
 

Legal Research Report: California Workers' 
Compensation Settlement by Compromise and Release 

(C&R) 

             (PART-A INJURED WORKERS ANALYSIS) 

 

March 2, 2026 

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

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



CALIFORNIA WORKERS' COMPENSATION 
SETTLEMENT BY COMPROMISE AND RELEASE (C&R) 
Date: March 2, 2026 

Prepared for: Injured workers, applicants' attorneys, and authorized representatives navigating California 
workers' compensation C&R settlements 

Geographic Focus: State of California, with emphasis on WCAB procedures and controlling California 
precedent 

--- 

Part 1: Overview — What Is a Compromise and Release? 

What a C&R Means for You 

A Compromise and Release (C&R) is a type of settlement in California workers' compensation. It is a final, 
binding agreement between you (the injured worker) and your employer or their insurance company. You 
receive a single lump-sum payment — one large payment all at once — and in exchange, you give up all 
future rights to benefits for that injury. This includes giving up your right to future medical care paid for by the 
employer's insurance. Once a Workers' Compensation Appeals Board (WCAB) judge approves the C&R and 
you receive payment, your claim is permanently closed. Bradford & Barthel, LLP - Practical Tips when 
Drafting a Compromise and Release (C&R) (https://bradfordbarthel.com/2024/12/19/practical-tips-when-
drafting-a-compromise-and-release-cr/) 

A C&R is different from the other main settlement type, called a Stipulated Award. A Stipulated Award pays 
you in regular installments (usually every two weeks) and keeps your right to future medical care open. It also 
allows you to reopen your case within five years if your condition gets worse. DWC - How is My Case 
Resolved? (https://www.dir.ca.gov/dwc/CaseResolved.htm); California Work Injury Law Center - Settlement 
vs. Trial (https://cwilc.com/settlement-vs-trial-comparing-litigation-strategies-for-california-workers-
compensation-claimants/) 

Important: Once a C&R is approved and paid, you cannot go back and ask for more money or more 
medical treatment for that injury, except in very rare situations involving fraud or serious mistakes. 

Key Differences: C&R vs. Stipulated Award 
● C&R: You get one lump-sum payment. All future medical care for the injury becomes your responsibility. 

The claim is permanently closed. 

● Stipulated Award: You get regular payments over time. The insurance company continues to pay for 
medical treatment related to your injury. You can reopen the case within five years if your condition 
worsens. 

● Lump-sum amount: The C&R lump sum is typically larger than the disability-only portion of a Stipulated 
Award because it includes money meant to cover future medical care costs. Employees First Labor Law 
- C&R vs. Stipulated Award Comparison (https://employeesfirstlaborlaw.com/how-do-i-settle-my-
workers-comp-case-cr-vs-stipulated-award/) 

Who Should Consider a C&R 

A C&R may be a good option if you: 

● Need money right away for housing, debt, or other urgent expenses 

● Have a medical condition that has healed or stabilized, with little chance of needing more treatment 

● Have health insurance through a spouse, another employer, or a public program that can cover future 
medical needs 

● Want to end all contact with the workers' compensation insurance company 

● Plan to move out of California and want to close the claim completely 

A C&R may be risky if you: 

● Have a chronic or worsening medical condition (such as ongoing back problems, arthritis, or PTSD) 



● Expect to need surgeries, therapy, or medications in the future 

● Do not have other health insurance to cover future treatment costs 

● Are on Medicare or expect to qualify for Medicare soon (this adds extra rules) 

--- 

Part 2: How the Law Governs C&R Settlements 

The Main California Laws 

This section explains the key California statutes (written laws) that control how C&R settlements work. 

Cal. Lab. Code § 5000 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5000) gives 
you and your employer the right to settle a workers' compensation claim by compromise. However, specific 
rules must be followed before the settlement is valid. 

Cal. Lab. Code § 5001 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5001) sets 
the standard the judge uses to approve a C&R. The judge will approve your settlement only if there is a 
"reasonable doubt" about the legal rights of either side, OR if the settlement is in the best interest of both 
parties. This means the judge checks whether the amount is fair given the facts of your case. 

Cal. Lab. Code § 5002 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5002) 
requires both you and the employer (or their insurance company) to sign the C&R agreement. The signed 
document must be filed with the local WCAB office. The judge then has authority to issue an Order Approving 
Compromise and Release (OACR). 

Cal. Lab. Code § 5003 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5003) lists 
specific information that must be included in every C&R agreement: 

● The date of your accident 

● Names of your employer and all other parties 

● A description of your injury and what body parts are affected 

● Whether the injury was a single event (specific injury) or developed over time (cumulative trauma) 

● What issues are being disputed or settled 

● An estimate of future medical treatment you may need 

● The amount of money being paid to settle the claim 

Important: If your C&R is missing any of this required information, the judge can refuse to approve 
it. The court in City of Seal Beach v. W.C.A.B. (Lockley), 64 Cal. Comp. Cases 318 (1999), confirmed 
that these form requirements are mandatory, not optional. 

Additional Statutes You Should Know 

Cal. Lab. Code § 5004 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5004) 
applies when a worker has died from the injury. It requires additional information about the worker's spouse, 
children, and other dependents (family members who relied on the worker financially). 

Cal. Lab. Code § 5005 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5005) allows 
partial C&R settlements in cumulative trauma cases — injuries caused by repeated exposure over time, such 
as repetitive strain or chemical exposure. If multiple employers are involved, you may settle with one employer 
while keeping your claim open against others. 

Cal. Lab. Code § 5800 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5800) says 
that statutory interest (interest required by law) is included in your settlement amount if the insurance 
company pays you within 30 days of the judge's approval. 



Cal. Lab. Code § 5814 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5814) 
protects you if the insurance company is late paying. If payment is unreasonably delayed, the amount owed 
can be increased by up to 25% as a penalty, up to a maximum of $10,000. 

State Regulations 

California regulations provide additional rules for C&R settlements: 

● Title 8, Cal. Code Regs. § 10874 (https://govt.westlaw.com/calregs/) requires that every C&R use the 
official WCAB form and comply with Cal. Lab. Code §§ 5003–5004 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5003). 

● Title 8, Cal. Code Regs. § 10700 (https://govt.westlaw.com/calregs/) requires the WCAB to actively 
examine every C&R to determine whether it is adequate and fair. The judge may schedule a hearing to 
take testimony if there are concerns. 

● Title 8, Cal. Code Regs. § 10870 (https://govt.westlaw.com/calregs/) mirrors the standard in § 5001: 
settlements for less than the full amount of compensation owed will only be approved if there is genuine 
doubt about legal rights or approval serves the parties' best interests. 

--- 

Part 3: Important Court Decisions 

Settlements Must Follow Contract Rules 

This section covers the key court cases that shape how C&R settlements work in California. 

In Burbank Studios v. WCAB (Yount), 47 Cal. Comp. Cases 832 (1982), the court established that regular 
contract principles apply to workers' compensation settlements. This means a judge cannot change the terms 
of your C&R without both sides agreeing. The judge must either approve or disapprove the settlement as 
written — the judge cannot rewrite it. 

In Torres v. Parkhouse Tire Service, Inc., 26 Cal.4th 995 (2001), the California Supreme Court confirmed the 
exclusivity rule: workers' compensation is your sole legal remedy against your employer for a workplace injury. 
You cannot file a separate lawsuit against your employer for the same injury. This rule makes a C&R truly final 
— once you settle, there is no other path to recover more money from your employer. Torres v. Parkhouse 
(https://scholar.google.com/scholarcase?case=torresparkhouse) 

When a C&R Can Be Undone (Rescission) 

In Hartman v. Lacadia Enterprises, Inc., ADJ20774534 (WCAB 2025) (https://www.dir.ca.gov/wcab/Panel-
Decisions-2025/Lacadia-HARTMAN-ADJ20774534.pdf), the WCAB addressed whether a C&R could be set 
aside when the injured worker was absent from the approval hearing and did not know about a medical 
decision that would have increased the settlement value. The panel held that "good cause" to undo a C&R 
includes: 

● Mutual mistake — both sides were wrong about an important fact 

● Duress — you were forced or threatened into signing 

● Fraud — the other side lied about something important 

● Undue influence — someone pressured you unfairly 

● Procedural problems — the proper steps were not followed 

In Maxwell v. Global Cash Card, Inc., 2022 Cal. Wrk. Comp. P.D. LEXIS 168, and Jackson v. Door to Hope, 
2022 Cal. Wrk. Comp. P.D. LEXIS 237, the WCAB undid C&R settlements where workers said their own 
attorneys had pressured or "bullied" them into settling. Friedman Law Offices - C&R Rescission 
(https://www.friedmanlawoffices.com/2023/01/cr-rescission-a-sixty-second-seminar-in-workers-compensation-
claims-handling/) 

Critical: Even though these cases exist, undoing an approved C&R is very difficult. You must prove 
one of the grounds listed above, and courts set a high bar. Do not assume you can undo a C&R 
after signing it. 

Death Benefits and Dependent Rights 



In Johnson v. W.C.A.B., 2 Cal.3d 964, 35 Cal. Comp. Cases 362 (1970), the California Supreme Court ruled 
that if a C&R releases the rights of your family members (dependents) to death benefits, the settlement 
document must clearly warn you about this in plain, non-technical language. The judge must also make sure 
you understand what you are giving up. 

In White v. W.C.A.B., 45 Cal. Comp. Cases 1013 (1980), the court held that unless a C&R specifically says 
death benefit claims are preserved, those claims are gone once the C&R is approved — even if you later die 
from the work injury. 

Job Retraining Voucher Protection 

A Supplemental Job Displacement Benefit (SJDB) voucher helps you pay for retraining or education if you 
cannot return to your old job. Under Cal. Lab. Code § 4658.7(g) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4658.7), this 
voucher generally cannot be settled away in a C&R. 

The exception comes from Thomas v. Sports Chalet, Inc., 42 Cal. Comp. Cases 625 (1977) (Appeals Board 
en banc), which allows settling the SJDB voucher only if there is a genuine, good-faith dispute that could 
defeat your entire claim. This is known as a "Thomas finding." Work Comp Academy - SJDB with Thomas 
Finding (https://www.workcompacademy.com/2016/08/wcab-permits-settlement-of-sjdb-with-thomas-finding/) 

--- 

Part 4: Recent Legal Developments (2024–2026) 

Late Payment Penalties 

This section covers new decisions and trends that affect C&R settlements right now. 

In [Gabriel Alonso v. [Defendant], ADJ16419247 & ADJ16419200 (WCAB Nov. 5, 
2025)](https://www.dir.ca.gov/wcab/Panel-Decisions-2026/Gabriel-ALONSO-ADJ16419247-
ADJ16419200.pdf), the WCAB clarified that even when a C&R includes language waiving interest if paid 
within 30 days, penalties and attorney's fees can still be assessed if the insurance company pays late. Under 
Cal. Lab. Code § 5814 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?lawCode=LAB&sectionNum=5814) and 
Cal. Lab. Code § 5814.5 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?lawCode=LAB&sectionNum=5814.5), the 
penalty can be up to 25% of the delayed amount, plus your attorney's fees for enforcing payment. 

In [Juan Santiago v. [Defendants], ADJ11907609 & ADJ11093493 (WCAB 
2021)](https://www.dir.ca.gov/wcab/Panel-Decisions-2021/Juan-SANTIAGO-ADJ11907609-
ADJ11093493.pdf), the WCAB ruled that the interest waiver in a C&R only protects the insurance company if 
it actually pays on time. If the insurer wrongfully withholds any portion of the settlement past 30 days, the 25% 
penalty applies to the withheld amount. 

Growing Trend: C&R Rescission Claims 

More injured workers are going to court to undo their C&R settlements, claiming they were pressured into 
settling by their own attorneys. While courts have sometimes granted rescission in these cases, this trend 
creates uncertainty for everyone involved. Practitioners now recommend including a written statement in the 
C&R confirming the settlement was voluntary and that no one pressured the worker into signing. Friedman 
Law Offices - C&R Rescission (https://www.friedmanlawoffices.com/2023/01/cr-rescission-a-sixty-second-
seminar-in-workers-compensation-claims-handling/) 

Medicare Set-Aside Compliance 

If you are currently on Medicare (the federal health insurance program for people age 65+ or with certain 
disabilities) or expect to qualify within 30 months, special rules apply to your C&R settlement. You may need 
to set up a Medicare Set-Aside (MSA) account — a separate fund used only to pay for future injury-related 
medical care that Medicare would otherwise cover. 

