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69L-3.001 Purpose. 

Rulemaking Authority 440.591 FS. Law Implemented 440.20(8)(b), (15)(a), (20), 440.591 FS. History–New 1-10-05, Repealed 3-13-13.
69L-3.002 Definitions.

When used in this chapter, the following terms have the following meanings:

(1) “Average Weekly Temporary Total Disability Benefit” means the weekly average of all benefits paid pursuant to paragraphs 440.15(2)(a) and (b), F.S. The weekly average shall be determined by dividing the total amount of temporary total disability benefits paid to date, by the number of weeks and days paid as calculated pursuant to paragraph 440.14(1)(g), F.S. If no temporary total benefits were paid, the average weekly temporary total disability benefit shall be 66 2/3% of the employee’s average weekly wage, subject to the maximum compensation rate in accordance with section 440.14, F.S.

(2) “Biweekly work week” means two consecutive 7-day periods coinciding with the post injury employer’s work week. For the purposes of calculating Temporary Partial Benefits pursuant to section 440.15(4), F.S., the first biweekly work week includes the week the employee returned to work.

(3) “Claim Administrator” means any insurer, claims-handling entity, qualified servicing entity, service company/third-party administrator (Service Co/TPA), self-serviced self-insured employer or fund, or managing general agent and includes all claims office locations that will be responsible for adjusting and submitting workers’ compensation claims to the Division.

(4) “Class Code” means the 4-digit code assigned by the National Council on Compensation Insurance (NCCI) for the particular occupation of the injured employee, as it exists in the NCCI Scopes™ Manual 2004 Edition, which is hereby incorporated by reference. A listing of Class Codes may be obtained by contacting NCCI’s Customer Service Center at (800)622-4123.

(5) “Compensation Rate” means 66 2/3% of the employee’s average weekly wage pursuant to section 440.14, F.S., as calculated by the claim administrator, as ordered by a Judge of Compensation Claims, or to which the parties have stipulated.

(6) “Date Payment Mailed” means the date payment of a benefit left the control of the claim administrator (or the claim administrator’s legal representative if delivery is made by the legal representative) for delivery to the employee or the employee’s representative, whether by U.S. Postal Service or other delivery service, hand delivery, or deposit by electronic funds transfer.

(7) “Date Prepared” means the date the form was prepared by the adjuster or claims representative to be sent to the Division or other parties.

(8) “Days” means calendar days unless otherwise noted.

(9) “Denied Case” means any case for which the claim administrator has denied liability for all workers’ compensation benefits.

(10) “Document” means any notice, form, or report which shall be submitted to the Division under this chapter or which the Division requests in connection with any matter covered by this chapter. Unless otherwise specified, this definition includes data submitted to the Division using Electronic Data Interchange (EDI) or another Division approved electronic format.

(11) “File” or “Filed” means a document has been received and accepted in accordance with rule 69L-3.003, F.A.C., by the Division.

(12) “Filing Period for Supplemental Income Benefits” means a period of 13 consecutive weeks (approximately 3 months) for which the employee reports any earnings and files a claim for supplemental income benefits. The filing period shall represent a “quarter” as set out in section 440.15(3)(b)7., F.S. (1994), which is incorporated herein by reference, except for the second filing period, which may consist of less than 13 weeks if the first payment period was pro-rated. The “initial filing period” is the filing period which occurs during the last 13 weeks of impairment income benefits.

(13) “First Aid Case” means a work injury or illness which is treated at the work place, does not require medical treatment for which charges are incurred, and does not cause the employee to miss work for more than one day.

(14) “Full Salary in Lieu of Compensation” means the monies an employer paid the employee as salary, wage, or other remuneration for a period of disability for which the insurer would have otherwise been obligated to pay compensation benefits.

(15) “Full Salary End Date” means the date through which the employer paid full salary in lieu of compensation.

(16) “Indemnity Only Denied Case” means any case for which the claim administrator has denied all indemnity benefits at the time of the filing of the DFS-F2-DWC-1, however, compensability of the case is accepted and medical benefits will be provided.

(17) “Initial Payment of Supplemental Income Benefits” means payment of supplemental income benefits for the first whole or partial calendar month immediately following the expiration of the impairment income benefit period. The initial payment of supplemental income benefits shall cover the time beginning with the day after the expiration of impairment income benefits and ending with the last date in the initial calendar month pursuant to section 440.15, F.S. (1994), which is incorporated herein by reference.

(18) “Insurer Code #” means the Division-assigned number for the insurer as defined in section 440.02(38), F.S., which bears the financial risk of the claim.
(19) “Lost Time Case” means a work-related injury or illness, which has caused the employee to be disabled for more than 7 calendar days or for which indemnity benefits have been paid. Lost time cases shall also include compensable volunteer workers to whom no indemnity benefits will be paid, but who have been disabled for more than 7 calendar days from work; compensable death cases for which there are no known or confirmed dependents; and injuries which result in the disability of more than 7 calendar days for which the employer is continuing to pay full salary in lieu of compensation for any portion thereof. The 7 calendar days of disability do not have to be consecutive, but are cumulative and can occur over a period of time.

(20) “Medical Only Case” means a work-related injury or illness, which requires medical treatment for which charges will be incurred, but which does not cause the employee to be disabled for more than 7 calendar days.

