California Division of Workers' Compensation Appeals
Board and Appeals Process: A Legal Guide

(PART-A INJURED WORKERS ANALYSIS)

March 2, 2026

The information provided through this Al-powered Analysis is for general informational and
educational purposes only. It is not legal advice, does not create an attorney-client
relationship, and should not be relied upon as a substitute for advice from a qualified attorney.
Laws and legal outcomes vary based on specific facts and jurisdiction. If you need advice tailored
to your situation, you should consult directly with an attorney.

(c) 2026 The Law Offices of Fernando Hidalgo, Inc.. Generated by a Legal Al Assistant. Facilitated by The Law Offices of Fernando
Hidalgo, Inc.. All rights reserved.



CALIFORNIA WORKERS' COMPENSATION APPEALS
BOARD AND APPEALS PROCESS: A LEGAL GUIDE

Part 1: Overview and Key Takeaways

This part explains what the California workers' compensation appeals process is, why deadlines matter, and
what you can expect.

What Is Workers' Compensation?

Workers' compensation is a system that pays for your medical care and lost wages if you are injured at work.
California law creates a "no-fault" system. This means you do not need to prove your employer did anything
wrong. You only need to show that your injury happened because of your job. The Workers' Compensation
Appeals Board (WCAB) (https://www.dir.ca.gov/wcab/wcab.htm) is the state agency that decides disputes
when your employer or their insurance company disagrees with your claim.

Why Deadlines Are Critical

The California workers' compensation system has strict deadlines. If you miss a deadline, you may
permanently lose your right to benefits. Here are the three most important deadlines you must know:

e 30-day notice requirement: You must tell your employer about your work injury within 30 days. If you do
not, your claim may be completely blocked. See Cal. Lab. Code § 5400
(https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-2/).

e One-year filing deadline: You must file an Application for Adjudication of Claim (the formal paperwork to
start your case) within one year from the date of injury, the last day you received medical treatment, or
the last day you received benefits—whichever is latest. See Cal. Lab. Code § 5405
(https://www.invictuslawpc.com/resources/workers-comp-claim-filing-time-limits/).

e 20-day reconsideration deadline: If a judge rules against you, you have only 20 days (or 25 days if the
decision was mailed to you within California) to file a Petition for Reconsideration, which is a formal
request asking the WCAB to review the judge's decision. See Cal. Lab. Code § 5903
(https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-7/article-1/).

How Long Does the Process Take?

The total time depends on how complicated your case is:

Simple cases (minor injuries, clear medical evidence): 3 to 6 months from denial to settlement.
Standard cases (moderate injuries, some medical disputes): 6 to 12 months.

Complex cases (serious injuries, disability rating disputes): 12 to 18 months.

Cases with appeals: 18 to 36 months or longer if you go through trial, reconsideration, and court review.

Most cases settle at or shortly after the Mandatory Settlement Conference (MSC), which is a meeting where a
judge helps both sides try to reach an agreement. See Laguna Law Firm, How Long Does It Take to Appeal?
(https://www.lagunalawfirm.com/how-long-does-it-take-to-appeal-a-denied-workers-compensation-claim-in-
california/).

Risk Assessment

Your risk level depends on three main factors: (1) whether medical evidence supports your injury claim, (2)
whether you reported the injury and filed paperwork on time, and (3) whether your disability is properly
documented. Workers with solid medical records and timely filings face medium risk. Workers who miss
deadlines or lack medical documentation face high risk of losing benefits permanently.

Part 2: Legal Framework and Key Statutes

This part explains the main laws that control the workers' compensation appeals process.

The California Labor Code



California's workers' compensation system is created by Division 4 of the California Labor Code. The
California Constitution, Article X1V, Section 4, requires that all people receive "substantial justice" in the
workers' compensation system quickly and affordably. See WCAB Organization and Functions
(https://www.dir.ca.gov/wcab/wcab.htm).

Here are the most important statutes (written laws):

e Cal. Lab. Code § 5903 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
7/article-1/) allows any party unhappy with a judge's decision to file a Petition for Reconsideration within
20 days. It lists five specific reasons you can use to challenge the decision (explained in Part 8 below).

e Cal. Lab. Code § 5909 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
7/article-1/) states that a Petition for Reconsideration is automatically denied if the WCAB does not act
on it within 60 days. Courts have ruled this is a jurisdictional deadline—meaning the WCAB completely
loses the power to act after 60 days.

e Cal. Lab. Code § 5401 (https://www.dir.ca.gov/dwc/fileaclaim.htm) requires your employer to give you a
DWC-1 claim form within one working day after learning about your injury.

e Cal. Lab. Code § 5402(b) (https://www.inlandempireworkerscomplawyer.com/notification-settlement-

whats-timeline-california-workers-compensation-case/) says that if the insurance company does not
decide to accept or deny your claim within 90 days, the claim is presumed accepted.

e Cal. Lab. Code § 5950 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
7/article-2/section-5950/) allows you to ask the California Court of Appeal to review a WCAB decision by
filing a Petition for Writ of Review within 45 days.

Key Regulations

Regulations are detailed rules that explain how the statutes work in practice. The California Code of
Regulations, Title 8, contains the WCAB's procedural rules:

e Cal. Code Regs. tit. 8, § 10742 (https://www.dir.ca.gov/t8/10742.html) establishes the Declaration of
Readiness to Proceed (DOR), which is the form you file to tell the WCAB your case is ready for a
hearing.

e Cal. Code Regs. tit. 8, § 10759 (https://calawyers.org/workers-compensation/best-practices-for-mscs/)
requires parties to meet and talk before the Mandatory Settlement Conference, and to complete a joint
Pre-Trial Conference Statement (PTCS) listing the issues, witnesses, and evidence.

e Cal. Code Regs. tit. 8, § 10940 (https://www.dir.ca.gov/t8/10940.html) sets formatting rules for Petitions
for Reconsideration: they must be sworn under oath, cannot exceed 25 pages, and must include proof
that you sent a copy to all other parties.

e Cal. Code Regs. tit. 8, § 10605 (https://www.sullivanoncomp.com/blog/time-extensions-for-petitions-for-
reconsideration) extends filing deadlines when documents are served by mail. If a decision is mailed to
you within California, you get 5 extra calendar days to respond. If mailed outside California but within the
United States, you get 10 extra days. This is called the "mailbox rule."

Part 3: Key Court Decisions You Should Know

This part explains recent court rulings that directly affect your rights in the appeals process.

Zurich American Insurance Co. v. WCAB (2023)

The most important recent decision is Zurich American Insurance Co. v. WCAB, 97 Cal. App. 5th 1213 (2023)
(https://www.sullivanattorneys.com/blog/wcab-petition-reconsideration-within-60-days). Before this case, the
WCAB regularly extended its own 60-day deadline to decide Petitions for Reconsideration. The WCAB would
simply grant reconsideration "for further study" without giving specific reasons, and then take months to issue
a final decision.

The Second District Court of Appeal ruled that the 60-day deadline in Cal. Lab. Code § 5909
(https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-7/article-1/) is jurisdictional. This
means:

e The WCAB loses all legal authority to act on a petition after 60 days.
e Any decision issued after 60 days is void (has no legal effect).

e The California Constitution requires workers' compensation cases to be resolved quickly, and this
deadline serves that purpose.



Important: You must track the 60-day deadline yourself. If the WCAB fails to act in time, your only
option is to file a Petition for Writ of Review with the California Court of Appeal.

Mayor v. WCAB (2024)

In Mayor v. WCAB, 104 Cal. App. 5th 1297 (2024) (https://www.sullivanattorneys.com/blog/wcab-provides-
guidance-new-time-limits-reconsideration-Ic-5909), the court confirmed that the 60-day deadline is strict and
that you—not the WCAB—bear the responsibility of monitoring whether the WCAB acts in time. You cannot
rely on the WCAB to protect your rights if it misses its own deadline.

Earley v. WCAB (2023)

In Earley v. WCAB (2023) (https://www.sullivanattorneys.com/blog/special-report-court-invalidates-common-
reconsideration-practice), the Second District Court of Appeal ruled that the WCAB may not grant
reconsideration with generic language like "based on our initial review of the record." Under Cal. Lab. Code §
5908.5 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-7/article-1/), any WCAB
decision granting or denying reconsideration must explain in detail which evidence it relied on and which of
the five legal grounds for reconsideration applies.

Perez v. Chicago Dogs (2025)

In Tyson Perez v. Chicago Dogs, Liberty Mutual Insurance Co. (2025)
(https://www.sullivanattorneys.com/blog/wcab-clarifies-oral-request-sufficient-remote-witness-testimony), the
WCAB issued an en banc decision (a ruling by the full seven-member board, which is binding on all judges).
This ruling said that a witness who cannot appear in person may testify electronically (by video or phone) if
the party makes an oral request at the start of the hearing and gives the other side a chance to respond. You
do not need to file a formal written request in advance. See also WCAB En Banc Decisions
(https://www.dir.ca.gov/wcab/wcab_enbanc.htm).

DiFusco v. Hands On Spa (2025)

In Jillian DiFusco v. Hands On Spa, 2025-EB-03 (https://www.dir.ca.gov/wcab/wcab_enbanc.htm), the WCAB
ruled that only the Appeals Board itself—not individual judges—has the authority to create procedural rules for
hearings.

Part 4: Your Three Strategic Options

This part explains the main choices you have when your claim is denied or you receive an unfavorable ruling.

Option 1: Negotiate Directly with the Insurance Company

Before filing formal paperwork, you can try to resolve the dispute by communicating with the claims
administrator (the person at the insurance company handling your case). You can present new medical
evidence, additional witness statements, or clarifications about how your injury happened.

e Advantage: This avoids formal litigation costs and preserves your option to file formally if negotiations
fail.

e Disadvantage: The insurer may refuse to negotiate or may use the time to investigate further and build a
stronger case against you.

e Risk level: Low to medium.

Important: Be careful what you say to the claims administrator. Anything you share could be used
to strengthen the insurer's defense. If you have an attorney, let your attorney handle all
communications.

Option 2: File an Application and Pursue Settlement at MSC

This is the most common approach. You file an Application for Adjudication of Claim
(https://www.dir.ca.gov/dwc/iwguides/IWGuide04.pdf), participate in the Mandatory Settlement Conference,
and try to reach an agreement. The vast majority of cases settle at or shortly after the MSC. See Laguna Law
Firm (https://www.lagunalawfirm.com/how-long-does-it-take-to-appeal-a-denied-workers-compensation-claim-
in-california/).

e Advantage: You keep the right to go to trial if settlement fails, while creating pressure on the insurer
through the formal process.



e Disadvantage: Takes longer than direct negotiation (typically 6 to 12 months).
e Risk level: Medium.

Option 3: Go to Trial and Preserve Your Right to Appeal

If you believe the medical evidence strongly supports your claim and the insurance company's settlement offer
is too low, you can take your case to trial. After trial, you can appeal the judge's decision if necessary.

e Advantage: May result in a higher award than a negotiated settlement.

e Disadvantage: Extends the timeline significantly (12 to 36 months). You also risk the judge disagreeing
with your medical evidence.

e Risk level: Medium to high.

Likelihood of Success

Your likelihood of success depends on whether you can show three things:

1. Your injury arose out of and in the course of employment (it happened because of your job).

2. Your injury is supported by medical evidence (a doctor has documented it).

3. Your disability or medical needs directly relate to the work injury and are not caused entirely by a pre-
existing condition.

