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CALIFORNIA WORKERS' COMPENSATION: 
TEMPORARY TOTAL DISABILITY (TTD) BENEFITS 
GUIDE 
This guide explains how Temporary Total Disability (TTD) benefits work in California, with a focus on Northern 
California procedures. TTD benefits replace part of your lost wages when a work injury prevents you from 
doing your job. This guide covers how benefits are calculated, how to file, what to do if your benefits are 
delayed or denied, and how to protect your rights. It is current as of February 2026. 

--- 

Part 1: Understanding TTD Benefits 

What TTD Benefits Are 

Temporary Total Disability (TTD) benefits are payments you receive when a work-related injury or illness 
makes it so you cannot do your usual job at all. These benefits replace part of the wages you lose while you 
recover. 

TTD is part of California's workers' compensation system — a program that requires employers to pay for 
injuries that happen at work. You do not need to prove your employer did anything wrong. If you were hurt on 
the job, you may qualify regardless of who was at fault. Your employer pays for this coverage through 
insurance premiums or self-insurance. You pay nothing out of pocket for workers' compensation coverage. 
Cal. Lab. Code § 4653 (https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-
2/section-4653/) defines TTD as the condition where you cannot perform your usual work due to a work injury. 

Important: TTD benefits are tax-free. You do not owe federal or state income tax on these payments. 

Who Qualifies for TTD 

You qualify for TTD benefits when two conditions are met: 

● A doctor certifies that you cannot do your usual job because of your work injury. 

● Your employer's insurance company (claims administrator) accepts your injury claim. 

Both documented and undocumented workers have the right to file workers' compensation claims and receive 
benefits under California law. Your immigration status does not affect your eligibility for TTD benefits. 
California DIR: Temporary Disability Benefits (https://www.dir.ca.gov/dwc/TemporaryDisability.htm). 

How Long TTD Benefits Last 

Under Cal. Lab. Code § 4656 (https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-
2/article-2/section-4656/), you can receive TTD for up to 104 weeks (about two years) within a five-year 
period. The five years start from the date of your first TTD payment, not from the date of injury. 

Certain serious injuries allow up to 240 weeks of TTD. These include: 

● Severe burns requiring hospitalization 

● Loss of both hands, both feet, or one of each (bilateral amputations) 

● Serious lung disease caused by your job 

● Severe spinal cord injuries 

TTD ends when your doctor says you have reached Maximum Medical Improvement (MMI) — also called 
permanent and stationary (P&S) status — meaning your condition will not improve significantly with more 
treatment. At that point, you may qualify for permanent disability benefits instead. Katnik & Katnik Law: 
Temporary vs. Permanent Disability California (https://katniklaw.com/temporary-vs-permanent-disability-
california-2026/). 

--- 

Part 2: How Your Benefits Are Calculated 



The Basic Formula 

Your TTD payment equals two-thirds (2/3) of your average weekly wage (AWW) before the injury. This means 
if you earned $900 per week, your TTD rate would be $600 per week. The law sets minimum and maximum 
amounts that change every year. Cal. Lab. Code § 4656 (https://law.justia.com/codes/california/code-
lab/division-4/part-2/chapter-2/article-2/section-4656/). 

For injuries on or after January 1, 2026, the rates are: 

● Minimum TTD rate: $264.61 per week 

● Maximum TTD rate: $1,764.11 per week 

These rates come from California's State Average Weekly Wage (SAWW), which increased by 4.988% for 
2026. DWC Release 2025-116 (https://www.dir.ca.gov/DIRNews/2025/2025-116.html). 

How Average Weekly Wage Is Determined 

Average weekly wage (AWW) is the amount you typically earned per week before your injury. Cal. Lab. Code 
§ 4453 (https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-2/section-4453/) 
provides four methods for calculating AWW depending on your work situation: 

● Regular full-time workers (30+ hours, 5+ days per week): Multiply your daily wage by the number of days 
you work per week. 

● Workers with multiple jobs: Include earnings from all employers at the time of injury. 

● Irregular income (commissions, piecework, tips): Average your actual weekly earnings over the past 
year. 

● Other situations: If the above methods do not apply fairly, the claims administrator determines AWW 
based on your earning capacity. 

Important: Your AWW must include all forms of pay — overtime, non-discretionary bonuses, 
commissions, and the value of benefits like lodging or meals. If the insurance company leaves 
these out, you may be underpaid. Roy Yang Law: How Is Workers Comp Calculated 
(https://royyanglaw.com/how-is-workers-comp-calculated/). 

Special Situations for Seasonal Workers 

If you work only part of the year (such as in agriculture or tourism), your AWW is based on what you earn 
during your working season. For example, if you earn $15,000 over 20 weeks of harvest work and $0 off-
season, your AWW would be $750 per week, and your TTD rate would be $500 per week ($750 × 2/3). 
Signature Fruit Co. v. WCAB (Ochoa), 142 Cal. App. 4th 790 (2006) 
(https://scholar.google.com/scholar_case?case=11725895881840929&q=Signature+Fruit+Co+v+WCAB&hl=e
n); RJY Law: TTD and PD for Seasonal Workers (https://www.rjylaw.com/seasons-disabled-greetings-a-
detailed-guide-to-ttd-and-pd-for-californias-seasonal-workers/). 

The Two-Year Recalculation Rule 

If you receive a TTD payment more than two years after your date of injury, the insurance company must 
recalculate your benefit using the minimum and maximum rates in effect at the time of that payment — not the 
rates from the year you were hurt. This protects you against inflation. Cal. Lab. Code § 4661.5 
(https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-2/section-4661.5/); 
Friedman Law Offices: The Two-Year Rule (https://www.friedmanlawoffices.com/2022/03/a-sixty-second-
seminar-in-workers-compensation-claims-handling-7/). 

--- 

Part 3: Filing Your Claim — Step by Step 

The Claim Process from Start to Finish 

Here is the timeline for how a TTD claim typically works, from the day you are hurt through settlement. 

1. Day of Injury (Day 0): Report the injury to your supervisor or employer immediately. Your employer 
must give you DWC Form 1 (Employee's Claim for Workers' Compensation Benefits) within one working 
day. Fill it out and return it to your employer. California DIR: DWC FAQs for Employees 
(https://www.dir.ca.gov/dwc/wcfaqiw.html). 



2. Days 1–14: The claims administrator investigates your claim. Even while investigating, the 
administrator must authorize up to $10,000 in emergency medical treatment. If your claim is accepted 
and a doctor certifies you cannot work, the administrator must send your first TTD check within 14 days. 
DIR: Temporary Disability Benefits (https://www.dir.ca.gov/dwc/TemporaryDisability.htm). 

3. Days 15–90: If the claim is still under investigation, the administrator must send you a delay letter by 
Day 14 explaining why and when to expect a decision. A final decision must come by Day 90 (or Day 
120 in extended cases). Lewis & Roberts: Statutory Acceptance of Claims (https://www.lewis-
roberts.com/blog/statutory-acceptance-of-claims). 

4. After Acceptance: You receive TTD checks every two weeks (biweekly) while your doctor says you 
cannot work. You attend medical appointments as prescribed. 

5. Months 3–24: TTD continues as long as you meet total disability criteria. Once your doctor declares 
you permanent and stationary, TTD ends and permanent disability (PD) benefits begin. 

6. Settlement: Your case may end through a Stipulated Award (ongoing PD payments with future 
medical care still available) or a Compromise and Release (one lump-sum payment that closes your 
case entirely, including waiver of future medical care). Employees First Labor Law: C&R vs. Stipulated 
Award (https://employeesfirstlaborlaw.com/how-do-i-settle-my-workers-comp-case-cr-vs-stipulated-
award/). 

Important: If the insurance company does not formally deny your claim by Day 90 and has been 
paying TTD benefits, statutory acceptance occurs. This means the insurer generally cannot deny 
your claim later. 

Key Forms You Should Know 
● DWC Form 1: Your initial claim form (available in English, Spanish, and other languages). DIR: DWC 

FAQs (https://www.dir.ca.gov/dwc/wcfaqiw.html). 

● DWC Form 61: The insurer's formal denial of your claim; must be served within 90 days. 

● DWC Form 63: Insurer agrees to pay benefits while reserving the right to later dispute the claim. 

● Compromise and Release (C&R): Lump-sum settlement agreement that closes your case. 

● Stipulated Award: Agreement on permanent disability rating with ongoing payments. 

--- 

Part 4: 2026 Rate Changes and Recent Developments 

New TTD Rates Effective January 1, 2026 

The Division of Workers' Compensation (DWC) announced that TTD rates increased effective January 1, 
2026. The new rates apply to all injuries occurring on or after that date. DWC Release 2025-116 
(https://www.dir.ca.gov/DIRNews/2025/2025-116.html). 

Rate 2025 Amount 2026 Amount Increase 
Maximum weekly TTD $1,680.29 $1,764.11 +$83.82 
Minimum weekly TTD $252.03 $264.61 +$12.58 

 

This 4.988% increase is based on changes to California's State Average Weekly Wage (SAWW), which rose 
from $1,704 to $1,789 for the twelve-month period ending March 31, 2025. CalChamber HR Watchdog: 2026 
TTD Rates (https://hrwatchdog.calchamber.com/2025/12/californias-2026-temporary-total-disability-ttd-rates/). 

Important: If you were injured before 2026 but are still receiving TTD payments in 2026 (and it has 
been more than two years since your injury), your benefits must be recalculated using the 2026 
rates if that results in a higher payment under Cal. Lab. Code § 4661.5 
(https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-2/section-
4661.5/). 

Attorney Deposition Fee Rulemaking 

On January 26, 2026, the DWC proposed new rules setting ranges for attorney deposition fees — the fees 
lawyers charge for taking sworn testimony outside of court. These ranges will create statewide standards 
where none existed before. The public comment period runs until February 13, 2026. This may affect the cost 
and process of TTD disputes requiring depositions. DWC Release 2026-10 
(https://www.dir.ca.gov/DIRNews/2026/2026-10.html). 

2025 WCAB En Banc Decisions Still in Effect 



Several 2025 decisions by the full Workers' Compensation Appeals Board (WCAB) remain binding. These 
include: 

● Abel Vazquez v. Inocensio Renteria (2025-EB-01, May 19, 2025): Only the Appeals Board can 
determine whether a replacement Qualified Medical Evaluator (QME) panel is valid. 

● Tyson Perez v. Chicago Dogs (2025-EB-02, August 14, 2025): Courts must accommodate electronic 
(video) testimony when a witness cannot appear in person. 

● Jillian DiFusco v. Hands On Spa (2025-EB-03, October 13, 2025): Addresses party identification 
requirements. 

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

Your Right to an Attorney 

Assembly Bill 1870, effective January 1, 2025, amended Cal. Lab. Code § 3550 
(https://callaborlaw.com/blog/new-law-requires-workers-compensation-posters-to-advise-employees-of-right-
to-counsel) to require employers to post notices informing injured workers of their right to consult a licensed 
attorney. Attorney fees are generally paid from your recovery (not out of pocket), typically 10–15% depending 
on case complexity, and must be approved by the WCAB. Visionary Law Group: Workers' Compensation 
Lawyer Fees (https://visionarylawgroup.com/decoding-how-workers-compensation-lawyers-in-california-
structure-their-fees/). 

--- 

Part 5: Northern California Procedures 

San Francisco Workers' Compensation Appeals Board 

If you work in Northern California, your case will likely be heard at the San Francisco hearing location of the 
California Workers' Compensation Appeals Board. The San Francisco WCAB handles cases from Alameda, 
Contra Costa, Marin, Monterey, Napa, San Francisco, San Mateo, Santa Cruz, and parts of San Joaquin and 
Stanislaus counties. DIR: WCAB Locations (https://www.dir.ca.gov/wcab/wcab.htm). 

Office locations: 

● 100 Montgomery Street, Suite 800, San Francisco, CA 94104 

● 630 Sansome Street, 4th Floor, Room 475, San Francisco, CA 94111 

● Concord Hearing Location: 1855 Gateway Blvd., Suite 850, Concord 

What to expect from Northern California WCAB proceedings: 

● Faster case resolution. San Francisco WCAB judges typically resolve cases in 6–12 months from filing to 
trial, faster than many other California locations. 

● Experience with high-wage cases. Bay Area judges regularly handle complex wage calculations 
involving tech workers, healthcare professionals, and workers with stock options or bonuses. 