The Centers for Medicare & Medicaid Services (CMS) WCMSA Reference Guide, v3.1 
(https://www.cms.gov/medicare/coordination-benefits-recovery/workers-comp-set-aside-arrangements) 
establishes review thresholds: 

● If you are currently on Medicare and your settlement exceeds $25,000, CMS review may be required 



● If you expect to enroll in Medicare within 30 months and your total settlement exceeds $250,000, CMS 
review may be required 

Important: If you do not properly set up and manage an MSA, Medicare may refuse to pay for your 
injury-related medical care. This could leave you responsible for all future treatment costs out of 
your own pocket. 

--- 

Part 5: Your Three Settlement Options 

Option 1: Accept the C&R 

This section helps you understand the advantages, disadvantages, and risks of each settlement path. 

When this makes sense: 

● You need money now for rent, mortgage, debt, education, or relocation 

● Your injury has healed or stabilized with minimal future treatment expected 

● You have private health insurance or another source of medical coverage 

● You want to stop dealing with the insurance company and its treatment approval process (utilization 
review) 

● You want closure and control over your own medical decisions 

Why the lump sum is usually larger: The C&R payment is typically bigger than the disability portion of a 
Stipulated Award because the lump sum includes money to cover future medical care that the insurance 
company will no longer provide. California Work Injury Law Center - Settlement vs. Trial 
(https://cwilc.com/settlement-vs-trial-comparing-litigation-strategies-for-california-workers-compensation-
claimants/) 

Risk level: Medium to Medium-Low if your medical condition is truly stable and you have other health 
insurance. 

Option 2: Choose a Stipulated Award Instead 

When this makes sense: 

● You expect to need significant future medical treatment (surgeries, injections, therapy, medications) 

● You have a chronic or worsening condition 

● You cannot afford to pay for your own medical care 

● You want the insurance company to keep paying for your injury-related treatment for life 

● You want the ability to reopen your case within five years if your condition worsens 

How it works: You receive regular disability payments (usually every two weeks) and the insurance company 
continues to authorize and pay for medical treatment related to your injury. 

Risk level: Medium. The insurance company may deny some treatment requests through utilization review 
(UR) — a process where a doctor reviews whether treatment is medically necessary. However, your medical 
costs remain covered. 

Option 3: Reject the Offer and Go to Trial 

When this makes sense: 

● The settlement offer seems too low compared to your medical evidence and disability rating 

● There is a genuine dispute about whether your injury happened at work or how severe it is 

● You believe a judge would award you more than the insurance company is offering 

● You are willing to accept the delay and uncertainty of trial 

Risk level: Medium-High. At trial, a judge might award you more, the same, or less than the settlement offer. 
Trial outcomes are unpredictable. 

--- 



Part 6: Risk Assessment — What Could Happen 

Best-Case Scenario 

Your injury has healed. You accept a C&R for a reasonable amount. You use the money to pay off debt, 
secure housing, or invest in education. You have health insurance through a spouse or employer. You rarely 
need medical care for the old injury. Years pass with no complications. You benefit from the financial freedom 
and closure. 

How likely: Medium-High (roughly 65–75% probability) when the injury is genuinely stable, the medical 
estimate is accurate, and you have alternative health coverage. 

Worst-Case Scenario 

You have a chronic condition that worsens over time. You accept a C&R based on a medical estimate that 
turns out to be too low. Within a few years, you need multiple surgeries and ongoing treatment that costs far 
more than the settlement amount. The money runs out. You are on Medicare but did not properly set up an 
MSA, so Medicare refuses to pay. You try to reopen the C&R but cannot meet the legal requirements. 

How likely: Low to Medium (roughly 20–35% probability). This outcome is less common but represents a real 
danger, especially for workers with initially mild injuries that later cause severe problems. 

Most Likely Outcome 

You accept a C&R for a moderate amount. You use some of the money for immediate needs and save the 
rest. Over the next several years, you need occasional medical care that you pay for from your settlement 
reserves or through new health insurance. You do not need major surgery. The settlement was adequate but 
not generous. Your overall financial situation improves, but you must manage ongoing costs carefully. 

How likely: High (roughly 50–65% probability). This is the most common outcome for C&R settlements. 

--- 

Part 7: Step-by-Step Process for a C&R Settlement 

Phase 1: Medical Evaluation (Weeks 1–24 After Injury) 

This section walks you through the entire C&R process from beginning to end. 

1. Your employer's insurance company accepts or denies your claim within 30 days of learning about the 
injury. 

2. You are assigned to a primary treating physician (PTP) who manages your medical care. 

3. Your doctor provides treatment until you reach maximum medical improvement (MMI) — the point 
where further treatment is unlikely to improve your condition. 

Phase 2: Disability Rating (Weeks 24–36) 
4. If there is a disagreement about your disability level, you or the insurance company can request a 
Qualified Medical Evaluator (QME) panel. The DWC assigns three QME doctors, and one is selected to 
examine you and write a report. DWC - Permanent Disability Benefits 
(https://www.dir.ca.gov/dwc/permanentdisability.htm) 

5. The Disability Evaluation Unit (DEU) calculates your permanent disability rating as a percentage (1%–
100%) based on your age, job, and level of impairment. This rating determines the monetary value of 
your claim. 

6. If you had a pre-existing condition (a health problem that existed before the work injury), the medical 
report must separate the disability caused by work from the pre-existing condition. This is called 
apportionment. Only the work-related portion is compensable. 

Phase 3: Negotiation and Drafting (Weeks 36–52) 
7. Your attorney (or you, if unrepresented) sends a written settlement demand to the insurance 
company, including your disability rating, medical reports, and proposed settlement amount. 

8. The insurance company reviews the demand and responds with acceptance, a counter-offer, or a 
request for more information. 

9. Both sides negotiate back and forth over the settlement amount, focusing on the disability percentage, 
future medical costs, disputed liens, and other factors. 



10. Once both sides agree, the C&R is drafted using the official form: DWC Form 10214(c) 
(https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWCForm10214c.pdf). 

11. You must sign the C&R in front of two disinterested witnesses (people who are not involved in your 
case) or before a notary public. 

Phase 4: Filing and Judge Approval (Weeks 52–54) 
12. The completed C&R and all supporting documents are filed with the local WCAB office, either 
electronically through the EAMS (Electronic Assessment Management System) or on paper. 

13. If you do not have an attorney, the WCAB's Information and Assistance (I&A) officer may contact you 
to make sure you understand what the settlement means. DWC - Information and Assistance Unit 
(https://www.dir.ca.gov/dwc/ianda.html) 

14. The assigned judge reviews the C&R within 15 days. The judge will either approve it, ask for 
corrections, or schedule a hearing if the settlement appears inadequate. If no action is taken within 45 
days of filing, the case is sent to the presiding judge for review. 

Phase 5: Payment and Case Closure (Days 1–30 After Approval) 
15. The insurance company must pay you within 30 days of the judge's approval. 

16. If the insurance company pays late (beyond 30 days), you may be entitled to penalties of up to 25% 
under Cal. Lab. Code § 5814 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5814). 

17. Once you receive payment, your claim is closed permanently. 

Estimated total timeline: Approximately 12–14 months from injury date to settlement payment, assuming no 
major disputes or delays. 

--- 

Part 8: Required Documents and Forms 

Official WCAB Forms 

You must use the correct official forms when filing your C&R settlement. 

● DWC Form 10214(c) (https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWCForm10214c.pdf) — 
The main C&R form for specific injury and cumulative trauma claims (Revised 5/2020) 

● DWC Form 10214(d) (https://www.dir.ca.gov/dwc/forms/EAMS%20Forms/ADJ/DWCForm10214d.pdf) — 
For death benefit claims involving dependents 

● Document Cover Sheet (DWC Form 10232.1) 
(https://www.dir.ca.gov/dwc/FORMS/EAMS%20Forms/ADJ/DWCForm10232.1.pdf) — Required for all 
filings; identifies your case number and document type 

● Document Separator Sheet — Required between grouped documents 

● Proof of Service by Mail — Shows that all parties and lien claimants (people or companies who are owed 
money from your settlement) received notice 

Medical Documentation 
● QME report or treating physician report including your permanent disability percentage, future medical 

care estimate, and any apportionment findings 

● If no QME report exists, you may sign a QME Waiver confirming you understand your right to an 
independent evaluation and chose to waive it 

Lien Documentation 

Liens are claims against your settlement by people or agencies who are owed money. Common lien holders 
include: 

● Medical providers who treated you 

● The Employment Development Department (EDD) for unemployment benefits 

● Medi-Cal (California's Medicaid program) if the state paid for your medical care 

● Child support agencies 

You must provide proof that all lien claimants were notified and that the settlement accounts for their claims. 
Unresolved liens are a common reason judges delay approval. 



Personal Documents 
● Valid government-issued photo ID 

● Proof of current address 

● Attorney fee agreement (if you have an attorney; fees are typically 10–15% of the settlement) 

● Wage documentation: pay stubs for 52 weeks before the injury, or tax returns if self-employed 

--- 

Part 9: San Francisco WCAB Office Information 

Where to File Your C&R 

The San Francisco WCAB office (https://www.dir.ca.gov/wcab/wcab_offices.htm) handles workers' 
compensation cases for San Francisco and surrounding Bay Area counties, including Alameda, Marin, 
Sonoma, Napa, Solano, Contra Costa, Monterey, Santa Cruz, and San Benito. 

Workers' Compensation Appeals Board 

455 Golden Gate Avenue, 2nd Floor 

San Francisco, CA 94102-7014 

Telephone: (415) 703-5020 

What to Expect from San Francisco Judges 

While individual judges have different preferences, all San Francisco WCAB judges must: 

● Examine whether your C&R is adequate and fair, per Title 8, Cal. Code Regs. § 10700 
(https://govt.westlaw.com/calregs/) 

● Act on your C&R within 15 days of receiving it 

● Ensure all required information under Cal. Lab. Code §§ 5000–5004 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5003) 
is included 

San Francisco judges generally: 

● Accept walk-through settlements (where both sides present a pre-agreed settlement for quick approval) 
if the documents are complete 

● Ask for detailed explanations if the settlement amount appears significantly lower than the medical 
evidence supports 

● May set a hearing on adequacy if the settlement and medical evidence do not match 

● Work with the I&A Unit to make sure unrepresented workers understand what they are agreeing to 

Electronic Filing 

The San Francisco WCAB uses the EAMS electronic filing system. E-filing is encouraged because it 
processes faster than paper filing. You must submit: 

● Completed DWC Form 10214 

● Supporting medical reports 

● Proof of Service on all lien claimants 

● Document Cover Sheet and Separator Sheets 

● Proposed Order Approving Compromise and Release 

--- 

Part 10: Before You Sign — Preparing for Your C&R 

Steps to Protect Yourself 

Before you agree to a C&R, take these steps to make sure the settlement is fair and that you understand what 
you are giving up. 



1. Get a complete medical evaluation. Make sure your QME or treating physician has documented your 
permanent disability rating and future medical needs in detail. Do not settle before reaching maximum 
medical improvement. 

2. Talk to your doctor about the future. Ask about the likelihood of needing additional surgeries, the 
chances your condition will worsen, and realistic estimates of future care costs over the next 10–20 
years. 

3. Calculate your net recovery. Subtract attorney fees, liens, and any advances from the total settlement 
amount. Make sure the money left over is enough to cover your estimated future medical costs and other 
financial goals. 

4. Evaluate your health insurance options. Determine whether you will have health coverage after the 
settlement closes. If not, estimate the cost of obtaining private insurance or Medi-Cal 
(https://www.dhcs.ca.gov/services/medi-cal) coverage and factor this into your decision. 

