Employee Assistance Office

The Division of Workers’ Compensation, Employee
Assistance Office (EAD), helps prevent and resclve
disputes between injured workars, amployers and
carriers. If the insurance carrier does not provide
benefits to which you believe you are entitled, you
may call EAQ's toli-free hotling at 1-800-342-1741.
EAD specialists are knowledgeable about the
workers’ compensation systam. They will be able

to address your concerns and attempt fo prevent or
resolve disputes. EAD has offices throughout the
state that you can call or visit. You can find EAQ
statewide locations at hitp:/www.MyFloridaCFO.com/
WG/organization/eac_offices.html.

Services provided by EAQ include:

2 Edugating and providing information to you
about your claim.

¢ Assisting you in resolving disagreements
regarding your claim, at no cost to you.

& Assisting you with understanding the
procedures for filing a Petition for Benefits with
a Judge of Compensation Claims.

Information regarding your rights and
responsibilities under the Workers'
Compensation Law is available in an on-line
“Injured Worker Workshop” preseatation on
the Division's Web site at www.MyFloridaCFO.
com/MC/employes/index.himl, and answers to
frequently asked guestions can be accessed at
waww. MyFloridaGFQ.com/WC/fagAagwrkrs.html.

You may also submit specific questions relating to
your ciaim to us at weeao@MyForidaCFO.com and
receive answers directly by e-mail.

Statute of Limitations

Once you are injured at work or beceme aware of a
workers' cempensation injury or iliness, you have
30 days in which to report your injury or illness to
your employer. Faiiure to report your injury within
30 days may jeopardize your claim.

Generally, you have two years from the date of
your Injury or lliness to flle a claim for workers'
compensation benefits, Failure to report your injury

or iliness within 30 days may be used as a defense
against your claim regardless of the two-year statuts

of limitations for filing a claim. Your eligibility for benefits
may also be gliminated one year from the date you

last received a wage replacement check or approved
medical treatment.

Denial of Benefits

If the Insurance carrier does net provide benefits to
which you believe you are entitled, or has denied your
clalm, contact the Employee Assistance Office {EAO}.
Although the EAQ does not provide legal advice, our
spacialists will answer questions about your rights and
responsibilities and may be able to resolve problems
you're having with your workers’ compensation claim,
This help is free and availabie by contacting the EAD at
1-800-342-1741,

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 providad 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 af www.jcc.state.flus/jco/forms.asp.

Reemployment Services

if you are unable to perform tha duties required for
your former job as a result of your work-related injury
or fliness, you can contact the Employes Assistance
Cffice (EAC) at WCRES@MyFloridaCFQ.com or call
1-800-342-1741 for free reamployment services.

Legal Reprasentation

You are not required to have an attornay. If you do
hirg an attornay to represant you with your workers'
compensation claim, the fees and costs may come
out of your benefits, unless your employer or workers’
compensation carrier is held responsible for paying
your attorney fees. Although the Division does not
provide legal advice, the Division will arswer questions
about your rights and responsibilitias and may be able
fo resolve problems you may have with your workers’
compensation claim. This help is free and availzble
by contacting the Employee Assistance Office at
1-800-342-1741,

Anti-Fraud Reward Program

Workers' compensation fraud occurs when any person
knowingly and with intent to injure, defraud or deceive
any employer or employee, insurance carrier or seif-
insured program fites 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 fo $25,000 may be paid to individuals
who provide informaticn that [ead to the arrest and
conviction of persons committing insurance fraud. To
report suspected workers' compensation fraud, call
1-800-378-0445.

Disclaimer:

This publication is being offered as an
informational tool only and complies with s.
440.185 (4) F£S., with the understanding that

this is not official language of the Florida
Statutes. In no event will the Division of

Workers” Compensation be fiable for direct or
consequential damages resulting from the use of
this printed maferial.
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Workers Compensatlon Exemptlons
: [:unsirm:lmn Induslry

‘Al employer in the constructon mdustry wno employs
onie or more part-time or:fill-time employees; mcluding
the owref, must ohtam workers ¢ ompensataon cuverage
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The affme s |I5‘th a5 ar! ffcs.r of the cnrpnration _-
tiof

6 °itore han three carporate officers per norpurat!on
il Ilmlted I|ab|hty member are allowed b be exernm_

What Your Employee Can Expect
From the Insurance Carrier
# Timely provision of madical treatment
2 Timely payment of wage replacement benefits
2 Timely payment of medical bills
& 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 (DWGC-4) ar a Notice
of Denial form {DWE-12)

"I‘éun Cnnslruntmn lndustrv

An empleyer in the non-constructmn [ndustry, who
-employs four.or more pari-time or-full-timé’ employees
“must-obtain Workers’ compensatlo coverage-'

Sole prupnetnrs and partnars En'the non—construc‘clon

- Industry are autornatlcally exemptfrum the law; but ;

“In theirecords of the Fiosida Department of State,’
Division of Cnrpurat;ons.

