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CHSWC Members Representing Employers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Jen Hamelin 
 

Jen Hamelin has been Chief Claims Officer, 
Worker’s Compensation (WC) at Public Risk 
Innovation, Solutions, and Management (PRISM) 
since 2023 and has held several roles there since 
2012, including Director of WC, WC Claims 
Manager, Supervising Senior WC Claims Specialist 
and Senior WC Claims Specialist. She has held 
several roles at York Insurance Services Group from 
2001 to 2011, including Assistant Vice President of 
WC, Claims Manager, Claims Supervisor, Senior 
Claims Examiner, Claims Examiner and Claims 
Assistant. 
 
Ms. Hamelin is a member of the board of directors of 
Project Go Inc. and The Perseverance Project. She 
is a member of the California Coalition on WC and 
the Association of Governmental Risk Pools. 
 
 
 
Appointed by: Governor 

Kristi Montoya 
 

Kristi Montoya has been Director of Claim Operations 
at United Parcel Service (UPS) since 2023 and has 
held multiple roles there since 2003, including Director 
of Risk Management, Risk Management District Case 
Advisor, Finance Manager and Revenue Recovery 
Manager. She is a member of the California Coalition 
of Workers’ Compensation and the Workers’ 
Compensation Action Network. Ms. Montoya earned a 
Bachelor of Arts degree in Business Administration 
from California State University, East Bay. 

 

 

 

 
Appointed by: Governor 
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CHSWC Members Representing Employers 
 
 

 
 
 
 
 

 
 

  

Nicholas Roxborough 
 

Nicholas Roxborough is the co-managing partner of 
Roxborough, Pomerance, Nye & Adreani, LLP, and 
specializes in representing insured and self-insured 
employers as well as large stakeholders in complex 
workers’ compensation insurance and regulatory 
issues across the country. He has obtained, over the 
last 30 years, numerous successful verdicts and 
landmark appellate decisions concerning the 
insurance and employment industry. 
 
Mr. Roxborough received his Juris Doctorate from 
Southwestern School of Law, studied at the Institute of 
European Studies in Vienna, Austria, and received his 
Bachelor of Arts degree from the University of 
California, Berkeley. He serves on various boards and 
commissions, including on the Board of Airport 
Commissioners at LAX, and is Chairman of Friends of 
the Los Angeles Coliseum. 
 
 
 
 
Appointed by: Speaker of the Assembly 

                   Sidharth Voorakkara 
 
Sid Voorakkara is the Senior Vice President for San 
Diego at Strategies 360, a full-service research, 
government, public affairs, and communications firm. 
His client portfolio includes non-profit, academia and 
business entities identifying advocacy strategies at 
state and regional levels of government. 
 
Throughout his career, Mr. Voorakkara has worked 
collaboratively with communities, businesses, non-
profits, foundations, workforce investment boards, 
trade associations and various stakeholders to 
promote investment in local businesses and to build 
pathways into high-wage, high-growth jobs for 
Californians. He was appointed by then-Governor 
Jerry Brown to serve as the Deputy Director of 
External Affairs at the California Governor’s Office of 
Business and Economic Development, is past chair of 
the San Diego City Ethics Commission and a Board 
member at Business for Good. Mr. Voorakkara 
received a Bachelor of Arts degree from New York 
University where he studied Government and 
American Institutions and Ideals. 
 
Appointed by: Senate Rules Committee 
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CHSWC Members Representing Labor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

Chris Pedroza 
 

Chris Pedroza has been Executive Director at 
Carpenters 46 Northern California Counties 
Conference Board since 2021. He is a Marketing Field 
Representative at the Northern California Carpenters 
Regional Council from 2008 to 2021. Pedroza is a 
member of the Carpenters Local Union 152. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appointed by: Governor 

Shelley Kessler 
 
Shelley Kessler is a former Executive Secretary-
Treasurer of the San Mateo County Central Labor 
Council which represents 104 affiliated local unions 
and over 95,000 union members and their families. 
She worked at the Labor Council for 31 years, first as 
the political director and subsequently as the head of 
the organization until her retirement. During that time, 
she was also a vice president of the California State 
Labor Federation. She is a 43-year member of the 
International Association of Machinists and Aerospace 
Workers. 
 
Her experience working on the floor at General Motors 
in Fremont, California and Westinghouse Electric in 
Sunnyvale, California, compelled her to become 
involved in worker health and safety issues. To pursue 
her concern for worker protection she joined the 
boards of the Santa Clara Center for Occupational 
Safety and Health, Worksafe, and later the advisory 
boards of both Cal/OSHA and the Labor Occupational 
Health Program at UC Berkeley. Ms. Kessler holds two 
Bachelor of Arts degrees from Sonoma State 
University. 
  
Appointed by: Speaker of the Assembly 
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CHSWC Members Representing Labor 
 

 

 
 
 

 
 

  

                   Meagan Subers 
 
Meagan Subers is a legislative advocate and owner 
of Capitol Connection, a small lobbying firm in 
Sacramento. Since 2010, Meagan has represented 
a number of labor organizations and consumer 
groups including the California Professional 
Firefighters, which represents over 30,000 rank and 
file firefighters in the State of California. Meagan has 
also been engaged and advocated for a number of 
health and safety protection measures, including 
updating the personal protective equipment 
standards for firefighters and ensuring access to the 
workers’ compensation system for injured workers. 
 
Previously, Subers was a communications specialist 
with Swanson Communications from 2008 to 2010. 
Subers is a member of the Institute of Governmental 
Advocates. 
 
 

 
 
Appointed by: Governor 

 
 

Evan Mitch Steiger 
 

Mitch Steiger is a legislative advocate for the 
California Labor Federation, AFL-CIO. The 
California Labor Federation, representing over 2.1 
million workers statewide, fights to defend and 
improve the wages, benefits and working conditions 
of all Californians. Mitch’s role is to advocate on 
behalf of workers in a variety of issue areas, 
including occupational health and safety as well as 
workers’ compensation, and he participated in the 
stakeholder discussions that produced SB 863. 
 
Mitch has been with the California Labor Federation 
since 2010, and prior to that served as 
researcher/organizer for United Food & Commercial 
Workers Local 21 and legislative advocate for the 
Washington State Building & Construction Trades 
Council, AFL-CIO. He is a member of the Pacific 
Media Workers Guild, Local 39521, CWA. 
 
 
 

Appointed by: Senate Rules Committee 
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CHSWC RECOMMENDATIONS  
 
The Commission on Health and Safety and Workers’ Compensation (CHSWC) recommends steps to 
prevent workplace injuries and illnesses and to ensure the adequate and timely delivery of indemnity and 
medical benefits for injured workers. 
 
Specifically, CHSWC recommends: 
 

• Improving methods to avoid delays in the workers’ compensation (WC) claims process. 

• Streamlining and simplifying the WC process. 

• Continuing to monitor impacts from the COVID-19 pandemic, including long-COVID, and 
supporting efforts to ensure that workers and employers are protected from this particularly 
contagious, airborne (aerosol transmissible) virus and its variants, as well as any other future 
unexpected or as-yet undetected hazards. 

• Documenting significant deviations in medical treatment protocols, prescriptions, or authorizations 
in occupational medicine from the American College of Occupational and Environmental Medicine 
(ACOEM) treatment guidelines in defense of scientific, peer-reviewed, evidence-based medicine.   

• Renewing commitments to incentivize uninterrupted and undiminished payment of wages when a 
workplace injury or illness threatens to impact earnings.  

 
CHSWC will continue to examine the following areas:  
 

• Access to and the appropriateness and timeliness of medical care 
o Medical provider networks (MPNs) 
o Carve outs 
o Utilization review (UR) 
o Independent medical review (IMR) 
o Medical treatment guidelines 
o Telehealth 
o Qualified medical evaluator (QME) process 
o Friction, administrative delays, and backlogs 

• Return-to-work incentives and disincentives 
o Return-to-work supplement  
o Supplemental job displacement benefit (SJDB) 
o Information for injured workers and employers on the benefits of returning to work  

• Wage loss after occupational injury and illness 
o Permanent disability (PD) benefits  
o Presumptions  

• Mechanism of injury, risk factors, and cumulative effects, including age 
o High hazard occupations and injuries 
o Repetitive motion and cumulative trauma (CT) injuries 
o Time-motion analyses, predictive and real-time sensors, range of motion assessments, 

physical therapies and other warm-up conditioning practices, and assistive technologies 
• Health and Safety  

o Employee and employer training, retraining, and communication, injury and illness 
prevention program (IIPP) plans, personal protective equipment (PPE), recordkeeping and 
reporting to authorities  
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Methods of Estimating the Workers’ Compensation System Size 
 
 
The overall system size for 2024 is estimated at 1.54 times the insured sector size. This multiplier is 
based on claims counts in the Workers' Compensation Information System (WCIS).1 CHSWC is using 
a three-year moving average of WCIS claim counts because it blunts the effect of one-time 
aberrations like COVID-19 pandemic. (See the market shares for 2024 in Table 1). Table 1 shows 
that in a single-years comparison, the share of insured sector increased by almost 3 percentage points 
from 63.3 percent in 2022 to 66 percent in 2024, the share of the self-insured sector decreased by 
1.3 percentage points, and - of the state of California - decreased by 1.4 percentage points in the 
same period from 2022 to 2024. While statewide unemployment soared during the pandemic, workers 
of many large, private self-insured employers and the state employees were less impacted than the 
insured work force by furloughs, layoffs, and remote work. As the economy and employment started 
recovering beginning in 2021, the share of the workers’ compensation insured market increased and 
returned to its normal levels. The annually revised estimate of the multiplier is based on updated 
claims data provided by WCIS as well as updated paid loss amounts from the Workers’ Compensation 
Insurance Rating Bureau (WCIRB), the Office of Self-Insurance Plans (OSIP), and the California 
Department of Human Resources (CDHR) in order to examine and substantiate its accuracy.   
 
Claim Counts-Based Method  
 
The number of claims for all sectors increased by 5.0 percent from 646,861 claims in 2014 to 679,537 
claims in 2024. The market share of the insured sector ranged from a three-year moving average of 
65.0 in 2020-2022 to 67.7 percent in 2018-2020. The market share of the self-insured sector was 
between an average of 28.9 percent in 2018-2020 to 31.8 percent in 2022-2024. The three-year 
moving average share of the State of California in the same period from 2014 to 2024, ranged from 
its minimum of 2.7 percent in 2017-2019 to the average of 3.8 percent in 2020-2022. In 2024, the 
three-year average market shares based on claims counts were 64.8 percent insured, 31.8 percent 
self-insured, and 3.4 percent state. Using these values, a multiplier for extending the insured sector 
information to the overall system can be calculated as 100%/64.8% = 1.543 or 1.54, a .01 percentage 
points lower than it was in 2023. 
 

Table 1: Number of Workers’ Compensation Claims (in 000s) by Market Share 
 Insured Self-Insured State of California 

Year Number  Market Share Number  Market Share  Number  Market Share  

2022 494.0 63.3% 254.2 32.5% 32.5 4.2% 
2023 463.7 65.4% 224.1 31.6% 21.2 3.0% 
2024 444.2 66.0% 212.2 31.2% 19.3 2.8% 

Average for 3 years  64.8%  31.8%  3.4% 
Source: WCIS. 

 
       1 WCIS Database as of June 4, 2025. 
 

(continued on the next page) 
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Incurred Cost per Indemnity Claim. Figure 11 shows the incurred cost per indemnity claim for private self-
insured employers. The average incurred cost per indemnity claim fluctuated by less than 4 percent 
between $19,150 and $19,950 from 2014 to 2019. There was an overall 23 percent decrease in incurred 
cost per indemnity claim for private self-insured employers from 2019 to 2022 followed by a 42 percent 
increase from 2022 to 2024. 
 

Figure 11: Incurred Cost Per Indemnity Claim of Private Self-Insured Employers 
 

 
Incurred Cost per Indemnity and Medical Claim. The average cost of all claims, including both indemnity 
and medical-only claims, is naturally lower than the average cost of indemnity claims. The data showed a 
steady overall increase of 15 percent in eight years from 2014 to 2021 before its 13 percent drop from 2021 
to 2022 and then - an increase by 37 percent from 2022 to 2024. See Figure 12.  
 

Figure 12: Incurred Cost per Claim, Indemnity and Medical of Private Self-Insured Employers 
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Source: DIR Self-Insurance Plan
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Source: DIR Self-Insurance Plan
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Costs Paid by Public Self-Insured Employers   
 
Number of Employees. Figure 13 shows the number of employees of public self-insured employers between 
fiscal years 2014-2015 and 2024-2025. The number of employees of public self-insured employers 
increased by 7 percent from 2014-2015 to 2016-2017, and then fluctuated between 2.08 and 2.13 million 
employees from 2016-2017 to 2019-2020. From 2019-2020 to 2020-2021, there was a 4 percent decrease 
in the number of employees of public self-insured employers and that number left at almost the same level 
in 2021-2022. From 2020-2021 to 2024-2025, the number of employees of public self-insured employers 
increased by 13 percent. 
 

Figure 13: Number of Employees of Public Self-Insured Employers, Fiscal Year (Millions) 
 

 
 
Indemnity or Medical-Only Claims. The rate of indemnity claims per 100 employees working for public self-
insured employers stabilized at an average of 2.76 indemnity claims per 100 employees working for public 
self-insured employers from 2014-2015 to 2019-2020. From 2014-2015 to 2019-2020, the number of 
indemnity claims, that are more costly compared to relatively inexpensive medical-only claims, did not 
exceed its 2018-2019 maximum of 58,287, but in 2020-2021 it reached 66,787, an increase of 15.5 percent, 
and 92,220 in 2021-2022 (an increase of 58 percent), that explains an almost 65 percent increase in the rate 
of indemnity claims per employees working for public self-insured employers from 2019-2020 to 2021-2022. 
From 2021-2022 to 2024-2025, the rate decreased by 38 percent. The rate of medical-only claims decreased 
by 17 percent from 2.88 per 100 employees in 2014-2015 to 2.40 per 100 employees in 2019-2020, and 
then decreased again by 16 percent from 2019-2020 to 2020-2021. This decrease could be explained by a 
19.7 percent decrease in medical-only claims from its minimum of 50,250 since 2013-2014 to 40,374 claims 
in 2020-2021. From 2020-2021 to 2021-2022, the rate of medical-only claims per 100 employees working 
for public self-insured employers increased by 30 percent, before decreasing by 9.5 percent from 2021-2022 
to 2024-2025. See Figure 14.  
 
Figure 14: Number of Indemnity or Medical-Only Claims per 100 Employees of Public Self-Insured 

Employers, Fiscal Year 
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Distribution of Workers’ Compensation Costs by Type.  
 
Figures 18 and 19 show the distribution of workers’ compensation paid costs for insured employers and 
systemwide.  
 

Figure 18: Estimated Distribution of Insured Employers’ Workers’ Compensation Paid Costs, 
2024 ($ in millions) 

 
 

Figure 19: Estimated Distribution of Systemwide Workers’ Compensation Paid Costs, 2024  
($ in millions)  

 

Indemnity
$4,447 
24%

Medical
$5,151 
31%

Expenses
$7,220
43%

Data Source: WCIRB

Indemnity
$6,849
28%

Medical
$7,933 
32%

Expenses*
$9,734 
40%

Data Source: WCIRB with calculations by CHSWC

* The distribution shown in this chart includes both insured and self-insured employers' costs.  
For insured costs, Expenses include allocated loss adjustment expenses, unallocated loss 
adjustment expenses, commissions and brokerage, other acquisition expenses, and premium 
taxes.  Self-insured employers would not encounter some of those types of expenses.
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Indemnity Benefits 
 
The WCIRB provided data for the cost of indemnity benefits paid by insured employers. Assuming that 
insured employers comprise approximately 64.8 percent of total California workers’ compensation claims, 
estimated indemnity benefits are shown in Table 6 for the total system, insured employers, self-insured 
employers, and the State of California. 
 

