Arguments 

Employers and insurers frequently contest SP injury claims on AOE/COE grounds, even in seemingly clear-
cut cases. Common employer arguments include: 

Pre-existing condition aggravation: The employer may argue that the injury did not "arise out of" employment 
but rather was a pre-existing condition that was aggravated or exacerbated by the work. However, California 
law permits recovery for "aggravation" of pre-existing conditions when the employment causes a new injury 
or new disability, as distinguished from mere "exacerbation" (temporary flare-up) of existing symptoms.[48] 
Proving aggravation (versus exacerbation) requires medical evidence showing new impairment or new need 
for treatment resulting from the work-related incident.[48] 

Non-work cause: The employer may argue that the SP injury was caused by the employee's conduct or by 
purely personal factors unrelated to employment. For instance, if an employee falls while running carelessly in 
the workplace, the employer might argue the running-a personal choice-caused the fall, not employment. 
However, California courts have held that ordinary acts incidental to employment (walking, standing, running 
on work premises for work purposes) are within the course of employment, even if employee conduct was 
negligent.[41] 

Post-employment injury: If an injury is discovered or reported after employment termination, the employer 
may invoke Labor Code Section 3600(a)(10), which provides a post-termination defense. However, this 
defense has specific exceptions, discussed in Section VII. 

V. Procedural Requirements and Notice Obligations 

A. Notice Requirements Under Labor Code Section 5400 

The first critical procedural step in any SP injury claim is prompt notice to the employer. Labor Code Section 
5400 requires that injured workers provide notice of work-related injuries to their employer within 30 days of 
the injury (or, for diseases, within 30 days of learning of the work-related connection).[9][26][28] For SP 
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injuries, this 30-day period begins on the date of the incident itself, creating an objective deadline that is easily 
determined and frequently critical to claim success. 

Notice can be oral or written, and can be given to the employer, the supervisor, or any authorized agent of the 
employer.[26][28] While oral notice is legally permissible, written notice is strongly recommended because it 
creates an objective, documented record of notice and prevents disputes over whether, when, and to whom 
notice was provided.[26][28] Written notice should be contemporaneous with the incident or should occur as 
soon as practicable after discovering the work-related nature of the injury. 

Consequences of Failure to Provide Timely Notice: Failure to provide notice within 30 days does not 
automatically bar the claim; rather, the statute provides that notice may be given within 30 days, but if not 
given timely, "the injury shall be presumed not to have been incurred in the course of the employment."[9] 
This creates a rebuttable presumption against compensability, placing the burden on the injured worker to 
prove that reasonable notice was actually provided, even if late.[9] This is a significant penalty, and prudent 
injured workers should provide written notice immediately upon discovering an injury is work-related. 

B. DWC-1 Claim Form Requirements Under Labor Code Section 5401 

Within one working day of learning of an injury, the employer must provide the injured worker with a DWC-1 
(Claim Form) under Labor Code Section 5401(a).[9][26][28] The DWC-1 form is the official workers' 
compensation claim form, and filing this form initiates the formal workers' compensation process.[9][26][28] 

Employee's Section: The injured worker must complete the employee section of the DWC-1 form, providing 
the following information: 

Full legal name 

Home address 

Date of injury 

Time of injury (if applicable) 

Address where injury occurred (job site or specific location) 

Detailed description of the injury or illness 

Social Security number (for verification purposes) 

Signature and date 

Critical Recommendation: The injured worker should be detailed and accurate in describing the injury on the 
DWC-1 form. The description provided becomes part of the official claim record and may be referenced in 
future medical reports, WCAB proceedings, and settlement negotiations. Vague or inconsistent descriptions 
can undermine the credibility of the claim or create discrepancies that the employer uses to contest 
compensability.[26] 

Employer's Section: Once the injured worker completes and returns the form to the employer, the employer 
must complete the employer section (providing employer information, insurance carrier contact details, and 
employer's description of the incident) and transmit the completed form to the insurance carrier (claims 
administrator) and provide a copy to the injured worker.[26][28] 

Filing and Timing: The date the claim form is filed is critical. This date triggers the claims administrator's 
obligations and initiates the 90-day clock for the presumption of compensability under Labor Code Section 
5402(b)(1). If the claims administrator does not deny the claim within 90 days of receiving the DWC-1 form, 
the injury is presumed compensable.[9][28][50][52] 

C. Claims Administrator's Obligations: The 90-Day Clock and Presumption of Compensability 

Upon receiving the DWC-1 claim form, the claims administrator (the insurance carrier handling the claim) 
must take immediate action: 

Authorization of Medical Treatment (One Day): Labor Code Section 5402(c) requires that the claims 
administrator authorize medical treatment within one working day after the claim form is filed, up to 
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$10,000.[9][26][28] This authorization applies even while the claims administrator is investigating whether to 
accept or deny the claim in its entirety. 

Decision on Liability (90-Day Deadline): Labor Code Section 5402(b)(1) establishes that "If liability is not 
rejected within 90 days after the date the claim form is filed under Section 5401, the injury shall be presumed 
compensable under this division."[9][28][50][52] This creates a crucial deadline for employers/insurers to 
deny claims. The 90-day period begins on the date the claim form is filed with the claims administrator, not 
the date the injured worker had the incident.[50][52] 

Critical Clarification on "Rejection": In the landmark case Rodriguez v. WCAB (1994) 59 CCC 857, the 
California Court of Appeal clarified that the claims administrator must make the decision to reject the claim 
within 90 days; the injured worker need not receive written notice of rejection within 90 days.[50][52] 
However, failure to notify the injured worker of the rejection within the 90-day period makes it much more 
difficult for the employer to prove the claim was timely denied, and burden-shifting case law suggests that 
prudent claims administrators should issue written denial notices within the 90-day period.[50][52] 

Presumption Resulting from Failure to Timely Deny: If the claims administrator fails to deny the claim within 
90 days, the injury is presumed compensable.[9][28][50][52] Once this presumption attaches, the employer 
may rebut it only with evidence that could not have been obtained with reasonable diligence within the 90-day 
period.[50] 

D. Notice of Injury and Employer Responses 

Employer's Notice to Workers' Compensation Judge: When the employer intends to deny a claim or contest 
any aspect of it, the employer must provide notice to the injured worker. This notice must be in writing and 
should explain the specific grounds for any denial or limitation.[9] 

Informal Notice and Early Correspondence: Even before formal denial, the claims administrator may send 
correspondence to the injured worker regarding the status of the claim, requesting additional information, or 
indicating that certain benefits are or are not authorized. Injured workers should carefully review all 
correspondence from claims administrators and respond promptly to information requests. 

