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Existing Legislation Overview 

A clear indication that change is coming can be found in the words of the insurance 
industry and Workers Compensation Attorneys: 
 

“Clearly, voting for enhanced benefits, including special benefits, for first 
responders, is a bi-partisan endeavor, and it takes great political courage for members of 
either party to voice concerns and objections in the face of an understandably popular and 
appreciated, not to mention politically well-organized, group of workers.”  

Washington State Insurance Association   

 
“By September 2018, thirty states have proposed altering the worker’s 

compensation law to add the presumption of PTSD for first responders. The National 
Council on Compensation Insurance has named this change the top trend in workers’ 
compensation reform even though the bills are moving through the states very slowly.” 
     The Law Office of Joshua Borken, MN Attorney at Law 

mailto:ACOIN1@aol.com
https://www.businessinsurance.com/article/20180919/NEWS08/912324081/First-responder-comp-bills-introduced-to-limited-success
https://www.businessinsurance.com/article/20180919/NEWS08/912324081/First-responder-comp-bills-introduced-to-limited-success
https://www.businessinsurance.com/article/20180919/NEWS08/912324081/First-responder-comp-bills-introduced-to-limited-success
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There are currently eleven states with some form of presumptive workers 
compensation coverage for 1st Responders suffering from PTSD. There are three States that 
cover Correctional Officers; Minnesota, Oregon and California. Connecticut and Maine are 
scheduled to add Correctional Officers to existing legislation in 2020. 

Other States passing PTSD specific legislation for first responders: 
 
• Colorado – Recognizes PTSD as compensable under workers’ compensation. 
• South Carolina – Created a $500,000 fund to help fund first responders’ out of  

pocket medical costs related to treatment of PTSD. 
• Texas –Act eases evidentiary burden for first responders filing PTSD claims: 

“preponderance of evidence” and without the need to declare mental 
 Impairment. 

• New York – Included PTSD references in 2018 budget allowing first responder  
claims for mental injury based on extraordinary work-related stress.  

• Vermont – Created a true occupational presumption for PTSD. 

 
Objections to Legislation 

It is our goal here to discuss the various avenues for passing effective PTSD legislation. 
To do this, we can begin by addressing possible objections and complications that may be 
encountered. At testimony on October 1, 2019 before the Public Safety Committee of the 
Massachusetts State Legislature on Presumptive PTSD legislation for first responders, the 
only person who spoke against the bill was an attorney representing the municipality’s 
insurance providers. Cost was cited as an objection, and it will often be given as the reason 
to deny or delay critical Presumptive PTSD legislation. Therefore, when advocating for 
passage, it will be important to address this issue by: A) demonstrating the current fiscal 
costs of PTSD, B) explaining the current Catch-22 that filing a mental health claim poses for 
first responders, and C) illustrating that the costs of implementing our Pre-hire to Retire 
Strategy is offset by the reduction in leave time due to stress, and will actually save the 
agency and the taxpayers money.  

Since Presumptive Workers Compensation Legislation was enacted in Oregon and 
Minnesota in January 2019, as of November 1, 2019 there has not been a single claim by a 
Correctional Officer filed in either state. We see this as proof that staff do not trust 
management, and they therefore believe their confidentiality will be compromised and 
their careers adversely effected if they come forward to access this benefit. It is therefore 
crucial that transformational leadership training for all administrators, as well as annual 
stress management and reduction training for all staff, should be implemented. Third party 
confidential mental health providers and Peer-to-Peer mentoring, counseling and crisis 
intervention strategies must also be employed.  

Supporting studies, research and documentation on cost savings and our Pre-hire to 
Retire Program is available to all ACOIN organizational and individual members.  

mailto:ACOIN1@aol.com
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POST TRAUMATIC STRESS DISORDER MAY BECOME A PRESUMPTIVE 
CONDITION FOR FIRST RESPONDERS  -  

The Law Office of Joshua Borken, Minnesota Compensation Lawyer 
 
Under the current state of Workers’ compensation law in most states, if an emergency 
first responder falls ill or has an accident on the job, he or she has to present the illness 
like everyone else. Many people in the field have felt that the risks and stresses inherent 
in the job of responding to emergencies should automatically be taken into consideration 
in determining the nature of the presenting injury suffered by first responders. 
 
LIMITED POLITICAL SUCCESS 
Workers compensation law is under the control of the states. One after the other, states 
are proposing changes in workers’ compensation to add the presumption of Post 
Traumatic Stress Disorder (PTSD) for first responders (including all professions who serve 
in emergency operations). Under new legal worker compensation provisions, first 
responders (broadly defined) needing compensation would be presumed to be victims of 
PTSD for the purpose of the act. 
 
By September 2018, thirty states have proposed altering the worker’s compensation law 
to add the presumption of PTSD for first responders. The National Council on 
Compensation Insurance has named this change the top trend in workers’ compensation 
reform even though the bills are moving through the states very slowly. 

A number of states took precautionary half-measures. 

• So far in 2018, of 103 state bills dealt with workers compensation provisions for first 

responders and only 6 bills past passed “true occupational presumption for 

PTSD.”  Washington State, Florida, Vermont, Hawaii, New Jersey, and New Hampshire 

enacted inclusion of the PTSD presumption into their workers’ compensation 

legislation. 

• In 2017, Colorado passed a bill recognizing PTSD as compensable under workers 

compensation.  

• South Carolina created a $500,000 fund to help fund first responders out of pocket 

medical costs related to the treatment of PTSD. 

• Texas passed an act that eases the burden for first responders filing PTSD claims, 

requiring the lower standard of proof: “preponderance of evidence” and without the 

need to declare medical impairment. 

mailto:ACOIN1@aol.com
https://www.businessinsurance.com/article/20180919/NEWS08/912324081/First-responder-comp-bills-introduced-to-limited-success
https://www.businessinsurance.com/article/20180919/NEWS08/912324081/First-responder-comp-bills-introduced-to-limited-success
https://www.businessinsurance.com/article/20180919/NEWS08/912324081/First-responder-comp-bills-introduced-to-limited-success
https://www.workcompcentral.com/news/article/id/850f78207bb1c8ba2a379062de5cedbf763208fe
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• New York included PTSD references in the 2018 budget that would allow first 

responders to claim personal injury based on “extraordinary work-related stress” 

[Hanson & Watson, “Addressing the Emergence of PTSD Presumption: Issues and 

Solutions” pdf]. 

THE IDEA OF A PRESUMPTIVE PTSD CONDITION 

The need for humane workers’ compensation policies came from specific articles in the 
press and noted by politicians. In June 2016 an Orlando, Florida Police Officer, Gerry 
Realin spent four hours removing dead bodies from the Pulse Nightclub, victims of the 
Orlando mass shootings. He was among the officers who covered the 49 victim’s bodies 
with white sheets. The officers used markers to tally up the dead. The experience left him 
damaged. He is plagued by flashbacks. nightmares, and depression and was not able to 
return to work. The sight of a white paper or a Sharpie marker was enough to trigger a 
flashback.  
 
In the year he spent out of work, Realin was not able to receive any worker’s 
compensation benefits. There was no physical injury to claim compensation about. Florida 
law excludes so-called “mental-mental claims,” or claims for mental conditions without a 
physical injury. 
 
Realin and his wife tried to lobby with members of the state legislature in Florida to get 
changes in the workers’ compensation law. His argument was that Florida’s current 
workers’ compensation law creates a public safety hazard because emergency workers 
and first responders were forced to return to work under dangerous psychological 
conditions. Bills were introduced into the Florida legislature due to Realin’s lobbying 
efforts and the efforts of others. But none of the bills passed. 
 