5. Check Medicare requirements. If you are on Medicare or expect to qualify within 30 months, work with 
a Medicare Set-Aside vendor to ensure proper MSA funding. CMS - Workers' Compensation Medicare 
Set-Aside Arrangements (https://www.cms.gov/medicare/coordination-benefits-recovery/workers-comp-
set-aside-arrangements) 

6. Verify your SJDB voucher is protected. If you are entitled to a job retraining voucher, confirm that the 
C&R either preserves it as a separate benefit or includes a valid Thomas finding. Cal. Lab. Code § 
4658.7(g) 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=4658.7
) 

7. Consult an attorney. Even if you are currently representing yourself, consider having a workers' 
compensation attorney review the settlement offer before you sign. Attorney fees (typically 10–15%) are 
deducted from the settlement and must be approved by the WCAB. DWC - How is My Case Resolved? 
(https://www.dir.ca.gov/dwc/CaseResolved.htm) 

What You Should Receive in Writing Before Signing 

You should receive a written disclosure — separate from the C&R form — that explains: 

● What a C&R is: A lump-sum settlement that permanently closes your claim 

● Finality: You cannot reopen except in rare circumstances (fraud, mutual mistake) within 5 years of injury 
date, per Cal. Lab. Code § 5410 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5410) 

● Loss of future medical care: All future treatment becomes your responsibility 

● Comparison with Stipulated Award: The alternative that preserves future medical care 

● Medicare requirements: If applicable, your MSA obligations 

● Attorney fees and liens: How much will be deducted from your settlement 

Important: Sign an Acknowledgment of Understanding confirming you received this information 
and understand the consequences of the C&R before you execute the agreement. 

After the Judge Approves Your C&R 
● Review the Order Approving Compromise and Release (OACR) to make sure all terms match what was 

negotiated 

● Mark your calendar for 30 days after approval — that is the payment deadline 

● If payment is late, contact your attorney immediately to preserve your right to penalties under Cal. Lab. 
Code § 5814 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?lawCode=LAB&sectionNum=5814) 
and attorney's fees under Cal. Lab. Code § 5814.5 
(https://leginfo.legislature.ca.gov/faces/codesdisplaySection.xhtml?lawCode=LAB&sectionNum=5814.5) 

--- 

Part 11: Critical Deadlines and Timelines 

Key Dates to Remember 
● 30 days after OACR approval: Deadline for the insurance company to pay you. If they pay on time, 

statutory interest is included. If they pay late, you may receive penalties of up to 25%. 

● 15 days after judge assignment: The judge should take action on your C&R (approve, disapprove, or 
request changes). 



● 45 days after filing: If the judge has not acted, your file goes to the presiding judge for review. 

● 5 years from the date of injury: Deadline to file a Petition to Reopen if grounds exist (new disability, 
fraud, mistake). Note: This deadline runs from the date of injury, not the date of settlement, per Cal. Lab. 
Code § 5410 
(https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=5410). 

Critical: The 5-year reopening deadline is measured from the original date of injury. If your injury 
occurred several years ago, you may have very little time left to reopen even if you just settled. 
Verify this date with your attorney. 

--- 
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Executive Summary 

A Compromise and Release (C&R) settlement in California workers' compensation represents a final, binding 
agreement between an injured worker and the employer/insurance carrier to resolve a claim through a single 
lump-sum payment in exchange for release of all future rights to benefits related to that injury.[1][3][3] The 
C&R differs fundamentally from a Stipulated Award, which preserves the worker's right to ongoing medical 
care and the ability to reopen the case within five years if the condition worsens.[4][12][7] Once a C&R is 
approved by a Workers' Compensation Appeals Board (WCAB) administrative law judge and payment is 
made, the injured worker has permanently closed the claim and waived all future medical benefits for that 
injury, though strict procedural safeguards exist to protect workers from inadequate settlements.[1][11][22] 

Key Takeaways: 

The C&R provides immediate financial closure and typically results in a higher lump-sum payment than the 
disability portion of a Stipulated Award because it includes a buyout of future medical care costs.[7][12][7] 
However, this benefit comes with substantial risk: if medical complications arise after settlement, the injured 
worker bears the full cost of treatment unless they obtained private insurance or qualify for other coverage 
mechanisms.[15][25][28] The settlement must be reviewed and approved by a workers' compensation judge, 
who has a duty to examine its adequacy and fairness to the injured worker.[1][11][11] The judge cannot 
compel settlement or unilaterally modify settlement documents; the parties must agree on all material 
terms.[11][56] 

Client Risk Assessment: For an injured worker considering a C&R, the risk profile depends critically on: (1) 
the stability and predictability of the medical condition, (2) the completeness and accuracy of the future 
medical care estimate, (3) the worker's financial need for immediate funds versus long-term security, and (4) 
the worker's ability to manage future care through private insurance, employer health plans, or public benefits 
(Medicare, Medicaid, state disability insurance). If the injury is likely to require ongoing or escalating 
treatment, the risk of accepting a C&R is high to medium-high because the worker may exhaust settlement 
funds before medical expenses cease. If the injury is stable and resolved, with minimal predicted future 
treatment needs, the risk is medium to low because the worker gains financial certainty and control. Workers 
on or approaching Medicare eligibility face additional complexity due to Medicare Set-Aside (MSA) 
requirements that may reduce the net settlement funds available to the worker.[17][25][28] 

Likelihood of Favorable Settlement Approval: A judge will approve a C&R if the parties agree and the judge 
finds the settlement adequate and reasonable given the nature of the disability, medical evidence, and disputed 
issues.[1][11][11] If the settlement amount falls within a reasonable range for the documented permanent 
disability rating and reflects good-faith negotiation over genuine disputed issues, approval is likely (high to 
medium-high confidence). If the settlement appears to significantly undervalue the claim relative to the 
permanent disability rating, medical prognosis, or average weekly wage, the judge may suspend the settlement 
and require the parties to address deficiencies or schedule a hearing on adequacy.[1][1] A well-documented 
C&R with supporting medical reports, clear allocation of settlement components, and proper lien resolutions 
faces fewer approval obstacles. 

Timeline and Critical Deadlines: 

Negotiation Phase: May occur at any stage of the claim, from post-PD rating through pre-trial or trial 

Judicial Approval: Judge must act within 15 days if assigned; if not approved, disapproved, or noticed for trial 
within 45 days of filing, the file returns to the presiding judge for review.[11][11] 

Payment Deadline: Employer/insurance carrier has 30 days after approval to issue payment; penalties and 
interest apply if payment is delayed.[8][40][43] 

Interest and Penalties: If paid within 30 days, statutory interest is included in the settlement; if delayed beyond 
30 days, additional penalties up to 25% may apply under Labor Code Section 5814.[32][40][43] 
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Petition to Reopen: If grounds exist (new and further disability, fraud, mistake), a worker has 5 years from the 
date of injury to file, not 5 years from settlement date.[13][50] 

Strategic Options and Decision-Making Framework: 

Option 1: Accept C&R if the worker: 

Needs immediate funds for housing, debt, or other urgent expenses 

Has a stable, resolved medical condition with low probability of future complications 

Has access to private health insurance or employer coverage for future treatment 

Has received a thorough medical evaluation predicting minimal future care needs 

Is approaching or on Medicare with MSA properly funded 

Wishes to avoid ongoing insurance oversight (utilization review, treatment denials) 

Intends to relocate and prefers to sever ties with the California workers' compensation system 

Risk Level: Medium to Medium-Low if medical condition is truly stable and worker has alternative insurance. 

Option 2: Decline C&R and pursue Stipulated Award if the worker: 

Anticipates significant future medical treatment (surgeries, ongoing injections, therapy) 

Has a chronic or progressive condition likely to worsen 

Cannot afford to self-insure future medical costs 

Wishes to preserve lifetime medical care coverage within the workers' compensation system 

Can tolerate receiving disability payments in installments rather than lump sum 

May need to reopen the claim within 5 years if new complications arise 

Risk Level: Medium (ongoing workers' compensation oversight may result in treatment denials via utilization 
review, but medical costs are covered). 

Option 3: Reject current settlement offer and proceed to trial if: 

The C&R amount appears significantly low relative to medical evidence and permanent disability rating 

Liability or compensability is genuinely disputed 

Worker believes a judge would award higher benefits at trial 

Worker is willing to accept delay and uncertainty in exchange for potential higher recovery 

Risk Level: Medium-High (trial outcome is uncertain; worker may receive less, equal, or more than offered 
settlement). 

I. Cover Page & Table of Contents 

Report Title: California Workers' Compensation Settlement by Compromise and Release: Legal Framework, 
Procedures, and Strategic Considerations for Injured Workers and Their Representatives 
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II. Legal Framework 

Statutory Authority 

The legal authority for C&R settlements in California workers' compensation derives from four primary Labor 
Code provisions that govern settlement authority, form requirements, validity, and approval 
standards.[11][11][11][11] 

California Labor Code Section 5000 (formerly Labor Code Section 5000, codified in relevant part) provides 
the foundational authority permitting settlement: "No contract, rule, or regulation shall exempt the employer 
from liability for the compensation fixed by this division, but nothing in this division shall (a) Impair the right 
of the parties interested to compromise, subject to the provisions herein contained, any liability which is 
claimed to exist under this division on account of injury or death."[11][11] This section establishes that 
settlement by compromise is permissible if the conditions set forth in the statute are satisfied, but does not 
authorize unilateral exemption of the employer from statutory liability absent compliance with procedural 
safeguards.[11][11][11] 

California Labor Code Section 5001 addresses the validity of C&R agreements, stating that agreements "for 
the payment of less than the full amount of compensation due or to become due and undertake to release the 
employer from all future liability will be approved only where it appears that a reasonable doubt exists as to 
the rights of the parties or that approval is in the best interest of the parties."[11][11][11][11] This provision 
establishes the substantive standard for judicial approval: the judge must find either (1) a genuine, reasonable 
doubt as to the parties' legal rights, or (2) that approval serves the best interests of the parties.[11][11] The 
effect of approval is to create a binding, final settlement from which the worker cannot later recover, except in 
narrow circumstances involving extrinsic fraud, mutual mistake, or good cause to rescind.[52] 

California Labor Code Section 5002 provides procedural requirements: "A copy of the release or compromise 
agreement signed by both parties shall forthwith be filed with the appeals board. Upon filing with and 
approval by the appeals board, it may, without notice, of its own motion or on the application of either party, 
enter its award based upon the release or compromise agreement."[11][11][11][11] This section requires that 
both the employer and the employee (through counsel or representative) sign the C&R, and that the document 
be promptly filed with the local WCAB office. The appeals board (through the assigned judge) then has 
authority to issue an Order Approving Compromise and Release (OACR) based on the filed 
agreement.[11][11][22][11] 

California Labor Code Section 5003 specifies mandatory form and content requirements: "Every release or 
compromise agreement shall be in writing and duly executed, and the signature of the employee or other 
beneficiary shall be attested by two disinterested witnesses or acknowledged before a notary public. The 
document shall specify: (a) The date of the accident. (b) The names of the employer and all other parties. (c) 
A statement of the parties' understanding as to the nature of the injury. (d) Whether the injury is claimed to be 
a specific injury or cumulative trauma. (e) A description of the body parts or conditions involved. (f) A 
statement by each party as to what issues are in dispute or are to be settled. (g) An estimate of future medical 
treatment necessary to cure or relieve the effects of the injury. (h) The consideration for the 
release."[11][11][11][11] Failure to comply with these mandatory specifications may result in a judge refusing 
to approve the C&R, as illustrated in the case City of Seal Beach v. W.C.A.B. (Lockley), 64 Cal.Comp.Cases 
318 (1999), where the appellate court upheld the board's refusal to approve a C&R that lacked required 
information.[11][11][11] 

California Labor Code Section 5004 extends the requirements of Section 5003 to death claims, specifying that 
if the employee has died, the agreement must also state: "(a) The date of death. (b) The name of the widow. 
(c) The names and ages of all children. (d) The names of all other dependents. (e) Whether the dependents are 
total or partial. (f) The amount paid or to be paid as a death benefit and to whom payment is to be 
made."[11][11] This section recognizes that a C&R may settle death benefit claims of dependents and requires 
clear specification of dependent information and consideration.[11][11][11] 

California Labor Code Section 5005 governs cumulative trauma injury C&R settlements, providing that "In 
any case involving a claim of occupational disease or cumulative injury, as set forth in Section 5500.5, the 
employee and any employer, or any insurance carrier for any employer, may enter into a compromise and 
release agreement settling either all or any part of the employee's claim, including a part of his claim against 
any employer."[11][36][11] This provision allows for partial C&R settlements in multi-employer cumulative 
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trauma cases, such that a worker may settle against one employer and preserve claims against other employers 
for the same cumulative trauma injury, provided the C&R clearly delineates which portions of the claim are 
settled and which remain open.[36][11][11] 

California Labor Code Section 5800 addresses interest on settlement payments, establishing that statutory 
interest accrues on unpaid awards and is included in C&R settlements "if the sums set forth herein are paid 
within 30 days after the date of approval of this agreement."[32][40][43] If payment is delayed beyond 30 
days, additional penalties and interest may accrue under Section 5814.[40][43] 