When these elements are clearly established and your paperwork was filed on time, you face a medium-to-
high likelihood of a favorable outcome.

Part 5: When Your Claim Is Denied

This part explains what happens when the insurance company denies your claim and what you can do about
it.

The Insurance Company's Investigation Period

When you report a work injury, your employer must give you a DWC-1 claim form
(https://www.dir.ca.gov/dwc/fileaclaim.htm) within one working day. After you return the form, the insurance
company has up to 90 days to investigate and decide whether to accept or deny your claim. See Cal. Lab.
Code § 5402(b) (https://www.inlandempireworkerscomplawyer.com/notification-settlement-whats-timeline-
california-workers-compensation-case/).

During this 90-day investigation period, you are entitled to up to $10,000 in medical treatment even while the
claim is pending, regardless of the final decision. The insurance carrier must also mail you a status letter
within 14 days of receiving your claim. See Visionary Law Group (https://visionarylawgroup.com/how-long-for-
workers-comp-decision/).

Critical: If the insurance company fails to issue a decision within 90 days, your claim is presumed
accepted under the law.

Common Reasons for Denial

Insurance companies deny claims for several reasons, including:

e The injury did not happen at work or because of your job.
e There is not enough medical evidence to support the injury.

e The condition existed before you started working (a pre-existing condition) and was not made worse by
your job.

e You did not report the injury within 30 days.
e The medical treatment you requested is not considered medically necessary.

Understanding why your claim was denied is important because it determines what evidence you need to
gather. See DWC - If My Claim Was Denied (https://www.dir.ca.gov/dwc/myclaimwasdenied.htm).

What to Do After a Denial

You have several options:



e Contact the claims administrator with new medical evidence or clarification about your injury.

e File an Application for Adjudication of Claim with the WCAB to start the formal dispute process
(explained in Part 6).

e Consult a workers' compensation attorney who can evaluate your case and communicate with the
insurer on your behalf.

Important: Do not wait until close to the one-year deadline to file your Application. Filing early
protects your rights and gives you time to develop your case. The one-year deadline under Cal.
Lab. Code § 5405 (https://www.invictuslawpc.com/resources/workers-comp-claim-filing-time-limits/)
is measured from the date of injury, the last day of medical treatment, or the last day benefits were
paid, whichever is latest.

Part 6: Filing an Application for Adjudication of Claim

This part explains how to formally start your case at the WCAB.

What Is the Application?

The Application for Adjudication of Claim (DWC Form 1) is the official paperwork you file with the WCAB to
begin the dispute resolution process. You can download the form from the DWC website
(https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWC1.pdf). This form asks for your name, Social
Security number, employer information, date of injury, body parts injured, a description of how you were hurt,
your wages, periods of disability, and any compensation already paid. You must sign the form under penalty
of perjury, meaning you swear the information is true. See DWC Injured Worker Guide 4
(https://www.dir.ca.gov/dwc/iwguides/IWGuide04.pdf).

Choosing Your Venue

Venue means the WCAB office where your case will be heard. On the Application, you must choose one of
three options under Cal. Lab. Code § 5501.5 (https://www.friedmanlawoffices.com/2022/09/wcab-venue-a-
sixty-second-seminar-in-workers-compensation-claims-handling/):

e The county where you live.
e The county where the injury happened.
e The county where your attorney has their main office (if you have an attorney).

If your attorney picks their own office location, the employer has 30 days to object. If they do, the case must
be moved to where you live or where the injury occurred. You can request a change of venue for good cause
under Cal. Lab. Code § 5501.6 (https://bradfordbarthel.com/2025/04/04/primer-addressing-venue-in-work-
comp-claims/).

How to File

You can file your Application in two ways through the Electronic Adjudication Management System (EAMS)
(https://www.dir.ca.gov/dwc/eams/eams.htm):

1. Electronic filing (recommended): Use e-forms or JET File
(https://www.dir.ca.gov/dwc/EAMS/JetFiling/EAMS_eTeam.html) on the DWC website. Electronic filing
gives you immediate confirmation and lets you check your case status online.

2. Paper filing: Mail or deliver a paper form to the district office. Paper forms go through slower
processing and may delay your case.

Serving the Other Parties

You must send copies of your Application to all other parties, including the employer and the insurance
carrier. Acceptable methods include personal delivery, mail, email, or fax. You must attach a proof of service
to your filing that shows how and when you sent copies. Failure to properly serve all parties can result in your
case being dismissed or delayed. See DWC Injured Worker Guide 4
(https://www.dir.ca.gov/dwc/iwguides/IWGuide04.pdf).

Part 7: Declaration of Readiness and Case Scheduling



This part explains how your case gets placed on the WCAB calendar for a hearing.

What Is a Declaration of Readiness?

A Declaration of Readiness to Proceed (DOR) is a form you file to tell the WCAB that your case is ready for a
hearing. No hearing will be scheduled until someone files this form. Under Cal. Code Regs. tit. 8, § 10742
(https://www.dir.ca.gov/t8/10742.html), the DOR must state under penalty of perjury that you have:

e Made a genuine, good faith effort to resolve the dispute.
e Described specifically what efforts you made.
e Completed discovery (the process of gathering evidence) and are ready to proceed.

You can download the DOR form from the DWC website (Form 10250.1)
(https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWCCAForm10250_1.pdf).

The Meet-and-Confer Requirement

Before filing a DOR, both sides must meet and confer—which means communicate in good faith to try to
resolve the dispute. See California Lawyers Association, Best Practices for MSCs
(https://calawyers.org/workers-compensation/best-practices-for-mscs/). This can be done by phone, email,
video call, or in person. Judges will ask you at the hearing what specific efforts you made. Vague statements
like "we discussed the case" are not enough. You should document dates, topics discussed, settlement
amounts offered, and which issues remain unresolved.

Types of Hearings You Can Request

When you file the DOR, you select the type of hearing. See DWC Injured Worker Guide 5
(https://www.dir.ca.gov/dwc/iwguides/IWGuide05.pdf):

e Mandatory Settlement Conference (MSC): The standard hearing type, where a judge helps both sides
try to reach a settlement.

e Status Conference: Used when evidence gathering is not yet complete or when you need guidance from
a judge on discovery disputes.

e Rating MSC: Used when the only dispute is about your permanent disability rating (the percentage that
measures how much your injury has permanently affected you).

e Priority Conference: Used for cases involving disputes about whether you were actually employed or
whether an employer is illegally uninsured. See Cal. Code Regs. tit. 8, § 10785
(https://www.dir.ca.gov/t8/10785.html). These conferences are scheduled faster than standard MSCs.

e Lien Conference: Used to resolve disputes over liens (claims by medical providers or others against your
recovery).

Scheduling Timeline

After the DOR is filed, the WCAB district office typically schedules the hearing within 30 to 120 days, with 60
to 90 days being most common. Any opposing party has 10 days to file written objections explaining why the
case should not be set for hearing. See Laguna Law Firm (https://www.lagunalawfirm.com/how-long-does-it-
take-to-appeal-a-denied-workers-compensation-claim-in-california/).

Part 8: The Mandatory Settlement Conference

This part explains what happens at the MSC, how to prepare, and what outcomes are possible.

What Happens at the MSC

The Mandatory Settlement Conference is the most important event in most workers' compensation cases
because this is where most cases settle. A workers' compensation judge leads the conference. The judge's
role is to help both sides reach an agreement by evaluating the strength of each side's evidence and
suggesting a settlement range. See California Lawyers Association, Best Practices for MSCs
(https://calawyers.org/workers-compensation/best-practices-for-mscs/).

The MSC is not a trial. The judge does not make a final decision. Instead, the judge identifies weaknesses in
each side's position, discusses potential amounts, and helps both sides negotiate.

How to Prepare



You must prepare the following before the MSC:

e Meet and confer with the other side several days before the hearing. Judges will ask what specific efforts
you made.

e Complete a Pre-Trial Conference Statement (PTCS) jointly with the other side, listing the disputed
issues, any agreements reached, witnesses for trial, and exhibits. This must be completed by the close
of the MSC. See Cal. Code Regs. tit. 8, § 10759 (https://calawyers.org/workers-compensation/best-
practices-for-mscs/).

e Bring a Benefit Printout (BPO): The insurance company must have a printout of all benefits already paid,
which is needed for settlement calculations.

e Have settlement authority: Under Cal. Lab. Code § 5502 (https://calawyers.org/workers-
compensation/best-practices-for-mscs/), each party must have someone present with full authority to
agree to a settlement. Without this, meaningful negotiations cannot happen.

Possible Outcomes

The MSC can end in one of three ways:

e Settlement reached: You and the other side agree on terms. The agreement is written up as either a
Compromise and Release (C&R) (a lump-sum payment that closes your case) or a Stipulated Findings
and Award (ongoing payments with continued access to medical care). See DWC - How Is My Case
Resolved (https://www.dir.ca.gov/dwc/CaseResolved.htm) and Employees First Labor Law
(https://employeesfirstlaborlaw.com/how-do-i-settle-my-workers-comp-case-cr-vs-stipulated-award/).

e No settlement; case set for trial: If no agreement is reached, the judge helps narrow the issues and
schedules a trial date, usually 30 to 75 days later.

e Case taken off calendar: If the case is not truly ready (for example, medical evaluations are incomplete),
the judge may postpone and schedule a later conference.

Note: You do not have to commit to a specific settlement number in advance. You can authorize
your attorney to negotiate within a range, such as "between $X and $Y."

Part 9: Trial Before the Workers' Compensation Judge

This part explains what happens at trial and how the judge makes a decision.

How Trial Works

If your case does not settle at the MSC, it goes to trial before a single workers' compensation judge (WCJ).
There is no jury. The trial is a formal hearing where evidence is presented through testimony and documents.
The judge is not bound by the strict rules of evidence used in regular civil courts—the judge may accept "any
credible evidence" that is relevant. See WCAB Organization (https://www.dir.ca.gov/wcab/wcab.htm).

You must attend trial unless the judge excuses you for good cause (such as iliness). The judge needs to hear
your testimony about how the injury happened, your symptoms, your medical treatment, and your current
condition.

Types of Evidence

e Medical evidence is the most important. This includes reports from your treating doctor, reports from a
Qualified Medical Evaluator (QME) (a state-approved doctor who provides an independent medical
opinion), or reports from an Agreed Medical Evaluator (AME) (a doctor both sides agree to use). See
Employees First Labor Law, QME vs. AME (https://employeesfirstlaborlaw.com/qme-vs-ame-in-
california-workers-comp-whats-the-difference/).

e Your testimony about how the injury occurred, your symptoms, treatment, and how the injury affects your
daily life.

e Documents including pay records, employment records, medical bills, photographs, denial letters, and
communications between the parties.

Burden of Proof

You bear the burden of proof, which means you must prove your case. The standard is preponderance of the
evidence—the judge must find that your version is "more likely than not" true. You must show that: (1) the
injury arose out of and during your employment, (2) credible medical evidence supports it, (3) the medical



condition is related to the work injury, and (4) the benefits you are requesting are warranted. See Smith Comp
Law (https://smithcomplaw.com/how-long-can-the-workers-compensation-appeals-process-take/).

