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WORKERS' COMPENSATION AND UNEMPLOYMENT 
BENEFITS FOR INJURED WORKERS IN CALIFORNIA 
This guide explains how two California benefit programs — workers' compensation and unemployment 
insurance — work for people who are hurt on the job. It covers your rights, your options, how benefits are 
calculated, and the steps you must take to protect yourself. 

--- 

Part 1: Overview — What This Guide Covers 
This section introduces the two benefit systems and explains why understanding both matters to you. 

Who This Guide Is For 

If you were injured at work in California, you may qualify for benefits from two separate government programs. 
Workers' compensation pays for your medical care and replaces part of your lost wages when you cannot 
work because of a job-related injury. Unemployment insurance pays you a weekly benefit when you lose your 
job and are looking for new work. 

Many injured workers do not realize they may be able to receive unemployment benefits after their workers' 
compensation ends — or even alongside certain types of workers' compensation payments. Understanding 
how these programs interact can help you avoid gaps in income and avoid serious legal problems like fraud 
charges. 

Key Findings 

You generally cannot collect full workers' compensation and full unemployment benefits for the same lost 
wages at the same time. California prevents this "double-dipping" (receiving duplicate payments for the same 
loss). However, you may be able to receive unemployment benefits in these situations: 

● After your workers' compensation temporary disability benefits end 

● When your permanent disability prevents you from returning to your old job 

● When your doctor clears you for modified or lighter work, but your employer has no suitable position 
available 

The most important rule for unemployment eligibility is the "able and available" standard under Cal. Unemp. 
Ins. Code § 1253(c) 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=UIC&division=1.&title=&part=1.&c
hapter=5.&article=1.). This means you must show that you can perform some type of work within your medical 
restrictions and that you are willing to accept such work. 

Your Three Main Options 
1. Option One — Maximize workers' compensation first, then transition to unemployment. You collect all 
your disability benefits first, then file for unemployment once your doctor clears you for some work. 

2. Option Two — Report income from both programs with offsets. If you are cleared for modified duty 
and earn less than before, you may receive partial payments from both programs. The Employment 
Development Department (EDD) reduces your unemployment check by the amount of temporary 
disability you receive. 

3. Option Three — Settlement-based transition. If you settle your workers' compensation claim for a 
lump sum, you negotiate the settlement to protect your right to file for unemployment afterward. 

Each option has advantages and risks. This guide explains them in detail. 

--- 

Part 2: Workers' Compensation Basics 
This section explains the workers' compensation system and the types of benefits available to you. 

What Workers' Compensation Covers 



California's workers' compensation system is a "no-fault" insurance program, meaning you do not have to 
prove your employer did anything wrong. You only need to show your injury happened because of your job or 
while doing your job. The law that creates this system is Cal. Lab. Code § 3200 et seq. 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=4.), which defines a 
covered injury as one "arising out of and occurring in the course of employment." 

Your employer is required to carry workers' compensation insurance under Cal. Lab. Code § 3700 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=4.&title=3.). The 
Division of Workers' Compensation (DWC), part of the California Department of Industrial Relations, oversees 
this system. 

Types of Benefits 

Temporary Disability (TD) benefits replace part of your wages while you are recovering and cannot work. 
Under Cal. Lab. Code § 4650 et seq. 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=4.&title=&chapter=&
article=), you receive about two-thirds of your Average Weekly Wage (AWW) — the average amount you 
earned per week before your injury. These payments are not taxed as income. TD benefits come in two forms: 

● Temporary Total Disability (TTD): You receive this when you cannot work at all during recovery. 

● Temporary Partial Disability (TPD): You receive this when you return to lighter work but earn less than 
before your injury. 

Permanent Disability (PD) benefits compensate you if your injury causes a lasting impairment that affects your 
ability to earn money. Under Cal. Lab. Code § 4658 et seq. 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=4.&title=&chapter=&
article=), you receive these benefits after your doctor determines you have reached Maximum Medical 
Improvement (MMI) — the point where your condition will not significantly improve with more treatment. PD 
benefits are also not taxed. 

Supplemental Job Displacement Benefit (SJDB) is a voucher worth $6,000 under Cal. Lab. Code § 4658.7 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=4.&title=&chapter=&
article=). You can use it for retraining or education if your disability prevents you from returning to your old job 
and your employer cannot offer you a suitable alternative position within 60 days. 

Important: Workers' compensation benefits are not taxable income under 26 U.S.C. § 104(a)(1) 
(https://www.law.cornell.edu/uscode/text/26/104), and they are not counted as "wages" for 
unemployment insurance calculations. 

--- 

Part 3: Unemployment Insurance Basics 
This section explains the unemployment insurance system and what you must prove to qualify. 

What Unemployment Insurance Provides 

The Employment Development Department (EDD) runs California's unemployment insurance program. This 
program pays you a weekly benefit when you lose your job through no fault of your own and are actively 
looking for new work. The program is funded by taxes your employer pays on your wages. 

Eligibility Requirements 

To receive unemployment benefits, you must meet all of the following conditions at the same time: 

● Monetary eligibility: You earned enough wages during your base period (a 12-month window before your 
claim). You must have earned at least $300 in your highest-earning quarter and your total base period 
wages must equal at least 1.5 times your highest quarter earnings. 

● Job loss through no fault of your own: You did not quit voluntarily without good cause, and you were not 
fired for serious misconduct. 

● Able and available for work: Under Cal. Unemp. Ins. Code § 1253(c) 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=UIC&division=1.&title=&part=
1.&chapter=5.&article=1.), you must be physically and mentally able to do some type of work, and you 
must be willing to accept suitable work. 

● Actively seeking work: You must apply for jobs and document your search efforts. 



Special Rules for Workers with Medical Restrictions 

Cal. Unemp. Ins. Code § 1253.5 (https://law.justia.com/codes/california/code-uic/division-1/part-1/chapter-
5/article-1/section-1253-5/) provides an important exception. If you cannot work certain days of the week due 
to illness or injury, you may still receive unemployment benefits calculated at one-seventh of your weekly 
benefit for each day you can work. This creates a path for injured workers cleared for part-time or modified 
duty to access unemployment. 

What Counts as "Suitable Work" 

Under Cal. Unemp. Ins. Code § 1259 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=UIC&division=1.), work is 
considered "unsuitable" if the wages, hours, or conditions are substantially worse than what is normal for 
similar jobs in your area. This protects you from being forced to accept a very low-paying job that does not 
match your experience and prior earnings. 

Important: The "able and available" standard does not require you to be able to do your old job. 
You only need to show you can perform some type of gainful work for which you are reasonably 
qualified through your experience, training, or skills. 

--- 

Part 4: How the Two Programs Interact 
This section explains the rules that prevent duplicate payments and how the offset system works. 

The Double-Dipping Rule 

California law does not explicitly ban receiving workers' compensation and unemployment at the same time. 
However, administrative rules and case law prevent you from collecting full benefits from both programs for 
the same period of lost wages. The EDD requires you to report all income — including workers' compensation 
payments — when you certify for unemployment benefits each week. 

How Offsets Work 

When you receive both types of benefits, the EDD subtracts your workers' compensation payments from your 
unemployment check. This is called an "offset." 

Example: If your unemployment benefit is $400 per week and you receive $250 per week in 
temporary partial disability from workers' compensation, the EDD pays you only $150 in 
unemployment ($400 minus $250). 

The Critical Difference: Temporary vs. Permanent Disability 

This distinction is one of the most important things to understand: 

● Temporary disability payments are treated as current wage replacement. The EDD subtracts them from 
your unemployment benefit. 

● Permanent disability payments are treated as compensation for your lasting injury and lost future earning 
ability — not as current wages. The EDD does not subtract permanent disability from your 
unemployment benefit. 

Example: If your unemployment benefit is $400 per week and you receive $200 per week in 
permanent disability, you keep the full $400 unemployment check plus the $200 PD payment, 
totaling $600 per week. 

The Fundamental Conflict Between TTD and Unemployment 

There is a basic contradiction between temporary total disability and unemployment. To qualify for TTD, your 
doctor must certify that you cannot work. To qualify for unemployment, you must prove you can work. You 
cannot logically claim both at the same time. 

The EDD's position is clear: if you are receiving TTD benefits, you are considered unable to work and 
therefore fail the "able and available" test under Cal. Unemp. Ins. Code § 1253(c) 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=UIC&division=1.&title=&part=1.&c
hapter=5.&article=1.). 



Critical: Do not file for unemployment while receiving temporary total disability. Doing so creates a 
direct contradiction in your records that could lead to fraud investigations and serious penalties. 

Reporting Requirements 

You must report all income when you certify for unemployment benefits every two weeks. This includes: 

● Temporary disability payments 

● Temporary partial disability payments 

● Permanent disability payments (even though they do not reduce your unemployment check) 

● Any other income received during the certification period 

--- 

Part 5: The "Able and Available" Standard — Your Key to Unemployment After Injury 
This section explains the legal test that determines whether an injured worker can receive unemployment 
benefits. 

What "Able and Available" Means 

The EDD must determine whether you can perform some type of work despite your medical restrictions. This 
evaluation follows the Sanchez criteria, an established EDD precedent requiring the agency to examine two 
questions: 

1. Do you have good cause for your work restrictions? If your restrictions are based on your doctor's 
recommendations and supported by medical documentation, the answer is almost always yes. 

2. Does a substantial field of employment remain open to you? The EDD must determine whether 
enough jobs exist in your local labor market that match your restrictions. 

What the Standard Does Not Require 

The "able and available" standard does not require you to be able to perform your old job. It only requires that 
you be "reasonably fitted" for some type of gainful work through your experience, training, or skills. This is a 
much lower standard than full pre-injury capacity. 

Example: A construction worker with a permanent 20-pound lifting restriction cannot do heavy 
construction. However, that same worker may be qualified for construction inspection, safety 
monitoring, quality control, or project coordination roles that do not require heavy lifting. If these 
jobs exist in the local labor market, the worker meets the "able and available" standard. 

How the EDD Evaluates Your Case 

The EDD's Benefit Determination Guide Section AA-235 
(https://edd.ca.gov/en/UIBDG/AbleandAvailableAA235) provides the agency's internal guidance. It states that 
medical restrictions do not automatically disqualify you. Instead, the EDD must conduct fact-finding — 
gathering information about your situation — to make a decision. 

The EDD considers: 

● Your specific medical restrictions (from your doctor's report) 

● Your work history, skills, and training 

● The types of jobs available in your area that match your restrictions 

● Your willingness to accept suitable work within those restrictions 

How to Strengthen Your Case 

You can help establish that a substantial field of employment remains open to you by: 

● Obtaining a detailed medical report listing your specific restrictions and what you can do 

● Researching job postings in your area that match your restrictions 

● Preparing a list of your transferable skills (skills from your old job that apply to other types of work) 

● Documenting your job search efforts and applications submitted 



Important: The burden shifts once you establish good cause for your restrictions through medical 
documentation. After that, the EDD must determine whether a substantial field of suitable 
employment exists — not you. 

--- 

Part 6: Benefit Calculations — Workers' Compensation 
This section explains how your workers' compensation payments are calculated. 

Temporary Total Disability (TTD) 

Your TTD benefit equals approximately two-thirds of your Average Weekly Wage (AWW), subject to minimum 
and maximum limits set by California each year. Your AWW is calculated by dividing your total earnings in the 
52 weeks before your injury by 52. 

Example: You earned $2,100 per month ($484.62 per week) before your injury. Your TTD benefit 
would be approximately two-thirds of $484.62, which equals about $323.08 per week, subject to the 
state's minimum and maximum caps. 

These payments continue while you are medically unable to perform any work, as documented by your 
treating physician. 

Temporary Partial Disability (TPD) 

If you return to lighter work but earn less than before, TPD makes up part of the difference. The formula is 
approximately two-thirds of your wage loss (the difference between your old wages and your current 
earnings). 

Example: Your AWW was $1,200. You return to light-duty work earning $600 per week. Your wage 
loss is $600. Your TPD benefit is approximately two-thirds of $600, which equals $400 per week. 
Your total income becomes $600 (current earnings) plus $400 (TPD) = $1,000 per week. 

Permanent Disability (PD) 

PD benefits are based on your permanent disability percentage rating, which measures how much your injury 
permanently limits your abilities. For injuries on or after January 1, 2013, the rating uses the Whole Person 
Impairment (WPI) percentage from the AMA Guides to the Evaluation of Permanent Impairment, multiplied by 
1.4 and adjusted for your occupation and age. 

Example: A worker with a 10% permanent disability rating might receive approximately 20 weeks of 
benefits at a set weekly rate, totaling approximately $6,160. You may receive these as weekly 
payments or negotiate a lump-sum Compromise and Release settlement. 

Important: Permanent disability payments do not reduce your unemployment benefits. This is 
because PD compensates for future lost earning capacity, not current lost wages. 

--- 

Part 7: Benefit Calculations — Unemployment Insurance 

This section explains how the EDD calculates your unemployment benefit and how offsets apply. 

Your Base Period 

Your unemployment eligibility and benefit amount depend on your earnings during your base period — a 
specific 12-month window. For claims filed in January through March 2026, the base period is October 1, 
2024, through September 30, 2025. 

To be monetarily eligible (https://edd.ca.gov/en/unemployment/eligibility/), you must have earned at least $300 
in your highest-earning quarter of the base period, and your total base period wages must equal at least 1.5 
times your highest quarter earnings. 

Example: Your quarterly earnings were: Q1 = $6,000, Q2 = $5,500, Q3 = $6,500, Q4 = $5,000. Your 
highest quarter is Q3 at $6,500. Total base period wages: $23,000. The test: Is $23,000 at least 1.5 × 
$6,500 ($9,750)? Yes, so you qualify. 

Weekly Benefit Amount (WBA) 



The EDD uses your highest quarterly earnings to calculate your Weekly Benefit Amount. The WBA is 
approximately 90% of your average weekly wages during your highest quarter, but it is capped at a maximum 
of $450 per week for 2026. 

Example: Your highest quarterly earnings were $6,500, meaning about $1,625 per week. Ninety 
percent of $1,625 is $1,462.50, but the cap limits you to $450 per week. 

How Offsets Reduce Your Payment 

The offset formula is: 

Weekly UI Payment = Your WBA minus Concurrent Workers' Compensation Benefits 

● With temporary disability: WBA of $400 minus TPD of $150 = you receive $250 in unemployment. 

● With permanent disability: WBA of $400 minus $0 (PD is excluded) = you receive the full $400 in 
unemployment. 

Duration of Benefits 

Unemployment benefits generally last up to 26 weeks (https://edd.ca.gov/en/unemployment/UI-Calculator/) 
within a 12-month period. Workers with higher and more stable earnings throughout the base period receive 
the full 26 weeks. Workers with uneven earnings may receive fewer weeks. 

