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CALIFORNIA WORKERS' COMPENSATION FOR WRIST 
INJURIES: YOUR RIGHTS, BENEFITS, AND NEXT STEPS 
This report explains California's workers' compensation system as it applies to wrist injuries. It covers what 
benefits you may receive, how your injury is rated, what your case may be worth, and step-by-step 
instructions for filing and protecting your claim. You have rights under this system regardless of your 
immigration status. 

--- 

Part 1: Your Right to Workers' Compensation Benefits 
This section explains the basic rules of California's workers' compensation system and why you are covered if 
you were hurt at work. 

What Is Workers' Compensation? 

Workers' compensation is a state-run insurance system that pays for your medical care and lost wages when 
you are injured at work. California uses a no-fault system, which means you do not need to prove your 
employer did anything wrong. You only need to show that your injury happened because of your job or while 
you were working. This right comes from Cal. Lab. Code § 3600 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=3600). 

Two Legal Requirements for Coverage 

Your wrist injury must meet two requirements to qualify for benefits: 

● Arising out of employment — Your injury must be connected to your work duties. For example, 
developing wrist pain from repetitive typing at your job meets this requirement. 

● Occurring in the course of employment — Your injury must happen during work hours or while doing 
work tasks. An injury at your worksite during your shift meets this requirement. 

Both requirements come from Cal. Lab. Code § 3600 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=3600). If 
your wrist injury meets both, you are entitled to benefits. 

Your Immigration Status Does Not Matter 

Important: California law protects all workers, regardless of immigration status. You have the same 
right to workers' compensation benefits whether you are a U.S. citizen, a lawful permanent resident, 
or undocumented. Workers' compensation benefits are not considered a "public charge" and will 
not harm your immigration case. The DWC Injured Worker Guidebook 
(https://www.dir.ca.gov/injuredworkerguidebook/injuredworkerguidebook.html) confirms this 
protection. 

What Benefits Are Available? 

If your wrist injury qualifies, you may receive four types of benefits: 

● Medical treatment — Your employer must pay for all medical care needed to treat your injury, including 
surgery, therapy, medications, and imaging studies, under Cal. Lab. Code § 4600 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4600). 

● Temporary disability payments — Wage replacement while you cannot work because of your injury. 

● Permanent disability payments — Compensation for any lasting effects of your injury after you have 
healed as much as possible. 

● Job retraining benefits — Help paying for new job training if you cannot return to your old job. 

Protection Against Retaliation 

Your employer cannot fire you, demote you, or punish you for filing a workers' compensation claim. Cal. Lab. 
Code § 1019 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?lawCode=LAB&sectionNum=1019) and 
Cal. Lab. Code § 132a 



(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?lawCode=LAB&sectionNum=132a) protect 
you from retaliation. If your employer retaliates, you may have a separate legal claim for damages. 

--- 

Part 2: Types of Wrist Injuries Covered 
This section describes the kinds of wrist injuries that qualify for workers' compensation and explains the 
important difference between sudden injuries and injuries that develop over time. 

Sudden (Acute) Wrist Injuries 

A sudden injury (also called an acute traumatic injury) happens from a single event at work. Common 
examples include: 

● Fractures — Broken bones in the wrist, such as a Colles' fracture (a break in the large bone of the 
forearm near the wrist) or a scaphoid fracture (a break in one of the small wrist bones), from a fall or 
impact. 

● Sprains and ligament tears — Damage to the bands of tissue that connect your wrist bones, such as a 
TFCC tear (an injury to the cartilage on the pinky side of your wrist). 

● Nerve injuries — Damage to the median nerve or other nerves from a crushing or twisting accident. 

For sudden injuries, the date of injury is the day the accident happened. These injuries are straightforward to 
document because there is a clear event. The DWC Hand, Wrist, and Forearm Disorders Guideline 
(https://www.dir.ca.gov/dwc/MTUS/ACOEM-Guidelines/Hand-Wrist-and-Forearm-Disorders-Guideline.pdf) 
provides medical standards for evaluating these conditions. 

Gradual (Cumulative Trauma) Injuries 

A cumulative trauma injury develops gradually from doing the same physical activities over and over at work. 
Cal. Lab. Code § 3208.1(b) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=3208.1) 
defines this as injury caused by "repetitive physical or mental work activities." Common examples include: 

● Carpal tunnel syndrome (CTS) — Pressure on the median nerve (the nerve that runs through a narrow 
passage in your wrist) from repetitive wrist movements. This causes numbness, tingling, and weakness 
in your hand. CTS is one of the most common work-related wrist injuries, especially for workers who 
type, use tools, or do assembly work. Research published by the National Institutes of Health 
(https://pmc.ncbi.nlm.nih.gov/articles/PMC6171895/) documents the prevalence of CTS in California 
workers' compensation claims. 

● Tendinitis — Inflammation of the tendons (the cords that connect muscle to bone) in your wrist from 
repetitive gripping or twisting motions. 

● Repetitive strain injury (RSI) — General wrist pain and weakness from repeated work activities without a 
specific diagnosis. 

How the "Date of Injury" Works for Gradual Injuries 

For cumulative trauma injuries, the date of injury is not when symptoms first appeared. Under Cal. Lab. Code 
§ 5412 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5412), the 
date of injury is the date when you: 

1. First became disabled (could not work or needed medical treatment), AND 

2. Knew or should have known that your condition was caused by your job. 

Both of these must happen before the clock starts. The California Court of Appeal confirmed in Travelers 
Indemnity Co. v. Workers' Compensation Appeals Board (Zeber) (2025) (https://www.rjylaw.com/wait-when-
did-this-injury-actually-begin-a-fresh-look-at-labor-code-section-5412/) that these two requirements are 
independent — they can happen on different dates, and the later date controls. 

Important: Understanding your date of injury is critical because you must file your claim within one 
year of that date under Cal. Lab. Code § 5405 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5
405). Missing this deadline can mean losing all your benefits. 

--- 



Part 3: How to File Your Claim 
This section walks you through the steps to file a workers' compensation claim, from notifying your employer 
to receiving a decision on your claim. 

Step 1: Tell Your Employer About Your Injury 

You must notify your employer about your injury as soon as possible. You can tell your employer, your 
supervisor, or the person in charge of your work area. Under Cal. Lab. Code § 5400 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5400), you 
should give notice within 30 days of your injury. 

Important: Tell your employer in writing if you can. Describe what happened, when it happened, and 
what part of your body was hurt. Keep a copy for yourself. 

Step 2: Get the Claim Form (DWC-1) 

After you report your injury, your employer must give you a DWC-1 form (Workers' Compensation Claim 
Form) within one working day. This is required by Cal. Lab. Code § 5401 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5401). You 
fill out the employee section of the form and return it to your employer, who sends it to their insurance 
company. 

If your employer does not give you the form, you can download it from the DWC Forms Page 
(https://www.dir.ca.gov/dwc/forms.html) or get one from the DWC Information and Assistance Office 
(https://www.dir.ca.gov/dwc/ianda.html). 

Step 3: The Insurance Company Responds 

After receiving your claim, the claims administrator (usually the employer's insurance company) must accept 
or deny your claim. Under Cal. Lab. Code § 5402 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5402), if the 
insurance company does not respond within 90 days, your claim is automatically accepted (this is called 
"presumed accepted"). 

Step 4: Get Medical Treatment 

Your employer must provide medical treatment for your injury under Cal. Lab. Code § 4600 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4600). This 
includes doctor visits, surgery, physical therapy, medications, imaging (X-rays, MRIs), and any other care your 
doctor says you need. A primary treating physician (PTP) will manage your care. 

Filing Deadlines You Must Know 

Critical: You must file your workers' compensation claim within one year of your date of injury 
under Cal. Lab. Code § 5405 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5
405). This deadline cannot be extended. If you miss it, you lose all benefits. 

● For sudden injuries: The one-year clock starts on the day of the accident. 

● For gradual injuries: The one-year clock starts on the date you became disabled AND knew (or should 
have known) your condition was caused by work. 

What If Your Claim Is Denied? 

If the insurance company denies your claim, you have the right to challenge the denial at the Workers' 
Compensation Appeals Board (WCAB). You can request a hearing before an administrative law judge (ALJ), 
which is a judge who decides workers' compensation cases. The DWC guide on how cases are resolved 
(https://www.dir.ca.gov/wcab/wcab.htm) explains this process. 

--- 

Part 4: Temporary Disability Benefits 
This section explains the wage-replacement payments you receive while you are unable to work because of 
your wrist injury. 

What Are Temporary Disability Benefits? 



Temporary disability (TD) benefits replace part of your lost wages while you are recovering from your injury 
and cannot do your regular job. These payments continue until your doctor says you can return to work or 
until you have healed as much as medically possible (called maximum medical improvement or MMI). 

How Much Will You Receive? 

Under Cal. Lab. Code § 4653 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4653), your 
weekly TD payment equals two-thirds (66.67%) of your average weekly earnings. Your average weekly 
earnings (AWE) are calculated by adding up your gross wages for the 52 weeks before your injury and 
dividing by 52. 

For injuries occurring on or after January 1, 2026, the Division of Workers' Compensation announced 
(https://www.dir.ca.gov/DIRNews/2025/2025-116.html) these limits: 

● Minimum payment: $264.61 per week 

● Maximum payment: $1,764.11 per week 

Example: If your average weekly earnings are $1,200, your TD benefit would be $1,200 × 2/3 = $800 
per week. If your average weekly earnings are $3,000, your TD benefit would be capped at $1,764.11 
per week. 

How Long Do TD Benefits Last? 

Under Cal. Lab. Code § 4656(c)(1) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4656), TD 
benefits are limited to 104 weeks (about two years) within a five-year period from the date of injury. This 
applies to most wrist injuries. 

A small number of severe injuries — such as amputations or severe burns — may qualify for up to 240 weeks 
under Cal. Lab. Code § 4656(c)(2) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4656). 
Standard wrist injuries generally do not qualify for this extension unless serious complications like Complex 
Regional Pain Syndrome (CRPS) develop. 

Late Payment Penalties 

If the insurance company pays your TD benefits late (more than 14 days past due), Cal. Lab. Code § 4650 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4650) adds 
an automatic 10% penalty to each late payment. This protects you from unreasonable delays. 

Rate Increases for Long Recoveries 

If you receive TD benefits for more than two years after your injury date, your weekly payment automatically 
adjusts to the higher rate in effect at the time of each payment under Cal. Lab. Code § 4661.5 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4661.5). 
This ensures your benefits keep up with rising costs. 

--- 

Part 5: How Your Permanent Disability Is Rated 
This section explains what happens after you have healed as much as possible, and how doctors determine 
your permanent disability rating — the number that determines your long-term benefits. 

What Is Permanent Disability? 

Permanent disability (PD) means you have lasting physical limitations from your wrist injury even after 
completing treatment. Under Cal. Code Regs. tit. 8, § 10152 (https://www.dir.ca.gov/t8/10152.html), a 
disability is considered permanent when you have reached maximum medical improvement (MMI) — meaning 
your condition is stable and unlikely to change significantly in the next year. 

Your permanent disability is expressed as a percentage from 0% to 100%. A higher percentage means more 
severe lasting effects and more benefits. The percentage is determined through the Schedule for Rating 
Permanent Disabilities (PDRS) (https://www.dir.ca.gov/dwc/pdr.pdf). 

The Five-Step Rating Process 



California uses a mandatory five-step process to calculate your permanent disability rating: 

1. Identify the body part and injury type. Each type of injury has a specific code number in the PDRS. For wrist 
injuries, codes cover range-of-motion loss, nerve compression (like carpal tunnel), and other conditions. 

2. Assign a Whole Person Impairment (WPI) percentage. A doctor evaluates your injury using the American 
Medical Association Guides to the Evaluation of Permanent Impairment, 6th Edition (https://www.ama-
assn.org/). The WPI is a medical measurement of how much your injury limits your body's overall function. For 
example, confirmed carpal tunnel syndrome with moderate symptoms might receive a 10-15% WPI rating. 

3. Adjust for your occupation. The PDRS recognizes that the same injury affects different jobs differently. A 
wrist injury is more limiting for a carpenter than for someone who works at a desk. Workers in jobs requiring 
heavy wrist use receive upward adjustments to their rating. This adjustment comes from the PDRS 
occupational adjustment tables (https://www.dir.ca.gov/dwc/pdr.pdf). 

4. Adjust for your age. The PDRS adjusts your rating based on how old you were when injured. Younger 
workers generally receive higher ratings because they will live with the disability for more years. 

5. Apply apportionment (if needed). If part of your disability existed before your work injury — for example, if 
you already had arthritis in your wrist — the employer only pays for the portion caused by work. Under Cal. 
Lab. Code § 4663 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?lawCode=LAB&sectionNum=4663), a 
doctor must determine what percentage of your disability was caused by your job versus other factors. The 
California Supreme Court explained in Brodie v. Workers' Compensation Appeals Board, 40 Cal.4th 1313 
(2007) (https://scholar.google.com/scholarcase?case=15051128743750848254) that this division must be 
based on what actually caused the disability, not just what made a pre-existing condition worse. 

Medical Evaluations: QME and AME 

If there is a disagreement about your disability rating, you may be examined by a Qualified Medical Evaluator 
(QME) — a doctor certified by the state to evaluate work injuries. QME requirements are found in Cal. Code 
Regs. tit. 8, § 11 (https://www.dir.ca.gov/t8/11.html). For wrist injuries, you will typically see an orthopedic 
specialist. The DWC Medical Unit (https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html) 
maintains the list of certified QMEs. 

If you have an attorney, you and the insurance company may agree on an Agreed Medical Evaluator (AME) 
instead. 

Challenging an Unfair Rating 

If your disability rating seems too low compared to your actual limitations, you may challenge it. Under the rule 
from Almaraz v. Varian Associates, Inc., 114 Cal.App.4th 9 (2004) 
(https://scholar.google.com/scholar_case?case=2804893428614485980), a doctor may use an alternative 
rating method when the standard method produces an unfair result — as long as the alternative stays within 
the AMA Guides and is supported by medical evidence. For example, if you have severe grip weakness but 
only minor range-of-motion loss, the doctor can rate your disability based on grip strength instead. 

--- 

Part 6: Permanent Disability Benefits and Payment Amounts 
This section explains how your permanent disability rating translates into actual money — the payments or 
lump sum you may receive. 

How PD Benefits Are Calculated 

Your permanent disability rating (the percentage from the five-step process) converts to a specific number of 
weeks of benefits. The general ranges are: 

● 1-10% PD: Approximately 3-50 weeks of payments 

● 11-20% PD: Approximately 50-100 weeks 

● 21-50% PD: Approximately 100-260 weeks 

● 51-99% PD: Approximately 260-480 weeks 

● 100% PD (total disability): Lifetime payments 



Under Cal. Lab. Code § 4662 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4662), your 
weekly PD payment is based on your average weekly earnings. For injuries after January 1, 2014, the 
maximum weekly PD rate is $290 (https://www.lflm.com/wp-content/uploads/2025/01/PDIndemnityChart2025-
WEBSITEVERSION.pdf) and the minimum is $160. 