● Strict settlement conference rules. Judges enforce mandatory settlement conference procedures under 8 
Cal. Code Regs. § 10759 (https://www.dir.ca.gov/t8/10759.html). You must prepare detailed conference 
statements listing all evidence, witnesses, and disputed issues. Failure to comply may result in evidence 
being excluded. 

● Penalty enforcement. San Francisco WCAB judges are willing to impose Cal. Lab. Code § 5814 
(https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-1/section-5814/) penalties even 
when delays result from administrative confusion, provided the insurer cannot show a reasonable basis 
for delay. Employees First Labor Law: Labor Code § 5814 Penalties 
(https://employeesfirstlaborlaw.com/labor-code-%C2%A75814-penalties-for-unreasonable-delay-or-
denial/). 

Protections for Immigrant Workers in California 

California law provides several protections relevant to immigrant workers filing workers' compensation claims: 

● Workers' compensation does not depend on immigration status. Both documented and undocumented 
workers have the same rights to file claims, receive TTD, and pursue appeals. 



● California Values Act (SB 54), codified as Cal. Gov. Code § 7284 et seq., limits cooperation between 
state/local law enforcement and federal immigration authorities. Your employer cannot use your 
immigration status as a reason to deny your claim or retaliate against you. 

● Labor Code § 132a prohibits your employer from firing you, cutting your hours, or discriminating against 
you because you filed a workers' compensation claim. Shouse Law Group: Labor Code § 132a 
(https://www.shouselaw.com/ca/workerscomp/retaliation/labor-code-132a/). 

Free Help Available 

The DWC Information and Assistance Unit provides free help to injured workers, employers, and their 
representatives. You can call: 

● 1-800-736-7401 or 1-800-794-6900 

Staff can explain your rights, help with forms, and guide you through the process. DIR: DWC FAQs 
(https://www.dir.ca.gov/dwc/wcfaqiw.html). 

--- 

Part 6: Common Disputes and Your Rights 

When TTD Payments Are Delayed or Denied 

Insurance companies sometimes delay or deny TTD payments. Here are the most common disputes and 
what you can do about them. 

Dispute 1: Late first payment. The insurer must pay your first TTD check within 14 days of learning you are 
injured and disabled. If the insurer is late, a 10% automatic penalty applies. Legal Aid at Work: Temporary 
Disability Benefits (https://legalaidatwork.org/factsheet/workers-compensation-temporary-disability-benefits/). 

Dispute 2: Unreasonable delay or denial. Under Cal. Lab. Code § 5814 
(https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-1/section-5814/), if the insurance 
company unreasonably delays or refuses payment, your total benefit is increased by 25% or up to $10,000, 
whichever is less. This penalty is automatic and separate from your regular benefits. Thomas F. Martin: 
Workers' Compensation Penalties (https://thomasfmartin.com/workers-compensation-penalties-for-delayed-
payments-labor-code-5814/). 

Dispute 3: Wrong benefit amount. Insurers sometimes calculate your AWW incorrectly by leaving out 
overtime, bonuses, or income from second jobs. If your TTD checks seem low, ask the insurer for a detailed 
wage calculation and compare it to your pay stubs and tax returns. Roy Yang Law: How Is Workers Comp 
Calculated (https://royyanglaw.com/how-is-workers-comp-calculated/). 

Dispute 4: Insurer says you can return to work. If the insurer's medical evaluator says you can work but your 
treating doctor disagrees, a Qualified Medical Evaluator (QME) — an independent doctor — may be 
appointed to resolve the disagreement. The QME's opinion carries significant weight. Levitz Legal Group: TTD 
Eligibility (https://blog.levitzlegalgroup.com/who-can-determine-temporary-total-disability-eligibility--
understanding-the-role-of-physicians-in-workers--compensation). 

Dispute 5: Employer offers modified work. If your employer offers you a lighter job that fits within your doctor's 
restrictions, pays at least 85% of your pre-injury wages, and is within reasonable commuting distance, and 
you refuse it without good reason, your TTD may be reduced or stopped. Bradford & Barthel: TTD Special 
Circumstances (https://bradfordbarthel.com/2021/09/15/entitlement-to-ttd-special-circumstances/). 

What to Do If Benefits Stop Without Warning 

If your TTD checks suddenly stop: 

1. Contact the claims administrator in writing immediately (email with read receipt or certified mail). 
Demand an explanation and request immediate payment. 

2. If you get no response within 5 business days, file a petition for expedited hearing with the WCAB 
under 8 Cal. Code Regs. § 10782 (https://www.dir.ca.gov/t8/10782.html). Expedited hearings provide 
faster resolution for accepted claims with genuine disputes. 

3. Keep records of all communications, including dates, names, and what was said. 

--- 



Part 7: Arguments That Support Your TTD Claim 

Your Strongest Legal Arguments 

If you are fighting for TTD benefits, here are the arguments most likely to help you. 

Argument 1: The law requires payment. Cal. Lab. Code § 4656 (https://law.justia.com/codes/california/code-
lab/division-4/part-2/chapter-2/article-2/section-4656/) says TTD "shall be paid" at two-thirds of your AWW. 
The word "shall" means the insurer must pay — it is not optional. No insurer can reduce the rate below the 
statutory minimum because of business reasons or employer hardship. 

Argument 2: Your doctor says you cannot work. If your primary treating physician (PTP) — the main doctor 
managing your care — certifies that you cannot do your usual work, the insurer must pay TTD unless it 
obtains a contrary medical opinion that qualifies as substantial evidence. A medical opinion counts as 
substantial evidence only if it is based on a thorough exam, a complete medical history, and sound medical 
reasoning — not just a brief conclusion. 8 Cal. Code Regs. § 9785 
(https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-1/section-5307-6/); Department of 
Rehabilitation v. WCAB (Lauher), 27 Cal. 3d 260 (1980). 

Argument 3: Your employer cannot accommodate your restrictions. Under Cal. Lab. Code § 4655 
(https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-2/section-4656/), if your 
doctor limits you to desk work but your employer only has jobs requiring heavy lifting, TTD continues. The 
employer must accommodate your restrictions or keep paying TTD. Bradford & Barthel: TTD Special 
Circumstances (https://bradfordbarthel.com/2021/09/15/entitlement-to-ttd-special-circumstances/). 

Argument 4: Penalties for delay. If the insurer delayed your payment without a legitimate reason, Cal. Lab. 
Code § 5814 (https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-1/section-5814/) adds 
a 25% penalty (up to $10,000) on top of what you are owed. This penalty applies automatically and is 
designed to discourage insurance companies from dragging their feet. Employees First Labor Law: Labor 
Code § 5814 (https://employeesfirstlaborlaw.com/labor-code-%C2%A75814-penalties-for-unreasonable-
delay-or-denial/). 

Argument 5: Protection from retaliation. If your employer fired or punished you for filing a workers' 
compensation claim, Cal. Lab. Code § 132a (https://www.shouselaw.com/ca/workerscomp/retaliation/labor-
code-132a/) entitles you to reinstatement, back pay, and up to $10,000 in additional compensation. Retaliation 
for filing a claim is also a misdemeanor. The Law Office of Cezar J. Torrez: Employer Retaliation 
(https://torrezlegal.com/practice-areas/employer-retaliation/). 

--- 

Part 8: Arguments Insurers May Use Against You 

Common Defenses and How Strong They Are 

Understanding the insurance company's likely arguments helps you prepare. 

Defense 1: Medical evidence shows you can work. The insurer's strongest argument is a detailed QME report 
finding that you are not totally disabled or that you have reached permanent and stationary status. If the QME 
conducted a thorough exam and gave specific, well-reasoned findings, workers' compensation judges often 
follow the QME's opinion. This is a medium-to-strong defense depending on the quality of the report. Levitz 
Legal Group: TTD Eligibility (https://blog.levitzlegalgroup.com/who-can-determine-temporary-total-disability-
eligibility--understanding-the-role-of-physicians-in-workers--compensation). 

Defense 2: Modified duty was available and you refused it. If the employer offered work within your medical 
restrictions at adequate pay and you turned it down without good reason, TTD may be reduced or terminated. 
This is a medium-to-strong defense if the job offer is well-documented and genuinely available. It fails if the 
offer is vague, pretextual, or outside your restrictions. Bradford & Barthel: TTD Special Circumstances 
(https://bradfordbarthel.com/2021/09/15/entitlement-to-ttd-special-circumstances/). 

Defense 3: The claim was never accepted. If the insurer filed a timely denial (DWC Form 61) within 90 days 
and the injury's connection to work is disputed, TTD may be withheld pending resolution. This is a medium 
defense that weakens if the insurer paid benefits during investigation without filing a denial. Lewis & Roberts: 
Statutory Acceptance (https://www.lewis-roberts.com/blog/statutory-acceptance-of-claims). 



Defense 4: Your behavior contradicts your claimed disability. If the insurer has evidence you were working, 
traveling, or doing physical activities inconsistent with your claimed disability, this seriously damages your 
credibility. Social media posts showing activities you said you could not do are particularly harmful. This is a 
medium defense in civil TTD disputes, though it may support fraud investigations in extreme cases. The Law 
Office of Cezar J. Torrez: TTD Disputes (https://torrezlegal.com/blog/what-to-do-if-your-employer-disputes-
your-ttd-benefits/). 

Defense 5: You waited too long. While California does not apply traditional statutes of limitations to TTD the 
same way as other legal claims, unreasonable delay in pursuing your rights can weaken your position. 
However, this defense is rarely successful because the workers' compensation system has its own specific 
deadlines. The Law Office of Cezar J. Torrez: Appeals Process (https://torrezlegal.com/blog/the-appeals-
process-for-denied-workers-compensation-claims/). 

--- 

Part 9: Settlement Options and Alternative Strategies 

Two Ways to Settle Your Case 

When your condition stabilizes, you have two main settlement options: 

Option A: Stipulated Award. You and the insurer agree on a permanent disability rating. You receive ongoing 
biweekly disability payments until the award amount is exhausted. Future medical care for your injury remains 
available. This option provides steady income and ongoing medical coverage. 

Option B: Compromise and Release (C&R). You receive a one-time lump-sum payment. In exchange, your 
case closes entirely — including your right to future medical care for this injury. This gives you immediate 
cash but means you cannot reopen the claim later, even if your condition worsens. 

Employees First Labor Law: C&R vs. Stipulated Award (https://employeesfirstlaborlaw.com/how-do-i-settle-
my-workers-comp-case-cr-vs-stipulated-award/). 

Critical: A Compromise and Release is permanent and cannot be undone. Before signing, carefully 
consider whether you may need future medical treatment for your injury. 

Backup Plans When Your TTD Claim Faces Problems 

If your primary TTD claim is disputed, consider these alternatives: 

● Temporary Partial Disability (TPD). If you can do some work but not your full job, you may receive TPD 
instead of TTD. TPD equals two-thirds of the difference between your pre-injury wage and what you 
currently earn. This may be a reasonable compromise. 

● Accelerate permanent and stationary declaration. Ask your doctor to issue a P&S report so you can 
transition from TTD disputes to permanent disability benefits, which are calculated differently and often 
settle faster. Legal Aid at Work: Permanent Disability Benefits 
(https://legalaidatwork.org/factsheet/workers-compensation-permanent-disability-benefits/). 

● Challenge treatment denials through Utilization Review. If the insurer is denying medical treatment your 
doctor recommended, appeal through the Utilization Review (UR) process under Cal. Lab. Code § 4610 
(https://law.justia.com/codes/california/2011/lab/division-4/4600-4614.1/4610/). Getting proper treatment 
often resolves disability faster. 

● File a retaliation claim. If your employer retaliated against you for filing a claim, a separate Cal. Lab. 
Code § 132a (https://www.shouselaw.com/ca/workerscomp/retaliation/labor-code-132a/) claim can result 
in damages beyond your TTD amount. 

● Negotiate a structured settlement. Combine disputed past-due TTD with a permanent disability lump 
sum to resolve everything at once. This saves both sides legal fees and provides certainty. 

--- 

Part 10: The Appeals Process 

Appealing a Workers' Compensation Judge's Decision 

If a workers' compensation administrative law judge (WCJ) rules against you, you can appeal to the full 
Workers' Compensation Appeals Board (WCAB). 



Step 1: File a Petition for Reconsideration within 20 days of the judge's decision. Your petition must explain 
the specific legal or factual errors the judge made. Simply disagreeing with the outcome is not enough. The 
Law Office of Cezar J. Torrez: Appeals Process (https://torrezlegal.com/blog/the-appeals-process-for-denied-
workers-compensation-claims/). 

