Presumptions for heart and lung conditions can turn a difficult claim into a winnable one, but they are not
automatic wins. They are legal shortcuts, built by legislatures that saw a pattern in certain jobs. Firefighters who
breathe smoke for decades, police who live in a constant surge of adrenaline, EMTs who work double shifts in
diesel bays, correctional officers pulling mandatory overtime in stressful blocks, even some public safety
dispatchers and public health responders, all show higher rates of cardiac and pulmonary disease than the general
population. Presumption laws acknowledge that reality. When they apply, the law starts by assuming the illness is

work related, then lets the employer try to disprove it.

| have seen presumptions change lives. A career firefighter with a modest mortgage and a child in college could
not get his insurer to accept his heart attack as work related. The presumption statute turned the tide, and his
family kept their house. | have also watched a presumption collapse because a file lacked a simple document, like a
baseline physical or an exposure history. The gap cost months of benefits. This area of law rewards attention to

detail. It punishes assumptions.

What a presumption really does

A presumption shifts the starting point of causation. In a typical claim, the worker must prove the illness arose out
of and in the course of employment. With a presumption, the law flips that starting line. If the worker meets
eligibility criteria, the illness is presumed work related. That matters because heart and lung claims are prone to
insurer arguments about age, heredity, smoking, fitness, sleep apnea, second jobs, or off duty exertion. The

presumption neutralizes that noise unless the employer produces strong contrary evidence.

Most presumption statutes are rebuttable. That word is not just legal garnish. Rebuttable means Cumming work
injury attorney the employer can overcome the presumption with substantial evidence that the condition was
caused solely or primarily by something unrelated to work, or that the worker does not meet the statute’s
prerequisites. The standard varies by state. Some use phrases like preponderance, clear and convincing, or
competent medical evidence. The higher the standard, the harder it is for the employer to knock your claim off the

presumption track.

Who typically qualifies

Eligibility is a patchwork. The most common covered groups are paid firefighters, police officers, EMTs, paramedics,
and corrections officers. Some states include probation officers, arson investigators, fire marshals, dispatchers, and,
in limited instances, volunteer firefighters. A smaller set of states presumes coverage for certain state or local

employees in high stress or high exposure roles, like air quality inspectors or hazardous materials teams.
Most laws require one or more of the following:
* A minimum period of service, often measured in years. Five to ten years is common for heart disease

presumptions, shorter for acute events.

® Pre employment and periodic physicals that did not show the condition. The clean baseline is a frequent

gatekeeper, and missing paperwork causes avoidable denials.

* A qualifying event or exposure. This can range from a single incident, like an on scene cardiac event after an
intense fire, to chronic exposures such as smoke, carbon monoxide, diesel particulates, tear gas, or repeated

high stress duty cycles.

® Limits on what conditions are included. Hypertension, coronary artery disease, myocardial infarction,

arrhythmia, COPD, asthma, and certain pneumoconioses are frequently named. Some statutes exclude
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infectious pneumonia unless exposure is documented. Others fold infectious respiratory diseases into separate

infectious disease presumptions.

® Deadlines for when the illness manifests relative to service or retirement. Many laws extend presumptions a
period after retirement, reflecting delayed onset of disease. The window can be as short as six months or as

long as several years.

If you are a volunteer firefighter in a small town, do not assume you are excluded. Volunteer coverage exists in
several states, often with stricter documentation rules. If you are a dispatcher or a forensic investigator, ask a local
workers compensation lawyer to read your jurisdiction’s exact statute. | have secured presumptions for clients who

thought they did not qualify based on job title alone. The details matter.

How the medical proof fits the legal rule

Presumption does not erase the need for medicine. It reorients it. The claim still needs a diagnosis, a timeline, and
a physician willing to connect the dots. The physician’s role shifts from proving work caused the condition, to

explaining why the employer’'s competing causes do not carry more weight.

For heart disease, the pivot points are risk factor weighting and timing. Example: a 52 year old police sergeant with
a stent after a 90 percent LAD blockage. He has mild hyperlipidemia and a fit lifestyle. His work history includes 20
years of rotating shifts, regular high stress calls, and a recent foot pursuit followed by report writing until 3 a.m.
Under a presumption, we gather the baseline physicals that showed no coronary disease, payroll records that
prove qualifying service, and narratives from colleagues about the acute stressors around the event. A cardiologist
then addresses the insurer’s arguments about heredity based on family history, and teases apart clinical data that
suggests accelerated atherosclerosis is consistent with chronic stress hormones and sleep disruption seen in law

enforcement. The presumption frames the evidence. The medicine fills it in.