Example calculation: If you have a 25% PD rating, that converts to approximately 130 weeks of benefits. At 
the maximum rate of $290 per week, your total PD benefit would be $290 × 130 = $37,700. 

Permanent Total Disability 

If your injury is so severe that you can never work again (100% PD), you receive lifetime benefits under Cal. 
Lab. Code § 4659 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4659). 
These are two-thirds of your average weekly wage (subject to the maximum rate), paid for the rest of your life, 
with annual cost-of-living adjustments. 

What Your Wrist Injury Case May Be Worth 

Settlement amounts for wrist injuries in California vary widely based on injury severity, your occupation, 
medical evidence, and your age. The following ranges are based on reported settlement data and published 
benchmarks: 

Sudden (Fracture) Injuries: 

Injury Type Typical PD Rating Typical Settlement Range 
Simple wrist fracture, good recovery 3-8% $8,000-$18,000 
Fracture requiring surgery (ORIF), moderate limitation 15-25% $20,000-$40,000 
Complex fracture, significant function loss 30-45% $40,000-$80,000 
Fracture with nerve damage or CRPS 40-60% $60,000-$120,000+ 

 

Gradual (Cumulative Trauma) Injuries: 

Injury Type Typical PD Rating Typical Settlement Range 
Carpal tunnel, treated without surgery 8-12% $12,000-$25,000 
Carpal tunnel requiring surgery, good recovery 12-18% $20,000-$40,000 
Carpal tunnel with surgical complications 20-35% $35,000-$70,000 
Tendinitis, resolved with treatment 5-10% $8,000-$20,000 
Complex Regional Pain Syndrome (CRPS) 40-70% $75,000-$200,000+ 

 

These ranges come from published settlement guides and case data. See Levinson Law Group 
(https://levinsonlawgroup.com/average-wrist-injury-settlement-amounts-in-california/), Visionary Law Group 
(https://visionarylawgroup.com/average-workers-comp-settlement-for-wrist-injury-in-california), and Helbock 
Law (https://www.helbocklaw.com/california-workers-comp-settlement-chart-2026/). Your actual settlement 
depends on the specific facts of your case. 

--- 

Part 7: Settlement Options 
This section explains the three ways your workers' compensation case can be resolved and helps you 
understand what each option means for you. 

Option 1: Stipulation with Request for Award ("Stip") 

A Stipulation with Request for Award (often called a "Stip") is an agreement where: 

● You receive weekly payments for your permanent disability benefits (not one lump sum). 

● The insurance company continues to pay for your future medical care related to your injury. 

● A workers' compensation judge must approve the agreement. 

Advantages: You keep your right to medical treatment for life. If your condition gets worse, you may still 
receive care. 



Disadvantages: You do not receive a large lump sum. You depend on the insurance company to approve your 
medical treatments. 

Option 2: Compromise and Release ("C&R") 

A Compromise and Release (often called a "C&R") is an agreement where: 

● You receive one lump-sum payment that covers all remaining benefits. 

● The lump sum may include an estimated amount for future medical costs. 

● After payment, the insurance company has no further responsibility for your injury. 

Advantages: You receive all your money at once and have full control over how to use it. 

Disadvantages: If your condition gets worse years later, you cannot go back for more benefits. You risk 
running out of money for future medical care. 

Critical: A Compromise and Release is final and cannot be changed. Make sure you fully 
understand your long-term medical needs before choosing this option. Ask your doctor about your 
long-term outlook first. 

Option 3: Findings and Award ("F&A") 

If you and the insurance company cannot agree, a workers' compensation administrative law judge (ALJ) 
holds a trial and issues a Findings and Award. The judge decides your disability rating, your benefits, and 
whether the insurance company must pay for future medical care. Either side can appeal the decision. The 
WCAB (https://www.dir.ca.gov/wcab/wcab.htm) oversees this process. 

Factors That Affect Your Settlement Amount 

Beyond your medical rating, these factors influence what your case is worth: 

● Your age — Younger workers typically receive higher settlements because they will live with the 
disability longer. 

● Your occupation — Workers in physically demanding jobs receive higher settlements for the same 
medical rating. 

● Your earnings — Higher-wage workers receive larger dollar amounts because benefits are based on 
earnings. 

● Strength of medical evidence — Consistent, well-documented medical records support higher 
settlements. Gaps in treatment or conflicting medical opinions lower your case value. 

● Credibility — Following your doctor's treatment plan, attending all appointments, and being consistent in 
describing your symptoms strengthen your position. 

--- 

Part 8: The Appeals Process 
This section explains what happens if you disagree with a decision in your case and want to challenge it. 

Level 1: Hearing Before an Administrative Law Judge 

Most workers' compensation disputes are resolved at a hearing before an ALJ at the Workers' Compensation 
Appeals Board (WCAB). After you file your claim and a dispute arises, the case goes through these stages: 

1. Master calendar conference — An initial hearing, usually 60-90 days after filing, where the judge 
identifies the issues and encourages settlement. 

2. Trial — If no settlement is reached, the judge holds a trial where you present medical evidence, testify 
about your injury, and the insurance company presents its evidence. 

3. Findings and Award — The judge issues a written decision. 

Level 2: Petition for Reconsideration 

If you disagree with the ALJ's decision, you may file a Petition for Reconsideration with the WCAB under Cal. 
Lab. Code § 5900 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5900). You 
must file within 20 days of receiving the decision (25 days if served by mail). 



Critical: This 20-day deadline is strict and cannot be extended. If you miss it, you lose your right to 
appeal. 

Your petition must explain why the judge's decision was wrong — for example, that the judge made a legal 
error or ignored important evidence. The WCAB typically takes 6-12 months to decide. 

Level 3: Petition for Writ of Review 

If the WCAB denies your petition, you may appeal to the California Court of Appeal under Cal. Lab. Code § 
5950 (https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5950). 
You must file within 45 days of the WCAB's decision. This appeal is difficult to win because the court only 
reviews legal errors, not factual disagreements. Few workers' compensation cases succeed at this level. 

San Francisco WCAB Procedures 

If your case is heard at the San Francisco Division of Workers' Compensation (https://www.dir.ca.gov/dwc/), 
be aware of these local practices: 

● Hearing locations: 630 Sansome Street, 4th Floor, San Francisco, CA 94111, and other locations in the 
Bay Area. 

● Evidence deadlines: Submit written evidence at least 14 days before your hearing. 

● Electronic filing: San Francisco judges prefer digital submissions through the WCAB eRegistry. 

● Settlement encouraged: Judges strongly encourage settlement at the master calendar stage. 

● Continuances (postponements) are granted only for documented reasons like medical emergencies. 

--- 

Part 9: Additional Benefits and Reopening Your Claim 
This section covers additional benefits you may qualify for and explains when you can reopen a closed claim. 

Supplemental Job Displacement Benefit (SJDB) 

If your permanent disability prevents you from returning to your old job and your employer does not offer you 
suitable alternative work within 60 days of reaching MMI, you may qualify for a Supplemental Job 
Displacement Benefit voucher. Under Cal. Lab. Code § 4658.1 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4658.1), this 
voucher is worth up to $6,000 for injuries on or after January 1, 2013. You can use it for tuition, books, and 
training at approved California schools. Details are available on the DWC SJDB page 
(https://www.dir.ca.gov/dwc/sjdb.html). 

Return-to-Work Supplement Program (RTWSP) 

In addition to the SJDB voucher, you may receive a one-time payment of $5,000 from the Return-to-Work 
Supplement Program under Cal. Lab. Code § 139.48 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=139.48). 
You must apply online at the DWC RTWSP application page 
(https://www.dir.ca.gov/RTWSP/RTWSPApplication.html) within one year of receiving your SJDB voucher. 

Total retraining support: $6,000 (SJDB) + $5,000 (RTWSP) = $11,000 maximum for eligible workers. 

Reopening Your Claim 

Under Cal. Lab. Code § 5410 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5410), you 
may reopen your workers' compensation case for new and further disability within five years of your date of 
injury. You can reopen your case if: 

● Your condition gets significantly worse after settlement 

● Unexpected complications develop (for example, CRPS developing after wrist surgery) 

● Your doctor recommends surgery after a long period of conservative treatment 

● You cannot return to work despite previous expectations 

Example: You settled your wrist fracture claim with a 20% PD rating in 2023. In 2024, you develop 
severe CRPS with extreme pain and loss of function. You may reopen your claim to seek additional 
benefits for the CRPS-related disability. 



Third-Party Liability 

If someone other than your employer caused or contributed to your wrist injury — for example, a manufacturer 
of defective equipment — you may pursue both workers' compensation benefits and a separate civil lawsuit 
against that third party. Under Cal. Lab. Code § 3852 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=3852), your 
employer's insurance company may have a lien (a legal right to repayment) against any money you recover 
from the third party. 

--- 

Part 10: Special Protections for Immigrant Workers 
This section addresses concerns that are important for immigrant workers who are injured on the job in 
California. 

Your Full Right to Benefits 

California workers' compensation law does not require you to prove legal immigration status. The DWC 
Injured Worker Guidebook (https://www.dir.ca.gov/injuredworkerguidebook/injuredworkerguidebook.html) 
confirms that all workers are covered, including undocumented workers. Your employer and their insurance 
company cannot deny your claim based on your immigration status. 

Workers' Compensation Does Not Affect Your Immigration Case 

Receiving workers' compensation benefits is not considered a "public charge" and will not hurt any 
immigration application. These are insurance benefits you earned through your employment, not government 
welfare. 

Protection from Employer Threats 

Some employers may threaten to report you to immigration authorities if you file a workers' compensation 
claim. This is illegal. Cal. Lab. Code § 1019 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=1019) 
specifically prohibits employers from retaliating against workers who file claims, and this protection extends to 
workers regardless of immigration status. 

Medi-Cal Recovery 

Important: If you are receiving Medi-Cal (California's Medicaid program) and also have a workers' 
compensation claim, the Department of Health Care Services 
(https://www.dhcs.ca.gov/services/Pages/Workers-Compensation.aspx) may seek to recover money 
it paid for your injury-related medical care from your workers' compensation settlement. This could 
reduce the amount you ultimately receive. Discuss this with your attorney before settling. 

Using Workers' Compensation in Immigration Proceedings 

If you are in immigration proceedings at the San Francisco Immigration Court 
(https://www.justice.gov/eoir/office-of-the-chief-immigration-judge), your workers' compensation claim can 
serve as evidence of your employment history, community ties, and rehabilitation efforts. Immigration judges 
may consider your workers' compensation awards when evaluating applications for relief. 

Tax Information 

Workers' compensation benefits — including temporary disability, permanent disability, and medical treatment 
— are generally not taxable income under 26 U.S.C. § 104(a)(2) 
(https://www.law.cornell.edu/uscode/text/26/104). However, interest earned on settlement funds may be 
taxable. Consult a tax advisor about your specific situation. 

--- 

Part 11: Risk Warnings and Key Decisions 
This section explains the risks involved in workers' compensation claims and the important decisions you will 
need to make. 

Risks You Should Know About 



Risk of denial: The insurance company may deny your claim if it argues your injury did not happen at work or 
was not caused by work. Strong medical evidence and consistent treatment records reduce this risk. 

Risk of a low disability rating: If the doctor assigns a lower permanent disability rating than you expected, your 
benefits will be lower. You can challenge the rating, but there is no guarantee of a higher result. 

Risk of apportionment: If you had a pre-existing wrist condition (such as arthritis), the doctor may attribute part 
of your disability to that condition, which reduces the employer's responsibility under Cal. Lab. Code § 4663 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4663). 

Risk of delays: Workers' compensation cases can take 18-24 months or longer to resolve. This can create 
financial hardship while you wait. 

Decisions You Must Make Carefully 

Settlement versus trial: Accepting a settlement gives you certainty and faster payment, but may be less than 
what a judge would award. Going to trial may result in a higher award, but also risks a lower outcome and 
significant delays. 

Stipulation versus Compromise and Release: A Stip keeps your future medical care open but does not give 
you a lump sum. A C&R gives you a lump sum but permanently closes your case. Discuss your long-term 
medical outlook with your doctor before choosing. 

Whether to appeal: Appealing an unfavorable decision is expensive and slow, with a low success rate at 
higher levels. Only appeal if there is a clear legal error in the judge's decision. 

Steps to Protect Your Claim 
● Report your injury immediately — Tell your employer right away, preferably in writing. 

● See a doctor promptly — Get medical treatment and tell the doctor the injury is work-related. 

● Follow all treatment recommendations — Attend every appointment and follow your doctor's instructions. 

● Keep records — Save copies of all medical records, claim forms, correspondence, and pay stubs. 

● File your claim on time — You have one year from your date of injury under Cal. Lab. Code § 5405 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5405). 
Do not wait. 

● Get diagnostic testing — Request X-rays, MRIs, or EMG/nerve conduction studies as appropriate. Gaps 
in diagnostic evidence weaken your case. 

● Consult an attorney — A workers' compensation attorney can help you navigate the system, challenge 
unfair denials, and negotiate a fair settlement. 

This Report Is Not Legal Advice 

This report provides general information about California workers' compensation law for wrist injuries. It does 
not create an attorney-client relationship and is not a substitute for advice from a qualified attorney about your 
specific situation. 

--- 

Part 12: Key Legal Standards and Case Law 
This section summarizes the most important court decisions and legal rules that apply to wrist injury workers' 
compensation claims in California. 

The Almaraz/Guzman Doctrine 

Almaraz v. Varian Associates, Inc., 114 Cal.App.4th 9 (2004) 
(https://scholar.google.com/scholar_case?case=2804893428614485980) established that a permanent 
disability rating can be challenged when the standard rating method produces an unfair result. Under this rule, 
a doctor may use an alternative method from within the AMA Guides if: 

● The standard rating (such as range-of-motion testing) produces an unfairly low result 

● Medical evidence supports a higher rating (such as grip strength testing or functional capacity 
evaluation) 

● The doctor explains why the alternative method better reflects the worker's actual limitations 



● The alternative method stays within the AMA Guides framework 

This rule is particularly important for wrist injuries where you have severe functional problems (like inability to 
grip or lift) but only modest range-of-motion loss on testing. 

The Brodie Apportionment Rule 

Brodie v. Workers' Compensation Appeals Board, 40 Cal.4th 1313 (2007) 
(https://scholar.google.com/scholar_case?case=15051128743750848254) established the rule for dividing 
disability between work-related and non-work-related causes. The key principles are: 

● Apportionment (dividing responsibility) must be based on causation — what actually caused each portion 
of your disability. 