Table 6: Systemwide Estimated Costs of Paid Indemnity Benefits ($ in thousands) 

INDEMNITY BENEFIT COMPONENTS BY SECTORS 2023 2024 Change 
Systemwide, paid by all sectors 
Temporary Disability $3,851,296 $4,093,673 $242,377 
Permanent Total Disability $194,299 $213,342 $19,043 
Permanent Partial Disability $2,096,105 $2,143,261 $47,156 
Death $145,598 $128,324 -$17,274 
Funeral Expenses $4,294 $4,127 -$167 
Life Pensions $136,096 $135,217 -$879 
Vocational Rehab/Nontransferable Education Voucher $126,937 $131,134 $4,197 

Total $6,554,625 $6,849,079 $294,454 

Paid by Insured Employers 
Temporary Disability * $2,484,707 $2,658,229 $173,522 
Permanent Total Disability * $125,354 $138,534 $13,180 
Permanent Partial Disability * $1,352,326 $1,391,728 $39,402 
Death * $93,934 $83,327 -$10,607 
Funeral Expenses $2,770 $2,680 -$90 
Life Pensions $87,804 $87,803 -$1 
Vocational Rehab/Nontransferable Education Voucher * $81,895 $85,152 $3,257 

Total $4,228,790 $4,447,454 $218,664 

Paid by Self-Insured Employers and the State** 
Temporary Disability $1,366,589 $1,435,444 $68,855 
Permanent Total Disability $68,945 $74,808 $5,863 
Permanent Partial Disability $743,779 $751,533 $7,754 
Death $51,664 $44,997 -$6,667 
Funeral Expenses $1,524 $1,447 -$77 
Life Pensions $48,292 $47,414 -$878 
Vocational Rehab/Nontransferable Education Voucher $45,042 $45,982 $940 

Total $2,325,835 $2,401,625 $75,790 

Sources: Calculated by CHSWC, based on data from the WCIRB   

* Single Sum Settlement and Other Indemnity payments have been allocated to the benefit categories. 
** Figures estimated based on insured employers' costs. Self-insured employers and the State of California are estimated to 
comprise 35.2 percent of all California workers’ compensation claims that translates into a 0.54 multiplier applied to indemnity 
benefits paid by insured employers. 

    Note: The totals may not add up due to rounding.   
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Supplemental Job Displacement Benefits Costs  
 
The reforms of 2003 eliminated vocational rehabilitation (VR) for injuries arising on or after January 1, 2004, 
and replaced it with a supplemental job displacement benefit (SJDB). The VR statutes were repealed as of 
January 1, 2009. Consequently, the expenditures for VR decreased rapidly, as the remaining pre-2004 
cases were addressed and essentially ended.  
 
Supplemental Job Displacement Benefit Vouchers    
 
Assembly Bill 227 created a system of nontransferable educational vouchers effective for injuries that 
occurred on or after January 1, 2004, resulted in a permanent partial disability and termination without an 
offer of return to work by at-injury employer unless the employer offers and the employee rejects or fails to 
accept modified work. The WCIRB’s estimate of the cost of education vouchers is based on information 
compiled from its most current Aggregate Indemnity and Medical Costs Call, Call for Calendar Year 
Experience and Permanent Disability Claim Survey.  
 
SB 863 revised the SJDB for injuries that occurred on or after January 1, 2013, while preserving the concept 
of a voucher for education or training for an injured worker who does not have an opportunity to return to 
work for the at-injury employer. Effective with injuries that occurred on or after January 1, 2013, Labor Code 
Section 4658.5 was amended and Labor Code § 4658.7 was added that modified the system of 
supplemental job displacement benefits. According to Labor Code § 4658.7, the voucher is now a flat $6000 
for all levels of permanent disability and can be used for training at a California public school or any other 
provider listed on the state’s Eligible Training Provider List (ETPL) on their CalJobs website. It can also be 
used to pay licensing or certification and testing fees, pay up to 10 percent of the voucher amount for 
services of licensed placement agencies and RTW counseling, to purchase tools required by a training 
course, to purchase computer equipment of up to $1,000 and to reimburse up to $500 in miscellaneous 
expenses. The voucher does not expire if issued prior to January 1, 2013. After January 1, 2013, the 
voucher expires within two years of being issued or five years from the date of injury, whichever comes 
later. 
 
Figure 21 shows that the amounts paid for SJDB vouchers by insured employers in 2018 increased almost 
3-fold compared to 2014, decreased by 23 percent from 2018 to 2021, and then increased by 27 percent 
from 2021 to 2024. In total, $85.2 million of vocational rehabilitation benefits were paid in 2024 that accounts 
for 1.9 percent of all indemnity payments. The proportion of amounts paid for SJDB vouchers in total 
Vocational Rehabilitation was 97 percent from 2014 to 2021, decreasing to 91 percent in 2024.  
 

Figure 21: Amounts Paid for Supplemental Job Displacement Benefit (SJDB) Vouchers  
by Insured Employers ($ in millions) 

 
 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Other Voc. Rehab 0.9 1.4 3.4 2.6 3.0 2.5 2.4 2.2 5.7 5.9 8.0
Educat Vouchers (SJDB) 29.0 44.4 61.2 79.4 84.3 70.6 70.6 64.9 66.3 76.0 77.1
Total 29.9 45.8 64.6 82.0 87.2 73.1 73.0 67.1 71.9 81.9 85.2

29.9
45.8

64.6

82.0 87.2
73.1 73.0 67.1 71.9

81.9 85.2

Data Source: WCIRB
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Medical Benefits 
 
Workers’ Compensation Medical Costs vs. Medical Inflation  
 
Figure 22 compares the change in California’s workers’ compensation medical costs paid by insurers and 
self-insured employers in each consecutive year from 2014 with the change in the medical component of 
the Consumer Price Index (CPI) in each consecutive year over the same base year. The medical component 
of the CPI is also known as the “Medical CPI,” an economic term used to describe price increases in health 
care services.  
 
Since 2014 the WC medical costs have decreased at a cumulative rate of 16.3 percent in 2020 and an 
average annual 2.7 percent rate in the same period from 2014 to 2020. There was a lesser cumulative 6.4 
percent decrease in WC medical costs from 2014 to 2023 as a result of an 22 percent increase in medical 
systemwide costs from 2020 to 2023. In 2024, the WC medical cost has surpassed its 2014 level the first 
time in 10 years.  
 
At the same time, the medical CPI has steadily increased since 2014. The cumulative growth in medical CPI 
from 2014 to 2024 was 29.6 percent, with an average annual 2.6 percent increase in the same period. The 
medical CPI showed a one-time decrease in 2023. Figure 22 compares the WC medical costs paid by 
employers and regulated through the California State WC program with Medicare and group health plan 
payments reflected in the medical CPI. The State program regulates the WC medical costs through the 
Official Medical Fee Schedule (OMFS), which also covers pharmaceutical costs, Medical Treatment 
Utilization Schedule (MTUS), and regulatory activities.  
 
Because consumers, as defined by the CPI concept, do not share the cost of WC claims, payments for 
medical services covered by WC programs are not directly reflected in measuring the medical CPI. 
 

Figure 22: Growth in Workers’ Compensation Medical Costs Compared with Growth in Medical 
Inflation (2014 as a base year) 

 

 
 
 
Distribution of Medical Benefits: Where Does the Workers’ Compensation Dollar Go? 
   
The WCIRB provided data on the cost of medical benefits paid by insured employers. Assuming that insured 
employers comprise approximately 64.8 percent of California workers’ compensation claims, estimated 
medical benefits are shown in Table 7 for the total system, insured employers, self-insured employers, and 
the State of California. 
  

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Change in Workers' Comp Medical

Costs as Compared to 2014 0.0% -2.2% -4.1% -5.8% -7.7% -8.4% -16.3% -13.5% -12.4% -6.4% 2.3%

Change in Medical CPI  as
Compared to 2014 0.0% 2.7% 7.1% 9.1% 11.1% 15.2% 19.2% 20.5% 26.4% 25.7% 29.6%
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Source: WCIRB; Bureau of Labor Statistics (BLS)
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Table 7: Systemwide Estimated Costs—Medical Benefits Paid ($ in thousands)  

MEDICAL BENEFIT COMPONENTS BY SECTORS 2023 2024 Change 
Systemwide, paid by all sectors 
Physicians $1,957,962 $2,145,125 $187,163 
Hospital (Inpatient and Outpatient) $827,607 $896,900 $69,294 
Medical Supplies and Equipment $411,265 $430,359 $19,094 
Pharmacy $90,432 $87,606 -$2,826 
Medical-Legal Evaluation $615,674 $684,906 $69,232 
Payments Made Directly to Patients* $2,420,759 $2,603,384 $182,625 
Medical Cost-Containment Programs** $174,409 $183,590 $9,181 
Medicare Set-aside and Reimbursements $378,584 $371,454 -$7,130 
Capitated Medical $54,225 $81,843 $27,618 
Other (Med Liens, Dental, Interpreter***, & Copy Services***) $372,155 $446,699 $74,544 

Total $7,303,071 $7,931,865 $628,794 
Paid by Insured Employers 
Physicians $1,263,201 $1,392,938 $129,737 
Hospital (Inpatient and Outpatient) $533,940 $582,403 $48,463 
Medical Supplies and Equipment $265,332 $279,454 $14,122 
Pharmacy $58,343 $56,887 -$1,456 
Medical-Legal Evaluation $397,209 $444,744 $47,535 
Payments Made Directly to Patient* $1,561,780 $1,690,509 $128,729 
Medical Cost-Containment Programs** $112,522 $119,214 $6,692 
Medicare Set-aside and Reimbursements $244,248 $241,204 -$3,044 
Capitated Medical $34,984 $53,145 $18,161 
Other (Med Liens, Dental, Interpreter***, & Copy Services***) $240,100 $290,064 $49,964 

Total $4,711,659 $5,150,562 $438,903 
Paid by Self-Insured Employers and the State**** 
Physicians $694,761 $752,187 $57,426 
Hospital (Inpatient and Outpatient) $293,667 $314,498 $20,831 
Medical Supplies and Equipment $145,933 $150,905 $4,972 
Pharmacy $32,089 $30,719 -$1,370 
Medical-Legal Evaluation $218,465 $240,162 $21,697 
Payments Made Directly to Patient* $858,979 $912,875 $53,896 
Medical Cost-Containment Programs** $61,887 $64,376 $2,489 
Medicare Set-aside and Reimbursements $134,336 $130,250 -$4,086 
Capitated Medical $19,241 $28,698 $9,457 
Other (Med Liens, Dental, Interpreter***, & Copy Services***) $132,055 $156,635 $24,580 

Total $2,591,412 $2,781,303 $189,890 
Sources: Calculated by CHSWC, based on WCIRB’s Medical Data Call (MDC).  

* Med payments made directly to patient include amounts paid directly to injured workers on lump sum settlements for future 
med expenses; to a much lesser extent they may also include payments for transportation related to medical care. 
** Medical cost-containment programs (MCCP) costs on claims covered by incepting July 1, 2010 and beyond are considered 
Allocated Loss Adjustment Expenses (ALAE). The amount of MCCP costs reported as ALAE for 2024 is $340 million. 
*** Based on WCIRB surveys of insurer medical payments. 
**** Figures estimated are based on insured employers' costs. Self-insured employers and the State of California are estimated 
to comprise 35.2 percent of all California workers’ compensation claims that translates into a 0.54 multiplier applied to indemnity 
benefits paid by insured employers. 
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Figure 24: Projected Ultimate Total Loss and ALAE per Indemnity Claim as of December 31, 2024 
(Thousand $)  

 
 
Please note that the WCIRB’s estimates of average indemnity claim costs have not been indexed to take 
into account wage increases and medical inflation. 
 
Average Cost per Permanent Disability Claim by Type of Injury  
 
Figure 25 shows the average medical and indemnity costs of permanent disability claims. The average cost 
of the most expensive type of injury, the slip and fall decreased slightly from 2014 to 2015 and then increased 
overall by 48 percent from 2015 to 2022, before decreasing by 7 percent from 2022 to 2024. The average 
cost of back injuries fluctuated between $52,000 and $55,000 from 2014 to 2018, increased by 16 percent 
from 2018 to 2019, and then fluctuated in increasing trend between 2019 and 2024, reaching its peak of 
$66,400 in 2024. The average cost of carpal tunnel (RMI) stabilized at around $40,000 per year from 2014 
to 2021 and then increased by 13 percent from 2021 to 2022 before decreasing by 6 percent from 2022 to 
2024. The average cost of psychiatric and mental stress claims was mostly around $34,000 per year from 
2013 to 2019, increased by 45 percent to $49,200 from 2019 to 2020, and then decreased overall by 47 
percent from 2020 to 2024 to its lowest point of $26,200 since 2014. The average cost of other cumulative 
injuries went up and down between $31,000 and $37,900 from 2014 to 2024. 
  

Figure 25: Average Cost per PD Claim by Type of Injury, 2014 - 2024 (Thousand $) 
 

 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
ALAE per Claim $9.3 $9.1 $9.1 $9.0 $9.4 $9.6 $10.1 $9.8 $10.7 $11.5 $12.6
MCCP per claim $2.6 $2.5 $2.3 $2.3 $2.4 $2.4 $2.4 $2.4 $2.3 $2.5 $2.6
Medical per claim $28.2 $27.6 $26.6 $27.1 $28.5 $29.4 $31.4 $31.7 $33.1 $33.6 $36.5
Indemnity per claim $24.0 $24.2 $23.8 $24.0 $24.9 $26.6 $28.1 $28.3 $29.8 $30.0 $30.8
TOTAL LOSSES $64.1 $63.4 $61.8 $62.4 $65.3 $68.1 $71.9 $72.1 $75.9 $77.5 $82.5

$24.0 $24.2 $23.8 $24.0 $24.9 $26.6 $28.1 $28.3 $29.8 $30.0 $30.8
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$12.6
$64.1 $63.4 $61.8 $62.4 $65.3 $68.1 $71.9 $72.1 $75.9 $77.5 $82.5

Data Source: WCIRB 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Slip and Fall $70.1 $69.0 $72.8 $73.4 $80.0 $83.0 $82.7 $91.6 $101.9 $96.5 $95.1
Back Injuries $52.1 $55.0 $51.9 $52.2 $52.4 $60.6 $56.0 $63.7 $61.3 $66.3 $66.4
Carpal Tunnel / RMI $39.2 $40.9 $39.8 $38.9 $39.5 $41.1 $41.3 $39.9 $45.1 $44.8 $42.4
Other Cumulat Injuries $37.9 $33.4 $36.4 $33.3 $31.2 $36.6 $32.9 $33.0 $36.0 $35.6 $34.6
Psychiatr/Mental Stress $37.6 $33.6 $33.5 $32.2 $34.0 $34.7 $49.2 $31.2 $38.7 $29.0 $26.2
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Changes in Average Medical and Indemnity Costs per Claim by Type of Injury  
 
Figure 26 illustrates short-term and 5-years long changes in the average medical and indemnity costs for 
selected types of injury. The 5-year trend from 2020 to 2024 shows increases in medical costs for back 
injuries (21.6 percent), slip and fall (15.1 percent), and other cumulative injuries (9 percent), while psychiatric 
and mental stress illnesses and other cumulative injuries showed  a 57.6 percent and 3.7 percent decreases 
respectively during the same period. Back injuries showed the highest 5-year increase in average medical 
costs. The same 5-year trend for indemnity costs showed increases in indemnity costs for all types of injury 
except for psychiatric and mental stress illnesses (-30.9 percent), with the highest increase of 15.6 percent 
for back injuries.  
 
From 2022 to 2023, medical costs increased for back injuries (7.3 percent) only, while psychiatric and mental 
stress illnesses (-30.8 percent), other cumulative injuries (-10.2 percent),  slip and fall injuries (-9.5 percent), 
and carpal tunnel/RMI (-1.3 percent) experienced decreases during the same period. The indemnity costs 
in the same period, increased for other cumulative injuries (10.6 percent), back injuries (8.6 percent), and 
slip and falls (1.3 percent), while psychiatric and mental stress illnesses (-19.4 percent) and carpal 
tunnel/RMI (-0.1 percent) experienced decreases during the same period. 
 
From 2023 to 2024, medical costs increased by 1.2 percent for back injuries. Other four injuries experienced 
a decrease in average medical costs. In the same year, all types of injury showed a decrease in the indemnity 
costs with the highest decrease of 11.6 percent for psychiatric and mental stress illnesses. 
 

 
Figure 26: Percent Change in Average Medical and Indemnity Costs per Claim by Type of Injury 

(From 2020 through 2024, from 2022 to 2023, and from 2023 to 2024) 
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Figure 29 shows the number of permanent disability (PD) and all claims originating in three California 
regions in Service Years (SY) 2020 to 2024. Thirty-four (34) percent of claims statewide in 2020 and 2021, 
and 31 percent from 2022 to 2024, involved a permanent disability. 
 
When a complete and more consistent medical-legal data became available from 2022, it showed an 
increase by 15 percent in the number of all claims with medical-legal reports and an overall 8 percent 
increase in the number of PD claims from 2021 to 2024. Since the claims reported to MDC include claims 
with any medical transaction it is hard to say if introducing the new MLFS was a factor in these increases 
in the number of claims. In 2024, around 59 percent of all claims and 65 percent of PD claims originated in 
Southern California and 25 percent of all claims and 21 percent of PD claims originated in Northern 
California. Different regions in California have different patterns of medical-legal reporting. Regions with a 
higher share of WC claims in the system have a bigger impact on both the average number of medical-
legal evaluations per claim and the average cost of medical-legal evaluations statewide. 
 

