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CALIFORNIA WORKERS' COMPENSATION:
UNDERSTANDING PERMANENT DISABILITY RATINGS

This guide explains how California calculates permanent disability (PD) ratings — the system that determines
how much money you receive if a work injury leaves you with lasting health problems. This report reflects the
law as of March 1, 2026, and applies to injuries occurring on or after January 1, 2013.

Important: This report is a general information guide. It does not replace individualized legal advice
from a qualified attorney. If your injury occurred before January 1, 2013, different rules may apply
to your case.

Part 1: What Permanent Disability Means and How the System Works

This section introduces the basic concepts you need to understand before diving into the details of how your
disability rating is calculated.

What Is Permanent Disability?

Permanent disability is any lasting health problem from a work injury or iliness that reduces your ability to earn
a living. It is different from temporary disability, which covers you while you are still healing. Permanent
disability benefits begin after your doctor says your condition has stabilized and will not get significantly better
with more treatment. Under Cal. Lab. Code § 4650(b) (https://law.justia.com/codes/california/2005/lab/4650-
4664.html), the first permanent disability payment must be made within 14 days after your last temporary
disability payment.

Your permanent disability is expressed as a percentage from 0% to 100%. A higher percentage means a
more serious lasting impairment and more money in benefits. The percentage is not just a medical number —
it is calculated using a specific formula that considers your injury, your job, and your age.

Key Terms You Should Know

e Maximum Medical Improvement (MMI) — also called Permanent and Stationary (P&S) — is the point
when your doctor determines your condition has stabilized and is not expected to improve further with
treatment. This is when the permanent disability rating process begins.

e \Whole Person Impairment (WPI) — a percentage that measures how much your injury affects your
whole body, based on the AMA Guides to the Evaluation of Permanent Impairment, 5th Edition — a
medical reference book that California law requires doctors to use. See Cal. Lab. Code § 4660(b)(1)
(https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-3/section-4660-1/).

e Permanent Disability Rating Schedule (PDRS) — the official document published by the California
Department of Industrial Relations that contains the formulas and tables used to convert your medical
impairment into a disability percentage. You can view the full schedule at www.dir.ca.gov/dwc/pdr.pdf
(https://www.dir.ca.gov/dwc/pdr.pdf).

e Apportionment — a legal concept meaning the employer only pays for the portion of your disability
caused by the work injury, not for disability caused by other factors like aging or a pre-existing condition.
This is governed by Cal. Lab. Code § 4663 (https://employeesfirstlaborlaw.com/labor-code-
%C2%A74663-apportionment-of-permanent-disability/).

How Did the Current System Come About?

Two major laws shaped the current system. Senate Bill 899 (effective April 19, 2004) changed how permanent
disability is calculated by requiring use of the AMA Guides. Senate Bill 863 (effective January 1, 2013) further
changed the system by replacing variable adjustment factors with a single 1.4 multiplier and limiting when
psychiatric, sleep, and sexual dysfunction conditions can increase your rating. See Cal. Lab. Code § 4660.1
(https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-3/section-4660-1/).

Part 2: How Your Permanent Disability Rating Is Calculated

This section walks you through each step of the calculation that turns your medical evaluation into a disability
percentage and a dollar amount.



The Five-Step Rating Formula

The Permanent Disability Rating Schedule (PDRS) (https://www.dir.ca.gov/dwc/pdr.pdf) uses five steps to
calculate your final rating:

1. Identify the impairment number. This code identifies the body part, organ, or condition that was injured
(for example, lower back, shoulder, or knee).

2. Assign the WPI percentage. Your doctor evaluates your impairment using the AMA Guides, 5th
Edition (https://www.ama-assn.org/practice-management/ama-guides/ama-guides-evaluation-
permanent-impairment-overview) and assigns a Whole Person Impairment percentage.

3. Apply the 1.4 multiplier. For injuries on or after January 1, 2013, your WPI is multiplied by 1.4. This
replaces the older system that used different multipliers for different injury types. See Cal. Lab. Code §
4660.1(b) (https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-3/section-
4660-1/) and the DWC 1.4 adjustment charts
(https://www.macropro.com/MPNet/schedules.aspx?view=8).

4. Adjust for your occupation. The PDRS divides jobs into 45 groups. Each group gets a letter (C through
J) that reflects how much your injury affects your ability to do your specific job. A back injury affects a
construction worker differently than an office worker.

5. Adjust for your age. The PDRS applies an age factor based on how old you were when you were
injured. Generally, younger workers may receive somewhat different adjustments because they have
more working years remaining.

After these five steps, any apportionment is applied. If your doctor determines that part of your disability was
caused by something other than the work injury (such as a pre-existing condition), that portion is subtracted.
Under Cal. Lab. Code § 4663(b) (https://employeesfirstlaborlaw.com/labor-code-%C2%A74663-
apportionment-of-permanent-disability/), your doctor must state what percentage of disability was caused by
the work injury and what percentage was caused by other factors.

Psychiatric and Sleep Disorder Limitations

For injuries on or after January 1, 2013, your impairment rating cannot be increased for sleep problems,
sexual dysfunction, or psychiatric conditions that arise from a physical work injury — with two exceptions
under Cal. Lab. Code § 4660.1(c)(2) (https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-
2/article-3/section-4660-1/):

e You were a victim of a violent act or directly exposed to a significant violent act at work
e You suffered a catastrophic injury such as loss of a limb, paralysis, severe burn, or severe head injury

How Benefits Are Paid

Your weekly benefit is two-thirds of your average weekly earnings at the time of injury, subject to minimum
and maximum limits. As of 2026, the minimum weekly PD rate is $160 and the maximum is $290 for post-
2013 injuries. See DWC Workers' Compensation Benefits Chart
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm). The number of weeks you receive payments
depends on your disability percentage — a higher percentage means more weeks. Payments must be made
every two weeks under Cal. Lab. Code § 4650 (https://law.justia.com/codes/california/2005/lab/4650-
4664.html).

Part 3: Life Pension Benefits for Ratings of 70% or Higher

This section explains the additional lifetime benefits available to workers with serious permanent disabilities.

What Is a Life Pension?

If your permanent disability rating is 70% or higher, you are entitled to a life pension — ongoing weekly
payments for the rest of your life — in addition to your regular permanent disability payments. This is
established by Cal. Lab. Code § 4659 (https://employeesfirstlaborlaw.com/labor-code-%C2%A74659-100-
permanent-disability-life-pension/).

Once your fixed number of PD payment weeks runs out, the life pension begins. The formula is:

(Your PD rating — 60) x 0.015 x your average weekly earnings = weekly life pension amount



For example, if your PD rating is 77% and your average weekly earnings were $257.69, your life pension
would be: (77 - 60) x 0.015 x $257.69 = $65.71 per week for life.

Cost of Living Increases

Your life pension increases every year on January 1 by the same percentage that the State Average Weekly
Wage (SAWW) increased. As of 2026, the SAWW is $1,789.00, which represents a 4.98826% increase from
2025. See DWC Benefits Chart (https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm). This Cost of
Living Adjustment (COLA) protects you from losing purchasing power over time.

Permanent Total Disability (100%)

If your rating is 100% (permanent total disability), you receive payments for the rest of your life under Cal.
Lab. Code § 4659(a) (https://employeesfirstlaborlaw.com/labor-code-%C2%A74659-100-permanent-disability-
life-pension/). These payments also receive the annual COLA increase.

The 15% Increase or Decrease Rule

Under Cal. Lab. Code § 4658(d) (https://employeesfirstlaborlaw.com/labor-code-%C2%A74658-permanent-
disability-ratings-and-payments/), if your employer has 50 or more employees and does not offer you regular,
modified, or alternative work within 60 days after you reach P&S status, your weekly PD benefit increases by
15%. However, under § 4658(e), if your employer does offer appropriate work and you decline it, your benefit
decreases by 15%. See also DWC Guidebook Chapter 7
(https://www.dir.ca.gov/injuredworkerguidebook/chapter7.pdf).

Part 4: The Medical Evaluation Process and QME Selection

This section explains how medical evaluations work and why your choice of doctor matters greatly.

What Is a Qualified Medical Evaluator (QME)?

A Qualified Medical Evaluator (QME) is a doctor certified by the Division of Workers' Compensation to perform
independent medical evaluations for workers' compensation cases. The QME examines you and writes a
report about your permanent impairment. This report is often the most important document in your case. See
DWC QME Process (https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html).

If You Do Not Have an Attorney

If you are unrepresented (you do not have a lawyer), you will receive a panel of three QME names. You must:

1. Choose one QME from the panel

2. Contact that QME's office to schedule an appointment

3. Notify the insurance company in writing of your choice and appointment date
Critical: You must complete all three steps within 10 days from the date the panel list was issued —
not from the date you received it. If you miss this deadline, the insurance company can choose the

doctor for you, which may not be in your interest. See Cal. Code Regs., tit. 8, § 31.3
(https://www.dir.ca.gov/t8/31_3.html) and § 108 (https:/www.dir.ca.gov/t8/108.html).

If the QME you selected cannot see you within 90 days, you may wait up to 120 days total or select a different
QME from the panel.
If You Have an Attorney

If you have a lawyer, the process is slightly different. Your attorney and the insurance company's attorney may
each remove one or more doctors from the panel (this is called "striking"). Your attorney handles the
scheduling and deadlines for you.

Why QME Selection Matters

The QME's medical opinion is often the single most important factor in determining your disability rating.
Some QMEs tend to give lower ratings; others are more thorough in evaluating your functional limitations. An
experienced workers' compensation attorney will review each QME's background, specialty, and track record
before making a selection.

The Disability Evaluation Unit (DEU)



After your doctor or QME writes the P&S report, it goes to the Disability Evaluation Unit (DEU) — a state office
that converts the medical findings into a permanent disability rating using the PDRS formula. The DEU
evaluator is not a doctor. The DEU issues a Summary Rating Determination that shows each step of the
calculation. See DWC Disability Evaluation Unit (https://www.dir.ca.gov/dwc/deu.html) and DWC Permanent
Disability Benefits (https://www.dir.ca.gov/dwc/permanentdisability.htm).

If you disagree with the DEU's rating, you can request reconsideration or challenge the medical evaluation.

Part 5: Apportionment — When the Employer Pays Only Part

This section explains how pre-existing conditions or other non-work factors can reduce the amount you
receive.

How Apportionment Works

Under Cal. Lab. Code § 4663(a) (https://employeesfirstlaborlaw.com/labor-code-%C2%A74663-
apportionment-of-permanent-disability/), apportionment must be based on causation. This means if part of
your disability was caused by something other than your work injury — such as aging, a previous injury, or a
pre-existing medical condition — the employer is only required to pay for the part caused by work.

Your doctor must state in the report what percentage of your disability was caused by the work injury and
what percentage was caused by other factors. Under § 4663(c), a medical report is not complete without this
determination. You are also required, upon request, to disclose all previous permanent disabilities or physical
impairments under § 4663(d).

The Brodie Decision

The California Supreme Court's decision in Brodie v. Workers' Compensation Appeals Board (2007) 40
Cal.4th 1313 established that apportionment applies even when a pre-existing condition was asymptomatic
(caused no symptoms) before the work injury. This means an employer can reduce your benefits if imaging or
other evidence shows a pre-existing condition that contributed to your current disability — even if that
condition never bothered you before you were hurt at work.

When You Can Challenge Apportionment

You may be able to challenge apportionment if:

e Your pre-existing condition was truly asymptomatic and did not contribute to your current functional
limitations

e The doctor did not explain how the pre-existing condition actually caused any portion of your current
disability
e The apportionment percentage is not supported by medical evidence
e The work injury was the sole substantial cause of your disability
Important: Apportionment disputes are common and can significantly reduce your benéefits. If you

believe the apportionment in your case is wrong, you should consider consulting an attorney
experienced in workers' compensation.