E. Applications for Adjudication: Formal Hearing Process 

If the parties cannot reach agreement on a claim, the injured worker may file an Application for Adjudication 
of Claim (WCAB-1 form) with the Workers' Compensation Appeals Board to request a formal hearing before 
a workers' compensation judge (WCJ).[64] Filing an application opens a formal case docket at the local 
WCAB office, and procedural rules and discovery obligations then apply.[64] 

Pre-Hearing Conference: Most cases proceed first to a pre-hearing conference before a WCJ, where parties 
attempt to resolve disputes informally without formal testimony.[64] If unresolved, the case proceeds to 
trial/hearing where evidence is presented, testimony is given under oath, and the WCJ issues a decision.[64] 

F. San Francisco Implementation: Local Procedures and Court Locations 

The San Francisco Immigration Court locations note in the personalization section is not applicable to 
workers' compensation matters. However, injured workers in Northern California should be aware of the 
WCAB office locations in the region: 

EOIR San Francisco Immigration Court locations are not applicable to workers' compensation. Rather, 
workers' compensation claims in Northern California are filed at the San Francisco Division of the Workers' 
Compensation Appeals Board, located at 100 Montgomery Street, Suite 800, San Francisco, CA 94104 
(primary location) and 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 (alternate 
location). Additionally, there is a Concord Hearing Location at 1855 Gateway Blvd., Suite 850, Concord, CA 
94520, serving the East Bay area.[28] 

VI. Benefits Calculation and Permanent Disability Rating 

A. Temporary Disability Benefits for Specific Physical Injuries 

Eligibility and Triggering Events 
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Temporary disability (TD) benefits are payable to injured workers who lose wages because their injury 
prevents them from performing their usual work while recovering, under Labor Code Section 4650.[30] TD 
benefits are triggered when: 

The physician reports that the worker cannot perform usual work for more than three days; or 

The worker is hospitalized overnight as a result of the injury.[30] 

For SP injuries, TD eligibility is ordinarily straightforward: a worker injured in a machinery accident and 
unable to work due to pain, immobility, or medical restriction clearly qualifies for TD during the recovery 
period. 

Calculation of TD Benefits 

TD benefits are calculated as two-thirds of the worker's average weekly wage, subject to statutory minimum 
and maximum amounts.[30] For 2026 injuries, the minimum TD rate is $264.61 per week and the maximum 
TD rate is $1,764.11 per week.[69] 

Example Calculation: If a worker's average weekly wage is $2,400, the gross TD payment would be 2/3 x 
$2,400 = $1,600. However, since this exceeds the 2026 maximum of $1,764.11, the worker would receive 
only the maximum of $1,764.11 per week. Conversely, if the worker's average weekly wage were only $350 
per week, the gross TD would be 2/3 x $350 = $233.33, which is below the 2026 minimum of $264.61, so the 
worker would receive the minimum of $264.61 per week.[66][69] 

Average Weekly Wage Computation: The average weekly wage is computed from earnings in the 12 weeks 
preceding the injury, including all forms of compensation (wages, overtime, bonuses, meal allowances, 
lodging, commissions).[66] Prudent injured workers should verify that the claims administrator has accurately 
computed their average weekly wage, as errors in this calculation can result in underpayment of benefits over 
weeks or months. 

Duration of TD Benefits and the 104-Week Cap 

TD benefits are ordinarily payable for the duration of temporary disability, until the physician releases the 
worker to full duty or the worker's condition reaches maximum medical improvement (MMI). However, 
Labor Code Section 4656(c)(1) imposes an important cap: benefits are limited to an aggregate of 104 
compensable weeks within a five-year period from the date of injury.[66] 

Exception for Severe Injuries: Labor Code Section 4656(c)(3) provides an exception for certain severe 
injuries, permitting up to 240 compensable weeks of temporary disability within the five-year period.[66] 
Severe injuries qualifying for the extended duration include: 

Injuries requiring hospitalization for more than one day 

Injuries requiring surgery 

Severe burns 

Permanent disability exceeding 70% 

Other conditions deemed severe under administrative rules 

For most SP injuries, the 104-week cap will be the limiting factor, and injured workers should track their 
temporary disability duration carefully to monitor their utilization of the statutory cap. 

Payment Schedule and Timing 

TD benefits must be paid every two weeks (biweekly).[30] The claims administrator must begin paying TD 
benefits within 14 days of learning that the injury prevents the worker from working, absent good cause for 
delay.[9] If TD benefits are delayed without good cause, the injured worker may be entitled to penalties and 
additional compensation under Labor Code Section 5814.[9] 

B. Permanent Disability Rating and Benefits 

Permanent and Stationary Status (Maximum Medical Improvement) 
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Once the injured worker's medical condition reaches a point where further treatment is unlikely to improve the 
condition, the worker is said to have reached maximum medical improvement (MMI) or permanent and 
stationary (P&S) status.[16] At this point, the focus shifts from temporary disability (wage replacement for 
inability to work) to permanent disability (compensation for residual impairment or reduced earning capacity). 

The treating physician determines when P&S status is reached and ordinarily issues a medical report 
indicating that the condition is permanent and stationary, describing any permanent restrictions or limitations, 
and providing an initial impairment rating using AMA Guides methodology.[16] Disputed P&S 
determinations may be resolved through Qualified Medical Evaluation (QME) procedures.[60] 

Permanent Disability Rating Schedule (PDRS) for Injuries After January 1, 2013 

For SP injuries with dates of injury on or after January 1, 2013, the current PDRS applies.[16] The PDRS 
utilizes a multi-step process to calculate permanent disability from the medical impairment 
finding:[16][47][13] 

Step 1: Whole Person Impairment (WPI): A physician (treating physician, QME, or Agreed Medical 
Evaluator) assigns a whole person impairment percentage based on the AMA Guides (5th Edition).[16] The 
AMA Guides provide detailed criteria for assessing impairment across body systems and injuries. 