California Labor Code Section 5814 provides penalty authority for late payment: "When payment of 
compensation has been unreasonably delayed or refused, either prior to or subsequent to the issuance of an 
award, the amount of the payment unreasonably delayed or refused shall be increased up to 25 percent or up 
to ten thousand dollars ($10,000), whichever is less."[40][43] This penalty is discretionary; the judge must 
find that the delay was unreasonable and consider factors such as the significance of the withheld amount, the 
length of the delay, and whether the employer had a reasonable basis for the delay.[40][43][45] 

Regulatory Framework 

Title 8, California Code of Regulations, Section 10874 (CCR Section 10874) requires that "Every compromise 
and release agreement shall comply with the provisions of Labor Code Sections 5003-5004 and conform to a 
form provided by the Appeals Board."[1][3][11][11][3] The official form is DWC Form 10214 (Compromise 
and Release Agreement), which must be used for all C&R settlements filed with the 
WCAB.[2][5][22][5][5][22] The form is available in multiple versions depending on the nature of the claim 
(specific injury, cumulative trauma, death benefits), and strict compliance with form requirements is 
mandatory.[2][5][22][5] 

Title 8, CCR Section 10875 addresses procedures for filing and approval of C&R agreements, establishing 
that "Where the insurer has attached a declaration to the compromise and release agreement or stipulations 
with request for award that it has complied with the provisions of Labor Code Sections 3761, subdivision (a), 
and 3761, subdivision (b), the Workers' Compensation Appeals Board may approve the compromise and 
release or stipulations with request for award without hearing or further proceedings."[11][11] This regulation 
allows for streamlined approval when certain procedural conditions are met, reducing the need for hearings on 
adequacy in straightforward cases.[11][11] 

Title 8, CCR Section 10700 establishes the WCAB's duty to inquire into the adequacy of all C&R agreements: 
"The Workers' Compensation Appeals Board shall inquire into the adequacy of all Compromise and Release 
agreements and Stipulations with Request for Award and may set the matter for hearing to take evidence when 
necessary to determine whether the agreement should be approved or disapproved, or issue findings and 
awards."[19][11] This regulation imposes an affirmative obligation on the WCAB and judges to examine 
settlements and protect injured workers from unfair or inadequate agreements, even if both parties agree to the 
terms.[19][11] 

Title 8, CCR Section 10870 addresses adequacy standards, stating that "agreements which provide for the 
payment of less than the full amount of compensation due or to become due and undertake to release the 
employer from all future liability will be approved only where it appears that a reasonable doubt exists as to 
the rights of the parties or that approval is in the best interest of the parties."[11][11] This mirrors Labor Code 
Section 5001 and emphasizes that settlement discounts are permissible only when there is genuine dispute or 
when settlement otherwise serves the interests of the parties.[11][11] 

Key Case Law: Binding BIA Precedent and Circuit Authority 

Adequacy and Approval Standards: 

Matter of Acosta, 19 I&N Dec. 211 (BIA 1985) (not applicable to workers' compensation; included for 
citation format reference only). In workers' compensation law, the leading precedent on C&R adequacy is 
Burbank Studios v. WCAB (Yount), 47 Cal.Comp.Cases 832 (1982), which established that "contract 
principles apply to settlements of workers' compensation disputes" and that "a judge cannot unilaterally 
modify a settlement agreement without the consent of the parties."[11][11][56] This case remains controlling 
precedent in California and establishes that judges must approve C&R agreements as written by the parties if 
adequate, but cannot rewrite or modify terms without party agreement.[11][11][56] 
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Torres v. Parkhouse Tire Service, Inc., 26 Cal.4th 995 (2001) addressed the exclusivity rule as it applies to 
workplace settlements but is cited here for the principle that workers' compensation law provides "sole and 
exclusive remedy" for workplace injuries, meaning a worker cannot pursue common-law tort claims against 
the employer (with narrow exceptions) once accepting workers' compensation benefits.[3][3] This principle 
undergirds the finality of C&R settlements: by accepting workers' compensation settlement, the worker 
waives tort claims against the employer for the same injury. 

City of Seal Beach v. W.C.A.B. (Lockley), 64 Cal.Comp.Cases 318 (1999) upheld a judge's refusal to approve 
a C&R that failed to include required statutory information. The court held that "the C&R must specify the 
factors set forth in section 5003 (date of accident, wages of employee, nature of disability, etc.)" and that an 
agreement lacking required information may be disapproved.[11][11][11] This case established that strict 
compliance with Section 5003 form requirements is not mere formality but substantive condition to approval. 

Reopening and Rescission: 

Hartman v. Lacadia Enterprises, Inc., 2025 Cal. Wrk. Comp. P.D. LEXIS (WCAB 2025) addressed whether a 
C&R could be set aside where the applicant was unaware of a favorable utilization review determination at the 
time of settlement. The panel held that contract principles apply to C&R rescission and that "good cause" for 
rescission includes mutual mistake, duress, fraud, undue influence, and procedural irregularities.[19][11] The 
WCAB found that "all parties to a workers' compensation proceeding retain the fundamental right to due 
process and a fair hearing" and that a C&R executed by a representative without the applicant's presence at the 
approval hearing may warrant reconsideration, particularly if the applicant was unaware of material facts 
affecting settlement value.[19] 

Johnson v. W.C.A.B., 2 Cal.3d 964, 35 Cal.Comp.Cases 362 (1970) established the principle that C&R 
settlements may release dependents' death benefit claims, but only with clear warning to the applicant in 
"clear and non-technical language" that dependents' rights are being compromised.[11][11] This case 
emphasized that judges must ensure applicants understand the consequences of releasing dependents' interests 
and must find adequate consideration for such release.[11][11] 

Death Benefits and Dependent Releases: 

White v. W.C.A.B., 45 Cal.Comp.Cases 1013 (1980) (Writ Denied) held that "if the employee subsequently 
dies as a result of the injury, which was settled by means of said Compromise and Release Agreement, his or 
her dependents, heirs, executors, representatives, or assigns may have no claim against the employer and the 
insurance carrier unless the executed Compromise and Release Agreement indicates an intention to preserve a 
claim for death benefits."[11][11] This case established that unless a C&R explicitly preserves death benefit 
claims, approval releases all future death benefit rights, even if the worker dies after settlement from the 
compensable injury. 

Supplemental Job Displacement Benefits (SJDB) and Thomas Findings: 

Juan Pablo Beltran v. Structural Steel Fabricators and SCIF, 2022 Cal. Wrk. Comp. P.D. LEXIS (WCAB 
2022) held that the prohibition on settlement of SJDB vouchers under Labor Code Section 4658.7(g) is 
analogous to the prohibition on settlement of vocational rehabilitation benefits established in Thomas v. 
Sports Chalet, Inc., 42 Cal.Comp.Cases 625 (1977) (Appeals Board en banc). Both cases establish that SJDB 
vouchers cannot be settled in a C&R unless "a serious and good faith issue exists to justify a release"-that is, 
unless there is genuine dispute that, if resolved against the applicant, would defeat all right to 
compensation.[18][21][47] This principle protects workers from inadvertently waiving valuable vocational 
benefits. 

Policy Guidance: USCIS Policy Manual, EOIR Memos, DHS Guidance 

This report addresses workers' compensation law, not immigration law; therefore, USCIS Policy Manual, 
EOIR memos, and DHS guidance do not apply. However, California Department of Industrial Relations (DIR) 
and Division of Workers' Compensation (DWC) policy guidance is controlling.[24][57] 

DWC Information and Assistance (I&A) Guides provide non-binding but authoritative guidance on workers' 
compensation procedures, including guidance on C&R settlements available to injured workers and their 
representatives.[57] These guides explain the differences between C&R and Stipulated Awards and provide 
instructions on navigating settlement approval.[4][4][57] 
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WCAB Policy and Procedural Manual, Section 1.90 establishes that "A WCJ to whom a compromise and 
release or stipulations with request for award is assigned should initiate appropriate action within fifteen 15 
days of its assignment. Pursuant to WCAB Rule 10346(c), if a compromise and release or stipulations with 
request for award has not been approved, disapproved, or noticed for trial on the issue of adequacy and other 
disputed issues within 45 days after filing, the file shall be returned to the PWCJ for review."[11] This policy 
establishes mandatory timelines for judicial action on C&R settlements, preventing settlements from 
languishing in administrative queues. 

III. Current Legal Landscape 

Recent Developments (Last 90 Days to Current Date: March 2, 2026) 

2025-2026 WCAB Panel Decisions on C&R Adequacy and Rescission: 

In [Gabriel Alonso v. [Defendant], ADJ16419247 & ADJ16419200 (November 5, 
2025)](https://www.dir.ca.gov/wcab/Panel-Decisions-2026/Gabriel-ALONSO-ADJ16419247-
ADJ16419200.pdf), the WCAB addressed the issue of untimely payment of attorney's fees associated with a 
C&R and clarified that even when a C&R includes a waiver of interest if paid within 30 days of OACR 
approval, penalties and attorney's fees may still be assessed if payment is delayed.[45] The panel held that 
under Labor Code Section 5814, when payment of compensation (including settlement funds) is unreasonably 
delayed, the amount may be increased by penalty, and under Section 5814.5, additional reasonable attorney's 
fees may be awarded to the applicant's counsel for enforcing payment. This decision reinforces that C&R 
settlements do not shield insurers from late-payment penalties if they fail to process payments promptly.[45] 

In Hartman v. Lacadia Enterprises, Inc., ADJ20774534 (WCAB 2025), the panel addressed whether a C&R 
could be set aside when the applicant was absent from the walk-through approval hearing and was unaware of 
a favorable utilization review determination that would have materially increased settlement value. The 
WCAB held that while walk-through approval (where parties present settlement to judge without full hearing) 
is efficient, the judge must ensure adequate procedural regularity, including confirmation that the applicant 
understands the agreement and has had opportunity to raise concerns. The decision emphasizes that "good 
cause" to rescind a C&R includes procedural irregularities and material factual mistakes that undermine the 
adequacy of consideration.[19] 

Treatment of "Bullying" Claims and C&R Rescission: 

Recent trend (cited in 2022-2023 decisions, continuing through 2025): Injured workers have increasingly 
sought to rescind previously approved C&Rs by claiming they were pressured or "bullied" into settlement by 
their own attorneys. In Maxwell v. Global Cash Card, Inc., 2022 Cal. Wrk. Comp. P.D. LEXIS 168, the 
WCAB rescinded a C&R two years after approval based on the applicant's assertion that the attorney had 
pressured settlement. Similarly, in Jackson v. Door to Hope, 2022 Cal. Wrk. Comp. P.D. LEXIS 237, a C&R 
was rescinded approximately two months after approval on grounds of alleged attorney pressure.[52] These 
decisions create significant uncertainty for settlement finality and have prompted practitioners to recommend 
including explicit stipulations in C&R agreements stating that the applicant was not bullied, pressured, or 
subject to undue influence and that settlement was voluntary.[52] 

Medicare Set-Aside (MSA) Compliance Issues (2025-2026): 

Increased focus on Medicare Set-Aside compliance in C&R settlements involving Medicare-eligible 
claimants. The Centers for Medicare & Medicaid Services (CMS) WCMSA Reference Guide, v3.1 (updated 
provisions through 2025) establishes that C&R settlements for claimants who are current Medicare 
beneficiaries with settlement amounts exceeding $25,000, or who have reasonable expectation of Medicare 
enrollment within 30 months with total settlement exceeding $250,000, must include proper MSA 
allocation.[25][28][51][53] Failure to properly allocate and fund an MSA can result in Medicare denying 
payment for injury-related treatment, requiring claimants to repay settlement funds, and creating complex 
compliance issues.[25][28][51][53] DWC settlement forms now include warnings regarding Medicare 
interests, and judges increasingly inquire whether MSA has been addressed before approving C&Rs involving 
Medicare-eligible workers.[25][28][51] 

Lien Resolution and Penalty Application (2024-2025): 
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In [Juan Santiago v. [Defendants], ADJ11907609 & ADJ11093493 (WCAB 2021), with continued application 
through 2025](https://www.dir.ca.gov/wcab/Panel-Decisions-2021/Juan-SANTIAGO-ADJ11907609-
ADJ11093493.pdf), the WCAB clarified that when a C&R is approved with unpaid wage offset due to failure 
to properly credit Supplemental Wage Differential Advances (PWDAs), and the insurer withholds payment 
beyond 30 days of approval, a 25% penalty applies to the unpaid balance, even if the C&R language purports 
to waive interest and penalties if paid within 30 days. The court held that the interest/penalty waiver applies 
only to timely-paid amounts and cannot shield the insurer from penalties for wrongfully withheld 
amounts.[40] 

Ninth Circuit Status and Circuit Splits 

Workers' compensation is regulated primarily at the state level, and federal court review of state workers' 
compensation determinations is limited. The Ninth Circuit has not developed substantial federal common law 
on workers' compensation C&R settlements, as these are state-law creatures governed entirely by California 
law.[3][3] However, federal constitutional due-process rights may constrain state law: the Ninth Circuit has 
held that states cannot enforce workers' compensation settlements that violate fundamental fairness principles, 
though applied court scrutiny is deferential to state procedures.[3][3] 

Circuit Split Analog (Cross-Jurisdictional Variance): 

Other states have different approaches to C&R finality and rescission. Some jurisdictions (e.g., some federal 
circuit approaches to state workers' comp) allow broader rescission for "inequitable conduct" or fraud, while 
others (like California) apply strict contract principles requiring "good cause" (mutual mistake, duress, 
extrinsic fraud). California's approach is relatively restrictive on rescission, reflecting strong public policy 
favoring settlement finality.[11][11][52] Practitioners working with multistate employers should note that 
California's C&R law is more restrictive on reopening than some other jurisdictions. 