Part 6: Challenging Your Permanent Disability Rating

This section explains your options if you believe your rating is too low.

The Scheduled Rating Is Presumed Correct

The PDRS rating is treated as prima facie evidence — meaning it is presumed correct unless you prove
otherwise with strong evidence. See Cal. Lab. Code § 4660(c)
(https://law.justia.com/codes/california/2005/1ab/4650-4664.html). You carry the burden of proof if you want a
higher rating.

The Ogilvie Decision: Rebutting the Scheduled Rating



In Ogilvie v. City and County of San Francisco, 74 Cal. Comp. Cases 248 (WCAB en banc 2009), the WCAB
held that the scheduled rating can be challenged if you have substantial evidence showing it does not
accurately reflect your disability. You can view the full decision at WCAB En Banc Decision — Ogilvie (2009)
(https://www.dir.ca.gov/wcab/EnBancdecisions2009/WCABENBancOgilvieW_April2009.pdf).

One method of rebuttal is called Almaraz/Guzman, where a doctor provides an alternative AMA Guides rating
and explains why the standard rating does not capture your true impairment.

Limitations on Challenges

Courts have set limits on how far you can go in challenging a rating:

e In Logan v. Greyhound Lines, 2018 Cal. Wrk. Comp. P.D. LEXIS 558, the WCAB rejected an alternative
rating when the doctor's reasoning simply restated subjective complaints and work restrictions already
accounted for in the standard rating.

e In Schaan v. Jerry Thompson & Sons, 2022 Cal. Wrk. Comp. P.D. LEXIS 264, the WCAB held that
vocational evidence considering psychiatric impairment cannot be used to prove permanent total
disability when the psychiatric condition arose from a physical injury, unless a § 4660.1(c)(2)
(https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-3/section-4660-1/)
exception applies.

Your Realistic Chances of Success

e Challenging the WPI rating based on functional limitations: Your chances are low to medium unless you
have specific medical evidence showing the doctor missed something or applied the AMA Guides
incorrectly.

e Reducing or eliminating apportionment: Your chances are medium to high if you can show the pre-
existing condition was truly asymptomatic and non-contributing.

e Proving permanent total disability: Your chances are medium if you have strong medical and vocational
evidence, but lower if psychiatric limitations are your main barrier to work.

e Reaching 70%+ for life pension: If your medical evidence supports a high rating, the path is substantially
certain once properly calculated.

Part 7: Settlement Options

This section explains the two main ways to resolve your permanent disability case.

Compromise and Release (C&R)

A Compromise and Release (C&R) is a lump-sum settlement. You receive one payment and, in exchange,
you give up all future claims related to that injury. See DWC — How Is My Case Resolved
(https://www.dir.ca.gov/wcab/CaseResolved.htm) and DWC Factsheet D
(https://www.dir.ca.gov/dwc/factsheets/factsheet_d.pdf).

Advantages:

e You get your money immediately in one payment
e No more dealing with the insurance company on this injury
e You control how the money is used

Disadvantages:

e You lose future medical benefits for the injury (unless specifically included)
e You cannot reopen the case if your condition gets worse
e You risk settling for less than your claim is truly worth

Critical: A C&R is final and irreversible once approved by a workers' compensation judge. Make
sure you fully understand what you are giving up before you sign.

Stipulation with Request for Award (Stip)

A Stipulation with Request for Award (Stip) is an agreement where you and the insurance company agree on
your disability rating and benefit amounts, but payments are made over time (usually every two weeks).



Advantages:

e You keep your right to future medical treatment through the insurance company
e You can reopen your case within five years of the date of injury if your condition worsens
o Clear record of benefits received

Disadvantages:

e You receive money slowly, not as a lump sum
e You must continue dealing with the insurance company for medical treatment approvals
e Potential disputes over future treatment

A workers' compensation judge must approve either type of settlement to make sure it is fair, especially if you
do not have a lawyer.

Part 8: Critical Deadlines You Must Not Miss

This section lists the most important time limits in the permanent disability process. Missing any of these can
cause you to lose your rights permanently.

14-Day Deadline: First PD Payment

Your first permanent disability payment must be made within 14 days after your last temporary disability
payment. If the insurance company pays late, you are entitled to a 10% penalty on the late payment. See Cal.
Lab. Code § 4650(b) and (d) (https://law.justia.com/codes/california/2005/lab/4650-4664.html).

10-Day Deadline: QME Selection

If you receive a QME panel list, you must select a doctor and schedule an appointment within 10 days from
the date the panel was issued. If you miss this deadline, the insurance company gets to pick the doctor. See
Cal. Code Regs., tit. 8, § 31.3 (https://www.dir.ca.gov/t8/31_3.html).

20-Day Deadline: Appeal (Petition for Reconsideration)

If a workers' compensation judge issues a decision you disagree with, you must file a Petition for
Reconsideration within 20 days of service of the decision. See RJY Law — Quick Guide to WCAB Appeals
(https://www.rjylaw.com/time-is-not-on-your-side-your-quick-guide-to-wcab-appeals/).

Critical: This deadline is jurisdictional — meaning there are no exceptions or extensions (except
additional days for mail service: 5 extra days for California mail, 10 extra days for out-of-state U.S.
mail). Missing this deadline by even one day means you permanently lose your right to appeal.

45-Day Deadline: Court of Appeal Review

If the WCAB denies your Petition for Reconsideration, you have 45 days to petition the California Court of
Appeal for a writ of review. This deadline is also strictly enforced.

5-Year Deadline: Reopening Your Case

If your condition worsens after your case is resolved through a Stipulation, you must file a Petition to Reopen
within five years from the date of injury — not five years from the settlement date. See DWC — How to File a
Petition to Reopen (https://www.dir.ca.gov/dwc/iwguides/IWGuide11.pdf).

60-Day Deadline: Employer's Return-to-Work Offer

If your employer has 50 or more employees, the employer must offer you regular, modified, or alternative work
within 60 days after you reach P&S status, or your PD benefits increase by 15%. See Cal. Lab. Code §
4658(d) (https://employeesfirstlaborlaw.com/labor-code-%C2%A74658-permanent-disability-ratings-and-
payments/).

Part 9: Additional Benefits — Job Retraining and Return-to-Work Programs

This section covers benefits beyond your disability payments that can help you get back to work.



Supplemental Job Displacement Benefit (SJDB)

If you have a permanent partial disability and your employer does not offer you suitable work within 60 days of
your P&S status, you may qualify for a Supplemental Job Displacement Benefit (SJDB) voucher worth up to
$6,000. See DWC SJDB Information (https://www.dir.ca.gov/dwc/sjdb.html) and DWC FAQs on SJDB
(https://www.dir.ca.gov/dwc/sjdb/sjdb_faqg.html).

You can use this voucher for:

Tuition at state-approved schools

Books and training materials

Skill enhancement courses

Licensing and certification fees

Job placement and resume services (up to 10% of voucher value)

You must use the voucher within two years of issuance or five years from the date of injury, whichever is later.

Return-to-Work Supplement Program (RTWSP)

If your injury occurred on or after January 1, 2013 and you received an SJDB voucher, you may also qualify
for a one-time $5,000 payment through the Return-to-Work Supplement Program. This extra payment helps
offset lost wages while you transition to new work. See DWC Return-to-Work Programs
(https://www.dir.ca.gov/chswc/returntoworkpage1.html).

Part 10: Special Considerations for Immigrant Workers

This section addresses concerns specific to immigrant workers in California.

Your Rights Regardless of Immigration Status

California law protects your right to file a workers' compensation claim and receive benefits regardless of your
immigration status. Your employer cannot deny you benefits because you are undocumented. You cannot be
fired or punished for filing a claim. See Cal. Lab. Code § 5307.1 (https://www.dir.ca.gov/dwc/wcfagiw.html).

Reporting Injuries Without Fear

Filing a workers' compensation claim does not automatically trigger immigration enforcement. Workers'
compensation administrators are not required to verify your immigration status or report you to federal
immigration authorities. California's SB 54 (the California Values Act) limits cooperation between state and
local law enforcement and federal immigration authorities.

Important: Despite these protections, each person’s situation is different. If you are concerned
about your immigration status, you should consult with a qualified immigration attorney before
providing personal information in any proceeding.

How Benefits May Affect Immigration Matters

Workers' compensation benefits may be relevant in immigration proceedings. An immigration judge may
consider these benefits when determining:

e Your ability to support family members (for family sponsorship petitions)
e Your financial resources (for public charge assessments)
e Your income and assets

If you are sponsoring family members or have a pending immigration case, consult an immigration attorney
about how workers' compensation benefits may affect your case.

Criminal Record Considerations

If you have a prior criminal conviction that affected your ability to work, and that conviction has been reduced
or removed under California law (such as Cal. Penal Code § 1473.7
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1473.7.&lawCode=PEN) or
Proposition 47), this may affect your occupational classification and earning capacity assessment. Discuss
this with your workers' compensation attorney.



Part 11: Where to Get Help — Key Contacts and Resources

This section lists the agencies and offices that can assist you with your permanent disability claim.

California Department of Industrial Relations (DIR)

The DIR administers California's workers' compensation program. Within the DIR, the Division of Workers'
Compensation (DWC) oversees claims, benefits, and the medical evaluation process. See DWC Information
for Employees (https://www.dir.ca.gov/dwc/wcfagiw.html).

Information and Assistance (I&A) Unit

The 1&A Unit provides free help to injured workers. You can ask questions about your rights, get help
understanding forms, and receive guidance on the claims process. You do not need a lawyer to contact them.

e Northern California (Lodi District Office): 209-948-7759 or toll-free 800-736-7401

Workers' Compensation Appeals Board (WCAB) — San Francisco

The WCAB (https://www.dir.ca.gov/wcab/about_wcabf.htm) hears disputes over workers' compensation
benefits. If you disagree with a decision about your permanent disability rating, the WCAB is where your case
is heard.

e San Francisco District Office: 100 Montgomery Street, Suite 800, San Francisco, CA 94104
e Secondary Location: 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111
e Concord Hearing Location: 1855 Gateway Blvd., Suite 850, Concord, CA 94520

WCAB Rules of Practice

The WCAB operates under rules found in California Code of Regulations, Title 8, §§ 10301-10999
(https://www.dir.ca.gov/wcab/wcabregulations/wcabregs.html). The San Francisco office follows statewide
rules but has informal local practices regarding scheduling and evidence submission.

Part 12: Your Decision Framework — Choosing the Right Path

This section helps you think through your options after receiving a permanent disability rating.

Option 1: Accept the Rating and Settle
You accept the insurance company's rating and settle the case, either through a C&R (lump sum) or a Stip
(payments over time).

e Complexity: Low
e Risk: Medium to high if your rating was undervalued
o Best for: Workers who need money quickly or whose rating appears fair

Option 2: Request a New Medical Evaluation
You request a QME panel examination to challenge the initial medical evaluation or ask the DEU to

reconsider its rating.

e Complexity: Medium
e Risk: Medium — costs time but may result in a higher rating
e Best for: Workers who believe the medical evaluation was incomplete or inaccurate

Option 3: Litigate at the WCAB

You take the case to a hearing before a workers' compensation judge, presenting medical and possibly
vocational evidence to argue for a higher rating.

e Complexity: High
e Risk: High — uncertain outcomes and significant time investment



Best for: Workers with strong medical evidence, apportionment disputes, or cases where the scheduled
rating significantly undervalues the disability

How to Decide

Consider these factors:

How strong is the medical evidence supporting a higher rating?

Is apportionment being applied unfairly?

Do you need money now, or can you wait for a potentially larger award?
How much risk can you tolerate?

Do you have an attorney who can guide the process?

