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Reporting Claims 
 
Employer has knowledge, from any source, of any of 
the conditions which indicate a potential workers’ 
compensation claim 

– When there is a question of injury, provide 
DWC-1 form to the employee, by mail if 
needed 

 

 
 
 
 
When to report?  Important timeframes! 
 

• LC 5401 - the employer shall provide a claim 
form within one working day of knowledge from 
any source that a work injury has occurred. 

• LC 5400 – the employee has 30 days to notify 
employer in writing of injury 
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• The claims administrator must advise of a delay, 
or pay benefits within 14 days of the employers 
knowledge. 

• LC 5402(b) - Claim is presumed accepted after 90 
days.  If not reported or investigated timely, 
benefits may be allowed! 

• LC 5402(c) - Provides medical treatment - up to 
$10,000 regardless of claim acceptance. 

• LC 5405 - “Statute of Limitations” - one year 
from date of injury, or one year from last 
provision of benefits 

 
 
 
Benefits to Prompt Reporting: 
 

• Avoids penalties for delay of benefits. 
• Increases opportunity for the TPA to investigate 

and when indicated, deny claims. 
• Decreases potential litigation which usually 

increases claim costs. 
• Reduces medical treatment costs (allows 

capture of medical savings through UR & MPN) 
• Reduces potential for injury aggravation. 
• Notice of an injury can be from different 

parties. 
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Injury Reporting Forms 
 
Each employer has their own process for reporting claims.  Most 
include the following: 
 

5020 Form – this is the State required for to notify the claims 
administrator of a claim.  Can be reported to York electronically 
(On-line 5020). 
 
DWC1 claim form – triplicate form given to the employee, 
returned then signed by employer. 
 
Internal investigation/reports 
• Supervisor report 
• Accident/Injury Report 
• Internal investigation 
• Notes or emails reporting injury 

 
If you complete the report of an injury/accident on line, please forward 
the claim form and any supporting reports or documents by mail or fax 
to the claims examiner. 
  

What to expect upon reporting the claim: 
Three-point contact initiated with the employee, 
doctor & you (or designated employer contact) 
 

• Verifies facts of accident 
• Identifies any investigation or subrogation 
• Obtains medical diagnosis and work status for 

proper claim assignment.   
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Claim Investigation  
 

• Gather facts and information at the onset of an 
injury.  

• Provide and communicate all information to the 
TPA to assist with the investigation of the claim.  

• Factual information is necessary. Don’t base 
your opinion on feelings. 

• More information is better than not enough. 
 
Benefits: 

• Helps to determine the cause of accidents. 
• Results allow management to take measures to 

decrease the frequency and the severity 
potential of injury claims. 

• Identifies trends in unsafe work practices and 
unsafe conditions. 

• Increases opportunity to “subrogate” or recover 
costs from negligent third parties. 

 
Red Flags: 

• New employee. 
• No witnesses to substantial injury. 
• Injury claim inconsistent with mechanics of 

accident. 
• Discrepancy of doctor’s first report vs. 

employee’s description. 
• Employees with known multiple claims. 
• Injury claims following holidays or vacation. 
• Monday morning or Friday claimed injuries. 
• Late notification of an alleged injury. 
• Discrepancy of employee’s report vs. 

supervisor’s report. 
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• Employees with known secondary employment. 
• Employees who historically have personnel or 

disciplinary problems. 
• Employees with known or rumored financial 

problems. 
• Injury claims with witnesses who contradict 

facts. 

Types of Injuries  
 

Specific Injuries   
Struck by object, slip & fall, cuts, back strain 
while lifting, etc. 

 
Cumulative Trauma 

Condition caused by repetitive activities 
developing over time. 

Carpal Tunnel Syndrome 
 
Aggravation Injuries 

A pre-existing condition worsened by some 
aspect of employment--prior injury and medical 
records crucial (apportionment).  Back, psyche, 
heart, etc. 

 
Exacerbation is the same injury. Aggravation is a 

new injury. 
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Presumptions 
 
Examples of Injuries:  Hernia, Heart trouble, 
Pneumonia, Back/Duty belt, Tuberculosis, MRSA, 
Cancer 
 
Examples of Occupations:  Police Officer, Sheriff, 
Firefighter, Fish & Game Warden, Lifeguard 
 
Some presumptions do not apply until the employee 
has been in the job for five years. 
 
