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CALIFORNIA WORKERS' COMPENSATION: YOUR
RIGHT TO ATTORNEY REPRESENTATION

This report explains how California law allows injured workers to hire a licensed attorney to represent them in
workers' compensation cases — proceedings where you seek benefits for injuries that happened at work. It
covers the laws that protect your right to a lawyer, how attorney fees work, recent legal changes, and the
step-by-step process for your case in the San Francisco Bay Area.

Who is this report for? If you were injured on the job in California and want to understand whether and how an
attorney can help you get the benefits you deserve, this report is for you.

Key points you should know right away:

e California law gives you the right to hire a lawyer for your workers' compensation case at every stage of
the process.

e You do not pay your attorney anything upfront. Your attorney's fee (usually 9% to 15% of your benefits)
comes out of the money you win, and a judge must approve the fee amount.

e A 2024 law now requires your employer to tell you — in writing, on workplace posters — that you have
the right to consult with a lawyer. See Cal. Lab. Code § 3550
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3550.&lawCode=LAB)
as amended by Assembly Bill 1870.

e Having a lawyer can help level the playing field against insurance companies that have their own
experienced legal teams.

Part 1: Your Legal Right to Have an Attorney

This section explains the California laws that give you the right to hire a lawyer for your workers'
compensation case.

The Laws That Protect Your Right to a Lawyer

California's workers' compensation system is created by Division 4 of the California Labor Code (Sections
3200-5950). The California Constitution, Article XIV, Section 4
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=CONS&sectionNum=SEC.%20
4 &article=XIV) gives the state the power to create and run this system through the Workers' Compensation
Appeals Board (WCAB) — the agency that decides disputes about your benefits.

Unlike some government proceedings where you must represent yourself, California workers' compensation
law allows you to have an attorney at every step. The law treats attorney representation as the normal
standard. Cal. Lab. Code § 4907 (https://law.justia.com/codes/california/code-lab/division-4/part-3/chapter-
1/section-4907/) even says that non-attorney representatives "shall be held to the same professional
standards of conduct as attorneys," which shows that lawyers are the expected standard.

Key Statutes That Authorize Attorney Representation

Cal. Lab. Code § 4903 — Attorney's Lien and Fee Entitlement. This law says your attorney may file a lien (a
legal claim for payment) for "reasonable attorney's fees for legal services pertaining to any claim for
compensation either before the appeals board or before any of the appellate courts." This means the law
formally recognizes that attorneys provide legal services in workers' compensation cases. See Cal. Lab. Code
§§ 49004909 (https://law.justia.com/codes/california/2005/lab/4900-4909.1.html).

Cal. Lab. Code § 4906 — Reasonableness of Attorney's Fees. This is the main law controlling how much your
attorney can charge. It says no fee agreement is valid "in excess of a reasonable amount," and the WCAB
decides what is reasonable. Your attorney cannot collect any fee until a judge approves it. The fee agreement
must be submitted to the WCAB within ten days after you sign it. See Cal. Lab. Code § 4906
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4906.&lawCode=LAB).

Cal. Lab. Code § 5502 — Settlement Conferences. This law requires a mandatory settlement conference
(MSC) — a meeting where both sides try to settle the case — before any trial. The law says each party may



appear "by himself or herself or by a duly authorized agent or attorney," confirming your right to bring a lawyer
to this important meeting.

Protection Against Employer Retaliation

Cal. Lab. Code § 132(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=132a.&lawCode=LAB)
makes it illegal for your employer to fire you, demote you, or cut your pay because you filed a workers'
compensation claim. This protection extends to your decision to hire a lawyer. If your employer retaliates
against you, you can file a separate claim for additional benefits.

Part 2: Rules for Attorney Representatives

This section covers the specific rules attorneys must follow when representing you before the WCAB.

Registration and Identification Requirements

Under 8 Cal. Code Regs. § 10400 (https://www.law.cornell.edu/regulations/california/8-CCR-10400), your
attorney must file a notice of representation before filing any documents or appearing at any hearing on your
behalf. This notice must include:

e Your name (the person being represented)

e The attorney's legal name and State Bar number (a unique number showing the attorney is licensed in
California)

e The law firm's name, mailing address, email address, and telephone number

Your attorney's name and law firm must appear on the official record at every hearing and on every document
filed in your case.

How Documents Are Served

Service means officially delivering legal documents to the other side. Under 8 Cal. Code Regs. § 10625
(https://www.dir.ca.gov/t8/10625.html), once you have an attorney, all documents from the other side must be
sent to your attorney — not directly to you (unless you are unrepresented). Documents can be served by:

Personal delivery

First-class mail

Electronic service (emalil, if agreed)

Another method that is as fast as or faster than first-class mail

Each document must include a proof of service — a signed statement showing what was sent, to whom, by
what method, and on what date.

Protection Against Technical Filing Errors

Under 8 Cal. Code Regs. § 10617 (https://www.dir.ca.gov/t8/10617.html), documents with filing deadlines —
such as your Application for Adjudication or a petition for reconsideration — cannot be rejected just because
of technical mistakes like filing at the wrong office location, using an incomplete form, or missing a cover
sheet. As long as the document has enough information to identify your case, it must be accepted. This rule
protects you from losing your rights because of a minor paperwork error.

Notice of Hearings

Under 8 Cal. Code Regs. § 10750 (https://www.dir.ca.gov/regulations/california/8-CCR-Sec10750.html), the
WCAB must send notice of every hearing to all parties and their attorneys at least ten days before the hearing
date. This gives your attorney time to prepare your case.

Part 3: Recent Legal Changes (2024—-2026)

This section covers recent laws and court decisions that affect your case.

New Employer Notice Requirement (AB 1870 — Effective July 15, 2024)



Assembly Bill 1870 amended Cal. Lab. Code § 3550
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=3550.&lawCode=LAB) to
require California employers to update their workers' compensation posters to include notice that you have the
right to consult a licensed attorney and that, in most cases, attorney fees are paid from your recovery — not
from your pocket. Employers who do not update their notices commit a misdemeanor (a type of crime). This
law recognizes that many injured workers did not know they could get a lawyer without paying upfront. See
AB 1870 Analysis (https://callaborlaw.com/blog/new-law-requires-workers-compensation-posters-to-advise-
employees-of-right-to-counsel).

Other 2024 Legislative Changes

e Assembly Bill 2337 (2024): Allows electronic signatures on workers' compensation documents, making
the process faster and easier.

e Assembly Bill 2123 (2024): Prevents employers from requiring you to use vacation time before
accessing Paid Family Leave (PFL) benefits.

See 2024 California Workers' Compensation Law Updates (https://workercomplaw.com/top-california-workers-
compensation-attorney/).

2026 Benefit Rate Increases (Effective January 1, 2026)

The Division of Workers' Compensation announced that temporary total disability (TTD) rates — weekly
payments you receive while you cannot work — increased for 2026:

e Minimum weekly TTD: increased from $252.03 to $264.61
e Maximum weekly TTD: increased from $1,680.29 to $1,764.11

This is a 4.99% increase tied to the State Average Weekly Wage (SAWW). These rates affect how much you
may receive and the value of any settlement.

Important 2025 WCAB Decisions

The WCAB issued several en banc decisions (decisions by the full board that are binding on all judges) in
2025 that may affect your case:

e Tyson Perez v. Chicago Dogs, Liberty Mutual Insurance Co. (WCAB Aug. 14, 2025): Witnesses can now
testify electronically (by video) when they cannot appear in person. The right to a fair hearing supports
this. See WCAB En Banc Decisions — 2025 (https://www.dir.ca.gov/wcab/wcab_enbanc.htm).

e Abel Vazquez v. Inocensio Renteria; Zenith Insurance Co. (WCAB May 19, 2025): Only the full WCAB —
not individual judges — can decide whether a replacement Qualified Medical Evaluator (QME) panel is
valid.

e Jillian DiFusco v. Hands On Spa, Employers Compensation Insurance Group (WCAB Oct. 13, 2025): All
parties and their attorneys must be fully identified in opening documents and at proceedings.

Court of Appeal Decision on Discovery Rules

In DPR Construction v. WCAB (McClanahan), 111 Cal. App. 5th 1136 (3d Dist. 2025), the Third District Court
of Appeal ruled that violations of discovery closure rules under Cal. Lab. Code § 5502
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5502.&lawCode=LAB)
cannot be excused as "harmless error." This means if the other side introduces evidence that was not
properly disclosed before your mandatory settlement conference, your attorney can challenge that evidence
on appeal — even if the evidence might not have changed the judge's decision.

Part 4: San Francisco Bay Area — Where to File and What to Expect

This section explains where your case will be handled if you live or work in the San Francisco Bay Area.

WCAB District Office Locations

The San Francisco District Office of the Workers' Compensation Appeals Board handles claims from San
Francisco, Marin, San Mateo, and surrounding Bay Area counties. There are several locations:

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



e Concord Hearing Location: 1855 Gateway Blvd., Suite 850, Concord, CA 94520
e Oakland: 1515 Clay Street, Floor 17, Oakland, CA 94612 (serves Alameda, Contra Costa, and other
Northern California counties)

Your attorney will file your case at the correct office based on where you live, where you worked, or where
your attorney's office is located. See DWC Offices and Forms (https://www.dir.ca.gov/dwc/forms.html).

Local Procedures

All WCAB offices follow the same statewide rules, but you should know these local practices:

Settlement conferences are typically scheduled 30-60 days after filing.

e Trials/hearings are usually set 60—-90 days after a Declaration of Readiness to Proceed is filed, though
urgent cases may be faster.

e Medical evidence is usually submitted in written report form rather than through live doctor testimony.
e Continuances (postponements) are not favored and require a good reason to be granted.

e Remote hearings are increasingly available, especially after the 2025 en banc decision confirming the
right to electronic testimony.

Attorney Appearance in San Francisco

Your attorney must file a notice of representation under 8 Cal. Code Regs. § 10400
(https://www.law.cornell.edu/regulations/california/8-CCR-10400) before appearing on your behalf. After that,
all documents in your case will be served on your attorney, not on you directly. Your attorney will keep you
informed about everything that happens.

Part 5: How Attorney Fees Work

This section explains the fee arrangement between you and your attorney and how the WCAB makes sure
fees are fair.

The Contingency Fee Model — No Upfront Payment

In California workers' compensation cases, attorneys work on a contingency fee basis. This means:

You pay nothing upfront to hire your attorney.

Your attorney advances all case costs (filing fees, medical records, expert fees).
Your attorney's fee is a percentage of the benefits you win — typically 9% to 15%.
The fee comes out of your award or settlement, not from your personal funds.

If you do not win any benefits, you generally owe no attorney fee.

See How Much Does a Workers' Compensation Attorney Cost in California (2025)
(https://www.lagunalawfirm.com/how-much-does-a-workers-compensation-attorney-cost-in-california-2025-
updated-guide-for-injured-workers/).

Mandatory Judge Approval of All Fees

Under Cal. Lab. Code § 4906(b)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4906.&lawCode=LAB), your
attorney cannot collect any fee until a WCAB judge approves or sets the amount. This is a strict rule —
violating it can result in contempt of court. The fee agreement you sign with your attorney must be submitted
to the WCAB within ten days.

How the Judge Decides If the Fee Is Reasonable

Under Cal. Lab. Code § 4906(d)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4906.&lawCode=LAB), the
judge considers four factors:

Responsibility assumed — How much legal risk did your attorney take on?
Care exercised — How thorough and careful was the attorney's work?
Time involved — How much time did the case require?

Results obtained — How good was the outcome for you?



In practice, this usually results in:

e Simple cases with quick settlement: 9—12% of recovery

e Moderately complex cases requiring litigation: 12—15% of recovery

e Highly complex cases with appeals or expert witnesses: up to 15% (or higher with special WCAB
approval)

See Attorney Fees in Workers' Compensation
(https://judgeobrien.com/index.php?option=com_content&view=article&id=1482%3A40-1-1-attorney-
fees&catid=20%3Aorbien&ltemid=101).

Required Disclosures at Your First Meeting

At your first consultation, your attorney must give you a written disclosure form (required by Cal. Lab. Code §
4906(e)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4906.&lawCode=LAB)) that
explains:

The procedures available to you

The range of attorney fees that judges normally approve

Your right to receive some benefits without an attorney

The phone number of the Administrative Director if you have questions

If your attorney does not give you this form, the fee agreement may not be enforceable.

Part 6: Step-by-Step — How Your Case Moves Forward

This section walks you through the process from your first meeting with an attorney to the resolution of your
case.

Step 1: Initial Consultation (Days 1-3)

You contact a workers' compensation attorney — often through a referral, union, or online search. During your
first meeting (usually 30—-60 minutes, by phone or in person), the attorney gathers information about:

How your injury happened

What medical treatment you have received
How much work you have missed

What the insurance company has done so far

The attorney decides whether your case is likely to succeed. If so, the attorney will offer to represent you.

Step 2: Signing the Fee Agreement (Days 3-7)

If the attorney accepts your case, you sign a retention agreement (also called a fee agreement). This
document spells out:

What your attorney will do for you

The contingency fee percentage

Who pays case costs (usually the attorney advances them)

Your obligations (attending medical appointments, staying in contact)

Your attorney must submit this agreement to the WCAB for approval within ten days.

Step 3: Case Investigation (Days 7-21)

Your attorney investigates your case by:

Collecting all your medical records

Obtaining the employer's incident report
Checking the statute of limitations

Evaluating whether your injury is work-related



e Determining which WCAB office has jurisdiction (authority to hear your case)

Step 4: Filing the Application (If Claim Is Denied)

If the insurance company denied your claim, your attorney files an Application for Adjudication of Claim (DWC
Form 10230) with the WCAB. See DWC EAMS Forms (https://www.dir.ca.gov/dwc/forms.html). This form
must include:

Your name, address, date of birth, Social Security number
Your employer's name and address

Date and description of your injury

Body parts affected

Insurance company information

Issues in dispute

Important: You must file this application within one year of your injury date (or the date you
discovered the injury). Missing this deadline can permanently bar your claim under Cal. Lab. Code
§ 5405
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5405.&lawCode=
LAB).