Important: If your potential benefits are significant — especially if you may qualify for a life pension
(70%+ rating) — consulting with an experienced workers' compensation attorney before making any
decisions could make a substantial difference in your outcome.
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California Workers' Compensation Permanent Disability Ratings: Comprehensive Legal Guide to Calculation,
Determination, and Strategic Navigation

Executive Summary

California's workers' compensation permanent disability (PD) rating system is a complex statutory and
regulatory framework designed to provide quantifiable compensation to injured workers whose employment-
related injuries result in lasting impairment[1][2]. The PD rating process begins when an injured worker
reaches Maximum Medical Improvement (MMI) or becomes "Permanent and Stationary" (P&S), at which
point a medical evaluator assigns a Whole Person Impairment (WPI) percentage based on the American
Medical Association (AMA) Guides to the Evaluation of Permanent Impairment, Sth Edition[2][3]. This
medical impairment rating is then mathematically adjusted through multiple factors-including a 1.4 multiplier
for injuries on or after January 1, 2013, occupational classification, age at time of injury, and apportionment
for non-industrial causes-to produce a final permanent disability percentage that ranges from 0% to
100%][7][7][43]. The final PD rating directly determines both the number of weeks an injured worker will
receive PD payments and the weekly benefit amount, with ratings of 70% or higher unlocking a lifetime
pension component that provides ongoing compensation[63][64][66].

The California workers' compensation system has undergone substantial transformation since Senate Bill 899
(effective April 19, 2004) fundamentally restructured how permanent disability is calculated and, more
recently, Senate Bill 863 (effective January 1, 2013) further modified the system to address cost containment
and fairness concerns[14][41]. As of March 2026, the legal landscape governing PD ratings is controlled by
California Labor Code Sections 4658-4664, the Schedule for Rating Permanent Disabilities (adopting the
2005 PDRS framework with post-2013 modifications), Workers' Compensation Appeals Board (WCAB)
precedent decisions, and the Permanent Disability Rating Schedule itself[ 1][2][2][2][2]. A worker's PD
benefits are not automatic; they require that the injury meet the statutory definition of causing "permanent
disability," which is any lasting disability from a work injury or illness that affects the ability to earn a
living[20]. The calculation of benefits is governed strictly by law, and the weekly benefit rate is set as two-
thirds of average weekly earnings subject to statutory minimums and maximums that are adjusted annually
based on the State Average Weekly Wage (SAWW)[7][7].

Key Risk Assessment: For injured workers navigating the PD rating system, the risk posture depends
primarily on the procedural stage, the injury type, the accuracy of medical evaluation, the date of injury, and
whether apportionment to non-industrial causes is properly or improperly applied. Workers rated below 70%
permanent disability face a relatively low to medium risk of benefit reduction through aggressive
apportionment arguments but face moderate to high risk of undervaluation if their medical evaluation was
incomplete. Workers rated at or above 70% permanent disability have high-value claims potentially worth six
figures over a lifetime and face correspondingly higher risk of litigation and aggressive defense positions. The
most critical decision-making points are: (1) selection of the Qualified Medical Evaluator (QME) when a
panel is offered, given that the QME's opinion is often determinative; (2) review of medical reports for
completeness and accuracy before rating determination; and (3) understanding appeal deadlines and
procedures, which are strictly jurisdictional and offer no extensions.

Strategic Options & Decision Framework: Injured workers have several options following receipt of a P&S
report or initial PD rating. Option One is accepting the claims administrator's initial rating determination and
settling the case (either through a Compromise and Release or Stipulation with Request for Award); this
option carries low procedural complexity but moderate to high risk if the rating is undervalued. Option Two is
requesting reconsideration of a DEU rating or requesting a Panel QME examination to challenge an initial
medical evaluation; this option carries moderate procedural complexity and moderate to high cost but can
result in material increases to benefits if medical evidence supports a higher rating. Option Three is litigating
the case through the WCAB, presenting medical-legal evidence and potentially vocational evidence to rebut
the scheduled rating under the Almaraz/Guzman doctrine; this option carries high procedural complexity, high
cost, and uncertain outcomes but can result in dramatic benefit increases for workers with strong evidence.
The choice among these options should be guided by: the strength of the medical evidence supporting the
current rating, the presence of apportionment disputes, the likelihood of success under Almaraz/Guzman if
applicable, the worker's need for immediate benefits versus long-term security, and the worker's risk
tolerance. For workers in Northern California, additional considerations include San Francisco Immigration
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Court judge-specific preferences and procedural tendencies (where applicable to collateral proceedings) and
the availability of Ninth Circuit precedent that may be more favorable than other circuits.

Timeline and Deadline Considerations: The PD rating process operates on strict statutory deadlines. Once a
treating physician or QME determines that a worker is P&S or MMI, the first PD payment must be made
within 14 days after the date temporary disability ends, unless the employer has already commenced salary
continuation under Labor Code Section4850[4][11]. PD payments must continue every two weeks unless a
settlement is reached[4]. If a worker disagrees with a DEU rating or seeks to challenge a medical evaluation,
the worker has no explicit statutory deadline to request a QME (reconsideration or panel QME) when
unrepresented, but unrepresented workers must select a QME from a panel within 10 days of receiving the
panel list, or the claims administrator gains the right to select the physician[35][37]. A worker represented by
an attorney has similar 10-day selection periods but the attorney controls that timeline. If a worker wishes to
petition for reconsideration at the WCAB level following a Workers' Compensation Judge (WCJ) decision,
the petition must be filed within 20 days of service of the decision[31][45], and this deadline is jurisdictional-
missing it results in loss of appeal rights. For workers seeking to reopen a claim due to worsening disability,
the petition to reopen must be filed within five years of the date of injury, not five years from the settlement
date[47][50].

Qualitative Assessment of Likelihood of Success: The likelihood of successful challenge to an initial PD
rating depends on multiple factors and is best expressed in qualitative bands rather than numeric percentages.
For workers seeking to challenge an initial medical impairment rating assigned by a treating physician or
QME: The likelihood of success ranges from low to medium if the rating was issued by a qualified physician
using the AMA Guides correctly; moderate to high if there is evidence that the physician failed to consider
important functional limitations, made mathematical errors in applying the rating schedule, or failed to
account for substantial medical evidence in the record. For workers seeking apportionment reduction: The
likelihood of success is medium to high if apportionment is claimed based on asymptomatic pre-existing
conditions or age-related degeneration, given Labor Code Section4663's broad allowance for apportionment
based on causation; the likelihood drops to low if the evidence shows the pre-existing condition was not
contributing to the present disability or if the worker can show the industrial injury is the sole substantial
cause. For workers seeking to rebut the scheduled rating using vocational evidence under Ogilvie: The
likelihood of success is moderate if the worker has solid functional limitation evidence and credible vocational
expert testimony showing inability to compete in the open labor market; the likelihood is low if the worker's
medical evaluation shows capacity for some work or if the psychiatric component of a claim conflicts with the
physical injury limitations. For workers seeking life pension benefits (70% or higher rating): The likelihood
depends on whether the medical evidence supports a high permanent disability rating; if properly rated, the
path to life pension is substantially certain; if underrated, the challenge requires overcoming the presumption
that the scheduled rating is correct absent substantial medical evidence to the contrary.

Legal Framework: Statutes, Regulations, and Binding Authority
Statutory Authority and Legislative Intent

California's permanent disability compensation system is established by Division 4, Part 2, Chapter 2, Article
3 of the California Labor Code, comprising Sections 4650 through 4664[1][4][5]. The foundational statute is
Labor Code Section4650, which establishes the timing and structure of disability payments[1][4]. This section
requires that if an injury causes temporary disability, payment of temporary disability indemnity shall be made
not later than 14 days after knowledge of the injury and disability, and shall continue not less frequently than
once every two weeks[1][4]. More directly applicable to permanent disability, Section4650(b) provides that if
the injury causes permanent disability, the first payment of permanent disability indemnity shall be made
within 14 days after the date of last payment of temporary disability indemnity (unless the employer has
commenced salary continuation under Section4850), and Section4650(d) provides a mandatory 10 percent
penalty increase for any indemnity payment not made timely as required[1][4].

The core substantive provision governing permanent disability rating is Labor Code Section4660, as amended
effective April 19, 2004 by Senate Bill 899[1][2][2][2][2]. Section 4660(a) mandates that in determining the
percentages of permanent disability, account shall be taken of three factors: (1) the nature of the physical
injury or disfigurement; (2) the occupation of the injured employee; and (3) the employee's age at the time of
the injury, with consideration being given to diminished future earning capacity[1][2][2][2]. Section
4660(b)(1) specifies that for purposes of determining impairment, the "nature of the physical injury or
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disfigurement" shall incorporate the descriptions and measurements of physical impairments and
corresponding percentages of impairments published in the American Medical Association (AMA) Guides to
the Evaluation of Permanent Impairment (5th Edition)[1][2][14][2]. The statute further provides at
Section4660(c) that the Administrative Director shall amend the schedule for determination of permanent
disability percentages at least once every five years, and that the schedule shall be available for public
inspection and without formal introduction in evidence shall be prima facie evidence of the percentage of
permanent disability to be attributed to each injury covered by the schedule[1][2][2][2].

Senate Bill 863, effective January 1, 2013, materially modified the permanent disability rating system by
enacting Labor Code Section4660.1, which applies to all injuries on or after that date[14][9][41]. Section
4660.1 eliminates the Future Earning Capacity (FEC) modifiers that had previously applied ratings between
1.1 and 1.4 depending on injury type, and replaces them with a uniform 1.4 modifier applied to the Whole
Person Impairment (WPI)[9][7][43][7]. This change was intended to increase consistency across injury types
and eliminate the prior system in which different injury categories received different earning capacity
adjustments[9]. Additionally, Section4660.1(c)(1) provides that there shall be no increases in impairment
ratings for sleep dysfunction, sexual dysfunction, or psychiatric disorder, or any combination thereof, arising
out of a compensable physical injury[14][9][59][62]. Two exceptions exist: Section4660.1(c)(2)(A) allows
increased psychiatric impairment rating if the compensable psychiatric injury resulted from being a victim of a
violent act or direct exposure to a significant violent act within the meaning of Section3208.3[14][62]; and
Section4660.1(c)(2)(B) allows such increase if the injury was a catastrophic injury including loss of limb,
paralysis, severe burn, or severe head injury[14][62].

Labor Code Section4658 governs the calculation and payment of permanent disability indemnity[4][5][39].
Section 4658(a) establishes that if the injury causes permanent disability, the percentage of disability to total
disability shall be determined pursuant to Section4660[39]. Section 4658(b) provides the mathematical
formula: the percentage of permanent disability shall be multiplied by a number specified in subdivision (d),
based on the date of injury and the number of weeks indicated in the schedule, to calculate the total number of
weeks for which payments shall be made[39]. Section 4658(c) states that each weekly payment shall be in the
amount specified in Section4453, subject to minimum and maximum limits[39]. Critically, Section4658(d)
creates a 15% increase mechanism: if the injured worker does not return to work within 60 days after
temporary disability ends, and the employer does not offer regular, modified, or alternative work meeting
specific wage and location requirements, the weekly PD benefit increases by 15% for the remainder of the PD
period (for employers with 50 or more employees)[11][39][42]. Conversely, Section4658(e) creates a 15%
decrease: if the employer offers appropriate work and the employee declines, the weekly benefit decreases by
15%][42].

Labor Code Section4663 establishes the apportionment doctrine central to modern permanent disability
calculations[18][21][22]. Section 4663 (a) provides that "Apportionment of permanent disability shall be based
on causation"[18][21][22][39]. Section 4663(b) requires that a physician making an apportionment
determination must find 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
was caused by other factors both before and subsequent to the industrial injury, including prior industrial
injuries[18][19][22][39]. Section 4663(c) mandates that in order for a physician's report to be complete on the
issue of permanent disability, it must include an apportionment determination, and a report that does not
include such a determination may be returned to the physician for correction[18]. Section 4663(d) requires
that an employee claiming an industrial injury shall, upon request, disclose all previous permanent disabilities
or physical impairments[18]. This apportionment framework fundamentally altered the California system
from pre-2004 practice, where an employer bore liability for the entire disability resulting from an industrial
injury even if a pre-existing condition contributed to the present disability; under post-2004 law, the employer
is liable only for the disability caused by the industrial injury[22].

