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CALIFORNIA WORKERS' COMPENSATION
SETTLEMENT PROCESS: LEGAL ANALYSIS AND
PROCEDURAL GUIDE

If you were hurt at work in California, your case will likely end with a settlement — an agreement between you
and your employer's insurance company about how much money you receive. This report explains the two
types of settlements, the steps involved, how long the process takes, and what you should think about before
agreeing to any deal. The typical timeline from injury to final payment is 12 to 18 months for simple cases, but
more complicated cases take longer. A workers' compensation judge must approve every settlement to make
sure it is fair to you. You usually receive your money within 30 days after the judge approves the agreement.

Part 1: The Two Types of Settlements

This section explains the two ways your workers' compensation case can be settled in California. Each type
has different rules about money, medical care, and your future rights.

Compromise and Release (C&R)

A Compromise and Release (C&R) is a settlement where you receive one single payment of money, and your
case is closed forever. After a C&R is approved by the judge, the insurance company has no further
responsibility for your injury — no more payments and no more medical care — unless you can prove the
settlement was obtained through fraud (https://www.dir.ca.gov/dwc/CaseResolved.htm).

The main advantage of a C&R is that you get all your money at once. You control how to use it and do not
have to deal with the insurance company anymore. However, the main risk is serious: if your medical
condition gets worse after the settlement, you cannot go back and ask for more money or more medical
treatment from the insurance company.

If the C&R settlement includes money for future medical care, the settlement documents must clearly state
how much is set aside for medical expenses. Once approved, you become responsible for paying for your
own medical care out of that money. If your settlement documents do not mention medical care, disputes can
arise about whether the insurance company still owes you treatment.

A C&R is usually a good choice when your doctor says your condition is stable and you are unlikely to need
more treatment in the future.

Stipulations with Request for Award (Stipulated Award)

A Stipulations with Request for Award — often called a "stip" or stipulated award — is a partial settlement.
You and the insurance company agree on your permanent disability rating (a percentage that measures how
much your injury limits your ability to work), and you receive regular payments based on that rating. The key
difference from a C&R is that the insurance company must continue to pay for medical treatment related to
your injury.

Instead of one lump sum, you receive payments every two weeks. These payments are based on your
disability percentage, your age, your job at the time of injury, and the legal payment rates that apply to your
injury date (https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm).

A stipulated award also gives you the right to reopen your claim if your condition gets worse, as long as you
file your request within five years from the date of your injury — not from the date of the settlement. This is
called the five-year reopen right under Cal. Lab. Code § 5410
(https://www.dir.ca.gov/dwc/iwguides/IWGuide11.pdf).

A stipulated award is often the better choice if you are younger, if your condition may get worse over time
(such as degenerative joint disease — a condition where joints break down gradually), or if you want the
security of knowing the insurance company must keep paying for your medical care.



Part 2: Laws That Govern the Settlement Process

This section covers the California laws and regulations that control how settlements work.

Key California Statutes

The California workers' compensation settlement process is controlled by the California Labor Code and Title
8 of the California Code of Regulations. Here are the most important laws:

e Cal. Lab. Code § 5502 (https://www.dir.ca.gov/t8/10759.html) requires that every case go through a
Mandatory Settlement Conference (MSC) — a meeting where the judge tries to help both sides reach an
agreement — before any trial can happen.

e Cal. Lab. Code § 5313 (https://www.sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-
discovery-rules) requires the judge to explain what evidence was considered and why the decision was
made, whether the case settles or goes to trial.

e Cal. Lab. Code § 5501.5 (https://www.dir.ca.gov/t8/10759.html) determines which workers'
compensation office handles your case, based on where you live, where the injury happened, or where
your attorney's office is located.

e Cal. Lab. Code § 4453 (https://www.sullivanattorneys.com/hubfs/docs/Resources/AWW-Calculation-
Guide-2024.pdf) sets the rules for calculating your average weekly earnings (AWE) — the amount of
money you typically earn per week, which is used to determine your benefit payments.

e Cal. Lab. Code § 5410 (https://dieferlaw.com/blog/california-workers-compensation-5-year-rule/)
establishes the five-year deadline to reopen a claim if your condition worsens.

Regulations for Settlement Approval

8 Cal. Code Regs. § 10759 (https://www.dir.ca.gov/t8/10759.html) is the main regulation governing settlement
conferences. It requires:

e The judge must ask questions to make sure the settlement is fair and complete.

e Allliens (legal claims by doctors, hospitals, or government agencies who say they are owed money from
your settlement) must be addressed.

e Both sides must meet before the conference and prepare a Pre-Trial Conference Statement listing all
disputed issues, witnesses, and evidence.

e After the Mandatory Settlement Conference date, no new evidence can generally be introduced. This is
called discovery closure.

Important: The judge has the power to approve, suspend, or reject a settlement. The judge cannot
change the terms — only approve or disapprove what the parties agreed to.

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

This section explains recent court decisions that affect how settlements are handled.

The DPR Construction Decision (2025)

In DPR Construction v. WCAB (McClanahan), the 3rd District Court of Appeal clarified two important rules
(https://www.sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-discovery-rules):

e Discovery closure is strict. Under Cal. Lab. Code § 5502(d)(3)
(https://www sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-discovery-rules), evidence
not shared before the Mandatory Settlement Conference cannot be used later. If this rule is broken, the
judge's decision can be thrown out — even if the evidence would not have changed the result. This is
called a rule with no harmless error exception.

e Documentation requirements for decisions. The court said judges must identify the key facts and the
type of evidence supporting those facts when approving settlements, but they do not need to write a
detailed analysis of every piece of evidence.

The RADER Decision (2026)

In RADER v. Workers' Compensation Appeals Board (2026)
(https://www.dir.ca.gov/wcab/SignificantPanelDecisions2026/RADER-Gregg.pdf), the Board addressed
attorney fee deductions from lifetime disability payments. The decision established that when attorney fees
are commuted (deducted gradually from weekly payments), the deductions must stop once the total fee



amount has been paid. After that, your full weekly benefit must be restored. This protects workers with
permanent total disability (a finding that you cannot work at all) from having their benefits reduced forever.

Permanent Disability Ratings in 2026

Your permanent disability rating is calculated using the 2005 Permanent Disability Rating Schedule
(https://www.dir.ca.gov/dwc/pdr.pdf), adjusted for your age and occupation. The formula starts with your whole
person impairment — a medical measurement of how much your injury limits your physical abilities — and
converts it to a disability percentage.

Apportionment — the process of dividing your disability between work-related causes and pre-existing
conditions — remains one of the most heavily disputed issues (https://solovteitell.com/2025/12/12/how-pre-
existing-conditions-affect-workers-compensation-claims-in-california/) in California workers' compensation.
Insurance companies often try to blame part of your disability on conditions you had before the injury.
However, apportionment must be supported by substantial medical evidence, not guesses about aging or
general health decline.

Part 4: The Settlement Timeline Step by Step

This section walks you through the process from injury to payment.

Step 1: Medical Treatment and Stabilization (6-18 Months)

Settlement discussions usually do not begin until you reach maximum medical improvement (MMI) — the
point where your doctor says your condition is as good as it is going to get, and more treatment will not
improve your function. For simple injuries, this takes about 6 to 12 months. For serious or complex injuries, it
may take 18 months or longer.

During this time, you may see a Qualified Medical Evaluator (QME) — a state-certified doctor who examines
you to determine the nature and extent of your permanent disability. If both sides agree on a doctor, that
doctor is called an Agreed Medical Evaluator (AME).

You continue to receive temporary disability benefits (https://www.rminjurylaw.com/workers-compensation-
law-ca/how-long-do-temporary-disability-benefits-last) during this phase — typically two-thirds of your average
weekly wage.

