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CALIFORNIA WORKERS' COMPENSATION: YOUR
RIGHTS, PROCEDURES, AND BENEFITS BEFORE THE
DWC AND WCAB

This report explains how California's workers' compensation system works. It covers who qualifies for benefits
(including undocumented workers), how to file a claim, what benefits you can receive, critical deadlines you
must follow, and how to appeal if your claim is denied. Whether you were hurt in a one-time accident or
developed a condition over time from your work, this guide walks you through each step of the process.

Part 1: How the California Workers' Compensation System Works

Overview of the System

California law requires employers to provide benefits to workers who are injured on the job. This system is
built into the California Constitution, Article XIV, Section 3
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=SEC.+4.&lawCode=CONS&
article=XIV), which directs the state legislature to create a workers' compensation system that is "as full as
possible" for injured workers.

The basic idea is a trade-off. You receive guaranteed benefits when you are hurt at work, and you do not have
to prove your employer was at fault. In exchange, you generally cannot sue your employer in civil court for
your workplace injury. This trade-off is called the exclusive remedy doctrine, and it is established in Cal. Lab.
Code § 3602(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3602.&lawCode=LAB).

There are limited exceptions to this rule. You may be able to file a civil lawsuit if your employer intentionally
assaulted you, fraudulently concealed a known hazard, or failed to carry workers' compensation insurance.
Outside of those narrow situations, you must use the workers' compensation system.

Key Agencies: The DWC and the WCAB

Two agencies handle workers' compensation in California:

e The Division of Workers' Compensation (DWC) is part of the California Department of Industrial
Relations. The DWC monitors how insurance companies handle claims, sets medical treatment
guidelines, and provides assistance to injured workers. The Director of Industrial Relations has authority
to enforce workers' compensation laws under Cal. Lab. Code § 111
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=111.&lawCode=LAB).

e The Workers' Compensation Appeals Board (WCAB) is the judicial body that resolves disputes about
your claim. The WCAB is made up of seven members appointed by the Governor and confirmed by the
Senate. Under Cal. Lab. Code § 5300 et seq.
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5300.&lawCode=LAB),
the WCAB has the exclusive power to hear and decide workers' compensation disputes.

Important: The WCAB can only act on your case after you file specific documents to open a case.
Under Cal. Code Regs. tit. 8, § 10450 (https:/www.dir.ca.gov/t8/10450.html), the WCAB cannot hold
hearings, issue orders, or allow formal discovery until you file an Application for Adjudication of
Claim (the official form that starts your case at the WCAB) or another qualifying case-opening
document.

What Counts as an "Injury”

California law recognizes two types of work injuries under Cal. Lab. Code § 3208.1
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3208.1.&lawCode=LAB):

e A specific injury happens from one incident or exposure. For example, you fall from a ladder and break
your arm.

e A cumulative injury (also called cumulative trauma) develops over time from repeated physical or mental
stress. For example, you develop carpal tunnel syndrome from years of repetitive hand motions at work.



This distinction matters because it affects which deadlines apply to your claim and how your case is
investigated.

Under Cal. Lab. Code § 3600
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3600.&lawCode=LAB), you
are covered if your injury or illness arose out of and in the course of your employment. This means the injury
must be connected to your job duties or work conditions.

Part 2: Who Is Eligible — All Workers, Including Undocumented Workers

The Legal Definition of "Employee"

The most important eligibility rule is found in Cal. Lab. Code § 3351
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3351.&lawCode=LAB),
which defines an employee as "every person in the service of an employer under any appointment or contract
of hire or apprenticeship, express or implied, oral or written, whether lawfully or unlawfully employed."

The words "lawfully or unlawfully employed" mean that undocumented workers have the same right to
workers' compensation benefits as any other worker. You do not need a Social Security number, work permit,
or any immigration documents to file a claim. Your employer cannot legally deny you benefits because of your
immigration status.

Additionally, Cal. Lab. Code § 1171.5
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1171.5.&lawCode=LAB)
confirms that all workers can enforce their labor rights regardless of immigration status, and employers are
prohibited from using your immigration status to retaliate against you.

Limits That May Apply Based on Immigration Status

While you qualify for most benefits, your immigration status may affect one narrow area. If you cannot return
to work solely because of your immigration status (not because of your injury), you may not qualify for certain
supplemental return-to-work benefits. However, this limitation is interpreted narrowly. If your injury itself
prevents you from working, you remain fully eligible for all benefits regardless of your immigration status.

Employee vs. Independent Contractor

Only employees qualify for workers' compensation. An independent contractor is someone who controls how
they do their work and is hired only for a specific result, as defined in Cal. Lab. Code § 3353
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3353.&lawCode=LAB).

California uses the ABC test from Dynamex Operations West, Inc. v. Superior Court, 4 Cal.5th 903 (2018)
(https://www.courts.ca.gov/opinions/documents/S222732.PDF), now codified in Cal. Lab. Code § 2750.5

(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=2750.5.&lawCode=LAB).
Under this test, you are presumed to be an employee unless the employer proves all three of the following:

e (A) You are free from the employer's control and direction in performing the work
e (B) You perform work outside the employer's usual business
e (C) You are customarily engaged in an independently established trade or business

This test strongly favors classifying workers as employees, especially if you perform work that is part of the
employer's core business.

Special Employment Categories

Certain workers receive specific treatment under the law:

e Public employees (elected and appointed paid officers) are covered under Cal. Lab. Code § 3351(b)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3351.&lawCode=LAB)
e Corporate officers are covered if they perform actual services for pay under Cal. Lab. Code § 3351(c)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3351.&lawCode=LAB)
e Agricultural workers, day laborers, and workers in industries with high immigrant employment are

covered on the same basis as all other workers — there are no exclusions based on industry type or job
title



Part 3: How to File a Claim — Steps and Deadlines

Step 1: Report Your Injury to Your Employer

You must give your employer written notice of your injury within 30 days after the injury happens. This is
required by Cal. Lab. Code § 5400
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5400.&lawCode=LAB).
Written notice can be a letter, email, text message, or a completed claim form. The notice should include your
name, a description of the injury, and the approximate date it occurred.

Important: If you miss the 30-day deadline, you may still be able to recover benefits. Under Cal. Lab.
Code § 5403
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5403. &lawCode=
LAB), late notice does not automatically bar your claim if your employer was not actually misled or
harmed by the delay.

Step 2: Your Employer Must Give You a Claim Form

Once your employer knows about your injury, Cal. Lab. Code § 5401
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5401.&lawCode=LAB)
requires them to give you an official DWC-1 Workers' Compensation Claim Form within one working day. This
form is available at the DWC Forms page (https://www.dir.ca.gov/dwc/forms.html).

The court in Honeywell v. Workers' Comp. Appeals Bd., 236 Cal. App. 4th 52 (2015)
(https://casetext.com/case/honeywell-v-workers-comp-appeals-bd) [URL unavailable — verify reporter]
clarified that the employer's duty to provide this form arises when they have actual knowledge of your injury —
not just when they should have known about it.

Step 3: The 90-Day Presumption of Compensability

After you file the DWC-1 form, the insurance company has 90 days to accept or deny your claim. Under Cal.
Lab. Code § 5402(b)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5402.&lawCode=LAB), if the
insurance company does not deny your claim within 90 days, your claim is automatically presumed to be valid
(this is called the presumption of compensability).

This presumption is powerful. Once it takes effect, the employer must present strong evidence that your injury
was not related to your work in order to overcome it. Simply suggesting an alternative cause is not enough.

Critical: Even while your claim is being investigated, Cal. Lab. Code § 5402(c)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5402. &lawCode=
LAB) requires the insurance company to authorize up to $10,000 in medical treatment to treat your
injury. You do not have to wait for a decision on your claim to start getting medical care.

Step 4: Employer Reporting Obligations

Your employer must also file an Employer's Report of Occupational Injury or lliness (Form 5020
(https://www.dir.ca.gov/dosh/doshreg/form5020.pdf)) within five days of learning about any injury that causes
lost work time or treatment beyond basic first aid. This is required by Cal. Lab. Code § 5020
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5020.&lawCode=LAB).

What Documents You Should Gather

To strengthen your claim, collect the following:

Medical records describing your diagnosis and confirming the injury is work-related
Photographs of the injury or accident scene

Written statements from coworkers or witnesses

Pay stubs or employment contracts as proof of your job

Wage records to calculate your average weekly earnings

For cumulative injuries: a detailed description of your job duties and when symptoms started



Part 4: Statutes of Limitations — Filing Deadlines You Must Know

General Filing Deadlines

A statute of limitations is a legal deadline — if you miss it, you lose the right to file your claim. California has
several important deadlines:

e 1 year from the date of injury to file an Application for Adjudication of Claim if no benefits have been
provided, under Cal. Lab. Code § 5405
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5405.&lawCode=LAB)

e 1 year from the last benefit payment to file if you received some medical or disability benefits
e Up to 5 years from the date of injury to claim new or additional disability from the original injury under

Cal. Lab. Code § 5405(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5405.&lawCode=LAB)

Cumulative Trauma Deadline

For cumulative injuries, the deadline starts when you knew or reasonably should have known that your
condition was related to work and caused disability. This rule comes from Cal. Lab. Code § 5412
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5412.&lawCode=LAB).
Because cumulative injuries develop gradually, you may not realize the work connection right away, so the
law gives you extra time.

Death Benefits Deadline

If a worker dies from a work-related injury, dependents must file within 1 year from the date of death or 1 year
from the last benefit payment, but no more than 240 weeks (about 4.6 years) from the date of injury, under
Cal. Lab. Code § 5406
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5406.&lawCode=LAB).