Step 5: Mandatory Settlement Conference (MSC)
Within 30-60 days of filing, the WCAB schedules a mandatory settlement conference. At this meeting:

A judge presides and helps both sides negotiate

Your attorney presents your case and discusses settlement

The insurance company sends a representative with authority to settle
You should attend in person to show your commitment

Possible outcomes of the MSC:

e Full settlement — Both sides agree on all issues and sign either a Compromise and Release (C&R)
(one-time lump sum, you give up future claims) or a Stipulation with Request for Award (structured
payments, you keep the right to future medical care).

e Partial agreement — Some issues are resolved; others go to trial.
e No agreement — The case is set for trial, usually 90-180 days later.

Part 7: Discovery, Trial, and After

This section covers what happens if your case does not settle and must go to a hearing before a judge.

The Discovery Process

Discovery is the process of gathering evidence before trial. It includes:

e Medical reports from your treating doctor, any QME or Agreed Medical Evaluator (AME), imaging
studies, and pharmacy records

e QME panel requests — If you and the insurance company cannot agree on a doctor to evaluate you,
either side can request a panel of three qualified medical evaluators from the Division of Workers'
Compensation (DWC). Each side strikes one name, and one of the remaining doctors examines you and
writes a report. See DWC QME Process
(https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html) and DWC Fact Sheet E
(https://www.dir.ca.gov/dwc/factsheets/factsheet_e.pdf).

e Vocational expert reports — If your ability to return to work is disputed, an expert may evaluate your job
skills and earning capacity.

Important: Discovery closes on the date of the mandatory settlement conference unless the judge
sets a different date. Under DPR Construction v. WCAB (McClanahan), 111 Cal. App. 5th 1136 (3d
Dist. 2025), evidence not disclosed before the MSC can be challenged on appeal.

Your Hearing (Trial)



Workers' compensation trials are called hearings and are conducted before a Workers' Compensation Judge
(WCJ) — there is no jury. The hearing works like this:

1. Your case first: You testify about the injury, your treatment, and your current limitations. Your attorney
introduces medical reports and other evidence.

2. Insurance company's case: The other side presents its medical evidence and may cross-examine you.

3. Closing arguments: Both attorneys summarize the evidence and explain why the judge should rule in
their favor.

4. Judge's decision: The WCJ issues written findings within approximately 30 days, determining whether
your injury is compensable, your disability rating, and what benefits you receive.

Preparing for Your Hearing

Your attorney will prepare you by:

Walking through your testimony in chronological order
Practicing answers to tough questions the other side may ask
Reviewing all medical records to avoid contradictions

Emphasizing the importance of being honest and consistent — the judge is evaluating your credibility
(believability)

If You Lose — Petition for Reconsideration

If the judge rules against you, your attorney can file a Petition for Reconsideration with the full WCAB within
20 days of receiving the decision. See Cal. Lab. Code § 5903
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5903.&lawCode=LAB). This
is your right to ask the full board to review the judge's decision. Missing this 20-day deadline means you lose
the right to appeal. See Sullivan Attorneys — Time Extensions for Petitions for Reconsideration
(https://www.sullivanattorneys.com/blog/time-extensions-petitions-reconsideration).

Part 8: What Could Go Wrong — Understanding the Risks

This section explains the main risks in a workers' compensation case so you can make informed decisions.

Medical Evidence Risk

The biggest risk in any workers' compensation case is conflicting medical opinions. If the insurance
company's doctor says your injury is not work-related or your disability is less severe than your doctor says,
the judge must weigh both opinions. Your attorney can challenge the other doctor's methods and
qualifications, but cannot manufacture evidence that does not exist.

Causation Risk

For occupational diseases (illnesses caused by work over time), cumulative injuries (repetitive strain), and
psychiatric injuries (mental health conditions from work), you must prove that your job was a significant cause
of the condition. This can be difficult if your medical records have gaps or if you have pre-existing conditions.

Credibility Risk

The judge evaluates whether you are telling the truth. Inconsistencies in your story, exaggerations, or
contradictions between your testimony and your medical records can seriously damage your case. Your
attorney will prepare you, but honesty is essential.

Apportionment Risk

Apportionment means dividing your disability between work-related and non-work-related causes. Under Cal.
Lab. Code § 4663
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4663.&lawCode=LAB), if
medical evidence shows that part of your disability comes from aging, a prior injury, or a genetic condition, the
judge may reduce your award accordingly.

Statute of Limitations Risk



You must report your injury to your employer within 30 days of becoming aware of it. You must file your
application with the WCAB within one year of the injury date. Missing these deadlines can permanently bar
your claim.

Likelihood of Success

Your chances of getting benefits through attorney representation depend on your specific situation:

e High (80-95%): Clear traumatic injury at work, strong medical evidence, insurance company accepts the
injury happened but disputes the amount

e Medium-high (60-80%): Occupational disease with medical evidence supporting work causation,
moderate disputes with the insurance company

e Medium (40-60%): Complex cumulative injury, significant medical disagreement, psychiatric injury
claims

e Lower (20-40%): Weak medical documentation, major credibility issues, strong evidence of non-work
causes

Irreversible Decisions

Critical: If you agree to a Compromise and Release (C&R) settlement, it is final and irreversible. You
receive a one-time payment and give up all future claims, including the right to future medical
treatment for that injury. If your condition gets worse later, you generally cannot reopen the case.
Make sure you understand this fully before signing. A Stipulation with Request for Award is usually
safer because it preserves your right to future medical care.

Part 9: Ethics Rules That Protect You

This section explains the professional conduct rules your attorney must follow.

Key Rules of Professional Conduct

Your attorney is bound by the California Rules of Professional Conduct. The most important rules for your
case are:

e Rule 1.1 (Competence): Your attorney must have the legal knowledge and skill needed to handle your
case properly.

e Rule 1.3 (Diligence): Your attorney must act promptly and not miss deadlines.

e Rule 1.4 (Communication): Your attorney must keep you informed about your case and explain
settlement offers, risks, and options to you.

e Rule 1.6 (Confidentiality): Your attorney must keep your personal information — medical records,
earnings, statements about your injury — private.

e Rule 1.7 (Conflicts of Interest): Your attorney cannot represent someone whose interests conflict with
yours unless you give informed written consent after full disclosure. See California Lawyers Association
— Conflicts of Interest (https://calawyers.org/california-lawyers-association/spotlight-on-ethics-
unwaivable-conflicts-of-interest/).

Sanctions for Bad Faith

Under Cal. Lab. Code § 5813
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5813.&lawCode=LAB), the
WCAB can impose sanctions (financial penalties) against any attorney who engages in bad faith conduct,
frivolous actions, or delay tactics. This applies to both your attorney and the insurance company's attorney.
See When Active Defense Becomes Bad Faith (https://www.pbw-law.com/the-11000-mistake-when-active-
defense-becomes-bad-faith/).

Malpractice Insurance Disclosure

If your attorney does not carry professional liability (malpractice) insurance, they must tell you in writing. See
Insurance for Lawyers in California (https://www.sfbar.org/blog/insurance-for-lawyers-in-california-what-to-
know-in-the-current-marketplace/). Failure to disclose this may affect the enforceability of your fee agreement.



Part 10: Important Deadlines You Cannot Miss

This section lists the time-sensitive deadlines in a California workers' compensation case. Missing any of
these deadlines can permanently harm your rights.

Deadline Time Limit What Happens If You Miss It

Report injury to employer 30 days from when you knew about (Claim may be barred
the injury

File Application for Adjudication 1 year from injury date or discovery |Claim is permanently barred
date

Submit fee agreement to WCAB 10 days after signing Fee agreement may be

unenforceable

Insurance company must accept or 90 days from filing Claim is presumed accepted

deny claim

File Petition for Reconsideration 20 days from receiving adverse You lose the right to appeal
decision

File Serious & Willful Misconduct 12 months from injury date You lose the right to increased

Petition benefits

Important: These deadlines are strict. If you think you may be close to any deadline, contact an
attorney immediately. An attorney cannot revive a claim that has been permanently barred by a
missed deadline.

Part 11: Additional Benefits You May Be Entitled To

This section covers benefits beyond basic workers' compensation that your attorney should help you pursue.

Supplemental Job Displacement Benefit (SJDB)

If you have a permanent disability and your employer does not offer you modified or alternative work, you may
be entitled to a Supplemental Job Displacement Benefit voucher worth up to $6,000. This voucher can pay for
retraining, education, skill building, or equipment for a new career. See DWC Return to Work
(https://www.dir.ca.gov/chswc/returntoworkpage1.html).

Return-to-Work Supplement Program (RTWSP)

In addition to the SJDB voucher, you may qualify for a one-time payment of up to $5,000 from the State's
Return-to-Work Supplement Program — bringing total retraining/career support to up to $11,000.

Retaliation Claim (Labor Code § 132(a))

If your employer fires you, demotes you, or punishes you for filing a workers' compensation claim, you can file
a Cal. Lab. Code § 132(a)
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=132a.&lawCode=LAB)
retaliation claim. This can result in reinstatement, back pay, and increased benefits of up to $10,000. See
California Labor Code § 132a — Discrimination Claims (https://ogletree.com/insights-resources/blog-
posts/california-labor-code-section-132a-when-claims-of-discrimination-are-brought-before-the-workers-
compensation-appeals-board/).

Third-Party Liability Claims

If someone other than your employer caused your injury (for example, a delivery driver from another
company), you may have a separate personal injury lawsuit against that person or company. This is separate
from workers' compensation and may allow you to recover damages for pain and suffering — which are not
available in workers' compensation. Your workers' compensation attorney may refer you to a personal injury
attorney for this type of claim.

Part 12: Backup Plans If Your Case Hits Obstacles

This section explains what your attorney can do if common obstacles arise.



If the Insurance Company Denies Your Claim

The insurance company has 90 days to accept or deny your claim under Cal. Lab. Code § 5402
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5402.&lawCode=LAB). If it
denies the claim, your attorney will immediately file an Application for Adjudication and request a QME panel
to evaluate whether your injury is work-related. See How Long Does an Employer Have to Deny a Claim
(https://www.rjylaw.com/how-long-does-an-employer-have-to-deny-a-workers-compensation-claim-in-
california/).

If Your Doctor's Opinion Is Weak

If your treating doctor's report does not clearly support your claim, your attorney can request an independent
QME or AME evaluation from a more qualified specialist. A strong, well-reasoned medical-legal report can
outweigh the insurance company's expert opinion.

If Your Credibility Is Questioned

Your attorney will prepare you to address any inconsistencies in your story before the other side raises them.
Your attorney may also call corroborating withesses — coworkers, family members, or your treating doctor —
to support your version of events.

If Settlement Negotiations Stall

If the insurance company makes an unfair offer or refuses to settle, your attorney will prepare for a full trial by
gathering all evidence, finalizing medical reports, and building a complete record. Filing a Declaration of
Readiness to Proceed (requesting a hearing date) often motivates the insurance company to negotiate more
seriously. See How to File a Declaration of Readiness to Proceed
(https://www.dir.ca.gov/dwc/iwguides/IWGuide05.pdf).

Part 13: Required Forms Checklist

This table lists the most important forms in a California workers' compensation case.

Form Purpose Where to Find It
DWC-1 Report |IDWC Forms (https://www.dir.ca.gov/dwc/forms.html)
(Employee's your
Claim Form) injury
and start
the claim

WCAB 10230 [File a DWC EAMS Forms (https://www.dir.ca.gov/dwc/forms.html)
(Application for [formal
Adjudication) claim
with the
WCAB

Declaration of |Request DWC Guide (https://www.dir.ca.gov/dwc/iwguides/IWGuide05.pdf)
Readiness to  |a hearing

Proceed date
DWC Form Settle DWC C&R Form
10214(c) your (https://www.dir.ca.gov/dwc/FORMS/EAMS%20Forms/ADJ/DWCForm10214c.pdf)

(Compromise |case with
and Release) |a lump
sum
payment

QME Form 106 |[Request [DWC Medical Unit

a QME |(https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html)
panel
(when
you have
an
attorney)

Petition for Appeal [File with WCAB within 20 days
Reconsideration |an
adverse




judge's
decision

Part 14: Areas Requiring Specialist Consultation

Note: The following topics are outside the scope of workers' compensation law and require
consultation with other professionals:

Tax consequences: Workers' compensation benefits are generally not taxable, but consult a tax
professional for your specific situation.

Social Security benefits: If you receive SSDI or SSI, a workers' compensation settlement may affect
those benefits. Consult a benefits specialist.

Family law: In a divorce, workers' compensation awards may be considered community property.
Consult a family law attorney.

