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DEPARTMENT OF FINANCIAL SERVICES

WORKERS’ COMPENSATION SYSTEM GUIDE
s.440.207, F.S.

The Workers’ Compensation System Guide is intended to give
all parties a general overview and summary of the system.

The brochure can be found on the Division’s website:
WC System Guide
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http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=440.207&URL=0400-0499/0440/Sections/0440.207.html
https://www.myfloridacfo.com/Division/WC/pdf/WC-System-Guide.pdf
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DEPARTMENT OF FINANCIAL SERVICES

INJURED WORKER

INFORMATIONAL BROCHURE
s. 440.185(3), F.S., Rule 69L-3.0035, F.A.C.

Due to be mailed to the injured worker within three (3) days after the

C

The

aim administrator’s knowledge of the accident on all claims

orochure can be found on the Division’s website:

* English

e Spanish

CFOWIIMMY P2sl B @GR S


http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=440.185&URL=0400-0499/0440/Sections/0440.185.html
https://www.flrules.org/gateway/ruleno.asp?id=69L-3.0035
https://www.myfloridacfo.com/Division/WC/pdf/information_brochure_for_injured_workers_ENG_print.pdf
https://www.myfloridacfo.com/Division/WC/pdf/information_brochure_for_injured_workers_SPAN_print.pdf

Employes Assistance Office
The Diwision of Warkars” Compensattion, Empioyes
Bessistance [fice (EAD) helps prevent and resolve
disputes hetween Bjued wirkers, employens and
carriers. H the mserance carsier doss not provide
Benefits o which you befieve you are entied, you
call ED's toll-free Balline al 1-B00-342-1741.
m specialists ane knowisdgeable aboul the
workers' compensation system. They will be akle
baﬁmmmarﬂﬂmpllum“
resolve dispules. EAQD has olfices Sroeghoot the

stale B pow can call or visil. \':rum.n nd:El.IZI

Services provided by EAD Include:

= Edwcatieg and prowiding informason to you
about por claim

* Mssisting you in resobing diagreements:
reganding your chim, at no cost o you
* fsiting you with understanding e
procedures for Slisg 2 Pestion for Benefils with
2 Jodge of Compensalion Claims.
information regarding your righls and
respansibliges uider the Worers' Compensation
Lirw i= avaitabie in an on-ine “Injored Workar
Workshop® presentalion on e Division's Web sile
1 ; S

My kel D s oo Dlivisionwe Enpl rves!
ederatice him, and amswars to bequently asked
gquesSans can be scessed &

T ;
You mary also submit specific guestions relating o
yinar chais bo us o wiaan@bFioodalCF0 com and
repae ankwears dirsclly by e-mail
Statute of Limitations

nce yoware injured al werk or become amare of a

wiorkers' compersation injary ar iliness, you hae

30 dirys in wrbich 0 repor your ruurg,-nr Hness o

gx empliye: Falure o repont your injary withim
days may jeopandie your caim.

Generally. you froe the date of
Yo injury I:Irl“'E:-h:l a chaim for workers'
compenstion benefits. Failure b report your injery
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or illness, within Bﬂdmmq'b:umdas-ldrfm

inst pour claim reg aediess ol thet
:ﬁhih.l.ruru fow ﬁl'::a claim. Your el g: ity for benefits
iy also be eliminaiesd ane year from m: date you

sl received| & wape replacement check or appraved
medical reatmenl

Denlal of Benefits

H e insurance carier doas nol provide Benefits 1o
which you Befisve you are entifed, or has denisd your
chim, contact ®e Em Assistanoe Dboe (EAD)
Mthough the EAD does aol provide legal advice, our
spacialeis will anbwar quastons abosd [t and
respansibliges and may beablz o o

\pon’re I'nw‘nr:l.h your workers” compensa$ion chim.
Thi helg is and available by contarSng the E&D &t
1-B00-342-1741.

