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CALL TO ORDER 2. That the House of Representatives and Senate adopt the Confer-
ence Committee Amendment attached hereto, and by referenceThe Senate was called to order by the President at 9:15 a.m. A quorum made a part of this report.

present-39:
3. That the House of Representatives and Senate pass Senate BillMr. President Dantzler Hargrett Myers 12-C as amended by said Conference Committee Amendment.

Bankhead Diaz-Balart Holzendorf Scott
Beard Dudley Jenne Siegel s/W. D. Childers s/Fred Lippman
Boczar Dyer Jennings Silver Chairman Vice Chairman
Brown-Waite Foley Johnson Sullivan s/Rick Dantzler s/F. Allen Boyd, Jr.
Burt Forman Kirkpatrick Turner s/Toni Jennings s/Beryl D. Burke
Cases Grant Kiser Weinstein s/Jim Scott s/Paul M. Hawkes
Childers Grogan Kurth Wexler s/James E. King, Jr.
Crenshaw Gutman McKay Williams s/Joseph R. Mackey
Crist Harden Meadows

Managers on the part Managers on the part of the
Excused: Senator Jones of the Senate House of Representatives

PRAYER Summary of Conference Committee Action:

The following prayer was offered by Father Jim Hobby, Pastor, The A. Administration
Church of the Advent, Tallahassee: 1. Claims Processing

The Lord is King, let the people tremble. He is enthroned upon a chair Authorizes collective bargaining agreements between an individu-
and, let the earth shake. The Lord is great in Zion. He is high above all ally self-insured employer or other employer upon consent of the
peoples. Let them confess his name which is great and awesome. He is the employer's carrier and a recognized or certified exclusive bargain-
holy one. ing representative.

Almighty King, lover of justice, you have established equity. You have Provides that a carrier may make compensation payments for a
executed justice and righteousness in Jacob. Proclaim the greatness of period of 120 days without affecting its right to contest compen-
the Lord, our God, and fall down before his footstool. He is the holy one. sability.

Pray with me. Oh God, the fountain of wisdom, whose will is good and Revises the statute of limitations for filing petitions for benefits.
gracious and whose law is truth. We beseech you to guide and bless our
Senators and Representatives in the Legislature of this State that they 2. Dispute Resolution
may enact such laws as shall please you to the glory of your name and to Creates the Employee Assistance and Ombudsman Office within
the welfare of this people. the Division of Workers' Compensation. Provides that injured

Oh Lord God, hear our prayer. Amen. employees who have not received benefits that they believe they
are entitled to must participate in an informal dispute resolution

~~PLEDGE nfF ~~~~conference before filing a petition for benefits. Authorizes the~~~~~~~~~PLEDGE ~assistance office to compel the parties to attend the informal dis-
Senator Turner led the Senate in the pledge of allegiance to the flag of pute resolution conference. Provides that an ombudsman may be

the United States of America. assigned to assist the injured employee in resolving the dispute.

Provides that any settlement agreement that is reached by the
parties be submitted to the Office of the Judges of Compensation

By direction of the President the following Conference Committee Claims for approval. Provides that if the parties fail to reach an
Report was read: agreement, the employee may file a petition for benefits. Provides

that the assistance office will aid the employee in completing and
CONFERENCE COMMITTEE REPORT ON SB 12-C filing a petition for benefits. Provides that the Division of Work-

The Honorable Pat Thomas ers' Compensation shall refer the petition to the Office of the
President of the Senate Judges of Compensation Claims. Requires the Office of the

Judges of Compensation Claims to schedule a mandatory media-
The Honorable Bolley L. Johnson tion conference. Provides that if the parties fail to reach an agree-
Speaker, House of Representatives ment, a pretrial and final hearing will be scheduled.

Dear President Thomas and Speaker Johnson: 3. Monitoring and Auditing

Your Conference Committee on the disagreeing votes of the two houses Requires notice of noncoverage to be posted at worksites when
on Workers' Compensation, same being: the employer elects not to be covered under the workers' compen-

sation system.
An act relating to Workers' Compensation

Authorizes the division to enforce employer compliance with the
having met, and after full and free conference, do recommend to their coverage requirements of this chapter. Allows the division to
respective houses as follows: examine each carrier as often as warranted to ensure that carriers

1. That the House of Representatives recede from House Amend- are fulfilling their obligations under the law.
ment 1. 4. Special Disability Trust Fund

177
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. Revises the legislative intent relating to the purpose of the Spe- D. Attorney's Fees
cial Disability Trust Fund. Limits the conditions which qualify as
a permanent physical impairment and revises the requirements Modifies the provisions relating to attorney's fees to reduce by 5 per-
for employer knowledge. Establishes a preferred worker program. cent the multipliers used in calculating attorney's fees and limits the
Provides for a $10,000 deductible which must be reached before amount of fees paid for future indemnity benefits. Attorneys may be
a claim is reimbursed and revises the assessment formula, fined for continuing any frivolous case.

