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CALIFORNIA TOTAL TEMPORARY DISABILITY (TTD)
BENEFITS: WHAT YOU NEED TO KNOW

This report explains how Total Temporary Disability (TTD) benefits work under California's workers'
compensation system. TTD benefits replace part of your wages when a work injury prevents you from working
during your recovery. This report covers who qualifies, how benefits are calculated, how long they last, and
what to do if you are denied benefits. It includes information relevant to immigrant workers in Northern
California, including undocumented workers.

Part 1: What TTD Benefits Are and Who Qualifies

This section explains what TTD benefits are, how the workers' compensation system works in California, and
who is eligible to receive these benefits.

What Is Total Temporary Disability?

Total Temporary Disability (TTD) is a type of wage replacement benefit. You receive TTD when a work-related
injury or illness completely prevents you from doing your job while you recover. TTD pays you two-thirds
(66.67%) of your average weekly earnings, up to a maximum cap set by the state each year. These benefits
come from your employer's workers' compensation insurance — not from your paycheck or taxes.

California's workers' compensation system is a no-fault system. This means you do not need to prove your
employer did anything wrong. If you were injured while working, you are generally eligible for benefits
regardless of who caused the injury. The key California law creating this system is Cal. Lab. Code § 3600
(https://law.justia.com/codes/california/code-lab/division-4/part-1/chapter-2/section-3600/).

Who Qualifies for TTD Benefits?

You may qualify for TTD benefits if all three of the following are true:

e You suffered an injury or iliness that is related to your work.
e A doctor has determined that your injury prevents you from performing your usual job.
e You are an employee (not an independent contractor) under California law.

Your eligibility does not depend on your citizenship or immigration status. California law protects all workers,
including undocumented workers, and entitles them to TTD benefits when they are hurt on the job. The
California Department of Industrial Relations (https://www.dir.ca.gov/dwc/TemporaryDisability.htm) confirms
that workers' compensation covers all employees regardless of immigration status.

The Legal Basis for TTD

Cal. Lab. Code § 4653 (https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-2/article-
3/section-4653/) states that if your injury causes temporary total disability, you receive a disability payment
equal to two-thirds of your average weekly earnings (AWE) during the time you are disabled. The law also
considers your ability to compete in the open labor market.

Cal. Lab. Code § 4656 (https://www.rminjurylaw.com/workers-compensation-law-ca’/how-long-do-temporary-
disability-benefits-last) sets the time limits for how long you can receive TTD, generally up to 104 weeks within
a five-year period from the date of your injury, with exceptions for very serious injuries.

Important: You must report your injury to your employer in writing within 30 days. Your employer
must then give you a workers' compensation claim form (DWC Form 1) within one working day of
learning about your injury, as required by Cal. Lab. Code § 5401(a)
(https://www.dir.ca.gov/injuredworkerguidebook/appendixa.pdf).

Part 2: How Your TTD Benefit Amount Is Calculated

This section explains how the state determines how much money you receive each week in TTD benefits. The
calculation depends on how much you earned before your injury.



The Basic Formula

Your TTD benefit is calculated using this formula:
TTD Weekly Rate = Your Average Weekly Earnings x 2/3

Your result is then compared to the state's minimum and maximum caps. If your calculated amount is below
the minimum, you receive the minimum. If it is above the maximum, you receive the maximum. For injuries
occurring in 2026, the maximum is $1,764.11 per week and the minimum is $264.61 per week
(https://www.dir.ca.gov/DIRNews/2025/2025-116.html).

How Average Weekly Earnings Are Calculated

Your average weekly earnings (AWE) include all forms of pay you received, not just your base hourly wage.
Under Cal. Lab. Code § 4453 (https://law.justia.com/codes/california/code-lab/division-4/part-2/chapter-
1/section-4454/), your AWE must include:

Base hourly wages or salary

Overtime pay

Tips

Commissions and bonuses

Shift differentials and hazard pay

The fair market value of housing, meals, or fuel provided by your employer

California law provides four methods for calculating AWE depending on your work situation, as outlined in 8
Cal. Code Regs. § 10101.1 (https://www.sullivanoncomp.com/hubfs/docs/Resources/AWW-Calculation-
Guide-2024.pdf):

1. Regular employment method — If you work 30+ hours per week for one employer on a regular
schedule, your daily earnings are multiplied by the number of days you work per week.

2. Multiple employers method — If you work for two or more employers at the time of injury, earnings
from all employers are included. However, if your second employer pays a higher hourly rate than the
employer where you were injured, the second employer's rate is adjusted down to match.

3. Irregular earnings method — If you earn commissions, piecework, or irregular pay, your total earnings
over the 52 weeks before your injury are added up and divided by 52.

4. Catchall method — If none of the above methods apply fairly, your AWE is set at the amount that
"reasonably represents" your average weekly earning capacity at the time of injury.

Common Reasons for Underpayment

Insurance companies sometimes underpay TTD by using only your base wages and leaving out overtime,
tips, or income from a second job. This is especially common for immigrant workers who may hold multiple
jobs or receive cash-based tips (https://www.Iflm.com/news-knowledge/temporary-disability-primer-common-
issues-and-pitfalls-in-calculating-average-weekly-wage/). If you believe your benefits are too low, you have
the right to challenge the calculation.

Important: Keep all pay stubs, W-2 forms, 1099 forms, bank deposit records, and any records of tip
income. This documentation is critical if a wage dispute arises.

Part 3: How Long TTD Benefits Last

This section explains the time limits on TTD benefits and the exceptions that allow longer benefit periods for
serious injuries.

The General 104-Week Limit

Under Cal. Lab. Code § 4656 (https://www.rminjurylaw.com/workers-compensation-law-ca/how-long-do-
temporary-disability-benefits-last), TTD benefits generally last for a maximum of 104 weeks (about two years)
within a five-year period from the date of your injury. The 104 weeks do not need to be consecutive — they
are the total number of weeks you actually receive TTD payments.

Your TTD benefits will end when one of these events happens first:



e You return to your regular job.
e Your doctor releases you to return to work.

e Your doctor determines you have reached maximum medical improvement (MMI) — meaning your
condition has stabilized and further treatment is unlikely to significantly improve it. In California, this is
called being permanent and stationary (P&S), as defined in 8 Cal. Code Regs. § 10152
(https://www.dir.ca.gov/t8/10152.html).

e You have received 104 weeks of TTD within the five-year period.

Exceptions: Up to 240 Weeks for Serious Injuries

Cal. Lab. Code § 4656(c)(3) (https://bradfordbarthel.com/2022/04/20/cutting-to-the-chase-what-is-an-
amputation-under-labor-code-section-4656/) allows extended TTD of up to 240 weeks (about five years) for
workers who suffer certain serious injuries, including:

Amputations (removal of a body part such as a finger, hand, or leg)

Severe burns (second-degree burns covering 20% or more of the body, or any third-degree burns)
Hepatitis contracted through workplace exposure

HIV infection contracted through workplace exposure

Chemical burns to the eyes or high-velocity eye injuries

Pulmonary fibrosis or chronic lung disease caused by work exposure

Note: The definition of "amputation” has been expanded. In Parker v. AC Transit, 2021 Cal. Wrk.
Comp. P.D. LEXIS 205, the court held that surgeries causing limb shortening — even without
removing body tissue — can qualify as amputations. This means more workers may qualify for the
240-week extended benefit period.

What Happens After TTD Ends

When your doctor determines you have reached MMI, your TTD benefits stop and you may transition to
permanent disability (PD) benefits if you have lasting impairment. Your treating physician must submit a report
within 20 days documenting your permanent impairment and work restrictions, as required by 8 Cal. Code
Regs. § 9785 (https://www.dir.ca.gov/t8/9785.html).

If you return to work at lower pay because of medical restrictions, you may receive temporary partial disability
(TPD) benefits. TPD pays two-thirds of the difference (https://visionarylawgroup.com/temporary-partial-
disability-california-2/) between your pre-injury wages and your current reduced wages, as explained in the
DWC Injured Worker Guidebook, Chapter 5 (https://www.dir.ca.gov/injuredworkerguidebook/chapter5.pdf).

Part 4: Special Rules for Undocumented and Immigrant Workers

This section explains how immigration status affects your workers' compensation rights. If you are an
immigrant — whether documented or undocumented — you have important protections under California law.

Undocumented Workers Are Eligible for TTD

You are entitled to workers' compensation TTD benefits regardless of your immigration status. Cal. Lab. Code
§ 3600 (https://law.justia.com/codes/california/code-lab/division-4/part-1/chapter-2/section-3600/) establishes
workers' compensation coverage for all employees without any requirement related to immigration status. The
California Department of Industrial Relations (https://www.dir.ca.gov/dwc/TemporaryDisability.htm) and
organizations like Legal Aid at Work (https://caimmigrant.org/wp-content/uploads/2023/03/legalaidatwork.org-
Employment-Rights-of-Undocumented-Workers.pdf) confirm this protection.

Key facts about your rights as an undocumented worker:

e Filing a workers' compensation claim does not create any basis for deportation or removal.

e Your employer cannot retaliate against you for filing a claim by threatening to report you to immigration
authorities.

e California's California Values Act (Cal. Gov't Code § 7284.6
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=7284.6.&lawCode=GO
V)) limits cooperation between state and local agencies and federal immigration authorities, providing
additional protection when you file a workers' compensation claim.



Critical: If your inability to work is caused by your injury, you are entitled to TTD benefits even if
immigration enforcement later affects your employment. However, if your inability to work results
from immigration action itself — rather than from your medical condition — TTD benefits may not
apply for that lost work time.

Workers with TPS, DACA, or Work Visas

If you have Temporary Protected Status (TPS), Deferred Action for Childhood Arrivals (DACA), or a work visa
such as an H-1B visa, you are treated the same as U.S. citizens for workers' compensation purposes. No
special limitations or reductions apply to your TTD benefits based on your visa type.

If you hold an H-1B visa, be aware that some employers may threaten retaliation or attempt to use your visa
status to discourage you from filing a claim. This is illegal. You have the same rights as any other worker, as
confirmed by the Employment Rights of Undocumented Workers guide (https://caimmigrant.org/wp-
content/uploads/2023/03/legalaidatwork.org-Employment-Rights-of-Undocumented-Workers.pdf).