In many cases, the inclusion of a presumptive mental state condition in workers’ 
compensation settlements may be a difficult and costly change in the workers’ 
compensation system. However, many feel that for occupations where high levels of 
stress that approximate those of war-time conditions, the inclusion of the presumption 
that a mental disorder can be labelled PTSD and compensation be provided appears to 
make sense. 

 

 

 

mailto:ACOIN1@aol.com
https://ww3.workcompcentral.com/news/story/id/4c51a556fdd2ad45d9dd3ed20c822d838f1f3c55
https://ww3.workcompcentral.com/news/story/id/4c51a556fdd2ad45d9dd3ed20c822d838f1f3c55
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Addressing the Emergence of PTSD Presumption  
© 2016 Willis Towers Watson. All rights reserved.  
 
Issues and Solutions  
John E. Hanson   

 

How Big is the Issue?  
First, let’s understand the moving parts:  
  
First responders contend the current workers’ compensation system is inadequate 

in providing timely and valuable benefits for occupational illnesses.  
 •  First responders seeking relief include police, employed and volunteer 

firefighters, emergency medical technicians  
 •  In recent legislative versions, occupational illnesses include respiratory, cardiac, 

cancer, mental/ nervous, PTSD conditions  
  
And identify the groups involved in the discussion:  
 •  Cities, counties, states •  First responder associations and unions •  Politicians •  

Workers’ comp pool managers •  Supporting lobbyists •  Lawyers, lawyers and more 
lawyers   

  
Then, Let’s Consider the Scope of PTSD Legislation in 2017  

 
States passing PTSD specific legislation for first responders:  

•  Colorado – Recognizes PTSD as compensable under workers’ compensation •  
South Carolina – Created a $500,000 fund to help fund first responders’ out of pocket 
medical costs related to treatment of PTSD •  Texas – Act eases evidentiary burden for 
first responders filing PTSD claims: “preponderence of evidence” and without the need 
to declare mental impairment •  New York – Included PTSD references in 2018 budget 
allowing first responder claims for mental injury based on extraordinary work-related 
stress   

 •  Vermont – Created a true occupational presumption for PTSD  •  Maine – 
Created a true occupational presumption for PTSD  

  
States that considered PTSD legislation but did not pass:  
 •  Florida •  New Mexico •  Ohio  

 
 

 

mailto:ACOIN1@aol.com
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Forces Driving PTSD Presumption   
Emerging Trends  
 •  34% of first responders have been diagnosed with clinical depression or PTSD •  

Best guess – at least 20% to 37% of first responders likely to be diagnosed with PTSD at 
some point   

  
Much of it flows from the debt of 9/11 and its aftermath:  
 •  First responders have earned unquestionable protection of health under the law  
 •  A generation of veterans now fill the ranks of first responders  
  
And in some ways, the role of workers’ compensation has changed:  
 •  Very easy means of assuaging a community’s need to help •  Likely increase in 

cost to community led by the desire to “do the right thing” •  Lack of persuasive 
scientific evidence is irrelevant – sentiment over science  

Still plagued by the uncertainty of cost – every source weighs the cost of PTSD 
differently  

   
Examining Vermont HB 197/SB 56/Act 80  
VT House Bill 197:  
 •  Sought to establish a rebuttable presumption for first responders diagnosed with 

PTSD or presuming PTSD was incurred during service in the line of duty; and included 
mental conditions under the definition of “occupational disease”  

  
What is HB 197 trying to change or improve?  
 •  In VT, prior to HB 197, to carry a mental injury workers’ compensation claim, a 

first responder must demonstrate stress of a greater degree than other similarly-
situated employees and connected to a physical injury (established by Crosby v. City of 
Burlington (2003)) •  Act 80 - Final version (in part):  For a first responder, PTSD that is 
diagnosed by a mental health professional shall be presumed to have been incurred  
during service in the line of duty and shall be compensable unless it is shown by a 
preponderance of the evidence that the PTSD was caused by nonservice-connected 
risk factors or exposure    

  
What is unique about Act 80?  
 •  Definition of “Mental Health Professional’:  Very broad description of 

professional charged with diagnosing PTSD under the law and includes clinical social 
worker, mental health counselor and alcohol or drug abuse counselor •  Mental 
Conditions Described as Personal Injuries for All Employees:  Rather than the more 
common comparison to “similarly situated employees to determine stress level”, Act 
80 references “average employee across all occupations” and broadens the scope of 

mailto:ACOIN1@aol.com
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the legislation not only to all employees but possibly to non-PTSD mental condition 
claims.  

 Why is the Georgia Model Important?  
The success of the program hinges on forging compromise among a number of 

parties:  
 •  Firefighters •  Pools •  Cities/Counties •  Politicians •  Lots of lawyers  
 The political history in Georgia is nearly identical to other states considering 

presumption legislation:  
 •  Year over year efforts to push presumption legislation •  Considerable 

disagreement over causality between firefighting exposures and cancer •  
Considerable disagreement over the need and cost •  Legislators relied on the 
governor to veto each year •  Very emotional issue for the firefighter community  

 The numbers made sense for both the municipal and county workers’ 
compensation pools:  

 •  If the presumptive legislation passed, the approximate cost to the GA public 
entities would be an additional $1000 per firefighter per year •  If the cancer benefit 
program was chosen as an alternative, the cost would be less than $250 per firefighter 
per year  

  
Designing the Georgia Solution  
The Georgia  firefighter plan aligns with the workers’ compensation model on two 

components:  
 •  Supplemental Medical Coverage for Illness – Lump-sum Indemnity for Cancer 

Only   •  Income Protection for Cancer Diagnosis – Wage Replacement  
 
Lump-sum Cancer Indemnity Benefit  
 •  Complements existing medical coverage with lump-sum benefit paid at time of 

cancer diagnosis •  No coordination with other insurance benefits •  Helps to fill 
financial gaps caused by out of pocket expenses associated with illness •  Benefits are 
paid regardless of what is covered by medical plan •  Payments are made directly to 
covered employees to spend as they choose   

 
 Wage Replacement  
 •  Helps protect financial security during challenging treatment of cancer •  Helps 

Members maximize work force productivity and minimize absences •  Strong focus on 
the abilities of people with disabilities to support them in returning to work •  Helps to 
fill financial gaps caused by out of pocket expenses associated with illness or injury •  
No coordination with lump-sum plan •  Payments are made directly to covered 
employees to spend as they choose   

 

mailto:ACOIN1@aol.com
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What does the Future Hold for PTSD Legislation and Presumption?  
© 2016 Willis Towers Watson. All rights reserved.  

First Responders will lobby to improve/broaden existing workers’ compensation 
laws  

 •  Fewer limitations regarding eligibility  

• Lobby efforts to legislate closer to the Oregon, Vermont, Maine models 

• Easier burden of proof for first responders 

• More mental/mental legislation, PTSD specifically defined as a mental/nervous 
condition for workers’ compensation   

• Broadening volunteer first responder coverage  
 

 Insurance markets will develop new products to fit legislative requirements  
 •  PTSD suite of products •  More effective employee assistance programs – taken 

from examples in the private sector •  Taxpayer-paid and voluntary products •  Better 
communication strategies  

  
Georgia is the first example of a growing trend in devising an alternative to 

presumption legislation  
 •  New York State is in the final stages of enacting a benefits program rather than 

presumption •  Louisiana just recently passed a lump-sum supplemental medical 
benefit program •  Both states acted within 1 month of Georgia cancer program 
becoming law 

 
© 2016 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis 

Towers Watson client use only. 

