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W/C Claims Terminology


Workers Compensation Claims Terminology

	AA
	Applicant’s Attorney
	Applicant’s Attorney

	AE
	Allocated Expenses
	Reserves that can be assigned to individual claims

	AME
	Agreed Medical Evaluator
	A medical examiner, selected by agreement between the carrier and an employee's attorney to resolve disputed medical issues, referred by the parties in a workers' compensation proceeding. The report of an AME is considered the evidence of both parties [8 CCR 1 (b)]

	
	Aggravation
	A change in a pre-existing condition, which causes a permanent increase in disability, or creates a need for additional or different medical treatment. The aggravation may be caused by either a new injury or by work activity

	AWW
	Average Weekly Wage
	Wage earned by injured worker; used to calculate the Temporary Disability rate.

	AOE/COE
	Arising out of/Course of employment
	IN ORDER TO BE COMPENSABLE, AN INJURY MUST MEET THE MEASUREMENT OF BEING BOTH AOE AND COE. Arising Out of Employment and in the Course of Employment - a criterion for determining liability, or whether a claim is or is not compensable. AOE refers to how the activity of work led to the injury in question. COE refers to how the activity the employee was engaged in at the time of injury must grow out, or be incidental to, the employment [LC § 3600].

	
	Application for Adjudication
	The initial filing which invokes the jurisdiction of the Workers' Compensation Appeals Board

	
	Apportionment
	The process of determining if some portion of an injured worker's permanent disability is due to a pre-existing disease or prior injury. Compensation shall be allowed only for the proportion of the disability due which is reasonably attributable to the injury. Prior disability must be manifest; apportionment cannot be made to pathology. (LC4663; 4750)

	AWW
	Average Weekly Wages
	The employee's ability to earn wages, including tips, gratuities, and non-monetary earnings, expressed as a weekly earnings amount. Determination of AWW is made using the earnings from up to the 12 months (52 weeks) previous to the injury and divided by the actual number of weeks used. 

	C&R
	Compromise and Release
	The settlement method by which all parties agree to a lump sum amount to settle current and future liability for benefits (except Vocational Rehabilitation). Any C&R must be approved by the Workers' Compensation Appeals Board.

	
	Claim Form
	Within one working day of receiving notice or knowledge of injury, which results in lost time beyond the date of injury or which results in medical treatment beyond first aid, the employer shall provide a claim form and a notice of potential eligibility for benefits. The claim form shall request the injured employee's name and address, social security number, the time and address where the injury occurred, and the nature of and part of the body affected by the injury. The completed claim form must be filed with the employer [LC § 5401].

	
	Claimant
	An individual reporting that he/she sustained an industrial injury or occupational disease irrespective of its merits

	
	Closing Estimates
	Estimates on closed cases reflect only the actual paid costs of a claim. If the case is closed at the tune the estimates are submitted to the WCIRB, then the actual paid costs will be used in calculating the experience modification.

	
	Compensability
	The determination of whether a claim meets the criterion of "Arising out of Employment/Course of Employment. If a claim is found to be compensable, the employer/carrier is responsible for the acceptance of liability and provision of benefits.

	C.T.
	Continuous Trauma
	The disabling effects of repetitive stress & strain to some part of the body.

	DOI
	Date of Injury
	In a specific injury, the date of injury (DOI) is simply the date that the incident or exposure occurred. In a cumulative injury or occupational illness, the DOI (for statute of limitation purposes) is the date when the employee first suffered disability from the exposure, and either knew or, "in the exercise of reasonable diligence", should have known that the disability was caused by present or previous employment

	D.E.U.
	Disability Evaluation Unit
	(or Office of Benefit Determination). The unit of the Division of Workers' Compensation responsible for providing permanent disability ratings of medical reports as necessary

	
	Disability Claim
	A claim in which the time lost exceeds three days and/or the injury or illness results in permanent disability and/or the need for vocational rehabilitation services.

	
	Doctor’s First Report of Injury
	Within 5 days of the initial examination the physician is required to send the "Doctor's First Report of Occupational Injury or Illness" to the employer's workers' compensation carrier [8 CCR 14003].