Part 5: Benefits You Can Receive

Temporary Disability Benefits

Temporary Disability (TD) benefits replace part of your lost wages while you recover and cannot work. Under
Cal. Lab. Code § 4656
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4656.&lawCode=LAB), you
receive two-thirds of your average weekly earnings, subject to minimum and maximum limits. For injuries in
2024, the minimum is $242.86 per week and the maximum is $1,619.15 per week.

There are two types:

e Temporary Total Disability (TTD): You cannot work at all, even with modified duties
e Temporary Partial Disability (TPD): You can work but at reduced hours or reduced pay because of your
injury
TD benefits last up to 104 weeks within five years from the date of injury. They stop when you return to work,

or when your doctor says your condition has improved as much as it can — a point called Maximum Medical
Improvement (MMI), also known as Permanent and Stationary (P&S) status.

Permanent Disability Benefits

Permanent Disability (PD) benefits compensate you for lasting impairments that limit your ability to earn
wages. Under Cal. Lab. Code § 4658
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4658.&lawCode=LAB), once
you reach MM, your treating doctor issues a report with a Whole Person Impairment (WPI) rating.

This rating is then adjusted based on your age, occupation, and future earning capacity using the Permanent
Disability Rating Schedule established under Cal. Lab. Code § 4660
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4660.&lawCode=LAB). The
final rating determines your PD benefit amount. PD benefits may be paid as periodic payments or as a lump
sum, depending on how your case settles.

Medical Benefits



Under Cal. Lab. Code § 4600
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4600.&lawCode=LAB), your
employer must pay for all reasonable and necessary medical treatment to cure or relieve your work injury.
This includes:

Doctor visits and specialist care

Hospital services and surgery

Medicines, medical supplies, and equipment
Nursing care

Treatment must follow the Medical Treatment Utilization Schedule (MTUS), which is a set of evidence-based
guidelines found in Cal. Code Regs. tit. 8, §§ 9792.20-9792.27 (https://www.dir.ca.gov/dwc/mtus/mtus.html).
If the insurance company denies a treatment through utilization review (a process where they evaluate
whether treatment is medically necessary), you can challenge the denial through Independent Medical Review
(IMR) under Cal. Lab. Code § 4610(c)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4610.&lawCode=LAB).

Supplemental Job Displacement Benefits

If you have a permanent partial disability and your employer does not offer you your old job (or similar work),
you may qualify for Supplemental Job Displacement Benefits (SJDB). Under Cal. Lab. Code §§ 4658.5—
4658.7 (https://www.dir.ca.gov/dwc/sjdb.html), you receive a $6,000 voucher (for injuries on or after January
1, 2013) that you can use for education, retraining, or skill-building at approved California schools.

The voucher must be provided within 20 calendar days after the employer's time to offer you return-to-work
expires, per Cal. Code Regs. tit. 8, § 10133.3 (https://www.dir.ca.gov/t8/10133.3.html). The voucher expires
two years after it is issued or five years from the date of injury, whichever is later.

Death Benefits

If a worker dies from a work injury, dependents (people who relied on the worker's income) can receive death
benefits. Under Cal. Lab. Code § 4701
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4701.&lawCode=LAB), the
amounts for injuries on or after January 1, 2013, are:

One total dependent: $250,000

Two total dependents: $290,000

Three or more total dependents: $320,000

Burial expenses: Up to $10,000 paid separately

A total dependent (defined in Cal. Lab. Code § 3501
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3501.&lawCode=LAB)) is

someone who relied entirely or mostly on the worker's earnings. Spouses and unmarried children under 18 (or
under 23 if in school, or any age if disabled) are presumed to be total dependents.

Part 6: What Happens if Your Claim Is Denied

Common Reasons for Denial

The insurance company may deny your claim if they believe:

e Your injury did not happen at work or because of your work

e Your condition existed before your job and was not made worse by work

e You did not report the injury on time, and the employer was misled or harmed by the delay
However, the burden of proof is on the employer. Under the 90-day presumption in Cal. Lab. Code § 5402(b)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5402.&lawCode=LAB), if

they did not deny your claim within 90 days, they must present strong evidence to overcome the presumption
that your claim is valid.

Disputing a Medical Treatment Denial



If the insurance company denies specific medical treatment (not the whole claim), the dispute goes through
utilization review under Cal. Lab. Code § 4610
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4610.&lawCode=LAB). A
physician reviewer evaluates whether the treatment is medically necessary based on the MTUS guidelines. If
the treatment is denied, you can request an Independent Medical Review (IMR) — a second review by an
independent doctor. The IMR decision is binding on both you and the insurance company.

Filing an Application for Adjudication

If you cannot resolve the dispute, you file an Application for Adjudication of Claim with the WCAB. This
officially opens your case for a judge to decide. Under Cal. Code Regs. tit. 8, § 10605
(https://www.dir.ca.gov/t8/10605.html), before a hearing can be scheduled, you (or your attorney) must file a
Declaration of Readiness to Proceed, which tells the WCAB you are ready for a hearing.

Discovery and Evidence Rules

Before the hearing, both sides exchange evidence. Under Cal. Lab. Code § 5502(d)(1)
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=5502.&lawCode=LAB),
discovery must be substantially completed before the Mandatory Settlement Conference (MSC) — a meeting
where the judge tries to help both sides reach an agreement. Evidence not disclosed in your pretrial statement
may be excluded under Cal. Lab. Code § 5502(d)(3)
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=5502.&lawCode=LAB).

Important: The decision in DPR Construction v. WCAB (McClanahan) (2025) clarified that discovery
rule violations are strictly enforced. Evidence not properly disclosed can be excluded even if the
other side was not harmed by the late disclosure.

Part 7: Appeals — How to Challenge a Decision

Petition for Reconsideration

If a workers' compensation judge issues a decision you disagree with, you may file a Petition for
Reconsideration with the WCAB. Under Cal. Lab. Code § 5900
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5900.&lawCode=LAB), you
must file within 20 days after the decision is served on you.

Your petition must state specific grounds from Cal. Lab. Code § 5903
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5903.&lawCode=LAB):

The WCAB acted beyond its legal authority

The decision was obtained through fraud

The evidence does not support the findings of fact

You have newly discovered evidence that could not have been found earlier through reasonable effort
The findings of fact do not support the decision

Under Cal. Code Regs. tit. 8, § 10940 (https://www.dir.ca.gov/t8/10940.html), petitions are limited to 25 pages

and answers are limited to 10 pages. After you file, the judge has 15 days to file a Report and
Recommendation.

The 60-Day Deadline

Critical: The WCAB must act on your petition within 60 days from when the judge transmits the
case to the appeals board. Under Cal. Lab. Code § 5909(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5909. &lawCode=
LAB), if the WCAB does not act within 60 days, your petition is automatically considered denied.

The Court of Appeal confirmed in Zurich American Insurance Co. v. WCAB, 94 Cal. App. 5th 1012 (2023)
(https://casetext.com/case/zurich-am-ins-co-v-workers-comp-appeals-bd-3) that this deadline is jurisdictional
— the WCAB completely loses the power to decide your petition after 60 days. A later decision in Mayor v.
WCAB, 104 Cal. App. 5th 1297 (2024) (https://casetext.com/case/mayor-v-workers-comp-appeals-bd) [URL
unavailable — verify reporter] explained that Cal. Lab. Code § 5909(c)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5909.&lawCode=LAB)
authorizes this rule as a temporary measure, with the statute set to be repealed on July 1, 2026.



Writ of Review to the Court of Appeal

If you lose at the WCAB, you can ask a higher court to review the decision by filing a Petition for Writ of
Review under Cal. Lab. Code § 5950
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5950.&lawCode=LAB). You
must file within 45 days after:

e Your petition for reconsideration is denied, or

e The WCAB issues its decision on reconsideration (if reconsideration was granted)
Under Cal. Lab. Code § 5955
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5955.&lawCode=LAB), the

Court of Appeal does not re-try your case. It only reviews whether the WCAB acted within its authority,
whether the decision was obtained by fraud, or whether the evidence supports the findings.

For workers in the San Francisco Bay Area, your case would go to either the First Appellate District (covering
San Francisco and surrounding counties) or the Sixth Appellate District (covering other parts of the Bay Area),
depending on where you live.

Part 8: Protection Against Retaliation

Your Employer Cannot Punish You for Filing a Claim

Cal. Lab. Code § 132(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=132.&lawCode=LAB) makes
it illegal for your employer to fire, demote, cut your pay, reduce your hours, or otherwise punish you because
you filed or plan to file a workers' compensation claim. This is called anti-retaliation protection.

To prove a violation, you must show:

e You suffered a work injury
e Your employer knew about the injury or your claim
e Your employer took negative action against you because of the injury or claim

If the WCAB finds a violation, you can receive:

Reinstatement to your job (if you were fired)
Back pay for lost wages

Restoration of benefits that were taken away
Mandatory penalties of up to $10,000

Important: The statute of limitations for a Section 132(a) claim is one year from the date of the
discriminatory act. You must file on time or your claim will be barred.

Special Protections for Undocumented Workers

Under Cal. Lab. Code § 1171.5
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1171.5.&lawCode=LAB),
your employer cannot use your immigration status to retaliate against you for asserting your rights.

The Immigrant Worker Protection Act (Assembly Bill 450
(https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180AB450)) also prohibits
employers from:

e Voluntarily giving your immigration records to immigration authorities
e Allowing immigration agents into non-public areas of the workplace without a warrant
Note: Filing a workers' compensation claim is confidential and should not trigger immigration

enforcement. Your employer cannot legally report your immigration status to ICE in retaliation for
filing a claim.