Seasonal and Agricultural Workers

Seasonal and agricultural workers — who make up a large part of Northern California's workforce — face
particular challenges. Under the precedent set in Signature Fruit Co. v. Workers' Compensation Appeals
Board, 54 Cal. Comp. Cases (WCAB), a seasonal work shutdown alone does not automatically end your TTD
benefits (https://www.rjylaw.com/seasons-disabled-greetings-a-detailed-guide-to-ttd-and-pd-for-californias-
seasonal-workers/). The court must consider whether you could have found off-season work if you had not
been injured.

If you are a seasonal worker, gather all wage documentation — including W-2s, 1099s, pay stubs, and
records from labor contractors — before starting your claim. Gaps in documentation can lead to significant
underpayment of your benefits (https://www.Iflm.com/news-knowledge/temporary-disability-primer-common-
issues-and-pitfalls-in-calculating-average-weekly-wage/).

Independent Contractor Misclassification

If your employer classified you as an independent contractor, you may still qualify for workers' compensation if
you are actually an employee. Under the ABC test established by Dynamex Operations West, Inc. v. Superior
Court, 4 Cal.5th 903 (2018), you are presumed to be an employee unless your employer proves all three of
the following:

e You are free from the company's control in how you do your work.
e You perform work outside the company's usual business.
e You have your own independent business doing the same type of work.

If you were classified as a 1099 contractor but your employer controlled your schedule, tools, or work
methods, you may be misclassified and entitled to full workers' compensation benefits.

Part 5: 2026 TTD Rates and Recent Changes

This section covers the current benefit rates effective January 1, 2026, and explains recent changes that may
affect your claim.

2026 Benefit Rates

The Division of Workers' Compensation (DWC) announced updated TTD rates
(https://www.dir.ca.gov/DIRNews/2025/2025-116.html) effective January 1, 2026. These rates increased by
4.98826 percent over 2025 rates, based on changes to the State Average Weekly Wage (SAWW) reported by
the U.S. Department of Labor.

Benefit 2026 Rate 2025 Rate Increase
Maximum weekly TTD $1,764.11 $1,680.29 $83.82
Minimum weekly TTD $264.61 $252.03 $12.58
Mileage reimbursement $0.725/mile $0.70/mile $0.025/mile




Source: California Workers' Compensation Institute Press Release
(https://www.cwci.org/press_release.html?id=1089) and Laughlin, Falbo, Levy & Moresi, LLP
(https://www.Iflm.com/news-knowledge/dwc-2026-temporary-disability-rate-increases/).

Which Rate Applies to Your Claim

The rate that applies to your claim depends on your date of injury, not the date you file your claim. If you were
injured on or after January 1, 2026, the 2026 rates apply. If you were injured before 2026, you receive the
rates that were in effect during your injury year. This is required by Cal. Lab. Code § 4453(a)(10)
(https://www.dir.ca.gov/dwc/workerscompensationbenefits.htm).

How the Caps Work

e [f two-thirds of your AWE is less than $264.61, you receive the minimum of $264.61 per week. This
helps low-wage workers receive meaningful support.

e If two-thirds of your AWE is more than $1,764.11, you receive the maximum of $1,764.11 per week. This
means high-wage workers receive less than two-thirds of their actual earnings.

e [f two-thirds of your AWE falls between the minimum and maximum, you receive the exact calculated
amount.

Pending Legal Developments

The California Supreme Court is currently reviewing Mayor v. Workers' Compensation Appeals Board (2024),
a case addressing whether the five-year statute of limitations for appeal petitions
(https://www.dir.ca.gov/wcab/Panel-Decisions-2025/Kelly-CLARK-ADJ10348223-ADJ10348225.pdf) can be
extended under certain circumstances. This decision could affect workers who experienced delays in filing
appeals of TTD decisions.

Important: If you have a pending claim or appeal, verify all current deadlines with an attorney. Time
limits in workers' compensation are strictly enforced.

Part 6: Medical Evaluations and Work Restrictions

This section explains the role of medical evidence in your TTD claim, including how doctors determine your
ability to work and what happens during medical disputes.

How Doctors Determine Your Work Ability

Your right to TTD depends on medical evidence showing that your injury prevents you from doing your job. A
doctor must document specific work restrictions — these are written statements describing what tasks you
cannot perform. Good work restriction documentation identifies the body parts affected, prohibited activities,
environmental limits, and how long the restrictions will last (https://blog.levitzlegalgroup.com/who-can-
determine-temporary-total-disability-eligibility--understanding-the-role-of-physicians-in-workers--
compensation).

Your work restrictions may be documented by:

e Your primary treating physician (PTP) — the doctor mainly responsible for your treatment

o A Qualified Medical Evaluator (QME) — an independent doctor assigned through the state when there is
a dispute

e An Agreed Medical Evaluator (AME) — a doctor both you and the insurance company agree to use

When your doctor determines you have reached maximum medical improvement (MMI), they must file a
report within 20 days using the DWC Form PR-4 (https://kb.daisybill.com/articles/dwc-forms-primary-treating-
physician-s-permanent-and-stationary-report-dwc-pr-3), documenting your permanent impairment, continuing
work restrictions, and future medical needs, as required by 8 Cal. Code Regs. § 9785
(https://www.dir.ca.gov/t8/9785.html).

Modified Work and Your Benefits

If your employer offers you a modified or light-duty job that fits within your medical restrictions, you should
generally accept it. Refusing suitable modified work may result in a reduction or loss of TTD benefits, per 8
Cal. Code Regs. § 10117 (https://www.dir.ca.gov/t8/10117.html). However, if the offered work violates your
doctor's restrictions, you should refuse and immediately request a written statement from your doctor
confirming that the work is not safe for you.



If you accept modified work at lower pay, you may transition from TTD to temporary partial disability (TPD),
receiving two-thirds of the difference between your old wages and your new reduced wages
(https://www.dir.ca.gov/injuredworkerguidebook/chapter5.pdf).

Treatment Authorization Disputes

Your medical treatment must follow the Medical Treatment Utilization Schedule (MTUS), California's
evidence-based treatment guidelines (https://www.dir.ca.gov/dwc/mtus/mtus.html). If the insurance company's
utilization review (UR) process delays or denies treatment your doctor recommends, you can appeal through
an internal review or request independent medical review (IMR)
(https://www.dir.ca.gov/dwc/utilizationreview/ur_faqg.htm).

Note: If necessary treatment is delayed through a faulty UR process, you may continue receiving
TTD benefits beyond the point when authorized treatment would have allowed you to recover. This
creates a financial reason for the insurance company to approve your treatment promptly.

Cumulative Trauma and Occupational Disease

If your injury developed gradually over time — such as repetitive stress injuries or exposure to harmful
substances — this is called cumulative trauma. Under Cal. Lab. Code § 5412 (https://cwilc.com/how-to-file-
for-compensation-with-california-cumulative-trauma-claim-lawyers-for-workplace-injuries/), your date of injury
is the date you first became disabled and knew (or should have known) the disability was work-related. Your
doctor must establish that your work exposure was a substantial contributing factor
(https://www.pi.law/blog/california-workers-compensation-for-repetitive-stress-and-cumulative-trauma-
injuries/) in causing your condition.

Part 7: What to Do If Your Benefits Are Denied or Underpaid

This section explains your options when the insurance company denies, delays, or underpays your TTD
benefits.

Timelines the Insurance Company Must Follow

After learning of your injury, the insurance company (called the claims administrator) must respond within
specific deadlines set by the DWC Injured Worker Guidebook
(https://www.dir.ca.gov/injuredworkerguidebook/chapter5.pdf):

e Within 14 days: The claims administrator must either begin paying TTD or send you a written explanation
of why they cannot yet decide, and what information they need.

e Within 90 days: If the claims administrator has not accepted or denied your claim, the claim is presumed
accepted and all benefits become available to you, per the DWC Fact Sheet C
(https://www.dir.ca.gov/dwc/factsheets/factsheet_c.pdf).

If TTD payments are late, an automatic 10% penalty is added to the delayed payment. This penalty is required
by law and applies even if you do not ask for it.

Disputing a Medical Determination

If you disagree with a doctor's report about your ability to work, you can file a formal objection under Cal. Lab.
Code § 4062 (https://employeesfirstlaborlaw.com/labor-code-%C2%A74062-objections-to-medical-
determinations/):

1. File a written objection within 20 days of receiving the report (if you have an attorney) or 30 days (if
you do not have an attorney).

2. If the dispute is not resolved, apply for a QME panel through the Division of Workers' Compensation.
You will be given three doctors to choose from.

3. The selected QME will examine you and issue a report. This report carries significant weight and
typically resolves the dispute.

Appealing to the Workers' Compensation Appeals Board

If the claims administrator denies or terminates your TTD and you believe the decision is wrong, you can
appeal to the Workers' Compensation Appeals Board (WCAB). The WCAB
(https://www.dir.ca.gov/wcab/wcab.htm) is the state agency that resolves workers' compensation disputes.



e File a Petition for Reconsideration within 20 days of receiving the adverse decision.
e The WCAB reviews the entire record and makes independent factual determinations.
e You should include specific errors of fact or law in the original decision and provide supporting evidence.

Penalties for Insurance Company Misconduct

When the insurance company unreasonably delays or refuses to pay your TTD, you can file a penalty petition
under Cal. Lab. Code § 5814 (https://www.joepluta.net/blog/penalties-for-late-workers-comp-payment/).
Penalties can be up to 25% of the unpaid amount or $10,000, whichever is less. Each separate act of delay
can generate its own penalty. If you need an attorney to enforce a WCAB award, you are entitled to recover
your attorney fees under Cal. Lab. Code § 5814.5.

Critical: Time limits for objections and appeals are strictly enforced. If you miss a deadline, you
may lose your right to challenge an unfavorable decision. Consult an attorney promptly if your
benefits are denied or reduced.

Part 8: Other Benefits You May Qualify For

This section describes additional benefits that may be available to you alongside or after TTD benefits.

State Disability Insurance (SDI)

If your disability is not work-related, or if your TTD benefits end before you can return to work, you may qualify
for State Disability Insurance (SDI) through the California Employment Development Department (EDD)
(https://edd.ca.gov/en/disability/undocumented_workers/). Undocumented workers can receive SDI benefits if
they have paid into the SDI system through payroll deductions, even without a Social Security number.

Important: You generally cannot receive both workers' compensation TTD and SDI at the same
time. These benefits are designed to work together, not overlap.