	DQME
	Defense Qualified Medical Evaluator
	Defense Qualified Medical Evaluator

	DOR
	Declaration of Readiness
	The party filing the Declaration of Readiness is ready to go to a workers’ compensation trial on the issue specified; Filing the DOR is the first step that you must do to get a hearing date

	DWC
	Division of Workers Compensation
	DWC monitors the administration of workers' compensation claims, and provides administrative and judicial services to assist in resolving disputes that arise in connection with claims for workers' compensation benefits

	
	Employer’s First Report of Injury
	Within 5 days of knowledge of an industrial injury that results in time lost beyond the date of injury or that requires medical treatment beyond first aid, the employer is required to submit the "Employer's First Report of Occupational Injury or Illness" to their workers' compensation carrier [8 CCR 14001].

	
	Estimates
	There are several types of estimates that may appear on a claims file

	
	Exacerbation
	An injury which causes a temporary increase in symptoms, which returns to the previous level of disability

	
	First Estimate
	At six months from the date of injury, when the direction of a claim is better understood, a claims representative will do a "First Estimate" for an open claim. This is the claims representative's first evaluation of what a claim might cost. This estimate does not impact experience modification.

	F & A
	Findings and Award
	the Workers' Compensation Appeals Board judge's findings of fact and decision of issues in dispute based upon the evidence submitted by the parties to the claim. Evidence submitted may be from testimony given by the injured worker as well as other witnesses

	
	First Aid
	Any one-time treatment including any follow-up visit, of minor scratches, cuts, burns, splinters and so forth, which do not ordinarily require medical care. Such one-time treatment and follow-up visit for the purpose of observation is considered first aid, even though provided by a physician or registered professional personnel [8 CCR. Section 14311(c)].

	IME
	Independent Medical Examiner
	(Now an AME is used instead; seen on older claims.)

	
	Incurred Losses
	The losses occurring within a fixed period, whether or not adjusted or paid during the same period. As an example, in workers compensation claims losses occur during a given policy period, but benefits may continue to be paid for many years. The estimated value of the total claim would be an "incurred loss" for the policy period during which the loss occurred

	
	Information and Assistance Officer
	An employee of the Division of Workers' Compensation who is responsible for providing continuing information concerning the rights, benefits, and obligations under workers' compensation laws to employees, employers, medical providers, claims administrators, and other interested parties. There is an Information and Assistance Office at each district office of the Workers' Compensation Appeals Board [8 CCR 9923-9924].

	
	Injury
	Any injury or disease arising out of the employment, including injuries to artificial members, dentures, hearing aids, eyeglasses and medical braces of all types; provided, however, that eyeglasses and hearing aids will not be replaced, repaired, or otherwise compensated for, unless injury to them is incident to an injury causing disability [LC § 3208].

	
	Injury: Specific and Cumulative 
	An injury may be either: (a) "specific," occurring as the result of one incident or exposure which causes disability or need for medical treatment; or (b) "cumulative," occurring as repetitive mentally or physically traumatic activities over a period of time, the combined effect of which causes any disability or need for medical treatment [LC § 3208.1].

	J.A.
	Job analysis
	An evaluation of the conditions and terms of the job of an employee.

	
	Job Description
	The description of duties requested from both the employer and the employee and submitted to the physician, no later than at 90 days of temporary disability, in order to determine the ability of the injured worker to return to work during the "recovery" period and in the identification of vocational rehabilitation potential [8 CCR 10333].

	
	Labor Code 132a
	For injuries after 1/1/90 if an employer discharges or threatens to discharge or in any manner discriminates against an injured worker for filing a claim form, the employer can be liable to pay the employee $10,000, plus be ordered to reinstate the employee and to reimburse the employee for back wages and work benefits. The law dictates that these costs and benefits be charged to the employer and cannot be paid by the insurance carrier. The employer can also be found guilty of a misdemeanor for violation of this section

	LE
	Loss Expense
	The costs associated with defending the claim. These costs include copy work, subpoena services, investigations, testimony of witnesses, etc. While these costs are paid on the claim, Loss Expense is not used in the calculation of the employer's experience modification

	MSC
	Mandatory Settlement Conference
	Means that the claimant must appear to the settlement conference

	
	Medical Treatment
	Any medical, surgical, chiropractic, acupuncture, and hospital treatment, including nursing, medicines, medical and surgical supplies, crutches and apparatus, including orthotics and prosthetic devices and services, that is reasonably required to cure or relieve from the effects of the injury. The employee is also entitled to reimbursement of mileage to and from medical appointments at the rate of $0.31 per mile [LC § 4600].

