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Florida Guidelines — Section A

Workers’ Comp Works for You (English)
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Rewards of up to $25 000 may be paid to persons
providing information to the Department of Financial
Services leading to the arrest and conviction of
persons committing insurance fraud, including
employers who illegally fail to obtain workers’

compensation coverage. Persons may report bills may be properly filed.

suspected fraud to the department at
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Revised March 2010

(Fraud reporting link updated February 2019)
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state that you can call or visit. You can lmd EAO
statewide locations at www.MyFlossaCEN eom/
Division/WC/Emplovee/eao offices.htm==

Services provided by EAO include:
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Information regar ing your rights and

ragponsibilities under the Workers' Compensation

Law is avallable in an on-line “Injured Worker
L B

education.htm, and answers to frequently asked
questions can be accessed at www.MyFloridaCFQ.
com/Division/we/Employee/fag.htm.

You may also submit specmc questions relanng to
your claim to us atwe
receive answers 4

nea

Statute of Limitations

Once you are injured at work or become aware ofa
workers' compensatids: H

30 days in which to report yOUT injury or niness F
your employer. Failure to report your injury within
30 days may jeopardize your claim.
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Reemployment Services
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Oficina De Ayuda al Traba]ador QEHIEIAINIENLG, USLEU UITIE UUS diUS d pditil Ug Id 15LI1d UG SU r'rograma ue rnecompensa
A lesién o enfermedad para reclamar beneficios por accidentes

La Divisién de Compensacion.n ey e 2 TR
Trabajo, Oficina de Ayuda al Traba]ador (Employee el plazo de 30 dias se puede utilizar como defensa contra
Assistance Office [EAQ]) ayuda prevenir y resolver su reclamo sin importar el estatuto de dos-afios de las
disputas € entre Irabaladores lesjonadns

Et fraude de seguro por accidentes de traba]a u’gmew&w P VSO
cualquier persona con conocimientos =

arado aie niiede resiltar en multas resnonsahilidad eivil

Negacion de Ben<l (¥

U GliLai ueIalliicl L. ncuumyuuoaa ug 1ad>

Los especialistas de la EAQ esté; :
sobre el sistema de compensatio
de trabai~ """ Ellos podran tratar sus Dreocupa_cl

y procurar prevenir o resolver digputas FAQ tiene reclamo puecfe CORR I "
ST AD). Al la EA leaal t
a%é ) (EAD). unuue a E 0 no provee, conseios leaales. nuest Elostrabaio.

oficinas por todo el estado dciideuSieu
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www.MyFloridaCFO.com/Division/WC/Employet ! L i
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Serricios Proveido nor el EAQ incluven: Peticion por Beneficios
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reclamo sin ningtin costo’ Dd[d “ustea: pIESETE e wifiulario Fedcion

; en |nﬁ|es Petition for Beneflts' ala Onct?l"a e Jueces de _ l- _ T

11 G OILIU. WV UL, SLALT. 1. UD/UU L/ U 118 .

&
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por Accidentes de Trabajo: Www, yFlondaCFO com/ reempleo gyatis. = B 1 AL
Division/wc/Employee/education. = -~

P

Se pueden obtener las respuestas a pref e
que se hacen con frem, LENTia en: v Tt f
com/Division/val¥ ! Em ffac.ht contrata un abogado para que le ayude con su reclamo,
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'Procedural Information - Section C.

Jacksonville University Compensation Quick Facts

Reporting Period:

An employee who suffers an injury or illness arising out of and in the course of employment must
advise the Office of People and Culture and their supervisor of the injury immediately, but no
later than 30 days after the date of or initial manifestation of the injury. The law requires that you
report the accident (th)1 1 (n)1 (j)-1 (u)1 (ry )-1- 9-0.0022 Tc [Pe)-10 11.04912-1 (daysknoequi) adge
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Choice of Physician:

If a non-life-threatening, on-the-job injury occurs, notify your supervisor and then call the Office
of People and Culture at 904-256-7025. You will be directed to the nearest urgent care center or

hospital.

Per Florida Statute 440.13(2)(f), an employee is entitled to a one-time change per accident. The
insurance company will authorize an alternative physician within five days of receiving a written
request from the injured employee. If medical care is provided outside an authorized approved

network, the employer chooses the physician.