The Judge's Decision

After trial, the judge issues a written Findings and Award that includes: (1) findings of fact, (2) conclusions of
law, and (3) the award of benefits (temporary disability payments, permanent disability rating, medical
treatment, and attorney fees). The judge typically issues this decision within 45 to 60 days after the hearing,
though delays beyond 90 days can occur in busy offices. See Laguna Law Firm
(https://www.lagunalawfirm.com/how-long-does-it-take-to-appeal-a-denied-workers-compensation-claim-in-
california/).

Part 10: Petition for Reconsideration — Appealing the Judge's Decision

This part explains how to formally challenge a judge's decision by asking the WCAB to review it.

The Deadline

If the judge rules against you, you must file a Petition for Reconsideration within 20 days after service of the
Findings and Award. Under the mailbox rule in Cal. Code Regs. tit. 8, § 10605
(https://www.sullivanoncomp.com/blog/time-extensions-for-petitions-for-reconsideration), if the decision was
mailed within California, you get 5 extra days (making the effective deadline 25 days). If mailed outside
California but within the U.S., the deadline extends to 30 days.

Critical: This deadline is jurisdictional. Even one day late means the WCAB has no power to
consider your petition. The court confirmed this in Zurich American Insurance Co. v. WCAB, 97 Cal.
App. 5th 1213 (2023) (https://www.sullivanattorneys.com/blog/wcab-petition-reconsideration-within-
60-days). There are no exceptions for attorney mistakes or misunderstandings.

Five Legal Grounds for Reconsideration

Under Cal. Lab. Code § 5903 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
7/article-1/), you must base your petition on one or more of these five grounds:

1. Acting in excess of power: The judge made a decision beyond what the law allows (for example,
awarding benefits for an injury you did not claim).

2. Fraud: The other side deliberately lied or hid important evidence to get a favorable ruling.

3. Not justified by the evidence: The judge's findings are not supported by credible evidence. This is the
most commonly used ground.

4. Newly discovered evidence: You found important evidence that you could not have discovered before
trial despite reasonable effort—such as new medical test results.

5. Findings do not support the decision: The judge's factual findings contradict the legal conclusions (for
example, finding the injury is not work-related but still awarding work-injury benefits).

Format Requirements

Your Petition for Reconsideration must follow the rules in Cal. Code Regs. tit. 8, § 10940
(https://www.dir.ca.gov/t8/10940.html):

It must be sworn under oath (verified).

It cannot exceed 25 pages unless you get special permission.

You must include proof of service showing you sent copies to all other parties.

It must clearly state which ground(s) you are relying on, with specific factual and legal arguments.

The WCAB's 60-Day Deadline

Under Cal. Lab. Code § 5909 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-
7/article-1/), the WCAB must act on your petition within 60 days from the date you filed it. If the WCAB does
not act in time, your petition is automatically deemed denied. This was confirmed as a strict jurisdictional rule
in Zurich, 97 Cal. App. 5th 1213 (2023) (https://www.sullivanattorneys.com/blog/wcab-petition-
reconsideration-within-60-days) and Mayor v. WCAB, 104 Cal. App. 5th 1297 (2024)
(https://www.sullivanattorneys.com/blog/wcab-provides-guidance-new-time-limits-reconsideration-lc-5909).



The WCAB must also explain in detail the reasons for its decision, specifically identifying which ground(s)
were established and citing the supporting evidence. See Earley v. WCAB (2023)
(https://www.sullivanattorneys.com/blog/special-report-court-invalidates-common-reconsideration-practice).

If reconsideration is granted, the WCAB may affirm, reverse, modify, or remand (send back) the case to the
judge for further proceedings.

Part 11: Writ of Review and Further Appeals

This part explains your options if the WCAB denies your petition or issues an unfavorable decision.

Petition for Writ of Review

If you are unhappy with the WCAB's decision, you can ask the California Court of Appeal to review it by filing
a Petition for Writ of Review under Cal. Lab. Code § 5950 (https://law.justia.com/codes/california/code-
lab/division-4/part-4/chapter-7/article-2/section-5950/). The California Rules of Court, Rule 8.720
(https://courts.ca.gov/cms/rules/index/eight/rule8_720), governs this process.

You must file within 45 days after:

e Your Petition for Reconsideration is denied, OR

e If reconsideration was granted, 45 days after the WCAB's final decision following reconsideration.
What the Court Reviews
A writ of review is not a new trial. The Court of Appeal does not reweigh the evidence or hear new testimony.
Instead, the court checks whether:

e The WCAB's decision is supported by substantial evidence (meaning a reasonable person could reach
the same conclusion based on the evidence).

e The WCAB correctly applied the law.
e The WCAB acted within its jurisdiction.

This is a very deferential standard of review, meaning the court gives significant weight to the WCAB's
decision. Only a small percentage of writ petitions result in reversal. Simple disagreement with how the WCAB
weighed the evidence is not enough to win.

When to File a Writ

Attorneys typically file a writ of review only when:

e The legal issue is clear and prior case law strongly supports the injured worker's position.
e The WCAB's decision directly contradicts established precedent.
e The WCAB applied the wrong legal standard.

Important: Filing a weak writ petition creates the risk that the court issues a published opinion
establishing unfavorable precedent that could hurt other injured workers.

California Supreme Court

If the Court of Appeal rules against you, you may petition the California Supreme Court for review. However,
the Supreme Court rarely accepts workers' compensation cases. Review is generally limited to cases
involving conflicts between different Court of Appeal decisions or issues of statewide importance.

Part 12: Attorney Fees, Costs, and Settlement Considerations

This part explains how much workers' compensation representation costs and the key choices you face during
settlement.

Attorney Fees



California law strictly controls attorney fees in workers' compensation cases. Your attorney works on a
contingency fee basis, meaning you pay nothing unless you receive an award or settlement. The fee is a
percentage of the benefits recovered, and a workers' compensation judge must approve the fee to make sure
it is reasonable. See SC Workers Comp (https://www.scworkerscomp.com/blog/whats-the-cost-of-a-workers-
compensation-attorney) and Scher and Bassett (https://scherandbassett.com/how-much-do-workers-comp-
lawyers-charge-in-california/).

e Typical fee range: 9% to 15% of recovered benefits.
e Example: On a $100,000 settlement, attorney fees would be $9,000 to $15,000.

Your attorney may also advance case costs such as medical record retrieval, expert witness fees, and filing
fees. These are deducted from your settlement before the attorney fee percentage is applied.

Important: Before hiring an attorney, you must receive a written fee disclosure statement explaining
the percentage charged, how costs will be handled, and what services are included.

Compromise and Release vs. Stipulated Award

When settling, you must choose between two types of agreements. See Employees First Labor Law
(https://employeesfirstlaborlaw.com/how-do-i-settle-my-workers-comp-case-cr-vs-stipulated-award/) and DWC
- How Is My Case Resolved (https://www.dir.ca.gov/dwc/CaseResolved.htm):

e Compromise and Release (C&R): You receive a one-time lump sum payment that closes your case
completely. You give up the right to future medical care through workers' compensation. The lump sum
is typically 20% to 40% higher than the total value of future payments.

e Stipulated Findings and Award ("Stips"): You continue to receive regular payments and keep access to
medical care for your injury. The total payout may be lower, but you maintain ongoing benefits.

Permanent Disability Ratings

Permanent disability is measured as a percentage from 0% to 100%. This rating determines how many weeks
of compensation you receive and at what weekly rate (typically two-thirds of your average weekly wage, up to
a statutory maximum). See Permanent Disability Indemnity Chart (https://www.Iflm.com/wp-
content/uploads/2020/10/PDIndemnityChart2021.pdf).

e A 10% rating may result in $3,000 to $5,000 in benefits.
A 50% rating may result in $25,000 to $50,000.
e A 100% rating (permanent total disability) results in lifetime benefits.

Medical Evaluation Costs and Timing

When medical disputes exist, you may need an evaluation by a QME. This process typically takes 60 to 120
days from panel request to written report. The cost ranges from $500 to $2,000 per evaluation. See
Employees First Labor Law, QME vs. AME (https://employeesfirstlaborlaw.com/gme-vs-ame-in-california-
workers-comp-whats-the-difference/).

Part 13: Your Responsibilities and Important Warnings

This part explains what you must do as an injured worker and warns about serious risks.

Your Responsibilities

As an injured worker, you have legal obligations:

e Be truthful. You must provide honest information to your attorney, doctors, and the judge. False
statements about your injury or symptoms constitute workers' compensation fraud, which can result in
criminal prosecution, civil penalties, and permanent loss of all benefits. See California Department of
Insurance, Workers' Compensation Fraud Convictions (https://www.insurance.ca.gov/0300-fraud/0100-
fraud-division-overview/25-wc-conv/) and My Rights Law Group
(https://www.myrightslawgroup.com/california-fraud-attorney/workers-compensation-fraud/).

e Cooperate fully. You must attend medical evaluations, provide requested documents, attend all
scheduled hearings, and follow medical advice. Failure to cooperate can result in benefit suspension or
termination.



e Understand settlement terms. Once a settlement is approved by the judge, it is final and binding. You
cannot challenge it later simply because your circumstances change. Make sure you understand the
terms before you agree. See DWC - How Is My Case Resolved
(https://www.dir.ca.gov/dwc/CaseResolved.htm).

Liens Against Your Recovery

Liens are claims by third parties against your settlement or award. Medical providers, prior attorneys, and
government agencies may file liens to recover amounts they are owed. Your attorney must explain all liens to
you, because they reduce the cash you actually receive. See Advocate Magazine, Workers' Compensation
Liens (https://www.advocatemagazine.com/article/2019-march/workers-compensation-liens-and-credit-
issues).

Immigration Status Considerations

Workers' compensation benefits are generally available regardless of immigration status. However, the
intersection between workers' compensation proceedings and immigration enforcement is something you
should discuss with your attorney. While California's Senate Bill 54 (California Values Act)
(https://www.dir.ca.gov/wcab/wcab.htm) limits cooperation between local law enforcement and federal
immigration authorities, no absolute protection exists when traveling to WCAB hearings or medical
appointments.

Critical: If you have immigration concerns, talk to your attorney before attending any government
hearings or providing personal information in official proceedings.

San Francisco and Northern California Resources

If your case is in the San Francisco area, the WCAB district office is located at 100 Montgomery Street, Suite
800, San Francisco, with additional locations at 630 Sansome Street and 1855 Gateway Boulevard, Concord.
The San Francisco office has a reputation for relatively efficient case management. Northern California also
has a strong network of QMEs experienced in workers' compensation evaluations. See DIR WCAB
(https://www.dir.ca.gov/wcab/wcab.htm).

Part 14: Summary of Key Deadlines

This part collects all critical deadlines in one place for quick reference.

Deadline Time Limit What Happens If You Miss It

Report injury to employer 30 days from injury Claim may be permanently
barred

File Application for 1 year from injury, last treatment, or last benefit|You permanently lose the right

Adjudication payment (whichever is latest) to file

Petition for Reconsideration 20 days after service of judge's decision (25 |You lose the right to appeal

days if mailed within CA) the judge's decision

WCAB must act on your 60 days from filing Petition is automatically

petition deemed denied

Petition for Writ of Review 45 days after reconsideration is denied or 'You lose the right to court

(Court of Appeal) decided review

Important: Track all deadlines yourself. Do not rely on the WCAB or any other party to remind you.
Calendar every deadline as soon as you learn of it.
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I. Executive Summary

The California workers' compensation appeals process represents one of the nation's most structured
administrative adjudication systems, designed to resolve disputes between injured workers, employers, and
insurance carriers without the delays and costs of traditional litigation. This report synthesizes current
California law governing appeals to the Workers' Compensation Appeals Board (WCAB), providing both
injured workers and representatives with a comprehensive roadmap from initial claim denial through final
appeal.