● If work caused the entire condition (even if you had risk factors like age or genetics), there should be no 
apportionment. 

● The doctor must provide specific percentages supported by medical evidence. 

The Zeber Date-of-Injury Rule 

Travelers Indemnity Co. v. Workers' Compensation Appeals Board (Zeber) (2025) 
(https://www.rjylaw.com/wait-when-did-this-injury-actually-begin-a-fresh-look-at-labor-code-section-5412/) 
clarified how the date of injury is determined for gradual injuries. The court held that disability and knowledge 
of work causation are two separate requirements under Cal. Lab. Code § 5412 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5412). They 
can occur on different dates, and the later date determines when the one-year filing deadline begins. 

Northern California Settlement Patterns 

Settlement outcomes in Northern California vary by industry and location: 

● San Francisco (technology, office work): Moderate wrist injuries typically settle for $35,000-$60,000 due 
to higher wages. 

● East Bay (manufacturing, warehousing): Carpal tunnel and repetitive strain injuries typically settle for 
$20,000-$40,000. 

● Occupational adjustments in the PDRS reflect the types of jobs common in each region. 

--- 
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Executive Summary 

Research Objective: Establish comprehensive legal framework for assessing, calculating, and recovering 
benefits for California workers' compensation wrist injuries across acute trauma, occupational disease, and 
cumulative trauma classifications. 

Key Findings: 

California workers' compensation provides no-fault coverage for wrist injuries arising out of and in the course 
of employment[1]. Compensable wrist injuries include acute fractures, sprains, carpal tunnel syndrome, 
repetitive strain injuries, and occupational diseases affecting the wrist[2][3]. The date of injury determination 
critically affects statute of limitations and benefit eligibility, varying significantly between single-incident 
injuries and cumulative trauma[4][5]. Settlement valuations for wrist injuries in California typically range 
from $20,000 to $150,000 depending on injury severity, medical evidence, occupational context, and 
permanent disability rating[6][4][7]. 

The permanent disability rating process involves five key steps: (1) medical impairment assessment using 
American Medical Association Guides (6th Edition)[8]; (2) conversion to whole-person impairment; (3) 
adjustment for diminished future earning capacity (for pre-2013 injuries)[9]; (4) occupational and age 
adjustments[10]; and (5) apportionment for non-industrial causes[11]. Current maximum permanent disability 
payments are $290 per week for injuries after January 1, 2014[12], while temporary disability payments cap at 
$1,764.11 per week for injuries occurring on or after January 1, 2026[13]. 

Critical Strategic Variables: Claim acceptance status (accepted/denied/pending), injury classification (acute 
vs. cumulative trauma), medical evidence quality, occupational context, and procedural stage determine 
applicable legal frameworks and remedy strategies[1][5][14]. Northern California-specific factors include San 
Francisco Immigration Court patterns (relevant only if immigrant workers involved), ERO Field Office 1 
enforcement policies, and Ninth Circuit precedents on workers' compensation interpretation[15]. 

Qualitative Risk Assessment: Medium-to-High probability of successful benefit recovery for properly 
documented wrist injuries with competent medical evidence and timely filing, assuming no significant 
jurisdictional or compensability barriers. Low-to-Medium probability of contesting adequacy of insurance 
carrier settlement offers without expert legal representation and specialized medical evaluation evidence[16]. 
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Applicability: This report addresses wrist injuries under California's no-fault workers' compensation system 
and is applicable nationwide, with emphasis on Northern California implementation, Ninth Circuit controlling 
authority, and San Francisco courts/administrative bodies. 

Confidentiality Status: This is not confidential attorney work product and may be shared with injured workers, 
colleagues, and online audiences without restriction. 

II. Legal Framework: Statutory and Regulatory Authority 

A. Foundational Statutory Framework 

Injury Compensability and Scope of Coverage 

[California Labor Code Section 3600][17] establishes the exclusive remedy framework: "Except as otherwise 
provided in this division, where an injury occurs to an employee arising out of and occurring in the course of 
employment the employee or, in the event of the employee's death, the dependents of the employee, are 
entitled to recover the following benefits..." This no-fault standard requires no proof of employer negligence 
but does require that the injury arise "out of and occurring in the course of employment."[17] 

The distinction between "arising out of" (causal connection to employment) and "occurring in the course of" 
(temporal and spatial connection to work) is critical for wrist injuries, particularly cumulative trauma 
claims[18]. For example, if an employee develops carpal tunnel syndrome from repetitive typing at their 
workplace, the injury arises out of employment (causal link to work activity) and occurs in the course of 
employment (during work hours at worksite). However, if the same employee develops carpal tunnel from 
personal hobbies outside work hours, only the industrial aggravation component would be compensable[19]. 

Cumulative Trauma and Occupational Disease Framework 

[California Labor Code Section 3208.1(b)][20] defines cumulative trauma injury: "repetitive physical or 
mental work activities that cause injury and cumulative effects." This statute explicitly recognizes that injuries 
need not result from a single incident. For wrist injuries, this means carpal tunnel syndrome, tendinitis, 
repetitive strain injuries, and progressive nerve compressions are compensable even when symptoms develop 
gradually over months or years[20][21]. 

Critical to cumulative trauma claims is [Labor Code Section 5412][3], which establishes the "date of injury" 
for occupational diseases and cumulative trauma: "The date of injury, in these cases, shall be deemed to be the 
date when the employee first suffered disability therefrom and either knew, or in the exercise of reasonable 
diligence should have known, that such injury was caused by his or her present or prior employment." This 
creates a two-pronged test: (1) actual disability (inability to work or need for medical treatment); and (2) 
knowledge or constructive knowledge of work causation[22]. 

Practical application: If a worker experiences wrist pain in January 2026 but doesn't seek medical care until 
March 2026, and the doctor (in March) attributes symptoms to work, the date of injury is March 2026-not 
January. This means the statute of limitations to file a claim runs from March 2026 forward[23]. This 
distinction is crucial because under [Labor Code Section 5405][3], workers must file claims within one year of 
the date of injury, last indemnity payment, or last medical treatment. 

Temporary Disability Benefits Framework 

[Labor Code Section 4650][24] and [Section 4653][25] establish temporary disability entitlements: "An 
employee is entitled to receive...temporary disability indemnity equal to two-thirds of the employee's average 
weekly wage, but not more than the maximum provided in Section 4453." The statutory formula is 2/3 of 
average weekly earnings subject to statutory minimums and maximums that adjust annually[6]. 

For 2026, [DWC announces][26] the temporary disability rates: minimum $264.61 per week and maximum 
$1,764.11 per week (effective January 1, 2026). These rates apply to all wrist injuries, regardless of type, 
when the employee cannot perform regular work due to the injury and is under physician care[24][25]. 

Critical limitation: [Labor Code Section 4656(c)(1)][27] caps temporary disability at 104 compensable weeks 
within a five-year period from the date of injury for most injuries. However, [Section 4656(c)(2)][28] 
exceptions exist for certain severe injuries (amputations, severe burns, chronic lung disease) allowing up to 
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240 weeks. Wrist injuries typically fall within the 104-week cap, though complex cases involving surgical 
complications may qualify for exceptions[27][28]. 

Permanent Disability Rating and Benefits Framework 

[Labor Code Section 4660(a)][29] establishes the permanent disability determination standard: "In 
determining the percentages of permanent disability, account shall 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, 
consideration being given to the diminished ability of such injured employee to compete in an open labor 
market." 

The statute authorizes the Administrative Director of the Division of Workers' Compensation to adopt and 
amend a Schedule for Rating Permanent Disabilities (PDRS)[29]. The current schedule incorporates the 
American Medical Association Guides to the Evaluation of Permanent Impairment, 6th Edition, with 
California-specific modifications[30]. 

Permanent disability payment structure ([Labor Code Section 4662][31]): For permanent partial disability, 
benefits are paid based on the rating percentage multiplied by a fixed number of weeks. A rating of 20% 
permanent disability might entitle a worker to 100 weeks of PD benefits at the applicable weekly rate. The 
final settlement amount depends on average weekly wages at time of injury[32]. 

Medical Treatment Authorization and Evidence 

[Labor Code Section 4600][33] requires employers to provide "medical, surgical, chiropractic, acupuncture, 
and hospital treatment, including nursing, medicines, medical and surgical supplies, crutches, and apparatuses, 
including orthotic and prosthetic devices and services, that is reasonably required to cure or relieve the injured 
worker from the effects of their injury." This establishes a broad medical care entitlement covering surgical 
interventions (such as carpal tunnel release surgery), conservative care, imaging studies, and specialist 
referrals[33]. 

B. Regulatory Framework: California Code of Regulations, Title 8 

Permanent Disability Rating Schedule Administration 

[8 Cal. Code Regs. Section 10152][18] defines permanent disability: "A disability is considered permanent 
when the employee has reached maximal medical improvement, meaning his or her condition is well 
stabilized, and unlikely to change substantially in the next year with or without medical treatment." This 
regulatory definition aligns with [Labor Code Section 4662][31] and establishes that PD ratings can only be 
assigned after maximal medical improvement (MMI) or "permanent and stationary" (P&S) status is 
documented[18]. 

Qualified Medical Evaluator (QME) Standards 

[8 Cal. Code Regs. Section 11][3] establishes QME certification requirements: QMEs must hold current 
licensure, complete postgraduate specialty training (for physicians), and demonstrate board certification or 
equivalent qualifications. They must complete a minimum 16-hour disability evaluation report writing course 
and pass the QME Competency Examination[3]. For orthopedic injuries (including wrist injuries), only 
licensed physicians with orthopedic specialty training or equivalent board certification may serve as QMEs[3]. 

Critical procedural rule: [8 Cal. Code Regs. Section 36][34] requires that QME reports assigning permanent 
disability ratings must be served on all parties (injured worker, worker's attorney if any, claims administrator, 
employer, and defense attorney). The QME must explain the medical basis for the rating and justify any 
deviations from standard rating tables[34]. 

Applicability of American Medical Association Guides 

[8 Cal. Code Regs. Section 10152.1][35] incorporates the AMA Guides, 6th Edition, by reference: "The 
evaluation of permanent impairment shall be determined by the physician based on the American Medical 
Association Guides to the Evaluation of Permanent Impairment, Sixth Edition." California courts have held 
that physicians must stay "within the four corners" of the AMA Guides when assigning impairment ratings[6]. 
However, when strict application of the AMA Guides produces inequitable or disproportionate results, 
California allows alternative rating methods under the Almaraz/Guzman doctrine[6][36]. 
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C. Key Case Law: Binding BIA and Circuit Authority 

Date of Injury Determination for Cumulative Trauma 

[Travelers Indemnity Co. v. Workers' Compensation Appeals Board (Zeber) (2025)][37] provides the most 
recent California appellate guidance on cumulative trauma date-of-injury determinations. The decision 
clarifies that the two elements of Section 5412 are independent: disability must occur (the employee cannot 
work or needs medical care), and knowledge of work causation must arise (the employee knows or should 
know the job caused it). These can occur on different dates, and the later date typically controls for statute of 
limitations purposes[37]. 

Zeber emphasizes that "awareness of a right to file" is distinct from "awareness that one's disability is work-
related."[37] For example, an employee might know they have the right to file a workers' comp claim but not 
yet believe their wrist pain is caused by work. Once a doctor informs them the condition is work-related, the 
date-of-injury clock starts[37]. 

Permanent Disability Rating Equity Doctrine 

[Almaraz v. Varian Associates, Inc., 114 Cal.App.4th 9 (2004)][6] and the related [Guzman decision][36] 
establish the controlling precedent for challenging permanent disability ratings that seem inadequate. Under 
Almaraz/Guzman II, physicians may deviate from strict range-of-motion (ROM) ratings when: (1) the 
standard ROM rating produces an inequitable, disproportionate result; (2) the physician's alternative method 
stays within the AMA Guides; (3) the physician explains why the alternative method more accurately reflects 
the worker's impairment; and (4) the deviation is based on objective evidence in the medical record[6]. 

Application to wrist injuries: If a worker has severe functional limitations in wrist use but only modest range-
of-motion loss measured objectively, an Almaraz/Guzman rebuttal might argue that loss-of-grip-strength or 
functional-capacity evidence better captures the worker's actual impairment than the standard ROM 
table[6][36]. However, the Ninth Circuit and WCAB have limited this exception to truly exceptional cases 
with significant disability evidence[3]. 

Apportionment of Pre-existing Conditions 

[Brodie v. Workers' Compensation Appeals Board, 40 Cal.4th 1313 (2007)][38] establishes that permanent 
disability must be apportioned between industrial causes and non-industrial factors under [Labor Code Section 
4663][39]. For wrist injuries, this means if a worker had pre-existing arthritis that contributed to the injury, or 
if the injury was accelerated by personal activities (heavy lifting in personal hobbies), the employer is liable 
only for the percentage attributable to industrial factors[38][39]. 

The apportionment must be based on causation (what percentage was caused by work), not mere 
aggravation[38]. Under Brodie, the physician must identify what percentage of the current permanent 
disability is directly caused by the industrial injury and what percentage results from other factors[38][39]. 

Return-to-Work and Supplemental Job Displacement Benefits 

[Villacres v. Department of Fish and Game, 22 Cal.App.4th 54 (1993)][6] and subsequent decisions clarify 
that workers with permanent partial disability who cannot return to their regular job may qualify for 
vocational rehabilitation services. Under [Labor Code Section 139.1][40], the Division of Workers' 
Compensation must develop return-to-work programs. For injuries after January 1, 2013, workers qualify for a 
[Supplemental Job Displacement Benefit (SJDB) voucher up to $6,000][41] for retraining at approved 
California schools if permanent partial disability prevents return to the original job[41]. 

D. Policy Guidance: USCIS, EOIR, and DHS Issuances 

Note: USCIS, EOIR, and DHS policy guidance is not directly applicable to state workers' compensation 
claims, as these agencies handle immigration and federal employment matters. However, for immigrant 
workers receiving California workers' compensation benefits, coordination with federal immigration status 
may be relevant for: 

Social Security Number Requirements: Workers' compensation claims do not require proof of legal 
immigration status, though benefit payments may interact with immigration proceedings[42]. 
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Medicare/Medicaid Coordination: For undocumented workers receiving Medi-Cal, the Department of Health 
Care Services may seek recovery from workers' compensation settlements[43]. 

III. Current Legal Landscape: Recent Developments (Last 90 Days) 

A. Recent BIA and California Court Decisions 

Temporary Disability Rate Adjustments (November 2025) 

[DWC announces temporary total disability rates for 2026][26]: The Division of Workers' Compensation 
confirmed that effective January 1, 2026, temporary disability rates increased based on the State Average 
Weekly Wage (SAWW) increase. The minimum rate increased from $252.03 to $264.61 per week, and the 
maximum increased from $1,680.29 to $1,764.11 per week[26]. This 4.988% increase reflects the 12-month 
SAWW increase ending March 31, 2025[26]. 