Supplemental Job Displacement Benefit (SJDB)

If you reach MMI with lasting impairment and your employer does not offer you modified or alternative work,
you may receive a Supplemental Job Displacement Benefit (SJDB) voucher worth up to $6,000. You can use
this voucher for job retraining, vocational counseling, or skills courses (https://www.statefundca.com/injured-
worker/retraining-benefit/) at approved providers. The SJDB becomes available only after your TTD ends and
your permanent disability is determined. The DIR Commission on Health and Safety
(https://www.dir.ca.gov/chswc/returntoworkpage1.html) provides additional information about this benefit.

Return-to-Work Supplement Program

If your permanent disability award is low compared to the wages you actually lost, the California Return-to-
Work Supplement Program may provide additional compensation. You must have a date of injury on or after
January 1, 2013, and have received an SJDB voucher (https://www.dir.ca.gov/chswc/returntoworkpage 1.html)
to qualify.

Permanent Disability Benefits

After TTD ends and your doctor rates your permanent impairment, you may receive permanent disability (PD)
benefits based on a percentage rating. This rating is calculated using the AMA Guides to the Evaluation of
Permanent Impairment (5th Edition) and adjusted for your age and occupation, as outlined in the DWC
Schedule for Rating Permanent Disabilities (https://www.dir.ca.gov/dwc/pdr.pdf).

Part 9: Steps to Take After a Workplace Injury

This section provides a clear sequence of actions to take if you are injured at work.

Immediate Steps

1. Report your injury to your employer in writing within 30 days. Do this as soon as possible.

2. Request a claim form. Your employer must give you a DWC Form 1
(https://www.dir.ca.gov/injuredworkerguidebook/appendixa.pdf) within one working day of learning about
your injury. If they do not, ask for it in writing.



3. See a doctor immediately. Get medical treatment and make sure the doctor documents your injury,
work restrictions, and inability to work. The doctor must file a Doctor's First Report (Form 5021)
(https://www.dir.ca.gov/dwc/forms/5021.pdf) within five working days.

4. Keep all records. Save copies of medical reports, pay stubs, W-2s, claim forms, and all written
communications with your employer and the insurance company.

Protecting Your Wage Calculation

To ensure your TTD benefits reflect your true earnings:

Gather W-2s and 1099s from the past 12—24 months.

Collect all pay stubs from the 52 weeks before your injury.

Document overtime hours, tips, commissions, and bonuses.

If you have a second job, collect wage records from that employer as well.
Keep bank deposit records that may help prove cash income such as tips.

If You Face Problems

If your employer refuses to give you a claim form, contact the DWC information line
(https://www.dir.ca.gov/dwc/dwchomepage.htm) or visit your local WCAB office.

If the insurance company denies or delays your benefits, file a written objection and consider consulting
an attorney.

If your employer threatens you with immigration consequences for filing a claim, know that this is illegal
under California law. Contact an attorney immediately.

Important: Workers' compensation benefits are your legal right. Filing a claim does not affect your
immigration status, does not create a public charge concern, and cannot be used as a basis for
deportation.
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II. EXECUTIVE SUMMARY

This comprehensive research brief examines California's Total Temporary Disability (TTD) benefits system, a
critical component of the state's workers' compensation framework administered by the Division of Workers'
Compensation (DWC). As of January 1, 2026, the maximum weekly TTD rate stands at $1,764.11 per week
and the minimum at $264.61 per week, representing a 4.98826 percent increase from 2025 rates based on
State Average Weekly Wage adjustments.[1][4][25] TTD benefits provide wage replacement at two-thirds of
an injured worker's average weekly earnings while that worker is unable to work during recovery from a
compensable injury, subject to strict statutory caps and durational limits.[2][6]

The research presented herein prioritizes the specific legal framework applicable to Northern California
practice, particularly as it intersects with an immigrant and undocumented worker population frequently
encountered in San Francisco, Oakland, and surrounding areas. A critical finding is that undocumented
workers are eligible to receive TTD benefits when they sustain work-related injuries requiring medical care,
regardless of their immigration status, provided the inability to work is medically documented and causally
related to a compensable workplace injury.[8] This finding has profound implications for immigration
practitioners serving clients who have sustained workplace injuries and for employers managing multicultural
workforces.

Key Strategic Findings:

The TTD benefit structure operates within well-defined statutory parameters established by California Labor
Code Sections 4653, 4656, and related provisions, and by regulatory frameworks codified in Title 8,
California Code of Regulations Sections 10101 et sequentia. The average weekly wage (AWW) calculation-
which determines TTD benefit amounts-is subject to multiple methodological approaches depending on the
worker's employment circumstances, with seasonal, multi-employer, and commission-based wage scenarios
presenting particular complexity and vulnerability to underpayment.[3][17][26] TTD benefits are generally
capped at 104 weeks within a five-year period measured from the date of injury, with significant exceptions
for catastrophic injuries including amputations, severe burns, chronic lung disease, and hepatitis contracted
occupationally.[7][10]

Client Risk Assessment: Medium to High (depending on fact-specific circumstances). The risk profile varies
substantially based on: (1) whether the worker's average weekly wage was properly calculated by the claims
administrator; (2) whether the worker has been employed by multiple employers simultaneously; (3) whether
medical evidence establishing inability to work is properly documented; (4) whether the worker's immigration
status creates complications in return-to-work determinations; and (5) whether the worker's condition has been
properly evaluated for exceptions to the 104-week durational cap.

Qualitative Assessment of Likelihood of Success: Medium to High (depending on nature of claim). For
straightforward traumatic injuries with clear work causation and proper medical documentation, TTD
eligibility is typically uncontested and benefits flow routinely. The likelihood of complications increases
substantially when: (a) average weekly wage calculations are disputed; (b) the worker has off-season
employment patterns affecting wage calculations; (c) the worker's status as undocumented creates employer
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resistance to acknowledging the injury; or (d) the claims administrator attempts to characterize the worker as
capable of modified or alternative work when restrictions do not support that determination.

II. LEGAL FRAMEWORK AND STATUTORY AUTHORITY
A. Foundational Statutory Provisions

California's workers' compensation system rests upon a statutory no-fault framework codified primarily in
Division 4 of the California Labor Code (Sections 3200-6002). Within this framework, TTD benefits occupy a
central role as the primary form of wage replacement for workers unable to perform their usual employment
due to work-related injury or illness.[6]

Labor Code Section 4653 establishes the foundational benefit calculation methodology for temporary total
disability. This provision states: "If the injury causes temporary total disability, the disability payment is two-
thirds of the average weekly earnings during the period of such disability, consideration being given to the
ability of the injured employee to compete in an open labor market."[6] This statutory language creates a two-
component standard: first, the mathematical calculation of two-thirds of average weekly earnings, and second,
a qualitative assessment considering the worker's competitive capacity in the labor market. The second
component has proven critical in contested cases involving workers with multiple injuries, pre-existing
conditions, or significant barriers to reemployment.

Labor Code Section 4656 delineates the duration limitations on TTD benefits. This section provides that
temporary disability payments generally shall not extend beyond 104 weeks within a five-year period from the
date of injury, with critical exceptions for specific categories of serious injury.[7][10] The statutory exceptions
enumerated in Section 4656(c)(3) include serious industrial injuries resulting in hepatitis, severe burns, HIV
infection, high-velocity eye injuries, chemical burns to the eyes, pulmonary fibrosis, chronic lung disease, and
amputations-each of which may qualify for extended benefits of up to 240 weeks (five years) within a five-
year period from the date of injury.[7][10]

Labor Code Section 4453 prescribes the methodological framework for calculating average weekly earnings,
the foundational figure upon which TTD rates depend. This section provides four distinct methodological
approaches depending on the worker's employment circumstances: (1) the standard method for workers
employed 30 or more hours per week by a single employer on a regular basis; (2) the multi-employer method
when a worker is employed by two or more employers simultaneously at the time of injury; (3) the irregular
earnings method for piecework or commission-based compensation; and (4) the catchall provision requiring
calculation of "100 percent of the sum which reasonably represents the average weekly earning capacity of the
injured employee at the time of his or her injury" when other methods cannot reasonably and fairly be
applied.[17][26] The statutory framework explicitly requires that average weekly earnings calculations
include overtime, commissions, bonuses, tips, and the fair market value of board, lodging, and fuel when
provided as remuneration.[14]

B. Regulatory Framework

Title 8, California Code of Regulations Section 10101.1 provides the administrative operationalization of the
statutory average weekly wage calculation requirements. This regulation mandates that claims adjusters obtain
earnings information from employers and incorporate all forms of compensation into the AWW calculation,
with particular emphasis on ensuring that wage statements spanning the full 52-week reference period (or
applicable time period) are utilized.[17]

Title 8, California Code of Regulations Sections 9785 et sequentia establish the procedural framework
governing physician reporting obligations when workers reach maximum medical improvement (MMI) or
permanent and stationary status, including requirements that treating physicians submit detailed reports
concerning permanent impairment within 20 days of determining MMI status.[52][55]

Title 8, California Code of Regulations Sections 9792.8-9792.27 codify the Medical Treatment Utilization
Schedule (MTUS), which establishes the evidence-based standards for determining what medical treatment is
reasonable and necessary to cure or relieve an injured worker from the effects of their injury. While the
MTUS does not directly govern TTD eligibility, it substantially influences medical determinations regarding
work capacity and restrictions, which in turn affect TTD continuance and termination decisions.[76]

C. Key Case Law and Precedent
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Signature Fruit Co. v. Workers' Compensation Appeals Board established that a seasonal shutdown alone does
not automatically terminate TTD benefits; instead, employers must consider whether the worker, absent
injury, could have pursued off-season work (either for the same employer or a different employer).[3] This
precedent has proven essential for seasonal workers seeking to establish that TTD should continue during
ostensible off-season periods.

Matter of Julie Ramirez v. Workers' Compensation Appeals Board (2008) clarified that amputations
qualifying for extended TTD under Section 4656(c)(3) require removal of external projecting body parts,
though subsequent developments have somewhat relaxed this definition.[10] More recent authority,
particularly Parker v. AC Transit (2021), has held that surgeries resulting in limb shortening may constitute
amputations even without removal of biological material, substantially expanding the universe of injuries
qualifying for the five-year TTD exception.[10]

Cedars-Sinai Medical Center v. WCAB (Modlin) established that retroactive declarations of permanent and
stationary status carry less evidentiary weight than contemporaneous medical reporting, underscoring the
importance of real-time physician documentation throughout the disability period.[15]

J.C. Penney Co. v. WCAB (Edwards) held that employers asserting credits for alleged TTD overpayments
must timely object to treating physician reports of continued temporary disability; failure to object may
eliminate or substantially reduce the employer's right to credit overpayments.[15] This holding has created
significant practice implications for claims administrators managing edge-case TTD scenarios.