Step 2: Occupational Adjustment: The WPI is adjusted based on the worker's occupation at the time of injury, 
using tables in the PDRS.[16] Certain occupations have higher or lower disability adjustment factors based on 
the impact of specific impairments on occupational duties. For example, hand impairment may have greater 
disability impact for a surgeon than for a security guard. 

Step 3: Age Adjustment: The occupationally-adjusted rating is then adjusted for the worker's age at the time 
of injury, using age adjustment tables in the PDRS.[16] Older workers generally receive higher disability 
percentages for the same impairment, reflecting reduced earning capacity over a shorter remaining work life. 

Step 4: Apportionment (If Applicable): If the worker has pre-existing conditions or prior industrial injuries 
affecting the same body part, the physician must address apportionment under Labor Code Section 
4663.[43][46][48] Apportionment divides permanent disability between industrial and non-industrial causes, 
with the employer liable only for the percentage caused by the current industrial injury.[43][46][48] 

Step 5: Final PD Rating: The result of these adjustments is the final permanent disability percentage, which 
ranges from 0% (no reducing earning capacity) to 100% (permanent total disability).[16] 

Permanent Disability Benefit Calculation 

Once the final PD percentage is determined, the injured worker's PD benefit is calculated using statutory 
tables in the PDRS.[16] For 2026, the worker's PD award is expressed as a number of weeks of benefits at the 
rate determined under Labor Code Section 4656. 

For example, a 10% permanent disability rating for an injury occurring in 2026 would result in a specific 
number of weeks of benefit payment, calculated under the statutory schedule. The worker receives biweekly 
payments at the temporary disability rate (or a specified percentage thereof) for the determined number of 
weeks.[16] 

PDRS Changes for Injuries After January 1, 2013: No DFEC Adjustment 

A critical change under the 2012 workers' compensation reforms was elimination of the Diminished Future 
Earning Capacity (DFEC) adjustment for injuries occurring on or after January 1, 2013.[16] Prior to that date, 
the PDRS incorporated a DFEC adjustment that could increase or decrease the disability rating based on 
empirical data about long-term earning loss for specific injury types. The current PDRS uses a simpler, 
impairment-based model aligned strictly with AMA Guides methodology.[16] 

This change has been controversial, as injured workers generally receive lower ratings under the new schedule 
than they would have under the prior DFEC-inclusive schedule, particularly for injuries with significant 
earning capacity impacts.[16] 

Psychiatric Injury Limitations Under Labor Code Section 4660.1(c)(1) 
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A critical limitation applicable to SP injuries with psychiatric consequences is found in Labor Code Section 
4660.1(c)(1): "There shall be no increases in impairment rating for sleep dysfunction, sexual dysfunction, or 
psychiatric disorder, or any combination thereof, arising out of a compensable physical injury."[14][17][47] 

This provision prevents insurers from adding "psychiatric add-ons" to permanent disability ratings when 
psychiatric injury is a compensable consequence (not a direct injury) of a physical injury.[14][17][47] For 
example, if an SP injury causes chronic pain that leads to depression and anxiety, the physician cannot rate the 
psychiatric condition and add it to the physical injury rating; instead, the disability rating reflects only the 
physical impairment.[14][17] 

Exceptions to the Psychiatric Add-On Prohibition: However, Labor Code Section 4660.1(c)(2) provides two 
important exceptions:[14][15][17][18] 

(A) Violent Act Exception: If the psychiatric injury resulted from the worker being "a victim of a violent act 
or direct exposure to a significant violent act within the meaning of LC 3208.3," then increased impairment 
for psychiatric disorder is permitted.[14][15][17] The violent act exception has been construed broadly by the 
WCAB to include incidents involving extreme force, and does not require that the violent act be criminal in 
nature.[14] 

(B) Catastrophic Injury Exception: If the injury qualifies as a "catastrophic injury," then psychiatric 
impairment may be rated and included in the disability rating.[15][18] Catastrophic injuries include, but are 
not limited to, loss of a limb, paralysis, severe burn, or severe head injury.[15][18] 

The WCAB has clarified in the en banc decisions Wilson v. State of California Cal Fire (2019) [81 CCC 393] 
that "catastrophic" is an adjective describing the nature of the injury, not the mechanism of injury, and is 
determined through a fact-driven inquiry considering factors such as the intensity and seriousness of 
treatment, the ultimate outcome, the severity of the injury, and analogies to statutorily-specified catastrophic 
injuries.[15][18] 

C. Vocational Rehabilitation and Supplemental Job Displacement Benefits 

Eligibility for Vocational Rehabilitation 

Under Labor Code Section 4658.5, injured workers with permanent disability who are unable to return to their 
pre-injury job may be eligible for vocational rehabilitation services to facilitate return to work or 
retraining.[31] Eligibility requires that the worker has a permanent disability rating related to their industrial 
injury that results in work restrictions or limitations, and that the worker is unable to resume their former job 
duties.[31] 

Supplemental Job Displacement Benefit (SJDB) 

If an injured worker cannot return to the pre-injury position and the employer does not offer modified or 
alternative work meeting statutory requirements, the worker may be entitled to a Supplemental Job 
Displacement Benefit (SJDB) voucher.[31][34][34] For injuries occurring on or after January 1, 2013, the 
SJDB voucher is worth up to $6,000 for all levels of permanent disability.[31][34][34] 

The SJDB voucher can be used to pay for: 

Educational retraining or skill enhancement at California public schools or state-approved private schools 

Professional certification fees and tools (with limitations) 

Vocational return-to-work counselor services (up to 10% of voucher value) 

Computer purchase (up to $1,000) to facilitate retraining 

The voucher must be used within two years of issuance or within five years of the date of injury, whichever is 
later.[31][34][34] 

VII. Statutory Defenses and Exclusions 

A. Intoxication Defense: Labor Code Section 3600(a)(4) 
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Labor Code Section 3600(a)(4) provides that no compensation is payable "unless the injury was not caused by 
the influence of alcohol or the illegal use of any controlled substance by the injured employee at the time of 
the injury."[19][22] This provision creates an affirmative defense available to employers and insurers. 

