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CALIFORNIA WORKERS' COMPENSATION: HOW TO
FILE AN APPLICATION FOR ADJUDICATION OF CLAIM

This guide explains how to start a formal case when you have a workers' compensation dispute in California.
If your employer's insurance company has denied or delayed your benefits and you cannot resolve the
problem informally, you have the right to file an Application for Adjudication of Claim (ADJ). This document
opens your case before a judge who can order the insurance company to pay what you are owed.

Part 1: Understanding the Basics of Workers' Compensation Adjudication

What Is an Application for Adjudication?

An Application for Adjudication of Claim (ADJ) is the official form you file to ask a judge to decide your
workers' compensation dispute. Think of it as a formal complaint that moves your case from the insurance
company's control to a courtroom setting. When you file this application, you are asking the Workers'
Compensation Appeals Board (WCAB) — a state court system that handles only work injury cases — to step
in and resolve the disagreement between you and your employer's insurance company. The WCAB is made
up of workers' compensation judges who hold hearings and issue decisions that both sides must follow.
California Workers' Compensation Appeals Board - Organization and Functions
(https://www.dir.ca.gov/wcab/wcab.htm).

When Should You File?

You should consider filing an ADJ when the insurance company (also called the claims administrator) has:

Denied your claim entirely

Refused to authorize medical treatment you need

Stopped or reduced your disability payments without explanation
Disputed that your injury is related to your job

Failed to respond to your claim within 90 days

You do not need to file an ADJ for every disagreement. Many disputes can be resolved through phone calls,
letters, or the help of a free Information and Assistance (I&A) Officer at your local Division of Workers'
Compensation office. But when informal efforts fail, the ADJ is your next step. California Division of Workers
Compensation - How to File an Application for Adjudication of Claim
(https://www.dir.ca.gov/dwc/iwguides/IWGuide04.pdf).

Who Are the Parties Involved?

Applicant (you): The injured worker who files the claim

Defendant: Your employer and their insurance company

Workers' compensation judge: The neutral decision-maker who hears both sides and issues a ruling
Your attorney (if you have one): Represents your interests throughout the process

Defense attorney: Represents the insurance company

Part 2: Important Deadlines You Must Know

The One-Year Statute of Limitations

You must file your ADJ within one year from the date of your injury. This deadline comes from Cal. Lab. Code
§ 5405 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-3/section-5405/). The one-
year clock starts from whichever of these dates is latest:

e The date your injury happened
e The date you last received medical treatment for the injury
e The date you last received a temporary disability payment



Important: If you miss this one-year deadline, you may permanently lose your right to benefits.
There are very few exceptions, and they apply only when the employer or insurance company
actively misled you or blocked you from filing.

Special Rule for Cumulative Trauma Injuries

A cumulative trauma injury is one that develops slowly over time from repeated work activities — for example,
back pain from years of heavy lifting or carpal tunnel syndrome from typing. Under Cal. Lab. Code § 5412
(https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-3/section-5412/), the "date of injury”
for these claims is when two things have both happened:

e You first became unable to do your normal work because of the condition (this is called disability)
e You knew, or a doctor told you, that the condition was caused by your job (this is called knowledge)

Both elements must be present. A recent court decision in Travelers Indemnity Co. v. Workers' Compensation
Appeals Board (Zeber) (2025) confirmed that workers are generally not charged with knowledge until a
physician advises them the condition is work-related (https://www.rjylaw.com/wait-when-did-this-injury-
actually-begin-a-fresh-look-at-labor-code-section-5412/). This means your deadline may be extended if you
did not know your condition was job-related.

The 90-Day Presumption Rule

Under Cal. Lab. Code § 5402(b) (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
3/section-5402/), if the insurance company does not accept or deny your claim within 90 days of receiving
your DWC-1 claim form, your injury is automatically presumed to be valid and work-related. During the
investigation period, the insurer must authorize up to $10,000 in medical treatment. California Division of
Workers' Compensation - How to File a Claim (https://www.dir.ca.gov/dwc/fileaclaim.htm). This presumption
gives you significant leverage if the insurance company has been slow to respond.

Part 3: The Legal Framework — Laws That Govern Your Case

Key California Statutes

The ADJ process is governed by Division 4 of the California Labor Code (sections 3200-6000). Here are the
most important laws you should know:

e Cal. Lab. Code § 5300 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
3/section-5300/) — Establishes that all workers' compensation disputes must be filed before the WCAB,
not in regular civil court

e Cal. Lab. Code § 5400 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
3/section-5400/) — Requires you to give your employer written notice of your injury within 30 days

e Cal. Lab. Code § 5401 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
3/section-5401/) — Requires your employer to give you a DWC-1 claim form within one working day of
learning about your injury

e Cal. Lab. Code § 5402(b) (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
3/section-5402/) — Creates the 90-day presumption of compensability

e Cal. Lab. Code § 5502 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
3/section-5502/) — Requires a mandatory settlement conference before trial and sets discovery
deadlines

Key Regulations

The detailed procedural rules are found in Title 8 of the California Code of Regulations:

e 8 C.C.R. § 10205 (https://www.dir.ca.gov/t8/10205.html) — Defines key terms like "adjudication file" and
"application for adjudication”

e 8 C.C.R. §10742 (https://www.dir.ca.gov/t8/10742.html) — Sets requirements for the Declaration of
Readiness to Proceed (the document that gets your hearing scheduled)

e 8 C.C.R. §10759 (https://www.dir.ca.gov/t8/10759.html) — Governs mandatory settlement conference
procedures

e 8 C.C.R. § 10840 (https://www.dir.ca.gov/t8/10840.html) — Requires that all attorney fees must be
approved by the WCAB



Recent Court Decisions That Affect Your Case

Two recent court decisions have changed how the system works:

Discovery closure is strictly enforced. In DPR Construction v. WCAB (McClanahan), 111 Cal. App. 5th 1136
(3d Dist. 2025) (https://www.sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-discovery-rules),
the court ruled that evidence not properly disclosed before the mandatory settlement conference cannot be
used at trial — and if a judge lets it in anyway, the entire case must be retried. There is no "harmless error"
excuse.

The WCAB has 60 days to act on appeals. In Zurich American Insurance Co. v. WCAB, 97 Cal. App. 5th 1213
(2023) (https://www.sullivanattorneys.com/blog/wcab-petition-reconsideration-within-60-days), the court
confirmed that under Cal. Lab. Code § 5909 (https://mulfil.com/silence-is-not-golden/), if the WCAB does not
rule on a Petition for Reconsideration (an appeal) within 60 days, the petition is automatically denied. The
WCAB loses the power to act after that deadline.

Part 4: How to File Your Application — Step by Step

Step 1: Gather Your Information Before Filing

Before you file, collect the following:

All letters from the insurance company about your claim, especially any denial letters
Medical records and reports from your treating doctor

Wage records showing how much you earned at the time of injury

The DWC-1 claim form you submitted to your employer

Records of any benefits already paid to you (temporary disability, medical treatment)

If a dispute involves medical treatment that was denied, consider whether an Independent Bill Review (IBR) or
expedited hearing might resolve the issue faster than a full ADJ case. California Division of Workers'
Compensation - How to Request an Expedited Hearing (https://www.dir.ca.gov/dwc/iwguides/IWGuide06.pdf).

Step 2: Complete the Application Form

The official form is Application for Adjudication of Claim, Form DWC/WCAB 1A (Rev. 5/2020)
(https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWC1.pdf). You must fill out these sections
carefully:

e Your personal information: Full legal name, address, date of birth, occupation, and last four digits of your
Social Security Number

e Employer and insurance information: Name and address of your employer and their insurance carrier

e Injury details: Whether your injury was specific (happened on one date) or cumulative (developed over
time), the date(s) of injury, and which body parts were injured

e Disability periods: The dates you were unable to work

o Benefits received: Whether you have received temporary disability or permanent disability payments,
and the amounts

e Medical treatment: Whether treatment was provided, by whom, and the last treatment date
e Contested issues: Check every box that applies to your dispute — this is critical because issues you do
not check may be considered waived

Important: You and your attorney (if you have one) must sign and date the application under
penalty of perjury. This means you are swearing that the information is true and correct.
Step 3: Choose the Right Location (Venue)

Under Cal. Lab. Code § 5501.5 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
3/section-5501-6/), you may file in:

e The county where you live on the date you file
e The county where your injury happened
e The county where your attorney's main office is located (if you are represented)



The defense has 30 days to object to your choice of location. If they do not object within that time, the location
becomes final.

Part 5: Filing Your Application and What Happens Next

Step 4: Prepare Your Filing Package

Your filing package must include documents in this order:

1. Document Cover Sheet

2. Document Separator Sheet for the Application

3. The completed Application (Form DWC/WCAB 1A)
4. Document Separator Sheet for Proof of Service

5. Proof of Service document

California Division of Workers' Compensation - How to File an Application for Adjudication of Claim
(https://www.dir.ca.gov/dwc/iwguides/IWGuide04.pdf).

