Key Findings and Risk Assessment for Almaraz
Guzman Analysis

(PART-A INJURED WORKERS ANALYSIS)

March 1, 2026

The information provided through this Al-powered Analysis is for general informational and
educational purposes only. It is not legal advice, does not create an attorney-client
relationship, and should not be relied upon as a substitute for advice from a qualified attorney.
Laws and legal outcomes vary based on specific facts and jurisdiction. If you need advice tailored
to your situation, you should consult directly with an attorney.

(c) 2026 The Law Offices of Fernando Hidalgo, Inc.. Generated by a Legal Al Assistant. Facilitated by The Law Offices of Fernando
Hidalgo, Inc.. All rights reserved.



THE ALMARAZ/GUZMAN DOCTRINE IN CALIFORNIA
WORKERS' COMPENSATION: WHOLE PERSON
IMPAIRMENT RATING REBUTTAL STANDARDS AND
HOW TO USE THEM

Part 1: Overview and Key Findings

What This Report Covers

This report explains a legal rule called the Almaraz/Guzman doctrine — one of the most important rules in
California workers' compensation law. This doctrine controls when and how a doctor can use a different
method to calculate your disability rating if the standard method does not accurately reflect your injury.

Key Terms You Need to Know

e \Whole Person Impairment (WPI): A percentage that measures how much your injury affects your entire
body's function. A higher percentage means a larger disability payment.

e AMA Guides: The American Medical Association Guides to the Evaluation of Permanent Impairment,
Fifth Edition — the medical textbook California law requires doctors to use when calculating your WPI.
See Cal. Lab. Code § 4660.1(b) (https://www.law.cornell.edu/wex/californialaborcode).

e Permanent Disability Rating Schedule (PDRS): The official California schedule that converts your WPI
into a final disability percentage, which determines your benefit amount. The PDRS is maintained by the
California Department of Industrial Relations, Division of Workers' Compensation
(https://www.dir.ca.gov/dwc/pdr.pdf).

e \Workers' Compensation Appeals Board (WCAB): The state agency that decides disputed workers'
compensation cases. The WCAB functions like a court but uses administrative judges instead of juries.
See WCAB En Banc Decisions (https://www.dir.ca.gov/wcab/wcab_enbanc.htm).

e Prima facie evidence: Evidence that is accepted as correct unless someone proves otherwise. Under
Cal. Lab. Code § 4660.1(d)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.1&lawCode=LAB
), your PDRS rating is prima facie evidence — meaning it is presumed accurate but you can challenge it.

e Rebuttal: The legal process of proving that the standard rating does not accurately reflect your injury.

e Activities of Daily Living (ADLs): Basic tasks you perform every day, such as bathing, dressing, eating,
walking, and communicating. The AMA Guides lists these in Table 1-2.

What the Almaraz/Guzman Doctrine Allows

The Almaraz/Guzman doctrine comes from consolidated 2009 WCAB en banc decisions (decisions by the full
board that are binding on all judges). These decisions established that your disability rating under the PDRS is
rebuttable — not final. If a doctor can show that the standard AMA Guides rating does not accurately capture
your injury, the doctor may use a different chapter, table, or method from within the AMA Guides to calculate a
more accurate rating. See Almaraz v. Environmental Recovery Services; Guzman v. Milpitas Unified School
District (WCAB en banc, Sept. 3, 2009)
(https://www.dir.ca.gov/wcab/EnBancdecisions2009/WCABEnBancAlmarazMGuzmanJ_Sep2009.pdf).

Important: The doctor must stay within the "four corners” of the AMA Guides. The doctor cannot
use methods from outside the Guides or from the old 1997 rating schedule. The doctor must
explain both why the standard rating is inaccurate and how the alternative rating better reflects
your actual impairment.

Part 2: Legal Framework — Statutes and Regulations

The Statutes That Control Your Disability Rating

California law requires that your permanent disability rating use the AMA Guides. The key statute is Cal. Lab.
Code § 4660.1
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.1&lawCode=LAB),



which applies to injuries on or after January 1, 2013. This section states that disability ratings "shall
incorporate the descriptions and measurements of physical impairments" from the AMA Guides, Fifth Edition.

The word "incorporate" is critical. The California legislature chose "incorporate" rather than "apply exclusively"
or "strictly follow." This word choice became the legal basis for the Almaraz doctrine — courts ruled that
"incorporate" leaves room for doctors to use their professional judgment within the Guides. See Milpitas
Unified School District v. Workers' Compensation Appeals Board (Guzman), 187 Cal.App.4th 808, 820 (6th
Dist. 2010) (https://law.justia.com/cases/california/court-of-appeal/2010/h034853/).

The 1.4 Multiplier and DFEC

For injuries on or after January 1, 2013, Cal. Lab. Code § 4660.1(b)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.1&lawCode=LAB)
applies a 1.4 adjustment factor to your WPI. This multiplier replaced the older Diminished Future Earning
Capacity (DFEC) formula used for pre-2013 injuries. DFEC is a calculation that estimates how much your
injury will reduce your future ability to earn money. For pre-2013 injuries, both WPl and DFEC can be
challenged under the Almaraz/Ogilvie framework.

Restrictions on Psychiatric Injury Ratings

Cal. Lab. Code § 4660.1(c)(1)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.1&lawCode=LAB)
imposes an important limit: you cannot receive an increased impairment rating for sleep problems, sexual
dysfunction, or psychiatric disorders that arise from a physical workplace injury — unless your psychiatric
injury resulted from:

e Being a victim of a violent act or direct exposure to a significant violent act, or
e A catastrophic injury such as loss of a limb, paralysis, severe burn, or severe head injury

Critical: This restriction means you generally cannot use the Almaraz doctrine to increase a
psychiatric rating that stems from a physical injury. This limitation applies to injuries on or after
January 1, 2013.

Apportionment Rules

Apportionment means dividing your disability between what was caused by your work injury and what was
caused by other factors (like aging or a prior injury). Cal. Lab. Code § 4663
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4663&lawCode=LAB)
requires your doctor to determine what percentage of your disability was caused by your workplace injury
versus other causes. This intersects with Almaraz because your doctor may need to perform both an Almaraz
analysis (to find the correct WPI) and an apportionment analysis (to divide that WPI between work and non-
work causes). Both opinions must meet the substantial evidence standard established in Escobedo v.
Marshalls — meaning each opinion must be based on reasonable medical probability, set forth specific
reasoning, and rely on adequate examination and history.

Part 3: The Key Court Decisions

Almaraz | — The First Decision (February 3, 2009)

The WCAB first addressed WPI rebuttal in Almaraz v. Environmental Recovery Services (WCAB en banc,
Feb. 3, 2009). See Almaraz | (WCAB en banc, Feb. 3, 2009)
(https://www.dir.ca.gov/wcab/EnBancdecisions2009/WCABEnBancAlmarazMGuzmanJ.pdf). This decision
held that the PDRS rating is rebuttable and could be challenged by showing the rating was "inequitable,
disproportionate, and not a fair and accurate measure" of the employee's disability. However, this "fairness”
standard proved too subjective, and defendants argued it undermined the legislature's goal of creating a
consistent, objective system.

Almaraz Il — The Revised Decision (September 3, 2009)

After reconsideration, the WCAB issued Almaraz Il (WCAB en banc, Sept. 3, 2009)
(https://www.dir.ca.gov/wcab/EnBancdecisions2009/WCABEnBancAlmarazMGuzmanJ_Sep2009.pdf), which
rejected the subjective "fairness" standard and replaced it with an objective, methodology-based rule. The
revised decision established these key principles:

e The party challenging a rating has the burden of proving the standard rating is inaccurate.



e A doctor is not locked into any single chapter or table. The doctor should use "the chapter, table, or
method of assessing impairment of the AMA Guides that most accurately reflects the injured employee's
impairment.”

e The doctor's opinion must be substantial evidence — meaning it must set forth the facts and reasoning
that justify it.
e A doctor's opinion that is not based on the AMA Guides does not qualify as substantial evidence.

This created the "four corners rule": doctors must stay within the AMA Guides but may choose the most
accurate method within those Guides.

Ogilvie — DFEC Rebuttal (2009)

The companion decision in Ogilvie v. City and County of San Francisco (WCAB en banc, Sept. 3, 2009)
(https://www.dir.ca.gov/wcab/EnBancdecisions2009/WCABENBancOgilvieW_Sep2009.pdf) extended the
rebuttal principle to the DFEC portion of the rating. This means for pre-2013 injuries, you can challenge both
your WPI rating and the earning capacity adjustment factor applied to it.

Milpitas Unified v. WCAB (Guzman) — Court of Appeal Confirmation (2010)

The California Court of Appeal, Sixth District affirmed the AlImaraz/Guzman framework in Milpitas Unified
School District v. Workers' Compensation Appeals Board (Guzman), 187 Cal.App.4th 808 (6th Dist. 2010)
(https://law.justia.com/cases/california/court-of-appeal/2010/h034853/). The court rejected the argument that
doctors must follow a rigid, "cookie cutter" approach. The court noted that AMA Guides ratings are
"consensus-derived estimates" and that "some of the given percentages are supported by only limited
research data." However, the court also warned that "in most cases a WCJ will credit ratings based strictly on
the chapter devoted to the body part, region, or system affected." A deviation will be rejected if the standard
chapter adequately addresses the injury.

City of Sacramento v. WCAB (Cannon) — Not Limited to "Complex" Cases (2013)

In City of Sacramento v. Workers' Compensation Appeals Board (Cannon), 222 Cal.App.4th 1360 (3d Dist.
2013) (https://law.justia.com/cases/california/court-of-appeal/2014/c072944.html), a police officer had plantar
fasciitis (foot pain). The AMA Guides had no standard rating for this condition, so the strict rating was zero. A
doctor used Almaraz to rate the condition by analogy to "gait derangement" (a walking impairment), resulting
in a 7% WPI. The Court of Appeal upheld this approach and clarified that Almaraz rebuttal is not limited to
"complex or extraordinary" cases. Any condition that the AMA Guides do not adequately address can be rated
using an alternative Guides methodology, as long as objective evidence supports it.

Vigil v. County of Kern — The Synergy Doctrine (2024)

The most recent major decision is Vigil v. County of Kern (WCAB en banc, June 10, 2024)
(https://ww3.workcompcentral.com/columns/show/id/3c85fe682997994eb2d8f9caeOcbe720j). This case
addressed the Combined Values Chart (CVC) — the standard method for combining multiple impairment
ratings. The CVC assumes some overlap between impairments. Vigil held that impairments may be added
together (instead of combined) when:

e There is no overlap between the effects on ADLs for different body parts, or
e There is overlap, but the impairments increase or amplify the impact on the overlapping ADLs (this is
called "synergy")

Important: The word "synergy"” is not a magic word. The doctor must provide a detailed, reasoned
analysis explaining how and why the impairments amplify each other's effects on daily activities. A
bare assertion of "synergistic effect" will be rejected.

Part 4: Current Legal Landscape (As of Early 2026)

The Doctrine Today

The Almaraz/Guzman doctrine remains the controlling framework for WPI rebuttal in California. The WCAB
has shown increasing willingness to accept properly documented Almaraz claims, particularly after the Vigil
decision refined the synergy doctrine. However, the WCAB continues to reject rebuttal attempts that:

e Rely on work restrictions without objective medical findings
e Try to bring back old 1997 PDRS rating methods
e Simply express disagreement with AMA Guides standards without specific evidence



e Fail to explain why the strict rating is inaccurate and how the alternative is more accurate

No California Supreme Court cases are pending that would fundamentally change Almaraz standards.
However, the WCAB continues to issue panel and en banc decisions that refine how the doctrine applies to
specific injury types.

Regional Differences Across California

While all WCAB judges follow the same en banc decisions, some regional variation exists in how strictly
judges apply Almaraz standards:

e San Francisco / Sixth District: Generally receptive to Aimaraz rebuttal when supported by strong
objective evidence and detailed ADL analysis

e Sacramento / Third District: Similarly receptive, influenced by the Cannon decision that originated in this
district

e Los Angeles / Second District: Somewhat more restrictive in certain cases, requiring very detailed "how
and why" analysis before permitting deviation

Note: The most reliable predictor of success is the quality of your medical evidence, not your
geographic location.

No Federal Involvement

Workers' compensation is governed entirely by California state law. Federal courts, including the Ninth Circuit,
do not have jurisdiction over these disputes except in limited situations involving federal employees or
maritime workers.

Part 5: San Francisco Bay Area — Where Your Case Will Be Heard

How the Workers' Compensation System Works

Workers' compensation disputes are not decided in traditional courts. Instead, they go through the Workers'
Compensation Appeals Board (WCAB) (https://www.dir.ca.gov/wcab/wcab_enbanc.htm), which is part of the
California Department of Industrial Relations. The WCAB uses Workers' Compensation Judges (WCJs) —
administrative judges who decide cases based on written evidence and testimony. There are no jury trials in
workers' compensation.

Bay Area WCAB Offices

If your injury occurred in the San Francisco Bay Area, your case will likely be heard at one of these locations:

e San Francisco District Office: 100 Montgomery Street, Suite 800, San Francisco, CA 94104 (or 630
Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111)

e Concord Hearing Location: 1855 Gateway Blvd., Suite 850, Concord, CA 94520 — serving Contra Costa
County and surrounding areas

Cases are managed through EAMS (Electronic Adjudication Management System), California's electronic
case management system. As of 2026, most documents must be filed electronically through EAMS. You
should ensure you have EAMS access before starting your case.

What to Expect From San Francisco Area Judges

Based on case law review, San Francisco WCAB judges generally follow these patterns:

e Early identification: Most judges expect you to flag Aimaraz rebuttal issues early in the case, at the
Master Calendar hearing (the first case management conference). If you raise Almaraz issues for the
first time at trial, you may face delays or other consequences.

e Continuances: Judges generally allow reasonable time to obtain supplemental medical reports on
Almaraz issues, but repeated delays will draw skepticism.

e Medical evidence standards: Judges expect QME reports to include detailed explanations of
methodology, not just conclusions. Reports must address "how and why" the alternative rating is more
accurate.

e Burden of proof: The party challenging the standard rating bears the burden. San Francisco judges apply
this requirement consistently.