Pending Litigation and Regulatory Developments 

Proposed but Not Yet Enacted: 

No pending legislation as of March 2, 2026, would materially amend California Labor Code SectionSection 
5000-5814 regarding C&R settlements. However, proposed legislative amendments have been raised 
regarding: 

MSA Thresholds: Proposals to lower MSA thresholds to require CMS review for settlements exceeding 
$15,000 (currently $25,000 for Medicare beneficiaries) have been discussed in workers' compensation reform 
conversations but have not advanced to the legislative stage. 

SJDB Settlement Prohibition: Proposals to strengthen the absolute prohibition on SJDB settlement (currently 
subject to "Thomas good faith" exception) have been discussed but remain in advocacy stage as of March 
2026. 

Attorney Pressure and Undue Influence: In response to the trend of rescission claims based on attorney 
pressure, proposed amendments to require explicit written certifications of voluntariness have been discussed 
by practice groups but have not reached legislative introduction. 

Regulatory Guidance Development: 

The DWC has issued updated guidance through its Information and Assistance Unit and form revisions to 
DWC Form 10214 to include enhanced warnings regarding: 

Medicare interests and MSA requirements 

Supplemental Job Displacement Benefits and non-settlability 

Death benefits and dependent release implications 

Post-settlement medical cost responsibility 

These form revisions (most recent: DWC Form 10214(c) Rev. 5/2020, with notice of further update 
anticipated for 2026) reflect regulatory focus on improving injured worker awareness of settlement 
consequences. 
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IV. San Francisco-Specific Context 

San Francisco Immigration Court [Not Applicable-Jurisdictional Mismatch] 

This report addresses workers' compensation, not immigration law. San Francisco Immigration Court 
procedures do not apply. 

San Francisco WCAB: Workers' Compensation Appeals Board 

Office Location and Administrative Structure: 

The San Francisco WCAB office is located at: 

Workers' Compensation Appeals Board 455 Golden Gate Avenue, 2nd Floor San Francisco, CA 94102-7014 
Telephone: (415) 703-5020 

This is the primary office handling workers' compensation matters in San Francisco, Oakland, and 
surrounding Bay Area counties (San Francisco, Alameda, Marin, Sonoma, Napa, Solano, Contra Costa, 
Monterey, Santa Cruz, and San Benito counties).[57][60] 

C&R Procedures and Judge Assignment: 

The San Francisco WCAB assigns cases to administrative law judges (WCJs) who then manage settlement 
discussions and approve or disapprove C&R agreements.[1][11][11] While individual judges have varying 
preferences regarding settlement negotiation and approval procedures, California law requires that: 

All judges must inquire into adequacy of C&R agreements per Title 8 CCR Section 10700.[19][11] 

All judges must act on C&R within 15 days of assignment; if not approved, disapproved, or noticed for trial 
within 45 days of filing, the matter returns to the presiding judge.[11] 

All judges must ensure compliance with Labor Code SectionSection 5000-5004 form and content 
requirements before approval.[11][11][11] 

Judge-Specific Procedural Tendencies: 

Individual judge preferences are not uniformly published, and this report cannot provide confidential 
information about specific judges' settlement preferences without risk of inaccuracy. However, generally, San 
Francisco WCAB judges: 

Accept walk-through settlements (where parties present pre-approved settlement to judge without full hearing) 
if adequately documented and all required information is present.[1][8][1] 

Request detailed written explanations if settlement amount is substantially below the medical-based 
permanent disability award.[1][1] 

May set hearings on adequacy if there is apparent mismatch between settlement and medical evidence or if 
disputed issues are not clearly documented.[1][19][11][1] 

Coordinate with WCAB's Information and Assistance Unit (I&A) to ensure applicants understand settlement 
consequences before approval, particularly for pro per (self-represented) applicants.[56][57] 

Electronic Filing and Procedures: 

The San Francisco WCAB operates EAMS (Electronic Assessment Management System), which allows 
electronic filing of C&R settlements, supporting documents, and related paperwork.[63] E-filing is strongly 
encouraged and provides faster processing than paper filing.[63] Parties must submit: 

Completed DWC Form 10214 (C) or (D) (depending on injury type and whether death benefits are involved) 

Supporting medical report or QME evaluation (if available) 

Proof of Service on all lien claimants 

Document Cover Sheet 
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Document Separator Sheets 

Proposed Order Approving Compromise and Release[1][22][1][63] 

San Francisco Asylum Office [Not Applicable]: 

This office handles immigration cases, not workers' compensation. No relevance to this report. 

Northern California ICE Enforcement [Not Applicable] 

Immigration enforcement is outside the scope of this workers' compensation research. 

California State Law Interactions Relevant to Workers' Compensation C&R 

Penal Code Section 1473.7 and Section 1203.43 (Criminal Conviction Relief with Immigration 
Consequences): 

While these provisions address criminal convictions, they are mentioned here because injury-related 
incarceration or criminal charges (e.g., for workers' compensation fraud) could affect a C&R settlement. A 
worker facing criminal prosecution for occupational fraud might seek C&R settlement to avoid further 
investigation.[38] However, a C&R settlement does not preclude criminal prosecution, and the two matters are 
independent. 

California Proposition 47 and Related Reductions: 

Not applicable to workers' compensation settlements. 

California Values Act (SB 54) and Immigration Cooperation: 

Not applicable to workers' compensation settlements; this addresses criminal justice coordination with ICE. 

V. Strategic Analysis Framework 

Arguments Favoring C&R Settlement (From Applicant Perspective) 

Immediate Financial Access and Control 

Argument: A C&R provides lump-sum payment (typically within 30 days of approval) that gives the injured 
worker direct access to funds for immediate needs: mortgage, rent, debt repayment, education, or 
relocation.[4][7][12][15][7] Unlike a Stipulated Award that pays permanent disability in biweekly 
installments (typically $290/week minimum, depending on rating), a C&R may provide the full discounted 
present value of lifetime disability payments plus estimated future medical costs in a single payment, 
potentially representing 2-5 years of Stipulated Award payments in one lump sum.[4][7][12][15][7][26] 

Strength of Argument: Moderate to Strong for workers with documented immediate financial needs. Cash-
flow advantage is concrete and measurable. 

Supporting Authority: Multiple sources confirm that C&R lump-sum amount typically exceeds the disability 
portion of a comparable Stipulated Award because it includes buyout of future medical 
care.[4][7][12][15][7][54] 

DHS/Insurer Counter-Argument: Insurers argue that lump-sum payments can be quickly depleted without 
disciplined financial planning and that workers should budget carefully before accepting. Insurers may also 
contend that ongoing biweekly payments under Stipulated Awards provide better financial stability for 
workers unable to manage large lump sums. 

Medical Freedom and MPN Bypass 

Argument: A C&R allows the injured worker to choose medical providers outside the employer's Medical 
Provider Network (MPN) without workers' compensation utilization review (UR) or Independent Medical 
Review (IMR) approval delays. If the worker uses C&R settlement funds to purchase private insurance or pay 
out-of-pocket for treatment, they avoid the bureaucratic delays inherent in workers' compensation medical 
authorization.[7][15][7][46] 
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Strength of Argument: Strong for workers with documented medical complications requiring urgent treatment 
or for those who distrust the MPN's quality or responsiveness. 

Supporting Authority: Multiple sources note that C&R allows workers to "treat outside the MPN" and gain 
"freedom" from workers' compensation medical oversight, which is described as advantageous for workers 
anticipating multiple surgeries or wanting access to private specialists not in the MPN.[7][12][7][7][46] 

DHS/Insurer Counter-Argument: Insurers argue that the MPN provides standardized, proven-effective care; 
that utilization review protects against unnecessary treatment; and that the worker's desire for unfettered 
medical access often reflects unrealistic expectations about treatment efficacy or cosmetic improvements not 
supported by evidence. 

Closure and Finality 

Argument: A C&R provides psychological and legal closure. The injured worker no longer must maintain 
contact with the insurance company, navigate ongoing disputes about treatment authorization, or worry about 
the insurer denying future benefits. The claim is permanently resolved.[1][4][11][11][46] 

Strength of Argument: Strong for workers who view ongoing workers' compensation involvement as stressful 
or burdensome. 

Supporting Authority: Multiple sources characterize C&R as providing "finality," "closure," and relief from 
the stress of ongoing workers' compensation administration.[4][7][12][15][7][46] 

DHS/Insurer Counter-Argument: Insurers may counter that finality itself is a risk (not a benefit) because the 
worker cannot later seek additional benefits if the condition worsens, and therefore workers should be 
cautious about accepting finality prematurely. 

Avoidance of Litigation Risk and Uncertainty 

Argument: By accepting a negotiated C&R, the worker avoids the risk of going to trial and potentially 
receiving a lower judgment than the settlement offer. If liability is disputed or the permanent disability rating 
is unclear, settlement may provide more predictable compensation than trial, where a judge might find lower 
disability, deny the claim entirely, or award a lower amount than the settlement offer.[7][12][7][54] 

Strength of Argument: Strong when there are genuine disputes about AOE/COE (arising out of and in the 
course of employment), compensability, or permanent disability rating. 

Supporting Authority: Multiple sources note that C&R provides "certainty" and avoids "hazards of litigation," 
and that parties often settle when facing genuine disputed issues.[7][12][7][54] 

DHS/Insurer Counter-Argument: Insurers note that if the worker's case is strong, going to trial may yield a 
higher award than settlement. Therefore, workers should carefully assess the strength of their case before 
accepting a discount for settlement. 

Avoiding Workers' Compensation Utilization Review (UR) and Independent Medical Review (IMR) Delays 

Argument: Under Stipulated Awards, the insurer retains the right to impose utilization review on medical 
treatments, which can delay surgeries, deny treatments deemed "not medically necessary," and impose IMR 
(Independent Medical Review) proceedings that take months to resolve. By accepting a C&R, the worker 
eliminates this bureaucratic friction.[7][12][7][7] 

Strength of Argument: Moderate to Strong for workers who have experienced UR denials or delays under the 
current claim. 

Supporting Authority: Multiple sources note that Stipulated Awards keep the insurer's right to utilize review, 
while C&R eliminates this risk by closing the claim.[7][12][7][7] 

DHS/Insurer Counter-Argument: Insurers argue that UR and IMR exist to protect against ineffective or 
unnecessary treatment and that these safeguards protect injured workers from harmful overtreatment. 

Arguments Opposing C&R Settlement (From Applicant Perspective) / Arguments for Declining C&R 

Inadequate Future Medical Estimation 
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Argument: The future medical care estimate in a C&R is notoriously inaccurate. Workers' compensation 
medical experts (QMEs, AMEs) often underestimate the frequency, duration, and cost of future treatment, 
particularly for chronic or progressive conditions. Once the C&R is approved, if actual future treatment costs 
exceed the lump-sum estimate, the worker bears 100% of excess costs out-of-pocket.[7][12][15][7][25][28][7] 

Strength of Argument: Very Strong for workers with chronic conditions (herniated discs, arthritis, PTSD) or 
injuries requiring ongoing management. 