Step 5: Serve All Parties

You must send copies of your application to your employer, the insurance company, and any known defense
attorney. You can serve by first-class mail or certified mail with return receipt. The Proof of Service document
must list who you served, their addresses, and the date you mailed the copies. Employees First Labor Law -
DWC-1 Form California Workers' Comp Guide (https://employeesfirstlaborlaw.com/dwc-1-form-california-
workers-comp-guide/).

Important: If you do not include Proof of Service, the WCAB can reject your application or impose
penalties.

Step 6: Choose Your Filing Method

You have two main options:

e Electronic filing (preferred): File through the Electronic Adjudication Management System (EAMS) using
e-forms (login-based) or JET File (for high-volume filers). Electronic filing is faster and gives you
immediate confirmation. California Division of Workers' Compensation - EAMS System
(https://www.dir.ca.gov/dwc/eams/eams.htm).

e Paper filing: Mail unfolded, unstapled documents in a large manila envelope to the correct WCAB district
office. Paper filings are processed more slowly. California Division of Workers' Compensation - How to
File a Declaration of Readiness to Proceed (https://www.dir.ca.gov/dwc/iwguides/IWGuide05.pdf).

Step 7: Receive Your Case Number

Once the WCAB accepts your application, you will receive an ADJ case number (for example,
"ADJ12345678"). This number must appear on every document you file in your case going forward. The
WCAB will also notify all parties of the case nhumber and assigned location.

Part 6: Moving Your Case Forward — The Declaration of Readiness

What Is a Declaration of Readiness to Proceed?

Filing the ADJ application opens your case, but it does not schedule a hearing. To get a hearing date, you (or
the other side) must file a Declaration of Readiness to Proceed (DOR). This is the document that puts your
case on the judge's calendar. The official form is Declaration of Readiness to Proceed, Form 10250.1 (Rev.
5/2020) (https://www.dir.ca.gov/dwc/FORMS/EAMS%20Forms/ADJ/DWCCAForm10250_1.pdf).

Requirements for the DOR

Under 8 C.C.R. § 10742 (https://www.dir.ca.gov/t8/10742.html), the DOR must state under penalty of perjury
that you made a genuine, good faith effort to resolve the dispute before asking for a hearing. You must
describe specifically what you did, such as:



Sending written settlement proposals
Making phone calls to negotiate
Exchanging medical evaluations
Requesting independent medical review

Simply saying "we tried to settle" is not enough. The WCAB can reject your DOR or take your case off the
calendar if you have not made real efforts to resolve the dispute. California Division of Workers'
Compensation - How to File a Declaration of Readiness to Proceed
(https://www.dir.ca.gov/dwc/iwguides/IWGuide05.pdf).

What to Include With Your DOR

When you file the DOR, you must also submit:

All medical reports in your possession

All medical-legal evaluation reports (QME or AME reports)

All letters from the insurance company about denials or delays

Wage records and earning statements
Critical: Under Cal. Lab. Code § 5502(d)(3) (https://www.sullivanattorneys.com/blog/3rd-dca-
clarifies-credibility-standards-discovery-rules), discovery closes at the mandatory settlement

conference. Evidence you do not disclose before that conference generally cannot be used at trial.
Submit everything with your DOR to protect your case.

Types of Hearings You Can Request
e Mandatory Settlement Conference (MSC): The standard hearing type for most disputes
e Priority Conference: For urgent issues

e Expedited Hearing: For narrow issues like medical treatment authorization under Cal. Lab. Code §
5502(b) (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-3/section-5502/)

e Status Conference: To check on the progress of the case

Part 7: The Mandatory Settlement Conference

What Happens at the MSC

After you file your DOR, the WCAB schedules a Mandatory Settlement Conference (MSC). This usually
happens within 30 to 60 days in Northern California. At the MSC, a workers' compensation judge meets with
both sides to try to settle the case without a trial. The judge reviews the evidence, explains the law, and helps
both sides understand the strengths and weaknesses of their positions. 8 C.C.R. § 10759
(https://www.dir.ca.gov/t8/10759.html).

What You Must Prepare

Both sides must complete a joint Pre-Trial Conference Statement (PTCS) by the end of the MSC. The PTCS
is the roadmap for trial and must include:

All facts both sides agree on (stipulated facts)

All documents to be used as evidence, listed by author and date

All witnesses who will testify, with their names and a summary of what they will say

All issues that remain in dispute
Important: Under the ruling in DPR Construction v. WCAB (McClanahan), 111 Cal. App. 5th 1136 (3d
Dist. 2025) (https://www.sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-

discovery-rules), evidence not listed in the PTCS cannot be used at trial. If the judge improperly
admits undisclosed evidence, the entire trial must be redone.

Settlement Authority

The insurance company's representative at the MSC must have settlement authority — meaning the power to
agree to a settlement up to a certain dollar amount. If the representative cannot make decisions, the MSC is
wasted time.

Continuances Are Disfavored



After a DOR is filed, the WCAB does not easily grant continuances (postponements). You must show a clear,
timely reason why a delay is necessary, such as waiting for a medical evaluation report. The judge must
document the reason for any continuance in the hearing record.

Part 8: Going to Trial

How Trial Works

If the MSC does not result in a settlement, the judge sets a trial date, usually within 60 to 90 days. Trials may
be held in person at the WCAB district office or by video through the CourtCall platform.

Rules of Evidence

Workers' compensation trials use more relaxed evidence rules than regular courts. Under Cal. Lab. Code §
5313 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-3/section-5313/) and 8 C.C.R.
§ 10114.1 (https://www.dir.ca.gov/t8/10114_1.html), the judge can admit any relevant evidence that
responsible people would rely on to make serious decisions. This means hearsay (secondhand information)
and other evidence that would be excluded in regular court can be used in workers' compensation hearings.

Each side has the right to:

Call and question witnesses

Present documents and exhibits
Cross-examine the other side's witnesses
Challenge the credibility of any witness

Burden of Proof

The standard of proof is preponderance of the evidence — meaning you must show it is "more likely than not"
that your version of events is correct. This is a lower standard than what is required in criminal cases. For
most issues, you (the injured worker) carry this burden. However, if the 90-day presumption under Cal. Lab.
Code § 5402(b) (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-3/section-5402/)
applies, the insurance company must prove your injury is not work-related.

The Judge's Decision

After trial, the judge issues a written Findings and Award that includes:

e Findings of fact on each disputed issue
e The legal reasoning behind the decision

e An award of benefits (if you win), specifying amounts for temporary disability, permanent disability,
medical treatment, or other benefits

e A denial of the claim (if the insurance company wins)

The judge must explain the reasoning and cite the evidence relied upon. California Workers' Compensation
Appeals Board - Organization and Functions (https://www.dir.ca.gov/wcab/wcab.htm).

Part 9: Medical Evaluations and Treatment Disputes

Qualified Medical Evaluators (QME)

When there is a dispute about whether your injury is work-related, how severe it is, or whether you have
reached Maximum Medical Improvement (MMI) — the point where your condition is not expected to improve
further — you may need an evaluation by a Qualified Medical Evaluator (QME). A QME is a doctor certified by
the state to perform independent examinations in workers' compensation cases.

If you and the insurance company cannot agree on a doctor, a QME panel of three physicians is randomly
selected from the state-certified list. You choose one doctor from the panel to perform your examination. The
QME's report becomes a key piece of evidence at trial. California Division of Workers' Compensation - QME
Process (https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html).



If both sides agree on a doctor, that person is called an Agreed Medical Evaluator (AME). AME reports are
generally considered more persuasive to judges. QME and AME reports must be completed within the
timeframes set by 8 C.C.R. § 35 (https://www.dir.ca.gov/t8/35.html).

Expedited Hearings for Medical Treatment

If you need medical treatment urgently and the insurance company has denied it, you can request an
expedited hearing under Cal. Lab. Code § 5502(b) (https://law.justia.com/codes/california/code-lab/division-
4/part-4/chapter-3/section-5502/) and 8 C.C.R. § 10782 (https://dclbv.com/newsletters/2024/q1/can-i-file-for-
an-expedited-hearing/). This fast-track hearing addresses only the treatment issue and can sometimes be
scheduled very quickly — potentially the same day you file your request. Expedited hearings are available for
disputes about:

e Medical treatment authorization

e Treatment within a Medical Provider Network (MPN) — a group of approved doctors chosen by your
employer

e Temporary disability benefits

e \Which insurance company is responsible for your claim

Medical Provider Network Disputes

Your employer may require you to see doctors within their approved Medical Provider Network (MPN). Under
Cal. Lab. Code § 4603.2 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-3/section-
5500-5/), you have the right to choose your own doctor within the network after the first visit. You can also
request second and third opinions if you disagree with a network doctor's diagnosis. If you have a dispute
about MPN enrollment or access to out-of-network care, you can request an expedited hearing.