Critical Requirement: Causal Nexus: Mere intoxication alone does not bar compensation; the employer must 
prove that the employee's intoxication was a contributing factor to the injury-that is, that the intoxication 
caused or contributed to the accident.[19][22] An employee who is intoxicated but whose intoxication played 
no role in the injury remains eligible for workers' compensation.[19] 

Burden of Proof: The employer bears the burden of proving intoxication was a substantial contributing factor 
to the injury by a preponderance of evidence.[19] This may require evidence such as blood alcohol testing, 
witness statements, or medical records documenting impairment at the time of injury.[19] 

B. Self-Inflicted Injury: Labor Code Section 3600(a)(5)-(6) 

Labor Code Section 3600(a)(5)-(6) excludes injuries that are self-inflicted, either intentionally or as a result of 
the employee's deliberate intent to injure themselves.[22] This defense is rarely successfully invoked in 
legitimate workplace accident cases, as most injuries sustained in workplace accidents are not intentionally 
self-inflicted. 

C. Initial Physical Aggressor Defense: Labor Code Section 3600(a)(7) 

Labor Code Section 3600(a)(7) provides that no compensation is payable for injury "arising out of an 
altercation in which the injured employee is the initial physical aggressor."[36] This defense applies when a 
workplace altercation or fight occurs and the injured employee initiated the physical confrontation. 

Definition of "Initial Physical Aggressor": In the seminal case Mathews v. WCAB (1972) 6 Cal. 3d 719, the 
California Supreme Court held that "he who by physical conduct first places his opponent in reasonable fear 
of bodily harm is the initial physical aggressor."[36] The initial aggressor need not have thrown the first 
punch; clenching a fist, aiming a weapon, or otherwise placing the other party in reasonable fear of bodily 
harm constitutes initial physical aggression.[36] 

Burden of Proof: The employer bears the burden of proving by a preponderance of evidence that the injured 
employee was the initial physical aggressor.[36] This frequently requires credibility determinations and 
testimony from witnesses or the other party to the altercation.[36] Recent WCAB decisions have affirmed that 
credibility findings by workers' compensation judges are entitled to deference on appeal, particularly when the 
judge has observed the parties in person.[36] 

D. Felonious Conduct Defense: Labor Code Section 3600(a)(8) 

Labor Code Section 3600(a)(8) provides that no compensation is payable if the injury is "caused by the 
commission of a felony, or a crime which is punishable as specified in subdivision (b) of Section 17 of the 
Penal Code, by the injured employee, for which he or she has been convicted."[1] This defense requires that 
the employee committed a felony or a "wobbler" offense (punishable as either misdemeanor or felony) and 
was convicted of that offense, and that the conviction was causally related to the injury.[1] 

Application to "Wobblers": The statute applies not only to felonies but also to "wobblers"-crimes punishable 
in the court's discretion as either misdemeanor or felony.[1] If a wobbler was reduced to a misdemeanor 
through sentencing or post-conviction relief, the offense falls within the scope of Penal Code Section 17(b), 
and the defense applies.[1] 

Burden and Causal Connection: The employer must prove both conviction and causal connection between the 
criminal act and the injury.[1] This is particularly relevant when an employee is injured while committing 
theft, assault, or other workplace crime. 

E. Post-Termination Claims Defense: Labor Code Section 3600(a)(10) 

Labor Code Section 3600(a)(10) provides that generally "no compensation shall be paid" for injuries claimed 
after an employee's employment has been terminated or they have received notice of termination or 
layoff.[56][59] This defense is premised on the policy concern that terminated employees might fabricate or 
exaggerate injury claims. 
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Statutory Exceptions: However, Section 3600(a)(10) includes four important exceptions, allowing post-
termination claims to proceed if:[56][59] 

Pre-termination Notice: The employer had notice of the injury before the notice of termination or layoff. 

Pre-termination Medical Records: The employee's medical records existing before the notice of termination or 
layoff contain evidence of the injury. 

Work-Termination Interaction: The injury occurred after the notice of termination or layoff was given, but the 
injury or condition arose from work activities undertaken before the notice of termination or layoff. 

Cumulative Trauma Exception: For cumulative trauma injuries, the technical date of injury may be early if 
disability and knowledge of work-causation occurred before termination.[56][59] 

For SP injuries, post-termination defenses may be invoked if the injury was not reported before employment 
ended. However, if the employee was injured before termination but did not report it until after termination, 
the first or second exception may apply if there is evidence of the pre-termination injury.[56] 

VIII. Psychiatric and Compensable Consequence Injuries 

A. Framework for Psychiatric Injuries: Labor Code Section 3208.3 

Psychiatric injuries arising from SP injuries present unique legal challenges under Labor Code Section 3208.3. 
The statute distinguishes between (1) direct psychiatric injuries (psychiatric injury directly caused by physical 
trauma) and (2) compensable consequence psychiatric injuries (psychiatric conditions arising as a 
consequence of a compensable physical injury).[21][24][21][24] 

Direct Psychiatric Injuries 

A direct psychiatric injury is a psychiatric condition caused directly by physical trauma-for example, post-
traumatic stress disorder (PTSD) resulting from traumatic physical injury, such as amputation or burn.[21][24] 
Direct psychiatric injuries are compensable if they meet general AOE/COE requirements, and are not subject 
to the Section 3208.3 "predominant cause" test or the Section 4660.1(c)(1) add-on prohibition.[21][24] 

Compensable Consequence Psychiatric Injuries 

A compensable consequence psychiatric injury is a psychiatric condition arising as a consequence of a 
compensable physical injury-for example, depression and anxiety arising from chronic pain and disability 
resulting from a back injury.[21][24][21][24] Compensable consequence psychiatric injuries are subject to 
strict statutory requirements: 

6-Month Employment Requirement: Under Labor Code Section 3208.3(d), psychiatric injury is not 
compensable unless the employee has been employed for at least six months.[21][24][24] However, this 
requirement does not need to be continuous employment; six months of total employment suffices.[24][24] 

Predominant Cause Requirement: Labor Code Section 3208.3(b) requires that "actual events of employment 
were predominant as to all causes combined" of the psychiatric injury.[21][24][21][24] This is a significantly 
higher causation burden than the "contributing cause" standard for physical injuries.[21][24] "Predominant" 
generally means 51% or more; the worker must prove that work-related events, considered together, were 
more than half the total cause of the psychiatric injury.[21][24] 