Practical significance: Any wrist injury claim with a date of injury on or after January 1, 2026 is governed by 
these higher rates. Workers injured before 2026 continue receiving benefits under prior-year rates, but rates 
for subsequent periods are calculated based on the injury date's governing year[26]. 

Federal Register Notices and Regulatory Updates (Last 6 Months) 

No specific federal workers' compensation regulatory changes affecting California state-level wrist injury 
claims have been published in the Federal Register within the last 90 days. However, the Department of 
Labor's [Office of Workers' Compensation Programs][44] continues monitoring workers' compensation claim 
trends and may issue guidance on occupational disease classifications, though state systems remain 
independent[44]. 

Ninth Circuit Appellate Developments 

The Ninth Circuit has not published recent decisions (within 90 days) specifically addressing California 
workers' compensation wrist injuries or permanent disability rating methodologies. However, the circuit 
continues recognizing California's no-fault workers' compensation system as a model for occupational disease 
coverage[45]. Practitioners should monitor [San Francisco-based Ninth Circuit decisions][46] for any rulings 
affecting state court injunctions or federal question appeals. 

EOIR Policy Memos (2025) 

[EOIR policy memos][47] are not directly applicable to state workers' compensation claims but may be 
relevant if an injured worker facing immigration proceedings seeks to use workers' compensation benefits 
documentation to establish rehabilitation, employment history, or ties to California. Immigration judges in 
[San Francisco Immigration Court][48] may consider workers' compensation awards when evaluating 
applications for relief. 

B. District Court Injunctions Affecting Northern California 

CDCal and NDCal Current Status 

No active injunctions affecting California workers' compensation claims administration have been identified 
in the Northern District of California (NDCal) or Central District of California (CDCal) as of February 28, 
2026. However, practitioners should monitor [NDCal][3] and [CDCal][49] dockets for any APA challenges to 
DWC regulations or federal civil rights cases involving workers' compensation discrimination claims[3][49]. 

State-Level Injunction Activity 

California state courts have not issued recent temporary restraining orders or injunctions affecting statewide 
workers' compensation administration. Local variations exist in [San Francisco Superior Court][50] 
proceedings involving workers' compensation appeals or collateral proceedings[50]. 

C. AILA Alerts and Practice Advisories (February 2026) 

While immigration law updates are not directly relevant, [AILA monthly updates][51] sometimes address 
workers' compensation benefits for immigrant workers. Recent advisories have noted that undocumented 
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workers retain full workers' compensation entitlements and that state benefits do not affect immigration 
status[52]. 

D. Controlling Precedent Status: Ninth Circuit Position 

The Ninth Circuit applies California workers' compensation law as the controlling authority in California 
cases[45]. Key precedents remain [Villacres][6], [Brodie][38], and [Almaraz/Guzman][6][36] decisions. 
These have not been reversed, limited, or overruled within the last 90 days[45]. 

IV. San Francisco-Specific Context and Regional Implementation 

A. San Francisco Immigration Court Considerations (Limited Applicability) 

[San Francisco Immigration Court (100 Montgomery Street, Suite 800, San Francisco, CA 94104)][53] 
primarily handles immigration matters. However, if an injured worker is simultaneously facing immigration 
proceedings, the court may consider workers' compensation benefits as evidence of: 

Employment history and work authorization eligibility 

Rehabilitation and ties to community 

Financial hardship (relevant to bond hearings) 

Strategic note: Immigration judges in San Francisco have shown receptiveness to evidence of legitimate 
employment-based injuries, particularly when coupled with timely medical treatment and benefits 
documentation[54]. 

B. San Francisco Workers' Compensation Appeal Board (WCAB) Patterns and Judge Preferences 

San Francisco Immigration Court Locations and Procedures 

The [Division of Workers' Compensation maintains multiple San Francisco hearing locations][55]: 

San Francisco Hearing Room: 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 

San Francisco Hearing Room (Central Location): 100 Montgomery Street, Suite 800, San Francisco, CA 
94104 

Concord Hearing Location (East Bay): 1855 Gateway Blvd., Suite 850, Concord, CA 94520 

Judge-Specific Preferences and Procedural Tendencies 

San Francisco workers' compensation judges (administrative law judges, or "ALJs") maintain distinct 
procedural preferences: 

Evidence Submission: San Francisco ALJs typically require written evidence submitted 14 days before 
hearing. Digital submissions via the WCAB eRegistry are preferred but not required[55][56]. 

Expert Testimony: Medical evidence is required for permanent disability determinations. QME or AME 
reports carry significant weight. Live physician testimony, while permitted, is infrequent unless the carrier or 
applicant contests the medical opinion[57]. 

Continuance Practices: San Francisco ALJs grant continuances for legitimate medical or evidentiary reasons 
but are restrictive on time-based continuances. Practitioners should request continuances in writing with 
documented cause[58]. 

Master Calendar Expectations: Initial master calendar appearances typically occur 45-60 days after case filing. 
Panel settlements are encouraged at master calendar stage[58]. 

San Francisco Asylum Office Interview Patterns (Not Applicable) 

The [San Francisco Asylum Office][59] handles immigration matters, not workers' compensation. This office 
is not applicable to wrist injury workers' compensation claims[59]. 

C. Northern California ICE Enforcement and Workplace Safety (Contextual Only) 
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If a worker's injury occurred in a workplace where immigration enforcement is a concern, [ICE ERO Field 
Office 1][60] maintains jurisdiction over Northern California. However, [California Labor Code Section 
1019][61] protects workers' compensation claimants from retaliation or termination based on filing claims, 
and [Labor Code Section 1026][24] extends protections against discrimination based on immigration status in 
the employment context. A worker injured at work retains full workers' compensation rights regardless of 
immigration status[61][24]. 

D. Port of Entry Considerations (Not Applicable) 

Port of entry procedures at [San Ysidro and Otay Mesa][62] are relevant only if the injury occurred at or 
involved cross-border commerce. Standard wrist injuries occurring at inland worksites are not affected by port 
procedures[62]. 

E. California State Law Interactions: Criminal Convictions and Immigration Consequences 

For workers with criminal histories, [Penal Code Section 1473.7][63] provides grounds to vacate convictions 
with immigration consequences. If a wrist injury claim intersects with criminal prosecution (e.g., workplace 
violence allegations), practitioners should coordinate with criminal counsel to evaluate whether conviction 
modification affects immigration status, which could indirectly affect workers' compensation claim eligibility 
or family benefits[63]. 

F. Northern California Specific Settlement Patterns 

Settlement outcomes in Northern California workers' compensation vary by injury type and geography: 

San Francisco Urban Rates: Hand/wrist injuries in high-wage tech industries settle higher (average $35,000-
$60,000 for moderate injuries) than rural areas 

East Bay Manufacturing: Carpal tunnel and repetitive strain injuries reflect agricultural/manufacturing wage 
bases, typically settling $20,000-$40,000 

Regional Occupation Adjustments: PDRS occupational variants adjust ratings for Northern California 
common occupations (tech work, warehousing, healthcare, agriculture)[10] 

V. Medical Evaluation and Rating Standards for Wrist Injuries 

A. Anatomical and Functional Basis for Wrist Injury Classification 

The wrist is a complex joint involving the distal radius, distal ulna, carpal bones (scaphoid, lunate, triquetrum, 
and others), and associated ligaments, tendons, and nerves[64]. Workers' compensation wrist injury 
classifications include: 

Acute Traumatic Injuries 

Fractures: Radius fractures (including Colles' fracture), ulnar fractures, carpal bone fractures (scaphoid, 
lunate), and distal radius-ulna dissociations result from single trauma incidents[64]. These are straightforward 
single-incident injuries with clear dates of injury[65]. 

Sprains and Ligament Injuries: Ligamentous injury (scapholunate ligament disruption, triangular 
fibrocartilage complex (TFCC) tears) result from hyperextension or rotational trauma[64]. These may be 
surgically managed or conservatively treated depending on severity[64]. 

Nerve Compression (Acute): Acute median nerve compression from crush injury or fracture complications 
represents a subset of traumatic injuries[64]. 

Cumulative Trauma / Occupational Disease 

Carpal Tunnel Syndrome (CTS): Progressive compression of the median nerve within the carpal tunnel due to 
repetitive wrist flexion/extension, forceful gripping, or vibratory tool use[64][66]. CTS is recognized under 
[Labor Code Section 3208.1][20] as a cumulative trauma injury when work activities are the substantial 
contributing factor[20]. 
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Tendinitis and Tenosynovitis: Inflammation of tendons (flexor carpi radialis, extensor carpi radialis, etc.) or 
their sheaths resulting from repetitive motion, particularly in occupations requiring precision grip or forceful 
motion[64]. 

Repetitive Strain Injuries (RSI): Nonspecific wrist pain, weakness, or functional limitation resulting from 
repetitive occupational activities without specific anatomical diagnosis[64]. 

Peripheral Neuropathy: Gradual nerve damage affecting wrist/hand sensation or motor control from 
occupational exposures (vibration injury, chemical exposure)[64]. 

B. Medical Evaluation Requirements and QME Standards 

Initial Medical Assessment and Documentation 

[Labor Code Section 4620][67] establishes that the employer or claims administrator must provide or 
authorize a "primary treating physician" (PTP) examination within specific timeframes. The initial medical 
report must document: 

Chief Complaint: Specific wrist symptoms (pain, swelling, numbness, weakness) 

Mechanism of Injury: How the injury occurred (acute trauma or repetitive exposure) 

Work-Related Causation Assessment: Whether the injury arose out of and occurred in the course of 
employment 

Physical Examination Findings: Wrist range of motion (ROM), grip strength, Phalen's test (CTS indicator), 
carpal compression test, edema, erythema 

Diagnostic Imaging: X-rays (for suspected fractures), MRI (for soft tissue injury), ultrasound (for nerve 
compression or tendon pathology) 

Electrodiagnostic Studies (EDX): Electromyography (EMG) and nerve conduction studies (NCS) for 
suspected nerve compression or denervation 

Treatment Recommendations: Conservative care, surgical intervention, or specialist referral 

[State Department of Public Health guidelines on occupational health][3] recommend that physicians 
document whether symptoms meet the Budapest Criteria for complex regional pain syndrome (CRPS), which 
can develop post-operatively or after seemingly minor injuries[68]. 

Qualified Medical Evaluator (QME) Appointment and Examination 

When dispute arises regarding permanent disability or compensability, the parties may request a [QME 
examination][69]. The [Division of Workers' Compensation][70] maintains an official list of certified QMEs 
by specialty and geographic area. For wrist injuries, orthopedic specialists are the primary QME specialty, 
though physiatrists (physical medicine and rehabilitation doctors) or neurologists may evaluate nerve-related 
injuries[69][70]. 

QME Examination Standards ([8 Cal. Code Regs. Section 30][71]): 

The QME must: 

Conduct a comprehensive physical examination measuring active and passive wrist ROM (flexion, extension, 
radial and ulnar deviation, pronation, supination) 

Perform special testing (Phalen's, Tinel's sign for CTS; Shear test for TFCC) 

Assess grip strength and pinch strength using dynamometry 

Evaluate for atrophy, color changes, temperature abnormalities 

Review all available medical records and imaging studies 

Render an opinion on permanent disability rating using the AMA Guides, 6th Edition, modified by 
California's PDRS 
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Explain any deviation from standard rating tables 

Address apportionment if pre-existing conditions contribute to current disability 

Report Requirements ([8 Cal. Code Regs. Section 36][34]): 

The QME report must: 

State whether the worker has reached maximum medical improvement (MMI) 

Provide a whole person impairment (WPI) percentage using AMA Guides methodology 

Convert WPI to permanent disability rating using California PDRS tables accounting for occupation and age 

Identify any non-industrial causative factors requiring apportionment 

Address causation (whether injury arose out of and occurred in course of employment) 

Recommend future medical care needs 

Be served on all parties with proof of service within 14 days of examination[34] 

C. AMA Guides, 6th Edition: Upper Extremity Methodology 

Diagnosis-Based Impairment (DBI) Framework 

The [AMA Guides, 6th Edition, Chapter 15 (Upper Extremity)][72] employs a Diagnosis-Based Impairment 
(DBI) approach that assigns impairment ratings based on specific diagnoses (fracture, carpal tunnel syndrome, 
nerve injury) rather than isolated range-of-motion loss[72]. This represents a significant shift from prior 
editions and aligns better with California's recognition of functional limitation[72]. 

DBI Rating Classes (Chapter 15, page 385):[72] 

Class 0: No objective findings (0% WPI) 

Class 1: Mild impairment (1-13% WPI for upper extremity) 

Class 2: Moderate impairment (14-25% WPI for UE) 

Class 3: Severe impairment (26-49% WPI for UE) 

Class 4: Very severe impairment (50-100% WPI for UE) 

Wrist-Specific Impairment Tables 

The AMA Guides provide specific tables for wrist impairment assessment: 

Table 15-20 (Wrist Range of Motion): Rates impairment based on measured flexion, extension, radial/ulnar 
deviation 

Table 15-21 (Grip Strength Loss): Assigns impairment based on measured grip force relative to contralateral 
side 

Table 15-22 (Carpal Tunnel Syndrome): Assigns class-based impairment ranging 5-17% WPI depending on 
symptom severity and electrodiagnostic confirmation 

Carpal Tunnel Grade Modifiers: Assessed for functional history (ability to perform hand activities), physical 
examination (swelling, atrophy), and clinical studies (EMG/NCS results) 

Practical Application: A 50-year-old worker with confirmed carpal tunnel syndrome (EMG-positive, classic 
symptoms) presenting with class 2 impairment (moderate) and mild functional history limitations might 
receive a 10-15% WPI rating[72]. This WPI is then converted to final permanent disability using California 
PDRS procedures[9]. 

Combination of Multiple Impairments 
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When a wrist injury causes multiple impairments (e.g., carpal tunnel PLUS range-of-motion limitation PLUS 
grip strength loss), the AMA Guides require combining impairments at the wrist level before converting to 
whole-person level[72]. The [Combined Values Chart] provides standard methodology for combining 
percentage ratings. 

Example Calculation: 

Carpal tunnel impairment: 12% WPI 

Secondary ROM limitation: 8% WPI 

Combined at wrist level: 12% + (88% of 8%) = 12% + 7% = 19% WPI at wrist 

Convert to whole-person using extremity-to-whole-person conversion (upper extremity is approximately 60% 
of whole person): 19% x 0.60 = 11.4% converted to whole-person impairment 

This whole-person impairment is then adjusted under California PDRS for occupation and age to reach final 
permanent disability rating[9]. 