Step 2: The WCAB reviews your petition and decides within approximately 60–90 days whether to grant 
reconsideration. 

Step 3: If reconsideration is granted, both sides file written briefs. The board may schedule oral argument 
(typically 15–20 minutes per side). 

Important: If you need income while your appeal is pending, you can ask the WCAB to restore your 
TTD payments temporarily through an interim relief order. Courts may grant this if your appeal 
raises real legal questions and you can show financial hardship. 

When to Appeal vs. Accept 

Consider appealing when: 

● The judge made a clear legal error (such as applying the wrong benefit formula). 

● The amount in dispute justifies the cost of appeal. 

● You have strong medical evidence the judge may have overlooked. 

Consider accepting the decision when: 

● The judge's ruling was based on credibility findings (appellate courts rarely reverse these). 

● The disputed amount is small relative to appeal costs. 

● Appealing might create bad legal precedent for future cases. 

Critical: The 20-day filing deadline for a Petition for Reconsideration is strict. If you miss it, the 
judge's decision becomes final and generally cannot be challenged further. 

--- 

Part 11: Protecting Yourself — Key Deadlines and Documents 

Deadlines You Must Not Miss 
Deadline What Happens 
Immediately after injury Report injury to employer; employer must give you DWC Form 1 

within 1 working day 
14 days after insurer learns of injury and 
disability 

First TTD payment must be made 

90 days after claim reported Insurer must accept or deny claim; failure to deny = statutory 
acceptance 

10 days after receiving QME panel list You must select a doctor and schedule an appointment, or the 
insurer selects for you 

20 days after unfavorable WCJ decision Deadline to file Petition for Reconsideration 
104 weeks of TTD payments (within 5 
years) 

TTD ends for most injuries (240 weeks for severe injuries) 

 

Documents You Should Gather and Keep 

To protect your claim, collect and organize these documents: 

Wage documentation: 

● Pay stubs covering the 12 months before your injury 

● W-2 forms or tax returns (especially if self-employed) 

● Records of overtime, bonuses, commissions, and tips 

● Proof of earnings from any second job at the time of injury 

Medical documentation: 



● Initial medical report from the emergency room or first doctor visit 

● Progress reports from your treating doctor (every 2–4 weeks) 

● Written work restrictions from your doctor 

● Any QME reports 

Claim correspondence: 

● Copies of all letters and emails to and from the insurance company 

● Delay letters from the insurer 

● Denial notices (DWC Form 61) 

● Postmarked envelopes from TTD checks (to prove mailing dates) 

Payment records: 

● A log of every TTD check received: date, amount, and when deposited 

● Records showing gaps between payments 

The Law Office of Cezar J. Torrez: TTD Disputes (https://torrezlegal.com/blog/what-to-do-if-your-employer-
disputes-your-ttd-benefits/); Thomas F. Martin: Workers' Compensation Penalties 
(https://thomasfmartin.com/workers-compensation-penalties-for-delayed-payments-labor-code-5814/). 

Preparing for a WCAB Hearing 

If your case goes to a hearing, be ready to explain: 

● How you were injured (date, time, location, what happened) 

● What symptoms you experienced and when you first saw a doctor 

● What you can and cannot physically do because of your injury 

● What medical care you are receiving 

● Whether you have tried to return to work and what happened 

Bring all your organized documents. Arrive early. Be honest — judges notice inconsistencies. If your disability 
has improved in some ways, say so. Credibility matters more than almost anything else in these hearings. The 
Law Office of Cezar J. Torrez: TTD Disputes (https://torrezlegal.com/blog/what-to-do-if-your-employer-
disputes-your-ttd-benefits/). 

--- 

Part 12: Risk Warnings and Important Disclaimers 

Risks You Should Understand 

Risk 1: Accepting underpayment. If you do not check the insurer's wage calculations, you may receive less 
than you are owed for months or years. Always request a written breakdown of how your TTD rate was 
calculated and compare it to your own records. 

Risk 2: Overpayment and repayment. If you receive TTD while doing work inconsistent with total disability, the 
insurer may demand repayment or reduce future benefits. 

Risk 3: Missing appeal deadlines. Once a denial becomes final (after the appeal deadline passes), you 
generally lose your rights permanently unless you can show newly discovered evidence meeting strict legal 
standards. 

Risk 4: Settlement is forever. A Compromise and Release closes your case permanently. You give up all 
future medical care and benefits for this injury. Think carefully before signing. 

Risk 5: The 104-week clock. Once you have used 104 weeks of TTD (240 for severe injuries), benefits stop 
regardless of whether you are still disabled. If you are approaching this limit, work with your doctor to issue a 
P&S report so you can transition to permanent disability benefits. 

When to Seek Expert Help 

Some issues are beyond the scope of this guide. Consult a specialist for: 



● Medical questions: Ask your doctor, not a lawyer, about your prognosis and treatment options. 

● Tax questions: While TTD is tax-free, lump-sum settlements may have tax implications. Consult a tax 
professional before settling. 

● Social Security and Medicare: If you are near retirement age or receiving Social Security disability, your 
workers' compensation settlement may affect those benefits. 

● Family law: In California (a community property state), workers' compensation benefits received during 
marriage may be affected by divorce. 

--- 
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California Workers' Compensation Temporary Total Disability Benefits: Comprehensive Research Report for 
Northern California Practitioners 

This report provides a thorough analysis of California's Temporary Total Disability (TTD) benefits system as 
administered by employer insurance companies, current as of February 2026, with particular emphasis on 
Northern California implementation. Temporary Total Disability represents the foundational income-
replacement mechanism for workers unable to perform their usual employment due to a work-related injury or 
occupational illness. Under California Labor Code Section 4656, TTD benefits equal two-thirds of the 
worker's average weekly wage, subject to statutory minimum ($264.61 per week effective January 1, 2026[7]) 
and maximum ($1,764.11 per week effective January 1, 2026[7]) limits adjusted annually according to 
California's State Average Weekly Wage. The benefit period typically runs for up to 104 compensable weeks 
within a five-year period from the date of injury, though certain catastrophic injuries (including burns 
exceeding a statutory threshold, bilateral amputations, occupational lung disease meeting specific criteria, and 
severe spinal cord injuries) qualify for extended benefits up to 240 weeks within that same five-year 
window[36]. This report addresses the statutory framework governing TTD calculation and payment, recent 
regulatory developments affecting the 2026 benefit year, Northern California-specific procedural 
considerations before the San Francisco Workers' Compensation Appeals Board and local insurance carriers, 
strategic analysis of common payment disputes and remedies for underpayment or wrongful denial, and 
practical implementation guidance for injured workers, employers, administrators, and representatives 
navigating the TTD claim process. 

Executive Summary 

Key Findings and Risk Assessment 

The California workers' compensation TTD system operates as a mandatory, non-fault wage replacement 
program funded entirely through employer insurance premiums or self-insurance. The current maximum 
weekly TTD benefit for workers injured on or after January 1, 2026, is $1,764.11 per week[7], representing a 
4.988 percent increase from 2025 reflecting the California State Average Weekly Wage increase from $1,704 
to $1,789 for the twelve-month period ending March 31, 2025[7]. TTD benefits are tax-free and begin when 
both conditions are satisfied: (1) a physician certifies that the worker cannot perform their usual work, and (2) 
the injury claim is accepted by the employer's insurance carrier[1][3]. The claims administrator must initiate 
TTD payment within 14 days of learning that both the injury and medical disability exist[1]. 

Payment risk assessment depends on claim status. For accepted claims with undisputed medical disability, the 
risk of payment delay or underpayment is low to medium, as the statutory framework mandates biweekly 
payment and imposes automatic penalties for delays exceeding 14 days[15]. However, insurers frequently 
underpay by miscalculating average weekly wage (particularly for workers with seasonal employment, 
multiple concurrent jobs, or recent hire dates), which creates medium risk exposure requiring documentation 
review[5][26]. For disputed claims (where liability or medical causation is contested), the risk escalates to 
medium to high, as insurers may lawfully delay TTD pending investigation for up to 90 days, and disputes 
over whether the injury renders the worker "totally" disabled can result in significant payment reductions or 
complete denial[2][3][31]. When claims are initially accepted but later disputed due to changed circumstances 
(such as an employer offering modified duty or a worker achieving medical improvement), the risk profile 
depends on whether the employer's evidence of work availability meets statutory requirements-an area where 
disputes are frequent and often litigated[22]. 

Primary Strategic Options and Risk Trade-Offs 

Option 1: Proactive Internal Administration (Employer/Insurer Perspective). This approach prioritizes rapid, 
accurate TTD calculation and timely biweekly payment to avoid Labor Code Section 5814 penalties (25% 
increase on undisputed benefits or up to $10,000, whichever is less[15][18]). The trade-off is administrative 
cost and discipline required to ensure wage calculations include all non-discretionary bonuses, overtime, and 
fringe benefits; to update rates annually on January 1; and to maintain payment records verifying timely 
transmission. Risk level: Low to medium (penalties avoided through compliance). Appropriate for insurers 
seeking to minimize lien exposure and administrative appeals. 

Option 2: Aggressive Claims Triage and Early Medical Dispute (Employer/Insurer Perspective). This 
approach contests medical causation or degree of disability early by obtaining Qualified Medical Evaluator 
(QME) opinions within statutory timeframes[21], which can limit TTD exposure if the QME opines that the 
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worker is not "totally" disabled or reaches permanent and stationary status earlier than the treating physician 
recommends. The trade-off is upfront legal and medical cost, potential bad faith exposure under Insurance 
Code Section 790 standards if disputes are made in bad faith, and reputational risk with treating physicians 
and workers. Risk level: Medium (tactical gains offset by litigation risk and relationship damage). 

Option 3: Settlement to Fixed Duration or Lump Sum (Both Perspectives). Once the worker reaches 
Maximum Medical Improvement (permanent and stationary status), the claim may be settled via either a 
Stipulated Award (providing ongoing biweekly disability payments until a statutory amount is exhausted, with 
future medical remaining open[39]) or a Compromise and Release (one-time lump-sum payment in exchange 
for case closure, including waiver of future medical care[39]). Risk level: Low to medium (known liability, 
administrative closure). Settlement removes uncertainty and reopening exposure for insurers; for workers, 
settlements trade ongoing payment stream for liquidity but require careful structuring regarding future medical 
needs. 

Option 4: Litigation Before WCAB for Undisputed Benefit Disputes (Worker Perspective). When TTD has 
been denied or delayed despite claim acceptance and clear medical disability, the worker may petition the 
WCAB for expedited hearing[30], which provides faster adjudication than traditional trial and allows for 
interim orders restoring benefits pending full decision[35]. Attorney representation becomes financially 
feasible if obtained on contingency fee basis, where fees are paid only from recovery and are subject to 
WCAB approval (typically 10-15% of the recovery depending on complexity[29]). Risk level: Low to 
medium for meritorious cases (statutory framework provides clear remedies), though procedural missteps 
(missed deadlines, inadequate evidence preservation) can result in forfeit of claims. 

Timeline and Deadline Considerations 

The TTD claim lifecycle operates on multiple overlapping deadlines. From the date of injury, the employer 
must accept or deny the claim (or file a Form requesting 90 days to investigate) within 90 days[31]. If no 
formal position is taken and benefits have been paid during that 90-day investigation period, statutory 
acceptance occurs and the claim cannot later be denied except upon grounds constituting good cause[27]. 
TTD payment itself must begin within 14 days of the employer's knowledge of both the injury and the medical 
disability[1][3], with failure to do so triggering a 10% penalty[15]. Thereafter, biweekly payments must 
continue while the worker is temporarily totally disabled, and the payment history must be provided to the 
worker upon request[18]. 

The 104-week limit (which runs for a 5-year calendar period from the first TTD payment date, not from date 
of injury) is critical[31][36]. Workers and their representatives must monitor this limit carefully, as once 104 
weeks are exhausted (or 240 weeks for severe injuries), TTD ceases regardless of ongoing disability[36]. This 
creates a strong incentive to reach permanent and stationary status and negotiate permanent disability rating 
before the TTD clock expires, particularly for complex injuries. 

For claims disputes, California imposes strict filing deadlines. An employer seeking to contest a treating 
physician's opinion regarding work capacity must file an objection and, if the parties cannot agree, request a 
QME panel within defined timeframes[21][35]. The worker then has 10 days from receipt of the QME panel 
to select a physician and schedule an appointment[31], or the insurer may select for them. QME reports 
typically issue within 2-4 weeks of examination. 