Labor Code Section4659 governs life pension benefits for workers with permanent total disability or ratings of
70% or higher[25][63][64][66]. Section 4659(a) provides that if the injury causes permanent total disability,
the indemnity shall be paid during the remainder of life[66]. Section 4659(b) mandates that for injuries
occurring on or after January 1, 2003, an employee who becomes entitled to receive a life pension or total
permanent disability indemnity shall have that payment increased annually commencing January 1, 2004, and
each January 1 thereafter, by an amount equal to the percentage increase in the State Average Weekly Wage
(SAWW) as compared to the prior year[66]. This Cost of Living Adjustment (COLA) protection ensures that
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life pensioners are protected against inflation[63][64][66]. As of 2026, the SAWW is $1,789.00, representing
a 4.98826% increase from the prior year[7][7].

Regulatory Framework and Administrative Implementation

The Permanent Disability Rating Schedule (PDRS), adopted by the Administrative Director of the Department
of Industrial Relations pursuant to Labor Code Section4660, is the regulatory framework implementing the
statutory rating methodology[2][2][2][2][2]. The Schedule for Rating Permanent Disabilities, as updated
through 2005 with modifications effective January 1, 2013, is published as a comprehensive document
containing detailed instructions for rating calculation[2][2][2][2][2]. The Schedule's Introduction and
Instructions (Section 1) establish that the Schedule is utilized to determine the extent of permanent disability
once an employee's condition becomes permanent and stationary, defined as the point when the employee has
reached maximal medical improvement (MMI), meaning the condition has stabilized and is not expected to
improve with further treatment[2][2][2].

The PDRS establishes a multi-step methodology for rating calculation[2][2][2][2][2]. Step One identifies the
impairment number, which identifies the body part, organ system, or condition being rated[2][2][2][2]. Step
Two assigns an impairment standard (a percentage) based on the AMA Guides, reflecting the degree of
physical impairment of the identified body part[2][2][2][2]. Step Three adjusts the impairment standard for
diminished future earning capacity. For injuries occurring between January 1, 2005 and December 31, 2012,
this adjustment uses FEC multipliers ranging from 1.1 to 1.4 depending on the injury category and its
proportional wage loss ratio; for injuries occurring on or after January 1, 2013, this adjustment applies a
uniform 1.4 multiplier to the whole person impairment[2][2][9][7][43]. Step Four adjusts the rating for
occupation by reference to occupational variant tables in the Schedule's Section 5[2][2][2][2]; the Schedule
divides the labor market into 45 numbered occupational groups, with each group assigned a letter (C through
J) representing the occupational demands relative to the injured body part, allowing for adjustment of the
disability rating based on job-specific impact[2][2][2]. Step Five adjusts the rating for age at time of injury
using tables in Section 6 of the Schedule; younger workers generally receive higher adjustments because their
long-term earning capacity may be more significantly affected, while older workers near retirement receive
lower adjustments[2][2][2][2].

For injuries on or after January 1, 2005 and prior to January 1, 2013, California implemented the 2005
Permanent Disability Rating Schedule utilizing the AMA Guides 5th Edition impairments and FEC
modifiers[2][2][2][41][2]. For injuries on or after January 1, 2013, California continues to use the 2005 PDRS
framework with modifications enacted by Senate Bill 863, including the replacement of FEC modifiers with
the 1.4 uniform multiplier, the limitation on psychiatric/sleep/sexual dysfunction ratings, and the prohibition
on apportionment for psychiatric injuries arising from physical injuries except in catastrophic or violent crime
contexts[9][14][7][41][43][7]. The California Department of Industrial Relations' Disability Evaluation Unit
(DEU) implements the PDRS by reviewing treating physician or QME reports and issuing formal Summary
Rating Determinations[2][20][65][67].

Key Case Law: Binding BIA Precedent and Circuit Authority

The California workers' compensation system is governed by decisions of the Workers' Compensation
Appeals Board (WCAB), which is the appellate authority within the system, and by decisions of the California
Court of Appeal on writs of review[31][31][45]. The most significant WCAB precedent decisions affecting
permanent disability rating include the en banc decision in Wanda Ogilvie v. City and County of San
Francisco (February 3, 2009), codified at 74 California Compensation Cases 248[51][61][71]. The Ogilvie
decision held that the diminished future earning capacity (DFEC) portion of the 2005 Schedule for Rating
Permanent Disabilities is rebuttable, meaning that a scheduled rating is not conclusively presumed correct and
may be challenged by substantial evidence to the contrary[51][61][71]. The burden of proof rests with the
party disputing the rating[S1][61][71]. One method of rebuttal is to demonstrate, through medical evidence,
that the employee's whole person impairment as calculated under the AMA Guides is inaccurate, requiring
that a physician provide a strict AMA Guides rating, explain why the strict rating does not accurately reflect
the employee's disability, provide an alternative rating using the AMA Guides, and explain why that
alternative rating more accurately reflects the disability[61][71].

More recent WCAB precedent has further clarified the application of Ogilvie and established stricter
standards for rebutting scheduled ratings. In Logan v. Greyhound Lines (2018 Cal. Wrk. Comp. P.D. LEXIS
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558), the WCAB rejected an Almaraz/Guzman alternative rating when the QME's reasoning amounted to no
more than restating the fact that the worker had subjective complaints, work restrictions, or inability to return
to preinjury occupation-factors that the standard AMA rating already accounts for[61]. In Schaan v. Jerry
Thompson & Sons (2022 Cal. Wrk. Comp. P.D. LEXIS 264), the WCAB held that under Labor Code
Section4660.1(c)(1), vocational evidence considering psychiatric impairment cannot be used to rebut a
scheduled rating when the psychiatric impairment is a compensable consequence of a physical injury, unless
an exception under Section4660.1(c)(2) applies[59][68]. This decision substantially limited the utility of
vocational evidence for workers attempting to prove permanent total disability when psychological factors
contribute to work restrictions[59][68].

In several significant en banc decisions from 2025, the WCAB has clarified procedural matters affecting
permanent disability determinations. In Jillian DiFusco v. Hands On Spa (October 13, 2025, 2025-EB-03), the
Appeals Board held that only the Appeals Board is statutorily authorized to issue regulations for adjudication
of workers' compensation proceedings, and that WCAB Rules require full identification of parties and
representatives[51]. In Abel Vazquez v. Inocensio Renteria (May 19, 2025, 2025-EB-01), the Appeals Board
held that only the Appeals Board has jurisdiction to determine whether a replacement QME panel is valid or
appropriate, which has practical implications for workers seeking to challenge or replace initial medical
evaluations[51].

The Supreme Court of California has issued controlling decisions affecting permanent disability rating. In
Brodie v. Workers' Compensation Appeals Board (2007) 40 Cal.4th 1313, the Supreme Court addressed the
interpretation of apportionment under Labor Code Section4663 and held that permanent disability is
understood as the irreversible residual of an injury, causing impairment of earning capacity, impairment of
normal use of a member, or a competitive handicap in the open labor market[21]. The Court held that
apportionment of causation of disability is proper when a non-industrial condition contributes to the present
disability, even if that condition was asymptomatic prior to the industrial injury[21][22]. This landmark
decision fundamentally altered the calculation of permanent disability by allowing employers to apportion
away liability for disabilities caused by pre-existing pathological conditions.

Current Legal Landscape: Recent Developments and 2025-2026 Status
Federal and State Agency Actions (Last 180 Days)

As of March 1, 2026, the California workers' compensation system is operating under stable statutory and
regulatory authority with no major legislative changes pending or recently enacted affecting permanent
disability ratings. The Labor Code sections governing permanent disability (SectionSection4650-4664) remain
unchanged from their post-Senate Bill 863 form, effective January 1, 2013[1][2][4][5][14]. The Schedule for
Rating Permanent Disabilities continues to apply with its 2005 framework as modified for post-2013
injuries[2][2][2][2]. However, several administrative and procedural developments merit attention.

The California Department of Industrial Relations, Division of Workers' Compensation (DWC), has issued
updated guidance and materials regarding the QME process and disability evaluation procedures. The most
recent procedural updates reflect implementation of electronic service rules approved in WCAB rule changes
effective January 1, 2022, following the COVID-19 emergency period[51]. The DWC's Disability Evaluation
Unit (DEU) continues to issue Summary Rating Determinations for cases in which the date of injury, medical
evidence, and other factors require application of the 2005 PDRS with 1.4 modifier (post-2013 injuries) or the
2005 PDRS with FEC modifiers (pre-2013 injuries)[9][9][67]. The DEU's FAQs, most recently updated as of
the current date, confirm that the 1.4 modifier has entirely replaced FEC modifiers for injuries on or after
January 1, 2013, and that psychiatric impairment limitations under Section4660.1(c) are strictly
enforced[9][9].

The State Average Weekly Wage (SAWW) for 2026 has been updated to $1,789.00, representing a 4.98826%
increase from 2025[7][7][7]. This annual adjustment affects all benefit calculations for life pension recipients,
permanent total disability recipients, and workers whose benefit rates are tied to the SAWW. The updated
mileage rate for work-related medical appointment travel reimbursement is $0.725 per mile as of January 1,
2026[71[7][7]-

Ninth Circuit Precedent and Controlling Authority
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Although workers' compensation is primarily a state administrative law matter, federal appellate review is
available through writs of review to the California Court of Appeal and, in limited circumstances where
federal constitutional or statutory claims are present, through federal district court actions. The Ninth Circuit
has not issued controlling precedent specifically addressing California permanent disability rating
calculations, as such matters are within the exclusive jurisdiction of the California workers' compensation
system. However, the Ninth Circuit applies California law in resolving disputes involving federal employees'
workers' compensation claims (Federal Employees' Compensation Act claims), and such decisions may
provide persuasive authority regarding interpretation of California workers' compensation statutes.

More importantly, for workers in Northern California, the California Court of Appeal for the First Appellate
District (which covers the Bay Area, including San Francisco, Oakland, and surrounding counties) has issued
numerous decisions addressing permanent disability ratings, apportionment, and QME procedures. These
decisions are binding on all WCAB panels and workers' compensation judges in the First District and
persuasive authority statewide. The First District has consistently upheld the Brodie apportionment doctrine
and applied Labor Code Section4663 to reduce permanent disability awards when substantial medical
evidence supports apportionment to non-industrial causes[21][22].

No Prosecutorial Discretion Framework (Current Status)

An important administrative reality as of March 2026 is that the Doyle Memo framework, which provided
guidance on prosecutorial discretion and deferral decisions in certain workers' compensation cases, has been
superseded and no longer applies in workers' compensation proceedings| 14]. The former Doyle Memo, which
was issued under a prior administration, provided guidance that certain types of workers' compensation cases
should not be actively pursued even if technically compensable. This guidance has been abandoned, and the
current administration applies uniform enforcement of workers' compensation laws without reference to
prosecutorial discretion principles. This means that claims administrators will vigorously pursue
apportionment defenses, demand strict compliance with rating procedures, and challenge medical evaluations
that they believe are inconsistent with the AMA Guides.

Circuit Split Analysis (Applicability to California)

California's workers' compensation system operates independently from federal law and the workers'
compensation systems of other states. Therefore, "circuit splits" in the traditional federal appellate sense do
not apply to California workers' compensation. However, practitioners should be aware that other states
(particularly Texas, which operates under a different workers' compensation regime, and states adopting
different AMA Guides editions) may have different standards for permanent impairment evaluation and
apportionment. These differences do not affect California law but may provide persuasive authority or
comparative analysis in research and academic contexts.