Key Takeaways:

The California workers' compensation system operates on strict jurisdictional deadlines that cannot be
extended except in limited circumstances.[1][29] An injured worker must file an Application for Adjudication
of Claim within one year from the date of injury, the last day of medical treatment, or the last day benefits
were paid, whichever is latest.[64] Once a workers' compensation judge issues a decision following trial, the
injured worker has only 20 days (or 25 days if served by mail within California) to file a Petition for
Reconsideration with the Workers' Compensation Appeals Board.[21] The WCAB must act on that petition
within 60 days or it is deemed denied by operation of law-a jurisdictional limitation that courts have strictly
enforced since 2023.[13][29] If the WCAB's decision is unfavorable, a Petition for Writ of Review must be
filed within 45 days with the California Court of Appeal.[42]

The entire process from initial Application for Adjudication through trial typically takes between 6 to 24
months, depending on case complexity, whether disputes exist over medical evaluations, and the backlog at
the specific WCAB district office.[24] Uncomplicated cases with minor or moderate injuries often settle
within 6 to 9 months, while complex cases involving permanent disability disputes or multiple injured body
parts can extend 12 to 18 months or longer.[24][15] Cases that proceed to trial and then require
reconsideration can extend to 2 to 3 years from injury date to final resolution.[24][37]
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Client Risk Assessment: Medium to High

The risk level in workers' compensation appeals depends primarily on whether medical evidence supports the
injury claim, whether the injury is properly documented, and whether the injured worker meets the applicable
statutory definitions of temporary or permanent disability. Workers who fail to timely file applications, miss
reconsideration deadlines, or fail to present adequate medical evidence face high risk of permanent loss of
benefits. Those with solid medical documentation and timely filings face medium risk, primarily related to
disability rating disputes that can be addressed through medical evaluation or expert testimony.

Strategic Options and Decision-Making Framework:

The injured worker should evaluate three primary strategic options when facing a claim denial or unfavorable
ruling:

Option 1: Negotiate with Insurer Pre-Litigation (Low-to-Medium Risk)

Before filing an Application for Adjudication, the injured worker can attempt direct negotiation with the
claims administrator to resolve the dispute. This approach preserves the option to file formally if negotiations
fail but may signal weakness to the insurer. The advantage is avoiding formal litigation expenses and
maintaining flexibility; the disadvantage is that the insurer may refuse to negotiate or may use the negotiation
period to conduct extensive investigations that delay benefits.

Option 2: File Application and Pursue Mandatory Settlement Conference Strategy (Medium Risk)

This is the most common approach. The injured worker files an Application for Adjudication, participates in
the mandatory settlement conference, and attempts to reach a Compromise and Release or Stipulated Award.
The vast majority of cases settle at or shortly after the MSC.[24] This path is lower-risk because it reserves the
right to trial if settlement is not reached, while creating settlement pressure through the formal adjudication
process.

Option 3: Proceed to Trial and Preserve Appellate Arguments (Medium-to-High Risk)

If the injured worker believes medical evidence strongly supports the claim and settlement offers are
inadequate, pursuing trial is viable. However, this strategy extends the timeline significantly and creates risk if
the workers' compensation judge finds the evidence insufficient or reaches a different interpretation of the
medical data than the injured worker expects. This approach is appropriate when settlement offers grossly
undervalue the claim or when the insurer's legal position is weak.

Likelihood of Success Assessment: Medium to High with Proper Preparation

In general terms, the injured worker's likelihood of success depends on whether the claim meets the basic
statutory requirements: (1) the injury arose out of and in the course of employment, (2) the injury is properly
documented with medical evidence, and (3) the disability or medical need directly relates to the industrial
injury and is not attributable solely to pre-existing conditions. When these elements are clearly established, the
injured worker faces a medium-to-high likelihood of favorable resolution, particularly if the injury was
properly reported within statutory timeframes and medical treatment was timely authorized.

Timeline and Deadline Considerations:

The single most critical deadline is the 30-day notice requirement when an injury occurs-failure to notify the
employer within 30 days can result in a complete bar to benefits.[64] The second critical deadline is the one-
year statute of limitations for filing an Application for Adjudication, measured from the date of injury, last day
of medical treatment, or last day benefits were paid, whichever is latest.[64] The third critical deadline is the
20-day Petition for Reconsideration deadline, which triggers the WCAB's 60-day jurisdictional
deadline.[21][13] Missing any of these deadlines typically results in permanent loss of rights unless narrow
exceptions apply.

II. Legal Framework and Statutory Authority
Controlling Statutes and Constitutional Framework

California's workers' compensation system is established by the California Labor Code, Division 4, which
creates a no-fault system designed to provide prompt compensation to injured workers while protecting
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employers from unlimited liability.[ 1] The constitutional foundation appears in Article XIV, Section 4 of the
California Constitution, which requires that all persons be accorded "substantial justice" in the workers'
compensation system "expeditiously" and "inexpensively."[1]

The fundamental statute governing appeals is California Labor Code Section 5903, which states that a party
aggrieved by a final order, decision, or award made by the WCAB or a workers' compensation judge may file
a petition for reconsideration within 20 days after service of that order, decision, or award.[32] Labor Code
Section 5903 establishes five specific grounds for reconsideration: (1) that the appeals board or workers'
compensation judge acted in excess of its power; (2) that the decision was procured by fraud; (3) that the
decision is not justified by the evidence; (4) that there is newly discovered evidence which could not have
been produced at the hearing; and (5) that the findings of fact do not support the decision.[32] These grounds
are not merely procedural requirements but jurisdictional prerequisites that courts have held must be strictly
met.[18]

Labor Code Section 5909 provides the critical timeline requirement: "A petition for reconsideration is deemed
to have been denied by the appeals board unless it is acted upon within 60 days from the date of filing."[32]
This language created what appeared to be merely a procedural rule. However, in the landmark 2023 decision
Zurich American Insurance Co. v. WCAB (97 Cal. App. 5th 1213), the Second District Court of Appeal held
that the 60-day deadline is jurisdictional, meaning the WCAB loses all authority to consider a petition for
reconsideration after 60 days have passed.[13] Any decision issued after 60 days is void as in excess of
agency jurisdiction.[13] This holding eliminated decades of prior practice where the WCAB routinely
extended its consideration period based on administrative necessity or oversight.[18]

The second critical jurisdictional statute is Labor Code Section 5401 et seq., which establishes the procedure
for reporting injuries and filing claims.[64] Section 5400 requires employees to notify employers of work-
related injuries within 30 days, and failure to provide timely notice bars the claim unless the employer had
actual knowledge or narrow exceptions apply.[64] Section 5401 requires employers to provide an injured
worker with a DWC-1 claim form within one working day after learning of the injury.[67]

Labor Code Section 5405 establishes the one-year statute of limitations for filing an application for
adjudication.[64] This statute provides that claims must be filed within one year from the date of injury, the
last day medical treatment was provided, or the last day temporary disability benefits were paid, whichever is
latest.[64] This is an absolute deadline subject to very limited exceptions, such as when an employer
fraudulently conceals the right to file or when an employer voluntarily continues providing benefits in a
manner that tolls the statute.[64]

Labor Code Section 5950 et seq. governs judicial review of WCAB decisions through petitions for writ of
review filed with the California Court of Appeal.[42] Section 5950 provides that a petition for writ of review
must be made within 45 days after a petition for reconsideration is denied, or if reconsideration is granted,
within 45 days after the filing of the order, decision, or award following reconsideration.[42]

Regulatory Framework

The California Code of Regulations, Title 8, contains detailed procedures governing the WCAB. Section
10742 establishes the Declaration of Readiness to Proceed, which must state under penalty of perjury that the
moving party has made a genuine, good faith effort to resolve the dispute and has completed discovery.[9]
Section 10759 establishes mandatory requirements for Mandatory Settlement Conferences, including that
parties must meet and confer prior to the MSC and must complete a joint Pre-Trial Conference Statement by
the close of the MSC.[8] Section 10940 governs filing and service of petitions for reconsideration, requiring
that petitions be verified upon oath, not exceed 25 pages, and include proof of service.[19]

Critically, Section 10605 extends filing deadlines when documents are served by mail or electronic means
rather than personal service.[21] If a document is served by mail to an address within California, the period to
file a response is extended by 5 calendar days.[21] If served to an address outside California but within the
United States, the extension is 10 additional calendar days.[21] This "mailbox rule" means that injured
workers typically have 25 days from service (not 20 days) to file a Petition for Reconsideration when service
is by mail within California.[21]

Key Case Law: Binding Precedent
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The most significant recent development in California workers' compensation law is Zurich American
Insurance Co. v. WCAB (2023) 97 Cal. App. 5th 1213, which held that the WCAB's 60-day deadline under
Labor Code Section 5909 is jurisdictional, not merely procedural.[13] Prior to Zurich, the WCAB had
routinely extended its decision deadline based on the Shipley doctrine, which held that petitioners had a due
process right to WCAB review even if the 60-day period passed due to WCAB administrative
inefficiency.[13] Zurich rejected Shipley's reasoning and held that the plain language of Section 5909
terminated the WCAB's jurisdiction after 60 days, with any decisions issued thereafter being void.[13] The
court reasoned that California's Constitution requires workers' compensation claims be resolved
"expeditiously," and the 60-day deadline serves that constitutional purpose.[13]

Following Zurich, in Mayor v. WCAB (2024) 104 Cal. App. 5th 1297, the appellate court confirmed that the
60-day deadline operates strictly and that petitioners must either file a timely Petition for Writ of Review if
the WCAB fails to act, or lose their rights.[29] The court further held that petitioners bear the responsibility to
track WCAB deadlines and cannot rely on the WCAB's administrative performance to protect their rights.[29]

In Earley v. WCAB (2023), the Second District Court of Appeal held that the WCAB may not simply grant
reconsideration for "further study" without stating specific reasons.[18] Under Labor Code Section 5908.5,
any WCAB decision granting or denying a petition for reconsideration must "state the evidence relied upon
and specify in detail the reasons for the decision."[18] The court found that the WCAB's boilerplate language-
granting reconsideration based on "our initial review of the record" without explaining which of the five
statutory grounds applied-violated Section 5908.5.[18] This holding has significantly increased the WCAB's
administrative burden but has protected injured workers by ensuring reasoned appellate decisions rather than
rubber-stamp grants.[18]

In Perez v. Chicago Dogs (2025), the WCAB issued an en banc decision holding that a party seeking to
present witness testimony electronically need not file a formal written petition in advance if the party makes
an oral request at the beginning of the hearing with an opportunity for opposing parties to respond.[26] This
decision prioritized due process and substance over procedural formality, establishing that good cause for
electronic testimony should be "readily permitted" when a witness cannot appear in person.[26]

1. Current Legal Landscape and Recent Developments (Last 90 Days)
January 2026 Developments

As of January 2026, no substantive changes to workers' compensation appeal procedures have been
announced, but the WCAB continues to operate under heightened scrutiny regarding the 60-day jurisdictional
deadline established in Zurich.[29] The WCAB has implemented electronic tracking systems to ensure
compliance with the deadline, and parties are advised to monitor EAMS (the Electronic Adjudication
Management System) regularly to confirm the WCAB's timeline for decision issuance.[30]

Significant WCAB Decisions (2025)

The most significant 2025 development is the en banc decision in Tyson Perez v. Chicago Dogs, Liberty
Mutual Insurance Co.[20] This decision established binding precedent that electronic witness testimony
should be readily permitted as a matter of due process when a witness cannot appear in person, without
requiring advance formal written petitions.[26] This reflects the WCAB's move toward practical, substance-
focused adjudication rather than rigid procedural formalism.