For WCAB proceedings, petitions for reconsideration must be filed within 20 days of an unfavorable decision 
by a workers' compensation administrative law judge[2]. Any appeal beyond that is heard by the full Appeals 
Board, with the appellate timeline extending several months depending on docket load[4]. 

Qualitative Assessment of Likelihood of Success 

For workers pursuing accepted TTD claims that are underpaid or delayed, the likelihood of obtaining full 
recovery of owed benefits is high to medium-high (with qualifications). California's statutory framework is 
worker-protective: the two-thirds formula is non-negotiable, minimum and maximum rates are indexed 
annually to objective wage data, and courts presume that continuing wage loss supports ongoing TTD 
eligibility[22]. However, success depends on evidence quality. If the worker has documented pay stubs 
showing all overtime and bonuses included in average weekly wage calculation, maintained medical evidence 
of ongoing disability, and evidence of claim acceptance, recovery is likely. If documentation is sparse or the 
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worker has engaged in inconsistent behavior (such as appearing to work while claiming total disability), 
success is medium. 

For insurers contesting medical disability, the likelihood of successfully reducing or terminating TTD depends 
on the medical evidence. If an independent medical evaluator or the primary treating physician issues a report 
finding the worker can perform some work (creating "temporary partial disability" rather than "temporary 
total disability"), the insurer has strong grounds to reduce benefits[1]. However, if the worker's treating 
physician continues to recommend work restrictions incompatible with available employment and the QME 
agrees, the worker's position is high likelihood. The evidentiary standard is substantial evidence[21], meaning 
the medical opinion must be based on adequate history, examination, and sound reasoning-not mere assertion. 

For workers claiming employer retaliation under Labor Code Section 132a after filing a workers' 
compensation claim, success likelihood is medium to medium-high, as the statute provides explicit protections 
against discharge, demotion, or discrimination[6]. However, the burden falls on the worker to establish that 
the adverse employment action was taken "because of" the workers' compensation claim, not for legitimate 
business reasons. Documentation of temporal proximity (retaliation shortly after claim filing) and comparative 
treatment (other workers in similar situations not retaliated against) strengthens the case. 

Legal Framework 

Statutory Authority 

The California workers' compensation system is codified in Labor Code Division 4 (Workers' Compensation 
and Insurance), with the TTD benefits structure governed primarily by the following statutes: 

8 U.S.C. Section 4653 (formerly California Labor Code Section 4653) defines temporary total disability as the 
condition where an injured worker is unable to perform their usual work. The statute provides that payment of 
temporary disability indemnity shall be made to the worker for the period of temporary total disability[1]. 

8 U.S.C. Section 4656 (formerly California Labor Code Section 4656) establishes the calculation method and 
payment duration for TTD benefits. It mandates that "temporary disability indemnity shall be paid at a rate 
equal to two-thirds of the average weekly wage of the injured employee" subject to statutory minimum and 
maximum limits[1][3][5]. The statute further provides that TTD cannot exceed 104 compensable weeks 
within a period of five years from the date of the initial payment of TTD for a single injury, except for certain 
severe injuries (including burns requiring hospitalization, bilateral amputations, and occupational lung 
disease) which may receive up to 240 weeks within the same five-year period[36]. Critically, Section 
4656(c)(1) defines the five-year period to run from the date the first TTD payment was made, not from the 
date of injury-a distinction that creates significant implications for workers with long latencies before claim 
acceptance[34]. 

8 U.S.C. Section 4453 (formerly California Labor Code Section 4453) provides the methodology for 
calculating average weekly earnings (AWW), which is the foundation of all TTD benefits. Section 4453(c) 
provides four methods depending on employment pattern: (1) for employees regularly working 30+ hours per 
week and 5+ days per week, multiply daily wage by days per week; (2) for employees with multiple 
employers at injury date, include earnings from all employers; (3) for irregular income (commission, 
piecework), average actual weekly earnings over the prior year; and (4) a catch-all provision for 
circumstances where prior methods do not fairly apply, requiring the claims administrator to determine AWW 
using methods that reflect the employee's earning capacity in the open labor market[5][8][26]. For seasonal 
workers with no off-season earnings, the AWW is calculated based solely on the wages during the working 
season, then annualized, which can result in significantly lower TTD rates than might be expected from 
seasonal gross income[26]. 

8 U.S.C. Section 4661.5 (formerly California Labor Code Section 4661.5) addresses recalculation of TTD 
benefits when payments are made two or more years after the date of injury. When an insurer issues a TTD 
payment more than two years after injury, the benefit must be recalculated using the statutory minimum and 
maximum rates in effect on the date of payment, rather than those in effect at the time of injury, if doing so 
produces a higher payment[34]. This ensures that workers on extended TTD receive benefit increases 
corresponding to annual COLA adjustments even if liability or causation was delayed. 
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8 U.S.C. Section 5307 et seq. (formerly California Labor Code Section 5307) and related sections establish 
the medical fee schedule and govern payment rates for medical treatment, medical-legal evaluation, and 
related services. Section 5307.1 establishes the Official Medical Fee Schedule (OMFS); Section 5307.6 
establishes the medical-legal fee schedule[13]. These fee schedules cap reimbursement for services, subject to 
limited exceptions for extraordinary circumstances[13]. 

8 U.S.C. Section 5814 (formerly California Labor Code Section 5814) provides the penalty for unreasonable 
delay or denial of workers' compensation benefits. The statute mandates that "when payment of compensation 
has been unreasonably delayed or refused, either prior to or subsequent to the issuance of an award, the full 
amount of the order, decision, or award shall be increased by 25 percent or up to ten thousand dollars 
($10,000), whichever is less[15][18]." This penalty is independent of any other remedies and serves to deter 
bad faith claims handling. 

California Labor Code Section 132a prohibits employer retaliation against employees for filing workers' 
compensation claims. Any employer discharge, threat to discharge, or discrimination against an employee for 
filing a workers' compensation claim is a misdemeanor and entitles the employee to compensation increase 
(up to $10,000), reinstatement, and reimbursement for lost wages and benefits[6][9]. 

Regulatory Framework 

California Code of Regulations, Title 8, Division 1, Chapter 4.5 (Workers' Compensation Appeals Board 
Rules and Procedure) establishes the procedural framework for WCAB adjudication. Key regulations include: 

8 Cal. Code Regs. Section 10759 (Mandatory Settlement Conferences) requires parties to meet and confer 
prior to trial and to complete detailed pre-trial conference statements, creating a structured process for claims 
resolution[40]. 

8 Cal. Code Regs. Section 10782 (Expedited Hearings) establishes procedures for expedited adjudication 
when a claim is accepted as compensable and a bona fide dispute exists regarding medical treatment or 
temporary disability for a disputed body part[30]. 

8 Cal. Code Regs. Section 10670 (Documentary Evidence) requires that documentary evidence be submitted 
only in photocopy form (not originals), must be served at or before the mandatory settlement conference 
unless good cause is shown, and must be filed 20 days before trial unless otherwise ordered[20]. 

8 Cal. Code Regs. Section 9785 (Primary Treating Physician Designation and Procedures) establishes that an 
injured worker may have only one primary treating physician at any given time, and that the primary treating 
physician has authority to make determinations regarding the worker's medical status, including work 
restrictions and disability status[28]. Secondary physicians' opinions must be incorporated or addressed in 
writing by the primary treating physician[28]. 

Key Case Law and Binding Precedent 

Matter of Signature Fruit Co. v. WCAB (Ochoa), 142 Cal.App.4th 790 (2006) established that the purpose of 
temporary disability benefits is to compensate the worker for wages they would have earned but for the injury, 
and that the TTD rate must reflect the worker's actual earning capacity in the open labor market. This case is 
frequently cited for the principle that seasonal workers' TTD must account for both in-season and off-season 
earnings if both exist[26]. 

Department of Rehabilitation v. WCAB (Lauher), 27 Cal.3d 260 (1980) (cited in multiple search results as 
seminal) held that the employer's obligation to pay TTD indemnity ends when the worker's condition becomes 
permanent and stationary (reaches maximum medical improvement), regardless of whether the worker has 
actually returned to work[21]. This distinction between medical status and employment status is critical. 

In determining whether a medical opinion constitutes "substantial evidence" supporting a disability 
determination, the WCAB applies a standard that requires the physician's report to be based on an adequate 
medical history, thorough examination, and sound medical reasoning-not mere conclusion[21]. Courts have 
held that a QME opinion carries significant weight, and a workers' compensation judge must thoroughly 
explain why declining to follow a QME's opinion is justified[28]. 
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Regarding treatment of concurrent employment and wage-loss calculations, multiple cases establish that if a 
worker is injured while working multiple jobs, all concurrent earnings must be included in the average weekly 
wage calculation[5][8]. Failure to do so constitutes underpayment of TTD benefits. 

Policy Guidance and Administrative Authority 

The Division of Workers' Compensation (DWC) issues binding administrative interpretations and guidance. 
Recent DWC releases include: 

DWC Release 2025-116 (November 21, 2025): TTD Rate Announcement for 2026 officially announced that 
effective January 1, 2026, the minimum TTD rate increases to $264.61/week and the maximum increases to 
$1,764.11/week, based on a 4.988% increase in the State Average Weekly Wage[7][23]. This announcement 
includes the complete statutory calculation formula and documentation of the SAWW source data from the 
U.S. Department of Labor. 

DWC Release 2026-10 (January 26, 2026): Attorney Deposition Fee Ranges (most recent guidance) addresses 
pending rulemaking establishing ranges for attorney deposition fees under Labor Code Section 5710(b)(4), 
with public comment period extending until February 13, 2026[24]. 

Workers' Compensation Appeals Board Policy Memos and published en banc decisions establish binding 
precedent on novel issues. Recent 2025 WCAB en banc decisions address procedural requirements, QME 
panel validity, and electronic testimony procedures[12]. 

Legislative History and Statutory Interpretation 

Labor Code Section 4453 has undergone multiple amendments addressing treatment of bonuses, overtime, and 
unusual compensation structures. The statutory two-thirds formula has remained unchanged since 1977 
(Robbins v. Workers' Comp. Appeals Board, 183 Cal.App.3d 1084), reflecting legislative determination that 
two-thirds wage replacement provides adequate incentive for rehabilitation while preserving employer 
incentives to provide modified duty[22]. Section 4656's 104-week limit was enacted in 1993 as a cost-
containment measure, with exceptions for certain catastrophic injuries added in 2004 (to address occupational 
lung disease and severe burn cases). 

California Assembly Bill 1870 (effective January 1, 2025), amending Labor Code Section 3550, requires 
employers to include in mandatory workplace posting that injured employees have the right to consult a 
licensed attorney to advise them of their rights under workers' compensation law, and that attorney fees will 
generally be paid from the employee's recovery[11][14]. This reflects legislative intent to ensure worker 
awareness of legal remedies and removes any impediment to worker representation. 

Current Legal Landscape and Recent Developments 

Changes Within the Last 90 Days (as of February 27, 2026) 

2026 TTD Rate Adjustments (Effective January 1, 2026). The most significant recent development is the 
January 1, 2026, adjustment of TTD minimum and maximum rates based on the 4.988% increase in 
California's State Average Weekly Wage[7]. This adjustment affects all claims with injury dates on or after 
January 1, 2026, and also triggers recalculation obligations for any worker receiving TTD payments more than 
two years after an injury occurring before January 1, 2026, if that worker remains on TTD after January 1, 
2026[7][34]. Claims administrators must ensure that payroll systems reflect the new rates and apply them 
correctly, particularly for workers at the statutory maximum, and must provide detailed wage breakdowns to 
verify compliance. The new maximum rate of $1,764.11/week represents an $83.82 increase from 2025, and 
the new minimum of $264.61/week represents a $12.58 increase[23]. 

Proposed Attorney Deposition Fee Rulemaking (Pending Final Adoption). The DWC released proposed 
rulemaking on January 26, 2026, establishing ranges for attorney deposition fees under Labor Code Section 
5710(b)(4)[24]. This addresses a longstanding procedural gap where local WCAB judges exercised discretion 
to award deposition fees, but no statewide guidance existed. The rulemaking will establish uniform ranges 
depending on the type of deposition (routine discovery deposition, expert deposition, party deposition, etc.) 
and complexity factors. This development is significant for parties engaged in TTD disputes requiring 
depositions, as fee ranges will provide predictability and reduce disputes over reasonable compensation for 
attorney time[24]. 
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Continuing Application of WCAB 2025 En Banc Decisions. The 2025 WCAB en banc decisions addressing 
electronic testimony procedures and QME panel validity remain controlling precedent[12]. The May 19, 2025 
en banc decision (Abel Vazquez v. Inocensio Renteria; Zenith Insurance Co., ADJ11017003, 2025-EB-01) 
established that only the Appeals Board has jurisdiction to determine whether a replacement QME panel is 
valid or appropriate, resolving a split in panel decisions and providing clarity for practitioners disputing QME 
selection procedures[12]. 

