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November 11, 2009

John Smith
XOOOOKXX
XXOXXOCOOKHXIOOKK
Employee: John Smith
Employer: Palm Beach County School District
D/A: XOOXXXKXK
Claim #: XOOXXXKXK

Dear Mr. Smith:

This letter will acknowledge the receipt of the Notice of Injury submitted on your
behalf by the above employer. So that we may give early consideration to your
case, please sign the enclosed Medical Authorization and the No Concurrent
Earnings Statement, then return both documents to us in the enclosed envelope.
Additional investigation will be done to assure proper handling of your claim.

After investigation, determination of eligibility will be made and compensation for
lost wages will be based upon 66-2/3 percent of your average weekly wage for
the 13 calendar weeks prior to your date of accident. The maximum weekly
compensation rate that you are entitled to cannot exceed the Florida maximum
rate. There is a seven-day waiting period. If your disability exceeds twenty-one
days, you are paid from the first date of disability. Any additional compensation
is paid on a biweekly basis until your physician releases you to return to work. If
an overpayment is made, you are liable for repayment or we may reduce the
amount of future benefits by 20% until the overpayment is recouped.

Following an injury arising out of and in the course of your employment, the
employer is required to pay all reasonable, necessary and AUTHORIZED
medical expenses. You may charge AUTHORIZED prescriptions or send the
paid receipt to us for reimbursement. Each receipt or bill must include the name
of the doctor, prescription number and the name of the drug. Should you receive
any bills for AUTHORIZED medical treatment, you may forward same to us for
payment.

After you have reached maximum medical improvement, you will be obligated to
pay $10.00 per visit for AUTHORIZED medical services.
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To ensure uninterrupted payment of indemnity benefits, it is important that you
remain under the care of an authorized physician at all times and that
appointments be kept. No LOD (Line of Duty days) will be paid by your employer
for any days not ordered by an authorized treating physician. If you earn any
wages during the period when you are receiving Temporary Total Disability
benefits, you must report the income to us immediately.

Please be aware that your eligibility for benefits from this claim may be
eliminated under the Statute of Limitations one year from the date you last
received a wage replacement check or approved medical treatment.

You will receive a booklet titled; Important Workers’ Compensation Information
For Florida’s Workers. This booklet will provide you with useful information
regarding your rights under the workers compensation law. You may also
contact the Employee Assistance Office directly at 1-800-342-1741, or online at:
www.fldfs.com/wc

Also under this Statute is the provision that once medical care is authorized and
rendered, should evidence come to light that the work related injury is not the
major contributing cause of your disability or need for additional medical care,
future benefits may be denied under the “120 day rule”.

If you have any questions regarding your claim, you may contact my office at
# 1-800-482-3272.

Sincerely,

Lucy FHenao

Lucy Henao

MO Claims Adjuster
LH/ph

Enclosures: Medical Authorization
Mileage Form
No-Concurrent Earnings Statement
Workers Compensation Information Pamphlet
Fraud Statement (2)

cc: File



<>FARRA.

We have received your Notice of Injury that was filed by you or on your behalf regarding an
accident/injury you sustained while employed by the Palm Beach County School District.

Dear Employee:

In order for us to process any and all of the benefits that you may be entitled to, it is imperative that you
treat with doctors that have been authorized for you by FARA. If you treat with an unauthorized doctor,
you may be responsible for the payment of their bills. In addition, any recommendations given by an
unauthorized physician may be disregarded by FARA and your employer. No “Line of Duty” can be given
in connection with an unauthorized doctor.

We also want to make you aware that should you go 1 year without receiving authorized medical care for a
compensable workers compensation injury, the statute of limitations may run on your case, and no
additional benefits will be authorized.

It is also imperative that you provide us with a signed medical release, which we have enclosed along with
this letter, so that we can process your benefits promptly and effectively.

We are providing you with 2 copies of this letter one for you to keep and another for you to sign and return
to us along with the signed medical release and non-concurrent earnings statement.