B. Indemnity Provides a code of judicial conduct for the judges of compensation
a claims. Requires minority representation on the statewide nominat-

Provides that compensation shall be paid if the employee suffers an ing commission. Provides for the Governor to choose a Chief Judge
accidental injury or death arising out of work performed in the course who is to be confirmed by the Cabinet. When the term of a judge of
and scope of employemnt. Provides that injuries must be established compensation claims expires, the Governor may choose from a list of
by medical evidence. „ *^ _^ ~~~~~~by medical evidence. ~three nominations, one of which may be the judge of compensation
Provides that the eligibility for permanent total benefits is limited to claims.
those claimants with catastrophic injuries, as enumerated in the act. E. Insurance

E. Insurance
The duration of temporary total disability and temporary partial dis-
ability benefits are reduced from 260 weeks to 104 weeks with the Requires insurance carriers and self-insurers to provide for the secur-
additional requirement that once the employee reaches the maximum ity for payment of compensation. Provides penalties when certain
number of weeks allowed, temporary disability benefits shall cease applications for coverage are willfully misreported to the carrier.
and the injured worker's permanent impairment shall be determined. Transfers the regulatory authority of group self-insurers to the

Employers and carriers are not required to make any payment of ben- Department of Insurance from the Department of Labor and
efits for temporary total disability for any period during which the Employment Security.
employee willfully fails or refuses to report all earned income, includ-
ing income from social security. Creates a self-insurance fund guaranty association which includes

commercial self-insurance funds, assessable mutual insurers, group
Determinations of permanent impairment are permitted to be made self-insurance funds and requires their participation in the Florida
by physicians, osteopaths,' chiropractors, podiatrists, optometrists, Self-Insurance Fund Guaranty Association.
and dentists.

Provides for a self-funded joint underwriting association with three
Permanent impairment benefits are paid weekly at the rate of 50 per- separate sub-plans. Subplan "A" includes those insureds whose
cent of the employee's average weekly temporary total benefit, for a annual premium does not exceed $2,500 and who have neither
duration of 3 weeks for each percentage point of impairment. incurred any lost-time claims nor incurred medical-only claims

Supplemental benefits are paid to claimants with an impairment exceeding 50 percent of their premium for 2 years.
rating of 20 or more, who have not returned to work or have returned Subplan "B" includes insurers that are employers identified by the
to work earning less than 80 percent of the employee's average weekly Subplanf aB ln cludes l nsurers tha ar employers idT entfe y thto work earning less than 80 percent of the employee's average weekly Board of Governors as high-risk employers due solely to the nature
wage as a direct result of theobtain employment.mployee's impairmentof the operations being performed by those insureds and for whom no

market exists in the voluntary market, and whose experience modifi-
Provides that employers with more than 50 employees are required to cations are less than 1.00.
make available, within 30 days after the carrier notifies the employer
of maximum medical improvement and the employee's physical limi- Subplan "C" includes all other insureds within the plan and provides
tations, work appropriate to the employee's physical limitations, for the option of issuing assessable policies to insureds of the subplan
Employers who are unable to make a good faith effort to find work "C".
available within a 100 mile radius of the employee's residence are in i r c s
subject to a fine of $250 for each $5,000 of premiums or payroll, not Includes insurers who provide coverage for workers' compensation
to exceed an aggregate fine of up to $2,000. and employer's liability insurance to abide by the provisions relating

to eceaageaeieoutoto the notice of cancellation, nonrenewal, or renewal of premiums.
C. Medical ~~~~~~~~~~~~C. Medical ~Creates the Workers' Compensation Insurance Purchasing Alliance

Provides for a voluntary system of re-employment assessments, train- to provide clear, uniform information on each workers' compensation
ing and education, and medical care coordination for the rehabilita- policy offered by workers' compensation underwriters to its members.
tion of injured workers.

F. Fraud
Provides for medical services and supplies, penalties for violations,
and limitations on chiropractic care. Provides for attendant care. Pro- Provides penalties for illegal activities ranging from a first degree
vides for certification and authorization of providers by the division, misdemeanor to a third degree felony. Provides for fraud reporting.
Provides filing requirements. Provides for Independent Medical Provides a civil cause of action. Provides authority for the Depart-
Examinations chosen by the employer, carrier, or employee, and limi- ment of Insurance, Division of Workers' Compensation Fraud, to
tations thereon. Provides penalties for failure to cooperate with an enforce compliance with coverage requirements. Provides for funding
IME. Provides enhanced utilization review procedures. of the Bureau of Fraud within the Department of Insurance. Provides

Provides for Expert Mei Ad s crifd by te ds. to .for the prosecution by the state attorney or the Justice Administra-
Provides for Expert Medical Advisors, certified by the division, to tion Commission of criminal violatio ns of the Workers' Compensation
assist the division and the JCCs regarding disputes in utilization and Law aon Commission ofrelated crimes.inal violations of the Workers Compensation
reimbursements. Provides criteria for certifying advisors. Provides aw an relate es.
for witness fees and for audits by the division. G. Safety