Figure 29: Workers' Compensation Claims, All and with Permanent Disability, by California 
Regions, SY 2020-SY 2024  

 
Figure 30 shows the number of medical-legal reports conducted on PD and all claims in California for SY 
2014 to SY 2024. In SY 2024, a total of 141,700 medical-legal reports on all claims were issued, of which 
55 percent or 77,600 were on PD claims.  
 
In the period between 2014 and 2020, when the old 2006 MLFS was in effect, the number of medical-legal 
reports on all claims was between 102,000 and 120,000 and the number of medical-legal reports on PD 
claims was changing between 58,000 and 75,800, accounting for 52-66 percent of reports yearly in that 
period. From 2021 to 2024, the number of medical-legal reports on all claims increased by 32 percent and 
the number of medical-legal reports on PD claims increased by 10 percent. The share of medical-legal 
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reported for a calendar year are for medical-legal services with service dates in different years and therefore 
cover more services, while payments discussed in this report are limited to services during the same 
calendar year. Figure 32 shows paid medical-legal amounts in CY 2014 to CY 2024 from the Losses and 
Expenses Report against the paid medical-legal amounts in SY 2014 to SY 2024 from the current CHSWC 
report. 
 
Figure 32: WCIRB’s Medical-Legal Costs Reported in Calendar vs. Service Years (Million $)   

 
The total medical-legal expenses could be of different amounts for different organizations and even within 
the same organization, depending on how the data are collected, the type of reporting year applied 
(calendar, accident, service, policy, or fiscal), methods of estimation, and on inclusion or exclusion of 
insured, self-insured, and legally uninsured employers.  
 
The changes in total medical-legal cost for insurers reflect changes in its three components: the number of 
workers’ compensation claims, the average number of medical-legal evaluations per claim, and the average 
cost of a medical-legal evaluation.  

 

Medical-Legal Evaluations per Claim  

Figure 33 shows the frequency of medical-legal reports for all claims and PD claims statewide from SY 
2014 to SY 2024. While the average number of medical-legal evaluations per 100 all claims stabilized at 
23-24 between the SY 2014 and SY 2020, the same rate for PD claims decreased overall by 10 percent 
from 49 reports per 100 PD claims in SY 2014 to 43-44 reports per 100 PD claims in the last three years 
from 2018 to 2020. 

The average number of medical-legal evaluations per 100 all claims increased by 21 percent from SY 2021 
to SY 2024 and the rate for PD claims increased by 6 percent from 47 reports per 100 PD claims in SY 
2021 to 50 reports per 100 PD claims in SY 2024.  
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Figure 33: Number of Medical-Legal Evaluations per 100 Workers’ Compensation Claims (PD and 
All) in California  

 

 
 
Medical-Legal Reporting by the California Regions  
 
The different regions in California are thought to have different patterns of medical-legal reporting. Figure 
34 shows the frequency of medical-legal reports for all claims and PD claims in three California regions in 
the last five years from SY 2020 to SY 2024, which is the third year with complete data under the new 2021 
MLFS. It will require several additional years under the new MLFS before reliable patterns emerge in the 
frequency of medical-legal reports for the three California regions. During the pre-MLFS 2021 period, all 
three California regions showed a similar trend in changes of the average number of medical-legal 
evaluations per 100 PD claims. 
 
Figure 34: Average Number of Medical-Legal Evaluations per 100 Claims (PD and All), by Region 
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Average Cost per Medical-Legal Evaluation   
 
Figure 35 shows both the average cost of a medical-legal evaluation on PD claims and the average cost of 
a medical-legal evaluation on all claims. Under the old MLFS, the average costs paid on all claims stabilized 
at $1,634 from 2014 to 2016 and at $1,420 to $1,490 from SY 2017 to SY 2020. The average costs paid 
on PD claims stabilized at $1,670 from 2014 to 2016 and at $1,450 to $1,520 from SY 2017 to SY 2020.  
 
Starting in April 2021 when the new MLFS became effective, the average paid for medical-legal services 
per claim has increased significantly, mostly driven by an increase in the average payments per service as 
the new fee schedule increases the reimbursement allowance for most medical-legal services. In particular, 
the costs of additional pages (MLPRR) for record review appear to be a driver for the higher average 
medical-legal payments in 2024. From 2020 to 2021, the average cost paid on all claims increased by 26 
percent and the average cost paid on PD claims increased by 20 percent. Under the new MLFS, the 
average cost paid on all claims and on PD claims increased by 13 percent and 23 percent respectively from 
2021 to 2024. 
 

Figure 35: Average Cost of a Medical-Legal Evaluation on All and PD Claims, California 
   

 
Figure 36 shows the average cost of a medical-legal evaluation on PD claims from 2014 to 2024 in three 
California regions. SY 2024 is the third year with the complete data under the new 2021 MLFS. It will require 
several years of data under the new MLFS before the scale and patterns for average medical-legal cost of 
evaluations on PD claims are observed. 
 

Figure 36: Average Cost of a Medical-Legal Evaluation on PD Claim, by Region 
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Trends in both the average number of medical-legal evaluations per claim and the average cost of an 
evaluation in California are being driven by medical-legal evaluations in Southern California, as seen in 
Figure 36 and Tables 10 and 11. About 58-60 percent of medical-legal evaluations originated in Southern 
California in SY 2014 to SY 2024, reflecting the similar share of Southern California in WC claims (see 
Figure 29). Similarly, a 63 percent share of Southern California in total medical-legal payments under the 
new MLFS in 2024 position this region as the main cost driver in California in the coming years. 
 

Table 10: Distribution of Medical-Legal Reports on PD Claims by California Regions  
 

 2014 2015  2016 2017 2018 2019 2020 2021 2022 2023 2024 

Southern 60% 60% 60% 59% 58% 60% 60% 59% 58% 59% 60% 

Central 16% 15% 17% 17% 18% 17% 17% 20% 20% 19% 18% 

Northern 24% 25% 23% 24% 24% 23% 23% 21% 22% 22% 22% 
Source: WCIRB 

 
Table 11: Regional characteristics of medical-legal activities, 2024  

  

Share of 
region in 
Total ML 
Payments 

Share of 
region in 
Total ML 
Evaluatio
ns/Transa
ctions 

Share 
of ML 
Evaluati
ons on 
PD 
Claims 

Share of 
MLPRR (Per 
Page Record 
Review) 
payments 

Share of 
ML-201 
(Compreh
ensive 
Report) 
payments 

Avg Cost of 
ML-201 
Comprehen
sive Report 

Southern 63% 60% 55% 26% 50% $2,377 
Central  17% 18.5% 53% 25% 53% $2,278 
Northern 20% 21.5% 57% 24% 48% $2,351 

Source: WCIRB 
 
Potential Medical-Legal Cost Drivers  
 
Physicians specializing in orthopedic specialty provided 58 percent of the medical-legal services during 
2024, while chiropractors, internal medicine, and psychiatrists/psychologists were providing from 6 to 14 
percent of services each in 2024. 
 

Figure 37: Distribution of Medical-Legal Evaluations by Type of Providers, 2020-2024   
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Figure 38 shows that while 7 percent of all medical-legal evaluations were performed by 
psychiatric/psychological providers in 2024, those evaluations comprised 12 percent of total medical-legal 
paid amounts. 
 

Figure 38: Distribution of Medical-Legal Payments by Type of Providers, 2020-2024 
 

 
Figure 39 shows the average cost of a medical-legal evaluation by types of providers. The historical data 
showed that the differing trends in the average cost per evaluation and the increase in frequency of medical-
legal evaluations in California could be explained by both the frequency and the cost of psychiatric and 
psychological/behavioral evaluations per claim. Increasing payments for psychiatric evaluations is one of 
the main goals of the new MLFS 2021. 
 

Figure 39: Average Cost of a Medical-Legal Evaluation by Type of Providers,  
SY 2020- SY 2024   

 

Orthopedic Chiropract
Internal

Medicine &
Cardiology

Psychiatr/
Psycholog Neurology All Others

2020 52% 9% 8% 14% 5% 11%
2021 55% 9% 9% 11% 5% 11%
2022 53% 10% 9% 11% 5% 13%
2022 53% 11% 9% 10% 5% 12%
2024 53% 12% 8% 12% 5% 11%

0%

20%

40%

60%

Data Source: WCIRB

Orthoped
Internal

Medicine&Card
iology

Neurology Psychiatr/Psyc
hologist Chiropract All Others

2020 $1,247 $1,796 $1,905 $3,464 $1,452 $1,534
2021 $1,694 $2,296 $2,423 $3,636 $1,590 $1,854
2022 $1,843 $2,267 $2,346 $3,393 $1,746 $1,996
2022 $1,881 $2,404 $2,322 $3,417 $1,797 $2,039
2024 $1,960 $2,521 $2,568 $3,464 $1,848 $2,103

$0

$1,000

$2,000

$3,000

$4,000

Data Source: WCIRB

Note: From 2021, the Medical-Legal Per-Page Record Review (MLPRR) Payments are included in the 
estimates of the average cost.



SYSTEM COSTS AND BENEFITS 

77 
 

As Figure 29 showed, about 60-63 percent of all medical-legal evaluations were conducted for reports on 
PD claims that are more expensive and take longer time to close. Figure 40 shows that the share of medical-
legal evaluations on PD claims performed by psychiatrists/psychologists, internal medicine and cardiology, 
and neurologists are higher compared to the average share of reports for PD claims. About 73 percent of 
reports performed by psychiatrists/psychologists in 2024 were performed for PD claims. Generally, all types 
of providers, excluding the internal medicine and cardiology specialties, showed a decrease in the share of 
reports on PD claims from 2020 to 2024. 
  
Figure 40: Share of Medical-Legal Evaluations on PD Claims in Total Medical-Legal Evaluations by 
Provider Type, 2020-2024   

 
Table 12 shows that the medical-legal reports involving the per-page record reviews (PRR) add an average 
$1,739 each. When included in the count of reports in order to estimate the impact of MLPRR on the total 
cost of medical-legal evaluations, the reports with MLPRR account for 25.5 percent of the total count and 
28 percent of the total medical-legal cost. In 2024, MLPRR accounted for almost 84.5 million out of $301.8.0 
million billed for all 2024 MLFS procedure codes. According to the WC bill review specialists, when both 
the defense and applicant attorneys provide multiple-page documents, often with duplicative and irrelevant 
pages, the average Medical-Legal bill on which MLPRR was reported includes about 1,100 pages of 
records reviewed. Therefore, QMEs and AMEs receive many more pages of medical records to review than 
the pages allowed by the 2021 MLFS evaluation codes.  
 
In cases with hundreds or even thousands of pages of records, it is important to carefully consider what 
records are sent for review. The best scenario would be when the defendants and applicant attorneys agree 
on what records to submit, submit only those records relevant to specific medical-legal issues, and avoid 
submitting duplicate records. Following these requirements would decrease costs for the defendants. 
 
According to WCIRB’s data presented in this report, the $84.5.0 million billed for MLPRR in 2024 represent 
about 28.2 million pages of additional medical records above the 200-page or 50-page limits reviewed per 
case. 
 
When extrapolated to the statewide cost, including the self-insured and state of California sectors, the 
number attests to a conclusion that the multiple-page records are driving the higher costs of medical-legal 
evaluations. 
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Table 12: Characteristics of Medical-Legal Per-Page Record Reviews (MLPRR), 2024     

 Average 
cost  

Share in Med-Leg 
Reps/ Transactions  

Share in Med-
Leg Payments 

Share of PD 
claims w. MLPPR 

ML-PRR Per-Page 
Record Review* 
$3.00/page 

$1,739** 25.5%*** 28% 61% 

 

* MLPRR activity doesn’t create a distinctive separate report for the reason of MLPRR being paid on existing comprehensive, 
follow-up, and supplemental reports that involve a review of extra/excess pages. 
** Average Cost of MLPRR in excess of the cost of ML-200, Ml-201, ML-202 and ML-203 evaluations involving a review of 
extra/excess pages. 
***Represents MLPRR transactions that are in excess of the page limits on document review for ML-200, Ml-201, ML-202 and ML-
203 reports. 
 
As Table 8 shows, the new MLFS replaced three levels of service in the old MLFS, such as M-102 basic, 
ML-103 complex and ML-104 extraordinary evaluations with a single comprehensive evaluation coded ML-
201, for which QMEs and AMEs are paid a single $2,015 flat fee, plus $3 per page, for record reviews 
exceeding 200 pages (MLPRR), and time-based payments for sub-rosa video reviews (ML-205). Using this 
crosswalk between the old and new procedure codes for comparability with previous years, Figure 41 
shows the distribution of medical-legal evaluations and Figure 42 – the distribution of medical-legal 
payments by type of MLFS procedures. Figure 41 shows that while the share of comprehensive reports 
declined by 7 percentage points from 2020 to 2024 and the share of supplemental reports declined by 5 
percentage points in the same period, the shares of follow-up reports and missed appointments increased 
overall from 2020 to 2024. 
 

Figure 41: Distribution of Medical-Legal Evaluations by MLFS Procedure Type   

 
Figure 42 shows that in 2024, 97 percent of all medical-legal payments were done for preparation of the 
main medical-legal reports, such as comprehensive (70 percent), follow-up (13 percent), and supplemental 
(14 percent), with testimonies and missed appointments comprising a mere 4 percent of all payments. 
 
 

2020 2021 2022 2023 2024
Testimony 0.6% 1.0% 1.1% 1.1% 1.1%
Missed Appointment 5.3% 7.6% 9.2% 10% 10%
Follow-Up 5% 11% 14% 14% 13%
Supplemental 35% 32% 32% 31% 30%
Comprehensive 53% 49% 44% 45% 46%
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Note: For comparability purposes, the Comprehensive Evaluation adopted in new 2021 MLFS maps to the old
2006 MLFS procedure codes ML-102 Basic, ML-103 Complex and ML 104 Extraordinary. 
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Figure 42: Distribution of Medical-Legal Payments by MLFS Procedure Type   

 
 

2020 2021 2022 2023 2024
Testimony 0.2% 0.5% 0.6% 0.6% 0.6%

Missed
Appointment 1.6% 2.4% 3.1% 3.2% 3.3%

Follow-Up 6% 10% 14% 13% 13%
Supplemental 21% 16% 15% 14% 14%
Comprehensive 71% 70% 68% 69% 70%
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Data Source: WCIRB

Note: For comparability between the old and new MLFS data the Medical-Legal Per-Page Record 
Review (MLPRR) and Sub Rosa Payments are excluded from the estimates.
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2014 to 2020 and then decreased to 8 percent from 2020 to 2024. In the same period, the proportion of 
original C&Rs also stabilized at 8-9 percent through 2024, with a one-time decrease to 7 percent in 2024. 
 

Figure 44: Percent Distribution by Type of Opening Documents (as of July 2, 2025) 

 
According to Figure 45, about 70 percent of yearly DWC opening documents originated in Southern 
California between 2014 and 2024, reaching 74 percent in 2024. Northern and Central California 
comprised about 20 and 10 percent of opening documents respectively in the same period, with the share 
of Northern region decreasing to 17 percent in 2024.  

Figure 45: DWC Opening Documents by California Regions (as of July 2, 2025) 
 (Thousand) 

 
 
Figure 46 demonstrates the geographic origin of DWC opening documents. Although the types of opening 
documents, such as Compromise & Release and Stipulations with Request for Award, originate in the 
Southern region more than in the Northern and Central regions combined, the number of Applications for 
Adjudication in the Southern region exceeded those of the Northern and Central regions combined 
Applications by more than 2.5 times in each year from 2013 to 2021, before steadily increasing more than 
3-fold from 2022 to 2024. On average, 72-74 percent of the yearly Applications for Adjudication in California 
come from the Southern region, affecting the level of WC litigation in the state. 
 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Original C&R 8% 8% 8% 9% 9% 9% 10% 9% 8% 8% 7%
Original Stips 14% 13.5% 13% 14% 13% 12% 12% 10% 9% 8% 8%
Applications 76% 76% 76% 75% 75% 75% 77% 80% 82% 83% 84%
Other 2% 2% 2% 2% 3% 3% 2% 1% 1% 1% 1%

0%

20%

40%

60%

80%

100%

Source: DWC

116.3 117.3 118.5 115.7 118.9 125.4 114.0 112.1 121.7 132.8 147.7

18.7 18.8 18.4 18.0 17.9 17.7
16.6 16.4

16.9
17.1

17.736.1 35.8 35.2 35.2 35.7 35.5
32.9 33.1 33.5

34.3
34.6171.1 171.8 172.1 168.9 172.4 178.5

163.4 161.6
172.1

184.1
200.0

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Southern + Central + Northern     = California

Source: DWC



WORKERS’ COMPENSATION ADMINISTRATIVE PERFORMANCE 

86 
 

Figure 46: Types of DWC Opening Documents by California Regions (as of July 2, 2025) 
(Thousand) 

 
 
Division of Workers’ Compensation Hearings  
 
Numbers of Hearings  

Labor Code Section 5502 hearings are the first hearings only. The hearings covered are expedited 
hearings, priority, status, mandatory settlement conferences, and trials that follow a mandatory settlement 
conference (MSC). The timelines are measured from the filing of a Declaration of Readiness to Proceed 
(DOR) to the hearing. The time frames for each of these hearings are prescribed as follows:  

A. Expedited Hearing and Decision. Labor Code Section 5502(b) directs the Court Administrator to 
establish a priority calendar for issues requiring an expedited hearing and decision. These cases 
must be heard and decided within 30 days following the filing of a DOR.  
 