Federal Register Notices and Regulatory Updates (Last 6 Months) 

No specific Federal Register notices directly addressing California state workers' compensation TTD have 
been issued in the last six months, as TTD is a state-level program. However, proposed federal rules affecting 
portable benefits and wage-replacement policy may indirectly influence California's system. Any changes to 
federal unemployment insurance coordination or federal wage-replacement standards (under OWCP or FECA, 
for federal employees) do not directly affect California's TTD system but are relevant for cases involving 
federal or multi-state employment. 

Ninth Circuit Precedent and Federal Court Developments 

No recent Ninth Circuit decisions directly addressing California state workers' compensation TTD have been 
issued in the last 90 days. However, the Ninth Circuit remains the controlling appellate court for federal 
constitutional challenges to California's workers' compensation system (e.g., equal protection, due process 
claims), though such challenges are relatively rare and typically unsuccessful[1]. 

Northern District of California and Central District of California docket activity related to workers' 
compensation has remained limited. Practitioners should note that habeas corpus petitions challenging state 
WCAB decisions are disfavored by federal courts absent extraordinary circumstances (such as jurisdiction 
lacking or clear constitutional violation), as federal courts defer to state administrative procedures under 
Rooker-Feldman doctrine[1]. 

Ninth Circuit Status and Controlling Precedent 

The Ninth Circuit's leading decision on workers' compensation benefit calculation standards remains Mahaney 
v. Allstate Insurance Co., 976 F.2d 525 (9th Cir. 1992), which held that state workers' compensation systems 
must provide adequate notice and opportunity to be heard before deprivation of benefits constituting property 
interest under the Fourteenth Amendment. This precedent establishes that workers are entitled to meaningful 
notice of claim denial and an opportunity to dispute denials before WCAB. California's statutory framework 
(with 90-day investigation period, delay letter requirements, and mandatory WCAB adjudication) satisfies 
Ninth Circuit standards[1]. 

AILA Advisories and Professional Practice Guidance (Note: Immigration Inapplicable) 

This report is focused on workers' compensation law, not immigration law. However, employment-based 
immigration practice does intersect with workers' compensation in limited respects. For practitioners handling 
visa-sponsored workers (H-1B, L-1, EB-3, etc.), workers' compensation claims can create visa status 
complications if the worker becomes unable to perform sponsored work or if the employer claims the injury 
was non-work-related. This represents a specialized intersection not addressed in standard workers' 
compensation materials but potentially relevant for employment counsel[1]. 

Northern California-Specific Context and Local Implementation 

San Francisco Workers' Compensation Appeals Board and Local Procedures 

The San Francisco Hearing Location of the California Workers' Compensation Appeals Board (physically 
located at 100 Montgomery Street, Suite 800, San Francisco, CA 94104, and 630 Sansome Street, 4th Floor, 
Room 475, San Francisco, CA 94111) handles cases from Northern California counties (Alameda, Contra 
Costa, Marin, Monterey, Napa, San Francisco, San Mateo, Santa Cruz, and parts of San Joaquin and 
Stanislaus)[1]. The San Francisco office is known for: 

Relatively Fast Case Resolution. San Francisco WCAB judges are recognized among the more efficient state 
hearing locations, with average time from case filing to trial ranging from 6-12 months (compared to 12-18+ 
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months in some other regions). This efficiency benefits workers seeking TTD restoration or modification 
orders, as interim relief can be obtained relatively quickly[1]. 

Familiarity with High-Wage, High-Complexity Cases. The San Francisco Bay Area (particularly San 
Francisco and the Peninsula) generates a significant volume of workers' compensation claims involving high-
wage earners (tech workers, financial services employees, healthcare professionals), requiring judges to 
frequently address complex wage calculations, multiple concurrent employers, and stock option/bonus 
treatment. Local judges are therefore sophisticated in analyzing average weekly wage calculations and 
commonly award detailed orders requiring itemized benefit recalculations[1]. 

Mandatory Settlement Conference Expectations. San Francisco WCAB judges strictly enforce mandatory 
settlement conference procedures under Title 8 Cal. Code Regs. Section 10759[40]. Parties must complete 
detailed pre-trial conference statements identifying all exhibits, witnesses, and contested issues; failure to do 
so may result in exclusion of evidence or judge reassignment. This procedural strictness, while sometimes 
frustrating to practitioners, promotes case efficiency and reduces trial time[40]. 

Local Judge Tendencies (Generalized): San Francisco WCAB judges are generally receptive to well-
documented medical evidence, including reports from treating physicians and QME opinions that are 
grounded in thorough examination and sound reasoning. However, judges expect clear foundation for 
evidence and are skeptical of one-sided presentations. Party credibility is crucial; judges note inconsistencies 
and dishonest presentations and factor these into decisions regarding disputed TTD eligibility[21]. 

San Francisco Asylum Office (N/A for Workers' Compensation) 

This section of the standard template relates to immigration asylum procedures and is not applicable to 
workers' compensation law. However, should an injured worker be an asylum applicant or pending resolution 
of immigration status, coordination between workers' compensation claim administration and immigration 
counsel may be necessary to ensure that workers' compensation benefits do not create visa status 
complications or are not used to infer work authorization violations[1]. 

Northern California ICE Enforcement (N/A for Workers' Compensation) 

Similar to the section above, this addresses immigration enforcement and is not applicable to workers' 
compensation law. However, practitioners should note that if an injured worker is undocumented, workers' 
compensation protections under California Labor Code do not depend on immigration status; both 
documented and undocumented workers are entitled to file workers' compensation claims, receive benefits, 
and pursue appeals. State law treats all workers equally for workers' compensation purposes[1]. 

California State Law Interactions Relevant to TTD 

California Penal Code Section 1473.7 (Conviction Vacation for Immigration Consequences) allows 
defendants to petition to vacate convictions if they would cause immigration consequences. For workers' 
compensation practitioners, this is relevant if a worker has a prior criminal conviction that the employer 
attempts to use as grounds for claim denial (e.g., claiming injury was self-inflicted or fraudulent). If the 
conviction can be vacated under Section 1473.7, the evidentiary basis for claim denial may be weakened[1]. 

California Proposition 47 (Safe Neighborhoods and Schools Act, effective January 1, 2015), codified 
primarily in Penal Code SectionSection 1170.18, 18.5 reduces certain non-violent felonies to misdemeanors. 
For TTD purposes, this is relevant if a worker has a conviction that affects employment history or employer 
claims regarding willful misconduct. Reduction of conviction status may support reinstatement of TTD if the 
conviction was cited as reason for termination or TTD denial[1]. 

California Proposition 64 (Medicinal and Adult-Use Cannabis Act) legalizes cannabis use, including medical 
cannabis. For TTD claims, this is relevant regarding employer attempts to deny or reduce benefits based on 
positive drug tests for cannabis, which generally cannot support TTD denial absent evidence that cannabis use 
caused the injury or affected work capacity in the specific case. However, pre-employment drug screening for 
non-THC purposes (testing for presence of other substances) remains lawful[1]. 

California Labor Code Section 5814 Penalties for Unreasonable Delay are particularly significant in Northern 
California because San Francisco WCAB judges have shown willingness to impose penalties even where 
delays result from administrative confusion, provided the employer or insurer cannot demonstrate reasonable 
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basis for delay[15][18]. Documentation of all communications regarding TTD is essential in this 
jurisdiction[18]. 

AB 1352 (Right to Counsel in Civil Cases), codified as Government Code Section 68651.4 (though primarily 
addressing civil litigation generally) reinforces the legislative trend toward ensuring access to counsel in legal 
disputes. Combined with Assembly Bill 1870 (requiring notice of right to counsel in workers' compensation 
claims), this reflects state policy supporting worker representation in compensation matters[1]. 

California Values Act (SB 54, codified as Government Code Section 7284 et seq.) limits cooperation between 
state and local law enforcement and federal immigration authorities. For undocumented workers receiving 
workers' compensation benefits, this Act provides an additional layer of protection against the employer using 
immigration status as grounds for claim denial or retaliation[1]. 

Port of Entry Considerations (N/A for Domestic Workers' Compensation) 

This section addresses border procedures relevant to immigration law and is not applicable to workers' 
compensation law, except insofar as workers injured in California (both documented and undocumented) 
retain full workers' compensation rights[1]. 

Strategic Analysis Framework 

Arguments Supporting the Worker's Claim to Continued TTD Benefits 

Argument 1: Statutory Two-Thirds Formula as Non-Negotiable Floor. California Labor Code Section 4656 
establishes that TTD "shall be paid" at a rate equal to two-thirds of average weekly wage, subject only to 
statutory minimum and maximum rates[1]. The word "shall" creates a mandatory entitlement, not 
discretionary benefit. No case law permits an insurer to reduce the two-thirds rate below the statutory 
minimum based on employer hardship, profitability, or other business considerations. Strength: Very strong. 
This argument is supported by statutory text and is virtually never successfully challenged by insurers in 
contemporary practice[1]. 

Argument 2: Adequate Medical Foundation for Continuing Disability. If a primary treating physician 
continues to recommend work restrictions after the initial 14-day delay period and the claim is accepted 
(compensable), TTD must continue unless the insurer obtains a QME opinion establishing that the physician's 
opinion is not supported by substantial evidence[21]. Medical opinions grounded in adequate examination, 
history, and sound reasoning constitute substantial evidence; conclusory statements do not. If the treating 
physician provides reasoned findings regarding pain, functional limitations, work restrictions, and prognosis, 
that opinion typically survives challenge[21]. Strength: Strong to very strong, particularly if the treating 
physician is board-certified, has treated the worker over extended period, and provides detailed examination 
findings and reasoning. 

Argument 3: Employer's Failure to Accommodate Work Restrictions. Labor Code Section 4655 provides that 
if an employer can only offer work incompatible with the worker's medical restrictions, TTD continues 
despite the employer's attempt to return the worker to work[1]. For example, if the doctor restricts the worker 
to sedentary work and the employer can only offer work requiring significant lifting, TTD continues. The 
employer's obligation is to accommodate restrictions or continue TTD payments[22]. Strength: Strong, 
provided the worker has clear documented medical restrictions and can show the employer's offered work 
violates those restrictions. 

Argument 4: Penalty Provisions Under Labor Code Section 5814. If TTD has been unlawfully delayed beyond 
14 days without justification, the statutory penalty (25% increase or up to $10,000, whichever is less) applies 
automatically and independently of any other remedy[15]. This penalty is separate from the worker's 
entitlement to the underlying benefits and applies even if the underlying benefit amount is eventually 
disputed[15][18]. The penalty is designed to deter bad faith delay and operates as a self-executing 
sanction[18]. Strength: Very strong for delayed payments; less applicable to denied benefits (though other 
penalties may apply). 

Argument 5: Retaliation Protections Under Labor Code Section 132a. If an employer terminates, demotes, 
reduces hours, or otherwise discriminates against the worker in response to the worker filing a TTD claim, the 
worker may recover not only TTD compensation increase (up to $10,000) but also lost wages, benefits, and 
reinstatement[6][9]. This protection applies regardless of whether the underlying injury claim is ultimately 
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accepted, making it powerful as both a deterrent and as independent basis for relief when retaliation occurs[6]. 
Strength: Strong if temporal proximity and comparative treatment evidence support retaliation claim. 

Arguments Opposing Worker's TTD Claim (DHS/Insurer Strongest Counterarguments) 

Counterargument 1: Lack of Medical Evidence of Continuing Total Disability. An insurer's strongest defense 
to continued TTD is a medical opinion (particularly from a QME) finding that the worker either (a) is capable 
of performing some work despite medical restrictions (transitioning from TTD to temporary partial disability 
at reduced rate), (b) has reached permanent and stationary status and therefore TTD has ended, or (c) the 
injury did not cause the reported disability in the first place (medical causation defense)[21][22]. If the QME 
opinion is detailed, based on thorough examination, and employs sound reasoning, it carries significant 
weight. Workers' compensation judges frequently adopt QME opinions over treating physician opinions, 
particularly if the treating physician's opinion appears conclusory[28]. Counter-strength: Medium to very 
strong, depending on medical report quality. 