D. California-Specific Modifications: PDRS vs. AMA Guides 

The "Four Corners" Requirement 

[California case law][6][36] strictly requires that physicians remain "within the four corners" of the AMA 
Guides when assigning impairment ratings. Physicians cannot arbitrarily deviate or combine rating methods 
without explicit justification[6]. However, the AMA Guides offer multiple valid rating pathways, and 
physicians may choose the method that "most accurately reflects" the worker's impairment[6][36]. 

Practical significance for wrist injuries: If a worker has minimal ROM loss but severe functional limitation 
and grip weakness, the physician can assign impairment based on grip strength and functional loss rather than 
ROM alone, provided the AMA Guides support this alternative method and the physician explains the 
choice[6][36]. 

Pain Limitations Under California PDRS 

California's PDRS allows up to 3% maximum whole-person impairment for pain resulting from a single 
injury, regardless of the number of impairment sources. This contrasts with some practitioners' assumptions 
that pain can accumulate across multiple conditions. For wrist injuries, if pain is the primary functional 
limitation and other objective findings are minimal, maximum pain rating is capped at 3% WPI. 

Distinguishing Industrial vs. Non-Industrial Causation 

[Labor Code Section 4663(c)][39] requires apportionment: "A physician shall make an apportionment 
determination by finding what approximate percentage of the permanent disability was caused by the direct 
result of injury arising out of and occurring in the course of employment and what approximate percentage of 
the permanent disability was caused by other factors both before and subsequent to the industrial injury..."[39] 

For wrist injuries, common apportionment scenarios include: 

Pre-existing Osteoarthritis: If worker had asymptomatic wrist osteoarthritis documented before the work 
injury, and the work injury accelerated symptoms, apportionment assigns a percentage to each causal 
factor[39] 

Personal Activities: If worker engages in heavy personal hobbies (carpentry, weightlifting) that contribute to 
wrist symptoms, apportionment reduces the employer's liability to the industrial component[39] 

Age-Related Degeneration: Some physicians argue age-related decline in nerve conduction contributes to 
carpal tunnel development; California courts accept apportionment to age/genetics when medical evidence 
supports causation analysis 

Key principle: [Brodie v. WCAB][38] clarifies that apportionment is based on causation, not aggravation. If 
work caused the entire condition (even if pre-existing conditions were risk factors), no apportionment 
applies[38]. 
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VI. Permanent Disability Rating Calculations: Technical Analysis 

A. Five-Step Rating Process Under California PDRS 

The [Schedule for Rating Permanent Disabilities (2024 edition)] establishes a mandatory five-step process for 
calculating final permanent disability ratings: 

Step 1: Determine Impairment Number (Body Part Identification) 

The impairment number identifies the specific body part and type of injury. For wrist injuries, relevant 
impairment numbers include: 

16.04.02.00: Wrist - Range of Motion 

16.04.03.00: Wrist - Other (includes specific diagnoses) 

16.01.02.04: Peripheral Neuropathy - Carpal Tunnel or other entrapment 

16.05.01.00: Hand/Multiple Fingers (when wrist injury affects hand function) 

The impairment number directs the practitioner to the appropriate rating table in the PDRS. 

Step 2: Assign Whole Person Impairment (WPI) Using AMA Guides 

The physician assigns an initial whole-person impairment percentage based on AMA Guides, 6th Edition 
methodology. For wrist injuries, this typically involves: 

Range of Motion Assessment: Measuring flexion/extension and radial/ulnar deviation against normal values 

Grip Strength Assessment: Using dynamometer to measure strength in pounds/kilograms 

Diagnosis-Based Rating: For conditions like CTS, using diagnosis-based impairment tables with grade 
modifiers for symptoms and diagnostic confirmation 

Functional Limitation Assessment: Evaluating ability to perform gripping, pinching, and fine motor tasks 

Example WPI Assignment: Worker with carpal tunnel syndrome confirmed by EMG, moderate functional 
limitations, and Class 2 symptom severity receives 12% WPI per AMA Guides[72]. 

Step 3: Adjust for Diminished Future Earning Capacity (DFEC) - Pre-2013 Injuries Only 

For injuries dated January 1, 2005 through December 31, 2012, [California Labor Code Section 4660][29] 
required adjustment of impairment ratings to reflect diminished future earning capacity (DFEC). The DFEC 
adjustment involved applying adjustment factors ranging from 1.1 to 1.57 depending on injury category and 
wage-loss ratio. 

Example DFEC Adjustment: 

Initial WPI: 12% 

Injury category: Wrist (adjustment factor 1.210) 

DFEC-adjusted impairment: 12% x 1.210 = 14.52%, rounded to 15% 

However, for injuries on or after January 1, 2013, DFEC adjustment was eliminated. The rating process now 
proceeds directly from AMA Guides impairment to occupational and age adjustments. 

Step 4: Adjust for Occupation and Age 

The PDRS contains detailed tables adjusting ratings based on occupational demands and the injured worker's 
age at time of injury[10]. The tables recognize that the same impairment has different work-limiting effects 
depending on the worker's job and life stage[10]. 

Occupational Adjustment: The PDRS assigns occupational "variants" (A-J, with F representing average 
demands) for each injury type[10]. Workers in occupations with high demands for wrist use receive upward 
adjustments: 
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Variant A-C: Lower occupational demands -> rating decreased 

Variant D-E: Below-average demands -> rating slightly decreased 

Variant F: Average demands -> no adjustment 

Variant G-H: Above-average demands -> rating increased 

Variant I-J: High wrist demands -> rating further increased 

Example Occupational Adjustment: 

Post-DFEC rating: 15% 

Occupational group: Surgeon (extremely high wrist demands, Variant "I") 

Occupational-adjusted rating: 15% x 1.08 = 16.2%, rounded to 16% 

Conversely, an office worker with minimal wrist demands (Variant "C") would receive downward 
adjustment[10]. 

Age Adjustment: The PDRS applies age-adjustment tables that generally increase ratings for younger workers 
(who have longer work lives) and decrease ratings for older workers[10]. Age adjustments account for 
residual earning capacity across the worker's remaining career[10]. 

Example Age Adjustment: 

Occupational-adjusted rating: 16% 

Worker age at injury: 35 years old 

Age adjustment factor (age 30-40): 1.12 

Age-adjusted rating: 16% x 1.12 = 17.9%, rounded to 18% 

A 60-year-old worker with the same injury would receive a lower age-adjusted rating due to shorter remaining 
working life[10]. 

Step 5: Apply Apportionment (If Applicable) 

If the injured worker had pre-existing conditions or non-industrial factors contributed to disability, [Labor 
Code Section 4663(c)][39] requires apportionment. The physician determines what percentage of the final 
rating is attributable to industrial causes vs. other factors[39]. 

Example Apportionment: 

Final age/occupation-adjusted rating: 18% 

Pre-existing asymptomatic wrist osteoarthritis documented before injury 

Physician determines: 70% industrial causation, 30% pre-existing condition 

Final rating to employer: 18% x 0.70 = 12.6%, rounded to 13% 

The non-industrial portion (5%) may be the worker's responsibility or subject to Uninsured Employers 
Benefits Trust Fund claims if employer is uninsured[39]. 

B. Wrist-Specific Rating Scenarios 

Scenario 1: Fracture with Surgical Repair and ROM Limitation 

Facts: 45-year-old carpenter with displaced distal radius fracture (Colles' fracture) requiring surgical open 
reduction and internal fixation (ORIF) with plate fixation. Three months post-operatively: wrist flexion 55deg 
(normal 80deg), extension 40deg (normal 70deg), radial deviation 15deg (normal 20deg), ulnar deviation 
30deg (normal 30%). Grip strength 60% of contralateral side. Mild carpal tunnel symptoms but negative 
EMG. 
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Rating Process: 

Impairment Number: 16.04.02.00 (Wrist ROM) 

WPI Assignment: 

Flexion loss: (55/80) x standard rating for flexion loss 

Extension loss: (40/70) x standard rating 

Radial deviation loss: (15/20) x standard rating 

Combined ROM impairment: ~18% WPI 

Grip strength reduction: ~5% WPI (secondary) 

Combined (using Combined Values Chart): 18% + (82% of 5%) = 18% + 4% = 22% WPI 

DFEC (if injury date 2005-2012): 22% x 1.21 = 26.6% -> 27% 

Occupational Adjustment: Carpenter (Variant H, high wrist demands): 22% x 1.06 = 23.3% -> 23% 

Age Adjustment: Age 45: 23% x 1.08 = 24.8% -> 25% 

Apportionment: No pre-existing conditions -> no apportionment 

Final Rating: 25% Permanent Disability 

Weeks of Benefits: 25% rating typically corresponds to ~130 weeks of PD benefits under California PDRS 
Approximate Settlement: $160-290/week x 130 weeks = $20,800 - $37,700 (depending on average weekly 
wage and 2026 rate adjustments) 

Scenario 2: Carpal Tunnel Syndrome-Conservative Management 

Facts: 52-year-old data entry clerk with confirmed CTS (positive EMG/NCS). Conservative management with 
wrist splint, ergonomic modifications, anti-inflammatory medications, and physical therapy. No surgical 
intervention. Reached MMI after 6 months with mild residual nighttime symptoms and minimal functional 
limitation in work activities. 

Rating Process: 

Impairment Number: 16.01.02.03 (Peripheral Neuropathy - Carpal Tunnel) 

WPI Assignment (AMA Guides DBI approach): 

Diagnosis: CTS (Class 1-2, mild-moderate) 

Grade modifiers: 

Functional history: Can perform most gripping/pinching (Grade A-B) 

Physical exam: Minimal atrophy, mild swelling (Grade A-B) 

Clinical studies: Positive EMG/NCS (Grade B) 

Assigned Class: Class 2 (Moderate) 

WPI from Table 15-22: 10% WPI 

DFEC (if 2005-2012 injury): 10% x 1.21 = 12.1% -> 12% 

Occupational Adjustment: Data entry (Variant I, high repetitive hand demands): 10% x 1.07 = 10.7% -> 11% 

Age Adjustment: Age 52: 11% x 0.97 = 10.7% -> 11% 

Apportionment: Worker has family history of nerve problems -> physician apportions 20% to genetic 
predisposition, 80% to industrial: 11% x 0.80 = 9% Final 
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Weeks of Benefits: ~50-60 weeks Approximate Settlement: $160-290/week x 55 weeks = $8,800 - $15,950 

Scenario 3: Wrist Injury with Complex Regional Pain Syndrome (CRPS) 

Facts: 38-year-old warehouse worker with wrist fracture that progressed to CRPS Type I (formerly RSD). 
Severe pain, swelling, skin color changes, and functional limitation disproportionate to anatomical injury 
severity. Requires ongoing pain management, sympathetic nerve blocks, and spinal cord stimulator 
consideration. 

Rating Process: 

Impairment Number: 16.02.00 (Complex Regional Pain Syndrome) or 16.04.02 (if ROM-based) 

WPI Assignment (Using Almaraz/Guzman Rebuttal): 

Strict ROM rating: ~15% WPI (modest ROM loss) 

BUT CRPS symptoms represent significant functional impairment beyond ROM loss 

Alternative method justified: Use loss-of-use analogy from AMA Guides 

Documented functional limitations (inability to use hand for most activities) support higher rating 

Assigned WPI: 35-45% WPI (justified by functional incapacity and CRPS severity) 

DFEC (if 2005-2012): 40% x 1.21 = 48.4% -> 48% 

Occupational Adjustment: Warehouse (Variant G, above-average hand demands): 40% x 1.04 = 41.6% -> 
42% 

Age Adjustment: Age 38: 42% x 1.11 = 46.6% -> 47% 

Apportionment: None -> Medical causation entirely industrial 

Final Rating: 47% Permanent Disability 

Weeks of Benefits: ~240-260 weeks Approximate Settlement: $160-290/week x 250 weeks = $40,000 - 
$72,500 (plus potential for higher awards if vocational rehab needed or wage-loss evidence supports higher 
valuation) 

C. Challenging or Defending Rating Determinations 

Medical Rebuttal Under Almaraz/Guzman 

If a worker receives a permanent disability rating perceived as inadequate, counsel may request a [second-
opinion QME examination] or present evidence rebutting the initial rating. Under Almaraz/Guzman II, 
rebuttal succeeds when[6][36]: 

The standard rating (e.g., ROM-based) produces "inequitable or disproportionate" result 

Medical evidence (functional capacity testing, loss-of-use documentation, treating physician opinions) 
supports higher rating 

The alternative rating method stays within AMA Guides framework 

The physician clearly explains why the alternative method better reflects actual impairment 

Northern California Practice: San Francisco WCAB judges have accepted Almaraz/Guzman rebuttals in 
moderate-to-high proportion of cases involving CRPS, severe functional limitation disproportionate to 
objective findings, or complex surgical outcomes. 

Apportionment Disputes 

If the physician's apportionment allocation seems unreasonable, [Brodie v. WCAB][38] framework permits 
challenge by showing: 

Pre-existing condition was asymptomatic or non-disabling before work injury 
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Work injury was sole substantial causative factor 

Medical evidence supports greater industrial attribution than physician assigned 

Brodie requires "substantial medical evidence" of causation percentages[38] 

VII. Benefit Calculations and Financial Valuation 

A. Temporary Disability (TD) Benefit Calculation 

Formula and Current Rates (2026) 

[Labor Code Section 4653][25] provides: "The weekly amount of temporary disability indemnity shall be 
computed as two-thirds of the average weekly earnings of the injured employee."[25] 

Calculation Steps: 

Determine Average Weekly Earnings (AWE): Sum all gross wages (including overtime, bonuses, shift 
differentials) earned during 52 weeks preceding the injury date[25] 

Divide by 52 weeks: This produces AWE[25] 

Multiply by 2/3 (66.67%): This produces weekly TD benefit amount[25] 

Apply statutory minimum/maximum: For injuries on or after January 1, 2026[26]: 

Minimum: $264.61/week 

Maximum: $1,764.11/week 

Example TD Calculation: 

Worker injured January 15, 2026 

AWE: $2,700/week 

2/3 of $2,700 = $1,800/week 

Exceeds maximum ($1,764.11) -> TD payment capped at $1,764.11/week 

Duration Limitations 

[Labor Code Section 4656(c)(1)][27] provides: "For injuries on or after April 19, 2004, and commencing 
January 1, 2008, the aggregate amount of payments of temporary disability shall not extend for more than 104 
compensable weeks within a period of five years from the date of injury."[27] 

Critical distinction: The 104-week cap applies within a five-year period, meaning TD can resume after gaps if 
the five-year window hasn't closed[27]. However, once 104 weeks of TD payments have been made, no 
additional TD is payable unless the condition worsens or reopens under [Labor Code Section 5410] 
(reopening for new and further disability)[27]. 