(21) “Medical Only to Lost Time Case” means a work-related injury or illness, which initially did not result in disability of more than 7 calendar days but later resulted in a disability of more than 7 calendar days. Medical only to lost time cases shall include previous medical only cases in which Impairment Income Benefits are paid based on obtaining Maximum Medical Improvement with a Permanent Impairment Rating greater than zero (0) % and settlement only cases involving payment of indemnity benefits.

(22) “NAICS Code” means the 5 or 6-digit code published in the North American Industry Classification System (NAICS) 2007 and 2012 Editions, hereby incorporated by reference, that represents the nature of the employer’s business. Classification information may be obtained by contacting the NAICS Association, 341 East James Circle, Sandy, Utah 84070, or visiting the website: https://www.census.gov/eos/www/naics/.
(23) “Notification” or “Knowledge” means an entity’s earliest receipt of information, including mail, telephone, facsimile, direct personal contact or electronic submission.

(24) “Overall Maximum Medical Improvement” means the date on which maximum medical improvement has been achieved with respect to all compensable medical or psychiatric conditions caused by a compensable injury or disease.

(25) “Payment Period for Supplemental Income Benefits” means the period of 3 consecutive calendar months immediately following the filing period. The first payment period may consist of less than 3 full months if the first monthly payment is pro-rated. The last payment period may consist of less than 3 full months if the employee has reached a maximum of 401 weeks of benefits. All other payment periods of supplemental income benefits shall be for 3 full calendar months, pursuant to section 440.15, F.S.

(26) “Send” means to transmit a document to the party or parties intended to receive it, including by mail, hand delivery, or electronic transmission.

(27) “Service Co/TPA” means an entity, which has contracted with an insurer for the purpose of providing all services necessary to adjust workers’ compensation claims on the insurer’s behalf.

(28) “Service Co/TPA Code #” means the internal audit number assigned by the Division to a service company, adjusting company, managing general agent or third party administrator.

Rulemaking Authority 440.185(2), (5), (10), 440.20(3), 440.38(2), (6), 440.591 FS. Law Implemented 440.13, 440.185, 440.20(3), 440.38(2)(b) FS. History–New 11-5-81, Formerly 38F-3.02, Amended 4-11-90, 1-30-91, 6-10-92, 11-8-94, Formerly 38F-3.002, 4L-3.002, Amended 1-10-05, 6-30-14.
69L-3.003 Procedures for Filing Documents.

(1) Instructions on or pertaining to forms promulgated under this chapter, are also rules under this chapter and forms shall be completed in accordance with such instructions. When forms are reproduced, they shall be reproduced in their entirety, including instructions. The claim administrator shall ensure that all documents filed with the Division pursuant to this rule chapter are complete and legible. These documents shall be filed with the Florida Department of Financial Services, Division of Workers’ Compensation, 200 East Gaines Street, Tallahassee, Florida 32399-4226, except as otherwise indicated. The Division shall return to the claim administrator any document on which the appropriate information required in subsection (3) of this rule and paragraph 69L-56.4011(1)(d), F.A.C., does not appear, and will notify the claim administrator of its error or omission. If a document is not complete and legible, the Division will return it to the claim administrator’s address as provided on the form for correction or completion. The claim administrator shall make the correction, include a revised “Sent to Division Date” and resubmit the document to the Division. The document will be considered completed and in compliance with this section when the corrected document is resent and accepted by the Division.

(2) Claim administrators shall respond to any written request for information by the Division no later than 14 days after receiving the request, except as otherwise provided in rule chapter 69L-3, F.A.C.

(3) The claim administrator, where required, shall include on every document it submits to the Division the following information:

(a) The employee’s name.

(b) The employee’s social security number as assigned by the Social Security Administration. If the employee does not have a social security number, the claim administrator shall email the Division at DWCAssignedNumber@myfloridacfo.com to obtain a Division assigned number until the social security number is obtained. Upon receipt of the employee’s social security number, the claim administrator shall file Form DFS-F2-DWC-4, as adopted in rule 69L-3.025, F.A.C., with the Division in accordance with rule 69L-56.404, F.A.C.

(c) The month, day, and year of the employee’s accident or illness, in the following order: mm-dd-yy or mm-dd-ccyy.

(d) The “Insurer Code #”. A claim administrator adjusting claims for one or more insurers shall report the correct “Insurer Code #” for each specific claim. 

(e) The “Service Co/TPA Code #”. If a third-party administrator, servicing agent, or other claim administrator is servicing a claim for an insurer, self-insured employer or self-insurance fund, it shall include both the “Insurer Code #” and the “Service Co/TPA Code #” on any form. 
(f) The “Claims-handling Entity File #”. A claim administrator shall report its internal identification number assigned to a file on forms as required under this chapter.

(g) The name, address and telephone number of the claim administrator. When a “Service Co/TPA” is adjusting claims for an insurer, the name, address and telephone number of the “Service Co/TPA” in addition to the name of the insurer shall be provided. The telephone number provided shall enable a caller to readily contact the office handling the claim.

(h) The “Sent to Division Date”.

(4) The insurer or the claim administrator shall provide a supply of Forms DFS-F2-DWC-1 and DFS-F2-DWC-1a, as adopted in rule 69L-3.025, F.A.C., to the employer, unless an alternative electronic reporting arrangement with the claim administrator is in place. The name of the insurer and the claim administrator’s name, address and telephone number shall be pre-printed or pre-stamped on each such form.