Lung claims take a different path. With COPD, asthma, or reactive airways disease, exposure history dominates. |
ask for incident reports describing smoke exposure, overhaul periods without SCBA, training burns, arson scene
time, diesel bays without adequate ventilation, riot control agent exposures, wildland deployment logs, and any
documented air quality exceedances. Pulmonary function tests and diffusing capacity numbers help chart
progression. When an employer points to smoking, a pulmonologist can parse the phenotype. Not all COPD is
smoking related, and the exposure mix in public safety work can produce distinct patterns. With asthma, objective

response to bronchodilators, exercise triggers, and episodic flares after known exposures carry weight.

Pneumonia sits at the edge. Some statutes fold it into lung presumptions, others limit it to infectious disease rules.
Either way, chart notes about community outbreaks, close contact with sick patients, and negative household
exposure often tip the balance. If you ran a code on a patient coughing up sputum on Tuesday and developed

fever on Thursday, the timeline matters.

What insurers use to rebut
Insurers do not concede easily, even under a presumption. | have seen four common strategies.

First, they attack eligibility. Missing pre employment physicals, gaps in service, or retired status beyond the
statutory window can make a clean legal argument for denial. Paper fixes beat medical fights. Track your baselines,

keep your service records, and verify the retirement window in writing.

Second, they build alternative causation. For heart claims, they emphasize obesity, diabetes, smoking, family

history, and off duty strenuous activity. For lung claims, they point to smoking, vaping, hobbies like welding or



woodworking, home mold, or second jobs in dusty trades. They sometimes bring in wearable data to argue

exertion happened while off duty. Expect it.

Third, they undermine the timeline. They try to show the disease existed before employment, or that it manifested
long after exposures ended, outside the statutory window. The employer might procure old medical records, life
insurance applications, or sports physicals. Be candid with your lawyer about any past issues. Surprises in

deposition do more harm than earlier disclosure.

Fourth, they leverage independent medical examinations. Many IMEs are fair, some are not. A seasoned doctor
can write a plausible narrative that downplays occupational links and elevates personal risks. Countering those
reports requires targeted questions, not generic disagreement. Ask your treating cardiologist or pulmonologist to

address the specific claims in the IME, line by line when necessary. Precision beats outrage.

The process, start to finish

Speed helps. Delays can forfeit salary continuation rights, presumptive windows, or access to certain tests covered

early in a claim. When a presumptive heart or lung iliness hits, | coach clients through a simple rhythm.

® Get medical care first. Document symptoms, exposures, and timelines in the earliest notes. Ask the ER doctor

or urgent care to record work exposures. These notes become the spine of your claim.

® Give written notice to your employer promptly, even if your supervisor already knows. Use the form your

department prefers, and keep a dated copy.

* Confirm whether a presumption applies to your title, your years of service, and your type of illness. Ask HR for

the statute citation or policy. Save that email.

® Order baseline physicals and prior pulmonary or cardiac tests. If a statute requires clean pre employment

findings, get those records now. Do not assume HR has them.

* Keep a simple exposure log for the last 12 to 24 months. Write down significant fires, chemical exposures,
deaths on scene, grueling overtime sprints, and respiratory irritant incidents. Estimates are fine. Specificity

beats perfection.

Those five steps do more for a case than any legal brief. When clients follow them, cases move faster and end
better.

How benefits look in real life

Presumption or not, benefits come from regular workers compensation rules. Medical bills and prescriptions paid,
wage replacement during time off, and compensation for any permanent impairment. The exact numbers vary, but

two patterns recur.

Wage loss: if you are out of work recovering from a heart attack or a severe COPD flare, temporary total disability
usually pays a percentage of your average weekly wage up to a statutory cap. If you return to light duty at lower
pay, temporary partial disability fills some of the gap. In practice, the fight is about whether a department can
accommodate restrictions. Fire suppression rarely fits permanent limitations like no SCBA use or no extreme
exertion. Police patrol may not work with strict no pursuit or no overtime constraints. Some clients move into

training, inspection, or administrative roles. Others use disability retirement paired with workers compensation.