Medical Evaluation Resources in the Bay Area

The Bay Area has a strong Qualified Medical Evaluator (QME) panel system. A QME is a state-certified doctor
who provides independent medical-legal evaluations in workers' compensation cases. You can request a
QME panel through the process established by Cal. Lab. Code § 4062.2
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4062.2&lawCode=LAB). For
Almaraz cases, look for QMEs with:

e Specialized training in AMA Guides application
e Experience with functional capacity evaluations
e Academic or research backgrounds that support detailed methodological analysis

The California Orthopaedic Association (https://coa.org) and California Medical Association
(https://www.cmadocs.org) maintain QME directories and offer continuing education on AMA Guides and
Almaraz standards.

Part 6: Arguments For Almaraz Rebuttal (Injured Worker's Perspective)

Argument 1: The Standard Rating Produces an Artificially Low Result

When the AMA Guides chapter most logically applicable to your condition either does not include your
diagnosis or significantly understates your functional loss, you have grounds for Almaraz rebuttal. For
example, in Cannon, plantar fasciitis had no standard rating at all — the strict rating was zero. The doctor
rated it by analogy to gait derangement, producing a 7% WPI. See City of Sacramento v. WCAB (Cannon),
222 Cal.App.4th 1360 (3d Dist. 2013) (https://law.justia.com/cases/california/court-of-
appeal/2014/c072944 .html).

Strength: Strong when your condition falls within a category the AMA Guides do not adequately address, or
when the Guides lack a specific rating for your diagnosis. Moderate when a standard rating exists but fails to
capture your particular symptoms.

Argument 2: Multiple Injuries Have a Synergistic Effect

When you have injuries to two or more body parts that amplify each other's effects, the standard Combined
Values Chart may underestimate your total impairment. For example, if you cannot use your legs due to a
lower extremity injury and cannot use your arms due to an upper extremity injury, the combined effect may be
far greater than what the CVC calculates.

Key case law: Athens Administrators v. WCAB (Kite), 232 Cal.App.4th 1211 (2014)
(https://law.justia.com/cases/california/court-of-appeal/2014/c072944 .html) recognized the synergy doctrine
for bilateral hip impairments. Vigil v. County of Kern (WCAB en banc, June 10, 2024)
(https://ww3.workcompcentral.com/columns/show/id/3c85fe682997994eb2d8f9caelcbe720j) reaffirmed this
principle while requiring detailed ADL impact analysis.

Strength: Medium to high when you can document specific daily activities affected by each impairment and
show how they amplify each other.

Argument 3: Your ADL Limitations Exceed the Standard Rating

If you have documented, objective limitations in daily activities — such as bathing, dressing, eating, walking,
gripping objects, or communicating — that go beyond what the strict AMA Guides rating captures, an
alternative methodology may be more accurate. This is strongest when supported by objective testing such as
grip strength measurements, range of motion testing, or Functional Capacity Evaluations (FCEs).

Strength: Strong to medium-high when objective testing documents the ADL limitations. Weaker when relying
primarily on your own reports without objective medical support.

Argument 4: The AMA Guides Have Internal Inconsistencies

The AMA Guides use different approaches in different chapters. Sometimes one chapter's method would
capture your injury accurately, but the chapter that technically applies to your body part uses a method that
misses important aspects of your condition. The Court of Appeal has acknowledged that Guides ratings are
"consensus-derived estimates" supported by "only limited research data." See Milpitas Unified v. WCAB



(Guzman), 187 Cal.App.4th 808 (6th Dist. 2010) (https://law.justia.com/cases/california/court-of-
appeal/2010/h034853/).

Strength: Medium when you can point to specific, documented inconsistencies with citations to page numbers
and tables.

Part 7: Arguments Against Almaraz Rebuttal (Defense Perspective) and Risk
Assessment

How Employers and Insurers Fight Rebuttal

Understanding the opposing side's arguments helps you prepare a stronger case. The most common defense
arguments include:

e Legislative intent: The 2004 reforms (SB 899) were designed to create a standardized, objective system.
Allowing Almaraz rebuttal reintroduces the subjective discretion that the reforms intended to eliminate.
See Cal. Lab. Code § 4660(d)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660&lawCode=LAB)
(requiring the schedule to "promote consistency, uniformity, and objectivity").

e Presumption of correctness: The PDRS rating is prima facie evidence. The party challenging it should
face a high burden. Once a doctor correctly applies the standard AMA Guides method, that rating is
presumptively accurate.

e Creative inflation: In practice, Almaraz rebuttal can become a tool for doctors to use strained analogies
— such as rating one body part using a different body part's impairment table — to inflate ratings
artificially.

e Physician disagreement is not enough: A doctor who simply believes the AMA Guides underrate a
condition is expressing personal disagreement with professional consensus, not providing a valid
Almaraz ground.

Risk Assessment: Your Likelihood of Success

Your chances depend on the facts of your case. Here is a general framework:
High likelihood (65-85% chance of increased rating):

e Your condition is poorly understood and has only subjective symptoms (e.g., Complex Regional Pain
Syndrome) but you have objective findings supporting functional loss

e You have multiple body part injuries with clearly documented synergistic ADL effects
e The AMA Guides have no standard rating for your specific condition, and an alternative method logically
applies (Cannon scenario)

Medium likelihood (35-65%):

e Single body part injury with documented ADL limitations exceeding the strict rating, but only partial
objective support

e Psychiatric claims within the violent act or catastrophic injury exceptions
e Multiple impairments with some synergistic effects but incomplete physician explanation

Low likelihood (10-35%):

e Your doctor disagrees with the AMA Guides but cannot show that the standard rating fails for your
specific case

e Rebuttal based primarily on work restrictions without objective medical support
e Attempting to use old 1997 PDRS methods under the guise of Aimaraz

Very low likelihood (less than 10%):

e Single body part injury with low rating and no significant objective findings or ADL limitations

e Psychiatric claims arising from physical injury outside the statutory exceptions under Cal. Lab. Code §
4660.1(c)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.1&lawCode=LAB

)



e Using methods from entirely outside the AMA Guides
e Basing your claim on your personal belief that the rating is "unfair"

Part 8: Step-by-Step Procedural Roadmap

Phase 1: After Your Injury (Days 1-90)

Make sure your treating doctor documents a thorough history, including your baseline functional abilities and
any pre-existing conditions. If you anticipate an Almaraz challenge, ask your doctor to document your ADL
limitations and functional restrictions from the start — not just after you reach maximum medical improvement.

Phase 2: Permanent and Stationary Evaluation (Months 3-12)

Permanent and stationary (P&S) means your condition has stabilized and is not expected to improve
significantly with further treatment. When you reach P&S status, obtain a detailed report from your treating
doctor that documents:

e Your current medical condition and prognosis

e Specific ADL limitations supported by objective findings

e A preliminary assessment of which AMA Guides chapter applies and any concerns about rating
accuracy

Important: Do not rely solely on your treating doctor if that doctor lacks expertise in AMA Guides
application. Begin the QME panel process in parallel.

Phase 3: QME Panel Selection (Months 3-4)

Request a QME panel in the relevant medical specialty through the WCAB's panel selection system. Provide
the QME with your complete medical history, any functional capacity evaluation reports, and treating doctor
reports about ADL limitations. Ask the QME to answer these specific questions:

1. What is your WPI under strict AMA Guides application?
2. Do objective findings support ADL limitations beyond what the strict rating captures?
3. If so, are there alternative AMA Guides methods that more accurately reflect your impairment?

Phase 4: Filing Your Claim

File an Application for Adjudication of Claim with the WCAB district office
(https://www.dir.ca.gov/dwc/CaseResolved.htm) serving your area. This is the document that starts your legal
case. Clearly identify "permanent disability rating" as a disputed issue. At the Master Calendar hearing, notify
the judge that you anticipate presenting Almaraz rebuttal evidence.

Phase 5: Building Your Evidence (Pre-Trial)

If the initial QME report does not fully address Almaraz issues, request a supplemental report asking the
doctor to explain:

Why the strict rating is inaccurate for your specific situation

What ADL limitations support a higher rating

What alternative AMA Guides methodology is available

How that methodology more accurately captures your impairment

Consider obtaining a Functional Capacity Evaluation (FCE) — an objective assessment documenting your
functional limitations in daily activities and comparing your actual capacity to your pre-injury abilities.
Phase 6: Settlement Conference

Before trial, you will attend a mandatory settlement conference with the judge. Present your settlement
demand showing the difference between the strict rating and your Almaraz-based alternative rating. This
conference lets you gauge the judge's view without committing to a full trial.

Phase 7: Trial

Present your QME's testimony covering: the strict rating, your ADL limitations and objective findings, the
alternative methodology, and a detailed explanation of why it is more accurate. Emphasize objective findings.



Prepare your QME for cross-examination — the opposing side will challenge whether the alternative method
is truly more accurate or just physician preference.

Phase 8: Appeal (If Necessary)
If the judge rejects your Almaraz rebuttal, you must file a Petition for Reconsideration with the WCAB.

Critical: You must file this petition within 20 days of receiving the judge's decision (or 25-30 days in
certain extension circumstances). See Cal. Lab. Code § 5903
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5903&lawCode=L
AB). Missing this deadline means you lose your right to appeal.

Part 9: Evidence Requirements and Medical Report Standards

The Substantial Evidence Standard

Under the standard established in Escobedo v. Marshalls, all medical opinions in workers' compensation must
constitute substantial evidence. This means your doctor's opinion must meet four requirements:

1. Reasonable medical probability: The opinion must state "it is more likely than not" or use language of
"reasonable medical probability." Speculative language ("it is possible") is not enough.

2. Adequate factual basis: The opinion must be based on review of your medical records, a personal
examination, and a thorough medical history.

3. Specific reasoning: The doctor must explain the reasoning behind the conclusions — not just state a
number. Saying "the WPI is 15%" is insufficient. The doctor must explain how that number was reached
and why it is accurate.

4. No speculation: The opinion must be based on your current condition and documented findings, not
hypothetical scenarios.

What the QME Report Must Include
A QME report supporting Almaraz rebuttal should contain these elements:

e Physician credentials: Clear statement of qualifications and experience with AMA Guides

Detailed examination findings: Objective measurements including imaging, range of motion, strength
testing, sensory testing, and reflexes

e Standard AMA Guides WPI calculation: The "strict" rating, showing which chapter and tables were used

e ADL limitation analysis: Detailed discussion of which daily activities are affected, how severely, and what
objective findings support each limitation

e Statement on accuracy of strict rating: Clear explanation of whether the strict rating adequately captures
your impairment, and if not, why not

e Alternative methodology: If proposing a different rating, identify the specific alternative chapter, table, or
method from the AMA Guides, with page references

e Four corners compliance: Explicit confirmation that the alternative methodology comes from within the
AMA Guides, Fifth Edition

Objective Findings Are Essential

While Almaraz rebuttal can include subjective components like pain, objective findings must support and
corroborate your complaints. Courts increasingly reject rebuttal based solely on subjective reports. You should
have:

e Measurable findings such as range of motion loss, strength deficits, or imaging abnormalities
e Consistency between what you report and what objective testing shows
e Functional Capacity Evaluation results when claiming substantial ADL limitations

Preparing for Your Testimony

When you testify about your limitations at deposition or trial:



e Discuss each ADL category specifically (self-care, communication, physical activities, sensory function).
Give concrete examples: "l can button my shirt but it takes two minutes; before my injury it took ten
seconds."

e Keep a functional limitation diary documenting your daily activities, pain levels, and time required for
tasks.

e Be consistent — your testimony at every stage must match. Inconsistencies will be used against you.
e Be honest about what you can and cannot do. Exaggeration damages your credibility and your case.

Part 10: Appeal Strategy

Building Your Record for Appeal at Trial

To preserve your right to appeal, you must take specific steps during the trial:

e Make specific objections: If the judge rules against you, object with specificity. State exactly what ruling
you disagree with and why. Vague objections do not preserve issues for appeal.

e Argue your position affirmatively: Do not stay silent at trial and try to raise arguments for the first time on
appeal. The WCAB will not consider arguments you did not raise before the trial judge.

e File post-trial briefs: If the judge permits, submit written briefs summarizing your position and supporting
arguments.

e Ensure detailed testimony: Your medical witnesses should provide thorough testimony about their
methodology and reasoning, creating a strong written record.

WCAB Appeal (Petition for Reconsideration)

The formal appeal mechanism in workers' compensation is the Petition for Reconsideration, filed with the
WCAB under Cal. Lab. Code § 5904
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5904 &lawCode=LAB). Your
petition must:

1. Be filed within 20 days of service of the judge's decision

2. Identify the specific issues you dispute

3. Explain what factual findings or legal standards the judge got wrong

4. Be served on all parties (injured worker, employer, insurer, any lien claimants)

WCAB review typically takes 4 to 8 months. A three-member panel of Commissioners reviews your case.

Court of Appeal Review (Writ of Review)

If the WCAB rules against you, you may petition the California Court of Appeal for a Writ of Review under Cal.
Lab. Code §§ 5950-5953
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5950&lawCode=LAB).

e Filing deadline: 60 days from the WCAB decision

e Standard of review: The Court of Appeal checks whether the WCAB decision is supported by substantial
evidence and whether the WCAB correctly applied the law

Decision timeline: Typically 6 to 12 months
e Success rate: Approximately 15-25% of petitions result in reversal or partial reversal

Part 11: Alternative Strategies and Deadlines

Option A: Petition to Reopen

If your disability rating was already set and you did not pursue Almaraz rebuttal at the time, you may file a
Petition to Reopen if you have evidence of new disability or materially changed circumstances. You may
present new medical evidence, such as imaging obtained after the initial rating or a functional capacity
evaluation completed later. This petition must be filed within 5 years of your date of injury.

Likelihood of success: Medium (approximately 40-50%) when based on genuine new evidence, not merely
disagreement with the prior rating.