(5) All submissions of forms promulgated under this rule shall conform with the promulgated form in design, layout, field size, content and shall contain all data elements required by the promulgated form. If the Division finds that a computer-generated form is not the same as the promulgated form, the Division will return the form and the claim administrator shall make the correction, include a revised “Sent to Division Date” and resubmit a corrected form to the Division. The document will be considered completed and in compliance with this section when the corrected document is resent to the Division and is accepted.

(6) Any insurer or claim administrator failing to timely send documents promulgated under this rule chapter is subject to administrative fines assessed by the Division.
(7) This rule does not supersede Division filing requirements found in rules 69L-56.301, 69L-56.304, 69L-56.3045, 69L-56.3012 and 69L-56.3013, F.A.C., and the filing requirements found herein only apply to circumstances under which a Petition for Variance or Waiver has been granted pursuant to section 120.542, F.S.
Rulemaking Authority 440.185(2), (5), 440.20(3), 440.207(2), 440.38(2), (5), 440.591 FS. Law Implemented 440.185, 440.20, 440.51(8), (9) FS. History–Originally numbered 38F-3.01, 3.02, 3.03, New 10-30-79, Amended 11-5-81, Formerly 38F-3.03, Amended 4-11-90, 1-30-91, 11-8-94, Formerly 38F-3.003, 4L-3.003, Amended 1-10-05, 6-30-14.
69L-3.0033 Electronic Filing of Workers’ Compensation Forms.

Rulemaking Authority 440.185(2), 440.593 FS. Law Implemented 440.593 FS. History–New 1-10-05, Amended 6-30-14, Transferred to 69L-56.402.
69L-3.0035 Injured Worker Informational Brochure.

In accordance with subsection 440.185(4), F.S., the insurer or its claim administrator on behalf of the insurer shall mail to the injured worker an informational brochure, Form DFS-F2-DWC-60, “Important Workers’ Compensation Information For Florida’s Workers” or Form DFS-F2-DWC-61 http://www.flrules.org/Gateway/reference.asp?No=Ref-04179, “Informacion Importante De Seguro De Indemnizacion Por Accidentes De Trabajo Para Los Trabajadores De La Florida,” as adopted in rule 69L-3.025, F.A.C., as applicable within 3 business days after notification of the injury or illness.
Rulemaking Authority 440.185(4), 440.593 FS. Law Implemented 440.593 FS. History–New 1-10-05, Amended 6-30-14.
69L-3.0036 Employer Informational Brochure.

In accordance with subsection 440.185(4), F.S., the insurer or its claim administrator on behalf of the insurer shall annually mail to the employer an informational brochure, Form DFS-F2-DWC-65, “Important Workers’ Compensation Information For Florida’s Employers” or Form DFS-F2-DWC-66, “Informacion Importante Del Seguro De Indemnizacion Por Accidentes De Trabajo Para Los Empleadores De La Florida,” as adopted in rule 69L-3.025, F.A.C., as applicable.

Rulemaking Authority 440.185(4), 440.593 FS. Law Implemented 440.593 FS. History–New 1-10-05, Amended 6-30-14.
69L-3.004 First Report of Injury or Illness: Employer’s Responsibility to Record and Report Accidents.

Rulemaking Authority 440.185(2), (5), (9), 440.19, 440.35, 449.591 FS. Law Implemented 440.185(2), (3), (5), 440.207(2), 440.35 FS. History–New 8-30-79, Amended 12-23-80, 11-5-81, 6-12-84, Formerly 38F-3.04, Amended 1-1-87, 4-11-90, 1-30-91, 11-8-94, Formerly 38F-3.004, 4L-3.004, Amended 1-10-05, 6-30-14, Transferred to 69L-56.401.
69L-3.0045 First Report of Injury or Illness: Claim Administrator’s Responsibility to Record and Report Accidents.

Rulemaking Authority 440.14(5), 440.185(2), (5), (9), 440.20(3), 440.207(2), 440.51(8), (9), 440.591 FS. Law Implemented 440.12, 440.185(2), (5), (9), 440.20(2)(a), (6), 440.41 FS. History–New 4-11-90, Amended 1-30-91, 11-8-94, 12-5-96, Formerly 38F-3.0045, 4L-3.0045, Amended 1-10-05, 6-30-14, Transferred to 69L-56.4011.
69L-3.0046 Wage Statement: Employer’s and Claim Administrator’s Responsibility to Record and Report Wages.

(1) Employer’s responsibility: The employer shall report wage information to the claim administrator on Form DFS-F2-DWC-1a, as adopted in rule 69L-3.025, F.A.C., pursuant to section 440.14, F.S. The employer shall provide the claim administrator all required wage information within 14 days of the employer’s knowledge of a “lost time” or a “medical only to lost time case.”
(2) Claim administrator’s responsibility: The claim administrator shall compare Forms DFS-F2-DWC-1 and DFS-F2-DWC-1a, as adopted in rule 69L-3.025, F.A.C., to confirm that the employee name or other identifying information, and the date of injury on the two forms are consistent.
Rulemaking Authority 440.14, 440.185(5), 440.591 FS. Law Implemented 440.12(2), 440.185(5), (9) FS. History–New 1-10-05, Amended 3-16-09, 6-30-14.
69L-3.0047 Fraud Statement.
(1) An injured employee or any other party making a claim shall provide his or her personal signature attesting that they have reviewed, understand and acknowledge the fraud statement as specified in section 440.105(7), F.S.
(2) A party who makes claims for services provided to the claim administrator on a recurring basis may make one personally signed attestation to the claim administrator as required by section 440.105(7), F.S., which will satisfy the requirement for all claims submitted to the claim administrator for the calendar year in which the attestation is submitted.
Rulemaking Authority 440.105(7), 440.591 FS. Law Implemented 440.105(7) FS. History–New 1-10-05, Amended 6-30-14.
69L-3.0091 Notice of Action/Change.