Some presumptions extend for a time period after 
employment ends; such as three calendar months 
for each full year of service, but not to exceed five 
years, beginning with the last day actually worked. 
Effective January 1, 2011, this has been extended to 
ten years.  
 
Remember:  though the injury is presumed to result 
from the work activity, it is not conclusive and may 
be rebutted with other evidence. 
 
Also, if an injury is deemed industrial, treatment is 
still subject to utilization review and medical 
guidelines. 
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Types of Claims: 
 
Incident Only – Employee does not wish or require 
medical treatment. When administered by the 
employer, an accident report may be completed, but 
DWC1 claim or 5020 is not required. 
 
First Aid - Employee requires medical treatment that 
meets the OSHA requirement of First Aid (does not 
exceed initial doctor visit, plus one follow up visit, 
may include over the counter medications or testing, 
no lost time or work restrictions). 
Administered by the TPA, or can be managed by the 
employer if paying medical treatment costs.  DWC1 
form and 5020 required if treatment exceeds “First 
Aid” level of care.   

 
Medical Only - Treatment exceeds First Aid, but no 
indemnity benefits are expected.  Employee may 
have up to 3 days of lost time, or work restrictions 
(accommodated).   
These claims are reportable to the TPA and the 
DWC1 Claim form should be sent to the employee 
within 1 working day. 
 
Indemnity 

• Lost time, or indemnity benefits expected (PD) 
• Investigation (delay) or subrogation issues 
• Legal issues (Attorney Rep) 

 
Future Medical – Claim which has an award of 
benefits.  The claim may have been settled by 
Stipulation with Request for Award, or may have 
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been decided by the WCAB and a Finding and Award 
issued. Many awards include lifetime medical 
treatment for the injury.   
 
 
Medical Benefits 
 
Medical treatment “shall be authorized” consistent 
with American College of Occupational and 
Environmental Medicine (ACOEM) Guidelines up until 
the date of denial. 
 
Eligibility for medical treatment is triggered by filing of 
DWC-1 
 
If a claim is delayed, medical treatment is limited to 
$10,000.  Once the claim is denied, no medical-
treatment is paid; however, there is coverage for 
medical-legal reports and evaluations. 
 
All medical treatment is subject to Utilization Review.  
The purpose of UR: 

• Provide treatment protocols in accordance with 
ACOEM Guidelines or other nationally recognized 
standards 

• Expedite treatment plans 
• Deter unnecessary testing & equipment 

 
UR Decisions 

• Approve  
• Modify – reduce or change from request 
• Delay – request more information 
• Deny – Not allowed 
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Appeals to a UR decision must be filed by a 
physician.  However, the claims examiner may be 
able to request re-review by the UR physician if 
additional information is provided.  
  
For injuries on/after 01/01/13, beginning 07/01/13, 
disputes of a UR determination are to go through the 
Independent Medical Review (IMR) process.   
 
Medical treatment must be pre-authorized or 
reasonably necessary to cure and relieve the effects 
of the injury.  Without prior authorization, the 
provider and employee risk payment being denied. 
  
Pre-designation of Treating Physician 

• Must be in writing and filed prior to date of 
injury 

• Must be eligible for non-industrial health 
insurance by employer 

• Must be employee’s regular “physician and 
surgeon” and must be licensed physician 

• Must be employee’s primary care physician 
• Physician must agree to pre-designation 
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Temporary Disability, Labor Code 4850 
Benefits & Ed Code 

 
Payments if employee can’t perform their usual job 
while recovering from their industrial injury or 
illness. 
 
Temporary Disability –  

• Employee receives 2/3rds of their Average 
Weekly Wage  

• May be limited to 104 weeks within 5 years 
from date of injury. 

  
Labor Code 4850 Benefits – payable to safety/fire 
class officers in lieu of temporary disability payments 

• Must be a member of the Public Employees’ 
Retirement System (removed in 2010), but 
must be full time regular employees. 

• Not to exceed one year 
 
Ed Code –  

• 60 days of salary continuation 
• Supplementing TD with leave balances 
• Substitute differential or 50% pay (depending 

on classification) 
 
Wage Loss/Temporary Partial Disability - Employee 
can do some work while recovering but earns less 
than before the injury.  

• Limited to two years of benefits during a five 
year window from date of injury.  

• This includes one year of 4850 Benefits 
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Permanent Disability 
 
Permanent & Stationary/Maximum Medical 
Improvement 
An employee is declared Permanent and Stationary 
(P&S) once their condition and need for treatment 
has reached a plateau.  This is also referred as 
Maximum Medical Improvement (MMI). 
 