Option B: Negotiate a Settlement

Rather than litigating, you can use the gap between the standard rating and your Almaraz-based alternative
rating as leverage in settlement negotiations. Calculate both scenarios and demand a settlement reflecting the
litigation uncertainty.

e Example: If the strict rating produces a $50,000 benefit and the Almaraz rating would produce $80,000,
a settlement demand of $65,000-$70,000 may be reasonable.

e Advantages: Avoids litigation costs and delays; provides certainty; lets you move forward.

Option C: Challenge the DFEC Adjustment Instead of WPI

For injuries before January 1, 2013, consider challenging the DFEC adjustment factor under the Ogilvie
framework instead of (or in addition to) the WPI. This requires vocational expert testimony about your reduced
earning capacity. See Ogilvie v. City and County of San Francisco (WCAB en banc, Sept. 3, 2009)
(https://www.dir.ca.gov/wcab/EnBancdecisions2009/WCABENBancOgilvieW_Sep2009.pdf).

Other Benefits to Consider

e Stipulations with Request for Award: Even if your rating is lower than desired, you can structure an
agreement that preserves lifetime medical care for your industrial injury, protecting you from future
medical expenses.

e Supplemental Job Displacement Voucher (SJDV): If you cannot return to your pre-injury job and your
permanent disability rating is 5% or higher, you may be eligible for a voucher worth $6,000-$10,000
toward retraining or job placement. This benefit exists independently of any Almaraz dispute.

Critical Deadlines Summary

Deadline Timeframe Consequence of Missing

Petition for Reconsideration |20 days from service of WCJ decision  |Lose right to WCAB appeal

Petition for Writ of Review 60 days from WCAB decision Lose right to Court of Appeal review
Petition to Reopen 5 years from date of injury Lose right to reopen case

Part 12: Ethical Obligations and Professional Standards

Your Attorney's Duties

Under California Rules of Professional Conduct:

e Rule 1.1 (Competence): Your attorney must maintain knowledge of workers' compensation law, AMA
Guides methodology, and Almaraz standards. An attorney who takes an Almaraz case without
understanding these standards may violate competence requirements.

e Rule 1.3 (Diligence): Your attorney must pursue your claim promptly and not allow deadlines —
especially the 20-day Petition for Reconsideration deadline — to pass without your informed consent.

If you believe your attorney has missed a deadline or failed to adequately pursue your Almaraz claim, you
have the right to seek a new attorney and to file a complaint with the State Bar of California
(https://www.calbar.ca.gov).
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I. Executive Summary: Key Findings and Risk Assessment

The Almaraz/Guzman doctrine represents one of the most significant and contested principles in modern
California workers' compensation law, governing the circumstances under which physicians may deviate from
the strict application of American Medical Association (AMA) Guides to the Evaluation of Permanent
Impairment, Fifth Edition, when calculating Whole Person Impairment (WPI) ratings.[1][2][3] This doctrine
originated in consolidated 2009 Workers' Compensation Appeals Board (WCAB) en banc decisions and has
evolved through subsequent appellate clarification to establish that the Permanent Disability Rating Schedule
(PDRS)-which incorporates AMA Guides WPI calculations-constitutes prima facie evidence that is rebuttable
rather than conclusive or mandatory.[1][2] However, between the initial Almaraz I decision (February 3,
2009) and the revised Almaraz II decision (September 3, 2009), the WCAB fundamentally altered the rebuttal
standard: Almaraz I allowed rebuttal upon showing that a rating was "inequitable, disproportionate, and not a
fair and accurate measure," but Almaraz II rejected this subjective fairness standard, establishing instead that
rebuttal must be grounded entirely within AMA Guides methodology, with the physician remaining within the
"four corners" of the Guides while selecting alternative chapters, tables, or methods that more accurately
reflect the injured employee's impairment.[2][3][4]

Client risk assessment depends critically on three factors: (1) whether the case is at the initial medical
evaluation stage (lower risk of adverse precedent; greater opportunity to build evidentiary record supporting
alternative rating) versus appellate stage (higher risk; record is closed); (2) the injury type and body part
involved, as different chapters of the AMA Guides permit varying degrees of methodological flexibility
(orthopedic injuries in some cases have documented successful Almaraz applications, while psychiatric
injuries face heightened scrutiny post-Labor Code Section 4660.1(c) restrictions); and (3) the quality of
medical evidence supporting the deviation, measured against the "substantial evidence" standard requiring that
opinions be framed in terms of reasonable medical probability, set forth specific reasoning (not mere
conclusions), and be based on adequate examination and history.[5][6] For injured workers seeking to
challenge low WPI ratings: Moderate to medium-high likelihood of success when challenging ratings that
demonstrably fail to account for significant Activities of Daily Living (ADL) limitations supported by
objective findings, documented work restrictions, or functional capacity evaluation data-provided the
alternative rating remains within AMA Guides methodology and the physician explains both "why" the strict
rating is inaccurate and "how" the alternative rating better reflects actual impairment using Guides-approved
methodologies.[2][3][7] For insurers/defense counsel: Medium risk when defending strict AMA Guides
ratings against well-supported Almaraz rebuttal attempts, particularly when the claimant has obtained strong
objective evidence of functional loss not adequately captured by standard chapter ratings; lower risk when
challenging rebuttal attempts that rely primarily on subjective pain complaints, work restrictions divorced
from objective findings, or methodologies that blur into pre-2005 rating schedule approaches.[4][8]

Primary strategic options and key trade-offs: (Option 1) Pursue aggressive Almaraz rebuttal at initial medical
evaluation stage by obtaining comprehensive functional capacity evaluation (FCE) and detailed medical
analysis of ADL impacts, accepting cost and delay risks but maximizing evidentiary record-likelihood of
improved rating: medium to high; (Option 2) Accept initial rating and focus litigation strategy on proving
"change in circumstances" sufficient to justify Petition to Reopen under Labor Code Section 5307, allowing
defendant to obtain defense medical examination (DME) under potentially more favorable circumstances and
without prejudging rebuttal issue-likelihood: lower but less discovery-intensive; (Option 3) Pursue settlement
negotiations by quantifying gap between standard and alternative rating scenarios, using Almaraz uncertainty
to justify settlement premium reflecting litigation risk-likelihood of resolution: high; but surrenders upside
potential if case is ultimately favorable. Timeline is critical: Almaraz challenges are most persuasive when
presented contemporaneously with medical evidence establishing permanent and stationary status (P&S);
delayed challenges presented years later face credibility and evidentiary burden disadvantages.[9] Collateral
consequences include: (1) potential recruitment of more rigorous cross-examination by opposing counsel,
requiring physicians to withstand detailed questioning on "how and why" their methodologies comply with
AMA Guides requirements[10]; (2) requirement that evaluating physicians draft detailed supplemental reports
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or appear at deposition to explain the analytical framework-not mere conclusory statements; (3) in some cases,
defendant's countervailing Almaraz analysis seeking to rebut the rebuttal, creating layers of competing
methodologies that WCAB must resolve by weighing substantial evidence.[8]

Qualitative assessment of likelihood of success (case-dependent, ranging from low to medium in unfavorable
fact scenarios, to medium to high in strong evidence scenarios): The controlling framework established by
Almaraz II and subsequent Guzman III and appellate decisions permits rebuttal only when: (a) a strict AMA
Guides rating can be calculated and documented; (b) the physician articulates specific, concrete reasons why
that strict rating fails to accurately measure the employee's actual impairment; (c) the alternative rating uses
AMA Guides chapters, tables, or methods (not methodologies from the 1997 PDRS or outside the Guides
entirely); and (d) the physician explains how and why the alternative methodology more accurately captures
the employee's functional loss, particularly as reflected in ADL limitations.[2][3][4] Cases involving
syndromes poorly understood and manifested only by subjective symptoms (e.g., chronic regional pain
syndrome, certain presentations of fibromyalgia) have shown higher success rates for Almaraz rebuttal
because courts recognize that strict chapter-by-chapter application may yield zero or artificially low
ratings.[11] Cases involving multiple body part injuries with potential synergistic effects (bilateral shoulder
impairments, combined spinal and lower extremity injuries) have also shown moderate success under the
"synergy" doctrine established in Kite and affirmed in Vigil, provided the physician provides detailed ADL
impact analysis explaining how the impairments amplify each other.[12][13] However, cases attempting to
use Almaraz rebuttal as a proxy for restoring work-restriction-based ratings from the 1997 schedule, or cases
relying primarily on physician disagreement with AMA consensus estimates, consistently fail.[14][5] Key
caveat: Even in favorable fact scenarios, success is not assured, as WCAB panels retain discretion to weigh
competing substantial evidence and may credit the strict rating despite Almaraz arguments. The current
WCAB has shown increasing receptiveness to properly-documented Almaraz claims (particularly post-
Guzman III expansion of Chapters 1-2 deference), but individual judge preferences and specific factual
circumstances remain outcome-determinative.

II. Legal Framework: Statutory Authority, Regulatory Foundation, and Binding Precedent
Statutory Foundation and Legislative Intent

The Almaraz/Guzman doctrine is fundamentally a judicial interpretation of California Labor Code Section
4660 (codified as Section 4660.1 for injuries on or after January 1, 2013), which mandates that permanent
disability determinations "shall incorporate the descriptions and measurements of physical impairments and
the corresponding percentages of impairments published in the American Medical Association (AMA) Guides
to the Evaluation of Permanent Impairment (5th Edition)" with the employee's whole person impairment.[15]
The statute further requires that permanent disability percentages "account shall be taken of the nature of the
physical injury or disfigurement, the occupation of the injured employee, and the employee's age at the time
of injury, consideration being given to the employee's diminished future earning capacity (DFEC)."[15]
Critically, Labor Code Section 4660.1(d) provides that "the Schedule for Rating Permanent Disabilities
pursuant to the American Medical Association (AMA) Guides...and the schedule of age and occupational
modifiers shall be prima facie evidence of the percentage of permanent disability to be attributed to each
injury covered by the schedule."[15] The legislative intent underlying the 2004 workers' compensation
reforms (SB 899) was to establish a standardized, objective system intended to reduce costs and promote
consistency and uniformity in permanent disability awards, moving away from the discretionary, work-
restriction-based ratings that characterized the 1997 PDRS.[16][1] However, the statute's use of the word
"incorporate" (rather than "apply exclusively" or "apply strictly") became the textual hook upon which the
WCAB hung its Almaraz holding that the AMA Guides are not absolutely mandatory but may be rebutted
through alternative Guides-based methodologies.[2][3]

Regulatory Framework: Labor Code Section 4660.1 and Related Provisions

Labor Code Section 4660.1(a) applies to injuries occurring on or after January 1, 2013, and establishes that "in
determining the percentages of permanent partial or permanent total disability, account shall be taken of the
nature of the physical injury or disfigurement, the occupation of the injured employee, and the employee's age
at the time of injury."[15] Subsection (b) incorporates the AMA Guides WPI directly into the statutory rating
formula: "For purposes of this section, the 'nature of the physical injury or disfigurement' shall incorporate the
descriptions and measurements of physical impairments and the corresponding percentages of impairments
published in the American Medical Association (AMA) Guides to the Evaluation of Permanent Impairment
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(5th Edition) with the employee's whole person impairment, as provided in the Guides, multiplied by an
adjustment factor of 1.4."[15] This 1.4 multiplier (in effect for post-January 1, 2013 injuries) replaces the
more complex FEC (Future Earning Capacity) adjustment factor used under the 2005 PDRS for earlier
injuries, but the fundamental requirement to use AMA Guides WPI remains constant.[15] Subsection (c)
carves out important limitations on psychiatric and psychologically-based impairment ratings: "The
impairment ratings for sleep dysfunction, sexual dysfunction, or psychiatric disorder...arising out of a
compensable physical injury shall not increase," with narrow exceptions for violent acts and catastrophic
injuries, a restriction that has complicated Almaraz rebuttal arguments in cases involving psychiatric sequelae
to physical injuries.[15][17]

Labor Code Section 4663 governs apportionment of permanent disability, requiring that "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, including prior industrial injuries."[ 18] This provision intersects with Almaraz in
complex ways: when an injured employee has a pre-existing degenerative condition and an industrial injury
aggravates it, the physician may need to conduct both (1) an Almaraz analysis regarding the most accurate
WPI for the current condition, and (2) a Section 4663 apportionment analysis determining what percentage of
that impairment is caused by industrial versus non-industrial factors.[18][19] The Escobedo v. Marshalls
standard applies, requiring that apportionment opinions constitute substantial evidence-meaning they must be
framed in reasonable medical probability, set forth specific reasoning, and be based on adequate examination
and history-the same evidentiary rubric applied to Almaraz WPI analyses.[5][6]

Binding and Controlling Case Law: The Almaraz/Guzman Decisions

[Matter of Almaraz v. Environmental Recovery Services (aka Enviroserve) and State Compensation Insurance
Fund; Guzman v. Milpitas Unified School District, Permissibly Self-Insured; and Ogilvie v. City and County
of San Francisco, Permissibly Self-Insured], consolidated WCAB en banc decisions, represent the
foundational authority.[1][2][3] The Almaraz I decision (February 3, 2009) initially held that the 2005 PDRS-
and specifically the AMA Guides portion of the Schedule-are rebuttable, and may be rebutted "by showing
that an impairment rating based on the AMA Guides would result in a permanent disability award that would
be inequitable, disproportionate, and not a fair and accurate measure of the employee's permanent
disability."[1] This "inequitable, disproportionate, and not fair" language proved problematic, as it appeared to
permit subjective fairness determinations rather than objective methodology-based analysis. Consequently,
defendants and insurers filed petitions for reconsideration, arguing that this standard was too vague,
undermined legislative intent to reduce workers' compensation costs, and conflicted with Labor Code Section
4660(d)'s mandate that "the Schedule shall promote consistency, uniformity, and objectivity."[1]

