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69L-10.006 Definitions.

(1) Claimant – an insurance carrier, self-insurance fund, or employer seeking reimbursement from the SDTF.

(2) Representative – a person representing a claimant such as an attorney or a service organization.

(3) Notice of Claim – The document[s] submitted by a claimant that places the SDTF on notice of the claim.

(4) Proof of Claim – The document[s] submitted by a claimant that includes a completely filled out DFS-F1-SDF-1 (rev. 3-09) with all required documents attached to fully support the claim.

Rulemaking Authority 440.49(2), 440.591 FS. Law Implemented 440.49 FS. History–New 4-19-92, Amended 8-18-93, Formerly 38F-10.006, 4L-10.006, Amended 3-16-09.
69L-10.0065 Filing; Facsimile Transmissions.

(1) All claims, notices, legal documents, forms, affidavits, reimbursement requests, and documentation shall be submitted by mail or in person at the Tallahassee office of the SDTF. The filing date shall be the date received.

(2) Documentation which is requested by the SDTF subsequent to receipt of the notice of claim and proof of claim may be submitted by facsimile transmission, provided there is a prior agreement between the sender and the SDTF regarding such specific transmission. The Fund will make the determination based on the urgency and volume of the transmission. All such facsimile transmissions shall be completed between the hours of 8:00 a.m. and 5:00 p.m. (EST) or (EDT).

(3) Any document which is required to be submitted by mail or in person may not be submitted by facsimile transmission and will not be accepted or effective until proper service is completed as set out in subsection (1).

Rulemaking Authority 440.49(7)(g), 440.591 FS. Law Implemented 440.49(7) FS. History–New 8-18-93, Formerly 38F-10.0065, 4L-10.0065.

69L-10.007 Notice of Claim.

A Notice of Claim for reimbursement from the SDTF shall be filed with the SDTF, Division of Worker’s Compensation, 1579 Summit Lake Drive, Tallahassee, FL 32317. The Notice of Claim may be filed by letter form and shall include the following:

(1) Name and social security number of the employee;

(2) The name and address of the employer;

(3) The date of the accident;

(4) The name and address of the insurance carrier, self-insurance fund or employer on whose behalf the claim is made.

Rulemaking Authority 440.49(7)(a) FS. Law Implemented 440.49(7) FS. History–New 4-19-92, Amended 8-18-93, Formerly 38F-10.007, 4L-10.007.

69L-10.009 Claimant’s Representatives.

A Notice of Claim shall be filed by a claimant or its representative. Once a claimant is represented before the SDTF by an attorney or other representative, and then a substitute representative is employed by the claimant, the substitute representative must file, in letter form, a substitution of representation, with notice to the former representative.

Rulemaking Authority 440.49(7)(a) FS. Law Implemented 440.49(7) FS. History–New 4-19-92, Formerly 38F-10.009, 4L-10.009.

69L-10.011 Informed Conclusion of Pre-existing Conditions for Proof of Claim.

(1) Statements submitted to meet the proof requirement of this rule section and Section 440.49(6)(a), F.S., shall be by deposition, as authorized by Section 440.30, F.S., or by an original affidavit.

(2) Except as provided in Section 440.49(6)(a), F.S., the claimant shall submit the sworn statement of the employer showing that the employer had reached an informed conclusion prior to the occurrence of the subsequent injury or occupational disease that the employee’s pre-existing condition was permanent and was, or was likely to be, a hindrance or obstacle to employment. The employer’s statement must fully explain the factual conditions under which the informed conclusion was made and further fully explain how the employer believed the pre-existing permanent condition was, or was likely to be, a hindrance or an obstacle to employment. The claimant shall support this statement with appropriate documentation, when possible.

(3) For those conditions or instances specified in Section 440.49(6)(a), F.S., giving rise to the conclusive presumption, the claimant shall submit the sworn statement of the employer showing that the employer had knowledge of the condition prior to the occurrence of the subsequent injury or occupational disease. The claimant shall support this statement with all available documentation.