Step 2: Settlement Negotiations

Once your medical condition stabilizes, settlement talks begin. Your attorney (if you have one) or the
insurance company makes the first offer or demand. Initial offers from each side usually differ by 20% to 40%
or more. Common areas of disagreement include:

Your permanent disability rating, especially when different doctors give different opinions
Whether apportionment applies and how much disability to assign to pre-existing conditions
How to divide the settlement between disability payments and future medical care costs

The value of Supplemental Job Displacement Benefits (SJDB) — vouchers to help you get retrained for
a new job if you cannot return to your old one, as described in the DWC SJDB FAQ
(https://www.dir.ca.gov/dwc/sjdb/sjdb_faq.html)

Negotiations may go back and forth for weeks or months before an agreement is reached or the case moves
to a Mandatory Settlement Conference.

Step 3: The Mandatory Settlement Conference (MSC)

The Mandatory Settlement Conference is a required meeting at the workers' compensation courthouse
(https://www.dir.ca.gov/wcab/wcab_offices.htm). You, your attorney, the insurance representative, and the
defense lawyer all appear. The judge meets with each side and tries to help you reach a deal. The judge acts
as a mediator — a neutral person who helps both sides understand the strengths and weaknesses of their
positions.

If you reach an agreement at the MSC, the paperwork is prepared on the spot. The judge reviews the
settlement and may approve it the same day. This process typically takes 2 to 6 hours.

If no agreement is reached, the judge sets the case for trial.



Step 4: Approval and Payment

After the judge approves your settlement, there is a 20-day appeal period during which either side can file a
Petition for Reconsideration (https://www.dir.ca.gov/wcab/wcab_petitionforreconsideration.htm). If no one files
an appeal, the approval becomes final.

e For a C&R settlement: Payment is usually made within 30 to 45 days after final approval, as described in
the DWC Form 15 (Compromise and Release form) (https://bradfordbarthel.com/wp-
content/uploads/2021/06/20151029SettlementsDocumentsCRPP.pdf).

e For a stipulated award: The first payment is usually made within 20 to 30 days after approval. Payments
then continue every two weeks as specified in DWC Form 10214(a)
(https://www.dir.ca.gov/dwc/FORMS/EAMS%20Forms/ADJ/DWCForm10214a.pdf).

Part 5: How Your Settlement Amount Is Calculated

This section explains what goes into your settlement number and what comes out of it.

What Makes Up the Gross Settlement Amount

The gross settlement amount is the total dollar figure the insurance company agrees to pay. For a C&R, this
typically includes the estimated present value of:

All remaining temporary disability payments owed to you

Permanent disability indemnity — regular payments based on your disability rating
Future medical care costs (if included in the settlement)

Supplemental Job Displacement Benefits (if applicable)

Penalties for unreasonable delay or denial of benefits under Cal. Lab. Code § 5814
(https://employeesfirstlaborlaw.com/labor-code-%C2%A75814-penalties-for-unreasonable-delay-or-
denial/)

Deductions From Your Settlement

Several amounts are subtracted from the gross settlement before you receive your money:

e Attorney fees: If you have a lawyer, the fee is usually 9% to 15% of the benefits awarded. The fee must
be approved by the judge (https://scherandbassett.com/how-much-do-workers-comp-lawyers-charge-in-
california/) and is paid directly from your settlement. Attorney fees cannot be deducted from temporary
disability payments or medical benefits.

e Medical provider liens: Doctors or hospitals that treated you may file liens claiming they are owed
payment from your settlement (https://www.medtechmgnt.com/navigating-lien-resolution-services-in-
california-workers-compensation).

e Government liens: If you received state benefits (like unemployment or state disability insurance), the
Employment Development Department (EDD) may file a lien to recover those payments
(https://www.dir.ca.gov/dwc/FAQ/IBR-Lien-Both.html).

The net amount — the money you actually receive — is what remains after all deductions. This calculation
must be shown on line 7 of DWC Form 15 (https://bradfordbarthel.com/wp-
content/uploads/2021/06/20151029SettlementsDocumentsCRPP.pdf).

Benefit Rates for 2026

For injuries in 2026, the California Department of Industrial Relations
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm) has set these rates:

e Permanent disability maximum rate: $290 per week
e Permanent disability minimum rate: $160 per week
e Temporary disability: Two-thirds of your average weekly wage, with a minimum of $264.61 per week

Part 6: Liens and Settlement Approval

This section explains the lien resolution process and how the judge reviews your settlement.



Resolving Liens Before Approval

All liens — legal claims filed by medical providers, hospitals, or government agencies — must be resolved
before the judge will approve your settlement. This means the parties must either:

e Negotiate a reduced payment with the lien holder (providers typically accept 50% to 80% of the billed
amount)

o Resolve the bill through the bill review process (https://www.dir.ca.gov/dwc/FAQ/IBR-Lien-Both.html)
e Obtain a written agreement from the provider confirming the lien is satisfied

Important: If liens are not resolved before you submit your settlement for approval, the judge will
likely delay approval until the liens are addressed. This can add weeks or months to your timeline.

What the Judge Reviews
Under 8 Cal. Code Regs. § 10759(a) (https://www.dir.ca.gov/t8/10759.html), the judge must determine that:

The settlement terms are fair and reasonable
All important issues in your case have been addressed
All known liens have been properly resolved

You understand the consequences of the settlement — especially for a C&R, where you give up all
future rights

If the judge finds a problem, the judge may:

e Approve the settlement with conditions
e Pause approval and schedule a follow-up hearing
e Reject the settlement and require the parties to renegotiate or go to trial

Critical: The judge cannot change the settlement terms. The judge can only approve or reject what
you and the insurance company agreed to.

Part 7: Your Right to Reopen a Stipulated Award

This section explains how the five-year reopen right works.

The Five-Year Rule

If you have a stipulated award and your condition gets worse, you can ask the court to reopen your case
under Cal. Lab. Code § 5410 (https://dieferlaw.com/blog/california-workers-compensation-5-year-rule/). You
must file your Petition to Reopen within five years from the date of your injury — not from the date of the
settlement.

To successfully reopen your claim, you must:

1. Obtain a medical report showing that your condition has gotten substantially worse.

2. File the Petition to Reopen with the Workers' Compensation Appeals Board
(https://www.dir.ca.gov/wcab/wcab.htm) before the five-year deadline.

3. Show that the worsening is connected to your original work injury, not a new or unrelated condition.

Important: This right only applies to stipulated awards. If you accepted a Compromise and Release
settlement, you cannot reopen your case.

Note: The five-year clock starts on the date you were injured. For example, if you were injured on
March 1, 2022, you must file your petition by March 1, 2027 — no matter when your settlement was
approved.

Part 8: Choosing Between C&R and Stipulated Award

This section helps you understand which settlement type may be better for your situation.

When a C&R May Be the Right Choice



A Compromise and Release settlement may make sense when:

Your doctor says your condition is stable and unlikely to get worse

You want all your money now for immediate needs or investment

You are confident you will not need future medical care, or you can pay for it yourself
You want to avoid future disputes with the insurance company about medical treatment

When a Stipulated Award May Be the Right Choice

A stipulated award may make sense when:

Your condition is likely to get worse over time

You will probably need ongoing medical treatment

You are younger and may need medical care for many years

You want the insurance company to keep paying for your medical care
You cannot predict how much future medical care will cost

Dealing With Pre-Existing Conditions

If you had a health condition before your work injury, the insurance company may argue that part of your
disability is from the pre-existing condition, not from work. This is called apportionment
(https://www.rjylaw.com/defending-a-workers-compensation-claim-on-the-grounds-of-a-pre-existing-condition-
in-california/).

Key points to understand:

e Industrial aggravation doctrine: If your work injury made a pre-existing condition substantially worse, the
employer is responsible for the worsening — not just the original condition.

e Burden of proof: The insurance company must prove the extent of pre-existing disability with real
medical evidence, not assumptions.

e Challenge vague opinions: If a doctor's report blames your disability on "normal aging" without specific
evidence, your attorney should challenge that opinion.

Part 9: Factors That Affect Your Timeline

This section explains why some cases settle faster or slower than others.