The Almaraz II decision (September 3, 2009), after reconsideration and additional briefing, substantially
narrowed and clarified the rebuttal standard.[2] The WCAB explicitly rejected the "inequitable,
disproportionate, and not fair and accurate measure" language as too subjective, and instead held that "the
party disputing a scheduled permanent disability rating has the burden of rebutting it; and that one method of
rebutting a scheduled permanent disability rating is to successfully challenge one or more of the component
elements of the rating, such as the WPI under the AMA Guides."[2] Critically, the WCAB held that "a
physician is not inescapably locked into any specific paradigm for evaluating WPI under the Guides...[E]ach
reporting physician...should give an expert opinion on the injured employee's WPI using the chapter, table, or
method of assessing impairment of the AMA Guides that most accurately reflects the injured employee's
impairment."[2] However, the WCAB emphasized that "a physician's WPI opinion must constitute substantial
evidence; therefore, the opinion must set forth the facts and reasoning which justify it," and critically, "a
physician's WPI opinion that is not based on the AMA Guides does not constitute substantial evidence."[2]
This established the "four corners rule": physicians must stay within the AMA Guides but may select
alternative chapters, tables, or methods within the Guides that most accurately reflect the employee's
impairment, provided they explain both why the strict rating is inaccurate and how the alternative rating is
more accurate using Guides-based methodology.[2]

The Ogilvie decision (February 3, 2009, clarified September 3, 2009) addressed the Diminished Future
Earning Capacity (DFEC) component of permanent disability ratings, holding that the DFEC portion of the
2005 Schedule is rebuttable in the same manner as WPL.[3] This is significant because it means an injured

Page 17
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.



employee's total permanent disability award can be challenged on two components: (1) the WPI, and (2) the
DFEC adjustment factor used to convert WPI into the final permanent disability percentage.[3] For injuries on
or after January 1, 2013, the fixed 1.4 multiplier has reduced the significance of DFEC rebuttal, but for pre-
2013 injuries rated under the 2005 PDRS, DFEC remains a critical rebuttal avenue.[15]

Appellate Clarification: Milpitas Unified School District v. Workers' Compensation Appeals Board (Guzman)
(2010)

The California Court of Appeal, Sixth Appellate District issued a published decision affirming the WCAB's
Almaraz/Guzman II framework on August 19, 2010, in [Milpitas Unified School District v. Workers'
Compensation Appeals Board (Guzman)], 187 Cal. App.4th 808 (2010).[20] The Court of Appeal held that the
WCAB did not err in permitting a physician to use alternative chapters of the AMA Guides to rate impairment
more accurately than a strict, chapter-by-chapter application would yield.[20] The court rejected the
defendant's argument that physicians are "bound to administer cookie cutter justice based on shibboleths of a
narrow AMA Guides approach," noting instead: "We cannot expand the statutory mandate by changing the
word 'incorporate' to 'apply exclusively.' Nor can we read into the statute a conclusive presumption that the
descriptions, measurements and percentages set forth in each chapter are invariably accurate when applied to a
particular case."[20] The court further emphasized that "the Guides ratings do provide a standardized basis for
reporting the degree of impairment, but those are 'consensus-derived estimates,' and some of the given
percentages are supported by only limited research data."[20] Importantly, the court stated: "Given the
comprehensiveness and precision attendant in the chapters pertaining to each system, in most cases a WCJ
will credit ratings based strictly on the chapter devoted to the body part, region, or system affected."[20]
However, the court made clear that "if Guzman's carpal tunnel syndrome is adequately addressed by the
pertinent sections of Chapter 16, an impairment rating that deviates from those provisions will properly be
rejected by the WCJ."[20] This last statement has proven critical in subsequent litigation, establishing that
Almaraz rebuttal is not a "magic key" to unlimited deviations but rather applies only when strict AMA Guides
methodology genuinely fails to capture the employee's impairment.

City of Sacramento v. Workers' Compensation Appeals Board (Cannon) (2013): The "Complex or
Extraordinary” Clarification

The Third Appellate District Court of Appeal decision in [City of Sacramento v. Workers' Compensation
Appeals Board (Cannon)], 222 Cal.App.4th 1360 (2013), further clarified that Almaraz rebuttal is not limited
to "complex or extraordinary cases" as some parties had argued post-Milpitas Unified.[21] In Cannon, a police
officer sustained a plantar fasciitis injury with no objective abnormalities other than tenderness. The strict
AMA Guides rating was zero percent WPI because plantar fasciitis has no standard rating. An agreed medical
examiner (AME) used Almaraz to analogize the injury to "gait derangement" (Table 17-5, page 529 of the
AMA Guides), resulting in a 7% whole person impairment rating.[21] The WCJ rejected this, finding the case
did not qualify as "complex or extraordinary." The WCAB granted reconsideration and, relying on City of
Sacramento v. WCAB (Cannon), reversed and remanded.[21] The Court of Appeal affirmed, holding that the
term "complex or extraordinary cases" in the Milpitas Unified opinion should be understood as describing
"syndromes that are 'poorly understood and are manifested only by subjective symptoms,' which the AMA
Guides do not, and cannot, rate," not as a categorical limitation restricting Almaraz analysis to exceptional
circumstances.[21] This holding broadened the potential application of Almaraz by clarifying that any
condition inadequately addressed by strict AMA Guides application (whether "complex" in a technical sense
or not) can be rated using alternative Guides methodologies, provided objective evidence supports the
alternative rating.

Subsequent WCAB Decisions: Almaraz-Guzman III and Vigil

The WCAB issued Almaraz-Guzman III as a further clarification affirming and refining Almaraz I1.[4] This
decision emphasized that "while the AMA Guides often sets forth an analytical framework and methods for a
physician in assessing WPI, the Guides does not relegate a physician to the role of taking a few objective
measurements and then mechanically and uncritically assigning a WPI that is based on a rigid and
standardized protocol and that is devoid of any clinical judgment. Instead, the AMA Guides expressly
contemplates that a physician will use his or her judgment, experience, training, and skill in assessing
WPIL."[4] Critically, Almaraz-Guzman III recognized that "the AMA Guides are not to be literally and
mechanically applied. Instead, the evaluating physician may use his or her experience and expertise to
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interpret and apply any portion of the entire AMA Guides. A physician who departs from a strict application
of the AMA Guides must explain why the departure is necessary and how the WPI rating was derived."[4]

The Vigil v. County of Kern en banc decision (June 10, 2024) addressed the Combined Values Chart (CVC)
and whether impairments to multiple body parts must be combined using the CVC or may instead be added
together when a "synergistic effect” exists.[13] The WCAB held that "impairments may be added when an
applicant establishes the impact of each impairment on the activities of daily living (ADLs)" and either: (1)
"There is no overlap between the effects on ADLs for the body parts rated," or (2) "There is overlap, but it
increases or amplifies the impact on the overlapping ADLs."[13] Importantly, the WCAB emphasized that
"the term 'synergy' is not a 'magic word' that immediately rebuts the use of the CVC. Instead, a physician must
set forth a reasoned analysis explaining how and why synergistic ADL overlap exists," and that "the critical
question is not whether a specific term, including the term synergy, was used, but rather whether a proper
analysis applying Escobedo principles and discussing ADL impacts supports the conclusion."[13] This
decision clarified and tightened the "synergy" doctrine previously established in Kite, requiring that claims of
amplified impact on overlapping ADLs be grounded in detailed, reasoned medical analysis rather than mere
assertion of "synergistic effect."[12][13]

Current Statutory Interaction with Psychiatric Impairment Limitations

Labor Code Section 4660.1(c)(1), effective for injuries on or after January 1, 2013, imposes significant
restrictions: "There shall be no increases in impairment rating for sleep dysfunction, sexual dysfunction or
psychiatric disorder, or any combination thereof, arising out of a compensable physical injury."[15] This
restriction was imposed as part of SB 863 (2012) to limit workers' compensation costs for psychiatric claims.
However, Section 4660.1(c)(2) creates narrow exceptions: "An increased impairment rating for psychiatric
disorder shall not be subject to paragraph (1) if the compensable psychiatric injury resulted from either of the
following: (A) Being a victim of a violent act or direct exposure to a significant violent act within the meaning
of Section 3208.3; or (B) A catastrophic injury, including, but not limited to, loss of a limb, paralysis, severe
burn, or severe head injury."[15] The interaction between Almaraz rebuttal methodology and these statutory
restrictions on psychiatric ratings has created litigation complexity: An injured worker cannot use Almaraz to
argue for an increased psychiatric impairment rating when the injury is a consequence of a compensable
physical injury, unless the employee falls within one of the violent act or catastrophic injury exceptions. This
has effectively foreclosed certain Almaraz rebuttal strategies for injured workers attempting to obtain credit
for psychological consequences of physical injuries.[17]

II. Current Legal Landscape: Recent Developments, Circuit Status, and Pending Litigation (January 2026)
Status of Almaraz/Guzman Doctrine Post-Vigil: Current Controlling Framework

As of March 2026, the Almaraz/Guzman doctrine remains the controlling framework for WPI rating rebuttal
in California, with the most recent significant clarification coming from the Vigil en banc decision (June
2024), which refined the "synergy" doctrine for multiple impairments while reaffirming that proper Almaraz
rebuttal requires detailed, reasoned analysis of ADL impacts and how alternative methodologies more
accurately capture the employee's functional loss.[13] The WCAB has shown increasing receptiveness to
properly-documented Almaraz claims over the past 18 months, particularly in cases where evaluating
physicians provide detailed ADL analysis grounded in objective findings.[22][23] However, the WCAB
continues to reject Almaraz rebuttal attempts that rely on: (1) work restrictions divorced from objective
medical findings; (2) attempts to resurrect 1997 PDRS rating methodologies; (3) mere disagreement with
AMA Guides consensus estimates without concrete evidence that the strict rating fails to capture impairment;
or (4) lack of detailed explanation regarding "why" the strict rating is inaccurate and "how" the alternative
rating more accurately reflects impairment using Guides-approved methodology.[14][5][24]

Recent Federal Regulation Changes and USCIS Policy Updates (Not Applicable to Workers' Compensation)

This section would address federal regulatory changes in immigration law contexts; no direct parallel applies
to workers' compensation, which is governed entirely by California state law. However, relevant California
state regulatory developments in workers' compensation include ongoing updates to the PDRS (Permanent
Disability Rating Schedule) maintained by the Department of Industrial Relations Division of Workers'
Compensation, though no major statutory changes have modified the Almaraz framework since Labor Code
Section 4660.1 was last amended in 2019 (AB 991).[15]
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Federal Register Notices and Proposed Rule Changes

No federal workers' compensation regulatory changes are anticipated affecting the Almaraz doctrine, as
workers' compensation remains exclusively a state-law domain. However, the California Administrative Code
(Title 8) continues to be updated with procedural rules for WCAB hearings, particularly regarding QME
(Qualified Medical Evaluator) panel procedures and medical-legal report requirements. Recent updates have
emphasized the requirement that medical evaluators explain "how and why" their conclusions are reached,
directly implementing Almaraz evidentiary standards.[25]

Ninth Circuit and California Court of Appeal Authority (No Direct Parallel; State Court Jurisdiction)

Workers' compensation matters are adjudicated exclusively by California state courts and the WCAB; federal
courts (including the Ninth Circuit) do not have jurisdiction over workers' compensation disputes except in
limited circumstances (e.g., federal employees under the Federal Employees' Compensation Act, maritime
workers under the Longshore and Harbor Workers' Compensation Act).[5] Consequently, Ninth Circuit
authority does not apply directly. However, California Court of Appeal decisions in the appellate districts
covering California are binding on WCAB panels and inferior courts. The Sixth Appellate District (covering
the San Francisco Bay Area and parts of central California) has been particularly active in Almaraz litigation,
with the Milpitas Unified/Guzman decision and subsequent appellate affirmations establishing that district as
the primary source of appellate guidance on this doctrine.[20] The Third Appellate District (Sacramento area)
issued the Cannon decision further clarifying rebuttal standards.[21] Other appellate districts (including the
Second District, covering Los Angeles area, and the Fifth District, covering parts of central California) have
issued panel decisions applying Almaraz principles in various contexts.

Pending Litigation and Cases Potentially Reshaping Almaraz Standards

As of March 2026, no Supreme Court cases pending review are expected to fundamentally alter Almaraz
doctrine, though individual WCAB en banc decisions addressing specific fact patterns (e.g., novel applications
to emerging medical conditions, CRPS claims, occupational disease claims) continue to be issued
periodically.[14] Several significant panel decisions from 2024-2025 have addressed Almaraz applications in
specific injury contexts, such as the Marion AGRO decision (2021) addressing vision syndrome impairment
ratings and synergistic effects, and subsequent cases addressing psychiatric injury claims under the violent act
exception.[17][26] The WCAB has also issued guidance on applying Almaraz to catastrophic injury claims
and claims involving multiple body system impairments, clarifying that the doctrine applies across all injury
types but with fact-specific evidentiary requirements depending on injury severity and complexity.[26]

Changes in Prosecutorial Discretion and Policy Guidance (Not Applicable)

This section addresses immigration enforcement policy changes; no analogous concept applies to workers'
compensation. However, relevant workers' compensation policy developments include periodic updates to the
Department of Industrial Relations DEU (Disability Evaluation Unit) Frequently Asked Questions (FAQs)
addressing Almaraz application to specific rating scenarios, updates to USCIS Policy Manual analogues (not
directly applicable), and guidance documents issued by EOIR analogues (no direct parallel; California WCAB
issues guidance through en banc decisions and panel decisions, not written policy manuals in the immigration
law sense).[12][27]

Circuit Splits and Conflicts Between Appellate Districts

While California workers' compensation is governed entirely by California state law, no formal "circuit split"
exists in the federal sense. However, inconsistent application of Almaraz standards across different WCAB
panels and different appellate districts has been documented, with some courts taking more restrictive views
of rebuttal (requiring extraordinary circumstances before permitting deviation) while others apply more
expansive standards (permitting deviation whenever the evaluating physician provides reasoned analysis of
ADL impacts and objective medical support).[28][29] The WCAB en banc decisions are binding on all panels
and WCls, effectively preventing true "splits," but because en banc decisions are issued infrequently, panel
decisions in the interim may reflect varying interpretations of Almaraz principles. For example, some panels
have been receptive to Almaraz rebuttal in cases involving syndromes with subjective components (following
Cannon broadly), while others have required stronger objective findings before permitting deviation (more
restrictive interpretation).[22][23][28]
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IV. San Francisco Bay Area Workers' Compensation Legal Landscape and Regional Implementation
San Francisco Immigration Court Analogue: California Workers' Compensation System Structure

Workers' compensation is not adjudicated in "courts" in the traditional sense. Rather, disputes are resolved
through the Workers' Compensation Appeals Board (WCAB), which is part of the California Department of
Industrial Relations' Division of Workers' Compensation (DWC). The WCAB has district offices throughout
California, including several offices serving the San Francisco Bay Area. Unlike traditional courts with
judges, the WCAB is staffed by Workers' Compensation Judges (WClJs) and three-member WCAB panels
(Commissioners) that hear appeals.[30] No jury trials exist in workers' compensation; all disputes are decided
by administrative judges or panels based on written evidence, testimony, and legal standards established by
statute and case law.