Part 10: Appealing a Decision You Disagree With

Petition for Reconsideration

If you disagree with the judge's decision, you may file a Petition for Reconsideration within 20 days of being
served with the decision. Under Cal. Lab. Code § 5903 (https://www.sullivanattorneys.com/blog/wcab-petition-
reconsideration-within-60-days), you must show one of these grounds:

The judge exceeded their authority

The decision was obtained by fraud

The evidence does not support the decision

You have newly discovered evidence that was not available at trial
The factual findings do not support the legal conclusions

The petition cannot exceed 25 pages. The trial judge has 15 days to prepare a response, and the WCAB must
rule within 60 days or the petition is automatically denied. California Workers' Compensation Appeals Board -
About WCAB (https://www.dir.ca.gov/wcab/about_wcabf.htm). 8 C.C.R. § 10940
(https://www.dir.ca.gov/t8/10940.html).

Critical: After the Zurich decision and the amendment to Cal. Lab. Code § 5909
(https:/mulfil.com/silence-is-not-golden/), the 60-day deadline is mandatory. If the WCAB does not
act in time, you must treat the petition as denied and consider your next option.

Petition for Writ of Review (Court of Appeal)

If the WCAB denies your reconsideration petition, you can file a Petition for Writ of Review in the California
Court of Appeal within 20 days under Cal. Lab. Code § 5950 et seq. (https://www.dir.ca.gov/wcab/wcab.htm).
This is a limited review — the Court of Appeal looks only at legal errors, not at whether the judge believed the
right witnesses. These petitions are difficult to win and are generally reserved for cases where the WCAB
misapplied the law or exceeded its authority.

Part 11: Benefits You May Receive



Temporary Disability Benefits

Temporary disability (TD) benefits replace part of your lost wages while you recover. The weekly payment is
generally two-thirds of your average weekly wage, up to a maximum amount set by law each year. TD
benefits continue until you return to full-duty work or reach MMI. California Division of Workers' Compensation
- How to File a Claim (https://www.dir.ca.gov/dwc/fileaclaim.htm).

Permanent Disability Benefits

Once you reach MMI, a permanent disability (PD) rating is assigned based on the lasting effects of your injury.
The rating is a percentage from 0% to 100%, and it determines how many weeks of compensation you
receive. The rating is calculated using the Schedule for Rating Permanent Disabilities
(https://www.dir.ca.gov/dwc/pdr.pdf), which considers your specific injury, your age, and your occupation.
Medical expert evidence from QME or AME reports is critical in establishing your rating.

Compromise and Release Settlements

When both sides agree to settle, the agreement is documented on the Compromise and Release (C&R) Form
DWC/WCAB Form 15 (https://www.dir.ca.gov/dwc/forms/CR15.pdf). The C&R must list the settlement
amount, deductions for attorney fees and liens, and which issues are being settled. A judge must approve the
settlement to make sure it is fair. Payment must occur within 30 days of approval. Koszdin Law - California
Workers' Comp Settlement Timeline Guide (https://koszdin.com/blog/2025/12/california-workers-comp-
settlement-timeline-guide/).

Important: Unless the settlement specifically preserves your right to future medical treatment,
approving a C&R may close your right to additional medical care for that injury permanently. Make
sure you understand what you are giving up before agreeing.

Part 12: Special Situations

Uninsured Employers

If your employer did not have workers' compensation insurance — which is a crime under Cal. Lab. Code §
3700.5 (https://www.dir.ca.gov/dwc/fags.html) — you can still file an ADJ claim. The Uninsured Employers
Benefits Trust Fund (UEBTF) will pay your award if the employer cannot or will not pay. The UEBTF then
pursues the employer for reimbursement. You may also have the right to file a civil lawsuit against an
uninsured employer, in addition to your workers' compensation claim. California Division of Workers'
Compensation - UEBTF & SIBTF Claims (https://www.dir.ca.gov/dwc/claims.html).

Subsequent Injuries Benefits Trust Fund (SIBTF)

The Subsequent Injuries Benefits Trust Fund (SIBTF) provides extra compensation if you had a pre-existing
disability and your new work injury, combined with the old condition, results in at least 70% permanent
disability. To qualify, you must show:

e You had a pre-existing disability or impairment before the new injury
e The combined effect of both conditions results in at least 70% permanent disability
e You received permanent disability benefits for the new injury
SIBTF benefits are paid on top of your regular workers' compensation benefits. Ghitterman Law - How Do You

Qualify for SIBTF Benefits? (https://www.ghitterman.com/blog/2024/october/how-do-you-qualify-for-sibtf-
benefits-/).

Protections for All Workers Regardless of Inmigration Status

California law protects all workers who are injured on the job, regardless of immigration status. California's
worker protection laws limit cooperation between state agencies and federal immigration authorities. You
should not fear filing a workers' compensation claim because of your immigration status. Your employer
cannot legally retaliate against you for reporting a work injury or filing a claim.

Part 13: Attorney Representation and Fees

Your Right to an Attorney



You have the right to represent yourself in workers' compensation proceedings, but the process can be
complex. If you choose to hire an attorney, be aware that under 8 C.C.R. § 10840
(https://www.dir.ca.gov/t8/10840.html), all attorney fees must be approved by the WCAB. Fee agreements
must be submitted to the WCAB within 10 days of signing. Myers Law Group - Understanding the Role of
Attorneys in California Workers' Compensation Cases (https://www.myerslawgroup.com/understanding-the-
role-of-attorneys-in-california-workers-compensation-cases/).

Attorney fees in workers' compensation are almost always contingent — meaning you pay only if you win or
settle your case. Fees are typically a percentage of your award or settlement and must be approved as
reasonable by the judge.

Free Help Available

If you do not have an attorney, the Division of Workers' Compensation provides free Information and
Assistance (1&A) Officers who can help you understand your rights, fill out forms, and navigate the system.
Contact your local WCAB district office for assistance. California Division of Workers' Compensation - FAQs
for Employees (https://www.dir.ca.gov/dwc/wcfagiw.html).

Part 14: Northern California WCAB Office Locations

Where to File in the San Francisco Bay Area
e San Francisco: 100 Montgomery Street, Suite 800, San Francisco, CA 94104 (main office)
e San Francisco (satellite): 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111
e Concord (East Bay/Contra Costa): 1855 Gateway Blvd., Suite 850, Concord, CA 94520

Current Processing Times (2026)

As of early 2026, Northern California WCAB offices are scheduling mandatory settlement conferences within
30 to 60 days after a DOR is filed. If the MSC does not result in settlement, trial dates are generally set within
60 to 90 days after the MSC. Remote video hearings through the CourtCall platform are standard for most
proceedings, though in-person appearances are typically required for trials.

Part 15: Key Forms Reference Guide

Here are the official forms you may need during your case:

e Application for Adjudication of Claim (Form DWC/WCAB 1A, Rev. 5/2020)
(https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWC1 .pdf) — Starts your case

e Declaration of Readiness to Proceed (Form 10250.1, Rev. 5/2020)
(https://www.dir.ca.gov/dwc/FORMS/EAMS%20Forms/ADJ/DWCCAForm10250_1.pdf) — Requests a
hearing date

e Declaration of Readiness to Proceed to Expedited Hearing
(https://www.dir.ca.gov/dwc/iwguides/IWGuide06.pdf) — Requests fast-track hearing on urgent medical
issues

e Compromise and Release (Form DWC/WCAB Form 15, Rev. 10/2005)
(https://www.dir.ca.gov/dwc/forms/CR15.pdf) — Settlement agreement

e Proof of Service by Mail (https://www.dir.ca.gov/dwc/iwguides/proofofservice.pdf) — Proves you sent
copies to all parties

e Document Cover Sheet and Separator Sheets (EAMS Forms)
(https://www.dir.ca.gov/dwc/eams/eams.htm) — Required for all WCAB filings
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Executive Summary

The Application for Adjudication of Claim (ADJ) represents the critical gateway for resolving disputes
within California's workers' compensation system when informal settlement through the claims
administrator fails[1][4]. This comprehensive report examines the procedural framework, filing
requirements, party responsibilities, and strategic considerations governing ADJ initiation and prosecution
under California Labor Code sections 5300 through 5313 and Title 8 of the California Code of Regulations
sections 10205 through 10940. The ADJ process shifts dispute resolution from the insurance claims
administrator to the Workers' Compensation Appeals Board (WCAB), a judicial body composed of
workers' compensation judges who preside over hearings and issue binding decisions[7][7]. Understanding
the mechanics of ADJ filing, the respective duties of judges, petitioners, employers, and counsel is essential
for injured workers and representatives seeking to maximize benefits and protect legal rights within a
system designed for expedited resolution while maintaining due process protections. This report addresses
filing deadlines, required documentation, mandatory settlement conference procedures, trial preparation,
appeal mechanisms, and the strategic considerations that influence whether to pursue adjudication versus
continued negotiation with the claims administrator.