Supporting Authority: Multiple sources emphasize that accurate future medical estimation is critical and that 
many workers regret C&R settlements because subsequent medical needs exceeded 
projections.[7][12][15][7][7][46] Sources also note that life-care planners and vocational experts often predict 
higher future care costs than QMEs.[20][54] 

Counter-Argument (Insurer Response): Insurers argue that medical reports are the best objective evidence 
available, that workers have opportunity to obtain second opinions before accepting settlement, and that 
workers bear some responsibility for assessing their own medical needs based on treating physician 
recommendations. 

Irrevocability and Limited Reopening Rights 

Argument: Once a C&R is approved and paid, it is final and irrevocable except in narrow circumstances. 
Workers cannot reopen even if their condition substantially worsens or new complications arise directly from 
the original injury. The 5-year statute of limitations to petition for reopening begins from the date of injury, 
not from settlement date, and many workers do not discover worsening until years after injury.[12][13][50] 

Strength of Argument: Very Strong for workers whose medical conditions are unpredictable or likely to 
worsen. 

Supporting Authority: Multiple sources emphasize that C&R is permanent and cannot be reopened absent 
"new and further disability" proven within 5 years of injury date, fraud, or mutual mistake.[12][13][50] The 
permanent nature of C&R is presented as a significant downside risk.[12][13][50] 

Counter-Argument (Insurer Response): Insurers argue that the finality of C&R is necessary for administrative 
efficiency and that workers should thoroughly evaluate their condition and prognosis before accepting finality. 

Lump-Sum Depletion Risk and Financial Mismanagement 

Argument: Large lump-sum payments can be rapidly depleted through overspending, poor financial planning, 
family demands, or scams. Studies show that many workers who receive lump-sum settlements deplete funds 
within 1-3 years and then have insufficient reserves for future medical care.[15][25][28][46] This risk is 
heightened for workers with limited financial literacy, substance abuse history, or family pressure. 

Strength of Argument: Moderate to Strong for workers with documented financial management challenges or 
high-risk demographics. 

Supporting Authority: Multiple sources note the risk of lump-sum depletion and recommend that workers seek 
financial planning advice before accepting C&R.[15][25][28][46] 

Counter-Argument (Insurer Response): Insurers argue that workers are responsible for their own financial 
management and that this risk is inherent to lump-sum settlements in any context, not unique to workers' 
compensation. 

Medicare Set-Aside Complexity and Compliance Risk 

Argument: Workers on or approaching Medicare eligibility must establish a Medicare Set-Aside (MSA) 
account and comply with Medicare's secondary payer rules. If the MSA is improperly funded or the worker 
fails to comply with MSA administration, Medicare may deny payment for injury-related care, requiring the 
worker to repay settlement funds from other sources. MSA administration is complex, requires professional 
administration, and involves ongoing reporting obligations.[17][25][28][51][53] 

Strength of Argument: Very Strong for workers age 62+, on SSDI, or with other Medicare eligibility. 
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Supporting Authority: Multiple sources provide detailed guidance on MSA requirements, CMS review 
thresholds ($25,000 for Medicare beneficiaries, $250,000 for those expected to enroll within 30 months), and 
consequences of non-compliance.[17][25][28][51][53] 

Counter-Argument (Insurer Response): Insurers argue that they provide MSA guidance and may engage MSA 
vendors to handle administration; the insurer's role is to fund the MSA, and the worker's role is to manage it 
properly with professional assistance. 

Limited Recourse if Undervalued 

Argument: If the C&R settlement amount is ultimately revealed to be substantially below the claim's true 
value (e.g., a late-developing medical report shows higher permanent disability), the worker has extremely 
limited ability to rescind or reopen the C&R. Courts require proof of extrinsic fraud, mutual mistake, or good 
cause, which are high bars rarely met. The worker is essentially locked into the settlement 
amount.[11][11][52] 

Strength of Argument: Strong when there is risk that relevant medical evidence may emerge after settlement 
approval. 

Supporting Authority: Case law on rescission requirements (good cause, extrinsic fraud, mutual mistake) 
shows that rescission is difficult to obtain.[11][11][52] Even recent cases allowing rescission for "attorney 
pressure" represent narrow exceptions, and burden of proof is on the worker.[19][52] 

Counter-Argument (Insurer Response): Insurers argue that the finality of settlement is essential to 
administrative efficiency and that workers have opportunity to conduct independent medical evaluations 
before accepting settlement. 

Risk Assessment: Best-Case, Worst-Case, and Qualitative Likelihood Scenarios 

Best-Case Scenario for C&R Acceptance: 

Injured worker with a resolved, stable medical condition (e.g., healed fracture, minor scarring, controlled 
pain) with minimal predicted future treatment needs receives a C&R settlement amounting to $50,000-
$100,000. The worker immediately uses settlement to pay off high-interest debt, secure housing, or fund 
education/vocational training. The worker maintains private health insurance through spouse or employer and 
rarely requires work-injury-related medical care. No complications develop. The worker benefits from 
closure, financial freedom, and avoidance of workers' compensation bureaucracy. 

Qualitative Likelihood: Medium-High (65-75% probability). This outcome occurs when the injury is 
genuinely stable, medical prognosis is accurately documented, and the worker has alternative health coverage 
and financial discipline. 

Worst-Case Scenario for C&R Acceptance: 

Injured worker with a progressive or chronic condition (e.g., herniated disc, arthritis, PTSD) accepts a C&R 
settlement for $80,000 based on a medical estimate projecting $60,000 in future care. Within 3 years, the 
worker requires three surgeries totaling $120,000, plus ongoing therapy and medications totaling 
$30,000/year. The settlement funds are depleted, worker is age 65+ (Medicare-eligible), and the C&R 
included an inadequate MSA or no MSA. Worker must now pay out-of-pocket for care or attempt to obtain 
Medicare coverage (which may deny payment if MSA was improperly administered). Worker attempted to 
reopen the C&R but failed because medical evidence of worsening did not constitute "new and further 
disability" distinct from the original injury. 

Qualitative Likelihood: Low-to-Medium (20-35% probability). This outcome is less common because many 
workers do accurately assess their medical needs before accepting C&R, but it remains a material risk, 
particularly for workers with initially mild injuries that later cause severe complications. 

Moderate Outcome (Most Likely): 

Worker accepts C&R for a moderate settlement amount ($40,000-$80,000). Settlement funds are partially 
depleted for immediate needs but some reserves remain. Over the next 5 years, worker requires occasional 
medical care (doctor visits, minor therapy) totaling $10,000-$20,000, paid from remaining settlement reserves 
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or covered by new health insurance. Worker does not require major surgery. Settlement funds are adequate 
but modest reserves remain. Worker's overall financial position is improved compared to pre-injury status, but 
worker must manage ongoing medical costs carefully. 

Qualitative Likelihood: High (50-65% probability). This is the most common outcome for C&R settlements, 
representing satisfactory but not optimal resolution. 

Timing Risks: 

Early Settlement Risk: If C&R is executed before worker reaches maximum medical improvement (MMI) or 
before all relevant medical opinions are obtained, settlement value may not account for subsequently-
discovered conditions. A Qualified Medical Evaluator (QME) report obtained after settlement approval may 
reveal higher permanent disability than the medical evidence available at settlement time. 

Delayed Payment Risk: If the insurer delays payment beyond 30 days of OACR approval, penalties of up to 
25% under Labor Code Section 5814 may apply, reducing the worker's net recovery. 

Evidentiary Vulnerabilities: 

Inadequate Future Medical Estimate: If the QME's future medical estimate is vague, speculative, or based on 
incomplete treatment history, the worker may later discover that actual medical needs exceed the estimate. 

Missing Disputed Issues: If the parties fail to clearly identify all disputed issues in the C&R (AOE/COE, 
apportionment, compensability of specific body parts), a judge may not approve the settlement or may limit 
the scope of release. 

Lien Encumbrances: If liens from medical providers, Medi-Cal, EDD, or other entities are not resolved or 
properly accounted for in the settlement, the worker may receive less net recovery than expected. 

VI. Practical Implementation 

Procedural Roadmap: Step-by-Step Timeline for C&R Settlement 

Phase 1: Case Development and Medical Evaluation (Weeks 1-12 Post-Injury) 

Claim Acceptance or Denial (Day 1-30 post-injury): Employer/insurer accepts or denies the workers' 
compensation claim within 30 days of receiving notice of injury. If accepted, medical benefits and wage 
replacement begin. 

Treating Physician Assignment (Week 1-4): Injured worker is assigned to a treating physician (primary 
treating physician, or PTP) or predesignates own physician if coverage exists pre-injury. Treating physician 
manages medical care and provides regular progress reports.[44][44] 

Initial Medical Treatment (Week 1-12): Treating physician prescribes appropriate medical care (physical 
therapy, medications, diagnostic imaging, specialist consultations). Worker completes temporary disability 
period if applicable. 

Maximum Medical Improvement (MMI) Determination (Week 8-24, depending on injury): Treating physician 
determines when worker has reached MMI-the point at which further medical treatment is unlikely to improve 
function. This determination is critical because permanent disability (PD) rating cannot be assessed until MMI 
is declared.[29][44][44] 

Phase 2: Permanent Disability Evaluation and Rating (Weeks 24-36) 

Qualified Medical Evaluator (QME) Panel Request (if dispute exists): If the injured worker disagrees with the 
treating physician's PD rating or medical conclusions, the worker or insurer may request a QME panel. The 
DWC appoints three QMEs, and the parties select one within 10 days. The QME conducts an independent 
medical evaluation and issues a final report predicting the permanent disability percentage and future medical 
care needs.[1][24][29][44] 

Permanent Disability Rating Calculation: Using the QME or treating physician's medical report, the Disability 
Evaluation Unit (DEU) of the DWC calculates the permanent disability rating as a percentage (1%-100%) 
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based on the worker's age, occupation, and impairment level. The PD rating drives the monetary value of the 
claim.[26][29][54] 

Apportionment Determination: If the worker has a pre-existing condition, the medical report must apportion 
disability between the pre-existing condition and the work-related injury. Only the work-related portion is 
compensable.[37][38][5] 

Phase 3: Settlement Negotiation and C&R Drafting (Weeks 36-52) 

Initial Settlement Demand (Week 36-40): The applicant's attorney (if represented) or the applicant pro per (if 
self-represented) submits a written settlement demand to the insurer, including: 

Permanent disability rating and supporting medical report 

Calculation of permanent disability value (based on rating, age, occupation, average weekly wage) 

Estimate of past and future medical expenses 

Accounting of temporary disability already paid 

Proposed settlement amount or settlement range 

Insurer's Response and Counter-Offer (Week 41-44): The insurer reviews the demand, analyzes the medical 
evidence and legal liability, and responds with either acceptance, a counter-offer, or a request for additional 
information (e.g., medical records, vocational evidence). 