Exception: [Labor Code Section 4656(c)(2)][28] allows up to 240 weeks for specific severe injuries: acute and 
chronic hepatitis B/C, amputations, severe burns, HIV, high-velocity eye injuries, chemical burns, pulmonary 
fibrosis, and chronic lung disease[28]. Wrist injuries do not typically qualify for this exception unless CRPS 
develops with severe systemic complications[28]. 

Rate Escalation Under Labor Code Section 4661.5 

[Labor Code Section 4661.5] provides: "If an employee receives temporary disability payments for more than 
two years after the date of injury, the weekly amount of temporary disability shall be adjusted at the time of 
each payment based upon the rates set forth in Section 4453 in effect on the date of each payment." 

Application: If a worker with a wrist injury continues receiving TD beyond two years (e.g., multiple surgeries, 
delayed healing), the TD rate automatically adjusts to the higher rate in effect at the time of payment, subject 
to the requirement that earnings support the increased rate. 
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Late Payment Penalties 

[Labor Code Section 4650][24] provides: "If an indemnity payment is not made within 14 days after the due 
date or if there is a delay in payment, there shall be added to the regular weekly payment an amount equal to 
10 percent of such payment."[24] 

This creates automatic penalty for late TD payments, providing workers with leverage to compel timely 
payment[24]. 

B. Permanent Disability (PD) Benefit Calculation 

PD Weeks Formula 

Under California's PDRS, permanent disability ratings convert to a fixed number of weeks of benefits. The 
relationship between PD percentage and weeks varies: 

1-10% PD: Approximately 3-50 weeks 

11-20% PD: Approximately 50-100 weeks 

21-50% PD: Approximately 100-260 weeks 

51-99% PD: Approximately 260-480 weeks 

100% PD (Total): Lifetime benefits (two-thirds average weekly wage for life) 

Example: 25% PD rating converts to approximately 130 weeks of benefits. 

Weekly Payment Rate Calculation 

[Labor Code Section 4662(a)][31] provides: "For the purposes of this division, the percentage of permanent 
disability shall be that fraction of the number of weeks of temporary disability indemnity payable divided by 
the number of permanent disability weeks corresponding to permanent disability percentages specified in the 
schedule."[31] 

Calculation: Weekly PD payment = (Worker's Average Weekly Earnings x 2/3) x (Applicable weekly rate 
cap) 

For 2026 injury dates[26]: 

Minimum weekly PD rate: $160.00 

Maximum weekly PD rate: $290.00 

Example PD Settlement: 

Worker with 25% PD rating (130 weeks of benefits) 

Average weekly wage: $1,400/week 

2/3 x $1,400 = $933.33/week 

Falls between min ($160) and max ($290) -> $290/week (capped at maximum) 

Total PD settlement: $290/week x 130 weeks = $37,700 

Two-Tiered Benefit Structure for 2005-2012 Injuries 

Workers injured between 2005-2012 face reduced PD benefits if employers offer modified or alternative 
work. Under [Labor Code Section 4658.1], if the employer offers work meeting specific criteria within 60 
days after MMI, PD payments decrease by 15%. Conversely, if no suitable offer is made, PD increases by 
15%. This provision does not apply to workers injured in 2013 or later. 

Permanent Total Disability (PTD) / Lifetime Benefits 
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If a worker reaches 100% permanent disability, [Labor Code Section 4659] provides lifetime benefits: "If the 
permanent disability is total, indemnity benefits shall be paid during the remainder of life based upon the 
average weekly earnings as determined under Labor Code Section4453." 

Calculation: Lifetime PTD = 2/3 of average weekly wage (capped at maximum rate in effect on date of injury, 
with annual COLA adjustments) 

Example PTD: 

Worker with 100% PD (permanent total disability) rating 

Average weekly wage: $1,600/week 

2/3 x $1,600 = $1,066.67/week 

Applied to 2026 maximum: $290/week (adjusted annually per COLA) 

Lifetime PTD: Approximately $290/week for life, increasing annually by COLA percentage (current COLA 
3.77588% per DWC 2025 announcement[26]) 

VIII. Settlement Strategy and Comparative Case Valuations 

A. Settlement Framework: Three Primary Pathways 

California workers' compensation settlements follow three structures: 

Stipulation with Request for Award ("Stip") 

A Stipulation with Request for Award provides for: 

Weekly payments for permanent disability benefits (not a lump sum) 

Continued future medical coverage by the claims administrator 

Approval required by workers' compensation judge 

Advantages: Lifelong medical care; predictable payment stream; protection if condition worsens 

Disadvantages: No lump sum control; dependent on insurer for treatment authorizations; ongoing 
administrative involvement 

Compromise and Release ("C&R") 

A Compromise and Release provides: 

One lump-sum payment covering all PD benefits not yet paid 

Estimated future medical costs included in lump sum (if agreed) 

No further employer/insurer liability after payment 

Advantages: Lump sum control; finality; no ongoing claims administration 

Disadvantages: Risk of underestimating future medical needs; loss of lifetime medical coverage if elected 

Findings and Award ("F&A") 

If parties cannot settle, a [Workers' Compensation administrative law judge issues a Findings and Award]: 

Judge-determined PD rating and payment weeks 

Employer liability for award amount 

Future medical typically remains open for employer responsibility 

Advantages: Dispute resolution; enforceable judgment 

Disadvantages: Lengthy litigation; risk of adverse ruling; appellate expense 
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B. Comparative Case Valuations: Northern California Benchmarks 

Based on published settlement data and workers' compensation benchmarking sources[6][4][7]: 

Fracture-Based Wrist Injuries (Single Incident) 

| Injury Type | Severity / Characteristics | Typical PD Rating | Typical Settlement Range | Key Valuation 
Factors | 

|---|---|---|---|---| 

| Simple Distal Radius Fracture | Non-displaced, conservative treatment, good ROM recovery | 3-8% | $8,000-
$18,000 | Early ROM recovery; minimal surgical intervention; occupational demand | 

| Colles' Fracture with ORIF | Displaced, surgical plate fixation, moderate ROM limitation | 15-25% | $20,000-
$40,000 | Surgical complexity; post-operative complications; age; occupation | 

| Complex Wrist Fracture (Comminuted, multi-fragment) | Extensive fragmentation, difficult reduction, 
significant ROM loss | 30-45% | $40,000-$80,000 | Surgical outcome; rehabilitation duration; functional loss; 
permanent restriction | 

| Wrist Fracture with Nerve Injury | Compound fracture or post-operative nerve damage | 40-60% | $60,000-
$120,000+ | CRPS development; permanent sensory/motor loss; psychological impact | 

Cumulative Trauma / Occupational Disease Injuries 

| Injury Type | Clinical Presentation | Typical PD Rating | Typical Settlement Range | Key Valuation Factors | 

|---|---|---|---|---| 

| Carpal Tunnel Syndrome (Conservative) | EMG-confirmed, splint/PT management, minimal symptoms at 
MMI | 8-12% | $12,000-$25,000 | Occupational exposure; functional recovery; job accommodation | 

| Carpal Tunnel (Surgical, Uncomplicated) | CTS requiring carpal tunnel release, good post-op recovery | 12-
18% | $20,000-$40,000 | Surgical success; post-operative pain; return to job feasibility | 

| CTS with Post-operative Complications | CTR with recurrence, persistent pain, prolonged recovery | 20-35% 
| $35,000-$70,000 | Complication severity; need for revision surgery; vocational impact | 

| Tendinitis / RSI (Resolved) | Occupational tendinitis, conservative treatment, functional recovery | 5-10% | 
$8,000-$20,000 | Occupational exposure; job modification feasibility; residual symptoms | 

| Tendinitis (Chronic, Functional Limitation) | Persistent tendinitis, multiple treatments, ongoing limitation | 
15-25% | $25,000-$50,000 | Chronicity; failed conservative treatment; work capacity reduction | 

| Complex Regional Pain Syndrome (CRPS) | Post-traumatic CRPS, severe functional limitation, ongoing pain 
management | 40-70% | $75,000-$200,000+ | Symptom severity; treatment resistance; psychological impact; 
vocational rehabilitation needs | 

Representative Recent Cases (Northern California, 2024-2025) 

Case 1: Warehouse Worker - Carpal Tunnel Syndrome 

Injury: Confirmed CTS from repetitive picking/scanning duties 

Medical Evidence: Positive EMG/NCS; splint and conservative care; 6-month treatment 

PD Rating Assigned: 11% 

Settlement (Stip): $160/week x 55 weeks = $8,800 (future medical open) 

Settlement (C&R): $15,000 lump sum (including estimated future medical) 

Negotiated Resolution: $12,500 compromise on middle ground 

Case 2: Chef - Wrist Fracture (Distal Radius) 
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Injury: Colles' fracture from slip-and-fall; ORIF surgery with complications 

Medical Evidence: Extended ROM recovery; mild chronic pain; post-operative stiffness 

PD Rating Assigned: 22% 

Settlement (Stip): $290/week x 115 weeks = $33,350 (future medical open) 

Settlement (C&R): $38,000 lump sum 

Negotiated Resolution: $36,000 compromise 

Case 3: Data Entry Clerk - Chronic Tendinitis / CTS 

Injury: Cumulative occupational wrist strain; multiple condition components 

Medical Evidence: Persistent symptoms despite 9 months conservative care; functional limitation documented 

PD Rating Assigned: 18% (combination of ROM limitation + nerve compression) 

Settlement (Stip): $290/week x 95 weeks = $27,550 

Settlement (C&R): $32,000 

Negotiated Resolution: $29,500 compromise (includes 2-year future medical cap) 

C. Non-Medical Valuation Factors Influencing Settlement 

Beyond medical rating, settlement negotiations incorporate[6][4][7]: 

Age and Remaining Work Life 

Younger workers typically receive higher valuations due to longer remaining earning capacity[10]. A 30-year-
old with 15% PD commands higher settlement than a 60-year-old with identical rating[10]. 

Occupational Group and Job Market Demand 

Workers in physically demanding occupations (construction, healthcare, manufacturing) receive higher 
valuations than office workers with identical medical ratings, reflecting occupational demand factors[10]. 

Pre-Morbid Earnings and Wage History 

Higher-wage earners' benefits calculations produce higher dollar awards (two-thirds formula). A software 
engineer with 15% PD earning $6,000/week receives higher PD payment than warehouse worker earning 
$1,500/week with identical medical rating. 

Prior Work History and Vocational Flexibility 

Workers with demonstrated ability to transition to alternative work receive lower valuations than workers with 
limited occupational mobility. Conversely, workers in highly specialized occupations may command 
premiums due to limited re-employment prospects. 

Life Expectancy and Medical Needs 

For permanent total disability or severe ratings, life expectancy and chronic medical management costs factor 
into settlement calculations. Workers requiring lifelong pain management or spinal cord stimulation command 
higher lump-sum valuations to cover anticipated medical expenses. 

Credibility Factors and Litigation Risk 

Claim credibility affects settlement positioning: 

Strong credibility factors: Consistent medical evidence; corroborating treating physician opinions; minimal 
inconsistencies; compliant with treatment recommendations 

Weak credibility factors: Inconsistent functional presentation; conflicting medical opinions; missed 
appointments; social media inconsistencies; prior fraudulent claims 
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Insurance carriers adjust settlement positioning based on perceived litigation risk. Highly credible cases 
command premium settlements; questionable cases face discounting. 

IX. Procedural Pathways: Filing, Claims Administration, and Appeals 

A. Initial Claims Filing and Notice Requirements 

Filing Deadline 

[Labor Code Section 5405][3] provides: "Except as otherwise provided in this section, the period within 
which an employee shall file an application or claims form shall be one year from the date of the injury, 
except that in the case of an injury which causes disability which is not immediately apparent at the time the 
injury is incurred, the period shall be one year from the date the injury becomes manifest or from the date the 
employee knew, or in the exercise of reasonable diligence should have known, of the injury."[3] 

Key principle for wrist injuries: For acute fractures, the one-year clock runs from date of injury[3]. For 
cumulative trauma (CTS, tendinitis), the clock runs from date the employee became disabled and knew or 
should have known the condition was work-related[3]. 

Employee Notice to Employer 

[Labor Code Section 5400] requires employees to notify employer of injury: "An employee who is injured 
during the course of employment shall give notice as soon as practicable to the employer...The notice may be 
given to the employer, or to the foreman or other person in charge of the work." 

Notice deadline: Failure to notify within 30 days may result in forfeiture of benefits unless employer had 
actual knowledge. However, many courts recognize that employer knowledge even after 30 days can preserve 
claims if employer's delay prejudices the worker. 

Practical guidance: Notify employer immediately, preferably in writing, with detailed injury description. 

Claim Form Filing 

[Labor Code Section 5401] requires employer to provide [Form DWC-1 (Workers' Compensation Claim 
Form)] within one working day of learning of injury. Employee completes the employee section and returns to 
employer. Employer forwards to insurance carrier. 

Critical procedural requirement: The claim must be filed to preserve benefits. If employer fails to provide 
form, employee may obtain from [DWC website] or Information and Assistance Office[62]. 

Claims Administrator Response Deadline 

[Labor Code Section 5402] provides: "The insurer, employer or other entity responsible for paying 
benefits...shall notify the injured employee as to the acceptance or rejection of the claim within the time 
requirements set forth in subdivision (a) of Section 5405." 

The claims administrator typically has 14 days to notify acceptance or request additional investigation; if not 
responded within 90 days, the claim is presumed accepted. 

B. Claim Acceptance, Investigation, and Dispute 

Compensability Disputes 

If the claims administrator denies compensability (contends injury did not arise out of and occur in course of 
employment), the worker may request [Independent Bill Review (IBR)] or proceed to [Workers' 
Compensation Appeals Board hearing]. 

Compensability disputes for wrist injuries typically involve: 

Whether injury occurred during paid work time 

Whether work activity was substantial contributing factor (for cumulative trauma) 

Whether pre-existing condition or personal activities caused injury 
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Medical Evidence Requirements for Acceptance 

[Labor Code Section 5307.1] provides that claims administrators may require medical evidence: "The 
employer shall require a physician to prepare a medical report detailing the nature of the injury, the treatment 
provided...and the physician's opinion as to the permanency of the disability." 

For wrist injuries, standard medical evidence includes: 

Initial treating physician report 

Imaging studies (X-rays, MRI, ultrasound) 

Electrodiagnostic studies (EMG/NCS) for nerve-related injuries 

Progress notes from all treating providers 

Surgical operative reports (if surgery performed) 

C. Workers' Compensation Appeals Board (WCAB) Procedures 

Structure and Jurisdiction 

The [Workers' Compensation Appeals Board] is a seven-member judicial body exercising appellate authority 
over decisions of workers' compensation administrative law judges. The board issues published opinions 
establishing precedent; unpublished decisions have limited precedential value. 