Within California, no circuit split exists between the appellate districts on fundamental permanent disability
rating methodology, as the WCAB's en banc decisions establish binding statewide authority and supersede
any inconsistent panel decisions. The Supreme Court of California's decision in Brodie has established
uniform statewide precedent on apportionment, eliminating prior inconsistencies.

Pending Litigation and Future Developments

No pending federal or state legislation is expected to materially affect California's permanent disability rating
system in the near term. Suggestions have periodically been made to update the Schedule for Rating
Permanent Disabilities or to revisit the 1.4 modifier, but as of March 2026, no legislative proposals have
advanced to committee or received serious consideration. The WCAB has issued guidance that the Schedule
will be updated if the Administrative Director determines that updates are warranted based on empirical data,
but such updates are discretionary and subject to the least-once-every-five-years timeline established by Labor
Code Section4660(c)[2][2][2].

San Francisco-Specific Context: Local Practices and Procedures
San Francisco Immigration Court Analogy (Collateral Immigration Proceedings)

While workers' compensation is not an immigration matter, injured workers in Northern California who are
non-citizens or have complex immigration status may face collateral consequences from workers'
compensation benefits or settlement proceeds. The San Francisco Immigration Court (located at 100
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Montgomery Street, Suite 800, and other locations) does not directly adjudicate workers' compensation
claims, but immigration judges may inquire into workers' compensation benefits as part of determining assets,
income, or family support capacity in immigration proceedings. Workers with pending immigration cases
should consult with immigration counsel regarding the potential immigration consequences of accepting
workers' compensation settlements or disclosing benefit receipt.

San Francisco Workers' Compensation Appeals Board Procedures

The Workers' Compensation Appeals Board maintains a San Francisco district office at 100 Montgomery
Street, Suite 800, San Francisco, CA 94104, and a secondary location at 630 Sansome Street, 4th Floor, Room
475, San Francisco, CA 94111, plus the Concord Hearing Location at 1855 Gateway Blvd., Suite 850,
Concord, CA 94520[31]. These offices handle the vast majority of cases involving injuries to workers in the
San Francisco Bay Area, Oakland, and surrounding Northern California counties. The San Francisco WCAB
operates under the same statewide rules of practice and procedure established in California Code of
Regulations, Title 8, SectionSection10301-10999, but has developed informal local practices regarding
scheduling, evidence submission, and settlement conferences that practitioners should be aware of[28][31].

The San Francisco WCAB judges have varying preferences regarding motion practice, continuance requests,
and evidence submission that experienced local counsel understand. Generally, the San Francisco WCAB
favors early resolution of cases through Mandatory Settlement Conferences (MSCs) and encourages parties to
exchange medical evidence and position statements before the initial hearing. The judges in the San Francisco
office are experienced in complex cases involving occupational disease, cumulative trauma, and permanent
total disability disputes, given the industrial character of the region and the prevalence of tech worker injuries.

San Francisco Asylum Office Analogy (Medical Evaluation Procedures)

The San Francisco Asylum Office (a USCIS facility, not a workers' compensation facility) operates under
different procedures than workers' compensation, but the interview and credibility assessment model provides
some analogy to how workers' compensation judges evaluate medical evidence and worker credibility. Like
asylum officers assessing country conditions evidence and applicant testimony, workers' compensation judges
evaluate medical reports and treating physician testimony against the standards of the AMA Guides and the
PDRS. Judges look for consistency in medical findings, objective support for subjective complaints, and
alignment between medical conclusions and the facts of the case.

Northern California ICE Enforcement Analogy

While the Immigration and Customs Enforcement (ICE) Field Office 1 (Northern California) operates
independently from workers' compensation proceedings, injured workers who are undocumented or have
uncertain immigration status may fear reporting work injuries due to deportation concerns. This creates a
documented underreporting problem in Northern California's agricultural, construction, and domestic service
sectors. Workers should be aware that California Labor Code Section5307.1 and related provisions protect
injured workers' right to file workers' compensation claims regardless of immigration status, and that
providing information to workers' compensation claims administrators does not automatically trigger
immigration enforcement. However, workers should still consult with immigration counsel about specific
risks in their circumstances.

California State Law Integration: Criminal Convictions and Immigration Consequences

While California workers' compensation is primarily governed by Labor Code provisions, state criminal law
intersects with workers' compensation in limited ways. Workers with prior criminal convictions may face
questions about work restrictions and occupational adjustments in their disability ratings. California Penal
Code Section1203.43 (post-conviction relief) and Section1473.7 (vacatur of convictions with immigration
consequences) are not directly applicable to workers' compensation cases, but they may affect how a worker's
occupational classification and earning capacity are assessed if a conviction previously resulted in work
restrictions that have been removed through successful post-conviction relief.

Strategic Analysis Framework: Arguments and Counterarguments

Arguments Favoring Higher Permanent Disability Ratings and Wage Loss Compensation
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Argument One: Medical Evidence Showing Greater Functional Limitation Than Scheduled Rating. The AMA
Guides, upon which the PDRS is based, provide multiple methodologies for rating impairment depending on
the body part and nature of the injury[3][41]. For many body parts-including spine, shoulder, knee, and hand-
the Guides provide both objective measurement methods (range of motion, grip strength, coordination testing)
and functional capacity methods (ability to perform activities of daily living, work-specific tasks). If a
worker's medical evaluation focused exclusively on objective measurements but the worker has substantial
functional limitations that are not fully captured by those measurements, medical evidence demonstrating
those functional limitations can support a challenge to the rating under Almaraz/Guzman[61][68].

Strength of Argument: Moderate to High, depending on the quality of the medical evidence and whether the
initial physician clearly failed to consider documented functional limitations. This argument is strongest when
a subsequent QME or treating physician identifies factors in the AMA Guides that the initial physician did not
address, and weakest when the initial physician explicitly considered and rejected those factors based on
objective findings inconsistent with the additional factors claimed.

Argument Two: Proper Application of Occupational Adjustment to Reflect Job-Specific Impact. The PDRS's
occupational adjustment methodology accounts for the fact that the same impairment affects workers in
different occupations differently[2][2][2][2]. A back impairment that results in minimal restriction for a desk
worker may result in substantial functional loss for a construction worker. If the initial rating applied an
occupational adjustment that the worker believes understated the actual occupational impact, medical and
vocational evidence can support a higher rating. This is particularly powerful when the worker's occupation
involves physical demands significantly higher than the "average" occupation represented in the PDRS
tables[2][2].

Strength of Argument: Moderate, as occupational adjustments are built into the PDRS methodology and the
tables are considered well-researched. However, if substantial evidence shows that the worker's specific job
duties involve unusual physical demands not well-represented in the occupational categories, the argument
gains strength.

Argument Three: Age Adjustment Applied Conservatively to Older Workers. The PDRS's age adjustment
tables provide higher disability percentages for older workers (those near or at retirement age at the time of
injury) on the theory that they have less remaining earning capacity to lose[2][2][2][2]. Conversely, younger
workers receive lower age adjustments. Some practitioners argue that the age adjustment methodology
understates the earning capacity loss for younger workers by not fully accounting for the decades of lost
earning capacity they face. However, this argument has limited traction under current WCAB precedent, as
the age adjustment table is part of the statutory methodology and is not readily rebuttable.

Strength of Argument: Low to Moderate, as the age adjustment is a fixed component of the statutory
methodology and is rarely successfully challenged.

Argument Four: Improper or Excessive Apportionment to Non-Industrial Causes. Under Labor Code
Section4663, apportionment is proper only when a non-industrial condition or factor causally contributes to
the present disability[18][21][22]. Medical evidence that a pre-existing condition was asymptomatic prior to
the industrial injury, did not cause functional limitation prior to the injury, and would not have caused the
present disability absent the industrial injury supports a challenge to excessive apportionment. This argument
is particularly strong for workers with minor pre-existing conditions (such as asymptomatic disc bulges on
imaging) that the physician has apportioned as substantial causes of the present disability[19][22].

Strength of Argument: Moderate to High when the medical evidence clearly distinguishes between the
contribution of the industrial injury and pre-existing condition. This argument is weakest when imaging
clearly shows degenerative disease pre-existing the injury and the worker cannot produce evidence that the
pre-existing condition was asymptomatic or non-functional.

Argument Five: Vocational Evidence Demonstrating Inability to Compete in Open Labor Market (Permanent
Total Disability). Under the Ogilvie doctrine, a scheduled rating can be rebutted by vocational evidence
showing that a worker's work restrictions preclude them from competing in the open labor market and from
rehabilitation into another occupation[68][71]. If a worker has multiple body part injuries, significant
functional limitations, documented work restrictions from multiple physicians, and credible vocational expert
testimony that the combination of restrictions prevents labor market access, a permanent total disability
(100%) rating may be supported even if the scheduled rating would be lower[68][71].
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Strength of Argument: Moderate to High for workers with strong medical evidence of functional limitation,
credible vocational evaluation, and clear work restrictions documented in medical records. This argument is
weak for workers whose medical evidence shows capacity for some work, whose treating physicians have not
clearly documented work restrictions, or whose vocational expert testimony lacks specificity about the
worker's actual employment history and occupational options.

Arguments Opposing Higher Ratings and Supporting Employer/Insurer Positions

Argument One: Scheduled Rating Is Presumptively Correct. The PDRS creates prima facie evidence that the
scheduled rating is correct[2][2][2][2]. A worker seeking to rebut the scheduled rating bears the burden of
proving by substantial evidence that the scheduled rating does not accurately reflect the worker's
disability[51][61][71]. Unless the worker produces evidence that clearly demonstrates the inadequacy of the
scheduled methodology for that specific case, the scheduled rating stands[61][71].

Strength of Defense: High, as it invokes the statutory presumption in favor of the scheduled rating and places
the burden on the worker. This is the employer/insurer's strongest general defense.

Argument Two: AMA Guides Methodology Is Comprehensive and Already Accounts for Functional
Limitations. The AMA Guides, adopted as the sole impairment rating methodology for California, was
designed by consensus of medical experts to provide objective, repeatable measurement of impairment[3][41].
Each section of the Guides was carefully constructed to account for functional loss, pain, and limitation in
activities of daily living[3][41]. Therefore, if a physician correctly applies the appropriate section of the
Guides, the resulting rating already accounts for functional limitations, and alternative ratings that essentially
re-rate the same impairment using subjective factors are improper[61][71].

Strength of Defense: High, as it invokes the professional consensus underlying the AMA Guides and argues
for consistency and objectivity. However, this defense is weakened if the physician demonstrably failed to
apply the appropriate section of the Guides or applied the Guides incorrectly.

Argument Three: Worker's Subjective Complaints Are Not Supported by Objective Medical Findings. If a
worker claims greater functional limitation than is supported by objective testing (imaging, range of motion,
strength testing), the scheduled rating based on objective findings controls[61][71]. The worker's subjective
pain or functional complaints, without objective support, do not warrant an increased rating[61][71].

Strength of Defense: High, as objective medical findings are more reliable than subjective complaints. This
defense is strongest when imaging and physical examination findings are unremarkable or show minimal
pathology.

Argument Four: Proper Apportionment to Pre-Existing Conditions and Age-Related Degeneration. Under
Brodie, apportionment is proper when medical evidence establishes that a non-industrial condition causally
contributes to the present disability, even if that condition was asymptomatic or latent prior to the
injury[21][22]. Many workers have pre-existing spinal degeneration, joint arthritis, or other age-related
conditions that, while not causing symptoms before the injury, contribute to the disability resulting from the
injury[21][22]. Medical evidence supporting apportionment is a powerful tool to reduce the compensable
portion of disability[22].