 

Below are overviews of legislation from Washington and Florida that do not specify 
Corrections. This is an important review as its exposes the thinking behind the Insurances 
industries strategy to address this issue and how they see it progressing.  
 
Comparing & contrasting PTSD legislation in Washington and Florida 
Washington Self-Insurers Association  (WSIA) 
March 2018 
https://www.wsiassn.org/news-and-media/blog/comparing-contrasting-ptsd-legislation-washington-and-florida/ 

 

Washington State Insurance Association 
 
Summary: Washington and Florida legislatures both passed PTSD bills for first responders 
and both states’ governors are considering whether to sign them. Both have interesting 

mailto:ACOIN1@aol.com
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similarities and differences. Perhaps not surprisingly, Washington’s version goes much, 
much further. 
 
Washington State and Florida sit at opposite ends of the map. Washington is a “blue” 
state, with Democratic control of our Legislature and a Democratic Governor, while 
Florida is a “red” state, with Republican majorities in both chambers of its Legislature, and 
a Republican Governor. 
 
We have to wear down-filled parkas to our beaches most of the year; Floridians frolic in 
the sun. We must keep an eye out for earthquakes, tsunamis, and volcanoes; they have 
hurricanes. 
 
But what the two states have in common at the moment is both Governors considering 
bills passed recently by their respective legislatures to expand occupational disease 
coverage to post-traumatic stress disorder for first responders.  
 
Although WSIA has called for a veto of Washington’s bill, both Governor Jay Inslee and 
Florida’s Governor Rick Scott are expected to sign the bills into law. It’s interesting to see 
how the same legislative issue can take a different path at the same time in two different 
states. 

 
Washington’s Approach 
 

Substitute Senate Bill 6214: 

• Defines PTSD as having to meet the diagnostic criteria of the fifth or later edition of the 

diagnostic and statistics manual of mental disorders; 

• Carves out PTSD for first responders from the general prohibition on occupational disease 

coverage for stress-based mental conditions; 

• Limits the coverage carve-out to those first responders who first, as a condition of 

employment, submitted to a psychological screening examination so long as the employer 

provides it; 

• Excludes from coverage claims directly arising from disciplinary actions, work evaluations, 

job transfers, layoffs, demotions, terminations, or similar actions if taken in good faith by 

the employer; 

• Presumes that PTSD is an occupational disease for first responders; 

• Limits the presumption to those law enforcement officers and firefighters in service at 

least ten years. 

mailto:ACOIN1@aol.com
https://www.wsiassn.org/documents/1250/Veto_Request_SSB_6214_7wPf4rE.pdf
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Despite these limitations, Washington’s Department of Labor & Industries estimated a 
range of claims costs on incurred but not reported claims ranging from $42 to $115 
million, and between $2.6 and $7 million per year on new exposures going forward, and 
the state actuary estimated a roughly $35 million increase in state pension costs for law 
enforcement officers due to new claim in their pension system for line-of-duty disability 
on top of workers’ compensation. 
 
The PTSD occupational disease coverage and presumption for first responders in 
Washington started life last session as House Bill 1655, which made a specific exception to 
Washington’s general rule of no occupational disease coverage for stress-based 
conditions for first responders, and then went on the presume that PTSD in particular is 
an occupational disease for firefighters and law enforcement officers.  
 
To repeat: the bill would have allowed occupational disease coverage for all stress-based 
conditions for first responders, and presumed PTSD is an occupational disease. (Recall that 
stress-based mental conditions can already be covered in Washington as part of an 
occupational injury – as opposed to disease -- claim).  
 
As it passed the House of Representatives last year, the presumption of PTSD was stripped 
out so that all that remained was blanket coverage for all stress-based mental conditions 
for first responders. This Substitute House Bill 1655 did not receive a vote in last year’s 
Republican-controlled Senate. 
 
This year, the same SHB 1655 quickly passed from the House to the Senate again, but was 
not the vehicle for moving the issue. Instead, Senate Bill 6214 was newly introduced. 
As introduced, SB 6214 narrowed the broad occupational disease coverage provision of 
SHB 1655 to just PTSD, and then made it a presumption so long as the first responder had 
received a pre-employment mental health screening that ruled out PTSD at the time of 
hire. 
 
After some lobbying efforts pro and con and consideration by the Senate, SB 6214 was 
further amended before it passed the Senate in the form that eventually passed the 
House and now sits on the Governor’s desk.  
 
Substitute Senate Bill 6214: 

• Defines PTSD as having to meet the diagnostic criteria of the fifth or later edition of the 

diagnostic and statistics manual of mental disorders; 

• Carves out PTSD for first responders from the general prohibition on occupational 

disease coverage for stress-based mental conditions; 

mailto:ACOIN1@aol.com
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/House%20Bills/1655.pdf
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/House%20Bills/1655-S.pdf
http://apps2.leg.wa.gov/billsummary?BillNumber=6214&Year=2017&BillNumber=6214&Year=2017
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Senate%20Bills/6214.pdf
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Senate%20Passed%20Legislature/6214-S.PL.pdf
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• Limits the coverage carve-out to those first responders who first, as a condition of 

employment, submitted to a psychological screening examination so long as the 

employer provides it; 

• Excludes from coverage claims directly arising from disciplinary actions, work 

evaluations, job transfers, layoffs, demotions, terminations, or similar actions if taken in 

good faith by the employer; 

• Presumes that PTSD is an occupational disease for first responders; 

• Limits the presumption to those law enforcement officers and firefighters in service at 

least ten years. 

 
Despite these limitations, Washington’s Department of Labor & Industries estimated a 
range of claims costs on incurred but not reported claims ranging from $42 to $115 
million, and between $2.6 and $7 million per year on new exposures going forward, and 
the state actuary estimated a roughly $35 million increase in state pension costs for law 
enforcement officers due to new claim in their pension system for line-of-duty disability 
on top of workers’ compensation. 
 

Florida’s Approach 

https://www.actionnewsjax.com/news/local/new-law-allows-fl-first-responders-to-get-

workers-comp-for-ptsd/845533585  

 

Florida’s bill as passed the Legislature, CS/CS/SB 376: 

• Makes PTSD a compensable occupational disease for first responders; 

• Provided the PTSD arises from the first responder’s course of employment; 

• Provided the first responder is examined and diagnosed with PTSD by a licensed 

psychiatrist authorized to treat injured workers; 

• Provided the PTSD arose due to one of eleven specifically enumerated traumatic events, 

such as seeing a deceased minor or the death or deadly injury of a minor, or witnessing 

events surrounding deaths involving “grievous bodily harm of a nature that shocks the 

conscience,” and so on; 

• And provided the PTSD is proven by clear and convincing medical evidence. 

The bill also provides that employers of first responders must provide educational training 

on mental health awareness, prevention, mitigation, and treatment. 
 

mailto:ACOIN1@aol.com
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
https://www.actionnewsjax.com/news/local/new-law-allows-fl-first-responders-to-get-workers-comp-for-ptsd/845533585
https://www.actionnewsjax.com/news/local/new-law-allows-fl-first-responders-to-get-workers-comp-for-ptsd/845533585
https://www.flsenate.gov/Session/Bill/2018/376/BillText/er/HTML
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Florida’s PTSD bill also took a winding road to the Governor’s desk, a road recounted in 

this blog post by Judge David Langham, Florida Deputy Chief Judge of Compensation 

Claims, and highlighted a couple times here and here by Bob Wilson, this year’s WSIA 

Annual Conference keynoter. 