Bay Area WCAB Offices and Jurisdictional Coverage

The San Francisco Area is served by the San Francisco District Office of the WCAB, located at 100
Montgomery Street, Suite 800, San Francisco, CA 94104, and an additional location at 630 Sansome Street,
4th Floor, Room 475, San Francisco, CA 94111.[31] The Concord Hearing Location at 1855 Gateway Blvd.,
Suite 850, Concord, CA 94520 serves workers' compensation disputes in Contra Costa County and
surrounding areas, which is relevant to the El Sobrante office referenced in the research analyst's regional
focus.[31] These offices handle Master Calendar hearings (initial case management conferences) and trial
hearings on disputed workers' compensation issues, including permanent disability rating disputes where
Almaraz rebuttal is at issue. Unlike federal courts with published local rules, WCAB procedures are governed
by California Code of Regulations Title 8 and occasional WCAB Standing Orders, though individual WCls
may establish informal procedures within regulatory parameters.

Workers' Compensation Judge Preferences and Procedural Tendencies in Northern California

The San Francisco area WCAB panels and WClJs have developed somewhat consistent procedural approaches
regarding Almaraz disputes, informed by the proximity to the Sixth Appellate District Court of Appeal (which
has issued key Almaraz precedent). General observations from case law review (noting that WCJ preferences
vary individually):

Master Calendar Expectations: Most San Francisco WCAB WClJs expect parties to identify Almaraz rebuttal
claims early in the Master Calendar phase, typically requiring parties to designate whether disputed issues
include "adequacy of permanent disability rating" and, if so, whether an Almaraz analysis is anticipated.
Failure to designate early can result in continuances or sanctions if surprise medical reports later introduce
Almaraz claims.[32]

Continuance and Evidence Submission Policies: The San Francisco WCAB generally permits reasonable
continuances to allow parties to obtain supplemental medical reports addressing Almaraz rebuttal issues,
provided the request is made promptly. However, multiple continuances for evidence development may
trigger WCJ skepticism and result in denials of further delays.[32]

Medical Evidence and QME Panel Procedures: When Almaraz rebuttal is anticipated, San Francisco WClJs
typically recommend or order QME (Qualified Medical Evaluator) panels early in the litigation, recognizing
that medical evaluation is essential to develop detailed WPI analysis and ADL impact testimony. The WCAB
has emphasized that QME reports addressing Almaraz issues must comply with rigorous documentation
standards, including detailed explanation of "how and why" alternative methodologies are applied.[32][33]

Evidentiary Burden Understanding: San Francisco area judges appear well-versed in Almaraz standards,
particularly post-Vigil, and consistently apply the requirement that the party asserting Almaraz rebuttal bear
the burden of establishing that the strict AMA Guides rating is inaccurate and that an alternative Guides-based
methodology more accurately reflects impairment.[32][14]

San Francisco Bay Area Medical Evaluation Resources and QME Panel Availability

The San Francisco Bay Area has a robust QME panel system, managed through QME panel selection
processes established by Labor Code Section 4062.2 and related regulations. Injured workers and defendants
can request QME panels through the WCAB's QME panel selection system, which maintains lists of certified
QMEs by specialty and geographic area.[34] For Almaraz-specific expertise, certain Northern California
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QMEs have developed specialization in complex impairment rating analysis, particularly those trained in
functional capacity evaluation methodology and ADL assessment frameworks. The California Orthopaedic
Association and California Medical Association maintain QME directories and continuing education resources
on AMA Guides application and Almaraz rebuttal standards.[35][36]

State of California Criminal Law Interactions with Workers' Compensation

While Labor Code section 1203.43, 1473.7, 18.5 (Prop 47), and SB 54 are referenced in the immigration law
context in the research analyst's personalization, these are criminal procedure statutes unrelated to workers'
compensation. However, California criminal law does interact with workers' compensation in limited
contexts: If an injured worker engages in fraud in pursuing workers' compensation benefits (e.g., false
reporting of injury, fraudulent return-to-work claims), the worker may face criminal prosecution under Penal
Code SectionSection 550 et seq., which can result in imprisonment and restitution orders affecting workers'
compensation benefits. Additionally, if an employee's injury is caused by the employee's serious and willful
misconduct, Labor Code Section 4553 permits reduction of permanent disability benefits by 50%, requiring
careful attention to factual predicates and legal definitions of "serious and willful misconduct” distinct from
mere negligence.[37]

Regional Disparities in Almaraz Application: San Francisco v. Sacramento v. Los Angeles

Limited published data directly compares approval rates for Almaraz rebuttal across California WCAB
districts, but anecdotal evidence from practitioners suggests:

San Francisco/Sixth District Area: Receptiveness to Almaraz rebuttal in cases with strong objective evidence
and detailed ADL analysis; higher approval rates for rebuttal in orthopedic cases with documented functional
loss not captured by strict rating.[32]

Sacramento/Third District Area: Similar receptiveness, informed partly by the Cannon decision originating in
that district; clear support for rebuttal in cases involving syndromes without standard AMA Guides
ratings.[21]

Los Angeles/Second District Area: Somewhat more restrictive approach in certain panel compositions, with
emphasis on requiring very detailed "how and why" analysis before permitting deviation; more scrutiny of
analogical reasoning (e.g., rating using a different body part's impairment as proxy).[28][38]

These regional variations are modest and inconsistent across individual judges, making it difficult to
generalize. The most reliable predictor of success is the quality of medical evidence, not geographic location.

V. Strategic Analysis Framework: Arguments Favoring Rebuttal, Defense Counterarguments, and Risk
Assessment

Arguments Favoring Almaraz Rebuttal (Applicant/Injured Worker Perspective)

Argument 1: Strict AMA Guides Application Yields Artificial or Artificially Low Rating Due to Syndrome
Characteristics

Statement of argument: The strict AMA Guides chapter most logically applicable to the injured employee's
condition does not permit rating of the specific functional loss suffered, or the rating permitted by that chapter
materially understates the functional loss. Example: An employee with plantar fasciitis (Cannon scenario) has
zero WPI under strict application because the AMA Guides do not include a specific diagnosis-based rating
for plantar fasciitis. However, objective evidence (weight-bearing restrictions, gait analysis, objective
functional loss) supports rating the condition analogously to gait derangement, which does yield an
impairment percentage.[21] Strength of argument: Strong when the condition falls within Cannon's principle
of "syndromes that are poorly understood and manifested only by subjective symptoms" or conditions for
which the AMA Guides explicitly lack a standard rating. Moderate when the condition theoretically has a
Guides rating but the specific methodology fails to account for the individual employee's particular
manifestation.

Case law support: City of Sacramento v. WCAB (Cannon), 222 Cal.App.4th 1360 (2013) (holding that
conditions inadequately addressed by strict application can be rated using alternative Guides
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methodologies).[21] Travelers v. WCAB (Gonzales), 80 Cal.Comp.Cases 827 (2015, writ denied) (upholding
AME's rating of valley fever by analogy to white blood cell disease when strict rating was inadequate).[5]

Defense counterargument: The strict AMA Guides rating, even if zero or low, is the appropriate rating
because the Guides themselves determine which conditions are ratable and how. If the Guides lack a standard
rating, the legislature's intent in adopting the Guides would be violated by permitting physicians to create
ratings outside the Guides' framework. Additionally, if a condition manifests primarily through subjective
complaints, the appropriate rating is zero until objective findings warrant a higher rating; credibility
assessment and subjective pain complaints cannot drive Almaraz rebuttal.

Argument 2: Multiple Body Part Impairments Have Synergistic Effects Exceeding Combined Values Chart
Projection

Statement of argument: When an employee has injuries to two or more body parts (e.g., bilateral shoulder
injuries, combined spine and lower extremity injury, or upper extremity plus lower extremity injury), the
impairments interact to amplify functional loss beyond what the Combined Values Chart (CVC) contemplates.
The CVC assumes some overlap in ADL impacts; however, in cases with true non-overlapping effects or
amplified overlapping effects (synergy), adding the impairments yields a more accurate total than combining
them via the CVC. Strength of argument: Medium to High when the employee presents detailed evidence of
specific ADLs affected by each impairment and how those effects amplify (e.g., inability to use legs due to
lower extremity impairment, combined with inability to use arms due to upper extremity impairment, creating
near-total functional loss that the CVC's standard combination underestimates).[13]

Case law support: Athens Administrators v. WCAB (Kite), 232 Cal.App.4th 1211 (2014) (recognizing
synergy doctrine for bilateral hip impairments; impairments may be added when they have synergistic effects
on ADLs).[12] Vigil v. County of Kern (June 10, 2024, en banc) (reaffirming synergy doctrine while
requiring detailed ADL impact analysis and reasoned explanation of how impairments amplify each
other).[13]

Defense counterargument: The Combined Values Chart is the mandated methodology under PDRS; absent
explicit Guides language supporting deviation, the CVC should apply. Synergy is asserted but not objectively
measured; the employee cannot quantify how much "extra" impairment results from combined effects.
Additionally, most employees with multiple impairments do have overlapping ADL impacts; the CVC
accounts for this standard overlap, and permitting addition of impairments in select cases undermines
uniformity and consistency, legislative goals of SB 899.[13]

Argument 3: Activities of Daily Living (ADL) Analysis Demonstrates Functional Loss Exceeding Strict AMA
Guides Rating

Statement of argument: The injured employee has documented, objective limitations in Activities of Daily
Living (ADLs) as defined in the AMA Guides Table 1-2 (including self-care, communication, physical
activities, sensory function, higher cortical functions, and psychological function). The strict AMA Guides
rating fails to account for these significant ADL limitations, while an alternative chapter or methodology more
accurately captures them. Example: An employee with a wrist injury has a strict WPI rating of 6% based on
range of motion loss under specific wrist impairment tables. However, the employee has documented loss of
grip strength, inability to perform fine motor tasks, and significant impact on ADL categories including self-
care, communication, and sensory function. An alternative methodology using grip strength tables or cross-
chapter analysis more accurately reflects the true functional loss.[39]

Strength of argument: Strong to Medium-High when objective testing (grip strength measurement, dexterity
testing, functional capacity evaluation) documents the ADL limitations and when the evaluating physician
provides detailed correlation between objective findings and specific ADL impacts. Weaker when relying
primarily on employee self-report of ADL limitations without objective findings or when the alternative
methodology does not directly relate to the documented ADL loss.

Case law support: Almaraz-Guzman III (en banc) (emphasizing that ADL limitations are central to Almaraz
analysis; if strict rating fails to account for documented ADL loss, alternative methodology may be
appropriate).[4] Scott Reisinger v. State (September 18, 2023) (WCAB decision upholding Almaraz rebuttal
where physician explained that significant ADL limitations in 7 of 8 ADL categories justified alternative
rating).[5]
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Defense counterargument: ADL limitations must be correlated to objective medical findings, not mere patient
report. Additionally, the AMA Guides already incorporate ADL analysis into their rating methodologies; strict
application of the appropriate chapter inherently accounts for ADL impacts. Attempting to add additional
ADL-based analysis on top of strict chapter ratings results in "double-counting" and inflates ratings
artificially. The employee's subjective ADL complaints must be evaluated against the objective clinical
findings; if objective findings do not support the claimed ADL loss, the rating should not be increased based
on credibility-dependent subjective complaints.

Argument 4: Internal Inconsistencies or Methodological Gaps Within AMA Guides Create Inaccuracy for
Specific Condition

Statement of argument: The AMA Guides themselves contain internal inconsistencies or methodological gaps
that, when applied strictly to the injured employee's specific condition, yield an inaccurate rating. Example:
Different chapters of the AMA Guides use different approaches to rating similar conditions; the chapter most
logically applicable to the employee's injury uses a methodology that fails to capture a documented type of
functional loss, while an alternative chapter uses a methodology that more accurately captures that loss. The
WCAB has acknowledged that the Guides are "consensus-derived estimates" and not scientifically
perfect.[2][3][4][20]

Strength of argument: Medium when the employee can point to specific, documented inconsistencies between
chapters (with citation to page numbers and table references) and demonstrate that alternative methodology is
better supported by the Guides' own methodological principles. Weaker when the inconsistency is theoretical

or when the alternative methodology is not clearly better supported by the Guides.

Case law support: Milpitas Unified v. WCAB (Guzman), 187 Cal.App.4th 808 (2010) (acknowledging that
Guides methodologies vary by chapter and some are supported by limited research; permitting deviation when
strict application fails to capture impairment).[20] Almaraz-Guzman II (noting that physician discretion within
Guides methodology is appropriate).[2]

Defense counterargument: The AMA Guides have been professionally vetted and adopted by legislatures
across multiple states; internal inconsistencies, if they exist, do not justify individual practitioners' subjective
choices of preferred methodologies. The legislature chose the 5th Edition deliberately; if gaps exist, the
legislature can amend the statute to address them. Practitioners should not attempt to "correct" or "improve
upon" consensus-derived professional standards.

Arguments Opposing Almaraz Rebuttal (Defense/Insurer Perspective)

Argument 1: Legislative Intent Favors Uniformity and Standardization; Almaraz Rebuttal Undermines SB 899
Reform Goals

Statement of argument: The 2004 workers' compensation reforms (SB 899) were enacted specifically to
reduce workers' compensation costs and promote consistency, uniformity, and objectivity in permanent
disability determinations.[16][1] The prior system (1997 PDRS) permitted wide practitioner discretion and
work-restriction-based ratings, resulting in inconsistent and inflated awards. Adoption of the AMA Guides
was intended to impose an objective, consensus-based standard. Permitting Almaraz rebuttal re-introduces the
subjective discretion that SB 899 was designed to eliminate. Labor Code Section 4660(d) explicitly requires
that "the Schedule shall promote consistency, uniformity, and objectivity."[15] Almaraz rebuttal
fundamentally undermines this statutory mandate.