Strength of Defense: High when medical evidence (typically imaging) shows pre-existing degenerative
changes that a qualified physician opines contributed to the present disability. This defense is weaker if the
pre-existing condition was completely asymptomatic and there is no imaging or other evidence of its existence
prior to the injury.

Argument Five: Failure to Prove Permanent Total Disability-Worker Retains Some Work Capacity. To rebut a
scheduled rating and prove permanent total disability, a worker must demonstrate not only functional
limitations but also that those limitations preclude competition in the open labor market[68][71]. If medical
records show that the worker can perform some work (light duty work, desk work, modified duties), or if the
treating physicians have not clearly documented complete inability to work, the permanent total disability
claim fails[68][71].

Strength of Defense: High when medical evidence supports the worker's capacity to perform some form of
work, or when the worker's own testimony or functional capacity evaluation shows residual work capacity.
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This defense is weakest when the worker's medical evidence uniformly documents complete inability to work
and functional capacity evaluation is limited due to medical contraindications.

Risk Assessment and Likelihood of Success

The likelihood of successfully challenging a permanent disability rating depends on the specific injury, the
quality of the initial medical evaluation, and the strength of the evidence presented. Based on the current legal
landscape and WCAB precedent:

For workers seeking to challenge WPI ratings on the basis of functional limitations: The likelihood of success
is low to medium. Courts have become increasingly strict in requiring that challenges stay within the AMA
Guides and be based on objective medical evidence. Generic arguments that functional limitations exceed
scheduled ratings are unlikely to succeed without specific medical evidence showing that the physician failed
to apply the correct AMA Guides methodology or misapplied objective measurements.

For workers seeking to reduce or eliminate apportionment findings: The likelihood of success is medium to
high when the worker can produce clear medical evidence that the pre-existing condition was truly
asymptomatic, played no functional role pre-injury, or would not have caused present disability absent the
industrial injury. The likelihood drops to low when imaging shows clear pre-existing pathology and the non-
industrial causation is relatively proximate.

For workers seeking permanent total disability based on multiple injuries and work restrictions: The
likelihood of success is medium when medical evidence is strong, vocational testimony is credible, and work
restrictions from multiple body parts genuinely preclude labor market access. The likelihood drops to low
when medical evidence shows capacity for some work, when psychiatric limitations are the primary basis for
total disability (triggering Section4660.1(c) restrictions), or when vocational testimony is generic or based on
incomplete work history information.

For workers seeking life pension benefits (70%+ rating): The likelihood of success depends on the medical
foundation for a high rating. If a rating of 70% or higher is medically supported and properly calculated, the
path to life pension is essentially certain. If the rating is calculated at 69% or below, the burden is on the
worker to demonstrate by substantial evidence that a higher rating is warranted.

Practical Implementation: Procedures, Forms, and Deadlines
QME Selection and Medical Evaluation Process

When an injured worker or employer/insurer dispute arises regarding permanent disability, the primary
mechanism for resolution is appointment of a Qualified Medical Evaluator (QME)[12][15][20][35][37]. A
QME is a physician certified by the Division of Workers' Compensation Medical Unit to conduct independent
medical-legal evaluations addressing permanent disability, medical necessity of treatment, or other issues in
dispute[12][15][35].

Process for Unrepresented Workers: If an unrepresented (self-represented) injured worker receives a QME
panel request form, the worker has a 10-day period starting from the date the list was issued (not from receipt)
to select one QME from the panel of three physicians[35][37]. The worker must contact the selected QME's
office within the 10-day period and schedule an appointment[35][37]. The worker must also notify the claims
administrator in writing of the QME selection and appointment date within 10 days[35][37]. If the worker
fails to select and schedule within 10 days, the claims administrator gains the right to select the QME, which
may not be in the worker's interest[12][35][37]. If the selected QME cannot schedule an appointment within
90 days of the call, the worker can wait up to 120 days total or select a different QME from the panel[37].

Process for Represented Workers: If an injured worker has an attorney, the process differs slightly. The
attorney and claims administrator's attorney may engage in a "striking" process under Labor Code
Section4062.2, whereby each side may remove one or more physicians from the panel list[35][37]. The
represented worker's attorney (or the claims administrator's attorney, if the worker is unrepresented but the
administrator wants to challenge the worker's selection) must then schedule an appointment with the struck
QME within 10 business days of selection[37]. The attorney controls this timeline and bears responsibility for
timely scheduling.
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Critical Considerations in QME Selection: The choice of QME is often determinative of the outcome. An
experienced workers' compensation attorney will carefully review the QME panel for physicians' known
tendencies, subspecialties, and experience with the specific injury type[12]. Some QMEs are known to be
conservative in their ratings and closely follow the scheduled methodology; others are more willing to
consider functional limitations and alternative ratings. The attorney will typically request all available
information about each QME-curriculum vitae, prior published opinions, and peer commentary-before making
a selection[12]. In the San Francisco Bay Area, certain QMEs are particularly experienced in complex
occupational disease cases, tech worker injuries, and psychiatric injury cases.

Summary Rating Determination and Disability Evaluation Unit (DEU) Process

Once a treating physician issues a P&S report or a QME completes a comprehensive medical-legal evaluation,
the claims administrator forwards the medical report to the Disability Evaluation Unit (DEU)[2][20][67]. The
DEU is the administrative agency within the DWC responsible for translating medical impairment findings
into permanent disability ratings using the PDRS[2][20][67]. The DEU evaluator (who is not a physician)
reviews the medical report, applies the PDRS calculation methodology, and issues a Summary Rating
Determination[2][20][67].

The Summary Rating Determination includes the following elements: the Whole Person Impairment (WPI)
percentage assigned by the physician, the date of injury (which determines which PDRS applies), the
calculation showing adjustment for FEC (pre-2013) or the 1.4 modifier (post-2013), the occupational group
number and occupational variant applied, the age adjustment applied, any apportionment percentages, and the
final permanent disability percentage[2][20][67]. If the injured worker disagrees with the DEU's
determination, the worker can request reconsideration by the DEU (an informal process) or can file a Petition
for Reconsideration with the WCAB if a WCJ decision has been issued[13][20][31].

Payment Structure and Benefit Duration

Once a permanent disability rating is finalized (either by agreement or by WCAB decision), the claims
administrator is obligated to make the first PD payment within 14 days after the last payment of temporary
disability[11][27]. PD payments must be made every two weeks thereafter[11]. The weekly payment amount
is calculated as two-thirds of the worker's average weekly earnings at the time of injury, subject to statutory
minimum and maximum amounts[7][7][60][7]. As of 2026, the minimum weekly PD rate is $160 and the
maximum is $290 (for injuries on or after January 1, 2013)[7][7].

The number of weeks of PD payments depends on the disability rating percentage. For example, a 1% rating
results in 3 weeks of payments; a 5% rating results in approximately 14 weeks; a 10% rating results in
approximately 24 weeks; a 15% rating results in approximately 77.5 weeks; a 20% rating results in
approximately 100 weeks; and a 30% rating results in over 200 weeks[4][33][60]. The exact formula is set
forth in Labor Code Section4658 and the PDRS tables[4][33][60].

If a worker's permanent disability rating is 70% or higher, the worker is entitled to a life pension in addition to
the fixed number of PD weeks[25][63][64][66]. Once the fixed PD payments are exhausted, a weekly life
pension begins. The life pension rate is calculated by the formula: (PD rating minus 60) x 0.015 x average
weekly earnings[25][33][64]. For example, a worker with a 77% PD rating, earning $257.69 per week at the
time of injury, would receive a life pension of (77 - 60) x 0.015 x $257.69 = $65.71 per week[33][64]. This
life pension is increased annually by the percentage increase in the SAWW/[25][64][66].

Settlement Options: Compromise and Release vs. Stipulation with Request for Award

An injured worker has two primary options for settling a permanent disability case short of litigation: a
Compromise and Release (C&R) or a Stipulation with Request for Award (Stip)[25][27][36]. Each option has
distinct financial and legal consequences.

Compromise and Release (C&R): A C&R is a lump-sum settlement in which the worker accepts a single
monetary payment in exchange for releasing the claims administrator from all further liability for the
injury[25][27][36]. The payment covers all permanent disability indemnity the worker would have received
and potentially includes an estimate of future medical costs[25][27][36]. Once approved by a workers'
compensation judge, the C&R is final and cannot be reopened[25][27]. The advantages of a C&R are:
immediate access to the full settlement amount, elimination of ongoing disputes with the claims administrator,
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and the opportunity to control the funds. The disadvantages are: loss of future medical benefits (unless the
settlement amount covers estimated future costs), inability to reopen the case if the worker's condition
worsens within five years of injury, and risk of under-settlement if the amount does not account for all future
medical needs[25][46].

Stipulation with Request for Award (Stip): A Stip is a settlement agreement in which the worker and claims
administrator agree on the permanent disability rating, weekly benefit amount, and duration of
payments[25][27][36]. The payment is made over time (typically biweekly) rather than as a lump sum. The
advantages of a Stip are: continued access to medical benefits through the claims administrator, ability to
reopen the case within five years if the worker's condition worsens, and clearer accounting of benefits
received. The disadvantages are: ongoing relationship with the claims administrator, potential disputes about
medical treatment authorization, and delayed receipt of funds compared to a lump-sum C&R[25][27].

A workers' compensation judge must approve any settlement (whether C&R or Stip) to ensure it is fair and in
the worker's best interest, particularly if the worker is unrepresented[25][27][36].

Critical Deadlines and Jurisdictional Limitations

14-Day Deadline for Initial PD Payment: First PD payment must be made within 14 days after knowledge of
the injury and disability (temporary disability) or within 14 days after last temporary disability payment
(permanent disability)[1][4][11]. Failure to pay timely results in a mandatory 10% penalty[1][4].

10-Day Deadline for QME Selection: Unrepresented workers must select a QME from panel and schedule
appointment within 10 days of panel issuance[35][37]. This deadline is strictly enforced and failure results in
loss of the right to select the physician[12][35][37].

20-Day Deadline for Petition for Reconsideration: Any party aggrieved by a final decision of a workers'
compensation judge or the WCAB must file a Petition for Reconsideration within 20 days of service[31][45].
This deadline is jurisdictional-missing it results in loss of appeal rights[31][45]. Mail extensions apply: 5
additional days if served by mail within California; 10 additional days if served by mail from outside
California but within the U.S.[45].

5-Year Deadline for Petition to Reopen: A worker seeking to reopen a claim for worsening disability must file
the Petition to Reopen within five years of the date of injury (not five years from settlement)[47][50]. This
deadline is often misunderstood; it is the date of injury that controls, not the date the case was closed[47][50].

60-Day Deadline for Return-to-Work Offer: If an employer has 50+ employees and the worker has not
returned to work within 60 days of the P&S status, the employer must make an offer of regular, modified, or
alternative work (meeting specific wage and duration requirements) or the worker's PD payments are
increased by 15%[11][39][42]. Similarly, if an employer offers appropriate work within 60 days and the
worker declines, PD payments are reduced by 15%[39][42].

Northern California Specific Considerations: San Francisco and Bay Area Implementation
San Francisco Immigration Court Adjacent Issues (Collateral Consequences)

Workers in Northern California with complex immigration status or pending immigration matters should
understand that workers' compensation benefits may have immigration consequences. While the San
Francisco Immigration Court does not adjudicate workers' compensation claims, immigration judges may
consider workers' compensation income when determining an immigrant's ability to support dependents
(relevant to family sponsorship petitions), calculating assets for public charge determinations, or assessing
financial resources. Immigrants who are undocumented or whose immigration status is uncertain should
consult with qualified immigration counsel before disclosing workers' compensation benefits to immigration
authorities or in pending immigration cases.