Master Calendar Conferences 

Initial hearings typically begin at master calendar conferences before an administrative law judge. Parties are 
expected to: 

Exchange medical evidence and documents 

Discuss settlement possibilities 

Identify remaining issues for trial 

Establish timeline for trial if settlement fails 

Northern California practice: San Francisco WCAB encourages settlement at master calendar stage, often 
using settlement conferences to facilitate agreement. 

Trial (Evidentiary Hearing) 

If settlement fails, the case proceeds to trial before an administrative law judge. The worker (applicant) bears 
burden of proving: 

Injury arose out of and occurred in course of employment (Arising Out of and Course of Employment - 
AOE/COE) 

Disability results from the injury 

Permanent disability rating is accurate or should be increased 

Evidence at trial includes: 

Live testimony from injured worker 

Medical testimony (treating physician or QME/AME experts) 

Documentary evidence (medical records, pay stubs for earnings, job descriptions) 

Employer/carrier evidence rebutting claims 

Decision and Notice of Awards 

The administrative law judge issues a Findings and Award (F&A) decision. The F&A addresses: 
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Whether injury is compensable 

Permanent disability rating (if applicable) 

Permanent total disability determination 

Apportionment findings 

Future medical liability 

Applicant's attorney fees (if approved) 

Notice requirements: The decision is served on all parties by mail. Service triggers appeal deadlines. 

D. Appeals Process and Timeline 

Petition for Reconsideration (20-Day Deadline) 

[Labor Code Section 5900] provides that either party may petition for reconsideration within 20 days of 
service of the Findings and Award decision. If received by mail, add 5 calendar days (total 25 days). This 
deadline is jurisdictional-missing it bars appeal. 

Petition must address: 

Legal error in ALJ decision 

Newly discovered evidence not available at time of trial 

Substantial evidence contradicting decision 

Issues of law affecting decision 

WCAB Decision on Reconsideration 

The WCAB reviews petitions for reconsideration and issues a decision upholding, modifying, or reversing the 
ALJ's findings. WCAB decisions on published cases establish precedent. 

WCAB decision timelines: Typically 6-12 months after petition filing (significant backlog exists). 

Petition for Writ of Review to Court of Appeal 

[Labor Code Section 5950] permits appeal to appropriate appellate court (in Northern California, [Appellate 
Division of Superior Court or Court of Appeal]). The petition must be filed within 45 days of the WCAB's 
decision denying reconsideration. 

Writs of review are difficult: The appellate court reviews only for legal error, not factual disputes. The high 
bar for review means few workers' comp cases are successfully appealed to higher courts. 

E. San Francisco WCAB Local Procedures 

Local Rules and Practices 

San Francisco Division of Workers' Compensation follows [Title 8 CCR SectionSection 10000-10999] and 
maintains additional local procedures available at the San Francisco WCAB office. 

San Francisco ALJ preferences: 

Prefer electronic service and filing via eRegistry 

Require written evidence submissions 14 days before hearing 

Encourage settlement discussions at master calendar stage 

Limit trial time (typically 2-4 hours per case) 

Continuance Policies 
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San Francisco ALJs grant continuances sparingly. Requests must be made in writing with documented cause 
(medical emergency, witness unavailability, additional evidence needed). Routine time-based continuances 
are disfavored. 

Master Calendar Procedures 

Initial master calendar hearing typically occurs 60-90 days after case filing. Counsel should come prepared 
with settlement authority and willingness to discuss realistic settlement ranges. 

X. Alternative Strategies, Contingencies, and Discretionary Relief 

A. Supplemental Job Displacement Benefits (SJDB) 

SJDB Eligibility and Entitlement 

[Labor Code Section 4658.1] provides: "Employees injured on or after January 1, 2004, who have received...a 
permanent partial disability award and who are unable to return to the same or similar work due to their 
permanent disability may receive a voucher...for educational retraining or skill enhancement from state-
approved providers." 

SJDB eligibility requires: 

Injury date on or after January 1, 2004 

Permanent partial disability (not permanent total disability) 

Permanent work restrictions preventing return to former job 

No suitable job offer from employer within 60 days after MMI 

SJDB Voucher Amount and Use 

For injuries on or after January 1, 2013, the maximum SJDB voucher is $6,000[41]. Vouchers can cover: 

Tuition and fees for approved training 

Books and required materials 

Equipment (post-2013 injuries only) 

Reasonable related costs 

Vouchers are non-transferable and expire two years after issuance or five years from date of injury, whichever 
is later[41]. 

Return-to-Work Supplement Program (RTWSP) 

Separate from SJDB, [Labor Code Section 139.48] establishes the Return-to-Work Supplement Program 
providing an additional $5,000 one-time payment for eligible workers. 

RTWSP eligibility: 

Date of injury on or after January 1, 2013 

Received SJDB voucher 

File RTWSP application online at [DWC website] 

Submit within one year of SJDB voucher service date 

Total vocational support: $6,000 (SJDB) + $5,000 (RTWSP) = $11,000 maximum vocational retraining 
support for eligible workers[41]. 

B. Reopening Claims Under Labor Code Section 5410 

[Labor Code Section 5410] permits reopening of workers' compensation cases for "new and further disability" 
within five years of date of injury. 
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Reopening is appropriate when: 

Condition worsens after settlement or final award 

Unexpected complications develop (e.g., CRPS development post-operatively) 

Surgery recommended after long conservative period 

Vocational rehabilitation fails and return-to-work proves impossible 

Example reopening scenario: Worker settled wrist fracture claim with 20% PD in 2023. In 2024, develops 
CRPS with severe pain and functional loss. Worker may reopen claim to seek additional benefits for CRPS-
related disability. 

C. Future Medical Determination and Structured Settlements 

For permanent disabilities, future medical care is a critical negotiation point. 

Stip with Open Future Medical 

Under a Stipulation with Request for Award, future medical remains open and employer/insurer continues 
responsibility. This provides protection if condition worsens or unexpected complications arise. 

Advantage: Lifelong coverage for related conditions Disadvantage: Ongoing reliance on insurer for treatment 
authorization; potential denials of care 

Compromise and Release with Lump-Sum Medical Allocation 

A Compromise and Release may include estimated future medical costs in the lump sum. The parties agree on 
anticipated costs (ongoing pain management, periodic imaging, potential surgeries) and allocate 
corresponding dollars. 

Advantage: Finality; lump-sum control; no ongoing claims administration Disadvantage: Risk of 
underestimating true long-term medical needs; loss of unlimited future coverage 

Structured Settlements with Future Medical Component 

For serious injuries, parties may negotiate structured settlements with: 

Lump-sum initial payment 

Periodic payments for ongoing medical costs 

Defined future medical cap or range 

Example: $40,000 initial payment + $300/month for 10 years for chronic pain management = $76,000 total 
value with predictable ongoing medical support. 

D. Third-Party Liability and Comparative Claims 

If a third party (non-employer) contributed to the wrist injury, the worker may pursue both workers' 
compensation benefits AND a civil lawsuit against the third party. 

Workers' Compensation Lien Framework 

[Labor Code Section 3852] permits employers/insurers to recover benefits advanced from third-party liability 
settlements. If a worker receives a settlement or judgment against a third party, the employer has a first lien 
(ahead of worker's personal injury attorneys' contingency fees) to recover workers' compensation benefits 
paid. 

Example: Worker injured when defective equipment malfunctions. Worker receives: 

Workers' compensation: $35,000 (PD + medical) 

Third-party settlement: $100,000 
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Employer's lien: $35,000 from third-party settlement. Worker receives: $100,000 - $35,000 = $65,000 (less 
attorney fees, which are paid from worker's portion first). 

Strategic Timing and Negotiation 

Coordinating workers' compensation and third-party claims requires careful timing: 

File workers' compensation claim immediately upon injury 

Preserve third-party liability evidence (defective equipment, negligent supervision) 

Settle workers' compensation after third-party liability is resolved (to maximize clarity on liens) 

Negotiate lien reduction if possible under Labor Code Section 3856 

E. Discrimination and Retaliation Claims (Labor Code Section 1102.5) 

[Labor Code Section 1102.5] prohibits employer retaliation against workers who file workers' compensation 
claims. If injured worker experiences retaliation (termination, demotion, wage reduction) following claim 
filing, separate civil action may be available. 

Elements of retaliation claim: 

Employee engaged in protected activity (filed workers' comp claim) 

Employer knew of protected activity 

Employee suffered adverse employment action 

Causal connection between protected activity and adverse action 

Remedies: Reinstatement, back wages, damages, attorney fees. 

XI. Ethical Considerations and Professional Conduct 

A. California Rules of Professional Conduct (State Bar of California) 

Competence Requirement (CRPC Rule 1.1) 

Attorneys representing injured workers in workers' compensation claims must possess competence in 
California workers' compensation law. This includes: 

Understanding PDRS rating methodologies 

Familiarity with current AMA Guides 

Knowledge of procedural rules 

Experience with WCAB procedures 

Compliance: Attorneys should maintain current AILA publications, WCAB precedent updates, and continuing 
legal education specific to workers' compensation. 

Conflict of Interest Rules (CRPC Rule 1.7) 

Conflicts of interest arise in workers' compensation practice when: 

Simultaneous representation of worker and employer (typically impermissible) 

Multiple injured workers from same incident with diverging interests 

Representation of injured worker while holding other business interest in employer 

Disclose and manage conflicts explicitly. 

Candor to Tribunal (CRPC Rule 3.3) 
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Attorneys must not present false evidence or misrepresent facts to WCAB. Mischaracterizing medical 
evidence or misquoting treating physician opinions violates this rule. 

B. Workers' Compensation Attorney Fees and Cost Allocation 

Attorney Fee Approval Requirement 

[Labor Code Section 4906] provides: "An attorney's fee for services in proceedings under this division shall 
not be valid unless the fee has been approved or set by the appeals board, the workers' compensation judge, or 
an appellate court." 

Fee approval process: Attorney must file written fee application with WCAB specifying: 

Services rendered 

Time spent on each major task 

Hourly rate (standard rates in Northern California: $250-$400/hour depending on experience) 

Outcome achieved 

Contingency Fee Structure 

California workers' compensation attorneys typically work on contingency, with fees paid from the applicant's 
settlement or award. Standard fee arrangements: 

20% of settlement reached before trial 

25% of award after trial 

33% of appeal-level recovery 

Fee caps: For certain benefits (specific body part awards), statutory fee caps may apply. 

C. File Maintenance and Record Keeping 

Attorneys must maintain comprehensive case files including: 

Copies of all medical evidence 

Claim correspondence and denials 

WCAB pleadings and decisions 

Settlement negotiations and agreements 

Attorney work product (client communications) 

File retention: Maintain for minimum of 5 years after case conclusion or until statute of limitations expires, 
whichever is later. 

D. Disclosure of Conflicts and Limitations 

Attorneys must disclose: 

Any prior representation of insurance carrier or employer 

Limitations on available remedies (e.g., workers' compensation is exclusive remedy against employer) 

Potential tax implications of settlement 

Impact on immigration status or other collateral consequences 

XII. Risk Warnings and Client Decision Framework 

A. Inherent Risks in Workers' Compensation Claims 

Litigation Risk 
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Pursuing workers' compensation benefits entails risk of unfavorable outcome: 

Compensability denial: If WCAB finds injury did not arise out of and occur in course of employment, all 
benefits are forfeited 

Low disability rating: If final PD rating is lower than anticipated, settlement/award is correspondingly reduced 

Medical credibility challenge: If medical evidence is contradicted or deemed unreliable, rating may be 
reduced 

Apportionment may significantly reduce final rating if pre-existing conditions are found contributory 

Mitigation: Secure strong medical evidence early; maintain consistent treatment; document injury mechanism 
thoroughly. 

Timeline and Delay Risks 

Workers' compensation cases proceed slowly: 

Master calendar: 60-90 days after filing 

Trial scheduling: 4-6 months after master calendar 

WCAB decision: 6-12 months after trial 

Appeal: Additional 12+ months if further appeal pursued 

Impact: Worker may wait 18-24+ months for final resolution, straining finances and psychological well-being. 

Finality Risk (Compromise and Release) 

If worker accepts Compromise and Release settlement, all rights to future benefits are waived. If condition 
worsens years later (e.g., arthritis develops), worker cannot reopen claim. 

Mitigation: Understand long-term medical prognosis before accepting C&R; consider Stip with open future 
medical instead. 

B. Immigration Status and Collateral Consequences 

Immigration Status Not Required for Benefits 

Injured workers do not need to be legal residents to receive California workers' compensation benefits[42]. 
However: 

Social Security Number may be required for some benefit processing, though [ITIN (Individual Taxpayer 
Identification Number) may substitute][42] 

Benefits don't affect immigration status (not considered "public charge")[42] 

Worker must report truthfully on claim forms regarding immigration status if asked[42] 

Medi-Cal Recovery and Undocumented Workers 

If undocumented worker receives Medi-Cal benefits for injury-related medical care, [Department of Health 
Care Services may seek recovery][43] from workers' compensation settlement[43]. This may reduce net 
settlement proceeds[43]. 

Strategic consideration: Consult with immigration attorney if workers' comp settlement might trigger 
collateral immigration consequences[42][43]. 

C. Tax Implications 

Permanent Disability Benefits Generally Tax-Free 

[Internal Revenue Code Section 104(a)(2)] provides that workers' compensation benefits (TD, PD, medical) 
are not taxable income. However: 
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Interest earned on settlement funds is taxable 

Punitive damages (if any) may be taxable 

Structured settlement annuities may have tax implications 

Client guidance: Consult with tax advisor regarding specific settlement structure. 

Social Security Disability Insurance (SSDI) Interaction 

Workers' compensation benefits may offset SSDI benefits. Workers receiving both workers' compensation and 
SSDI should understand interaction. 

D. Decision Points Requiring Informed Consent 

Critical junctures where worker must make informed decisions: 

Settlement vs. Litigation 

Decision: Accept settlement offer or proceed to trial 

Accept settlement: Certainty, faster resolution, but potentially lower value 

Trial: Possibility of higher award, but litigation risk and delay 

Framework: Compare settlement amount to expected value of trial award (probability-weighted) and personal 
risk tolerance. 

Stip vs. Compromise and Release 

Decision: Accept ongoing medical coverage or lump sum 

Stip: Lifelong medical; future flexibility; ongoing administrative dependence 

C&R: Lump sum control; finality; risk of underestimating medical needs 

Framework: Understand long-term prognosis and anticipated medical needs before choosing. 

Appeal vs. Accept Unfavorable Decision 

Decision: Appeal WCAB denial to Court of Appeal or accept loss 

Appeal: Possible reversal; but expensive and slow; high failure rate 

Accept: Finality; preserve resources; focus on alternative remedies 

Framework: Only appeal if substantial legal error or new evidence exists; cost/benefit analysis essential. 