Patition for Benefits

T begin the judicial procedere for obtaining Benafits that
you befieve ane due and owing under the b and have
mol baen prowided By e employer or insurance e

a Petition Tor Banalis Tarm st be flsd with Se 0fice
of Judges ol Compensation CEms. The lom cam be
acceszad o oy CC Stale b sl CLTonms!.

Reemployment Services
H yoos ae unabie S0 perform the duties reguired dor

v foemner job as a ress of yoor work-retried injury
or iliness, you cam conlact the E Agsislanis
DHfice (EADY at or cal

800-342-17T41 for fnee reemployment seriices.

Legal Representation

'Wou are mot reguired i have an attomey. B yoa do
hire an atiomey b represent you wish your workers'
competsaiion claim, Se fees and costs may come
oul of your benelits, Ui your employer or workers
compeseiion camer & held responsible for paying
yor atiomey fees. AtRough the Division does not
provide legal advio:, Se Division will asswer quesions
abeul your nghts and responsshifties aed may Be able
bres-uhrrpmhhms-g,w mmery have with your workers'
compensation daim. This help is free and avaiiziile
By pontacling the Employes: Ascictance (ifice 2t
-800-342-1741.

Antl-Fraud Reward Program

‘Workers' compansation kaud cocurs when oy parson
knowingly and with iment to injure. defraud or deceve
ary employer or emplopes, insurance carmer or S=i-
insured program files false or misleading information
‘Warkers' compensation kaud & a third-degree feory
fhat can nssull in fines, ciil lability and il time.
Rewards ol up o 525,000 may be pad 10 indridu 2is
whi provide mforsation thal 111 the arresi and
comviclion of persons commiting inserance faud. To
report sespecied workars' compenslion Trawd, Gl
1-800-378-0445

Disclaimer:

This pubdicahan is boing offored a5 an
informationa’ food only and complies willy 5.

440 THE (4] FL., with fre undersianding that
ihis is not official irnguage of the Flonda
Sidutns. In mo event Wil the Diasion of

Workers' Compensadion be labie for direaf or
consequantal damages rosulimg from fe use of
s panfed mafomal

EIL-100GE, FAL iajuiid Wivkir Wfermiaiongd Brociur
Puske -3 IG5, FALC. Fris

DFE-F2-IWC 51

Fivriad Mk 2191

PERT R GElN IS

IMPORTANT

WORKERS' COMPENSATION
INFORMATION FOR
FLORIDA'S WORKERS

Forida Doparimant of Fnancial Serdnos




DEPARTMENT OF FINANCIAL SERVICES_—'I

Ifyou are injured as a

result of a work-related
accident, your employer's
workers' compensation
coverage may entitle you to
medical and partial wage
replacement benefis.

Medical Benefils

A% 5007 35 FOUT ETRIDVE S WarErs oompensatian
mnnWhﬁumrm
pebated npury and that yaur injury or

iln=ss & covered under Flonda law. the comgamy wil:

= Provide an authorzed physician

= Pay e al authoreed mesically necessyry cane
and nstment related 1o your iInjury oF iliness

= Prowile 2 one-Gme change of
within Twve bisiness das ol re of Yo
wTTHEn requesi

Aurthorized treafment and care may include

» Doctr wets » Physical therpy
= Haspitaliration = Medical ie=sis
= Prostheses * Presoripion dngs

= Traesl expenses 1o and fom ashorired medical
treviment ar & pharmacy.

Once you neach maomum medical improvement
AWM, pou are requered 1o poy 3 510 oo-payment
per visk for medical W cocurs when
the piTysioian Treafng you determines tha pour
injury o Hiness has healed o e exdend Sat furiher
improvement i nod Hicey.
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Wage Replacement Benefils

H you aee unabe 10 Work or YOUT EETENGS 2 wer
because of @ work-related ingery or diness, you my
lbe: ahle o eecefee some wage replicement bensifs.
You be ebgibie for thess benetits  you hawe been
hﬂhmlﬂnmnﬂuﬂi:ﬁ:uﬂmnﬂ
able 1o perfoem your noemal job dohies 25 asvsed by
your aushorired docior.