Factors That Speed Up Settlement
e The employer does not dispute that your injury is work-related
e Your injury heals relatively quickly (6 to 9 months to reach MMI)
e All doctors agree on your disability rating
e The insurance company is willing to negotiate a fair amount early

Factors That Slow Down Settlement

e The employer disputes that your injury happened at work, which may require a hearing and add 6 to 12
months or more

e Your injury involves multiple body parts, psychological conditions, or unusual medical questions
e Doctors disagree significantly about your disability rating

e There are disputes about apportionment to pre-existing conditions

e There are many liens from multiple medical providers

e Scheduling delays due to heavy caseloads

Part 10: Protecting Yourself During the Settlement Process

This section covers important procedural requirements you should know about.

Discovery Closure Rules



All medical reports, wage records, and other evidence must be shared with the other side and listed in the
Pre-Trial Conference Statement before the Mandatory Settlement Conference
(https://workerscompensationfresnoca.com/mandatory-settlement-conference/). After that date, new evidence
generally cannot be introduced.

Critical: The 2025 DPR Construction decision made clear that violating discovery closure rules can
cause your entire settlement or award to be thrown out
(https://www.sullivanattorneys.com/blog/3rd-dca-clarifies-credibility-standards-discovery-rules) —
even if the new evidence would not have changed the result.

Notice to Lien Holders

Medical providers, the EDD, and other entities with liens have the right to be notified about your settlement. If
they are not properly notified, they may:

e Refuse to sign lien satisfaction documents, delaying your payment
e File objections that the judge must consider before approving the settlement
e Cause payment delays of weeks or months

Keep Track of Deadlines
e The five-year reopen deadline runs from the date of injury, not the settlement date
e The 20-day appeal period starts when the judge serves the written decision
e Discovery closes on the date of the Mandatory Settlement Conference
[ )

Payment is typically due within 30 days after final approval for a C&R, or 20 to 30 days for a stipulated
award
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California Workers' Compensation Settlement Process: Comprehensive Legal Analysis and Procedural Guide
Executive Summary

The California workers' compensation settlement process represents a structured mechanism through which
injured workers, employers, and insurance carriers resolve workplace injury claims through negotiated
agreement or formal adjudication.[1][4][4] This process provides two distinct settlement structures: the
Compromise and Release (C&R), which closes a claim entirely through a single lump-sum payment, and the
Stipulations with Request for Award (commonly called "stips" or stipulated awards), which preserves ongoing
medical care rights and provides periodic payments based on permanent disability ratings.[1][4][4] The
settlement timeline varies considerably based on case complexity, medical documentation completeness, and
the nature of disputed issues, typically ranging from 12 to 18 months for straightforward cases, with more
complex or litigated matters extending substantially longer.[3][10] All settlement agreements require approval
by a workers' compensation administrative law judge to ensure adequacy and protection of the injured
worker's interests.[7][10] Payment to the injured worker typically occurs within 30 days of judicial approval,
subject to deductions for liens, attorney fees, and other statutory obligations.[3][4] Understanding the strategic
implications of each settlement option, including irreversible consequences and long-term financial impacts, is
essential for informed decision-making throughout the settlement process. This report provides
comprehensive analysis of statutory frameworks, procedural requirements, timing considerations, and
strategic considerations applicable to California workers' compensation settlements.

Settlement Types and Structural Frameworks
Compromise and Release Settlements

The Compromise and Release (C&R) represents a complete and final closure of the workers' compensation
claim through a negotiated lump-sum payment.[1][4][4] When an injured worker and the claims administrator
enter into a C&R settlement, the worker receives a single payment calculated to reflect the estimated present
value of all benefits the worker might have received-including permanent disability indemnity, future medical
care, and any other benefits deemed necessary to resolve the claim.[1][4][4] The critical distinction between
C&R and other settlement types is that once a C&R settlement is approved by a workers' compensation judge,
the claims administrator incurs no further liability whatsoever for the injury unless the injured worker can
demonstrate that the settlement was procured by fraud.[1][4]

The permanent closure inherent in a C&R settlement creates both advantages and disadvantages that directly
inform settlement strategy.[1][4] The primary advantage is that the injured worker receives funds immediately
and in full, eliminating the uncertainty of ongoing payment schedules and providing the worker with complete
control over investment and use of settlement proceeds.[1][4] However, the corresponding disadvantage is
equally significant: if the injured worker's medical condition worsens unexpectedly after settlement approval,
the worker cannot reopen the claim to obtain additional compensation or medical care paid by the claims
administrator.[1][4] This structural irrevocability makes C&R settlements particularly appropriate when
medical evidence establishes that the injury has plateaued and no additional treatment is anticipated, but
highly risky when future medical needs cannot be reliably predicted.

The medical care provisions within a C&R settlement require careful attention and explicit
negotiation.[1][4][4] If the lump-sum payment includes an estimate of future medical care costs, the
settlement documents must clearly specify this allocation.[4][4] Upon settlement approval, if future medical
care is included in the lump-sum payment, the claims administrator ceases all responsibility for medical
treatment, and the injured worker becomes responsible for funding his or her own ongoing care from the
settlement proceeds.[1][4][4] Conversely, if the settlement documents do not address medical care, the claims
administrator may attempt to argue that all medical care responsibility terminated at the time of settlement,
though workers may retain rights to treatment that was reasonably foreseeable at the time of settlement.

Stipulations with Request for Award

The Stipulations with Request for Award, commonly referred to as a "stip" or "stipulated award," represents a
partial settlement that resolves specific issues while preserving the claims administrator's ongoing obligation
to provide medical care related to the compensable injury.[1][2][4][6][4] In a stipulated award, the injured
worker and claims administrator agree on the permanent disability rating, the corresponding disability benefit
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amount, and often the duration of periodic payments, but the settlement explicitly preserves the worker's right
to request additional medical treatment at any point in the future.[1][2][6]

The payment structure in a stipulated award differs fundamentally from the C&R model.[1][2][6] Rather than
receiving a single lump-sum payment, the injured worker receives periodic payments-typically biweekly-
based on the agreed-upon permanent disability rating and the statutory benefit rates applicable to the injury
date.[1][2][6] These periodic payments represent the permanent disability indemnity owed to the worker
based on the documented impairment and the worker's age, occupation, and other statutorily mandated
factors.[1][2][13]

Critically, a stipulated award does not close the medical care door.[1][2][6] If medical evidence subsequently
establishes that the worker's condition has worsened substantially, the worker may petition to reopen the
claim, provided the petition is filed within five years from the date of injury (not the settlement
date).[2][6][22] This five-year reopen right represents a significant protection, particularly for injuries
involving progressive degenerative conditions, cumulative effects of repetitive trauma, or medical
complications that may not manifest until months or years after the initial injury date.

The choice between C&R and stipulated award often turns on medical prognosis, worker age and occupational
prospects, and risk tolerance regarding future medical needs.[1][2] A stipulated award is often preferable for
younger workers with significant residual disability, workers whose conditions may worsen predictably (e.g.,
degenerative joint disease), and workers who wish to preserve ongoing medical care access without requiring
repeated negotiations with claims administrators.[1][2][6]

Statutory and Regulatory Framework
Governing Statutes and Code Sections

The California workers' compensation settlement process operates within a comprehensive statutory
framework established by the Labor Code and implemented through extensive regulatory requirements in
Title 8 of the California Code of Regulations.[4][7][4][7] The fundamental authority for settlement procedures
appears in [Labor Code Section 5502][7][7], which mandates the mandatory settlement conference process
before trial, and [Labor Code Section 5313][9][9], which establishes documentation and findings requirements
that apply equally to settlements and trial decisions.