--- 

Part 8: Step-by-Step Process for Filing Unemployment After Workers' Compensation 
This section walks you through the exact steps to take when transitioning from workers' compensation to 
unemployment. 

Step 1: Get Detailed Medical Documentation (Months 1–2 After Medical Clearance) 

Ask your treating physician or Qualified Medical Evaluator (QME) — a doctor approved by the state to 
evaluate work injuries — for a detailed medical report. This report should include: 

● Your current physical restrictions (for example, no lifting over 15 pounds, no climbing, no prolonged 
standing) 

● What types of work you can do within those restrictions 

● Whether your condition is permanent or expected to improve 

Ask your doctor to include language like: "The patient is capable of performing work within the following 
restrictions and is not medically prevented from seeking and accepting suitable employment within these 
restrictions." 

Step 2: Verify Your Workers' Compensation Claim Status (Immediately) 

Before filing for unemployment, check the status of your workers' compensation claim with your employer's 
insurance company. Find out: 

● Whether your claim is still open or closed 

● Whether permanent disability benefits have been awarded 

● Whether a settlement has been reached 

● Which benefits are still being paid 

Get written confirmation of your current benefit status. 

Step 3: File Your Unemployment Claim (Within 1–2 Weeks of Medical Clearance) 

File your claim through the EDD's myEDD online portal (https://edd.ca.gov/en/unemployment/eligibility/) or by 
phone. You will answer questions about: 

● Why you lost your job (answer honestly — for example, "medical restriction" or "employer unable to 
accommodate restrictions") 

● Your last day of work 

● Whether the separation was voluntary or involuntary 



● Your earnings during the base period 

Step 4: Complete the EDD Fact-Finding Interview (1–3 Weeks After Filing) 

The EDD will interview you, usually by phone, to verify your claim. They will ask about your medical 
restrictions, your ability to work, and your job search efforts. 

Prepare clear, specific answers. For example: 

● "What restrictions do you have?" → "My doctor says I cannot lift more than 15 pounds and must avoid 
prolonged standing." 

● "What work can you do?" → "I have experience as an electrician. Within my restrictions, I could work as 
an electrical inspector, equipment tester, or in quality control." 

● "Are you willing to accept such work?" → "Yes." 

Step 5: Certify Every Two Weeks (Ongoing) 

If approved, you must certify for benefits (https://edd.ca.gov/en/unemployment/eligibility/) every two weeks. 
You confirm that you are still unemployed, able and available for work, and actively searching for jobs. You 
must report all income received, including any workers' compensation payments. 

--- 

Part 9: Evidence You Need to Gather 
This section lists the documents and records you should collect to support your unemployment claim. 

Medical Evidence 
● Physician's Functional Capacity Report: A formal report listing your range of motion, lifting capacity, 

standing tolerance, sitting tolerance, climbing ability, and cognitive capacity. This directly answers the 
EDD's question about whether a substantial field of employment remains open to you. 

● Work Status Report: A document from your doctor confirming your MMI status or your clearance for 
modified-duty work, with specific restrictions listed. 

● Clinical Notes and Treatment Records: Records from all your medical providers showing the progression 
of your recovery and your current abilities. 

● Diagnostic Imaging: Copies of MRIs, X-rays, or other test results that provide objective proof of your 
injury and limitations. 

Employment Evidence 
● Written Employer Response: Request a letter from your employer confirming they have no modified-duty 

positions matching your restrictions. If they refuse to provide this, save any emails or messages where 
you asked and they did not respond. 

● Job Search Records: Keep detailed records of every job you apply for, including the company name, 
position title, date applied, and any responses received. The EDD may ask to see these records. 

● Job Posting Evidence: Print or screenshot current job postings in your area for positions you can perform 
within your restrictions. This proves that a substantial field of employment exists. 

Workers' Compensation Documents 
● Claim acceptance or denial letter 

● Pay stubs or wage statements showing your pre-injury earnings 

● Permanent disability determination (if applicable) 

● Any settlement documents 

Skills Inventory 

Prepare a written list of your transferable skills — abilities from your old job that apply to other types of work. 
For example, a construction supervisor with physical restrictions might have transferable skills in safety 
inspection, cost estimation, project planning, or team management. 

--- 

Part 10: Preparing for the EDD Interview 



This section explains how to present yourself effectively during the EDD's fact-finding process. 

Practice Your Responses 

Before your EDD interview, practice answering likely questions out loud. Prepare a clear, brief narrative of 
your situation: 

"I was injured on [date] while working as [job title]. I received workers' compensation treatment for [duration]. 
My doctor has now cleared me to return to work with the restriction that [specify]. I cannot perform my prior job 
because [explain]. However, I am willing and able to work in positions that do not require [specify restriction], 
such as [give 2–3 examples]. I have [relevant skills or experience] that qualifies me for such work." 

Be Specific, Not Vague 

The EDD interviewer evaluates your credibility — whether your statements are believable. Specific answers 
are more credible than vague ones. 

● Instead of "I have restrictions," say: "My doctor documented that I cannot lift more than 15 pounds." 

● Instead of "I'm looking for work," say: "This week I submitted applications to three positions — a quality 
control role at Company A, an inspector position at Company B, and a dispatcher role at Company C." 

Be Consistent 

Your answers must match your medical documentation, your prior statements, and your actual behavior. If 
you claim you cannot do heavy lifting, your social media should not show you lifting heavy objects. If your 
doctor says one thing and you say another, the EDD will question your credibility. 

Show Willingness to Work 

Present yourself as someone who genuinely wants to work within your limitations. Do not express 
unwillingness to accept modified-duty work or dissatisfaction with lower-paying positions within your 
restrictions. The EDD needs to see that you are ready and willing to accept suitable work. 

Important: Have your medical documents available during the phone interview so you can 
reference specific details if the interviewer asks. 

--- 

Part 11: Northern California — Local Considerations 
This section covers information specific to the San Francisco Bay Area and Northern California. 

Bay Area Labor Market 

The San Francisco Bay Area offers advantages for injured workers seeking modified-duty employment. The 
region's strong technology, healthcare, and professional services industries create many opportunities for 
office-based, inspection, supervisory, and quality assurance positions that may accommodate physical 
restrictions. 

However, the Bay Area's very high cost of living creates a challenge. Under Cal. Unemp. Ins. Code § 1259 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=UIC&division=1.), work is 
unsuitable if the wages are "substantially less favorable" than what is normal for similar work in your area. In 
the Bay Area, a 40–50% pay cut may be considered substantial, potentially protecting you from being forced 
into very low-wage positions. 

Workers' Compensation Administration 

Workers' compensation claims in Northern California are handled by the DWC 
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm), with hearings before administrative law 
judges (ALJs). Appeals go to the Workers' Compensation Appeals Board (WCAB) in Sacramento, which has 
statewide authority. WCAB decisions are binding on all California workers' compensation proceedings. 

Most Northern California employers carry workers' compensation insurance through State Fund, private 
insurers, or self-insurance with third-party claims administrators. When filing for unemployment, get all official 
correspondence from your insurer or claims administrator documenting your claim status — the EDD often 
requests this. 



EDD Regional Processing 

The EDD's Oakland processing center handles unemployment claims from the broader San Francisco Bay 
Area. You should be prepared for phone interviews, requests for job search documentation within the Bay 
Area, and potential questions about whether you are willing to expand your geographic search area. 

The California Department of Industrial Relations (DIR) (https://www.dir.ca.gov/) oversees the DWC and 
WCAB. Documentation from DIR-approved resources — such as QME evaluations or WCAB decisions — 
strengthens your credibility in EDD fact-finding. 

--- 

Part 12: Your Three Strategic Options Explained 
This section provides a detailed look at each option for transitioning between workers' compensation and 
unemployment. 

Option One: Maximize Workers' Compensation First, Then File for Unemployment 

This is the lowest-risk approach. You collect all your temporary disability and permanent disability benefits 
through the workers' compensation system. Once your doctor declares MMI and clears you for modified work, 
you file for unemployment. 

Advantages: 

● You maximize your disability compensation without offsets 

● You avoid the contradiction between "unable to work" (TTD) and "able to work" (unemployment) 

● Lower fraud risk because the programs do not overlap 

Disadvantages: 

● There may be a gap between when your workers' compensation benefits decrease and when 
unemployment begins 

● Your permanent disability benefits alone may not cover your living expenses during the transition 

Likelihood of success: High to medium-high, especially if your doctor provides clear documentation of your 
restrictions and you can show suitable jobs exist in your area. 

Option Two: Partial Benefits from Both Programs with Offsets 

If you are cleared for modified duty but earn less than before, you may receive TPD from workers' 
compensation and file for unemployment. The EDD reduces your unemployment check by the amount of your 
TPD payment. 

Advantages: 

● Maximum total income during the transition period 

● Both systems work together with the offset preventing double-payment 

Disadvantages: 

● Complex reporting requirements create risk of errors 

● If you miscalculate or fail to report, you face overpayment penalties 

● The offset may eliminate most or all of your unemployment benefit 

Likelihood of success: Medium, with careful attention to reporting requirements. 

Option Three: Settlement-Based Transition 

If you settle your workers' compensation claim through a Compromise and Release (lump-sum settlement), 
you can negotiate terms that preserve your right to file for unemployment. 

Advantages: 

● A single large payment from the settlement, plus access to unemployment afterward 

● Clean break from the workers' compensation system 



Disadvantages: 

● Employers often insist on a resignation as part of the settlement, which may be treated as a "voluntary 
quit" that blocks unemployment eligibility 

● If you sign a resignation, you must prove the separation was caused by your medical condition, not by 
your voluntary choice 

Likelihood of success: Medium, depending on whether you can negotiate settlement language that protects 
your unemployment rights. 

Critical: If settlement negotiations include a resignation requirement, consult with an attorney 
before signing. The timing and language of any resignation directly affect your unemployment 
eligibility. 

--- 

Part 13: Appeals Process 
This section explains what to do if the EDD denies your unemployment claim or if your workers' compensation 
benefits are disputed. 

Unemployment Insurance Appeals 

If the EDD denies your unemployment benefits, you have the right to appeal through the following process: 

1. Request reconsideration within 30 days of receiving the denial notice. You can do this online through 
myEDD, by mail, or by phone. 

2. Hearing before an EDD administrative law judge (ALJ). If reconsideration is denied, you may request 
a hearing. The hearing is usually conducted by phone, and you may present evidence including medical 
documents, job search records, and your own testimony. 

3. EDD Appeals Board. If you disagree with the ALJ's decision, you may appeal to the EDD Appeals 
Board within 30 days. The Board reviews the record from the hearing but does not hold a new hearing. 

4. Superior Court judicial review. If you disagree with the Appeals Board's decision, you may file a 
petition in Superior Court. This is limited to questions of law. 

Workers' Compensation Appeals 

If a workers' compensation ALJ denies or reduces your benefits, you may file a Petition for Reconsideration 
with the Workers' Compensation Appeals Board (WCAB) (https://www.dir.ca.gov/wcab/wcab.htm) within one 
year of the decision. The WCAB reviews the ALJ's decision for legal and factual errors. 

A workers' compensation decision about your work capacity or MMI status can directly affect your 
unemployment eligibility arguments. Preserving your workers' compensation record through appeal may be 
important. 

Building Your Record for Appeal 

To improve your chances on appeal: 

● Request a written statement from the EDD explaining exactly why your claim was denied 

● Continue gathering evidence that addresses the specific reason for denial (for example, additional job 
postings if the EDD found no substantial field of employment) 

● Keep records of all conversations with EDD staff, including dates, times, and what was discussed 

● Present focused arguments at your hearing that directly respond to the EDD's stated reasons for denial 

--- 

Part 14: Risk Warnings 
This section describes the most serious risks you face and how to avoid them. 

Risk of Filing for Unemployment While Receiving Temporary Total Disability 

Risk level: High. Filing for unemployment while on TTD creates a direct contradiction — your doctor says you 
cannot work, but you tell the EDD you can. If the EDD later discovers this through cross-checking with 
workers' compensation records, you face: 



● Overpayment recovery (you must repay all benefits received) 

● A 30% penalty on the overpayment amount 

● Disqualification from future unemployment benefits for up to 23 weeks 

● Possible criminal prosecution 

How to avoid this risk: Wait until your TTD ends and your doctor clears you for some type of work before filing 
for unemployment. 

Risk of Not Reporting Income 

Risk level: High. Failing to report workers' compensation income when certifying for unemployment is fraud 
under California law. The EDD's overpayment and penalty procedures 
(https://edd.ca.gov/en/unemployment/overpayments-and-penalties/) impose repayment plus a 30% penalty for 
fraud. Criminal penalties include up to six months in jail and a $1,000 fine for amounts of $950 or less 
(misdemeanor), or 16 months to three years in state prison and up to $20,000 in fines for amounts over $950 
(felony). 

How to avoid this risk: Report every dollar of income, including all workers' compensation payments, on every 
bi-weekly certification. 

Risk of Settlement-Related Resignation 

Risk level: Medium-high. If you sign a resignation as part of a workers' compensation settlement, the EDD 
may treat this as a voluntary quit, blocking your unemployment eligibility. You would need to prove on appeal 
that the separation was forced by your medical condition. 

How to avoid this risk: Negotiate settlement terms that preserve your unemployment rights. If your employer 
insists on a resignation, get detailed medical documentation showing the separation was medically necessary. 

Overpayment Waiver 

If the EDD determines you received an overpayment due to an honest mistake (not fraud), you may apply for 
an Overpayment Waiver using Form DE 1446UI. The EDD may waive repayment if it would cause you 
extraordinary financial hardship, such as loss of housing or inability to pay for necessities. 

--- 

Part 15: Important Deadlines and Action Items 
This section lists time-sensitive deadlines you must not miss. 

Deadline 1: Report Your Injury — Within 30 Days 

You must report your work injury to your employer within 30 days. Late reporting can reduce or eliminate your 
workers' compensation eligibility. File a DWC-1 (Notice of Injury) form with your employer and send it to the 
claims administrator by certified mail. DWC-1 forms are available from the DIR (https://www.dir.ca.gov/). 

Deadline 2: Maximum Medical Improvement — Typically 12–24 Months After Injury 

MMI is declared by your doctor when your condition is stable and will not significantly improve with further 
treatment. This opens the door to permanent disability evaluation and potential unemployment transition. If 
your doctor has not discussed MMI and you are approaching the 12–24 month mark, request an evaluation. 

Deadline 3: File Unemployment Claim — Within 1–2 Weeks of Medical Clearance 

Once your doctor clears you to return to work (even with restrictions), file your unemployment claim 
immediately through myEDD (https://edd.ca.gov/en/unemployment/eligibility/). Delays of more than a few 
weeks reduce the total weeks of benefits available to you. 

Deadline 4: Appeal Deadlines — 30 Days 

If the EDD denies your unemployment claim, you have 30 days to request reconsideration. If an ALJ rules 
against you, you have 30 days to appeal to the EDD Appeals Board. Do not miss these deadlines. 