H you qualry, wage repbozment benefs wil begn on
e eigith oy of partiad or Sotal deabilhe You wil not
eCERie wage replacement beneftis for the first s=ven
s ol disabikty, unbess you ane disibied for more Han
21 days due o your work-selaied injury of Mness.

In mast fases, the wage peplacement berssits will
uﬂm—ﬂmdj:prrmurrru;tﬁm
wage, bul the benelt will not be higher than Flanda's
average weekly wage. You can gensrally mpedt io
recesee your hrst beneltl check within 21 gy afer
e r beoomes Fware of your iy oF liness
ard Bi-wesky Teraaiar

* Temparary Tofal Berefils: These benelfis are
proraded 2= a resull of an iy o ilness thae
Eemponrrily peevents you from petuening b wank,
and wou have red reached ML

= Temparary Partial Benstes: These benedts
are prasaded when the docion eeleases you
fo retuem o wowk with resinclions and you
nave nat rexched MM and earn less fhan 30
percent of your pre-injury wage. Sofe: The
mranmom fespl of dme pog o fensive
Irmgarary fokaf s e paivs s I
weeks ar wil e gaks o MM 15 Jelarmineg.
WAICAsver i5 sanier

* Permanent Impaiment Benslis: These benefiis
are prasaded when the npry orifiness cuses
any pitgsical. prpcholageal o funcional ioss and
the mpairment edsts atter the date of M. &
dochar will 2xign 2 permanent impaimeant g,

mressed 25 & percemiags of disabiity 1o the body
= awhole.

* Permanemt Total Beneties: These beneils are
pronded when the mjury causes you 1o be
permarenily and Sotally disabésd according o the
condfons stated in e b,

= D Berefits: Compensation for deaths resuitng
Iram workplace arrsdents inclode paymen? of Suneral
msmd-q;-k Benetis (subject to imils
by I SRS E My also be
ligitsle for job Traning benstis.

The @iz, amount uration

i st T iy et sl
mqnumhn. 1 Fau hawe gueslians aboud your
_.-lﬂ *mh “1':_'-'-

Injured Warker Responsibilities
I.‘.umrrmmr.ﬂe with the Employer

T imimed to nofty them of
I:.Eurn:rrlu:.-"II

Hﬂamrmrlmdhﬁﬂd

Fu.lm f wark when you arne released by your
hn Iﬂmﬁl aHers a position
awaid suspensian
:IWI'IIHI mm
Communicate with the Camrer;

mh'm'ﬂtlghmm mlﬂ;rumm#!‘ﬂ'l
g and v au

address, phane number ::ﬂﬂmm
lﬂhmndﬂnnumlrﬂmﬂ
InfonTason you S0 nol agres with, or d imlormation
:-n.:‘:rmum.mmmwpuum
nweting.

* Fdew, sign and retum the mandatory fraud
sialement in the insurance camier. By sgning is
document, :.uunwrlt‘rrlmml'mmmm
of this important infoemation
suspenced i you reluse (o sign this Socument.

* Repor! wages from all souroes of employment 1o the
caerier if you had more than ;e employer in te 13
mm wour aate ol accdenl.
Mﬂnﬁﬁ:tmqummmhm

wage replacemens amount.

= KEEQ yOUT SLElEr mmioirmed on e
status of your claim, medical aushoetahion needs
and ary yin e mamed “'I‘"ﬁ'ﬂm

an fthe Ty
m:mmq-'m::qmﬂ;
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. the camer ol any change of address
:u:.h‘nn:m‘rtﬂ:

» Complete and refum forms &2 the caerier
wien askeid

Commamicate veith the Authonzed
Treating Physiclan:
* ldenaly Wl pars that ¥E, of
mayy, be npared, and be specric
ideniying ares of pain.
* Keep yOLN appoinEmEnts.
= Gy your work sizlus durng appaniments
beiare H-th physichan's oire
* Folloes your docioe's trestment plan.