[Labor Code Section 5501.5][7] establishes venue selection criteria determining which workers' compensation
district office will hear settlement approval proceedings.[7][7] The statute provides that venue is based on the
county of the employee's residence, the county where the injury occurred, or the county where the applicant's
attorney maintains a principal office, with the injured worker generally controlling venue choice.[7][7]

[Labor Code Section 5100][1][4] establishes the statutory framework for compensation benefits generally,
including the foundational principle that disability compensation and medical treatment are separate and
sometimes negotiable components of a claim.[1][4] The statutory rate structure for permanent disability
benefits appears in [Labor Code Section 4453][14], which establishes minimum and maximum benefit rates
and directs how average weekly earnings are calculated for benefits purposes.[14]

Regulatory Requirements for Settlement Approval

The California Code of Regulations, Title 8, establishes detailed procedural requirements for settlement
approval and documentation. [8 CCR Section 10759][7][7], the mandatory settlement conference rule,
establishes that the workers' compensation judge must inquire into the adequacy and completeness of any
settlement agreement submitted for approval, including ensuring that all lien claims are properly
addressed.[7][7] The rule explicitly provides that the workers' compensation judge has authority to approve
C&R agreements and stipulated awards, to temporarily adjourn conferences to facilitate resolution, and to take
cases off calendar upon showing of good cause.[7][7]

[8 CCR Section 10759(b)][7][7] requires the parties to meet and confer prior to the mandatory settlement
conference and, absent resolution, to complete a "Pre-Trial Conference Statement" (also called "Stipulations
and Issues") that identifies trial issues, witnesses, and exhibits.[7][ 7] Discovery closes on the date of the
mandatory settlement conference-after which new evidence generally cannot be introduced without
exceptional circumstances.[7][9][9]
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The settlement documentation requirements appear in [8 CCR Section 10759(c)-(e)][7][7], which mandate
that all exhibits submitted for trial or settlement approval be clearly identified by author, date, and title, and
that exhibits be organized in an accessible format for the judge's review.[7][7] The regulation specifically
addresses how medical records, reports, and business records may be consolidated into single exhibits when
they involve the same author and date, but requires that each document from a different author or date be
listed separately.[7][7]

Settlement Documentation Requirements Under Labor Code Section 5313

[Labor Code Section 5313][9][9] establishes critical findings and documentation requirements that courts
have recently clarified apply with equal force to both contested trials and negotiated settlements.[9][9] The
statute requires that workers' compensation judges or the appeals board provide "a summary of the evidence
received and relied upon, and the reasons or grounds upon which the determination was made."[9][9] The 3rd
District Court of Appeal's 2025 decision in DPR Construction v. WCAB (McClanahan) clarified that these
findings requirements are satisfied by identifying the ultimate facts (such as the fact of industrial injury) and
the evidence supporting those facts, without requiring detailed credibility analysis for every piece of
evidence.[9][9]

This line-drawing has direct implications for settlement approval proceedings: judges need not explain in
extensive detail why they accept an injured worker's testimony or medical evidence, provided the decision
clearly identifies the essential facts being found and the categories of evidence supporting those
findings.[9][9] However, judges must still ensure that settlement agreements adequately address all material
issues and are supported by sufficient medical or other evidence to justify the disability rating and benefit
amount agreed upon.[7][9][7]

Current Legal Landscape and Recent Developments
Workers' Compensation Appeals Board Jurisprudence (2024-2026)

Recent Board decisions have clarified several critical issues affecting settlement strategy and approval
procedures. A significant 2026 panel decision in RADER v. Workers' Compensation Appeals Board
addressed the calculation of attorney fees when those fees are "commuted" (deducted) from lifetime disability
payments in permanent total disability cases.[35][38] The decision established that lateral commutation of
attorney fees from lifetime awards is limited to the specific dollar amount approved by the judge, not a
permanent ongoing reduction of the worker's weekly benefits.[35][38] Once the cumulative fee deductions
equal the approved fee amount, the worker's full benefit rate must be restored without further
reduction.[35][38] This decision provides important protections for permanently and totally disabled workers
who feared indefinite reductions of their weekly benefits.

The DPR Construction decision of 2025 clarified discovery closure requirements and procedural protections
in the settlement context.[9][9] The court emphasized that [Labor Code Section 5502(d)(3)] establishes that
discovery closes on the date of the mandatory settlement conference, with strict limitations on admission of
evidence not disclosed in pretrial conference statements.[9][9] Critically, the court held that violations of these
discovery closure rules are not subject to harmless error analysis, meaning that procedural violations can
result in annulment of awards even if the evidence ultimately admitted might not have altered the
outcome.[9][9] This holding underscores the importance of meticulous attention to pre-trial conference
statement preparation and timely disclosure of all evidence before the mandatory settlement conference.

Permanent Disability Rating Standards and Practices

As of 2026, permanent disability ratings for injuries on or after January 1, 2013, are calculated using the
Permanent Disability Rating Schedule adopted in 2005, modified by the 1.4 factor for specific injury types
and adjusted for the worker's age and occupation at the time of injury.[13][16][61][69] The formula accounts
for whole person impairment, derived from medical evidence of the worker's functional limitations, and
converts this impairment to a permanent disability percentage through statutory adjustment
mechanisms.[13][16][69]

Critical to settlement negotiations is understanding that apportionment remains one of the most heavily
litigated issues in California workers' compensation as of 2025-2026.[36][39] Defense medical evaluators
frequently attempt to assign excessive portions of the worker's permanent disability to pre-existing conditions
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or non-work-related degeneration, rather than to work-related aggravation.[36][39] Insurance carriers are
statutorily permitted to argue apportionment, which can significantly reduce permanent disability benefits if
successful, but apportionment must be supported by substantial medical evidence, not speculation or
generalized assumptions about aging or disease progression.[36][39]

Average Weekly Earnings Calculation in 2026

Calculation of average weekly earnings (AWE) for benefits purposes has become increasingly complex,
particularly for workers with irregular work histories or multiple employers.[14] The statutory formula in
[Labor Code Section 4453][14] provides four distinct methods for calculating AWE, depending on the
worker's employment pattern.[ 14] For injuries in 2026, the temporary total disability rate ranges from $264.61
per week (at the minimum) to the two-thirds average weekly wage cap, with statutory minimums and
maximums established annually.[17][29] The statutory maximum permanent disability rate for 2026 is $290
per week, while the minimum is $160 per week.[17]

Settlement Timeline and Process Flow
Pre-Settlement Medical Phase

The workers' compensation settlement process begins long before settlement negotiations commence
formally-it begins with the medical evaluation and documentation phase.[3][4][6][10] California law
generally contemplates that serious settlement discussions will not begin until the injured worker has reached
"maximum medical improvement" (MMI), the point at which medical evidence establishes that the worker's
condition is stable and further treatment is unlikely to produce additional functional improvement.[6][24]

In practice, this medical stabilization phase typically requires 6 to 12 months from the date of injury for
straightforward injuries, though more severe or complex injuries may require 18 months or longer before
MMI is reached.[3][4][6] During this period, the injured worker undergoes treatment, periodic medical
evaluation, and possible qualified medical evaluator (QME) or agreed medical evaluator (AME) examination
to establish the nature and extent of permanent disability.[6][16]

The claims administrator has significant leverage during this phase: liability for temporary disability benefits,
which typically provide two-thirds of the injured worker's average weekly wage, continue to accrue until
medical evidence establishes that the worker can return to work or has reached MMI.[3][4][6][29] This
creates economic incentives for both parties to move toward settlement once medical status stabilizes-the
claims administrator seeks finality and cost containment, while the injured worker typically seeks to convert
uncertain ongoing payments into defined, approved benefits.