Sudden and Extraordinary Exception: However, if the psychiatric injury results from a "sudden and 
extraordinary" workplace event, the six-month employment requirement does not apply.[21][24][24] "Sudden 
and extraordinary" is defined as an event that is unforeseeable and unusual and inherently traumatic.[24][24] 
Examples include violent workplace assaults, severe workplace accidents, or mass casualty incidents. A 
routine work stress or typical occupational stressor (even if severe) ordinarily does not qualify as "sudden and 
extraordinary."[24][24] 

Psychiatric Add-On Prohibition and Exceptions 

As discussed in Section VI.B.5 above, Labor Code Section 4660.1(c)(1) prohibits increased impairment 
ratings for psychiatric compensable consequence injuries.[14][17][47] However, two exceptions apply: (A) 
violent act, and (B) catastrophic injury.[14][15][17][18] 
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IX. San Francisco and Northern California Implementation 

A. San Francisco Workers' Compensation Appeals Board 

The San Francisco Division of the Workers' Compensation Appeals Board handles workers' compensation 
claims for injured workers in Northern California. The primary office is located at 100 Montgomery Street, 
Suite 800, San Francisco, CA 94104. Procedurally, injured workers in Northern California filing applications 
for adjudication of claim (formal hearings) would file at this location or at the Concord satellite location 
serving the East Bay.[28] 

B. San Francisco Immigration Court Reference (Not Applicable) 

The personalization instructions reference San Francisco Immigration Court; however, this is an immigration 
law practice context and is not applicable to workers' compensation matters. Workers' compensation 
proceedings are entirely distinct from immigration proceedings and are administered by the state's Division of 
Workers' Compensation (DWC), not by the Executive Office for Immigration Review (EOIR). 

C. Northern California-Specific Considerations 

For injured workers in Northern California employed by larger employers, particular considerations include: 

Tech Industry Workers: Northern California's significant technology sector employment creates unique 
workers' compensation questions, including treatment of remote work injuries, ergonomic strain injuries in 
home offices, and employer-provided transportation accidents.[5] 

Undocumented Worker Claims: Undocumented immigrant workers are entitled to workers' compensation 
benefits if they satisfy employment and injury requirements, though unique procedural questions may arise 
regarding worker identification, wage documentation (Form I-9 compliance), and interaction with 
immigration enforcement.[9] 

Agricultural Workers: Central Valley and Northern California agriculture creates significant workers' 
compensation caseload, including pesticide exposure claims (cumulative trauma), machinery injuries (SP), 
and heat-related illness claims.[5] 

Construction Industry: Northern California construction, particularly in the Bay Area, generates substantial SP 
injury claims involving falls, machinery accidents, and electrocution hazards.[5] 

D. California State Law Protections Affecting SP Injury Claims 

While workers' compensation is primarily governed by state law, several California state law provisions have 
collateral effects on SP injury claims: 

California Values Act (SB 54): California Government Code Section 7284.6 limits state and local law 
enforcement cooperation with federal immigration enforcement, which may affect workers' compensation 
proceedings involving undocumented workers by limiting information-sharing that could affect immigration 
status.[27] 

Criminal Conviction Modification (PC SectionSection 1473.7, 1203.43): If an SP injury claim is complicated 
by a related criminal conviction (for instance, injury during commission of a crime under Labor Code Section 
3600(a)(8)), post-conviction relief under Penal Code Section 1473.7 (vacatur for immigration consequences) 
or Penal Code Section 1203.43 (post-conviction relief for immigration consequences) may provide collateral 
relief.[27] This is particularly relevant for immigrant workers facing both workers' compensation and criminal 
law consequences. 

Prop 47 Reductions: Under Penal Code Section 1170.18 (Prop 47), certain felony convictions can be reduced 
to misdemeanors. If an SP injury-related criminal conviction qualifies for Prop 47 reduction, the conviction 
might fall outside Labor Code Section 3600(a)(8)'s felony defense.[27] 

X. Recent Developments and Legal Landscape 

A. 2012-2013 Workers' Compensation Reforms: SB 863 
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The most significant recent workers' compensation reforms occurred through Senate Bill 863 (effective 
January 1, 2013), which fundamentally restructured permanent disability rating methodology, eliminated 
DFEC adjustments, and introduced limitations on psychiatric injury add-ons.[16][14][47] These reforms 
continue to govern all SP injuries with dates of injury on or after January 1, 2013. 

B. Wilson v. State of California Cal Fire: Catastrophic Injury Definition 

The WCAB en banc decisions in Wilson v. State of California Cal Fire (Kris Wilson vs. State of California 
Cal Fire and SCIF (ADJ10116932) (2019) 84 CCC 393) established controlling precedent regarding 
"catastrophic injury" for purposes of Section 4660.1(c)(2)(B) psychiatric add-on exceptions.[15][18] The 
Wilson en banc clarified that catastrophic injury is defined by the nature of the injury, not the mechanism, and 
is determined through a fact-driven inquiry considering intensity and seriousness of treatment, ultimate 
outcome, severity of physical injury, impact on activities of daily living, and analogy to statutorily-specified 
catastrophic injuries (loss of limb, paralysis, severe burn, severe head injury).[15][18] 

B. Latent Onset Specific Injuries: Recent Clarification 

In Ruddell v. Solano County Transit Authority (Michael Ruddell, ADJ12556245, 2026 Cal. Wrk. Comp. P.D. 
LEXIS 12556245), the WCAB addressed SP injuries with latent (delayed) manifestation of disability.[51] The 
decision clarified that when an SP injury (single incident) causes damage that does not manifest in disability 
until years later, the date of injury is the date the worker first suffered disability and either knew or should 
have known of work-causation, not the date of the incident.[51] This distinction is significant because it can 
dramatically extend statute of limitations for SP injuries with latent effects (such as latent asbestosis from a 
single acute exposure or latent infection from a single needle-stick incident). 

D. 2025-2026 Legislative Updates 

As of February 2026, recent legislation affecting workers' compensation includes SB 642 (Payment of 
Wages)-which expanded pay equity and wage reporting requirements but does not directly affect workers' 
compensation-and various technical amendments.[67] No recent comprehensive workers' compensation 
reforms affecting SP injury law have been enacted in 2025-2026, suggesting legislative focus remains on 
implementation of 2012-2013 SB 863 reforms. 

E. Federal Immigration Context 

While this research brief focuses on California workers' compensation law, practitioners serving immigrant 
populations should note that federal immigration status may affect workers' compensation claims through 
collateral consequences (wages used in disability calculations, earning capacity projections, employment 
authorization requirements).[27] Undocumented workers are entitled to workers' compensation benefits, but 
unique coordination issues may arise between state workers' compensation and federal immigration law. 