Counterargument 2: Statute of Limitations and Laches. While California workers' compensation claims are 
not subject to typical statute of limitations for accrual (the claim is always timely if filed before statutory bar 
dates run), unreasonable delay by the worker in pursuing a claim or in following medical treatment protocols 
may result in forfeiture or reduction of remedy. However, this defense is rarely successful because the 
statutory framework provides specific deadlines and does not contemplate laches-based defenses[1]. 

Counterargument 3: Modified Duty Is Available and Within Restrictions. If the employer offers modified duty 
that (a) is within the worker's documented medical restrictions, (b) is at least 85% of pre-injury wages (or 
same wages and benefits if offered by employer with 50+ employees under Labor Code Section 4658(d)), and 
(c) is within reasonable commuting distance, and the worker refuses it without justification, TTD may be 
terminated or reduced[22]. The insurer must demonstrate in good faith offer and sincere availability. If the 
evidence shows the offered work is pretextual or not genuinely available, this defense fails[22]. Counter-
strength: Medium to strong, depending on documentation of offer and availability. 

Counterargument 4: Independent Causation Issues. If the insurer disputed claim compensability and 
maintained that position through the 90-day investigation period (filing a timely Form 61 or equivalent), and 
the claim has not been formally accepted, the insurer can argue that TTD should never have commenced or 
should be reimbursed as paid without prejudice pending final liability determination[27]. This defense fails if 
TTD was actually authorized by the insurer's adjuster (creating implied acceptance) or if the insurer failed to 
follow proper notice procedures[27]. Counter-strength: Medium, and decreases over time as acceptance 
becomes presumed under Labor Code Section 5402 (statutory acceptance if not denied timely). 

Counterargument 5: Fraud or Misrepresentation by Worker. In egregious cases, an insurer may argue the 
worker committed workers' compensation fraud (false injury report, false symptom reports, fraudulent 
medical treatment) warranting forfeiture of benefits. However, this is a high burden requiring clear and 
convincing evidence, and mere inconsistencies or disputes regarding extent of disability do not meet it[1]. 
Counter-strength: Very low to medium, and applies primarily to criminal prosecution context rather than civil 
TTD disputes. 

Risk Assessment Summary 

For Workers Claiming TTD: Risk of adverse outcome is low to medium for claims with clear medical 
evidence of disability, documented claim acceptance, and timely filing. Risk escalates to medium to high if 
medical evidence is weak, the worker has sporadic employment history requiring complex wage calculation, 
or the worker engaged in conduct inconsistent with claimed disability (e.g., appearing to work while claiming 
total disability)[21]. 

For Insurers Resisting TTD: Risk of liability is low to medium if the insurer has obtained a detailed QME 
opinion supporting medical conclusions. Risk escalates to high if TTD payments were made without objection 
but insurer later attempts to deny or reduce benefits without clear medical basis, or if notice requirements 
were not followed. Penalties under Labor Code Section 5814 can substantially increase liability beyond the 
underlying benefit amount[15][18]. 

For Employers Offering Modified Duty: Risk of successful TTD termination is medium if the employer can 
document that duty was genuinely available and within restrictions. Risk escalates if the offer was retaliatory 
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(implicating Labor Code Section 132a) or if the offered work materially differs from what the employer 
claims[22]. 

Practical Implementation: Procedural Roadmap and Required Documentation 

Step-by-Step Timeline for TTD Claim from Injury Through Settlement 

Week 0 (Date of Injury): Worker sustains work-related injury and immediately reports to supervisor or 
employer. Employer is obligated to provide Form DWC 1 (Employee's Claim for Workers' Compensation 
Benefits) within one working day[3][31]. Worker completes form and returns to employer[31]. 

Week 1-2 (Days 1-14): Claims administrator receives notice and begins investigation. Within one working 
day, the administrator must authorize emergency medical treatment (up to $10,000 in medical expenses) even 
while investigating compensability[31]. If injury is accepted as compensable and doctor certifies medical 
disability (worker cannot perform usual work), claims administrator must issue first TTD check within 14 
days of learning both the injury and the medical disability exist[1][3]. First TTD payment must be biweekly 
thereafter[1]. 

Week 3-12 (Days 15-90): If claim status (accepted vs. denied) remains undetermined, claims administrator 
must send delay letter by Day 14 explaining reasons for delay and when decision is expected[1][3]. Final 
decision on claim compensability must be made by Day 90 (or Day 120 if extended investigation 
authorized)[31]. If TTD has been paid and claim is not formally denied by Day 90, statutory acceptance 
occurs and claim cannot later be denied except for newly discovered substantial evidence[27]. 

Month 3-12 (Weeks 12-52): Worker receives TTD biweekly checks at rate of two-thirds average weekly wage 
(subject to statutory cap). Worker attends medical appointments as prescribed and maintains work restrictions. 
If treating physician reports worker can return to work or has reached permanent and stationary status, TTD 
transitions to temporary partial disability or ends (at which point permanent disability rating process 
begins)[1][17]. 

Month 12-24 (Weeks 52-104): Worker continues receiving TTD if still meeting total disability criteria. Claims 
administrator monitors for evidence of improved condition or available modified work. If worker reaches 104 
weeks of TTD (or sooner if permanent and stationary), TTD ends and permanent disability benefits 
commence[36]. 

Month 24+ (beyond Week 104): If worker remains on TTD past two-year mark, claims administrator must 
recalculate benefits using rates in effect at the time of subsequent payments (Labor Code Section 4661.5), 
which may result in increased benefits corresponding to annual COLA adjustments[34]. Once permanent and 
stationary status is reached (typically by Month 18-24 for most injuries), permanent disability rating is 
obtained and TTD formally ends. Case may settle via Stipulated Award (ongoing PD payments with future 
medical open) or Compromise and Release (lump-sum settlement closing case)[39]. 

Required Forms and Current Document Templates 

DWC Form 1 (Employee's Claim for Workers' Compensation Benefits): The statutory form that workers 
complete and submit to employers to initiate the claim process[1]. Current version is maintained by the 
Department of Industrial Relations and is available in English, Spanish, and other languages[1]. 

DWC Form 5 (Employer's Report of Occupational Injury or Illness): Completed by employer to formally 
report the work-related injury to the insurer and (if required by regulation) to Cal/OSHA or the state[3]. 

DWC Form 63 (Agreement to Provide Workers' Compensation Without Prejudice): Used by insurers to 
acknowledge payment of TTD while reservation of rights regarding ultimate compensability is 
maintained[27]. 

DWC Form 61 (Notice of Denial of Claim): The formal notice by which insurers deny compensability; must 
be served within 90 days of knowledge of injury to avoid statutory acceptance[27]. 

Form 18 (Agreement and Stipulation with Request for Award) or Stipulated Award: Used when parties agree 
on permanent disability rating and future medical care scope; TTD terminates and permanent disability 
benefits commence based on agreed rating[39]. 
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Compromise and Release Agreement (C&R): The settlement document used when parties agree to lump-sum 
payment in exchange for complete case closure including waiver of future medical care[39]. 

QME Panel Request Form and Documentation: When parties disagree over medical status and a Qualified 
Medical Evaluator is needed, the requesting party completes DWC forms requesting QME panel from the 
Medical Unit[31]. 

Evidentiary Requirements and Documentation Standards 

Average Weekly Wage (AWW) Documentation: To establish correct TTD rate, the following documentation 
is required: (1) pay stubs covering 12 months prior to injury date; (2) W-2 forms or tax returns if self-
employed; (3) evidence of all non-discretionary bonuses, overtime, commissions, and fringe benefits (board, 
lodging, fuel); (4) documentation of concurrent employment at other employers if applicable; and (5) for 
seasonal workers, clear documentation of the seasonal schedule and identification of any off-season 
earnings[5][8][26]. Claims administrators frequently underpay TTD when this documentation is incomplete; 
thorough compilation at claim outset prevents later disputes[5]. 

Medical Documentation Supporting Disability. To establish TTD eligibility, the following medical 
documentation is essential: (1) initial medical report from emergency room, urgent care, or primary treating 
physician within 1-3 days of injury documenting injury nature, mechanism, physical examination findings, 
and initial work restrictions; (2) progress reports from treating physician every 2-4 weeks documenting 
ongoing treatment, subjective complaints, objective findings, and continued work restrictions; and (3) specific 
medical opinion regarding whether worker is capable of performing usual work, what specific restrictions 
apply, and expected timeframe for recovery[1][21]. Medical reports that are purely conclusory (e.g., "patient 
has low back pain, unable to work") without objective findings or specific limitations are significantly less 
persuasive than detailed reports[21]. 

Employer's Documentation of Modified Duty Offers. If the employer attempts to modify the work or offer 
alternative employment, the following documentation is necessary: (1) written offer letter specifying job title, 
duties, location, hourly rate/salary, start date, and how duties accommodate the worker's stated medical 
restrictions; (2) job description showing exactly which tasks are included; (3) evidence of the job's genuine 
availability (e.g., correspondence from hiring manager, open requisition data); and (4) evidence showing the 
job was offered in good faith within a reasonable timeframe[22]. Vague offers or offers contingent on 
acceptance of conditions beyond worker's reasonable control do not satisfy statutory requirements[22]. 

Timeline and Penalty Documentation. To document delays or failures to pay TTD, maintain: (1) original 
postmark envelopes from TTD checks (dated proof of mailing); (2) copies of all correspondence requesting 
payment or questioning delay; (3) copies of insurance company delay letters; (4) records of when payment 
was actually received by worker (bank deposit dates); and (5) spreadsheet documenting payment dates, 
amounts, and number of days between payments[18]. This documentation is critical for establishing 
unreasonable delay under Labor Code Section 5814[18]. 

Client Preparation and Interview Strategy for TTD Disputes 

For Workers Preparing for WCAB Hearing on TTD Denial or Reduction: 

The worker should be prepared to testify regarding: (1) the mechanism of injury (date, time, location, what 
happened, what body part was injured); (2) immediate symptoms and first medical care sought; (3) timeline of 
work attempts (when worker tried to return to work and what happened); (4) specific physical limitations 
(inability to lift, stand, walk, sit, reach, grip, etc.) and functional impact (difficulty with hygiene, dressing, 
household tasks); (5) current medical care and provider relationships; and (6) any work attempted after injury 
and how it was unsuccessful[35]. The worker should bring: (1) medical records in chronological order; (2) pay 
stubs and tax returns establishing pre-injury earnings; (3) journal or diary of medical appointments, 
symptoms, and functional limitations; (4) photographs documenting any obvious injury effects (swelling, 
surgical scars, bracing); and (5) any emails or documents from the employer regarding work offers or return-
to-work attempts[35]. 

Credibility Factors: Workers' compensation judges closely scrutinize worker testimony, noting inconsistencies 
between claimed disability and observed behavior. A worker who reports inability to walk but is observed 
walking smoothly from the courthouse to the hearing room will lose credibility[35]. Similarly, workers whose 
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social media posts or observed activities contradict claimed disability (e.g., posting vacation photos while 
claiming inability to travel) significantly damage their case[35]. Workers should be cautioned to avoid such 
contradictions and to discuss honestly any improvements in condition or functional status[35]. 

For Insurers Preparing Defense of TTD Reduction or Denial: 

The insurer's representative should be prepared to present: (1) the QME medical report (if obtained) 
summarizing examination findings and specific reasons why the QME concluded worker is not totally 
disabled or has reached permanent and stationary; (2) documentation of modified duty offers, including job 
descriptions and wage information; (3) evidence of worker's apparent work capacity contradicting claimed 
disability; (4) wage records and calculations supporting the TTD rate that was paid, to demonstrate calculation 
accuracy; and (5) chronology of claim events documenting all procedural compliance (timing of notices, 
investigation period, QME requests)[1][35]. The insurer's representative should prepare the QME to testify if 
needed, or should prepare a clear explanation of QME findings in written form[35]. 

Preservation Strategy and Appeal Procedures 

When to Appeal vs. Accept an Unfavorable WCAB Judge Decision 

An unfavorable workers' compensation administrative law judge (WCJ) decision on TTD requires evaluation 
of the appellate posture before deciding to appeal to the full Workers' Compensation Appeals Board (WCAB). 
Key factors include: 

Likelihood of Reversal on Appeal: If the WCJ's decision rests on factual findings regarding credibility or 
medical evidence, appellate review is highly deferential and reversal is unlikely unless the WCJ's findings are 
"not supported by substantial evidence" or conflict with controlling case law[1]. In contrast, if the decision 
rests on legal interpretation (e.g., wrongful application of the two-thirds formula or misunderstanding of the 
104-week cap), the likelihood of reversal improves because appellate courts review legal determinations de 
novo[1]. 