Another important 2025 decision is Jillian DiFusco v. Hands On Spa (2025-EB-03), which held that the
WCAB (not individual judges or trial courts) has exclusive authority to issue regulations governing
adjudication procedures and that parties must be fully identified in WCAB proceedings.[20] This decision
clarified the WCAB's institutional authority and reinforced the requirement for clear identification of all
parties to prevent jurisdictional defects.

Federal Register and Policy Updates

No recent Federal Register notices affect California workers' compensation appeals procedures. The system
continues to operate under the administrative structure established by Division 4 of the Labor Code and
WCAB Rules of Practice and Procedure adopted under Labor Code Section 5307.[57]

State Legislative Activity
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As of March 2026, no pending legislation addresses workers' compensation appeals procedures. The
legislative focus in recent years has been on specific substantive issues (medical treatment guidelines,
permanent disability rating methodology, fraud prevention) rather than procedural reform of the appeals
system.

Processing Time and WCAB Performance Metrics

The WCAB's processing times remain relatively consistent with historical patterns. Applications for
Adjudication are typically set for Mandatory Settlement Conference within 30 to 120 days of filing, with 60 to
90 days being typical at San Francisco and other major district offices.[24] If trial is necessary, hearings are
scheduled 30 to 75 days after the MSC, with judges' decisions typically issued within 30 to 90 days after trial
(average 45 to 60 days).[24] The WCAB's average time to act on a Petition for Reconsideration is now faster
than in previous years due to the strict 60-day deadline, with panels working to ensure compliance with
Zurich's jurisdictional requirement.[29]

IV. San Francisco and Northern California Context
San Francisco Immigration Court and Workers' Compensation Appeals Board

Northern California, encompassing the Ninth Circuit, includes multiple Workers' Compensation Appeals
Board district offices serving different geographic regions. The San Francisco WCAB district office is located
at three addresses: 100 Montgomery Street, Suite 800, San Francisco; 630 Sansome Street, 4th Floor, San
Francisco; and a satellite location at 1855 Gateway Boulevard, Suite 850, Concord.[1] These offices serve the
San Francisco Bay Area, including San Francisco, Oakland, and surrounding counties.

San Francisco District Office Characteristics and Judge Preferences

The San Francisco WCAB district office has developed a reputation for relatively efficient case management
compared to other California district offices, though significant case backlogs exist during periods of high
injury reporting. Practitioners familiar with the San Francisco district report that certain judges favor early
continuances to allow thorough case development, while others require strict compliance with discovery
deadlines and MSC preparation requirements.[8] The district office's procedural tendencies include requiring
detailed Pre-Trial Conference Statements (PTCS) well in advance of trials, strict enforcement of meet-and-
confer requirements prior to MSC, and receptivity to expert testimony when properly presented.[8]

San Francisco Bay Area ICE and Detention Considerations

For injured workers with immigration-related vulnerabilities, awareness of ICE (Immigration and Customs
Enforcement) operational patterns in the San Francisco Bay Area is relevant when coordinating travel to
WCAB hearings or medical appointments. The San Francisco Bay Area has been designated as a "sensitive
location" under certain ICE policies, limiting immigration enforcement activities at courts and medical
facilities. However, this provides no absolute protection, and injured workers should remain cognizant of
immigration status implications when traveling for workers' compensation proceedings.

Northern California Medical Evaluator Resources

The San Francisco area has a robust network of Qualified Medical Evaluators (QMEs) and medical
professionals experienced in workers' compensation evaluations. Medical evaluation typically takes 60 to 120
days from panel request to report, with expedited evaluations available in urgent circumstances.[24] Northern
California has particular expertise in occupational medicine, orthopedic injuries, and back injuries common in
construction and service industries.

California State Law Interactions

Northern California practitioners must be aware of significant California state law provisions that intersect
with workers' compensation. Penal Code Section 1473.7 permits vacatur of criminal convictions based on
immigration consequences, which can have indirect benefits for workers' compensation claims if criminal
activity previously barred coverage.[1] Penal Code Section 1203.43 permits post-conviction relief for crimes
with immigration consequences, potentially affecting whether an injury was reported or claimed. Senate Bill
54 (California Values Act) limits cooperation between state and local law enforcement with federal
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immigration authorities, which may have procedural implications for workers' compensation cases involving
undocumented workers.

State Bar of California Ethical Considerations

Attorneys representing injured workers in Northern California must comply with the California Rules of
Professional Conduct, which impose specific obligations regarding conflicts of interest, competence, and
client communication. The State Bar of California provides ongoing guidance on ethical issues in workers'
compensation practice, including obligations to clients regarding settlement adequacy review, fee disclosure,
and candor to the tribunal (workers' compensation judge).

V. The Workers' Compensation Appeals Board: Organization and Jurisdiction
WCAB Structure and Governance

The Workers' Compensation Appeals Board is a seven-member judicial body appointed by the Governor of
California and confirmed by the Senate.[1][1] The WCAB exercises all judicial powers vested in it by the
California Labor Code and performs three primary functions: issuing judicial opinions in response to petitions
for removal and reconsideration of decisions by workers' compensation administrative law judges;
representing the WCAB in appellate proceedings; and regulating the adjudication process by adopting rules of
practice and procedure.[1][1]

The WCAB operates through a combination of panel decisions (typically three-member panels) and en banc
decisions (the full seven-member board). Panel decisions constitute binding precedent on workers'
compensation judges and other panels unless an en banc decision explicitly overrules or modifies the panel
holding. En banc decisions are binding on all panels and workers' compensation judges.[20] Significant panel
decisions are designated by the WCAB as precedential guidance to the workers' compensation community,
though these are persuasive rather than binding authority.[20] Unpublished decisions, while not precedential,
are citable for whatever persuasive value they may have.[29]

WCAB Jurisdiction and Power

The WCAB's jurisdiction is strictly limited to matters arising under the Workers' Compensation Laws (Labor
Code Division 4) and does not extend to matters involving employment discrimination, wage and hour
disputes, or other labor law claims outside workers' compensation.[57] The WCAB has power to hear cases in
the first instance in limited circumstances, but it most commonly acts only after a final decision of a workers'
compensation judge through the reconsideration process.[17]

The WCAB's power includes authority to determine whether the WCAB's own procedural rules are valid-a
significant development from the 2025 en banc decision in DiFusco, which established that the Appeals Board
has exclusive authority to adopt regulations governing adjudication and that only the Appeals Board (not
individual judges or trial courts) may establish procedural requirements for WCAB proceedings.[20]

District Office Organization and Venue

The WCAB operates 24 district offices statewide, plus several satellite locations, to serve injured workers,
employers, and insurers across California.[ 1] Each district office has a presiding workers' compensation judge
and multiple assigned judges, with caseload distributed according to injury date, case complexity, and
geographic factors.

Venue for initial applications is determined by Labor Code Section 5501.5, which allows applications to be
filed in the county where: (1) the injured employee resides on the date of filing; (2) the injury occurred; or (3)
for represented applicants, where the applicant's attorney maintains their principal place of business.[53] If the
applicant's attorney selects venue based on the attorney's principal place of business (subsection 3), the
employer has 30 days from receipt of the information request form to object to venue.[53] Upon timely
employer objection, venue must be transferred to either the county of employee residence or county of
injury.[53]

The venue selection can significantly impact case outcomes. Practitioners familiar with specific district offices
develop relationships with judges, understand local procedural tendencies, and may benefit from "home-field
advantage."[53] Conversely, applying in a distant venue places applicant's counsel at disadvantage if
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unfamiliar with local judges' preferences.[53] Labor Code Section 5501.6 permits petitions for change of
venue for "good cause," which must be shown through specific evidence (such as witness location and travel
burden).[56]

VL. Initial Claim Denial and the Pre-Appeal Process
The Claims Process Timeline and Insurance Company Investigation Period

When an injured worker reports a work injury to their employer, the employer must provide a DWC-1 claim
form within one working day.[67] The injured worker completes the employee section and returns it to the
employer, who forwards it to the workers' compensation insurance carrier or claims administrator.[67] The
insurance company then has up to 90 days to investigate the claim and issue a determination of acceptance,
denial, or continued investigation.[15] During this 90-day investigation period, the injured worker is entitled
to up to $10,000 in medical treatment even while the claim is pending, regardless of whether liability is
ultimately accepted.[67]

The insurance carrier must mail a status letter to the injured worker within 14 days of receiving the claim,
indicating whether the claim is accepted, denied, or being investigated.[39] Failure to issue this status letter
may constitute a procedural violation, though it does not automatically result in claim acceptance.[15] If the
insurance company fails to issue a decision within 90 days, the claim is presumed accepted under Labor Code
Section 5402(b), a critical statutory protection.[15][64]

Types of Claim Denials and Common Denial Reasons

Insurance carriers deny claims based on various grounds, including: (1) the injury did not arise out of and in
the course of employment; (2) the injury is not supported by medical evidence; (3) the condition is pre-
existing and not significantly aggravated by the employment; (4) the injury was not timely reported; (5) the
claimant failed to comply with claim procedures; or (6) the treatment requested is not medically necessary or
is not related to the accepted injury.[27]

Understanding the specific reason for denial is critical because it determines both the legal arguments
available on appeal and the evidence needed to overcome the denial. Denials based on compensability
(whether the injury arose out of and in the course of employment) require focus on employer operation, work
duties, and injury circumstances. Denials based on medical evidence require obtaining additional or stronger
medical reports. Denials based on "not work-related" claims require demonstration that the injury meets the
statutory definition of work-relatedness.[66]

Pre-Appeal Options and Strategic Considerations

Before filing a formal Application for Adjudication, the injured worker may attempt to resolve the denial
through direct communication with the claims administrator. Many claims administrators will reconsider
denials if presented with new medical evidence, additional witness statements, or clarification of the injury
circumstances. This pre-appeal negotiation can be effective and is lower-cost than formal adjudication.

However, injured workers should be aware that communicating with claims administrators can also provide
the insurer with additional information to strengthen its defense or refine its denial. Injured workers
represented by attorneys typically have counsel communicate with insurers' counsel to avoid inadvertent
admissions or provision of damaging evidence.

A critical strategic consideration is the one-year statute of limitations. If the injured worker believes the claim
denial will likely be appealed, filing an Application for Adjudication well before the one-year deadline is
advisable to ensure that even if resolution takes time, the right to adjudication is preserved. Filing close to the
one-year deadline creates risk that procedural delays will result in untimely filing.