Medical care: heart medication regimens can run several hundred dollars a month, more with newer agents.
Pulmonary inhalers often cost more than people expect, especially combination products. Prescriptions, cardiac

rehab, pulmonary rehab, stents, ablations, even transplant workups fall under the medical benefit if causation is



accepted. Prior authorization battles are common for brand name inhalers and newer anticoagulants. A practical
tip, ask your physician to cite guideline support and failed alternatives when requesting the medication the first

time. It saves weeks.

Permanent impairment: ratings for cardiac conditions often rely on exercise tolerance and ejection fraction. Lung
ratings track FEV1, FVC, DLCO, and oxygen needs. Ratings are not the same as disability for duty. | have seen
clients with modest lung impairment ratings who could not safely return to fireground work. Do not let a small

rating become an argument that you can go back to the same job if your real world tolerance says otherwise.

Settlement is not the whole story

A lump sum can look appealing when you are tired of forms and IMEs. In heart and lung cases, settlement
requires extra caution because the medical tail is long. The cost of future inhalers, statins, antiplatelets, and
specialist visits adds up over decades. If you are Medicare eligible, the Medicare set aside rules may apply. A too
small set aside can lock you out of Medicare coverage for your work related condition until private funds are
exhausted. Get a realistic projection of medication costs based on your current regimen and likely disease

progression. Insist the projection uses real drug prices, not generic wish lists.

Some clients choose to keep medical benefits open and settle only wage or impairment disputes. That hybrid
approach keeps safety net coverage for expensive care. The trade off is continued utilization review and occasional
fights over what is reasonable. There is no one right answer. Age, comorbidities, career plans, and family risk
tolerance all shape the choice.

Preexisting conditions and honest files

The hardest conversations | have are not about the law. They are about the parts of a medical history a client
hopes the insurer will not find. Smoking history, past steroid treatments, a quiet but documented episode of atrial
fibrillation, sleep apnea without CPAP adherence. These details do not kill a presumptive claim, but they change its
shape. A candid file lets your treating doctors set expectations, prepare for the insurer's arguments, and keep

credibility with a judge or board if the case is litigated.

| worked with a corrections officer who smoked for 20 years, quit five years before a diagnosis of moderate COPD.
He had heavy tear gas training exposures and worked in a facility with poor ventilation for two decades. The
presumption applied. The insurer pushed hard on smoking. Our pulmonologist explained the spirometry pattern
and diffusing capacity in a way that fit mixed exposure disease more than pure tobacco COPD. We won. Not

because we erased the smoking history, but because we integrated it honestly with the occupational exposure.

The role of fitness and wellness programs

Departments often promote wellness for good reason. Better fitness and sleep hygiene can reduce risk. These
programs become double edged in claims. | have seen insurers argue that a claimant who declined wellness
options failed to mitigate risk. They sometimes use fitness tracker data to suggest off duty exertion triggered an
event. It is fair to counter that structural overtime, call volume, and disrupted sleep patterns limit what wellness
can fix. Also, declining optional programs is not a defense to a presumption statute. That said, if you can safely
participate in wellness without risking your condition, do it for your health, not your claim. Judges tend to respect

claimants who take reasonable steps to heal.

When the event is sudden and dramatic



A firefighter collapses at overhaul, a deputy has crushing chest pain at a crash scene, an EMT becomes short of
breath and wheezes after a chemical spill. These are the cases that feel obviously work related. They are also the
cases that set a record in relevance. Get incident numbers, supervisor notes, coworker statements, and any body
cam or station video secured quickly. Months later, memories fade and supervisors transfer. In one case, a body
cam showed a lieutenant’s face flush and labored breathing while he pushed a hoseline through a toxic
environment long after his low air alarm. That clip cut through a retroactive argument about recreational running

the night before.

Retirees and delayed onset

Many statutes recognize that cardiovascular disease and chronic lung damage unfold over years. Some extend
presumptions for a time after retirement. The window can be surprisingly short. | saw a case denied because a
former officer's heart attack occurred eighteen months after retirement in a jurisdiction with a twelve month
window. Six months changed everything. If you are approaching retirement and have had concerning symptoms,
talk to your doctor, document exposures, and consider filing if advised. You do not need to wait for a catastrophic
event to protect your rights. Early objective findings like abnormal stress tests or declining PFTs in a symptomatic

worker can support a claim within the service window.