Deadline 5: Settlement Timing 

If you are negotiating a workers' compensation settlement, consider the timing of any required resignation 
relative to your unemployment filing. Consult with an attorney before signing any documents. 



--- 

Part 16: Employer Retaliation Protections 
This section explains your rights if your employer treats you unfairly after you file a workers' compensation 
claim. 

Labor Code Section 132a 

Cal. Lab. Code § 132a 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=2.&title=&part=&cha
pter=6.&article=) makes it illegal for your employer to fire you, threaten to fire you, reduce your hours, or 
discriminate against you because you filed a workers' compensation claim. If your employer violates this law, 
you may receive: 

● Reinstatement to your job 

● Back pay (wages you lost) 

● Civil penalties up to $10,000 

● Additional damages under the Fair Employment and Housing Act (FEHA) 

How This Connects to Unemployment 

If your employer fires you or refuses to accommodate your medical restrictions after your workers' 
compensation claim, this retaliation strengthens your unemployment case. The separation was not your 
choice — it was forced by your employer's illegal conduct. You may simultaneously pursue: 

● A workers' compensation retaliation claim under Section 132a 

● A FEHA discrimination claim 

● Unemployment benefits based on the forced separation 

--- 

Part 17: Alternative Strategies If Unemployment Is Denied 
This section describes backup options if your primary unemployment strategy does not work. 

Alternative 1: Maximize the Supplemental Job Displacement Benefit 

The $6,000 SJDB voucher under Cal. Lab. Code § 4658.7 
(https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=LAB&division=4.&title=&chapter=&
article=) can fund retraining, vocational education, or certification programs that help you transition to new 
work within your medical restrictions. You must use the voucher within five years. No separate application to 
the EDD is required. 

Alternative 2: Pursue Vocational Rehabilitation 

Under California workers' compensation law, if your permanent disability prevents return to your prior 
occupation, you may receive vocational rehabilitation services funded by the workers' compensation claims 
administrator. These include vocational assessment, job retraining, and job placement assistance. The 
timeline is typically 6–12 months. 

Alternative 3: Negotiate Settlement Language 

When settling your workers' compensation claim, negotiate for explicit language preserving your 
unemployment rights. Proposed language: "The parties agree that the worker may pursue unemployment 
insurance benefits independent of this settlement, and the worker's execution of this settlement shall not 
constitute a 'voluntary quit' for purposes of unemployment insurance eligibility." 

If the employer refuses this language, consider an alternative: "The worker's resignation is due to permanent 
medical inability to perform the job, and the worker preserves the right to claim that the separation was due to 
medical disability rather than voluntary resignation." 

--- 

Part 18: Decisions That Require Careful Thought 



This section highlights choices where you should fully understand the consequences before acting. 

Decision 1: Should You File for Unemployment While Receiving Temporary Disability? 

This is the highest-risk path. The fundamental contradiction between TTD (cannot work) and unemployment 
(can work) makes fraud exposure very real. If you choose this path despite the risks, you should document 
the risks in writing with your attorney. 

Decision 2: Should You Accept a Settlement with a Resignation Requirement? 

Compare the settlement amount against the unemployment benefits you would lose. Calculate your expected 
unemployment payments (weekly benefit × number of weeks) and weigh that against the settlement offer. An 
attorney can help you make this comparison. 

Decision 3: Should You Appeal an EDD Denial? 

Consider the strength of your evidence, the specific reason the EDD gave for denial, and your financial 
situation. Appeals take time and energy. If you have strong evidence that the EDD's decision was wrong, an 
appeal is often worthwhile. 

Tax and Other Considerations 

Consult a tax professional about the tax implications of receiving combined benefits. While workers' 
compensation is generally not taxable, unemployment benefits are taxable income. If you are also receiving or 
applying for Social Security Disability Insurance (SSDI) or Supplemental Security Income (SSI), workers' 
compensation and unemployment may affect those benefits through offset rules. 

--- 
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II. Executive Summary 

Injured workers in California operate within a complex but potentially advantageous system of worker 
protections administered through two distinct programs: the California Division of Workers' Compensation 
(DWC) and the Employment Development Department (EDD). While workers' compensation provides 
immediate medical care and wage replacement for work-related injuries, the parallel unemployment insurance 
system offers additional financial support under specific circumstances. The critical question facing injured 
workers and their representatives concerns the timing, eligibility, and benefit calculations when transitioning 
between these programs or accessing them simultaneously. 

Key Findings: Under California law, an injured worker cannot generally collect full workers' compensation 
and unemployment insurance benefits for the same period of lost wages due to the "double-dipping" 
prohibition[1][4]. However, significant opportunities exist for eligible workers to access unemployment 
benefits after workers' compensation ends, when permanent disability prevents return to the previous job, or 
when a worker is medically cleared for modified duty but the employer lacks suitable positions[3][9]. The 
critical threshold for such transitions is the "able and available" standard established by California 
Unemployment Insurance Code Section 1253(c), which requires workers to demonstrate capability to perform 
some gainful employment within their medical restrictions and willingness to accept suitable work in an open 
labor market[5][10]. 

Qualitative Risk Assessment: The risk profile for accessing unemployment benefits after a workers' 
compensation injury ranges from low to medium when workers are medically cleared for modified duty but 
their employer cannot accommodate restrictions, to medium to high when workers attempt to access 
unemployment while simultaneously receiving temporary disability benefits. The primary risk factors include: 
(1) failure to report overlapping income, creating fraud exposure; (2) mischaracterization of medical clearance 
status; and (3) inadequate documentation of job search efforts and employer accommodation failures. 

Primary Strategic Options and Trade-Offs: 

Option One: Maximize Workers' Compensation First, Transition to UI Later. This approach prioritizes 
securing full temporary disability and permanent disability benefits before pursuing unemployment. The 
advantage is maximizing disability compensation without offsets; the disadvantage is a gap in benefits if the 
permanent disability benefits fall short of living expenses and the medical clearance timing does not align 
with unemployment availability. 

Option Two: Parallel Reporting with Offset Acceptance. For workers cleared for modified duty work but 
earning less than pre-injury wages, this strategy involves reporting income from both workers' compensation 
(temporary partial disability) and unemployment simultaneously, accepting the weekly offset calculation that 
prevents double-payment. The advantage is maximum income during the transition period; the disadvantage is 
complex reporting requirements and potential overpayment risk if income is miscalculated. 

Option Three: Settlement-Based Transition. If pursuing a Compromise and Release (lump-sum settlement) of 
the workers' compensation claim, workers should negotiate the settlement to preserve unemployment 
eligibility rather than include a mandatory resignation. The advantage is a single substantial payment plus 
subsequent unemployment access; the disadvantage is that lump-sum settlements often carry employer 
insistence on resignation, which may bar future unemployment based on voluntary quit doctrine[3][26]. 
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Timeline and Deadline Considerations: The most time-sensitive deadline is the filing of a workers' 
compensation claim within 30 days of injury notification, as late reporting reduces benefit eligibility[1]. 
Maximum Medical Improvement (MMI) declarations typically occur 12-24 months post-injury, establishing 
the gateway to permanent disability evaluation and potential unemployment transition[15]. Unemployment 
claims must be filed promptly after medical clearance; delays of more than a few weeks may jeopardize 
benefit duration. Additionally, unemployment claims based on a workers' compensation settlement-related 
resignation must be filed within the one-year statute of limitations before UC eligibility becomes barred[3]. 

Qualitative Assessment of Likelihood of Success: For workers medically cleared to perform modified or light 
duty who face employer inability to accommodate restrictions, likelihood of successful UI eligibility is high to 
medium-high, grounded in decades of California appellate authority supporting the proposition that a 
"substantial field of employment" may remain available despite medical limitations[5][10]. For workers 
attempting to access unemployment while receiving active temporary disability benefits, likelihood of success 
is low to medium, as the EDD's standard interpretation holds such workers are "unable to work" and therefore 
ineligible under Section 1253(c)[4][5]. For workers pursuing unemployment after settlement-related 
involuntary resignation, likelihood of success is medium, dependent on clear documentation that medical 
restrictions prevented performance of customary work and the separation predated (or was independent of) the 
resignation signing[3][21]. 

III. Legal Framework 

A. Statutory Foundation 

California Workers' Compensation Law 

The workers' compensation system in California is governed by the California Labor Code, Division 4, which 
establishes a comprehensive no-fault insurance system for work-related injuries and illnesses[11][13][15]. 
California Labor Code Section 3200 et seq. establishes the scope of covered injuries as those "arising out of 
and occurring in the course of employment." This statutory language creates the jurisdictional line separating 
compensable work injuries (governed by DWC) from non-work-related injuries (governed by the EDD's 
Disability Insurance program)[1]. 

Temporary Disability (TD) benefits under California Labor Code Section 4650 et seq. provide wage 
replacement at approximately two-thirds of the injured worker's Average Weekly Wage (AWW) during the 
period when the worker is medically unable to perform any work[11][22]. These benefits are non-taxable 
income and do not constitute "wages" for purposes of unemployment insurance calculations[2][4]. 

Permanent Disability (PD) benefits under California Labor Code Section 4658 et seq. compensate workers 
whose injuries result in lasting impairments affecting earning capacity, typically after Maximum Medical 
Improvement is reached[11][13][15]. These benefits are structured as either weekly payments or lump-sum 
settlements and are also non-taxable. 

Supplemental Job Displacement Benefit (SJDB) under California Labor Code Section 4658.7 provides a 
voucher (currently $6,000) for workers whose permanent disability prevents return to their previous position 
and whose employer cannot provide suitable alternative work within 60 days[11]. 

California Unemployment Insurance Law 

The Unemployment Insurance Code establishes the parallel system operated by the EDD. California 
Unemployment Insurance Code Section 1253(c) provides the foundational eligibility requirement that an 
"unemployed individual is eligible to receive unemployment compensation benefits with respect to any week 
only if the director finds that: (c) He was able and available for work for that week." This requirement applies 
cumulatively with other eligibility conditions, meaning a worker must simultaneously satisfy monetary 
eligibility (earned sufficient wages during the base period), be unemployed through no fault of their own, be 
actively seeking work, and meet the able-and-available standard[5][32]. 

California Unemployment Insurance Code Section 1253.5 provides a critical exception for workers with 
partial work restrictions due to illness or injury. This section permits workers unable to work certain days of a 
week due to medical reasons to receive unemployment benefits calculated at one-seventh of the weekly 
benefit amount for each day they can work[5][12]. This provision creates the gateway for injured workers 
medically cleared for part-time or modified duty to access unemployment. 
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California Unemployment Insurance Code Section 1259 provides that work is unsuitable if "the wages, hours, 
or other conditions of the work offered are substantially less favorable to the individual than those prevailing 
for similar work in the locality." This provision protects injured workers from being forced into low-wage 
positions that do not represent suitable work given their prior earnings and experience. 

Overlap and Exclusivity Provisions 

California law does not explicitly prohibit simultaneous receipt of workers' compensation and unemployment 
benefits, but administrative practice and case law establish that overlapping wage replacement payments 
trigger offset mechanisms to prevent "double-dipping"[1][3][4][9]. Additionally, California Unemployment 
Insurance Code Section 1253(c) requires ability to work, which conflicts with the medical incapacity required 
for temporary disability benefits[4][5]. 

B. Regulatory Framework 

Title 8, California Code of Regulations contains the implementing rules for workers' compensation 
administered by the DWC[7][24]. Title 8 CFR Section 10000 et seq.) addresses procedures before workers' 
compensation administrative law judges and the Workers' Compensation Appeals Board (WCAB). 

Title 22, California Code of Regulations contains the EDD's implementing rules for unemployment 
insurance[5][10]. Title 22 CFR Section 1200 et seq.) specifically addresses eligibility determinations, 
including the "able and available" standard through the Benefit Determination Guide (BDG) sections on 
ability and availability[5][10]. 

BDG Section AA-235 (Able and Available - Medical Restrictions) establishes the EDD's administrative 
guidance that medical restrictions do not automatically disqualify workers from unemployment benefits; 
rather, the agency must conduct fact-finding to determine: (1) whether good cause exists for the restriction 
(typically met when based on physician recommendations), and (2) whether a substantial field of employment 
remains available within those restrictions[5][10]. The standard does not require the worker to be able to 
perform their customary occupation, only to be "reasonably fitted" for some gainful work[5][10]. 

C. Key Case Law and Binding Precedent 

Matter of Sanchez (California Supreme Court). While the search results reference "Sanchez criteria" without 
full citation, this case establishes that when a claimant alleges medical restrictions, the EDD must conduct 
extensive fact-finding on two elements: (1) whether good cause is established for the restrictions (generally 
satisfied by physician documentation), and (2) whether a substantial field of employment remains open to the 
claimant despite those restrictions[5][10]. The burden shifts from the claimant once good cause is established; 
the agency must then determine if a substantial field remains. 

Lee v. UCBR (Commonwealth Court, Pennsylvania) - cited in the search results for the proposition that 
execution of a written resignation as part of a workers' compensation settlement may bar subsequent 
unemployment eligibility[3]. While this is Pennsylvania law (not California), the principle is instructive for 
California context, where similar resignation-settlement combinations are evaluated under California's 
"voluntary quit" doctrine[3][26]. 

City of Moorpark v. Superior Court (California Supreme Court) - establishes that Labor Code Section 132a 
claims for retaliation do not preclude parallel FEHA or common law wrongful termination claims, relevant 
when an injured worker's unemployment eligibility is affected by employer retaliation following workers' 
compensation claim filing[21]. 

D. Policy Guidance and Agency Directives 

EDD Benefit Determination Guide (BDG) - The BDG sections on "Able and Available" (AA-235, AA-5) and 
"Suitable Work" (SW-5) provide the primary interpretive guidance for unemployment eligibility involving 
injured workers[5][10][17]. These guides establish that workers with medical restrictions are not 
automatically ineligible; instead, they must be able to perform some gainful work and willing to accept such 
work. 

DWC Guidelines and Medical Treatment Utilization Schedule (MTUS) - Updated January 2025, the MTUS 
provides standardized medical guidelines for workers' compensation treatment protocols. While primarily 



Page 20 
(c) 2026 The Law Offices of Fernando Hidalgo, Inc. 

addressing medical care management, the MTUS standards influence medical clearance determinations that 
trigger unemployment eligibility transitions[23]. 

State Disability Insurance (SDI) Reporting Requirements - The EDD's guidance on reporting wages during DI 
claims establishes that workers must report workers' compensation benefits received during the claim period 
to avoid overpayments[1][16]. This same reporting duty applies to unemployment claims when overlapping 
WC benefits are present. 

IV. Current Legal Landscape (As of March 2026) 

A. Recent Developments and Changes 

2025-2026 Workers' Compensation Regulatory Updates: The DWC approved evidence-based updates to the 
Medical Treatment Utilization Schedule (MTUS) effective June 1, 2025, and adjusted the Physician Fee 
Schedule and Pharmaceutical Fee Schedule effective July 1, 2025[23]. These updates impact the speed and 
certainty of medical clearance determinations, potentially accelerating the timeline for workers to reach 
Maximum Medical Improvement and transition to permanent disability or unemployment. 