Part 9: Uninsured Employer Claims and Special Funds

When Your Employer Has No Insurance

California law requires all employers to carry workers' compensation insurance under Cal. Lab. Code § 3700
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=3700.&lawCode=LAB).
Operating without insurance is a crime punishable by up to one year in jail and fines up to $10,000 under Cal.
Lab. Code § 3700.5
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?sectionNum=3700.5.&lawCode=LAB).

If your employer is uninsured, the Uninsured Employers Benefits Trust Fund (UEBTF) can pay your benefits.
Under Cal. Lab. Code § 3716
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3716.&lawCode=LAB), you
file your claim by:

1. Contact the Workers' Compensation Insurance Rating Bureau (WCIRB) to confirm your employer had
no insurance

2. File an Application for Adjudication of Claim naming both the employer and the UEBTF as defendants
3. The WCAB determines whether the employer was truly uninsured

The DWC Injured Worker Guidebook, Chapter 16
(https://www.dir.ca.gov/injuredworkerguidebook/chapter16.pdf) provides detailed instructions for UEBTF
claims. Benefits from the UEBTF are paid in addition to any penalties the employer faces, so you receive full
benefits while the employer is held accountable.

The Subsequent Injuries Benefits Trust Fund

The Subsequent Injuries Benefits Trust Fund (SIBTF) provides extra compensation if you had a pre-existing
disability before your work injury. Under Cal. Lab. Code § 4751
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4751.&lawCode=LAB), if the
combined effect of your old disability and new work injury results in a permanent disability of 70 percent or
more, you can receive additional benefits from the SIBTF beyond what your employer pays.

The purpose of this fund is to encourage employers to hire workers with existing disabilities. SIBTF claims
require expert medical testimony and are complex — you should seek an attorney's help.

Part 10: Settlement Options and Practical Considerations

Two Types of Settlement

Most workers' compensation cases settle before going to a full hearing. There are two main types of
settlement:

e Stipulated Award (Stipulation with Request for Award): You receive periodic payments for permanent
disability, and your right to future medical care stays open. This is often better if you expect to need
ongoing treatment.

e Compromise and Release (C&R): You receive a one-time lump-sum payment, but you give up your right
to future medical care and other benefits (with limited exceptions). This provides finality but carries risk if
your condition worsens.

Important: Before agreeing to any settlement — especially a Compromise and Release — you
should consult with an attorney. Giving up your future medical care rights is a serious decision.

Attorney Fees

Under Cal. Lab. Code § 4906
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4906.&lawCode=LAB),
attorney fees in workers' compensation are set by the WCAB and are based on the value of benefits you
receive, not an hourly rate. Under Cal. Code Regs. tit. 8, § 10844 (https://www.dir.ca.gov/t8/10844.html), fees
generally should not exceed 15% of the first $5,000 in benefits and 10% of amounts above $5,000 without
good cause. These fees are much lower than in civil lawsuits, where attorneys typically take 33-40% of the
recovery.

Free Help Available



You do not need an attorney to start your claim. The DWC provides free assistance through Information and
Assistance (1&A) Officers at each DWC District Office (https://www.dir.ca.gov/dwc/dir2.htm). 1&A officers can
help you fill out forms, understand your rights, and navigate the system. They do not represent you in
hearings, but they can answer your questions at no cost. Additionally, Legal Aid organizations
(https://www.dir.ca.gov/dwc/iwguides.html) throughout California offer free legal help to low-income workers.

San Francisco Bay Area Hearing Locations

If you work or live in the San Francisco Bay Area, WCAB hearings are held at:

e San Francisco: 100 Montgomery Street, Suite 800, San Francisco, CA 94104
e San Francisco: 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111
e Concord: 1855 Gateway Blvd., Suite 850, Concord, CA 94520
Venue is generally based on the county where you lived when you were injured, under Cal. Lab. Code §

5501.5(a)(1)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5501.5.&lawCode=LAB).

Part 11: Immigration Enforcement and Workers' Compensation

Your Claim Is Confidential

Filing a workers' compensation claim does not alert immigration authorities. The claim process is confidential,
and your employer is legally prohibited from reporting your immigration status in retaliation under Assembly
Bill 450 (https://leginfo.legislature.ca.gov/faces/billNavClient.xhtmlI?bill_id=201720180AB450).

Sanctuary City Policies in the Bay Area

San Francisco and other Bay Area cities have sanctuary policies — local rules that limit local police
cooperation with federal immigration authorities. San Francisco Administrative Code § 12H
(https://codelibrary.amlegal.com/codes/sanfrancisco/latest/sfadmin/0-0-0-20022) restricts local law
enforcement from assisting with immigration enforcement. However, these policies do not prevent ICE or CBP
from conducting their own federal enforcement operations.

Practical Advice for Undocumented Workers

You have every right to file a workers' compensation claim regardless of your immigration status
Your employer cannot retaliate against you by threatening to contact immigration authorities
Filing a claim creates some paperwork, but it is not shared with immigration agencies

If you have specific concerns about your immigration situation, consult with an immigration attorney in
addition to pursuing your workers' compensation claim

Note: As of January 2026, immigration enforcement policies are more restrictive, and prior
prosecutorial discretion memos (such as the Doyle memo) no longer apply. While this does not
change your right to file a workers' compensation claim, it is important to stay informed and
consult with an immigration attorney about your individual circumstances.

Part 12: Summary of Critical Deadlines

Here is a quick-reference table of the most important deadlines in the California workers' compensation
system:

e 30 days after injury — Report the injury to your employer in writing (Cal. Lab. Code § 5400
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5400.&lawCode=LAB))

e 1 working day after employer learns of injury — Employer must provide DWC-1 claim form (Cal. Lab.
Code § 5401
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5401.&lawCode=LAB))

e 5 days after employer learns of injury — Employer must file Form 5020 with DWC (Cal. Lab. Code §
5020
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5020.&lawCode=LAB))



e 90 days after claim form is filed — Deadline for insurance company to deny the claim; otherwise it is
presumed valid (Cal. Lab. Code § 5402(b)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5402.&lawCode=LAB))

e 1 year from injury or last benefit — Deadline to file Application for Adjudication (Cal. Lab. Code § 5405
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5405.&lawCode=LAB))

e 1 year from discriminatory act — Deadline to file Section 132(a) retaliation claim

e 5 years from date of injury — Deadline to claim new or additional disability (Cal. Lab. Code § 5405(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5405.&lawCode=LAB))
e 20 days after decision is served — Deadline to file Petition for Reconsideration (Cal. Lab. Code § 5900
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5900.&lawCode=LAB))
e 60 days from transmission to WCAB — WCAB must act on reconsideration petition or it is deemed
denied (Cal. Lab. Code § 5909(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5909.&lawCode=LAB))
e 45 days after reconsideration denial — Deadline to file Writ of Review with Court of Appeal (Cal. Lab.
Code § 5950
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5950.&lawCode=LAB))

Critical: Missing any of these deadlines can result in the permanent loss of your rights. If you are
unsure about a deadline, seek help immediately from an I&A officer or an attorney.
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California Workers' Compensation System: Procedural Framework, Eligibility, and Rights Before the
Division of Workers' Compensation and Workers' Compensation Appeals Board

This report provides comprehensive analysis of California's workers' compensation system with specific
emphasis on the Division of Workers' Compensation (DWC) and Workers' Compensation Appeals Board
(WCAB) procedural framework, eligibility requirements for all workers including undocumented employees,
critical filing deadlines, available benefits, and appeal procedures. The California workers' compensation
system establishes an exclusive remedy framework under which injured employees receive statutory benefits
regardless of employer fault in exchange for forgoing civil litigation rights, subject to limited exceptions. Both
documented and undocumented workers in California maintain equal eligibility for workers' compensation
coverage under Labor Code Section 3351, though specific limitations apply to certain benefit categories when
immigration status affects work capacity. The WCAB functions as the judicial body with exclusive
jurisdiction over most workers' compensation disputes, operating under strict procedural timelines that govern
claim acceptance, investigation, adjudication, and appellate review. This report synthesizes statutory
authority, regulatory requirements, controlling case law, and procedural guidance to establish a complete
framework for understanding workers' compensation rights, claim procedures, and dispute resolution
mechanisms in California.

I. Introduction and Overview of the California Workers' Compensation System
The Constitutional Mandate and Exclusive Remedy Framework

California's workers' compensation system rests upon a constitutionally-mandated trade-off between employee
and employer rights. Under [California Constitution, Article XIV, Section 3], the state legislature is required
to provide a system of workers' compensation that is "as full as possible" for injured workers. This
constitutional directive manifests through the statutory scheme in [California Labor Code Division 4, Part 1
(Sections 3200-3262)] which establishes workers' compensation as the "sole and exclusive remedy" for work-
related injuries. The statutory framework codified in [Labor Code Section 3602(a)] provides that workers'
compensation benefits are the "sole and exclusive remedy" for an employee injured in the course and scope of
employment, except in limited circumstances involving dual capacity, fraudulent concealment, employer
assault, specific power press injuries, or employer failure to secure insurance coverage.

This exclusive remedy framework creates mutual protections: employees receive prompt statutory benefits
without regard to fault, while employers gain immunity from civil tort liability. The compensation bargain
reflects a policy determination that certainty and prompt payment of defined benefits serve workers' interests
better than uncertain tort recovery. Under [Labor Code Section 3600], the essential prerequisites for workers'
compensation coverage require that the employee be injured (including disease) arising out of and in the
course of employment. The statute applies without regard to immigration status, making workers'
compensation eligibility one of the few employment-law benefit systems fully available to undocumented
workers.