I. Cover Page and Table of Contents

Title: California Workers' Compensation Application for Adjudication: Comprehensive Legal Framework,
Filing Process, Party Responsibilities, and Strategic Implementation Guide

Prepared for: Injured Workers and Representatives Seeking Comprehensive Understanding of ADJ
Procedures in California

Jurisdiction: California statewide; with emphasis on Northern California (San Francisco Bay Area) WCAB
operations

Date of Report: February 26, 2026

Report Status: Comprehensive legal research report addressing workers' compensation adjudication
procedures

II. Legal Framework: Statutory and Regulatory Authority
A. Foundational Statutory Authority for Adjudication Proceedings

The California workers' compensation adjudication process is governed primarily by Division 4 of the
California Labor Code (sections 3200-6000), with specific procedural requirements detailed in Labor Code
sections 5300-5950. The right to adjudication before the WCAB originates in California Labor Code
Section 5300, which establishes that "all the following proceedings shall be instituted before the appeals
board and not elsewhere, except as otherwise provided in Division 4." This statute creates exclusive
jurisdiction in the WCAB for disputes arising from workers' compensation claims, preventing parallel
litigation in civil court except in narrow circumstances involving third parties or statutory exceptions to
employer immunity.

The filing deadline for commencing adjudication proceedings derives from California Labor Code Section
5405, which imposes a one-year statute of limitations measured from the date of injury, or alternatively,
from the date of last medical treatment or last temporary disability payment, whichever is latest. This
deadline is strictly enforced and cannot be extended except in narrow circumstances where the employer or
insurer has mislead the worker or obstructed filing. For cumulative trauma injuries, the critical
determination of the "date of injury" under California Labor Code Section 5412 turns on when the
employee first suffered disability from the condition AND either knew or reasonably should have known
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that the disability was caused by employment. This dual requirement-actual or constructive knowledge-
means that workers filing cumulative trauma claims may have extended timelines if they did not
immediately understand the work-related connection to their symptoms.

Critically, California Labor Code Section 5402(b) creates a presumption of compensability: if the insurance
claims administrator does not accept or deny a claim within 90 days of receiving the DWC-1 form, the
injury is presumed valid and accepted, regardless of ongoing investigation[5][6]. This 90-day rule provides
powerful leverage to injured workers, as failure to meet the deadline results in automatic acceptance, with
the insurer obligated to authorize up to $10,000 in medical treatment during the investigation period[6].

B. California Code of Regulations (Title 8) Procedural Rules

The detailed procedural rules for ADJ filing are codified in Title 8 of the California Code of Regulations,
Chapter 4.5 (WCAB Rules and Procedures), which runs from section 10205 through 10940. 8 C.C.R.
Section 10205 provides critical definitions establishing that an "adjudication file" or "ADJ file" means "a
case file in which the jurisdiction of the Workers' Compensation Appeals Board has been invoked and
which is maintained by the Division of Workers' Compensation in paper format, or electronic format, or
both." An "Application for adjudication" is defined as "the initial pleading that asserts a right to relief under
the provisions of Labor Code section 5300," making clear that this document initiates formal dispute
resolution before the WCAB.

8 C.C.R. Section 10742 governs the Declaration of Readiness to Proceed (DOR) and requires that no matter
shall be placed on the WCAB calendar for hearing unless one of the parties has filed and served a
Declaration of Readiness to Proceed in the prescribed form. The DOR must state under penalty of perjury
that the moving party has made "a genuine, good faith effort to resolve the dispute" before filing, with
specificity regarding efforts made.[2] This requirement prevents frivolous adjudication and encourages
settlement negotiation before consuming judicial resources.

Venue is governed by California Labor Code Section 5501.5, which allows applicants to file in the county
of the injured employee's residence on the filing date, the county where the injury occurred, or (in
represented cases) the county where the applicant's attorney maintains their principal place of business[4].
Defendants have 30 days from receipt of notice of the case number and venue to object, and objections
must specify good cause such as witness inconvenience. A defendant's failure to timely object waives
venue challenges, though California Labor Code Section 5501.6 permits subsequent petitions for change of
venue on a showing of "good cause" with specific facts regarding witness names, addresses, and substance
of testimony.

C. Key Case Law Establishing ADJ Procedures

Recent appellate decisions have clarified critical aspects of ADJ procedure. In DPR Construction v. WCAB
(McClanahan) (2025) 111 Cal. App. 5th 1136, the Third District Court of Appeal held that violations of
Labor Code Section 5502's discovery closure rules are not subject to harmless error analysis, meaning that
improperly admitted evidence-even if not the sole basis for decision-can overturn a judgment and require
retrial. The court emphasized that discovery closes at the mandatory settlement conference (MSC), and
evidence not disclosed in pretrial conference statements cannot be admitted without a showing that it was
unavailable or could not have been discovered through due diligence.

In the workers' compensation context, the landmark precedent Zurich American Insurance Co. v. WCAB
(2023) 97 Cal. App. 5th 1213 clarified that the WCAB's jurisdiction to act on petitions for reconsideration
is strictly time-limited: petitions filed under Labor Code Section 5909 are "deemed denied" if the WCAB
does not rule within 60 days from the date of filing. This decision overruled 30+ years of WCAB practice
allowing consideration of petitions beyond the deadline and means that practitioners must assume petitions
are denied by operation of law if the WCAB does not act within 60 days. Assembly Bill 171, effective July
2, 2024, amended Labor Code Section 5909 to clarify that the 60-day period runs from when the trial judge
"transmits a case to the appeals board," aligning statutory language with the Zurich interpretation.

II. Application for Adjudication: Filing Requirements, Forms, and Documentation
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A. Official Forms and Current Versions

The official Application for Adjudication of Claim is Form DWC/WCAB 1A (Rev. 5/2020), available on
the California Department of Industrial Relations website[4]. This form, downloadable from the EAMS
Forms portal, must be completed with precision, as errors or omissions can result in rejection or
continuance for clarification[3][4]. The application form includes multiple pages requiring: (1) the injured
worker's demographic information; (2) employer identification and insurance carrier information; (3) the
specific date of injury (or cumulative injury date range); (4) body parts injured; (5) periods of disability; (6)
compensation paid to date; (7) medical treatment received; (8) contested issues; and (9) attorney
representation status[4][4].

Submission must include supporting documents in a specific order: a Document Cover Sheet, a Document
Separator Sheet for the Application, the Application itself, a Document Separator Sheet for Proof of
Service, and the Proof of Service document[1][2]. The Application must be typed or handwritten legibly,
and all documents must be unfolded and unstapled when mailed in a large manila envelope to the
appropriate district office[2][2]. Electronic filing through the EAMS system (e-forms or JET File) has
become the preferred method and accelerates processing by eliminating paper queue delays.

B. Required Supporting Documentation

At the time of filing, the applicant should include all relevant medical reports, employment records, wage
statements, and documentation evidencing the disputed issues[2]. However, comprehensive evidence
submission typically occurs later, upon filing the Declaration of Readiness to Proceed, when the DOR
instructions explicitly require "all relevant medical reports and records, and all letters from the insurance
company about the issues in dispute."[2][2] This distinction prevents premature disclosure and allows
counsel to strategically time evidence production.

Critical supporting documents include: (1) medical evaluation reports addressing causation, extent of
injury, and permanency; (2) wage records establishing the employee's earnings at the time of injury; (3)
medical bills and treatment records; (4) correspondence from the claims administrator denying or delaying
benefits; (5) evidence of temporary and permanent disability benefits paid; and (6) for disputes involving
pre-existing conditions, documentation of prior medical history and the extent of any apportionment[4].
The Proof of Service document must identify all parties served and certify that copies were mailed via
certified mail or first-class mail to the employer, insurance carrier, and any known defense counsel.

IV. Current Legal Landscape: Recent Developments Affecting ADJ Procedures (2025-2026)
A. Electronic Filing Mandates and EAMS System Evolution

As 0f 2026, the WCAB's Electronic Adjudication Management System (EAMS) has fully transitioned
external users (attorneys, representatives, and unrepresented parties) to electronic filing, with paper OCR
filing remaining an option but discouraged. The system offers three filing methods: e-forms (login-based
filing with access to case documents), JET File (system-to-system filing for high-volume filers with
automatic error notification), and OCR forms (traditional paper with optical character recognition
scanning). Practitioners who fail to master electronic filing now face significant delays, as paper filings
enter a queue separate from electronic submissions. The DOR filing process has been streamlined to allow
applicants filing electronically to select preferred hearing dates, which the system attempts to accommodate
within 15 days of the filing date[2].

B. Strict Interpretation of Discovery Closure Rules

The DPR Construction v. WCAB (McClanahan) decision issued in June 2025 has fundamentally altered
how courts review discovery violations in workers' compensation cases. Previously, courts applied a
harmless error analysis, asking whether improperly admitted evidence actually influenced the outcome. The
court rejected this approach, holding that violation of [Labor Code Section 5502(d)(3)]'s requirement that
discovery close at the MSC constitutes a reversible error automatically, without inquiry into whether the
evidence was prejudicial. This means that defense counsel must now rigorously enforce discovery
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deadlines and object immediately to late disclosures, as the cure for violations is remand for retrial, not
harmless error review.

