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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



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
claim administrator’s knowledge of the accident on all claims

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

e English
e Spanish



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
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Employee Assistance Office

The Division of Workers' Compensation, Employee
Jssistance Office (EAQ), helps prevent and resolve
disputes between mjured workers, employers and
carriers. if the msurance camrier does nol provide
Benedits to which you befieve you are entiied, you
mayy ¢l EAQ's toll-free Botline al 1-800-342-1741
EAD speciafists are knowledgeables sbout the
workers' compensation system. They will be abie
%0 address yoor concerns and Aftempl 10 prevent or
resolve disputes. EAD has offices h'u?n:ue the
sm:Mymnndlocnsl You

Services provided by EAO Include:

* Educatng and providing information %o you
about your clam

* Assisting you in reements
regarding yeur claim, 2t no cost to you

* Assisting you with unders2anding the

wo@mhﬂmawummh
2 Judge of Compensation Claims.

lormation regarding your rights asd

respansitelites uader the Workers' Compensaticn

Law is svailable in 2n on-ine “Injered Worker

Workshop® presantation on Be Division's Web sile

o e -

aducabiog hilm, and asswers 10 Sequently asked
questons can be accessed ot wony MyFload o0F0.

You sy 2lso submit specific guestions relating to
your chim to us ot woaao@hiFondaCrD com d
secane mnswers directly by e-mail.

Statute of Limitations

Once yoo are inured st work or become amare of 3
workers' compensalion injery or ilnsss, you have
30 days in which to report your injury o finess to
your employer. Fadure 10 regort your injery within
30 days may propardice your claim,

Genesally, you have two years from the date of
your injury or illeess to file a chaim for workers'
compensation benefits. Fadure % report your injery

or itiness within 30 days may be usad as 2 defense
your claim regactiess of the two-yesr statute
limitations for filng a claim. Your elxblm for benefits
ety also be elimirated one year from the date you
kst received a2 wape replacement check or approved
medicyl trestment.

Denial of Benefits

¥ e insurance carrier does not provide benafits 1o
which you Believe you are entiied, or has desied your
chyim, contac! e Employee Assistance Dfios (EAD)
Athough the EAD does not provide legal advice, our
spaciaists will answer quastions aboat your and
mmﬂmmdmhabklursmwums

you're han with your workers” compensation clasm
This help is free and avaiiadle by contacting the EAD 2t
1800-342-1741.

Petition for Benefits

To begin the judGa procadere for obtaining Sensfits that
you believe are dus 3ad owing under the brer and have
not been providad by $he employer or insuranoes caries,
a Petition {or Banefits form must be fled with $he Office
of Judges of Compansation Cams. The form cam be
accessad # yw e state Sus LTS

Reemployment Services

¥ yoa aee unabie to perform the duties required for

mbcm«pbsarnﬂldywwk-mh&d mjury
onlnsxsoumwnhathe&wbm
Office (EAD) orml
1-800-342-1741 for free reemployment services

Legal Representation
You are not reguired % have an attomey. ¥ you do
hire an atiomey % represent you with your workers'
compensation claim, We fees and costs may come
cut of your benefits, usless your employer or workers'
cuwsamn camer & hald responsitie for paying
nz; fees. Athough the Division does not
adwvice, he Omsom will sswer quessSons
ahoul your rights sad responsibifties aad may be able
% resobve problems you may have with your werkers'
compensation claim. This help is free and avaiable
By contacting the Employes Assistance Office 2t
1-800-342-1741.

Anti-Fraud Reward Program

Workers' compensation fraud occurs when amy person
knowingly and with intent 10 injure, defraud or deceve
amy employer or esployee, insurance carner or sabi-
insured program fies false or misleading information
Workess' compansation faud = a third-degree (sony
St can result in fines, civl Fabilty and il time.
Rewards of uw to §25,000 may be paid 10 individuss
who provide mformation that kad 10 the arrest and
conviction of persons commising mserance kaud. To
report suspected warkers' compensation fraud, call
+800-378-0445

Disclzimer:

This pubdcation (s bewng offered as an
mformananal food only and complios with s.
440.185 (4) ES., with the understanding that
this is nat official fanguage of the Flonda
Statutes. In no event will the Dasion of
Workers' Compensation be dabie for diract or

consequentia/ damages resuing from the use of
this printed material.
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If you 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 benefits.
Medical Benefits

kmamm-:dh“dmnm
d‘inmyadL h’:flmm

liness & covered onder Florida law, the company wil:

* Provide an authorized physician

* Pay fox all authoreed neces=YTy care
and trextment rebed 10 yoor or iliness

* Provide 2 one-ame change of p
within five besiness Says of of your
writien request

Authoriaed treatmentt and care may include:
» Doctor wsts » Phigsical therapy
* Hosptalization * Medical tests
* Prostheses * Prescription grugs

* Travel expenses 10 and from ashorired medica
treaiment or 2 pharmacy.