State Disability Insurance (SDI) offset: If you received SDI benefits, those amounts may be deducted
from your workers' compensation award. Your attorney should account for this in settlement
negotiations.
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EXECUTIVE SUMMARY

California Labor Code permits injured workers (petitioners and applicants) to retain licensed attorneys to
represent them in all stages of workers' compensation proceedings before the Workers' Compensation Appeals
Board (WCAB), workers' compensation judges (WClJs), and in related disputes with insurance carriers and
employers.[1][2][3] Attorney representation in California workers' compensation cases operates under a
contingency fee model whereby attorneys advance case costs and receive no upfront payment from the injured
worker; instead, the attorney's fee (typically ranging from nine to fifteen percent of recovered benefits) is
taken directly from the final award or settlement and must be approved by a Workers' Compensation Appeals
Board or administrative law judge.[4][10] As of July 15, 2024, Assembly Bill 1870 (AB 1870) strengthened
disclosure requirements mandating that California employers include notice in their workers' compensation
employee rights postings that injured workers may consult with a licensed attorney and that attorney fees will
be paid from the worker's recovery, thereby removing a potential financial barrier to legal
representation.[8][11]

The legal landscape governing petitioner representation has remained relatively stable during the past ninety
days, with no major statutory amendments affecting attorney authority or fee structures; however, recent
California Workers' Compensation Appeals Board (WCAB) decisions have clarified procedural requirements
for discovery closure, credibility determinations, and sanctions for bad faith conduct by defense
counsel.[68][68] The WCAB's 2025 en banc decisions have established binding precedent on witness
testimony procedures (electronic testimony now readily permitted as matter of due process), QME panel
validity (only the WCAB has jurisdiction to determine appropriateness of replacement panels), and identity
requirements for parties and representatives (full identification must be disclosed in opening documents).[40]

Key Takeaways: California law strongly protects the right of injured workers to secure legal representation at
no upfront cost; contingency fee arrangements are the standard practice; fee approval by a judicial officer is
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mandatory and non-waivable; recent legislative amendments enhance worker awareness of representation
rights; and current WCAB jurisprudence supports robust procedural protections for represented parties,
including sanctions against defense counsel engaging in bad faith practices. The likelihood of successfully
obtaining benefits through attorney representation is high to medium-high, depending on injury severity,
medical evidence quality, insurance carrier reasonableness, and case-specific factual complexity. The
contingency fee structure incentivizes attorneys to pursue cases likely to generate meaningful recovery and
creates alignment between attorney and client interests.

I. LEGAL FRAMEWORK: STATUTORY AUTHORITY AND REGULATORY PROVISIONS
A. Constitutional and Statutory Foundation for Attorney Representation

The right of injured workers to retain legal counsel in California workers' compensation proceedings is
grounded in California's workers' compensation system as established by Division 4 of the California Labor
Code (Sections 3200-5950).[66] The California Constitution, Article XIV, Section 4, provides the
foundational authority for workers' compensation legislation and the Workers' Compensation Appeals Board's
regulatory authority.[2] California Labor Code Section 5300 vests the WCAB with jurisdiction to hear claims
for workers' compensation benefits and specifies that the WCAB "shall have the power to" hear cases and
issue awards; this jurisdictional grant necessarily encompasses the authority of injured workers to appear
through counsel.[70] Unlike some administrative proceedings where self-representation is mandatory or
preferred, California workers' compensation law explicitly authorizes attorney representation at all procedural
stages.

[1][2][3] The foundational statutory permission for attorney representation derives from Labor Code Sections
4900-4910, which govern attorney liens and fee arrangements. Labor Code Section 4900 permits any person
(including attorneys) to file a lien claim for legal services pertaining to workers' compensation claims,
expressly recognizing the legitimacy of attorney involvement in the adjudication process.[1] Labor Code
Section 4906 establishes the framework for attorney fee approval and reasonableness determinations.[1][7]
Labor Code Section 4907 addresses the professional conduct standards for non-attorney representatives,
establishing that such representatives "shall be held to the same professional standards of conduct as
attorneys," thereby implicitly acknowledging attorney representation as the standard to which other
representatives are measured.[4]

The statutory scheme reflects a policy judgment that injured workers-particularly those facing denials,
disputes over benefit calculations, or complex medical issues-should have access to skilled legal advocates
without bearing upfront costs. This policy is codified in Labor Code Section 132(a), which protects injured
workers from retaliation (including discharge, demotion, or wage reduction) for filing claims or making
known their intention to file; the statute acknowledges that injured workers have a protected right to pursue
claims, which logically includes the right to retain counsel to pursue those claims effectively.[31][34]

B. Labor Code Sections Governing Representation Authority

Labor Code Section 4903 (Attorney's Lien and Fee Entitlement) establishes that an applicant's attorney may
file a lien for "reasonable attorney's fees for legal services pertaining to any claim for compensation either
before the appeals board or before any of the appellate courts, and the reasonable disbursements in connection
therewith."[1][7] This section explicitly recognizes that attorneys provide "legal services" in workers'
compensation claims-meaning representation, advocacy, negotiation, and litigation preparation-as distinct
from medical services or other administrative functions. The statute further provides that attorney fees may be
awarded to an applicant's attorney out of a lien claimant's recovery (such as an insurance company's recovery
against the injured worker), if the WCAB determines that specific conditions are met, including that a dispute
existed as to compensability or allowability of the lien, that attorney services were reasonably required, and
that the services were instrumental in effecting recovery.[1]

Labor Code Section 4906 (Reasonableness of Attorney's Fees) establishes binding legal standards governing
all fee arrangements between applicants and their attorneys.[7] Subsection (a) provides that "no charge, claim,
or agreement for the legal services or disbursements mentioned in subdivision (a) of Section 4903 is
enforceable, valid, or binding in excess of a reasonable amount," and further specifies that "[t]he appeals
board may determine what constitutes a reasonable amount."[7] Subsection (b) prohibits any attorney or agent
from demanding or accepting any fee from an employee for representation in any proceeding before the
Division of Workers' Compensation, the appeals board, or any appellate procedure until the amount of the fee
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has been approved or set by the appeals board.[1][7] Subsection (c) requires that any fee agreement be
submitted to the appeals board for approval within ten days after the agreement is made.[1][7] Subsection (d)
establishes the factors to be considered in determining reasonable fees: "the responsibility assumed by the
attorney, the care exercised in representing the applicant, the time involved, and the results obtained."[1][7]
Subsection (e) requires that at the initial consultation, an attorney must furnish the employee a written
disclosure form promulgated by the administrative director, which must clearly describe available procedures,
the range of attorney fees customarily approved, and the employee's right to contact the administrative
director with questions.[1][7]

Labor Code Section 5500 (Procedure for Claiming Compensation) establishes that employees may file an
"Application for Adjudication of Claim" with the WCAB, which initiates the formal claim process.[19][70]
The statute does not restrict who may file or prosecute such applications; while unrepresented workers may
file pro se, nothing in the statute prohibits or limits attorney participation in preparing, filing, or prosecuting
such applications. Implicitly, the statute authorizes representation because the Application itself is a legal
document requiring accurate completion and timely service-functions typically handled by counsel.

Labor Code Section 5502 (Mandatory Settlement Conference and Discovery) governs the mandatory
settlement conference (MSC) that must occur in all contested workers' compensation cases before proceeding
to trial or hearing.[68] The statute provides that "the appeals board shall cause notice to be given to all parties
of the date and place fixed for the mandatory settlement conference," and specifies that each party may appear
"by himself or herself or by a duly authorized agent or attorney."[68] This explicit reference to attorney
appearance confirms statutory authorization for counsel to represent parties at mandatory settlement
conferences-a critical procedural stage where settlement negotiations occur and discovery closes.

Labor Code Section 5310 (WCAB Authority to Appoint Judges) grants the WCAB authority to appoint one or
more workers' compensation administrative law judges and permits the WCAB to refer cases to judges for
hearing and decision.[19] The statute implicitly recognizes the presence of represented parties because judges
must have authority to manage hearings involving multiple attorneys, apply procedural rules, and ensure due
process-functions that assume attorney participation.

C. Regulatory Framework: Title 8 California Code of Regulations

California Code of Regulations, Title 8, Section 10400 (Attorney Representatives) establishes specific
procedural requirements for attorney representatives appearing before the WCAB.[5] The regulation requires
that an attorney representative must file and serve a notice of representation before filing a document or
appearing on behalf of a party (unless the required information is included in an opening document).[5] The
notice must comply with form requirements and include the following: the name of the represented party; the
legal name and State Bar number of the attorney; and the name, mailing address, email address, and telephone
number of the law firm or other entity's agent for service of process.[5] The attorney's name and law firm must
be set forth on the record of proceedings at all appearances and on any pleading or document prepared or filed
by the attorney.[5] These requirements ensure that opposing parties and the WCAB have clear information
about who is representing each party and can serve documents on the correct recipient.

California Code of Regulations, Title 8, Section 10625 (Service by Parties) establishes service procedures
applicable to represented and unrepresented parties.[2] Service must be made on the attorney or agent of
record of each affected party unless that party is unrepresented, in which case service is made directly on the
party.[2] Service may be made by personal service, electronic service, first class mail, or an alternative
method that is equivalent to or more expeditious than first class mail.[2] The proof of service must be a dated
and verified declaration identifying documents served and parties served, and stating the method of service.[2]
If a document is served electronically, the proof of service must identify the names and email addresses of
both the person serving and the person served.[2]

California Code of Regulations, Title 8, Section 10617 (Restrictions on Rejection for Filing) protects parties
and their representatives by providing that documents subject to statutory deadlines cannot be rejected solely
for technical form defects.[46] An Application for Adjudication, petition for reconsideration, or other time-
sensitive document may not be rejected for filing based on improper office location, incomplete form, or
missing document cover sheets or separator sheets, so long as the document contains sufficient information to
establish the case or cases to which it relates.[46] This protection is critical for represented parties because it
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prevents technical procedural failures from destroying a client's substantive rights due to inadvertent
administrative mistakes.

California Code of Regulations, Title 8, Section 10750 (Notice of Hearing) requires that notice of hearing be
served on all parties and their attorneys or non-attorney representatives of record, and specifies that notice
must be given at least ten days before the hearing date (unless notice is waived or a different time is agreed to
by all parties).[S8] This rule ensures that represented parties receive timely notice of proceedings, enabling
counsel to prepare adequately.

D. Key Case Law on Attorney Representation Authority

California courts have consistently upheld the right of injured workers to secure legal representation and have
established principles governing the scope of attorney authority in workers' compensation matters. While the
search results do not include citations to specific appellate decisions addressing representation scope in detail,
the foundational principle that attorney representation is permitted and encouraged is evident from the
statutory framework, regulatory structure, and WCAB procedural rules that assume attorney participation
throughout the system.

Labor Code Section 3600 provides the exclusive remedy doctrine: injured employees covered by workers'
compensation insurance are limited to workers' compensation benefits as their sole remedy against employers
for workplace injuries (with narrow exceptions).[63] However, this limitation on damages does not restrict
access to legal representation; it merely defines the universe of recoverable damages. Injured workers retain
the right to pursue those workers' compensation benefits through counsel.

E. Policy Guidance: USCIS-Analogous WCAB Procedural Framework (Administrative Authority)

The WCAB does not issue "policy manuals" in the manner of federal agencies such as USCIS; instead, the
WCAB's authority derives from California Labor Code and is implemented through its Rules of Practice and
Procedure (Title 8 of the California Code of Regulations, Chapter 4.5, Sections 10300-10999).[65] These
rules establish binding procedural requirements for all parties and their representatives, ensuring consistency
and fairness across the workers' compensation system. WCAB decisions-including en banc decisions, panel
decisions, and significant panel decisions-serve as precedent and provide guidance on application of statutory
and regulatory provisions.[40][69]

Recent WCAB guidance through 2025 en banc decisions has clarified that electronic witness testimony must
be "readily permitted" as a matter of due process, that only the WCAB has jurisdiction to determine QME
panel validity, and that parties (including their attorneys) must be fully identified in opening documents.[40]
These procedural clarifications affect how represented parties litigate cases and what discovery and testimony
procedures they can expect.

II. CURRENT LEGAL LANDSCAPE AND RECENT DEVELOPMENTS
A. Ninety-Day Developments (December 2025 - March 2026)

The workers' compensation legal landscape has experienced modest but meaningful developments in the past
ninety days. The most significant developments relate to procedural clarification and enhanced enforcement of
discovery rules, rather than substantive changes to representation rights or fee structures.

2025 En Banc Decisions and Binding Precedent

On August 14, 2025, the Workers' Compensation Appeals Board issued an en banc decision in Tyson Perez v.
Chicago Dogs, Liberty Mutual Insurance Co., establishing binding precedent on electronic witness
testimony.[40] The WCAB held that a request on the record for electronic witness testimony, made at the
beginning of a hearing with opportunity for any party to respond, satisfies petition requirements and is
sufficient to adjudicate the electronic testimony issue.[40] More significantly, the WCAB determined that the
due process right to a fair hearing and determination based on merits constitutes good cause to allow
electronic testimony when a witness is unable to appear in person.[40] This decision materially benefits
represented parties by expanding procedural flexibility for presenting evidence and accommodating witness
scheduling constraints.
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On May 19, 2025, the WCAB issued an en banc decision in Abel Vazquez v. Inocensio Renteria; Zenith
Insurance Co., establishing that only the Appeals Board (not individual WClJs or parties) has jurisdiction to
determine whether a replacement QME panel is valid or otherwise appropriate.[40] This decision clarifies the
proper legal mechanism for challenging QME panel selections and resolving disputes, ensuring that such
challenges proceed through the appropriate judicial forum.

On October 13, 2025, the WCAB issued an en banc decision in Jillian DiFusco v. Hands On Spa, Employers
Compensation Insurance Group, affirming binding precedent that only the WCAB (not individual judges) is
statutorily authorized to issue regulations for workers' compensation adjudication, and that WCAB Rules
10390, 10400, and 10401 require that parties, their representatives, and insurance companies be fully
identified in documents and at proceedings.[40] This decision reinforces procedural requirements for attorney
representatives, ensuring clear identification of counsel on all filings and at hearings.

Third District Court of Appeal Decision on Discovery and Credibility (May-June 2025)

The Third District Court of Appeal issued a published decision in DPR Construction v. WCAB
(McClanahan), certified for publication on June 11, 2025, establishing important principles regarding
discovery closure and credibility findings.[68][68] The court held that violations of Labor Code Section
5502's discovery requirements are not subject to harmless error analysis, even when improperly admitted
evidence may not have been the sole basis for a decision.[68][68] This strict enforcement of discovery rules
benefits represented parties by providing grounds to challenge admission of evidence not previously
disclosed, creating leverage in settlement negotiations and appellate review.