B. Priority Conferences. Labor Code Section 5502(c) directs the Court Administrator to establish a 
priority conference calendar for cases when the employee is represented by an attorney and the 
issues in dispute are employment or injury arising out of employment (AOE) or in the course of 
employment (COE). The conference shall be conducted within 30 days after the filing of a DOR to 
proceed.  
 

C. For cases in which the employee is represented by an attorney and the issues in dispute are 
employment or injury arising out of employment or in the course of employment and good cause is 
shown why discovery is not complete for trial, then status conferences shall be held at regular 
intervals. 
 

D. MSC and Ratings MSC. Labor Code Section 5502(e) establishes time frames to schedule MSCs 
and trials in cases involving injuries and illnesses occurring on and after January 1, 1990. MSCs 
are to be conducted not less than 10 days and not more than 30 days after filing a DOR.  
 

E. Trials. Labor Code Section 5502(e) mandates that if the dispute is not resolved at the MSC, a trial 
is to be held within 75 days after filing the DOR.  
 

Figure 47 indicates the number of different types of LC 5502 hearings held in DWC from 2014 through 
2024. The total number of hearings held increased by 9 percent from 2014 to 2015, fluctuated around the 
yearly average of 178,000 from 2015 to 2019, decreased by 17.4 percent from 2019 to 2020, and then 
fluctuated between 145,500 and 153,400 hearings from 2020 to 2024.  
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The number of mandatory settlement conferences, the largest component of LC 5502 hearings at 44 to 46 
percent of the hearings, fluctuated between 64,600 and 81,000 from 2014 to 2024. The mandatory 
settlement conferences, together with the status conferences, accounted for 73-78 percent of all LC 5502 
hearings. The number of status conferences increased steadily by a total of 18 percent from 2014 to 2018, 
decreased by 27 percent from 2018 to 2021, and then increased by 23 percent from 2021 to 2024.  
 
The number of expedited hearings averaged about 16,400 a year from 2014 to 2019 and then decreased 
overall by 31 percent from 2019 to 2024. The number of trials ranged between 16,000 and 17,800 per year 
from 2014 to 2019 and then decreased overall by 16 percent from 2019 to 2024. 
 
The priority conferences stabilized at 8,600 conferences per year from 2014 to 2019 and then decreased 
by 10 percent to 7,700 conferences per year from 2020 to 2024. Ratings MCSs in 2024 experienced a 
decrease of more than 6 times its 2014 volume.  
 

Figure 47: DWC Labor Code 5502 Hearings Held (Thousand)  

 
The non-Section 5502 hearings are continuances or additional hearings after the first hearing. Figure 48 
shows non-Section 5502 hearings held from 2014 to 2024. Between 2014 and 2024, the total number of 
non-Section 5502 hearings fell by 34.5 percent from its peak of 158,700 in 2016 to its minimum of 104,000 
hearings in 2023. 
 
The number of MCSs fluctuated between 29,000 and 33,300 conferences between 2013 to 2021 and then 
decreased by 21 percent from 2021 to 2024. The number of status conferences increased overall by 17 
percent from 2014 to 2020 and then decreased by 13 percent from 2020 to 2024. The number of trials fell 
by 20 percent from 2014 to 2020 and then after a one-time increase of 24 percent from 2020 to 2021, it 
decreased again by 30 percent from 2021 to 2024. The number of priority conferences increased overall 
by 53 percent from 2014 through 2024. The number of expedited hearings more than halved between 
2014 and 2024. In 2024, the number of Rating MCSs, the smallest component of non-Section 5502 
hearings, experienced a decrease of 5 times its 2014 volume.  
 
The number of lien conferences, the biggest component of non-Section 5502 hearings, decreased steadily 
by 24 percent from 2014 to 2019, fell by half from 2019 to 2020, and then increased to an average of 
35,500 lien conferences from 2021 to 2024. Lien trial data available from 2014 shows an overall 40 percent 
increase from 2014 to 2018, more than a 3-fold decline from 2018 to 2020, mostly due to a sharp decrease 
from 2019 to 2020, and then increased by 53 percent to 5,150 lien trials from 2020 to 2021. From 2021 to 
2024, the number of lien trials decreased by half. 
 
From 2019 to 2024, only a non-Section 5502 hearing such as priority conferences (+12 percent) 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Expedited Hearings 16.6 16.7 15.9 16.1 16.3 16.7 14.2 15.5 12.4 11.8 11.5
Priority Conferences 8.5 8.9 8.8 8.2 8.8 8.7 7.6 7.6 7.6 7.6 8.0
Status Conferences 47.6 51.7 53.8 54.1 56.1 54.8 41.0 40.7 43.4 43.6 49.9
Mand. Settl. Conf.(MSC) 71.9 80.3 81.1 76.7 79.3 77.5 66.6 69.6 67.1 64.6 69.8
Rating MSCs 3.8 3.8 3.5 2.9 2.6 2.1 1.3 1.0 0.9 0.7 0.6
Trials 16.4 17.8 17.7 16.1 16.0 16.2 14.7 15.5 14.3 13.1 13.5
          TOTAL 164.8 179.2 180.8 174.3 179.1 176.1 145.4 150.0 145.6 141.4 153.4

164.8 179.2 180.8 174.3 179.1 176.1
145.4 150.0 145.6 141.4 153.4

Source: DWC
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experienced an increase, while all other non-Section 5502 hearings experienced a decrease in the same 
time frame.  
 

Figure 48: DWC Non-5502 Hearings Held (Thousand)   
 

 
 
Figure 49 shows the total hearings held from 2014 to 2024 including Labor Code Section 5502 hearings, 
non-Section 5502 hearings, and lien conferences. 
 

Figure 49: DWC Total Number of Hearings Held (LC 5502 and non-5502)   
(Thousand) 

 
 
Timeliness of Hearings 
 
California Labor Code Section 5502 specifies the time limits for various types of hearings conducted by 
DWC on WCAB cases. In general:  

• An expedited hearing must be held within 30 days of the receipt of a DOR. 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Expedited Hearings 3.6 2.8 3.3 3.1 2.9 2.7 2.5 2.5 2.0 1.7 1.6
Priority Conferences 3.5 3.6 4.0 3.8 4.1 4.8 5.3 5.4 5.7 5.8 5.4
Status Conferences 23.4 22.8 24.5 24.9 25.9 26.8 27.3 26.7 25.5 23.9 23.8
Mandatory Settl. Conf.(MSC) 29.7 29.0 33.1 31.8 32.6 32.9 33.3 32.1 31.1 27.2 25.2
Rating MSCs 0.5 0.5 0.4 0.3 0.3 0.2 0.2 0.2 0.1 0.1 0.1
Trials 13.4 9.7 10.3 9.7 9.9 9.7 9.4 11.6 10.7 8.2 8.1
Lien Conf 74.5 73.8 73.2 69.8 65.7 56.5 28.8 35.1 32.3 34.6 39.9
Lien Trial 8.3 11.2 9.9 10.6 11.6 9.7 3.4 5.1 3.4 2.6 2.6
Total 157.0 153.3 158.7 154.0 153.0 143.4 110.1 118.7 110.9 104.0 106.8

157.0 153.3 158.7 154.0 153.0 143.4

110.1 118.7 110.9 104.0 106.8

Data Source: DWC

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Expedited Hearings 20.2 19.5 19.2 19.2 19.2 19.4 16.7 18.0 14.4 13.4 13.1
Priority Conferences 12.0 12.5 12.8 12.0 12.9 13.6 12.9 13.1 13.3 13.4 13.4
Status Conferences 71.0 74.5 78.3 79.0 82.0 81.7 68.3 67.4 68.9 67.5 73.7
Mandatory Settl. Conf.(MSC) 101.6 109.2 114.1 108.5 111.9 110.4 99.9 101.7 98.3 91.8 95.0
Rating MSCs 4.4 4.3 4.0 3.3 2.9 2.3 1.5 1.2 1.0 0.8 0.7
Trials 29.8 27.5 28.0 25.8 26.0 25.9 24.1 27.1 25.0 21.3 21.6
Lien Conf 74.5 73.8 73.2 69.8 65.7 56.5 28.8 35.1 32.3 34.6 39.9
Lien Trial 8.3 11.2 9.9 10.6 11.6 9.7 3.4 5.1 3.4 2.6 2.6
Total 321.7 332.5 339.5 328.2 332.1 319.5 255.5 268.6 256.5 245.4 260.2

321.7 332.5 339.5 328.2 332.1 319.5 
255.5 268.6 256.5 245.4 260.2 

Data Source: DWC
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• The conference shall be conducted within 30 days after the filing of a DOR. 

• MSCs, rating MSCs, and priority conferences are required to be held within 30 days of the receipt 
of a request in the form of a DOR. 

• A trial must be held within 75 days of the request if a settlement conference has not resolved the 
dispute.  
 

Figure 50 shows the average elapsed time from a request to a DWC hearing in the fourth quarter of each 
year, from 2014 to 2024.  
 
All types of DWC hearings showed an overall decrease in average elapsed time from a request to hearing 
from 2014 to 2016 followed by a one-time increase from 2016 to 2017, excluding the expedited hearings, 
and then again—by decrease for all types of DWC hearings from 2017 to 2019.  
 
Different types of DWC hearings showed different patterns of change in average elapsed time from a 
request to hearing from pre-pandemic year of 2019 to 2024. For expedited hearings, the average elapsed 
time from a request to hearing showed an almost uninterrupted and steady 10 percent decrease, from 31 
days in 2019 to 26 days in 2024 with a one-time increase from 2021 to 2022. The average elapsed time 
from a request to a DWC trial increased by 14 percent from 151 days to 172 days from 2019 to 2020, and 
then decreased by 18 percent to 141 days from 2020 to 2024. The average elapsed time from a request to 
hearing for priority conferences increased by 19 percent from 2019 to 2023 and then decreased by 21 
percent from 56 days in 2023 to 44 days in 2024. The average elapsed time for MSCs decreased by 12 
percent from 2019 to 2024. The average elapsed time for rating MSCs decreased from 47 days in 2019 to 
41 days in 2020, increased uninterrupted to 53 days in 2023, and then fell by 19 percent to 43 days from 
2023 to 2024. 
 
Figure 50: Elapsed Time in Days from Request to DWC Hearing (4th Quarter)   

 
Division of Workers’ Compensation Decisions  
 
DWC Case-Closing Decisions 

Figure 51 shows the number of case-closing decisions by type from 2014 to 2024.  
 
From 2014 to 2016, the total number of case-closing decisions increased by 14 percent as a result of a 
steady 20 percent increase in Compromise and Releases (C&Rs) from 2014 to 2016 and a 7.5 percent 
increase in Stipulations from 2014 to 2016. From 2016 to 2019, the total number of case-closing decisions 
fluctuated between 169,000 and 173,700 decisions per year. After a 17 percent decrease from 2019 to 
2020, the total number of case-closing decisions averaged 140,800 from 2020 to 2023. A seventeen (17) 
percent decline in the total number of case-closing decisions from 2019 to 2020 was due to decreases in 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Mandatory Settl Conf (MSC) 67 62 58 62 54 51 52 49 49 52 45
Rating MSC 64 64 52 59 50 47 41 45 45 53 43
Expedited Hearing 34 37 32 32 31 31 29 29 31 28 26
Priority Conferences 64 63 56 61 52 47 51 50 50 56 44
Trials 161 160 158 163 162 151 172 169 159 155 141
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all four types of hearings, including a 14 percent decrease in Compromise and Releases (C&Rs) and a 23 
percent decrease in Stipulations. There was a slight (less than 1 percent) increase in the total number of 
case-closing decisions from 2020 to 2021 as a result of a 3 percent increase in C&Rs and a 4 percent 
decrease in Stipulations in the same period. The total number of case-closing decisions decreased by 20 
percent from its peak in 2016 to its lowest level in 2022 before increasing by 5 percent from 2022 to 2024. 
 

Figure 51: DWC Case-Closing Decisions (Thousand) 
 

 
Mix of DWC Decisions    
As shown in the previous figures and in Figure 52, again, the vast majority of the case-closing decisions 
were in the form of a WCAB judge’s approval of Stips and C&Rs, which were originally formulated by the 
case parties.  

From 2014 to 2024, the proportion of Stips decreased from 38.9 to 28.4 percent and the proportion of C&Rs 
increased from 57.7 to 70.1 percent.  

Figure 52 shows that a small percentage of case-closing decisions evolved from a Findings & Award (F&A) 
or Finding & Order (F&O) issued by a WCAB judge after a hearing. That pattern continued with an overall 
decrease for both types of decisions from 2014 to 2024. 
 
Figure 52: Percent Distribution by Type of DWC Case-Closing Decisions   

 
 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
F & O 2.9 2.9 2.4 2.4 2.1 2.3 1.5 1.6 1.4 1.2 1.1
F & A 2.3 2.3 2.3 2.2 2.2 2.0 1.5 1.7 1.5 1.2 1.1
Stips 59.1 64.4 63.6 61.8 61.8 59.2 45.5 43.7 41.6 41.5 42.8
C & R 87.8 101.1 105.4 104.2 106.2 105.5 91.1 93.8 94.4 100.0 105.6
TOTAL 152.1 170.6 173.7 170.6 172.3 169.0 139.7 140.8 138.9 143.9 150.7
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2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
F & O 1.9% 1.7% 1.4% 1.4% 1.2% 1.4% 1.0% 1.1% 1.0% 0.8% 0.7%
F & A 1.5% 1.3% 1.3% 1.3% 1.3% 1.2% 1.0% 1.2% 1.1% 0.9% 0.7%
Stips 38.9% 37.7% 36.6% 36.2% 35.9% 35.0% 33.0% 31.0% 29.9% 28.9% 28.4%
C & R 57.7% 59.3% 60.7% 61.1% 61.6% 62.4% 65.0% 66.6% 68.0% 69.5% 70.1%
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Overview of Audit Methodology  
 
Selection of Audit Subjects  
 
Audit subjects, including insurers, self-insured employers and third-party administrators, are selected 
randomly for routine audits.  
 
The bases for selecting audit subjects for targeted audits are specified in California Code of Regulations 
(CCR) 8, Section 10106.1(c), effective January 1, 2003:  
 

• Complaints regarding claims handling received by DWC. 
• Failure to meet or exceed FCA performance standards.  
• A high number of penalties awarded pursuant to Labor Code Section 5814. 
• Information received from the Workers' Compensation Information System (WCIS). 
• Failure to provide a claim file for a PAR. 
• Failure to pay or appeal a Notice of Compensation Due ordered by the Audit Unit.  

 
A claims administrator identified for a return target audit because of the failure of a PAR/FCA audit 
conducted in 2003 or later may be subject to a civil penalty under Labor Code § 129.5(e). The Administrative 
Director may assess a civil penalty upon finding, after hearing, that an employer, insurer, or third-party 
administrator for an employer has knowingly committed or has performed any of the following with sufficient 
frequency: 
 

• Induced employees to accept less than compensation due or made it necessary for employees to 
resort to proceedings against the employer to secure compensation due. 

• Refused to comply with known and legally indisputable compensation obligations. 

• Discharged or administered compensation obligations in a dishonest manner. 

• Discharged or administered compensation obligations in a manner as to cause injury to the public 
or those dealing with the employer or insurer. 

 

Audit and Enforcement Unit Data  
 
Routine and Targeted Audits  
 
Figures 55 to 61 depict workload data from 2014 through 2024. Figure 55 shows the number of routine and 
targeted audits, and the total number of audits conducted each year. In 2024, the Audit Unit completed 40 
audits, of which 36 were routinely selected for PAR, 4 targeted audits were based on the failure of a prior 
audit, and there were no audits based on credible referrals and/or complaints filed with the Unit. Civil Penalty 
Audits and Investigations are based on CCR, Title 8, section 10106.1(b) and include targeted claim files 
based on credible complaints and referrals received by DWC. 
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Figure 55: Routine and Targeted Audits and Civil Penalties Assessed   

 
 
Audits by Type of Audit Subject  
 
Figure 56 depicts the total number of audit subjects each year, broken down by whether the subject is an 
insurance company (insurer), a self-insured employer, or a third-party administrator.  