" Ak phycan o the ptent o ot
oo (EWE2S) ;
A
-nlﬂu-munﬁrpm;—m

# you need (o see e o mest
o place r-u:mnln
and wou may fiar an sarer
me become Faiahle
an appaiiment is not awailable and yau
g I s 3 docior phease
conlbact your adpster or e

Carrier Responsibililies
* Timaly provasion of medical reement
* Timely paryment of wape repbocement tenefis
= Tirmedy parymem of medical bills
= Timely ol ciam imSarmation o
-MMH
[ e,

mail on sfher & Natice of
m syl s OWCS)or Mot ot




DEPARTMENT OF FINANCIAL SERVICES

EMPLOYER

INFORMATIONAL BROCHURE
s. 440.185(3), F.S. 69L-3.0036, F.A.C.

Due to be mailed to the employer annually

by the insurer or its thirc

-party administrator.

The brochure can be found on the

* English
e Spanish

CFO JIMMY

Division’s website:
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http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0440/Sections/0440.185.html
https://www.flrules.org/gateway/ruleno.asp?id=69L-3.0036
https://www.myfloridacfo.com/docs-sf/workers-compensation-libraries/workers-comp-documents/employers/informational-brochure-for-employers-(english).pdf
https://www.myfloridacfo.com/docs-sf/workers-compensation-libraries/workers-comp-documents/employers/informational-brochure-for-employers-(spanish).pdf

Workers’ Compensation Exemptions
Construction Industry

An employer in the construction indusiry who employs
one or more part-fime or full-time employees, including
the owner, must obtain workers' compensation coverage.

Corporate officers or members of a limited liability
company {LLC} in the construction industry may elect
to be exempt if:

The officer owns at least 10 percent of the
stock of the corporation, or in the case of an
LLC, a statement attesting to the minimum
10-percent ownership.

The officer is listed as an officer of the corporation
in the records of the Florida Department of State,
Division of Corporations.

The corporation is registered and listed as active
with the Florida Depariment of State, Division
of Corporations.

No more than three corporate officers per corparation
or limited liability member are allowed to be exempt.

A $50 fee is required for each application submitted to
obtain an exemption. Construction exemptions are valid
for a period of twa years or until a woluntary revacation
is filed or the exemption is revoked by the Division.

HNon-Construction Industry

An employer in the non-construction industry, who
employs four or more part-time or full-time employees,
must obtain waorkers' compensation coverage.

Sole proprietors and partners in the non-construction
industry are automatically exempt from the law, but
can elect to be covered.

Non-construction industry corporate officers may elect
to be exempt if:

The officer is listed as an officer of the corparation
in the records of the Florida Department of State,
Division of Corporations.

The conporation is registered and listed as active
with the Florida Department of State, Division of
Corparations.

There is no limit to the number of corporate officers
who can be exempt and there is no application fee.
MNon-construction exemptions are valid until a voluntary
revocation is filed or the exemption is revoked by

the Division.

Fn.rmjuewfmemmpm .ﬁrrm m.liranf meﬂmm'kﬂmwni L‘omprrmce st{ﬂﬁﬂ} 413- fﬁﬂ'ﬂorgta M

- SO [TS
am.n‘ cir.:irm Hu.re n'r'ﬂ.t Eann‘ Fm'm unmbe:ﬂll"ﬂ-?ﬁﬂ Mmmﬁeﬂm m Befxempt

What Your Employee Can Expect
From the Insurance Carrler

Timely provision of medical treatment
Timely payment of wage replacement bensfits
Timely payment of medical bills

Timely reporting of the employee’s claim
nformation to the Division of Workers’
Gompensation

Timely notification of any changes in the status of

the employee's claim. This information should be

provided to the injured worker by mail on either a

Motice of Action/Change form (I'WC-4) or a Notice
of Denial form (DWC-12)

Cuestions about workers’ com pensatlc-n?
Please visit our Web site at www MyFloridaCF0 com/DivisionWC

where you will find exdensive information such as publications,
databases, rules and forms that will give you a better
understanding of workers' compensafion.