Provides for revised fee schedules. Provides for hospital inpatient Includes a safety credit which provides that a rating plan be approved
charges to be reimbursed at 75 percent of usual and customary for the implementation of an approved safety program.
charges until per diem rates can be adopted. Hospital outpatient
charges are reimbursed at 75 percent of usual and customary charges. Provides for the implementation of safety committees within certain
Provides for uniform reimbursement rates for all other medical pro- businesses.
viders and facilities. Provides for a $10 copayment for all medical ser-
vices rendered after MMI. Provides for practice parameters. H. Other

Effective January 1,1997, provides for the delivery of all medical ser- Provides for employer immunity, clarifying legislative intent regard-
vices and supplies solely through managed care networks. Until man- ing exclusiveness of employer immunity, and extending the immunity
aged care becomes mandatory, a premium credit, not to exceed 10 enjoyed by an employer to employees of county constitutional offi-
percent, is provided to employers who utilize managed care arrange- cials.

~~~~~~~~~~~~ments. ~Provides for the requirements of a drug-free workplace program,
Provides for pilot programs for a 24-hour policy, including standards necessary for employer discounts and drug test-
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ing; specifying medical screening criteria and notice requirements; 2. As to officers of a corporation who are actively engaged in the con-
includes provisions for safety-sensitive positions and special-risk struction industry, no more than three officers may elect to be exempt
positions; and substitutes the Agency for Health Care Administration from the provsion of this chapter by filing written notice of the election
for the Department of Health and Rehabilitative Services as the with the division as provided in s. 440.05.
agency for the oversight.

3. An officer of a corporation who elects to be exempt from the provi
Requires contractors to provide proof of coverage or exemptions prior siens-ef this chapter by filing a written notice of the election with the
to obtaining a building permit. Provides a cause of action and penal- division as provided in s. 440.05 is not an employee.
ties for a contract award obtained by a contractor who violated the
provisions of this chapter. Services are shall be presumed to have been rendered to the corporation

if the in casoo when ouch officer is compensated by other than dividends
Provides for a Workers' Compensation Oversight Board to advise the upon shares of stock of the suh corporation which he owns owned-by
Legislature and the division on workers' compensation issues. him.

Provides for the act to take effect January 1, 1994, except as other- (c) "Employee" includes a sole proprietor or a partner who devotes
wise provided by this act. full time to, the proprietorship or partnership and, except as hereinafter

Conference Committee Amendment 1 (with Title Amend- provided in this paragraph, elects to be included in the definition of
ment)-Strike everything after the enacting clause and insert: employee by filing notice thereof as provided in s. 440.05. Partners or sole

proprietors actively engaged in the construction industry are considered
Section 1. Section 440.015, Florida Statutes, is amended to read: employees unless they elect to be excluded from the definition of

440.015 Legislative intent.-It is the intent of the Legislature that employee by filing written notice of the election with the division as pro-
the Workers' Compensation Law be interpreted so as to assure the quick vided in s. 440.05. However, no more than three partners in a partnership
and efficient delivery of disability and medical benefits to an injured that is actively engaged in the construction industry may elect to be
worker and to facilitate the worker's return to gainful reemployment at excluded. A sole proprietor or partner who is actively engaged in the con-
a reasonable cost to the employer. It is the specific intent of the Legisla- struction industry and who elects to be exempt from the provisions of
ture that workers' compensation cases shall be decided on their merits, this chapter by filing a written notice of the election with the division as
The workers' compensation system in Florida is based on a mutual provided in s. 440.05 is not an employee. For purposes of this chapter, an
renunciation of common law rights and defenses by employers and independent contractor is an employee unless he meets all of the condi-
employees alike. In addition, it is the intent of the Legislature that the tions set forth in subparagraph (d)l.
facts in a workers' compensation case are not to be interpreted liberally
in favor of either the rights of the injured worker or the rights of the (d) "Employee" does not include:
employer. Additionally, the Legislature hereby declares that disputes 1. An independent contractor, if who is not oubject to thc control and
concerning the facts in workers' compensation cases are not to be given dirc-ticn of the mplcoyr an to hin actual ccnduct, including:
a broad liberal construction in favor of the employee on the one hand or ion o e emple
of the employer on the other hand, and the laws pertaining to workers' a. The independent contractor maintains a separate business with
compensation are to be construed in accordance with the basic princi- his own work facility, truck, equipment, materials, or similar accommo-
ples of statutory construction and not liberally in favor of either dations;
employee or employer. It is the intent of the Legislature to ensure the
prompt delivery of benefits to the injured worker. Therefore, an effi- b. The independent contractor holds or has applied for a federal
cient and self-executing system must be created which is not an eco- ' employer identification number, unless the independent contractor is a