The School District has an aggressive Light Duty program for all employees (excluding temporary
employees). You should report to your school/department as usual unless your doctor assigns you a ‘“no
work status” via the DWC-25 form. No other notes for “no work” will be accepted.

Exceptions to the Light Duty program must be approved by Risk Management PX 4-7440 or 561 434-7440.

Should you have any questions and/or comments regarding the foregoing, you may contact us and ask to
speak to me.

Sincerely,

Any person who, knowingly and with intent to injure, defraud or deceive any employer or
employee, insurance company or self-insured program files a statement of claim
containing any false or misleading information is guilty of a felony of the third degree.

I, acknowledge that I have received this
{Print Name)

letter on , 2008.

SIGNATURE
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RELEASE OF MEDICAL INFORMATION

Employee:

Employer:

D/A:

File #:

Social Security #:

Adjuster:

GENERAL RELEASE OF MEDICAL RECORDS AND INFORMATION

TO WHOM IT MAY CONCERN:

This release whether in original form or fax copy grants authorization to any and all of my
treating physicians to release and provide all my medical records/reports to FARA.
Treating physicians is described as any doctor or hospital, which provided care including
but not limited to emergency care, remedial care, palliative care, diagnostic testing, studies
and findings. This release also applies to any group health insurance carrier, insurance
company and its affiliates.

(Signed)
(Witness)
(Date)
Family Physician/s that are not affiliated with this claim
Name:
Address:
Phone:

**Please list additional physicians on the back of this form, not on a separate sheet.

FARA INSURANCE SERVICES
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MILEAGE LOG
NAME: CLAIM #:

DATE From Destination/ To Total
(Home/Work) Purpose (Home/Work) Miles
TOTAL MILEAGE
TOTAL MILEAGE TIMES
Claimant Signature Date

Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance company, or
self-insured program, files a statement of claim containing any false or misleading information is guilty of a felony of the third
degree.

FARA INSURANCE SERVICES
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NO CONCURRENT EARNINGS STATEMENT

School / Department:

Date of Accident:

I, . SS #: - - , attest
to the fact that I have no concurrent earnings, (second job), for thirteen weeks prior
to the above mentioned injury. The dates that are effective by this are from:

to

Signature

Witness
State of Florida
County of
Dated and signed this day of
Sworn to and subscribed before me.

Notary Public
My Commission Expires:
This person is personally known by me or has
shown as identification (choose one).

FARA INSURANCE SERVICES
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REPRISEANG

ALENSIRK
CHIEF AINANCIALOFFICER
STATEOF RLOMDA

Dear Injured Employee:

Your employer's insurance cardier is providing this information o you on behalf of the Employec
Assistance Office of the Division of Workers' Compensation,

The Employec Assistance Office of the Division of Workers' Compensation is a state bureau within
the Florida Department of Financial Services. We provide the following scervices:

= Serves as a resowrce for injured workers and employers by providing information about the
workers' compensation system.

= Educates and informs injured workers, employcrs, carmriers, health care providers, and
managed care arrangements about their responsibilities under the law,

= Provides assistance in avoiding any problems or disputes regarding your claim.

Wiihin three (3) days afler reeciving notice that you have been injured, the workers’ compensation
insurance carvier will matl you an informational brochure explaining your rights and responsibilities as
well as the carrier’s obligations. } contains valuable information you need to know about the workers'
compensation system. You may have received the informational brochure along with this letier, You
can also obtain the brochure by calling us at

1-800-342-1741 ar c-mailing us at: weean@lfs state.MLus.