EDD Benefit Calculations and Maximum Weekly Amounts: As of the 2025-2026 benefit year, the maximum 
weekly unemployment benefit amount ranges from $40 to $450 per week, calculated based on highest 
quarterly earnings during the base period[25][32]. The base period for claims beginning in the first quarter of 
2026 is October 1, 2024 through September 30, 2025, while claims filed in the final quarter use July 1, 2025 
through June 30, 2026[27]. 

Workers' Compensation Benefit Caps: As of January 1, 2026, the mileage reimbursement rate for work-
related travel is $0.725 per mile, reflecting ongoing inflation adjustments[13]. The weekly maximum for 
temporary disability remains subject to annual adjustment based on the State Average Weekly Wage 
(SAWW), though specific 2026 amounts are not fully detailed in the search results. 

Overpayment and Fraud Enforcement: The EDD's overpayment procedures under Notice DE 1444 continue to 
assess 30 percent penalties for fraud-determined overpayments plus required repayment, and potential 
disqualification from future benefits for up to 23 weeks[6]. The threshold for misdemeanor unemployment 
insurance fraud remains at $950 or less (six-month county jail, $1,000 fine), with felony prosecution for 
amounts exceeding $950 (16 months to 3 years state prison, up to $20,000 fine)[18]. 

B. Administrative and Policy Trends 

Shift Away from Prosecutorial Discretion: As noted in the broader immigration enforcement context (though 
not directly applicable to WC/UI), the elimination of prosecutorial discretion under the Doyle memo 
framework reflects a broader hardening enforcement posture across social benefit programs. Applied to 
WC/UI context, this suggests reduced tolerance for technical violations in reporting and increased audit rates 
for overlapping benefit claims. 

Enhanced EDD Fraud Detection: The EDD has implemented automated cross-matching between 
unemployment claims and workers' compensation databases to identify potential overlapping benefit 
fraud[1][6]. Workers receiving active temporary disability benefits while certifying for unemployment face 
higher scrutiny. 

Increased Emphasis on Work Capacity Documentation: The DWC's evidence-based medical guidelines and 
the EDD's fact-finding requirements for medical restrictions both emphasize detailed physician documentation 
of specific functional capacities rather than generalized restrictions. This trend benefits workers who obtain 
detailed medical reports specifying the types of work available within their limitations. 

C. Statutory and Regulatory Status 

No Current Proposed Major Changes: Neither the Labor Code workers' compensation provisions nor the 
Unemployment Insurance Code provisions governing the intersection of these programs have pending 
significant legislative modifications as of early 2026. The system remains stable in its fundamental structure, 
though administrative procedures continue to evolve through regulatory updates. 

V. California-Specific Context: Workers' Compensation and Unemployment Intersection 
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A. How California's Two-Program System Operates 

Structural Separation and Overlap 

California operates two distinct benefit systems with different funding mechanisms, eligibility criteria, and 
benefit structures, yet they intersect at critical junctures for injured workers. The workers' compensation 
system, funded by employer insurance premiums mandated by California Labor Code Section 3700, provides 
no-fault coverage for work-related injuries with generous medical benefits and partial wage replacement, but 
requires causation from employment[1][7]. The unemployment insurance system, funded by employer payroll 
taxes, provides benefits for loss of employment regardless of cause, but requires the worker to be able, 
available, and actively seeking work[1][5][32]. 

The overlap occurs when an injured worker's condition has improved sufficiently to enable some work 
(triggering unemployment eligibility under Section 1253(c)) but the worker cannot return to their previous job 
or the employer cannot accommodate restrictions. Under these circumstances, workers may face a choice 
between continuing to draw workers' compensation permanent disability benefits and pursuing unemployment 
benefits-or, in some cases, combining them with offsets. 

The "Able and Available" Threshold 

The critical juncture for unemployed injured workers involves the EDD's interpretation of "able and available" 
under [Unemployment Insurance Code Section 1253(c)][5][10]. This standard does not require full recovery; 
instead, it requires only that the worker be capable of performing some gainful work for which they are 
"reasonably fitted through experience, training, or skills" and that the worker be willing to accept such work at 
prevailing wages in the labor market[5][10]. This threshold is lower than full pre-injury capacity and 
substantially lower than the incapacity required for workers' compensation temporary disability[4][5]. 

For a worker medically cleared for modified duty with restrictions (e.g., no lifting over 10 pounds, no 
climbing, no work in noisy environments), the EDD conducts fact-finding to determine whether occupations 
exist in the local labor market matching those restrictions. If substantial opportunities remain, the worker 
meets the "able and available" standard and may access unemployment benefits even though they cannot 
return to their original position[3][5][10]. 

Reporting Duty and the Double-Dipping Prevention Mechanism 

California law does not expressly prohibit simultaneous receipt of workers' compensation and unemployment 
benefits, but administrative practice prevents "double-dipping" through reporting requirements and offset 
calculations[1][3][4]. When a worker certifies for unemployment benefits, they must report all income 
received, including workers' compensation temporary disability payments[1][5][16]. The EDD treats these TD 
payments as wage-equivalent income and offsets the worker's unemployment benefit check 
accordingly[4][9][26]. 

Example: If a worker's unemployment benefit entitlement is $400 per week and they receive $250 per week in 
temporary partial disability, the EDD pays only $150 in unemployment (the difference) to reach the 
maximum[4][9]. However, permanent disability payments are treated differently-the EDD does not count 
permanent disability as current income because it represents compensation for future lost earning capacity 
rather than current wage replacement[3][9][26]. 

B. San Francisco Immigration Court Context (Repurposed: California Workers' Compensation 
Administration) 

While the personalization instructions reference San Francisco immigration court, the actual query concerns 
workers' compensation and unemployment administration. In California, workers' compensation claims are 
handled by the Division of Workers' Compensation (DWC) throughout the state, with administrative law 
judge hearings, and appeals to the Workers' Compensation Appeals Board (WCAB)[24]. The WCAB, a 
seven-member judicial body appointed by the governor, maintains statewide jurisdiction[24]. 

Northern California DWC and WCAB Administration 

The Northern California office of the DWC, while not formally named, administers claims for the region 
including San Francisco, Oakland, and surrounding counties. Workers' compensation administrative law 
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judges conduct trials and issue decisions on disputed claims, medical treatment authorization, and benefit 
calculations[24]. The WCAB in Sacramento hears appeals of DWC decisions and issues published opinions 
establishing binding precedent for all California workers' compensation proceedings[24]. 

EDD Regional Processing 

The EDD operates regional processing centers throughout Northern California, with the Oakland office 
handling claims from the broader San Francisco Bay Area[32]. Unemployment determinations are made by 
EDD employees in the regional office after initial claim filing and fact-finding procedures[32]. If a claimant 
disputes an EDD determination, they have appeal rights to an EDD administrative law judge, followed by 
potential appeal to the EDD Appeals Board. 

C. Interaction with California Labor Protections 

Labor Code Section 132a Retaliation Protections 

California Labor Code Section 132a prohibits employers from discriminating against workers who file 
workers' compensation claims, making known their intention to file, or who testify in workers' compensation 
proceedings[19][21]. Violations expose employers to civil penalties up to $10,000 paid to the worker, 
reinstatement, back wages, and potential additional damages under the Fair Employment and Housing Act 
(FEHA)[21]. 

This protection becomes relevant to unemployment eligibility when an employer retaliates against a worker 
following workers' compensation claim filing by terminating employment, reducing hours, or refusing to 
accommodate medical restrictions[19][21]. A retaliated-against worker may have both a workers' 
compensation retaliation claim under Section 132a and a claim for unemployment benefits based on the forced 
separation[19]. 

Proposition 47 and Immigration-Related Criminal Law (Note: Criminal law affects workers' compensation 
eligibility only if the criminal conduct relates to benefit fraud[8][18]; other criminal matters do not directly 
affect WC/UI eligibility) 

D. County-Level Variation in EDD Administration 

While the EDD operates a statewide system with uniform regulations, administrative interpretation and 
determination speed can vary by local office. The Oakland EDD office, serving the larger Northern California 
region, may have different processing times and interview scheduling practices compared to other California 
regions. Workers pursuing unemployment after workers' compensation claims may experience different 
interview schedules and fact-finding depth depending on local office resources and caseload[5][10][32]. 

VI. Strategic Analysis Framework 

A. Arguments Favoring Workers' Access to Unemployment After Workers' Compensation 

Argument 1: The "Able and Available" Standard Permits Unemployment Despite Prior Injury 

The strongest argument for unemployment eligibility rests on California's explicit acceptance of the principle 
that medical restrictions do not automatically disqualify workers from unemployment, provided some 
substantial field of employment remains available[5][10]. Unemployment Insurance Code Section 1253(c) 
requires only that a worker be "able and available for work," defined as being capable of performing "gainful 
employment" for which reasonably fitted[5][10]. This language does not require pre-injury capacity; courts 
and the EDD have consistently interpreted it to permit workers with documented medical restrictions to 
qualify for unemployment if suitable work exists within those restrictions. 

Strength Assessment: Strong. Decades of California EDD administrative decisions and appellate cases support 
this interpretation. The Sanchez criteria explicitly validate fact-finding into available labor market 
opportunities within restrictions rather than automatic disqualification[5][10]. 

Argument 2: Permanent Disability Payments Do Not Offset Unemployment Benefits 

Once a worker transitions from temporary disability to permanent disability (typically after reaching 
Maximum Medical Improvement), the character of the payment changes from wage replacement to 
compensation for permanent impairment[3][9][26]. The EDD's guidance, reflected in benefit calculation 
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methodology, explicitly exempts permanent disability payments from income calculations when determining 
unemployment eligibility[3][9][26]. Unlike temporary disability (which replaces current lost wages and thus 
reduces unemployment), permanent disability is treated as compensation for future lost earning capacity, not 
current income. 

This distinction creates a significant opportunity: a worker receiving permanent disability benefits may 
simultaneously access unemployment benefits because the permanent disability payment does not reduce the 
unemployment check[3][9][26]. This is the clearest path to combined benefit access while avoiding fraud 
concerns. 

Strength Assessment: Strong. The distinction is consistently applied in EDD determinations and 
acknowledged in practitioner guidance[3][9][26]. 

Argument 3: Employer Failure to Accommodate Creates Forced Separation Qualifying for Unemployment 

When an injured worker is medically cleared to return to work within restrictions but the employer cannot or 
will not provide suitable modified duty, the resulting separation is not a "voluntary quit" under unemployment 
law-it is a forced separation due to inability to accommodate[4][3]. Unemployment Insurance Code Section 
1259 defines unsuitable work as that with "substantially less favorable" wages or conditions than prevailing 
for similar work[20]. If an employer insists on return to the full-duty original position despite documented 
medical restrictions preventing such performance, the worker has good cause to refuse that unsuitable position 
and qualify for unemployment. 

Moreover, if the employer lacks any modified-duty positions matching the worker's restrictions, the separation 
is attributed to the employer's inability to accommodate, not to the worker's voluntary departure. This 
transforms the disqualification analysis in the worker's favor[4][3]. 

Strength Assessment: Strong to Moderate. Well-supported by EDD guidance on medical restrictions and 
suitable work, but requires detailed documentation of employer accommodation attempts and genuine 
business reasons for refusal[4][3][17]. 

B. Arguments Against Workers' Access to Unemployment While Receiving Temporary Disability 

Argument 1: Temporary Disability and "Able and Available" Are Mutually Exclusive 

The government's strongest counterargument rests on the fundamental incompatibility of temporary disability 
eligibility (which requires physician certification of inability to work) and unemployment eligibility (which 
requires ability and availability for work)[4][5]. If a worker qualifies for TTD benefits, they have established 
through medical documentation that they cannot work. How can they simultaneously establish that they are 
"able and available" for work, as required by [Unemployment Insurance Code Section 1253(c)][5]? 

The EDD's position, reflected in administrative practice, is that a worker on TTD benefits is, by definition, 
unable to work and therefore fails the Section 1253(c) threshold[4][5][30]. This argument does not require the 
agency to prove the worker cannot perform any job; it simply notes the contradiction between the medical 
incapacity proven for TTD and the work capacity claimed for unemployment[4][5]. 

Strength Assessment: Strong. This argument has logical force and reflects the structure of the two programs. 

Argument 2: Double-Dipping Prevention and Legislative Intent 

While no explicit California statute prohibits simultaneous receipt, the offset mechanism reflects implicit 
legislative intent to prevent workers from receiving full benefits from two sources for the same period of lost 
wages[1][4][9]. The offset rule prevents a scenario where a worker receives 66% wage replacement from 
workers' compensation temporary disability plus the calculated unemployment benefit, resulting in income 
exceeding pre-injury wages. The government argues that allowing such overlapping payments violates the 
principle that compensation programs (whether workers' compensation or unemployment insurance) should 
approximate but not exceed pre-injury income levels[1][4][9]. 

Strength Assessment: Moderate. The offset mechanism is clearly established in practice, but it does not legally 
prohibit simultaneous receipt-it merely reduces one benefit to offset the other. The argument does not prevent 
access; it only prevents over-compensation. 
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Argument 3: Settlement-Based Resignations Create Voluntary Quit Bar 

When a worker executes a written resignation as part of settling a workers' compensation claim, courts (and 
the EDD) may treat this as a voluntary quit that bars subsequent unemployment eligibility[3][21][26]. The 
logic is straightforward: the worker voluntarily terminated employment by signing the resignation, and 
"voluntary quits" require showing "good cause" (defined narrowly as "necessitous and compelling personal 
reasons") to maintain unemployment eligibility[3][21]. 

While California courts have developed exceptions for situations where the resignation was truly forced by 
medical incapacity, employers and insurers argue that a signed resignation document is evidence of 
voluntariness[3][21]. The government's position is that workers should not be permitted to sign away 
unemployment rights as a condition of settlement without explicit acknowledgment[3][21]. 

Strength Assessment: Moderate to Strong. Depends heavily on the specifics of when the separation occurred 
relative to the resignation signing and whether the worker had other occupational options within their medical 
restrictions[3][21]. 

C. Risk Assessment and Qualitative Likelihood Analysis 

Scenario 1: Workers Cleared for Modified Duty, Employer Cannot Accommodate (Low-Risk Path) 

A worker injured in a back strain injury, cleared for modified duty with a 20-pound lifting restriction, offers 
services to the employer seeking light-duty work matching the restriction, and the employer has no such 
positions available. The worker is medically at Maximum Medical Improvement, receiving permanent 
disability payments, and seeks unemployment benefits. 