QOrce you reach maomum medical mprovement
MMI), you are required a $10 co-payment
ermmum&'unamm
e physican treating you determaines that your
Injury or iliness ks healed to the extent Mat further
irgrovement s nof [kely,

Wage Replacement Benefits

¥ you ase unable 10 work of your eenIngs are lower
‘tecxse of 3 work-related mjury or dlress, you may
te abie to recetve some wage replacement tenetns
You may Se ebgie for theses benetts if you have been
disabied for mare than seven calendar days and are not
able 1o parform your normal job duties as adwsed by
your authorired docior.

¥ you quatry. wage replacement benefts will begn on
e eighth duy ot partel or botal desbilty. You wil not
recesve wage replacement berefits for the st seven
doys of disability, uniess you ane disabled for more than
21 days due to your work-velated injuery or Bness.

I most cases. the wage benefts wil
egual two-thirds of pre-imury reguiar weekdy
wage, tut the wil not be higher than Flonda's
average weekly wage. You can generally expect to
recetve your first benefit check within 21 days e
e carier becomes aware of your injury or ilness
and bi-weeldy hereatter

* Temporary Total Benefits: These benefits are
prowded 25 3 resolt of an injery or iness that
emporarly peevents you from retirning 0 work,
and yoe hawe not reached MM

» Jemparary Partial Benetes: These benefits
e provided when the doctor releases you
0 return to work with restrictions and you
have not reached MM 2nd earn less than 30
percent of your pre-inpry wage. Aote: The
manmam leaghh of Ame you can receive
lemporary totaf ar Dbepafils is 194
weeks ar vt (be dale of MW s delermived,
whichaver is sarier.

* Permanert Impairment Benefts: These benefits
e provided when e njsty or fhess causes
any physical. psychologcal o functional loss and
the Impairment exists after the date of MMI. A
doctor will 25300 2 permanent impalrment rRAng,
mnﬂaaMMMbmm
a awhole,

* Permanent Total Benelts: These benedts are
prowvided whan the injury causes you 10 be
permanentty ard fotaly dsabled according to the
condmons stated in the bw.

+ Dexh Benefits for deaths resuitng

from workplace nclede payment of funeral
msni Benetes (schject to limits

by las) A di spoase may 350 be
ehigie for b raiing benefits.

The mte, amount and duration of for sl
wage replacement benefts aﬁ:ﬁs{

mulhhn g
gmm-mmi.

Injured Worker Responsibilities
Comnmnum with the Empioyer.
mmmm—c
N-’m
Memw:mdh&m
fo!
”mmum m (OWE2S)

* Returm to work when you are released by your
Qn and when umbroﬂunpm
mm ) Fwold suspension
of your lost wage benefis.
Communicate with the Carrler:

::nhﬂmh::tmn:am

recelpt and vertly the accu;
mmmmw ":.’-3'
mnmumﬂmuma
information you @o not agres with, or i information

has been omitted, immedately notty dpaster
inwrsing, it

* Review, sign and retum the mandatory fracd
statemert to e nsuEance Camey. Oy’wlw&
of s i fermancn? o sl
ummumm
mcmmmnwasmn

* Report wages trom 2 soerces of to the
casrier o you had more than one Inthe 13

weeks mmedately preceding your &xe of accident.
T&ndﬂumndgmmwum

wage replacement amount

and ay mm-ﬂ: Iyu:;nb
an

mnwﬁn::"m) a0

. the cammier of any change of address
e e L

» Complete and return forms fo the caerier
when ashed.

Commanicate with the Authonzed
Treating Physiclan

g i
areas of pan.
* Keep your appomtments

. work
:uln- ..n-smmmus

mmmw
e
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and you schaduled for 20 erlier
rmﬁﬂ“mhﬂuuﬂk

an appointment is not avallsle and you
seed 1o se= a doctor ann
contact your adjuster or the
Carrier Responsibilities

+ Timely peortsion of medical tregment

* Timely payment of wage reghacement bestetits
* Timaly payment of medical teits

Wmammm
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DEPARTMENT OF FIN

ANCIAL 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

e English
e Spanish

Division’s website:


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 industry who employs
one or more part-time 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 exampt if:

* The officer owns at least 10 percent of the
stock of the corporation, or in the casz 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 Department of State, Division
of Corporations.

No more than three corporate officers per corporation
or limited fiability 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 two years or until a voluntary revocation
is filed or the exemption is revoked by the Division.

Non-Construction Industry

An employer in the non-construction industry, who
employs four or more part-time or full-time employees,
must obtain workers' 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
1o be exempt if:

* 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 Department of State, Division of
Corporations.