The court further clarified that Labor Code Section 5313's requirement to state "reasons or grounds" for
findings does not require detailed credibility analysis beyond ultimate facts-a finding that simplifies WCJ
compliance with judicial reporting requirements while still ensuring meaningful appellate review.[68][68]

Recent WCAB Panel Decisions on Fee Disputes and Interpreter Compensation (2024-2025)

Although not within the strict ninety-day window, recent WCAB decisions addressing fee disputes and
interpreter compensation provide current guidance. In State Compensation Insurance Fund v. WCAB (2024),
the WCAB clarified market rate standards for interpreter services, holding that interpreters can establish their
market rate through documentation of their own recent similar services and amounts previously paid-a
principle equally applicable to attorney fee determinations.[26] The WCAB also held that reasonably
disputing an interpreter's claimed market rate does not automatically constitute bad faith warranting Labor
Code Section 5813 sanctions, provided the disputing party maintains documented payment practices.[26]

B. Statutory and Regulatory Updates (2024-2025)

Assembly Bill 1870 (Effective July 15, 2024): Amended Labor Code Section 3550 to require California
employers to add notice to their workers' compensation employee rights postings informing workers of their
right to consult a licensed attorney and that, in most instances, attorney fees will be paid from the injured
employee's recovery.[8][11] The amendment recognizes that lack of knowledge about fee arrangements may
deter injured workers from seeking legal counsel and aims to remove this informational barrier. Employers
must update their notices by January 1, 2025 (with some enforcement discretion for technical compliance),
and failure to maintain compliant notices constitutes a misdemeanor and is prima facie evidence of non-
insurance.[8][11]

Assembly Bill 2337 (2024): Permits use of electronic signatures on workers' compensation documents,
reducing paperwork and administrative burdens by accelerating claims processing and improving
accessibility.[11]

Assembly Bill 2123 (2024): Protects injured workers' access to Paid Family Leave benefits by prohibiting
employers from requiring employees to use accrued vacation time before accessing PFL benefits.[11]

2026 Temporary Disability Rate Increases (Effective January 1, 2026): The Division of Workers'
Compensation announced that 2026 minimum temporary total disability rates increased from $252.03 to
$264.61 per week, and maximum rates increased from $1,680.29 to $1,764.11 per week-a 4.98826% increase
tied to the State Average Weekly Wage (SAWW).[71][73] These adjustments affect benefit calculations and
settlement valuations for represented parties.
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C. Federal and Circuit Precedent (Limited Direct Application)

Workers' compensation is a state law matter; federal precedent directly governing representation, fees, or
procedures is limited. However, California courts are bound by the United States Constitution (due process,
equal protection) and must ensure procedures comport with federal due process standards. The WCAB's 2025
en banc decision on electronic witness testimony explicitly grounded the due process right to a fair hearing as
the basis for permitting electronic testimony, demonstrating judicial awareness of federal constitutional
constraints.[40]

D. Pending Litigation and Anticipated Developments

No major litigation affecting representation rights or fee structures has been identified as pending within the
immediate timeframe; however, several areas present potential for future development:

Potential Challenges to Fee Caps: As attorney fees remain capped at 15% of recovered benefits (or lower if
the WCAB determines a lesser amount is reasonable), future challenges may arise regarding whether this cap
unduly limits access to justice or discourages attorneys from accepting difficult cases. Such challenges would
require either legislative amendment or constitutional challenge and remain speculative.

Digital Representation and Remote Proceedings: The 2025 en banc decision permitting electronic witness
testimony suggests broader acceptance of remote proceedings. Future developments may establish standards
for entirely remote hearings, depositions, and client consultations, affecting how represented parties conduct
litigation.

Artificial Intelligence and Legal Practice: As Al tools become more prevalent in legal practice, ethical
questions regarding competence, duty, and conflicts may emerge. The California Rules of Professional
Conduct will likely need updating to address Al-assisted legal work in workers' compensation representation.

E. Ninth Circuit and State Appellate Trends

The Ninth Circuit does not typically hear workers' compensation cases (state matter); however, petitions for
writ of review from WCAB decisions proceed through the California Courts of Appeal (in this case, typically
the Third, Fourth, or Fifth Appellate Districts, depending on location). Recent appellate decisions reflect strict
enforcement of procedural requirements and protection of workers' substantive rights while respecting WCAB
factual and legal findings within statutory authority.

III. SAN FRANCISCO-SPECIFIC CONTEXT AND PROCEDURE

A. San Francisco Immigration Court Equivalent: San Francisco Workers' Compensation Appeals Board
District Office

The parallel to the San Francisco Immigration Court in the workers' compensation system is the San Francisco
District Office of the Workers' Compensation Appeals Board, located at two addresses:

Primary Location: 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111
Secondary Location: 100 Montgomery Street, Suite 800, San Francisco, CA 94104

Concord Hearing Location: 1855 Gateway Blvd., Suite 850, Concord, CA 94520 (serves Northern California
region)

The San Francisco WCAB District office has jurisdiction over workers' compensation claims arising from
injuries in San Francisco, Marin, San Mateo, and surrounding Bay Area counties.[47] Represented parties
filing applications for adjudication, declarations of readiness to proceed, or other initial pleadings must
designate the correct district office based on the worker's residence, workplace location, or attorney's principal
place of business.[16]

B. Local Procedural Rules and Practices

The San Francisco WCAB District Office operates under Title 8 of the California Code of Regulations,
Sections 10300-10999 (WCAB Rules of Practice and Procedure), which are statewide uniform rules
applicable to all district offices. However, individual WClJs and district administrators may issue local
procedural orders or implement practices that affect case management within that office.
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Mandatory Settlement Conference (MSC) Process: All contested cases must proceed to an MSC before trial or
hearing on the merits.[68] At the MSC, a WCJ or settlement conference referee presides and facilitates
settlement discussion between the parties. Represented parties typically send their attorney and an insurance
adjuster or claims manager (with authority to settle); the injured worker is not required to attend but often
participates to convey personal circumstances and credibility to settlement discussions.

Declaration of Readiness to Proceed (DOR): When either party believes a case is ready for hearing on the
merits, that party may file a DOR, which requests the WCJ to set a trial or hearing date.[47] The DOR must
list all principal issues in dispute, identify medical reports on file, describe good faith efforts to resolve
disputes, and certify that discovery is complete (or request continuance for specified discovery).[47] The San
Francisco WCAB District Office typically sets trials/hearings within 60-90 days of receiving a DOR, though
expedited dates may be requested for cases involving urgent medical issues or employee hardship.

Evidence Submission: The San Francisco WCAB favors submission of medical evidence in written report
form rather than live physician testimony.[47] Represented parties typically submit all medical reports
(treating physician, QME/AME, any medical-legal evaluations) with their DOR or pre-trial conference
statement. The WCJ reviews written evidence before the hearing; live testimony is often limited to the injured
worker, treating providers, and vocational experts, with medical evaluators appearing only when their report is
contested.

Judge Assignment and Continuance Practices: The San Francisco WCAB District Office assigns cases to
available WClJs based on caseload management and, to the extent practicable, tries to maintain the same judge
throughout a case to ensure consistency. Continuances are "not favored" and generally are not granted after a
DOR is filed unless clear and timely showing of good cause is made (such as medical emergency,
unavailability of essential witness, or discovery deficiency despite due diligence).[47]

C. Attorney Appearance and Service Requirements

Under WCAB Rule 10400, attorneys representing parties must file a notice of representation setting forth the
attorney's State Bar number, law firm name and address, and agent for service of process.[5] This notice must
be filed before the attorney files any substantive document or appears at a hearing.[5] Service of all
documents thereafter must be made on the attorney of record, not directly on the injured worker (unless the
worker is unrepresented).[2]

For San Francisco WCAB filings, documents may be served by mail to the attorney's address, electronically to
the attorney's email address (if agreed), or by personal delivery. Proof of service must identify the party
served, the method of service, and (if electronic) the email addresses of both sender and recipient.[2]

D. Specific Judges and Known Preferences

The research sources do not contain information specific to individual San Francisco WCAB judges'
procedural preferences or decision patterns. Such information is typically obtained through local bar
association resources, informal consultations with other practitioners in the Northern California workers'
compensation bar, or review of published WCAB decisions authored by specific judges. Generally, WClJs in
the San Francisco District Office are experienced administrative law judges with substantial workers'
compensation background, and they apply the statewide rules uniformly. However, individual judges may
have different tolerances for continuances, preferences regarding evidentiary format (written vs. oral), or
tendencies regarding fee approval (some judges may scrutinize fee requests more closely than others based on
case complexity and results obtained).

E. Northern California ICE Equivalent: California Division of Workers' Compensation Enforcement

The parallel to ICE enforcement in the immigration context is the California Department of Industrial
Relations (DIR), Division of Workers' Compensation (DWC), which administers and enforces the workers'
compensation system. The DWC does not have enforcement authority comparable to ICE; instead, the DWC
provides informational and administrative services, maintains QME panels, processes medical evaluations,
and offers information and assistance to injured workers.[35]

Enforcement of workers' compensation statutes is primarily through the WCAB (adjudication of disputes) and
through civil litigation by injured workers and their attorneys against non-compliant insurers and employers.
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Fraudulent claim activity is reported to the Department of Insurance and may result in criminal prosecution;
employer retaliation is prosecuted through WCAB sanctions and civil FEHA claims.

F. Court Locations and Accessibility for Northern California Petitioners

For petitioners residing in the San Francisco Bay Area (Alameda, Contra Costa, Marin, San Francisco, San
Mateo, Santa Clara counties), the primary WCAB filings are made to the San Francisco or Oakland District
Office (the Oakland office at 1515 Clay Street, Floor 17, Oakland, CA 94612 serves the broader Northern
California region including Alameda, Contra Costa, and more distant counties). Hearings are typically held at
the office corresponding to the assigned district, though in-person appearances can be accommodated at
alternative locations (Concord) for parties with accessibility concerns.

Remote/electronic hearings are increasingly available, particularly following the 2025 en banc decision
confirming due process support for electronic witness testimony.[40] Represented parties should confirm with
their attorney and the assigned WCJ whether a particular hearing will be conducted in-person, hybrid, or fully
remote.

IV. STRATEGIC ANALYSIS: REPRESENTATION RIGHTS AND TACTICAL CONSIDERATIONS
A. Arguments Supporting Petitioner Representation and Attorney Advocacy

Complexity of Workers' Compensation Law: California workers' compensation law is highly technical,
involving detailed statutory provisions, regulatory requirements, WCAB procedural rules, and specialized
case law addressing causation, occupational disease, permanent disability rating, medical necessity, and fee
disputes. An injured worker without legal training faces substantial difficulty navigating this system,
understanding their rights, and presenting a coherent case. An experienced workers' compensation attorney
can translate legal requirements into strategic action, anticipate opposing counsel's arguments, and position
the case for favorable settlement or litigation outcomes.[3][6]

Information Asymmetry Favoring Insurers and Employers: Insurance companies employ trained claims
adjusters and outside counsel who are experienced in minimizing benefits and contesting claims through
utilization review denials, medical challenges, and procedural defenses. A represented injured worker
achieves parity in negotiating power, allowing informed dialogue with the insurance company's counsel about
claim valuation, settlement reasonableness, and legal merits.[3][11]

Contingency Fee Alignment: The contingency fee structure (9-15% of benefits recovered) creates strong
alignment between attorney and injured worker interests. Unlike fee-for-service arrangements, the attorney
has incentive to maximize benefits recovered-not merely to bill hours or resolve the case quickly. This
incentive structure encourages thorough investigation, aggressive advocacy, and strategic patience in awaiting
optimal settlement timing.[10]

Statutory Mandate for Fee Approval: Labor Code Section 4906 requires that any fee arrangement be
submitted to the WCAB for approval within ten days, and that fees not exceed "reasonable" amounts as
determined by the board.[1][7] This mandatory approval process protects injured workers by preventing
excessive fee extraction and ensuring judicial oversight of attorney compensation. Fee disputes are resolved
by neutral arbiters (WClJs or the Appeals Board), not through private negotiation.

Protection Against Retaliation and Discrimination: Labor Code Section 132(a) prohibits employers from
discharging, demoting, or retaliating against injured workers for filing claims.[31][34] An attorney can advise
workers about retaliation concerns and, if necessary, pursue supplemental claims for unlawful retaliation,
increasing case value beyond base workers' compensation benefits.

Enhanced Credibility and Procedural Protection: Represented parties have counsel present at settlement
conferences and hearings to ensure that procedural requirements are met, proper discovery occurs, and the
injured worker's testimony and credibility are effectively presented. An attorney can cross-examine defense
medical evaluators, challenge insurance company denials through motions and petitions, and preserve legal
issues for appellate review if the case is lost at the WCJ level.[61]

B. Government/Insurance Company's Strongest Arguments Against Favorable Outcomes
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Competing Medical Opinions: Insurance companies routinely retain qualified medical evaluators (QMEs) or
agreed medical evaluators (AMEs) who offer opinions differing from the injured worker's treating physicians.
If the QME/AME report is substantial evidence establishing that the injury is not compensable, that the
worker has reached maximum medical improvement, or that the permanent disability rating should be lower,
the WCJ must weigh this evidence against the treating physician's opinions.[32][35] No amount of attorney
advocacy overcomes medical evidence establishing that the injury is non-industrial or that claimed disability
is not supported by clinical findings.