Rulemaking Authority 440.185, 440.20(3), 440.591 FS. Law Implemented 440.15(3)(d)2., 440.185, 440.20, 440.207(2), 440.51(8), (9) FS. History– New 1-30-91, Amended 11-8-94, Formerly 38F-3.0091, 4L-3.0091, Amended 1-10-05, 6-30-14, Transferred to 69L-56.404.
69L-3.012 Notice of Denial.

Rulemaking Authority 440.185(5), 440.20(3), 440.591 FS. Law Implemented 440.12(2), 440.14, 440.192(8), 440.20(2), (4), (9), (15)(f), 440.207(2) FS. History–New 10-30-79, Amended 11-5-81, 5-30-82, 6-12-84, Formerly 38F-3.12, Amended 4-11-90, 1-30-91, 11-8-94, Formerly 38F-3.012, 4L-3.012, Amended 1-10-05, 6-30-14, Transferred to 69L-56.4012.
69L-3.016 Claim Cost Report.

Rulemaking Authority 440.185, 440.591 FS. Law Implemented 440.185, 440.51(6) FS. History–New 10-30-79, Amended 11-5-81, Formerly 38F-3.16, Amended 4-11-90, 1-30-91, 11-8-94, Formerly 38F-3.016, 4L-3.016, Amended 1-10-05, 6-30-14, Transferred to 69L-56.4013.
69L-3.017 Notice of Apportionment of Medical Reimbursement Due to a Pre-Existing Condition(s).
For dates of injury occurring on or after 10/1/2003, if the claim administrator decides to apportion payment of a medical benefit pursuant to section 440.15(5), F.S., it shall send Form DFS-F2-DWC-12, Notice of Denial, or a letter to the employee explaining its apportionment decision, no later than three (3) business days after the date the claims-handling entity notified a health care provider that payment of the medical benefit will be apportioned pursuant to subsection 69L-7.602(5), F.A.C. Compliance with this rule is independent of and does not satisfy the notification requirement pursuant to subsection 69L-7.602(5), F.A.C.

Rulemaking Authority 440.185(5), 440.591 FS. Law Implemented 440.12(2), 440.15(3), (5) FS. History–New 10-10-12, Amended 6-30-14.
69L-3.018 Wage Loss Benefits Due to Permanent Impairment (Dates of Accident August 1, 1979 through December 31, 1993).

Rulemaking Authority 440.15(3)(b), 440.185(4), (10), 440.41, 440.591 FS. Law Implemented 440.15(3), 440.185(4), 440.185(10) (1993) FS. History–New 10-30-79, Amended 11-5-81, 5-30-82, 6-12-84, Formerly 38F-3.18, Amended 4-11-90, 1-30-91, 11-8-94, 11-11-96, Formerly 38F-3.018, 4L-3.018, Amended 1-10-05, 6-30-14, Repealed 10-28-15.
69L-3.019 Wage Loss Benefits for Temporary Partial Disability (Dates of Accident August 1, 1979 through December 31, 1993).

Rulemaking Authority 440.15(4)(e), 440.185(4), (10), 440.41, 440.591 FS. Law Implemented 440.15(4)(b), 440.185(4), 440.185(10) (1993), 440.20 (1993) FS. History–New 10-30-79, Amended 11-5-81, Formerly 38F-3.19, Amended 4-11-90, 1-30-91, 11-8-94, 11-11-96, Formerly 38F-3.019, 4L-3.019, Amended 1-10-05, 6-30-14, Repealed 10-28-15.
69L-3.0191 Temporary Disability Benefits (Dates of Accident January 1, 1994 through September 30, 2003).

Rulemaking Authority 440.15(2)(d), (4)(a), 440.185(4), (5), 440.20(3), 440.591 FS. Law Implemented 440.15(2), (4), 440.185(4), (5), 440.20(3) FS. History–New 11-8-94, Formerly 38F-3.0191, 4L-3.0191, Amended 1-10-05, 6-30-14, Repealed 10-28-15.
69L-3.01915 Temporary Partial Disability Benefits (Dates of Accident on or After October 1, 2003).

(1) Letter requirement – The claim administrator shall mail an informational letter to the employee and employer within 5 business days after the claim administrator’s knowledge of the employee’s release to restricted work. This letter shall explain the employee’s eligibility for temporary partial disability benefits and the obligation to report earnings. These earnings would include the receipt of any of the following: salary, wages, Unemployment Compensation benefits, or Social Security benefits. The letter to the employee must contain at least the following:
“Your doctor has released you to return to work, but because of your work-related accident, you have been given restrictions on the type of work you can now do. Because you have not reached maximum medical improvement (the date after which your doctor says your injury will probably not get better), you may continue receiving workers’ compensation benefits approximately every two weeks if you are not able to earn at least 80% of the weekly wages you were making before your injury.
(a) These benefits, called Temporary Partial Disability benefits, will be paid until:

1. You reach maximum medical improvement or can return to work without restrictions;

2. You receive the maximum of 104 weeks allowed by law for either Temporary Total Disability benefits, Temporary Partial Disability benefits or Training and Education Temporary Total benefits, or 104 weeks for the combined benefits; or

3. You earn 80% or more of the weekly wages you were making at the time of your accident.
(b) Important: Temporary Partial Disability benefits may be stopped if:

1. You do not notify this office within five (5) business days after you return to work;
2. You are not working due to your own misconduct on the job;
3. You refuse suitable employment offered to you; or

4. You do not return, if requested, Form DFS-F2-DWC-19, “Employee Earnings Report”, as adopted in rule 69L-3.025, F.A.C., to this claims office within 21 days after you receive it and report the receipt of any earnings, including Unemployment Compensation or Social Security benefits. You may be asked to complete, sign, and return this form once a month.