Initial Demand and Counter-Offer Phase

Once medical evidence sufficiently establishes permanent disability status, settlement discussions typically
commence with the injured worker's attorney (if represented) or the claims administrator making an initial
demand or offer.[3][4][10] In most cases, this occurs during the period shortly before or after the workers'
compensation judge sends notice that a mandatory settlement conference has been scheduled.[3][4][10]

Initial demands and offers often diverge substantially, with the injured worker's demand typically exceeding
the claims administrator's offer by 20 to 40 percent or more, depending on case factors.[3][4][10] The gap
between demand and offer reflects legitimate disagreement about:

The appropriate permanent disability rating, particularly when medical evidence regarding impairment differs
between treating physician, qualified medical evaluator (QME), and defense medical evaluator (DME)
reports[3][6][16]

Whether apportionment is appropriate and, if so, what percentage of disability should be allocated to pre-
existing conditions versus work-related injury[36][39]

The appropriate allocation between indemnity benefits and medical care costs within a compromise and
release settlement[1][4][4]

The value of vocational rehabilitation benefits or supplemental job displacement benefits (SJDB) if
applicable[23][26][42]
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Settlement discussions during this phase often involve multiple counter-offers over weeks or months before
either reaching agreement or proceeding to the mandatory settlement conference.[3][4][10]

Mandatory Settlement Conference Preparation and Execution

The Mandatory Settlement Conference (MSC) represents the critical procedural gateway in the California
workers' compensation system.[7][10][7] Every workers' compensation case must proceed through an MSC
before trial, and this conference serves the dual purposes of attempting to resolve the case by settlement and,
if settlement cannot be reached, establishing the procedural and evidentiary framework for trial.[7][10][7]

Parties typically appear in person at the MSC, with the injured worker, the injured worker's attorney (if
represented), the claims administrator or defense representative, and defense counsel all present in the
courthouse.[10][7] The workers' compensation judge assigned to the MSC will typically hold several cases in
a single morning or afternoon session, with multiple cases being processed simultaneously in different
courtrooms or conference rooms.

The typical MSC proceeds as follows: the workers' compensation judge meets briefly with all parties to
confirm the issues in dispute and the parties' settlement positions; the injured worker and attorney then wait in
a separate area (typically a hallway or waiting room) while defense counsel discusses the case with the judge
and vice versa; the judge effectively serves as a settlement facilitator, shuttle-diplomating between the parties
to assess settlement possibilities and encourage realistic positions.[10] This process may occur over several
hours, with parties occasionally making additional settlement offers or counter-offers based on the judge's
feedback regarding the case's strengths and weaknesses.

If settlement is reached at the MSC, the parties immediately prepare settlement documents (the C&R or stip
form) while still at the courthouse, the parties execute the documents, and the workers' compensation judge
preliminarily reviews the settlement to assess its adequacy.[3][4][10] The judge may approve the settlement
on the spot, suspend it for further inquiry about specific terms, or set a hearing on the adequacy of the
settlement, depending on any apparent anomalies or concerns.[3][4][10] The entire MSC process, when
settlement is reached, typically takes 2 to 6 hours on the day of the conference.[3][4][10]

Post-Settlement Approval and Payment Phase

If a settlement is reached and preliminarily approved at the MSC, the judge's approval becomes final once the
written decision is served on all parties and the appeal period (typically 20 days) expires without any party
filing a petition for reconsideration.[3][4][4][34] Upon final approval, the timeline to payment begins.

For a Compromise and Release settlement, [8 CCR Section 10759 and Labor Code Section 5502][7][7] do not
specify a precise payment deadline, but the official [DWC Form 15 (Compromise and Release form)][3][15]
includes language indicating that payment should occur within 30 days after approval, with interest accruing
on payments made within this window.[3][15] In practice, payment typically occurs within 30 to 45 days after
the judge's written approval, with variation depending on claims administrator processing delays and any
remaining lien resolution.[3][15]

For a Stipulations with Request for Award, the first periodic payment typically commences within 20 to 30
days after the judge's written approval of the award.[3][4][4] Subsequent payments occur biweekly or at
intervals established in the award, typically continuing for the duration specified in the award (which might be
a set number of weeks or, in the case of permanent total disability or life pension awards, for the worker's
lifetime).[3][4][4]

Compromise and Release Settlements: Detailed Analysis
Calculation of Compromise and Release Amounts

The starting point for any C&R settlement is the gross settlement amount-the total figure the claims
administrator will pay to resolve all issues in the claim.[1][4][15][4] This gross amount typically represents an
estimate of the present value of all future benefits the worker might receive, including:

All remaining temporary disability payments (if any) that have accrued but not yet been paid[1][4][4]

Permanent disability indemnity based on the agreed disability rating[1][4][4]

Page 16
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.



Medical care that might be reasonably necessary to cure or relieve the injury (if included in the
settlement)[1][4][4]

Vocational rehabilitation benefits or supplemental job displacement benefits (SJDB) if applicable[1][4][4]
Penalties for any unreasonable delay or denial of benefits under [Labor Code Section 5814][46][49]

The gross settlement amount must then be reduced by various deductions established in law or required by the
settlement terms. These deductions typically include:

Attorney fees: If the injured worker is represented, the attorney's fee (typically 9% to 15% of benefits
awarded, depending on case complexity and attorney experience) is deducted and paid directly from the
settlement to the applicant's attorney[20][21]

Medical-legal costs and liens: Medical providers, hospitals, and treating physicians who have provided care
related to the injury often file liens asserting claims to receive payment from any settlement
proceeds[28][31][55]

Government liens: If the injured worker received public assistance (unemployment insurance, disability
insurance, workers' compensation temporary disability benefits) the Employment Development Department
(EDD) may assert a lien to recover benefits paid that should have been offset by workers' compensation
recovery[15][28][31]

Self-imposed penalties: If the claims administrator or employer has assessed self-imposed penalties under
[Labor Code Section 5814(b)][46][49], these typically reduce the C&R settlement amount[15][46][49]

After all deductions, the net amount represents what the injured worker actually receives in his or her
pocket.[1][4][15][4] This calculation is explicitly laid out in [line 7 of the official DWC Form 15
(Compromise and Release form)][15], which requires the parties to itemize the gross amount, identify each
deduction with explanation, and show the final net payment to the applicant.

Lien Resolution and C&R Settlements

Lien resolution represents one of the most frequently problematic aspects of C&R settlement
approval.[28][31][55] A medical provider lien is a legal claim filed by healthcare providers (doctors,
hospitals, clinics) to secure payment for services rendered to the injured worker from any recovery or
settlement proceeds.[28][55] These liens arise when the service provider disputes the amount offered by the
claims administrator or when the claim's liability or causation was initially disputed.[28][31][55]

The lien resolution process requires explicit resolution of all liens before the settlement can be submitted for
judge approval.[15][28][31] The parties may resolve liens through:

Negotiated settlement: The provider agrees to accept a reduced amount (typically 50% to 80% of the billed
amount) as full satisfaction of the lien[28][31][55]

Informal bill review: If the dispute involved only the amount of the bill, the parties may resolve this through
the bill review process without requiring formal lien litigation[31][55]

Written agreement: The provider files a written satisfaction of lien acknowledging that a specific amount paid
by the claims administrator constitutes full and final resolution of the claim[15][28][31]

Failure to resolve liens before submitting a C&R for judicial approval is a critical procedural error that causes
judges to suspend approval pending lien resolution.[15][28][31] The DWC Form 15 includes a specific
section (Paragraph 7) requiring the parties to identify all resolved liens and to warrant that all liens have been
adequately addressed.[15][31]

Medical Care Inclusion in Compromise and Release Settlements

The decision whether to include future medical care in a C&R settlement-or to exclude it and leave the injured
worker responsible for self-funding medical care-represents one of the most consequential strategic choices in
C&R settlements.[1][4][4] If the C&R settlement includes an estimate of future medical care costs, the
settlement documents must explicitly allocate a portion of the gross settlement amount to medical care, and
the claims administrator's liability for medical treatment terminates upon the judge's approval of the
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settlement.[1][4][4] Conversely, if medical care is explicitly excluded from the settlement, many C&R
settlements preserve the claims administrator's obligation to pay for medical treatment that was reasonably
foreseeable as of the settlement date, though litigation often arises regarding what constitutes "reasonably
foreseeable."[1][4][4]

In practice, most C&R settlements include an estimate for future medical care, calculated by the parties based
on:

The nature of the worker's residual disability[1][4][4]

Medical evidence regarding the likelihood of future treatment needs[1][4][4]

The estimated costs of anticipated treatments (surgery, therapy, medication, diagnostic testing)[1][4][4]
The worker's age (younger workers may require longer-term medical care)[1][4][4]