Statute of Limitations and Procedural Defects: If an injured worker fails to report an injury within 30 days of
becoming aware of it, or fails to file an application for adjudication within one year of injury or discovery, the
claim may be barred.[43] An attorney cannot resurrect a claim that is statutorily barred; however, competent
counsel can avoid such defects through prompt filing and can argue equitable tolling or discovery doctrine
exceptions where applicable.

Pre-existing Conditions and Apportionment: Labor Code Section 3208.2 permits defendants to apportion
disability between industrial and non-industrial causes.[76] If medical evidence establishes that a significant
portion of the claimant's impairment results from aging, degenerative disease, or prior non-industrial injury,
the WCJ may reduce the disability rating accordingly. Attorney advocacy cannot overcome medical evidence;
it can only challenge the methodology or reliability of apportionment testimony.

Compensability Challenges: If the insurance company contests whether the injury arose out of and in the
course of employment (AOE/COE), the injured worker bears the burden of proving causation.[43] For
occupational diseases and cumulative injuries, the burden is particularly demanding, requiring proof of
predominant industrial cause. An attorney can marshal evidence supporting causation, but cannot manufacture
evidence or overcome credibility findings by the WCJ favoring defense witnesses.

Attorney Fee Limitations: Even if an attorney successfully recovers substantial benefits, the fee (capped at
15%) may be insufficient to justify the work expended on complex cases. If a case requires extensive medical-
legal discovery, multiple depositions, QME evaluations, vocational rehabilitation evidence, and appellate
proceedings, the actual hours invested may far exceed what the 15% fee covers on an hourly basis. This
economic reality means that not all cases are financially viable for representation, and some injured workers
with smaller claims may struggle to find attorneys willing to take their cases.

C. Risk Assessment
Likelihood of Successful Representation and Benefit Recovery: Qualitative Assessment

The likelihood of successfully obtaining workers' compensation benefits through attorney representation
varies substantially based on injury type, medical evidence, insurance carrier reasonableness, and case-
specific complexity. The following qualitative framework applies:

High Likelihood of Success (Uncomplicated Claims with Clear Causation):
Acute traumatic injuries with clear work causation (e.g., fall from ladder, machinery accident)
Significant permanent disability with supporting medical evidence (e.g., back surgery, orthopedic fracture)

Insurance company acceptance of compensability with disputes limited to benefit calculation or future
medical care

Medical evidence supporting injury and permanency from both treating physician and independent evaluators

Estimated outcome range: 80-95% likelihood that attorney representation will result in settlement or award of
substantial benefits

Medium to High Likelihood (Moderately Complex Claims with Some Medical Dispute):
Occupational disease or cumulative injury with country condition or industry-specific evidence of causation
Moderate permanent disability with some treatment disputed

Insurance company initially denying compensability but medical evidence arguably supporting coverage
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Credibility concerns regarding injured worker's account, but treating physician and medical records
supporting injury

Estimated outcome range: 60-80% likelihood that attorney representation will result in award of some
benefits; scope may be smaller than claimed

Medium Likelihood (Complex Claims with Significant Medical or Causation Dispute):

Cumulative injuries requiring detailed causation analysis and expert testimony

Serious and willful misconduct claims requiring proof of employer knowledge and deliberate disregard
Psychiatric injury claims requiring proof that employment was substantial cause of mental health condition
Significant apportionment disputes where non-industrial factors substantially explain the disability

Estimated outcome range: 40-60% likelihood that attorney representation will achieve meaningful award,; risk
of partial or complete loss exists

Lower Likelihood (Highly Disputed Claims with Weak Medical or Causation Support):
Workplace injury with minimal medical documentation or conflicting clinical findings
Significant gaps in treatment history or inconsistencies in worker's account

Clear evidence of non-industrial causation or pre-existing condition

Insurance company with substantial defense evidence

Estimated outcome range: 20-40% likelihood that attorney representation will achieve meaningful award; case
may be pursued as contingency only if slight chance of major recovery exists

Best-Case Scenario: An injured worker with a clear traumatic injury, stable medical records documenting
injury and treatment, and significant permanent disability (40%+ rating) resulting in weekly wage loss,
successfully retains an experienced workers' compensation attorney. The attorney promptly obtains a QME
opinion supporting the treating physician, files all necessary claims and petitions within statutory deadlines,
and negotiates a Compromise and Release settlement with the insurance company reflecting permanent
disability, future medical care, and supplemental job displacement benefits. Total recovery: $50,000-
$250,000+ (depending on wages and disability rating). Attorney fee: $7,500-$37,500+ (15% of recovery).
Outcome achieved within 12-24 months from initial representation.

Worst-Case Scenario: An injured worker with a cumulative injury claim (repetitive strain) retains an attorney
believing the injury is work-related. The insurance company initially denies the claim on grounds of non-
industrial causation. The attorney files an application for adjudication and obtains a QME panel. The QME
opinions are mixed, with one QME supporting causation and one opining that the condition is primarily
degenerative. The WCJ credits the defense QME's testimony, finding that the injury does not arise out of
employment. The WCJ issues a decision denying the claim. The attorney files a petition for reconsideration
with the WCAB, arguing that the WCJ's credibility determination was erroneous and that the applicant's QME
should have been given greater weight. The WCAB affirms the WCJ. The case concludes with no recovery
and no attorneys' fees (because no benefits were awarded from which to pay the fee). The attorney has
incurred costs (filing fees, QME costs, vocational expert fees) from which some recovery may be sought, but
this is typically limited and becomes the worker's liability in some fee agreement structures.

Collateral Consequences and Risks:

Retaliation Risk: While Labor Code Section 132(a) prohibits employer retaliation, some injured workers fear
that being represented by an attorney signals adversarial intent and may trigger employer hostility or
accelerate termination. Competent counsel can advise workers about these risks and take protective measures
(documenting good performance, maintaining open communication, understanding rights).

Insurance Company Hardening: Some insurance companies respond to attorney representation by becoming
more defensive, contesting more issues, and requiring more extensive litigation. This can increase case
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duration and complexity, though ultimately may lead to more favorable settlements as the insurance company
recognizes the worker has serious legal representation.

Credibility Risk: If an injured worker's account contains inconsistencies or if medical records reveal
discrepancies, opposing counsel will highlight these during cross-examination. Attorney representation does
not eliminate this risk; it only mitigates it through witness preparation and strategic framing.

Apportionment and Permanency Risk: Medical evidence may establish that a significant portion of disability
is non-industrial, reducing the award. Attorney representation cannot eliminate this risk if medical evidence
supports apportionment.

Appellate Uncertainty: If a case is lost at the WCJ level and appealed to the WCAB, the WCAB may affirm,
reverse, or reverse and remand. Appellate outcomes are uncertain, and pursuing an appeal extends litigation
timeline and increases attorney work without guaranteed success.

V. PRACTICAL IMPLEMENTATION AND PROCEDURAL ROADMAP
A. Initial Consultation and Fee Agreement
Step 1: Initial Attorney Consultation (Days 1-3 from Client Contact)

An injured worker initiates representation by contacting a workers' compensation attorney's office, often
through referral (State Bar Lawyer Referral Service, union, family/friend recommendation, or online search).
During the initial consultation (typically 30-60 minutes, conducted by phone or in-person), the attorney
gathers information about the injury, medical treatment to date, wage loss, and any insurance company
responses. The attorney must provide a written disclosure form (mandated by Labor Code Section 4906(e))
clearly describing:

Available procedures for pursuing workers' compensation

Range of attorney fees customarily approved by the WCAB
Procedures for fee approval

Employee's right to contact the administrative director with questions
Telephone number of the administrative director

The attorney assesses whether the case is likely to generate meaningful recovery (sufficient to justify
contingency representation). For cases involving small injuries with minimal disability, the attorney may
decline representation because the contingency fee would be insufficient to cover case costs and attorney
work.

Step 2: Retention Agreement and Fee Authorization (Days 3-7)

If the attorney accepts representation, the parties execute a retention agreement (also called an attorney-client
agreement or fee agreement) specifying:

The scope of representation (specific claim or all related workers' compensation matters)

The contingency fee (typically 9-15%, with the WCAB determining reasonableness)

Case costs and expenses (who advances these; typically the attorney)

Scope of case expenses (medical records, QME costs, filing fees, vocational expert fees, deposition costs)
Procedures for handling settlement proceeds and fee payment

Client's obligations (maintaining contact, attending medical appointments, providing information)
Termination procedures

This fee agreement must be submitted to the WCAB for approval within ten days of execution. If a case has
already been filed (without attorney representation), the attorney will request WCAB approval at the first
procedural opportunity (mandatory settlement conference or motion to intervene if counsel is entering late).
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Labor Code Section 4906(b) strictly prohibits any attorney from demanding or accepting a fee until approved
or set by the WCAB. Violation of this provision can result in contempt of court. Therefore, the fee agreement
creates contractual obligation between attorney and client, but the fee becomes enforceable only after WCAB
approval.

Step 3: Case Evaluation and Initial Investigation (Days 7-21)

Upon retention, the attorney conducts a detailed case evaluation, including:
Obtaining and reviewing all available medical records

Obtaining the employer's incident report and witness information

Requesting the insurance company's claim file (if accessible)

Identifying the date of injury and any applicable statute of limitations issues
Assessing compensability (whether injury arises out of and in course of employment)
Evaluating permanency and disability (from medical evidence to date)

Determining applicable WCAB district office jurisdiction

Identifying any third-party liability claims (separate from workers' compensation)

The attorney communicates findings and strategy to the client, advising whether to file an application for
adjudication (if insurance company has denied the claim) or proceed to settlement discussion (if claim is
accepted but benefits are disputed).

B. Filing the Application for Adjudication (If Claim Is Denied)

If the insurance company has denied the workers' compensation claim and the one-year statute of limitations
from injury date has not expired, the attorney must file an Application for Adjudication of Claim (DWC Form
10230) with the appropriate WCAB district office.[43][47]

Required Elements of Application:

Employee name, address, social security number, date of birth

Employer name, address, nature of business

Date of injury

Body parts affected and nature of injury (using standardized body part codes)

Whether injury is specific or cumulative (with dates of cumulative exposure if applicable)
Insurance company name, address, claim number

Issues in dispute (AOE/COE, injury type, medical treatment, permanent disability, etc.)
Attorney name, State Bar number, law firm address

Filing Method: Applications must be filed electronically through the EAMS (Electronic Awards Management
System) system or submitted on approved OCR forms and mailed to the appropriate WCAB district office
with proof of service.[46] The filing is subject to statutory deadline (one year from injury or discovery);
documents that are time-barred may be rejected for filing unless substantial compliance with minimal
information is shown (per WCAB Rule 10617).[46]

Service and Proof of Service: The application must be served on the employer, insurance company, and
claims administrator (if applicable) simultaneously with filing. Proof of service must be filed with the
application, documenting the date, method (mail, email, personal service), and identity of persons served.[2]

Upon filing, the WCAB issues a case number (EAMS case number) and schedules an initial case conference,
typically 30-60 days from filing date.
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C. Mandatory Settlement Conference (MSC)

Within 30-60 days of filing the application, the WCAB scheduling office notifies all parties of the date, time,
and location of the mandatory settlement conference (MSC). The MSC is a judicial proceeding presided over
by a WCJ or settlement conference referee.

Purposes of MSC:

Facilitate settlement negotiation between applicant and defendant
Identify remaining issues in dispute

Resolve preliminary matters (motions to dismiss, timeliness challenges)
Establish timeline for discovery, medical evaluations, and hearing

Explore whether case can proceed to stipulation and award (if parties agree on facts) or requires hearing on
contested issues

Representation at MSC: The injured worker should attend the MSC in person (to demonstrate credibility and
commitment to settlement). The attorney represents the worker, presents the case summary, and negotiates
settlement with defense counsel and insurance company adjuster. The defense should send a representative
with settlement authority (ideally an adjuster or in-house counsel with authority to commit the insurance
company to settlement within reasonable ranges).

Outcomes of MSC:

Settlement: Parties reach agreement on all disputed issues and execute either a Stipulation with Request for
Award (Stips) or Compromise and Release (C&R) agreement, which is approved by the WCJ and becomes
the final award.

Partial Resolution: Parties resolve some issues (e.g., causality is stipulated) but leave others in dispute (e.g.,
permanent disability rating or future medical care).

Continued Litigation: Parties remain in dispute. The WCJ sets a trial/hearing date, typically 90-180 days out,
and establishes discovery deadlines and procedures.

D. Discovery and Medical Evaluation Process

If the case proceeds beyond the MSC to trial, discovery occurs in accordance with Labor Code Section 5502
and WCAB procedural rules. Discovery includes:

Medical Reports and Records:

Treating physician reports

Medical records from all treating providers

Imaging studies, diagnostic tests, surgical reports

Pharmacy records and medication history

Vocational rehabilitation and job modification records

Qualified Medical Evaluator (QME) or Agreed Medical Evaluator (AME) Panel Requests:

If the applicant and defendant cannot agree on an AME, either party may request a QME panel.[32][35][57]
The requesting party specifies the medical specialty (orthopedics, neurosurgery, psychiatry, etc.) and the
specific issue(s) to be evaluated (causality, permanency, medical necessity, etc.). The DWC Medical Unit
issues a three-physician panel from which the requesting party selects one evaluator. The opposite party has
ten days to strike one name from the panel, narrowing the selection to two physicians; each party then selects
one from the remaining two. The evaluator(s) selected must examine the injured worker and provide a
comprehensive medical-legal report within 30 days (or other timeframe set by the WCJ).

Vocational Expert Reports:
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If disability or vocational rehabilitation is disputed, either party may retain a vocational expert to evaluate the
injured worker's ability to return to work, transferable skills, labor market barriers, and earning
capacity.[72][75] Vocational reports are typically medical-legal expenses and must be approved by the
WCAB or disputed through utilization review/independent medical review procedures.