 
Figure 56: DWC Audits by Type of Audit Subject   

 

 
 
Selection of Files to Be Audited  

The majority of claim files are selected for audit on a random basis, with the number of indemnity and 
denied cases selected based on the number of claims in each of those populations of the audit subject: 

• Some valid complaint files may be selected to undergo targeted audits, and penalties may be 
issued. 

• Additional files include claims chosen based on criteria relevant to a targeted audit but for which 
no specific complaints had been received. 
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Unpaid Compensation Due to Claimants  

Audits identify claim files in which injured workers were owed unpaid indemnity compensation. The 
administrator is required to pay these employees within 15 days after receipt of a notice from the Audit and 
Enforcement Unit advising the administrator of the amount due, unless a written request for a conference 
is filed within 7 days of receipt of the audit report. When employees due unpaid compensation cannot be 
located by claims administrators, the unpaid compensation is payable by the administrator to WCARF. In 
these instances, an application by an employee can be made to DWC for payment of monies deposited by 
administrators into this fund.   
 
Figure 60 depicts the number of notices of compensation due on claims where unpaid indemnity 
compensation was found and the average dollar amount of compensation cited for mandatory payments 
per notice of compensation due from 2014 to 2024. 
  

Figure 60: Average Amount of Unpaid Compensation per Claim and Number of Notices of 
Compensation    

 
 
Figure 61 shows yearly distribution of unpaid compensation by specific type. The share of permanent 
disability indemnity in unpaid compensation increased to 44 percent in 2024.  
 

Figure 61: Distribution of Unpaid Compensation by Type      
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Figure 62: DEU Written Ratings, 2014-2024 (Thousand)  
 

 
 
DEU Rating Backlog     
 
A rating backlog represents rating requests of medical reports that have been received but not yet rated. 
Formal ratings and cases set for hearing are given priority. According to Figure 63, from 2014 to 2016, the 
rating backlog averaged at 1,750 backlogs per year. The DEU decreased the ratings backlog by 31 percent 
from 2016 to 2017. From 2017 to 2024, the rating backlog mostly averaged at 1,210 cases per year except 
for reaching about 1,500 in 2018 and decreasing to 970 in 2023. The reduction in the backlog provides 
quicker delivery of benefits to injured workers and resolution of WC cases. The total backlog increased by 
28 percent from a minimum of 970 in 2023 to 1,240 in 2024. 
 

Figure 63: Number of DEU Backlogs by Type  
 

 
 
 
 
 
 

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Formal Ratings 0.9 0.9 1.0 0.8 0.7 0.6 0.4 0.3 0.3 0.2 0.2
Summary-Treating Doc 5.0 5.1 4.7 5.0 4.9 4.4 6.3 3.8 4.2 4.2 3.8
Summary - Panel QME 11.3 10.1 10.6 11.0 10.9 11.1 7.1 8.5 6.9 8.1 7.5
Consultative - Walk-In 8.1 9.1 7.8 7.7 7.2 5.7 0.8 0.7 0.8 0.7 0.6
Consultative - Other 33.6 34.4 36.7 36.0 32.5 33.1 30.4 30.2 28.5 28.1 28.9
TOTAL 58.9 59.6 60.8 60.6 56.2 54.8 44.9 43.6 40.7 41.3 41.0
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2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Formal Ratings 1 6 4 3 2 0 0 0 1 0 0
Consult Ratings 1,167 1,080 1,223 760 709 687 657 763 864 602 810
Summary Ratings 681 533 550 459 776 532 401 434 426 368 430
TOTAL BACKLOG 1,849 1,619 1,777 1,222 1,487 1,219 1,058 1,197 1,291 970 1,240
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The changes to the regulations include: 

• Clarification of regulatory definitions to conform to changes made by Senate Bill 863, recent 
changes made to the Medical Legal Fee Schedule, and the addition of electronic service of 
documents; 

• Provisions prohibiting false information on applications and reapplications for appointment as a 
QME; 

• Provisions conforming amended regulations with proper gender pronouns: 

• Revisions decreasing the number of hours necessary for initial qualification of chiropractors as 
QMEs; 

• Revisions increasing continuing education requirements and adding anti-bias training for QMEs; 

• Provisions requiring a QME to be in compliance with all Administrative Director’s regulations in 
order to be reappointed as a QME.  

• Provisions implementing  the existing discretionary authority of the Administrative Director pursuant 
to Labor Code section 139.2. 

• Provisions clarifying the use of probation as a disciplinary sanction and allowing the Administrative 
Director to designate hearing officers for adjudication of disputes regarding QME appointment and 
reappointment applications; 

• Clerical provisions relating to the regulation on QME unavailability; and 

• Provisions repealing regulations related to administration of disputes regarding the Supplemental 
Job Displacement Benefit. 

The adoption of these regulations remove ambiguity from the administration of the QME program, with the 
goal of improving the overall functioning of the administration of the QME program. 

On June 27, 2024, the California Workers’ Compensation Institute (CWCI) issued an updated analysis of 
the Medical Legal Fee Schedule (Fee Schedule) adopted by the DWC on April 1, 2021. The CWCI called 
the study an in-depth look at changes in the utilization and reimbursement of California workers’ 
compensation medical-legal services, as well as changes in the number of QMEs since adoption of the Fee 
Schedule. The CWCI concluded that the number of QMEs increased by 5.9 percent from 2019 to 2023, but 
the average financial reimbursements to QMEs increased approximately 52 percent from April 2021 to 
October 2023. If confirmed independently, these findings would starkly expose the gap between 
expectations and reality regarding a key recommendation from the State Auditor’s 2019 QME program 
audit. 
 
On June 6, 2024, the DWC contracted with RAND to undertake a comprehensive and qualitative study of 
all major components of the QME program. The study will take approximately 2 years to complete. It is 
anticipated that this independent review of the QME program, will yield results that can form the basis of 
implementing functional changes that will ensure the continued viability of the QME program. 
Our Division has also completed two key initiatives to improve the quality and consistency of workers' 
compensation medical evaluations: 
 
1. Comprehensive Online Training Modules  
 
We've updated our free QME educational training platform to reflect recent regulatory changes. The two 
QME modules hosted on our website cover critical topics including apportionment, bias prevention, 
evaluation preparation, and medical evidence requirements, identifies key concepts and terminology and 
offers a fillable report. These courses provide continuing education credits across multiple professional 
certifications (legal, medical, HR, rehabilitation, and case management), expanding our reach across the 
workers' compensation community. 
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Figure 66: Distribution of QME Panels Assigned by top 10 QME Specialties 
 

 
 

Figure 67 shows the total number of QME panels assigned by specialty in 2022, 2023, and 2024. The 
prevailing majority of the QME panels in 2022-2024 were assigned for orthopedic surgeries followed by 
chiropractic, psychiatric, and pain medicine specialties. A decrease in QME panels assigned from 2022 
through 2024 was experienced in internal medicine only (-4 percent). All other specialties including 
psychology (72 percent), psychiatric (48 percent), chiropractic (45 percent), neurology (27 percent), 
orthopedic surgery (27 percent), pain medicine (19 percent),  physical medicine and rehabilitation (8 
percent), spine (4 percent), hand (3 percent), and other specialties (18 percent) experienced an increase 
in the number of QME panels assigned from 2022 to 2024. 
  

2017 2018 2019 2020 2021 2022 2023 2024
Orthopaedic Surgery 44.5% 44.0% 44.3% 46.3% 43.9% 43.0% 43.6% 43.3%
Chiropractic 4.9% 5.0% 5.9% 7.1% 8.7% 9.9% 11.2% 11.4%
Psychiatry 4.3% 4.6% 4.5% 4.5% 5.1% 6.5% 7.3% 7.7%
Pain Medicine 9.1% 9.0% 8.8% 7.1% 6.1% 5.9% 6.1% 5.5%
Spine 7.8% 7.1% 6.7% 6.2% 5.3% 4.4% 3.8% 3.7%
Internal Medicine 4.2% 4.3% 3.8% 3.8% 4.6% 4.4% 3.6% 3.3%
Psychology 2.7% 2.7% 2.8% 2.9% 3.0% 3.4% 3.5% 4.6%
Neurology 2.9% 3.0% 3.1% 3.0% 3.5% 3.7% 3.5% 3.7%
Hand 5.5% 5.2% 5.1% 4.6% 4.2% 3.7% 3.4% 3.0%
Phys. Med& Rehab 5.1% 5.5% 5.3% 4.5% 4.2% 3.7% 3.3% 3.1%
Other (22 specs) 9% 9% 10% 9.9% 11.4% 11.5% 10.7% 10.7%

Data Source: DWC - Medical Unit
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Figure 67: Number of QME Panels Assigned by Top 10 QME Specialties, 2022, 2023, and 2024 
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Online and Mailed QME Panel Requests and QME Panels Assigned 
 
QME Panel Requests Submitted Online 
 
Effective October 1, 2015, DWC implemented an online system to enable electronic completion and 
submission of panel requests on Form 106 and immediate provision of panels. This system applies only to 
initial panel requests for represented cases, involving a date of injury after December 31, 2004. This online 
system can be accessed 24/7 and enforces a waiting time of 15 days for mailing from the date of the dispute 
letter, before applying for the panel. For out-of-state cases, the waiting time is 20 days, including 10 days 
for mailing. The request for an online panel will result in either a panel list for eligible requests or a rejection 
letter for ineligible requests.  Rejection letters are generated in the following instances: if a request for a 
panel is made within the 15/20 day wait time the request is rejected for being premature; a notice of 
insufficient QMEs in a specialty is issued if a specialty requested has fewer than 5 QME physicians in the 
specialty; if a panel list has already been assigned in the case then a duplicate letter will issue. 
 
Figure 68 shows the number of represented initial requests submitted online, as defined above, and the 
requests with assigned panels. From 2016 to 2024, about 74 percent of the online panel applications were 
assigned panels, and 26 percent were rejected as ineligible by the online system. Represented panel 
requests reached 89,101 in 2016, the first full year after implementation of the system, and since then have 
comprised a big share of incoming panel requests. The number of represented panel requests increased 
by 13 percent from 2016 to 2019, with an average 4 percent yearly increase in these panel submissions 
from 2016 to 2019. From 2019 to 2024, the number of represented panel requests increased by 53 percent 
and remained flat in 2024. The share of the online panel applications assigned panels increased from 66.5 
percent in 2023 to 75 percent in 2024. 
 
Figure 68: Online QME Panel Requests Submitted and Requests Assigned Panels (Thousand)  

 
 
Figure 69 shows the number of rejected on-line panels that comprise about 25 percent yearly as it was 
described in relation to Figure 68. After reaching 21,800 in 2016 the number of rejected on-line panels 
increased by 14 percent from 2016 to 2018 and then averaged about 25,000 from 2018 to 2021. From 2021 
to 2023, the number of rejected on-line panels more than doubled, increasing its share in the panel requests 
from the average 25 percent in previous years to 33.5 percent in 2023. From 2023 to 2024, the  number of 
rejected on-line panels decreased by more than 25 percent and its share in the panel requests went back 
to 25 percent. 
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Figure 69: On-Line QME Panel Requests Rejected at Submission  

 
Figure 70 demonstrates the number of rejected online panels by reasons of rejection. The bigger 
components of the rejected online QME requests such as noncompliance with 15- or 20-day waiting times 
or premature requests (67 percent), and duplicative requests (31 percent) increased from 2016 to 2019 as 
the total number of online QME requests increased during that period. From 2019 to 2021, there were 4 
percent and 11 percent decreases in rejection of online requests based on noncompliance with 15- or 20-
day waiting times respectively, resulted in a 2 percent decrease in the total number of rejected online QME 
panel requests. From 2021 to 2023, excluding the decrease in rejections based on insufficient specialty, 
there were increases in all three main types of rejections. In 2023 the number of duplicative requests almost 
tripled from its 2022 count, increasing its share in total number of rejected panel requests from 31 percent 
to 54 percent. While the number of duplicative-request rejections almost halved from 2023 to 2024, the 
rejections of online requests based on noncompliance with 15- or 20-day waiting times remained flat in the 
same period. The share of rejections based on duplicative requests in total number of rejected panel 
requests decreased from 54 percent in 2023 to 39 percent in 2024. 
 

Figure 70: Number of Rejected On-Line QME Panel Requests by Rejection Reasons  

 
 
All panel types other than the initial represented panels submitted online are mailed to the Medical Unit 
(MU) for processing.  Requests for panels mailed to the MU are reviewed for compliance by MU staff.  Entry 
of the assigned panel and rejection letter are done by staff at the MU and the panel list or rejection letter is 
mailed to the parties in the case. 
 
The various types of panel requests mailed include: unrepresented initial panel requests submitted on Form 
105; request on Form 106 in a represented case involving a date of injury before January 1, 2005; requests 
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2016 2017 2018 2019 2020 2021 2022 2023 2024
Duplicative Reqs. 6,831 7,045 7,759 7,835 7,869 8,198 9,482 27,949 14,915
Insufficient Specialty 296 370 319 280 372 434 388 338 335
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Other 18 23 9 3 2 7 3 631 19
Total 21,816 22,520 24,784 25,571 24,429 24,937 28,620 51,706 38,566
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Figure 72: Mailed QME Requests Assigned Initial or Replacement Panels (Thousand) 
 

 
 
Figure 73 shows the number of days it takes the Medical Unit to assign an initial panel to QME requests 
filed by unrepresented injured workers after receipt. The MU is required to issue a panel within 20 working 
days from the date of receipt pursuant to Labor Code section 139.2(h)(1). The number of days required to 
process the panels from the date of receipt to assigned date fluctuated mostly between the minimum of 5 
to 10 days from 2016 to 2024, with an average of 8 days. 
 

Figure 73: Number of Days Required to Assign Initial Panel in Unrepresented Cases  
(From the Date of Receipt) 

 
 
Utilization Review     
 
Utilization review (UR) is the process by which employers or claims administrators ensure medical 
treatments recommended by treating physicians for injured workers are medically necessary. UR may apply 
to prospective, retrospective, or concurrent requests for authorization of treatment and, absent any other 
issues, may result in an approval, modification, or denial of the request. The utilization review process 
begins when a completed DWC Form RFA, or a request for authorization (RFA) accepted as complete 
under Chapter 8 of the California Code of Regulations, section 9792.9.1(c)(2), is first received by the claims 
administrator; or in the case of prior authorization, when the treating physician satisfies the conditions 
described in the utilization review plan for prior authorization.  (See § 9792.6.1(y).) 
 
Each employer, either directly or through its insurer or an entity with which an employer or insurer contracts 
for utilization review services, is required to establish a utilization review process via written policies and 
procedures to ensure that utilization review decisions are consistent with the Medical Treatment Utilization 
Schedule (MTUS). The MTUS is adopted by the Administrative Director and incorporates evidence-based, 
peer-reviewed, nationally recognized standards of care. (See Labor Code § 4610(c) & 5307.27(a).)  Within 
the MTUS is also a drug formulary (effective January 1, 2018) which DWC adopted to implement Assembly 
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Bill 1124. Subsequent regulations (found at 8 CCR sections 9792.27.1 – 9792.27.23) established an 
evidence-based drug formulary, consistent with MTUS standards.   
 
Effective July 1, 2018, under Senate Bill 1160, entities engaging in modifying or denying requests for 
authorization of medical treatment via UR were required to obtain and maintain accreditation by an 
independent, nonprofit organization. Until and unless the Administrative Director assigns another 
accreditation organization, the California Legislature named URAC as the accrediting organization. The 
accreditation requirement certifies that the entities meet specified criteria in accordance with industry best 
practices across the nation.  These entities are also required to submit a description of its UR policies and 
procedures to the DWC for approval.   
 
UR regulations are enforced via recurring investigations on all UR organizations (UROs) that have a UR 
plan filed with the DWC. (See 8 CCR sections 9792.11 – 9792.15.) Investigations to enforce UR 
requirements have been ongoing every 5 years as required by law.   
 
Investigations can be either routine or target. Routine investigations are done by randomly selecting files 
from all requests for treatment received by the URO within a three month period. The period selected is 
generally the previous three full months from the start of the investigation. DWC notifies the URO by sending 
a Notice of Utilization Review Investigation, which identifies the investigation as a routine investigation, 
unless it is a target investigation. Once DWC has the requested information, including a list of all RFAs for 
the three month period, files are randomly selected to be reviewed and a list of those files is sent to the 
URO with the Notice of Investigation Commencement (NIC). The URO has 14 days from receipt of a NIC 
to provide copies of each selected file. When the correct number of UR files is obtained, they are reviewed 
to determine the following: 
 

1. Were responses to the RFAs issued on time? 

2. Were UR decisions made by appropriate personnel and by applying the required criteria and 
did the decision include a rationale? 