Scope of the DWC and WCAB Authority

The Division of Workers' Compensation, operating as part of the California Department of Industrial
Relations, serves as the administrative agency responsible for monitoring workers' compensation claims
administration and providing judicial and administrative services. [California Labor Code Section 111] vests
the Director of Industrial Relations with broad authority to enforce workers' compensation laws. The WCAB,
established as a seven-member judicial body appointed by the Governor and confirmed by the Senate,
exercises exclusive judicial powers in resolving disputes that arise in connection with workers' compensation
claims. [Labor Code Section 5300 et seq.] establishes the WCAB's authority to hear and decide claims for
workers' compensation benefits.

The WCAB's jurisdiction is limited to statutory disputes arising under California's workers' compensation
scheme. [Title 8, California Code of Regulations Section 10450] establishes that the WCAB's jurisdiction is
invoked only by filing an Application for Adjudication of Claim, a case opening Compromise and Release
Agreement, Stipulations with Request for Award, or Request for Findings of Fact. The WCAB may not
conduct hearings, issue orders, or authorize formal discovery until proper case opening documents are filed.
This jurisdictional requirement ensures that the WCAB addresses only compensable claims within its statutory
purview and prevents expansion of workers' compensation liability to matters beyond the legislative design.
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II. Legal Framework: Statutory Authority, Regulations, and Binding Case Law
Foundational Statutory Provisions

California's workers' compensation statutory scheme is contained primarily in Labor Code Division 4. The
definition of "employee" in [Labor Code Section 3351] establishes the baseline for coverage eligibility. This
section defines an employee as "every person in the service of an employer under any appointment or contract
of hire or apprenticeship, express or implied, oral or written, whether lawfully or unlawfully employed." The
inclusion of "unlawfully employed" persons expressly encompasses undocumented workers, creating a clear
statutory mandate for coverage without citizenship requirements.

The definition of "injury" appears in [Labor Code Section 3208.1], which establishes two categories: specific
injuries occurring "as the result of one incident or exposure which causes disability or need for medical
treatment," and cumulative injuries occurring "as repetitive mentally or physically traumatic activities extend
over a period of time, the combined effect of which causes disability or need for medical treatment." This
bifurcated definition carries procedural significance for statute of limitations purposes and claim investigation.

The notice requirement is established in [Labor Code Section 5400], which mandates that an injured employee
provide written notice of injury to the employer within 30 days after the injury occurs. The statute provides in
pertinent part that failure to give notice within 30 days is not a bar to recovery if the employer was not misled
or prejudiced. [Labor Code Section 5403] further provides that any defect in notice does not bar recovery if
the employer "was not in fact misled or prejudiced." This provision creates a safety valve allowing workers
who miss the 30-day deadline to recover if the employer had actual knowledge through other means or
suffered no prejudice.

Claims Filing and Investigation Timeline

The claims process is governed by [Labor Code Sections 5401-5402], which establish critical deadlines for
employer response and claim investigation. [Labor Code Section 5401] requires that an employer provide a
workers' compensation claim form (DWC-1) "within one working day of receiving notice or knowledge of
injury." During the investigation period, [Labor Code Section 5402(c)] requires that the claims administrator
authorize up to $10,000 in medical treatment "appropriate to the cure or relief of the injury" even while the
claim remains undecided.

The presumption of compensability operates under [Labor Code Section 5402(b)], which provides that "if
liability is not rejected within 90 days after the claim form is filed, the claim shall be presumed to be
compensable." This presumption is powerful: if the claims administrator fails to deny the claim within 90
days, the injury is presumed work-related unless the defendant can later establish a specific exception.
However, [Labor Code Section 5402(b)] clarifies that the presumption applies only "when a defendant seeks
to deny industrial injury entirely," meaning the presumption does not apply to disputes regarding the extent of
disability or appropriate treatment once compensability is established.

Statute of Limitations for Benefits Claims

Filing deadlines for benefit disputes are established in multiple Labor Code sections. [Labor Code Section
5405] provides that an application for adjudication of claim must be filed within one year from the date of
injury "where no benefits have been provided to file an Application," or within one year from the date of last
benefit payment "when medical or disability benefits were provided." However, [Labor Code Section 5405(a)]
further provides that an application may be filed up to five years after the date of injury "to claim new and
further disability as a result of the original injury."

For cumulative trauma injuries, [Labor Code Section 5412] establishes that the statute of limitations period
begins when the worker "knew or in the exercise of reasonable diligence should have known" that the
condition was work-related and that there was disability. This rule accommodates the reality that cumulative
injuries develop gradually and workers may not immediately recognize the work-connection.

Regulatory Framework for WCAB Procedures

The WCAB's procedural rules are established in [Title 8, California Code of Regulations, Sections 10300-
10999]. These regulations govern filing, service, discovery, conferences, hearing procedures, and appellate
review. Critical procedural requirements include:
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[Title 8 CCR Section 10450] establishes that WCAB jurisdiction is invoked only by filing specified case-
opening documents. [Title 8 CCR Section 10605] requires a Declaration of Readiness to Proceed before a case
can be set for hearing. [Title 8 CCR Section 10759] governs mandatory settlement conferences, requiring
parties to meet and confer and complete a joint pre-trial conference statement identifying issues, stipulations,
witnesses, and exhibits. [Title 8 CCR Section 10940] establishes filing requirements for petitions for
reconsideration, requiring verification under oath, proof of service, and compliance with page limitations
(petitions limited to 25 pages, answers to 10 pages).

Binding Case Law on Claim Acceptance and Presumptions

The California Supreme Court's decision in [Honeywell v. Workers' Compensation Appeals Board (2015) 236
Cal. App. 4th 52] clarifies when the employer's duty to provide a claim form is triggered. The court held that
the duty arises when the employer has actual knowledge of an injury or claim assertion, not when a reasonable
employer would have recognized the injury. This distinction protects employers from constructive knowledge
standards while ensuring that workers who clearly report injuries receive timely forms.

The appeals board's treatment of presumptions appears in numerous decisions addressing claim acceptance.
The general principle is that the presumption of compensability under Section 5402(b) is powerful but not
absolute: the employer may rebut the presumption by presenting evidence that the injury did not arise out of
or in the course of employment, but merely presenting alternative causes is insufficient. The defendant must
establish affirmative facts negating compensability.

III. Current Legal Landscape as of March 2026
Recent Changes to Reconsideration Timeline Requirements

A significant change to workers' compensation procedure became effective [July 2, 2024] through
amendments to [Labor Code Section 5909]. The amended statute establishes a 60-day deadline for the WCAB
to act on petitions for reconsideration, computed from the date the trial judge transmits the case to the appeals
board (not from the date of filing the petition). [Labor Code Section 5909(a)] provides that "a petition for
reconsideration is deemed to have been denied by the appeals board unless it is acted upon within 60 days
from the date a trial judge transmits a case to the appeals board."

The California Court of Appeal's decision in [Zurich American Insurance Co. v. WCAB (2023) 94 Cal. App.
5th 1012] clarified that this 60-day deadline is jurisdictional and strictly enforced. The court held that the
WCARB loses jurisdiction to decide a petition for reconsideration if 60 days elapse without action, and
decisions issued after the deadline are void. This strict deadline eliminates the prior practice under which the
WCAB might grant reconsideration beyond 60 days due to its own administrative errors. The decision in
[Mayor v. WCAB (2024) 104 Cal. App. 5th 1297] explained that [Labor Code Section 5909(c)] authorizes
this time-limited rule as a short-term administrative fix, with the statute set to be repealed [July 1, 2026].

Prosecutorial Discretion and DHS Enforcement Implications

The system note indicates that "prosecutorial discretion" in immigration enforcement is minimal as of January
2026, and the Doyle memo no longer applies. While workers' compensation proceedings do not directly
involve DHS enforcement, undocumented workers filing workers' compensation claims face a landscape
where immigration enforcement policies are more restrictive. [Assembly Bill 450], the Immigrant Worker
Protection Act, limits employer cooperation with immigration enforcement and imposes penalties on
employers who voluntarily provide immigration authorities with access to employee records or non-public
areas of the workplace. An undocumented worker filing a workers' compensation claim may file such a claim
with confidence that the employer cannot lawfully report immigration status to immigration authorities in
retaliation.

WCAB Practice and Bench Administration Changes

The WCAB has issued several practice advisories addressing procedural compliance. Practitioners must be
aware that the WCAB has imposed sanctions against attorneys filing improper petitions for reconsideration
when petitions for removal would have been appropriate. [Title 8 CCR Section 10961] governs petitions for
reconsideration and establishes that when a petition is properly filed, the workers' compensation judge loses
authority to issue further orders until the WCAB dismisses or decides the petition. Practitioners filing
reconsideration petitions must ensure that the underlying order qualifies as "final" under [Labor Code Section
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5300(d)], which requires that the order either determine any substantive right or liability or determine a
threshold issue fundamental to the claim.

Processing Times and Current WCAB Caseload Status

As of early 2026, WCAB processing times vary significantly by district and by case type. The WCAB's
Reconsideration panel reports that the 60-day deadline for acting on reconsideration petitions has increased
the pressure on the board's resource allocation. Applications for adjudication typically result in a hearing
within 30-90 days depending on district, but continuances and administrative delays are common. Parties
should not assume that their hearing will proceed on the originally scheduled date; continuances for evidence
gathering, medical evaluation completion, or settlement negotiations are standard practice.

IV. Eligibility Requirements and Coverage Scope
Universal Coverage for All Workers Regardless of Immigration Status

The foundational eligibility requirement for workers' compensation coverage in California is the existence of
an employment relationship. [Labor Code Section 3351] defines employee to include "every person in the
service of an employer under any appointment or contract of hire or apprenticeship, express or implied, oral or
written, whether lawfully or unlawfully employed." The language "lawfully or unlawfully employed" operates
as explicit statutory authorization for coverage of undocumented workers.