	
	Medical – Legal Evaluation
	An evaluation of an employee which results in the preparation of a narrative report addressing specific issues in the claim such as compensability, the need for medical treatment, vocational rehabilitation benefits, the extent of permanent disability, etc. The evaluation may be performed by a Qualified Medical Evaluator or an Agreed Medical Evaluator, or the primary treating physician depending on the specifics of the claim.

	
	Medical – Legal Expense
	Any costs and expenses incurred by or on behalf of any party, the administrative director, the board, or a referee for X-rays, laboratory fees, other diagnostic tests, medical reports, medical records, medical testimony, and, as needed, interpreter's fees, for the purpose of proving or disproving a contested claim [LC § 4620(a)].

	Mod.
	Modified work
	An employee's usual and customary job or occupation with the same employer after modification to accommodate required work restrictions. Modification includes, but is not limited to, changing or excluding certain tasks, modifying the work station, changing the work location, and providing helpful equipment or tools [8CCR 1022].

	
	Objective Factors of Disability
	elements of physical impairment, which can be directly measured, observed by or demonstrated to a physician. Examples include diagnostic test or laboratory findings, ranges of motion, disfigurement and strength. (IMC "Guidelines for Evaluation of Neuromusculoskeletal Disability, 1994).

	
	Occupational Illness
	Any abnormal condition or disorder caused by exposure to environmental factors associated with employment, including acute and chronic illnesses or diseases which may be caused by inhalation, absorption, ingestion, or direct contact. (8CCR d14000)

	Panel QME
	Panel Qualified Medical Evaluator
	A physician as defined under LC d3209.3 who performs medical-legal evaluations to resolve issues disputed by either the unrepresented injured worker or the defendant and is appointed by the Industrial Medical Council. The IMC medical director randomly assigns a three-member QME physician panel of the specialty requested by the employee. The employee then selects one physician from the panel to perform the medical-legal evaluation (LC d139.2)

	P&S
	Permanent and Stationary
	A disability is considered permanent after the employee has reached maximum medical improvement or his or her condition has been stationary for a reasonable period of time. (8CCR d10152)

	PD
	Permanent Disability
	Inability or reduced ability to compete in the open labor market due to an impairment. The open labor market consists of all jobs or occupations, not just an injured worker's usual and customary occupation. (IMC "Physicians Guide", 2nd ed., 1997).

	
	Permanent Disability Benefit Rate
	The benefit rate payable is contingent upon the permanent disability rating assigned to the impairment and the injured employee's average weekly earnings on the date of injury. For dates of injury on/after 1/1/84, the minimum weekly benefit rate for permanent partial disability is $70; maximum benefit rates for injuries: a) 1984 to 12/31/90 $140, b) 1/1/91 to 6/30/94 $148, c) 7/1/94 to 6/30/95 $168, d) 7/1/95 to 6/30/96 $198 and e) 7/1/96 to current $230. The benefit rate for an injury resulting in 100% permanent disability is equivalent to the temporary disability benefit rate. (Tables 16 and 17, and d4661 Workers' Compensation Laws of California, 1999 ed.)

	
	Permanent Disability Benefits
	An injured employee is entitled to compensation for any permanent disability sustained by him/her as a result of an industrial injury. Benefits are payable within 14 days after the date of the last payment of temporary disability or within 14 days of the permanent and stationary dates, whichever comes first. Subsequent payments every two weeks on/before the promised day until all PD due has been paid. Where the extent of permanent disability cannot be determined at the last TD date, the employer nevertheless shall commence timely payment and continue to make payments until the employer's reasonable estimate of PD has been paid. (LCd4661; 4650(b-d))

	PDR
	Permanent Disability Rating
	A numeric representation of the degree to which the permanent effects of the industrial injury have diminished the capacity of the employee to compete for and maintain employment in an open labor market. Account is taken of the nature of the physical injury or disfigurement, the occupation of the injured employee, and his/her age at the time of the injury (DIR, Schedule for Rating Permanent Disabilities, April 1997 and LCd 4660(a)).