3. Was the decision communicated on time and to the appropriate parties? 

4. Did each denial or modification decision include a properly filled-in IMR application and was it 
submitted to the appropriate parties? 

5. Were other pertinent UR regulatory requirements followed? 
 
Files found to have violations are assessed a set penalty. The investigation subject is assigned a score 
based on the number and type of violations cited. The passing score is 85 percent or higher.  The URO is 
notified of its score by transmission of a Preliminary Report, including all exhibits, which verifies how the 
score was calculated, and any next steps to be taken. The URO may request a post-investigation 
conference and submit additional documentation to contest the penalty and demonstrate that it actually 
performed the utilization review correctly.   
  
If a URO has a failing score, it may request abatement, a process in which the URO agrees to remediate 
its errors and submit to a return investigation within 18 months of the routine investigation in return for 
abatement of its penalties.  If the return target investigation reflects a failure by the URO to remediate its 
processes, the original penalty amounts are multiplied, as specified by law.  Alternatively, a mitigation 
process is also available upon request with respect to penalty amounts. 
 
After any conference, review of additional documentation, abatement, and mitigation, DWC completes the 
investigation by issuing a Final Investigation Report. If any penalties were assessed, the DWC also sends, 
along with the Final Investigation Report, an Order to Show Cause (OSC) and a Stipulation and Order, that 
allows for a more formal appeals process, if elected. According to Table 14, $16,700 was assessed in 
penalties after completion of 7 UR investigations in 2024 and $36,200 in penalties after 8 investigations 
were completed in 2023. According to the Medical Unit, because UR investigations are performed on a 
random selection of files, penalty assessment results can vary significantly from year to year.  According to 
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Figure 74: Number of Independent Medical Review Requests Received and Determinations 
Completed, 2014 –2025 (January-July)   

(Thousand)  

 
Figure 75 shows the number of IMR case decisions issued in 10 regions of California in 2024 and 7 months 
in 2025. Southern California accounted for 45 percent of all IMR decisions in 2024 and 46 percent in 2025. 

 
Figure 75: IMR Case Decisions Issued by Region in 2024 and 2025 (January-July)  

(Total in 2024=141,620 and 2025 (January-July) = 88,438) 
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DWC provides all the data on MPNs in this section. 
 
Application Review Process  
 
California Labor Code Section 4616(b) mandates that DWC review and either approve or disapprove MPN 
plans submitted within 60 days of their submission. If DWC does not act on the plan within 60 days, the 
plan is deemed approved by default. 
 
Upon receipt of an MPN application, DWC does an initial cursory review of all applications received. The 
result of the review is communicated to each applicant in a letter indicating whether the application is 
“complete” or “incomplete,” as applicable. Applicants with incomplete sections in their application will be 
asked to fill in the missing part(s). Applicants with a complete application will receive a “complete” letter, 
indicating the target date for completion of the full review of their application. The 60-day time frame within 
which DWC should act starts the day a complete application is received by DWC.  
 
The full review of an application involves thorough scrutiny to see whether the application followed the 
statutory and regulatory requirements set forth in California Labor Code Section 4616 et seq. and CCR 
Sections 9767.1 et seq. The full review culminates with an approval letter if no deficiency is discovered in 
the submitted application. Applicants with deficient applications are sent a disapproval letter, listing 
deficiencies that need to be corrected. This process is repeated until the application is approved or 
withdrawn. 
 
Material modification filings go through a review process similar to the one for an initial application.  
 
Applications Received and Approved  
 
Table 15 summarizes the number of MPN activities from their inception on November 1, 2004, to December 
31, 2024. During this time, the MPN program received 2,731 MPN applications. Of these, 55 were ineligible, 
as they were erroneously submitted by employers, insurers, or other entities that, under the MPN 
regulations, are not eligible to set up an MPN. As of December 31, 2024, 2,518 applications were approved. 
DWC revoked 33 approved applications. The reason for revocation was the applicants’ erroneous reporting 
of their status as self-insured when in fact they were insured entities or an insurer no longer eligible to 
transact WC in California. Four hundred and twelve (412) applications were withdrawn after approval. The 
reasons for the withdrawals were either that the applicant decided not to pursue an MPN or that a duplicate 
application was submitted. One thousand nine hundred and four (1,904) applications were terminated after 
approval. The reason for the termination was the applicant’s decision to stop using the MPN. 
 

Table 15: MPN Program Activities from November 1, 2004, to December 31, 2024 

MPN Application Status Number 
Received 2,731 

Approved 2,518 

Material Modifications 5,152 

Withdrawn 412 

Revoked 33 

Ineligible 55 

Terminated 1,904 
Source: DWC 

 





WORKERS’ COMPENSATION ADMINISTRATIVE PERFORMANCE 

120 
 

review, and an approval process similar to the one for a new application, within the same regulatory time 
frame.  
 
Figure 80 shows the number of material modification filings received by DWC from 2005 to 2023. The 
number of material modifications received increased from 221 per year in the first 4 years from 2005 to 
2008 to 412 per year from 2009 to 2013. After the SB 863 changes took effect in 2014, the number of 
material modification fell to 276 modifications per year from 2014 to 2018. The number of material 
modifications received continued to fall and it decreased almost 4 times in 2022 compared to 2019. From 
2022 to 2023, the number of material modifications more than tripled to 207 and then went back to 2022 
level. 
 

Figure 80: Number of MPN Material Modifications Received, 2005-2024 
 (Total = 5,152)   

 
Plan for Reapproval Process   
 
Beginning January 1, 2014, SB 863 introduced the four-year approval period for existing and newly 
approved MPN plans. The MPN applicant is required to submit a complete plan to DWC for reapproval at 
least six months before the expiration of the four-year approval period. The amended MPN regulations that 
became effective August 27, 2014, set the expiration date for those MPN plans with a most recent 
application or material modification approval date prior to January 1, 2011, to December 31, 2014. For all 
plans with an application approval date on or after January 1, 2014, the expiration date is four years from 
the application approval date. 
 
The MPN application plan for reapproval review is similar to the application review process except that the 
Administrative Director has 180 days rather than 60 to act from the date an MPN application plan for 
reapproval is received by DWC.  
 
As in the original application review process, a full review of a plan for a reapproval application involves 
thorough scrutiny, using a standard checklist, to see whether the application followed the statutory and 
regulatory requirements set forth in California Labor Code Section 4616 et seq. and CCR Sections 9767.1 
et seq. The full review culminates in an approval letter if no deficiency is discovered in the submitted 
application; if deficiencies are identified, the MPN applicant is sent a disapproval letter, listing the 
deficiencies that need to be corrected. A correct and complete resubmission is required to ensure that the 
MPN approval does not expire, which will result in corrective action initiated by DWC for a noncompliant 
plan. 
 
Table 16 shows the number of MPN approved plans that will require a filing for a plan for reapproval through 
2028. These numbers are expected to decrease as approved MPNs are terminated because of 
consolidation into new approved MPNs created by entities that provide physician network services. In 
addition, these numbers may change because MPN applicants will proactively ensure that the MPN is 
reapproved more than six months before the plan’s expiration. 
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Table 16: Expiring MPN Application Plans by Quarter and Year  
Through December 31, 2028  

 

Quarter 2025 2026 2027 2028 Total  
Q1 5 13 18 30 66 
Q2 15 13 15 26 69 
Q3 19 16 15 15 65 
Q4 11 21 27 27 86 

TOTAL 50 63 75 98 286 
Source: DWC 

 
Table 17 shows the number of MPN applications for reapprovals received and approved at DWC from 
2014 through 2024.   
 
 

Table 17: MPN Application Plans for Reapproval Received and Approved by Month  
Through December 31, 2024   

 

  Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec Total 

2014 
Received 0 0 0 0 0 0 0 0 0 15 17 42 74 
Approved 0 0 0 0 0 0 0 0 0 0 0 30 30 

2015 
Received 25 14 3 30 2 6 1 0 4 4 29 23 141 
Approved 6 3 1 27 3 1 4 0 2 5 37 22 111 

2016 
Received 12 13 10 8 5 10 11 8 9 1 4 0 91 

Approved 0 2 4 0 8 1 4 11 9 1 1 1 42 

2017 
Received 6 4 3 4 10 3 2 4 8 3 5 1 53 

Approved 1 8 5 2 4 4 7 9 2 2 8 7 59 

2018 
Received 1 4 1 1 4 12 0 4 8 0 1 3 39 

Approved 2 0 0 1 0 2 2 1 1 5 2 1 17 

2019 
Received 3 9 6 3 2 2 3 12 6 11 8 29 94 

Approved 1 6 7 2 3 4 7 3 8 2 2 3 48 

2020 
Received 8 15 3 9 3 2 2 15 6 5 3 3 74 

Approved 5 3 6 10 31 20 6 8 2 1 9 6 107 

2021 
Received 19 1 5 19 9 8 9 2 5 3 0 3 83 

Approved 6 15 8 7 16 12 8 4 5 3 1 2 87 

2022 
Received 6 3 2 10 3 6 3 2 5 5 7 3 55 

Approved 2 6 1 0 4 4 8 2 4 1 5 6 43 

2023 
Received 3 11 0 9 26 2 0 9 4 11 2 11 88 

Approved 2 8 6 6 3 3 7 4 2 27 3 4 75 

2024 
Received 6 2 10 11 8 0 4 11 3 7 3 13 78 

Approved 4 10 8 8 6 4 6 4 5 6 14 2 77 
Source: DWC 
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MPN Applicants  
 
MPN applicants are allowed to administer more than one MPN. As a result, MPN applicants with more than 
one approved MPN account for 75 percent of all MPNs, including 637 approved applicants with 21 to 77 
MPNs (see Figure 81). The names of MPN applicants with 10 or more approved MPNs are shown in Table 
18. ACE American Insurance Company leads with 75 MPNs, followed by OCM Coastal Acquisition Co., 
LLC with 52 MPNs, and Zurich American Insurance Company with 46 MPNs. 
 

Figure 81: Distribution of Approved MPNs by Number of MPNs per Applicant, 2024  
(Total=2,518) 

 
 

Table 18: Names of MPN Applicants with 10 or More Approved MPNs 
 

Name of Applicant Number of 
MPNs 

ACE American Insurance Company 76 
OCM Coastal Acquisition Co., LLC 54 
Zurich American Insurance Company 46 
National Union Fire Insurance Company Of Pittsburgh, PA 43 
American Home Assurance Company 42 
Safety National Casualty Corporation 38 
Federal Insurance Company 35 
The Insurance Company Of The State Of Pennsylvania 35 
MEDEX Healthcare 34 
Old Republic Insurance Company 32 
Arch Insurance Company 29 
Discover Property & Casualty Insurance Company 27 
Hartford Accident and Indemnity Company 27 
XL Specialty Insurance Company 27 
New Hampshire Insurance Company 26 

21-77 MPNs per 
applicant 

643, 
25.5% 11-20 MPNs per 

applicant
226, 
9%

5-10 MPNs per 
applicant 

288, 
11.4%

2-4 MPNs  per
applicant 

565, 
22.4%

1 MPN per 
applicant  

796, 
31.7%

Data Source:  DWC
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Name of Applicant Number of 
MPNs 

United States Fidelity and Guaranty Company 26 
American Zurich Insurance Company 25 
Hartford Insurance Company of the Midwest 21 
Fidelity & Guaranty Insurance Company 19 
Commerce And Industry Insurance Company 18 
Travelers Property Casualty Company of America 18 
Hartford Fire Insurance Company 16 
Twin City Fire Insurance Company 16 
Granite State Insurance Company 15 
Hartford Underwriters Insurance Company 15 
Fidelity & Guaranty Insurance Underwriters, Inc 13 
Greenwich Insurance Company 13 
Praetorian Insurance Company 13 
XL Insurance America, Inc. 13 
Continental Casualty Company 12 
Landmark Insurance Company 12 
Fidelity and Guaranty Insurance Company 11 
The North River Insurance Company 11 
Zurich American Insurance Company of Illinois 11 
AIU Insurance Company 10 
American Casualty Company of Reading, Pennsylvania 10 
American Guarantee and Liability Insurance Company 10 
Hartford Casualty Insurance Company 10 
SPARTA American Insurance Company 10 
SPARTA Insurance Company 10 

Source: DWC 
 
Table 19 shows the number of MPN applicants by type of applicant. From 2004 to 2013, the majority (on 
an average of 65 percent per year) of MPN applications were filed by insurers, followed by self-insured 
employers (29 percent). SB 863 added the option for the MPN applicant to change the type of applicant to 
an entity that provides physician network services, which is reflected in the numbers reported in this table. 
The share of MPN applications filed by insurers fell to 45 percent in a transitional year of 2014 and then 
decreased to an average of 29 percent from 2014 to 2022 (see Figure 79). At the same time, the number 
of MPN applicants filed by entities that provide physician network services increased from 15 in 2014 to an 
average of 35 per year from 2015 to 2018 and then decreased to an average of 8 per year from 2019 to 
2024. 
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Table 19: Number of Approved MPN Applications by Type of Applicant, 2004–2024   

  Insurer 
Self-
Insured 
Employers 

Entities 
with 
Physician 
Network 
Services 

Joint 
Powers 
Authority 

Group of 
Self-
Insured 
Employers 

State  Total 

2004-
2013 1,372 612 11 56 40 4 2,095 

2014 38 29 15 3 0 0 85 
2015 17 9 32 3 1 0 62 
2016 24 4 46 4 0 0 78 
2017 17 12 35 0 0 0 64 
2018 7 12 28 1 0 0 48 
2019 5 0 10 0 0 0 15 
2020 2 0 8 0 0 0 10 
2021 1 3 6 0 0 0 10 
2022 3 5 8 0 3 0 19 
2023 1 0 8 2 0 0 11 
2024 8 0 7 0 6 0 21 

TOTAL 1,496 685 214 69 50 4 2,518 
Source: DWC 

   
Figure 82 shows the distribution of MPN applications approved from 2014 through 2024 by the type of 
applicant when the entities providing physician network services prevailed. On average, 48 percent of 
approved MPN applications were submitted by entities providing physician network services, followed by 
29 percent of insured employers and 17 percent of self-insured employers. 
 
Figure 82: Distribution of All Approved MPN Applications by Type of Applicant, 2014 - 2024    

 

Insurer, 29%

State , 0%

Self-Insured 
Employers, 

17%

Joint Powers 
Authority, 3%

Entities with 
Physician 
Network 

Servicies, 
48%

Group of Self-
Insured 

Employers, 
3.0%

Source: DWC
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MPN Plans Using HCO Networks 
 
Health Care Organizations (HCOs) networks are used by 24 (1.00 percent) of the approved MPNs. This 
number of MPNs using HCOs excludes MPNs that were revoked, terminated, or withdrawn after approval. 
The distribution of MPNs by HCOs is shown in Table 20. 
 

Table 20: Number of MPN Applicants Using HCO Networks   

Name of HCO 
Approved MPN 

Plans Using 
HCO Network 

Percentage of 
Applications 

Received 

Percentage of 
Applications 

Approved 
MedEx 14 0.5% 0.6% 
MedEx 2 8 0.3% 0.3% 
Promesa 2 0.1% 0.1% 

Total Using HCO 24 0.9% 1.0% 

Source: DWC 
 
Status of the MPN Program   
 
The MPN program is in its eighteenth year and continues to develop. The MPN plan monitoring and review 
processes have evolved with statutory changes, regulations, and as agency resources permit. SB 863 
brought about important changes to the MPNs to improve efficiencies, promote greater accuracy, and 
ensure regulatory compliance. Effective January 1, 2016, SB 542 has added clarifying information regarding 
MPN requirements. 
 
To implement the important changes brought about by the passage of SB 863, the MPN regulations were 
amended, and these amendments took effect August 27, 2014. The changes in the MPN regulations include 
a more efficient streamlined application process that allows electronic submission of MPN applications, 
modifications, and reapprovals. The regulatory amendments also include the requirements for an MPN to 
qualify as an entity that provides physician network services. Allowing these entities to qualify as an MPN 
applicant better aligns legal with operational responsibility. Additional changes in the MPN regulations 
include the assignment of unique MPN identification numbers to each MPN in order to easily identify a 
specific MPN. The amended MPN regulations establish the standards MPNs must meet with the MPN 
Medical Access Assistants to properly assist injured workers to find and schedule medical appointments 
with MPN physicians. The amended regulations clarify access standards and now require an MPN to have 
at least 3 available physicians from which an injured worker can choose, and if the time and location 
standards are not met, MPNs shall have a written policy permitting out-of-network treatment. Moreover, the 
amended MPN regulations set forth the physician acknowledgment requirements to ensure physicians in 
the MPN have affirmatively elected to be a member of the network and a streamlined process for obtaining 
acknowledgments from medical groups. To promote greater accuracy and ensure statutory and regulatory 
compliance, MPNs are approved for a period of four years and must file a reapproval before the expiration 
of this four-year period. Finally, DWC’s oversight of MPNs is strengthened with the formal complaint 
process, the Petition for Suspension or Revocation of MPNs, the ability to conduct random reviews of MPNs 
and the authority to assess administrative penalties against MPNs to ensure regulatory compliance.    
 