(4) Affidavits filed pursuant to this section shall include the following statement: “Under penalty of perjury, I declare that I have read the foregoing; that the facts as alleged are true, to the best of my knowledge and belief; and that a representative of the Special Disability Trust Fund is authorized to contact me to confirm the truthfulness of this statement.” The affidavit will also include the address and telephone number of the affiant. This requirement shall apply to affidavits or depositions taken after July 19, 1992. Before any contact is made with any person who has made a sworn knowledge statement by affidavit or deposition, the SDTF shall first provide notice to the claimant’s counsel of record that contact is desired.

Rulemaking Authority 440.30, 440.49(6)(a), 440.591 FS. Law Implemented 440.49(2), 440.30 FS. History–New 4-19-92, Amended 8-18-93, Formerly 38F-10.011, 4L-10.011.

69L-10.012 Review of Proof of Claim.

The SDTF will not consider a claim ripe, or mature, for review purposes, until a Proof of Claim is filed complete with all the necessary documents required by DFS Form DFS-F1-SDF-1 (Rev. 3-09). If a Proof of Claim is placed in line for review and it is discovered that certain documents or required information have not been provided by the claimant, the SDTF will advise the claimant in writing of the incomplete claim and will not review the claim until the missing information or document has been supplied by the claimant.

Rulemaking Authority 440.49(7), 440.591 FS. Law Implemented 440.49 FS. History–New 4-19-92, Formerly 38F-10.012, 4L-10.012, Amended 3-16-09.
69L-10.013 Acknowledgements by SDTF.

The SDTF will only acknowledge in writing the filing of a Notice of Claim and a Proof of Claim. Any claimant who wishes the SDTF to acknowledge other documents must provide a self-addressed, stamped envelope and a copy of the document for acknowledgement.

Rulemaking Authority 440.49(7)(g) FS. Law Implemented 440.49(7) FS. History–New 4-19-92, Formerly 38F-10.013, 4L-10.013.

69L-10.014 Procedure for Accepting an Offer of Reimbursement.

Acceptance of an offer of reimbursement by the Fund must be in writing and will be considered as acquiescing to all terms specified in the offer without modification.

Rulemaking Authority 440.49(7)(g) FS. Law Implemented 440.49(2) FS. History–New 4-19-92, Formerly 38F-10.014, 4L-10.014.

69L-10.015 Deemed Denial – 120 Day Time Period.

The 120 days that the SDTF has to accept a claim after it has been filed begins to run at the time the SDTF receives a fully completed Proof of Claim on DFS Form DFS-F1-SDF-1 (Rev. 3-09). Upon receipt of said form the SDTF shall notify the claimant within twenty-one (21) days of receipt that said form is complete and contains the required documents. If the form is complete the 120 days begins to run. If it is not complete and the SDTF notifies the claimant within the twenty-one (21) day period, then the 120 days from notice of claim does not begin to run until the claimant submits all the required documents necessary to support the claim.

Rulemaking Authority 440.49(7)(g), 440.591 FS. Law Implemented 440.49(7) FS. History–New 4-19-92, Formerly 38F-10.015, 4L-10.015, Amended 3-16-09.
69L-10.016 Documenting Expenditures for Purposes of Obtaining Reimbursement.

In order to obtain reimbursement after an offer of reimbursement has been extended by the Fund, an employer/carrier shall file with the Fund a Form DFS-F1-SDF-2, as adopted in rule 69L-10.019, F.A.C., with supporting schedules and documentation of expenditures as set forth below.

(1) Expenditures for Medical Benefits. Expenditures for medical benefits must be documented by the submission of applicable Division forms, as adopted in Rule 69L-3.025, F.A.C., showing compliance with the fee schedules adopted in Rule 69L-7.020, F.A.C., and applicable utilization review procedures such as medical bills marked “paid” or an EOB that was completed contemporaneously with the processing of the medical payments together with corroborating documentation of amount paid (e.g., computer printouts, ledger sheets, or copies of checks). The EOB shall be in the format prescribed by the Fund in DFS Form DFS-F1-SDF-6, REV. 3-09, which form is hereby adopted by reference. DFS Form DFS-F1-SDF-6 may be obtained from the SDTF at the address set out in Rule 69L-10.019, F.A.C. If the carrier is unable to provide the data on the forms adopted by this section they may submit their own version of an EOB provided that it contains all of the elements of the DFS-F1-SDF-6. The SDTF shall request additional information documenting expenditures by health care providers if necessary to prove that the benefits requested for reimbursement are related to the injury and are required to be provided under Section 440.49, F.S. Computer printouts or ledger sheets are not acceptable forms of documenting expenditures for medical benefits unless accompanied by medical bills marked paid or an DFS-F1-SDF-6 or its equivalent.