As Bob and Judge Langham point out, Florida’s bill as passed the Legislature, CS/CS/SB 

376: 

• Makes PTSD a compensable occupational disease for first responders; 

• Provided the PTSD arises from the first responder’s course of employment; 

• Provided the first responder is examined and diagnosed with PTSD by a licensed 

psychiatrist authorized to treat injured workers; 

• Provided the PTSD arose due to one of eleven specifically enumerated traumatic 

events, such as seeing a deceased minor or the death or deadly injury of a minor, or 

witnessing events surrounding deaths involving “grievous bodily harm of a nature that 

shocks the conscience,” and so on; 

• And provided the PTSD is proven by clear and convincing medical evidence. 
The bill also provides that employers of first responders must provide educational training 
on mental health awareness, prevention, mitigation, and treatment. 
 
Some Observations 
 
Both states’ PTSD bills crack open the workers’ compensation system for stress-based 
occupational diseases for first responders, and both states require the PTSD arise from 
the course of employment (Florida’s specifically; Washington’s by implication).  
Similarities tend to end there. 
 
Florida’s bill requires an examination and diagnosis by a licensed psychiatrist. By 
implication, any attending provider in Washington could provide the diagnosis. 
Florida’s bill employs a heightened standard of proof in that the first responder must 
demonstrate by clear and convincing medical evidence that he or she suffers from PTSD in 
the line of duty. Washington, critically, makes PTSD a presumed occupational disease 
requiring the employer to prove the condition is not work related. 
 
Florida’s bill specifically lists the line of duty circumstances that may give rise to a 
contended PTSD occupational disease. Washington attempts something similar in the 
reverse, excluding an illustrative list of potentially stressful HR-related actions from 
coverage. 

mailto:ACOIN1@aol.com
https://www.workerscompensation.com/news_read.php?id=28821
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Florida’s coverage does not appear to require pre-employment mental health screening 
as a predicate of coverage, whereas Washington’s bill would require it so long as the 
employing agency provides it. 
 
Florida’s coverage also does not have a ten-year in-service requirement for coverage, but 
then again, Washington’s service requirement limits its presumption, not its coverage.  
The more conservative approach in Florida’s legislation doesn’t necessarily arise from the 
generally more conservative politics and partisan legislative control of the state. It 
probably arises from a more conservative (and market competitive) workers’ 
compensation system in general.  
 
Indeed, though Washington’s House and Senate are split almost evenly between 
Democrats and Republicans with Democrats controlling both, when SSB 6214 made it to 
the floor of both chambers, it passed with only 7 “no” votes out of 148 combined 
legislators.  
 
Clearly, voting for enhanced benefits, including special benefits, for first responders, is a 
bi-partisan endeavor, and it takes great political courage for members of either party to 
voice concerns and objections in the face of an understandably popular and appreciated, 
not to mention politically well-organized, group of workers.    

 
Points of Inclusion for future legislation: 

 
Several of the points contained herein many organizations may have already 

addressed via a CBA, legislation or policy. It is why we have not numbered the various 
points; they all have their own utility depending on your jurisdiction.  

Ideally, the end result of any new law will be a reduction in the number of officers 
who suffer from PTSD and depression, and that reduction will only come if training and 
education are central to it. Departments are generally woe to admit the PTSD “epidemic” 
for several reasons, mostly economic. Any attempt to address PTSD must therefore 
include components designed to drive down those potential costs. It is therefore crucial 
that when discussing pre-hire screening, continuing education, confidential counseling 
and exit screening we use language that demonstrates ways to potentially decrease those 
costs.  

We officers walk a fine line when we seek help for PTSD. There is no question that 
doing so can be career threatening under current standards. That is why language is so 
important; confidentiality must be protected, second amendment rights continue 
unabridged, and promotional opportunities protected. To do this, PTSD must be treated 
like any other occupational hazard or on-the-job injury.  
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After reviewing literature and research on this topic, we at ACOIN believe the 
following issues should be considered when drafting legislation. Formulating proposals for 
this issue brings a broad swath of challenges, so the points listed below are designed to 
help shape the language beneficial to reaching our goals. When drafting legislation, they 
can be useful in anticipating counter arguments. Moving forward, ACOIN will be glad to 
consult on any proposals you make or counters you receive.  

 
➢ Language should define PTSD is an “occupational hazard.” As such, if it is detected, 

it is to be “presumed” that the injury occurred as a result of the job. Any entry in an 
employee’s personnel file referring to an instance of leave taken or imposed as a 
result of PTSD should ideally be coded as an “occupational hazard.” 

 
➢ As “presumptive” legislation, if a claim is questioned, it becomes the burden of the 

government to prove PTSD was not a result of the job. If the language is not 
“presumptive” it becomes the burden of the employee to prove PTSD is a result of 
the job. That’s a very difficult standard to reach, one in which the employer could 
make it virtually impossible or career ending to successfully make a claim.  

 
➢ Coverage should extend for seven years after separation from service. It should 

include an exit interview to make sure the officer is well when separating from 
service, and to provide counseling in retirement or after separation if the employee 
is vested and so desires.  

‘ 
➢ Legislation must not require existing employees to go through psych screening in 

order to make a compensation claim. It is to be “presumed” that all current 
employees were not affected by PTSD at the time of hire. All jurisdictions that do 
not already do pre-hire psych screening should be mandated to include it in the 
pre-hire process.  

 
➢ Cost will be cited as a major barrier by administrators and legislators in jurisdictions 

looking at adopting this language. We must consider including two things: 1) ways 
to defer those costs in the legislation itself and 2) show that this legislation, if 
inclusive of the necessary training, given current trends, will save the state and/or 
county money over time. Indeed, research shows that departments are losing 
between $350,000 to $500,000 each year for every 1000 full-time employees due 
to leave associated with stress, depression, and PTSD.  
 
It is very unrealistic for administrators to fear that Presumptive PTSD legislation will 

result in a flood of claims. For that to happen there would have to be a massive shift in the 
culture of first responders, and our innate “I can handle it,” mentality. It would necessitate 
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an enormous amount of trust for officers to want to test the confidentiality waters on 
new legislation with potentially career ending implications. It will take years, if not 
decades, before the numbers of officers needing help recognize it and seek it without fear 
of being ostracized by their peers, having their careers shortened, or promotional paths 
hindered.  

 
➢ Retention will also increase with a resulting decrease in hiring and training costs. 

Sick leave and related absences will decrease, thus reducing overtime costs.  
 

➢ PTSD is being recognized as an occupational hazard for first responders. As a result, 
the introduction and enactment of presumptive PTSD Workers’ Compensation 
legislation will continue. As such, administrators can expect an increase in costs 
associated with these trends, precipitating in a need to look for ways to offset costs. 
The best way to decrease potential claims under this legislation would be to provide 
annual training and counseling for all staff. To be pro-active will mean instituting a 
substantial training block at the Academy for new hires on recognizing and dealing 
with PTSD.  
 

➢ It is very important that the legislation recognize that PTSD is cumulative, and 
therefore an 8-hour session at the Academy as a cadet is the beginning of stress 
awareness training, and not the end. In addition to times of trauma, PTSD must also 
be addressed throughout an officer’s career, and counseling must be available for 
multiple years beyond separation from service. 

