Safety at Work
Employee Manual

For more information regarding prevention of risk visit our website at
http://www.nova.edu/cwis/fop/risk/
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;pecialists are k ledgeable sbout the
workers' compensation system and may
be able o answer your questions. The
EAQ has offices locared throughout the
state thar you can call or visit. Youcan
access the EAD statewide map at http:
tiweww fldfs. com/WC/dist_offices hmml. In
addition the Division of Workers' Compen-
sation has 2 website section on “Frequently
Asked Questions for Employers,” which can
be accessed at hrrp:/fwww fldfs com/WC/
fag/fagemplyss haml

1al process for fning
benefits that are due and owing under the
law and have not been provided by the cam-
er, a Petition for Benefits form must be filed
with the Office of Judges of Compensasion
Claims. The form can be accessed at herp:
/iwww jec . scare. fl.us/cc/forms. cfm.

Effective January 1, 2004 only corporate
officers in the construction induswry with
at least a 10 percent stock ownership in the
corporation may elect to exempt themselves
from workers’ compensation coverage. No
more than three corporate officers per corpo-
ration are allowed to be exempt.

Workers’ Compensation

Section B T Page 1 (English version)

Sale proprietors and parmers in a partnership in
the non-construction industry are astomatically
exempt from the law_bur can elect o be covered.

Cosporute officers i the non-constuction indns-
v cen also elect to be exempt.

For copies of the exemption form, conract

the Division's B of Compli ar (850)
413-1609 or go to hitp://www fldfs. com/wC/
forms html end click on the DWC-

250 form.

Worskers' compensation fraud occuss when any
person knowingly and with intens to injure,
defrand, or deceive any employer or employee,
insurance carvier, or self-insured program,

files false or misleading information. Work-

ers” compensation frand is a third degree felony
that can result in fines, civil Kability, and jail
time. Rewards of up to $25 000 may be paid to
individuals who provide information that lead to
the arres: and conviction of persons commarting
insurance fraud. To report suspected workers'
compensation froud call 1-800-378-0445.

» Timely reporting of the employee’s claim information to the Division of

Questions about
workers’ compensation?

Please visit our website at
www.fldfs.com/wc where you will
find extensive information such as
publications. a number of databas-
es, rules, and forms that will give
you a better understanding of
workers’ compensation.

Employee Assistance
Office (Injured
Employee Hotline)
1-800-342-1741

Customer Service
(850) 413-1601
(850) 921-6966

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

Disclaimer:
This pudlication is Yeing offered a3 an Dnfermatienal toel
oxly, and complies witk 3. £40.185 (4) F.5_ wifh the un-
derstaading fhat s is not of8cial Laxguage of e Flonda
Starwes. In mo evext will e Division of Weskers' Com-
pensation de liadle for direct, or coasequennal damages
Tesnising froom fhe wse 0f rhis printed matenal

(Brochure Revised Octoder 2003)

DES-F2-DWC-HS
E-2004
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This brochure will give vou @ better under-
standing of your role and responsibilities
under the workers' compensation 5ystem

has secured workess' comy tion covera!
post in a conspicuous place or places a notice

ofWodms Compensation has developed
this notice, in poster form, for camiers to
provide to their policvholders. Your camier
15 required by law to provide you with the
poster(s).

Inaddammpmchnsmgawudm’

accident to your insurance carner within seven days,
you may be subject to an administrative fine not

place infusies. &oumn]soﬁ]lmthel-‘zmneput
of Injury or Oiness form and send it to the insus-
ance camier. The Fisst Report contains employer,
employee, and accident information. Employers
must also repon deaths resulting from workplace
accidenss o the Division of Workers’ Compensation
within 24 houss. To report a workplace fazality, call
1-800-219-8953 (in Florida) or 850-413-1611 orfax
the First Report conraining the farality information
to 850-922-0024. To access the First Report, g0 to
heep:/iwrww fldfs com/WC/forms hemnl and click
on DWC-1.

sation policy, g workers’

tion also means an employer has nn(

- materially undersrated or concealed payroll,

- vt “‘ 1 "“ em-
plm‘aednuessom to avoid proper classifi-
cation for premium calculations_or

a1l : A

o ¥ or lad

lad

As soon as you notify your carsier about vour employ-

ee’s work-relared injury, the carier will:

- Determine the campensability of the inyory

- Provide an authorized doctor

- Pay for all authorized medically necessary cate and
treatment related to the injury

Arth 3

and care may include:

informartion pertinent to the computation and
application of an experience modification
factor.