8 The: corpora’non i§ reglstered and ji }s’_ted as active:
with the'Flofidal Departmenf of State;
Corporatmns

Thare iy it forthe nurnber of corporate-officérs

‘who can be exempt and there is nd-application fes. .-+
* Nori-consiruction exermpticns are valid uintil avulun?ary
revoqatlon |sf i or fhe gxemmiption is revokecl by .

Questions about workers’
compensation?

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

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

Injured worker e-mail inguiries
weeac@MyFloridaCF0.com -

Custamer Service

(850) 413-1601

Employer e-mail inquiries
WorkCompCustServ@MyFloridaCr0.com

Workers’ Compensatien Fraod Hotline
1-800-378-0445

Frequently Asked Questions

0) How many days do employees have to report work-
related injuries ar illnesses?

A) Empioyers should encaurage employees to report
accidents as soon as the work refated injuries or fllnesses
oceur. By law, however, empioyees are required o report
work related injuries or illnessss within 30 days.

0 To whom should | repert the work-related injury?

A) You should report the accident to your insurance company
as 5001 as you have knowledge of the injury.

By law, you have seven days from your first knowledge

of the work relatsd injury.

Q) Do | have 1o report a elaim if [ do nod believe it is a work-
related injury or iliness?

A) Yes. You should report all claims of work-related injuries
or illnesses to your workers’ compensation insurance carrier,
This includes claims in which there are no witnesses of the
injury or illngss. Itis your workers' compensatien insurance
carrier's responsibility to investigate all claims and determine
if smployees are entitled to benefits under Florida's Workers®
Compensation Law.

0} Does the empioyee pay any part of my workers®
compensation insurance premiom?

A) No. The law is very specific on this point. itis the
emplover's responsibility o 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-
frae Workplace Program, piease call the Division of Workers’
Compensation Customer Service Office at 850-413-1609.

Q) Who should | ¢ali if my empleyees have questions or
conceens regarding their workers compensation elaims?

A) You should first contact your insurance carrier. If your
carrier is unable fo answer the question or resolve the
prablem, you or your employees should call the Emplayee
Assistange and Cmbudsman Office at 1-800-342-1741.

Disclaimer:

This publication fs being offered as an informational toof onfy
and complies with s, 440.185 (4) £S., with the understanding
that this is not official fanguage of the Florida Statutes. In no
event wiff the Division of Workers” Compensation be liable for
direct or consequentisf damages resufting from the use of
this printed material.
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Your workers’ campensation
insurance policy covers medical and
pariial wage-replacement benefits for
any employee who sustains a work
related injury or illness.

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

Workers’ Compensation Notice

The law requires that every employer who fias secured”
workers’ compensation coverage post i conspicuous -
place{s} a notice that cantains the employér's insurance .-
carriar information, the expiration date of the policy -
and an anti-fraud stitement. The Division of Warker
Compensation has developed this notice;In poster for

for carriers to provide to their poficyhoiders, 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 o securs
workers’ compensation coverage if they have commltted
any of the following actions:

2 materiaily understated or concealed payroli,

calculations, or

* materially mistepresented or conceal
pertinent 1o the computation and appl
sxperience modification factor.

Employers wha fail to secure workers™ commpensatiol
coverage or fail to update information on their workers
compensation insurangs application are
work orders and civil and criminal penal

First Report of Injury

As sogn a5 you become awars of a work-related Injury or
ilingss, immediately contact your workers' compensation
Insurance carrier. f you do not report the injury or
Hliness to your insurance carrier within seven days of

. the date you wers informsd, you may bs subiect to an
S

administrative fine not to excead $2.000 par occurrancs.,
Most insurance companiss have a toll-free number to
report work-related injuries. If you report the injury or
illness to the insurance carrier by telephone, thelcarrier

will complete the form and send a copy to you and the
employes within three business days. You can alse fill out
the First Repart of Injury ar lllness form {DWC-1) and send
it to the insurance carrier. The ferm gontains employer,
employee and accldent information and can be obtained

on the Division of Workers’ Compensation Web site at
www,MyFloridaCFO.com/WC/pdf/DFS-F2-DWC-1.pdf. You
must also provide a copy of the First Repart of Injury or
lilness form ta the employee. The employee’s signature

on the form is preferred, but if the employee is not able or
avallable to sign It, then write “not available” in the employee
signature box.