 
➢ A program involving family members is critical, because they will certainly be the 

first to notice any changes and signs in their loved one that something maybe 
amiss. Assigning all new hires a veteran officer to mentor them in their first years 
should be included in any comprehensive program. Access to the mentor by the 
officer’s family should also considered. 

 
➢ We should also anticipate a less “reactive” workforce. Annual stress awareness 

training, training on how to deal with PTSD, will help officers to sharpen our 
personal “de-escalation” skills. That can carry over into our daily interactions with 
staff, inmates, and in our civilian lives as well. It’s difficult to remain calm and in 
control when our own emotions have us upside down, and in corrections de-
escalation can be the difference between life and death. 

 
➢ Counseling and testing for PTSD should be done by third party neutrals in order to 

ensure confidentiality and credibility for staff. Many staff members will not seek 
help if its in-house, fearing that confidentiality will be breached and other staff and 
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administrators will “brand” the officer unfit or weak. The entire culture around 
PTSD and how we view it must change.  

 
➢ Stakeholders: In many jurisdictions, firefighters already have this coverage. If 

possible, we suggest a united front on this issue. Enlist your local police, firefighters, 
and other first responders in your jurisdiction to join with you in support by 
including all first responders in your legislation. ACOIN stands ready to work with 
you and your organization to get this life-and-death issue addressed.  

 
Presumptive Workers’ Compensation Coverage for First Responders 
STRATEGIES FOR MODEL LEGISLATION 
 

The language that we had provided here is meant to be a guideline that will then be 
amended to fit your specific jurisdiction and needs. We are here to answer any questions 
or to assist your organization in achieving enactment. As expert witnesses, we testify in 
multiple forums and stand ready as needed. 

 
Purpose:  

This bill provides workers’ compensation coverage for First responders diagnosed 
with post-traumatic stress disorder that results from workplace conditions that are a 
characteristic of or peculiar to a particular occupation. 
 
Definition:  

PTSD shall be defined as an “occupational hazard” for all “first responders” listed 
herein under “Eligibility for Coverage.”   (Try to avoid terms such as “Mental Health Disorder” or 

“Disease.” The possibility that those terms could appear in an employee’s personnel folder may 

disincentivize them from seeking help.) 
 
Presumption:  

Studies document that the prevalence of PTSD among first responders is 
significantly higher than that of the general public. PTSD is presumed to have developed 
as a result of workplace conditions that are a characteristic of, or peculiar to, a particular 
occupation, specifically first responders. It is therefore presumed that a first responder so 
diagnosed developed PTSD as a result of their employment.  

Any challenge to this presumption by the employer must include documented 
verification that the PTSD as diagnosed comes from a definable source not related to the 
employees work as a first responder. It shall be the burden of the employer to prove that 
the PTSD is not related to the workplace.  
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Eligibility for Coverage: 
Eligibility for coverage shall be extended to all “first responders.” First responders 

shall include: any state correctional officer, county correctional officer, federal 
correctional residing in this jurisdiction, police officer, sheriff, full time deputy sheriff, 
firefighter, paramedic, emergency medical technician, or rescue or ambulance worker.  
 
Mental health professional: 

The term “mental health professional” refers to a person with professional training, 
experience, and demonstrated competence in the treatment and diagnosis of mental 
health conditions, who is certified or licensed by the state and/or county to provide 
mental health care services and for whom diagnoses of mental health conditions are 
within his or her scope of practice. These include physicians, nurses with recognized 
psychiatric specialties, psychologists, clinical social workers, mental health counselors, or 
alcohol or drug abuse counselors. 
 
Confidentiality: 

The term “mental health disorder” or “post-traumatic stress disorder” have overtly 
negative impacts when associated with any employee. Should an employee be diagnosed 
with PTSD, leave granted under that diagnosis shall be classified as “occupational hazard 
leave.” All HIPPA protections are afforded to all employees and employee records so 
classified as it relates to approved leave. 
 The employee shall not be limited to using counselors that are employees of the 
employer. They shall have the option to use counselors who are not employees of the 
employer via their health care provider or a third party agreed to by both parties. 
 
Workplace Restrictions: 

A diagnosis of PTSD shall be treated as any other industrial accident in accordance 
with the employer’s existing policy. As with all industrial accidents the diagnosis of PTSD 
shall not be a consideration in job assignments, promotions or transfer requests beyond 
the scope of existing policy. Should existing policy conflict with this act, the act shall 
govern. 
 
Pre-hire Screening: 

Pre-hire mental health screening of all candidates must be successfully conducted 
prior to hiring the employee to ensure their suitability for the job and the stability and 
safety or the workforce. 
 
Compensation: 

An employee granted coverage under this statute shall be compensated at the 
same rate as they would have received had the injury not occurred.  
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Training: 
With proper training, PTSD can be treated and is usually preventable. All first 

responders will be provided with training in identifying and dealing with PTSD during their 
orientation or academy training. As PTSD is understood to be cumulative, annual training 
in coping with job stress shall be part of the training requirements for all first responders. 
Professional mental health counselors shall be made available to all full-time staff, and all 
consultations shall be strictly confidential accept to certify the diagnosis of PTSD with the 
attending mental health professional. Counseling shall be made available to all first 
responders for seven years after separation of service provided that the employee had 
five years of service or has become vested in the employer’s pension program.  
 
Exit Interviews: 

All employees who are voluntarily separated from service or who retire will be 
asked to participate in an exit interview. This will be designed both to assist them in their 
return to civilian life, and to help evaluate the agency in developing or enhancing 
programs that will help both during and after employment in reducing stress incurred as 
first responders. 
 
Second Amendment Protections: 

No first responder diagnosed under this act shall have their second amendment 
rights denied or abridged. However, should a certified mental health professional 
determine that the current state of the employee’s PTSD is so severe as to pose a real 
threat to the health and safety of the employee or others, they may recommend a 
temporary suspension of the right to carry or possess firearms. If such a determination is 
made, the employee may seek a second opinion and may apply for reinstatement of those 
rights every sixty days from the date of the initial determination.  
 
Conclusion: 
 The language above is provided to stimulate ideas on some of the phrases and 
directions that may be considered when drafting PTSD legislation. This critical legislation is 
the beginning of a process designed to reduce PTSD among first responders. As a result of 
the “macho” culture of first responders, and the attitudes towards any admission of 
weakness, it will take decades before many of us who need help will seek it. This is a first 
step in a long journey, but it is step that is long overdue.  
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“The lack of the appropriate resources and coping mechanisms to deal with stress 
can lead to stress-related illnesses. The burden not only falls on the individual officer, but 
on correctional families, co-workers, and employers. In fact, stress-related illness are so 
common that they account for a majority of all doctor visits and costs employers hundreds 
of billions annually.”  