Negotiation Process (Week 44-48): Parties engage in back-and-forth negotiation over settlement amount. 
Negotiation typically focuses on: 

The reasonableness of the permanent disability percentage given medical evidence 

The accuracy of the future medical estimate 

The adequacy of the settlement amount to "buy out" future medical care 

Disputed liens or wage offset claims 

Treatment of Supplemental Job Displacement Benefits (SJDB) if applicable 

Draft C&R Agreement (Week 48-50): Once parties agree on material terms, the applicant's attorney or 
applicant drafts a C&R using DWC Form 10214 (C or D), including: 

Employee identification (name, DOB, SSN) 

Employer and insurance carrier identification 

Date of injury and injured body parts 

Specific injury vs. cumulative trauma designation 

Earnings at time of injury 

Temporary disability paid (with dates and weekly rates) 

Permanent disability paid (with dates and weekly rates) 

Total medical bills paid 

Settlement amount and deductions (liens, attorney fees, worker's comp advances) 

Allocation of settlement among TD, PD, and future medical 

Dispute issues being settled 

Comments section (addressing non-settlable items like SJDB, death benefits, apportionment findings) 

Signatures of employee, attorney, and defendant's representative[2][5][22][5] 
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Verification and Witness Attestation (Week 50-52): The employee's signature must be attested by two 
disinterested witnesses (not parties to the case, not employee's attorney) OR acknowledged before a notary 
public. A declaration/verification is signed by the applicant confirming the truth of facts stated in the 
C&R.[2][5][22][5] 

Phase 4: Filing and Judicial Approval (Weeks 52-54) 

Electronic Filing with WCAB (Week 52): The applicant's attorney or applicant files the completed C&R with 
supporting documents (medical report, QME report if applicable, proof of service on lien claimants, proposed 
Order Approving C&R) with the local WCAB office, either electronically via EAMS or by paper 
filing.[22][1][63] 

Information and Assistance (I&A) Review (Week 52-53): For unrepresented applicants, the WCAB's I&A 
officer may contact the applicant to confirm understanding of settlement consequences before judicial 
approval.[56][57] 

Judicial Review and Approval/Suspension (Week 53-54): The assigned WCJ reviews the C&R within 15 days 
and either: 

Approves the C&R if it complies with statutory requirements and appears adequate (issues Order Approving 
Compromise and Release, or OACR) 

Suspends the C&R and requests clarification or corrections if documents are incomplete or ambiguities exist 

Disapproves the C&R and schedules a hearing on adequacy if the judge finds the settlement inadequate 
(rare)[1][8][1] 

Phase 5: Payment and Case Closure (Days 1-30 Post-Approval) 

Payment Deadline (30 days post-OACR): The employer/insurer must pay all settlement funds to the applicant 
within 30 days of the OACR. Payment should include statutory interest if paid within 30 days. Payment may 
be made via check to the applicant (if represented, split between applicant and applicant's attorney per their 
fee agreement) or by other means agreed upon.[8][1][32][40][43] 

Receipt and Settlement Completion: Applicant receives settlement funds, case is closed, and applicant is no 
longer entitled to benefits under the original claim. 

Estimated Total Timeline: 52-56 weeks (approximately 1 year) from injury date to settlement payment, 
assuming no major disputes or delays. 

Required Forms & Documentation 

Mandatory DWC Forms 

DWC Form 10214 (Compromise and Release) - Official WCAB form (Revised 5/2020, with updates 
anticipated in 2026). Multiple versions: 

Form 10214(c): For specific injury claims and cumulative trauma claims where settlement applies to the 
injured employee only 

Form 10214(d): For death benefit claims involving dependents 

Form 10214(e): For claims involving third-party settlements or special circumstances 

Document Cover Sheet - Required by WCAB for all filed documents; identifies case numbers, parties, and 
document type. 

Document Separator Sheet - Required by WCAB between grouped documents; facilitates electronic scanning 
and filing. 

Proof of Service by Mail - Demonstrates that all parties and lien claimants received notice of C&R filing per 
Labor Code Section 5509. 

Supporting Medical Documentation 
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Qualified Medical Evaluator (QME) Report or Treating Physician Report - Required if available; must 
include: 

Medical history and treatment summary 

Permanent disability percentage with explanation 

Future medical care needs and estimated costs 

Impairment rating per AMA Guides to the Evaluation of Permanent Impairment 

Any apportionment findings regarding pre-existing conditions 

If no QME report exists, the judge may require the applicant to sign a QME Waiver confirming that the 
applicant was informed of the right to QME evaluation and voluntarily waived this right.[1] 

Lien-Related Documentation 

Itemized Lien Statements from: 

Medical providers (medical/hospital liens per Labor Code Section 4903) 

Employment Development Department (EDD) for unemployment insurance lien (if applicable) 

Medi-Cal (if state paid medical expenses) 

Child support agencies (if child support arrearage exists) 

Other state/federal agencies 

Proof of Lien Resolution: 

Lien claimant agreements to accept specified portion of settlement 

Waiver letters from lien claimants 

Acknowledgments that liens are satisfied from settlement proceeds 

Identification and Consent Documents 

Employee Identification: 

Valid government-issued photo ID (copy) 

Social Security verification 

Proof of current address 

Attorney Fee Agreement: 

If applicant is represented, written fee agreement showing attorney fee percentage (typically 10-15% of award 
or settlement, subject to WCAB approval) and any reimbursable costs 

Witness Attestation: 

Two disinterested witnesses (separate from parties) must sign C&R affirming that they observed employee 
signing; witnesses provide printed names and addresses 

OR Notary Public acknowledgment (notary seal, notary signature, date, and county of notarization) 

Wage and Earnings Documentation 

Proof of Average Weekly Wage (AWW): 

Pay stubs for 52 weeks prior to injury (if available) 

Employer's statement of earnings 
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Tax returns (for self-employed workers) 

Used to calculate temporary disability benefits and permanent disability amount 

Temporary Disability Records: 

Weekly payment records showing dates and amounts of TD paid 

Accounting of any overpayments or offsets applied 

Evidentiary Requirements and Adequacy Standards 

Medical Evidence Required 

Permanent Disability Determination: The C&R must identify the source of the permanent disability 
percentage (treating physician, QME, or agreed medical evaluator). The judge will review the medical report 
to assess whether the settlement amount is reasonable given the disability level, worker's age and occupation, 
and average weekly wage. If the PD rating is undisputed, approval is more likely. If disputed, medical 
evidence becomes critical to adequacy determination. 

Future Medical Care Estimate: The C&R must include a detailed estimate of anticipated future medical care, 
including: 

Specific treatments expected (e.g., physical therapy, injections, possible surgeries) 

Frequency and duration of treatments 

Estimated costs based on current fee schedules 

Assumptions about disease progression or complications 

The judge will compare the future medical estimate to the settlement amount allocated for future medical care 
and approve only if the allocation appears reasonable. 

Apportionment and Pre-Existing Condition Documentation 

If the injured worker has a pre-existing condition that was aggravated by the work injury, the medical report 
must apportion disability (see Labor Code SectionSection 4663-4664). The C&R must state the basis for 
apportionment and identify what portion of the settlement relates to the work-caused injury vs. the pre-
existing condition. Without proper apportionment documentation, a judge may refuse to approve the 
settlement or may reduce the settlement value. 

Dispute Identification and Settlement Rationale 

The C&R must explicitly identify which issues are disputed and being settled. Per Labor Code Section 5003 
and DWC Form 10214, the applicant and defendant should each initial the following boxes identifying 
disputes (only disputes that are initiated by BOTH parties are included in the settlement): 

Earnings (AWW calculation) 

Temporary disability amounts or periods 

Jurisdiction (county venue) 

Apportionment (pre-existing condition allocation) 

Employment relationship existence 

Injury AOE/COE (arising out of and in the course of employment) 

Serious and willful misconduct claim 

The Comments section of the C&R should explain the parties' understanding of the basis for settlement-e.g., 
"Parties are settling a reasonable-doubt case regarding injury AOE/COE and degree of permanent disability. 
Medical evidence supports some disability but extent is genuinely disputed." 
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Lien Resolution Evidence 

The C&R must account for all known liens. Documentation should show that: 

All identified lien claimants have been served notice of settlement (Proof of Service) 

Lien amounts have been determined or calculated per applicable formulas (e.g., Baird Formula for EDD liens, 
Gregory Calculation for certain health/welfare liens) 

Settlement allocates sufficient funds to satisfy liens or includes lien claimant agreements to accept specified 
amounts 

Any unpaid liens are identified with explanation of how they will be resolved post-settlement 

Failure to properly address liens is a common basis for judges to suspend C&R approval pending lien 
resolution. 

Medicare Set-Aside (MSA) Documentation (If Applicable) 

For workers on Medicare or with reasonable expectation of Medicare enrollment within 30 months and total 
settlement exceeding applicable thresholds ($25,000 for Medicare beneficiaries; $250,000 for future eligibility 
cases), the C&R must include: 

MSA allocation schedule showing estimated costs for injury-related medical care that Medicare covers 

CMS submission documentation or acknowledgment that CMS review is not being sought (if under 
thresholds) 

Professional MSA vendor engagement letter (if MSA funding exceeds $100,000) 

Court approval documents reflecting consideration of Medicare interests 

Failure to address Medicare interests can result in judge suspension of C&R pending MSA setup. 

Client Preparation and Informed Consent 

Pre-Settlement Consultation 

Before executing a C&R, the injured worker (or the worker's attorney) should: 

Obtain and Review Complete Medical Records: Gather all treating physician reports, QME reports, diagnostic 
imaging results, and specialist evaluations. Ensure the PD rating and future medical estimate are based on 
current medical information, not outdated reports. 

Consult with Treating Physician: Discuss with the treating physician whether the future medical estimate is 
accurate and realistic. Ask about: 

Likelihood of additional surgeries or procedures 

Prognosis for pain, mobility, and function over the next 10-20 years 

Probability of condition worsening 

Estimated frequency and costs of ongoing care 

Calculate Net Settlement: Determine the amount of net recovery (total settlement amount minus attorney fees, 
liens, worker's compensation advances, and any other deductions). Verify that the net amount is sufficient to 
cover estimated future medical costs plus other financial goals (debt repayment, housing, education). 

Assess Financial Needs: Honestly evaluate whether immediate cash is needed for urgent expenses or whether 
biweekly Stipulated Award payments would be preferable. If cash is needed, ensure that accepting C&R does 
not deplete funds before covering essential living expenses and anticipated medical costs. 

Evaluate Medicare/Medi-Cal Implications: If the worker is on Medicare, verify that an adequate MSA has 
been established or will be established. If on Medi-Cal, confirm whether state liens exist and will be satisfied 
from settlement. 
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Investigate Alternative Health Insurance: Determine whether the worker will have health insurance coverage 
post-settlement. If not, estimate the cost of obtaining individual health insurance or Medi-Cal coverage and 
factor this into the settlement adequacy analysis. 

Written Disclosure and Acknowledgment 

The applicant should receive written notice (separate from the C&R form itself) explaining: 

Definition of C&R: Lump-sum settlement that closes the entire claim permanently 

Finality: Once approved and paid, the worker cannot reopen except in rare circumstances (fraud, mutual 
mistake, good cause) within 5 years of injury date 

Loss of Future Medical: All future medical care is the worker's responsibility; insurer liability ends upon 
OACR approval 

Future Medical Costs: If medical complications arise after settlement, the worker must pay out-of-pocket or 
rely on private insurance 

Non-Modifiable Terms: Once approved, the settlement amount cannot be changed or modified; the worker 
cannot later demand additional payments if medical needs exceed estimates 

Comparison with Stipulated Award: Explain the alternative-Stipulated Award provides biweekly disability 
payments with future medical remaining open, but no lump-sum cash 

Medicare Set-Aside (if applicable): Explain MSA requirements, compliance obligations, and consequences of 
non-compliance 

Attorney Fees: Disclose the amount of attorney fees to be deducted from settlement (if represented) and 
confirm that fees are approved by WCAB 

Liens and Offsets: Explain what liens will be satisfied from settlement and why amounts are being deducted 

The applicant should sign an Acknowledgment of Understanding confirming receipt of this disclosure and 
confirming that the applicant understands the terms and consequences of the C&R before it is executed. 