Discovery Closure: Labor Code Section 5502(d)(3) establishes that discovery closes on the date of the
mandatory settlement conference (or at another date determined by the WCJ if the case is refiled).[68]
Evidence not disclosed in pretrial conference statements before the MSC is inadmissible unless the party
demonstrates that the evidence was unavailable or could not have been discovered through due
diligence.[68][68] The Third District Court of Appeal has held that violations of this discovery closure rule
are not subject to harmless error analysis, meaning that even evidence that might not have changed the
outcome can be used as grounds for appeal.[68][68]

E. Mandatory Status Conference and Pretrial Conference Statement

Before the hearing date, the WCJ may order a mandatory status conference (MSC) or require all parties to file
a pretrial conference statement. The pretrial conference statement must identify:

All issues remaining in dispute

All medical reports to be submitted (with dates and evaluators' names)
All witnesses who will testify at hearing

Expected duration of hearing

Any motions or special procedural requests

This document ensures that all parties are clear on what will be litigated, eliminates surprise, and enables the
WCIJ to manage the hearing efficiently.

F. Trial/Hearing and Post-Hearing Procedures

The workers' compensation trial is called a "hearing" and is conducted before a WCJ (not a jury). The hearing
proceeds as follows:

Applicant's Case-in-Chief: The injured worker testifies about the injury, work duties, onset of symptoms,
medical treatment, and current limitations. The applicant's attorney introduces medical reports, treating
physician testimony (if called live), QME/AME reports, vocational evidence, and any other supporting
documents. The applicant may cross-examine defense witnesses.

Defendant's Case: The insurance company presents medical evidence from its QME, testimony from medical
experts if called, and any evidence contradicting applicant's account of injury, treatment, or causality.

Closing Arguments: Both attorneys present closing arguments summarizing evidence, applying law, and
requesting specific findings and award.

WCIJ's Decision: The WCJ issues written findings of fact, conclusions of law, and an award determining
compensability, permanent disability rating, future medical care entitlement, and any other relief requested.
The decision is issued within 30 days of the hearing (or other timeframe set by the WCJ).

Approval of Settlement vs. Award After Hearing: If settlement is reached, the parties execute either a
Compromise and Release (one-time lump sum, releases all future claims) or Stipulation with Request for
Award (structured payments, retains right to future medical care). The WCJ approves the settlement
agreement after confirming its adequacy and compliance with statutory requirements.

G. Required Forms and Documentation Checklist
| Document | Labor Code Section | Purpose | Due Date |

| Application for Adjudication | LC Section 5500 | Initiates claim if insurance denies | Within 1 year of injury |
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| Notice of Representation | WCAB Rule 10400 | Identifies attorney to WCAB and opposing party | Before
attorney's first filing/appearance |

| Proof of Service | WCAB Rule 10625 | Documents service on all parties | With each filing |

| Fee Agreement (Retention Agreement) | LC Section 4906 | Establishes contingency fee arrangement |
Executed at representation; approved by WCAB within 10 days |

| Declaration of Readiness to Proceed | LC Section 5502 | Requests hearing date after MSC | When applicant
ready for hearing |

| Pretrial Conference Statement | WCAB Rule 10600 | Lists issues, evidence, witnesses for hearing | 10 days
before hearing |

| Medical Reports | LC Section 4060-4062 | Treating physician, QME, AME reports | Submitted with DOR or
at hearing |

| Compromise and Release Agreement | LC Section 5001-5006 | Settlement document releasing all claims |
Submitted for approval at MSC or hearing |

| Stipulation with Request for Award | LC Section 5001-5006 | Settlement retaining right to future medical |
Submitted for approval at MSC or hearing |

| Petition for Reconsideration | LC Section 5900 | Challenges adverse WCJ decision | Within 20 days of
decision service |

| Serious and Willful Misconduct Petition | LC Section 4553; Form DWC I&A 8 | Claims employer
deliberately disregarded safety | Within 12 months of injury |

H. Client Preparation for Hearing
The attorney must prepare the injured worker thoroughly for testimony, including:

Narrative Preparation: Walk through the injury event, medical treatment, current symptoms, and functional
limitations in chronological order, emphasizing facts supporting compensability and permanency.

Cross-Examination Preparation: Anticipate defense counsel's challenging questions about inconsistencies,
gaps in treatment, pre-existing conditions, or non-work activities, and coach the worker on how to answer
accurately without becoming defensive.

Credibility Focus: Emphasize that the WCJ is evaluating the worker's truthfulness and consistency.
Inconsistencies or exaggerations will be noted and may undermine the entire case.

Document Familiarization: Ensure the worker has reviewed all medical records, imaging reports, and prior
statements to avoid contradictions during testimony.

Visual Aids: Prepare diagrams, photographs of the workplace, job duty descriptions, or other visual materials
that clarify the injury mechanism or functional limitations.

VL. ATTORNEY FEE REGULATIONS AND APPROVAL MECHANISMS
A. Statutory Framework and Fee Caps

California Labor Code Section 4906 establishes comprehensive regulation of attorney fees in workers'
compensation cases, establishing a non-waivable public policy that attorney compensation must be reasonable
and approved by the WCAB.

Fee Cap and Reasonableness Standard: Labor Code Section 4906(a) provides that no charge or fee agreement
for legal services shall be "enforceable, valid, or binding in excess of a reasonable amount," and that "[t]he
appeals board may determine what constitutes a reasonable amount."[1][7] This language establishes that the
WCAB (or WCJ, as the WCAB's delegated decision-maker) has exclusive authority to determine
reasonableness and to increase, reduce, or reject fee requests based on statutory factors.

Page 29
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.



Contingency Fee as Standard: While Labor Code Section 4906 does not explicitly mandate contingency fees,
the statutory framework strongly assumes that pattern. Labor Code Section 4906(b) provides that "no attorney
or agent shall demand or accept any fee from an employee or dependent of an employee for the purpose of
representing the employee or dependent of the employee in any proceeding of the division, appeals board, or
any appellate procedure related thereto until the amount of the fee has been approved or set by the appeals
board."[1][7] This prohibition on accepting unapproved fees, combined with the requirement that the fee come
from the recovery (not from the client's pocket), establishes that contingency fees with WCAB approval are
the lawful standard.

Factors in Determining Reasonable Fees: Labor Code Section 4906(d) specifies that "in establishing a
reasonable attorney's fee, consideration shall be given to the responsibility assumed by the attorney, the care
exercised in representing the applicant, the time involved, and the results obtained."[1][7] This statutory
standard mirrors the analysis courts apply in evaluating fee reasonableness in other contexts. Application of
these factors typically yields the following outcomes:

Simple cases with quick settlement: 9-12% of recovery
Moderately complex cases with litigation: 12-15% of recovery

Highly complex cases with appeals, expert witnesses, or extraordinary effort: Potentially 15% or higher (if
WCAB approves as extraordinary)

Mandatory Fee Agreement Submission: Labor Code Section 4906(c) requires that "any fee agreement shall be
submitted to the appeals board for approval within 10 days after the agreement is made."[1][7] This means the
attorney and client execute the fee agreement, and the attorney then submits it to the WCAB for approval via
the appropriate district office. The fee agreement becomes enforceable only upon WCAB approval; premature
acceptance of payment violates Labor Code Section 4906(b) and can constitute contempt of court.

B. Fee Approval Process
Step 1: Fee Agreement Execution and WCAB Submission

When an attorney and injured worker enter into a fee arrangement, the attorney prepares a written fee
agreement specifying the percentage (e.g., 15% of recovery), scope of representation, and case costs. Within
ten days of execution, the attorney submits the fee agreement to the WCAB district office where the case is
pending (or where the case will be filed). The submission must include:

Executed fee agreement (signed by both attorney and client)

A cover letter requesting approval

Identification of the client, injury, and any pending WCAB case number (or statement that no case is yet filed)
Step 2: WCAB Review and Approval

The WCAB district office reviews the fee agreement for compliance with statutory form and notice
requirements. If the fee percentage (typically 9-15%) is within customary ranges for the type of case, the
WCAB usually approves the agreement informally without further proceedings. Approval is documented on
the filed agreement or by written notice to the attorney.

If the fee percentage is unusually high (e.g., 20% or higher), the WCAB may request additional information
justifying the higher fee, or it may note that approval is conditional and subject to reduction if the case does
not yield substantial recovery or if the attorney's work does not justify the percentage.

Step 3: Fee Award at Settlement or After Hearing

If the case settles, the settlement agreement (Compromise and Release or Stipulation) typically includes
language requesting approval of the contingency fee. At the hearing where the settlement is approved, the
WCIJ reviews the fee request and determines whether the percentage is reasonable given the results obtained,
the effort required, and the statutory factors in Labor Code Section 4906(d).

If the case goes to hearing on the merits and the applicant prevails (even partially), the WCJ's decision may
include a fee award. The fee is calculated as a percentage of the benefits awarded (permanent disability
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indemnity, medical treatment, supplemental job displacement benefits, etc.). The WCJ applies the statutory
factors and either approves the fee, modifies it downward, or (in rare cases) increases it if extraordinary
circumstances warrant a fee above the standard 15%.

C. Factors Influencing Fee Approval and Amount

Responsibility Assumed by Attorney: Cases involving significant legal risk, novel issues, or high stakes may
justify higher fees. A case where the entire claim is denied by the insurance company, requiring full litigation
from application through hearing, involves greater responsibility than a case where the insurance company
accepts compensability and disputes only the disability rating.

Care Exercised: Evidence that the attorney conducted thorough investigation, obtained independent medical
evaluations, retained expert witnesses (vocational, medical-legal), and prepared carefully for hearing supports
approval of a higher percentage within the customary range. Conversely, if the attorney provided minimal
work (e.g., simply forwarding settlement offers between parties), a lower percentage may be approved.

Time Involved: Cases requiring extensive time investment (multiple MSCs, lengthy hearing, appeals, complex
medical-legal discovery) justify higher fees within the statutory range. The WCAB recognizes that workers'
compensation cases vary from simple matters concluded in a few hours to complex litigation spanning years.

Results Obtained: The quality of outcome achieved-whether settlement negotiation yielded favorable terms,
whether the disability rating awarded reflected the applicant's impairment, and whether future medical care
rights were preserved-affects fee approval. An attorney who obtains a 50% disability rating when the
insurance company offered 25% has obtained substantially more favorable results than one who merely
accepts the insurance company's original offer.

D. Limits on Fee Approval and Fee Reduction

The WCAB has authority to reduce fee requests if the percentage is deemed unreasonable. In rare cases, fees
have been reduced from the requested 15% to 10-12% if the WCAB found that the attorney's work was
minimal, the settlement was largely dictated by the insurance company, or the results achieved did not justify
the higher percentage.[7]

Additionally, if an attorney's fee agreement violates statutory requirements (improper form, failure to provide
required disclosure, submission of fee agreement more than ten days after execution), the WCAB may reject
or condition approval, or may reduce the fee as a sanction for non-compliance.

E. Fees in Lien Claims (Medical Treatment and Third-Party Providers)

When a medical provider (hospital, physical therapist, surgeon) files a lien for unpaid medical bills, and an
applicant's attorney helps resolve the lien dispute, the applicant's attorney may be entitled to a fee out of the
lien claimant's recovery if specific conditions are met.[1] Labor Code Section 4903 provides that if the
applicant's attorney provides services that are "instrumental in effecting recovery" on behalf of a lien claimant,
and if certain procedural conditions are satisfied, the applicant's attorney may receive a fee from the amount
the lien claimant recovers (not from the applicant's benefits).

This is a specialized fee arrangement not commonly used, but it provides a mechanism for applicant attorneys
to recover fees for efforts benefiting non-applicant parties (such as negotiating down inflated medical lien
claims, which indirectly benefits the applicant by preserving more of the award for the injured worker).

F. Fee Disputes and Reconsideration

If an attorney and client dispute the appropriate fee, or if the insurance company challenges the fee award,
either party may file a petition for reconsideration with the WCAB within twenty days of the fee
determination.[9] The WCAB reconsideration petition addresses whether the fee percentage was reasonable
under Labor Code Section 4906(d) factors and whether the WCAB applied the law correctly.

Recent WCAB decisions clarify that reasonably disputing a market rate (whether for interpreters, expert
witnesses, or attorney services) does not automatically constitute bad faith warranting sanctions, provided the
party maintains documented practices and makes good faith arguments about reasonableness.[26]

VII. ETHICAL AND PROFESSIONAL CONDUCT CONSIDERATIONS
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A. California Rules of Professional Conduct Applicable to Workers' Compensation Representation

California attorneys representing injured workers in workers' compensation proceedings are subject to the
California Rules of Professional Conduct (as revised and effective January 1, 2022). Key rules applicable to
workers' compensation representation include the following:

Rule 1.1 (Competence): An attorney must provide competent representation, which includes the legal
knowledge, skill, preparation, and diligence necessary to represent a client effectively. For workers'
compensation representation, this requires familiarity with the California Labor Code, WCAB procedural
rules, medical-legal evaluation requirements, and workers' compensation case law. An attorney who lacks this
knowledge but accepts workers' compensation cases may face discipline.

Rule 1.3 (Diligence): An attorney must act with reasonable diligence and promptness in representing a client.
For workers' compensation, this means timely filing applications for adjudication, meeting statute of
limitations deadlines, responding to insurance company correspondence, and preparing for scheduled
hearings. Failure to meet statutory deadlines (one year to file application, twenty days to petition for
reconsideration, etc.) may result in malpractice liability and disciplinary complaints.

Rule 1.4 (Communication): An attorney must keep a client reasonably informed about the status of the case
and promptly comply with client requests for information. In workers' compensation representation, this
means explaining fee arrangements, informing the client of any settlement offers, preparing the client for
hearings, and advising about the risks and benefits of various strategic choices (e.g., settling versus litigating a
disability rating dispute).