nomic or administrative burden. The Division of Workers' Compensa- sole proprietor who is not required to obtain a federal employer identifi-
tion shall administer the Workers' Compensation Law in a manner cation number under state or federal requirements;
which facilitates the self-execution of the system and the process of
ensuring a prompt and cost-effective delivery of payments. c. The independent contractor performs or agrees to perform spe-

cific services or work for specific amounts of money and controls the
Section 2. Subsections (1), (13), (14), (19), (21), (24), and (31) of sec- means of performing the services or work;

tion 440.02, Florida Statutes, are amended, and subsections (32), (33),
(34), (35), and (36) are added to that section to read: d. The independent contractor incurs the principal expenses related

to the service or work that he performs or agrees to perform;
440.02 Definitions.-When used in this chapter, unless the context

clearly requires otherwise, the following terms shall have the following e. The independent contractor is responsible for the satisfactory
meanings: completion of work or services that he performs or agrees to perform and

(1) "Accident" means only an unexpected or unusual event or result is or could be held liable for a failure to complete the work or services;
(1) "Accident" means only an unexpected or unusual event or result

that happens, happening suddenly. A mental or nervous injury due to f. The independent contractor receives compensation for work or
stress, fright, or excitement only, or disability or death due to the acci- services performed for a commission or on a per-job or competitive-bid
dental acceleration or aggravation of a venereal disease or of a disease due basis and not on any other basis;
to the habitual use of alcohol or controlled substances or narcotic drugs,
or a disease that manifests itself in the fear of or dislike for an individ- g. The independent contractor may realize a profit or suffer a loss
ual because of the individual's race, color, religion, sex, national origin, in connection with performing work or services;
age, or handicap is ohall be doomed not to-be an injury by accident aris- h 
ing out of the employment. If Where a preexisting disease or anomaly is h. The independent contractor has continuing or recurring business
accelerated or aggravated by an accident arising out of and in the course liabilities or obligations; and
of employment, only acceleration of death or acceleration or aggravation i. The success or failure of the independent contractor's business
of the preexisting condition reasonably attributable to the accident is depends on the relationship of business receipts to expenditures.
shall be compensable, with respect to death or permanent impairment.

"Employee means any every pe n e d However, the determination as to whether an individual included in the
(13)(a) "Employee" means any eey person engaged in any employ- Standard Industrial Classification Manual of 1987, Industry Numbers

ment under any appointment or contract of hire or apprenticeship, 0711, 0721, 0722, 0751, 0761, 0762, 0781, 0782, 0783, 0811, 0831, 0851,
express or implied, oral or written, including alicnn and alec includig 2411, 2421, 2435, 2436, 2448, or 2449, or a newspaper delivery person, is
minrS; whether lawfully or unlawfully employed, and includes, but is ., , ' ',' ...
minort limited to, awfully or unlawfully employed, and includes, but an independent contractor is governed not by the criteria in this para-

not limited to, aliens and minors. graph but by common law principles, giving due consideration to the
(b) "Employee" includes any person who is an officer of a corporation business activity of the individual.

and who performs services for remuneration for such corporation within A w a c i .in t rr c
this state, whether or not such services are continuous. & -ndividl who agr in iting to prorm rv r 

person or corporation without nupcrviion or control as A real estate
1. Any officer of a corporation may elect to be exempt from the provi salesperson saltmn or agent, if that person agrees, in writing, to per-

oiono -of this chapter by filing written notice of the election with the divi- form ouch nervice by ouch individual for ouch person or corporation is
sion as provided in s. 440.05. performed for remuneration solely by way of commission.;



180 JOURNAL OF THE SENATE November 10, 1993

3.b. Bands, orchestras, and musical and theatrical performers, includ- (b) Any employer who has secured payment of compensation through

ing disk jockeys, performing in licensed premises as defined in chapter a group self-insurance fund under s. 624.4621 celf insuror pursuant to B.

562, if provided a written contract evidencing an independent contractor 440.57;
relationship is entered into before prior to the commencement of such
entertainment.;~ and(c) Any group self-insurance fund sellf ins.rf established under s.

624.4621 pursuant to- o. 40.57;

4.e. An owner-operator of a motor vehicle who transports propertyined in s. 364.02 or s. 366.02 that has

under a written contract with a motor carrier which evidences a relation- (d) A puby c utility as defies of contractors or s. 366.02 that has
ship by which the owner-operator assumes the responsibility of an assumed by contract the liabilities of contractors or subcontractors pur-ship by which the owner-operator assumes the responsibility of an suant to s 440.571; or
employer for the performance of the contract, if provided that the owner-
operator is required to furnish the necessary motor vehicle equipment (e) Any local government self-insurance fund peeol established under

and all costs incidental to the performance of the contract, including, but s. 624.4622 pursuant to S. 440.575.
not limited to, fuel, taxes, licenses, repairs, and hired help; and the
owner-operator is paid a commission for his transportation service and is (24) "Wages" means the money rate at which the service rendered is