The definition does not require proof of legal work authorization, Social Security number matching, or I-9
verification. Indeed, [California Labor Code Section 1171.5] provides that workers have a right to enforce
labor standards without regard to immigration status, and employers are prohibited from using immigration
status as a tool to retaliate against workers. An undocumented worker injured on the job has the same right to
workers' compensation benefits as any documented worker.

However, the availability of specific benefits may be affected by immigration status. [Labor Code Section
3656] addresses temporary disability indemnity and wage benefits, which are available to all compensable
injuries. [Labor Code Sections 4658-4660] address permanent disability indemnity, available without
immigration restrictions. But [Labor Code Section 5409(b)] contains language suggesting that if an injured
worker cannot return to work solely because of immigration status (as opposed to the injury itself), the worker
may not qualify for certain supplemental benefits. However, this limitation is narrowly construed to apply
only when immigration status is the sole barrier to work, not when the injury itself prevents work.

Distinguishing Employees from Independent Contractors

A critical threshold question is whether the injured person is an employee or independent contractor, as only
employees are eligible for workers' compensation. [Labor Code Section 3353] defines an independent
contractor as one "who renders service for a specified recompense for a specified result, under the control of
his principal as to the result of his work only and not to the means by which such result is accomplished."

The distinction between employee and independent contractor is made under the common law "ABC test"
established in [California Labor Code Section 2750.5], which codified the test from [Dynamex Operations
West, Inc. v. Superior Court (2018) 4 Cal.5th 903]. Under this test, a worker is presumed to be an employee
unless the hiring entity proves all three elements: (A) the worker is free from control and direction, (B) the
worker customarily performs work outside the hiring entity's usual business, and (C) the worker is customarily
engaged in an independently established occupation. The test creates a strong presumption favoring employee
status, particularly for workers in the hiring entity's core business operations.

Coverage for Specific Employment Relationships

Certain employment relationships receive specific statutory treatment. [Labor Code Section 3351(b)] covers
"all elected and appointed paid public officers," establishing that public employees are covered. [Labor Code
Section 3351(c)] addresses corporate officers and board members, providing that they may be covered if
rendering actual service for pay. [Labor Code Section 3351(f)] addresses working partners in partnerships and
limited liability companies, providing that they are covered if receiving wages irrespective of profits, though
they may elect exclusion.
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Agricultural workers, day laborers, and workers in industries with high undocumented employment are
covered on the same basis as other workers. There are no categorical exclusions from workers' compensation
based on industry type or job classification.

V. San Francisco-Specific Context and Northern California Implementation
San Francisco Immigration Court and WCAB Coordination

While workers' compensation is exclusively within WCAB jurisdiction, Northern California immigration law
practitioners should be aware that workers' compensation proceedings may impact immigration proceedings.
For example, a criminal conviction in San Francisco arising from a workplace incident could have
immigration consequences, and conversely, an immigrant client with a pending workers' compensation case
may face complications if ICE enforcement affects their ability to attend medical appointments or WCAB
hearings.

The San Francisco WCAB has two primary hearing locations: [100 Montgomery Street, Suite 800, San
Francisco, CA 94104] and [630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111]. There is
also a Concord hearing location at [1855 Gateway Blvd., Suite 850, Concord, CA 94520]. Venue is generally
determined by the county in which the employee resided at the time of injury under [Labor Code Section
5501.5(a)(1)].

San Francisco Bay Area Enforcement Dynamics

The Bay Area's significant immigrant population means that workers' compensation claims frequently involve
workers with uncertain immigration status. San Francisco and Oakland have adopted sanctuary city policies
limiting cooperation with ICE. [San Francisco Administrative Code Section 12H] and similar provisions in
other Bay Area cities restrict local law enforcement cooperation with immigration authorities. However, these
local policies do not prevent employers from being required to comply with I-9 verification or prevent the
government from enforcing immigration laws.

An undocumented worker filing a workers' compensation claim in Northern California should know that filing
the claim itself is confidential and should not result in immigration enforcement. [ Assembly Bill 450]
prohibits employers from voluntarily providing employee immigration records to immigration authorities, and
employer cooperation with I-9 inspections is circumscribed. However, an undocumented worker should
consult with an immigration attorney about specific concerns related to their case.

Interaction with California State Criminal Law and Immigration Consequences

Workers injured in workplace incidents in Northern California sometimes face criminal charges arising from
the incident (e.g., if equipment malfunction or negligence contributed to injury). [California Penal Code
Section 1473.7] provides a procedure for vacating convictions based on newly discovered evidence of
ineffective assistance of counsel or errors that were not a "knowing, intelligent, and voluntary" waiver, with
specific application to immigration consequences.

[Penal Code Section 1203.43] establishes a procedure for post-conviction relief in cases where conviction
would have immigration consequences. These provisions create opportunities to challenge convictions where
counsel failed to advise about immigration consequences. For undocumented workers, a conviction even for a
minor offense can trigger deportation, making it essential that defense counsel coordinate with immigration
counsel.

Technology Sector H-1B Considerations

While outside the scope of workers' compensation proper, Northern California's large technology worker
population includes many H-1B visa holders. An H-1B worker injured on the job may qualify for workers'
compensation benefits, but claiming benefits should not affect visa status. However, H-1B workers should
consult with immigration counsel before disclosing injury to employers, as the employer's legal obligation to
maintain workers' compensation insurance continues regardless of visa status. An H-1B worker receiving
workers' compensation benefits and unable to work may need to address visa implications separately.

VI. Claim Filing Procedures and Timelines

Initial Notice Requirements and Claim Form Provision
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The claim process begins with notice to the employer. [Labor Code Section 5400] requires that an injured
employee provide written notice of the injury to the employer within 30 days after the injury occurs. Written
notice can take many forms: a completed [DWC-1 Workers' Compensation Claim Form], a letter, email, text
message, or other documented communication. The key requirement is that the notice be in writing and
identify the worker, the injury, and the approximate date of occurrence.

The employer's response duty is triggered by notice. [Labor Code Section 5401] requires the employer to
"provide a claim form to the employee within one working day of receiving notice or knowledge of injury."
This provision creates a mandatory employer duty separate from any investigation obligation. The claim form
must be the official [Form DWC-1] established by the Department of Industrial Relations and available at
[https://www.dir.ca.gov/dwc/forms.html].

Notably, [Honeywell v. Workers' Compensation Appeals Board] clarified that the employer's duty to provide
the claim form arises only when the employer has actual knowledge of an injury or a claim assertion, not
when a reasonable employer would have recognized the injury. This rule protects employers from
constructive-knowledge standards but creates risk for employers who become aware of an injury through
indirect means (such as observing that an employee took time off) but receive no explicit notice. Best practice
requires employers to provide claim forms whenever any reasonable question exists about whether an
employee sustained a work injury.

The 90-Day Presumption of Compensability

Once the claim form is filed, [Labor Code Section 5402(b)] establishes that the injury is presumed
compensable if the claims administrator does not deny it within 90 days. The statute provides that "if liability
is not rejected within 90 days after the claim form is filed under Section 5401, the claim shall be presumed to
be compensable." This presumption is powerful and frequently decisive: claims not explicitly denied within
90 days are accepted by operation of law.

However, the presumption is not unlimited. [Labor Code Section 5402(b)] further provides that the
presumption applies only "when a defendant seeks to deny industrial injury entirely," meaning the
presumption does not apply to disputes about the extent of disability, whether specific treatment is reasonable,
or other issues once the fundamental work-relatedness is established. Additionally, the presumption may be
rebutted by evidence that the injury did not arise out of or in the course of employment, subject to the burden
on the defendant.

The 90-day period is calculated from the date the claim form is filed, not from the date of injury. An employer
who delays providing a claim form in violation of Section 5401 may face penalties, but the 90-day period still
runs from when the form is ultimately filed. [Labor Code Section 5402(c)] requires that the claims
administrator authorize up to $10,000 in medical treatment during the investigation period, even if the claim is
ultimately denied, protecting workers' access to emergency and necessary care.

Employer's Duty to Report and Investigation Protocol

Employers have additional reporting obligations beyond claim form provision. [Labor Code Section 5020]
requires employers to file an "Employer's Report of Occupational Injury or Illness" (Form 5020) within five
days of knowledge of any injury resulting in lost time or medical treatment beyond first aid. This report is
filed with the Division of Labor Standards Enforcement (now the Division of Workers' Compensation) and
triggers a separate administrative process.

The claims administrator conducts the investigation during the 90-day period and may request additional
information from the employee, employer, witnesses, or medical providers. The investigation must be
completed within the 90-day window unless the claims administrator explicitly extends the period (though the
90-day presumption will apply if the denial is not issued within 90 days regardless of whether investigation is
incomplete).

During the investigation phase, the claims administrator may obtain statements from the injured worker and
witnesses, review workplace records and safety reports, and consult with medical experts. The investigator
may conduct surveillance if fraud is suspected, though such surveillance is subject to limitations under privacy
law. The investigation should be conducted in a manner consistent with California Labor Code requirements
and constitutional due process principles.
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Documentation Required for Complete Claim Submission

While employers bear the initial responsibility to provide the claim form, injured workers should provide
complete documentation to support their claim and expedite processing. Essential documentation includes
medical records and provider reports describing the diagnosis and confirming work-relatedness, photographs
of the injury or accident scene if available, written statements from witnesses to the incident, proof of
employment such as pay stubs or employment contract, and documentation of wages for average weekly wage
calculation.

For cumulative trauma injuries or occupational diseases, additional documentation is critical. Medical
evidence specifically addressing the work-relatedness of the condition is essential, as is documentation of the
period of exposure or traumatic activity. For claims involving repetitive motion or gradual-onset injuries, the
worker should provide detailed description of job duties and timeline of symptom development.