Workplace Fatalities
Employers must alsd: feport deattis resuiting from work-

‘related injuries or ilffiesses to thé Division of Workars'
Compensation withia-24 fiours. To report a workplaca fatality,

call 1-800-219-8953 {in Florida) or 850-413-1611, or fax the
First Report of Injury of liness form contalning the fatality
Informatfon ta 850-413-1980. To accass the form, go to
ht‘tp.//www MyFloridaCr0.com/MWCHorms.htmi

and click ory DWC-1,

ify vaur carrier about your employee’s
work-ralated i 1njury, the narrler will;

2 Datermme the ear __nsabllaty of the injury
= Pravide an Althorisad doc

Py forall authcnzed iically nasessary care and
- treatrnent related to the iiry or flness

e F‘mwde a‘one<time change of physician within five

+ibusingss days| o
Authdrized treatm
@ Doctor's visits
* Kospitalization

ipt of your written request

Wage Replacement Benefits

Waorkers’ 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 highar than Florida's
average weekly wage. if the employes qualifies for wage
repfacement benefits, he or she can expect 1o receive the
first benefit check within 21 days after the carrisr hecamss
aware of the injury or iliness, and biweekly thersafter. The
injured employee will be eligible for different fypes of wage
replacement benefits, depencing on the progress of the
claim and the severity of the injury.

¢ Temparary Total Benetits: These henefits ara provided
-as a result of an injury that temgorarily prevents the
employee returning to work and the employee has not
raached MM

Temporary Partial Benefits: These bensfits are
pravided when the dactor releases the employee to
return to wark, and the émployee has not reached
MMI and earns less than 80 percent of the pre-
injury wage. The benefit'i§ equal to 80 percent of
the difference between 80:percent of the pre-infury .
wage and the post-injimy wage. The maximum length
of time the injured amployes can receive temporary
benefits is 104 weeks or until the date of MIVI S :
determined, whichever is sarlier. :

Parmanent Impairment Benefits: These benefits

are provided when the injury causes any physical,
psychological or functional fess and the: impairmeﬂi
exists after the date of MMI. A doctor willassign
fient impairment fating, expressedas a
ercentage of disability to the body ag:d whole. If you
retutn towark at or abave yuur prednjiry wage; the
permanant impairment benafit is reduced by 50%.-

Permanent Tota! Benefits: These beriefits are
provided when the injury causes the emplayee 10 be
permanently and totally disabled according to the
condifions stated in law.

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

&

&

&

@

Wage Statement Fo
You must completaand:
(DFS-F2-DWG-Ta) toyour
Is antitled to Wage replacer

this form upon'the fermination’of

tarmination of fringe benafits for any ambloyed who
is collecting wage replacemient benefits within'sove
days of such termination: To access the formigo fo,
http:/fny MyFEcndaCFO comeC/fcrms h'fml and
click on DWC-1a L

EmpioyeE?Assustance Oﬁlce

If yau have any quéstions. or cancerns abelt yodr
employees’ workers' compensatian benefits; call your -
workers' compensatign-insurange carrier |Fthe nsirance
carrier does nat provide the infarmatian that you.
have requested, you cancall: the Divisicii of Workers'
Gompensatlon Employee:As starice; Office (EAQ) at+
1-800-342-1741. This o Ips:prevent and resoive
disputes between injuret-Workérs-and employers/carraers

EAQ specialists are knowledgaable abaut the Wworkers™:
compensation system and may be ahle to'answer vo
questions, EAQ has offices throughout the state that
can call or visit. You can find A0 statewide locat]
www.MyFloridaCFO.com/W(/organization/eao o
In addition, the Division of Workers' Compen
has a Wab site saction on “Frequertly Ashe
for Employars,” which can be accessad at
MyFIorldaCFO comlWC/faq/fac;empiy ’ht' i

Petition for Benefits

To begin the judicial procedure fn
you believe are due and owing
not been provided by the empldye
a Petition for Benefits form mu:
of Judges of Compensaticn G
accessed at www.]cc.state,

Anti-Fraud Rewsa
Wurkers compansation ife




s Notify your employer immediately to
get the hame of anh approved physician.
Workers’ comp insurance may not pay
the medical bills if you don’t report your
injury promptly to your employer.

s Notify the doctor and medical staff
that you were injured on the job so that
bills may be properly filed.

z If you have any problems with your
claim or suffer excessive delays in
treatment, contact the State of Florida’s
Division of Workers’ Compensation at
1-800-342-1741.

Reliant Mission, Inc.

e 88L-6.007, F.A.C. Compensation MNatice
Divislo pensation DFS-F4-1548
: Revised March 2010

is providing Workers' Compensation through Church Mutual Insuraqce Company

Polioy No, 034874507181347 Eff.
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