not paid by thehour or on some other time-measured basis. recompensed under the contract of hiring in force at the time of the

injury and includes only the wages earned and reported for federal

5.2. A person whose employment is both casual and not in the course income tax purposes on the job where the employee is injured and any

of the trade, business, profession, or occupation of the employer. other concurrent employment where he is also subject to workers' com-
pensation coverage and benefits does not include wagoes from outside or

6.3: A volunteer, except a volunteer worker for the state or a county, concurrent employment -ceopt in the cao^ of a volunteer firefighter,

municipality eity, or other governmental entity. A person who does not together with the reasonable value of housing furnished to the employee

receive monetary remuneration for his services is presumed to be a volun- by the employer which is the permanent year-round residence of the

teer unless there is substantial evidence that a valuable consideration was employee, and gratuities to the extent reported to the employer in writing

intended by both employer and employee. For purposes of this chapter, as taxable income received in the course of employment from others than

the term "volunteer" includes, but is not limited to: the employer and employer contributions for health insurance for the

employee or the employee's dependents. However, housing furnished to
a. Persons who serve in private nonprofit agences and who receve no migrant workers shall be included in wages unless provided after the time

compensation other than expenses in an amount less than or equivalent of injury. In employment in which an employee receives consideration for
to the standard mileage and per diem expenses provided to salaried housing, the reasonable value of such housing compensation shall be the
employees in the same agency or, if in the event that such agency does actual cost to the employer or based upon the Fair Market Rent Survey

not have salaried employees who receive mileage and per diem, then such promulgated pursuant to s. 8 of the Housing and Urban Development Act

volunteers who receive no compensation other than expenses in an of 1974, whichever is less. However, if employer contributions for housing

amount less than or equivalent to the customary mileage and per diem or health insurance are continued after the time of the injury, the contri-

paid to salaried workers in the community as determined by the division; butions are not "wages" for the purpose of calculating an employee's aver-

and age weekly wage.

b. Volunteers participating in federal programs established under (31) "Insolvency" or "insolvent" means:
pursuant to Pub. L. No. 93-113.

(a) With respect to an individual self-insurer:
7.4, Any officer of a corporation who elects to be exempt from the (a) With respect to an individual self-insurer:

provisions of this chapter. 1. That all assets of the individual self-insurer, if made immediately
available, would not be sufficient to meet all the individual self-insurer's

8.6 A sole proprietor or officer of a corporation who actively engages liabilities;
in the construction industry, and a partner in a partnership that is
actively engaged in the construction industry, who elects to be exempt 2.(b4 That the individual self-insurer is unable to pay its debts as

from the provisions of this chapter. Such sole proprietor, officer, or part- they become due in the usual course of business;

ner is not an employee for any reason until the notice of revocation of That the individual self-insurer has substantially ceased or sus-

election filed pursuant to s. 440.05 is effective. pended the payment of compensation to its employees as required in this

9. An exercise rider who does not work for a single horse farm or chapter; or

breeder, and who is compensated for riding on a case-by-case basis, pro- 4 That the individual self-insurer has sought protection under the

vided a written contract is entered into prior to the commencement of United States Bankruptcy Code or has been brought under the jurisdic-

such activity which evidences that an employee/employer relationship tion of a court of bankruptcy as a debtor pursuant to the United States
does not-e ist. Bankruptcy Code.

10. A taxicab, limousine, or other passenger vehicle-for-hire driver (b) With respect to an employee claiming insolvency pursuant to s.

who operates said vehicles pursuant to a written agreement with a com- 440.25(5), a person is insolvent who:

pany which provides any dispatch, marketing, insurance, communica-
tions, or other services under which the driver and any fees or charges 1. Has ceased to pay his debts in the ordinary course of business and

paid by the driver to the company for such services are not conditioned cannot pay his debts as they become due; or

upon, or expressed as a proportion of, fare revenues. 2. Has been adjudicated insolvent pursuant to the Federal Bank-

(14) "Employer" means the state and all political subdivisions ruptcy Law.

thereof, all public and quasi-public corporations therein, every person
carrying on any employment, and the legal representative of a deceased (32) Arising out of"pertains to occupational causation. An acciden-

person or the receiver or trustees of any person. If the employer is a cor- tal injury or death arises out of employment if work performed in the

poration, parties in actual control of the corporation, including, but not course and scope of employment is the major contributing cause of the

limited to, the president, officers who exercise broad corporate powers, injury or death

directors, and all shareholders who directly or indirectly own a control- (33) Soft-tissue injury" means an injury that produces damage to

ling interest in the corporation, are considered the employer for the pur- the soft tissues, rather than to the skeletal tissues or soft organs.
poses of ss. 440.105 and 440.106.

(34) "Catastrophic injury" means a permanent impairment consti-