You are to notify this office immediately if you stop making at least 80% of your pre-injury weekly wages. However, if you leave your job without just cause as determined by a judge, your temporary partial disability benefits will be paid based on the amount of money you would have earned had you not left work.
For more information about temporary partial disability benefits, please call the Employee Assistance Ombudsman Office (EAO) with the Division of Workers’ Compensation at any of its local offices listed in your “Important Workers’ Compensation Information For Florida Workers’ brochure, or at (800)342-1741.”

(2) Calculations and payment of temporary partial disability benefits:
Temporary partial disability benefits shall be calculated pursuant to section 440.15(4)(a), F.S., even when the employee’s earnings are $0. Temporary partial benefits calculated for any given week are subject to the maximum weekly compensation rate as defined by section 440.12, F.S. The claim administrator shall investigate an employee’s post-injury earnings, to determine the amount of temporary partial disability benefits for which the employee is entitled, and to ensure the timely payment of those benefits.

(a) No post-injury earnings – If the claim administrator has determined there are no earnings, the first installment of temporary partial disability benefits is due no later than 14 days after the date the employee’s medical release states that the employee may resume work. The claim administrator shall pay temporary partial disability benefits to the employee based on $0 earnings. Subsequent payments of temporary partial disability benefits for any biweekly period is due no later than the last day of that biweekly period as long as the employee continues to be eligible.

(b) Post-injury earnings:
1. If re-employed and the employee or employer has notified the claim administrator within 5 business days after returning to work, the first installment is due within 7 days after the last date of the post-injury employer’s first biweekly work week, as defined in subsection 69L-3.002(2), F.A.C. Subsequent payments of temporary partial disability benefits for any biweekly period are due no later than 7 days after the end of the last date of that biweekly period as long as the employee continues to be employed and eligible.
2. Once re-employed, the first week of temporary partial disability may be paid as a partial week in order to coincide with the post-injury employer’s work week. To determine the amount of benefits due for a partial week:
a. Divide the pre-injury average weekly wage by the pre-injury number of days employed per week to calculate the daily rate;

b. Multiply this daily rate by the number of days the employee worked during the post injury employer’s work week;

c. Multiply this amount by 80%;
d. Subtract the partial week’s earnings; and,
e. Multiply the difference by 80 %, resulting in the temporary partial benefit due for this partial week.

(c) No confirmation of earnings – At any time the claim administrator is unable to confirm earnings information from the employee’s post injury employer or employers, the claim administrator shall calculate benefits based on the last wage information submitted or obtained and continue to pay temporary partial disability benefits.
1. If the last known earnings are $0, payments of temporary partial disability benefits for any biweekly period are due no later than the last day of that biweekly period as long as the employee continues to be eligible.
2. If the last known earnings are greater than $0, payments of temporary partial disability benefits for any biweekly period are due no later than seven (7) days after the last day of that biweekly period as if the employee continues to be employed and eligible. If the employee does not timely return Form DFS-F2-DWC-19, the claim administrator may then suspend payment of the employee’s temporary partial disability benefits until the claim administrator’s receipt of the form in accordance with rule 69L-3.021, F.A.C.

Rulemaking Authority 440.15(4), 440.591 FS. Law Implemented 440.15(4) FS. History–New 1-10-05, Amended 6-30-14.
69L-3.0192 Impairment Income Benefits (Dates of Accident January 1, 1994 through September 30, 2003).

Rulemaking Authority 440.591 FS. Law Implemented 440.15(3) FS. History–New 11-8-94, Formerly 38F-3.0192, 4L-3.0192, Amended 1-10-05, 6-30-14, Repealed 10-28-15.
69L-3.01925 Impairment Income Benefits (Dates of Accident on or After October 1, 2003).

(1) The initial payment of impairment income benefits shall include payment for all full weeks of entitlement since the date of maximum medical improvement up to the time the initial payment is made. After the employee has reached maximum medical improvement, the claim administrator shall make the initial payment of impairment income benefits no later than the 14th day after the claim administrator has knowledge of the employee’s permanent impairment rating.
(2) Impairment income benefits shall be paid in biweekly installments pursuant to sections 440.15(3)(c) and (g), F.S. (2003).

(3) Impairment income benefits may not be offset by social security or unemployment compensation benefits received by the employee.
Rulemaking Authority 440.15(3)(f), 440.591 FS. Law Implemented 440.15(3)(f) FS. History–New 1-10-05, Amended 6-30-14.
69L-3.0193 Supplemental Income Benefits (Dates of Accident January 1, 1994 through September 30, 2003).

Rulemaking Authority 440.15(3)(b)5., 440.591 FS. Law Implemented 440.15(3), 440.20(3), 440.491 FS. History–New 11-8-94, Formerly 38F-3.0193, 4L-3.0193, Amended 1-10-05, 6-30-14, Repealed 10-28-15.
69L-3.0194 Permanent Total and Permanent Total Supplemental Benefits for Dates of Accident Prior to October 1, 2003.