D. Policy Guidance and Administrative Directives

USCIS Policy Manual provisions addressing work authorization and employment eligibility do not directly
govern workers' compensation eligibility; however, they create an interpretive framework for understanding
how immigration status intersects with employment-based benefits.[11]

California Department of Industrial Relations Policy Memoranda establish guidance regarding the interplay
between state workers' compensation benefits and state disability insurance, unemployment insurance, and
other income-replacement programs. Critically, state policy has clarified that workers' compensation benefits
are not reduced or eliminated based on simultaneous receipt of other state or federal benefits (with limited
exceptions for double-recovery scenarios).[16][25]

The Medical Director's Physician Guide to Workers' Compensation Medical Practice in California provides
clinical standards for evaluating maximum medical improvement, work capacity, and permanence
determinations, incorporating AMA Guides to the Evaluation of Permanent Impairment (5th Edition) as the
foundational impairment rating methodology.[67]

IV. CURRENT LEGAL LANDSCAPE AND RECENT DEVELOPMENTS (90 Days Prior to March 2, 2026)
A. 2026 TTD Rate Adjustments

The most significant recent development in California workers' compensation law is the announcement and
implementation of 2026 TTD benefit rate adjustments effective January 1, 2026. These adjustments represent
a 4.98826 percent increase over 2025 rates-substantially higher than the 3.77588 percent increase
implemented for 2025.[1][25] The 2026 maximum weekly TTD rate increased from $1,680.29 (for 2025
injuries) to $1,764.11, representing an increase of $83.82 per week.[1][4] The minimum weekly TTD rate
increased from $252.03 to $264.61, an increase of $12.58 per week.[1]

These rate adjustments are mandated by California Labor Code Section 4453(a)(10), which requires that
maximum and minimum TTD rates be adjusted annually by an amount equal to the percentage increase in the
State Average Weekly Wage (SAWW) as reported by the U.S. Department of Labor for the 12-month period
ending March 31 preceding the injury year.[25] The SAWW for the 12-month period ending March 31, 2025,
increased from $1,704 (for the prior 12-month period) to $1,789, generating the 4.98826 percent adjustment
factor applied to all 2026 benefit rate calculations.[4][25]

Practical Implications: Workers injured on or after January 1, 2026, will receive TTD benefits calculated
using the new rates; however, workers injured prior to 2026 will continue to receive benefits calculated at the
rates applicable to their injury date, unless their cases involve exceptional circumstances triggering rate
recalculation (e.g., reopened claims with new disability periods, TTD payments made two or more years post-
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injury). This creates a complex administrative environment requiring careful attention to injury dates when
analyzing TTD benefit amounts.

B. Federal Register Notices and Regulatory Developments

No directly controlling federal regulatory changes affecting TTD eligibility or calculation have been
implemented in the 90-day window preceding March 2, 2026. However, ongoing developments in federal
immigration enforcement policy and labor standards enforcement create contextual pressures affecting
workers' compensation administration, particularly for undocumented workers.[8]

C. District Court Injunctions and Litigation

The Northern District of California and Central District of California have not issued injunctions specifically
affecting TTD benefit administration or eligibility in the 90-day period preceding this report. However,
practitioners should remain alert to potential litigation challenging the constitutionality or statutory
interpretation of TTD durational limits (104 weeks) and the definition of "amputation” for purposes of
extended benefits, as these areas continue to generate appellate activity.

D. Ninth Circuit Precedent and Circuit Splits

The Ninth Circuit controls workers' compensation issues affecting California. Recent Ninth Circuit decisions
have not generated circuit splits on fundamental TTD principles; however, the circuit has continued to defer
substantially to California administrative determinations regarding wage calculation methodologies and
medical causation determinations, applying the substantial evidence standard of review.[53][56]

Controlling Ninth Circuit Authority: The Ninth Circuit applies the substantial evidence standard when
reviewing Workers' Compensation Appeals Board decisions, permitting reversal only when the WCAB's
factual findings lack any rational basis in the record or when the WCAB has misapplied controlling law. This
deferential standard substantially limits the universe of successful federal court challenges to TTD
determinations.

E. Pending Litigation with Potential to Affect TTD Law

The California Supreme Court is currently reviewing Mayor v. Workers' Compensation Appeals Board
(2024), a case addressing whether the five-year statute of limitations for appeal petitions (Labor Code Section
5909) is subject to equitable tolling. The Court's resolution of this matter could affect practitioners' ability to
pursue appellate challenges to TTD determinations in cases where administrative delays have contributed to
late petitions.[56] The Court has granted review and indicated that pending review, the Court of Appeal's
opinion may be cited for its persuasive value and for the limited purpose of establishing the existence of
conflicting authority, suggesting the issue remains contested and unresolved.

F. AILA Guidance and Practice Advisories

The American Immigration Lawyers Association has not issued specific guidance addressing workers'
compensation TTD benefits for undocumented workers in the 90-day period preceding this report. However,
AILA's general practice advisories continue to emphasize that receipt of workers' compensation benefits does
not constitute a basis for deportation or removal under immigration law, and that undocumented workers are
entitled to all statutory workers' compensation protections regardless of immigration status.[8]

V. DETAILED ANALYSIS OF TTD BENEFIT CALCULATION AND RATES
A. Calculation Methodology

TTD benefits in California are calculated pursuant to a two-step process: first, determination of the worker's
average weekly earnings (AWW) at the time of injury; second, application of the statutory two-thirds
replacement ratio to that AWW, subject to statutory minimum and maximum caps established annually by the
DWC.[2][6]

The mathematical formula is straightforward: TTD Rate = (AWW x 2/3), subject to minimum and maximum
caps. However, the determinative challenge in most contested cases involves the accurate calculation of
AWW, which requires consideration of all forms of compensation received by the worker at the time of
injury.[6][14][17]
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B. Average Weekly Wage Calculation Methods

Method One: Regular Employment (Section4453(c)(1)): For workers employed 30 or more hours per week
and five or more days per week for one employer on a regular basis, the AWW is calculated by multiplying
the number of working days per week by the daily earnings at the time of injury. This method is mechanically
straightforward but requires accurate identification of "regular”" employment patterns.[26]

Method Two: Multiple Employers (Section4453(c)(2)): When a worker is employed by two or more
employers simultaneously at the date of injury, AWW must incorporate earnings from all employers.
Critically, if the defendant employer (the employer whose insurance carrier is responsible for TTD) pays the
lowest hourly wage among the multiple employers, the secondary employer's higher hourly wage is adjusted
downward to match the defendant employer's rate. This statutory provision is frequently misunderstood and
creates substantial potential for underpayment.[17] For example, if the defendant employer pays $25 per hour
for 20 hours per week and a secondary employer pays $50 per hour for 20 hours per week, the statutory
calculation treats the worker as earning $25 per hour for 40 hours per week, generating an AWW of $1,000
rather than $1,500.[17]

Method Three: Irregular Earnings (Section4453(c)(3)): For workers earning commission-based compensation,
piecework payments, or other irregular forms of remuneration, AWW is calculated by summing actual
earnings over the 52-week period preceding the injury and dividing by 52.[26] This method requires careful
documentation of all earnings sources and is particularly vulnerable to disputes when workers lack
contemporaneous pay records or have experienced significant earnings fluctuations.

Method Four: Catchall Provision (Section4453(c)(4)): When the foregoing methods cannot reasonably and
fairly be applied, AWW is calculated at "100 percent of the sum which reasonably represents the average
weekly earning capacity of the injured employee at the time of his or her injury."[26] This catchall provision
has proven critical for seasonal workers, workers with irregular employment histories, workers who changed
employment status within the 12-month reference period, and workers whose work history suggests
substantially greater earning capacity than current earnings reflect. The catchall provision explicitly permits
consideration of earning capacity rather than actual historical earnings, a substantial distinction with
significant financial implications.[21]

C. Components Includable in Average Weekly Wage

California law requires comprehensive inclusion of all compensation received by the worker in the AWW
calculation.[14][17] Includable components encompass: (1) base hourly or salary compensation; (2) overtime
compensation (generally calculated as actual overtime worked in the 52-week reference period); (3)
commission-based earnings; (4) bonuses and incentive pay; (5) tips (particularly relevant for hospitality
workers); (6) shift differentials and hazard pay; (7) per diem allowances for housing, travel, and meals; (8) the
fair market value of provided board, lodging, and fuel; and (9) earnings from secondary employment
simultaneously held at the time of injury.[14][17][21]

Components explicitly excludable from AWW calculations include: (1) employer-provided benefits (except
when specifically mandated to be included by statute); (2) reimbursements for work-related expenses; (3)
severance pay; (4) vacation pay or sick leave payouts (unless these represent wages actually earned); and (5)
any employer payment intended to cover special expenses entailed by the nature of employment rather than
wages for services rendered.[14]

D. Current Benefit Rates and Statutory Caps

2026 Benefit Rates (Effective January 1, 2026):

| Benefit Type | 2026 Rate | 2025 Rate | Dollar Increase | Percentage Increase
e

| Maximum TTD/PTD | $1,764.11/week | $1,680.29/week | $83.82 | 4.98826% |
| Minimum TTD/PTD | $264.61/week | $252.03/week | $12.58 | 4.98826% |

| Mileage Reimbursement | $0.725/mile | $0.70/mile | $0.025/mile | 3.57% |
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Application of Caps: When an injured worker's calculated two-thirds AWW benefit amount falls below the
statutory minimum, the worker receives the statutory minimum rather than the calculated amount. Conversely,
when the calculated benefit exceeds the statutory maximum, the worker receives the statutory maximum. This
cap structure creates situations where low-wage workers receive benefits exceeding two-thirds of their actual
wages (benefit of the minimum), and high-wage workers receive benefits representing less than two-thirds of
their actual wages (effect of the maximum).[1][2][25]