A final report from the treating physician will outline 
the permanent disability factors, any permanent 
work restrictions, and the need for future medical 
care.  In some cases, this is completed by a Qualified 
Medical Evaluator. 
 
Upon receipt of a P&S report from the treating 
physician, the examiner will: 
• Rate the report for permanent disability, and begin 

advances of benefits if appropriate  
• Identify work restrictions and send those to the 

employer 
• Seek authority to send an offer of Regular Work, 

or determine if an Offer of Modified Work is 
necessary. 

• Determine if the report is reliable for settlement, 
or seek a QME if necessary. 

 
Either the employee or employer has the right to 
request a Qualified Medical Evaluation.  Although we 
may be satisfied with the report, the employee may 
seek a QME to reconsider the P&S factors. 
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Rating Permanent Disability: 
 
Permanent disability is determined based on the 
findings of the physician and outlined by ratable 
factors obtained from the AMA Guides, 5th Edition for 
dates of injury after 1/1/2004 or if it was not P&S 
until after 1/1/04 (case law determines the 
conditions that apply the AMA guides to injuries prior 
to 1/1/04).   
 
To determine a dollar value of permanent disability, 
we first adjust the AMA rating to consider the 
employee’s age and occupation.  There is a 
consideration for loss in future earning capacity as 
well.   
 
The formula looks like this: 
15.01.02.02–8[5]–10–470H–13–11% 
 
Where the numbers refer to: 
       
15.01.02.02 8 [5] 10 470 H 13 11% 
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Return to Work Adjustment 
 
Permanent disability rate is decreased by 15% 
from time of offer, if: 
• Offered within 60 days of permanent & 

stationary status 
• Position must last 12 months 
• Regular/modified or alternative work can be 

offered 
• Wages are not less than 85% of pre-injury 

earnings 
Permanent disability rate is increased by 15% 
when:  
• No offer is made within 60 days of permanent & 

stationary status 
• Position does not last 12 months 
• Less than 85% of pre-injury earnings 
 
For injuries on/after 01/01/13, this no longer 
applies. 
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Supplemental Job Displacement Benefits 
 
Supplemental Job Displacement Voucher (SJDV) 
amount depends on the percentage of permanent 
disability awarded. 

• $4,000 for a permanent partial disability award of 
less than 15%. 

• $6,000 for a permanent partial disability award 
between 15 and 25 %. 

• $8,000 for a permanent partial disability award 
between 26 and 49 %. 

• $10,000 for a permanent disability award between 
50 and 99 %. 

 

For injuries on/after 01/01/13, the injured worker is 
eligible for up to $6,000. 
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Return to Work Strategies  
 
Modified duty is a position in which the employee 
returns to work with some change in the work 
assignment – but it is essentially the same job. 
 
Alternate work assignments may be in a different 
department or job class. 
 
Whether temporary or permanent, any offer of work 
should consider the employee’s ability (physical, 
emotional, qualifications) to perform the functions of 
the work being provided to insure a safe and 
effective return to work. 
 
Employer Benefits 
• No temporary disability payments. 
• Medical savings (Employee recovers faster). 
• Eliminates costs of hiring new employees and 

temporary replacements. 
• May reduce permanent disability. 
• Improves employee morale. 
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Employee Benefits 
• Continues to be productive. 
• Remains in touch with co-workers and works in 

familiar setting. 
• Avoids feeling isolated and depressed. 
• Avoids financial stress. 
• Projects a positive image to family. 
• Remains visible in the workplace. 
• Shows incentive and commitment to employer. 
 
Doctor note may be required before employee can 
return to work. 
 
If the employee has work restrictions, the 
department works with Risk Management to find a 
modified duty position. 
 
Safety Personnel 

May need a “fit for duty” evaluation before going 
back to full duty depending on department and 
injury. 

 
Which doctor’s report do you follow for Return to 
Work? 
 
The Qualified Medical Examiner (QME) is usually 
followed by the Workers Compensation Judge.  In 
some cases, the Primary Treating Physician’s report 
can be followed if it is substantial medical evidence. 
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One strategy to consider is to follow the most recent 
physician’s report – since the employee/employer 
who disagrees with that report would elicit a 
response from the prior doctor.   
 
Always error on the side of caution, and consider 
work restrictions from all sources.  If possible, an 
accommodation made on the most restrictive 
limitations will aid in supporting completion of the 
interactive process.   
 