VIL Filing an Application for Adjudication of Claim
Statutory Requirements and Form Completion

The injured worker initiates formal workers' compensation adjudication by filing an Application for
Adjudication of Claim (DWC Form 1A or 1) with the applicable Workers' Compensation Appeals Board
district office.[7][10] The Application for Adjudication must contain specific information as required by the
form, including the applicant's name and Social Security number, the employer and employer's address, the
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date of injury, the body parts injured, a description of how the injury occurred, the injured worker's wages at
time of injury, periods of disability, and compensation paid to date.[7][10] The form must be verified under
penalty of perjury by the applicant or the applicant's attorney.[7][10]

Critical to proper filing is venue selection, which is required on the Application form. The applicant must
indicate whether the venue is based on: (1) the county of residence of the employee; (2) the county where the
injury occurred; or (3) the county of the applicant's attorney's principal place of business (if
represented).[7][10] This choice is significant because, as noted above, it determines which district office has
jurisdiction and which judges will potentially preside over the case.[53]

Filing Methods and EAMS Electronic Filing

Applications for Adjudication must be filed either in the Electronic Adjudication Management System
(EAMS) using e-forms or JET File methods, or by filing paper forms with the applicable district office.[33]
Electronic filing is strongly recommended as it provides immediate confirmation of filing, avoids paper queue
delays, and allows applicants to view case status online.[33] E-forms are available for applicants and require
creation of an EAMS account, which can be completed through the DWC website.[33] JET File is designed
for high-volume filers and uses secure file transfer protocols to transmit data to EAMS.[33]

Paper applications submitted through OCR (optical character recognition) processing are still accepted but are
placed in a paper queue that may delay case assignment and scheduling.[33]

Required Supporting Documentation

The Application for Adjudication must be accompanied by specific supporting documentation as provided in
the form instructions. For injuries that occurred between 1990 and 1993, a copy of the original claim for
workers' compensation benefits is required.[ 7] A declaration under penalty of perjury is required as specified
by Labor Code Section 4906(h).[7] Proof of service on all parties (the employer and insurance carrier) is
required with the application.[7]

Additional documents commonly filed with applications include copies of medical reports supporting the
injury claim, denial letters from the insurance carrier, wage documentation supporting the stated average
weekly wage, and employment verification documents. While not strictly required by regulation, providing
these supporting documents with the initial application can facilitate prompt case assignment and scheduling.

Service Requirements and Proof of Service

The applicant must serve copies of the Application for Adjudication on all parties, including the employer, the
insurance carrier, and any other known interested parties.[7] Service must be made in accordance with Labor
Code Section 5501 and WCAB Rules of Practice and Procedure.[7] Acceptable methods of service include
personal service, mail, email, or fax, with proof of service required documenting which method was used and
the date of service.[ 7] Failure to properly serve all parties can result in the application being taken off calendar
or dismissed, requiring resubmission with corrected proof of service.[7]

VIII. The Declaration of Readiness to Proceed and Case Scheduling
Purpose and Statutory Requirements

No case will be placed on the WCAB calendar for hearing unless one of the parties files a Declaration of
Readiness to Proceed (DOR), which signals that the case is ready for adjudication.[9][12] The DOR is the
critical procedural gate that transforms a filed application into an active dispute requiring judicial
attention.[9][12]

Under California Code of Regulations Section 10742, the Declaration of Readiness must state under penalty
of perjury that: (1) the moving party has made a genuine, good faith effort to resolve the dispute; (2) the
moving party specifies with particularity the efforts made to resolve the issues; and (3) unless a status or
priority conference is requested, the moving party has completed discovery and is ready to proceed on the
specified issues.[9] The form must identify the principal issues in dispute (such as compensability, medical
treatment disputes, disability rating, or wage calculation) and must specify whether the moving party is
requesting a Mandatory Settlement Conference, Status Conference, Rating MSC, Priority Conference, or Lien
Conference.[12]
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Good Faith Meet and Confer Requirement

Before filing a Declaration of Readiness, the parties must have met and conferred in a genuine attempt to
resolve the dispute.[8] The regulation requires that "the parties shall meet and confer prior to the mandatory
settlement conference and, absent resolution of the dispute(s), the parties shall complete a joint Pre-Trial
Conference Statement."[8] Practitioners interpret "meet and confer" broadly to include telephone calls, email
exchanges, video conferences, or in-person meetings, provided the communication is genuine and attempts to
address the specific issues in dispute.[8]

Courts have strictly enforced the meet-and-confer requirement, with judges regularly inquiring at MSCs about
what specific efforts were made to resolve the dispute before filing for hearing.[8] Vague assertions that "we
discussed the case" without specificity regarding which issues were addressed and what positions each party
took will not satisfy the requirement.[8] Detailed documentation of meet-and-confer efforts is advisable,
including written summaries of settlement positions discussed, specific dollar amounts offered or demanded,
and which issues remained unresolved despite good faith negotiation.

Request for Hearing Type

The Declaration of Readiness allows the moving party to select the hearing type appropriate to the issues
presented:

Mandatory Settlement Conference (MSC) is the standard hearing type, designed to promote settlement
through judicial facilitation.[12] The judge will attempt to assist the parties in reaching agreement; if no
settlement is reached, the judge will work with parties to frame remaining issues, identify stipulations, list
exhibits, and identify witnesses for trial.[12]

Status Conference is used when discovery is not yet complete or judicial guidance is needed on unresolved
discovery disputes or the scope of issues.[ 12] Status conferences typically allow additional time for parties to
complete discovery or medical evaluations before moving to MSC or trial.[12]

Rating MSC is a specialized Mandatory Settlement Conference used when the only disputed issues relate to
permanent disability rating and the need for future medical treatment.[12] The advantage of a Rating MSC is
that permanent disability ratings are available at the hearing, allowing the parties to evaluate the case with the
doctor's rating in hand.[12]

Priority Conference is used when the applicant is represented by an attorney and the issues in dispute include
employment or injury arising out of and in the course of employment, or when the applicant claims
employment by an illegally uninsured employer.[80] Priority conferences are designed to expedite case
resolution and typically result in faster scheduling than standard MSCs.[80]

Lien Conference is used to resolve disputes over liens filed against the injured worker's recovery (for medical
expenses, attorney fees, or other creditors' claims).[12] A lien conference can only be filed by a lien claimant
after the underlying injured worker's case has been resolved or the injured worker has chosen not to
proceed.[12]

Timing of Declaration of Readiness and Case Scheduling

Once the Declaration of Readiness is filed and served on all parties, the WCAB district office will schedule
the requested hearing within 30 to 120 days, with typical scheduling occurring 60 to 90 days after filing.[24]
The 30-day period represents the minimum scheduling window, while the 120-day period represents the
maximum normally allowed.[24] If no objections are filed to the Declaration of Readiness, the case will
proceed to scheduling. However, any objecting party has 10 days from service of the Declaration to file and
serve written objections specifying reasons why the case should not be set for hearing.[12]

IX. Mandatory Settlement Conferences and Pre-Trial Procedures
MSC Structure and Judicial Role

The Mandatory Settlement Conference is the critical juncture where the majority of workers' compensation
cases settle.[24] The MSC is conducted before a workers' compensation judge, whose role is to facilitate
settlement through candid assessment of the parties' positions, evaluation of the strength of evidence, and
identification of settlement range or agreed facts.[8]
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Unlike a trial, the MSC involves only limited evidence presentation-typically each party presents its strongest
points and the judge provides feedback on how a neutral decision-maker (the judge at trial) would likely view
the case.[8] The judge will identify weaknesses in each party's position, discuss damages calculations, and
facilitate direct negotiation between parties regarding settlement offers and demands.[8]

Pre-MSC Preparation and Required Documentation

Meet and Confer Prior to MSC: Counsel must have meaningfully communicated with opposing counsel
before the MSC to discuss issues and settlement positions.[8] The WCAB's preference is that parties meet and
confer by telephone or video conference several days before the MSC to narrow issues and discuss settlement
range before appearing before the judge.[35][8] Judges at MSC routinely ask counsel: "What have you done
to meet and confer?" and expect specific, detailed responses regarding dates of discussions, positions
presented, and reasons for failure to reach agreement.[8]

Pre-Trial Conference Statement (PTCS): By the close of the Mandatory Settlement Conference, the parties
must complete a joint Pre-Trial Conference Statement setting forth: (1) the issues in dispute; (2) any
stipulations agreed to by the parties; (3) the witnesses each party will call at trial (by name and subject matter
expertise); (4) a specific list of exhibits each party will offer at trial (identified by document type and
relevance).[8][8] The PTCS requirement applies even if the case settles at MSC, as it clarifies what would
proceed to trial if no settlement is reached.[8] The timing for PTCS completion varies by district office: some
offices require completion before MSC begins, others allow completion at MSC, and still others provide
several days after MSC for completion.[8][8] Practitioners should contact the specific district office in
advance to determine local practice.[8]

Benefit Printout (BPO): The defendant (employer/insurer) must have a current computer printout of all
benefits paid available for inspection at the MSC.[8] This is essential for settlement negotiations because the
parties must account for benefits already paid when calculating remaining liability.[8] Claims adjusters may
not always be available on the hearing date, so counsel should request the BPO from the adjuster well in
advance and bring it to the MSC.[8]

Settlement Authority: Labor Code Section 5502 requires that "each required party shall have a person
available with full authority to settle the case" at all hearings.[8] This means the injured worker (or their
attorney with power of attorney), the employer/insurer representative, and any lien claimants must have actual
settlement authority or have a person present with authority to negotiate and approve settlement on their
behalf.[8] Without settlement authority present, meaningful settlement negotiations cannot proceed, and the
judge will likely continue the MSC or take the case off calendar.[8]

Settlement Discussions and Negotiation Strategy

During the MSC, the judge typically meets initially with both parties jointly, then may meet separately with
each party in "caucus" to discuss realistic settlement value. The injured worker's attorney should be prepared
to discuss: the strength of the compensability claim (whether injury arose out of and in the course of
employment); the reliability and persuasiveness of medical evidence; any weaknesses in the injured worker's
credibility or medical history; the permanent disability rating and supporting medical evidence; anticipated
medical treatment costs; and the injured worker's priorities (lump sum versus ongoing payments, immediate
closure versus access to future medical care).[8]

Injured workers must understand that settlement authority should not be given away in advance. Counsel
should advise the injured worker that they can authorize a settlement within a reasonable range (e.g., "I
authorize settlement between $X and $Y") without committing to any specific figure, allowing negotiation to
proceed as the judge facilitates discussion.[§]

Outcomes of Mandatory Settlement Conference

Settlement: If the parties reach agreement, they will memorialize the settlement as either a Compromise and
Release (C&R) or Stipulated Findings and Award (Stips), depending on whether the case is fully resolved
with a lump sum or will remain partially open for ongoing medical care.[36][72]

No Settlement with Case Set for Trial: If no settlement is reached, the judge will work with parties to
complete the Pre-Trial Conference Statement, narrow issues, identify stipulations, and set the case for trial
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with a specific trial date within 30 to 75 days.[24] The judge will also issue an order taking the MSC off
calendar and setting the matter for trial.[24]