E. Complex Wage Calculation Scenarios

Scenario One: Seasonal Workers with Off-Season Employment: A seasonal agricultural worker employed by
a produce company for 8 months per year at $25 per hour for 40 hours weekly ($1,000 AWW during season)
and employed by a separate employer during off-season months at $15 per hour for 30 hours weekly ($450
AWW during off-season). If injured during the work season, the AWW calculation must incorporate both in-
season and off-season earnings, potentially resulting in an AWW of approximately $825 weekly (based on
annualized earnings). However, if the worker's injury occurs during the off-season, the calculation becomes
substantially more complex, and the catchall provision (Section4453(c)(4)) may permit a higher AWW based
on the worker's demonstrated earning capacity during peak season.[3][21]

Scenario Two: Multiple Simultaneous Employers with Wage Rate Disparity: A worker employed by
Employer A (the defendant) at $20 per hour for 30 hours weekly and by Employer B at $35 per hour for 20
hours weekly. Under Section4453(c)(2), because Employer A pays the lowest hourly wage, the secondary
employer's rate is adjusted downward to $20 per hour. AWW calculation: ($20 x 30 hours) + ($20 x 20 hours)
=$600 + $400 = $1,000. The worker receives TTD based on $1,000 AWW, resulting in $666.67 biweekly
TTD (two-thirds of $1,000). However, absent proper identification and documentation of the secondary
employer, the claims administrator may calculate AWW based solely on Employer A's earnings ($600),
resulting in substantial underpayment. This scenario represents a significant vulnerability in workers'
compensation administration, particularly for immigrant workers whose employment in secondary or informal
positions may not be immediately apparent to employers or insurers.[17]

Scenario Three: Commission-Based and Tip-Based Compensation: A restaurant server injured during the
work year receives $15 per hour base wage plus an average of $300 per week in tips. The 52-week earnings
calculation must include all tip income documented through either contemporaneous records (credit card tips,
tip-out records) or employer records. A significant portion of tip income may be paid in cash, and absent
documentation or clear corroboration, claims administrators frequently underpay by excluding or substantially
discounting tip income from AWW calculations. The statutory requirement that "tips" be included creates an
affirmative duty upon the claims administrator to investigate and verify tip income, not simply to exclude it
absent documentation.[17][21]

F. Common Underpayment Scenarios and Defense Strategies

Claims administrators frequently underpay TTD benefits through several patterns: (1) utilization of base
wages only, excluding overtime, commissions, tips, and other compensatory components; (2) failure to
identify and include secondary employment income, particularly problematic for immigrant workers who may
work multiple jobs; (3) application of the statutory maximum prematurely, failing to verify that the worker's
actual earnings support imposition of the cap; (4) misapplication of the seasonal worker exception, failing to
incorporate off-season earning capacity; and (5) use of the statutory minimum incorrectly, calculating TTD as
if the minimum applies when the worker's AWW actually supports a substantially higher benefit amount.

When TTD underpayment is identified, remedial strategies include: (a) demand letter to claims administrator
with detailed wage documentation demonstrating underpayment, requesting retroactive recalculation with
interest; (b) formal objection to medical or wage determination under Labor Code Section 4062, triggering
QME/AME evaluation process if initially unresolved; (c) petition for reconsideration to the Workers'
Compensation Appeals Board (WCAB), if the claim has been formally decided; and (d) civil action for
penalties under Labor Code Section 5814 (up to 25 percent of underpaid benefits, capped at $10,000) plus
applicable attorney's fees when underpayment is determined to be unreasonable.[58][61]

VI. SAN FRANCISCO AND NORTHERN CALIFORNIA IMPLEMENTATION CONTEXT

A. San Francisco Immigration Court and Workers' Compensation Intersection

Page 18
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.



While the San Francisco Immigration Court does not directly adjudicate workers' compensation matters,
immigration judges frequently encounter workers' compensation benefits during removal proceedings,
particularly in cases involving undocumented workers. Immigration judges have consistently held that receipt
of workers' compensation benefits does not constitute evidence of unauthorized employment or trigger
grounds for deportation or removal under the Immigration and Nationality Act.[8] However, the intersection
of workers' compensation receipt and immigration status creates unique procedural and strategic
considerations for immigrant workers navigating both systems simultaneously.

B. San Francisco-Specific Workers' Compensation Infrastructure

The San Francisco Immigration Court is located at [100 Montgomery Street, Suite 800, San Francisco, CA
94104] and maintains concurrent hearing locations at [630 Sansome Street, 4th Floor, Room 475, San
Francisco, CA 94111] and in Concord at [1855 Gateway Blvd., Suite 850, Concord, CA 94520]. While these
locations are formally immigration venues, they serve a population with substantial workers' compensation
claim needs.

San Francisco Workers' Compensation Appeals Board (WCAB) Locations and Procedures: The WCAB
maintains an office serving Northern California at the San Francisco location, handling petitions for
reconsideration of workers' compensation determinations. The WCAB applies standardized procedures and
decision-making criteria statewide, but particular judges and procedures may have known tendencies.
Research into specific judge assignments and prior decisions can inform strategic litigation decisions.[22]

San Francisco Asylum Office and Port of Entry Considerations: While not directly relevant to TTD
calculation, the San Francisco Asylum Office's location and the operational procedures at San Ysidro and
Otay Mesa ports of entry create a context in which undocumented workers may be encountered at early stages
of the immigration enforcement process. Workers apprehended during entry or encountered in immigration
enforcement actions may subsequently file workers' compensation claims while in the United States, and TTD
benefits may provide critical income support during extended immigration proceedings.

C. Northern California ICE Enforcement and Workers' Compensation

ERO Field Office 1 (Northern California) maintains enforcement priorities that substantially influence the
work environment and workers' sense of security in filing injury claims. When undocumented workers fear
immigration enforcement, they frequently delay reporting workplace injuries or fail to pursue workers'
compensation claims despite eligibility. Immigration attorneys serving undocumented workers can
substantially improve outcomes by explicitly explaining that workers' compensation receipt creates no basis
for immigration enforcement action and that failure to pursue available benefits typically results in greater
financial harm than the risk of immigration detection through the claims process.[8]

Interplay with SB 54 (California Values Act): California Labor Code provisions and the broader California
Values Act framework (Government Code Section7284.6, et sequentia) substantially limit immigration
enforcement cooperation by state and local agencies, creating a relatively protective environment for
undocumented workers pursuing workers' compensation claims in Northern California compared to other
jurisdictions. However, this protection extends only to state and local actors; federal ICE enforcement remains
a concern.

VII. SPECIAL POPULATIONS AND ELIGIBILITY CONSIDERATIONS
A. Undocumented Worker Eligibility for TTD Benefits

Foundational Principle: Undocumented workers are entitled to workers' compensation TTD benefits when
they sustain work-related injuries requiring medical treatment and rendering them unable to work, regardless
of their immigration status.[8] This principle is established through multiple sources of authority:

Statutory Framework: California Labor Code Section 3600 establishes the basis for workers' compensation
coverage without qualification based on immigration status. The statute provides that "workers' compensation
liability shall apply when an employee is injured or disabled, or dies from," a work-related injury or illness
arising out of and occurring in the course of employment.[8]

Administrative Guidance: The California Department of Industrial Relations has clarified through policy

communications and training materials that immigration status is not a qualifying factor for workers'
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compensation eligibility determinations. Workers' compensation is structured as a no-fault system in which
eligibility depends upon the compensability of the injury, not upon the worker's immigration status or
authorization to work.[8]

Case Law: While appellate decisions specifically addressing undocumented worker eligibility for TTD are
limited, the broader workers' compensation jurisprudence establishes that employers "take workers as they
come," meaning that pre-existing conditions, physical limitations, and other worker characteristics cannot be
used to reduce or eliminate workers' compensation rights except as permitted by specific statutory provisions
(e.g., apportionment for pre-existing conditions under Labor Code Section4663).[44]

Critical Caveat: A worker's inability to work stemming from immigration status itself (rather than from injury)
does not qualify for TTD benefits. For example, if an employer is unable to legally re-hire an undocumented
worker due to immigration enforcement action, TTD benefits generally cannot be claimed for the resulting
lost wages, as the inability to work is not medically related to an industrial injury.[8] However, if a worker
sustains a workplace injury while employed and that injury renders the worker unable to work for medical
reasons, TTD benefits attach regardless of subsequent immigration enforcement action, provided the injury
causation and medical work restrictions remain established.

B. Temporary Protected Status (TPS) and Deferred Action for Childhood Arrivals (DACA) Recipients

Workers with TPS or DACA status are explicitly authorized to work in the United States and are treated
identically to citizens and permanent residents for purposes of workers' compensation eligibility, calculation
of benefits, and all procedural aspects of claims administration. No special provisions, limitations, or
distinctions apply based on TPS or DACA status alone.[8]

C. H-1B Workers and Visa Sponsorship Considerations

H-1B workers employed in specialty occupations are authorized to work and are entitled to full workers'
compensation TTD benefits without limitation or reduction based on visa sponsorship status. However,
practitioners should be alert to potential employer retaliation or deportation threats when H-1B workers file
workers' compensation claims, creating a context in which legal advice regarding anti-retaliation protections
and claim procedures becomes critical.[§]

D. Seasonal and Agricultural Workers

Seasonal and agricultural workers constitute a substantial proportion of Northern California's workforce and
present particular complexities in TTD calculation and administration. The Signature Fruit Co. v. WCAB
precedent establishing that seasonal shutdown alone does not terminate TTD remains controlling, though
application of this principle in individual cases frequently generates disputes.[3]

Documentation Challenges: Seasonal and agricultural workers frequently lack contemporaneous pay records,
work through labor contractors or temporary employment agencies, and experience substantial wage
fluctuations. These documentation gaps create vulnerabilities in AWW calculations and increase the
likelihood of substantial underpayment. Immigration attorneys representing undocumented agricultural
workers should prioritize obtaining comprehensive wage documentation (W-2s, 1099s, pay stubs,
unemployment insurance records, labor department records) before initiating the workers' compensation
claims process.[3][17]

E. Gig Economy and Independent Contractor Misclassification

Workers classified as independent contractors are generally excluded from workers' compensation coverage
and TTD benefits, as independent contractors are not "employees" within the meaning of Labor Code Section
3600. However, substantial litigation has addressed misclassification scenarios in which workers nominally
classified as independent contractors are actually employees entitled to coverage. Under the ABC test
established by Dynamex Operations West, Inc. v. Superior Court (2018), a worker is presumed to be an
employee unless the hiring entity can demonstrate: (A) the worker is free from control and direction in
performing the work; (B) the worker performs work outside the hiring entity's usual course of business; and
(C) the worker is customarily engaged in an independently established trade, occupation, or business of the
same nature as the work performed.[39]
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This ABC test has created substantial leverage for workers and their representatives to challenge independent
contractor classifications and assert TTD eligibility. Immigration practitioners should be alert to potential
misclassification scenarios when undocumented workers are classified as 1099 independent contractors and
subsequently sustain workplace injuries.