Return to Work Notices/Benefits 
 
Offer of Regular Work (AD10118) – can be sent to 
the employee once they have been released to full 
duty.  The offer must be sent within 60 days of the 
Permanent & Stationary finding to be considered 
timely. 
 
Offer of Modified/Alternate Work (AD10133.53) – is 
sent to the employee after an interactive process is 
completed.  The offer is written based on information 
provided by the employer.  The timeframe is a little 
confusing in the statutes, but it appears if the 
employee is not working (and TD benefits have 
stopped) the employer has 30 days to send the offer 
timely.  If the employee is working, then the 
employer has 60 days.   
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A qualifying job for modified or alternate work meets 
the following conditions:  
 
• The employee has ability to perform the essential 

functions of the job provided;  
• The job provided is in a regular position lasting at 

least 12 months;  
• The job provided offers wages and compensation 

that are at least 85% of those paid at the time of 
the injury; and  

• The job is located within reasonable commuting 
distance of employees residence at the time of 
injury. 

 
Cases in which the employee cannot be offered 
Regular or Modified Work must be handled on a 
case-by-case basis and the benefits are determined 
based on the facts of the individual case.  Some 
examples include: 
 
• Layoff or terminated employees 
• Extra help/Seasonal employees 
• Unpaid workers/Volunteers 
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Settlement 
 
Once a permanent disability factor is made and the 
return to work status is addressed, the file can be 
evaluated for settlement.  There are two methods for 
settlement to avoid litigation costs and Trial on a 
claim: 
 

Compromise and Release (C&R) – is a “full and 
final” settlement of workers’ compensation 
benefits.  A lump sum is negotiated to close out 
the future medical care and right to reopen for 
new or further benefits.   
 
Stipulation with Request for Award (Stips) – is 
an agreement to “stipulate” to a level of 
permanent disability or indemnity benefits.  This 
settlement usually includes an award of future 
medical care.  The employee may petition for 
new or further benefits (indemnity or medical 
coverage on additional body parts) within five 
years from the date of injury.   

 

 
 
Both methods of settlement are approved by the 
Workers Compensation Judge and are deemed to be 
Awards/Orders of benefits when approved. 
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When a case is not settled, it goes to the Workers 
Compensation Appeals Board for hearing and/or 
Trial.  In a Trial, the Workers Compensation Judge 
hears both sides of the case and makes a 
determination of benefits.  Sometimes a Trial is 
needed to address a specific benefit issue, while 
other benefits can be agreed upon or not yet ready 
for final disposition.    
 
 
Medicare Set-Aside Settlements 
 
Whenever future medical care benefits are settled, 
Medicare requires their interests be considered in the 
settlement.  Medicare is considered a “secondary 
payor” which means they provide coverage only after 
primary coverage is exhausted. 
 
Because workers’ compensation is considered a 
“primary payor” when our claim is settled, we are 
required to notify Medicare of the settlement when 
the injured worker is eligible for Medicare benefits.   
 
If we elect to settle benefits by Compromise and 
Release and close out the future medical care 
benefits, we must notify Medicare and seek their 
approval in the following cases: 
   

• The injured worker is eligible for Medicare and 
the settlement is over $25,000 

• The injured worker may be eligible for Medicare 
in the next 30 months and the settlement is 
over $250,000 
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To verify the value of the settlement adequately 
considers the Medicare costs associated with the 
settlement, we will obtain a Medicare Set-Aside 
Analysis (MSA).  Often times we will need the MSA to 
verify the settlement is reasonable even if we will not 
need Medicare approval on the settlement: 
 

• Employee over 62 ½ years old 
• Settlement value is over $250,000 
• The employee is retired or has not returned to 

the work force after one year of disability. 
 

The value of the settlement includes the permanent 
disability and future medical benefits.   The MSA 
value may be a baseline to determine reasonable 
settlement value, since Medicare would require at 
least this sum be held in an account to cover medical 
expenses.  Attorney fees, non-Medicare covered 
expenses (mileage, some medications, co-pays) 
would be added to the MSA value along with the PD 
value to achieve the C&R settlement value. 
 
When a claim is settled by Stipulations and the 
injured worker has coverage for future medical care, 
there is no need for Medicare approval to be 
obtained.  If Medicare requests review or 
reimbursement for costs they have paid, we will 
provide appropriate reimbursement or provide 
documentation to dispute treatment not covered 
under the workers’ compensation claim.   
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Fraud 
Fraud occurs when someone knowingly lies to 
obtain a benefit or advantage, or to claim a 
benefit that is due to be denied. 