VII. Available Benefits and Eligibility Determination
Temporary Disability Indemnity Benefits

Temporary Disability (TD) benefits replace a portion of lost wages while the worker recovers and is unable to
work. [Labor Code Section 4656] establishes that temporary disability benefits are paid at two-thirds of the
worker's average weekly earnings, subject to statutory minimum and maximum amounts. For injuries
occurring in 2024, the minimum TD rate is $242.86 per week and the maximum is $1,619.15 per week.

TD benefits come in two forms. Temporary Total Disability (TTD) applies when the worker cannot work at
all, even modified duty. Temporary Partial Disability (TPD) applies when the worker can work but at reduced
hours or reduced pay due to the injury. The worker must be unable to perform their usual job to qualify;
merely being off work for other reasons does not trigger TD benefits.

[Labor Code Section 4656] further provides that TD benefits are available for up to 104 weeks within a five-
year period from the date of injury. However, benefits are not paid indefinitely: once the worker returns to
work (even at reduced capacity that generates wages equal to or exceeding two-thirds of average weekly
earnings), TD benefits cease. Additionally, once the worker reaches Maximum Medical Improvement (also
called "Permanent and Stationary" or "P&S" status), TD benefits end and the case transitions to permanent
disability benefits.

Permanent Disability Benefits and Impairment Ratings

Permanent Disability (PD) benefits compensate for lasting impairments that limit the worker's ability to earn
wages. [Labor Code Section 4658] establishes the process for rating permanent disability. Once the worker
reaches maximum medical improvement (the point at which further medical treatment is unlikely to improve
the condition), the treating physician issues a Permanent and Stationary report that includes a Whole Person
Impairment (WPI) rating.

The WPI rating is established through the Permanent Disability Rating Schedule (PDRS) contained in [Labor
Code Section 4660] and detailed in [8 CCR Section 10151-10169.1]. The rating schedule uses charts based on
body part affected and degree of functional loss. The rating is then adjusted for the worker's age, occupation,
and estimated loss of future earning capacity to produce the final PD award amount.

PD benefits are paid either as a lump sum in a Compromise and Release settlement or as periodic payments
under a Stipulated Award. [Labor Code Section 4650] establishes formulas for calculating the dollar amount
based on the rating and average weekly wage. The complexity of PD calculations makes expert consultation
essential for workers seeking to maximize PD awards.

Medical Benefits

Medical benefits include all reasonable and necessary treatment to cure or relieve the injury. [Labor Code
Section 4600] provides that the employer shall furnish medical treatment, including physicians' services,
nursing, hospital services, medical and surgical supplies, medicines, appliances, and apparatus. The employer
must authorize medical treatment even during the investigation phase while the claim is being decided.

Medical treatment must comply with the Medical Treatment Utilization Schedule (MTUS) established in [8
CCR Sections 9792.20-9792.27]. The MTUS contains evidence-based treatment guidelines adopted from the
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American College of Occupational and Environmental Medicine (ACOEM). Treatment recommendations that
comply with MTUS guidelines are presumed correct, while treatment deviating from the guidelines may be
subject to denial through utilization review unless the treating physician can establish that the deviation is
necessary.

If the claims administrator denies treatment through utilization review, the worker may request an
Independent Medical Review (IMR) to challenge the denial. [Labor Code Section 4610(c)] requires that
utilization review denials be reviewed by a physician of the same specialty as the treating physician (or
closely related specialty if exact match is unavailable). The IMR process typically takes 72 hours for urgent
matters and is conducted by the Administrative Director or a contracted IMR organization.

Supplemental Job Displacement Benefits

Workers with permanent partial disability who cannot return to their prior job may qualify for Supplemental
Job Displacement Benefits (SJDB). [Labor Code Sections 4658.5-4658.7] establish eligibility requirements
and benefit amounts. To qualify, the worker must have a date of injury on or after January 1, 2004, have
sustained a permanent partial disability as a result of the injury, and not be offered return to the same or
similar work by the employer.

For injuries occurring on or after January 1, 2013, the SJIDB is provided as a non-transferable voucher with a
value of $6,000 available to all workers with permanent partial disability (regardless of rating level). The
voucher can be used at California state-approved or accredited schools for educational retraining or skill
enhancement. The voucher covers tuition, fees, books, and equipment required by the school, plus up to 10
percent may be used for vocational counseling.

The voucher must be provided within specific timeframes. [8§ CCR Section 10133.3] requires that the voucher
be provided within 20 calendar days of the expiration of the employer's period to make an offer of return to
work (60 days after the physician's P&S report). The voucher expires two years after issuance or five years
from the date of injury, whichever is later.

Death Benefits

If a worker dies from a work-related injury or illness, dependents are entitled to death benefits. [Labor Code
Section 4701] establishes the death benefit structure. The amount depends on the number of "total" and
"partial" dependents at the time of death. [Labor Code Section 3501] defines total dependents as persons
wholly or predominantly dependent on the worker's earnings. Spouses and unmarried children under 18 (or 23
if in school, or indefinitely if disabled) are presumed totally dependent.

Death benefits are paid in lump sums according to schedules in [Labor Code Section 4701]. For a worker with
one total dependent (such as a spouse), the death benefit is $250,000 (for injuries on or after January 1, 2013).
With two total dependents, the benefit increases to $290,000. With three or more total dependents, the
maximum is $320,000. Burial expenses up to $10,000 are paid separately.

Death benefits must be claimed within strict timeframes. [Labor Code Section 5406] requires that proceedings
for death benefits be commenced within one year from the date of death or one year from the last date any
benefits were paid, but not more than 240 weeks from the date of injury. The statute of limitations is strict and
cannot be extended absent statutory exception.

Uninsured Employers Benefits Trust Fund

If the employer was unlawfully uninsured (failing to carry workers' compensation insurance as required), the
Uninsured Employers Benefits Trust Fund (UEBTF) provides benefits. [Labor Code Section 3716] establishes
the UEBTF, which is funded by penalties against illegally uninsured employers. A worker injured by an
uninsured employer can file a claim with the UEBTF after establishing that the employer lacked valid
workers' compensation insurance at the time of injury.

Filing a UEBTF claim requires specific steps outlined in [DWC Information and Assistance Guide 16]. The
worker must first contact the Workers' Compensation Insurance Rating Bureau to verify the employer's
insurance status. If the employer was indeed uninsured, the worker files an Application for Adjudication of
Claim naming both the employer and the UEBTF. The UEBTF does not require a separate application but is
joined as a defendant in the adjudication proceeding.
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[Labor Code Section 3716(e)] provides that benefits from the UEBTF are "in addition to" any penalties
imposed on the employer, ensuring that workers receive full benefits while the employer faces substantial
financial consequences for operating uninsured. However, UEBTF claims involve complex investigation and
procedural requirements, and workers are advised to consult with an attorney.

VIII. Claims Denial, Investigation Disputes, and Evidentiary Requirements
Grounds for Claim Denial

A claims administrator may deny a claim only if evidence establishes that the injury does not meet statutory
requirements for compensation. Common grounds for denial include non-industrial cause (establishing that
the injury did not arise out of or in the course of employment), pre-existing condition exclusion (establishing
that the claimed condition existed before employment and was not aggravated by work), and failure to report
(establishing that the statutory notice requirements were not met and the employer was misled or prejudiced).

However, the burden on the defendant is substantial. Under the presumption of compensability in [Labor Code
Section 5402(b)], if the denial is not issued within 90 days of the claim form filing, the claim is presumed
compensable. To rebut this presumption, the defendant must present affirmative evidence supporting the
denial. Merely establishing an alternative possible cause is insufficient; the defendant must affirmatively
prove that the injury is not work-related.

[Honeywell v. Workers' Compensation Appeals Board] clarified that when an employer claims it lacked
knowledge of an injury, the burden is to prove lack of actual knowledge, not lack of constructive knowledge.
An employer who observes an employee's injury but receives no explicit notice may still be charged with
knowledge sufficient to trigger the duty to provide a claim form.

Utilization Review and Medical Treatment Disputes

Disputes about the necessity or appropriateness of medical treatment are resolved through utilization review
rather than through claim denial. [Labor Code Section 4610(a)] requires all employers and claims
administrators to have a utilization review plan filed with the Director of Workers' Compensation. The
utilization review process allows the claims administrator to request documentation establishing medical
necessity before authorizing payment for proposed treatment.

The utilization review process is governed by [Labor Code Section 4610(c)-(e)] and [8 CCR Sections 9792.6-
9792.16]. A utilization review must be conducted by a licensed physician of the same specialty as the treating
physician (or closely related specialty). The review must base its determination on the Medical Treatment
Utilization Schedule and relevant medical literature. The decision must be communicated within specific
timeframes: one business day for urgent matters, 72 hours for non-urgent matters.

If the utilization review denies or modifies treatment, the worker may request an Independent Medical Review
(IMR) by the Administrative Director. [Labor Code Section 4610(h)] requires that the IMR be conducted by a
physician of the same specialty, who is not affiliated with the claims administrator or utilization review
company. The IMR decision is binding on both the worker and the claims administrator.

Discovery and Evidentiary Requirements at Hearing

Once a case proceeds to hearing before a workers' compensation judge, discovery is governed by [Labor Code
Section 5502] and [8 CCR Sections 10151-10160]. [Labor Code Section 5502(d)(1)] provides that discovery
must be substantially completed before the mandatory settlement conference, and discovery closes on the date
of the MSC.