In February 2025 the DWC held a public comment period to solicit feedback on proposed updates to the 
MPN regulations found in Title 8 California Code of Regulations sections 9767.1 through 9767.19. The 
update aims to streamline the review process of MPNs and provide transparency of the networks by 
removing passcodes and requiring documentation of additional information to providers. The update 
provides clarity on telehealth and remote service as well as access standards. The DWC is currently 
working with stakeholders on this update and intends to begin official rulemaking by the end of the year. 
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Health Care Organization Program    
 
Health Care Organizations (HCOs) were created by the 1993 WC reforms. The laws governing HCOs are 
California Labor Code, Sections 4600.3 through 4600.7, and Title 8 CCR Sections 9770 through 9779.8.  
 
HCOs are managed care organizations established to provide occupational-related health care to employees 
injured at work. A health care service plan (sometimes referred to as a Health Maintenance Organization 
or HMO), disability insurer, WC insurer, or a WC third-party administrator (sometimes referred to as a WC 
Health Care Provider Organization or WCHPO) can be certified as an HCO.  
 
Qualified employers who contract with an HCO can direct treatment of injured workers from 90 to 180 days 
depending on whether the employer offers qualified health-care coverage to its employees for non-
occupational injuries or illnesses.  
 
An HCO must file an application and be certified by DWC according to Labor Code Section 4600.5 et seq. 
and Title 8 CCR Sections 9770 et seq. Due to regulatory changes in 2010, HCOs now pay a fee of $2,500 
at the time of initial certification and a fee of $1,000 thereafter at the time of each three-year certification. 
In addition, HCOs are required to pay an annual assessment of $250, $300, or $500 based on their 
enrollments of covered employees as of December 31 of prior calendar year.  
 
Currently, the HCO program has three certified HCOs. The list of certified HCOs and their most recent date 
of certification/recertification are provided in Table 21. Although there are three certified HCOs, only two 
have enrollees and one HCO retains its certification so that its HCO provider network can be used as a 
deemed entity network for a Medical Provider Network (MPN) program. 
 

Table 21: Currently Certified HCOs by Date of Certification/Recertification, 2024 

Name of HCO Date of Certification/Recertification 
MedEx  03/16/2025 
MedEx 2  10/10/2024 
Promesa Health, Inc. 04/16/2025 

Source: DWC   
 
HCO Enrollment   
 
At its maximum in mid-2004, HCO enrollment reached approximately half a million enrolled employees. 
However, with the enactment of MPNs, enrollment of employees under the large HCOs has declined 
considerably. The total enrollment of employees under HCOs fell by 66  percent from 481,337 in 2004 
to 163,604 in December 2024. The table below shows the number of enrollees as of December 31 of each 
year from 2004 through 2024. 
 

Table 22: HCOs by Number of Enrolled Employees for 2004 through 2024 

 MedEx / 
MedEx2 

Kaiser 
Perma
nente 
On the 

Job 

Comp 
Partner

s 

Prome
sa CorVel Intra 

corp 
Net 

Work 

First 
Health 
Comp 

America 
Primary/ 
Select 

Pruden
t Buyer 
(Blue 

Cross) 

Sier
ra Total 

2004 62,154 30,086 60,935 - 100,080 6,329 1,204 218,919 1,390 240 481,337 

2005 66,304 67,147 61,403 - 20,403 3,186 0 2,403 0 0 220,846 

2006 46,085 66,138 53,279 - 3,719 2,976 0 0 0 0 172,197 

2007 69,410 69,602 13,210 - 3,050 2,870 0 0 0 0 158,142 
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Status of efforts to enhance the ability of workers to navigate the RTW Supplement process on their own:  

• DWC is the process of amending SJDB voucher forms and RTWSP regulations. The Program is in 
continuous collaboration with the Office of Information System in enhancing the online application 
to streamline injured workers’ (IW) ability to navigate the process on their own.  

Status of targeted efforts to educate treating physicians about their reporting responsibilities necessary for 
workers to receive the RTW Supplement: 

• Per regulations, RTWSP's role is to determine if IW is eligible for the supplemental payment. 
RTWSP is not involved in IW’s medical care and communications with treating physicians.  

 
As shown in Figure 83, on average 92-93 percent of the RTWSP applications received were eligible for 
payment from FY 2015-2016 to FY 2023-2024. In FY 2024-2025, that share decreased to 89 percent. 
Similarly, the number of eligible RTWSP nearly tripled from FY 2015-2016 to FY 2019-2020. According to 
the RTWSP staff, the increase in applications could be explained by the collaborative efforts between 
RTWSP staff, vocational schools, Vocational Return to Work counselors (VRTW), claims administrators, 
applicant attorneys, and the injured workers. From FY 2018-2019 to FY 2019-2020, the number of 
applications received increased slightly by 3 percent and the number of eligible RTWSP increased by 4 
percent. From FY 2019-2020 to FY 2020-2021, mainly due to the COVID-19 pandemic, the number of 
applications received decreased by 11 percent and the number of eligible RTWSP applications decreased 
by 10 percent. As the economy began reopening in 2021, the number of applications received increased 
by 28 percent from FY 2020-2021 to FY 2023-2024 and the number of eligible RTWSP applications 
increased by 29 percent in the same period. In FY 2024-2025, the number of RTWSP applications 
increased slightly while the number of eligible RTWSP applications decreased by 4 percent compared to 
FY 2023-2024. 
   
Figure 83: Total RTWSP Applications Received and the Share of Applications Eligible and Paid    

 
 
According to Figure 83, 6-8 percent of the applications received from FY 2016-2017 to FY 2023-2024 and 
11 percent filed in FY 2024-2025 were ineligible according to the RTWSP rules and standards. The reasons 
for ineligibility from FY 2016-2017 to FY 2024-2025 are detailed in Table 27 and included those falling under 
8 CCR Sections: 17302(a), 17302(b), 17304, and 17306. 
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Figure 84: Amount Paid on Eligible RTWSP Applications and the Share of Unpaid Balance 

 
DIVISION OF WORKERS’ COMPENSATION UNINSURED EMPLOYERS BENEFITS TRUST FUND    
 
Introduction  
 
All California employers except the State are required to provide WC coverage for their employees through 
the purchase of WC insurance or by being certified by the State as permissibly self-insured. However, not 
all employers comply with the law to obtain WC coverage for their employees, and inspection and 
investigation by DLSE, Cal/OSHA, or LETF might reveal that they lack this coverage. 
 
The Uninsured Employers Benefits Trust Fund (UEBTF) was established to provide payment of WC 
benefits to injured employees of illegally uninsured employers. Labor Code Sections 3710-3732 describe 
the operation of the Fund, and Labor Code Section 62.5 describes the funding mechanism for UEBTF. 
 
The director of the DIR administers the UEBTF. Claims are adjusted for DIR’s director by the Special Funds 
Unit in DWC. UEBTF pursues reimbursement of expenditures from the responsible employers through all 
available avenues, including filing liens against their property. Litigation for UEBTF is conducted in the 
name of the director of DIR represented by the Office of the Director Legal Unit.   
 
The analyses of UEBTF activities in the CHSWC Annual Report are based on DWC/DIR Electronic 
Adjudication Management System (EAMS). EAMS provides UEBTF business analytics and maintains 
document processing workflows supporting the judicial review process, and expands document processing 
for UEBTF. EAMS’ yearly extracts of UEBTF data reflect changes in numbers and amounts for all years 
depicted in this report.  These UEBTF claims-based data demonstrated in this report for all years, including 
the last fiscal year, are final and not subject to further adjustments. Please note that the values of the 
UEBTF expenditures and revenue for the last fiscal year demonstrated in this report are estimates done 
while the fiscal year is open. Therefore, the values of the UEBTF expenditures and revenue are subject to 
final adjustments after DIR accounting books are closed. The accounting data for UEBTF expenditures and 
revenue is the official information reported to the Governor. 
 
 
Funding Liabilities and Collections  
 
UEBTF Funding Mechanisms  
 
UEBTF funding comes from: 
  

• Annual assessments on all insured and self-insured employers, required by Labor Code Section 
62.5(e). According to Labor Code Section 62.5(e), the “total amount of the assessment is allocated 
between the employers in proportion to the payroll paid in the most recent year for which payroll 
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Figure 88: Average Amount Paid per UEBTF Closed Case and the Number of UEBTF Cases Closed, 
FY 2014-2015 to FY 2024-2025 
   

 
Figure 89 shows the monies collected by the source of revenue. Values for the two components of UEBTF 
revenue such as revenue collected pursuant to Labor Code § 3717 and fines and penalties for the last fiscal 
year are estimates based on previous fiscal year results and are subject to final adjustments after DIR 
accounting books are closed. The value of assessments collected pursuant to Labor Code § 62.5 include 
assessments collected by OSIP and DWC and are final as reported in Figure 89. The total UEBTF revenue 
collected was in the range of $43.0 million to $55.0 million per year from FY 2014-2015 to FY 2018-2019, 
followed by a 33 percent decline from FY 2018-2019 to FY 2019-2020, and an additional sharp decrease 
by 45 percent from FY 2019-2020 to FY 2020/2021. The decrease in total UEBTF revenue collected from 
FY 2018-2019 to FY 2019-2020 was mostly due to a 5-fold decline in fines and penalties collected, and the 
reduction from FY 2019-2020 to FY 2020-2021 was a result of a sharp decline in both its largest component, 
as the assessments collected pursuant to Labor Code § 62.5, and fines and penalties collected. The total 
UEBTF revenue collected experienced more than a 2-fold increase from FY 2020-2021 to FY 2021-2022, 
with fines and penalties increasing more than 12-times in the same period. The total UEBTF revenue 
collected stabilized at $35-$36 million in FY 2023-2024 and FY 2024-2025 as the assessments collected 
pursuant to Labor Code § 62.5 were increasing and fines and penalties collected decreased in the same 
period.  
 

Figure 89: UEBTF Revenues, FY 2014-2015 to FY 2024-2025 (in $ million)   
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2014/15 15/16 16/17 17/18 18/19 19/20 20/21 21/22 22/23 23/24 24/25
Revenue Collected Pursuant to  Labor

Code Section 3717 $3.2 $4.2 $3.2 $5.0 $1.8 $2.7 $2.5 $3.7 $2.9 $2.6 $2.5

Fines and Penalties Collected $11.1 $14.3 $18.6 $20.0 $30.3 $5.9 $0.9 $12.4 $0.3 $1.1 $2.9
Assessments Collected Pursuant to Labor

Code Section 62.5 $40.7 $24.2 $23.3 $22.0 $20.1 $26.3 $15.6 $23.5 $24.9 $32.4 $28.9

SMIF* $0.7
Total Revenue $54.9 $42.7 $45.1 $47.1 $52.3 $34.9 $19.0 $39.6 $28.1 $36.1 $35.0

$54.9 

$42.7 $45.1 $47.1 
$52.3 
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$19.0 
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$28.1 
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Data Source: DWC

* Surplus Money Investment Fund (SMIF) is a new revenue source that starts in 2024-2025.
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Figure 92: Number of SIBTF Claims Paid and Average Amount Paid per SIBTF Claim 
 

 
SIBTF funding comes mainly from annual assessments collected from insured and self-insured employers 
with the share of other revenues collected in total revenue falling from about 20 percent in FY 2014-2015 
to 5 percent in FY 2020-2021 and less than 1 percent in FY 2023-2024 and FY 2024-2025. As Figure 93 
shows, total SIBTF revenue from FY 2014-2015 to FY 2020-2021 more than quadrupled overall after some 
fluctuation and spikes, and then tripled from FY 2020-2021 to FY 2021-2022. After a 9 percent decrease 
from FY 2021-2022 to FY 2022-2023, the total SIBTF revenue more than doubled from FY 2022-2023 to 
FY 2024-2025. Among the reasons for this significant increase in revenue assessments from FY 2020-
2021 to FY 2024-2025, could be increases in both the number of paid claims and the amount paid per 
claim, changes in the timing of permanent disability (PD) payments in which DIR must start paying SIBTF 
benefits to qualifying workers at the same time that the employer starts paying PD benefits, SIBTF benefits 
paid in addition to PD payments from the employer, instead of upon a declaration of permanent and 
stationary status, and overall increases in PD benefits, which make it more feasible for injured workers to 
pursue payments from the SIBTF fund.  
 

Figure 93: SIBTF Total Revenues Recovered (in $ million)  
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* Surplus Money Investment Fund (SMIF) is a new revenue source that starts in 2024-2025.
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o A vocational rehabilitation or retraining program utilizing an agreed list of providers of 
rehabilitation services that may be the exclusive source of providers of rehabilitation 
services under this division.  
 

• The minimum annual employer premium for the carve-out program for employers with 50 
employees or more is $50,000, and the minimum group premium is $500,000.   

• Any agreement must include right of counsel throughout the ADR process. 
 
Requirements of ADR program reports to DWC under 8 CCR Section 10203 
 
Employer participants in authorized ADR programs are obligated to make regular reports to DWC. Section 
10203 of title 8 of the California Code of Regulations details those obligations. Section 10203 requires that 
every employer participating in an authorized ADR program provide DWC with specified information about 
WC claims for the previous calendar year on or before March 31 of each year. For each claim with a date 
of injury on or after January 1, 2004, the information is to be updated annually for the previous four calendar 
years, thereby allowing longer-term claims trajectories and costs to be determined. In order to fulfill the 
reporting requirement, groups of employers must, on behalf of their employer-members, either submit data 
directly to DWC, or “provide the Administrative Director with written authorization to collect the information 
from the appropriate claims administrator. However, if the Administrative Director is unable to obtain the 
information with the written authorization, the employer shall remain responsible for obtaining and 
submitting the information.” (Cal. Code Regs., tit. 8, § 10203, subd. (a)(2).) 
 
Person hours and payroll covered by agreements filed 
 
As Table 29 shows, for calendar year 2024, 77 reporting programs reported payroll and person-hours.  
Carve-out programs reported that for the 2024 calendar year, they covered 184 million work hours and $7.2 
billion in payroll. The reported average wage per carve-out person-hours worked was $39 per hour.  
 

Table 29: Estimated Person-Hours Worked and Payroll, 2008–2024  

Calendar Year 
(Reporting Year) 

Reporting 
Programs Employers Payroll 

(Million$) 
Person-Hours 

Worked 
(Millions) 

FTE 
(estimated) 

Average 
Hourly Wage  

2008 19 1,274 $2,782  93 46,500 $30  
2009 21 876 $3,393  100 50,000 $34  
2010 19 1,177 $1,976  67 33,500 $29  
2011 22 1,586 $2,418  78 39,000 $31  
2012 25 1,508 $1,849  69 34,500 $27  
2013 22 1,815 $1,226  51 25,600 $24  
2014 27 1,901 $3,255  122 60,900 $27  
2015 23 1,552 $2,553  89 44,600 $29  
2016 34 NA $3,203  159 79,400 $20  
2017 28 NA $3,000 94 47,000 $32 
2018 19 187 $3,597 101 50,500 $36 
2019 59 360 $4,210 126 63,000 $33 
2020 64 150 $3,406 126 62,800 $27 
2021 68 144 $6,457 164 81,914 $39 
2022 71 394 $5,416 149 74,742 $36 
2023 77 416 $6,070 157 78,690 $39 
2024 77 321 $7,159 184 91,874 $39 

Data Source: DWC 
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to increase the number of audits performed by the Fraud Division SIU Compliance Unit was 
established and continues with an aggressive outreach plan to educate the public on anti-fraud 
efforts and how to identify and report fraud. This has ensured a more consistent approach to the 
oversight and monitoring of the SIU functions with the primary insurers as well as the subsidiary 
companies. 

• CDI is strengthening its working relationship with the Workers’ Compensation Insurance Rating 
Bureau (WCIRB) to support the Department's anti-fraud efforts. 

 
The total number of SFCs reported in fiscal year 2023-2024 is 2,932. 
 
Workers’ Compensation Fraud Suspect Arrests 
 
After a fraud referral, an investigation must take place before any warrants are issued or arrests are made. 
The time for investigation ranges from a few months to a few years depending on the complexity of the 
caseload. For this reason, the number of arrests does not necessarily correspond to the number of referrals 
in a particular year (see Figure 94). From FY 2014-2015 to FY 2015-2016, the Fraud Division identified and 
reported from 5,380 to 5,900 SFCs per fiscal year, with about 245 arrests per fiscal year on average. In FY 
2016-2017 and FY 2017-2018, the number of identified and reported SFCs fell to about 4,100 cases per 
fiscal year, with 309 arrests (7 percent of SFCs) in FY 2016-2017 and 159 arrests (4 percent of SFCs) in 
FY 2017-2018.  In FY 2018-2019, there was a 43 percent decline in SFCs from the peak in FY 2014-2015 
and 17 percent decrease from the previous year. From FY 2018-2019 to FY 2023-2024, the number of 
identified and reported SFCs decreased overall by 14 percent, stabilizing around an average of 2,904 over 
the last 3 years from FY 2021-2022 to FY 2023-2024. The number of arrests fluctuated between 75 and 
170 from FY 2018-2019 to FY 2023-2024. 
 