The allocation of settlement proceeds between indemnity (disability payments) and medical care affects both
the worker's immediate take-home amount and the long-term adequacy of care.[1][4][4] A settlement that
allocates too little to medical care may leave the worker unable to fund necessary future treatment; conversely,
an allocation too high toward medical care may reduce the worker's liquid settlement proceeds below what the
worker considers necessary for immediate financial needs.[1][4][4]

Stipulations with Request for Award: Detailed Analysis
Permanent Disability Rating and Award Structure

In a Stipulations with Request for Award (stip), the parties agree on a specific permanent disability rating that
becomes the basis for calculating periodic disability payments.[1][2][4][6][4] This rating is expressed as a
percentage, such as 15%, 32%, 60%, etc., and reflects the worker's residual functional limitations as compared
to an unimpaired worker.[1][2][6][16]

The permanent disability rating is calculated based on:

Medical evidence of impairment: Objective findings (range of motion limitations, strength deficits, sensory
changes) documented by the treating physician or qualified medical evaluator[16][61][69]

Age at time of injury: The [2005 Permanent Disability Rating Schedule][16][61][69] includes age adjustment
factors that increase disability ratings for older workers (reflecting reduced ability to change occupations) and
decrease ratings for younger workers (reflecting greater adaptability to different employment)

Occupation at time of injury: Certain occupations receive occupational adjustments reflecting the impact of
specific impairments on the worker's occupational prospects[16][61][69]

Once the permanent disability rating is agreed upon, the periodic payment amount is calculated using the
statutory formula established in [Labor Code Section 4453][14]. For injuries in 2026, permanent disability
benefits are paid at a rate of two-thirds of the injured worker's average weekly earnings at the time of injury,
subject to statutory minimum ($160 per week) and maximum ($290 per week) rates.[17] The number of
weeks of benefits payable depends on the permanent disability percentage-a worker with a 25% disability
rating typically receives 90 weeks of payments, while a worker with higher disability percentages receives
correspondingly longer payment periods.[1][2][6][16][17]

Open Medical Care and Future Treatment Rights

The defining characteristic of a stipulated award is that it preserves the injured worker's right to future medical
care related to the accepted injury.[1][2][6][4] Unlike a C&R settlement, which typically closes medical care
rights, a stip leaves the claims administrator with ongoing obligation to provide or pay for medical treatment
that is "reasonably necessary to cure or relieve" the worker from the effects of the injury.[1][2][6][24]

This open medical care structure creates important procedural consequences: if the worker later requires
surgery, extended physical therapy, or other medical care, the worker (or the worker's treating physician) may
request that the claims administrator authorize the treatment.[1][2][6][24] If the claims administrator denies
the request, the worker may pursue dispute resolution through utilization review (UR) and independent
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medical review (IMR) procedures, or may litigate the medical necessity through the workers' compensation
court system.[6][24][57][60]

The preservation of medical care rights applies indefinitely, subject to one critical limitation: for injuries on or
after January 1, 2013, the claims administrator's obligation to provide medical care continues only as long as
the treatment is reasonably necessary to cure or relieve the effects of the injury.[1][2][6][24] This creates
potential disputes regarding whether particular medical care is causally related to the work injury or represents
treatment for a separate, non-work-related condition.

Reopening Rights Under the Five-Year Rule

One of the most valuable protections in a stipulated award is the right to reopen the claim if the worker's
condition worsens, provided the reopening petition is filed within five years from the date of
injury.[2][6][22][25] This five-year reopen right, established in [Labor Code Section 5410][2][6][22],
represents a critical safety valve for workers whose injuries develop chronic or progressive components
unanticipated at the time of initial settlement.

The five-year clock begins running from the date of injury, not the date of settlement.[2][6][22] This is a
crucial distinction: a worker injured on January 15, 2020, must file any petition to reopen by January 15,
2025, regardless of when the initial award was issued.[2][6][22] A worker who waits until December 2024
(six months before the deadline) to petition for reopening risks having the petition rejected as untimely if
processed after the January 15, 2025, deadline.

To successfully reopen a claim under [Labor Code Section 5410][2][6][22], the worker must:

Obtain medical evidence establishing worsening: A treating physician or qualified medical evaluator must
provide a medical report documenting that the condition has worsened substantially, requiring new treatment
or producing greater disability than existed at the time of the original award[2][6][22][25]

File the Petition to Reopen on time: The worker must file the formal petition with the workers' compensation
appeals board and serve it on all parties before the five-year deadline expires[2][6][22][25]

Demonstrate causal connection: The evidence must show that the worsening condition is causally related to
the original work injury, not a separate or intervening injury or condition[2][6][22][25]

If these requirements are met, the claims administrator cannot simply refuse to reopen the case-the worker has
a statutory right to file the petition, and the workers' compensation judge must consider the medical evidence
and determine whether reopening is appropriate.[2][6][22]

Approval Procedures and Judicial Review Standards
Judicial Inquiry into Settlement Adequacy

Before approving any settlement-whether C&R or stip-the workers' compensation judge must conduct an
inquiry into the adequacy and completeness of the settlement, as explicitly required by [8 CCR Section
10759(a)][7][7]. This judicial inquiry is not a mere formality; the judge must make an affirmative
determination that:

The settlement terms appear fair and reasonable on their face[7][7]
All material issues in the case have been addressed[7][7]
All known liens and third-party claims have been properly resolved or addressed[7][7]

The injured worker understands the consequences of the settlement (particularly critical in C&R settlements,
where reopening is not possible)[7][7]

In practice, this inquiry often takes the form of an informal hearing at which the judge asks the parties (and
sometimes the injured worker directly) whether they believe the settlement is fair, whether all issues have
been resolved, and whether any unanticipated problems or disputes remain unresolved.[7][10][7]

If the judge identifies a potential problem with the settlement-for example, a lien that has not been resolved, or
a settlement amount that appears to grossly undercompensate the worker-the judge may:
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Approve the settlement conditionally, pending resolution of the identified issue[15][7]

Suspend approval and set a follow-up hearing to allow time for the parties to resolve the outstanding
issue[15][7]

Set a hearing on adequacy, at which the parties must present evidence demonstrating that the settlement terms
are fair and adequate despite any apparent discrepancies[15][7]

Disapprove the settlement and refuse to approve it unless the parties modify the terms[15][7]

The workers' compensation judge cannot unilaterally modify settlement terms to make them more favorable to
one party-the judge can only approve or disapprove the settlement as negotiated by the parties.[15] If the
judge believes the settlement is inadequate, the appropriate remedy is to disapprove it and allow the parties to
renegotiate or proceed to trial.

Lien and Third-Party Claim Resolution

Settlement approval requires explicit resolution or adequate addressing of all known liens and third-party
claims.[7][15][7][28][31] A lien is a legal claim by a medical provider, government agency, or other entity
asserting a right to receive payment from the settlement proceeds.[28][31][55] Common liens include:

Medical provider liens: Filed by doctors, hospitals, and clinics that provided medical care to the injured
worker and claim payment from any settlement[28][31][55]

Employment Development Department (EDD) liens: Filed by the state to recover temporary disability or other
benefits paid if the worker was eligible for workers' compensation[28][31]

Attorney fee liens: Filed by an injured worker's attorney to ensure the attorney receives his or her fee from the
settlement[15][28][31]

The settlement documents must explicitly address each known lien, either by:
Identifying the lien claimant and the amount to be paid to satisfy the lien[15][28][31]

Providing a written agreement from the lien claimant that the lien has been resolved or that a specific amount
satisfies the lien[15][28][31]

Explaining why the lien is not valid or why it should not reduce the settlement proceeds (e.g., the treating
provider agreed to accept the claims administrator's payment as full satisfaction and filed a formal satisfaction
of lien)[15][28][31]

Failure to address liens creates significant problems for settlement approval. A judge is likely to suspend
approval pending lien resolution, and unresolved liens may give lien claimants grounds to prevent the claims
administrator from paying the settlement proceeds, potentially triggering disputes that delay payment to the
injured worker by weeks or months.