(2) Expenditures for Compensation Voluntarily Paid.

(a) When temporary or permanent disability compensation, permanent impairment benefits, or death benefits have been voluntarily paid, such benefits may be documented by Progress/Final Report, DFS DWC-13 forms, as adopted in Rule 69L-3.025, F.A.C., which were prepared contemporaneously with payment, or by copies of checks. If the DWC-13 forms were not prepared contemporaneously with the payment of compensation, computer printouts or ledger sheets may be used to corroborate the payment. However, in regard to each of these classes of benefits, if the total payment listed on the DWC-13 form, printout, or ledger for a particular class is greater than the rate of compensation multiplied by the number of calendar weeks in the period, copies of checks must be supplied to document expenditures.

(b) When wage-loss benefits have been voluntarily paid, such benefits shall be documented only by copies of checks or by copies of fully completed Request for Wage Loss/Temporary Partial Benefits, DWC-3 forms, as adopted in Rule 69L-3.025, F.A.C.

(3) Expenditures for Compensation Pursuant to Order. When temporary or permanent disability compensation, permanent impairment benefits, death benefits or wage-loss benefits have been paid pursuant to an order of the Judge of Compensation Claims, which has become final, payment can be documented by providing a copy of the order.

(4) Miscellaneous.

(a) Changes in the rate of compensation shall be established by Notice of Action/Change, DFS DWC-4 forms and by DFS DWC-13 forms, as adopted in Rule 69L-3.025, F.A.C., which set forth the number of weeks paid at each rate of compensation. If the DWC-13 forms were not prepared contemporaneously with payment, then computer printouts or ledger sheets may be used to corroborate the change in the compensation rate. Copies of checks are also a sufficient means of documenting changes in the rate of compensation.

(b) Changes in the class of benefits paid by the employer/carrier shall be documented by DFS DWC-4 forms which set forth the date that a prior category of benefits was terminated, as well as the date that a subsequent class of benefits was first paid.

Rulemaking Authority 440.49(7), 440.591 FS. Law Implemented 440.49 FS. History–New 4-19-92, Amended 8-18-93, 12-8-98, Formerly 38F10.016, 4L-10.016, Amended 3-16-09.
69L-10.0165 On-site Audit Criteria.

Rulemaking Authority 440.49(7) FS. Law Implemented 440.49(7) FS. History–New 12-8-98, Formerly 38F-10.0165, 4L-10.0165, Repealed 5-7-13.
69L-10.017 Reimbursement to Subsequent Employer.

Rulemaking Authority 440.49(2)(k) FS. Law Implemented 440.49(2) FS. History–New 4-19-92, Formerly 38F-10.017, 4L-10.017, Repealed 3-16-09.
69L-10.018 Attorneys’ Fees, Costs, Penalties and Interest.

The SDTF will not reimburse any attorneys’ fees, costs, penalties, supplemental permanent total disability benefits or interest paid by a carrier or a self insurance fund. Claimants shall disclose to the Special Disability Trust Fund any attorneys’ fees, costs, penalties and interest paid in any settlement or in any claim to the SDTF whenever reimbursement is claimed.

Rulemaking Authority 440.49(7)(g) FS. Law Implemented 440.49(6)(b) FS. History–New 4-19-92, Formerly 38F-10.018, 4L-10.018.

69L-10.019 Forms.

The following forms are incorporated by reference into these rules and are available from and shall be filed with: SDTF, Division of Workers’ Compensation, 1579 Summit Lake Drive, Tallahassee, FL 32317.

(1) DFS Form DFS-F1-SDF-1 – Proof of Claim (Rev. 3/09).

(2) DFS Form DFS-F1-SDF-2 –Reimbursement Request (Rev. 3/09).

Rulemaking Authority 440.49(7), 440.591 FS. Law Implemented 440.49 FS. History–New 4-19-92, Amended 8-18-93, Formerly 38F-10.019, 4L-10.019, Amended 3-16-09.