Employers who fail to secure workers' com-
pensation coverage or fail 1o update informa-
tion on thetr workers' compensation applica-
tion are subject to stop work orders and civil

accident meulnag in ingucy or death oume-
diatelv contact vour workers’ compensaton
insurance camier. If you do not report the

= Doctor's visits = Hospitalization
= Physical therapy = Medical rests
- Prescription drugs - Prostheses

= Travel expenses to and from the avthorized
doctor.

=2 A "2

Upon 1 fmpro

(MMI), dlemplogaexs:eqmedmpa} a$10co-
payment per visit for medical reatment. MMI oc-
curs when the rreating phy'sician determines that the
employee’s injury has healed to the extent thar fusther
improvement is not likely.

D of Fi

Workers' compensation benefits far lost wages will
start on the eighth day that the injured employee
is unable 10 work. The injured employee will not

. =

wage fits for the first 7 days
of work missed, mnless he or she is out of work for
more than 21 days doe to the work-related injury.
In most cases_the wage-replacement benefirs will
equal rwo-thirds of the employee’s pre-injury reguler
weekly wage, but the benefit will not be higher than
Florida's average weekly wage. If the emploves
gualifies for wage replacement benefits_he or she
can e: :_cgttomce:wr}nﬁastbu\eﬁxcheckwnhm“l

r ‘Iheug\x!dunplawewxll
beehgxble for different types of wage replacement
ding on the p of the claim and
dusevemj ofthemjm

* Temporary Total Beneflts: These benefits are
provided as a resulr of an injury that temporasily
prevenss the employee remaming to work and the
emplovee has not reached MMIL

* Temporary Partial Benefits: These benefits are

vided when the doctor releases the employee o
ferumn to work: and the employee has not reached
MMI and eams less than S0% of the pre-injury wage.
The benefit is equal 10 80% of the difference between
80% of the pre-injury wage and the post-injury wage.

* The maximum length of time the injured employee
can receive temparary benefits is 104 weeks or vnril
the date of MMI is determined, whichever is earlier.

. * Permanent Impairment Benefits: These benefits

are provided when the injury canses any physical,
psychological or functional loss and the impairmen:

vamal of Workess" Comgensation

Risk Management Office: 0209/ W@/ orkers' ComjPolicylncluding ManuaMEmployeeManual 7

Your workers' compensation insurance policy covers medical and partial wage-replacement
henefits for any employee who is Illlllfﬂll asa IBSIIII of a workplace accident.

exists after the date of maximum medi-
talxnpcmm Admwmasstgaa

efits are provided v‘hmv.hem;utvcauses
the employee to be permenently and totally
disabled ding to the condirs stated
in law.

* Death Benefits: The maximum benefit is
$150 000 for a death resulting for a work
place accident

You must com; and
statement form to vour carner for any em-
the accidenr You must also complete this
form upon the termunarion of the emplovee

vide a wage

or teuination of benefits for
lacement benefits within 7 days of such
termunation. To access the form go to, hitp:
Hiwww fidfs com/WC/forms hmml and click
on DWC-1a.

vour vee’s workess' compensation
benefits first call vour workess” compen-
sation insurance cacder, The Division of
Workers” Compensation, Employee As-
sistance Ofﬁce (EAO) helps prevent and

1) p between inyured workers
and emplovers/cariers. If the insurance
carrier does not provide the informarion that
you have requested, vou can call the EAOD
toll-free hotline ar 1-800-342-1741. EAO
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