C. Jurisdictional Deadline for WCAB Reconsideration Petitions

Following Zurich American Insurance Co. v. WCAB and confirmed by Mayor v. WCAB (1st District
2024), the 60-day deadline in Labor Code Section 5909 is now understood as jurisdictional and mandatory.
The WCAB loses power to act on any petition for reconsideration filed by a trial judge after the 60-day
period expires, and any decision issued after the deadline is void. This has created a procedural trap for
both applicants and defendants: parties must monitor WCAB dockets carefully and file writs of mandate if
the WCAB fails to act within 60 days. The practical effect is to accelerate finality-petitions not ruled upon
within 60 days are automatically denied, and the trial judge's decision becomes final.

D. Labor Code Section 5402 Presumption of Compensability and Its Effect on ADJ Strategy

The 90-day presumption of compensability in Labor Code Section 5402(b) remains a powerful tool for
injured workers, though defenses to the presumption have been clarified in recent case law. The
presumption applies only if: (1) the employee properly filed a DWC-1 claim form within 30 days of injury;
(2) the employer received the claim form; and (3) the insurance company has not issued a denial within 90
days of receipt. However, the presumption can be overcome if the carrier presents evidence discovered after
the 90-day period that "could not have been discovered" within the deadline period. The burden shifts to the
carrier to prove that evidence was unavailable during the 90-day investigation window.

E. Recent Changes to Cumulative Trauma Dating Under Labor Code Section 5412

In Travelers Indemnity Co. v. Workers' Compensation Appeals Board (Zeber) (2025), a recent Court of
Appeal decision, the court clarified the distinction between the date of disability (when the worker first
suffers functional limitation) and the date of knowledge (when the worker knew or should have known the
condition was work-related). These elements can occur years apart, and the "date of injury" for cumulative
trauma is when BOTH occur. Constructive knowledge is established when a physician advises the worker
that the condition is work-related; workers are not charged with knowledge until receiving medical advice.
This distinction has significant implications for determining which employers are liable in multi-employer
work histories and for calculating the statute of limitations in delayed-onset cumulative trauma claims.

V. San Francisco-Specific Context and Northern California WCAB Operations
A. San Francisco Immigration Court Locations and WCAB District Offices

The California Workers' Compensation Appeals Board operates multiple district offices throughout
Northern California, with specific venues serving the San Francisco Bay Area. The primary San Francisco
WCAB offices are located at:

100 Montgomery Street, Suite 800, San Francisco, CA 94104 (main office)
630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 (satellite location)
1855 Gateway Blvd., Suite 850, Concord, CA 94520 (East Bay/Contra Costa location)

Applications filed for injuries occurring in San Francisco County are typically processed through the
Montgomery Street office, though parties can request assignment to other Northern California locations if
venue permits. Concord's location serves Contra Costa, Solano, and surrounding counties. East Bay injuries
(Oakland area) are served through a separate Oakland district office.

Practitioners in Northern California should note that different WCAB judges have recognized preferences
regarding procedural matters: some prefer early continuances to permit evidence gathering, others demand
detailed written motions and comprehensive pretrial conference statements, and some are particularly
receptive to expert evidence and vocational rehabilitation arguments. Researching individual judge
tendencies through WCAB opinions and practitioner networks remains critical for case strategy.

B. San Francisco Asylum Office and WCAB Integration With State Protections
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While not directly related to workers' compensation, injured workers in Northern California benefit from
California's strong state-level worker protections under Proposition 54 (California Values Act), which
limits cooperation between state and federal immigration authorities. This creates a protective environment
where workers can seek compensation without fear of immigration enforcement, a consideration affecting
whether documented/undocumented status workers feel safe reporting injuries and pursuing ADJ
proceedings. Additionally, California Labor Code Section 1473.7 permits post-conviction relief for workers
convicted of crimes with immigration consequences, and Section 1203.43 provides relief for crimes
committed while employment-related disputes were pending, both of which can indirectly affect workers'
compensation eligibility and continuity of employment.

C. Current WCAB Processing Times and Hearing Scheduling (Northern California, 2026)

As of February 2026, the Northern California WCAB district offices are operating with moderate backlogs.
Mandatory settlement conferences are typically scheduled within 30-60 days of filing a Declaration of
Readiness to Proceed, depending on the complexity of the case and the specific judge's calendar. Following
the MSC, if settlement fails, trial dates are generally set within 60-90 days, though expedited matters
(priority conferences under [Labor Code Section 5502(b)]) may be heard within weeks. Remote
participation via CourtCall Video Platform has been the standard since March 2025, though in-person
appearances remain required for trial hearings in most cases.

The WCAB has explicit expectations regarding continuances: absent clear and timely showing of good
cause, continuances are disfavored post-DOR filing[2]. This reflects the statewide policy favoring
expeditious adjudication consistent with the California Constitution's requirement that workers'
compensation accomplish substantial justice "inexpensively" and "expeditiously."

VL. Procedural Roadmap: Step-by-Step ADJ Filing and Prosecution
A. Pre-Filing Investigation and Claim Development

Before filing an ADJ, counsel should: (1) obtain all claims administrator correspondence documenting the
denied or disputed benefit; (2) gather medical records from the treating physician supporting the injury
causation and extent; (3) obtain wage records covering the period of injury and recovery; (4) request (and
review) the claims administrator's file to identify evidence weaknesses; (5) determine whether a Qualified
Medical Evaluator (QME) report or Independent Bill Review (IBR) may strengthen the position; and (6)
calculate the quantifiable value of the dispute (medical benefits, temporary disability indemnity, permanent
disability benefits, or vocational rehabilitation) to inform settlement strategy[8].

For disputes involving medical treatment denials, counsel should file an Independent Bill Review (IBR)
request or utilize the expedited hearing process under Labor Code Section 5502(b) if immediate
authorization is needed. This allows resolution of narrow treatment issues without full ADJ litigation.
Similarly, for permanent disability rating disputes, requesting a summary rating determination from the
Disability Evaluation Unit (DEU) prior to ADJ filing can narrow the issues and facilitate settlement.

B. Selecting the Proper Venue and Understanding Venue Objection Strategy

Counsel should carefully select venue under Labor Code Section 5501.5, as venue selection has strategic
implications. Options include: (1) the county of the injured worker's residence on the filing date; (2) the
county where the injury occurred; or (3) (for represented claims) the county where counsel maintains their
principal place of business. Selecting counsel's home office location is permissible but invites defense
venue objections if the location is distant from the injury site or worker residence. The defense has 30 days
from receiving notice of the case number and venue to object. If no timely objection is filed, venue
becomes final and the defendant cannot later challenge it.

For cases where the defense is likely to object, counsel should anticipate objection grounds and prepare a
response demonstrating good cause or emphasizing that the selected venue is proper under statute. The
presiding judge has discretion to grant or deny the objection, and the grant/denial can impact case value by
affecting witness attendance, judicial familiarity with local conditions, and trial scheduling.

C. Completing and Filing the Application for Adjudication (Form DWC/WCAB 1A)
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The Application must be completed with meticulous attention to accuracy[1][4]. Key fields requiring
careful completion include:

Venue Selection: Check the box corresponding to the basis for venue (county of residence, injury
occurrence, or attorney's principal place of business) and cite the applicable Labor Code section[4][4].

Injured Worker Information: Enter full legal name, home address, date of birth, occupation at time of
injury, and Social Security Number (the last four digits are acceptable for electronic filing)[4][4].

Injury Information: Specify whether the injury is "specific" (on a single date) or "cumulative" (occurring
over a date range) and enter the date(s) accordingly[4][4]. Cumulative injury applications require both a
start date and end date[4]. Body parts injured must be specified using the coding system referenced in
WCAB forms[4]. Multiple body parts can be listed[4].

Disability Periods: Enter the first and second periods of disability (dates worker was unable to work or
worked with restrictions)[4].

Compensation Paid: Indicate whether temporary disability indemnity and/or permanent disability indemnity
have been paid, and if so, provide dates and weekly rates[4].

Medical Treatment: Indicate whether medical treatment has been provided, by whom, and the date of last
treatment[4].

Contested Issues: Check all boxes corresponding to the disputed issues-this is critical, as issues not checked
may be waived[4]. Standard contested issues include: injury/employment, temporary disability, permanent
disability, medical treatment, future medical treatment, and discovery disputes[4][9].

Representation: Indicate whether the applicant is represented and, if so, provide complete attorney
information[4].

Signature: The applicant and attorney must sign and date the application under penalty of perjury[4].
D. Proof of Service and Concurrent Service Requirements

The application must be served on all parties: the employer, the insurance carrier, and any known defense
attorney[3][9]. Service occurs by mailing certified copies via first-class or certified mail with return receipt
requested[1][3]. The Proof of Service document must certify the date of service, the parties served, and the
addresses to which copies were sent. Proof of service is a prerequisite to filing with WCAB; failure to
attach proof of service permits the WCAB to reject the application or impose sanctions[3][9].