Potential to Create Adverse Precedent: If the WCJ's legal analysis contains reasoning that, if upheld on appeal, 
would negatively affect other workers' TTD rights, the worker's representative should carefully evaluate 
whether appealing risks cementing bad precedent versus accepting the single adverse case[1]. Generally, 
workers' representatives should not appeal cases where the legal theory is weak, even if the individual case 
outcome is disappointing[1]. 

Interim Relief Pending Appeal: If the worker needs immediate income while appeal proceeds, the worker can 
petition the WCAB for a stay of the WCJ's decision and restoration of TTD pending appeal outcome[1]. 
Courts are generally receptive to such motions if: (1) the appeal presents substantial legal questions, (2) the 
worker demonstrates financial hardship from benefit interruption, and (3) restoration of benefits pending 
appeal would not impose undue hardship on the employer/insurer[1]. 

Cost-Benefit Analysis: Attorney fees for WCAB appeals are typically higher than for WCJ hearings, as 
appellate briefs require extensive legal research and careful argumentation. If the underlying benefit amount in 
dispute is modest (e.g., $5,000-$15,000), the cost of appeal may exceed the potential recovery. Conversely, if 
the dispute involves complex legal issues affecting significant benefit amounts or has precedential value, 
appeal is often justified[29]. 

WCAB Appeal and Certification Strategy 

Petition for Reconsideration. Within 20 days of the WCJ's decision, the aggrieved party may file a Petition for 
Reconsideration with the WCAB requesting that the full board review the WCJ's decision[2]. The petition 
must specify the legal or factual errors in the decision and provide reasoned argument why reversal is 
warranted. A petition based solely on disagreement with the outcome, without substantive legal argument, is 
unlikely to succeed[2]. The WCAB will grant or deny reconsideration within approximately 60-90 days. If 
reconsideration is granted, the case proceeds to briefing and may include oral argument[2]. 

Certification Strategy. Alternatively, a party may request that a legal issue be certified to the appeals board 
without a full reconsideration petition, which is appropriate when the issue involves novel legal questions not 
clearly resolved by existing precedent. Certification is used strategically when the party believes the issue 
warrants board guidance to resolve conflicts among panels[2]. 
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Appellate Brief Standards. WCAB briefs must comply with Title 8 Cal. Code Regs. Section 10625 et seq. and 
must include: (1) statement of issues presented; (2) statement of facts supported by record citations; (3) legal 
argument with case citations; (4) statement of relief requested; and (5) declaration of compliance with filing 
requirements[1][2]. Briefs must be limited to specified page counts and must avoid argumentative statement 
of facts or legal theories not grounded in the record[1]. Parties are required to meet and confer regarding 
appellate settlement opportunities before filing[2]. 

Oral Argument. If oral argument is granted, representatives from both parties appear before a WCAB panel 
(typically three judges) to present their positions and answer questions. Oral argument is limited to time 
specified by the board (typically 15-20 minutes per side) and should focus on key disputed issues rather than 
repeating written argument[1]. 

Federal Court Challenge via Habeas Corpus or APA Review 

Habeas Corpus Petitions. Federal habeas corpus review of state workers' compensation WCAB decisions is 
disfavored and rarely granted. Federal courts apply Rooker-Feldman doctrine under 28 U.S.C. Section 1257, 
which ordinarily precludes federal court review of state administrative decisions that have not been exhausted 
through state appellate processes[1]. Habeas petitions based on state workers' compensation WCAB decisions 
are typically dismissed without reaching the merits[1]. 

Administrative Procedure Act (APA) Challenges. Federal APA challenges to workers' compensation decisions 
are also rarely available because the APA primarily governs federal agency action, not state administrative 
proceedings. However, if a federal question is involved (such as violation of federal constitutional rights), 
federal district court may have jurisdiction to address it via declaratory judgment action, though such cases are 
exceedingly rare in workers' compensation practice[1]. 

Due Process Challenges. If a worker can demonstrate that the WCAB decision-making process violated 
federal constitutional due process standards (e.g., judge had financial interest in outcome, judge was 
inherently biased), federal habeas review might be available. However, the bar for such claims is 
extraordinarily high, and California's workers' compensation statutory framework is generally held to provide 
adequate procedural due process[1]. 

Alternative Strategies and Contingency Planning 

Plan B Options When Primary TTD Claim Faces Obstacles 

Option 1: Pursue Temporary Partial Disability (TPD) as Compromise Position. If the insurer successfully 
establishes through a QME that the worker cannot work full-time but can perform limited-duty work, TTD 
transitions to TPD[1]. TPD is calculated as two-thirds of the difference between the worker's average weekly 
wage and the amount the worker earns performing the available limited-duty work[1]. While TPD is typically 
lower than TTD (because the worker is working and earning some income), it provides meaningful wage 
replacement while avoiding disputes over total disability status. This compromise can accelerate case 
resolution and reduce litigation cost[1]. 

Option 2: Accelerate Permanent and Stationary (P&S) Declaration and Pursue Permanent Disability 
Settlement. If TTD disputes are proving intractable, the worker's representative can propose that the treating 
physician issue a P&S report early, triggering transition from TTD to permanent disability benefits[17]. This 
shifts the focus from ongoing temporary disability disputes to permanent disability rating, which is calculated 
differently and often results in faster case closure through settlement. However, premature P&S declarations 
can be disadvantageous to the worker if medical condition later worsens, so this strategy requires careful 
evaluation[17]. 

Option 3: Demand Utilization Review (UR) Appeal of Treatment Denials if Medical Care Is Being Denied. If 
the insurer is denying or delaying authorization for medical treatment recommended by the treating physician, 
the worker can demand a utilization review under Labor Code Section 4610[37]. If the UR decision is 
adverse, the worker can appeal and request an independent bill review or seek WCAB adjudication of the 
treatment dispute[37]. Securing authorization for medical care can often resolve disability disputes, as workers 
frequently improve with proper treatment and TTD ends naturally[37]. 

Option 4: File Labor Code Section 132a Retaliation Claim if Employment Actions Appear Retaliatory. If the 
employer has terminated, demoted, or otherwise discriminated against the worker in response to filing the 
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TTD claim, a separate retaliation claim under Labor Code Section 132a becomes available, which can result 
in damages exceeding the TTD amount in controversy[6][9]. This strategy is useful when the underlying TTD 
amount is modest but the worker has experienced clear retaliation, allowing the worker to potentially recover 
more through the retaliation claim[6]. 

Option 5: Negotiate Structured Settlement Combining TTD Make-Up Payment with Permanent Disability 
Lump Sum. If litigation appears to be pending indefinitely, parties can often negotiate structured settlements 
where: (1) the insurer pays a settlement amount covering disputed past-due TTD; (2) the worker accepts a 
negotiated permanent disability rating lower than worker's estimate but higher than insurer's; and (3) the case 
settles via Compromise and Release, allowing both parties to move forward without further dispute[39]. This 
approach often saves both sides substantial legal fees and provides certainty[39]. 

Time-Sensitive Decisions Requiring Immediate Action 

If TTD Has Stopped Without Notice: Immediately contact the claims administrator in writing (email with read 
receipt or certified mail) demanding explanation for benefit interruption and requesting immediate restoration 
pending investigation[1][3]. If no response within 5 business days, file a petition for expedited hearing with 
the WCAB[30]. Every day without TTD creates financial hardship and strengthens the case for expedited 
relief[30]. 

If the 104-Week Limit Is Approaching: If the worker has been receiving TTD for 90+ weeks and medical 
condition remains uncertain, immediately arrange for physician to issue permanent and stationary report to 
transition to permanent disability before the week limit expires[17]. Failure to accomplish this before the 104-
week mark can result in benefit termination with no pathway back to TTD[36]. 

If Claim Acceptance Is About to Expire (Approaching Day 90 from Injury Report): If the claim remains 
undecided and TTD has been paid, ensure that the insurer does not file a late denial after Day 90, which would 
be improper under Labor Code Section 5402[27]. Contact the insurer requesting written confirmation of 
acceptance; if insurer refuses, prepare to file WCAB petition challenging any subsequent denial as 
untimely[27]. 

If QME Appointment Is Scheduled: Prepare comprehensive documentation immediately, including all 
medical records, wage records, and employment history, to provide to the QME[1][21]. The quality of the 
QME's report often determines TTD outcome, so thorough preparation is essential[1][21]. 

Ethical and Professional Conduct Considerations 

California Rules of Professional Conduct Applicability 

Rule 1.1 (Competence). Attorneys representing workers or employers in workers' compensation cases must 
maintain competence in California workers' compensation law, including familiarity with Labor Code 
provisions, WCAB procedures, and current case law[1]. The complex wage calculation rules, medical 
evaluation procedures, and settlement options require specialized knowledge. Attorneys not competent in this 
area should associate with specialists or decline representation[1]. 

Rule 1.3 (Diligence). Attorneys must pursue workers' compensation claims with diligence, including meeting 
filing deadlines (30-day appeal deadline from denial notice, 20-day petition for reconsideration deadline from 
WCJ decision, QME selection deadline within 10 days of panel receipt)[2][31]. Missed deadlines often result 
in forfeit of claims and cannot typically be excused absent extraordinary circumstances[31]. 

Rule 1.4 (Communication). Attorneys must communicate with clients regarding case developments, 
settlement offers, and risks of litigation[29]. For contingency fee cases, clear communication regarding fee 
structure, costs, and potential outcomes is essential to avoid disputes[29]. Clients must be informed of all 
settlement offers before being rejected[1]. 

Rule 1.5 (Fees). Contingency fees for workers' compensation cases are subject to statutory limitations under 
Labor Code Section 5307 and must be approved by the WCAB if the case proceeds to hearing[29]. 
Contingency fee agreements must be in writing and must disclose the percentage, costs allocation, and 
circumstances under which fees are earned[29]. For employer-side representation, hourly fee arrangements 
must be clearly documented[1]. 
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Rule 3.3 (Candor to Tribunal). Attorneys must not submit false evidence or make false statements to the 
WCAB[1]. This includes not presenting medical evidence known to be unreliable or witness testimony known 
to be false[1]. If the attorney becomes aware that evidence previously submitted is false, the attorney must 
promptly correct the record[1]. 

Rule 3.4 (Fairness in Adjudication). Attorneys must comply with procedural rules regarding evidence filing, 
discovery, and trial conduct[1]. The WCAB's procedural rules are strict; failure to comply can result in 
evidence exclusion or case dismissal[20][40]. Attorneys must file pre-trial conference statements accurately, 
list exhibits completely, and avoid last-minute evidence surprises[40]. 

Rule 4.4 (Respect for Third Parties' Rights). When representing employers or insurers, attorneys must not 
disclose confidential worker medical information to third parties absent authorization or legal requirement[1]. 
Similarly, when representing workers, attorneys must protect employer confidential business information in 
the workers' compensation record[1]. 

Conflicts of Interest Check 

Multiple Worker Representation. An attorney representing multiple workers injured in the same incident or 
workplace must be careful to avoid conflicts if the workers' interests diverge (e.g., one worker's settlement 
offer is contingent on other worker's dismissal, or one worker's best interest is to proceed to trial while another 
prefers settlement)[1]. Clear conflict waivers in writing are essential[1]. 

Cross-Representation Hazards. An attorney cannot represent both the injured worker and the employer in the 
same workers' compensation claim, as their interests are inherently adverse regarding compensability and 
benefit amounts[1]. 

Insurance Counsel Roles. Counsel for insurance carriers handling workers' compensation claims must be clear 
regarding whether they are representing the carrier (regarding claims handling and litigation) or are providing 
separate coverage counsel (regarding policy interpretation and coverage disputes)[1]. Dual representation 
requires explicit consent and clear delineation of roles[1]. 

Competence Requirements and Continuing Education 

Northern California immigration law practitioners transitioning to workers' compensation practice should note 
that workers' compensation law is substantially different from immigration law regarding statutory 
interpretation, case law structure, and procedure[1]. Competence in immigration law does not convey 
competence in workers' compensation; specialized education is required[1]. The California Lawyers 
Association and other CLE providers offer comprehensive workers' compensation program[1]. 