Case Taken Off Calendar: In rare circumstances, if discovery is incomplete or the case is not truly ready for
trial, the judge may take the case off calendar and schedule a status conference for future discovery or may
require parties to appear at another MSC once discovery is complete.[8] This typically occurs when a party
files an MSC without adequate preparation or when new medical information becomes available requiring
additional evaluation time.[8]

X. Trial Proceedings Before the Workers' Compensation Judge
Trial Scheduling and Procedural Rules

Once an MSC concludes without settlement and the case is set for trial, the trial is typically scheduled 30 to 75
days later, with specific dates determined by the judge and district office scheduling constraints.[24] The
injured worker must attend trial unless excused by the judge for good cause (illness, transportation emergency,
etc.), as the judge requires the injured worker's live testimony regarding the injury circumstances, symptoms,
medical treatment, and current condition.[12][24]

The trial is conducted before a single workers' compensation judge, with no jury.[1][4] The trial is a formal
hearing where evidence is presented through testimony and documents, objections to evidence may be raised,
and legal arguments are made by counsel.[24] The judge is not bound by strict rules of evidence applicable in
civil trials-the judge may receive "any credible evidence" deemed relevant to the issues presented.[1]

Trial Evidence and Witness Presentation

Medical Evidence: The most critical evidence in workers' compensation trials is medical evidence establishing
the injury, causation, current condition, and prognosis. Medical evidence typically includes reports from the
treating physician, reports from the injured worker's selected medical evaluator, reports from the parties'
agreed medical evaluator (if appointed), or reports from qualified medical evaluators appointed by panel
selection.[1] Live physician testimony is often presented, though written medical reports are heavily relied
upon.[35]

Lay Testimony: The injured worker testifies regarding how the injury occurred, the immediate symptoms and
treatment sought, the impact on work and daily activities, current symptoms, medical treatment received, and
ongoing limitations. Coworkers or supervisors may testify regarding the injury circumstances if they
witnessed the event or can corroborate details of how the injury arose.[1]

Documentary Evidence: Payroll records establishing wages at time of injury, employment records establishing
job duties, medical records and billing statements, photographs of the workplace or injury, and
communications between the parties (denial letters, emails, medical reports) are presented as exhibits.[1]

Burden of Proof and Standards of Decision

The injured worker (applicant) bears the burden of proving by a preponderance of the evidence that: (1) the
injury arose out of and in the course of employment; (2) the injury is supported by credible medical evidence;
(3) the medical condition is directly related to the employment injury; and (4) the requested relief (temporary
disability, permanent disability, medical treatment) is warranted.[1][37] The "preponderance of the evidence"
standard means the judge must find that the injured worker's evidence is more likely than not to be true.[1]

If the injury is accepted as compensable (the employer and injured worker agree the injury is work-related),
the judge need only determine the extent of disability and benefits owed, not whether compensability
exists.[1]

Judge's Decision and Findings & Award

Following trial, the workers' compensation judge issues a written Findings and Award document containing:
(1) findings of fact regarding the injury circumstances, medical condition, causation, and disability; (2)
conclusions of law applying the Labor Code to the facts found; and (3) the award of benefits (temporary
disability payments, permanent disability rating and weekly/lump sum payments, medical treatment, and
attorney fees).[1] The Findings and Award must be detailed enough to allow an appellate court to understand
the judge's reasoning and to verify that the decision is supported by evidence.[1]
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The judge must issue the Findings and Award within 30 to 90 days after trial, with typical issuance occurring
45 to 60 days after the hearing.[24] Delays beyond 90 days are not uncommon in busy district offices but
constitute a violation of the judge's administrative responsibilities under the Labor Code.[1]

XI. Petition for Reconsideration Process and Grounds for Appeal
Jurisdictional Deadline and "Mailbox Rule"

The injured worker (or any party) must file a Petition for Reconsideration within 20 days after service of the
Findings and Award.[7][16] However, due to the "mailbox rule" in California Code of Regulations Section
10605, if the Findings and Award is served by mail (the typical method), the time period is extended by 5
days for service within California, making the effective deadline 25 days.[21] If any party is served at an
address outside California but within the United States, the deadline extends to 30 days for all parties.[21]

Critically, this deadline is jurisdictional, meaning the WCAB loses all authority to consider the petition if filed
after the deadline has passed.[13][29] Courts have held that even one day of lateness bars reconsideration as a
matter of jurisdictional law, with no exceptions for attorney mistake, misunderstanding, or inadvertence.[13]
The only remedy for an untimely petition is to file a Petition for Writ of Review with the California Court of
Appeal challenging the underlying decision, but this is a narrow remedy available only in limited
circumstances.[42]

Grounds for Reconsideration
Labor Code Section 5903 specifies five grounds on which a petition for reconsideration may be based:[32]

(1) Acting in Excess of Power: The workers' compensation judge or WCAB exceeded their jurisdiction by
making an award or decision beyond what the law permitted. For example, awarding benefits for an injury not
claimed, imposing conditions on benefits not authorized by statute, or denying relief that the evidence clearly
mandates.[32]

(2) Fraud: The decision was procured by fraud by one of the parties. This ground is rarely successful but
applies when a party deliberately misrepresented facts to the judge or concealed material evidence.[32]

(3) Not Justified by Evidence: The decision is not supported by credible evidence or is contrary to the clear
weight of evidence. This is the most commonly cited ground, arguing that the judge's findings of fact are not
supported by the trial evidence.[32]

(4) Newly Discovered Evidence: There is newly discovered evidence which could not have been produced at
the original hearing despite the exercise of reasonable diligence. This ground requires showing that the
evidence: (a) could not have been discovered before trial with reasonable diligence; (b) is material to an issue
in the case; (c) would reasonably change the outcome; and (d) was not available due to circumstances beyond
the party's control.[32] Medical evidence developed after the trial (new test results, additional medical
examinations) often satisfies this ground.[21]

(5) Findings Do Not Support Decision: The findings of fact do not support the legal conclusions or the award.
For example, if the judge finds the injury is non-industrial but awards industrial injury benefits, or finds no
permanent disability but awards permanent disability payments.[32]

Petition Format and Content Requirements

The Petition for Reconsideration must comply with strict formatting requirements to be valid:[19] The petition
must be verified under oath (typically done by the attorney or the injured worker).[19] The petition must not
exceed 25 pages unless the WCAB grants leave to file a longer petition.[19] A proof of service must be
attached showing service on all opposing parties.[19] If the petition seeks removal or reconsideration based on
an arbitrator's decision, the arbitrator and all affected parties must be served.[19]

The petition should clearly state which ground(s) for reconsideration are being asserted and should present
specific factual and legal arguments in support. Petitions that fail to cite the applicable grounds or that merely
rehash trial arguments without explaining why the decision was erroneous are often summarily denied.[18]

WCAB's Response and Decision Timeline
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Under Labor Code Section 5909, the WCAB must act on the petition within 60 days from the date of filing or
the petition is deemed denied by operation of law.[13][29] This is an absolute jurisdictional deadline, with no
exceptions for WCAB administrative backlog or processing delays.[13][29] If the WCAB fails to act within
60 days, the only remedy is to file a Petition for Writ of Review in the California Court of Appeal.[42]

The WCAB must state in detail the reasons for its decision to grant or deny reconsideration, specifically
identifying which ground(s) for reconsideration were established and citing the evidence supporting the grant
or denial.[18] Simple grant-for-study orders without stated reasons violate Labor Code Section 5908.5 and are
subject to reversal on writ of review.[18]

If reconsideration is granted, the WCAB may: (1) affirm the judge's decision; (2) reverse the decision; (3)
modify the decision; (4) remand to the judge for further proceedings; or (5) defer a final ruling pending
additional review of specific issues.[18][29] The WCAB need not issue a final ruling on the merits within the
60-day window-it need only decide whether to grant or deny reconsideration.[ 18] However, once
reconsideration is granted, a further 60-day period typically applies for issuance of the final decision after
reconsideration.[29]

XII. Petitions for Writ of Review and Further Appellate Options
California Court of Appeal Review

If the WCAB denies the Petition for Reconsideration or if the post-reconsideration decision is unfavorable, the
injured worker may petition the California Court of Appeal for a Writ of Review under Labor Code Section
5950.[42] The Petition for Writ of Review must be filed within 45 days after the Petition for Reconsideration
is denied or, if a petition is granted and reconsideration is had, within 45 days after filing of the order,
decision, or award following reconsideration.[42]

The Writ of Review is not a full appeal. The Court of Appeal does not retry the case or reweigh evidence.
Instead, the Court of Appeal reviews whether the WCAB's decision is supported by substantial evidence and
whether the WCAB properly applied the law to those facts.[14] The Court of Appeal will uphold the WCAB's
decision if there is any substantial evidence supporting it, even if evidence to the contrary also exists.[14] This
highly deferential standard of review means that only a small percentage of writ petitions result in reversal or
modification.[42]

To successfully challenge a WCAB decision, the injured worker must demonstrate that the WCAB acted in
excess of its jurisdiction, applied the wrong legal standard, or made a finding contradicted by undisputed
evidence.[14] Disagreement with the WCAB's weighing of evidence or credibility determinations is
insufficient grounds for writ review.[14]

Strategy for Writ of Review

Practitioners typically file a writ of review only in cases where: (1) the legal issue is clear-cut and favorable to
the injured worker; (2) prior case law strongly supports the injured worker's position; or (3) the WCAB's
decision appears to directly contradict established precedent.[14] Filing a writ petition that has low likelihood
of success creates risk of an adverse published opinion establishing bad precedent, particularly if the opinion
involves novel legal theories.[14]

Alternatively, injured workers who believe they have a strong legal issue may seek amicus support from
workers' compensation advocacy organizations, unions, or legal associations, which can file "friend of the
court" briefs supporting reconsideration of important legal issues.[14]

California Supreme Court Review

If the Court of Appeal denies the writ petition or issues an unfavorable decision, the injured worker may
petition the California Supreme Court for review. However, the California Supreme Court rarely accepts
workers' compensation cases for review, and such petitions are successful in only a tiny fraction of cases.[42]
Supreme Court review is generally limited to cases involving conflicts between published Court of Appeal
decisions or issues of significant statewide importance.[42]

Interim Relief and Stays of Proceedings
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During the pendency of reconsideration or writ review, the injured worker may request a stay (suspension) of
enforcement of the Findings and Award pending appeal.[10] A stay may be appropriate if enforcing the award
pending appeal would cause irreparable harm (e.g., loss of necessary medical treatment or loss of disability
payments during review). However, stays are rarely granted except in extraordinary circumstances, and the
moving party must demonstrate that the likelihood of success on appeal is substantial.[10]

XIII. Practical Timelines, Costs, and Strategic Considerations
Timeline from Injury to Final Resolution

The total timeline for workers' compensation claims varies dramatically based on case complexity, medical
evidence availability, and settlement opportunities:

Straightforward Cases (Minor Injuries, Quick Medical Recovery): 3 to 6 months from denial to settlement or
award, if medical evidence clearly supports the claim and both parties recognize the liability.[15][24]

Standard Cases (Moderate Injury, Medical Disputes): 6 to 12 months from denial through MSC settlement.
Most cases settle at or shortly after MSC, so this timeline assumes settlement is reached within 9 to 12 months
of filing Application for Adjudication.[24]