Pre-Trial Conference Statement and Discovery Closure

All settlements approved at or after a Mandatory Settlement Conference must be accompanied by a completed
Pre-Trial Conference Statement (also called "Stipulations and Issues"), required by [8 CCR Section
10759(b)][71[7]. This document serves multiple functions:

Identifies disputed issues: Lists all issues that remain in dispute if the case were to proceed to trial[7][7]
Identifies agreed facts: Lists all issues or facts the parties have stipulated to (agreed upon)[7][7]

Identifies witnesses: Lists all witnesses each party intends to call at trial, including medical providers and lay
witnesses[7][7]

Identifies exhibits: Lists all documents, medical reports, photographs, and other evidence each party intends to
present[7][7]

Critically, discovery closes on the date of the Mandatory Settlement Conference, and no new evidence can be
introduced after this date without exceptional circumstances.[9][9] The 2025 DPR Construction decision
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emphasized that violations of this discovery closure rule are not subject to harmless error analysis, meaning
that admission of evidence not disclosed in the Pre-Trial Conference Statement can result in annulment of any
resulting award, even if the evidence did not ultimately change the outcome.[9][9]

This strict discovery closure requirement has direct implications for settlement negotiations: parties must
ensure that all medical reports, wage documentation, evidence of liens, and other critical evidence are
disclosed and included in the Pre-Trial Conference Statement before the MSC concludes.[9][9][7]

Payment Processing and Timeline
Payment Mechanics for Compromise and Release Settlements

Once a Compromise and Release settlement receives final judicial approval, the claims administrator becomes
obligated to process payment to the injured worker (net of all deductions).[3][4][15][4] The official [DWC
Form 15][3][15] contemplates payment within 30 days after approval, with interest accruing if payment is
delayed beyond this window.[3][15]

In practice, the timeline from judicial approval to actual payment depends on several factors:

Lien payment processing: If liens are being paid from settlement proceeds, the claims administrator must
process payments to lien claimants, which may require verification of lien satisfaction documents[15][28][31]

Attorney fee processing: If the injured worker is represented, the attorney's fee is deducted from the settlement
and paid directly to the attorney's trust account, which typically occurs separately from the worker's
payment[15][20][21]

Government benefit offsets: If EDD liens or other government claims are involved, the claims administrator
may need to coordinate with government agencies to ensure proper crediting of offsets[15][28][31]

Most claims administrators process C&R payments within 30 to 45 days of receiving judicial approval,
assuming all liens are resolved and no unanticipated issues arise.[3][4][15]

Payment Mechanics for Stipulations with Request for Award

For stipulated awards, the first periodic payment is typically issued within 20 to 30 days after the judge's
written approval of the award.[3][4][4] Subsequent payments are issued biweekly (every two weeks) at a rate
established in the award.

The payment schedule and amount are specified in the Stipulations with Request for Award document (Form
10214-A).[5][6] The document explicitly identifies:

The first date of payment[5][6]

The payment amount (which is two-thirds of average weekly earnings, subject to statutory minimums and
maximums)[5][6]

The number of weeks or duration of payments (e.g., "90 weeks" or "for life" in the case of permanent total
disability)[5][6]

Any adjustments for prior payments or offsets[5][6]

If the worker's disability rating is adjusted after the initial award (through petition for reconsideration, petition

to reopen, or other means), the payment rate may be modified, and subsequent payments will reflect the new
rate.[3][4][6]

Attorney Fees and Cost Deductions

An applicant's attorney (the injured worker's lawyer) cannot directly charge the injured worker for legal
services; instead, the attorney's fee is deducted from the workers' compensation benefits awarded, paid from
the settlement or trial award proceeds.[4][21] The fee must be approved by the workers' compensation judge
and typically ranges from 9% to 15% of the benefits awarded, depending on case complexity and attorney
experience.[20][21]

In California, an attorney's fee can only be deducted from certain categories of benefits:
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Permanent disability indemnity awards[20][21]
Settlements or trial awards resolving permanent disability[20][21]
Death benefits to surviving family members[20][21]

Attorney fees are not deducted from temporary disability payments or medical benefits, except to the extent
the attorney had to work to obtain those benefits because the claims administrator contested them.[20][21]

The attorney fee deduction must appear explicitly on settlement documents or trial judgments. For a
Compromise and Release settlement, the fee appears on [Form 15, Paragraph 6][15]. For a Stipulations with
Request for Award, the fee appears on [Form 10214-A, Paragraph 6][5].

If an attorney's fee is approved to be "commuted" (paid in a lump sum from future benefits), the calculation
depends on the type of award:[35][38]

For awards with a defined endpoint (e.g., 90 weeks of permanent disability payments), the commutation is
typically calculated to provide a lump-sum payment while still allowing the worker to receive payments over
the remainder of the award period[35][38]

For lifetime awards (permanent total disability or life pension), commutation is typically calculated using
actuarial tables to determine the present value of the approved fee, and the fee is then deducted gradually from
weekly payments until fully paid, after which the full benefit rate is restored to the worker[35][38]

The 2026 RADER decision clarified that lateral commutation of attorney fees from lifetime awards terminates
once the cumulative deductions equal the approved fee amount, preventing indefinite reductions of the
worker's benefits.[35][38]

Strategic Considerations in Settlement Negotiations
Evaluating Settlement Adequacy

From the injured worker's perspective, evaluating whether a proposed settlement is adequate requires careful
analysis of:

Present value of future benefits: What is the estimated total value of permanent disability payments the worker
would receive if the claim proceeded to trial and the worker prevailed?[1][4][6]

Probability of prevailing: How strong is the worker's case on disputed issues such as industrial causation,
nature and extent of disability, or apportionment?[1][4][6]

Time value of money: A lump sum received today is economically preferable to periodic payments received
over months or years, all else equal[1][4]

Risk of adverse outcome: If the case proceeds to trial, what is the risk that the judge will find a lower
disability rating or deny some categories of benefits?[1][4]

The settlement analysis often benefits from input by the injured worker's attorney, who can assess case
strengths and weaknesses and provide guidance on whether a proposed settlement falls within a reasonable
range.[3][4][10]

Compromise and Release vs. Stipulated Award: Strategic Trade-offs

The choice between C&R and stipulated award often depends on the worker's medical prognosis and personal
circumstances:

C&R settlements are preferable when:

Medical evidence establishes that the worker's condition is stable and unlikely to worsen[1][4][4]

The worker prefers a lump sum for immediate financial needs or investment[1][4][4]

The worker is confident that future medical care is unlikely to be needed or can be self-funded[1][4][4]

The worker is concerned about ongoing disputes with the claims administrator over medical necessity[1][4][4]
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Stipulated awards are preferable when:

The worker's condition is likely to worsen or develop progressive complications[1][2][6]

Medical evidence establishes a likelihood of substantial future treatment needs[1][2][6]

The worker is younger and may require long-term medical care[1][2][6]

The worker values the ongoing protection of the claims administrator's responsibility for medical care[1][2][6]
The worker is unable to reliably estimate future medical expenses[1][2][6]

For workers with degenerative disc disease, chronic pain conditions, or conditions with known long-term
progression trajectories, the five-year reopen right in a stipulated award often provides more security than the
finality of a C&R settlement.[1][2][6][22]

Pre-Existing Conditions and Apportionment

Apportionment-the allocation of permanent disability between work-related injury and pre-existing
conditions-represents one of the most heavily litigated issues in California workers' compensation settlements
as of 2026.[36][39] California law permits apportionment, which can significantly reduce the worker's
permanent disability benefits if a portion of the disability is attributed to a pre-existing condition rather than
the work injury.[36][39]

However, apportionment must be supported by substantial medical evidence, and judges strictly scrutinize
medical opinions that attempt to assign excessive disability to pre-existing conditions.[36][39] In settlement
negotiations, the injured worker's attorney should challenge any apportionment argument that is not supported
by clear medical documentation of the pre-existing condition's severity and the extent to which it contributed
to the current disability.[36][39]