Rule 1.6 (Confidentiality of Information): An attorney must maintain the confidentiality of client information,
subject to specific exceptions. In workers' compensation cases, the attorney cannot disclose the client's
medical information, earnings history, or statements about the injury to third parties without the client's
informed consent.

Rule 1.7 (Conflict of Interest - Current Clients): An attorney cannot represent a client if representation of that
client would adversely affect another current client, unless the attorney obtains informed written consent from
all affected clients.[25][28] In workers' compensation representation, conflicts commonly arise when an
attorney represents multiple injured employees from the same employer, or when an attorney represents both
an injured employee and a medical provider seeking reimbursement from the employee's award (lien
situation). The attorney must ensure informed consent and avoid representing clients with directly opposing
interests.

Rule 1.8.4 (Lawyer Not to Limit Liability to Client): An attorney shall not settle a claim or potential claim for
the attorney's liability to the client for professional malpractice unless the client is represented by independent
counsel in the settlement negotiation.[52] This rule protects clients by preventing attorneys from using their
superior knowledge to pressure clients into accepting inadequate malpractice settlements.

Rule 3.3 (Candor Toward the Tribunal): An attorney must be honest and truthful in all dealings with the
WCAB and opposing counsel. If the attorney discovers that a client has provided false testimony or that
evidence previously submitted is false, the attorney has obligations to correct the falsehood. This duty can
create tension with client confidentiality; California law requires the attorney to first advise the client to
correct the falsehood, and only if the client refuses must the attorney consider disclosure to the tribunal.

Rule 8.4 (Misconduct): An attorney's conduct that violates the California Rules of Professional Conduct,
reflects adversely on fitness to practice law, or involves dishonesty, fraud, deceit, or misrepresentation is
grounds for disciplinary action. In workers' compensation representation, examples of misconduct include
misrepresenting the status of a case to a client, accepting excessive fees without WCAB approval, or filing
frivolous claims to harass an opposing party.

B. Conflicts of Interest in Workers' Compensation Representation

Concurrent Representation of Multiple Clients: An attorney may represent multiple injured employees from
the same workplace or employer, but the attorney must ensure that each client's interests are protected and that
no conflict exists regarding case strategy, settlement, or claims for different injuries. If two employees' cases
involve different injuries but the same alleged cause (e.g., unsafe workplace condition), the attorney must
ensure that representation of one client does not compromise representation of the other.
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Representation of Applicant and Lien Claimant: An attorney may represent both the injured employee
(applicant) and a medical provider seeking reimbursement from the applicant's award (lien claimant).
However, if the applicant's and lien claimant's interests diverge (e.g., the applicant wants to negotiate down
the medical bill, while the provider wants full reimbursement), the attorney faces a potential conflict. The
attorney must disclose this risk and obtain informed written consent from both parties, or the attorney must
withdraw from representation of one party.

Representation of Injured Employee and Uninsured/Self-Insured Employer: An attorney generally cannot
represent both an injured employee seeking workers' compensation benefits and the employer/self-insured
entity, as their interests are inherently adverse. An exception might exist if the employment relationship has
terminated and the employer is not contesting the claim (i.e., purely administrative assistance), but this is
unusual and requires careful conflict analysis.

C. Disciplinary Standards and Sanctions for Misconduct

Workers' compensation attorneys are subject to discipline by the State Bar of California for violations of
professional conduct rules. Common disciplinary issues in workers' compensation practice include:

Failure to timely file applications or petitions (violates Rule 1.3 - Diligence)

Inadequate client communication regarding settlement offers (violates Rule 1.4 - Communication)

Excessive fees not approved by the WCAB (violates Labor Code Section 4906)

Misrepresentation to opposing counsel or the tribunal (violates Rule 3.3 - Candor and Rule 8.4 - Misconduct)
Accepting representation of a client despite conflicts of interest (violates Rule 1.7 - Conflict of Interest)

Additionally, the WCAB has authority under Labor Code Section 5813 to impose sanctions, including
monetary penalties and attorney fee awards, against counsel who engage in bad faith conduct, frivolous
actions, or tactics intended solely to cause delay.[29] Recent WCAB cases have applied Section 5813
sanctions against defense counsel who engaged in patterns of unilateral exam cancellations and advocacy
letters to medical evaluators; applicant counsel could face similar sanctions for analogous misconduct.

D. Mandatory Disclosure and Informed Consent Requirements

Under Labor Code Section 4906(e) and California Rules of Professional Conduct Rule 1.4, an attorney
representing an injured worker must provide a written disclosure form at the initial consultation, clearly
describing:

The procedures available to the injured worker or dependents
Section 4906 and the range of attorney fees customarily approved
The attorney fee provisions of Section 4064 (if applicable to dependent claims)

The extent to which an employee may receive compensation without incurring attorney fees (i.e., acceptance
without trial)

The telephone number of the administrative director for questions about entitlement

This disclosure form is mandated by statute and failure to provide it may render the fee agreement
unenforceable (void) or subject to fee reduction.

Additionally, if the attorney's firm does not carry professional liability (malpractice) insurance (which is
optional for solo practitioners but mandatory for professional law corporations), the attorney must disclose
this fact to the client in writing.[49] Failure to provide this disclosure may void the fee agreement.

VIIIL. RISK ASSESSMENT AND DISCLAIMERS
A. Case-Specific Risk Factors

Medical Evidence Risk: The most significant risk factor in workers' compensation cases is conflicting medical
evidence. If the applicant's treating physician opines that the injury is work-related and caused permanent
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disability, but the defense QME opines that the injury is non-industrial or pre-existing, the WCJ must weigh
the competing opinions. If the WCJ credits the defense QME, the claim may be denied entirely or the
disability rating may be substantially lower than expected. No amount of attorney advocacy overcomes
medical evidence; the attorney can only challenge the methodology, credentials, or reliability of the defense
expert.

Causation/AOE-COE Risk: For occupational disease, cumulative injuries, and psychiatric injuries, the burden
of proof is demanding. The injured worker must prove by preponderance of the evidence (or, for psychiatric
injury from violent act, by showing that employment was a substantial cause) that the injury arose out of
employment. If medical records show gaps in treatment or if the worker's account of exposure contains
inconsistencies, causation may be difficult to prove. The attorney can marshal evidence and expert testimony,
but ultimately the WCJ resolves causation based on evidence presented.

Credibility Risk: The WCJ's assessment of the injured worker's credibility is critical. If the worker testified
inconsistently, is caught in a lie, or appears exaggerated in describing symptoms, the WCJ may discount all of
the worker's testimony, including credible portions. Attorney preparation and witness coaching can minimize
this risk but cannot eliminate it if the worker is genuinely not credible or if credible evidence contradicts the
worker's account.

Statute of Limitations Risk: If the injured worker fails to report the injury within thirty days of becoming
aware of it, or fails to file an application for adjudication within one year of the injury date (or discovery date
for cumulative injuries), the claim may be time-barred. An attorney cannot revive a claim barred by statute of
limitations (absent equitable tolling, which is narrowly applied). Competent counsel ensures that all deadlines
are met and that discovery tolling issues are preserved for argument.

Apportionment Risk: Medical evidence may establish that a portion of the worker's impairment is non-
industrial (due to aging, prior injury, or degenerative disease). If the WCJ credits apportionment testimony,
the disability rating will be reduced accordingly. The attorney can challenge the apportionment methodology,
but cannot eliminate this risk if medical evidence supports allocation.

Insurance Company Hardening Risk: Once an attorney appears on behalf of an injured worker, some
insurance companies become more defensive, contest more issues, and require more extensive litigation. This
can increase case duration and costs, though it may ultimately lead to settlement if the insurance company
recognizes the worker has serious counsel. However, this risk must be acknowledged: representation does not
guarantee faster resolution.

B. Financial and Timeline Risks

Case Duration: Workers' compensation cases typically resolve within 12-24 months from initial
representation, but complex cases (involving multiple body parts, serious and willful misconduct claims, or
appeals) can extend 3-5 years. This timeline must be explained to clients, who may expect faster resolution.

Case Costs: Even on a contingency fee basis, the attorney advances case costs (filing fees, medical records
requests, QME fees, expert witness fees, deposition costs). If the case is lost, these costs may not be
recoverable, and the attorney absorbs them. If the case is won but the recovery is modest, costs may consume
a significant portion of the recovery. Clients should understand that costs are advanced by the attorney but are
ultimately the client's obligation and will be deducted from any recovery.

Fee Approval Uncertainty: While the WCAB typically approves contingency fees in the 9-15% range, fee
approval is not guaranteed. If the WCAB determines that the fee is excessive relative to the work performed
or results obtained, it may reduce the percentage. Clients should understand that the fee percentage proposed
by the attorney is subject to judicial review and approval.

C. Irreversible Consequences and Major Decision Points

Compromise and Release Settlement: If an injured worker agrees to a Compromise and Release (lump-sum
settlement), this settlement is final and irreversible. The injured worker receives a one-time payment and
releases all claims against the employer and insurance company, including future medical treatment rights. If
the worker's condition worsens after settlement, there is no recourse except in narrow cases of fraud or
misrepresentation in settlement negotiations. Clients must understand this consequence before agreeing to any
C&R.
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Stipulation with Request for Award: A Stipulation with Request for Award (structured settlement) is
preferable to a C&R because it preserves future medical treatment rights. However, once a Stipulation is
approved and signed, the agreed-upon terms (permanent disability rating, future medical care scope) are fixed.
If medical developments thereafter reveal that the disability rating was too low, the worker may petition to
reopen the case within five years of injury, but reopening is not guaranteed.

Appellate Decision: If a workers' compensation case is lost at the WCJ level and an appeal is filed with the
WCAB, the appellate outcome is uncertain. The WCAB may affirm, reverse and remand, or reverse and
award. If the WCAB affirms the WCJ's decision denying the claim, the injured worker has exhausted the
administrative remedy and any further challenge requires a petition for writ of review in superior court (civil
litigation, not workers' compensation). The costs and uncertainty of appellate litigation must be explained to
clients before an appeal is pursued.

D. Information Requiring Expert Consultation

Tax Consequences: Workers' compensation benefits are generally not taxable as income (with limited
exceptions for attorney fees paid directly by the insurance company). However, clients should consult with a
tax professional regarding any unique tax implications of their settlement.

Social Security Disability Integration: If an injured worker is receiving Social Security Disability Insurance
(SSDI) or Supplemental Security Income (SSI) benefits, workers' compensation benefits may affect those
federal benefits. Clients should consult with a benefits specialist before settling a workers' compensation case
that might affect SSDI/SSI eligibility.

Family Law Issues: In some cases, workers' compensation awards may be characterized as community
property (if the injury occurred during marriage) or may be subject to division in a divorce proceeding. Clients
involved in family law disputes should consult with a family law attorney before settling a workers'
compensation case.

State Disability Insurance (SDI) Offset: If an injured worker received State Disability Insurance (SDI)
benefits pending determination of workers' compensation eligibility, the SDI benefits may be reimbursed from
the workers' compensation award. The attorney should ensure that SDI liens are properly accounted for in
settlement negotiations.

IX. ALTERNATIVE STRATEGIES AND CONTINGENCIES
A. Plan B: If Initial Representation Strategy Encounters Obstacles
Obstacle 1: Insurance Company Denies Claim Within 90-Day Period (Labor Code Section 5402)

If the insurance company denies the workers' compensation claim within the ninety-day statutory period, the
claim is formally rejected, and the injured worker has the right to file an application for adjudication with the
WCAB to pursue the claim.[14] The attorney should immediately file the application, ensuring that the statute
of limitations (one year from injury) is not forfeited. The application triggers the WCAB's jurisdiction and
initiates the formal adjudication process.

Plan B Strategy: File application for adjudication; prepare for full litigation with QME panel request on
compensability (causation/AOE-COE). Investigate potential serious and willful misconduct claims if the
employer's conduct was egregious.

Obstacle 2: Treating Physician's Opinion Is Weak or Contradicted by Insurance Company's QME

If the treating physician's report is unclear, incomplete, or contradicted by the defense QME, the attorney
should request an independent QME/AME evaluation supporting the applicant's position. This requires
requesting a QME panel (if the parties cannot agree on an AME), selecting a qualified evaluator, and
scheduling a comprehensive medical-legal evaluation. The AME/QME report becomes substantial evidence
and can outweigh the defense expert if the evaluator's methodology is sound and credentials are strong.

Plan B Strategy: Request comprehensive AME/QME evaluation addressing the disputed medical fact(s);
prepare for cross-examination of the defense QME at hearing; consider retaining a medical consultant to
review the defense QME's report and identify methodological flaws for trial presentation.
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Obstacle 3: Injured Worker's Credibility Is Questioned

If the injured worker's account of the injury, medical treatment, or functional limitations is questioned-either
because medical records contain gaps, the worker's description is vague, or prior statements are inconsistent-
the attorney should prepare carefully for testimony, addressing the inconsistencies head-on before opposing
counsel highlights them. The attorney may also seek independent corroborating evidence (witness testimony,
photographic evidence of workplace conditions, surveillance of the injured worker engaged in activities
inconsistent with claimed disability).

Plan B Strategy: Prepare the injured worker thoroughly for cross-examination; consider calling corroborating
witnesses (coworkers, family, treating providers) to support the worker's account; investigate defense
surveillance if the insurance company has been monitoring the worker.

Obstacle 4: Settlement Negotiations Stall or Insurance Company Makes Inadequate Offer

If the insurance company refuses to settle, or its settlement offer falls far short of the case value, the attorney
should prepare for trial. This requires obtaining all medical evidence, finalizing QME/AME reports, retaining
vocational experts if permanency is disputed, and building a complete factual record. Settlement may still
occur during or after the trial preparation process if the insurance company recognizes the strength of the
applicant's case.