Employee Assistance and Ombudsman Office Hotline
1-B00-342-1741

Injured worker e-mail inguiries

weean@ My ForidaCFD.com

Customer Service

(B50) 413-1601

Employer e-mail inquiries
WorkCompCustServ@MyFloridaCr0.com

Workers' Compensation Frand Hotline
1-800-378-0445

Frequently Asked Questions

Q) How many days do employees have to report wark-
related injuries or ilinesses?

A) Employers should encourage employees to report
accidents as seon as the work related injuries or ilinesses
occur. By law, however, employess are required to report
wark related injuries or illnesses within 30 days.

0 To whom should | report the work-relaied injury?

A) You should report the accident to your insurance company
a5 500N as you have knowledge of the inpury.

By law, you have seven days from your first knowledge

of the work related injury.

Q) Da | have to report a claim if | do not believe it is a work-
related injury or iliness?

A) Yes. You should report all claims of work-related injuries
or illnesses i u}luur workers' compensation insurance carier.
This includes claims in which there are no witnesses of the
injury or illness. It is your workers' compensation insurance
carrier’s responsibility to investigate all claims and determine
if employees are entitied to benefits under Forida’s Workers'
Compensation Law.

Q) Does the employee pay any pan of my workers'
compensation insurance premiom?

A) No. The law is very specific on this point. It is the
employer's responsibility to pay the entire pramium for
workers' compensation.

Employers wha secure workers' compensation coverage

can also apply to become a drug-free workplace and may
receive a premium discount. To learn more about the Drug-
free Workplace Program, please call the Division of Workers’
Compensation Customer Service Office at 350-413-1609.

) Who should | eall it my employees have questions or
concerns regarding their workers compensation claims?

A) You should first contact your insurance carrier. If your
carrier is unable to answer the question or resolve the
prablem, you or your employees should call the Employes
Assistance and Ombudsman Office at 1-800-342-1741.

Dizelzimer:

Thiz publication is being offered a8 an informational fool onily
and complies with &. 440.185 (4) £.5., with the understanding
that this is not official language of the Florida Stantes. in no
event will the Divizion of Workerz' Compensation be lable for
direct or consequential damages resulfing from the uze of
thiz primted maternizl.

G9L-3.0036, FA.C. Emplayer Informational Brochure
Ruls G3L-3.025, FAC. Forms

OF5-F2-D'WC-85

Revised March 2010
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DEPARTMENT OF FINANCIAL SERVICES

Your workers’ compensation
insurance policy covers medical and
partial wage-replacement benefits for
any employee who sustains a work
related injury or illness.

This brochure will give you a better
understanding of your role and
responsibilities under the workers’
compensation system.

Workers' Compensation Notlce

The law requires that every employer who has sscured
waorkers' compensation coverage post in conspicuous
place(s) a notice that contains the employer’s insurance
carrier information, the expiration date of the policy

and an anfi-fraud statement. The Division of Waorkers'
Compensation has developed this notice, in poster form,
for carriers to provide to their policyholders. Your carrier
iz required by law to provide you with the postans).
Even if employers have purchased workers’ compensation
policies, they shall be deamed to have failed to secure
workers’ compensation coverage if they have committed
any of the following actions:

materially understated or concealed payroll,

materially misrepresented or concealed employes
duties to avoid proper classification for premium
calculations, or

materially misrepresented or concealed information
pertinent to the computation and application of an
experience modification factor.

Employers who fail to secure workers” compensation
coverage or fail to update information on their workers
compensation insurance application are subject to stop
work orders and civil and criminal penalties.

First Report of Injury

As soon as you become aware of a work-related injury or
illness, immediately contact your workers' compensation
insurance carrier. If you do not report the injury or illness
to your insurance carrier within seven days of the date you
were informed, you may be subject to an administrative
fine not to exceed $2,000 per occumence. Most insurance
companies have a toll-free number to report work-related
injuries. If you report the injury or illness to the insurance
carrier by telephone, the carrier will complete the form and

send a copy to you and the employee within three business

days. You can also fill out the First Report of Injury or llness

farm (DWC-1) and send it to the insurance carrier. The form
contains employer, employee and accident information and
can be abtained on the Division of Workers” Compensation
Web site at hitps.Pewew. MyRoridaCF0.com/ Division/ WG/
pdi/DFS-F2-DWC-1.pdf. You must also provide a copy of
the First Report of Injury or lliness form to the employee.
The employee's signature on the form is preferred, but if the
employee is not able or available to sign it, then write “not
available” inthe employee signature bosx.