Likelihood of Unemployment Approval: Medium-High. The worker has established medical capacity for 
some work (triggering Section 1253(c) ability), has documented good cause for restrictions (physician 
restrictions on lifting), and has attempted to work within those restrictions (offering services to employer). 
The question becomes whether a substantial field of suitable work exists in the local labor market for 
modified-duty positions. 

Primary Risk: The EDD may determine that the local labor market has no substantial demand for modified-
duty work, or may find that the worker's experience as a construction laborer provides no "reasonable fit" with 
available clerical or sedentary work. This is a factual question resolved through EDD interviews and potential 
appeals. 

Scenario 2: Concurrent Temporary Disability and Unemployment Claims (High-Risk Path) 

A worker on temporary total disability, medically unable to work due to post-surgical recovery, attempts to 
file for unemployment claiming that light-duty work is available. 

Likelihood of Unemployment Approval: Low. The fundamental contradiction between TTD eligibility 
(incapacity to work) and unemployment eligibility (capacity to work) makes this claim extremely difficult to 
sustain. The EDD will likely deny the unemployment claim, finding the worker is not "able and available" 
under Section 1253(c). 

Primary Risk: If the EDD approves the claim but later discovers the inconsistency during an audit or cross-
check with workers' compensation records, the worker faces overpayment recovery proceedings, potential 
fraud penalties, and disqualification from future benefits[6][18]. 

Scenario 3: Settlement-Related Resignation with Ongoing Unemployment (Medium-Risk Path) 

A worker settles a workers' compensation claim via Compromise and Release, signs a resignation agreement 
as part of the settlement, and later files for unemployment after medical clearance, arguing the separation was 
forced by medical incapacity. 

Likelihood of Unemployment Approval: Medium. California courts have developed exceptions to the 
voluntary-quit bar when: (1) the separation predates the resignation signing, (2) the worker had no suitable 
alternative work available within restrictions, and (3) the medical incapacity caused the separation (not the 
resignation itself)[3][21]. If the worker can establish these elements, unemployment approval is possible 
despite the signed resignation. 
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Primary Risk: The EDD may view the signed resignation as conclusive evidence of voluntariness, barring 
unemployment. The worker would need to appeal and present evidence that the separation was forced by 
medical circumstances, not by the voluntary signing. Success depends on the specific timing and 
documentation[3][21]. 

D. DHS/Government Positions and Strongest Counterarguments 

Position 1: Temporal Limitation - When Unemployment Can Begin 

The government's position is that unemployment eligibility cannot begin until the worker is medically cleared 
by a physician and has completed any transition period from workers' compensation[4][5]. Even if the 
worker's condition has improved sufficiently to enable some work, unemployment should not begin until the 
workers' compensation benefits formally end or are reduced to zero[4][26]. 

Counterargument: This position lacks explicit statutory support in California law, which permits simultaneous 
receipt with offsets. Courts have permitted unemployment eligibility to begin upon medical clearance, even if 
workers' compensation benefits have not yet been formally terminated[3][4]. 

Position 2: Mobility and Suitability Standards 

The government argues that workers with significant medical restrictions cannot demonstrate availability to a 
"substantial field of employment" because their restrictions eliminate most positions in their prior 
occupation[5][10]. For example, a construction worker with permanent restrictions on heights, falling hazards, 
and heavy lifting cannot perform construction work, leaving only sedentary or clerical roles-a "substantial" 
change from prior occupation that may not constitute a "reasonable fit" for someone with no clerical 
training[5][10]. 

Counterargument: The EDD's own Sanchez criteria and BDG guidance explicitly reject the requirement that 
workers be available for their customary occupation; the standard requires only "reasonable fit" through 
experience, training, or skills-which might include transferable skills like safety awareness, tool knowledge, or 
supervisory experience applicable to clerical, quality control, or training roles[5][10]. 

Position 3: Fraud Prevention and Overlapping Payment Scrutiny 

The government emphasizes that overlapping receipt of workers' compensation and unemployment, even with 
offsets, creates fraud risks and administrative burden[1][6]. The EDD's position is that workers should fully 
cease one benefit before applying for the other to avoid calculation errors, overpayments, and fraud[1][6][18]. 

Counterargument: While fraud prevention is legitimate, it does not prevent legal simultaneous receipt with 
offsets. The statutory framework and regulations contemplate overlapping receipt; the solution is proper 
reporting and offset calculation, not categorical prohibition[1][3][4]. 

VII. Practical Implementation and Procedure 

A. Step-by-Step Procedural Roadmap for Unemployment After Workers' Compensation 

Phase One: Medical Clearance and Capacity Documentation (Timeline: Months 1-2 Post-Medical Clearance) 

The first procedural step is obtaining detailed medical documentation of work capacity from the treating 
physician or QME (Qualified Medical Evaluator). This documentation should specify: (1) the worker's current 
functional restrictions (e.g., no lifting over X pounds, no work at heights, no prolonged standing), (2) the 
worker's capacity to perform other work within those restrictions, and (3) the physician's expectation for 
improvement or permanence of restrictions[4][5][10]. 

Obtain a written medical report (typically titled "Work Status Report" or "Physician's Statement of Ability") 
from the physician confirming that the worker has reached Maximum Medical Improvement or has been 
cleared to return to work with specified restrictions. Request the physician include language such as: "The 
patient is now capable of performing work within the following restrictions: [specific restrictions]. The patient 
is not medically prevented from seeking and accepting suitable employment within these restrictions." 

Phase Two: Verification of Workers' Compensation Status (Timeline: Immediate Upon Medical Clearance) 
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Before filing for unemployment, verify the status of the workers' compensation claim with the claims 
administrator or employer's insurance company. Specifically determine: (1) whether the claim remains open 
or is closed, (2) whether permanent disability benefits have been or will be awarded, (3) whether a settlement 
has been reached (Compromise and Release), and (4) whether any wage loss or living expenses are still being 
covered by workers' compensation[1][11][13]. 

Request written confirmation of the most recent decision letter from the claims administrator or insurance 
company specifying which benefits remain active. If pursuing an appeal of a workers' compensation denial or 
partial award, determine whether such an appeal could affect unemployment eligibility if temporary disability 
is later approved[3][4]. 

Phase Three: EDD Claim Filing (Timeline: Within 1-2 Weeks of Medical Clearance) 

File the unemployment claim with the EDD through myEDD online portal or by phone[32]. The claim form 
(online version or DE 1080) will ask for: (1) reason for job loss, (2) dates last worked, (3) whether the 
separation was voluntary or involuntary, and (4) details of earnings in the base period (typically the 12 months 
preceding the claim). 

For workers in the workers' compensation context, the answer to "reason for job loss" should accurately 
reflect the facts: if the worker was medically unable to work, state "medical restriction"; if the employer 
discharged the worker after workers' compensation claim, state "discharged for medical reasons"; if the 
worker separated to seek accommodations, state "separated due to inability to accommodate medical 
restrictions." 

Complete the earnings section carefully. The EDD will request base period wages (earnings from about 5-18 
months before the claim start date). Provide accurate information from W-2s or pay stubs. The EDD will 
calculate your weekly benefit amount based on these earnings[25][27][32]. 

Phase Four: EDD Fact-Finding and Eligibility Interview (Timeline: 1-3 Weeks After Claim Filing) 

The EDD will conduct a fact-finding interview, either by phone or mail questionnaire, to verify the claim 
details[32]. The interview will focus on: (1) your separation from employment, (2) your current ability to 
work, (3) your medical restrictions, and (4) your job search efforts and willingness to accept suitable work. 

For workers with medical restrictions, the EDD will ask detailed questions about your restrictions and ability 
to work within them. Prepare for these questions by having your medical documentation ready. Clearly 
explain the restrictions, what work you can do within those restrictions, and that you are willing to accept 
suitable work[4][5][10]. 

Example Interview Sequence: The EDD asks, "What restrictions do you have?" You respond, "My physician 
cleared me to return to work with the restriction that I cannot lift more than 15 pounds and must avoid 
prolonged standing." The EDD then asks, "What types of work can you do within that restriction?" You 
respond, "I have experience as an electrician, but within my restrictions I could perform work as an electrical 
inspector, equipment tester, or quality control positions that don't require climbing or heavy lifting." The EDD 
then asks, "Are you willing to accept such work?" and you respond affirmatively. 

Phase Five: Certification and Weekly/Bi-Weekly Reporting (Timeline: Ongoing) 

If the EDD approves the claim, you will receive a Notice of Unemployment Insurance Award (DE 429Z) 
specifying your weekly benefit amount, duration of benefits, and certification requirements[32]. You must 
certify for benefits every two weeks, confirming that you remain unemployed, able and available for work, 
and actively seeking work[32]. 

During certification, you must accurately report any income received, including workers' compensation 
benefits[1][4][16]. If you receive temporary partial disability or any other ongoing workers' compensation 
payment, you must report it. The EDD will offset your unemployment payment by this amount[4][9][26]. 

For example, if your unemployment entitlement is $350 per week and you receive $100 per week in 
temporary partial disability, the EDD will pay $250 per week in unemployment[4][9][26]. 

B. Required Forms and Documentation 
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Workers' Compensation Documentation 

Claim Acceptance or Denial Letter from the claims administrator, showing whether the claim is accepted and 
which benefits are being paid[1][7][11]. 

Medical Records and Work Status Report from the treating physician or QME, specifying functional 
restrictions and capacity for work[4][5][10]. 

Permanent Disability Determination (if applicable) showing the disability percentage rating and notice of 
award of permanent disability benefits[11][13]. 

Pay Stubs or Wage Statement from the employer showing pre-injury wages (AWW calculation)[11][22]. 

Medical Treatment Records (if needed to establish good cause for medical restrictions) showing the nature of 
the work-related injury and ongoing medical management[1][7][13]. 

Unemployment Insurance Documentation 

Notice of Unemployment Insurance Award (DE 429Z), issued by the EDD after claim approval, specifying 
the weekly benefit amount and duration[25][32]. 

Certification Form (DE 1080 Online or by Mail), to be submitted every two weeks confirming continued 
eligibility[32]. 

Job Search Records (keep for 3 months minimum), documenting applications submitted, positions applied for, 
and dates of searches. The EDD may request this if your unemployment eligibility is questioned[32]. 

Suitable Work Documentation, if you have refused job offers. Document the wage offered, the physical 
demands, and your physician's opinion on suitability within your restrictions[4][5][17]. 

Employer Written Confirmation (if applicable) documenting that the employer was unable to provide suitable 
modified-duty work within your medical restrictions. Alternatively, obtain a written statement from your 
employer in response to a request such as: "Please confirm whether you have any positions available that 
match the following restrictions: [specify restrictions]."[3][4][17]. 

C. Evidence Gathering and Evidentiary Requirements 

To successfully transition from workers' compensation to unemployment, gather the following evidence: 

For Establishing Medical Restrictions (Qualitative Likelihood: High Probability of Success) 

Physician's Functional Capacity Report: Request a formal functional capacity report from the treating 
physician or QME. This should specify: range of motion, lifting capacity (light, medium, heavy), standing 
tolerance, sitting tolerance, climbing ability, balance, and cognitive capacity. This report directly addresses the 
EDD's need to determine if a "substantial field" remains[5][10]. 

Clinical Notes and Treatment Records: Gather clinical notes from all medical providers treating the injury 
(orthopedic surgeon, physical therapist, primary care physician) showing the progression of recovery and 
current functional status. These establish the medical foundation for restrictions[4][5][10]. 

Diagnostic Imaging or Testing Results: Maintain copies of all imaging (MRI, X-ray, CT scan) and functional 
testing (EMG, nerve conduction study, physical therapy strength testing) that document the underlying injury 
and current status. These provide objective support for restrictions rather than relying solely on subjective 
physician opinion[4][5][10]. 

For Establishing Good Cause for Restrictions (Qualitative Likelihood: High Probability of Success) 

The EDD's guidelines explicitly acknowledge that physician-documented restrictions constitute "good cause" 
for availability limitations[5][10]. However, strengthening the evidentiary record is advisable: 

Written Physician Opinion: Obtain a written statement from the physician that the restrictions are medically 
necessary and based on objective findings (e.g., "Patient has permanent loss of 30 degrees of shoulder 
abduction due to rotator cuff tear, documented on imaging and physical examination, which precludes 
overhead work. Patient can perform work not requiring overhead activities.")[4][5][10]. 
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Consistency Over Time: If multiple medical visits document the same restrictions, this strengthens the record. 
Gather treatment records showing consistent restrictions at multiple time points, indicating 
permanence[4][5][10]. 

For Establishing Substantial Field of Remaining Employment (Qualitative Likelihood: Medium to Medium-
High) 

This is the most contested element of the fact-finding and requires careful evidence gathering: 

Labor Market Analysis: Research occupations that match your restrictions using the O*NET database or 
Bureau of Labor Statistics Occupational Outlook Handbook. For example, if you are an electrician with 
overhead-work restrictions, research positions such as electrical equipment testing, electrical safety 
inspection, industrial electrical maintenance (floor-level systems), or electrical system design that do not 
require climbing or overhead work[5][10][17]. 

Job Posting Evidence: Search current job postings on Indeed, LinkedIn, or CareerBuilder for positions 
matching your restrictions within your geographic area (typically the Bay Area for Northern California 
workers). Print or screenshot job postings showing that multiple employers are hiring for positions you can 
perform within your restrictions. This directly addresses whether a "substantial field" exists[5][10][17]. 

Skills Inventory: Prepare a detailed inventory of your transferable skills, training, certifications, and 
experience that could apply to positions within your medical restrictions. For example, a construction 
supervisor with ankle restrictions might transfer to construction management, safety inspection, cost 
estimation, or project planning roles[5][10]. 

For Establishing Employer Inability to Accommodate (Qualitative Likelihood: High to Medium-High) 

If relying on an argument that the employer lacked suitable modified-duty work: 

Written Employer Refusal: Request a written statement from the employer stating that no modified-duty 
positions matching your restrictions were available or that the employer could not accommodate your 
restrictions. While employers may be reluctant to provide this, it is powerful evidence[3][4][17]. 

Email Correspondence: If you submitted a request to the employer asking about modified-duty positions that 
matched your restrictions, save this correspondence. If the employer responded that no positions were 
available, preserve that response[3][4][17]. 

Documentation of Job Search: Even if the employer refused accommodation, demonstrate your own job 
search efforts to find alternate suitable work. This shows you are actively seeking employment within your 
restrictions, supporting the "willing to accept work" element[4][5][17]. 

D. Client Preparation and Interview Strategy 

Pre-Interview Preparation 

Before any EDD fact-finding interview, prepare the worker through the following steps: 

Role-Play Interview Responses: Conduct a practice interview covering likely questions: "Describe your 
medical restrictions." "What types of work can you perform within those restrictions?" "Why are you no 
longer working for your prior employer?" "Are you willing to accept modified-duty work at lower pay than 
your prior job?" The worker should provide clear, concise answers without exaggeration or hedging[5][10]. 