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

the Division.

For copm nf the emmptmn Iorm wmd Me Dmmn s Bnrew al Complmwe al (660) 413- 1609 or ga m
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What Your Employee Can Expect
From the Insurance Carrier

Timely provision of medical treatment

°

°

Timely payment of wage replacement benefits

°

Timely payment of medical bilis

°

Timely reporting of the employee’s claim
information to the Division of Workers’
Compensation

©

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
Notice of Action/Change form (DWC-4) or a Notice
of Denial form (DWC-12)

Questions about workers’ compensation?

Please visit our Web site at www.MyFloridaCFO com/Division/'WC
where you will find exiensive information such as publications,
databases, rules and forms that will give you a better
understanding of workers’ compensation.

Employee Assistance and Ombudsman Office Hotline
1-800-342-1741

Injured worker e-mail inquiries

weeao@MyForidaCFO.com

Customer Service

(850) 413-1601

Employer e-mail inquiries
WorkCompCustServ@MyFloridaCFO.com

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

DEPARTMENT OF FINANCIAL SERVICES

Frequently Asked Questions

Q) How many days do emoloyees have to report work-
related injuries or illnesses?

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

Q To whom should | report the work-related injury?

A) You should report the accident to your insurance company
as soon as you have knowledge of the injury.

By law, you have seven days from your first knowledge

of the work related injury.

Q) Do | 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-retated injuries
or illnesses to your workers’ compensation insurance carrier.
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 premium?

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

Employers who 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 850-413-1609.

Q) Who should I call if my employees have questions or
concems 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
problem, you or your employees should call the Employee
Assistance and Ombudsman Office at 1-800-342-1741.

Disclaimer:

This publication is being offered as an informational ool only
and complies with s. 440.185 (4) FS., with the understanding
that this is not official language of the Florida Statutes. In no
event will the Division of Workers' Compensation be iable for
direct or conseguential damages resulting from the use of
this printed matevial.

69L-3.0036, FAC. Employer Informational Brochure
Rule 69L-3.025, FA.C. Forms

DFS-F2-DWC-65

Revised March 2010
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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 Notice

The law requires that every employer who has sscured
workers’ 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 anti-fraud statement. The Division of Workers’
Compensation has developed this notice, in poster form,
for carriers to provide to their policyholders. Your carrier
is required by law to provide you with the poster(s).
Even if employers have purchased workers’ compensation
policies, they shall be deemed 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 employee
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 iliness
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 occurmence. Most insurance
companies have a toll-free number to report work-related
injuries. If you report the injury or iliness 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 lliness

form (DWC-1) and send it to the insurance carrier. The form
contains employer, employee and accident information and
can be obtained on the Division of Workers’ Compensation
Web site at https://www.MyHoridaCFO.com/Division/WC/
pdf/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
awailable” inthe employee signature box.

Workplace Fatalltles

Employers must also report deaths resulting from work-
related injuries or illnesses to the Division of Workers®
Compensation within 24 hours. To report a workplace
fatality, call 1-800-219-8953 (in Rorida) or 850-413-1611,
or fax the First Report of Injury or lliness form containing
the fatality information to 850-354-5100.

To access the form, go to hitps://

mm[’é’gﬂems

As soon as you notify your carrier about your employee's
work-related injury, the carrier will:

« Determine the compensability of the injury
* Provide an authorized doctor

* 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 indude:
* Doctor's visits
“ Hospitalization
* Physical therapy
* Medical tests
* Prescription drugs
* Prostheses

* Travel expenses to and from authorized
providers or pharmacies.

Upon reaching maximum medical improvement (MMI), 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 improvement is not likely.

DEPARTMENT OF FINANCIAL SERVICES

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-replacement 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
replacament benefits, he or she can expect to receive the
first benefit check within 21 days after the carrier becomes
avare of the injury or iliness, and bi-weekly thereafter. The
injured employee will be eligible for different types of wage
replacement benefits, depending onthe progress of the
caim 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 MMI.

® 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 MM is
determined, whichever is earlier.

“ Permanent Impairment Benefits: These benefits
are provided when the injury causes any physical,
psychological or functional loss and the impairment
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. If you
return to work at or above 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
permanently and totally dizabled 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 statement form
(DFS-F2-DWC-1a) to your carrier for any employee who is
entitled to wage replacement benefits, within 14 days after
knowledge of the accident. You must also complete this form
upon the termination of the emplayee or upon termination

of fringe benefits for any employes who is collecting wage
replaczment benefits within seven days of such termination.
To acoess the form go to, hitps:/Avvw MyForidaCFO.com/
Division/WC/PublicationsFormsManualsReports/Forms/

Default.hitm and click on DWC-1a.