Coordinating with disability retirement and pensions

Public safety workers often have access to disability retirement that runs alongside workers compensation. The
interaction can be tricky. An accepted presumptive claim can strengthen a duty disability application, but offsets
may reduce net pay. Some plans treat workers workplace comp lawyer compensation wage loss as an offset to
the pension, others the reverse. Life insurance benefits sometimes hinge on whether a death is in the line of duty,
which intersects with presumptive statutes. Before finalizing any settlement, have your pension office put offsets in

writing. | have prevented avoidable surprises by modeling several scenarios with real numbers, not assumptions.

What a good lawyer actually does in these cases

A quality workers compensation lawyer is not just a courtroom voice. The early value lies in triage and paperwork.
Getting the right ER note language, securing baseline physicals, and pushing the employer for the statutory
citations that apply to your role can close off entire denial pathways. Later, the lawyer’s job is to frame medical
questions that busy treating doctors can answer without writing treatises, to depose IME physicians on their blind

spots, and to keep the case inside the presumption lane by satisfying every statutory checkbox.

Two examples from practice stand out. In the first, a volunteer firefighter's file lacked a formal pre employment
physical. The town argued the presumption failed. We found a county training academy intake exam and a
negative pulmonary questionnaire from day one, both accepted by the department at the time. Those documents
satisfied the statute’s purpose, and the judge agreed. In the second, a city relied on a cardiologist who emphasized
a family history of heart disease. On cross examination, that doctor admitted he never reviewed the officer’s sleep
study data, despite years of shift work and daytime sleep fragmentation. The admission weakened the alternative

causation narrative, and the claim was accepted under the presumption.

Common pitfalls you can avoid

* Waiting to give formal notice because the supervisor knows. Informally telling a captain at 3 a.m. Does not

satisfy statutory notice. File the form.
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® Assuming HR has your pre employment or baseline exams. They might have moved buildings three times.

Request the records yourself and keep copies at home.

® Ignoring mild symptoms near retirement. An abnormal stress test in your last year can be the difference

between a covered disease and a post retirement event outside the window.

e Settling quickly without a medication cost projection. Ten years of inhalers and cardiac meds can dwarf a lump

sum that looks good on paper.

¢ Hiding tobacco or family history. It will come out, and the case is easier to win when the file is honest from day

one.

Edge cases and gray zones

Not every claim fits neatly. Dispatchers suffer shift related hypertension with no smoke exposure. Wildland
firefighters handle a different exposure profile than municipal crews, with fine particulate loads and weeks of
extreme exertion in remote camps. Corrections staff face chronic stress and poor ventilation without classic fire
smoke. Some statutes have adapted, others lag. In those states, even without a presumption, a strong medical
narrative can still carry a claim. | once represented a dispatcher whose blood pressure spiked dangerously after a
series of multiple casualty incidents over a holiday weekend. No lung exposure, no fire scene. We won on a theory
of cumulative stress and documented blood pressure logs, despite the absence of a formal presumption for

dispatchers in that state.

COVID layered a new challenge. Some states created infectious disease presumptions for first responders, at least
temporarily. The interplay with heart and lung presumptions is evolving. Post COVID myocarditis or persistent
reactive airway issues may fit, but the proof often demands careful infectious disease and cardiology opinions. If
your symptoms started after a documented on duty COVID case, note the test dates and duty assignments. Even
if the infectious disease presumption sunset, a standard causation claim may still succeed with good

documentation.

Final thoughts from the trenches

Presumptions recognize a simple truth, the body keeps a ledger of a career in public service. Smoke, sirens, shift
changes, and stress all leave marks. The law tries to balance that ledger by presumptively covering certain heart

and lung diseases for the workers who bear those burdens.

That legal gift is only as strong as the file you build. If you do the small things early, you make it harder for an
insurer to reroute your claim into a generic denial path. If your department is supportive, use that support to
gather records quickly. If it is not, persist politely and document each request. Talk with a local workers
compensation lawyer who knows how your state handles these presumptions, because the differences are not

academic. They decide cases.

| have walked with clients from the shock of an ER visit to the relief of a steady benefit check and covered
medications. | have also fought uphill when a missing baseline or a late notice gave the other side easy arguments.
The difference often came down to days and documents, not just diagnoses. If you are in a role that might qualify,
take ten minutes this week to find your pre employment physical, save a clean copy of your last pulmonary or
cardiac test, and jot down the exposures that still stand out in your memory. Those pages can carry a case farther

than you think.



