When clients first started calling about COVID exposure at work, the conversations felt raw and urgent. A nurse
who watched three patients crash in a single shift, then spiked a fever two days later. A warehouse picker who
worked shoulder to shoulder in a chilled aisle and landed in the ICU a week after a known outbreak. A grocery
cashier who had no choice but to keep scanning, day after day, while customers coughed across a plexiglass shield.

Their common question was simple and heavy: does workers' compensation cover this?

The answer, like so much in this pandemic, depends on timing, job duties, and the state you are in. But there is a
roadmap. After dozens of COVID cases and more hours than | can count talking through medical timelines,

exposure scenarios, and notice rules, some themes have become clear.

The legal frame most people never see

Workers' compensation trades fault for predictability. If you are hurt within the course and scope of your job, the
system pays medical bills and a share of lost wages, without the need to prove negligence. In return, you usually
cannot sue your employer for pain and suffering.

COVID complicated that bargain. Insurers argued it is a community disease, just as likely picked up at the grocery
store as on the job. Workers argued their exposure risk wasn't hypothetical, it was part of the job: aerosolized virus
during intubation, meatpacking lines with shoulder contact, crowded buses with poor ventilation. Judges and

legislators were forced to make quick calls on a fast-moving virus.

Across the country, many states created presumptions for certain workers, at least for part of the pandemic. A
presumption means the law starts by assuming your COVID is work related if you meet defined criteria, then the
insurer has to prove otherwise. Health care workers and first responders commonly fell under these presumptions.
Some states extended them to teachers, corrections officers, or workers in settings with documented outbreaks.
Many of these rules were time bound, tied to specific waves or executive orders, and several have since expired.

Others remain in some form.

If you are outside a presumption, your case is still possible, it just becomes evidence heavy. That is where an
experienced workers compensation lawyer earns their keep, not by magic, but by assembling a clear story
grounded in medical science and workplace facts.

Causation in real life, not in theory

Epidemiologists talk in probabilities. So do comp judges, though they call it preponderance of the evidence. You do
not have to prove with absolute certainty where you caught COVID. You have to show it is more likely than not

that work was the source.
In practice, that often means two pillars: timing and exposure intensity.

Timing is about incubation. Most clients test positive or show symptoms two to seven days after a meaningful
exposure, though outliers stretch to 10 or 14. If your heaviest exposure window lines up with the onset of fever,

cough, or a positive PCR test, the timeline supports the claim.

Exposure intensity is about how strong the workplace risk was compared to your daily life. Did you provide direct
care to a contagious patient? Did your employer report a cluster in your unit? Were you packed in a break room
without ventilation during a known surge? Do you live alone, or with a roommate who also tested positive first?
Did you commute in a shared van? These details matter. | once represented a dialysis tech who had attended a

masked outdoor picnic the weekend before her symptoms began. The insurer fixated on that. The contact tracing



and lab data told a different story: three co-workers on her shift tested positive within 48 hours of each other, all
assigned to the same pod where a patient later confirmed positive had coughed through treatment. The judge

connected the dots.

It can also cut the other way. | met with a restaurant manager who got sick two weeks after his kitchen team’s
outbreak. He had self-isolated, tested negative twice during that stretch, then visited family where a cousin was
symptomatic. His claim was still possible, but the evidence did not favor it. We filed, but we also discussed realistic

settlement ranges and a backup plan for short-term disability.

Notice and timing rules you cannot miss

Every state has notice requirements. Many expect you to tell a supervisor about a work injury within a matter of
days. For occupational diseases like COVID, the clock can run from the date of diagnosis, first disability, or when
you reasonably should have known it was work related. The range | see most often: 30 days for notice to the
employer, one to three years to file a formal claim. Some states have shorter deadlines, and some allow more time

for latent disease or death claims. Missing a notice deadline can sink a case that would otherwise be compensable.