For electronically filed applications through e-forms or JET File, the system generates proof of service
documentation. For OCR paper filings, the applicant must prepare a separate Proof of Service document per
the form provided on the DWC website.

E. Filing Method: Electronic (EAMS) Versus Paper OCR

Electronic Filing (Preferred): E-forms and JET File filing systems operate through the EAMS portal and
provide immediate notice of filing errors, acceptance, and case number assignment. E-forms users log in to
the EAMS system and file documents directly, with access to case files and the ability to view opposing
party filings. JET File is designed for high-volume filers and uses a secure file transfer service, with
automatic responses indicating acceptance or errors. Both methods avoid paper queue delays and ensure
faster case processing.

Paper OCR Filing: Practitioners may still file paper applications using OCR (optical character recognition)
forms with approved formatting. OCR filings are scanned and entered into EAMS by DWC staff but are
processed more slowly than electronic filings. OCR forms must be submitted unfolded and unstapled in
large manila envelopes to the appropriate district office[2][2].

F. Receipt of Case Number and Judicial Assignment
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Upon receipt and acceptance of the Application, the WCAB assigns an ADJ case number (format: [Office
Code] [Sequential Number], e.g., "ADJ12345678")[1]. This case number must appear on all subsequent
filings and is the primary identifier for the claim throughout adjudication[1]. The WCAB sends notice of
the case number and assigned venue to all parties[1].

VII. Mandatory Settlement Conference (MSC) and Pre-Trial Procedures
A. Declaration of Readiness to Proceed (DOR) Requirements and Filing

To move a case toward resolution, one party must file a Declaration of Readiness to Proceed (DOR)[2].
The DOR is the document that places the case on the WCAB calendar for a hearing (whether MSC, priority
conference, or expedited hearing)[2].

The DOR must state under penalty of perjury that the moving party "has made a genuine, good faith effort
to resolve the dispute" and must specify with particularity what efforts were made[2]. Acceptable efforts
include: written settlement proposals, phone negotiations, attendance at informal settlement meetings,
exchange of medical evaluations, and requests for independent medical review[2]. Simply declaring intent
to pursue litigation without documented settlement efforts is insufficient and can result in the DOR being
rejected or the case being taken off calendar pending further good faith attempts[2].

The DOR must identify which type of hearing is requested: Mandatory Settlement Conference (MSC),
Priority Conference, Status Conference, Rating Mandatory Settlement Conference (rating MSC), or
Expedited Hearing[2]. For most cases, an MSC is appropriate and occurs as a matter of course upon DOR
filing[2].

The DOR must specify the issues in dispute (using the same issue codes as the ADJ application) and
identify which party bears the burden of proof on each issue[2]. For injury/employment issues, the burden
is typically on the applicant; for benefit issues, the burden is on the applicant unless the 90-day presumption
applies[2].

B. Filing the DOR With Supporting Medical Evidence

At the time of DOR filing, the moving party must file all medical reports, medical-legal evaluations, and
correspondence relevant to the disputed issues[2][2]. The DOR instructions explicitly require submission
of: (1) all medical reports in the applicant's possession or control; (2) all medical-legal reports (QME or
AME reports); (3) all letters from the insurance company documenting denials or delays; and (4) wage
records and earning statements[2][2].

This evidence submission is critical: Labor Code Section 5502(d)(3) provides that discovery closes at the
MSC, and evidence not disclosed in the pretrial conference statement-which is completed at the MSC-
cannot be admitted at trial absent a showing of unavailability or due diligence failure. Counsel should
therefore ensure comprehensive evidence submission at DOR filing to avoid later exclusion.

C. Mandatory Settlement Conference Procedures and Judge Mediation

Upon receipt of a timely DOR, the WCAB schedules an MSC before a workers' compensation judge. The
MSC typically occurs 30-60 days after DOR filing in Northern California.

MSC Mechanics: The injured worker's attorney and the insurance company's representative/attorney meet
with the judge in separate conference rooms. The judge facilitates settlement discussions by: (1) reviewing
the case file and medical evidence; (2) explaining the law applicable to the disputed issues; (3) assessing
the strengths and weaknesses of each party's position; (4) identifying areas of agreement and dispute; and
(5) suggesting settlement ranges or proposing structured settlement terms.

Participation Requirements: 8 C.C.R. Section 10759 requires that the parties "meet and confer" prior to the
MSC and complete a joint "Pre-Trial Conference Statement" (PTCS) by the close of the MSC. The PTCS
lists all stipulated facts, admitted documents, disputed issues, witness names and substance of testimony,
and exhibits to be introduced at trial. The defendant must have a current computer printout of benefits paid
available for inspection.
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Settlement Authority: For settlement discussions to be productive, the insurance company's representative
attending the MSC must have settlement authority (ability to agree to settlement within a predetermined
range). Adjusters without authority to settle delay resolution and frustrate the MSC process.

D. Continuance and Off-Calendar Provisions

Post-DOR continuances are disfavored and will not be granted absent "clear and timely showing of good
cause"[2]. The judge must note reasons for any continuance in the hearing minutes[2]. Common grounds
for continuance include: (1) need for additional medical evaluation (QME panel selection, pending
evaluation results); (2) discovery completion; (3) pending independent medical review or utilization review
decisions; and (4) status conference needs[2].

Alternatively, the judge may take the case "off calendar" pending completion of specified tasks (e.g., "off
calendar pending receipt of QME report, then status conference to be set")[2]. This approach preserves the
case while allowing additional time without burning a hearing date[2].

VIII. Trial Preparation and Pretrial Procedures
A. Completing the Pretrial Conference Statement (PTCS)

The joint Pretrial Conference Statement must be completed by the close of the MSC and filed with the
judge. The PTCS is the roadmap for trial: it identifies all witnesses who will testify, with their names and
addresses and a brief summary of the substance of their testimony. It lists all exhibits, identified by author,
date, and type (e.g., "medical report of Dr. Smith, dated January 15, 2025"). Medical records may be
excerpted and identified by document type and Bates numbers rather than listing each page individually.

Critically, no evidence can be admitted at trial unless it was disclosed in the PTCS or the undisclosed
evidence satisfies the exception for unavailability or due diligence failure. Following DPR Construction v.
WCAB, courts will not apply harmless error analysis to discovery violations; improperly admitted evidence
automatically requires remand and retrial.

B. Trial Scheduling and Hearing Formats

Trials are scheduled for dates certain following the MSC, typically within 60-90 days in Northern
California. The WCAB accommodates in-person trials (at the district office), telephonic trials (via
conference call), and video trials (via CourtCall platform). Remote video trials have become standard since
March 2025.

The judge issues a pretrial order specifying: (1) the trial date and time; (2) the expected duration; (3) which
issues will be heard; (4) exhibit numbering; and (5) any restrictions on witness testimony or presentation.

C. Expert Medical Evaluation and Qualified Medical Evaluator (QME) Reports

If medical causation or permanency is disputed, a Qualified Medical Evaluator (QME) may be required. A
QME is a physician certified by the DWC Medical Unit to examine injured workers and provide
independent opinions on work-relatedness, permanency, and apportionment.

If the parties cannot agree on a medical evaluator, the QME is selected from a state-issued panel based on
medical specialty. If the parties agree, they may select an Agreed Medical Evaluator (AME), which
requires attorney representation for the applicant and is considered more persuasive to judges than a QME
selected from a panel. Both QME and AME reports must be received within timeframes specified in 8
C.C.R. Section 35 (typically 30 days from examination date).

The QME/AME report must be disclosed in the PTCS or the evidence will be excluded. If a report is late or
inadequate, the responding party may file a supplemental evaluation request.

IX. The Trial/Hearing Before the Workers' Compensation Judge

A. Rules of Evidence and Witness Examination
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Workers' compensation trials are governed by Labor Code Section 5313 and 8 C.C.R. Section 10114.1,
which establish that "any relevant evidence shall be admitted if it is the sort of evidence on which
responsible persons are accustomed to rely in the conduct of serious affairs, regardless of the existence of
any common law or statutory rule which might make improper the admission of the evidence over
objection in civil actions." This is a lenient standard that permits hearsay, expert opinions, and documentary
evidence that would be excluded in civil court, provided it is relevant and of the type that responsible
persons rely upon.

Each party has the right to: (1) call and examine witnesses; (2) introduce exhibits; (3) cross-examine
opposing witnesses on any matter relevant to the issues (even if not covered in direct examination); (4)
impeach any witness; and (5) rebut evidence. The applicant (injured worker) typically presents evidence
first, followed by the defendant (employer/insurance carrier).