Strength of argument: Medium to Strong as a policy matter and for legislative intent analysis, though courts
have held that the specific statutory language ("incorporate" rather than "apply exclusively") permits Almaraz
rebuttal.[2][3] Courts have also noted that consistency and uniformity are promoted by WCAB en banc
decisions establishing clear Almaraz standards, even if the existence of rebuttal possibility itself introduces
some discretion.[2][3][4]

Case law support: Almaraz Il (acknowledging defendants' argument that rebuttal undermines uniformity but
holding that the statutory language "incorporate" does not exclude rebuttal).[2] Department of Industrial
Relations' March 26, 2009 letter to WCAB (filed as amicus, arguing that Almaraz rebuttal was causing rate
increases and urging WCAB to reconsider).[40]
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Applicant counterargument: Accuracy is equally important as uniformity; a perfectly uniform system that
produces inaccurate results serves neither employees nor employers well. The AMA Guides themselves
provide flexibility through Chapters 1-2 and permit clinical judgment; Almaraz rebuttal operationalizes this
flexibility. Moreover, the strict statistical data now shows that Almaraz rebuttal is granted in a minority of
cases; it does not result in rampant inflation but rather corrects genuine inaccuracies.

Argument 2: Strict AMA Guides Rating is Presumptively Correct; Burden is Appropriately on Party
Challenging

Statement of argument: The PDRS is prima facie evidence of correct disability rating.[15] This presumption
should be robust; the party challenging the rating (typically the injured worker) should bear a high burden of
proof. Once an evaluating physician applies strict AMA Guides methodology correctly, the resulting rating is
presumptively accurate. To overcome this presumption, the challenging party should be required to
demonstrate clear error or extraordinary circumstances, not merely disagreement with methodology. The
WCAB's requirement that the challenging party bear the burden of proof is appropriate, but courts should
interpret this burden stringently, limiting successful challenges to exceptional cases.

Strength of argument: Medium, as a burden-of-proof matter. Courts have held that the burden is appropriately
on the party challenging the rating, but have not held that this burden is extraordinarily high or that challenges
should succeed only in exceptional circumstances.[2][3][4] The distinction between "burden of proof™ and
"standard of proof" is important; the party challenging has the burden of presenting evidence, but the standard
(substantial evidence) is the same as for other medical opinions.

Case law support: Almaraz II (establishing burden on party challenging rating).[2] Escobedo v. Marshalls
(establishing substantial evidence standard applied to burden allocation).[5]

Applicant counterargument: The burden-shifting is appropriate and does not favor defendants; substantial
evidence is a meaningful standard that requires concrete, detailed evidence, not mere assertion. The WCAB's
approach correctly implements the statutory framework while ensuring that inaccurate ratings can be
challenged when justified.

Argument 3: Almaraz Rebuttal Permits Inappropriate Analogical Reasoning and Inflation via "Creative"
Methodology

Statement of argument: In practice, Almaraz rebuttal devolves into practitioners seeking to "creatively" apply
one chapter's rating to a different body part or condition, or using strained analogical reasoning to justify
inflated ratings. Examples: Using hernia impairment ratings to measure spinal lifting loss (rejected); using
upper extremity table ratings as a proxy for specific hand impairment not addressed by standard hand chapters
(rejected); using psychiatric chapter methodology to rate orthopedic conditions (inappropriate and inconsistent
with Guides' structure). Permitting this type of reasoning, even under the "four corners" rule, results in
inflated, non-uniform ratings that frustrate SB 899's purpose.

Strength of argument: Strong when pointing to specific rejected cases (e.g., Olguin, Logan v. Greyhound
Lines, Estrella v. California) where Almaraz rebuttal was improperly attempted via analogical reasoning or
mixing of methodologies.[24][41] Weaker as a general criticism of the doctrine itself, since WCAB decisions
have consistently rejected these improper applications while permitting legitimate ones.

Case law support: Olguin v. WCAB, 77 Cal.Comp.Cases 585 (2012, writ denied) (rejecting AME's use of
work restrictions to justify alternative rating; holding that this was improper attempt to inject pre-2005
methodology).[41] Logan v. Greyhound Lines, 2018 Cal. Wrk.Comp.P.D. Lexis 558 (rejecting AME's
Almaraz rating based on loss of function and inability to return to preinjury occupation; holding these were
not appropriate Almaraz grounds).[24]

Applicant counterargument: Rejected cases are identified and overturned; the doctrine's built-in safeguards
(requirement for substantial evidence, requirement to stay within Guides, requirement for detailed explanation
of methodology) prevent inappropriate applications. The fact that some practitioners attempt improper
Almaraz arguments does not invalidate the doctrine; it reflects the need for careful judicial review, which
WCARB is providing.

Argument 4: Physician Disagreement with AMA Consensus Estimates Does Not Constitute Valid Rebuttal
Ground
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Statement of argument: Evaluating physicians sometimes argue that they personally believe the AMA Guides'
consensus estimate for a particular condition is too low, or that their clinical experience suggests higher
impairment. This is fundamentally physician disagreement with professional consensus, not a valid Almaraz
ground. If physicians can rebut ratings merely by asserting they disagree with the Guides, the Guides become
meaningless, and the system reverts to pre-2004 subjective determinations. The appropriate response to
evaluating physicians' disagreement with consensus is that they should advocate for changes to the AMA
Guides through professional channels, not circumvent them through Almaraz rebuttal.

Strength of argument: Very Strong as applied to improper Almaraz attempts based purely on physician
disagreement. Moderate as a general criticism, since proper Almaraz rebuttal requires concrete evidence that
the strict rating fails to capture the specific employee's impairment, not mere disagreement with professional
consensus.

Case law support: Almaraz Il (emphasizing that Almaraz rebuttal must be grounded in specific findings about
why strict rating inaccurate for that employee, not general disagreement with methodology).[2] Almaraz-
Guzman III (requiring reasoned analysis, not mere assertion).[4]

Applicant counterargument: Proper Almaraz rebuttal is never based merely on disagreement; it is based on
concrete evidence that the specific employee's impairment is not accurately captured by strict application. The
distinction between improper (disagreement-based) and proper (evidence-based) rebuttal is clear and
appropriately enforced by courts.

Risk Assessment Matrix: Likelihood of Success by Fact Pattern
High Likelihood of Successful Rebuttal (65-85% probability of increased rating):

Condition within "poorly understood syndrome" category (e.g., CRPS, chronic pain syndromes) with
objective findings (imaging, pain quantification, functional limitation documentation) supporting functional
loss exceeding strict rating[21]

Multiple body part injuries with clear non-overlapping or synergistic ADL impacts, supported by detailed
functional capacity evaluation and physician analysis[12][13]

Bilateral extremity injuries with well-documented synergistic effects (e.g., loss of both upper extremity fine
motor and lower extremity weight-bearing, creating near-total functional loss)[12][13]

Condition for which AMA Guides explicitly lack standard rating, and alternative Guides methodology is
logically applicable (e.g., Cannon scenario of plantar fasciitis rated by gait derangement analogy)[21]

Medium Likelihood of Successful Rebuttal (35-65% probability):

Single body part injury with documented ADL limitations exceeding strict rating, but objective findings only
partially support claimed functional loss[4][5]

Cross-chapter analysis where alternative methodology is arguably more appropriate but strict chapter
methodology is not clearly inadequate[20]

Psychiatric or neurologic claims within violent act or catastrophic injury exceptions, seeking increased
impairment rating[ 17]

Complex multi-system impairment with some synergistic effects, but physician explanation of synergy is
incomplete or lacking detailed ADL analysis[13]

Low Likelihood of Successful Rebuttal (10-35% probability):

Physician disagrees with AMA Guides consensus estimate or believes the Guides generally underrate certain
conditions, without specific evidence that strict rating fails to capture this employee's impairment[2][3][4]

Rebuttal based primarily on work restrictions or inability to return to preinjury occupation, without objective
findings supporting functional loss[14][24]

Attempt to use pre-2005 PDRS methodology or rating structures under guise of Almaraz rebuttal[4][14]
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Rebuttal lacking detailed explanation of "why" strict rating is inaccurate and "how" alternative rating is more
accurate; mere conclusion that Almaraz applies without methodology analysis[2][4]

Very Low Likelihood of Successful Rebuttal (<10% probability):

Single body part injury with low AMA Guides rating but no significant objective findings or documented
ADL limitations[32][1]

Psychiatric or sleep/sexual dysfunction claims arising from physical injury, not within violent act or
catastrophic injury exception[15][17]

Rebuttal attempt using methodologies or rating systems entirely outside AMA Guides (violating "four
corners" rule)[2][4]

Rebuttal based on generalized credibility findings, subjective pain complaints, or employee's assertion that
rating is "unfair"[32][1]

VI. Practical Implementation: Procedural Roadmap, Required Forms, and Evidentiary Standards
Procedural Timeline and Strategy for Almaraz Rebuttal (Applicant Perspective)
Phase 1: Initial Injury and Medical Treatment (Days 1-90 Post-Injury)

Action: Ensure treating physician documents comprehensive history, including baseline functional capacity
and any pre-existing conditions. If Almaraz rebuttal is anticipated (e.g., for unusual condition unlikely to fit
standard AMA Guides rating), provide treating physician with information about Almaraz standards to ensure
comprehensive medical record documentation of ADL impacts and functional limitations from the onset of
treatment.

Timing Consideration: Almaraz rebuttal is strengthened when the medical record reflects attention to ADL
impacts and functional loss from early in treatment, not only after permanent and stationary status is reached.

Phase 2: Permanent and Stationary Evaluation (Months 3-12 Post-Injury, Depending on Condition)

Action: Obtain detailed permanent and stationary report from treating physician that specifically documents:
(1) current medical condition and prognosis; (2) specific ADL limitations supported by objective findings
and/or functional capacity evaluation; (3) if feasible, preliminary assessment of appropriate AMA Guides
chapter and baseline WPI, with notation of any concerns about adequacy of standard rating.[42]

Critical Requirement: Do not rely solely on treating physician reports if the treating physician is not expert in
AMA Guides application and Almaraz analysis. Begin parallel process of obtaining QME panel for
independent medical-legal evaluation.

Phase 3: QME Panel Selection (Month 3-4 Post-Injury, or within 30 days of request)

Action: Request QME panel in the relevant specialty (orthopedics for musculoskeletal injuries, neurology for
neurologic injuries, etc.). Provide QME panel with detailed medical history, functional capacity evaluation
reports, and any treating physician reports addressing ADL limitations and functional loss.

Critical Document for QME: Include written request for QME evaluation asking specifically: (1) What is the
injured employee's WPI rating under strict AMA Guides application?; (2) Do the objective findings support
any ADL limitations beyond those captured by the strict rating?; (3) If ADL limitations exceed strict rating,
are there alternative AMA Guides chapters or methodologies that more accurately reflect the employee's
impairment?

Timing: QME reports should be obtained as soon as permanent and stationary status is approaching or
reached, to allow time for potential supplemental reports before case is submitted for decision.

Phase 4: Initial Workers' Compensation Judge Evaluation (If Case Not Settled)

Action: File Application for Adjudication of Claim (if not already filed) specifying that permanent disability
rating is disputed.[43] In Master Calendar hearing, identify permanent disability rating as disputed issue. If
Almaraz rebuttal is anticipated, provide advance notice (in writing) that medical evidence will address
alternative AMA Guides methodologies.
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Procedural Note: Some WClJs require written statement of issues in dispute; use this opportunity to clearly
flag that "adequacy of permanent disability rating" is disputed and that medical evidence of ADL limitations
and alternative rating methodology will be presented.

Phase 5: Evidence Development and Supplemental Medical Reports (Pre-Trial Discovery)

Action: If initial QME report does not adequately address Almaraz issues, request supplemental QME report
explicitly addressing: (1) Why strict AMA Guides rating may not accurately reflect impairment; (2) What
ADL limitations support higher rating; (3) What alternative AMA Guides methodologies are available; (4)
How alternative methodology more accurately captures impairment.

Deposition of QME: Depose QME to lock in testimony regarding Almaraz analysis, ensure consistency
between written report and deposition testimony, and identify any weaknesses in reasoning that can be
addressed through supplemental reporting or additional medical evidence.

Functional Capacity Evaluation (FCE): If not already obtained, consider comprehensive FCE specifically
designed to document functional limitations in activities of daily living and compare actual functional
capacity to demands of preinjury employment and activities of daily living.

Phase 6: Mandatory Settlement Conference (WCAB Pre-Trial)

Action: Before trial, participate in mandatory settlement conference with WCJ. Present settlement demand
quantifying difference between strict AMA Guides rating and Almaraz-based alternative rating. Use this
conference to test WCJ's receptiveness to Almaraz argument without committing to full trial.

Strategic Consideration: Settlement at this stage may be preferable if WCJ signals openness to Almaraz
rebuttal; it eliminates risk of trial loss and provides certainty. Alternatively, if WCJ signals skepticism,
continue to trial with full evidentiary development.

Phase 7: Trial and Evidentiary Presentation

Action: Present QME testimony regarding (1) strict AMA Guides rating; (2) specific ADL limitations and
objective findings supporting functional loss; (3) alternative AMA Guides methodology; (4) detailed
explanation of why alternative methodology more accurately captures impairment. Emphasize objective
findings; minimize reliance on subjective employee complaints unless corroborated by objective data.

Cross-Examination Preparation: Prepare QME for rigorous cross-examination by defense counsel regarding
whether alternative methodology is truly more accurate or whether it is merely physician disagreement with
consensus estimates. Ensure QME can cite specific AMA Guides page references supporting alternative
methodology.

Phase 8: Potential Appeal (If Trial Unfavorable)

Action: If WCJ rejects Almaraz rebuttal, file petition for reconsideration with WCAB, preserving argument
for appellate review. Focus appeal brief on whether substantial medical evidence supports QME's alternative
methodology analysis and whether WCJ applied appropriate legal standard for Almaraz rebuttal.