	
	Permanent Modified Work
	In the scope of an injured worker's eligibility for vocational rehabilitation services, work offered by an employer which: a) lasts at least 12 months, b) the essential functions of the job offered can be performed by the employee, c) the job offered provides wages and compensation that are within 15 percent of those paid to the employee at the time of injury, and d) the job offered is located within reasonable commuting distance of the employee's residence at the time of injury. If such a position is offered, liability of the employer for vocational rehabilitation services shall terminate. (LC d4644(a)(5-6)).

	
	Physician
	Statute provides that workers' compensation physicians can be physicians or surgeons holding MD or DO degrees, psychologists, acupuncturists, optometrists, dentists, podiatrists and chiropractic practitioners who are California licensed and provide treatment to industrially injured patients within their scope of practice as defined by California state law (LC d3209.3(a)).

	PTP
	Primary Treating Physician
	The physician who is primarily responsible for managing the care of an injured employee, and who has examined the employee at least once for the purpose of rendering or prescribing treatment and has monitored the effect of the treatment thereafter


	QIW
	Qualified Injured Worker
	An injured employee whose permanent disability as a result of an industrial injury permanently precludes or is likely to preclude him/her from engaging in his/her usual occupation or the position in which he/she was working at the time of injury AND who can be reasonably expected to return to suitable gainful employment through the provision of vocational rehabilitation services (LC d4635(a))

	QME
	Qualified Medical Examiner
	A physician as defined under LC d3209.3 who performs medical-legal evaluations to resolve issues disputed by either the injured worker or the defendant and is appointed by the Industrial Medical Council. QMEs must pass a written examination, certify that at least one-third of their practice is devoted to medical treatment with certain exceptions, and makes certain declarations about the extent of their professional training or background performing medical-legal evaluations. (LC d139.2) If an injured worker is represented by an attorney, and the parties cannot decide upon an Agreed Medical Evaluator, then each party may select a QME to conduct the medical legal evaluation (LC d4061 & 4062).

	QRR
	Qualified Rehab Representative
	To document objectives and methods to be used to implement a proposed rehabilitation plan

	
	Routine Revisions
	A routine revision of an estimate is placed on a claim whenever new information is received that significantly impacts the probable costs of a claim. The estimate revision can result in either an increase or a decrease in reserves depending on the nature of the new information. Routine revision estimates do not affect the employer's experience modification because they occur between the periods when it is possible to submit unit statistical estimates to the WCIRB. However, this estimate reflects current information and may be indicative of what the next unit stat estimate could be.

	RTW
	Return to work
	An order given by Dr enabling injured worker to return to their occupation.

	SJDB
	Supplemental Job Displacement Benefit
	An educational retraining or skills enhancement allowance for injured employees whose employers are unable to provide work consistent with the requirements of Labor Code 468.6

	S&W
	Serious and Willful
	For injuries on/after 1/1/83, if an injury is found to have resulted from an employer's serious and willful misconduct, compensation recoverable by the employee shall be increased by 50%. To reach such a finding, it must be proven that the employer has knowledge of a dangerous condition, had knowledge that the probable consequences of its continuance would be serious injury to his/her employee AND deliberately failed to take corrective action. Liability insurance for serious and willful misconduct is prohibited. However, the defense of such charges is insurable and undertaken at the written request of the insured. (LC d4553-4553.1; IC d11661).

	Self-procured
	Self-procured
	Medical treatment obtained by the employee, usually before the employer or carrier is aware of a claim.

	
	Standard Estimate
	The initial estimate placed on a claim is merely an actuarial estimate used to guarantee adequate aggregate reserves on all claims. It does not reflect our estimate of projected costs on a particular case and does not impact the employer's experience modification or dividend in any way

	Stip
	Stipulations with request for award
	A type of settlement, which the parties agree to permanent disability and temporary disability. It may allow the injured worker further medical treatment paid for by the carrier, if the medical reports support further treatment. It also allows the injured worker to reopen the case should the condition worsen within five years of the date of injury. This is most often used in cases where the injured worker continues to work for the employer. Stipulations must be approved by a workers' compensation judge.