You can also visit one of our local Employee Assistance Offices to receive personal, onc-on-one
service. To lacate the office nearest you, call the toll free 1-800 number above or visit the Division's
website at: www. fldfs.com/WC and click on “About Us™,

Sincerely,

Tanner Holloman
Director, Division of Workers' Compensstion

FLORIDA DEPARTMENT OF FINANCIAL SERVICES
Division of Workers Compensaion » Employee Assistance. nod Ombudsaman Office
306 E, Gaircs 81, a Tallabossoe, FL 3123994325 « Tel, (3007 342-1741
Emaé weenof@ifidiscom
Allinmative Action « Fepaa] Oppocintty Employer
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Questions for nuced Enploness,” whith can be
srcessed & hiip:/fww o fldfs comWiceg/

of 2 workers' compenswion injury, you have
30 days in which to report voar injary to vour

Injored Worker Responsibilities

= Cantart your supervisoc/ers plover immediately
to notify them of your on-the-job inyuey.

* Provide the insurence carder with yous personsl
signature verifying that o have seviewed ang
riderstand de manvdatory freud satervent. Yous
benafis chall be suspended if you tefuse to
provide your signats,

* Report any wages (frorm all enployment)

eamad to the insneance carrisy,

camier when ased.

+ Keep vear appoinments with vous authorized
dactor.

+ Follow yout doctor”s freatment plan.

* Natify fhe insnmnce camiee of vy changes 1o
vour addrass,

Legal Representation

Yo are ot requirad 10 have an atomey. K yvondo
hire oy artomey; to represent you with your work-
erz’ compenzatian claim, the fees and costs may
c0me om: of yous benefits, unless vour amployer af
workess' camgensation carrier s held respensibla
for ggving vous attoceex fees. Althongh the Divi-
siom foes not provide legal advire, the Division
will answer questions ghout vour fights o sespon-
sitilities and may be able to sesalve problems you
may have with vour woekess’ conpensation claim,
This help is free and svailshle by contacting the
Emgloree Assistance Office at 1-800-342-1741

1 yon are tshle to perform the skills sequited

for yoor fomet job &5 & fesult of youe work
1elpted invmsy. vou can comsact the Department of
Education. Division of Vocational Rehabilitation &t
$50-488-3431 for free re-emgloyment secviges.

DESIIDWCAD

Employee Assistance Offices

Toll Pree 1-800-342-1741
City Phone Number
DeytaBexrh (3863230007
RMps |02
Jatksonville | O04-798-5807
Miami 3-5360307
Ocala 332401533
Orlando A-835-4n
Pensacols [ 8504537805
Pltaion ~ (954-321- 2007
Tallahassee | 8504134610
Tampa §13-21-650
WestPdm | 561-837-9293
Besth
Plessa sizit oue website of wwaw Bdfs comive
whee yon will fnd etmsive mformstion
sk o poblications, @ namber of datsheses,
rdes, and foems that will Zive vou @ barter
wierstanding of wathess” compensation.

This vilitation 15 Veisg effered 21 3x Dnfery sfisnal toal
uly, 2 £onplies w5, 420488 £ 5., WK e 16
derstasating Nat s s a0k ofticia] Imguaye of e Focda
Szt [0 el vl e Divisian o Widen' Com.
ensation e ikl v firect, ¢ eanequndd Sumagne
Tevetiagron A 1ot af it pintedwnstedid

{Brachce Resiied Octoler 2005}

IMPORTANT
WORKERS
COMPENSATION
INFORMATION
FOR FLORIDA'S
WORKERS

s



Medical Beneflix

As spom a5 yonr carier knows aboal vous

work-ralated iury, the carder wilk

» Determine the compensability of your njury

» Provide an suthoeized doctor

« Pay for all authorized medicelly necessary care
@ treatment related 1o vour ey

Anchorized ysstment and care may nclnde:

= Physivel therapy « Medica] ests

«Pewiption dmas - Prosthesss

« Trave) expenses to and from your authorized
docier,

Onre yon seach maximun: medical impaove-

et MEMT), you are sequired fo pay a $10

Co-payTRm per visit for madical teatraent.