Occupational Health & Safety Administration (2012).  The effects of stress on your body.    
http://www.webmd.com/mental-health/effects-of-stress-on-your-body 

 
 
Brian Dawe 
COPTSD156  
ACOIN, Nov 2019 

 

LEGISLATION 

MINNESOTA 
A bill for an act relating to workers' compensation; modifying occupational disease provisions; 

amending Minnesota Statutes 2014, section 176.011, subdivision 15. 
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1.  
Minnesota Statutes 2014, section 176.011, subdivision 15, is amended to read: 

Subd. 15. 
Occupational disease. 
(a) "Occupational disease"  
means a mental impairment as defined in paragraph (d) or physical disease arising out of and in 

the course of employment peculiar to the occupation in which the employee is engaged  
and due to causes in excess of the hazards ordinary of employment and shall include  
undulant fever. Physical stimulus resulting in mental injury and mental stimulus resulting  
in physical injury shall remain compensable. Mental impairment is not considered a  
disease if it results from a disciplinary action, work evaluation, job transfer, layoff,  
demotion, promotion, termination, retirement, or similar action taken in good faith by the  
employer. Ordinary diseases of life to which the general public is equally exposed outside  
of employment are not compensable, except where the diseases follow as an incident of an  

occupational disease, or where the exposure peculiar to the occupation makes the disease  
an occupational disease hazard. A disease arises out of the employment only if there be a  
direct causal connection between the conditions under which the work is performed and  
if the occupational disease follows as a natural incident of the work as a result of the  
exposure occasioned by the nature of the employment. An employer is not liable for  
compensation for any occupational disease which cannot be traced to the employment as a  
direct and proximate cause and is not recognized as a hazard characteristic of and peculiar  
to the trade, occupation, process, or employment or which results from a hazard to which  
the worker would have been equally exposed outside of the employment. 
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(b) If immediately preceding the date of disablement or death, an employee was  
employed on active duty with an organized fire or police department of any municipality,  

as a member of the Minnesota State Patrol, conservation officer service, state crime bureau,  
as a forest officer by the Department of Natural Resources, state correctional officer, or  
sheriff or full-time deputy sheriff of any county, and the disease is that of myocarditis,  
coronary sclerosis, pneumonia or its sequel, and at the time of employment such employee  
was given a thorough physical examination by a licensed doctor of medicine, and a written  
report thereof has been made and filed with such organized fire or police department, with  
the Minnesota State Patrol, conservation officer service, state crime bureau, Department  
of Natural Resources, Department of Corrections, or sheriff's department of any county,  
which examination and report negatived any evidence of myocarditis, coronary sclerosis,  
pneumonia or its sequel, the disease is presumptively an occupational disease and shall  
be presumed to have been due to the nature of employment. If immediately preceding  

the date of disablement or death, any individual who by nature of their position provides  
emergency medical care, or an employee who was employed as a licensed police officer  

under section 626.84, subdivision 1; firefighter; paramedic; state correctional officer;  
emergency medical technician; or licensed nurse providing emergency medical care; and  
who contracts an infectious or communicable disease to which the employee was exposed  
in the course of employment outside of a hospital, then the disease is presumptively an  
occupational disease and shall be presumed to have been due to the nature of employment  
and the presumption may be rebutted by substantial factors brought by the employer  
or insurer. Any substantial factors which shall be used to rebut this presumption and  
which are known to the employer or insurer at the time of the denial of liability shall be  
communicated to the employee on the denial of liability. 

(c) A firefighter on active duty with an organized fire department who is unable  

to perform duties in the department by reason of a disabling cancer of a type caused  
by exposure to heat, radiation, or a known or suspected carcinogen, as defined by the  
International Agency for Research on Cancer, and the carcinogen is reasonably linked to  
the disabling cancer, is presumed to have an occupational disease under paragraph (a). If a  
firefighter who enters the service after August 1, 1988, is examined by a physician prior to  
being hired and the examination discloses the existence of a cancer of a type described  
in this paragraph, the firefighter is not entitled to the presumption unless a subsequent  
medical determination is made that the firefighter no longer has the cancer. 

(d) For the purposes of this chapter, "mental impairment" means a diagnosis of  
post-traumatic stress disorder by a licensed psychiatrist or psychologist. For the purposes  
of this chapter, "post-traumatic stress disorder" means the condition as described in  
the most recently published edition of the Diagnostic and Statistical Manual of Mental  

Disorders by the American Psychiatric Association. For purposes of section 79.34,  
subdivision 2, one or more compensable mental impairment claims arising out of a single  
event or occurrence shall constitute a single loss occurrence. 

 (e) If, preceding the date of disablement or death, an employee who was employed (1) as a 
licensed police officer under section 626.84, subdivision 1; firefighter; paramedic;  
emergency medical technician; or licensed nurse providing emergency medical care; or (2)  
on active duty as a forest officer by the Department of Natural Resources, state correctional  
officer, sheriff or full-time deputy sheriff of any county; or a member of the Minnesota  
State Patrol, conservation officer service, state crime bureau, is diagnosed with a mental  
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impairment as defined in paragraph (d), and had not been diagnosed with the mental  
impairment previously, then the mental impairment is presumptively an occupational  

disease and shall be presumed to have been due to the nature of employment. The mental  
impairment is not considered an occupational disease if it results from a disciplinary  
action, work evaluation, job transfer, layoff, demotion, promotion, termination, retirement,  
or similar action taken in good faith by the employer. 

 
CALIFORNIA PTSD LEGISLATION,  
SENATE BILL No. 542  
Introduced by Senator Stern  
February 22, 2019  
An act to add Section 3212.15 to the Labor Code, relating to workers’ compensation.  
 

LEGISLATIVE COUNSEL’S DIGEST 
SB 542, as introduced, Workers’ compensation.  
Under existing law, a person injured in the course of employment is generally entitled to 
receive workers’ compensation on account of that injury. Existing law provides that, in the 
case of certain state and local firefighting personnel and peace officers, the term “injury” 
includes various medical conditions that are developed or manifested during a period 
while the member is in the service of the department or unit, and establishes a disputable 
presumption in this regard. This bill would provide that in the case of certain state and 
local firefighting personnel and peace officers, the term “injury” also includes a mental 
health condition or mental disability that results in a diagnosis of post-traumatic stress or 
mental health disorder that develops or manifests itself during a period in which the 
firefighting member or peace officer is in the service of the department or unit. These 
provisions would apply to claims for benefits filed or pending on or after January 1, 2017. 
Vote:   majority.   Appropriation:   no.  Fiscal committee:   yes. State-mandated local 
program:   no. 
 
The people of the State of California do enact as follows:  
 SECTION 1. (a)  The Legislature finds and declares all of the following:  
(1)  Firefighting and law enforcement are recognized as two of the most stressful 
occupations. Only our nation’s combat soldiers endure more stress. Similar to military 
personnel, California’s firefighters and law enforcement personnel face unique and 
uniquely dangerous risks in their sworn mission to keep the public safe. They rely on each 
other for survival while placing their lives on the line every day to protect the 
communities they serve.   
(2)  Firefighters and law enforcement personnel routinely respond to traumatic incidents 
and dangerous circumstances, including, but not limited to, fires, stabbings, gun battles 

mailto:ACOIN1@aol.com


 

American Correctional Officer Intelligence Network, Belmont, MA ACOIN1@aol.com  307-880-9000 established 2006 