Transportation During Disability Period:

Medical transportation is available if the injured worker needs it. If the injured worker uses his or
her vehicle for transportation to medical providers, they are reimbursed at the current rate of 44.5
cents per mile. The Cannon Cochran Management Services Inc. (CCMSI) agent can supply mileage
forms. Call CCMSI immediately at 407-660-5637 or 866-291-0194 if you need transportation or

cannot make an appointment.

Prescription Benefit:

Medications can be dispensed at any pharmacy (see myMatrixx listing). The injured employee
pays no copay prior to MMI for medications if an authorized medical provider prescribes medical
services, devices, appliances, etc., as it relates to the injury or illness. Please contact your CCMSI
claims adjuster at CCMSI 407-660-5637 or 866-291-0194 for authorization before receiving

service or Risk Management for assistance.

| Workers’Compensation Employee Manual | 10



Notification from Insurance Company:

Within three to five business days after you or the Office of Compliance and Risk Management
reports the accident, you should receive an informational brochure explaining your rights and
obligations and a notification letter explaining the services provided by the Employee Assistance
Office of the Division of Workers’ Compensation. Please notify CCMSI if you have already
completed the following forms included in your packet: Florida Tech Employee Accident/Injury
Report, False and Fraudulent Claim Warning, Authorization for Medical Records and

Communication Release, and Request for Mileage Reimbursement.

| Workers’Compensation Employee Manual | 11






The doctor is not helping me. Can | request a different doctor for my treatment?

Yes. Per Florida Statute 440.13(2)(f), you are entitled to a one-time change per accident. The request for a
change in physician must be in writing and provided to the insurance company, CCMSI. Upon receipt of the
request, CCSMI will select and authorize an alternative physician within five days of receipt of the written
request. The injured employee or CCMSI may also select a one-time independent medical examination (IME)

per accident. Please note that if your accident occurred on or after Oct. 1, 2003, the party requesting the IME

is responsible for payment.

Will | have to pay any medical bills?

No. All authorized medical bills should be submitted by the medical provider to CCMSI for payment until
you reach maximum medical improvement. Once you reach maximum medical improvement, you will be

required to pay a $10 copay per Visit.

Workers’Compensation Employee Manual | 13



Do | have to attend my appointments?

Yes. Time, effort and expenses are put into providing your medical care. If you don’t follow the
doctor’s direction and attend all medical appointments, your case may be terminated for

noncompliance and all benefits suspended.

If a medical bill comes to my house, what do | do?
Mail or drop off the medical bill to the Office of Compliance and Risk Management. It will be
forwarded to your adjuster. CCMSI will pay all authorized invoices for your claim.

Will | get paid mileage for my medical appointments?

If you, a family member or friend drive you to an authorized appointment, physical therapy, hospital,
diagnostic testing or pharmacy, you are entitled to mileage reimbursement at 44.5 cents per mile or

the current rate. A form is available to document the appropriate mileage.

When do | get my first check?

You should receive the first check within three weeks after reporting your injury to FICURMA/
CCMSI and have been off work by an authorized treating physician beyond the waiting period. All

injured employees must report any wages from all employment earned to the insurance carrier.

How much will | be paid?

In most cases, benefits are calculated at 66-2/3% of your average weekly wage up to the state max for
the year of your accident. If you were injured on or after Oct. 1, 2003, your average weekly wage is
calculated using wages earned 13 weeks before your injury, not counting the week in which you were

injured.
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Will I be paid if the doctor takes me off work?

In most cases, your first check will be from the eighth day of disability through the time your
authorized treating physician releases you to return to work. Under Florida law, you are not paid
for the first seven days of disability unless you are out more than 21 days.

Will the check come to my house?
If you are entitled to benefits, your check will be mailed to your home. Please make sure we have

your current address and phone number.

Can I receive unemployment compensation and workers’ compensation benefits
at the same time?

No, not if you are receiving temporary total or permanent disability benefits. You must be

medically able and available to work to qualify for unemployment benefits.

Will | get fired because of my injury?

No. It's against the law to fire
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