wages will stare on the etghth dyy that von sre
mmable towork. Yoo wilk not seceive wage
replacement benafits for tha firse 7 days of wak
issed, maless you are our of work for reoe
than 21 days due to vour work-melated inusy.
in most cases, the wage replaceniant benafits
will eqis] two-thirds of yous pre-infury rezular
weeldy wage, but the banafit will not be higher
than Fledds's gverage weeldy wage. Evyoo
qualify for wae replarersan benefils, vou can
genpaally pupect to secedve vous first benefit

liyou are injured as a result of a work-related accident, your employer's workers compensation
coverage provides medical and partial wage replacement benefits that you may be entitied o,

check within 21 gavs after the carrier becomes aware  + Permanent Tofal Perafits: These denafits am

of the énfusy, and bi-wesklv thereater. Vou will
be eligible for diffeent types of wage seplacement
berefits, depending on the progmess of the claim and
the sevesity of the injusy.

+ Temporarv Todal Benafit: These benefits are
provited a5 o result of en injary that mmpocagly-
Jrevents oo frew reuming 1o work, and yoo have
not ceached MMI.

» Tenuporary Pactial Benefits: These benefits are
provided when the doctor releases you to seinm
o0 waek ind you have not eached MM and eam
Jess than 80% of youy pre-ininry wage. The benefit
5 equal 1o 80% of the differenze batween 80% of
‘YO pre-Ty Wage and Yous jast-Eury wage.

» The prasireom lmgth of time yo can seceive
sernpoary berefits 5 104 weeks o untit the date of
MM i determined, whichever is earliar,

» Persnanent Impairment Bamfits: These benefits
ame provided when the ingury canses any physical.
geychalogical ar fmv:tional loss and the impair-
ment exists after the date of MMI. A doctor will
assign 8 pemanent impaiaxent rating, expressed a5
1 percentage, to the inuey.

+If vou return 1o work at of shove sour pre-inuy
wage. the permanent inpairment benefit is secuced
by 0%,

provided when the insury canses you to be pecma-
nently and totally disabled sccarding to the candli-
tions stated in the law.

+ Death Benefits: The maxirsam benefitis
$150.000 for any death resulting from. 1 woek
plare accident.

+ The rate, amomt, and the duratien of com-
pensation for all wage replacement benefits are
detailed in the workers’ compensation law. ¥
yon have any questions aboat yerr benefifs call
your dlaims adjuster or the Fmployee Assistance
Office ot 1-500-342- 141

Anfi-Frand Reward Program

Waskers' compensation fraad occars when any
person knowingly and with intent to infuse, defrand,
of deceive any enpliver of ermployee, insorace car-
sir, or self-insared procram files false or misleading
information. Wetkers' compenswion frand is 3 fiind
degyee felony that can esult in fnes, ciil lisbility,

@ jail time. Rewaeds af ap to §25.000 may be paid
to individaals who grovide information that lead 1o

Insurer Responsibilities
» Timely proviséan of medical teaeent

+ Timely psyment of wage replacement benafits
s Timely gayment of megical bills

+ Timely sepacting of yoor claim information to the Division of Workers' Compensation

Deparmment o Fixaackil Sevices
‘Divition of Weckers' Compensation

the atrest and comviction of personis commitiing
insuramce frand. 4
campensatim frond, call 1-500-378-0448,

Emplovee Assistance Office

If vou have srv questions or conrems about voor
wofles” compensation benpfirs, First call vone
claims sdinster, The Division of Workess” Com-
helps prevent and rescive disputes betsveen injered
watless o ennplovers/carriers. If the insurance
cazinr does ant paovide the benefits 1o which

o believe vou ame entifled, you ¢ cull the
EAQ toll-free hotline 5t 1-800-342-1748. EAD
specislists ar knowiadgeable sbout the workers'
carnpensatian systenx and may be sble to eddress
vor concems. The EAD has offices located
throughont the state that vou can call of visit.
You can sccess the EAC statewide map at hap:
Hevewe Sldfs com/VWC/dist_offices haml. In
addiriom, the Dévision of Wodkers' Compenss-
tiom has 2 website section on “Frequandy Askad