Tell someone in writing. An email to HR, an incident report, even a dated text to your manager helps. If you are
hospitalized and cannot send notice, a family member can do it. | have used ICU admission records to argue that
notice was effectively impossible and the employer was not prejudiced by a delay. But do not rely on that. Assume

the clock is ticking.

What the insurer looks for, and how to be ready

Insurers process by pattern recognition. Early in the pandemic, many adjusters denied claims reflexively with a line
about community spread. That is less common now. Today they ask for a few standard items, and answering

clearly can change the trajectory.

* A detailed account of workplace exposures in the two weeks before symptoms or a positive test, including any

known outbreaks, close contacts, or PPE failures
* Medical documentation of testing, symptom onset, and any hospitalizations or specialist referrals
* Information about your non-work exposures in the same window, such as household positives or social events

® Employment records that confirm your schedule, duties, and any overtime or floating to different units or

locations

® Proof of vaccination status if relevant, and whether the employer required vaccination as a condition of work

If this list feels intrusive, it is. But it is also manageable with preparation. One ICU nurse | represented kept a
pocket notebook during the first surge, noting patient IDs, code events, and PPE shortages. We never introduced
it into evidence, but it helped her memory and gave the claim a credible spine. On the other end of the spectrum, |
have seen denials where a worker could not remember dates or whether they worked the weekend a co-worker
tested positive. Not because they were lying, but because they were exhausted. That is understandable, and it is

also fixable with a little structure.

The first seven days after you suspect work-related COVID

® Seek medical care and get tested, ideally a PCR test, and follow medical advice about isolation

¢ Notify your employer in writing that you believe the exposure happened at work, and request a claim form if

your state uses one



* Write down a timeline of symptoms, known exposures at work, and any non-work contacts
® Keep all pay stubs and schedules handy to establish time lost and your average weekly wage

e Start a folder, paper or digital, for test results, hospital records, emails, and claim correspondence

| have watched more than a few claims derail because day one and day two were chaotic. That is human. But even

a short email to HR and a photo of your positive test can make a difference later.

Benefits that matter when you cannot catch your breath

Workers' compensation is not a generous system, but when you are out of work with COVID, the benefits are

lifelines.

Medical coverage should pay for hospital stays, oxygen, antivirals when prescribed, pulmonary rehab, cardiac
evaluations, and specialist consults without copays. The law typically gives the insurer the right to direct care or
require you to choose from a panel, at least at the start. If you prefer your own doctor, ask your lawyer what the

rules allow in your state and how to switch appropriately.

Wage loss benefits replace a portion of your income while you are disabled. The exact percentage varies by state,
usually around two thirds of your average weekly wage, with caps. For short periods away from work, these are
temporary total disability payments. If you can return part time or at modified duty with a lower wage, temporary
partial benefits may make up some of the difference. Calculate your average weekly wage carefully. Overtime, shift
differentials, and a second job sometimes count. Miss those, and you could leave hundreds of dollars a week on
the table.

If COVID leaves permanent limitations, you may qualify for permanent partial disability benefits. The rating process
can be frustrating, especially for long COVID, where fatigue and brain fog do not fit neatly into traditional
impairment guides. Fight for objective data where possible: pulmonary function tests, cardiac imaging,
neuropsychological assessments. Also lean on well-documented functional limits, like how many stairs you can

climb before your oxygen saturation drops or how long you can sustain concentration without rest.

In the worst cases, workers die. Surviving spouses and dependents may be entitled to death benefits and burial
expenses. Every one of those claims is a story. | remember sitting with the college-aged daughter of a bus driver
who spent March and April of 2020 shuttling essential workers to hospitals. His union steward saved his texts
complaining of broken windows that would not open and mask shortages. We used them with care. They helped

establish exposure and also honored the way he showed up for others.

Long COVID is not a footnote

Long COVID does not look the same in every person. Some clients describe crushing fatigue after minor exertion,
autonomic symptoms like dizziness when standing, or heart palpitations that send them back to the ER. Others
have persistent shortness of breath or a cough that worsens in cold air. A smaller subset reports cognitive fog that

turns multi-step tasks into daily puzzles.