Abuse 
Workers’ compensation abuse - Any practice 
that uses the workers’ compensation system in a 
way that is contrary to the intended purpose of 
the workers’ compensation system or law. 
 

If you are aware of fraud or abuse, you should 
contact the TPA. 
 

 

 



Work Comptionary
4850 Benefits paid to eligible safety officers, per 

Labor Code 4850.  Full salary, non-taxed in lieu 
of temporary disability.

5020 Employer’s Report of Injury
5021 Doctor’s First Report of Injury
132(a) Labor Code section that allows employees to 

petition for penalties against the employer for 
discriminating against an employee because they 
had a workers’ compensation injury. 

AA Applicant Attorney
ACOEM American College of Occupational and 

Environmental Medicine 
Aggravation Worsening of a prior condition which becomes a 

new injury
Alternate Work An assignment other than the usual job employee 

worked at time of injury.
AMA American Medical Association
AME Agreed Medical Examiner  - applicant and 

defense agree to use one doctor.
AOE/COE Arising out of employment/in the course of 

employment
App The legal filing that initiates litigation in the 

Workers’ Compensation system.  
Applicant Reference to the employee or injured worker.  

Party who initiates proceedings at the WCAB.



Application Application for Adjudication of Claim - The legal 
filing to litigate a claim (assert jurisdiction) at the 
WCAB.

AQME The applicant’s choice of Qualified Medical 
Examiner. 

AWW Average Weekly Wage usually based on 52 week 
history of earnings

C & R Compromise and Release
Cal-OSHA State of California Agency who provides 

standards of workplace safety (may be in addition 
to OSHA - the Federal standard/agency).

Claim Form Refers to the DWC1 Claim Form required to 
commence workers compensation benefits.

CLMT Claimant
CMS Centers for Medicare Services - reporting 

agency who reviews settlements for Medicare.

Compromise and Release A settlement release form that is signed by the 
claimant releasing all future medical and disability 
issues. A Workers Compensation Judge must 
approve the settlement.

CT Cumulative Trauma injury 
Cumulative Trauma Type of injury which results over time from 

repetitive activity or poor body 
mechanics/ergonomics.

D&O Decision and Order - See Finding and Award

DA Defense Attorney
DC Chiropractor



DEF Defendant
Defendant The employer, insurance carrier, or claims 

administrator against whom the benefits are being 
claimed.

DEU Disability Evaluation Unit
Disability Evaluation 
Unit

A California State Agency that evaluates 
medical reports and converts the report to a 
permanent disability rating.

Dist. Atty. District Attorney 
DOB Date of Birth
DOI Date of Injury
DOR Declaration of Readiness to Proceed (This 

assigns a court date)
DQME Defendant’s choice of medical evaluation once 

they have objected.
DWC-1 Employee Claim Form 
DX Diagnosis
EDD Employment Development Department
EE Employee
Employment Development 
Department

A State agency that handles disability claims. If 
they question a claim as being industrial, they will 
file a lien against the workers compensation 
carrier.

ER Employer
Ergo Reference to a review of ergonomic setting or 

conditions of the work station.
Exacerbation Temporary increase in symptoms from a prior 

injury or condition.
F & A Findings and Award
F & S File and serve the document on the parties
F&A Finding and Award
FA First Aid claim



FEC Future earning capacity
Finding and Award Work Comp Judge's decision after a trial.
FMC Future medical care - usually refers to the award 

of further benefits
FOV First office visit
Future Earning Capacity The loss of ability to compete in the open labor 

market or measurable earnings lost due to 
disability.

Future Reserve The projected future cost of a claim.
HX Medical history
IBR Independent bill review
IME Independent medical evaluator
IMR Independent medical review
In Pro Per Claimant is not represented by an attorney

Indemnity Benefits paid to the injured worker as 
compensation for an injury.

L.C. Labor Code
LOV Last office visit
LP  Life Pension
MD Doctor
Medicare Set-Aside 
Agreement

A document drafted to acknowledge the 
requirement to set-aside funds to cover Medicare 
eligible treatment costs.

Medicare Set-Aside 
Analysis

A report prepared to evaluate the costs of medical 
treatment if covered by Medicare. 

MMI Maximum medical improvement. The recovery of 
an injury has stabilized and recovery is maximized. 
The claim is poised for a permanent disability 
rating. Same as permanent and stationary.