Workplace Fatalltles

Employers must also report deaths resulting from work-
related injuries or ilinesses to the Division of Workers”
Compensation within 24 hours. To report a workplace
fatality, call 1-800-219-8953 (in Aorida) or 850-H3-1611,
or fax the Frst Report of Injury or lliness form containing
the fatality information to 850-354-5100.

To access the form, go to htfps.V

THeied Bilents
As so0n as you notify your carrier about vour employee's

wiork-related injury, the carrier will:
Determine the compensability of the injury

Prowide an authorized doctar

Pay for all authorized medically necessary care and
treatment related to the injury or illness

Provide a one-time change of physician within five
business days of receipt of your written request

Authorized treatment and care may incude:
Doctor's visits
Hospitalization
Physical therapy
Medical tests
Prescription drugs
Prostheses

Travel expenses to and from authorized
providers or pharmacies.

Upon reaching maximurm medical improvernent (MM}, the
employee is required to pay a $10 copayment per visit for
medical treatment. MMI occurs when the treating physician
determines that the employee’s injury has healed to the
extent that further improvernent is nat likely.

Wage Replacement Benefits

Workers' compensation benefits for lost wages will start on
the eighth day that the injured employee is unable to work.
The injured employee will not receive wage replacement
benefits for the first seven days of work missed, unless he
or she is out of work for more than 21 days due to the work-
related injury. In most cases, the wage-replacernent benefits
will equal two-thirds of the employee’s pre-injury regular
weekly wage, but the benefit will not be higher than Florida’s
average weekly wage. If the employee qualifies for wage
replacement benefits, he or she can expect to receive the
first benefit check within 21 days after the carrier becomes
aware of the injury or iliness, and bi-weekly thersafter. The
injured employee will be eligible for different types of wage
replacement benefits, depending onthe progress of the
claim and the severity of the injury.

Temporary Total Benefits: These benefits are provided
as a result of an injury that temporarily prevents the
employee retuming to work and the employee has not
reached MK

Temporary Partial Benefits: These benefits are
provided when the doctor releases the employes to
return to work, and the employes has not reached
MMI and earns less than 80 percent of the pre-
injury wage. The benefit is equal to 80 percent of

the difference between 80 percent of the pre-injury
wage and the post-injury wage. The maximum length
of time the injured employee can receive temporary
benefits is 104 weeks or until the date of MMI is
determined, whichever is earier.

Permanent Impaiment Benefits: These benefits

are provided when the injury causes any physical,
peychological or functional loss and the impaiment
exists after the date of MMI. A doctor will assign

a permanent impairment rating, expressed as a
percentage of disability to the body as a whole. [ you
return to work at orabove your pre-injury wage, the
permanent impairment benefit is reduced by 50%.

Permanent Total Benefits: These benefits are
provided when the injury causes the employee to be
permanenty and totally disabled according to the
conditions stated in law.

Death Benefits: Compensation for deaths resulting
from work-related injuries orillnesses include
payment of funeral expenses and dependency
benefits (each are subject to limits defined by law).
A dependent spouse may also be eligible for job
training benefits.

Wage Statement Form

‘You must complete and provide a wage staternent form
{DFS-F2-DWC-1a) to your carrier for any employee wha is
entitled to wage replacement benefits, within 14 days after
knowledge of the accident. You must also com plete this fom
upon the termnination of the employee or upon termiration

of fringe benefits for any employes who is collecting wage
replacemnent benefits within seven days of such termination.

To access the form go to, hitps: e MyRordaCRO com/l
Divisinn/WC PublicationsF m 2 E ;
Default.itm and click on DWC-1a.