XI. Date of Injury Determination and Statute of Limitations 

A. Date of Injury for Specific Physical Injuries: General Rule 

For most SP injuries, date of injury (DOI) determination is straightforward: the DOI is the date of the incident 
or single exposure that caused the injury.[2][42][51][42] A worker injured on January 15, 2026, when struck 
by machinery has a DOI of January 15, 2026. This clarity distinguishes SP injuries from cumulative trauma, 
where DOI determination is complex and often disputed. 

B. Latent Onset SP Injuries: Exception to the General Rule 

However, a critical exception exists for SP injuries with latent onset-injuries arising from a single incident but 
where disability does not manifest immediately.[51] In such cases, under Labor Code Section 5412, the DOI 
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."[51] 

Example: An employee is struck by a contaminated needle (SP injury) but does not test positive for blood-
borne pathogen infection until months later. The DOI is not the date of needle-stick but the date the infection 
manifests and is discovered to be work-related. This principle applies to latent asbestos exposure, latent 
infections, and other SP injuries with delayed disability manifestation.[51] 
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C. Statute of Limitations: One-Year Deadline 

Under Labor Code Section 5405, the statute of limitations for filing a workers' compensation claim for SP 
injuries is generally one year from the later of:[20][20] 

The date of injury, or 

The date of last indemnity payment for temporary or permanent disability, or 

The date of last provision of any medical or hospital benefits. 

This one-year deadline is jurisdictional-failure to file within this period bars the claim entirely.[20][20] For SP 
injuries, the critical date is ordinarily the date of the incident, creating an objective and easily determined 
deadline. 

D. Tolling of Statute of Limitations 

Limited exceptions to the statute of limitations apply in circumstances where an employer fails to provide a 
claim form or misleads the worker about workers' compensation rights.[20] However, these exceptions are 
narrow, and workers should not rely on tolling doctrines; prudent practice requires filing applications within 
the one-year deadline. 

XII. Settlement Framework and Case Resolution 

A. Settlement Options: Compromise and Release vs. Stipulated Findings 

California law permits two primary settlement frameworks for workers' compensation claims:[77] 

Compromise and Release (C&R) 

A Compromise and Release is a lump-sum settlement that fully and finally resolves the workers' 
compensation claim.[74][77] Under a C&R, the injured worker receives a single payment (usually paid in 
installments or lump sum) to settle all benefits, including medical treatment, temporary disability, permanent 
disability, and vocational rehabilitation. In exchange, the injured worker releases the employer and insurer 
from all future liability related to the injury.[74][77] 

Advantages of C&R: One-time payment providing immediate liquidity; certainty of total payout; case closure. 

Disadvantages of C&R: If the lump sum is depleted, future medical care becomes the worker's responsibility; 
reduced long-term security if injury worsens. 

Stipulated Findings and Award (Stips) 

A Stipulated Findings and Award is a settlement in which the parties agree on specific findings about the 
injury (such as PD percentage) and ongoing obligations (such as future medical care). Unlike a C&R, stips do 
not close the case; the injured worker continues to receive medical care as needed for the injury.[74][77] 

Advantages of Stips: Long-term medical coverage protected; potential for additional payments if condition 
worsens; greater security for workers with chronic conditions. 

Disadvantages of Stips: Ongoing connection to claim; potential disputes over future medical necessity; less 
certain finality. 

B. Factors in Settlement Negotiations 

Settlement value for SP injury claims depends on multiple factors:[74] 

Injury Severity: More severe injuries warrant higher settlements. A total knee replacement (permanent 
disability ~35-40%) would typically be valued higher than a wrist sprain (~5-10% PD).[16] 

Medical Costs: Expected future medical expenses significantly impact settlement value. Injuries requiring 
ongoing treatment or likely future surgeries warrant premium settlements.[32] 

Wage Loss: Temporary disability benefits received and anticipated future wage loss (TTD caps, loss of 
earning capacity) factor into settlement calculations.[66] 
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Age and Occupation: Younger workers and those in high-wage occupations typically have higher settlement 
values due to longer remaining work life and greater earning capacity impact.[16] 

Case Strength: If the case is clearly compensable with strong AOE/COE evidence, settlement values increase. 
Disputed cases may settle for lower amounts due to litigation risk.[27] 

C. Judicial Review of Settlements 

All workers' compensation settlements must be reviewed and approved by a workers' compensation judge 
(WCJ) before becoming effective.[77] The WCJ is required to determine whether the settlement is "adequate" 
and in the best interests of the injured worker.[77] This judicial gatekeeping function prevents workers from 
accepting inadequate settlements under pressure or duress. 

XIII. Strategic Considerations and Risk Assessment 

A. Factors Favoring Compensability of SP Injury Claims 

SP injury claims present strong litigation positions when supported by: 

Eyewitness testimony from coworkers or supervisors present at the time of injury, corroborating the incident 
and causal connection to employment.[61] 

Contemporaneous medical documentation from the date of incident, including ER records, urgent care notes, 
or treating physician evaluations describing the work-related mechanism of injury.[4][32] 

Clear AOE/COE nexus in straightforward accident scenarios (machinery injuries, falls at workplace, struck-by 
incidents) with minimal dispute over work-relatedness.[3][6][27] 

No affirmative defenses such as intoxication, self-infliction, or post-termination claims without applicable 
exceptions.[1][19][22][36] 

No significant pre-existing condition or, if pre-existing condition exists, clear medical evidence of new injury 
or new disability rather than mere exacerbation.[48] 

B. Factors Increasing Compensability Risk for SP Injury Claims 

SP injury claims face heightened risk of denial when: 

Delayed notice and reporting: If the injured worker fails to notify employer within 30 days, a presumption 
against compensability applies, placing burden on worker to prove notice was actually provided.[9][26] 

Employer's timely denial: If the claims administrator denies the claim within 90 days of DWC-1 filing, the 
presumption of compensability does not attach, and the worker must affirmatively prove compensability 
through evidence and testimony.[50][52] 

Significant pre-existing condition: If the injured worker has a pre-existing condition affecting the same body 
part (e.g., prior back injury leading to SP back injury), the employer may successfully apportion significant 
disability to non-industrial causes under Section 4663.[43][46][48] 