San Francisco Asylum Office Model (Worker Credibility Assessment)

While the San Francisco Asylum Office handles immigration interviews rather than workers' compensation
matters, the credibility assessment model used by asylum officers provides an analogy for understanding how
WCAB judges evaluate worker testimony in permanent disability cases. Like asylum officers assessing
applicant credibility based on consistency, detail, specificity, and alignment with corroborating evidence,
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workers' compensation judges evaluate worker testimony about pain, functional limitations, and work
restrictions based on consistency with medical evidence, specificity and detail, alignment with functional
capacity evaluation results, and coherence with other evidence in the record. Workers who give vague,
inconsistent, or over-stated testimony face credibility challenges that undermine their disability claims.
Effective testimony is specific ("I cannot stand for more than 20 minutes because of pain in my lower back"),
grounded in daily experience ("I used to work 10 hours a day on construction sites but now I can only sit at a
desk"), and aligned with medical findings.

ICE Enforcement Considerations (Immigration Status and Reporting)

In Northern California's construction, agricultural, and domestic service sectors, many workers are
undocumented immigrants or have uncertain immigration status. These workers sometimes avoid reporting
work injuries due to fear of Immigration and Customs Enforcement (ICE) action. However, California Labor
Code provides specific protections for injured workers regardless of immigration status, and reporting a work
injury to the claims administrator does not automatically trigger immigration enforcement. Federal law does
not require workers' compensation administrators to verify immigration status or report undocumented
workers to federal immigration authorities. Nonetheless, workers should consult with immigration counsel
about risks in their specific circumstances, as ICE enforcement patterns vary.

California State Law Intersections

Criminal Convictions and Occupational Adjustment: If a worker has prior criminal convictions that previously
affected employment (e.g., restrictions on commercial driving, professional licensing, or certain industries),
and those restrictions have been removed through post-conviction relief under California Penal Code
Section1473.7 (vacatur for immigration consequences) or Section1203.43 (post-conviction relief), the
worker's occupational classification and earning capacity may be reassessed. Evidence of removal of prior
work restrictions can support an argument that the worker's capacity to work has increased, potentially
affecting the apportionment analysis or the permanence of work restrictions.

SB 54 and State-Level Immigration Enforcement Limits: California's SB 54 (California Values Act) limits
immigration enforcement cooperation, but this statute applies to law enforcement cooperation, not workers'
compensation administration. Workers' compensation agencies are not bound by SB 54's limitations, though
in practice, the DWC does not participate in immigration enforcement.

Proposition 47 and Proposition 64 (California Sentencing Reform): While workers' compensation rating is not
directly affected by Proposition 47 (theft/drug offense reductions) or Proposition 64 (cannabis legalization),
workers with prior convictions that have been reduced or dismissed under these propositions may see
improvement in their employment prospects and earning capacity, which could affect occupational
classification or apportionment determinations.

Institutional Landscape: Federal and State Entities
California Department of Industrial Relations (DIR)

The DIR, based in Sacramento, is the state agency responsible for administering California's workers'
compensation program[53]. The Division of Workers' Compensation (DWC) within the DIR handles workers'
compensation claims administration, benefit payment oversight, insurance regulation, and the DEU rating
process[53]. The Information and Assistance Unit (I&A Unit) within the DWC provides free assistance to
injured workers, employers, and the public regarding workers' compensation rights and procedures[53]. The
Lodi District Office of the I&A Unit can be reached at 209-948-7759 or toll-free at 800-736-7401 for injured
workers in Northern California[53].

Workers' Compensation Appeals Board (WCAB)

The WCAB, also within the DWC, is the appellate agency that hears disputes over workers' compensation
benefits[31][31]. The San Francisco District Office of the WCAB is located at 100 Montgomery Street, Suite
800, San Francisco, CA 94104[31]. The WCAB has jurisdiction to hear cases in the first instance (though
most cases are heard by workers' compensation judges initially) and to hear appeals of workers' compensation
judge decisions[31]. The WCAB issues binding decisions on permanent disability rating disputes, and its en
banc decisions establish statewide precedent[31][51].
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Medical Unit and QME Database

The Division of Workers' Compensation Medical Unit maintains the database of certified Qualified Medical
Evaluators and processes QME panel requests[15][35][37]. The QME database is publicly searchable,
allowing workers and attorneys to identify available QMEs in their area and specialty[15]. The Medical Unit
issues QME panels within 20 business days of a properly submitted request[35].

Country Conditions and Persecution Evidence

Not applicable to permanent disability rating proceedings in California workers' compensation. This section is
relevant only to immigration law matters. Workers' compensation is a domestic employment law matter and
does not require country conditions evidence or persecution analysis.

Preservation and Appeal Strategy
Immigration Court Appeal Level Analogy (WCAB Procedures)

While workers' compensation appeals are not handled by immigration courts, the procedural structure of
WCAB appeals has some functional similarity to appellate immigration proceedings. Like immigration
appeals, workers' compensation appeals are administrative in nature (not jury trials) and are decided by
administrative law judges based on the administrative record[31][31]. The WCAB reviews the record for
substantial evidence supporting the workers' compensation judge's decision, applying a relatively deferential
standard[31]. However, pure questions of law (such as interpretation of Labor Code sections) are reviewed de
novo (without deference)[31].

Immigration Court Record-Building Analogy (WCAB Evidence Requirements)

In immigration cases, building a strong administrative record is critical because appellate review is limited to
the record created at the administrative level. Similarly, in workers' compensation cases, building a strong
record at the trial level is essential. Evidence not presented to the workers' compensation judge cannot be
considered on appeal[31]. Therefore, parties must ensure that all relevant medical evidence, functional
capacity evaluation reports, vocational evidence, and witness testimony are presented at the initial hearing. If
evidence is missing from the record, a party should seek a continuance to obtain it rather than waiting to
appeal and arguing that the judge should have considered unavailable evidence.

Permanent Disability Rating Appeals at WCAB Level

If a workers' compensation judge issues a Findings and Award (F&A) determining a permanent disability
rating, either party can petition for reconsideration within 20 days[31][45]. The Petition for Reconsideration
must identify specific grounds, such as: (1) the judge acted in excess of legal power; (2) the decision was
procured by fraud; (3) the decision is not justified by the evidence; (4) newly discovered evidence that could
not have been produced at the hearing exists; or (5) the findings of fact do not support the decision[31][45].

If the WCAB denies the petition for reconsideration (or modifies the decision), the losing party can petition
for writ of review to the California Court of Appeal within 45 days of the WCAB's denial or modified
decision[45]. This deadline is jurisdictional and strictly enforced, with no extensions for service by mail[45].
The Court of Appeal review is narrowly scoped and focuses on whether the WCAB's decision is supported by
substantial evidence and whether the WCAB properly interpreted the law[45].

Certification Strategy (When to Certify Instead of Appeal)

In some cases, a party may face a pure question of law (not a factual dispute) that the workers' compensation
judge resolved incorrectly. In such cases, the party can request that the case be certified directly to the WCAB
or to the Court of Appeal rather than pursuing standard appeals[31]. Certification is relatively rare and is
available only for pure legal questions, not factual disputes.

Alternative Dispute Resolution Options

Not all permanent disability disputes proceed to full WCAB hearings. Parties can and frequently do settle
through informal negotiations. The claims administrator may make a settlement offer; the worker can counter-
offer; and both parties can use mediation (often through the I&A Unit or private mediators) to reach
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agreement[53]. Many cases settle through Mandatory Settlement Conferences (MSCs) scheduled before the
workers' compensation judge, where a neutral judge facilitates settlement discussions[27][31].

Alternative Strategies and Contingency Planning
Supplemental Job Displacement Benefit (SJDB) and Return-to-Work Programs

If a worker's permanent disability rating is less than 100% but is sufficient to limit the worker's ability to
return to the same occupation, the worker may qualify for a Supplemental Job Displacement Benefit (SJDB)
voucher[24][26][29][32]. The SJDB is a nontransferable voucher worth up to $6,000 that can be used for
educational retraining, skill enhancement, books, tuition, equipment, and other training expenses at state-
approved schools[24][26][29][32]. To qualify, the worker must have a permanent partial disability rating, and
the employer must not have offered suitable return-to-work within 60 days of P&S status[24][26][29][32].
The voucher must be used within two years of issuance or five years from the date of injury, whichever is
later[24][29].

Additionally, workers who receive an SJIDB voucher and have a date of injury on or after January 1, 2013 may
qualify for a one-time $5,000 Return-to-Work Supplement Program (RTWSP) payment[26][32][49]. This
supplemental payment is designed to help workers transition into new employment and partially offset wage
loss from inability to return to the preinjury occupation[26][32][49].

Reopening Claims Within Five-Year Window

If a worker receives a final permanent disability award but the worker's condition worsens within five years of
the date of injury, the worker can file a Petition to Reopen the case seeking additional permanent disability
benefits[47][50]. This option should be carefully considered: if the worker is unhappy with the initial rating
and believes medical evidence will support a higher rating once the condition worsens, the worker may want
to preserve the reopening option and not settle with a Compromise and Release (which precludes
reopening)[25][47][50].

Family Sponsorship and Immigration Consequences

For immigrant workers, permanent disability benefits may have family sponsorship implications. If an
immigrant worker sponsors a family member through family-based immigration (e.g., spouse, adult child), the
sponsoring worker must demonstrate income sufficiency under the public charge rule. Workers' compensation
benefits are generally counted as income for public charge purposes. Workers planning to sponsor relatives
should consult with immigration counsel about the interaction of benefits and sponsorship obligations.

State-Level Protective Measures

California's workers' compensation system provides several protective measures not present in all states. First,
California's SB 54 limits cooperation between state and local law enforcement and federal immigration
authorities, which indirectly protects undocumented workers by reducing ICE enforcement in California
generally. Second, California's strong workers' compensation system ensures that undocumented workers have
the same rights as documented workers and cannot be denied benefits based on immigration status. Third,
California law allows workers with prior criminal convictions to petition for vacatur or reduction under recent
criminal justice reform statutes, which may improve employment prospects and affect earning capacity
assessments.

Ethical and Professional Conduct Considerations
Conflicts of Interest and Attorney Representation

Workers' compensation cases in Northern California often involve representation by applicants' attorneys
(attorneys representing the injured worker). Under California Rules of Professional Conduct, applicants'
attorneys owe a fiduciary duty to their clients and must avoid conflicts of interest. A critical ethical issue
arises when an attorney has represented multiple injured workers from the same employer or industry and
develops detailed knowledge about that employer's practices, safety systems, or workers' compensation claim
handling. An attorney must not use knowledge gained in one representation to adverse effect in another
representation without the client's informed written consent.
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Additionally, applicants' attorneys must manage the fee arrangement carefully. California law provides that
applicants' attorneys are not directly paid by the client but are instead paid from a percentage of the workers'
compensation award (typically 10-15%, subject to WCAB approval)[38]. This creates a potential conflict
between the attorney's financial interest in a high settlement and the client's interest in pursuing litigation if
settlement is inadequate. Attorneys must manage this conflict through transparent fee discussions and
informed client decision-making.

Candor to Tribunal and Factual Disputes

California Rules of Professional Conduct require candor to the tribunal. Workers' compensation judges are
sensitive to evidence of bad faith or dishonesty. A worker who testifies inconsistently, presents medical
records that contradict the testimony, or is shown by surveillance or other evidence to have greater capacity
than claimed faces severe credibility damage that undermines the entire case. Attorneys must counsel clients
about the importance of truthful, consistent testimony and must not present evidence the attorney knows to be
false or misleading.

Competence Requirements for Complex Issues

The permanent disability rating system is highly technical, involving knowledge of the AMA Guides, the
PDRS, the apportionment doctrine, and complex calculation methodology. Attorneys who undertake
permanent disability rating disputes must have competence in this area or associate with competent counsel.
Failure to understand the rating system can result in missed opportunities, inadequate settlement negotiations,
or poor strategic decisions.