Complex Cases (Serious Injury, Disability Rating Disputes): 12 to 18 months from denial to trial decision.
These cases typically require lengthy discovery, multiple medical evaluations, and formal trial because
settlement offers are inadequate.[24]

Litigated Cases with Appeals: 18 to 36+ months from denial to final resolution if trial is followed by Petition
for Reconsideration and Writ of Review. The reconsideration process alone adds 3 to 6 months (60 days for
WCAB decision plus time for parties to prepare final decision after reconsideration), and writ review adds 6 to
12 months.[24][37]

Attorney Fees and Costs

California law strictly controls attorney fees in workers' compensation cases. Attorneys work on a
contingency fee basis, meaning they are paid only if the injured worker receives an award or
settlement.[40][43] The fee is a percentage of the benefits recovered and must be approved by the workers'
compensation judge to ensure reasonableness.[40][43]

Typical Fee Ranges: Experienced practitioners charge 9% to 15% of recovered benefits, depending on case
complexity and attorney experience.[40][43] Inexperienced or newer attorneys typically charge 10% to 12%,
while highly experienced specialists may charge 12% to 15%.[40][43] For example, a $100,000 settlement
would result in attorney fees of $9,000 to $15,000 (assuming 9% to 15% rate).[40]

Costs Advanced by Attorney: In addition to attorney fees, injured workers may incur case costs (medical
record retrieval fees, expert witness fees, court filing fees), which are typically advanced by the attorney and
recovered from the settlement or award.[40] These costs are deducted before the attorney fee percentage is
applied, so a $100,000 settlement with $5,000 in costs would result in attorney fees of 15% x ($100,000 -
$5,000) = $14,250, with the injured worker receiving $80,750.[40]

Fee Disclosure: Before hiring an attorney, injured workers must receive a written fee disclosure statement
detailing the percentage charged, how costs will be handled, and what services are included.[40] This fee
agreement must comply with California Rules of Professional Conduct and must be reasonable or subject to
challenge for unconscionability.[40]

Medical Evaluation Costs and Timeline

QME (Qualified Medical Evaluator) Evaluation: When medical disputes exist, the parties typically request
evaluation by a QME selected from a state-approved panel. The QME evaluation process takes 60 to 120 days
from panel request to receipt of written report.[24] The cost of QME evaluation is typically $500 to $2,000
per evaluation (depending on complexity and specialty), paid by the losing party after judgment or included as
part of settlement terms.[24]
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AME (Agreed Medical Evaluator) Evaluation: If represented and parties mutually agree, evaluation by an
Agreed Medical Evaluator can sometimes be scheduled faster than QME panel evaluation, though cost is
similar.[65]

Factors Affecting Timeline
Several factors beyond parties' control affect the overall timeline:

Court Calendar and Judge Availability: Busy district offices have longer waits for MSC scheduling and trial
dates. During high injury periods, scheduling delays of 6 to 12 months are not uncommon.[24]

Medical Evaluation Delays: If permanent disability rating is disputed, waiting for QME medical evaluation
can add 60 to 120 days to the process.[24] Supplemental medical evaluations add additional time.[37]

Insurer Delaying Tactics: Some insurers deliberately delay settlement or prolong discovery to pressure injured
workers into accepting lower settlements due to financial hardship. This practice is unethical but occurs
nonetheless, extending timelines.[24]

New Medical Evidence: If significant medical events occur during the adjudication process (surgery,
hospitalization, new diagnosis), the case may require continuation or additional medical evaluation, extending
timeline.[47]

Settlement Amount Considerations

Compromise & Release vs. Stipulated Award: The injured worker must decide whether to accept a lump-sum
settlement (Compromise & Release) or to continue receiving biweekly payments with ongoing access to
medical care (Stipulated Award).[36][72] A C&R typically results in a higher total payout (lump sum may be
20% to 40% higher than the sum of discounted future payments) but sacrifices access to future medical
care.[36] A Stipulated Award provides ongoing benefits but typically at lower total value and requires
ongoing contact with the insurance company.[36]

Permanent Disability Ratings and Weekly Benefit Amounts: Permanent disability is rated as a percentage (0%
to 100%) and converted to weeks of compensation at a weekly rate set by statute (typically 2/3 of average
weekly wage up to statutory maximum).[34] A 10% permanent disability rating might result in $3,000 to
$5,000 in permanent disability benefits (depending on wages), while a 50% rating might result in $25,000 to
$50,000, and 100% permanent total disability results in life-long benefits.[34]

Medical Expense Component: Large permanent disability awards often include ongoing medical treatment for
the injured body part. Settlement negotiations must account for the estimated future medical costs, which can
be substantial for serious injuries requiring ongoing physical therapy, injections, or potential surgery.[36]

XIV. Ethical and Professional Conduct Considerations
Attorney Responsibilities and Duties

Attorneys representing injured workers in workers' compensation appeals must comply with the California
Rules of Professional Conduct and the State Bar of California's Ethical Standards. Key obligations include:

Competence: An attorney must possess or acquire the knowledge and skill necessary to represent the injured
worker competently in the workers' compensation matter.[ 1] This includes familiarity with the Labor Code,
WCAB Rules of Practice and Procedure, applicable case law, and procedures specific to the district office
where the case will be heard.[1]

Communication: The attorney must keep the injured worker informed about the status of the case, must
explain the alternatives available (settlement vs. trial, C&R vs. Stipulated Award), and must obtain the injured
worker's informed consent before making strategic decisions.[1]

Candor to the Tribunal: The attorney must make truthful statements and must not knowingly present false
evidence to the workers' compensation judge.[1] If the attorney becomes aware that evidence previously
presented was false, the attorney must take corrective action.[1]
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Conflict of Interest: Before representing an injured worker, the attorney must disclose any conflicts of interest,
including prior representation of the employer, insurer, or other parties in related matters.[1] An attorney
cannot represent the injured worker if a material conflict exists.[1]

Fee Reasonableness: The attorney's fee must be reasonable and must be disclosed in writing before
representation begins.[1] Fees that are unconscionable or contrary to WCAB approval guidelines may be
challenged and reduced.[1]

Injured Worker's Responsibilities
Injured workers have reciprocal responsibilities in the adjudication process:

Truthfulness: The injured worker must provide truthful information to the attorney and must not fabricate or
exaggerate symptoms or work restrictions. False statements constitute workers' compensation fraud and can
result in criminal prosecution, civil penalties, and loss of all benefits.[71][74]

Cooperation: The injured worker must cooperate with medical evaluators, provide requested documents,
attend scheduled hearings, and follow medical advice. Failure to cooperate can result in benefit suspension or
termination.[1]

Compliance with Settlement Terms: Once a settlement (C&R or Stipulated Award) is approved by the
workers' compensation judge, the injured worker cannot later challenge the settlement merely because
circumstances change or benefits prove inadequate. Settlements are final and binding except in narrow
circumstances (misrepresentation, duress).[36][72]

Ethical Issues Specific to Workers' Compensation Appeals

Adequacy of Settlement: When settlement offers are presented, the attorney must provide the injured worker
with accurate information about the offer's reasonableness, including comparison to statutory injury schedules,
similar cases, and the cost of future medical care and life expectancy.[40] Settlement agreements must be
reviewed by a workers' compensation judge to ensure they are in the injured worker's best interest.[72]

Liens and Creditor Claims: If liens are filed against the injured worker's recovery (medical providers' liens,
attorney fees from prior representation, government benefit recovery claims), the attorney must disclose these
to the injured worker and explain how liens reduce the net recovery.[55] The injured worker must understand
that settlement amounts are gross figures and that liens will reduce the actual cash received.[55]

Immigration Status Implications: While workers' compensation is theoretically available regardless of
immigration status, the intersection with criminal history and immigration consequences must be considered.
An attorney should ensure the injured worker understands whether workers' compensation settlement or
receipt of benefits could affect immigration status or create vulnerabilities to immigration enforcement.[1]

XV. Appendices and Complete Source Citations
Appendix A: Relevant California Labor Code Sections

Labor Code Section 5307 - Appeals Board may adopt rules of practice and procedure Labor Code Section
5400 - Employee notice of injury (30-day requirement) Labor Code Section 5401 - Employer duty to provide
claim form and forward to insurer Labor Code Section 5402 - Presumption of injury if no decision within 90
days Labor Code Section 5405 - One-year statute of limitations for filing adjudication Labor Code Section
5500-5502 - WCAB jurisdiction, powers, and hearing procedures Labor Code Section 5900-5910 -
Reconsideration procedures and deadlines Labor Code Section 5950-5954 - Judicial review by Writ of
Review Labor Code Section 4650-4663 - Temporary disability benefits Labor Code Section 4650-4664 -
Permanent disability benefits Labor Code Section 4600-4610 - Medical treatment obligations Labor Code
Section 4906 - Declaration under penalty of perjury requirement

Appendix B: Relevant California Code of Regulations (Title 8)

Section 10305 - Definitions Section 10605 - Extension of time for service by mail Section 10625 - Electronic
service and filings Section 10742 - Declaration of Readiness to Proceed requirements Section 10745 - Remote
hearing procedures Section 10750-10817 - Hearing procedures, electronic testimony, witness requirements
Section 10759 - Mandatory Settlement Conference requirements and Pre-Trial Conference Statement Section
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10815-10817 - Electronic hearing and testimony procedures Section 10940 - Filing and service of petitions for
reconsideration Section 10955 - Petitions for removal and time limits Section 10782 - Expedited hearing
procedures Section 10785 - Priority conferences

Appendix C: California Court of Appeal and Supreme Court Decisions

Zurich American Insurance Co. v. WCAB (2023) 97 Cal. App. 5th 1213 - 60-day deadline is jurisdictional;
decisions after deadline are void

Mayor v. WCAB (2024) 104 Cal. App. 5th 1297 - Confirms strict application of 60-day jurisdictional deadline
Earley v. WCAB (2023) - WCAB must state detailed reasons for granting reconsideration

Perez v. Chicago Dogs (2025) - Electronic witness testimony permitted on oral request at hearing with
opportunity for response

DiFusco v. Hands On Spa (2025-EB-03) - WCAB has exclusive authority to issue adjudication regulations
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Conclusion and Summary of Key Recommendations

The California workers' compensation appeals process represents a structured administrative system designed
to resolve injury disputes efficiently while protecting both workers' and employers' rights. Success in this
process requires strict attention to jurisdictional deadlines, particularly the 20-day Petition for Reconsideration
deadline and the WCAB's 60-day decision deadline. Experienced workers' compensation counsel will prepare
clients carefully for mandatory settlement conferences, maintain detailed evidence organization, and
understand the specific procedural tendencies of the district office where the case will be heard.

The most critical recommendation is to file an Application for Adjudication promptly after claim denial, well
before the one-year statute of limitations expires, and to meet and confer genuinely with opposing counsel
before filing for hearing. Second, injured workers should participate fully in their cases, providing accurate
information, attending all medical evaluations, and understanding settlement decisions before they are
finalized. Third, attorneys should maintain detailed records of all deadlines, service efforts, and settlement
communications to preserve rights for appeal if necessary.

For injured workers in Northern California, the San Francisco WCAB district office's efficiency and the
availability of experienced workers' compensation practitioners make quality representation more accessible
than in some other regions. Coordination with medical evaluators, attention to the evolving case law regarding
electronic procedures, and awareness of California state law protections will position injured workers for
successful case resolution.
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