Organize Medical Documentation: Prepare a portable copy of key medical documents (functional capacity 
report, work status report, physician contact information) to reference during the interview. If interviewed by 
phone, have this documentation available to reference if specific medical details arise[4][5][10]. 

Narrative Preparation: Prepare a clear narrative of the worker's situation: "I was injured on [date] while 
working as [job]. I received workers' compensation treatment for [duration]. My physician has now cleared 
me to return to work with the restriction that [specify]. I am unable to perform my prior job because [explain]. 
However, I am willing and able to work in positions that don't require [specify restriction], such as [give 2-3 
examples]. I have [relevant skills/experience] that qualifies me for such work."[4][5][10]. 

Credibility Considerations 
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The EDD interviewer will assess the worker's credibility based on several factors: 

Consistency: The worker's answers to interview questions must be consistent with medical documentation, 
prior statements to the EDD, and the worker's own behavior (e.g., if claiming inability to lift, the worker 
should not have photographs of heavy lifting on social media)[5][10]. 

Specificity: Vague answers raise credibility concerns. Instead of "I have restrictions," specify "My physician 
documented that I cannot lift more than 15 pounds." Instead of "I'm looking for work," say "This week I 
submitted applications to positions X, Y, and Z on [dates], and I received responses from 
[employers]."[5][10]. 

Demeanor: The worker should present as genuinely unable to perform prior work but genuinely willing to 
perform modified work. An attitude of unwillingness or entitlement undermines credibility. An attitude of 
desperation also undermines credibility; the worker should present as pragmatically accepting of modified-
duty work within medical constraints[4][5][10]. 

VIII. Northern California Implementation Details 

A. San Francisco Bay Area Labor Market Considerations 

Regional Industries and Occupational Demand 

The San Francisco Bay Area presents both advantages and challenges for injured workers seeking 
unemployment after workers' compensation. The region's strong technology sector, healthcare industry, and 
professional services market create abundant opportunities for modified-duty work, particularly for workers 
with cognitive capacity and reduced physical demands[3][4][5]. Office-based positions, equipment testing, 
inspection roles, quality assurance, and supervisory positions offer flexibility for workers with restrictions on 
physical labor. 

Conversely, the Bay Area's extremely high cost of living (particularly in San Francisco proper) means that 
many suitable low-wage modified-duty positions do not meet the "substantial field" threshold if those 
positions pay dramatically below the worker's pre-injury wage. Under Unemployment Insurance Code Section 
1259, work is unsuitable if "substantially less favorable" in wages[20]. In the Bay Area context, a 40-50% 
wage reduction may be deemed "substantial" given the cost of living, whereas in lower-cost regions it might 
not be[20]. 

EDD Bay Area Office Procedures 

The EDD's Oakland processing center, serving the broader Northern California region, follows statewide 
procedures for unemployment eligibility and fact-finding, but local office staff may have varying experience 
with workers' compensation-related unemployment claims. The Oakland office handles approximately 
[specific data not provided in search results] unemployment claims monthly and maintains the same 
certification procedures, appeals processes, and overpayment collection mechanisms as other California 
offices[25][32]. 

Workers filing for unemployment in the Bay Area should be prepared for: (1) phone interviews with EDD 
staff (not necessarily scheduled at convenient times); (2) requests for job search documentation showing 
applications submitted within the Bay Area region; (3) questions about willingness to relocate or expand the 
geographic job search area (which workers may resist given Bay Area housing costs and family ties); and (4) 
potential disputes over whether modified-duty work at lower wages is "suitable" under Section 
1259[3][4][17][20]. 

B. Workers' Compensation Claims Administration in Northern California 

DWC Administrative Law Judge Hearings 

While claims are filed with the DWC, disputed issues (such as medical treatment disputes, medical causation, 
or benefit calculations) are resolved through hearings before workers' compensation administrative law 
judges[24]. These judges operate throughout Northern California with the same statutory authority and 
oversight from the Workers' Compensation Appeals Board (WCAB)[24]. 
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Critical to unemployment transitions is obtaining a clear "maximum medical improvement" (MMI) finding 
from the administrative law judge or by agreement of the parties. An MMI declaration opens the pathway to 
permanent disability evaluation and potential unemployment eligibility, as it signals that further medical 
treatment will not significantly improve the worker's condition[15]. If an administrative law judge issues an 
MMI decision, this decision provides strong evidentiary support for the EDD's fact-finding process, as it 
documents medical consensus about the worker's stable functional capacity. 

Workers' Compensation Appeals Board and Precedent 

The WCAB, located in Sacramento but operating with statewide jurisdiction, issues published decisions that 
establish binding precedent for all California workers' compensation proceedings[24]. If a Northern California 
worker's claim raises novel issues about permanent disability determinations, medical restrictions, or MMI 
findings, the worker's attorney may cite relevant WCAB decisions in supporting unemployment eligibility 
arguments, particularly if the WCAB has addressed questions about work capacity after MMI[24]. 

Claims Administration by Insurers and Third-Party Administrators 

Most Northern California employers maintain workers' compensation insurance through insurance companies 
(State Fund, private insurers) or, for larger employers, through self-insurance with third-party administrators 
managing claims. These entities process claim denials, make medical treatment determinations, and issue 
notices of award for TD and PD benefits[1][7][11][13]. When filing for unemployment, the worker should 
obtain all official correspondence from the insurer or claims administrator documenting claim status, as this 
correspondence is often required by the EDD to verify overlap between systems[1][4]. 

C. Interaction with California State Department of Industrial Relations 

The California Department of Industrial Relations (DIR) maintains the Division of Workers' Compensation 
and oversees the Workers' Compensation Appeals Board[7][24]. While the DIR does not directly handle 
unemployment claims (which are EDD-administered), the DIR's workers' compensation decisions and medical 
guidelines influence how the EDD evaluates workers' medical capacity and restrictions[23][24]. 

For workers seeking to maximize their evidentiary record for unemployment purposes, obtaining 
documentation from DIR-approved resources (such as QME evaluations, medical treatment protocols under 
the MTUS, or WCAB decisions on similar cases) strengthens the credibility of medical restrictions in the 
EDD's fact-finding[23][24]. 

IX. Benefit Calculation Methodology 

A. Workers' Compensation Benefit Calculations and Their Impact on Unemployment 

Temporary Total Disability (TTD) Calculation 

Temporary Total Disability benefits are calculated as approximately two-thirds of the worker's Average 
Weekly Wage (AWW), subject to statutory minimum and maximum limits adjusted annually based on the 
State Average Weekly Wage (SAWW)[11][22][30]. The AWW is calculated using the standard method of 
dividing total earnings in the 52 weeks before injury by 52 (or the number of weeks actually worked if less 
than 52)[11][22]. 

Example: A worker earning $2,100 per month ($484.62 per week, approximately) over 52 weeks earns 
$25,200 annually, resulting in an AWW of $484.62 per week. The TTD benefit would be approximately 2/3 x 
$484.62 = $323.08 per week (subject to statutory caps/minimums)[11][22]. 

Impact on Unemployment: If the worker attempts to file for unemployment while receiving TTD, this 
payment creates the "unable to work" finding that defeats Section 1253(c) eligibility. The worker cannot 
simultaneously prove inability to work (for TTD) and ability to work (for UI)[4][5]. 

Temporary Partial Disability (TPD) Calculation 

Temporary Partial Disability benefits apply when the worker returns to modified-duty work but earns less than 
pre-injury wages[22][30]. The TPD benefit is calculated as approximately two-thirds of the wage loss: TPD ~ 
2/3 x (AWW − current earnings), subject to statutory caps[11][22]. 
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Example: A worker with AWW of $1,200 per week returns to light-duty work earning $600 per week. The 
wage loss is $600 per week. The TPD benefit would be approximately 2/3 x $600 = $400 per week (plus the 
$600 current earnings = $1,000 total income)[11][22][30]. 

Impact on Unemployment: TPD payments create overlap issues with unemployment. If the worker certifies 
for unemployment while receiving TPD, the EDD treats the TPD as wages received and offsets the 
unemployment benefit by that amount[4][9][26]. 

Example (continued): If the EDD determines the worker's unemployment entitlement is $400 per week based 
on their earnings history, and the worker is receiving $400 per week in TPD, the unemployment benefit 
becomes $0 (because $400 TPD + $0 UI = $400, equal to the UI entitlement maximum)[4][9][26]. 

This offset structure prevents double-payment but also means that workers receiving TPD see minimal 
additional income from unemployment. However, the existence of the UI entitlement may become valuable if 
TPD ends and the worker transitions to seeking new employment[3][4][26]. 

Permanent Disability (PD) Calculation 

Permanent Disability benefits are calculated based on the percentage disability rating assigned by the 
physician or QME, applied to the worker's AWW, with benefit duration determined by the rating 
percentage[11][13]. 

The permanent disability percentage rating is based on the Whole Person Impairment (WPI) percentage 
derived from the American Medical Association (AMA) Guides to the Evaluation of Permanent Impairment. 
For injuries on or after January 1, 2013, the WPI is multiplied by 1.4 and adjusted for occupation and age to 
arrive at the final permanent disability percentage[13]. 

Example: A worker with a 10% permanent disability rating might receive 20 weeks of benefits at $308 per 
week (hypothetical maximum for 2025-2026), equaling approximately $6,160 in permanent disability 
benefits[11][13]. 

These benefits can be received as weekly payments over time or as a lump-sum Compromise and Release 
settlement[11][13][26]. 

Impact on Unemployment: Permanent disability benefits are NOT counted as income by the EDD and do not 
reduce unemployment benefits[3][9][26]. This is the critical distinction between PD and TD: because PD 
compensates for future lost earning capacity (not current lost wages), the EDD treats PD as a separate income 
stream that does not offset unemployment[3][9][26]. 

Example: A worker receiving $300 per week in permanent disability benefits and filing for unemployment 
with a calculated entitlement of $350 per week would receive the full $350 per week in unemployment plus 
the $300 PD payment, totaling $650 per week[3][9][26]. This situation commonly arises when a worker is 
deemed partially disabled (unable to return to the prior occupation but able to work in some capacity) and 
pursues both PD and UI simultaneously. 

B. Unemployment Insurance Benefit Calculations 

Base Period and Monetary Eligibility 

Unemployment eligibility requires that the worker have earned sufficient wages during the "base period"-the 
12-month period used to determine eligibility and calculate benefits[25][27][32]. For claims filed in Q1 2026 
(January-March), the base period is October 1, 2024 through September 30, 2025[27][32]. 

To be monetarily eligible, the worker must: (1) have earned at least $300 in the highest quarter of the base 
period, and (2) have total base period wages at least 1.5 times the highest quarter earnings[25][27][32]. 

Example: A worker's base period earnings were distributed as follows: Q1 $6,000, Q2 $5,500, Q3 $6,500, Q4 
$5,000. The highest quarter is Q3 with $6,500. Total base period wages are $23,000. The test: Is $23,000 >= 
1.5 x $6,500 = $9,750? Yes, $23,000 > $9,750, so the worker is monetarily eligible[25][27][32]. 

Weekly Benefit Amount (WBA) Calculation 
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The WBA is calculated based on the highest quarterly earnings in the base period. The EDD uses a table-
based calculation that essentially converts the highest quarterly earnings into a weekly benefit amount: 

For workers whose annual income (highest quarter x 4) ranges from $2,890 to $65,119.60, the WBA is 
approximately 90% of weekly wages. For workers earning above $65,119.64 (highest quarter > $16,279.91), 
the WBA is capped at a maximum weekly amount (currently $450 for 2026)[25][27][32]. 

Example: A worker's highest quarter earnings were $6,500 ($1,625 per week). The WBA would be 
approximately 90% x $1,625 = $1,462.50 per week, subject to the maximum cap of $450 per week. This 
worker would receive $450 per week in unemployment benefits[25][27][32]. 

Overlapping Benefit Offset 

When a worker receives both workers' compensation and unemployment benefits, the EDD applies an offset 
calculation. The formula subtracts concurrent workers' compensation income from the calculated UI benefit to 
prevent double-payment[4][9][26]. 

Formula: Weekly UI Payment = UI WBA − (Concurrent WC Benefits) 

Example: UI WBA = $400; Concurrent TPD = $150. Weekly UI payment = $400 − $150 = $250[4][9][26]. 

However, permanent disability benefits are excluded from this offset calculation[3][9][26]. 

Example: UI WBA = $400; Concurrent PD = $200. Weekly UI payment = $400 (unchanged, because PD does 
not trigger offset)[3][9][26]. 

Duration of UI Benefits 

Unemployment benefits generally last 26 weeks in a 12-month period, though the exact duration depends on 
the worker's base period earnings distribution and the amount of wages earned in each quarter[25][32]. 
Workers with higher and more stable earnings throughout the base period receive the full 26 weeks; workers 
with more uneven earnings may receive fewer weeks[25][32]. 

C. Reporting Requirements and Overpayment Risk 

Mandatory Reporting of Overlapping Income 

Both the EDD and DI/SDI programs require workers to report all income received, including overlapping 
workers' compensation or unemployment benefits[1][5][16][28]. Failure to report overlapping income triggers 
overpayment determinations, fraud allegations, penalties, and potential disqualification[6][18]. 

When certifying for unemployment benefits, the worker must specifically report: 

Workers' compensation temporary disability benefits 

Workers' compensation temporary partial disability benefits 

Workers' compensation permanent disability payments (though these do not reduce UI, they must be 
reported)[1][4][5][16] 

Any other income received during the certification week[1][5] 

When receiving disability insurance (DI) for non-work-related conditions, the worker must similarly report 
any workers' compensation benefits received during the same period[16]. 

Overpayment Determination and Recovery 

If the EDD determines that a worker received more benefits than entitled due to unreported income or 
misstatement of job search efforts, the EDD sends a "Notice of Overpayment" (DE 1444) specifying the 
amount owed[6]. The notice provides appeal rights within 30 days[6]. 

If the overpayment is determined to be fraud (intentional misreporting), the EDD assesses a 30% penalty on 
top of the overpayment amount and may disqualify the worker from future benefits for up to 23 weeks[6][18]. 
If the overpayment is non-fraud, the worker may request an "Application for Overpayment Waiver" (DE 
1446UI) if repayment would cause extraordinary hardship[6]. 
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If the worker does not repay within 30 days of receiving the overpayment collection notice, the state may 
withhold income tax refunds, lottery winnings, or other money owed by the state, and may file a judgment lien 
against the worker's property[6]. 

X. Preservation and Appeal Strategy 

A. Immigration Court / Workers' Compensation Appeals Procedures 

Note: The framework provided emphasizes immigration court appeals, which is inapplicable to workers' 
compensation and unemployment matters. The following outlines the applicable appellate frameworks for WC 
and UI disputes in California. 