(19) "Permanent impairment" means any anatomic or functional tuted by:

abnormality or loss determined as a percentage of the body as a whole,
existing after the date of maximum medical improvement, which results (a) Spinal cord injury involving severe paralysis of an arm, a leg, or

from the injury. the trunk;

(21) "Self-insurer" means: (b) Amputation of an arm, a hand, a foot, or a leg involving the
effective loss of use of that appendage;

(a) Any employer who has secured payment of compensation pursu-
ant to s. 440.38(1)(b) or (6) as an individual self-insurer; (c) Severe brain or closed-head injury as evidenced by;
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1. Severe sensory or motor disturbances; the sole proprietor, partner, or officer revokes his election-whichever
oeours first. Upon filing a notice of revocation of election, a if the sole2. Severe communication disturbances; proprietor, partner, or officer who is a subcontractor must, he -hall notify

3. Severe complex integrated disturbances of cerebral function; his contractor.

4. Severe episodic neurological disorders; or (4) A No notice given under pursuant to subsection (1), subsection
(2), or subsection (3) is not effective until 30 days after the date it is

5. Other severe brain and closed-head injury conditions at least as mailed to the division in Tallahassee. However, if an accident or occupa-
severe in nature as any condition provided in subparagraphs 1.-4. tional disease occurs less than 30 days after the effective date of the

f e insurance policy lunder which the payment of compensation is secured or(d) Second-degree or third-degree burns of 25 percent or more of the the date the employer qualified as a self-insurer, such notice is effective
total body surface or third-degree burns of 5 percent or more to the face as of 12:01 a.m. of the day following the date it is mailed to the divisionand hands; in Tallahassee.

(e) Total or industrial blindness; ore) Total or industrial blindness; or (5) Any contractor responsible for compensation under s. 440.10 may
(f) Any other injury that would otherwise qualify under this chapter register in writing with the workers' compensation carrier for any subcon-

of a nature and severity that would qualify an employee to receive dis- tractor and shall thereafter be entitled to receive written notice from the
ability income benefits under Title II or supplemental security income carrier of any cancellation or nonrenewal of the policy.
benefits under Title XVI of the federal Social Security Act as the Social (6 T 
Security Act existed on July 1, 1992, without regard to any time limita- (6) The divslor n may assess a fee not to exceed $50, with each request
tions provided under that act. for election or renewal of election under this section. The funds collected

by the division shall be used to administer this section and to audit the
(35) "Insurer" means a group self-insurers' fund authorized by s. businesses that pay the fee for compliance with any requirements of this

624.4621, an individual self-insurer authorized by s. 440.38, a commer- chapter.
cial self-insurance fund authorized by s. 624.462, an assessable mutual
insurer authorized by s. 628.6011, and an insurer licensed to write work- Section 4. Section 440.055 Florida Statutes is amended to read:
ers' compensation and employer's liability insurance in this state. The 440.055 Notice requirements Annual employer affidavits.-An If an
term carrier," as used in this chapter, means an insurer as defined in employer who employs fewer than four employees, who is permitted by
this subsection. law to elect not to secure payment of compensation under this chapter,

(36) "Statement," for the purposes of ss. 440.105 and 440.106 and who elects not to do so shall post clear written notice in a conspicu-
includes, but is not limited to, any notice, representation, statement, otis location at each work site directed to all employees and other per-
proof of injury, bill for services, diagnosis, prescription, hospital or sons Performing services at the work site of their lack of entitlement to
doctor record, X ray, test result, or other evidence of loss, injury, or benefits under this chapter. and choofc not to oscurc paym ont of eem
expense. pcnosation under this chapter, ouch employer shall file, on an annual

basis, an affidavit with the division stating that has not scsurcd pay
Section 3. Section 440.05, Florida Statutes, is amended to read: ment of compcnsation under this chapter for his cmplycs and hall pro

vids elar w.rittcn notice to all cmployccs of thcir lack of cntitlcmcnt to440.05 Election Notiee of exemption; revocation of election; notice; bnfits undr thi haptcr. Such affidavit shall als contain th natur
certification or aeceptancc and waiver of exemption or acoptanec.- of the employer s businos, the businoss addrss, and th tlphon

(1) Each Every corporate officer who elects not to accept the provi- number.
sions of this chapter or who, after electing such exemption, revokes that Section 5. Section 440.09, Florida Statutes, is amended to read:
exemption shall mail to the division in Tallahassee notice to such effect
in accordance with a form to be prescribed by the division. 440.09 Coverage.-

(2) Each Every sole proprietor or partner who elects to be included (1) The employer shall pay compensation or furnish benefits
min the definition of "employee" or who, after such election, revokes that required by this chapter if the employee suffers an accidental injury or
election must shall mail to the division in Tallahassee notice to such death arising out of work performed in the course and the scope of
effect, in accordance with a form to be prescribed by the division, employment. The injury, its occupational cause, and any resulting man-

ifestations or disability shall be established to a reasonable degree of(3) Each Every sole proprietor, partner, or officer of a corporation medical certainty and by objective medical findings. Mental or nervous