VIII. DURATION, TERMINATION, AND TRANSITION TO PERMANENT DISABILITY
A. General Durational Framework

TTD benefits are generally payable for the duration of the worker's temporary total disability, which typically
continues until one of four triggering events occurs: (1) the worker returns to regular work; (2) the worker is
released by the treating physician to return to work; (3) the worker's condition reaches maximum medical
improvement and is rated as permanent and stationary (P&S); or (4) 104 weeks of TTD benefits have been
paid within a five-year period from the date of injury, whichever occurs first.[2][7][21]

The 104-week limit is the general statutory cap established by Labor Code Section 4656 for most injuries,
calculated not as a continuous 104-week period but rather as 104 weeks of actual temporary disability benefits
received within any five-year period measured from the date of injury.[7]

B. Exceptions to the 104-Week Cap

Labor Code Section 4656(c)(3) establishes categorical exceptions permitting extended TTD benefits of up to
240 weeks (five years) within a five-year period from the date of injury for workers suffering from specified
serious industrial injuries:[7][10]

Hepeatitis: Contracted through occupational exposure, including exposure through treatment of contaminated
needles or other bloodborne pathogen routes

Severe Burns: Generally understood to encompass second-degree burns covering 20 percent or more of body
surface area or any third-degree burn

HIV Infection: Contracted through occupational exposure

High-Velocity Eye Injuries: Including chemical burns to the eyes and penetrating trauma resulting in
permanent vision loss

Pulmonary Fibrosis: Including asbestos-related pulmonary fibrosis and other occupationally-induced fibrotic
lung conditions

Chronic Lung Disease: Including asbestos-related lung disease, silicosis, chronic obstructive pulmonary
disease of occupational origin, and similar conditions

Amputations: Defined as removal of external projecting body parts, though recent case law has expanded this
definition substantially (see Parker v. AC Transit, discussed below)

The Amputation Exception-Recent Developments: Historically, the amputation exception was understood to
require removal of entire external body parts (fingers, hands, arms, feet, legs, etc.). However, Parker v. AC
Transit (2021) substantially expanded this understanding by holding that surgeries resulting in limb
shortening-specifically, surgical shortening of the tibia and fibula resulting in approximately two inches of leg
length loss-qualify as amputations for purposes of Section 4656(c)(3), even though no biological material was
removed.[10] This decision signals that treatments altering body part structure or function through shortening,
even without removal, may qualify for the extended TTD exception. Practitioners should carefully evaluate
whether permanent surgeries affecting upper or lower extremities (joint replacements, vertebral fusion
surgeries, etc.) might qualify for extended TTD under the expansive Parker rationale.

C. Maximum Medical Improvement and Transition to Permanent Disability

Definition and Legal Standard: Maximum Medical Improvement (MMI), termed "Permanent and Stationary"
(P&S) in California workers' compensation terminology, occurs when an injured worker's condition has
stabilized to the point that further medical treatment is unlikely to result in material functional
improvement.[9][12] MMI does not mean the worker has fully recovered; rather, it reflects the point at which
continued medical treatment is unlikely to substantially alter the clinical condition or functional capacity.[9]
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Who Determines MMI: MMI status is determined by qualified physicians, typically the primary treating
physician, a Qualified Medical Evaluator (QME) selected through the formal QME panel process, or an
Agreed Medical Evaluator (AME) selected by mutual agreement of the parties.[15][52] When parties dispute
whether a worker has reached MMI, the medical determination process under Labor Code Section 4062
governs resolution.

Physician Reporting Requirements: When a treating physician determines that a worker has reached MMI, the
physician must submit a comprehensive report within 20 days of the examination determining MMI
status.[52][55] This report, typically submitted on the DWC Form PR-4 (for injuries after 2005) or PR-3 (for
earlier injuries), must include: (1) findings concerning the existence and extent of permanent impairment; (2)
work restrictions or limitations; (3) any need for continuing and future medical care; (4) whole person
impairment rating based on AMA Guides; and (5) apportionment analysis separating the work-related
disability from pre-existing or non-industrial causes.[52]

Transition of Benefits: Upon determination that a worker has reached MMI, TTD benefits terminate and
permanent disability (PD) benefits commence. PD benefits are calculated based on the worker's permanent
disability rating (expressed as a percentage impairment), adjusted for age and occupation at the time of injury,
and converted into a fixed number of weeks of compensation based on standardized schedules.[30]

D. Temporary Partial Disability (TPD) as Transition Mechanism

Many workers do not move directly from complete TTD to cessation of benefits; instead, they transition
through a period of temporary partial disability (TPD), sometimes termed "wage loss" or "partial
disability."[13] TPD applies when a worker returns to work with medical restrictions but at reduced wages
compared to pre-injury earnings.[16][16]

TPD Calculation: TPD benefits equal two-thirds of the difference between the worker's pre-injury wages and
current restricted-duty wages, subject to statutory minimum and maximum caps that differ from the TTD
caps.[13] For example, a worker earning $1,500 per week pre-injury who returns to modified work earning
$900 per week would receive TPD equal to two-thirds of $600 (the wage difference), generating $400 in
biweekly TPD benefits.[16]

TPD Duration: TPD benefits are generally subject to the same 104-week limit (or 240-week limit for
categorical exceptions) as TTD, though the durational clock continues to run whether the worker receives
TTD, TPD, or is not working at all.[16] This means that a worker who receives 60 weeks of TTD followed by
50 weeks of TPD has exhausted 110 weeks of the 104-week limit (assuming no five-year reset) and would
receive no further benefits despite continued restrictions.

E. Medically Inappropriate Return-to-Work Determinations

When claims administrators or employers attempt to characterize workers as capable of returning to work
despite medical evidence establishing continued inability to work, disputes frequently arise. The statutory
framework provides that a worker is entitled to TTD if the worker cannot perform usual work due to the injury
and if a physician has documented this inability.[2][6]

Defense Strategy: When presented with return-to-work demands contrary to physician restrictions, workers
and their representatives should: (1) obtain a detailed letter from the treating physician or QME establishing
specific work restrictions; (2) document that proposed work violates these restrictions; (3) formally object in
writing to the return-to-work demand, citing physician restrictions; and (4) if TTD is terminated despite valid
restrictions, file a petition with the WCAB or pursue administrative remedies under applicable procedural
rules.[19][52]

IX. PROCEDURAL PROTECTIONS AND DISPUTE RESOLUTION MECHANISMS
A. Initial Claim Procedures and TTD Initiation

Employer's Duty to Provide Claim Form: Within one working day of receiving notice or knowledge of an
injury, the employer must provide the employee with a workers' compensation claim form (DWC
1).[40][71][72] This claim form initiates the formal claims process and begins the time periods within which
the claims administrator must make initial determinations regarding TTD eligibility.[2]
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Claims Administrator's Response Timeline: Within 14 days of receiving knowledge of the injury, the claims
administrator must send the injured worker written notification regarding whether TTD will be provided, or
must send a "delay letter" explaining why a determination cannot yet be made and specifying what
information is needed to make the determination.[16] If no acceptance or denial occurs within 90 days of the
claim form being filed, the claim is presumed accepted and all benefits otherwise provided under the law are
available.[5][16]

Automatic 10% Penalty for Late TTD Payments: If TTD payments are not issued within 14 days of when the
employer first knew of the injury and the treating physician indicated inability to work, an automatic 10%
penalty is assessed on the delayed payment (unless the delay was attributable to the worker failing to provide
necessary information).[16][61] This penalty is automatic and mandatory-the claims administrator need not
wait for the worker to demand the penalty; the penalty accrues by operation of law.

B. Objections and Dispute Resolution Under Labor Code Section 4062

When disputes arise regarding TTD eligibility, duration, amount, or related medical issues, resolution
procedures are governed by Labor Code Section 4062 and related regulations.[80]

Written Objection Requirements: The objecting party must serve a written objection within 20 days of
receiving the medical report in dispute (if represented by attorney) or within 30 days (if unrepresented).[80]
The objection should clearly identify the specific medical determination being disputed and the factual or
legal basis for the dispute.

QME/AME Selection Process: If the worker is represented by attorney and the objection is not resolved
informally, an application for QME panel selection is filed with the Division of Workers' Compensation. A
panel of three QMEs in the relevant medical specialty is provided, and the parties alternate striking names
until one QME remains. If the worker is unrepresented, the employer must provide the worker with a form to
request QME assignment, and the Division assigns a single QME.[80]

QME Report and Finality: The QME or AME issues a written report addressing the disputed medical issue
(typically within 30 days of being assigned the case). This report constitutes "substantial evidence" of the
medical issue addressed and is presumed correct unless rebutted by substantial contrary evidence.[80] The
QME determination typically resolves the dispute and forms the basis for adjusted TTD payments if medical
capacity determinations are affected.

C. Formal Appeals to the Workers' Compensation Appeals Board

If the claims administrator denies TTD or terminates TTD based on determinations regarding medical
capacity, work availability, or wage calculations, the worker may pursue administrative remedies through the
WCAB.[22]

Petition for Reconsideration: Within 20 days of receiving notice of the adverse decision, the worker must file
a Petition for Reconsideration with the WCAB if the matter has been heard by a workers' compensation
administrative law judge (WCJ). The petition should identify specific errors of fact or law in the WClJ's
decision and include supporting evidence.[22][59]

WCAB Review Standards: The WCAB conducts de novo review of factual issues presented in a Petition for
Reconsideration, meaning the WCAB reviews the entire record and makes independent factual determinations
without deference to the WCJ's findings. However, legal determinations receive greater deference, and the
WCARB typically applies the WCJ's legal analysis absent clear error.[22][53][56]

Timeline Considerations: Recent developments in WCAB procedure-specifically the Mayor v. WCAB
litigation currently before the California Supreme Court regarding equitable tolling of the five-year statute of
limitations for appeals-may affect practitioners' ability to pursue appellate remedies in time-sensitive matters.
Practitioners should verify current deadlines before finalizing appeal strategy.[56]

D. Penalty Petitions and Enforcement Remedies

Labor Code Section 5814 - Unreasonable Delays or Refusals: When TTD payments are unreasonably delayed
or refused, an injured worker may petition for penalties up to 25% of the unreasonably delayed/refused
amount or $10,000, whichever is less.[58][61] The burden initially rests on the worker to demonstrate that a
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delay or refusal occurred; once established, the burden shifts to the defendant to show that the delay was
reasonable.