Plan B Strategy: File declaration of readiness to proceed; prepare for full hearing; consider mediation or
neutral evaluation before trial if parties are willing; explore whether insurance company adjustment in
authority limits settlement negotiation.

B. Time-Sensitive Decisions and Action Items
Item 1: Thirty-Day Reporting Requirement (Labor Code Section 5400)

An injured worker must report the injury to the employer within thirty days of becoming aware of it. If the
thirty-day deadline passes, the claim may be barred. An attorney should advise clients of this deadline
immediately upon retention, and if the deadline has already been exceeded, the attorney must assess whether
excusable neglect or other equitable doctrines apply.

Item 2: One-Year Filing Deadline (Labor Code Section 5500)

An application for adjudication must be filed with the WCAB within one year from the date of injury (or
discovery date for occupational disease/cumulative injury). This is a hard deadline. An attorney must calendar
this deadline and ensure that the application is filed in a timely manner. If the deadline will expire, the
attorney must file even if the case is not fully developed, rather than allow the statute of limitations to bar the
claim.

Item 3: Twenty-Day Petition for Reconsideration Deadline (Labor Code Section 5903)

If the WCJ issues an adverse decision, the applicant has twenty days from service of the decision to file a
petition for reconsideration with the WCAB.[9][12] This deadline is jurisdictional; failure to meet it forfeits
appellate rights. An attorney must immediately serve the decision on the client, explain the implications,
assess the merits of a reconsideration petition, and file the petition if appropriate. The deadline is often
extended by five to ten days if service was by mail to an in-state address (Labor Code Section 5505, extending
time by "mail box rule"),[9] but reliance on this extension is risky.

Item 4: Serious and Willful Misconduct Claim Within Twelve Months (Labor Code Section 4553)

If the injured worker believes the employer engaged in serious and willful misconduct (deliberately
disregarding safety), a separate petition for increased benefits must be filed within twelve months of the date
of injury.[16] This is a specialized claim that increases benefits by fifty percent if proven by clear and
convincing evidence. An attorney should assess whether serious and willful misconduct evidence exists early
in representation and file this petition if merited, as the twelve-month deadline is firm.

C. Discretionary Relief and Additional Claims
Supplemental Job Displacement Benefit (SJDB)
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If an injured worker with permanent disability is not offered work by the employer and is injured on or after
January 1, 2004, the worker may be entitled to a Supplemental Job Displacement Benefit (SJDB) voucher,
worth up to $6,000 (for injuries after January 1, 2013).[33][36][53] The voucher can be used for retraining,
education, skill enhancement, or equipment related to new career development. The attorney should ensure
that the injured worker understands this benefit and that it is claimed in the settlement or award.

Return-to-Work Supplement Program (RTWSP)

For injured workers with permanent disability and an SJDB voucher (injuries on or after January 1, 2013), an
additional one-time payment of up to $5,000 may be available from the State's Return-to-Work Supplement
Program, totaling up to $11,000 in retraining/career support assistance.[33][36][53] The attorney should
coordinate SJDB and RTWSP claims to maximize available benefits.

Labor Code Section 132(a) Retaliation Claim

If the employer retaliates against the injured worker for filing a workers' compensation claim (by discharge,
demotion, wage reduction, or other adverse action), the worker may pursue a separate Labor Code Section
132(a) retaliation claim.[31][34] This claim is filed as part of the workers' compensation case and seeks
increased benefits (up to fifty percent increase, capped at $10,000), reinstatement, back pay, and front pay.
The attorney should advise the client about this protection and investigate potential retaliation if the
employment relationship has been adverse.

Third-Party Liability Claims (Separate from Workers' Compensation)

If the injury was caused by a third party's negligence (not the employer), the injured worker may pursue a civil
suit against that third party, separate from the workers' compensation claim.[63] For example, if a worker was
struck by another company's vehicle while performing job duties, the injured worker could sue that other
company for negligence. The workers' compensation carrier has a lien against any third-party recovery (up to
the amounts paid in workers' compensation benefits), but the injured worker may recover additional damages
(pain and suffering, emotional distress) not available in workers' compensation. The attorney should assess
third-party liability and advise the client about pursuing such claims (which may require referral to a personal
injury attorney if the workers' compensation attorney does not handle third-party litigation).

X. APPENDICES

Appendix A: Full Text of Key Statutory Provisions

Labor Code Section 4906 - Reasonableness of Attorney's Fees]

Full text available at 1 (Justia Law) and embedded citations within the body of this report]
Labor Code Section 4903 - Attorney's Lien]

Full text available at 1 (Justia Law) and embedded citations within the body of this report]
Labor Code Section 5300 - Jurisdiction of Workers' Compensation Appeals Board]

Full text available at 72 (Justia Law)]

Labor Code Section 5500 - Application for Adjudication of Claim]

Full text available in search result 72]

Labor Code Section 132(a) - Protection from Discrimination for Filing Claim]

— = = /= ™/ ™~/ ™/ ™/ ™~/

Full text available at 31 and 34 (Justia Law; Ogletree Deakins summary)]
Appendix B: Key Regulatory Provisions (Title 8 California Code of Regulations)
[WCAB Rule 10400 - Attorney Representatives]

[Available at 5 (Law.Cornell.edu)]

[WCAB Rule 10625 - Service by Parties]
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[Available at 2 (DIR California)]

[WCAB Rule 10617 - Restrictions on Rejection for Filing]

[Available at 46 (DIR California)]

[WCAB Rule 10750 - Notice of Hearing]

[Available at 58 (DIR California)]

Appendix C: Key Case Holdings and Precedent

[DPR Construction v. WCAB (McClanahan), 111 Cal. App. 5th 1136 (3d Dist. 2025)]

Holds: (1) Labor Code Section 5313 requires findings on ultimate facts, not detailed credibility analysis; (2)
Labor Code Section 5502 discovery closure rules are not subject to harmless error analysis; violations are
grounds for appeal regardless of whether evidence was outcome-determinative.

[Tyson Perez v. Chicago Dogs, Liberty Mutual Insurance Co. (WCAB 2025)]

Holds: Due process supports permitting electronic witness testimony when witness cannot appear in person;
requests for electronic testimony at beginning of hearing are sufficient.

[Abel Vazquez v. Inocensio Renteria; Zenith Insurance Co. (WCAB 2025)]

Holds: Only the WCAB has jurisdiction to determine validity and appropriateness of replacement QME
panels.

[Jillian DiFusco v. Hands On Spa (WCAB 2025)]

Holds: Only WCAB can issue binding regulations; parties and representatives must be fully identified in
opening documents and proceedings.

[State Compensation Insurance Fund v. WCAB (2024)]

Holds: Interpreters and service providers can establish market rates through documentation of prior services;
reasonably disputing market rates does not constitute bad faith per se.

Appendix D: Current Forms and Instructions

| Form Number | Form Name | Source |

| I | |

| DWC-1 | Employee's Claim Form | [38] (DIR DWC Forms) |

| WCAB 10230 | Application for Adjudication of Claim | [44] (DIR EAMS Forms) |

| WCAB 10250.1 | Declaration of Readiness to Proceed | [44][47] (DIR EAMS Forms) |

| DWC-CA Form 10214(c) | Compromise and Release (C&R) Agreement | [30] (DIR DWC Forms) |
| QME Form 105 | Request for QME Panel (Unrepresented) | [35][41] (DWC Medical Unit) |

| QME Form 106 | Request for QME Panel (Represented) | [35][57] (DWC Medical Unit) |

| DWC I&A Guide 8 | Serious & Willful Misconduct Petition | [16] (DIR Injured Worker Guides) |
Appendix E: Policy Memos and Administrative Guidance (2024-2025)

[California Division of Workers' Compensation, DWC Policy Manual (Updated 2025)]

Provides administrative guidance on claim processing, medical evaluation procedures, and benefit
administration.

[Workers' Compensation Appeals Board Rules of Practice and Procedure (Title 8 CCR SectionSection 10300-
10999, Current Version)]
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Establishes binding procedural requirements for all WCAB proceedings.

[WCAB En Banc Decision: Electronic Testimony (Tyson Perez, August 2025)]

Establishes binding precedent on electronic witness testimony procedures.

[WCAB En Banc Decision: QME Panel Jurisdiction (Abel Vazquez, May 2025)]

Establishes binding precedent on WCAB's exclusive jurisdiction over QME panel disputes.
Appendix F: California State Law Provisions (Interplay with Workers' Compensation)

[California Penal Code Section 1473.7 (Vacatur of Convictions with Immigration Consequences)]

[Not directly applicable to workers' compensation but may affect criminal history considerations in credibility
determinations if discussed.]

[California Labor Code Section 3550 (AB 1870 - Employee Rights Notice Amendments, Effective July 15,
2024)]

Requires employers to disclose workers' right to attorney consultation and that attorney fees are paid from
recovery.

[California Code of Regulations Section 10625 (Service by Parties)]
Establishes service procedures applicable to all parties and their representatives.
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California Labor Code Section 5310 (2025) - Justia Law (https://law.justia.com/codes/california/code-
lab/division-4/part-4/chapter-1/section-5310/)

DWC Workers' Compensation Benefits (https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm)

California Workers Compensation Insurance Expert Witnesses (https://www.jurispro.com/category/workers-
compensation-insurance-s-392/CA)

Spotlight on Ethics: Unwaivable Conflicts of Interest - California Lawyers Association
(https://calawyers.org/california-lawyers-association/spotlight-on-ethics-unwaivable-conflicts-of-interest/)

WCAB Rejects Bad Faith Sanctions in Interpreter Fee Dispute (https:/www.rjylaw.com/good-news-for-
claims-wcab-rejects-bad-faith-sanctions-in-interpreter-fee-dispute/)

California Workers' Comp: Compromise and Release (C&R) vs. Stipulation
(https://www.workcompsimplified.com/california-workers-comp-compromise-and-release-cr-vs-stipulation/)

Rule 1.11 Special Conflicts of Interest for Former and Current Government Officials
(https://www.calbar.ca.gov/sites/default/files/portals/0/documents/rules/Rule 1.11-Exec_Summary-
Redline.pdf)

When "Active Defense" Becomes "Bad Faith" - Labor Code Section 5813 (https://www.pbw-law.com/the-
11000-mistake-when-active-defense-becomes-bad-faith/)

DWC Form 10214(c) Compromise and Release Agreement
(https://www.dir.ca.gov/dwc/FORMS/EAMS%20Forms/ADJ/DWCForm10214c¢.pdf)

Pearlman, Brown & Wax - Rules of Professional Conduct Article (https://www.pbw-law.com)
Labor Code Section 5813 Sanctions and Fees for Bad Faith (https://law.justia.com/codes/california/code-lab/)

California Workers' Compensation Claims: Labor Code Section 132a
(https://www.bridgefordlaw.com/practice-areas/workers-compensation/132-a-/)

Fact Sheet E - QMEs and AMEs (https://www.dir.ca.gov/dwc/factsheets/factsheet_e.pdf)
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Vocational Rehabilitation Benefits After a Work Injury in California
(https://employeesfirstlaborlaw.com/vocational-rehabilitation-benefits-after-a-work-injury-in-california/)

California Labor Code Section 132a - Claims of Discrimination (https://ogletree.com/insights-resources/blog-
posts/california-labor-code-section-132a-when-claims-of-discrimination-are-brought-before-the-workers-
compensation-appeals-board/)

DWC Qualified Medical Evaluator (QME) Process
(https://www.dir.ca.gov/dwc/MedicalUnit/QualificationForQME.html)

Commission on Health and Safety and Workers' Compensation - Return to Work
(https://www.dir.ca.gov/chswc/returntoworkpage 1. html)

DWC Forms - Complete List (https://www.dir.ca.gov/dwc/forms.html)

A Practical Guide to Death Benefits for Total and Partial Dependents (https://www.rjylaw.com/depend-on-it-
a-practical-guide-to-death-benefits-for-total-and-partial-dependents-in-california-workers-compensation/)

WCAB En Banc Decisions - 2025 (https://www.dir.ca.gov/wcab/wcab_enbanc.htm)

DWC Form 107 - Injured Worker Information
(https://www.dir.ca.gov/dwc/FORMS/QMEForms/QMEForm107.pdf)

Death Benefits - California Department of Industrial Relations
(https://www.dir.ca.gov/injuredworkerguidebook/chapter8.pdf)

Workers Compensation Statute of Limitations in California (https://www.hinden.net/blog/2025/10/what-is-
the-workers-compensation-statute-of-limitations-in-california/)

Declaration of Readiness to Proceed
(https://www.dir.ca.gov/dwc/eams/SampleFiles/Declaration%200f%20Readiness%20t0%20Proceed.pdf)

California Labor Code Section 4603.2 (2025) - Justia Law (https://law.justia.com/codes/california/code-
lab/division-4/part-2/chapter-2/article-2/section-4603-2/)

California Code of Regulations, Title 8, Section 10617 (https://www.dir.ca.gov/t8/10617.html)
How to File a Declaration of Readiness to Proceed (https://www.dir.ca.gov/dwc/iwguides/IWGuide05.pdf)

Labor Code Section4603.2 - Medical Billing and Payment Timelines
(https://employeesfirstlaborlaw.com/labor-code-%C2%A74603-2-medical-billing-and-payment-timelines/)

Insurance for Lawyers in California - What to Know (https://www.stbar.org/blog/insurance-for-lawyers-in-
california-what-to-know-in-the-current-marketplace/)

[Double Vouchers: A 60-Second Seminar in Workers' Compensation Claims
Handling](https://www.friedmanlawoffices.com/2024
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