who is actively engaged in the construction industry and who elects an injuries occurring as a manifestation of an injury compensable under
exemption from theprovisios-f this chapter or who, after electing such this section shall be demonstrated by clear and convincing evidence.
exemption, revokes that exemption, must shall mail a written notice to Compnsation shal payabl undr this chaptr in rp t of disability
such effect to the division on a form prescribed by the division. The or death of an emplyc if th disability or dath rcult from an injury
notice of election to be exempt from the provisions of this chapter must .arising out f and in thc ctursc cf mplo ymnt.
be notarized and under oath. The election form must list the name, fed- o of a tewe
eral tax identification number, social security number, and all certified or (a) This chapter does not require any compensation or benefits for
registered licenses issued pursuant to chapter 489 held by the person any subsequent injury the employee suffers as a result of an original
seeking the exemption. The form must identify each sole proprietorship, injury arising out of and in the course of employment unless the original
partnership, or corporation that employs the person electing seeking the injury is the major contributing cause of the subsequent injury.
exemption and must list the social security number or federal tax identi-
fication number of each such employer. In addition, the election exemp- (b) If an injury arising out of and in the course of employment com-
tion form must provide that the sole proprietor, partner, or officer elect- bines with a preexisting disease or condition to cause or prolong disabil-
ing an exemption is not entitled to benefits under this chapter, must ity or need for treatment, the employer must pay compensation or bene-
provide that the election exemption does not exceed exemption limits for fits required by this chapter only to the extent that the injury arising
officers and partnerships provided in s. 440.02, and must certify that any out of and in the course of employment is and remains the major con-
employees of the sole proprietor, partner, or officer electing an exemption tributing cause of the disability or need for treatment.
are covered by workers' compensation insurance. Upon receipt of the (c) Death resulting from an operation by a surgeon furnished by the
notice of the election to be exempt and a determination that the notice employer for the cure of hernia as required in s. 440.15(6) shall for the
meets the requirements of this subsection, the division shall issue a certi- purpose of this chapter be considered to be as a death resulting from the
fication of the election to the sole proprietor, partner, or officer. The cer- accident causing the hernia.
tificate of election must list the names of the sole proprietorship, partner-
ship, or corporation listed in the request for exemption. A new certificate (d) If Where an accident happens while the employee is employed
of election must be obtained each time the person is employed by a new elsewhere than in this state, which would entitle him or his dependents
sole proprietorship, partnership, or corporation that is not listed on the to compensation if it had happened in this state, the employee or his
certificate of election. A copy of the certificate of election must shall be dependents are shall be entitled to compensation if the contract of
sent to each workers compensation carrier identified in the request for employment was made in this state, or the employment was principally
exemption. The certification of the election is valid for 2- years or until localized in this state. However, if an employee receives shall receive
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compensation or damages under the laws of any other state, the Fnothing tain the specimen for a minimum of 90 days. Blood serum may be used

herein contained shall be construed so as to permit n total compensation for testing purposes under this chapter; however, if this test is used, the
for the osamne injury may not be greater than is provided in this chapter presumptions under this section do not arise unless the blood alcohol
herein. level is proved to be medically and scientifically equivalent to or greater

than the comparable blood alcohol level that would have been obtained
(2) Benefits are not No compensation ohall be payable in respect of if the test was based on percent by weight of alcohol in the blood. How-

the disability or death of any employee covered by the Federal Employ- ever, if, before the accident, the employer had actual knowledge of and

er's Liability Act, the Longshoremen's and Harbor Worker's Compensa- expressly acquiesced in the employee's presence at the workplace while
tion Act, or the Jones Act. under the influence of such alcohol or drug, the presumptions specified

(3) Ne Compensation is not shall be payable if the injury was occa- in this subsection do not apply.
sioned primarily by the intoxication of the employee; by the influence of (c){b If the injured worker refuses to submit to a drug test f1r non
any drugs, barbiturates, or other stimulants not prescribed by a physi- prescription controlled subntanccs or alcohol it shall be presumed in the
cian, which affctod th.c cmployec to such an ctent that the cmployc 's absence of clear and convincing evidence to the contrary that the injury
normal faculties wcre impaired; or by the willful intention of the was occasioned primarily by the influence of drugs a nonprescription con
employee to injure or kill himself, herself, or another. Ithr-waa-atthe trolled subtanc or alcohol.
time of the injury 0.10 percent or more by weight of alcohol in the
omployoc's blood, or if the employee has a poitivo confirmation of a drug (d)e} The division shall provide by rule for the authorization and
an dcfincd in this act, it ohall bo prosumod that the injury was occasionod regulation of drug testing policies, procedures, and methods. Testing of