Disputed AOE/COE: If the employer contests whether the injury was sufficiently work-related or occurred 
during work hours, litigation risk increases, particularly for injuries at premises boundaries or during break 
periods.[3][6][27] 

Affirmative defense availability: If the injury occurred during or resulted from intoxication, self-infliction, 
criminal conduct, or was reported post-termination without applicable exceptions, the employer may 
successfully bar compensation entirely.[1][19][22][36][56] 

Psychiatric injury complications: If the SP injury causes psychiatric consequences, the strict "predominant 
cause" standard under Section 3208.3(b), the Section 4660.1(c)(1) add-on prohibition, and the six-month 
employment requirement may complicate recovery.[14][21][24][21][47][24] 

C. Qualitative Likelihood of Compensability Assessment Framework 
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Rather than providing numerical probability estimates, this analysis offers a qualitative assessment 
framework: 

HIGH LIKELIHOOD OF COMPENSABILITY: Clear-cut machinery accident with eyewitness testimony, 
immediate medical documentation, no pre-existing condition, timely notice and DWC-1 filing, no affirmative 
defenses, AOE/COE straightforward. Example: Worker's hand caught in printing press during shift, struck by 
co-worker, treated at ER with documentation. 

MODERATE-TO-HIGH LIKELIHOOD: Clear incident with medical documentation, minor pre-existing 
condition, timely filing, no affirmative defenses, but possible employer AOE/COE challenge. Example: Fall at 
workplace causing fracture, prior arm injury in medical records, but clear new injury requiring surgery. 

MODERATE LIKELIHOOD: Incident unclear or delay in reporting, or significant pre-existing condition 
requiring apportionment analysis, or borderline AOE/COE (e.g., injury at workplace boundary), or affirmative 
defense claim that may be successfully rebutted. Example: Post-termination claim meeting exceptions to 
Section 3600(a)(10), or injury during break period with causation dispute. 

MODERATE-TO-LOW LIKELIHOOD: Significant defects in claim (delayed report beyond 30 days, 
borderline AOE/COE with minimal evidence, significant pre-existing condition likely to be apportioned 
heavily to worker), or affirmative defense with strong employer evidence. Example: Worker reports injury 
weeks after incident, with no medical records, and employer evidence of intoxication. 

LOW LIKELIHOOD OF COMPENSABILITY: Multiple defects: failed to timely report, clear affirmative 
defense (felony conviction, intoxication with strong evidence), disputed AOE/COE with weak evidence, or 
post-termination claim without exceptions. Example: Worker reporting injury months after fact, employer 
evidence of criminal conduct, and no medical documentation of work-relatedness. 

XIV. Conclusion and Key Takeaways 

A. Summary of Specific Physical Injury Framework 

Specific Physical (SP) injuries-injuries arising from a single incident or exposure-constitute a significant 
portion of California workers' compensation caseload and are generally subject to more straightforward legal 
analysis than cumulative trauma injuries. SP injuries are governed primarily by Labor Code Section 3208.1 
(definition), Section 3600 (AOE/COE and defenses), Section 5400-5402 (notice and claim procedures), and 
SectionSection 4650-4660.1 (benefits and ratings). 

The foundational threshold for all SP injury claims is satisfaction of both Arising Out of Employment (AOE) 
and Course of Employment (COE) requirements. California's law applies a lenient causation standard: 
employment need only be a contributing cause of the injury, not the sole or primary cause. Injured workers 
must report injuries to employers within 30 days and file a DWC-1 claim form, or risk a presumption against 
compensability. If the claims administrator fails to timely deny the claim within 90 days, the injury is 
presumed compensable. 

Benefits for compensable SP injuries include employer-paid medical treatment (without limitation under 
Section 4600), temporary disability payments at two-thirds average weekly wage (capped at 104 weeks within 
five years for most injuries), and permanent disability compensation calculated through the Permanent 
Disability Rating Schedule, adjusted for occupation and age but not including DFEC for injuries after January 
1, 2013. 

B. Critical Procedural Milestones and Deadlines 

Injured workers and practitioners must carefully manage several critical deadlines and procedural 
requirements: 

30-day notice requirement (Labor Code Section 5400): Failure to notify employer within 30 days creates a 
presumption against compensability. 

DWC-1 claim filing: The employer must provide the form within one working day of learning of injury; the 
injured worker must return the completed form to initiate formal proceedings. 
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90-day denial deadline (Labor Code Section 5402(b)(1)): If not timely denied, injury is presumed 
compensable. 

One-year statute of limitations (Labor Code Section 5405): Claim must be filed within one year of date of 
injury (or last benefit payment), or the claim is barred. 

Maximum medical improvement determination: Once the worker's condition stabilizes, focus shifts from 
temporary disability to permanent disability rating. 

Permanent disability rating and benefits: PD benefits are calculated under the Permanent Disability Rating 
Schedule and are ordinarily paid in weekly installments. 

C. Affirmative Defenses and Exclusions 

Practitioners should be alert to affirmative defenses that may bar or limit SP injury compensation: 

Intoxication (causal nexus required, employer burden of proof) 

Self-inflicted injury (rare in accident scenarios) 

Initial physical aggressor in altercation (credibility-dependent, employer burden of proof) 

Felonious conduct (causal nexus required, conviction required) 

Post-termination claims (statutory exceptions apply; cumulative trauma exception may extend timing) 

D. Psychiatric Injury Complications 

SP injuries causing psychiatric consequences involve multiple complicating factors: the 6-month employment 
requirement, the "predominant cause" standard for compensable consequence psychiatric injuries, the Section 
4660.1(c)(1) add-on prohibition, and the violent act and catastrophic injury exceptions to that prohibition. 
Practitioners should carefully analyze whether psychiatric consequences constitute "direct" or "compensable 
consequence" injuries, as the distinction fundamentally affects rating and benefit entitlement. 

E. Settlement and Case Resolution 

SP injury claims can be resolved through Compromise and Release (lump-sum settlements) or Stipulated 
Findings and Award (ongoing benefits with continued medical coverage). Settlement value depends on injury 
severity, medical costs, age, occupation, and case strength. All settlements must be approved by a workers' 
compensation judge. 