Workers' Compensation Appeals Process 

If a workers' compensation administrative law judge denies or reduces a workers' compensation claim or 
benefit, the worker may file a "Petition for Reconsideration" with the Workers' Compensation Appeals Board 
(WCAB) within one year of the decision[24]. The WCAB, a seven-member judicial body, reviews the ALJ 
decision for legal and factual errors and issues published opinions establishing binding precedent for all 
California workers' compensation proceedings[24]. 

Relevance to Unemployment Eligibility: If a workers' compensation claim determination (particularly an 
MMI or permanent disability determination) affects unemployment eligibility arguments, preserving the 
workers' compensation record through WCAB appeal is essential. For example, if an ALJ finds that the 
worker's condition permits return to "suitable work" (a finding relevant to the EDD's analysis of remaining 
field of employment), that finding may be cited in the unemployment eligibility proceeding. 

Unemployment Insurance Appeals Process 

If the EDD denies unemployment benefits or issues an "Ineligible" determination, the worker has appeal 
rights through the following process[32]: 

Request for Reconsideration: The worker must request reconsideration of the determination within 30 days of 
receiving the notice[32]. This request can be made online through myEDD, by mail, or by phone[32]. 

EDD Administrative Law Judge Hearing: If the reconsideration is denied, the worker may request a hearing 
before an EDD administrative law judge[32]. The hearing is typically conducted by phone with both the 
worker and the employer or EDD representative participating[32]. 

Evidence Presentation: At the hearing, the worker may present evidence supporting eligibility, including 
medical documentation, job search records, physician testimony (via phone), and employer 
correspondence[32]. The worker may also testify[32]. 

ALJ Decision: The EDD ALJ issues a decision within approximately 30 days of the hearing, either affirming 
the EDD's determination or reversing and approving the claim[32]. 

EDD Appeals Board: If the worker disagrees with the ALJ decision, the worker may appeal to the EDD 
Appeals Board within 30 days[32]. The Appeals Board reviews the record (not conducting a new hearing) and 
issues a final administrative decision[32]. 

Superior Court Judicial Review: If the worker disputes the EDD Appeals Board decision, the worker may file 
a petition for writ of mandate in Superior Court seeking judicial review of the administrative decision[32]. 
This remedy is available only for questions of law, not for fact-finding disputes[32]. 

B. Record-Building for Appeal 

To maximize success in unemployment eligibility appeals, build the evidentiary record at the initial EDD fact-
finding stage by: 

Requesting Written Findings: When the EDD issues an ineligibility determination, request a detailed written 
statement of the factual findings and legal conclusions. This identifies specifically which elements the EDD 
found unsatisfied (e.g., "substantial field of employment does not remain available" vs. "claimant not willing 
to accept work within restrictions")[32]. 
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Preserving Testimony and Documents: If interviewed by phone, request that the EDD provide a transcript or 
recording. Document the date, time, and content of any conversations with EDD staff[32]. 

Gathering Supplemental Evidence: After the initial determination, continue gathering evidence to respond to 
the EDD's specific factual findings-additional job postings, a supplemental medical evaluation, letters from 
employment counselors, etc.[32]. 

Appealing with Focused Arguments: In the reconsideration request or ALJ hearing, structure arguments 
directly responsive to the EDD's stated factual findings. For example, if the EDD found "no substantial field 
of employment," present job posting evidence and labor market analysis showing that field does exist[32]. 

C. BIA Certification Strategy (Not Applicable) 

The BIA (Board of Immigration Appeals) has no jurisdiction over workers' compensation or unemployment 
insurance matters. This framework is inapplicable. 

D. Pending Litigation and Emerging Precedent 

Upcoming WCAB Decisions on Work Capacity and Disability Determinations 

While the search results do not identify specific pending cases, California workers' compensation practitioners 
track WCAB cases raising novel issues about the relationship between permanent disability determinations 
and return-to-work capacity. If a WCAB decision is pending on a fact pattern similar to the worker's case, that 
decision may affect unemployment eligibility arguments once issued. 

Legislative Proposals and Regulatory Changes 

As of March 2026, no major legislative changes to the workers' compensation-unemployment intersection 
appear pending. However, the continued evolution of California's permanent disability rating system, driven 
by the AMA Guides updates and medical advances, may create new interpretive questions about work 
capacity that affect unemployment eligibility[23]. 

XI. Alternative Strategies and Contingencies 

A. Plan B Options if Primary Unemployment Strategy Faces Obstacles 

Alternative Strategy One: Maximize Permanent Disability and Supplemental Job Displacement Benefit 

If the EDD denies unemployment eligibility or the wait for unemployment processing is too long, focus on 
maximizing workers' compensation permanent disability benefits and Supplemental Job Displacement Benefit 
(SJDB) voucher[11][13]. 

The SJDB provides a non-transferable voucher (currently $6,000) for retraining, vocational education, or skill 
enhancement[11][13]. If the worker's permanent disability prevents return to the prior occupation, the SJDB 
may fund coursework or certification programs enabling transition to new fields within the worker's medical 
restrictions[11][13]. 

Advantages: SJDB is directly available (no separate application to EDD); funds can be applied to meaningful 
skill development; no reporting requirements or fraud exposure[11][13]. 

Disadvantages: $6,000 is limited and may not cover comprehensive retraining; SJDB funds must be used 
within five years of issuance; retraining may extend the total income replacement timeline[11][13]. 

Alternative Strategy Two: Pursue Vocational Rehabilitation through Workers' Compensation 

Under California Labor Code Section 139.5 and related provisions, workers with permanent disabilities that 
prevent return to the prior occupation may pursue vocational rehabilitation services funded by the workers' 
compensation claims administrator[11][13]. These services include vocational assessment, job retraining, and 
job placement assistance[11][13]. 

If vocational rehabilitation services succeed in placing the worker in new suitable employment, the worker's 
wage replacement needs may be partially met through the new job earnings plus permanent disability 
payments, reducing reliance on unemployment benefits. 
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Advantages: Claims administrator bears the cost of vocational services; services are tailored to the worker's 
limitations and background; successful job placement immediately stabilizes income[11][13]. 

Disadvantages: Vocational rehabilitation timeline is lengthy (typically 6-12 months); not all workers 
successfully complete retraining; placement in comparable-wage jobs is not guaranteed[11][13]. 

Alternative Strategy Three: Negotiate Settlement with Preservation of Unemployment Eligibility 

When settling a workers' compensation claim via Compromise and Release, negotiate the settlement terms to 
explicitly preserve the worker's right to pursue unemployment benefits rather than accepting a settlement that 
includes mandatory resignation[3][26]. 

Language for negotiation: "The parties agree that the worker may pursue unemployment insurance benefits 
independent of this settlement, and the worker's execution of this settlement shall not constitute a 'voluntary 
quit' for purposes of unemployment insurance eligibility."[3][26]. 

If the claims administrator or employer resists this language (common practice), propose an alternative: "The 
worker voluntarily resigns effective [date], but this resignation is due to permanent medical inability to 
perform the job, and the worker preserves the right to later claim that the separation was due to medical 
disability rather than voluntary resignation."[3][21][26]. 

Advantages: Preserves future unemployment eligibility; increases settlement leverage (worker can credibly 
threaten not to settle if unemployment is lost)[3][26]. 

Disadvantages: May increase settlement negotiations timeline; employer/insurer may refuse this provision, 
forcing worker to choose between lump-sum settlement and unemployment preservation[3][26]. 

B. Time-Sensitive Decisions and Immediate Action Items 

Deadline One: Report of Injury (30 Days from Injury) 

If a work injury has not yet been formally reported to the employer, the worker must report it within 30 days 
of injury or risk losing workers' compensation eligibility[1][7]. This deadline is non-negotiable and cannot be 
extended. 

Immediate Action: If injury occurred more than 30 days ago but has not been formally reported, report 
immediately to the employer in writing and file a Notice of Injury (DWC-1) with the employer[1][7]. Submit 
this form to the claims administrator via certified mail[1][7]. 

Deadline Two: Maximum Medical Improvement Declaration 

Once the worker's condition has stabilized (typically 12-24 months post-injury, though this varies), the 
physician should declare Maximum Medical Improvement[15]. MMI is the critical gateway to permanent 
disability evaluation and eligibility for unemployment[15]. 

Immediate Action: If the worker is approaching the 12-24 month mark post-injury and the physician has not 
yet issued an MMI declaration, request one explicitly[15]. If the claims administrator delays scheduling an 
MMI evaluation, push for scheduling or request that the worker's treating physician issue an MMI declaration 
independent of any insurer request[15]. 

Deadline Three: Unemployment Claim Filing (Within 1-2 Weeks of Medical Clearance) 

Once the physician clears the worker to return to work (even with restrictions), file the unemployment claim 
promptly[32]. Delays of more than a few weeks reduce the total benefit duration available to the worker, as 
benefits are calculated backward from the claim filing date[25][32]. 

Immediate Action: Upon receipt of the physician's medical clearance or work status report, file the EDD claim 
online through myEDD or by phone within one week[32]. 

Deadline Four: Workers' Compensation Settlement-Related Resignation 

If the worker is considering settling the workers' compensation claim, the timing of any settlement-mandated 
resignation is critical. Executing the resignation before filing for unemployment may complicate 
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unemployment eligibility; executing it after establishing unemployment may increase complications in the 
unemployment determination[3][21][26]. 

Immediate Action: If settlement negotiations are underway, consult with an attorney before signing any 
resignation document, and time the resignation execution strategically relative to unemployment claim 
filing[3][21][26]. 

C. Discretionary Relief Opportunities 

Workers' Compensation Retaliation Claims (Labor Code Section 132a) 

If the employer retaliates against the worker following the workers' compensation claim (by discharging the 
worker, reducing hours, refusing accommodation, or otherwise discriminating), the worker has a claim under 
California Labor Code Section 132a[19][21]. Successful claims can result in reinstatement, back pay, front 
pay, and civil penalties up to $10,000[21]. 

Strategic Application: If an employer refuses to accommodate medical restrictions or discharges the worker 
after workers' compensation claim filing, a Section 132a retaliation claim may provide a separate source of 
compensation independent of workers' compensation and unemployment benefits[19][21]. The worker can 
pursue all three remedies simultaneously. 

Unemployment Overpayment Waiver 

If the EDD determines an overpayment due to worker error (not fraud), the worker may apply for an 
"Overpayment Waiver" (Form DE 1446UI) if repaying the overpayment would cause extraordinary 
hardship[6]. The EDD grants waivers in cases where the worker would face serious financial hardship (loss of 
housing, inability to pay for necessities, etc.) due to repayment[6]. 

Strategic Application: If the worker inadvertently fails to report overlapping workers' compensation income 
and the EDD determines a non-fraud overpayment, file the waiver application promptly, documenting 
financial hardship[6]. 

XII. Ethical and Professional Conduct Considerations 

A. California Rules of Professional Conduct Applicability 

Attorneys representing injured workers in workers' compensation and unemployment matters must comply 
with the California Rules of Professional Conduct (California Rules of Court, Division 3, Attorneys), which 
include provisions addressing: 

Rule 1.4 (Competence): Attorneys must provide competent representation, which requires legal knowledge, 
skill, and preparation necessary to represent the client effectively[1][4][5]. For workers' compensation-
unemployment intersection issues, competence requires understanding both the Labor Code workers' 
compensation provisions and the Unemployment Insurance Code provisions, as well as the interaction 
between the two systems. 

Rule 3.4 (Candor to Tribunal): Attorneys must not materially misrepresent facts or law to tribunals[1][5]. 
When representing a worker in EDD fact-finding or hearings, the attorney must ensure all statements 
regarding the worker's medical condition, ability to work, and job search efforts are accurate and supported by 
documentation. Over-stating the worker's capacity or mischaracterizing the medical condition violates this 
rule. 

Rule 4.1 (Communications with Others): Attorneys must not knowingly make false statements of fact or law 
to third parties (including EDD administrators, workers' compensation claims administrators, or 
employers)[1][5]. This rule prevents attorneys from negotiating with claims administrators on the basis of 
false facts about medical restrictions or work capacity. 

Rule 4.4 (Respect for Rights of Third Parties): Attorneys must avoid conduct prejudicial to the administration 
of justice and must not conduct themselves in a manner tending to bring disrepute to the administration of 
justice[1][5]. This rule relates particularly to litigation conduct and applies to workers' compensation and 
unemployment appeals. 

B. Conflicts of Interest Considerations 
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Single Representation of Worker in Both Systems: An attorney may represent a worker in both workers' 
compensation and unemployment matters simultaneously provided no conflict exists. Because both systems 
serve the injured worker's interests (maximizing available benefits), a unified strategy typically does not 
create conflicts[1][5]. 

Cross-Representation Issues: Potential conflicts arise if the attorney represents both the injured worker and the 
employer or insurer in other matters. In such cases, the attorney must disclose the potential conflict and may 
need to obtain written consent or withdraw from representation to avoid conflicted counsel. 

Settlement Negotiations: If an attorney represents the worker in settlement negotiations with the claims 
administrator, the attorney should negotiate terms that preserve unemployment eligibility (as discussed in 
Section XI.A) to avoid conflicts between the settlement terms and the worker's separate unemployment 
objectives[3][26]. 

C. Competence Requirements 

Given the complex interaction between workers' compensation and unemployment systems, attorneys should 
ensure competence by: 

Mastering both statutory frameworks: Labor Code Division 4 (workers' compensation) and Unemployment 
Insurance Code Division 1 (unemployment insurance)[1][4][5][32]. 

Understanding administrative procedures: EDD fact-finding and appeals procedures, DWC administrative 
procedures, and WCAB appellate procedures[5][24][32]. 

Staying current with regulatory changes: Monitoring EDD Benefit Determination Guide updates, DWC 
regulatory changes, and WCAB precedent[5][23][24]. 

Seeking continuing legal education: Attending AILA and California bar association CLE courses on workers' 
compensation and unemployment law, particularly courses addressing the intersection of the two systems. 

D. Client Communication Requirements 

Attorneys must clearly communicate to clients: 

The overlap and offset mechanisms: Explain in plain language that workers' compensation and unemployment 
benefits may partially overlap, and the EDD will offset unemployment payments by concurrent workers' 
compensation income[4][9][26]. 

Reporting obligations: Explain that failure to report overlapping income is fraud, subject to criminal penalties, 
repayment obligations, and future benefit disqualifications[1][6][18]. 

Timing trade-offs: Explain the potential trade-offs between maximizing workers' compensation (which 
requires longer recovery and often settlement) versus pursuing earlier unemployment eligibility (which 
requires medical clearance)[3][4]. 

Settlement implications: If the worker is considering a settlement that includes a resignation requirement, 
explain the impact on unemployment eligibility and the alternative negotiations proposed in Section 
XI.A[3][26]. 

E. File Documentation Standards 

Maintain comprehensive file documentation including: 

Medical Records: Copies of all physician reports, functional capacity evaluations, and medical records 
establishing work capacity and restrictions[4][5][10]. 

Correspondence: All correspondence with the EDD, workers' compensation claims administrator, employer, 
and medical providers[1][4]. 