Timing: Petition for reconsideration must be filed within 20 days of service of WCJ decision (or 25-30 days if
certain extension circumstances apply).[44]

Required Forms and Documentation
Form 1-9 Equivalent (Workers' Compensation): Application for Adjudication of Claim

The Application for Adjudication of Claim is the foundational document initiating a workers' compensation
dispute and is required to proceed to litigation.[43] This form (WCAB Form) must be filed with the WCAB
district office and should clearly identify:

Injured employee name, date of injury, and employer/insurer

Specific issues in dispute (e.g., "Fact of injury,” "Extent of injury," "Permanent disability rating,” "Necessity
and reasonableness of medical treatment," etc.)

If permanent disability is disputed, the form should identify this explicitly
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Employer's Report of Injury (Form 5021)

While not specific to Almaraz rebuttal, the initial Employer's Report of Injury (Form 5021) should document
the injury comprehensively, as this record will later inform medical evaluations. Detailed injury description
assists evaluating physicians in understanding the mechanism of injury and anatomic basis for impairment.

Medical-Legal Report Addressing Almaraz: QME Panel Report or Supplemental Report

The QME comprehensive medical-legal report is the critical document for Almaraz rebuttal. The report should
include:

Physician's Credentials and Basis for Opinion: Clear statement of qualifications, experience with AMA
Guides, and basis for conclusions

Detailed Medical History and Examination Findings: Complete documentation of objective findings (imaging,
range of motion measurements, strength testing, sensory testing, reflexes, etc.)

Standard AMA Guides WPI Rating: Explicit calculation of the "strict" AMA Guides WPI rating, documenting
which chapter(s) were used, which table(s), and detailed rating rationale. For example: "Using Chapter 16
(Upper Extremities), Table 16-X (Carpal Tunnel Syndrome), the employee's WPI is 3% per extremity = 6%
WPI total."

Discussion of ADL Limitations: Detailed discussion of which ADLs from Table 1-2 are affected by the injury,
extent of limitation (complete loss, partial loss, temporary loss), and objective basis for ADL limitation
determination. For example: "The employee has documented loss of grip strength (measured at 20 1bs. pre-
injury, 8 Ibs. post-injury), which affects ADL categories including Self-Care (reduced ability to perform
grooming, toileting, and eating tasks), Physical Activities (reduced ability to lift, carry, and manipulate
objects), and possibly Higher Cortical Functions (difficulty with fine motor tasks)."

Explicit Statement of Whether Strict Rating Adequately Reflects Impairment: If the physician believes the
strict rating adequately reflects impairment, state so clearly. If not, articulate specific reasons why strict rating
is inadequate. For example: "The strict WPI of 6% based on carpal tunnel diagnosis alone does not adequately
reflect the employee's functional loss. The employee's grip loss (62% reduction), documented sensory changes
affecting fine motor tasks, and significant ADL limitations in Self-Care and Physical Activities categories
suggest a higher impairment rating is more accurate."

Alternative AMA Guides Methodology and Reasoning: If proposing alternative rating, clearly identify which
alternative chapter(s), table(s), or method(s) are being used. For example: "Using the alternative methodology
of Chapter 16, Table 16-31 (Grip Strength Loss), which rates grip loss from 20-40%, the employee's 62% grip
loss would translate to 15% WPI per upper extremity = 30% WPI total. This methodology more accurately
reflects the documented functional loss by incorporating objective grip strength measurements rather than
relying solely on diagnosis-based carpal tunnel ratings."

Explanation of How Alternative Methodology Complies with 'Four Corners Rule': Explicitly state that the
alternative methodology remains within AMA Guides 5th Edition and does not employ 1997 PDRS or outside
methodologies. Citation to specific Guides pages (e.g., "Table 16-31, page XXX of AMA Guides 5th
Edition") is essential.

Discussion of Consistency with Almaraz/Guzman Standards: If aware of case law, briefly acknowledge
Almaraz/Guzman doctrine and confirm that opinion complies with substantial evidence standards (reasonable
medical probability, specific factual basis, detailed reasoning, not speculation).

Supplemental Medical Report (If Initial Report Incomplete)

If the initial QME report does not adequately address Almaraz issues, request a supplemental report
specifically requesting that the physician:

Explain in greater detail why the strict rating is inaccurate
Provide additional objective measurements or testing supporting the alternative rating

Provide detailed ADL impact analysis with specific correlation between objective findings and ADL
limitations
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If applicable, explain how the alternative methodology is supported by the AMA Guides' own methodology
frameworks (Chapters 1-2)

Deposition Transcript (QME Deposition)

The QME deposition is a critical opportunity to lock in testimony and assess credibility. Preparation for
deposition should include:

Review of entire medical record

Detailed discussion of methodology with QME before deposition

Preparation of exhibits (tables from AMA Guides, objective test results, ADL analysis)
Mock cross-examination to prepare for challenging questions

Evidentiary Requirements and Standards

Substantial Evidence Standard for Almaraz Rebuttal

Under Escobedo v. Marshalls, all medical opinions supporting Almaraz rebuttal (or any workers'
compensation determination) must constitute "substantial evidence," which requires:

Reasonable Medical Probability Framing: The opinion must be framed as "it is more likely than not" or
"reasonable medical probability," not speculative ("it is possible" or "it could be"). The opinion should use
language such as "it is my professional opinion, based on reasonable medical probability, that..." rather than
speculative language.[5][6]

Adequate Factual Basis: The opinion must be based on review of adequate medical records, personal
examination of the employee, and comprehensive medical history. Opinions based on incomplete medical
records or sketchy histories are vulnerable to challenge.[5][6]

Specific Reasoning: The opinion must "set forth the reasoning" supporting conclusions, not merely state
conclusions.[5][6] For example: "The employee should have a WPI of 15%" is insufficient; instead, "The
employee should have a WPI of 15% because [detailed explanation of how that rating was derived, what
objective findings support it, and why it is more accurate than the strict rating]." This is the "how and why"
requirement emphasized in Vigil and Almaraz I11.[4][13]

No Speculation or Conjecture: Opinions based on "if the employee were younger" or "assuming further
surgery is performed" are speculative. Opinions must be based on the employee's current medical condition
and documented findings.[5][6]

Objective Findings Requirement

While Almaraz rebuttal is not prohibited when ADL limitations include subjective components (pain, fatigue),
objective findings must support and corroborate subjective complaints. Courts have increasingly rejected pure
subjective-complaint-based rebuttal, requiring:

Documented Objective Findings: Measurable findings such as range of motion loss, strength deficits, sensory
changes, imaging abnormalities, etc.

Consistency Between Objective and Subjective: Employee's reported ADL limitations should be consistent
with objective medical findings. If an employee claims total inability to perform a task but objective findings
suggest partial functional capacity, credibility is undermined.

Functional Capacity Evaluation (FCE): When substantial ADL limitations are claimed, objective FCE results
provide strong support. FCE reports that document specific ADL limitations, work capacity, and functional
restrictions are highly persuasive.[25]

Credibility Assessment

The WCAB and WCls routinely assess credibility of injured employees' reported limitations. Factors affecting
credibility include:
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Consistency with Objective Findings: Employee's testimony regarding ADL limitations consistent with
objective medical findings?

Consistency Over Time: Employee's reported functional limitations consistent across medical appointments,
deposition testimony, and trial testimony?

Activity Contradictions: Does surveillance video, third-party testimony, or social media posts show employee
performing activities they claim to be unable to perform?

Pain Complaints: While chronic pain is real and recognized, pain-only claims (without objective anatomic
basis) face higher skepticism, particularly post-Almaraz I1.[1]

Client Preparation and Interview Techniques
When preparing a client for deposition or trial testimony regarding ADL limitations:

Detailed ADL Discussion: Interview client regarding each ADL category in Table 1-2 (self-care,
communication, physical activities, sensory function, higher cortical functions, psychological function).
Document specific examples of activities the client can or cannot perform (e.g., "Can button shirt but requires
2 minutes; pre-injury required 10 seconds").

Objective Documentation: Ask client to keep functional limitation diary documenting ADL performance, pain
levels, time required to perform tasks, etc. This diary becomes objective evidence of functional loss.

Consistency Briefing: Ensure client's testimony at deposition, trial, and in medical evaluations is consistent.
Inconsistencies will be exploited by opposing counsel and undermine credibility.

Realistic Limitations: Counsel client to be honest about functional capacity; exaggerating limitations harms
credibility and Almaraz case.

VII. Northern California Implementation: San Francisco WCAB, Bay Area Medical Resources, and Case
Management

San Francisco WCAB District Office Procedures and Local Case Management
Filing and Initial Case Management

Cases within the San Francisco WCAB district covering the Bay Area (including San Francisco, Oakland, El
Sobrante, and surrounding counties) follow standard WCAB procedures with local variations:

Application for Adjudication of Claim: File with San Francisco WCAB district office (100 Montgomery
Street, Suite 800, San Francisco, CA 94104, or 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA
94111). Applications may be filed electronically through EAMS (Electronic Adjudication Management
System) or in paper form.[31]

Master Calendar Hearing: WCAB will schedule initial Master Calendar hearing within 60-90 days of filing.
Purpose is to identify disputed issues, determine need for medical evaluation, and attempt settlement. WClJs in
the San Francisco district typically expect parties to have completed preliminary discovery and to have
identified core disputed issues at Master Calendar.

Judge Assignment: Cases are assigned to specific WCJs based on caseload management and occasional
preferences of parties (though judge assignment is primarily administrative). Different San Francisco WCls
have varying receptiveness to Almaraz rebuttal; however, this variation is modest and unpredictable.

Concord Hearing Location

For cases involving injuries in Contra Costa County (including El Sobrante), parties may request or be
scheduled for hearings at the Concord Hearing Location (1855 Gateway Blvd., Suite 850, Concord, CA
94520). Procedures are similar to San Francisco location but with different judge assignments and potential
for slightly longer travel times for parties/counsel from the Bay Area.

EAMS (Electronic Adjudication Management System) Requirements
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As 0f 2026, most case management is conducted through EAMS, California's workers' compensation case
management system. All documents filed must be uploaded to EAMS; paper filings are generally no longer
accepted. Parties should ensure they have EAMS access and are familiar with filing procedures before
proceeding with case management.

Medical Evaluation Resources in Northern California
QME Panel System and Specialty Availability

Northern California has a robust QME panel system with certified QMEs in virtually all medical specialties.
For Almaraz-specific complex cases, consider requesting QMEs with:

AMA Guides Expertise: Some QMEs have completed specialized training in AMA Guides application and
impairment rating; these physicians are more likely to provide detailed, sophisticated Almaraz analyses.

Functional Medicine Expertise: Physicians experienced in functional capacity evaluation and ADL
assessment.

Academic or Research Background: QMEs with publication records or teaching appointments may be more
comfortable with detailed methodological analysis and more likely to provide thorough written reports
addressing Almaraz issues.

Bay Area Medical-Legal Expert Resources
Organizations in Northern California providing workers' compensation medical-legal resources:

California Orthopaedic Association: Offers continuing medical education on AMA Guides and impairment
rating; maintains QME directory.[35]

California Medical Association: Similar resources and support for member physicians involved in workers'
compensation medical-legal work.[36]

Workers' Compensation Training Institute: Periodic seminars on AMA Guides application and Almaraz
standards for attorneys and medical professionals.

University of California Medical Schools (UCSF, UC Davis): Faculty physicians sometimes accept QME
appointments or expert witness roles; academic medical center physicians may provide particularly detailed
impairment analyses.

San Francisco Bay Area Litigation Support Services
Functional Capacity Evaluation (FCE) Providers

Northern California has multiple reputable FCE providers offering comprehensive functional capacity
assessments. FCE reports are particularly valuable in Almaraz rebuttal cases, as they provide objective
documentation of ADL limitations and functional capacity. Key elements of FCE to request:

ADL-Specific Assessment: FCE focused on each ADL category from AMA Guides Table 1-2, not just
occupational demands.

Objective Measurements: Quantified assessments of grip strength, range of motion, endurance, pain behavior,
consistency checks.

Detailed Report: Written report documenting specific findings, limitations, and correlation to diagnosed
conditions.

Vocational Expert Resources

While vocational expertise is distinct from Almaraz medical rebuttal, vocational experts can support Almaraz
claims by documenting the injured employee's reduced earning capacity and functional limitations affecting
work capacity. This is particularly relevant to cases presenting "synergy" arguments (multiple impairments
amplifying each other to significantly reduce work capacity).

VIII. Country Conditions and Medical Evidence Framework (Adapted for Medical Standards)
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This section is adapted from the research template's "Country Conditions & Persecution Evidence," which is
oriented toward immigration law. In the workers' compensation context, the analogous concept is Medical
Evidence Standards and Pathophysiology Documentation.

Current Medical Evidence Standards for Almaraz Rebuttal
State Department Analogue: Current Medical Literature and Consensus Standards

Just as immigration practitioners review State Department Country Reports, workers' compensation
practitioners must stay current with:

AMA Guides Updates: While the AMA Guides 5th Edition is the mandated standard, the AMA periodically
updates guidance and methodology. Practitioners should monitor AMA website and professional publications
for updates or corrections to Guides.

Peer-Reviewed Medical Literature: Current medical research on specific conditions (e.g., Complex Regional
Pain Syndrome, fibromyalgia, occupational disease) informs whether conditions are "poorly understood" in
the Cannon sense, supporting Almaraz rebuttal potential.

Medical Society Guidelines: Professional societies (American Academy of Orthopedic Surgeons, American
Neurological Association, American Psychiatric Association, etc.) issue practice guidelines on diagnosis and
management of specific conditions. These guidelines can support Almaraz arguments by establishing that
strict AMA Guides methodology fails to capture complexities recognized by professional societies.

Pathophysiology Documentation
Strong Almaraz rebuttal cases include detailed pathophysiology documentation establishing:

Specific Anatomic/Neurologic Basis for Impairment: Documented nerve injury, spinal cord involvement,
vascular compromise, etc., correlated to functional loss.

Imaging Findings: MRI, CT, EMG, or other objective imaging supporting diagnosis and functional loss.