(1)(a) Permanent total benefits paid for injuries occurring prior to July 1, 1955, shall not be made in excess of 700 weeks. Permanent total benefits paid for injuries occurring on or after July 1, 1955, shall continue during the continuance of the employee’s entitlement.

(b) When a permanently and totally disabled employee re-establishes an earning capacity and undertakes a trial period of re-employment pursuant to section 440.15(1)(d), F.S., the employee may be eligible for impairment income and supplemental benefits pursuant to section 440.15(3), F.S.

(2) Permanently and totally disabled employees are entitled to permanent total disability supplemental benefits when the injury occurred subsequent to June 30, 1955, and the liability of the employer has not been discharged pursuant to section 440.20(12), F.S. Such benefits shall be equal to 5% of the employee’s weekly compensation rate which was in effect on the date of the employee’s injury, multiplied by the number of calendar years since the date of injury.

(a) When the date of the employee’s injury and acceptance or adjudication of permanent total disability is within the same calendar year, supplemental benefits are payable January 1st of the next calendar year.

(b) When acceptance or adjudication is in a calendar year other than the year of injury, supplemental benefits are payable as of the date the employee was accepted or adjudicated permanently and totally disabled.

(3)(a) Permanent total supplemental benefits shall be paid by the Division, unless the claim administrator made an election to pay such benefits, to an injured employee whose accident occurred subsequent to June 30, 1955, and before July 1, 1984. Permanent total supplemental benefits are not payable for any period prior to October 1, 1974.

(b) Permanent total supplemental benefits shall be paid by the claim administrator for injury occurring on or after July 1, 1984. The claim administrator is not required to pay permanent total supplemental benefits for any period prior to October 1, 1974.

(c) An injured employee entitled to or receiving permanent total supplemental benefits shall have such benefits increased by 5% each January 1 after the commencement of such entitlement. However, when permanent total supplemental benefits are combined with the compensation rate, the combination of benefits shall not exceed the maximum compensation rate in effect for the year in which the combined benefits are being paid.

(d)1. The injured employee is entitled to full permanent total supplemental and compensation benefits as of the employee’s 62nd birthday for dates of accident prior to July 1, 1990. The employee’s entitlement to permanent total supplemental benefits shall cease on the employee’s 62nd birthday if the employee is eligible for social security benefits under 42 U.S.C. Sections 402 and 423, whether or not the employee has applied for benefits when the employee’s date of accident occurred on or after July 1, 1990.

2. All permanent total benefits shall cease when the employee becomes an inmate of a public institution, unless the employee has dependents as defined in chapter 440, F.S. Dependent benefits shall be determined for each dependent as though the employee were deceased.

3. When the injured employee receives a full or partial lump-sum advance of the employee’s permanent total disability compensation benefits, the employee’s permanent total supplemental benefits shall be computed on the employee’s weekly compensation rate as reduced by the lump-sum advance.

4. Neither the claim administrator, employer, or Division of Workers’ Compensation shall pay any permanent total benefits for as long as the injured employee willfully fails or refuses to file a completed Form DFS-F2-DWC-19, or Form DFS-F2-DWC-14, or Form DFS-F2-DWC-30, as adopted in rule 69L-3.025, F.A.C., within 21 days after the employee received the request.

(4) The social security offset of permanent total disability benefits shall be calculated as follows:

(a) Convert monthly social security benefit to weekly benefit by dividing the monthly amount by 4.3 (monthly amount divided by 4.3).

(b) Add the Compensation Rate (CR) plus the Principal Insurance Amount (PIA) or the Maximum Family Benefits (MFB) if the employee has dependents plus 5% permanent total supplemental benefits due at the time of permanent total acceptance or adjudication.

(c) Subtract the greater of 80% of average weekly wage (AWW), or 80% of weekly average current earnings (ACE). The resulting difference is the offset amount.

(5)(a) Neither the claim administrator nor the Division shall take the social security offset until after the Social Security Administration has removed its offset.

(b) Social security offset shall not be applied retroactively nor shall social security annual cost of living increases or initial lump-sum payments be included in any offset.

(c) The Division shall have priority over the claim administrator in taking any available social security offset on dates of accident prior to July 1, 1984.

(d) No social security offset shall be taken which is greater than the offset that would otherwise be taken by the Social Security Administration.

(e)1. Within 14 days after request by the Division, the claim administrator shall file a completed Form DFS-F2-DWC-35, as adopted by reference in rule 69L-3.025, F.A.C., with the Division’s Permanent Total Section.

2. Within 14 days after request by the Division, the claim administrator shall file a completed Form DFS-F2-DWC-33, as adopted by reference in rule 69L-3.025, F.A.C., with the Division’s Permanent Total Section.

Rulemaking Authority 440.15(1)(f)2.a., (2), 440.591 FS. Law Implemented 440.15(1) FS. History–New 8-29-94, Amended 5-14-95, Formerly 38F-24.027, 38F-3.0194, 4L-3.0194, Amended 1-10-05, 6-30-14.
69L-3.01945 Permanent Total and Permanent Total Supplemental Benefits for Dates of Accident on or After October 1, 2003.