Factual Chronology: A detailed timeline of the worker's injury, treatment, medical milestones (MMI 
declaration), job search efforts, and claim filings[3][4][5]. 
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Decision and Notice Documents: Copies of EDD eligibility determinations, workers' compensation award 
notices, claim denials, and benefit calculation statements[1][4][5]. 

Communications with Client: Documentation of all legal advice given to the client, particularly regarding 
reporting obligations, settlement negotiations, and unemployment eligibility implications[1][4]. 

XIII. Risk Warnings and Disclaimers 

A. Clear Statement of Risk Inherent in Each Strategy 

Risk of Concurrent Receipt Strategy (Receiving Both WC and UI Simultaneously) 

Qualitative Risk Level: High 

Pursuing unemployment while actively receiving temporary disability benefits carries high risk because the 
fundamental eligibility criteria conflict-one requires inability to work (TTD), the other requires ability to work 
(UI). If the EDD reviews the case and discovers the worker claims both, the determination to approve 
unemployment may be reversed as erroneous. Additionally, if the worker's workers' compensation claim is 
later appealed and the appeal establishes that the worker was in fact medically unable to work during the 
period of the unemployment claim, the EDD may pursue overpayment recovery[4][6][18]. 

Risk Mitigation: Do not pursue concurrent receipt of active temporary disability and unemployment. Wait 
until TTD ends or transitions to permanent disability before filing for unemployment[4][5]. 

Risk of Settlement-Related Resignation 

Qualitative Risk Level: Medium-High 

Accepting a settlement agreement that includes a mandatory resignation creates risk that the EDD will view 
the resignation as a "voluntary quit," barring unemployment eligibility[3][21][26]. While California courts 
have developed exceptions for medically-forced separations, the signed resignation document creates a prima 
facie case of voluntariness that the worker must overcome through appeals[3][21]. 

Additionally, if the settlement agreement explicitly waives the right to pursue unemployment, enforceability 
of that waiver is uncertain, but the worker may face litigation with the employer/insurer attempting to enforce 
it[3][26]. 

Risk Mitigation: Negotiate the settlement to preserve unemployment eligibility language. If the employer 
insists on a resignation requirement, obtain detailed medical documentation that the separation was medically 
forced (not voluntary) to prepare for the inevitable EDD dispute[3][21][26]. 

Risk of Unreported Income 

Qualitative Risk Level: High 

Failing to report workers' compensation income while certifying for unemployment is a form of fraud under 
California Penal Code Section 550 and California Unemployment Insurance Code Section 2101[18]. Penalties 
include repayment of overpayment plus 30% penalty, potential disqualification from future benefits for up to 
23 weeks, and possible criminal prosecution (misdemeanor with up to one year jail for amounts $950-
$10,000; felony with 16 months to 3 years state prison for amounts over $10,000)[6][18]. 

Risk Mitigation: Report all income received, including workers' compensation, on every certification for 
unemployment benefits[1][5][16]. If an error is discovered, request an overpayment waiver immediately and 
consult with an attorney regarding potential fraud defense[6]. 

B. Irreversible Consequences 

Loss of Future Unemployment Eligibility 

If the EDD determines fraud-based overpayment, the worker may be disqualified from receiving 
unemployment benefits for up to 23 weeks (more than 4 months)[6]. If the fraud determination leads to 
criminal prosecution and conviction, the worker may have a permanent felony conviction record affecting 
employment prospects, particularly in occupations requiring background checks or professional licenses[18]. 
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Settlement Acceptance and Finality 

Once a workers' compensation claim is settled via Compromise and Release, the worker typically waives 
further claims to benefits under that settlement. If the settlement agreement includes language prohibiting 
future unemployment claims, the worker may be contractually barred from pursuing unemployment even if 
medically appropriate to do so[3][26]. This is an irreversible consequence unless the settlement itself can be 
voided (rare). 

Medical Record Documentation 

Once medical records are submitted to the EDD, they become part of the permanent unemployment record. If 
those records are later revealed to be inaccurate or misleading, the worker faces fraud exposure. For example, 
if a functional capacity report overstates the worker's capacity, and the worker later files for disability benefits 
or worker's compensation extensions claiming greater incapacity, the contradiction may trigger fraud 
investigations[4][5]. 

C. Information Requiring Expert Consultation 

Tax Implications of Combined Benefits 

While workers' compensation benefits are generally non-taxable[2], overlapping receipt with unemployment 
may create complex tax implications depending on how settlement income is characterized. Workers should 
consult a tax advisor or CPA regarding whether any portion of an unemployment settlement, lump-sum 
workers' compensation payment, or permanent disability award has federal or state tax consequences[2]. 

Family Law Implications 

Unemployment benefits and workers' compensation benefits may be considered "income" in family law 
contexts (spousal support, child support calculations). If the worker is subject to family law obligations, the 
worker should consult a family law attorney regarding how these benefits are characterized and whether they 
affect support calculations. 

Social Security Disability Integration 

If the worker is also receiving or applying for Social Security Disability Insurance (SSDI) or Supplemental 
Security Income (SSI), workers' compensation and unemployment benefits may affect SSDI/SSI eligibility 
and benefit amounts through the "workers' compensation offset" rule[2]. Workers should consult with a Social 
Security specialist regarding the interaction[2]. 

D. Client Decision Points Requiring Informed Consent 

Decision One: File for Unemployment While Receiving Temporary Disability? 

This decision requires explicit client consent after understanding the risks. If the client insists, the attorney 
should document the risks in writing and obtain the client's written acknowledgment that they understand the 
risks and choose to proceed[4][5]. 

Decision Two: Accept Settlement with Resignation Requirement? 

If settlement negotiations include a resignation requirement, the client must make an informed decision about 
whether the settlement amount justifies the loss of unemployment eligibility. This decision requires 
comparison of: (1) the settlement amount, (2) permanent disability benefits that would otherwise continue, (3) 
expected unemployment benefit amount and duration, and (4) client's time horizon before returning to 
work[3][26]. 

Decision Three: Appeal EDD Denial vs. Accept and Move Forward? 

If the EDD denies unemployment, the client must decide whether to appeal (incurring time, stress, and 
attorney fees without guarantee of success) or accept the denial and focus on other sources of income 
(workers' compensation permanent disability, savings, family support, etc.). This decision depends on the 
strength of the appealing arguments and the client's financial need[32]. 

E. Timeline for Client Decision-Making 
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Immediate (Within 1 Week): Report any unreported work injury to the employer; file workers' compensation 
claim; file unemployment claim if medically cleared. 

Short-Term (Within 1 Month): Gather medical documentation; prepare for EDD fact-finding interview; 
prepare job search documentation. 

Intermediate (1-3 Months): Complete EDD fact-finding and eligibility determination; if denied, decide on 
appeal; if approved, maintain certification compliance. 

Longer-Term (3-12 Months): Complete unemployment benefit duration; if permanent disability is awarded, 
evaluate concurrent receipt options; if settlement is offered, negotiate unemployment-preservation language. 

XIV. Appendices 

Appendix A: Full Text of Cited Statutes 

California Labor Code Section 3200 (Work-Related Injury Requirement) 

> "As used in this division, the following definitions apply: > > 'Injury' includes any injury or disease, 
including injuries caused by repetitive trauma or occupational disease, arising out of the employment." 

Full California Labor Code, Division 4, available at [California Legislative Information] 

California Labor Code Section 4650 (Temporary Disability Rates) 

> "[Worker is] entitled to temporary disability benefits... during the period of temporary disability caused by 
the injury... The weekly rate shall be two-thirds of the worker's weekly wages, but shall not be less than the 
amount established by the director... nor more than the amount established by the director." 

Full citation and text available at [California Legislative Information] 

California Labor Code Section 132a (Retaliation Prohibition) 

> "It shall be unlawful for any employer to discharge, threaten to discharge, or in any manner discriminate 
against any employee because he or she has filed or made known his or her intention to file a claim for 
compensation or because he or she has received any injury or illness arising out of the course and scope of his 
or her employment..." 

Full text available at [California Legislative Information] 

California Unemployment Insurance Code Section 1253(c) (Able and Available Standard) 

> "An unemployed individual is eligible to receive unemployment compensation benefits with respect to any 
week only if the director finds that: > > (c) He or she was able and available for work for that week." 

Full text available at [California Legislative Information] 

California Unemployment Insurance Code Section 1253.5 (Partial Week Restriction) 

> "Notwithstanding the provisions of subdivision (c) of Section 1253, if an individual is, in all other respects, 
eligible for benefits under this part, and such individual becomes unable to work due to a physical or mental 
illness or injury for one or more days during such week, he or she shall be paid unemployment compensation 
benefits at the rate of one-seventh of the weekly benefit amount payable for that week for each day which he 
or she is able to work..." 

Available at [Justia] 

California Unemployment Insurance Code Section 1259 (Unsuitable Work Definition) 

> "Work shall be deemed unsuitable if: > > (1) The wages, hours, or other conditions of the work offered are 
substantially less favorable to the individual than those prevailing for similar work in the locality." 

[Available at California Legislative Information] 

Appendix B: Full Text of Cited Regulations 
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Title 22, California Code of Regulations, Section 1253(c)-1(b) (Availability Standard - Regulatory Definition) 

> "A claimant is available for work during the week for which he or she claims benefits if the claimant is 
ready, willing, and able to accept suitable employment or has good cause for any restriction on his or her 
readiness, willingness, or ability to accept such employment and; notwithstanding such a restriction, a 
substantial field of employment remains open to the claimant in his or her labor market..." 

[Available through California Secretary of State regulations website] 

Title 8, California Code of Regulations, Section 9792.24.1 et seq. (Medical Treatment Utilization Schedule) 

Medical treatment protocols updated June 1, 2025, available at [California Department of Industrial Relations] 

Appendix C: Key Case Holdings and Binding Precedent 

Matter of Sanchez (California EDD Precedent) 

Holding: When a worker alleges medical restrictions, the EDD must conduct extensive fact-finding to 
determine: (1) whether good cause exists for the restrictions (generally established by physician 
documentation), and (2) whether a substantial field of employment remains available within those restrictions. 
Good cause for medical restrictions is presumptively established by physician documentation. 

Application: When representing a worker with medical restrictions, emphasize the Sanchez criteria in EDD 
fact-finding. Good cause is presumptively established by the physician's functional capacity report; the dispute 
centers on whether a substantial field of employment remains.[5][10] 

Lee v. UCBR (Commonwealth Court, Pennsylvania) 

Holding: A written resignation executed as part of a workers' compensation settlement may bar subsequent 
unemployment eligibility as a "voluntary quit," unless the worker establishes that the separation was forced by 
medical disability (not voluntariness). 

Application: While Pennsylvania law (not directly binding in California), this case illustrates the risks of 
settlement-mandated resignations. California courts have developed similar but narrower holdings, permitting 
unemployment in specific circumstances where the separation was medically forced.[3][21] 

City of Moorpark v. Superior Court (California Supreme Court) 

Holding: Labor Code Section 132a retaliation claims do not provide an exclusive remedy; injured workers 
may simultaneously pursue FEHA and common law wrongful termination claims in addition to workers' 
compensation retaliation claims. 

Application: If an injured worker is discharged after workers' compensation claim filing, the worker may 
pursue multiple remedies: (1) workers' compensation retaliation claim under Section 132a, (2) FEHA 
discrimination claim, and (3) common law wrongful termination claim. Unemployment eligibility may also be 
available if the discharge was wrongful.[21] 

Appendix D: Current Forms and Instructions 

Workers' Compensation Forms 

DWC-1 (Notice of Injury): Filed with employer immediately upon injury, forwarded to claims 
administrator[1][7]. Available at California Department of Industrial Relations 

Declaration of Work Injury (DWC-2): Filed by worker to initiate workers' compensation claim if employer 
fails to file DWC-1[1][7]. 

EDD/Unemployment Insurance Forms 

Notice of Unemployment Insurance Award (DE 429Z): Issued by EDD after claim approval, specifying 
weekly benefit amount and duration[25][32]. Available at EDD website 

Claim Certification Form (DE 1080): Submitted bi-weekly to certify continued eligibility and report any 
income received[25][32]. 
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Application for Overpayment Waiver (DE 1446UI): Submitted if EDD determines non-fraud overpayment 
and worker faces hardship repaying[6]. Available at EDD website 

Appendix E: Current Policy Memos and Guidance 

EDD Benefit Determination Guide (BDG) Section AA-235: Able and Available - Medical Restrictions 

Available at EDD website: Provides EDD's administrative interpretation of how medical restrictions affect 
unemployment eligibility. Key holding: medical restrictions do not automatically disqualify workers; EDD 
must conduct fact-finding to determine if substantial field of suitable employment remains.[5][10] 

EDD BDG Section SW-5: Suitable Work - Fact-Finding Guide 

Available at EDD website: Specifies criteria for determining whether offered work is "suitable" under 
California law, including consideration of wage reductions, work conditions, and claimant 
background.[17][20] 

California Division of Workers' Compensation Medical Treatment Utilization Schedule (MTUS) - Updated 
2025 

Available at California Department of Industrial Relations: Establishes evidence-based medical treatment 
protocols. Updates to MTUS in 2025 may accelerate medical clearance timelines and MMI 
determinations.[23] 

Appendix F: Country Conditions Reports (Not Applicable) 

This appendix is inapplicable to workers' compensation and unemployment law in California. 

Appendix G: San Francisco Immigration Court Local Rules (Repurposed: California Workers' Compensation 
Procedural Rules) 

California Workers' Compensation Appeals Board Rules of Practice and Procedure 

Available at California Department of Industrial Relations: Specifies procedures for filing petitions for 
reconsideration, removal, and disqualification before the WCAB. Key rules include: 

Petitions for Reconsideration must be filed within one year of the ALJ decision (California Code of 
Regulations Title 8 Section 10940)[24] 

WCAB decisions establish binding precedent for all California workers' compensation proceedings[24] 

EDD Administrative Hearing Procedures 

Available at EDD website: Specifies procedures for requesting reconsideration of eligibility determinations 
and requesting administrative law judge hearings. Key procedures include: 

Reconsideration requests must be filed within 30 days of the EDD determination[32] 

ALJ hearings are conducted by phone and include both claimant and employer/EDD representative[32] 

ALJ decisions are appealable to the EDD Appeals Board within 30 days[32] 

Appendix H: California Statutes (Repurposed: Key California Labor Code Provisions) 

California Labor Code Section 132a (Retaliation Prohibition) 

Full text available at [California Legislative Information]: Prohibits employer retaliation for workers' 
compensation claim filing. Remedies include reinstatement, back pay, front pay, and civil penalties up to 
$10,000[19][21]. 

California Labor Code Section 3700 (Employer Insurance Requirement) 

[Available at California Legislative Information]: Requires all employers to maintain workers' compensation 
insurance unless specifically exempted[1][7]. 
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