Employee Assistance Office

If you have any questions or concams about your
employees' workers’ compensation benefits, call your
wiorkers' 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
disputes between injured workers and employers/carriers.

EAD specialists are knowledgeable about the workers’
compensation system and may be able to answer your
questions. EAD has offices throughout the state that you
can call or visit. You can find EAD statewide locations
at x S

eao offices.htm.

In addition, the Division of Workers' Compensation has
a Web site section on “Frequently Asked Questions for
Employers,” which can be accessed at m_sm
MyFloridaCFO.com/Division‘wc/Emplover/fag.itm

Petition for Benefits

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 form can be
accessed at vavw.jcc.state fl.us/JCC/orms/.

Antl-Fraud Reward Program

Workers' compensation fraud occurs when any person
knowingly and with intent to injure, defraud or decsive
any employer or employee, insurance carrier or self-
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 ammest and conviction of
persons committing insurance fraud.

To report suspected workers' compensation fraud,

call 1-800-376-0445.
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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



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

Who decides what services
I am eligible for?

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

If a vocational evaluation is conducted,
the recommendations of the evaluator
will be reviewed to determine the best
plan for returning you to suitable gainful
employment.

How are services provided?

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

How much do the services cost?

An injured employee is responsible

for transportation expenses for all
appointments. All other services are
provided at no cost to eligible injured
employees. If an injured employee needs
immediate assistance with daily living
expenses, Reemployment Services Program
staff may refer individuals to community
based organizations.

For additional information about the
Reemployment Services Program, please:

» Review the video located at

My Eloridac £0 Division/ W

= Email us at weres@myfioridacfocom, or

= Call us at (800) 342-1741
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Success Stories

A 45 year old female Injured her shoulder while working ana
hada phy sical restrictions that prevens= d her from returning
o WOrk as a Certiflied Nurse's Assiszant (CNA). She received
reempioy ment services through the Division of Workars'
Compensation and was able o rern o work within seven
months of being released by her physician. She Is now

working as a Customer Service Representadve and s eaming

wages comparabile o the amount she made as a CNA

Afrar suffering an Injury 10 his back, the 39 year old malke
had surgery 10 repair 2 hernlated disc. Subsegquently, he
was rewrained through the Reemploymeant Services Program
and returned o work within one month after compieting

¥C technology training. The wages of his new
posiuon are comparable 1o the wages he eamed previousty.

The Injured worker, a 59 year old female, had a shoulder
Injury, and was unabde to return o har career In e food
service Industry. Within 45 gays of the Inldal contact by a
rehabliitaton provider, the Injured worker securad two job
offers and chose a positon In human resources staring ac
$34,000.

A 53 year 0d male sufferad a knee injury whan he worked
as 3 store manager. Bacause of his restrictons he could no
longer perform his assignad duties. Afiar receiving heip
updating his resume, he was provided with [ob search
assistance through the Reemploy ment Services program. He
was abje o return o work eight months after being released
by his physiclan He returnead t© work In 2 professiona
posivon earning a salary comparable to what he previously
earned

A 5] year oid female sufferad a knee Injury which prevented
her from working In the position she had at the ume of

her Injury. She recehed an updated resume, job search
assistance, job s2eking skilis raining and Interviewing skilis
training through the Reempicy ment Services Program and

Florida Division of
Workers' Compensation
200 East Galnes Street

Tallahassee, FL 32399-4225

returned o work making $7.00 more per hour In her new job.

Florida Division of
Workers’ Compensation

. WE ARE
HERE 4

=YOU

DIVISION OF
WORKERS' COMPENSATION
Florida Dapartment of Financial Sarvice s




What is the Reemployment
Services Program?

The Florida Division of Workers' Compensation

Reemployment Services Program provides
services to help injured workers obtain
employment when their job related injuries or
ilinesses 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.

Services authorized will vary according to the
needs and eligibility of the injured employee.

Who is eligible for
reemployment services?

Although other factors may affect eligibility,
you must, at minimum:

* Have a compensable injury or illness that
is covered under the Florida Workers”
Compensation Law,

* Have a date of accident or illness on or
after 10/01/1989,

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

* Submit a "Request 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
_—

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

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

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

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

* Your Social Security Number {(SSN) or
the Jurisdiction Control Number (JCN)
assigned by the Florida Division of Workers'
Compensation;

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

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

* Educational background, including whether
you attended college or vocational technical
school.

What happens after | submit

my request?

Upon receipt of a completed “Request for
Screening” application and other required
documentation, 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 iliness,

* Review all available case related
documents, including the documents
required by the Form I-9, Employment
Eligibility Verification,

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

* Confirm whether employment is
available with the employer of injury.
and

* Determine whether you have
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, work history, transferable
skills, previous occupation, injury, and
average 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.



mailto:WCEAOAnswer@myfloridacfo.com
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