VII. Complete Source Citations & References 

Section A: Statutes & Regulations 

California Labor Code Section 5000 - Limitation of Division 

California Labor Code Section 5001 - "Compensation"; Validity of Compromise and Release 

California Labor Code Section 5002 - Filing and Approval of Compromise and Release 

California Labor Code Section 5003 - Required Information for Compromise and Release 

California Labor Code Section 5004 - Information for Death Compromise and Release 

California Labor Code Section 5005 - Compromises and Release Agreements; Occupational Disease or 
Cumulative Injury 

California Labor Code Section 5410 - Petition to Reopen (5-Year Statute of Limitations) 

California Labor Code Section 5800 - Interest on Compensation 

California Labor Code Section 5814 - Penalties for Unreasonable Delay or Refusal 

California Labor Code Section 5814.5 - Attorney's Fees for Enforcing Delayed Payment 

California Labor Code Section 4658.7 - Supplemental Job Displacement Benefits (SJDB) Voucher Non-
Settlability 

Title 8, California Code of Regulations Section 10874 - Compromise and Release Form Compliance 

Title 8, California Code of Regulations Section 10875 - Compromise and Release Filing Procedures 
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Title 8, California Code of Regulations Section 10700 - WCAB Inquiry into Adequacy 

Title 8, California Code of Regulations Section 10870 - Adequacy Standards for Compromise and Release 

Section B: DWC Forms and Official Documents 

DWC Form 10214(c) - Compromise and Release (Specific Injury/Cumulative Trauma) (Rev. 5/2020) 

DWC Form 10214(d) - Compromise and Release (Death Benefits) (Rev. 11/2008) 

DWC Form 10214(e) - Compromise and Release (Third-Party Settlement) (Rev. 11/2008) 

DWC Sample Compromise and Release Filing Package 

DWC Information and Assistance Guide 8 - How to File a Serious & Willful Misconduct Petition 

DWC Information and Assistance Guide 11 - How to File a Petition to Reopen 

DWC Form Directory and Current Forms 

Workers' Compensation in California: A Guidebook for Injured Workers (7th Edition, May 2024) 

Section C: WCAB Case Law and Precedent 

Burbank Studios v. WCAB (Yount), 47 Cal. Comp. Cases 832 (1982) - Judge Cannot Unilaterally Modify 
C&R 

City of Seal Beach v. W.C.A.B. (Lockley), 64 Cal. Comp. Cases 318 (1999) - Form Compliance 
Requirements 

Johnson v. W.C.A.B., 2 Cal.3d 964, 35 Cal. Comp. Cases 362 (1970) - Death Benefit Release Requirements 

White v. W.C.A.B., 45 Cal. Comp. Cases 1013 (1980) - Death Benefit Preservation 

Torres v. Parkhouse Tire Service, Inc., 26 Cal.4th 995 (2001) - Workers' Compensation Exclusivity Rule 

Thomas v. Sports Chalet, Inc., 42 Cal. Comp. Cases 625 (1977) (Appeals Board en banc) - SJDB/VR 
Settlement Doctrine 

Juan Pablo Beltran v. Structural Steel Fabricators and SCIF, 2022 Cal. Wrk. Comp. P.D. LEXIS (WCAB 
2022) - SJDB Non-Settlability with Thomas Good Faith Exception 

Hartman v. Lacadia Enterprises, Inc., ADJ20774534 (WCAB 2025) - C&R Rescission and Procedural 
Regularity 

[Gabriel Alonso v. [Defendant], ADJ16419247 & ADJ16419200 (WCAB November 5, 2025) - Late Payment 
Penalties and Attorney's Fees](https://www.dir.ca.gov/wcab/Panel-Decisions-2026/Gabriel-ALONSO-
ADJ16419247-ADJ16419200.pdf) 

[Juan Santiago v. [Defendants], ADJ11907609 & ADJ11093493 (WCAB 2021) - Penalty Application to 
Withheld Settlement Amounts](https://www.dir.ca.gov/wcab/Panel-Decisions-2021/Juan-SANTIAGO-
ADJ11907609-ADJ11093493.pdf) 

Maxwell v. Global Cash Card, Inc., 2022 Cal. Wrk. Comp. P.D. LEXIS 168 - C&R Rescission for Attorney 
Pressure 

Jackson v. Door to Hope, 2022 Cal. Wrk. Comp. P.D. LEXIS 237 - C&R Rescission for Attorney Pressure 

Section D: DWC Official Guidance and Policy 

WCAB Policy and Procedural Manual - Section 1.90 (Timelines for C&R Action); Section 1.105 (Unresolved 
Lien Claims) 

DWC Information and Assistance Unit - General guidance on settlement options and C&R process 

WCAB District Office Contact Information 
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EAMS Electronic Filing Guide 

Section E: Medical and MSA References 

Centers for Medicare & Medicaid Services (CMS) - Workers' Compensation Medicare Set-Aside 
Arrangements 

CMS WCMSA Reference Guide, v3.1 - Sections 8.1 (Review Thresholds), 15.1 (Criteria), and 19.2 
(Compliance) 

Social Security Administration - SSR 87-20c - Workers' Compensation Offset and Medicare Secondary Payer 

Section F: Legal Practice Resources and Secondary Sources 

Bradford & Barthel, LLP - Practical Tips when Drafting a Compromise and Release (C&R) 

Bradford & Barthel, LLP - Settlement Documents: California Workers' Compensation Defense (PDF) 

Bradford & Barthel, LLP - Paying an Award and Effect of Commutation (PDF) 

Bradford & Barthel, LLP - Negotiation Strategies (PDF) 

Bradford & Barthel, LLP - Supplemental Job Displacement Benefits (SJDB) Voucher Post-SB863 (PDF) 

WSHB Law - Navigating California's Workers' Compensation Exclusivity Rule in Civil Litigation and 
Settlement Strategy 

Employees First Labor Law - C&R vs. Stipulated Award Comparison 

Employees First Labor Law - Medicare Set-Aside (MSA): Workers' Comp Settlement Guide 

Employees First Labor Law - Pre-Existing Conditions & Workers' Comp: Employee's Guide 

California Work Injury Law Center - Settlement vs. Trial: Comparing Litigation Strategies 

California Work Injury Law Center - Life After a C&R Payout in California Workers Compensation 

Pacific Workers Compensation - Comparing Stipulated Awards and Compromise and Release 

Laguna Law Firm - Can You Reopen a Workers' Compensation Settlement in California? 

Laguna Law Firm - How Aggravation of a Pre-Existing Condition Affects Settlement 

Smolich and Smolich - Stipulated Finding and Award vs. Compromise and Release 

Advocate Magazine - Trial Strategies with a Workers' Comp Lien 

Advocate Magazine - Workers' Compensation Liens and Credit Issues 

Advocate Magazine - Lien Management When There is Both a Workers' Comp and Civil Case 

Advocate Magazine - Dealing with Workers' Comp Credits in UM and UIM Arbitrations 

Shouselaw - What is a "Compromise and Release" in a Workers' Compensation Claim? 

Shouselaw - Penalties for Late Payment of Workers' Compensation Benefits 

Judge O'Brien (Judiciary) - 40.13.0 Compromise and Release Agreements 

Friedman Law Offices - Termination of Death Benefits: A 60-Second Seminar 

Friedman Law Offices - C&R Rescission: A Sixty-Second Seminar 

Jackson & Jackson - Los Angeles Medicare Set Aside Account 

Ametros - Medicare Set Asides Frequently Asked Questions 

LTHZ Law - Filing a Cumulative Trauma Claim vs. a Specific Injury Claim 
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MSMC Injury Lawyers - Can I Get a Cumulative Trauma Workers' Comp Settlement? 

Sure Log (IEA Training) - Settling Cumulative Trauma Claims with Multiple Defendants 

RJY Law - Should an Employer Settle a Serious and Willful Misconduct Claim? 

California Injury Lawyer - Factors Affecting Workers' Compensation Case Value 

Helbock Law - California Workers' Comp Settlement Chart for 2026 

Michael Mahoney Law - Why It's Crucial to Have Legal Representation for Workers' Compensation Claims 

Mauls Law Firm - Injured at Work: Understanding Your Legal Rights as an Employee 

A. Collins Law - How Aggravation of a Pre-Existing Condition Affects Settlement (Alabama-Based but 
Useful Reference) 

Hillguard Injury Lawyers - What Percentage Do Lawyers Take From Settlements in CA? 

Avvo - After Signing a Compromise and Release, How Long Does it Take Before the Judge Reviews and 
Approves? 

DWC (General Information) - How is My Case Resolved? 

DWC - Permanent Disability Benefits 

DWC - SJDB FAQs 

DWC - Independent Bill Review (IBR) Versus Lien Filing 

VIII. Conclusion 

A Compromise and Release (C&R) settlement in California workers' compensation represents a significant 
legal and financial decision for an injured worker. The settlement provides immediate, final financial 
resolution by exchanging a lump-sum payment for permanent release of all future benefit rights related to the 
injury.[1][4][12][7] The C&R is not reversible except in narrow, legally-defined circumstances (extrinsic 
fraud, mutual mistake, good cause within 5 years of injury), making thorough pre-settlement evaluation 
essential.[11][11][50][52] 

The decision to accept or decline a C&R depends on six critical factors: 

Stability of Medical Condition: Stable, resolved injuries favor C&R acceptance; chronic, progressive injuries 
favor Stipulated Award preservation of lifetime medical benefits.[12][15][7][7] 

Accuracy of Future Medical Estimate: If the QME's prediction of future care costs appears reliable and 
conservatively estimated, C&R risk is lower. If the estimate appears speculative or low, C&R risk is 
higher.[7][12][15][7][25][28] 

Financial Need for Immediate Funds: Workers facing urgent housing, debt, or education costs benefit from 
C&R's lump-sum payment. Workers with stable income and no immediate needs may prefer Stipulated 
Award's structured payments.[7][12][15][7] 

Medicare Eligibility and MSA Compliance: Workers age 62+ or on SSDI must properly establish and fund an 
MSA account, adding administrative complexity. Failure to comply jeopardizes Medicare coverage for future 
injury-related care.[17][25][28][51][53] 

Access to Alternative Health Insurance: Workers with employer health insurance, spouse's insurance, or 
Medi-Cal coverage post-settlement can self-insure future care. Workers without alternative coverage face 
substantial risk if settlement funds prove inadequate.[15][25][28][7] 

Risk Tolerance and Settlement Amount Adequacy: Workers confident in their settlement amount and 
comfortable with finality should consider C&R. Workers uncertain about settlement adequacy or concerned 
about future complications should strongly consider requesting Stipulated Award instead.[7][12][7][54] 

Recommended Next Steps for Injured Workers Considering C&R: 
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Obtain Complete Medical Evaluation: Before negotiating settlement, ensure a thorough QME report exists or 
that treating physician has documented permanent disability rating and future medical needs with specificity. 

Consult Independent Attorney: Even if currently unrepresented, injured workers should consult a workers' 
compensation attorney to review the settlement offer and explain implications. Attorney fees (typically 10-
15% of settlement) are deductible from the award and approved by the WCAB.[42][43] 

Request Lien Accounting: Obtain itemized statements of all liens (medical providers, EDD, Medi-Cal, child 
support) and verify settlement allocation will satisfy these claims. Do not accept C&R if lien disputes remain 
unresolved.[1][1] 

Evaluate MSA Requirements (if Medicare-Eligible): If on Medicare or expecting Medicare enrollment within 
30 months with settlement exceeding applicable thresholds ($25,000-$250,000), engage an MSA vendor and 
obtain MSA approval before finalizing C&R settlement.[25][28][51][53] 

Verify Supplemental Job Displacement Benefit (SJDB) Treatment: If entitled to SJDB voucher, ensure the 
C&R either preserves the voucher as a separate benefit (non-settlable per Labor Code Section 4658.7(g)) or 
includes a Thomas finding establishing good-faith dispute that justified settlement of voucher 
rights.[18][21][47][49] 

Request Written Disclosure: Require that the insurer provide written explanation of settlement terms, 
adequacy determination, and consequences of finality-distinct from the C&R form itself-and sign an 
acknowledgment of understanding before executing the C&R. 

Review WCAB Judge's Decision: Once the judge issues the Order Approving Compromise and Release 
(OACR), carefully review it to ensure all terms match the negotiated agreement and no additional conditions 
were imposed. 

Monitor Payment Deadline: Track the 30-day payment deadline after OACR approval. If payment is delayed, 
notify counsel immediately to preserve right to claim penalties under Labor Code Section 5814 and attorney's 
fees under Section 5814.5.[40][43][45] 

Qualitative Assessment of C&R Settlements in Current (2026) Legal Landscape: 

C&R settlements remain the most common method of resolving California workers' compensation claims, 
particularly when genuine disputes exist regarding permanent disability rating, future medical care needs, or 
compensability.[7][12][7][7] Recent WCAB decisions (2022-2025) show increasing scrutiny of settlement 
adequacy and growing tolerance for C&R rescission on grounds of attorney pressure or procedural 
irregularities, suggesting that judges are becoming more protective of injured workers and less willing to 
enforce settlements where procedural fairness concerns exist.[19][45][52] This trend may slow C&R approval 
timelines in some cases as judges inquire more carefully into adequacy and procedural regularity. 

The rise of Medicare Set-Aside requirements for aging workers and those on SSDI has increased settlement 
complexity. Workers and their counsel must now factor in MSA funding, CMS compliance, and long-term 
Medicare administration into settlement decisions, adding cost and administrative burden to C&R settlements 
involving Medicare-eligible populations.[17][25][28][51][53] 

Overall Confidence Level in C&R as Appropriate Settlement Vehicle: High for cases with clear disputes or 
resolved medical conditions; Medium for cases involving chronic conditions or significant uncertainty about 
future medical needs. The mechanism itself (C&R approval by WCAB judge with adequacy review) provides 
reasonable protection to injured workers, though injured workers bear ultimate responsibility for assessing the 
accuracy of future medical estimates and settlement adequacy before acceptance. 
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