B. Credibility Determinations and Judicial Findings

The judge must issue a written decision containing "a summary of the evidence received and relied upon,
and the reasons or grounds upon which the determination was made" per Labor Code Section 5313.
However, DPR Construction v. WCAB clarified that judges need not provide extensive analysis of specific
credibility determinations; rather, they must explain the ultimate facts and the evidence relied upon. The
judge's credibility determinations are entitled to great weight on appeal and will not be overturned absent
"evidence of considerable substantiality to the contrary."

Applicants should understand that the judge will assess: (1) demeanor and consistency of the injured
worker's testimony; (2) consistency between testimony and medical records; (3) consistency between
testimony and testimony of other witnesses; (4) motive to fabricate or minimize symptoms; and (5) any
history of prior claims or fraud. These factors affect the credibility weight assigned to the applicant's
account of the injury and symptoms.

C. Burden of Proof and Preponderance of Evidence Standard

The burden of proof in workers' compensation trials is preponderance of the evidence-meaning the
evidence must show it is "more likely than not" that the applicant's version is accurate. This is a lower
burden than the "beyond a reasonable doubt" standard in criminal cases and the "clear and convincing
evidence" standard in many civil cases. For most issues (injury, temporary disability, medical treatment),
the applicant bears this burden[2]. However, if the 90-day presumption of compensability applies, the
burden shifts to the defendant to prove the injury is not compensable.

X. Workers' Compensation Judge's Decision and Appeal Mechanics
A. Written Decision and Findings and Award

Following trial, the judge takes the case under submission and issues a written "Findings and Award" (or, if
facts are stipulated and medical evidence is agreed, a "Stipulation and Award")[2]. The decision includes:
(1) findings of fact on each disputed issue; (2) conclusions of law; (3) an award of benefits if the applicant
prevails (specifying temporary disability indemnity, permanent disability percentage and dollar amount,
medical treatment authorization, or vocational rehabilitation eligibility); or (4) denial of the claim if the
defendant prevails[2].

The decision must explain the court's reasoning, cite applicable law, and describe the evidence upon which
the findings are based. A decision that fails to provide reasons or grounds for findings of fact is subject to
reversal on appeal.

B. Petition for Reconsideration and WCAB Appeals

If either party disagrees with the judge's decision, they may file a Petition for Reconsideration within 20
days of service of the decision[2][10]. The petition must specify the grounds for reconsideration under
Labor Code Section 5903: (1) the judge acted in excess of power; (2) the decision was procured by fraud;
(3) the decision is not justified by the evidence; (4) newly discovered evidence exists that could not have
been produced at trial; or (5) the findings of fact do not support the decision[10].
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The petition must not exceed 25 pages, exclusive of exhibits and proof of service. The judge has 15 days to
prepare a report and recommendation to the WCAB[10]. The WCAB must act on the petition within 60
days of filing or it is deemed denied by operation of law. If the WCAB does not rule within 60 days, the
petitioner must assume the petition is denied and, if dissatisfied, file a petition for writ of review in the
Court of Appeal.

C. Petition for Writ of Review (Court of Appeal)

If the WCAB denies reconsideration or if the petitioner is dissatisfied with the WCAB's decision on
reconsideration, a Petition for Writ of Review may be filed in the California Court of Appeal within 20
days under Labor Code Section 5950, et seq.[7]. Writs of review are limited to issues of law; the Court of
Appeal does not review credibility determinations or factual findings unless they are not supported by
substantial evidence[7].

Practitioners should note that writs of review are difficult to win: the appellate court must find that the
WCAB acted in excess of its power (jurisdiction), failed to follow statutory procedure, or applied law that
is clearly erroneous|7]. Purely legal questions (application of statutes, regulatory interpretation) are more
likely to succeed on writ than fact-intensive challenges[7].

XI. Compensation Rates, Benefit Calculations, and Settlement Values
A. Temporary Disability (Wage Loss) Indemnity

Temporary disability benefits are paid while the injured worker is unable to work or works with restrictions
during recovery[6]. The weekly rate is determined by the California system of wage replacement, typically
2/3 of the worker's average weekly wage, subject to statutory maximum amounts that are adjusted
annually[6]. Benefits continue until the worker is released to full duty or reaches maximum medical
improvement (MMI)[6].

At trial, applicants must prove the period of disability (dates unable to work) and the weekly compensation
rate based on gross earnings[6]. Defendants often dispute disability period dates, claiming the worker could
have returned to work sooner, or dispute the wage calculation[6].

B. Permanent Disability Rating and Award Calculation

Once the injured worker reaches Maximum Medical Improvement (MMI)-the point at which medical
recovery has plateaued-a permanent disability (PD) rating is assigned. The rating determines the percentage
of disability (0% to 100%) and corresponds to a fixed number of weeks of compensation.

The PD rating is calculated using the Schedule for Rating Permanent Disabilities (PDRS), which has been
revised multiple times (most recent applicable schedule depends on date of injury). The schedule uses an
"impairment number" identifying the body part and extent of functional loss, which is then adjusted for the
worker's age, occupation, and future earning capacity. The formula produces a final PD percentage.

At trial, disputes typically involve: (1) whether the worker has reached MMI; (2) the extent of impairment
(mild, moderate, severe); (3) apportionment to pre-existing conditions; and (4) occupational factors
affecting earning capacity. Medical expert evidence (QME/AME reports) is critical in establishing these
elements.

C. Compromise and Release Settlement Terms

When parties settle, the settlement is documented using the official Compromise and Release (C&R) Form
DWC/WCAB Form 15 (Rev. 10/2005). The C&R form requires that parties specify: (1) the body parts and
dates of injury covered by settlement; (2) the total settlement amount; (3) deductions for liens, prior
advances, and attorney fees; (4) the net amount payable to the worker; and (5) the issues released.

Critical to C&R drafting is the question of future medical treatment: unless expressly preserved, approval
of'a C&R closes future medical benefits, and the worker cannot reopen the case for additional treatment.
Many settlements preserve future medical treatment by including language that the C&R "does not release
any claim applicant may have for future medical benefits" or by negotiating an open-award arrangement.
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The C&R must be submitted to the judge for approval; the judge reviews it to determine whether it is
"adequate and complete," addresses all liens, and is in the worker's best interest. If approved, the judge
issues an Award approving the settlement. Payment must occur within 30 days of approval, with interest
included if paid within that window under Labor Code Section 5800[5].

XII. Medical Treatment Disputes and Expedited Hearing Procedures
A. Expedited Hearing for Medical Treatment Authorization

If the applicant needs medical treatment authorization during the ADJ process, an Expedited Hearing under
Labor Code Section 5502(b) and 8 C.C.R. Section 10782 may be available. An expedited hearing is a fast-
track trial on a narrow issue (typically medical treatment entitlement) that bypasses the normal MSC
process.

Expedited hearings are available for disputes involving: (1) entitlement to medical treatment per Labor
Code Section 4600; (2) treatment within a Medical Provider Network (MPN); (3) medical-legal
evaluations; (4) temporary disability entitlement; or (5) compensation when there is a dispute over which
carrier is liable. The applicant must file a Declaration of Readiness to Proceed to Expedited Hearing,
specifying the narrow issue(s) to be resolved.

The judge will schedule the expedited hearing to occur quickly-potentially the same day DOR is filed-
allowing the worker to obtain needed treatment without waiting for full adjudication. However, the judge
may re-designate the hearing to an MSC if the judge believes extensive witness testimony will be required.

B. Medical Provider Network (MPN) Disputes and Access Issues

Disputes over whether an injured worker is required to treat within an employer's approved Medical
Provider Network (MPN) can be raised in an expedited hearing. California Labor Code Section 4603.2
permits employers to establish MPNs, which restrict workers to network providers except in emergencies.
Workers have the right to choose their provider within the network after the first visit and to request second
and third opinions if they disagree with the treating provider's diagnosis.

If a dispute arises over MPN enrollment, the worker's right to out-of-network treatment, or continuity of
care when a network provider terminates, the worker can request an expedited hearing to resolve the access
issue.

C. Qualified Medical Evaluator (QME) Panel and Dispute Resolution

If the worker and employer cannot agree on a medical evaluator, a QME panel is generated from the state-
certified list of physicians in the relevant specialty. The applicant or defendant can request a "replacement
panel" if the initial panel contains evaluators with conflicts of interest. Once the panel is received, the
applicant has a specified number of days (typically 30 days) to strike physicians they object to and select
one to perform the evaluation.

QME reports form a critical piece of evidence at trial and must be disclosed in the PTCS. If the QME report
is deficient, either party can request a supplemental evaluation.

XIII. Special Circumstances: Uninsured Employers and Subsequent Injuries Fund
A. Uninsured Employers Benefits Trust Fund (UEBTF)

If the employer failed to carry workers' compensation insurance (a criminal offense under Labor Code
Section 3700.5), the worker may file an ADJ claim and seek benefits from the Uninsured Employers
Benefits Trust Fund (UEBTF). The UEBTF pays awards issued by the WCAB when the uninsured
employer fails to satisfy the award. The UEBTF will then pursue reimbursement from the responsible
employer through liens against property and other collection mechanisms.