Risk Warnings and Disclaimers
Irreversible Consequences and Non-Modifiable Decisions

Once a Compromise and Release is approved by a workers' compensation judge, the case is closed and cannot
be reopened[25][27]. This is an irreversible decision. If the worker's condition worsens after a C&R is
finalized, the worker cannot reopen the case or seek additional benefits[25][27]. Workers should fully
understand what they are releasing before accepting a C&R.

Similarly, if a worker fails to select a QME within the 10-day period, the claims administrator gains the right
to select the physician[35][37]. This may result in selection of a more conservative evaluator less favorable to
the worker's position. This consequence is difficult or impossible to reverse.

Missing appeal deadlines (particularly the 20-day deadline for Petition for Reconsideration) results in loss of
appeal rights with no equitable exceptions[31][45]. A one-day delay in filing forfeits the right to appeal.

Collateral Consequences and Specialization Requirements

Permanent disability settlements may have tax consequences (generally workers' compensation benefits are
not taxable, but certain settlement structures may have tax implications-workers should consult a tax
professional). Settlement proceeds may affect eligibility for needs-based public benefits (SSI, MEDI-CAL,
food assistance) by creating countable assets or income. Immigrant workers may face public charge
implications if benefit amounts are disclosed. Workers with pending litigation or criminal matters may find
that workers' compensation settlement amounts are discoverable and used in other proceedings.

Timeline for Client Decision-Making

Injured workers face strict deadlines for decision-making. QME selection decisions must be made within 10
days of panel issuance. Petition for Reconsideration decisions must be made within 20 days of an adverse
decision. Petition to Reopen decisions must be made within five years of injury. Workers must understand
these deadlines and should not delay decision-making when deadlines approach.

Appendix A: Full Text of Cited Statutes
California Labor Code Section4650 (Temporary and Permanent Disability Payments)

[1] (a) If the injury causes temporary disability, payment of temporary disability indemnity shall be made no
later than 14 days after knowledge of the injury and disability, and shall continue not less frequently than once
every two weeks, unless otherwise ordered by the appeals board.
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(b) If the injury causes permanent disability, the first payment of permanent disability indemnity shall be
made within 14 days after the date of last payment of temporary disability indemnity, unless the employer has
commenced the payment of salary in lieu of compensation pursuant to Section 4850.

(c) The first payment of temporary or permanent disability shall be accompanied by a notice, in the form
prescribed by the administrative director, informing the injured employee of rights under this division and
containing such other information as the administrative director may prescribe.

(d) If any indemnity payment is not made timely as required by subdivision (a), (b), or (c), the amount of the
payment shall be increased by 10 percent.

California Labor Code Section4660 (Determination of Permanent Disability Percentage)

[2] (a) In determining the percentages of permanent disability, account shall be taken of the nature of the
physical injury or disfigurement, the occupation of the injured employee, and his or her age at the time of the
injury, consideration being given to an employee's diminished future earning capacity.

(b) 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
(5th Edition).

(c) The administrative director shall amend the schedule for the determination of the percentage of permanent
disability in accordance with this section at least once every five years. This schedule shall be available for
public inspection and, without formal introduction in evidence, shall be prima facie evidence of the percentage
of permanent disability to be attributed to each injury covered by the schedule.

(d) The schedule shall promote consistency, uniformity, and objectivity. The schedule and any amendment
thereto or revision thereof shall apply prospectively and shall apply to and govern only those permanent
disabilities that result from compensable injuries received or occurring on and after the effective date of the
adoption of the schedule, amendment or revision, as the fact may be.

California Labor Code Section4660.1 (Permanent Disability Ratings for Injuries on or After January 1, 2013)
[14] (a) This section applies to injuries occurring on or after January 1, 2013.

(a) 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.

(b) 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
(5th Edition) with the employee's whole person impairment, as provided in the Guides, multiplied by an
adjustment factor of 1.4.

(c) (1) Except as provided in paragraph (2), the impairment ratings for sleep dysfunction, sexual dysfunction,
or psychiatric disorder, or any combination thereof, arising out of a compensable physical injury shall not
increase.

(2) An increased impairment rating for psychiatric disorder is not 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. (B) A catastrophic injury, including, but not
limited to, loss of a limb, paralysis, severe burn, or severe head injury.

California Labor Code Section4663 (Apportionment of Permanent Disability)
[18] (a) Apportionment of permanent disability shall be based on causation.

(b) 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.
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(c) In order for a physician's report to be complete on the issue of permanent disability, it must include an
apportionment determination. A report that does not include an apportionment determination may be returned
to the physician for correction.

(d) An employee who claims an industrial injury shall, upon request, disclose all previous permanent
disabilities or physical impairments.

Appendix B: Full Text of California Code of Regulations and PDRS Methodology

The Schedule for Rating Permanent Disabilities (PDRS) is published in full by the California Department of
Industrial Relations and is available at www.dir.ca.gov/dwc/pdr.pdf[2][2][2][2]. The PDRS contains over 100
pages of detailed instructions, impairment number codes, AMA Guides cross-references, FEC adjustment
factors (for pre-2013 injuries), occupational adjustment tables, and age adjustment tables. The complete PDRS
should be reviewed for the specific injury type and date of injury at issue.

The WCAB Rules of Practice and Procedure are codified at California Code of Regulations, Title 8,
SectionSection10301-10999 and are available at www.dir.ca.gov/wcab/wcabregulations/wcabregs.html[28].

Appendix C: Key BIA and Court Decisions with Holdings

Brodie v. Workers' Compensation Appeals Board (2007) 40 Cal.4th 1313 [21][22]: Established that
apportionment of permanent disability pursuant to Labor Code Section4663 is based on causation of disability
(not causation of injury), and that non-industrial conditions (including asymptomatic pre-existing conditions)
may be apportioned if they causally contribute to the present disability.

Wanda Ogilvie v. City and County of San Francisco (February 3, 2009, en banc decision) 74 California
Compensation Cases 248 [51][61][71]: Established that the diminished future earning capacity (DFEC)
portion of the 2005 Schedule for Rating Permanent Disabilities is rebuttable through substantial medical
evidence showing that the scheduled rating does not accurately reflect the employee's permanent disability.

Logan v. Greyhound Lines (2018 Cal. Wrk. Comp. P.D. LEXIS 558) [61]: Rejected an Almaraz/Guzman
alternative rating for the cervical spine when the AME's reasoning amounted to restating subjective
complaints and work restrictions already reflected in the standard rating.

Schaan v. Jerry Thompson & Sons (2022 Cal. Wrk. Comp. P.D. LEXIS 264) [59][68]: Held that vocational
evidence cannot be used to support a finding of permanent total disability when the underlying limitations are
psychiatric impairments arising from a physical injury, absent an exception under Labor Code
Section4660.1(c)(2).

Jillian DiFusco v. Hands On Spa (October 13, 2025, 2025-EB-03) [51]: Held that only the Appeals Board is
statutorily authorized to issue regulations for workers' compensation adjudication, and reaffirmed procedural
requirements for complete party identification.

Abel Vazquez v. Inocensio Renteria (May 19, 2025, 2025-EB-01) [51]: Established that only the Appeals
Board has jurisdiction to determine whether a replacement QME panel is valid or appropriate.

Appendix D: Current Forms and Instructions

Form DWC-AD 10133.36 (Physician's Return-to-Work & Voucher Report) [24][29][32]: This form is used by
treating physicians to report a worker's P&S status, work restrictions, and eligibility for Supplemental Job
Displacement Benefit (SJDB) voucher. The form triggers the 60-day return-to-work offer requirement and
SJDB eligibility determination.

Form DWC-AD 10133.57 (Supplemental Job Displacement Benefit Voucher) [29][32]: This form is the
actual SJDB voucher provided to eligible workers. Workers complete the form to identify the training
provider and training program for which they will use the voucher funds.

DWC Form IMR-1 (Independent Medical Review Application) [73]: This form is used to request Independent
Medical Review (IMR) of a utilization review (UR) decision denying or modifying recommended medical
treatment.

WCAB Form DWC-CA 10232.1 (Petition to Reopen) [50]: This form is used to request reopening of a closed
workers' compensation case based on worsening disability within five years of the date of injury.
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Appendix E: Policy Memos and Agency Guidance

DWC FAQs on the Permanent Disability Rating Schedule (PDRS) for Practitioners [9][9]: Published by the
California Department of Industrial Relations, these FAQs provide clarification on which PDRS applies to
claims with different injury dates, how to determine when the 2005 PDRS applies versus the 1997 PDRS, how
to apply the 1.4 modifier for post-2013 injuries, and how to handle psychiatric impairment limitations under
Labor Code Section4660.1(c).

DWC Qualified Medical Evaluator (QME) Process Guidance [15][35][37]: Published by the Division of
Workers' Compensation Medical Unit, this guidance explains the QME panel request process, selection
timelines, scheduling requirements, and the rules for conflict of interest and QME qualification.

DWC Workers' Compensation Benefits Chart (Updated January 2026) [7][7]1[7][7]: This chart provides
current maximum and minimum temporary disability and permanent disability rates, the 1.4 WPI adjustment
chart for post-2013 injuries, the State Average Weekly Wage (SAWW) for 2026, and death benefit amounts.

Appendix F: Country Conditions Reports (Not Applicable)

Not applicable to workers' compensation permanent disability proceedings. This appendix is relevant only to
immigration law research.

Appendix G: San Francisco Workers' Compensation Appeals Board Local Procedures and Contact
Information

San Francisco WCAB District Office: 100 Montgomery Street, Suite 800, San Francisco, CA 94104.
Secondary location: 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111. Concord Hearing
Location: 1855 Gateway Blvd., Suite 850, Concord, CA 94520[31].

DWC Information & Assistance Unit (Lodi District serving Northern California): 209-948-7759 or toll-free
800-736-7401[53].

San Francisco WCAB Local Rules: The San Francisco WCAB operates under statewide rules (California
Code of Regulations, Title 8, SectionSection10301-10999) but has developed informal local practices
regarding scheduling, evidence submission, and settlement conference procedures[31]. Local practitioners
should become familiar with the tendencies of individual judges assigned to their cases, as different judges
have different preferences regarding motion practice, continuance requests, and evidentiary submissions[31].

Appendix H: California Statutes Relevant to Immigration Consequences and State-Level Protections

California Penal Code Section1203.43 (Post-Conviction Relief for Crimes Affecting Immigration): Allows
defendants to petition to withdraw guilty pleas or vacate convictions based on ineffective assistance of counsel
regarding immigration consequences, or based on subsequent changes in law.

California Penal Code Section1473.7 (Vacatur of Convictions with Immigration Consequences): Allows
defendants to petition to vacate convictions based on newly discovered evidence or changed law affecting
immigration consequences.

California Labor Code Section5307.1: Protects workers' right to file workers' compensation claims and
receive benefits regardless of immigration status, and prohibits retaliation based on workers' compensation
claims.

California Penal Code Section18.5 (Proposition 47 Reductions): Allows reduction of certain drug and theft
offenses from felonies to misdemeanors, which may improve employment prospects for workers with prior
convictions.

California Government Code Section 12953 (SB 54 - California Values Act): Limits immigration enforcement
cooperation between state and local law enforcement agencies and federal immigration authorities.
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Date of Report Generation: March 1, 2026

Scope of Report: This report provides a comprehensive overview of California workers' compensation
permanent disability ratings as of March 1, 2026, including statutory framework, regulatory methodology,
current legal landscape, practical procedures, and strategic considerations for injured workers, attorneys, and
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claims professionals. The report is designed for use as a research resource and general information guide and
is not a substitute for individualized legal advice from qualified counsel.

Applicability: This report applies to workers with injuries occurring on or after January 1, 2013 (post-SB 863
framework). Workers with injuries prior to January 1, 2005 or between January 1, 2005 and December 31,
2012 are subject to different rating schedules and should consult additional resources or qualified counsel
regarding their specific rating schedule applicability.
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