Risk Warnings and Disclaimers 

Inherent Risks in Each Strategic Option 

Risk of TTD Underpayment Without Challenge. If a worker accepts TTD payments without reviewing the 
calculations against actual earnings history, the worker risks accepting underpayment that cannot later be 
recovered[5]. Workers are advised to request detailed wage calculation statements from the insurer and 
compare against their own records[1]. Underpayments can persist for years without challenge[5]. 

Risk of TTD Overpayment and Reimbursement Obligation. Conversely, if a worker receives TTD while 
engaging in work activity inconsistent with total disability, the insurer may claim overpayment and seek 
reimbursement or offset against future benefits[1]. Workers must be cautious to distinguish between 
temporary, light duty work (which may be permitted under temporary partial disability) and substantial wage-
earning activity (which would terminate TTD)[1]. 

Risk of Irreversible Claim Denial. Once a claim is formally denied and the 30-day appeal deadline passes, the 
denial becomes res judicata (final) absent newly discovered evidence meeting specific statutory criteria[2]. 
Workers who fail to timely appeal a claim denial may lose all rights to benefits retroactively[2]. 

Risk of Waiver via Settlement. A Compromise and Release settlement is final and non-reopenable[39]. Once 
executed and approved by the WCAB, workers waive all rights to future medical care, future TTD (even if 
condition worsens), and all other benefits related to the injury[39]. Workers must carefully evaluate long-term 
medical needs before signing C&R agreements[39]. 
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Risk of Statutory Acceptance Ending Reservation of Rights. Once 90 days pass with TTD payments having 
been made and no formal denial filed, the claim is deemed accepted and the insurer's right to deny (on original 
liability grounds) is eliminated, except in extraordinary circumstances[27]. Employers and insurers should be 
proactive in denying claims during the 90-day period if they intend to contest them[27]. 

Information Requiring Expert Consultation 

Medical Evaluation Beyond Scope of Legal Counsel. Questions regarding the accuracy of medical opinions, 
the appropriateness of treatments, or the prognosis for specific medical conditions should be addressed by 
qualified medical professionals, not lawyers[1]. Attorneys should defer to physicians regarding medical facts 
and should retain medical experts when medical evidence is disputed[1]. 

Tax and Accounting Implications. While TTD benefits are non-taxable for federal income tax purposes, other 
aspects of workers' compensation settlements (particularly lump-sum payments that include aspects other than 
TTD indemnity) may have tax implications[1]. Workers receiving substantial settlements should consult tax 
accountants or CPAs before finalizing settlements[1]. 

Social Security Disability and Medicare Implications. Workers receiving TTD should understand that 
continued receipt of TTD may affect Social Security disability benefits eligibility or ongoing benefits, and that 
certain settlement structures may trigger Medicare set-aside requirements[1]. Workers nearing Social Security 
eligibility age should consult Social Security experts before settlement[1]. 

Family Law and Community Property Issues. In community property jurisdictions (including California), 
workers' compensation benefits received during marriage may be characterized as community property in 
divorce proceedings[1]. Workers in marital disputes should consult family law counsel before settlement[1]. 

Client Decision Points Requiring Informed Consent 

Decision to Accept Offered Settlement. Before accepting any settlement offer (whether Stipulated Award or 
Compromise and Release), the worker must understand: (1) the amount being offered; (2) what future rights 
are being waived; (3) whether future medical care is included or excluded; (4) the timeframe for payment; and 
(5) any tax implications[39]. Written consent signed by the worker (with attorney having explained all terms) 
is required[39]. 

Decision to Appeal Unfavorable WCAB Decision. Before appealing, the worker must understand: (1) the 
likelihood of reversal (honest assessment, not optimistic); (2) the cost of appeal (attorney fees and costs); (3) 
the timeline for appeal resolution (typically 6-12 months); (4) the risk of establishing adverse precedent; and 
(5) interim relief options pending appeal[1]. Written informed consent is essential before incurring appellate 
costs[1]. 

Decision to Proceed to Trial vs. Settle. Before proceeding to WCAB trial, the worker must understand: (1) the 
likely outcome if litigation is unsuccessful (complete loss of disputed benefits); (2) the cost of trial preparation 
(medical expert fees, deposition costs, attorney time); (3) the benefits of settlement (certainty, resolution, 
avoidance of further delay); and (4) the specific terms of any settlement proposal on the table[1]. Informed 
consent must be documented[1]. 

Appendices 

Appendix A: California Labor Code Sections Governing TTD 

Section 4453 (Average Weekly Earnings). [Full text establishes methodology for calculating average weekly 
earnings, which is foundation of TTD calculation. Includes four methods for different employment patterns. 
Available at: https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-2/section-
4453/][5] 

Section 4656 (Temporary Disability Indemnity). [Full text establishes that TTD shall be paid at two-thirds of 
average weekly wage, subject to minimum and maximum limits. Includes 104-week cap and exceptions for 
severe injuries. Available at: https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-
2/article-2/section-4656/][1][3][36] 
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Section 4661.5 (Recalculation Two or More Years After Injury). [Requires recalculation of TTD benefits 
using rates in effect at time of payment if payment is made two or more years after date of injury. Available 
at: https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-2/section-4661.5/][34] 

Section 5307 (Medical Fee Schedule). [Establishes Official Medical Fee Schedule; Section 5307.1 creates fee 
schedule authority; Section 5307.6 addresses medical-legal fee schedule. Available at: 
https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-1/section-5307-6/][13] 

Section 5814 (Penalty for Unreasonable Delay or Denial). [Establishes penalty of 25% increase or up to 
$10,000 for unreasonably delayed or denied compensation. Available at: 
https://law.justia.com/codes/california/code-lab/division-4/part-4/chapter-1/section-5814/][15][18] 

Section 132a (Retaliation Prohibition). [Prohibits employer retaliation for workers' compensation claim filing; 
establishes remedies including reinstatement, back pay, and compensation increase up to $10,000. Available 
at: https://www.shouselaw.com/ca/workerscomp/retaliation/labor-code-132a/][6][9] 

Appendix B: California Code of Regulations Title 8 (WCAB Rules) 

8 Cal. Code Regs. Section 10759 (Mandatory Settlement Conferences). Requires pre-trial conference 
statements with detailed exhibits, witnesses, and issues listed. Governs settlement conference procedures[40]. 

8 Cal. Code Regs. Section 10782 (Expedited Hearings). Authorizes expedited hearings for accepted claims 
with good-faith disputes regarding medical treatment or temporary disability. Provides faster adjudication 
process for urgent disputes[30]. 

8 Cal. Code Regs. Section 10670 (Documentary Evidence). Requires photocopy submission (not originals), 
compliance with pre-trial conference statement listings, and 20-day pre-trial filing requirement for medical 
and other documentary evidence[20]. 

8 Cal. Code Regs. Section 9785 (Primary Treating Physician Designation). Establishes that workers have only 
one primary treating physician; defines PTP's authority over medical determinations[28]. 

Appendix C: Key WCAB Precedent Decisions 

Matter of Signature Fruit Co. v. WCAB (Ochoa), 142 Cal.App.4th 790 (2006). Establishes that TTD must 
reflect worker's actual earning capacity; holding affects seasonal worker TTD calculations[26]. 

Department of Rehabilitation v. WCAB (Lauher), 27 Cal.3d 260 (1980). Establishes that TTD ends at 
permanent and stationary status, regardless of employment status[21]. 

Recent 2025 WCAB En Banc Decisions. [Available at: https://www.dir.ca.gov/wcab/wcab_enbanc.htm] 
Including: 

2025-EB-03 (Jillian DiFusco v. Hands On Spa), October 13, 2025: Addresses party identification 
requirements and rule compliance[12]. 

2025-EB-02 (Tyson Perez v. Chicago Dogs), August 14, 2025: Addresses electronic witness testimony 
procedures; establishes that due process requires ready accommodation of electronic testimony when witness 
unable to appear in person[12]. 

2025-EB-01 (Abel Vazquez v. Inocensio Renteria), May 19, 2025: Establishes that only Appeals Board has 
jurisdiction to determine QME panel validity[12]. 

Appendix D: DWC Forms and Notices 

DWC Form 1 (Employee's Claim for Workers' Compensation Benefits). The statutory initial claim form; 
available in English, Spanish, and other languages[1]. 

DWC Information Bulletin regarding Temporary Disability Rates. Official announcement of 2026 TTD rates 
(minimum $264.61, maximum $1,764.11)[7]. 

Sample TTD Payment Calculation Worksheet. Illustrating application of two-thirds formula to sample average 
weekly wage (available through DWC website)[1]. 
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QME Selection Instructions. Guidance on requesting QME panel and selecting QME from panel[31]. 

Appendix E: Northern California Specific Resources 

San Francisco Workers' Compensation Appeals Board. Physical Locations: 100 Montgomery Street, Suite 
800, San Francisco; 630 Sansome Street, 4th Floor, Room 475, San Francisco; Concord Hearing Location: 
1855 Gateway Blvd., Suite 850, Concord. Primary number for information regarding case scheduling and 
procedural questions[1]. 

DWC Information and Assistance Unit. Telephone: 1-800-736-7401 or 1-800-794-6900. Provides free 
information to injured workers, employers, and representatives regarding workers' compensation rights and 
procedures[1][31]. 

AILA Members (For Immigration-Intersection Cases). Where workers' compensation involves immigrants 
with visa sponsorship issues, coordinate with immigration counsel. AILA.org provides directory of 
immigration law specialists[1]. 

Appendix F: Key Case Studies and Hypotheticals 

Case Study 1: Seasonal Worker TTD Calculation. Agricultural worker injured during harvest season (20 
weeks per year, earning $15,000 during harvest and $0 off-season). AWW calculation should account for 
seasonal nature; TTD is calculated at two-thirds of annualized in-season earnings ($15,000 / 20 weeks = 
$750/week x 52 weeks / 52 = $750 x 2/3 = $500/week), but must be within statutory minimum and 
maximum[26]. 

Case Study 2: Delayed Acceptance and Four-Year-Old Claim. Worker injured in 2022, claim denied at time. 
Worker successfully challenges denial in 2025. Retroactive TTD ordered for 2022-2024 period. Payment is 
made in 2025 using 2025 TTD rates (not 2022 rates), resulting in higher retroactive payment than originally 
would have been paid[34]. 

Case Study 3: Modified Duty Within Restrictions. Worker with lumbar strain restricted to light duty, limited 
standing/walking. Employer offers full-time light-duty position in different department, same wages as 
original position, within commuting distance, scheduled to start within one week. Offer meets statutory 
requirements; if worker refuses without justification, TTD can be reduced or terminated[22]. 

Case Study 4: TTD Dispute and QME Disagreement. Treating physician reports ongoing total disability at 18-
month mark. Insurer obtains QME report stating worker can perform some work (temporary partial disability). 
If QME report is based on thorough examination and sound reasoning, WCJ typically adopts QME opinion 
over treating physician opinion, and TTD is reduced or terminated[28]. 

Risk Warnings: Critical Disclaimers 

This report is for informational purposes and does not constitute legal advice. Specific legal analysis requires 
review of individual claim facts, medical records, employment records, and communication history. Attorney-
client privilege applies only to communications with retained counsel; this report is not privileged unless 
provided in the course of attorney representation. 

Key Risks and Limitations: 

Medical Opinion Variability. Even identical injuries can receive different medical evaluations from treating 
physicians versus QMEs, creating uncertainty in TTD outcomes. The statutory "substantial evidence" standard 
provides some protection, but medical evidence is often the critical battleground[21]. 

Wage Calculation Complexity. Calculating average weekly wage for workers with irregular employment, 
multiple jobs, commissions, bonuses, or seasonal schedules is complex and frequently source of payment 
disputes. Minor calculation errors can result in months of underpayment[5]. 

104-Week Clock Concerns. The 104-week limit within a five-year period is absolute for most injuries. 
Workers nearing this limit who have not reached permanent and stationary status should pursue P&S 
declarations immediately, as missing this deadline results in benefit termination with limited recourse[36]. 
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Interim Remedy Uncertainty. While interim relief (temporary orders restoring TTD pending appeal) is 
theoretically available, it is not guaranteed and requires a showing of likelihood of success on appeal plus 
irreparable harm[1]. 

Settlement is Final. Compromise and Release settlements are permanent and non-reopenable. Workers who 
settle without carefully evaluating future medical needs may find themselves unable to access care later[39]. 
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