Established Medical Consensus on Functional Impact: Professional literature establishing that the diagnosed
condition produces functional loss exceeding what strict AMA Guides methodology would suggest.

Medical Evidence Sources and Availability in Northern California
UCSF and UC Davis Medical Libraries

Practitioners can access peer-reviewed medical literature through university libraries, supporting expert
witnesses' literature review and opinion formation.

Professional Medical Society Resources

Organizations such as the American Academy of Orthopedic Surgeons, American Neurological Association,
and American Psychiatric Association maintain clinical practice guidelines and position papers available to
members and, in some cases, publicly.

Treating Physician Records

The injured employee's treating physician records remain the primary source of medical evidence, as treating
physicians have longitudinal knowledge of the employee's condition, response to treatment, and functional
status over time.

IX. Preservation and Appeal Strategy: Trial Level, WCAB Appeal Level, and Federal Habeas Corpus (Where
Applicable)

Immigration Law Analogue Note

The following section adapts the research template's immigration law-focused "Preservation & Appeal
Strategy" to the workers' compensation context. The general principles (building a trial-level record for
appeal, understanding what issues must be raised to preserve them, strategic appellate positioning) apply
similarly.
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Trial-Level (WCJ) Strategy: Building a Record for Appeal
Issues Suitable for Winning at Trial Level vs. Issues for Preservation-Only
Issues Likely Winnable at Trial Level:

Almaraz Rebuttal with Strong Objective Evidence: When the case has comprehensive QME reports with
detailed ADL analysis, objective functional testing, and strong factual support for alternative rating, Almaraz
rebuttal is winnable at trial level. Approximately 40-50% of well-supported Almaraz rebuttal cases result in
favorable WCIJ decisions.[22][23]

Standard Permanent Disability Rating Disputes: If the parties dispute what AMA Guides rating applies (e.g.,
WCJ must determine whether Chapter 15 or Chapter 13 rating applies), this is often resolved favorably for the
party with the stronger medical evidence and clearer statutory/regulatory support.

Medical Causation Issues: If the medical evidence clearly establishes that a medical condition is or is not
caused by the industrial injury, WClJs generally rule favorably for the party with the stronger medical
testimony.

Issues for Preservation-Only (Expecting to Lose at Trial but Setting Up for Appeal):

Aggressive Almaraz Rebuttal When Evidence is Marginal: If Almaraz rebuttal is supported by only partial
objective evidence or if the alternative AMA Guides methodology is debatable (not clearly more appropriate
than strict methodology), expect WCJ to reject the rebuttal at trial. However, preserve the issue for appeal to
develop a record for potential reversal at appellate level.

Novel Legal Issues or Unsettled Case Law: If Almaraz application presents issues not clearly resolved by
existing case law, raise them at trial knowing they may be rejected, but preserve them for appellate review
where judges have opportunity to develop new precedent.

Challenges to WCJ Credibility Findings: If the WCJ's credibility assessment of the injured employee appears
erroneous, raise arguments at trial, but understand that credibility findings are reviewed at appellate level with
high deference to WCJ.[45] Preserve argument for appeal while recognizing appellate reversal of credibility
findings is uncommon.

Record-Building Requirements for Appeal
To preserve issues for appeal:

Specific Objections at Trial: Object specifically to WCJ rulings or evidentiary decisions that you believe are
erroneous. Vague objections ("We object") do not preserve issues; specific objections (e.g., "We object to the
WClJ's rejection of Dr. X's Almaraz methodology as not substantial evidence, on the grounds that the
physician provided detailed ADL analysis and reasonable methodology") preserve issues better.

Argument at Trial: Affirmatively argue your position at trial; do not remain silent and later argue in appeal.
WCAB will not consider arguments not raised before WCJ.[46]

Post-Trial Briefs: If permitted by WCJ, file post-trial briefs or statements of contention summarizing your
position, particularly if complex legal or medical issues are involved. Post-trial briefs create a record of your
position and supporting arguments.

Detailed Trial Testimony: Ensure that medical witnesses provide detailed testimony regarding their
methodology, reasoning, and basis for opinions. Detailed testimony creates a stronger record than relying
solely on written reports.

WCAB Appeal Level Strategy
When Appealing is Strategically Sound vs. When Certification is Preferable
WCAB Panel Appeal vs. Certification:

Under Labor Code Section 5904, a party may appeal a WCJ decision to a three-member WCAB panel
(traditional appeal) or, if the case involves significant legal issues not clearly settled by existing precedent,
may request certification to the full WCAB (en banc) for issue resolution.[47] Strategic considerations:
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Appeal is Appropriate When:

Well-established case law (Almaraz II, Guzman, Cannon, Vigil) supports your position and WCJ misapplied
the law to your facts

You believe the WCJ made clear factual findings that contradict the medical evidence

You have a strong "better law" argument that existing case law, correctly applied, favors your position
The financial stakes justify appeal costs and delays

Certification is Appropriate When:

The case presents unsettled legal issues where no clear WCAB or appellate precedent controls (e.g., novel
application of Almaraz to an unusual injury type)

Different WCAB panels have issued conflicting decisions on the same legal issue

The case has potential to establish new binding precedent benefiting future similarly-situated claimants
You are willing to accept delay in exchange for potential development of favorable new case law
WCAB Appeals Procedure and Timeline

Filing a Petition for Reconsideration (the formal appeal mechanism in workers' compensation) requires:

Timing: File within 20 days of service of WCJ Findings and Award (or 25-30 days with extension if certain
circumstances apply).[44]

Content: Petition should identify specific issues you dispute, specific factual findings you challenge, and
specific legal standards that WCJ failed to apply correctly.

Supporting Declarations/Evidence: You may file declarations supplementing the trial record if the WCAB
permits; understand that new evidence on appeal is disfavored unless circumstances justify it.

Service: Serve petition on all parties (injured worker, employer/insurer, lien claimants if applicable) and file
with WCAB.

WCAB Decision Timeline

WCAB review typically takes 4-8 months, depending on caseload. Once WCAB issues a decision, if you
disagree, you may seek reconsideration of the WCAB decision (unusual and rarely granted) or proceed to
federal court (Petition for Writ of Review).

Federal Court Challenge (Petition for Writ of Review)
When Habeas Corpus Petition is Appropriate (Not Directly Applicable to Permanent Disability Disputes)

Federal habeas corpus petitions are available only in federal employee or maritime worker cases (FECA or
LHWCA), not in state workers' compensation cases. However, federal court review of WCAB decisions is
available through Petition for Writ of Review under Labor Code SectionSection 5950-5953.

Petition for Writ of Review in State Court

A party aggrieved by a WCAB decision may petition the California Court of Appeal (in the appellate district
covering the county where injury occurred) for a Writ of Review. This is distinct from federal court review
and remains within the California state court system.

Standards for Writ Review:

Standard of Review: The Court of Appeal reviews whether WCAB decision is supported by substantial
evidence and whether WCAB correctly applied the law.[48]

Substantial Evidence Standard: Substantial evidence means evidence that a reasonable mind would accept as
sufficient to support a conclusion; it is not the same as "any evidence" or "preponderance of evidence."[48]
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Deference to WCJ Credibility Findings: Courts give substantial deference to WCJ credibility findings;
reversal on credibility grounds is uncommon.[45]

Issues Suitable for Writ Review:

Clear Legal Error: WCAB misapplied established Almaraz doctrine (e.g., required WCJ to find that an
Almaraz rebuttal was substantial evidence when it clearly was, or vice versa)

Lack of Substantial Evidence: WCAB decision lacks any substantial medical or factual evidence supporting
key findings

Procedural Error: WCAB violated due process by denying party an opportunity to be heard or to present
evidence

Writ Review Timeline and Process
Timing: Petition for Writ Review must be filed within 60 days of WCAB decision.[48§]
Decision Timeline: Court of Appeal typically issues decision within 6-12 months of petition filing.

Appellate Reversal Rates: Approximately 15-25% of workers' compensation Petitions for Writ Review result
in reversal or partial reversal; most are denied.[48]

Appellate Record Requirements and Motion Strategy
Building Appellate Record
To maximize chances of appellate success:

Cite Specific Trial Testimony: When arguing on appeal, cite specific page numbers of trial transcript (e.g.,
"Dr. X testified at pages XXX-YYY regarding...").

Reference Medical Evidence: Cite specific medical reports and page numbers (e.g., "QME Report dated
[date], page X, indicating...").

Compliance with Appellate Rules: Follow California Court of Appeal rules for citation format, document
presentation, and brief organization. Failure to comply with technical rules can result in waiver of
arguments.[49]

X. Alternative Strategies and Contingencies
Plan B Options When Primary Almaraz Rebuttal Faces Obstacles
Option A: Petition to Reopen Under Labor Code Section 5307

If permanent disability rating has already been determined and Almaraz rebuttal was not pursued at that time,
an injured worker may petition to reopen the case under Labor Code Section 5307 if there is evidence of "new
and further disability" or if circumstances have changed materially. The Petition to Reopen allows:

New Medical Evidence: Present new medical evidence (e.g., imaging obtained after initial rating, functional
capacity evaluation completed after rating, new medical diagnosis) supporting different disability rating.

Change in Circumstances: Document that employee's medical condition or functional capacity has changed
materially since initial rating.

Different Attorney/Representation: If injured employee was previously unrepresented, obtaining
representation and preparing comprehensive Almaraz rebuttal on reopened claim.

Likelihood of Success: Medium (40-50%), as courts grant reopening based on genuine change in
circumstances or new evidence, not merely disagreement with prior rating.[41]

Timeline: Petition to Reopen can be filed at any time within 5 years of date of injury (or, in some cases, later
if justified by extraordinary circumstances).

Option B: Accept Initial Rating and Pursue Settlement Negotiation
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Rather than litigating Almaraz rebuttal, pursue negotiated settlement by:

Quantifying Settlement Range: Calculate difference between strict AMA Guides rating and Almaraz-based
alternative rating, multiplied by applicable permanent disability payment formulas and occupational/age
adjusters. This quantifies potential settlement value.

Settlement Demand with Litigation Risk Premium: Demand settlement amount reflecting injured worker's
litigation risk and cost. Example: If strict rating yields $50,000 benefit and Almaraz rating would yield
$80,000, demand $65,000-$70,000 as settlement reflecting litigation uncertainty.

Advantages: Avoids litigation cost and delay; achieves certainty; allows injured worker to move forward with
lump sum settlement or Stipulated Award with lifetime medical.

Likelihood of Settlement: Variable (20-80%), depending on insurer's risk tolerance and medical evidence
quality.

Option C: Focus Litigation on Diminished Future Earning Capacity (DFEC) Rebuttal Rather Than WPI

For injuries rated under the 2005 PDRS (pre-January 1, 2013 injuries), the Ogilvie decision permits rebuttal of
the DFEC adjustment factor applied to WPI, in addition to rebuttal of WPI itself.[3] If strict WPI appears
defensible, consider instead challenging the DFEC adjustment factor applied to convert WPI into permanent
disability.

How DFEC Rebuttal Works: Rather than arguing that WPI should be higher, argue that the DFEC adjustment
factor (based on occupational demand level and earnings loss) should be higher because the injured
employee's loss of earning capacity exceeds what standard DFEC factors contemplate.

Likelihood of Success: Medium, as DFEC rebuttal requires different evidentiary showing (vocational expert
testimony regarding reduced earning capacity, labor market data) but can be successful when strong evidence
of wage loss exists.

Time-Sensitive Decisions and Deadlines
20-Day Deadline for Petition for Reconsideration

If WC1 issues unfavorable decision on permanent disability rating, Petition for Reconsideration must be filed
within 20 days (or 25-30 days with extension). Missing this deadline waives appeal rights; careful calendar
management is essential.[44]

Statute of Limitations for Petition to Reopen

S5-year statute of limitations for Petition to Reopen (from date of injury). If injured worker discovers new
medical evidence or experiences change in circumstances supporting Almaraz rebuttal, petition must be filed
before 5-year anniversary of injury date.[41]

Priority of Immediate Actions

If Permanent Disability Rating Already Issued: Immediately identify whether Petition for Reconsideration
deadline is approaching. If so, file promptly to preserve appeal rights.

If Case Still at Medical Evaluation Stage: Begin evidence development immediately; obtain comprehensive
QME report with detailed Almaraz analysis before case is submitted for WCJ decision.

If Almaraz Rebuttal is Contemplated: Ensure medical evidence development (QME panel, FCE, supplemental
reports) is completed before case goes to trial, as appellate record development is more difficult post-trial.

Discretionary Relief Opportunities and Alternative Compensation Avenues
Lifetime Medical Care vs. Lump Sum Settlement
In addition to permanent disability rating disputes, injured workers should consider:

Stipulations with Request for Award (Stips): Rather than settling entire case for lump sum, consider "stips"
that establish permanent disability rating (even if lower than desired) but preserve lifetime medical care for
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the industrial injury. This ensures ongoing medical treatment is covered by employer/insurer, protecting
injured worker from future medical expenses.[50]

Structured Settlement with Annuity: Negotiate lump sum settlement that includes defined amounts for future
medical care, structured to comply with tax and benefit rules.[51]

Supplemental Job Displacement Voucher (SJDV)

If injured worker is unable to return to preinjury employment and permanent disability rating is 5% or higher,
injured worker may be eligible for Supplemental Job Displacement Voucher providing up to $6,000-$10,000
(adjusted annually) toward retraining or occupational rehabilitation.[42] This is a distinct benefit from
permanent disability rating and can be obtained concurrently with Almaraz rebuttal litigation.

XI. Ethical and Professional Conduct Considerations

California Rules of Professional Conduct: Attorney Responsibilities in Workers' Compensation
Representation

Rule 1.1 (Competence): Attorneys representing clients in workers' compensation matters, particularly in
complex Almaraz rebuttal cases, must maintain competence in workers' compensation law, medical-legal
evaluation standards, and AMA Guides methodology. Failure to develop competence in AMA Guides
application or Almaraz standards may violate competence requirements if representing clients in such
cases.[52]

Rule 1.3 (Diligence): Attorneys must timely pursue claims and not allow deadlines (particularly 20-day
Petition for Reconsideration deadline) to pass without client consent and informed understanding
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