	
	Subjective factors of disability
	Complaints made by an injured employee which preclude direct measurement but which may produce a degree of handicap and may be given consideration in the overall rating of a permanent impairment. Subjective complaints may include pain, numbness, weakness, tenderness, paresthesia and sensitivity. The percentage of disability assigned to subjective factors is determined by the location, degree, and frequency of pain. Minimal (mild) pain is not disabling because it causes no handicap in the activity precipitating the pain. injury (DIR, Schedule for Rating Permanent Disabilities, April 1997 and 8CCR d9727).

	Sub Rosa
	Sub-Rosa
	A covert investigation of the injured worker.

	Subro
	Subrogation
	A workers' compensation claim of an injured employee does not affect his/her claim or right of action for all damages proximately resulting from the injury/death against any person other than the employer. Any employer who pays or becomes obligated to pay compensation may likewise make a claim or bring an action against the third person


	TD
	Temporary Disability Benefits
	Temporary disability compensation is payable to injured workers who are unable to return to full time work and their injury is not yet permanent and stationary. Initial benefit payment is due on or before the 14th day from the employer's knowledge of injury and disability. For injuries on/after 1/1/90, no compensation is payable for the first three days of disability time off work unless the injured employee is hospitalized or the duration of his/her disability extends beyond 14 days. . Subsequent payments are due no less frequently than once every two weeks on or before the promised day determined by the insurer while the injured is medically unable to return to work. (LC d4650, 4652 )

	
	Temporary Disability Rate
	The TD rate is equal to two-thirds of the injured employee's average weekly earnings on the date of injury (DOI), subject to minimum and maximum amounts determined by the legislature and in effect on the DOI. If a recovering injured employee is able to perform some work (temporary partial disability) and returns to employment at a loss of wages, the disability payment rate is two-thirds of the weekly loss in wages during the period of this disability, subject to minimum and maximum amounts. For injuries on/after 7/1/96, the TD rate is actual earnings if wages are $0.01-$126.00 per week, $126 per week if wages are $126.01 to $189; and 2/3 of wages from $189.01-$735 up to $490 per week. (LC d4453-4453.5; 4653-7)

	TTD
	Temporary Total Disability
	A condition where an injured party is unable to work at all while he is recovering from injury, but he is expected to recover

	
	Unit Statistical Estimate
	A unit stat estimate (short for unit statistical estimate) is an estimate used for reporting information the Workers' Compensation insurance Rating Bureau (WCIRB). The first unit stat estimate is paced on a claim 18 months from the inception of the policy year during which the claim occurred. Additional unit stat estimates are placed on the claim every 12 months for the next four years. The first three unit stat estimates are the estimates that will be used to determine an employer's experience modification, if applicable. The remaining two unit stat estimates are solely for statistical information tracked by the WCIRB

	
	Unrepresented Employee
	An injured worker who is not represented by legal counsel for his/her workers' compensation injury claim

	U & C
	Usual and Customary
	The normal and accepted job duties of an employee

	UR
	Utilization Review
	A review process designed to evaluate the appropriateness of health care services

	VR
	Vocational Rehabilitation
	Services required to determine if an employee can reasonably be expected to return to suitable gainful employment and those services reasonably necessary to provide an employee with the opportunity to return to suitable gainful employment. Services include (but may not be limited to): vocational and medical evaluation, counseling, job analysis, job modification assistance, retraining, including on-the-job training or training for alternative employment, formal training, academic instruction, and job placement assistance

	VRMA
	Vocational Rehabilitation (“VR”) Maintenance Allowance
	Payments a claimant receives, much like T.D., while he is in a Rehab program.

	WCAB
	Workers Compensation Appeals Board
	Court ruling over Workers Compensation matters

	WCIRB
	Workers Compensation Insurance Rating Bureau.
	Bureau, which gathers data on the numbers and costs of industrial accidents and then sets advisory rates.
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