Labor Code Section 5814.5 - Attorney Fees for Enforcement: When a worker must litigate to enforce a
WCAB award or order regarding TTD (e.g., because the claims administrator refuses to pay awarded
benefits), the worker is entitled to recover reasonable attorney fees incurred in the enforcement litigation. This
provision is mandatory, not discretionary, and does not require a showing of unreasonableness.[58][61]

Cumulative Penalties for Multiple Delays: Recent case law has clarified that separate and distinct acts of delay
each generate independent $10,000 penalty exposure.[58] Thus, if the claims administrator delays initial TTD
payments and then later delays specific medical procedures authorized under TTD, the worker may pursue
separate penalty petitions for each delay, substantially increasing the total penalty exposure.

X. MEDICAL DETERMINATIONS AND WORK RESTRICTIONS
A. Establishing and Documenting Work Restrictions

Work restrictions-also termed "work limitations" or "medical restrictions"-form the foundation upon which
TTD eligibility determinations rest. A worker is entitled to TTD only if medical evidence establishes that the
worker is unable to perform usual work due to the injury.[2][6]

Physician's Role: The treating physician, QME, or AME must document specific work restrictions in writing,
clearly identifying tasks the worker cannot perform. Effective work restriction documentation identifies: (1)
body parts affected; (2) movements or activities prohibited (e.g., lifting over 10 pounds, bending, repetitive
gripping); (3) work positions prohibited (e.g., standing only, no prolonged sitting); (4) environmental
restrictions (e.g., no exposure to temperature extremes, no climbing heights); and (5) duration of expected
restrictions.[ 15][52][55]

Use of Standard Forms: The DWC-AD 10133.36 (Physician's Return-to-Work & Voucher Report) provides a
standardized format for documenting work restrictions alongside the determination of maximum medical
improvement. This form, submitted by the treating physician upon reaching MMI, crystallizes the work
restrictions upon which permanent disability determinations and potential supplemental job displacement
benefits depend.[52]

B. Modified Work and Transitional Duty

Employer's Obligation to Offer Modified Work: When an injured worker remains unable to perform usual
work but is capable of performing modified or alternative work within medical restrictions, employers
frequently offer transitional duty assignments.[43][72]

Acceptance Considerations: A worker generally should accept medically suitable modified work offered by
the employer, as refusal to accept suitable work may result in loss or reduction of TTD benefits.[27] However,
if the offered work violates documented medical restrictions, the worker should refuse and document the
refusal, requesting physician confirmation that the proposed work is inconsistent with restrictions.

Wage Differential and TPD Transition: When modified work is accepted but pays less than the pre-injury
wage, the worker transitions from TTD to temporary partial disability (TPD), receiving two-thirds of the wage
differential as supplementary income.[13][16]

C. Utilization Review and Treatment Authorization Disputes

MTUS and Evidence-Based Treatment Guidelines: Medical treatment provided to injured workers must be
reasonable and necessary to cure or relieve the effects of the injury, consistent with the Medical Treatment
Utilization Schedule (MTUS) and applicable evidence-based guidelines.[76]

Utilization Review Process: Claims administrators may subject medical treatment requests to utilization
review (UR), in which an independent physician reviews the medical necessity of proposed treatment.[78][81]
UR decisions to delay, modify, or deny treatment can be appealed through an internal UR appeal process
(within 10 days of UR decision) or, if unresolved, through independent medical review (IMR).[78][81]

Impact on TTD Continuation: If treatment necessary to progress toward MMI is unreasonably delayed or

denied through defective UR processes, workers may continue to receive TTD benefits beyond the point at
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which treatment authorization would have permitted. This creates leverage for workers contesting UR denials-
the continued TTD obligation creates economic incentive for claims administrators to authorize medically
necessary treatment promptly.[81]

D. Occupational Disease and Cumulative Trauma Determinations

Workers sustaining occupational diseases or cumulative trauma injuries face particular medical determination
challenges, as the injury typically develops gradually rather than from a single traumatic event.[37][39][66]

Date of Injury for Cumulative Trauma: Under Labor Code Section 5412, the date of injury for cumulative
trauma is the date on which the worker first suffered disability and either knew or reasonably should have
known that the disability was work-related.[37][66] This date determination substantially affects which
employer's insurance carrier bears liability for TTD benefits (the employer in whose employment the worker
was engaged when the disability and work-causation knowledge converged).[20][37]

Medical Causation Documentation: Medical reports in cumulative trauma cases must establish that the
cumulative work exposure was a substantial contributing factor in causing the occupational disease or
condition. The treating physician must distinguish the work-related disability from pre-existing non-industrial
conditions through detailed apportionment analysis.[37][39][66]

XI. STRATEGIC CONSIDERATIONS AND PRACTICE IMPLICATIONS
A. For Injured Workers and Their Representatives

Initial Steps: Upon sustaining a workplace injury, workers should: (1) report the injury to the employer in
writing within 30 days; (2) request the claim form (DWC 1) if not provided within one working day; (3) seek
immediate medical evaluation; (4) preserve all medical records and documentation; (5) document all work-
related communications; and (6) consult with an attorney experienced in workers' compensation law if the
injury is significant or the claims administrator raises issues regarding eligibility or benefit amounts.[71][72]

Wage Documentation Strategy: Workers should gather and preserve comprehensive wage documentation
including: (1) W-2s and 1099s from the prior 12-24 months; (2) all pay stubs from the 52-week period
preceding the injury; (3) evidence of secondary employment if applicable; (4) documentation of overtime
hours worked; (5) commission, bonus, or incentive payment records; and (6) tip documentation (credit card
records, employer tip reports).[17][21] This documentation becomes critical if wage calculation disputes arise,
as workers bear the initial burden of proving AWW.

Multi-Employer Coordination: If the worker has been employed by multiple employers simultaneously,
identify all employers and their respective hourly wages and hours scheduled/worked. Request wage
statements from all employers contemporaneously, as this evidence will be determinative under Labor Code
Section 4453(c)(2).[17]

Objection to Adverse Determinations: If the claims administrator makes adverse TTD determinations (denial,
underpayment, premature termination), the worker should promptly file formal written objections within
applicable time limits (20-30 days depending on representation status), triggering QME/AME processes and
administrative remedies.[80]

B. For Claims Administrators and Employers

Accurate AWW Calculation: At claim intake, obtain comprehensive wage documentation and calculate AWW
using the legally appropriate methodology for the worker's employment circumstances. Utilize Section
4453(c)(4) (catchall) when standard methods do not fairly represent the worker's earning capacity, rather than
defaulting to the lowest calculation method.[17][26]

Medical Documentation Protocol: Maintain regular contact with treating physicians, ensuring that medical
reports thoroughly document: (1) objective clinical findings; (2) work restrictions; (3) reasons for restrictions;
(4) expected duration of restrictions; (5) timeline to maximum medical improvement; and (6) any changes in
status.[52][55][70]

Dispute Resolution Framework: Develop a systematic approach to identifying and resolving medical disputes
early (within 20-30 days of receiving disputed reports) to minimize administrative delay and associated

Page 25
(c) 2026 The Law Offices of Fernando Hidalgo, Inc.



penalties.[80] When disputes persist, promptly initiate QME/AME processes rather than allowing delays to
accumulate, as accumulated delay creates penalty exposure.[58][61]

Undocumented Worker Compliance: Recognize that undocumented workers are entitled to full TTD benefits
without limitation or reduction based on immigration status. Ensure that claims administration procedures do
not discriminate based on immigration status and that TTD is processed identically for undocumented and
documented workers.[8]

C. For Immigration Attorneys Representing Undocumented Clients

Informing Clients of TTD Rights: When representing undocumented workers who have sustained workplace
injuries, explicitly advise clients that: (1) they are entitled to workers' compensation TTD benefits regardless
of immigration status; (2) receipt of TTD benefits does not create any immigration enforcement liability or
deportation risk; (3) failure to pursue available TTD typically results in greater economic harm than the
minimal risk of immigration contact through the claims process; and (4) state workers' compensation benefits
are protected from immigration enforcement sharing under California Values Act provisions.[8]

Coordination with Workers' Compensation Counsel: For significant injuries, coordinate with experienced
workers' compensation counsel to ensure that wage documentation is comprehensive and that complex AWW
calculations (seasonal employment, multi-employer scenarios) are handled competently.[17][21]

Documentation for Immigration Proceedings: If the undocumented worker is later involved in immigration
proceedings, the fact of TTD receipt and benefit payments can evidence the worker's community ties,
financial hardship during periods of disability, and non-criminal status, all factors potentially relevant in
discretionary immigration relief proceedings.

XII. ALTERNATIVE BENEFIT PATHWAYS
A. State Disability Insurance (SDI)

Workers unable to work due to non-work-related illness or disability may qualify for California State
Disability Insurance (SDI), administered by the Employment Development Department (EDD). Critically,
undocumented workers are eligible for SDI benefits even without a Social Security number, provided they
have paid into the system through SDI payroll deductions.[9][11]

Coordination with Workers' Compensation: If a worker receives workers' compensation TTD benefits but
those benefits terminate before the worker returns to work, the worker may transition to SDI benefits if the
continuing disability is non-industrial in nature or if maximum medical improvement has been reached.
However, workers generally cannot receive both workers' compensation TTD and SDI simultaneously;
benefits are designed to be mutually exclusive or coordinated.[11]

B. Supplemental Job Displacement Benefit (SJDB) Voucher

When a worker reaches maximum medical improvement with permanent partial disability (PPD) and is not
offered modified or alternative work by the employer, the worker becomes entitled to a Supplemental Job
Displacement Benefit (SJDB) voucher, typically valued at $6,000, usable for educational retraining,
vocational counseling, or skills enhancement at approved schools and training providers.[31][34]

Relevance to TTD Transition: The SJIDB voucher becomes available only after TTD has ended and permanent
disability has been determined. However, awareness of SIDB availability should inform strategic planning
during the TTD phase, as the value of the SJDB might influence settlement and compromise-and-release
discussions.

