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Temporary disability —
Defined — 6.2
Due to COVID-19 shutdown — 6.13
Effect of self-procured medical treatment — 6.12
Estoppel to assert overpayment — 6.10
Partial — 6.2.1.2
Prohibition while working — 6.16
Subject to child support obligations — 6.16.1
Temporary disability, total — 6.2.1.1.
Temporary partial disability, calculating — 6.5
Temporary total disability, calculating — 6.4
Temporary total disability, Montana factors — 6.4.1

Third party compromise and release — 10.10
Third party liability — 4.14.4

Time limits —
Application for adjudication of claim — 8.4
Benefits collection proceedings — 8.4.2
Civil tort —4.14.4.3
Date of transmittal controls — 9.2.7.2
For applicant to seek judicial review of IMR decision — 5.13.1.1
IMR determination — 5.12
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Petition for reconsideration — 9.2.3

Petition for review with California Supreme Court — 9.7.1.1.2
Service of documents — 4.13.7.5.1

Service of medical reports — 6.30

Service of notice of claim — 4.11

WCAB decision on reconsideration — 9.2.7.1

Trial —
By judge — 8.9.1
Continuances — 8.14
DEU’s role in rating MSC — 8.9.2.4
Findings and award — 8.9.3
General sequence of proceedings — 8.9.2
Peremptory challenges — 8.13
Post-trial appellate procedures — 9.1
Substantial medical evidence — 8.9.1.4.1

-U-
Uniform Assigned Name, obtaining — 8.5.1.3
Uninsured employer, right to attach property — 13.5

Uninsured Employers Benefits trust fund —
Generally — 13.4
Grounds for benefits — 13.9.1
Procedures to join — 13.8 et seq.

Unpaid benefits, assignment to labor commissioner for unpaid — 13.6.1
Usual and customary work, benefits — 6.34

Utilization review —
Agreement to submit UR denial to AME — 5.15
Appeal by IMR - 5.11
Procedure — 5.10.2
The Dubon decisions — 5.10.2.3
Timing — 5.10.2.1
Waiver of — 5.10.2.5
When untimely decision — 5.10.2.2

V-

Venue authorization — 4.5.3
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-W-

Wage and hour violations — 4.14.5

Walk-through procedures — 8.8.8

WCAB - see Workers’ Compensation Appeals Board

Willful misconduct by employer, remedies re — 11.7 et seq.
Worker’'s compensation fraud, prohibited referrals — 11.5.3.1

Workers Compensation Appeals Board —
Administrative law judges — 1.6.3.2
Appealing decisions of — 1.6.5
District offices — 1.6.3.1
Jurisdiction — 1.6.4
Not bound by rules of strict evidence — 1.6.4.2
Procedures for filing papers with — 8.5

Workers’ Compensation Claims —
Acceptance or denial of claim by carrier — 4.12
Claim form — 4.3
Generally — 4.1
Initial legal consultation — 4.4
Notice of claim — 4.10
Partiesto — 1.9
Required forms at outset of case — 4.5

Workers’ compensation fraud, anti-capping legislation — 11.5.3

Workers’ compensation fraud, ineligibility to receive benefits — 11.5.2

Workers’ compensation insurance rating bureau — 4.7.1

Workers’ compensation insurance, employer’s failure to have insurance — 1.10.1

Workers’ compensation law —
Anti-capping legislation — 11.5.3
Burden of proof — 1.5
California Insurance Guarantee Assn. — 12.1 et seq.
Common law remedies — 11.6.4.3
Constitutional authority — 1.1.1
Discrimination — 11.6 et seq.
Exclusive remedy — 1.7
Legislative power — 1.2.1
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Liberal construction — 1.4

Overview of judicial system — 1.6

Overview of practice — 1.1

Overview of types of injuries and benefits — 3.1
Preponderance of evidence standard — 1.5.1
Prohibited conduct, aiding and abetting — 11.5.1.2
Prohibited conduct, false statements — 11.5.1.1
Provision of prompt medical care — 1.3.1
Purpose and policy — 1.3

Regulatory authority — 1.1, 1.2.1

State administered trust funds — 13.1 et seq.
Statutory authority — 1.1, 1.2.1

Wrongful termination — 4.14.5

Wrongful termination, common law remedies — 11.6.4.3
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