Pa
ge

22
 

and shootings, including active shooter incidents, domestic violence, terrorist acts, riots, 
automobile accidents, airplane crashes, earthquakes,  and other gruesome scenes.   
(3)  On any given shift, firefighters and law enforcement personnel can be called on to 
make life and death decisions, witness a young child dying with their grief-stricken family, 
or be exposed to a myriad of communicable diseases and known carcinogens. Firefighters 
and law enforcement personal are constantly at significant risk of bodily harm or physical 
assault while they perform their duties.  (4)  Constant, cumulative exposure to these 
horrific events make firefighters and law enforcement personnel uniquely susceptible to 
the emotional and behavioral impacts of job-related stressors. This is especially evident 
given that the nature of the job often calls for lengthy separation from their families due 
to a long shift or wildfire strike team response.   
(5)  Today, a firefighter’s and law enforcement officer’s occupational stress is heightened 
in the face of California’s “new normal” in which wildland and wildland-urban interface 
fires continue to annually increase as hot, dry, and wind-whipped conditions persist.   
(6)  For firefighters, California’s year-round fire seasons and climatic factors are conducive 
to large-scale, devastating fire events. In 2018, the Carr Fire produced a fire tornado that 
reached speeds of 143 miles per hour and caused a cataclysmic path of destruction in 
Redding, where 2 firefighters were among the people who lost their lives.   
(7)  Last year’s fire storms were a brutal reminder of the ferocity of wildfires and how all 
too often on-duty firefighters and law enforcement officers incur the stress of witnessing 
victims flee while worrying about whether their own homes, and the safety of their 
families and neighbors, are threatened. When on duty, firefighters and law enforcement 
officers endure the added pain of driving through wreckage, seeing destroyed homes, or 
worse, the skeletal remains of family, friends, and neighbors burned to ash while not 
being able to stop to provide assistance or comfort.  
(8)  While the cumulative impacts of these aggressive, deadly events are taking their toll, 
our firefighters and law enforcement officers continue to stand up to human-caused 
devastation and nature’s fury, but they are physically and emotionally exhausted.   
(9)  Despite the job-related dangers and stressors, the call to respond is simple for many 
public safety personnel. It’s their job. But a high-stress working environment can take an 
overwhelming mental, emotional, and physical toll as chronic exposure to traumatic 
events and critical incidents increases the risk for post-traumatic stress and other stress-
induced injuries.   
(10)  While most firefighters and law enforcement officers survive the traumas of their 
job, sadly, many experience the impacts of occupational stressors when off duty. The 
psychological and emotional stress of their profession can have a detrimental impact long 
after their shift is over.  
(11)  Trauma-related injuries can become overwhelming and manifest in post-traumatic 
stress, which may result in substance use disorders and even, tragically, suicide. The fire 
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service is four times more likely to experience a suicide than a work-related death in the 
line of duty in any year.  
(12)  California has a responsibility to ensure that its fire and law enforcement agencies 
are equipped with the tools necessary to assist their personnel in mitigating the 
occupational stress experienced as a result of performing their job duties and protecting 
the public.   

(b)  It is, therefore, the intent of the Legislature to enact legislation recognizing the 
hazards and resulting trauma of these occupations and provide treatment and support for 
these public servants through presumptive care to our firefighters and law enforcement 
officers.   
 
SEC. 2. Section 3212.15 is added to the Labor Code, immediately following Section 3212.1, 
to read:   
3212.15. (a)  This section applies to all of the following:  
(1)  Active firefighting members, whether volunteers, partly paid, or fully paid, of all of the 
following fire departments:  

(A)  A fire department of a city, county, city and county, district, or other  
public or municipal corporation or political subdivision.   
(B)  A fire department of the University of California and the California State  
University.   
(C)  The Department of Forestry and Fire Protection.   
(D)  A county forestry or firefighting department or unit.   

(2)  Active firefighting members of a fire department that serves a United States 
Department of Defense installation and who are certified by the Department of Defense 
as meeting its standards for firefighters.   
(3)  Active firefighting members of a fire department that serves a National Aeronautics 
and Space Administration installation and who adhere to training standards established in 
accordance with Article 4 (commencing with Section 13155) of Chapter 1 of Part  2 of 
Division 12 of the Health and Safety Code.   (4)  Peace officers, as defined in Section 830.1, 
subdivision (a),  (b), and (c) of Section 830.2, Section 830.32, subdivisions (a) and (b) of 
Section 830.37, Sections 830.5 and 830.55 of the Penal Code, who are primarily engaged 
in active law enforcement activities.   
(5)  (A) Fire and rescue services coordinators who work for the Office of Emergency 
Services.   
(B)  For purposes of this paragraph, “fire and rescue services coordinators” means 
coordinators with any of the following job classifications: coordinator, senior coordinator, 
or chief coordinator.   

(b)  The term “injury,” as used in this division, includes a mental  health  
condition or mental disability that results in a diagnosis of post-traumatic  
stress or mental health disorder that develops or manifests itself during a  
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period in which any member described in subdivision (a) is in the service of  
the department or unit.   
(c)  The compensation that is awarded for post-traumatic stress or mental  
health disorder shall include full hospital, surgical, medical treatment,  
disability indemnity, and death benefits, as provided by this division.  
(d)  The post-traumatic stress or mental health disorder so developing or  
manifesting itself in these cases shall be presumed to arise out of and in the  
course of the employment. This presumption is disputable and may be  
controverted by other evidence, but unless so controverted, the appeals  
board is bound to find in accordance with the presumption. This  
presumption shall be extended to a member following termination of  
service for a period of 3 calendar months for each full year of the requisite 
service, but not to exceed 60 months in any circumstance, commencing with  
the last date actually worked in the specified capacity.   
(e)  The act adding this section enacted during the 2019 portion of the  
2019–20 Regular Session shall be applied to claims for benefits filed or  
pending on or after January 1, 2017, including, but not limited to, claims for  
benefits filed on or after that date that have previously been denied, or that  
are being appealed following denial.   
(f)  For the purposes of this section, a “mental health condition or mental  
disability” means a post-traumatic stress disorder or mental health disorder  
as described in the most recent edition of the Diagnostic and Statistical  
Manual of Mental Disorders published by the American Psychiatric  
Association.  
 

80th OREGON LEGISLATIVE ASSEMBLY--2019 Regular Session 
Enrolled Senate Bill 507 
AN ACT 
Relating to occupational diseases for purposes of workers’ compensation for certain 

workers; creating new provisions; amending ORS 656.802; and prescribing an effective 
date. 

Be It Enacted by the People of the State of Oregon: 
SECTION 1. ORS 656.802 is amended to read: 656.802. (1)(a) As used in this 

chapter, “occupational disease” means any disease or infection arising out of and in the 
course of employment caused by substances or activities to which an employee is not 
ordinarily subjected or exposed other than during a period of regular actual employment 
therein, and which requires medical services or results in disability or death, including:  

(A) Any disease or infection caused by ingestion of, absorption of, inhalation of or 
contact with dust, fumes, vapors, gases, radiation or other substances.  
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(B) Any mental disorder, whether sudden or gradual in onset, which requires 
medical services or results in physical or mental disability or death.  

(C) Any series of traumatic events or occurrences which requires medical services 
or results in physical disability or death.  

(b) As used in this chapter, “mental disorder” includes any physical disorder caused 
or worsened by mental stress.  

(2)(a) The worker must prove that employment conditions were the major 
contributing cause of the disease.  

(b) If the occupational disease claim is based on the worsening of a preexisting 
disease or condition pursuant to ORS 656.005 (7), the worker must prove that 
employment conditions were the major contributing cause of the combined condition and 
pathological worsening of the disease.  

(c) Occupational diseases shall be subject to all of the same limitations and 
exclusions as accidental injuries under ORS 656.005 (7).  

(d) Existence of an occupational disease or worsening of a preexisting disease must 
be established by medical evidence supported by objective findings.  

(e) Preexisting conditions shall be deemed causes in determining major contributing 
cause under this section.  

(3) Notwithstanding any other provision of this chapter, a mental disorder is not 
compensable under this chapter unless the worker establishes all of the following:  

(a) The employment conditions producing the mental disorder exist in a real and 
objective sense. 

(b) The employment conditions producing the mental disorder are conditions other 
than conditions generally inherent in every working situation or reasonable disciplinary, 
corrective or job performance evaluation actions by the employer, or cessation of 
employment or employment decisions attendant upon ordinary business or financial 
cycles.  