Figure 94: Suspected Workers’ Compensation Fraudulent Claims and Suspect Arrests   

 

240

249

309

159

162

87

170

75

164

128

5,931

5,380

4,156

4,106

3,391

3,501

3,317

2,936

2,846

2,932

0 1000 2000 3000 4000 5000 6000 7000

FY 2014-15

FY 2015-16

FY 2016-17

FY 2017-18

FY 2018-19

FY 2019-20

FY 2020-21

FY 2021-22

FY 2022-23

FY 2023-24

Suspected Fraudulent Claims Fraud Suspect Arrests

Data Source:  CDI - Fraud Division and CWCI





WORKERS’ COMPENSATION ADMINISTRATIVE PERFORMANCE 

154 
 

Some of the categories for fraud-related investigations were changed in FY 2005-2006, FY 2006-2007, and 
FY 2007-2008. In FY 2008-2009, two new categories, Legal Provider and Pharmacy, were introduced as 
separate categories. 
 
Trends in Workers’ Compensation Fraud Investigations 
 
Figure 96 shows that the number of WC fraud investigations decreased by 10.5 percent from FY 2014-
2015 to FY 2017-2018 and then slightly increased by 2 percent from FY 2017-2018 to an average of 1,240 
investigations yearly from FY 2018-2019 to FY 2021-2022. The decrease from FY 2014-2015 to FY 2017-
2018 was mostly due to more than a two-fold decline in uninsured employer investigations. A slight 
decrease in the number of WC fraud investigations beginning from FY 2018-2019 was due to decreases in 
premium, medical providers, and uninsured employer frauds and a 13.5 percent decrease in 
claimant/applicant fraud from FY 2019-2020 to FY 2021-2022. From FY 2021-2022 to FY 2022-2023, there 
was a 12 percent increase in the number of WC fraud investigations when there was a 5-fold increase in 
uninsured employer fraud. There was a 22 percent decrease in the total number of WC fraud investigations 
from FY 2022-2023 to FY 2023-2024, mostly due to a two-fold decrease in premium investigations and an 
18 percent decrease in claimant fraud investigations.   
 

Figure 96: Caseload by Type of Fraud Investigations, FY 2014-2015–FY 2023-2024 
 

 
 

As seen in Figure 97, the focus of the investigations experienced some changes during the observed period. 
Claimant/applicant fraud investigations averaged 51 percent yearly from FY 2013-2014 to FY 2018-2019 
and then increased by 6 percentage points from FY 2018-2019 to FY 2019-2020, with a 4 percentage points 
decrease from FY 2020-2021 to FY 2021-2022, and 13 percentage points decrease from FY 2021-2022 to 
FY 2022-2023. The percentage of investigations of premium fraud increased overall from 23 percent in FY 
2013-2014 to 27 percent in FY 2017-2018, and then decreased again to an average of 23 percent from FY 
2019-2020 to FY 2022-2023. From FY 2013-2014 to FY 2021-2022, investigations of uninsured employer 
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Figure 98: California Non-Fatal Occupational Injuries and Illnesses: Private Industry and State and 
Local Governments (Thousands)   

 
 
Fatal Occupational Injuries  

Fatal occupational injuries in all industries in California are shown in Figure 99. The number of fatal 
occupational injuries in California, excluding the federal government (17 in 2024) stabilized at an average 
of 368 fatal injuries per year from 2015 to 2017 after increasing by 7 percent from 2014 to 2015. From 2017 
to 2022, the number of fatal occupational injuries in California increased by 33.5 percent, including a 9 
percent increase from 2021 to 2022 and then decreased by 18 percent from 2022 to 2024. 
 
Figure 99: California Fatal Occupational Injuries—Private Industry and State and Local 
Governments   
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percent from 2014 to 2019, increased again by 35.5 percent from 2019 to 2020 at the start of the COVID-
19 pandemic. The number of days-away-from-work cases fluctuated sharply between 2019 and 2023, 
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again by 29 percent from 2022 to 2023. There was a 4.5 percent decrease in the number of days-away-
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from-work cases from 2023 to 2024. 
 
Figure 100: California Non-Fatal Occupational Injuries and Illnesses: Private Industry (Thousands) 

 
Fatal Occupational Injuries   
 
Fatal occupational injuries in California private industry stabilized at an average of 337 fatalities per year 
from 2015 to 2017 after a 10 percent increase in the number of fatal injuries from 2014 to 2015. From 2017 
to 2019, the number of fatal occupational injuries in private sector increased by 21 percent and stabilized 
at 408-409 fatalities from 2019 and 2021. From 2021 to 2022, the number of fatal occupational injuries in 
private industry increased by 12 percent before decreasing by 18 percent from 2022 to 2024. 
 
Figure 101: California Fatal Occupational Injurie—Private Industry 
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Figure 102: California Non-Fatal Occupational Injuries and Illnesses: State Government 
(Thousands)  

 
Fatal Occupational Injuries   
 
Fatal occupational injuries in California state government decreased from 6 in 2014 to a minimum of 2 
fatalities in 2015, increased to an average of 11 fatalities annually from 2016 to 2018, and then decreased 
from 12 fatalities in 2018 to an average of 4 fatalities per year from 2021 to 2024.  
 

Figure 103: California Fatal Occupational Injuries—State Government 
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days-away-from-work cases went back close to its prevailing rate of 1.1 to 1.2 cases per 100 FTE in 
previous years in 2023 and 2024 (1.3 per FTE). 
 

Figure 106: California Occupational Injury and Illness Incidence Rates: Private, State and Local 
Government (Cases per 100 Full-Time Employees)    
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2.9 cases per 100 FTE from 2022 to 2024. After stabilizing at 2.0 or 2.1 cases per 100 FTE from 2014 to 
2019, the incidence rate for lost-work-time cases increased to 2.2 cases per 100 FTE in 2020 and 2021 
and then increased again by 79 percent from 2021 to 2022. From 2022 to 2024, the incidence rate for lost-
work-time cases decreased to its minimum of 1.9 cases per 100 FTE. After stabilizing at 1.0 per 100 FTE 
from 2014 to 2019, the incidence rates for days-away-from-work cases increased by 50 percent to 1.5 
cases per 100 FTE from 2019 to 2020, decreased slightly to 1.4 cases per 100 FTE in 2021, and then 
increased by 21 percent from 2021 to 2022. From 2022 to 2024, the incidence rates for days-away-from-
work cases decreased by 35 percent. 
 

Figure 107: California Occupational Injury and Illness Incidence Rates: Private Industry 
(Cases per 100 Full-Time Employees)     
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2020 and by 57 percent from 2021 to 2022. From 2022 to 2024, the incidence rate for all cases decreased 
by 46 percent. The incidence rate for lost-time cases decreased by 18.5 percent between 2014 and 2019 
and then increased by 23 percent from 2019 to 2020 and by 122 percent from 2020 to 2022. From 2022 to 
2024, the incidence rate for lost-time cases more than halved. The incidence rate for days-away-from-work 
cases decreased by 25 percent from 2014 to 2019 and then increased by 40 percent from 2019 to 2020 
and by 157 percent from 2020 to 2022. In 2024, the incidence rate for days-away-from-work cases reduced 
to one-third of its 2022 level. 
 

Figure 108: California Occupational Injury and Illness Incidence Rates: State Government  
(Cases per 100 Full-Time Employees) 

 
Public Sector: Local Government  
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Figure 109: California Occupational Injury and Illness Incidence Rates: Local Government  
(Cases per 100 Full-Time Employees) 
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Figure 111: California Fatality Rates by Industries (per 100,000 employed), 2014, 2023, and 2024* 

 
* Note: The source is released annually and doesn’t have separate or specific incidence rates for healthcare-related industries. 
 
 
Comparison of Incidence Rates in the United States and California    
 
Both the U.S. and California experienced an overall decrease in occupational injury and illness incidence 
rates of total recordable cases (TRC) in private industry from 2014 through 2021. The U.S. incidence rates 
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2022 to 2024, the U.S. incidence rate of TRC in private industry decreased by 15 percent. This was the 
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percent from 2021 to 2022. The incidence rate of TRC in private industry decreased by 19 percent from its 
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Figure 112: Injury and Illness Incidence Rate per 100 Full-Time Workers: Private Industry, Total 
Recordable Cases. U.S. and California 
 

 
 
In the U.S., the incidence rate of occupational injury and illness days-away-from-work (DAFW) cases in 
private sector stabilized at 0.9-1.0 cases per 100 full-time workers from 2014 to 2019, and then increased 
to 1.2 cases per 100 full-time workers from 2019 to 2020. From 2020 to 2022, the incidence rate of days-
away-from-work cases in the U.S changed slightly between 1.1 and 1.2 cases per 100 full-time workers. 
The rate of DAFW cases in the U.S went back to its pre-pandemic rate of 0.9 per 100 FTE workers in 2023, 
and then to its minimum of 0.8 cases per 100 FTE in 2024, a decrease of 33 percent from its 2022 level. 
 
In California, after stabilizing at 1.0 -1.1 cases per 100 full-time workers from 2014 to 2019, the incidence 
rate increased from 1.0 in 2019 to 1.5 in 2020, the surge explained by growth of illnesses during the COVID-
19 pandemic rather than workplace injuries. The incidence rate of days-away-from-work cases in California 
declined slightly from 2020 to 2021, increased by 21 percent from 1.4 cases per 100 full-time workers in 
2021 to 1.7 in 2022, and then decreased by 35 percent from 2022 to 1.1 cases per 100 full-time workers in 
2024 to its pre-pandemic level. 

 
Figure 113: Injury and Illness Incidence Rate per 100 Full-Time Workers: Private Industry Cases 

with Days Away from Work. U.S. and California   
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occupational injury and illness incidence rates for the state and local government decreased by 5 percent.  
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The private industry, as a total, showed a 3 percent decrease in the incidence rate from 2023 to 2024 with 
the incidence rates in almost all its major industries also decreasing and 3 industries experiencing no 
changes. During this period, the biggest decrease in incidence rates was in mining, quarrying, and oil and 
gas extraction (-47 percent), information (-25 percent), professional and business services (-19 percent), 
followed by other services, except public administration (-12 percent), agriculture, forestry, fishing and 
hunting (-6 percent), leisure and hospitality (-5 percent), and educational and health services (-5 percent).  
From 2023 to 2024, manufacturing, construction, and trade transportation and utilities experienced no 
change in incidence rates for total recordable cases (TRC). 
 
Figure 114: Incidence rates of nonfatal occupational injuries and illnesses per 100 FTE workers by 
major industries, Private Sector and State and Local Government, 2023 and 2024 

(Total Recordable Cases) 
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forestry, fishing and hunting. From 2023 to 2024, for industries with data available in both years, utilities 
(+122 percent), management of companies and enterprises (+100 percent), and wholesale trade (+38 
percent) experienced the highest increase in non-fatal occupational incidence rates for days away from 
work (DAFW) cases. In that period, the incidence rates for DAFW cases in both mining, quarrying, and oil 
and gas extraction and professional, scientific, and technical services decreased by 50 percent followed 
by 46 percent decrease in real estate and rental and leasing. Two industries that experienced no change 
in incidence rates for DAFW cases from 2023 to 2024 were manufacturing and accommodation and food 
services.  
 

Figure 115: Incidence rates of nonfatal occupational injuries and illnesses per 100 FTE workers 
by selected industries, Private Sector (Cases with days away from work), 2023 and 2024 

  

 
 

0.9

0.9

1.4

NA

NA

0.4

0.4

0.2

1.3

1.0

1.0

0.8

1.3

1.9

1.5

1.8

1.3

0.9

2.3

1.0

NA

NA

1.7

0.2

0.2

0.3

0.4

0.7

1.0

1.1

1.1

1.3

1.5

1.6

1.6

1.7

2.0

2.2

Other services, except public
administration

Educational services

Retail trade

Finance and insurance

Professional, scientific, and technical
services

Mining, quarrying, and oil and gas
extraction

Information

Management of companies and
enterprises

Real estate and rental and leasing

Manufacturing

Admin-ve & support & waste mngmnt &
remediation

Wholesale trade

Accommodation and food services

Health care and social assistance

Construction

Agriculture, forestry, fishing and
hunting

Arts, entertainment, and recreation

Utilities

Transportation and warehousing

2024

2023

Data Source: DIR, Office of the Director-Research



WORKPLACE HEALTH AND SAFETY PERFORMANCE MEASURES 

172 
 

Figure 116 compares non-fatal occupational incidence rates for days away from work cases in 2023 and 
2024 in the state government. The industries with the greatest decrease in incidence rates for DAFW 
cases from 2023 to 2024 were justice, public order, and safety activities (-31 percent), hospitals (-20 
percent), health care and social assistance (-20 percent). Administration of human resource programs 
(+33 percent) and administration of environmental quality programs (+27 percent) showed increases in 
incidence rates for DAFW cases from 2023 to 2024. Executive, legislative, and other general governmental 
support experienced no change in incidence rates for DAFW cases from 2023 to 2024. 
 

Figure 116: Incidence rates of nonfatal occupational injuries and illnesses per 100 FTE workers 
by selected industries, State Government (Cases with days away from work), 2023 and 2024    

 
 
 
Figure 117 compares non-fatal occupational incidence rates for days away from work (DAFW) cases in 
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(+11 percent), and educational and health services (+9 percent) experienced increases in non-fatal 
occupational incidence rates for DAFW cases from 2023 to 2024. 
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Figures 119-126 illustrate various demographic characteristics of non-fatal occupational injuries and 
illnesses in private industry in California.  
 
According to Figure 119 based on annual estimates performed prior to biennial changes starting with 2021, 
the largest increase for females (57 percent) and males (16 percent) in the number of non-fatal occupational 
injuries and illnesses from 2013 through 2020 was between 2019 and 2020 at the start of the COVID-19 
pandemic. As Figure 120 shows, in 2023-2024 biennial estimates, the share of males in DAFW cases was 
58.1 percent and the share of females was 41.9 percent. For DJTR cases in 2023-2024, that constituted 
41 percent of DART cases, the share of males was 56.4 percent and the share of females – 43.6 percent. 
 
Figure 119: Number of Non-Fatal Occupational Injuries and Illnesses involving days away from 
work cases by Gender, Private Industry, 2013-2020   
 

 
 
Figure 120: Number and Distribution of Non-Fatal Occupational Injuries and Illnesses involving 
DAFW and DJTR cases by Gender, Private Industry, 2023-2024    
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Figure 121 shows the historical incidence rates of non-fatal occupational injuries and illnesses per 10,000 
full-time employees by gender from 2013 through 2020, before the introduction of biennial estimates 
starting with 2021 data. 
 
Figure 121: Non-Fatal Occupational Injuries and Illnesses Incidence Rates by Gender, Private 
Industry, 2013-2020 (Days Away from Work Cases per 10,000 full-time employees)   

 
 
Figure 122 shows the non-fatal occupational injuries and illnesses incidence rates per 10,000 full-time 
employees by gender for DART, DAFW, and DJTR cases in 2023-2024. 
 
Figure 122: Non-Fatal Occupational Injuries and Illnesses Incidence Rates per 10,000 full-time 
employees by Gender, Private Industry, 2023-2024     
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Figures 123 and 126 demonstrate the numbers and incidence rates for non-fatal occupational injuries and 
illnesses per 10,000 full-time employees by age groups for DAFW and DJTR cases in 2023-2024. 
 
Figure 123: Number of Non-Fatal Occupational Injuries and Illnesses with DAFW and DJTR by Age, 
Private Industry, 2023-2024 

 

 
 

Figure 124: Occupational Injury and Illness Incidence Rates per 10,000 Full-Time Workers by Age, 
Private Industry (with DAFW and DJTR), 2023-2024   
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Figures 125 and 126 demonstrate the numbers and distribution of non-fatal occupational injuries and 
illnesses by race or ethnic origin and by event and exposure for DART cases in 2023-2024. 
 

Figure 125: California Non-Fatal Occupational Injuries and Illnesses by Race or Ethnic Origin, 
Private Industry (Total DART=460,760), 2023-2024 

 

 
 
Figure 126: California Non-Fatal Occupational Injuries and Illnesses by Event and Exposure, 
Private Industry (Total DART = 449,710), 2023-2024 
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