MO Medical Only claim (no lost time, medical 
payments made)

MOD ALT The injured worker is QIW and the employer 
offers permanent modified duty. 

MOD DUTY The injured worker is released to work with 
physical/mental restrictions. 

Modified Work Modification to the job employee worked at time 
of injury.

MSA Medicare Set-Aside
MSC Mandatory Settlement Conference 
NLT No lost time
NOV Next office visit 
Object Examiner objects to medical treatment and offers 

AME/QME or panel QME
OSHA Occupational Safety and Health Administration - 

provides standards of work safety and enforces 
standards.  Uses data collected from employer 
reporting to determine employee protection 
guidelines.  (Federal agency)

P & S Permanent and stationary
PCP Primary Care Physician, usually refers to private 

insurance provider.
PD Permanent disability
PDA Permanent Disability Advance
PDRS Permanent disability rating schedule
Permanent and Stationary Determination by a doctor that the claimant's 

medical condition has reached a plateau, is stable, 
predictable and ready for a permanent disability 
rating.  Also see MMI



Permanent Disability A numerical percentage rating derived from 
interpreting restrictions and disabilities reported 
by a physician.

PPD Permanent partial disability (we usually say pd)

PQME When claimant is not represented by an attorney 
and either party objects, the claimant goes through 
a State Panel Qualified Medical Evaluation

Presumptions Injuries which are provided by statutes to have 
been caused due to the employment.  

PT  Physical Therapy
PTC Pre Trial Conference
PTD Permanent total disability (100%)
PTD Paid to Date - amount of money already paid on a 

claim
PTP Primary Treating Physician
QIW Qualified Injured Worker (for vocational 

rehabilitation)
QME Qualified Medical Evaluator
QRR Qualified Rehabilitation Representative
Qualified Medical 
Evaluator

Physician licensed with the State of California 
Div of WC Medical Unit to provide evaluations 
and reports.

Qualified Rehabilitation 
Representative

A vocational rehabilitation counselor selected by 
the insurance company that meets with a QIW to 
review the rehabilitation process.



REHAB Vocational rehabilitation process that attempts to 
provide the QIW with job retraining and 
placement assistance with the goal of assisting the 
QIW to return to work.

Reserves Funds held to pay claims
RTW Return to Work
S & W Serious and Willful Misconduct. Penalty claims 

filed as a result of Injury from willful violations of 
enforced safety policy.

SIU Special Investigation Unit designated to address 
fraud investigations.

SJD Supplemental job displacement. Vocational 
rehabilitation benefit.

SOL Statute of Limitations
Statute of Limitations A legal time frame for a party to file for benefits

Stips Stipulations with Request for Award
Stipulations A claim settlement where the employer and 

employee agree that all benefits have been paid, 
the level of permanent disability, future medical 
issues, and rights regarding re-opening a claim for 
more disability.

SUBRO Subrogation (third party recovery)
Subrogation Pursuing recovery of benefits from a third party 

responsible for the accident or injury to injured 
worker

SUBROSA Obtaining investigation film on a person
Supplement Job 
Displacement Voucher

The document sent to the injured worker to allow 
compensation for vocational retraining and 
services.

SX Surgery or Symptoms



TD Temporary Disability
Three Point Contact At the onset of a new loss, TPA will contact the 

employer, employee and physician

Total Incurred The total cost of a claim - paid to date plus future 
reserves

TPD Temporarily partial disability (modified duty or 
wage loss) treatment or deny the treatment.

TREATER Treating physician.  
TTD Temporarily total disability (we usually say td)

TTD Temporary Totally Disabled
UR Utilization Review
Usual and Customary Refers to the job the employee was performing at 

this time of injury.
Utilization Review The process in which medical treatment is 

reviewed for compliance with medical guidelines.

Voc Rehab or VR Vocational Rehabilitation
Voucher Benefit paid by notice not actual payment; see 

SJDB or SJDV
VRMA Vocational rehabilitation maintenance allowance 

paid to the injured worker while participating in a 
vocational rehabilitation program. 

VRTD Voc Rehab Temporary Disability paid in cases 
prior to 2004 where there was a delay in providing 
Voc Rehab services.

WC Workers Compensation



WCAB Workers Compensation Appeals Board - Court 
of Jurisdiction for workers' compensation claims.

WCIRB Workers Compensation Insurance Rating 
Bureau - develops and calculates workers 
compensation experience modifications (used to 
determine insurance premiums)

WCJ Workers Compensation Judge