Important points regarding pre-existing conditions:

Industrial aggravation doctrine: If the work injury substantially worsens or accelerates a pre-existing
condition, requiring new medical treatment or producing greater disability, the employer is responsible for the
worsening, not just the pre-existing baseline[1][4][36][39]

Burden of proof: The burden is on the party asserting apportionment (typically the claims administrator or
defense) to prove the extent of pre-existing disability through medical evidence[36][39]

Age adjustment: The statutory disability rating formula includes an age adjustment that increases disability
ratings for older workers, which partially accounts for age-related degeneration[16][61][69]

In settlement negotiations involving pre-existing conditions, the injured worker's attorney should request
specific medical evidence distinguishing between pre-existing and work-related disability and should
challenge medical opinions that rely on vague assumptions about "normal aging" or "expected
degeneration."[36][39]

Procedural Safeguards and Compliance Requirements
Documentation Standards Under Labor Code Section 5313

Settlement approvals, like all workers' compensation decisions, must comply with [Labor Code Section
5313][9][9], which requires that the workers' compensation judge provide "a summary of the evidence
received and relied upon, and the reasons or grounds upon which the determination was made."[9][9] The
2025 DPR Construction decision clarified that this requirement is satisfied by identifying the ultimate facts
being found and the categories of evidence supporting those facts, without requiring exhaustive credibility
analysis for every piece of evidence.[9][9]

In practice, this means a judge's settlement approval order should identify:

The material facts agreed upon (e.g., the fact of industrial injury, the nature of disability, the agreed permanent
disability rating)[9][9]

The categories of evidence supporting these facts (medical reports, wage records, testimony)[9][9]
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Any disputed issues being resolved and the basis for their resolution[9][9]

The approval order need not include detailed analysis of why the judge found particular witnesses credible or
particular evidence persuasive-the judge need only identify the essential facts and the evidence categories
supporting those facts.[9][9]

Strict Enforcement of Discovery Closure and Pre-Trial Conference Statement Requirements

The 2025 DPR Construction decision established that violations of [Labor Code Section 5502(d)(3)]'s
discovery closure requirements are not subject to harmless error analysis.[9][9] This means that if evidence is
admitted after the Mandatory Settlement Conference that was not disclosed in the Pre-Trial Conference
Statement, any resulting award (or settlement approval based on that evidence) can be annulled, even if the
undisclosed evidence did not ultimately affect the outcome.[9][9]

This strict approach reflects the workers' compensation system's policy goals of:

Eliminating surprise: The system aims to avoid situations in which one party springs new evidence on the
other party at the last moment[9][9]

Ensuring adequate notice and opportunity to respond: Both parties must have notice of evidence and an
adequate opportunity to investigate, obtain counter-evidence, and prepare responses[9][9]

For settlement negotiations, this means:
All medical reports must be exchanged and disclosed well before the Mandatory Settlement Conference[9][9]

The Pre-Trial Conference Statement must comprehensively identify all exhibits each party intends to rely
upon[9][9]

Any medical records or evidence obtained shortly before the MSC should be disclosed immediately to the
opposing party and identified in an amended Pre-Trial Conference Statement[9][9]

Failure to comply with these discovery requirements can result in cases being remanded for new proceedings
or settlements being annulled and reopened, causing delays and additional costs.

Lien Claimant Notice and Participation

Certain lien claimants (medical providers, EDD, and other entities with asserted interests in settlement
proceeds) have rights to notice and, in some circumstances, to participate in settlement
negotiations.[15][28][31] The settlement documents must identify all known liens and demonstrate that lien
claimants have been provided with notice of the settlement and given an opportunity to object or assert their
claims.[15][28][31]

Failure to provide adequate notice to lien claimants can result in:

Lien claimants refusing to execute satisfaction of lien documents, delaying payment to the injured
worker[15][28][31]

Lien claimants filing objections to settlement approval, which the judge must consider before approving the
settlement[15][28][31]

Payment delays while the judge resolves disputes regarding lien priorities and satisfaction
amounts[ 15][28][31]

Timeline Variations and Case Complexity Factors
Factors Accelerating Settlement Timeline

Several factors can accelerate the path to settlement, potentially reducing the overall timeline from injury to
final payment:

Undisputed causation: If the employer does not dispute that the injury is work-related, establishing
compensability earlier allows focus to shift to disability rating and benefit amount[3][4][6]
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Early medical stabilization: Some straightforward injuries (e.g., uncomplicated fractures with good healing
trajectory) reach maximum medical improvement within 6 to 9 months, allowing earlier settlement
discussions[3][4][6]

Medical consensus: If the treating physician, qualified medical evaluator, and defense evaluator all agree on
the permanent disability rating and prognosis, settlement negotiations often move quickly[3][4][6]

Cooperative claims administrator: Some claims administrators prioritize rapid settlement and are willing to
negotiate reasonable settlement amounts early in the process[3][4][10]

Factors Extending Settlement Timeline
Other factors predictably extend settlement timelines:

Disputed causation: If the employer disputes whether the injury is work-related, establishing compensability
may require litigated hearings, delaying settlement negotiations by 6 to 12 months or more[3][4][6]

Complex medical issues: Injuries involving multiple body parts, psychiatric components, or unusual causation
questions require extensive medical development, potentially delaying settlement[3][4][6]

Medical disagreement: When treating physician, QME, and defense evaluator disagree significantly on
disability rating or prognosis, settlement discussions stall, and the parties may pursue formal dispute
resolution (demand for rating by Disability Evaluation Unit or trial)[3][4][6]

Apportionment disputes: Cases involving pre-existing conditions where apportionment is contested require
detailed medical evidence and often proceed to trial rather than settling[36][39]

Lien complications: Cases with numerous liens from multiple medical providers or government agencies
require extensive lien resolution negotiations, extending timeline[28][31]

Attorney availability: Cases in which the injured worker's attorney is managing a heavy caseload may move
more slowly, as continuances and scheduling delays accumulate[3][10]

Conclusion and Strategic Framework

The California workers' compensation settlement process provides injured workers and employers with
mechanisms to resolve claims through negotiated agreement rather than trial, offering benefits including
certainty, reduced litigation costs, and finality. The choice between Compromise and Release (lump-sum
closure) and Stipulations with Request for Award (periodic payments with ongoing medical care)
fundamentally shapes the worker's long-term remedies and protections. While C&R settlements provide
immediate financial resolution and worker control over proceeds, they irreversibly eliminate future rights;
stipulated awards preserve medical care access and the five-year reopen right, providing protections for
workers with uncertain or progressive medical conditions.

The settlement process requires meticulous attention to statutory and regulatory procedures, particularly the
mandatory settlement conference, pre-trial conference statement requirements, discovery closure rules, and
lien resolution requirements. Recent case law, particularly the 2025 DPR Construction decision and the 2026
RADER decision, has clarified that procedural compliance is non-negotiable and that violations of discovery
closure and other procedural requirements can result in settlement annulment even when the violation
produces no tangible prejudice.

Injured workers considering settlement should carefully evaluate:
The adequacy of proposed settlement amounts relative to likely trial outcomes[1][4][6]
Whether their medical condition is stable or likely to require future care[1][2][6]

The value of preserving medical care rights through a stipulated award versus obtaining certainty through a
C&R settlement[1][2][6][4]

The strength of disputed issues such as causation or apportionment[36][39]
The risks and benefits of lump-sum versus periodic payment structures|[1][4]
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The overall timeline from injury to final settlement payment typically spans 12 to 18 months for
straightforward cases, with more complex or disputed claims extending substantially longer. Payment to the
injured worker typically occurs within 30 to 45 days after judicial approval of a C&R settlement, or within 20
to 30 days after approval of a stipulated award, assuming liens are resolved and no unanticipated issues delay
processing.

Consultation with an experienced workers' compensation attorney is strongly recommended to navigate
settlement decisions, ensure procedural compliance, and protect the injured worker's interests throughout the
settlement process.
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