Employee Asslistance Office

If you have any questions or concems about your
employees’ workers” compengation benefits, call your
wirkers' compensation insurance carrier. If the insurance
carrier does not provide the information that you

have requested, you can call the Division of Workers'
Compensation, Employee Assistance Office (EAD) at
1-800-342-1741. This office helps prevent and resolve
dizputes between injured workers and employers/camiers.

EAQ specialists are knowledgeable about the workers®
compensation system and may be able fo answer your
questions. EAD has officas throughout the state that you
can call or visit. You can find EAC statewide locations
at i weipl

gao officas him.

In addition, the Division of Workers' Compeneation has
a Web site section on “Frequently Asked Questions for
Employers,” which can be accessed at biftps Jfwere,
MyFloridaCFO.com/Division'weEmplover/fag. ktm.

Petition for Beneflts

To begin the judicial procedure for obtaining benefits that
you believe are due and owing under the law and have
not been provided by the employer or insurance carrier,

a Petition for Benefits form must be filed with the Office
of Judges of Compensation Claims. The farm can be
accessed at www.jcc.state flus\JCGHorms/,

Antl-Fraud Reward Program

Warkers' compensation fraud occurs when any person
knowingly and with intent to injure, defraud or deceive
any employer or employee, insurance carrier or salf-
insured program, files false or misleading information.
Workers' compensation fraud is a third degree felony that
can result in fines, civil liability and jail time. Rewards of
up to $25,000 may be paid to individuals who provide
information that lead to the arest and conviction of
persons committing insurance fraud.

To report suspected workers' compensation fraud,

call 1-800-375-0445.
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REEMPLOYMENT SERVICES BROCHURE
s. 440.491, F.S.

Upon receipt of required documentation, Reemployment Services Program
staff conduct a vocational assessment to determine which services an
injured worker is eligible to receive.

The brochure can be found on the Division’s website:

e Reemployment Services Program
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http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0440/Sections/0440.491.html
https://www.myfloridacfo.com/docs-sf/workers-compensation-libraries/workers-comp-documents/brochures-and-guides/wc-reemployment-brochure.pdf

DEPARTMENT OF FINANCIAL SERVICES

Who decides what services
I am eligible for?

Upon receipt of mguired documentation,
Reemployment Services Program staff
conduct a wocational assessment to
determine which services you are eligible to
receive. If additional information is needad
after the assessment, you will be referred for
a wocational evaluation.

If a wocational evaluation is conducted,
the ecommendations of the evaluator
will be reviewed to determine the best
plan for returning you to suitalble gainful
employment.

How are services provided?

The Division will contract with a professional
rehabilitation provider to prowvide the
authorized services.

How much do the services cost?

An injured employes is responsible

for transportation expenses for all
appointments. All other servioes are
prowided at mo cost to eligible injured
employees. If an injured employee needs
immediate assistance with daily living
expenses, Reemployme nt Services Program
staff may refer individuals to community
based ocrganizations.

For additional information about the
Reemployme nt Services Program, please:

= Rewiew the video located at
My ElaridaCED Divisi W

= Email us at wcresifmyfloridacfo.com, or

= Call us at {(800) 342-T74]

Success Stories

A 45 year old female Injured her shoulder while working and
had physical restrictions that preven:2d her from reosm

o work as a Certiflied Murse's Asslstant (CHAY. She recehlead
resmploy ment services through the Divislon of Workers'
Compensation and was able 03 eTUrm 1o work within seven
moniths of being released by her physiclan. She Is now
working as a Cusuemer Service Representatve and ks eaming
wages Comparable o the amount she made as a Chia

Afer suffaring an Injury o his back, the 23 year old make
had surgery o repalr a harnlated disc. Subsaguenty, he
was remalined through the Resmployment Services Program
and retumed o work within cmne monoh afrer compdadng
slacrronic technology raining. The wapes of his new
positon are comiparable o the wages he 2amed previowshy.