(1) Permanent total benefits paid for injuries occurring on or after October 1, 2003, shall cease at age 75. If it is determined that the injury prevented the employee from working sufficient quarters to be eligible for social security benefits under 42 U.S.C. Section 402 or 423, benefits will continue to be paid in accordance with the requirements of chapter 440, F.S. If the accident occurred on or after the employee reaches age 70, benefits shall be payable during the continuance of permanent total disability, not to exceed 5 years from the date of permanent total disability.
(2) Permanent total benefits paid for injuries occurring on or after October 1, 2003, shall continue during the continuance of the employee’s entitlement.

(a) When a permanently and totally disabled employee re-establishes an earning capacity and undertakes a trial period of re-employment pursuant to section 440.15(1)(d), F.S., the employee may be eligible for impairment income benefits pursuant to section 440.15(3), F.S.

(3) Permanently and totally disabled employees are entitled to permanent total disability supplemental benefits, if the liability of the employer has not been discharged pursuant to section 440.20(12), F.S. Such benefits shall be equal to 3% of the employee’s weekly compensation rate which was in effect on the date of the employee’s injury multiplied by the number of calendar years since the date of injury.

(a) When the date of the employee’s injury and acceptance or adjudication of permanent total disability is within the same calendar year, supplemental benefits are payable January 1 of the next calendar year.

(b) When acceptance or adjudication is in a calendar year other than the year of injury, supplemental benefits are payable as of  the date the employee was accepted or adjudicated permanently and totally disabled.

(4)(a) Permanent total supplemental benefits shall be paid by the claim administrator.

(b) An injured employee entitled to or receiving permanent total supplemental benefits shall have such benefits increased by 3% each January 1 after the commencement of such entitlement. However, when the permanent total supplemental benefits are combined with the compensation rate, the combination of benefits shall not exceed the maximum compensation rate in effect for the year in which the combined benefits are being paid.

(c) For injuries occurring on or after October 1, 2003, the employee’s entitlement to specific benefits shall cease when any of the following occurs:

1. Permanent total supplemental benefits shall cease on the employees 62nd birthday, regardless of whether the employee has applied for or is eligible to apply for social security benefits under 42 U.S.C., Section 402 or 423. If it is determined that the injury prohibited the employee from qualifying for social security benefits, supplemental benefits will continue to be paid as long as the employee remains eligible.

2. All permanent total benefits shall cease when the employee becomes an inmate of a public institution, unless the employee has dependents as defined in chapter 440, F.S. Dependent benefits shall be determined for each dependent as though the employee were deceased.

3. When the injured employee receives a full or partial lump-sum advance of such employee’s permanent total disability compensation benefits, the employee’s permanent total supplemental benefits shall be computed on the employee’s weekly compensation rate as reduced by the lump-sum advance.
4. Neither the claim administrator, employer, or Division of Workers’ Compensation shall pay any permanent total benefits for as long as the injured employee willfully fails or refuses to file a completed Form DFS-F2-DWC-19, or Form DFS-F2-DWC-14, or Form DFS-F2-DWC-30, as adopted in rule 69L-3.025, F.A.C., within 21 days after the employee receives the request.

(5) The social security offset of permanent total disability benefits shall be calculated as follows:

(a) Convert monthly social security benefit to weekly benefit by dividing the monthly amount by 4.3 (monthly amount divided by 4.3).
(b) Add the Compensation Rate (CR) + Principal Insurance Amount (PIA) or the Maximum Family Benefits (MFB) if the employee has dependents + 3% permanent total supplemental benefits due at the time of permanent total acceptance or adjudication.
(c) Subtract the greatest of 80% of average weekly wage (AWW), or 80% of weekly average current earnings (ACE). The resulting difference is the offset amount.

(6)(a) Neither the claim administrator nor the Division shall take the social security offset until after the Social Security Administration has removed its offset.

(b) The social security offset shall not be applied retroactively nor shall social security annual cost of living increases or initial lump-sum payments be included in any offset.

(c) No social security offset shall be taken which is greater than the offset that would otherwise be taken by the Social Security Administration.

(d)1. Within 14 days after request by the Division, the claim administrator shall file a completed Form DFS-F2-DWC-35, as adopted in rule 69L-3.025, F.A.C., with the Division’s Permanent Total Section.

2. Within 14 days after request by the Division, the claim administrator shall file a completed Form DFS-F2-DWC-33, as adopted in rule 69L-3.025, F.A.C., with the Division’s Permanent Total Section.

Rulemaking Authority 440.15(1)(f)2.a., (2)(d), 440.591 FS. Law Implemented 440.15(1) FS. History–New 1-10-05, Amended 6-30-14.
69L-3.021 Additional Income Source Reports.

(1) Within 21 days after the employee receives a request from either the Division or the claim administrator for either Form DFS-F2-DWC-14, or Form DFS-F2-DWC-30, as adopted in rule 69L-3.025, F.A.C., the employee shall complete the form and return it to the party requesting the information. The employee shall renew the authorization each 12 months upon a request by the Division, employer or claim administrator.

(2) Upon request of the Division, employer, or claim administrator, any employee eligible for temporary total, temporary partial, permanent total disability or permanent total supplemental compensation shall complete, sign, and return Form DFS-F2-DWC-19, as adopted in rule 69L-3.025, F.A.C., within 21 days after receiving it to report all earnings of any nature, including all social security benefits. The Division, employer, or claim administrator may require the employee to send Form DFS-F2-DWC-19 no more than once a month.