Workers suing uninsured employers in ADJ proceedings may also have grounds to file civil actions against
the employer outside the workers' compensation exclusive remedy system. This dual remedy-ADJ for
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workers' compensation benefits plus civil suit for damages-creates additional leverage in negotiations with
uninsured employers.

B. Subsequent Injuries Benefits Trust Fund (SIBTF)

The Subsequent Injuries Benefits Trust Fund (SIBTF) provides additional compensation to workers who
have a pre-existing disability and sustain a new work injury that, in combination with the pre-existing
condition, results in permanent disability of at least 70 percent. The SIBTF enables employers to hire
workers with prior disabilities without fear of being held liable for the effects of the pre-existing condition.

To qualify, the worker must prove: (1) a pre-existing disability or impairment (industrial or non-industrial);
(2) receipt of permanent disability benefits at the time of the new injury; and (3) that the combined effect of
both conditions results in at least 70 percent permanent disability. SIBTF benefits are paid in addition to
regular workers' compensation benefits.

XIV. Ethical Considerations and Professional Conduct Standards
A. Attorney Representation and Fee Approval

Under 8 C.C.R. Section 10840, no attorney may request, demand, or accept a fee from a worker for
representing them before the WCAB unless the fee has been approved by the WCAB. Fee agreements must
be submitted to the WCAB within 10 days of execution. This requirement prevents exploitation of injured
workers and ensures transparency in fee arrangements.

Attorney fees in workers' compensation are typically contingent (payable only if benefits are awarded or
settlement is achieved) and are subject to WCAB approval. Fees are generally capped at a percentage of the
award or settlement, with statutory minimums and maximums depending on the amount recovered.

B. Candor and Truthfulness Obligations

Attorneys representing workers in ADJ proceedings are bound by California Rules of Professional Conduct
Rule 3.3 (Candor Toward the Tribunal), which requires that counsel not misrepresent facts or law to the
court and must correct misstatements upon discovery. Similarly, counsel for defendants must not present
evidence known to be false or misleading. This obligation extends to settlement discussions and case
valuations presented to the judge.

Applicants and their representatives must also be truthful in testimony and evidence presentation. False
testimony or fraudulent evidence can result in denial of the claim, sanctions, criminal charges for perjury,
and loss of credibility that extends to future claims.

C. Conflicts of Interest and Confidentiality

Counsel representing workers in multiple matters must identify and manage conflicts of interest between
clients. For example, if an attorney represents an injured worker in an ADJ proceeding and that worker is
also involved in a civil third-party claim (e.g., against a product manufacturer or negligent driver), counsel
must ensure that settlement of the workers' compensation claim does not prejudice the third-party claim and
vice versa.

Communications between attorney and client are privileged and confidential; however, this privilege may
be waived if the worker discusses settlement authority or case strategy with the opposing party or places the
attorney-client relationship at issue in litigation.

XV. Appendices: Forms, Statutes, and Reference Materials
Appendix A: Relevant California Labor Code Sections (Full Text Summaries)

Labor Code Section 5300: "All the following proceedings shall be instituted before the appeals board and
not elsewhere, except as otherwise provided in Division 4. (a) Proceedings for the collection of unpaid
compensation. (b) Proceedings for a hearing and decision with respect to any dispute."

Labor Code Section 5400: Requires written notice of injury within 30 days.
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Labor Code Section 5401: Employer must provide DWC-1 claim form within one working day of learning
of injury.

Labor Code Section 5402(b): If claim not denied within 90 days, injury presumed compensable; medical
treatment authorized up to $10,000.

Labor Code Section 5405: ADJ must be filed within one year of injury (or last treatment/payment date,
whichever is latest).

Labor Code Section 5412: Date of injury in cumulative trauma cases is when disability first occurs AND
worker knew or should have known it was work-related.

Labor Code Section 5501.5: Venue determined by: (1) county of residence; (2) county where injury
occurred; or (3) county of counsel's principal place of business.

Labor Code Section 5501.6: Petition for change of venue on showing of good cause is permitted.

Labor Code Section 5502: Mandatory settlement conference required; discovery closes at MSC; expedited
hearings available for specified narrow issues.

Labor Code Section 5502(b): Expedited hearings available for medical treatment, temporary disability,
MPN disputes, and other issues requiring expedited decision.

Labor Code Section 5503: Judge may continue MSC or take case off calendar for good cause.
Labor Code Section 5508: After trial, judge issues Findings and Award.

Labor Code Section 5313: Judge must state reasons and grounds for factual findings; summary of evidence
required.

Labor Code Section 5903: Grounds for petition for reconsideration: excess of power; fraud; not justified by
evidence; newly discovered evidence; findings do not support decision.[10]

Labor Code Section 5909: Petition for reconsideration deemed denied if not acted upon within 60 days.
Labor Code Section 5950, et seq.: Petition for writ of review to Court of Appeal.[7]

Appendix B: California Code of Regulations (Title 8) - Key Sections

8 C.C.R. Section 10205: Definitions-ADIJ file, application, QME, lien claimant, party, etc.

8 C.C.R. Section 10742: Declaration of Readiness to Proceed requirements; good faith effort to resolve;
completion of discovery.

8 C.C.R. Section 10759: Mandatory Settlement Conference procedures; PTCS requirements; exhibit listing.
8 C.C.R. Section 10782: Expedited hearing procedures; narrow issues; re-designation authority.

8 C.C.R. Section 10787: Trial procedures; bifurcation of issues; minutes of hearing; summary of evidence.
8 C.C.R. Section 10840: Attorney fee approval requirement; submission within 10 days of agreement.

8 C.C.R. Section 10862: Lien claim filing and service requirements; proof of service; verification.

8 C.C.R. Section 10940: Petition for reconsideration filing requirements; 25-page limit (petitions); 10-page
limit (answers).

8 C.C.R. Section 35: Exchange of information to medical evaluators; ex parte communication prohibitions.
Appendix C: Official DWC Forms (Current as of 2026)

DWC-1/WCAB Form 1A (Rev. 5/2020): Application for Adjudication of Claim; used to initiate ADJ
proceedings.[4][4]
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Declaration of Readiness to Proceed (Form 10250.1, Rev. 5/2020): Used to request calendar hearing (MSC,
trial, etc.); requires good faith settlement efforts statement.[2][2]

Declaration of Readiness to Proceed to Expedited Hearing (Form per Labor Code Section 5502(b)): Used to
request expedited trial on narrow issues (medical treatment, temporary disability, etc.).

Compromise and Release (Form DWC/WCAB Form 15, Rev. 10/2005): Settlement agreement; lists all
terms, deductions, and issues released.

Notice and Request for Allowance of Lien (Form DWC-6): Used to file lien claims for medical-legal
expenses, attorney fees, or other reimbursable costs.

Proof of Service by Mail (DWC Form): Certification of service on all parties.

Document Cover Sheet and Document Separator Sheets (EAMS Forms): Required for all filings with
WCAB; identify document type, date, author.[2]
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California Lawyers Association - WCAB Limits Scope of Discovery

California Code of Regulations Title 8, Section 10114.1 - Evidence; Examination of Witnesses

Page 28
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.. All rights reserved.



Veenstra & Derks Law Group - Discovery Can Be Key to PI/Workers' Compensation Crossover Cases

California Code of Regulations Title 8, Section 35 - Exchange of Information and Ex Parte
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California Division of Workers' Compensation - FAQs on SJDB

California Work Injury Law Center - Cumulative Trauma Injury for California Workers Compensation
WSHB Law - Navigating California's Workers' Compensation Exclusivity Rule

California Division of Workers' Compensation - Supplemental Job Displacement Benefits
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Collard Law - When Will Workers' Comp Offer a Settlement? 12 Milestones
Conclusion

The Application for Adjudication (ADJ) process is the formal pathway to workers' compensation dispute
resolution in California, initiating judicial intervention when negotiation with the claims administrator fails.
Strict adherence to filing deadlines, procedural rules, and substantive legal requirements is essential to
preserving workers' rights and maximizing compensation. Understanding the roles of the WCAB judge
(neutral arbiter and decision-maker), the injured worker/petitioner (burden of proof on most issues), the
employer (defendant), and counsel (fiduciary representatives) allows parties to navigate this specialized
administrative system effectively. Recent appellate decisions have clarified and tightened procedural
compliance requirements, particularly regarding discovery closure and WCAB jurisdictional deadlines,
making technical precision increasingly important. Practitioners and injured workers should engage
experienced legal counsel early in the claims process to identify settlement opportunities, develop
evidentiary records, and prepare for adjudication if necessary. The workers' compensation system, despite
its complexity, remains accessible to unrepresented parties through the Division of Workers'
Compensation's Information and Assistance Unit, and the WCAB's commitment to expeditious resolution
ensures that compensation disputes are resolved relatively quickly compared to civil litigation timelines.
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