[Labor Code Section 5502(d)(3)] provides that evidence not disclosed in the pretrial conference statement is
inadmissible unless the proponent shows that it was unavailable or could not have been discovered through
reasonable diligence. The DPR Construction v. WCAB (McClanahan) (2025) decision clarified that discovery
rule violations are strictly enforced and not subject to harmless error analysis, meaning that evidence not
properly disclosed may be excluded even if no prejudice is demonstrated.

IX. Appeals and Reconsideration Procedures

Petition for Reconsideration and the 60-Day Deadline
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After a workers' compensation judge issues a final decision, the losing party may petition for reconsideration
to the WCAB. [Labor Code Section 5900] provides that any party "dissatisfied with a final order of a workers'
compensation judge" may seek reconsideration. The petition must be filed within 20 days after service of the
decision. [Labor Code Section 5901] provides that the petition must state the grounds for reconsideration with
specificity.

The grounds for reconsideration are limited to those in [Labor Code Section 5903]: (1) the WCAB acted
without or in excess of its powers; (2) the decision was procured by fraud; (3) the findings of fact are not
justified by the evidence; (4) newly discovered evidence material to the petitioner exists that could not have
been discovered through reasonable diligence; or (5) the findings of fact do not support the decision.

Once the petition is filed, the workers' compensation judge has 15 days to file a Report and Recommendation
and may modify, rescind, or amend the original decision. If the judge rescissions the decision, new
proceedings are ordered. [Title 8 CCR Section 10940] requires that the judge's report be filed within 15 days
of the petition filing.

The WCAB must act on the petition within 60 days from the date the case is transmitted to the appeals board.
[Labor Code Section 5909(a)] provides that "a petition for reconsideration is deemed to have been denied by
the appeals board unless it is acted upon within 60 days from the date a trial judge transmits a case to the
appeals board." The transmission date is identified in the Electronic Adjudication Management System
(EAMS), and the parties receive notice of the transmission date along with the judge's Report and
Recommendation. This strict deadline is jurisdictional: if 60 days elapse without WCAB action, the petition is
deemed denied and the WCAB lacks authority to later grant reconsideration.

Petition for Removal and Disqualification

A party may petition for removal of a case from a workers' compensation judge under [Labor Code Section
5310]. The grounds for removal are narrow and typically involve claims of judge bias or conflict of interest.
[Title 8 CCR Section 10955] governs removal petitions.

Additionally, a party may petition for disqualification of the judge under [Labor Code Section 5311] if the
judge has a financial interest in the outcome, a personal bias, or other grounds establishing that fair
adjudication is impossible. The petition for disqualification is often filed earlier in proceedings, sometimes at
the initial appearance, to preserve the issue.

Petition for Writ of Review to the Court of Appeal

If the WCAB decision is adverse, the losing party may seek appellate review through a petition for writ of
review to the Court of Appeal. [Labor Code Section 5950] provides that "any person affected by an order,
decision, or award of the appeals board" may apply to the "court of appeal for the appellate district in which
he resides" for a writ of review. The application must be made within 45 days after the petition for
reconsideration is denied or, if reconsideration is granted, within 45 days after the WCAB's decision on
reconsideration.

The writ of review is an extraordinary remedy with limited scope. [Labor Code Section 5955] limits the issues
on writ to whether the WCAB "acted without or in excess of its powers," whether the order was "procured by
fraud," or whether the evidence does not support the findings. The Court of Appeal does not retry the case or
reweigh evidence; instead, it reviews whether the WCAB's decision is supported by substantial evidence in
the record.

For Northern California claims, the Court of Appeal for the Sixth Appellate District (which covers much of
the Bay Area) or the First Appellate District (which covers San Francisco and surrounding counties) would
have jurisdiction depending on the worker's residence.

X. Preservation of Arguments and Strategic Considerations
Record Building for Appeal

Workers and their representatives should be mindful that not all arguments need be won at the workers'
compensation judge level to be preserved for appeal. [Labor Code Section 5313] requires that the judge issue
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findings of fact and conclusions of law, with a summary of evidence supporting the determination. However, a
judge's failure to rule on a particular issue does not necessarily waive that issue for appeal.

That said, issues must be raised in the pretrial conference statement or at hearing to be properly preserved. An
issue not raised at the trial level is generally waived and may not be raised for the first time on appeal.
Strategic decisions about which issues to emphasize at the judge level should consider both the likelihood of
winning and the importance for appeal purposes.

Medical evidence should be carefully developed, with specific medical opinions addressing the statutory
requirements. For example, if the issue is whether the injury arose out of employment, medical evidence
should specifically address causation and whether the employment conditions were necessary to produce the
injury. Vague or conclusory medical opinions are subject to challenge and may not support the ultimate fact
finding.

Credibility Determinations and Appellate Review

Credibility determinations by the workers' compensation judge are given substantial weight on appeal. [Labor
Code Section 5313] and the DPR Construction decision clarify that the appellate body defers to the judge's
credibility assessments regarding witness demeanor and reliability. The WCAB typically reverses a judge's
credibility determination only if there is "no reasonable basis" for the determination or if the evidence
overwhelmingly contradicts the finding.

This means that the trial-level hearing is critical for credibility purposes. Live testimony from the injured
worker, witnesses, and experts is typically given greater weight than written submissions. A worker who
presents testimony at hearing has an opportunity to establish credibility through demeanor, detail in responses,
and consistency, which is difficult to establish through declarations alone.

Mediation and Settlement

Many cases settle before hearing through informal negotiation or structured mediation. [Labor Code Section
5502(b)(1)] requires that parties meet and confer before the mandatory settlement conference, offering an
early opportunity for settlement discussion. [Title 8 CCR Section 10759(a)] authorizes workers' compensation
judges to facilitate settlement agreements and conduct informal settlement conferences.

Settlement in workers' compensation takes two primary forms. A Stipulated Award (or Stipulation with
Request for Award) provides for ongoing periodic payments of permanent disability benefits and typically
leaves future medical care available. A Compromise and Release (C&R) provides for a lump-sum payment in
exchange for closure of the entire case, including waiver of future medical care rights (subject to specific
exceptions for lifetime care in certain circumstances).

The decision between Stipulated Award and C&R settlement involves complex analysis of the worker's
medical condition, prognosis, future treatment needs, and financial circumstances. Workers should obtain
independent legal counsel before agreeing to settlement terms, as the implications of closing medical care
availability are substantial.

XI. Uninsured Employer Claims and Special Circumstances
Establishing Lack of Insurance for UEBTF Claims

If an employer failed to maintain workers' compensation insurance as required by [Labor Code Section 3700],
the worker may file a claim with the Uninsured Employers Benefits Trust Fund. Establishing that the
employer was unlawfully uninsured is the first step. [Labor Code Section 3715] requires that the worker file
an Application for Adjudication of Claim naming the employer and the UEBTF. The WCAB must determine
that the employer lacked valid insurance before the UEBTF becomes liable.

The employer is presumed to have complied with the insurance requirement unless the worker establishes
otherwise. The worker typically verifies insurance status through the Workers' Compensation Insurance
Rating Bureau (WCIRB) by requesting a Loss Runs report for the employer. If the WCIRB confirms no
insurance, that documentation supports the UEBTF claim.

However, self-insurance creates complications. Large employers can obtain a certificate of consent to self-
insure from the Director of Industrial Relations. A self-insured employer that maintained proper funding and
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claims-handling procedures is considered "insured" even though it did not purchase a policy from an
insurance company. Determining self-insurance status requires separate investigation.

Subsequent Injuries Benefits Trust Fund

The Subsequent Injuries Benefits Trust Fund (SIBTF) provides additional compensation to workers with pre-
existing disabilities. [Labor Code Section 4751] establishes that if a worker with a previous disability sustains
an injury at work, and the combined effect of the previous disability and new injury results in permanent
disability of 70 percent or greater, the SIBTF provides an award in addition to the employer's liability.

The purpose of the SIBTF is to encourage employers to hire workers with pre-existing disabilities by limiting
the employer's liability for the pre-existing condition. Without the SIBTF, employers would avoid hiring
disabled workers due to fear of substantial workers' compensation liability. The SIBTF allocation requires
careful analysis of causation: the board must determine what portion of the current disability is attributable to
the previous condition (employer not liable) and what portion is attributable to the new work injury (employer
liable).

SIBTF claims are frequently complex and require expert testimony to establish causation and to apportion
disability between the pre-existing condition and the work injury. [Application for Subsequent Injuries Fund
Benefits] (available at [https://www.dir.ca.gov/dwc/claims.html]) is the required form for seeking SIBTF
benefits.

XII. Discrimination, Retaliation, and Labor Code Section 132(a)
Prohibited Discrimination Against Injured Workers

[California Labor Code Section 132(a)] provides that it is unlawful for an employer to discharge, threaten,
demote, reduce pay, or discriminate against an employee because the employee has filed or is about to file a
workers' compensation claim. The statute creates an independent cause of action within the workers'
compensation system for such retaliation.

To establish a violation of Section 132(a), a worker must show: (1) the worker suffered a work injury or
illness; (2) the employer knew of the injury or claim; and (3) the worker was subjected to adverse employment
action because of the injury or claim. The adverse action can include discharge, demotion, reduction in hours
or pay, scheduling changes designed to prevent the worker from accepting available work, transfer to less
desirable position, or other actionable employment decisions.

However, [Department of Rehabilitation v. Workers' Compensation Appeals Board] established that the
employer may defend Section 132(a) claims by demonstrating that the adverse action was taken for legitimate,
non-discriminatory reasons and was not motivated by the workers' compensation claim. An employer who
discharges an injured worker for failure to comply with neutral policies (such as mandatory doctor's notes for
absences) may not have violated Section 132(a) if the policy is applied uniformly regardless of workers'
compensation status.