(3) If the employee refuses to report information requested in accordance with subsection (1) or (2) of this rule within 21 days after receipt of the request, payments of workers’ compensation disability benefits for temporary total, temporary partial, permanent total or permanent total supplemental compensation shall cease until such time as the employee furnishes the signed form.

(4) For dates of accident on or after October 1, 2003, upon the request of the claim administrator, any employee eligible for impairment income benefits shall complete, sign, and return Form DFS-F2-DWC-19 within 21 days after receiving it to report all earnings. The claim administrator may require the employee to send Form DFS-F2-DWC-19 no more than once a month. If the employee refuses to report earnings within 21 days after receipt of the request, payments of workers’ compensation disability benefits for impairment income benefits shall cease until such time as the employee furnishes the signed form.

(5) The party requesting the employee’s authorization for release of social security benefit information shall furnish the Form DFS-F2-DWC-14 to the employee. The requesting party shall be responsible for submitting the Request for Social Security Disability Benefit Information to the Social Security Administration office nearest to the employee’s address. The requesting party must send a copy of the completed Form DFS-F2-DWC-14 to the Division within 14 days of the request.

(6) If the claim administrator changes the employee’s compensation rate based on any offset, the claim administrator shall send to the Division, along with the appropriate income source report, Form DFS-F2-DWC-4, as adopted in rule 69L-3.025, F.A.C., indicating the change in accordance with the provisions of rule 69L-56.404, F.A.C.

(7) If the employee’s benefits have been suspended due to the employee’s refusal to furnish a signed release, the claim administrator entity shall send to the Division Form DFS-F2-DWC-4 indicating the effective date and reason code for suspension of the benefits in accordance with the provisions of rule 69L-56.404, F.A.C.

Rulemaking Authority 440.15(1)(f)2.a., b., (2)(d), 440.591 FS. Law Implemented 440.15(1), (2), (4), 440.185, 440.20(3) FS. History–New 10-30-79, Amended 11-5-81, Formerly 38F-3.21, Amended 4-11-90, 1-30-91, 6-10-92, 11-8-94, Formerly 38F-3.021, 4L-3.021, Amended 1-10-05, 6-30-14.
69L-3.0213 Aggregate Claims Administration Change Report.

Rulemaking Authority 440.591 FS. Law Implemented 440.59 FS. History–New 11-8-94, Formerly 38F-3.0213, 4L-3.0213, Amended 1-10-05, Repealed by Section 11, Chapter 2012-34, Laws of Florida 7-1-12.
69L-3.025 Forms.

(1) The following forms are to be used with this rule chapter and are hereby incorporated by reference:
	(a)
	Form DFS-F2-DWC-1 
	3/16/09
	First Report of Injury or Illness

	(b)
	Form IA-1
	1/1/02 
	Workers’ Compensation ‒ First Report of Injury or Illness, © International Association of Industrial Accident Boards and Commissions (IAIABC) 2002. Note: Form IA-1 is to be used only by those entities approved to transmit electronic First Reports of Injury to the Division

	(c)
	Form DFS-F2-DWC-1a
	3/16/09
	Wage Statement

	(d)
	Form DFS-F2-DWC-4
	3/16/09
	Notice of Action/Change

	(e)
	Form DFS-F2-DWC-12
	3/16/09
	Notice of Denial 

	(f)
	Form DFS-F2-DWC-13
	3/16/09
	Claim Cost Report 

	(g)
	Form DFS-F2-DWC-14
	3/16/09
	Request for Social Security Disability Benefit Information 

	(h)
	Form DFS-F2-DWC-19
	3/16/09
	Employee Earnings Report

	(i)
	Form DFS-F2-DWC-30
	3/16/09
	Authorization and Request for Unemployment Compensation Information

	(j)
	Form DFS-F2-DWC-33
	3/16/09
	Permanent Total Offset Worksheet 

	(k)
	Form DFS-F2-DWC-35
	3/16/09
	Permanent Total Supplemental Worksheet

	(l)
	Form DFS-F2-DWC-40
	3/16/09
	Statement of Quarterly Earnings for Supplemental Income Benefits

	(m)
	Form DFS-F2-DWC-60
	03/10
	Important Workers’ Compensation Information for Florida’s Workers

	(n)
	Form DFS-F2-DWC-61
	02/14
	Informacion Importante De Seguro De Indemnizacion Por Accidentes De Trabajo Para Los Trabajadores De La Florida http://www.flrules.org/Gateway/reference.asp?No=Ref-04179

	(o)
	Form DFS-F2-DWC-65
	03/10
	Important Workers’ Compensation Information for Florida’s Employers

	(p)
	Form DFS-F2-DWC-66
	03/10
	Informacion Importante Del Seguro De Indemnizacion Por Accidentes De Trabajo Para Los Empleadores De La Florida


(2) The Division will not supply the forms promulgated under this chapter, but will make sample forms available on the Division’s web site: http://www.myfloridacfo.com/division/WC/.

Rulemaking Authority 440.15, 440.185, 440.20, 440.591 FS. Law Implemented 440.02, 440.05, 440.102, 440.107, 440.12, 440.13, 440.14, 440.15, 440.16, 440.185, 440.19, 440.191, 440.192, 440.20(2), (3), 440.21, 440.34(3), 440.345, 440.35, 440.40, 440.491, 440.51(6), (9) FS. History–New 4-11-90, Amended 1-30-91, 11-8-94, 11-11-96, 11-25-96, Formerly 38F-3.025, 4L-3.025, Amended 1-10-05, 3-16-09, 11-30-10, 6-30-14.