The Injure-d workar, a 59 year old female, had a shouldar
Injury, and was unabdée to return oo her caneer In the fzxod
sarvice Industry. 'Within 45 days of the Inldal conact by 2
rehabdiitadon provider, the Injured worker secured two [ob
offers and chose a posidon In umain resources staring ac
34,000

A 53 year old male suffered a knee Injury whan he worked
&5 3 SIOME manager. Because of his esricdons he could no
longer parform his assigned dutles. AfEr recehving heaeip
updating his resume, he was provided with ob search
FEsistance through the Resmploy ment Services program. He
was abde o retwrn o work elght months afier Deing meleased
by Nis physiclan He reowmead oo work In a3 professiona
positon earning a salary comparable oo what he previoushy
sarme d

A 51 year old femake suffered a knee Injury which prevenoed
her from working in the position she had at the dme of

her injury. She recehsd an updared resume, (ol seanch
asslstance, job seeking skilis raining and Incerviewing skilis
ralning through the Resmploy ment Servioes Program and
rerurned o work making 5700 more par nour In hear new job.

Florida Division of
Workers" Compensation
200 East Galnes Street

Tallahassee, FL 32399-4225

Florida Division of
Workers’ Compensation

REEMPLOYMENT SERVICES PROGRAM

- [

DIVISION OF
WORKERS COMPENSATION
Florida Dapartment of Finencial Sorvios s
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What is the Reemployment
Services Program?

The Florida Division of Workers' Compensation
Reemployment Services Program provides
services to help injured workers obtain
employmeant when their job related injuries or
ilinessas prevent them from returning to their
usual line of work.

What services are available?
Reemployment services include:

« Vocational counseling,

« Job-seeking skills training,

= Resume writing,

« Transferable skills analysis,

= Job search assistance,

= Vocational Evaluation, and

« Training and education.
Sarvices authorized will vary according to the

needs and aligibility of the injured employee.

Who is eligible for
reemployment services?

Although other factors may affect eligibility,
you musk, at minimom:

« Hawe a compensable imjury or illness that
is cowered under the Florida Workers®
Compensation Law,

+ Hawe a date of accident or illress on or
after 10/01/ 1989,

* Be legally eligible to work in the United
States, and

« Submit a "Reguest for Screening”™
application to the Division within one
year {365 days} of your last receipt of
carrier paid monetary benefits, medical
treatment or settlement.

DEPARTMENT OF FINANCIAL SERVICES
o

How can | submit a “Request
for Screening” application for
reemployment services?

To submit a request, complete the online
application located on the Injured Employvees Web
Portal at the following link:

This web-based application can be accessed from
any computer connected to the intermet 24 hours
a day, 7 days a week, at the time that is most
comeanient for you.

To complete the application, you will need the
following information:

« Yowr Social Security Mumber {(S5M) or
the Jurisdiction Control Mumber (JCH)
assigned by the Florida Division of Workers'

Compensation;
= Date of work accident or illness;
= Work history for the last 15 years;

= Medical information that affects your
ability to work. This should include both
workers” compensation and non-workers’
compensation medical information; and

« Educational background, including whether
yvou attended college or vocational technical
school.

What happens after | submit

my reguest?

Upon receipt of a completed "Requeast for
Screening” application and other required
dooumentation, your case will be assigned to a
case manager who will:

= (Call you to conduct a phone interview,

« Confirm this is a compensable Florida
Workers” Compensation injury or illmness,
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+ Review all available case related
documents, including the documents
required by the Form -9, Employment
Eligibility Verification,

+ Review medical information to
determine any permanent functional
limitations related to the injury,

+  Confirm whether employment is
awvailable with the employer of injury,
and

« Determine whether you hawve
already returned to suitable gainful
employment.

What factors are considered in
making a determination of what
services | am eligible to receive?

Floridas Workers' Compensation Law
requires the following factors be considered
when determining a return to work plan:
age, education, waork history, transferable
skills, previous occupation, injury, and
avarage weekly wage at the time of injury.
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Contact Us

If you have any questions about these
informational materials, please contact the

Bureau of Employee Assistance & Ombudsman
Office at:

1-800-342-1741
or WCEAOAnswer@myfloridacfo.com.
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