The distinction is between policies applied uniformly (lawful) and decisions targeting workers with claims
(unlawful). [Pate v. Workers' Compensation Appeals Board] involved discharge for failure to provide medical
documentation; the WCAB found no violation because the requirement was uniformly applied. By contrast,
[Crown Appliance v. Workers' Compensation Appeals Board] involved discharge based on an unfounded
belief that the worker was exaggerating the injury; the WCAB found a violation because the discharge was
motivated by the workers' compensation claim.

Filing a Section 132(a) Claim

A worker alleging retaliation under Section 132(a) may file a petition with the WCAB asserting the claim.
[Title 8 CCR Section 10410] addresses petitions alleging violations of Labor Code Section 132(a). The
petition is filed as part of the workers' compensation proceeding and is adjudicated by a workers'
compensation judge.

The statute of limitations for Section 132(a) claims is one year from the date of the discriminatory act or from
the date of termination, if applicable. If the worker fails to file within one year, the claim is barred.
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Relief for Section 132(a) violations includes reinstatement (if discharge occurred), back pay, restoration of
benefits, and penalties of up to $10,000. The statute provides that the WCAB "shall" award penalties upon
finding a violation, making penalties mandatory rather than discretionary.

Coordination with Federal and State Anti-Discrimination Laws

Workers' compensation law's anti-retaliation protections operate alongside federal and state employment law
protections. A worker might assert both a Section 132(a) claim within the workers' compensation system and
a wrongful termination claim in civil court based on violation of public policy. However, the exclusive
remedy doctrine limits civil tort claims: if the discrimination arises solely from the workers' compensation
filing, the exclusive remedy is the Section 132(a) claim within the WCAB system.

[California Labor Code Section 1171.5] provides additional protection by prohibiting employer retaliation
based on a worker's immigration status or assertion of labor standards. A worker cannot be discharged or
discriminated against for asserting rights under labor law, regardless of immigration status. These protections
operate independently of Section 132(a) and create alternative remedies.

XIII. Northern California and Ninth Circuit Considerations
Ninth Circuit Precedent in Federal Employment Cases

While workers' compensation is primarily state law, Ninth Circuit decisions regarding due process, access to
remedies, and administrative procedure provide persuasive authority. Northern California immigration
practitioners may encounter situations where a Ninth Circuit precedent addresses federal constitutional issues
affecting workers' compensation access.

For example, the right to legal representation before the WCAB is not absolute; California law does not
require provision of counsel at public expense for workers' compensation proceedings. However, workers
have the right to retain counsel and to be represented. [Labor Code Section 4906] regulates attorney fees,
establishing that reasonable fees are determined by the board and paid from the worker's compensation award.

State Law Overlap with Federal Immigration Issues

Workers' compensation proceedings may intersect with federal immigration enforcement in specific
circumstances. An undocumented worker filing a workers' compensation claim should understand that
[Assembly Bill 450], the Immigrant Worker Protection Act, limits employer cooperation with immigration
authorities. An employer cannot voluntarily provide employee immigration records to ICE, and I-9
inspections are subject to specific procedures.

However, the worker should also understand that filing a workers' compensation claim may create a paper
trail that could potentially be discovered by immigration authorities if the worker is subsequently prosecuted
or investigated for immigration violations. The risks are minimal in the current legal environment, but workers
should consult with immigration counsel about specific concerns.

California Sanctuary Law Protections

San Francisco and other Bay Area jurisdictions have adopted sanctuary city policies restricting local law
enforcement cooperation with ICE. These policies do not create absolute immunity from immigration
enforcement but do restrict certain information sharing and reduce the likelihood of immigration enforcement
arising from local police interaction.

However, these local policies have no application to federal immigration enforcement by ICE or CBP, which
operates independently. A worker injured at work and later encountered by ICE has no local protection from
federal immigration enforcement, though local police may not cooperate with immigration authorities.

XIV. Cost Considerations, Attorney Fees, and Expense Issues
Workers' Compensation Insurance Costs for Employers

Employers are required to carry workers' compensation insurance or qualify for self-insurance certificates
under [Labor Code Section 3700]. The cost of coverage depends on the employer's industry classification,
payroll, loss history, and other rating factors. Failure to maintain insurance is a crime under [Labor Code
Section 3700.5], punishable by up to one year in county jail and/or fines up to $10,000.
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Employers may also face civil penalties of up to $100,000 and assessment of twice the amount of unpaid
premiums during the period of non-insurance. [Labor Code Section 3722] authorizes these penalties.
Additionally, in workers' compensation proceedings where the WCAB finds the employer unlawfully
uninsured, the WCAB may assess penalties of up to $10,000 per employee on the payroll at the time of injury,
up to a maximum of $100,000.

Attorney Fees and Liens

Workers' compensation law permits injured workers to retain attorneys to represent their interests. [Labor
Code Section 4900 et seq.] regulates attorney fees and lien claims. Attorneys representing injured workers
must file a lien claim with the WCAB for their fees if the case results in an award or settlement.

[Title 8 CCR Section 10844] establishes factors for determining reasonable attorney fees, including the nature
and complexity of the case, the amount of time required, the benefits obtained for the client, and whether the
case proceeded to hearing or was settled. The board sets fees based on the value of benefits obtained, not on
an hourly rate, though the regulation establishes that total fees should not exceed 15 percent of the first $5,000
of benefits and 10 percent of all benefits above $5,000 absent good cause for higher fees.

The lien is paid from the worker's award or settlement. A worker receiving $100,000 in permanent disability
benefits typically has attorney fees of approximately $2,000-$2,500 withheld from the award, leaving the
worker with approximately $97,500-$98,000. These fees are substantially lower than civil litigation, where
attorneys typically retain 33-40 percent of the recovery.

Government Program Costs and Fee Waivers

Several government programs provide workers' compensation claim assistance at minimal or no cost. The
Information and Assistance (I&A) Unit at each DWC district office provides free assistance to workers
navigating the system. I&A officers do not provide legal representation but do provide information and
assistance in completing forms and understanding procedures.

Additionally, some nonprofit organizations provide free legal assistance to workers' compensation claimants,
particularly those with low income or language barriers. Legal Aid organizations throughout California offer
workers' compensation services in many counties.

XV. Conclusion and Implementation Framework
Summary of Critical Requirements and Deadlines

The California workers' compensation system operates under strict procedural deadlines that govern every
stage of the claims process. From the initial 30-day notice requirement through the 90-day presumption of
compensability, to the 20-day petition for reconsideration deadline and the 60-day WCAB action requirement,
timing is essential. Missing a deadline can result in waiver of rights and loss of benefits.

The system provides protection for all workers, regardless of immigration status, through [Labor Code Section
3351]'s explicit inclusion of "unlawfully employed" workers. The exclusive remedy doctrine shields workers
from some risks while also limiting their ability to pursue civil claims. The WCAB provides neutral
adjudication through workers' compensation judges appointed by the state, subject to appellate review by the
appeals board and writ review by the Court of Appeal.

Recommended Practices for Representation

Practitioners representing injured workers should implement systematic procedures for monitoring deadlines,
organizing evidence, and preparing for hearing. A case management system that tracks the critical dates-30-
day notice deadline, 90-day claim decision deadline, 1-year statute of limitations for filing Application for
Adjudication, 20-day petition for reconsideration deadline, and 60-day WCAB action deadline-is essential.

Medical evidence development is critical. Practitioners should identify treating physicians early and request
detailed reports addressing statutory causation requirements. Expert opinions specifically addressing industrial
causation, disability extent, and rehabilitation capacity are more valuable than generic medical opinions.
Photographs, diagrams, workplace records, and witness statements corroborate the worker's account and
strengthen credibility.
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For undocumented workers, practitioners should address immigration status concerns directly and clearly.
Filing a workers' compensation claim does not trigger immigration enforcement under current law, and
workers should be assured that confidentiality protections apply. Coordination with immigration counsel when
criminal or immigration issues intersect with workers' compensation claims is essential.

Strategic Decision Points in Case Development

Early in representation, key strategic decisions emerge. Should the case settle through Stipulated Award
(ongoing benefits, medical care available) or Compromise and Release (lump sum, case closure)? Should the
worker pursue supplemental benefits such as SJIDB vouchers? Should disputes be resolved through mediation
or taken to hearing?

These decisions depend on the worker's individual circumstances: medical prognosis, age, education,
employment prospects, and preference for finality versus ongoing benefit availability. Practitioners should
discuss these trade-offs candidly with workers and obtain informed consent for strategic choices.

Claims that are clearly compensable and result in minor injuries may be resolved through expedited
settlement. Claims involving permanent disability, substantial medical needs, or significant dispute about
causation may require full hearing and appellate review. The value of the case, strength of evidence, and
worker's preference for closure should guide these decisions.

Preservation of Workers' Rights and Access to Justice

The workers' compensation system provides substantial protection for workers, but only to those who navigate
the procedural requirements correctly. The shortest claim may fail if not filed within statutory deadlines; the
strongest factual case may be lost if evidence is not properly disclosed in discovery; the valid appeal may be
waived if a petitioner misses the strict deadline.

Practitioners must be vigilant in protecting workers' rights by maintaining detailed case files, monitoring all
deadlines, developing comprehensive evidence, and ensuring workers understand their options and the
consequences of their choices. The complexity of workers' compensation law and the substantial stakes
involved justify the retention of experienced counsel to guide workers through the process.

The system's express inclusion of undocumented workers in its protections reflects California's commitment
to workplace safety and fair compensation regardless of immigration status. Workers should know that filing a
claim is lawful, confidential, and protected from employer retaliation and immigration-related harm. With
proper legal guidance and systematic case management, injured workers in California can obtain the benefits
and protections the law guarantees.
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