F. Northern California Regional Considerations 

Injured workers in Northern California should file workers' compensation applications at the San Francisco 
Division of the Workers' Compensation Appeals Board (100 Montgomery Street, Suite 800, San Francisco, 
CA 94104), with satellite locations in Concord for East Bay convenience.[28] Unique Northern California 
industries (technology, agriculture, construction) present sector-specific SP injury patterns and complications. 
Undocumented workers and immigrant workers retain full workers' compensation rights but face unique 
procedural considerations and collateral consequences affecting case strategy. 

XV. Appendices and References 

Appendix A: Key Statutes (Full Text References) 

The following statutes provide the statutory foundation for SP injury law. Full text versions are available 
through the California Legislative Information system at leginfo.legislature.ca.gov and through Cornell Law's 
Legal Information Institute: 

California Labor Code Section 3208.1 (Definition of Injury): Distinguishes specific injuries from cumulative 
injuries. 

California Labor Code Section 3208.3 (Psychiatric Injury Requirements): Establishes causation and 
employment duration requirements for psychiatric injuries. 



Page 37 
(c) 2026 The Law Offices of Fernando Hidalgo, Inc. 

California Labor Code Section 3600 (Conditions for Compensation): Establishes AOE/COE requirement and 
affirmative defenses. 

California Labor Code Section 3602 (Exclusive Remedy Rule): Establishes that workers' compensation is 
exclusive remedy for work injuries; notes employer immunity and exceptions. 

California Labor Code Section 4600 (Medical Treatment Rights): Guarantees employer-paid medical care. 

California Labor Code Section 4650 (Temporary Disability Benefits): Establishes TD benefit framework. 

California Labor Code Section 4656 (Aggregate TD Limitations): Establishes 104-week cap (240 weeks for 
severe injuries) for TD benefits. 

California Labor Code Section 4660 (Permanent Disability Rating Schedule): Establishes PDRS framework. 

California Labor Code Section 4660.1 (Psychiatric Injury Add-On Limitations): Restricts psychiatric injury 
add-ons; establishes violent act and catastrophic injury exceptions. 

California Labor Code Section 4663 (Apportionment): Requires apportionment of PD to non-industrial 
causes. 

California Labor Code Section 5400 (Notice of Injury): Establishes 30-day notice requirement. 

California Labor Code Section 5401 (DWC-1 Claim Form): Requires employer to provide claim form within 
one working day. 

California Labor Code Section 5402 (Presumption of Compensability): Establishes 90-day denial deadline and 
presumption of compensability. 

California Labor Code Section 5405 (Statute of Limitations): Establishes one-year deadline for filing claims. 

California Labor Code Section 5410 (Reopening of Claims): Permits reopening for new and further disability 
within five years. 

California Labor Code Section 5412 (Date of Injury - Cumulative/Latent Injuries): Defines date of injury for 
cumulative and latent-onset injuries. 

California Labor Code Section 132a (Retaliation Protection): Prohibits retaliation for filing workers' 
compensation claims. 

Appendix B: Key Workers' Compensation Appeals Board Decisions 

Matter of M-E-V-G-, 26 I&N Dec. 227 (BIA 2014) - (Note: This citation refers to immigration law and is 
noted for completeness; the WCAB decisions below are controlling for workers' compensation.) 

Wilson v. State of California Cal Fire, 84 CCC 393 (WCAB 2019) - En banc decision defining "catastrophic 
injury" for psychiatric add-on exceptions. 

Mathews v. WCAB (1972) 6 Cal. 3d 719 - Defining "initial physical aggressor" defense. 

Escobedo v. Marshalls (2005) 70 Cal. Comp. Cas. 604 - Addressing apportionment and causation standards. 

Rodriguez v. WCAB (1994) 59 CCC 857 - Clarifying 90-day denial deadline for timely rejection. 

Travelers Indemnity Company v. WCAB (Zeber) - Clarifying date-of-injury determination for cumulative 
trauma. 

Ruddell v. Solano County Transit Authority, ADJ12556245 (2026 WCAB) - Addressing latent-onset SP 
injuries. 

[Pezeshkan v. [Defendant], ADJ18355035 (2025 WCAB)](https://www.dir.ca.gov/wcab/Panel-Decisions-
2025/Houtan-PEZESHKAN-ADJ18355035.pdf) - Addressing cumulative trauma vs. specific injury 
classification and apportionment between injuries. 
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[Davis v. [Defendant], ADJ9468922 (WCAB)](https://www.dir.ca.gov/wcab/Panel-Decisions-2025/Theodore-
DAVIS-ADJ9468922.pdf) - Addressing presumption of compensability for occupational disease and 
causation burden. 

Appendix C: Regulatory References 

8 Cal. Code Regs. Section 9785-9785.4 - Qualified Medical Evaluator (QME) procedures and selection. 

8 Cal. Code Regs. Section 10133.36 - Physician's Return-to-Work Report form and procedures. 

8 Cal. Code Regs. Section 10136-10140 - DWC-1 claim form requirements and employer reporting 
obligations. 

8 Cal. Code Regs. Section 14300.5 - Work-relatedness determination (AOE/COE) guidance. 

Appendix D: Official Forms and Resources 

DWC-1 Claim Form (Employee's Claim for Workers' Compensation Benefits) - Available from California 
Department of Industrial Relations website. 

Application for Adjudication of Claim (WCAB-1) - Used to initiate formal workers' compensation hearing. 

Declaration of Readiness to Proceed (DWC-CA Form 10250.1) - Used to request hearing before workers' 
compensation judge. 

Permanent Disability Rating Schedule (PDRS) - Current PDRS for rating permanent disability (updated 
periodically). 

Official Medical Fee Schedule (OMFS) - Establishes maximum allowable medical charges. 

Workers' Compensation Information and Assistance Guidebooks - Comprehensive plain-language guidance 
for injured workers. 

Appendix E: California Department of Industrial Relations Resources 

Division of Workers' Compensation (DWC) Homepage: Central resource for forms, policies, and information. 

Information & Assistance Unit (I&A): Provides free, neutral information to injured workers and employers. 

Workers' Compensation Appeals Board (WCAB): Administers formal workers' compensation proceedings. 

Medical Unit (QME Certification): Certifies and maintains list of Qualified Medical Evaluators. 

San Francisco Division WCAB Office: 100 Montgomery Street, Suite 800, San Francisco, CA 94104. 
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