From a comp perspective, the challenge is proof and persistence. Many claims start with a routine infection that
looked like it would resolve, then never fully did. Insurers like clean start and stop points. Long COVID rarely gives
them. You build the record incrementally. Journal symptoms weekly. Document attempts to return to work that
failed, including specific tasks that triggered setbacks. Seek referrals to pulmonology, cardiology, neurology, and
rehabilitation medicine where appropriate. Consider dysautonomia testing if you have orthostatic symptoms. Map

fatigue with occupational therapy tools. Tie these threads back to functional limits that matter on the job.



Also expect the insurer to request an independent medical examination. Go prepared. Bring a concise symptom
timeline, key test results, and a list of current medications. Be honest about good days and bad, and do not guess

when you do not know.

Vaccine reactions and testing complications

Many employers required vaccination as a condition of continued work. If you suffered a significant adverse
reaction, the law in many states treats that as a compensable injury, particularly where the vaccination was
mandated or strongly encouraged as a job requirement. | have seen cellulitis at the injection site, fevers requiring
time off, and in rare instances myocarditis after an mRNA dose. Do not assume denial. The causal chain is often

clearer than in exposure claims.

Testing brings its own quirks. Some employers required weekly tests, swabs on site, or travel to designated labs. If
a required test procedure caused an injury, such as a severe nasal bleed after a deep nasopharyngeal swab, that
too can be covered.

Retaliation fears and reality

Clients often whisper the part about retaliation. They want to file a claim but fear being off the schedule or
disciplined for missing time. Most states prohibit retaliating against an employee for pursuing workers'
compensation. Proving retaliation can be hard. The safest course is clean documentation. Provide prompt medical
notes with work restrictions, ask for modified duty in writing when appropriate, and track any schedule changes or
write-ups that follow a claim. Unions can be powerful allies here. So can a calm letter from counsel that clarifies

rights without escalating unnecessarily.

When third parties are in the picture

Workers' compensation is usually your exclusive remedy against your employer. But if a third party’s negligence
contributed to your exposure or complications, a separate claim may exist. Think about a contractor who disabled
ventilation during a renovation, a vendor who sent an infectious trainer onsite despite a strict policy, or a staffing
agency that misrepresented a facility’s infection control standards. These cases are fact specific and rare, but they
matter. If a third-party claim succeeds, the workers’ compensation insurer may assert a lien on part of that

recovery. Good lawyering coordinates both paths so the net result helps the worker.

The remote work and travel puzzles

Remote workers ask whether catching COVID at home can ever be work related. Occasionally, yes. If your
employer required you to host clients in your residence, or to travel during a period of heightened risk, you may
have a claim. The going and coming rule, which typically bars commute injuries, has exceptions for travel that is
itself a job duty or confers a special benefit on the employer. One sales rep | represented spent three days driving
to rural clinics to maintain relationships during a staffing crunch. He fell ill shortly after returning and was
hospitalized. The clinics he visited logged outbreaks days later. The insurer fought hard, but the travel requirement

and timing carried the day.

OSHA, masks, and the evidence wall

Clients sometimes ask whether an OSHA complaint or mask policy violation proves their case. It is rarely that

simple. OSHA citations document safety lapses but do not automatically establish workers’ comp causation. Still,



they are useful. | have used OSHA findings and employer policy emails to show the employer understood the risk,
set rules, and still experienced an outbreak. On the flip side, adherence to strong safety protocols can complicate
causation. Judges notice when a hospital documented proper PPE use and fit testing, and when a worker's chart

contradicts their memory about a specific exposure.

That is why contemporaneous notes help, not to create drama, but to fill in gaps the policies cannot see. A brown
paper bag with a reused N95, a missing face shield because the shipment was late, a negative pressure room

converted to storage during a surge, these details matter.