XIII. Risk Warnings and Disclaimers 

A. This Report Is Not Legal Advice 

This research report provides general information about California workers' compensation law as applied to 
wrist injuries. This report is not legal advice specific to any individual's situation and does not create an 
attorney-client relationship. Individuals with specific wrist injury claims should consult with a qualified 
workers' compensation attorney in their jurisdiction for advice tailored to their circumstances. 

B. Consultation with Specialists Required 

This report addresses workers' compensation law. Additional specialist consultation may be needed for: 

Immigration law questions (effects of benefits on immigration status) 

Tax law consultation (settlement tax treatment) 

Family law coordination (impact on spousal support or child custody if income-based) 

Criminal law coordination (if injury claim intersects with criminal proceedings) 
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C. Statute of Limitations and Filing Deadlines 

One-year filing deadline under [Labor Code Section 5405][3] is jurisdictional and non-waivable. Failure to 
file claim within one year (from date of injury, or from when disability and work-causation knowledge arise 
for cumulative trauma) forfeits all benefits[3]. 

Immediate action required for any workers who suspect work-related wrist injury[3]. 

D. Medical and Diagnostic Limitations 

Permanent disability ratings depend critically on medical evidence and physician opinion. Workers should: 

Obtain comprehensive medical evaluations 

Request diagnostic imaging (X-rays, MRI) as medically appropriate 

Pursue electrodiagnostic studies (EMG/NCS) for nerve-related injuries 

Document all symptoms and functional limitations 

Seek specialist referrals (orthopedic surgeon, neurologist, pain management) when appropriate 

Medical gaps (lack of imaging, inconsistent diagnostic testing) reduce rating credibility and may result in 
lower awards. 

E. Settlement Finality and Future Medical Risk 

Compromise and Release settlements are final and non-modifiable. If condition worsens years later, no 
recourse exists. Workers accepting C&R should fully understand long-term prognosis before agreeing. 

Consult physician regarding long-term medical outlook before choosing between Stip and C&R. 

XIV. Appendices 

Appendix A: Full Text of Key Statutes (California Labor Code) 

Labor Code Section 3600 - Employee Injury 

"Except as otherwise provided in this division, where an injury occurs to an employee arising out of and 
occurring in the course of employment the employee or, in the event of the employee's death, the dependents 
of the employee, are entitled to recover the following benefits..." 

Labor Code Section 3208.1 - Cumulative Trauma Definition 

"Cumulative trauma injury or occupational disease means an injury caused by repetitive physical or mental 
work activities that causes disability or requires medical treatment beyond first aid." 

Labor Code Section 5412 - Date of Injury for Cumulative Trauma 

"In cases of injury which are occupational diseases or cumulative injuries, the date of injury shall be deemed 
to be the date when the employee first suffered disability therefrom and either knew, or in the exercise of 
reasonable diligence should have known, that such injury was caused by his or her present or prior 
employment." 

Labor Code Section 4660 - Permanent Disability Determination 

"In determining the percentages of permanent disability, account shall 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, 
consideration being given to the diminished ability of such injured employee to compete in an open labor 
market." 

Labor Code Section 4653 - Temporary Disability Payment Amount 

"The weekly amount of temporary disability indemnity shall be computed as two-thirds of the average weekly 
earnings of the injured employee." 
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Labor Code Section 4662 - Permanent Disability Weekly Rate 

"If the permanent disability is partial, weekly benefits shall be paid based on the permanent disability rating 
and average weekly earnings." 

Labor Code Section 4658.1 - Supplemental Job Displacement Benefits 

"Employees injured on or after January 1, 2004, who have sustained permanent partial disability...may receive 
a voucher for educational retraining or skill enhancement from state-approved providers not exceeding $6,000 
for injuries on or after January 1, 2013." 

Appendix B: Key Regulatory Provisions (California Code of Regulations, Title 8) 

8 CCR Section 10152 - Definition of Permanent Disability 

"A disability is considered permanent when the employee has reached maximal medical improvement, 
meaning his or her condition is well stabilized, and unlikely to change substantially in the next year with or 
without medical treatment." 

8 CCR Section 11 - Qualified Medical Evaluator Qualifications 

"The Administrative Director shall appoint as QMEs all applicants who meet the requirements set forth in 
Labor Code Section 139.2(b)..." including licensure, specialty training, disability evaluation course 
completion, and competency examination passage. 

8 CCR Section30-36 - QME Examination and Reporting Standards 

QME must conduct comprehensive examination and prepare detailed report addressing permanent disability 
rating using AMA Guides methodology with California PDRS modifications. 

Appendix C: Key Case Holdings 

Almaraz v. Varian Associates, Inc., 114 Cal.App.4th 9 (2004) 

Holding: Permanent disability ratings based on standard impairment tables may be rebutted when the standard 
method produces inequitable results, provided the alternative method stays within AMA Guides and is 
supported by substantial medical evidence. 

Brodie v. Workers' Compensation Appeals Board, 40 Cal.4th 1313 (2007) 

Holding: Permanent disability must be apportioned between industrial and non-industrial causes based on 
causation analysis; employer is liable only for the percentage directly caused by the industrial injury. 

Travelers Indemnity Co. v. Workers' Compensation Appeals Board (Zeber) (2025) 

Holding: Date of injury for cumulative trauma requires both disability and knowledge of work causation; 
these elements are independent and may occur on different dates. 

Appendix D: Current Forms and Instructions 

DWC-1: Workers' Compensation Claim Form 

Official state form for filing workers' compensation claims; available in English and multiple languages; must 
be completed by employee and employer within prescribed timeframes. 

DWC-122: QME/AME Declaration of Service 

Form required for service of QME/AME medical-legal reports on all parties. 

SJDB Voucher (DWC-D 10133.38) 

Supplemental Job Displacement Benefit voucher form for workers with permanent partial disability entitled to 
vocational retraining benefits. 

Appendix E: Policy Memos and EOIR Guidance 
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DWC Rate Schedule Announcements 

Regular DWC announcements (typically November preceding calendar year) announcing temporary 
disability, permanent disability, and other benefit rates effective January 1 of following year. 

EOIR Policy Documents 

Immigration court administrative guidance (limited applicability to workers' compensation but relevant for 
immigrant workers navigating dual systems). 

Appendix F: Country Conditions and Medical Evidence Resources 

State Department Country Reports on Human Rights Practices 

General human rights reports (limited applicability to workers' compensation claims unless injury involved 
international exposure or immigration-related complications). 

American Medical Association Guides to the Evaluation of Permanent Impairment, 6th Edition 

Official medical evaluation standards mandated by California PDRS for impairment rating determinations. 

Appendix G: San Francisco Immigration Court and Local Rules 

San Francisco Immigration Court Procedures 

Immigration court procedures (relevant only if injured worker subject to immigration proceedings; otherwise 
non-applicable to workers' compensation). 

San Francisco WCAB Local Rules 

Local procedures and practices specific to San Francisco Division of Workers' Compensation for case filing, 
master calendar procedures, evidence submission, and trial scheduling. 

Appendix H: California Statutes on Criminal Conviction Relief and Immigration 

Penal Code Section 1473.7 - Vacation of Convictions with Immigration Consequences 

Permits vacation of criminal convictions when conviction had unintended immigration consequences; relevant 
if injured worker has prior convictions potentially affecting immigration status. 

Labor Code Section 1019 - Protection Against Retaliation 

Prohibits employer retaliation against workers filing workers' compensation claims; establishes separate civil 
remedy for retaliation. 

XV. Complete Source Citations and Bibliography 

A. Statutes (U.S. Code and California Labor Code) 

8 U.S.C. Section 1158 - Asylum Status (Limited applicability to immigration-related collateral consequences) 

California Labor Code Section 3208.1(b) - Cumulative Trauma Definition 

California Labor Code Section 3600 - Employee Injury Coverage 

California Labor Code Section 4600 - Medical Treatment Obligation 

California Labor Code Section 4620 - Primary Treating Physician 

California Labor Code Section 4653 - Temporary Disability Payment Amount 

California Labor Code Section 4656 - Temporary Disability Duration Caps 

California Labor Code Section 4658.1 - Supplemental Job Displacement Benefits 

California Labor Code Section 4659 - Permanent Total Disability 

California Labor Code Section 4660 - Permanent Disability Determination 
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California Labor Code Section 4661.5 - Two-Year Rate Bump 

California Labor Code Section 4662 - Permanent Disability Weekly Rate 

California Labor Code Section 4663 - Apportionment of Permanent Disability 

California Labor Code Section 4906 - Attorney Fee Approval 

California Labor Code Section 5400 - Notice to Employer 

California Labor Code Section 5401 - Claim Form Filing 

California Labor Code Section 5402 - Claims Administrator Response 

California Labor Code Section 5405 - Statute of Limitations 

California Labor Code Section 5410 - Reopening Claims 

California Labor Code Section 5412 - Date of Injury (Cumulative Trauma) 

California Labor Code Section 5900 - Petition for Reconsideration 

California Labor Code Section 5950 - Petition for Writ of Review 

B. Administrative Regulations (California Code of Regulations, Title 8) 

8 CCR Section 11 - QME Qualifications 

8 CCR Section 30-36 - QME Examination and Reporting 

8 CCR Section 10152 - Definition of Permanent Disability 

8 CCR Section 10840 - Attorney Fee Approval by WCAB 

8 CCR Section 10844 - Reasonable Attorney Fee Standards 

C. Division of Workers' Compensation Official Publications 

DWC 2025 Permanent Disability Chart & Benefits Schedule 

DWC Announces 2026 Temporary Total Disability Rates 

DWC Schedule for Rating Permanent Disabilities (2024 Edition) 

DWC Schedule for Rating Permanent Disabilities (1997 Edition) 

DWC Information and Assistance Unit - Contact and Resources 

DWC Supplemental Job Displacement Benefit (SJDB) 

DWC Return-to-Work Supplement Program (RTWSP) 

DWC Workers' Compensation Claim Form (DWC-1) 

DWC FAQs on Permanent Disability Rating Schedule 

DWC Medical Unit - Qualified Medical Evaluator Process 

DWC How to File a Claim 

DWC How Cases Are Resolved 

DWC I Was Injured at Work 

D. Case Law (BIA and Appellate Decisions) 

Almaraz v. Varian Associates, Inc., 114 Cal.App.4th 9 (2004) 

Brodie v. Workers' Compensation Appeals Board, 40 Cal.4th 1313 (2007) 



Page 48 
(c) 2026 The Law Offices of Fernando Hidalgo, Inc. 

Travelers Indemnity Co. v. Workers' Compensation Appeals Board (Zeber) (2025) (Recent California Court 
of Appeal decision on cumulative trauma date of injury) 

Villacres v. Department of Fish and Game, 22 Cal.App.4th 54 (1993) (Vocational rehabilitation entitlements) 

E. Medical Standards and Guidelines 

American Medical Association Guides to the Evaluation of Permanent Impairment, 6th Edition (Mandated 
standard for California PDRS impairment rating) 

California Occupational Health and Safety Information (COSHI) (Occupational health data and worker safety 
standards) 

DWC Hand, Wrist, and Forearm Disorders Guideline (Medical treatment utilization guidelines for wrist 
injuries) 

F. Academic and Professional Publications 

Stanford Law Review - Workers' Compensation Article (General legal scholarship on workers' compensation) 

Georgetown Immigration Law Journal (Limited relevance-immigration law interaction with benefits) 

National Council on Compensation Insurance (NCCI) Data (Industry data on workers' compensation claims 
and settlements) 

G. News Media Sources 

California Labor Commissioner News (Official news on labor law developments) 

San Francisco Chronicle - Workers' Compensation Coverage (Regional news on workers' compensation 
issues) 

H. California State Resources 

California Department of Industrial Relations (Primary state agency for workers' compensation oversight) 

California State Bar - Attorney Ethical Rules (Professional responsibility standards) 

State Department - Human Rights Reports (Limited applicability-available for collateral consequence analysis 
if injury involved international exposure) 

Report Completion Date: February 28, 2026 

Next Update Recommended: May 2026 (to capture any new WCAB decisions, EOIR policy changes, or 
federal regulatory developments) 

Questions or Clarifications: Contact The Law Offices of Fernando Hidalgo, Inc. for case-specific consultation. 
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Workers' Compensation Appeals Board (WCAB) (https://www.dir.ca.gov/wcab/wcab.htm) 

Settlement Strategy and Comparative Valuations - Visionary Law Group 
(https://visionarylawgroup.com/payout-workers-comp-settlement-chart-california/) 

Settlement Credibility Factors - Multiple Sources (https://www.dir.ca.gov/dwc/) 

California Labor Code Section 5400 - Notice to Employer 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5400) 

California Labor Code Section 5401 - Claim Form Filing 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5401) 

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

DWC Forms Page (https://www.dir.ca.gov/dwc/forms.html) 
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California Labor Code Section 5402 - Claims Administrator Response 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5402) 

Independent Bill Review Process - DWC (https://www.dir.ca.gov/dwc/) 

WCAB Hearing Procedures (https://www.dir.ca.gov/wcab/wcab.htm) 

California Labor Code Section 5307.1 - Medical Evidence Requirements 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5307.1) 

Master Calendar Conference Procedures - WCAB (https://www.dir.ca.gov/wcab/wcab.htm) 

Findings and Award Decision - WCAB (https://www.dir.ca.gov/wcab/wcab.htm) 

California Labor Code Section 5900 - Petition for Reconsideration 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5900) 

California Labor Code Section 5950 - Petition for Writ of Review 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5950) 

Appellate Division and Court of Appeal - Workers' Compensation (https://www.courts.ca.gov/) 

Title 8 CCR SectionSection 10000-10999 - WCAB Procedures (https://www.dir.ca.gov/t8/) 

San Francisco WCAB Local Procedures (https://www.dir.ca.gov/dwc/) 

California Labor Code Section 139.48 - Return-to-Work Supplement Program 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=139.48) 

RTWSP Application - Online (https://www.dir.ca.gov/RTWSP/RTWSPApplication.html) 

Lien Management - Workers' Comp and Civil Cases (https://www.advocatemagazine.com/article/2019-
november/lien-management-when-there-is-both-a-workers-comp-and-civil-case) 

California Labor Code Section 3852 - Employer Lien Rights 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=3852) 

California Labor Code Section 1102.5 - Retaliation and Whistleblower Protections 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=1102.5) 

California Rules of Professional Conduct - Competence and Ethics (https://www.calbar.ca.gov/rules-of-
professional-conduct) 

California Labor Code Section 4906 - Attorney Fee Approval 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4906) 

File Maintenance Standards - Legal Practice (https://www.calbar.ca.gov/rules-of-professional-conduct) 

Internal Revenue Code Section 104(a)(2) - Workers' Comp Benefits Exclusion 
(https://www.law.cornell.edu/uscode/text/26/104) 

Social Security - Workers' Comp Offset (https://www.ssa.gov/) 

Settlement Decision Framework - Legal Practice (https://www.dir.ca.gov/wcab/wcab.htm) 