(c) There is a diagnosis of a mental or emotional disorder which is generally 
recognized in the medical or psychological community.  

(d) There is clear and convincing evidence that the mental disorder arose out of and 
in the course of employment.  

(4) Death, disability or impairment of health of firefighters of any political division 
who have completed five or more years of employment as firefighters, caused by any 
disease of the lungs or respiratory tract, hypertension or cardiovascular-renal disease, and 
resulting from their employment as firefighters is an “occupational disease.” Any 
condition or impairment of health arising under this subsection shall be presumed to 
result from a firefighter’s employment. However, any such firefighter must have taken a 
physical examination upon becoming a firefighter, or subsequently thereto, which failed 
to reveal any evidence of such condition or impairment of health which preexisted 
employment. Denial of a claim for any condition or impairment of health arising under this 

mailto:ACOIN1@aol.com


 

American Correctional Officer Intelligence Network, Belmont, MA ACOIN1@aol.com  307-880-9000 established 2006 

Pa
ge

26
 

subsection must be on the basis of clear and convincing medical evidence that the cause 
of the condition or impairment is unrelated to the firefighter’s employment.  

(5)(a) Death, disability or impairment of health of a nonvolunteer firefighter 
employed by a political division or subdivision who has completed five or more years of 
employment as a nonvolunteer firefighter is an occupational disease if the death, 
disability or impairment of health:  

(A) Is caused by brain cancer, colon cancer, stomach cancer, testicular cancer, 
prostate cancer, multiple myeloma, non-Hodgkin’s lymphoma, cancer of the throat or 
mouth, rectal cancer, breast cancer or leukemia;  

(B) Results from the firefighter’s employment as a nonvolunteer firefighter; and  
(C) Is first diagnosed by a physician after July 1, 2009.  
(b) Any condition or impairment of health arising under this subsection is presumed 

to result from the firefighter’s employment. Denial of a claim for any condition or 
impairment of health arising under this subsection must be on the basis of clear and 
convincing medical evidence that the condition or impairment was not caused or 
contributed to in material part by the firefighter’s employment.  

(c) Notwithstanding paragraph (b) of this subsection, the presumption established 
under paragraph (b) of this subsection may be rebutted by clear and convincing evidence 
that the use of tobacco by the nonvolunteer firefighter is the major contributing cause of 
the cancer.  

(d) The presumption established under paragraph (b) of this subsection does not 
apply to prostate cancer if the cancer is first diagnosed by a physician after the firefighter 
has reached the age of 55. However, nothing in this paragraph affects the right of a 
firefighter to establish the compensability of prostate cancer without benefit of the 
presumption.  

(e) The presumption established under paragraph (b) of this subsection does not 
apply to claims filed more than 84 months following the termination of the nonvolunteer 
firefighter’s employment as a nonvolunteer firefighter. However, nothing in this 
paragraph affects the right of a firefighter to establish the compensability of the cancer 
without benefit of the presumption.  

(f) The presumption established under paragraph (b) of this subsection does not 
apply to volunteer firefighters.  

(g) Nothing in this subsection affects the provisions of subsection (4) of this section.  
(h) For purposes of this subsection, “nonvolunteer firefighter” means a firefighter 

who performs firefighting services and receives salary, hourly wages equal to or greater 
than the state minimum wage, or other compensation except for room, board, lodging, 
housing, meals, stipends, reimbursement for expenses or nominal payments for time and 
travel, regardless of whether any such compensation is subject to federal, state or local 
taxation. “Nominal payments for time and travel” includes, but is not limited to, payments 
for on-call time or time spent responding to a call or similar noncash benefits. 
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(6) Notwithstanding ORS 656.027 (6), any city providing a disability and retirement 
system by ordinance or charter for firefighters and police officers not subject to this 
chapter shall apply the presumptions established under subsection (5) of this section 
when processing claims for firefighters covered by the system.  

(7)(a) As used in this subsection:  
(A) “Acute stress disorder” has the meaning given that term in the DSM-5.  
(B) “Covered employee” means an individual who, on the date a claim is filed under 

this chapter:  
(i) Was employed for at least five years by, or experienced a single traumatic event 

that satisfies the criteria set forth in the DSM-5 as Criterion A for diagnosing post-
traumatic stress disorder while employed by, the state, a political subdivision of the state, 
a special government body, as defined in ORS 174.117, or a public agency in any of these 
occupations:  

(I) A full-time paid firefighter;  
(II) A full-time paid emergency medical services provider;  
(III) A full-time paid police officer;  
(IV) A full-time paid corrections officer or youth correction officer; (V) A full-time 

paid parole and probation officer; or  
(VI) A full-time paid emergency dispatcher or 9-1-1 emergency operator; and  
(ii) Remains employed in an occupation listed in sub-subparagraph (i) of this 

subparagraph or separated from employment in the occupation not more than seven 
years previously.  

(C) “DSM-5” means the fifth edition of the Diagnostic and Statistical Manual of 
Mental Disorders published by the American Psychiatric Association.  

(D) “Post-traumatic stress disorder” has the meaning given that term in the DSM-5. 
(E) “Psychiatrist” means a psychiatrist whom the Oregon Medical Board has 

licensed and certified as eligible to diagnose the conditions described in this subsection.  
(F) “Psychologist” means a licensed psychologist, as defined in ORS 675.010, whom 

the Oregon Board of Psychology has certified as eligible to diagnose the conditions 
described in this subsection.  

(b) Notwithstanding subsections (2) and (3) of this section, if a covered employee 
establishes through a preponderance of persuasive medical evidence from a psychiatrist 
or psychologist that the covered employee has more likely than not satisfied the 
diagnostic criteria in the DSM-5 for post-traumatic stress disorder or acute stress disorder, 
any resulting death, disability or impairment of health of the covered employee shall be 
presumed to be compensable as an occupational disease. An insurer or self-insured 
employer may rebut the presumption only by establishing through clear and convincing 
medical evidence that duties as a covered employee were not of real importance or great 
consequence in causing the diagnosed condition.  
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(c) An insurer’s or self-insured employer’s acceptance of a claim of post-traumatic 
stress disorder or acute stress disorder under this subsection, whether the acceptance 
was voluntary or was a result of a judgment or order, does not preclude the insurer or the 
self-insured employer from later denying the current compensability of the claim if 
exposure as a covered employee to trauma that meets the diagnostic criteria set forth as 
Criterion A in the DSM-5 for post-traumatic stress disorder or acute stress disorder ceases 
being of real importance or great consequence in causing the disability, impairment of 
health or a need for treatment.  

(d) An insurer or self-insured employer may deny a claim under paragraph (c) of this 
subsection only on the basis of clear and convincing medical evidence.  

(e) Notwithstanding ORS 656.027 (6), a city that provides a disability or retirement 
system for firefighters and police officers by ordinance or charter that is not subject to 
this chapter, when accepting and processing claims for death, disability or impairment of 
health from firefighters and police officers covered by the disability or retirement system, 
shall apply:  

(A) The provisions of this subsection; and  
(B) For claims filed under this subsection, the time limitations for filing claims that 

are set forth in ORS 656.807 (1) and (2).  
SECTION 2. The amendments to ORS 656.802 by section 1 of this 2019 Act apply 

only to claims for benefits that are filed on or after the effective date of this 2019 Act.  
SECTION 3. This 2019 Act takes effect on the 91st day after the date on which the 

2019 regular session of the Eightieth Legislative Assembly adjourns sine die. 
Passed by Senate May 15, 2019 and signed into law. 
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