How judges think about credibility

A comp hearing is not a morality play. Judges weigh credibility pragmatically. They listen for consistency, not
perfection. If you do not remember an exact date, say so. If you attended a family dinner two days before
symptoms, disclose it. Omitting facts out of fear will almost always hurt more than help, because the insurer will
likely find them. The workers Cumming work injury attorney whose testimony carries weight describe their work
plainly, admit uncertainty where it exists, and connect their experience to the timeline. They also show up to their

medical appointments and follow recommendations within reason.

Settlements, ratings, and the long arc of a case

Some COVID claims close quickly with acceptance and payment of a few weeks of benefits. Others turn into long-
haul disputes. Settlements come in two basic flavors in many states: a compromise that closes some or all future
benefits for a lump sum, or a structured resolution that keeps medical open while resolving wage loss. COVID
complicates both. For long COVID, future medical uncertainty cuts both ways. Insurers argue the lack of clear
treatment paths reduces value. Workers point to the risk of future complications like myocarditis or pulmonary

fibrosis. Good settlements acknowledge uncertainty with either higher numbers or preserved medical rights.

If you are rated for permanent impairment, know that rating guides lag behind new illnesses. Objective measures
help. So do job-specific narratives. A machinist who cannot tolerate solvents after COVID because they trigger
coughing jags has a different industrial loss than a remote analyst with the same lung function. Both are real.

Translate your symptoms into job consequences with concrete examples.

Intersections with ADA, FMLA, and paid leave

Workers' comp is not the only framework at play. The Family and Medical Leave Act can protect your job for up to
12 weeks if you are eligible, even while you receive comp benefits. The Americans with Disabilities Act may require
your employer to explore reasonable accommodations if long COVID substantially limits a major life activity. Paid
sick leave laws filled gaps during the early waves, and some local ordinances still offer protections when you isolate
or test. Coordinate these benefits thoughtfully. Using paid leave while your comp case is pending might make
sense to keep the lights on, but if comp is later accepted, you can sometimes restore that leave or receive

retroactive wage loss.

For families after a loss

Death claims are the hardest meetings | have. The law asks about dependency, average weekly wage, and funeral
bills while you are navigating grief. Bring a friend or relative to the first appointment if you can. We will talk about

the timeline of illness, hospital records, and any evidence of known exposures at work. We will also discuss social
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security survivors benefits and whether a third-party claim makes sense. Timelines vary by state, but do not wait

to start. Employers move on quickly. Your claim should not.

When to call a lawyer, and what we actually do

Not every COVID case needs a lawyer from day one. But if you were hospitalized, out more than a week, facing
long COVID, or dealing with an initial denial, get counsel involved. A workers compensation lawyer does more
than file forms. We gather medical and workplace evidence into a coherent causal story, track deadlines, push for
fair average weekly wage calculations, and make sure return-to-work plans line up with real restrictions. We also

screen for third-party angles, coordinate with union reps, and keep an eye on interplay with ADA and FMLA.

| do not promise outcomes | cannot deliver. The law is still catching up to the biology. But | can promise clarity

about your options, straight answers about risk, and a strategy built around your specific facts.

The ground truths that have held steady

Three years in, a few lessons have endured. Clear, timely notice improves your odds. Medical records that map
symptoms to dates tell a stronger story than vague recollections. Presumptions help, but they are not the only
path. Long COVID requires patience and structured documentation. Most employers do not set out to hurt their
workers, and most claims adjusters are not villains, but Discover more here the system tilts toward denial when

facts are mushy. Bring facts. And when you need backup, ask for it.

The calls | remember best were not courtroom victories. They were the quieter ones. A respiratory therapist calling
to say she made it through a full shift without desaturating for the first time in months. A bus driver's daughter
letting me know her dad’s urn arrived at home, and that she registered for classes he had pushed her to finish.

The law cannot fix a pandemic. But it can, sometimes, meet people where they are and help them stand again.
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