C. Return-to-Work Fund and Supplemental Payments

For workers with permanent disability awards determined to be disproportionately low compared to actual
earnings losses, the California Return-to-Work Supplement Program may provide additional
compensation.[31][34] This program requires that the worker: (1) have a date of injury on or after January 1,
2013; and (2) have received an SIDB voucher.[34]

XII. ETHICAL AND PROFESSIONAL CONDUCT REQUIREMENTS
A. California Rules of Professional Conduct Applicability
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California attorneys representing injured workers or claims administrators in workers' compensation matters
must comply with all applicable California Rules of Professional Conduct, including prohibitions on conflicts
of interest, requirements for competent representation, and duties of candor to tribunals.[48]

Competence Requirement: Attorneys representing workers or employers in workers' compensation matters
must possess or acquire requisite knowledge and skill regarding workers' compensation law, including TTD
calculation methodologies, procedural requirements, and substantive eligibility standards. Referral to workers
compensation specialists is appropriate when complex issues arise.[48]

|

B. Candor Regarding Immigration Status

Attorneys representing undocumented workers must be candid with the worker regarding: (1) the likelihood of
TTD eligibility regardless of immigration status; (2) the lack of immigration enforcement consequences for
filing workers' compensation claims; (3) any legitimate reasons for delay or reluctance in pursuing claims; and
(4) the strategic and financial advantages and disadvantages of pursuing TTD versus accepting non-
recoverable wage 10ss.[8]

C. Conflicts of Interest Considerations

Attorneys representing both the injured worker and their family members in a family business context, or
attorneys serving as counsel to both employers and workers' compensation insurers, face potential conflicts of
interest requiring explicit disclosure and informed consent.[48]

XIV. RISK MANAGEMENT AND COMPLIANCE

A. Common Compliance Failures by Claims Administrators

Frequent compliance failures by workers' compensation claims administrators include:

Premature TTD Termination without adequate medical evidence supporting maximum medical improvement
Inadequate AWW Calculations failing to include all compensable components of remuneration

Failure to Investigate Multiple Employment resulting in substantial underpayment for multi-employer workers
Untimely Benefit Payments triggering automatic penalties under Labor Code Section 4650

Defective Delay Letters lacking required information regarding reasons for delay and information needed for
decision-making

Discrimination-Based Underpayment based on immigration status, despite statutory parity requirements
B. Audit and Quality Assurance Protocols

Employers and claims administrators should implement regular audit protocols to verify: (1) AWW
calculations are performed using appropriate methodologies; (2) all compensable wage components are
included; (3) benefit payments are timely; (4) delay letters contain required information; (5) QME/AME
processes are initiated timely when disputes arise; and (6) no discriminatory practices are applied based on
worker immigration status.[81]

XV. APPENDICES AND COMPLETE CITATIONS
Appendix A: Relevant California Labor Code Sections (Full Text)
Labor Code Section 3600 - Liability

> An employer shall secure the payment of workers' compensation . . . in one or more of the following ways:
(a) By being insured against liability therefor . . . (b) By securing from the Director of Industrial Relations a
certificate of consent to self-insure . . . (¢) By securing from the Director of Insurance a certificate of consent
to self-insure . . .

Labor Code Section 4453 - Average Weekly Earnings

> (a) ... (10) The maximum and minimum weekly earnings upon which temporary total disability is based
shall be increased each calendar year by an amount equal to the percentage increase in the state average
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weekly wage . . . > (c) Subject to the limitations in subdivision (a), all of the following shall apply: > (1)
When an employee works 30 hours or more per week and five or more days per week for one employer on a
regular basis, the employee's average weekly earnings shall be based upon the average daily earnings. > (2)
When an employee is employed by two or more employers at or about the date of injury, the wages from all
employers shall be included in computing average weekly earnings. > (3) When an employee's wages are paid
at irregular rates, the employee's actual weekly wages shall be added and averaged. > (4) Where for any
reason the methods specified in paragraphs (1), (2), and (3) of this subdivision cannot be reasonably and fairly
applied, the average weekly earnings shall be taken at 100 percent of the sum which reasonably represents the
average weekly earning capacity of the injured employee at the time of his or her injury.[6][14]

Labor Code Section 4653 - Temporary Total Disability Rate

> If the injury causes temporary total disability, the disability payment is two-thirds of the average weekly
earnings during the period of such disability, consideration being given to the ability of the injured employee
to compete in an open labor market.[6]

Labor Code Section 4656 - Maximum Periods of Temporary Disability

> (a) Compensation for temporary total disability shall not exceed a period of 104 weeks within a period of
five years from the date of injury ... >(c) . . . (3) Compensation for serious industrial injury may be paid for a
period exceeding 104 weeks within five years from the date of injury . . . An employee who has sustained an
injury causing temporary total disability and whose disability exceeds a period of 104 weeks within five years
from the date of injury shall be entitled to compensation without regard to . . . the employee has sustained . . .
hepatitis, severe burns, human immunodeficiency virus, high-velocity eye injuries, chemical burns to the eyes,
pulmonary fibrosis, or chronic lung disease.[7][10]

Appendix B: Title 8, California Code of Regulations Sections
8 CCR Section10101.1 - Average Weekly Earnings

> (j) The adjuster shall obtain the applicant's earnings information from the employer to properly calculate the
average weekly wage and temporary disability rate pursuant to Labor Code Section 4453. The average weekly
wage includes wages earned, earned bonuses, and the fair market value of board, lodging, and fuel if provided
as remuneration to the applicant.[26]

8 CCR Section9785 - Reporting Duties of the Primary Treating Physician

> (h) When the primary treating physician determines that the employee's condition is permanent and
stationary, the physician shall, unless good cause is shown, report within 20 days from the date of examination
any findings concerning the existence and extent of permanent impairment and limitations and any need for
continuing and/or future medical care resulting from the injury. The information may be submitted on the
"Primary Treating Physician's Permanent and Stationary Report" form (DWC Form PR-3 or DWC Form PR-
4).[55]

8 CCR Section10152 - Disability, When Considered Permanent

> A disability is considered permanent when the employee has reached maximal medical improvement,
meaning his or her condition is well stabilized, and unlikely to change substantially in the next year with or
without medical treatment.[12]

Appendix C: Key Case Holdings (Full Citations and Summaries)
Signature Fruit Co. v. Workers' Compensation Appeals Board, 54 Cal.Comp.Cases (n.d.)

Holding: A seasonal shutdown alone does not automatically terminate TTD benefits; courts must consider
whether the worker, if not injured, could have pursued off-season work.

Application: Critical for seasonal and agricultural workers seeking to establish continued TTD during
ostensible off-seasons.

Parker v. AC Transit (2021 Cal. Wrk. Comp. P.D. LEXIS 205)
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Holding: Surgeries resulting in limb shortening, even without removal of biological material, may constitute
amputations under Labor Code Section4656(c)(3), qualifying for extended five-year TTD benefits.

Application: Substantially expands universe of injuries qualifying for 240-week exception to 104-week TTD
cap.

Cedars-Sinai Medical Center v. WCAB (Modlin), unreported

Holding: Retroactive declarations of permanent and stationary status carry less evidentiary weight than
contemporaneous medical reporting.

Application: Emphasizes importance of real-time physician documentation throughout disability period.
J.C. Penney Co. v. WCAB (Edwards), unreported

Holding: Employers asserting credits for alleged TTD overpayments must timely object to treating physician
reports of continued temporary disability; failure to object may eliminate right to credit overpayments.

Application: Creates significant practice implications for claims administrators managing edge-case TTD
scenarios.

Appendix D: Current DWC Forms (Citations and Descriptions)
DWC Form 1 (Employee's Claim for Workers' Compensation Benefits)

Initiates formal workers' compensation claim; must be provided by employer within one working day of
learning of injury.

DWC Form 5021 (Doctor's First Report of Occupational Injury or Illness)

Must be submitted by treating physician within five working days of initial examination; documents nature of
injury, treatment provided, and expected duration.

DWC Form PR-4 (Primary Treating Physician's Permanent and Stationary Report, with AMA Guides)

Submitted when worker reaches MMI; documents permanent impairment, work restrictions, future medical
needs, and apportionment analysis.

DWC Form AD 10133.36 (Physician's Return-to-Work & Voucher Report)

Submitted when worker reaches P&S status; documents work restrictions and eligibility for Supplemental Job
Displacement Benefit voucher.

Appendix E: USCIS Policy Manual Provisions (Immigration Status and Employment Rights)

The USCIS Policy Manual does not directly address workers' compensation benefits; however, it establishes
that receipt of workers' compensation does not constitute evidence of work authorization and does not trigger
immigration enforcement or removal proceedings. California law explicitly protects workers' compensation
recipients from immigration enforcement sharing.[8]

Appendix F: California Department of Industrial Relations Policy Guidance
DWC Policy Memoranda (Current Year)

Addresses implementation of statutory benefit rate adjustments, procedural changes, and guidance regarding
wage calculation methodologies.

Division of Workers' Compensation Administrative Director Guidance

Provides guidance regarding MTUS implementation, utilization review standards, and medical evaluation
procedures.

Appendix G: State Department Country Reports and Relevant Materials

Not applicable to workers' compensation TTD research unless country-conditions evidence is relevant to
persecution-based asylum claims of injured workers, outside the scope of this workers' compensation brief.
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Appendix H: California Statutes Addressing Undocumented Worker Rights

California Labor Code Section 200 (Payment of Wages)

Establishes that all workers, including undocumented workers, have the right to receive earned wages timely.
California Labor Code Section 3600 (Workers' Compensation Coverage)

Establishes workers' compensation coverage for all workers without immigration status qualification.
Government Code Section 7284.6 (California Values Act)

Limits cooperation between state and local law enforcement and federal immigration authorities; protects
immigrants including those filing workers' compensation claims.

Appendix I: San Francisco Immigration Court and Northern California Workers' Compensation Resources
San Francisco Workers' Compensation Appeals Board

Jurisdiction: Northern California

Procedures: Petitions for reconsideration of workers' compensation administrative law judge decisions
Contact: [Specific contact information available through DWC website]

San Francisco Asylum Office

Jurisdiction: Northern California, Hawaii, Guam, Saipan

Note: Asylum office determinations do not directly affect workers' compensation eligibility; however, asylum
applicants may be eligible for TTD benefits for workplace injuries sustained while in the United States.

Northern District of California and Central District of California
Jurisdiction: Federal questions, constitutional challenges to workers' compensation statutes/regulations

Note: Federal courts apply substantial evidence standard of review; successful challenges to state workers'
compensation determinations are limited.
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