primarily by the intoxication of, or by the influonco of the drug upon, the injured employees shall not commence until such rules are adopted.
employee. In the absenec of a drug frcc workplacc program, this per
sumption may be rebutted by clear and convincing cvidencc that the (8) If, by operation of s. 440.04, benefits become payable to a profes-
intoxication or influenco of the drug did not contribute to the injury. Per sional athlete under this chapter, such benefits shall be reduced or setoff
cent by weight of alcohol in the blood shall bo based upon grams of alo in the total amount of injury benefits or wages payable during the period
hoe per 100 milliliters of blood. However, if, prior to the accident, the of disability by the employer under a collective bargaining agreement or
employer had actual knowlodge of and expressly acquicscod in the contract for hire.
omployco's prcsenec at the workplac while under the influence of such Section 6. Subsection (4) of section 440.092, Florida Statutes, is
alcohol or drug, the presumption specified in thi oubsection shall not amended to read: 
apply.

(4) An employee shall not be entitled to compensation or benefits 440.092 Special requirements for compensability; deviation from

under this chapter if any administrative hearing officer, court, or jury employment; subsequent intervening accidents.-

convened in this state determines that the employee has knowingly or (4) TRAVELING EMPLOYEES.-An employee who is required to

intentionally engaged in any of the acts described in s. 440.105 for the travel in connection with his employment who suffers an injury while in

purpose of securing workers' compensation benefits. travel status shall be eligible for benefits under this chapter only if the

(5)X* If Where injury is caused by the knowing refusal of the injury arises out of and in the course of his employment while he is
employee to use a safety appliance or observe a safety rule required by actively engaged in the duties of his employment. This subsection
statute or lawfully adopted prgatedby the division, and brought applies to travel necessarily incident to performance of the employee's

prior to the accident to the employee's his or her knowledge, or if where job responsibility but does not include travel to and from work as pro-

injury is caused by the knowing refusal of the employee to use a safety vided in subsection (2), which shall include travel necessary to and from
appliance provided by the employer, the compensation as provided in the place where such duties arc to be performed and other activities a

this chapter shall be reduced 25 percent. sonably required by Ithe travl status.

(5) Tho division shall adopt ruls gorning th mannr, nano, and Section 7. Subsection (1) of section 440.10, Florida Statutes, is
frequency ofaf ip s andc o amended to read:

insurers. 440.10 Liability for compensation.-

(6) Except as provided in this chapter, a no construction design pro- (1)(a) Every employer coming within the provisions of this chapter,
fessional who is retained to perform professional services on a construc- including any brought within the chapter by waiver of exclusion or of
tion project, or an nor-any employee of a construction design professional exemption, shall be liable for, and shall secure, the payment to his
in the performance of professional services on the site of the construction employees, or any physician, surgeon, or pharmacist providing services
project, is not shall be liable for any injuries resulting from the employ- under the provisions of s. 440.13, of the compensation payable under ss.
er's failure to comply with safety standards on the construction project 440.13, 440.15, and 440.16. Every contractor or subcontractor, if required
for which compensation is recoverable under this chapter, unless respon- by rules requiring coverag according to the provinions of thin chapter
sibility for safety practices is specifically assumed by contracts. The adopted by the Departmcnt of Labor and Employmcnt Sccurity, mutt, as
immunity provided by this subsection to a any construction design pro- a condition to rociviig a building permit, ohow proof that hc has see
fessional does shall not apply to the negligent preparation of design plans compensation for his employco under thi- chapter as provided in o.
or specifications. 440.38 or, if applicable, provide a written ccrtificato of election icsued

(7)(a) To ensure that the workplace is a drug-free drug under o. 40.05 Further, Any contractor or subcontractor who engages in

free environment and to deter the use of drugs and alcohol at the work- any public or private construction in the state shall secure and maintain
place, if the employer has reason to suspect that the injury was occa- compensation for his employees under this chapter as provided in s.
sioned primarily by the intoxication of the employee or by the use of any 44038
drug, as defined in this chapter, which affected the employee to the (b) In case a contractor sublets any part or parts of his contract work
extent that the employee's normal faculties were impaired, and the to a subcontractor or subcontractors, all of the employees of such con-
employer has not implemented a drug-free workplace pursuant to ss. tractor and subcontractor or subcontractors engaged on such contract

440.101 and 440.102, the employer may require the employee to submit work shall be deemed to be employed in one and the same business or
to a test for the presence of any or all drugs or alcohol in his system. establishment; and the contractor shall be liable for, and shall secure, the

(b) If the employee has, at the time of the injury, a blood alcohol payment of compensation to all such employees, except to employees of

level equal to or greater than the level specified in s. 316.193, or if the a subcontractor who has secured such payment

employee has a positive confirmation of a drug as defined in this act, it (c) A contractor may require a subcontractor to provide evidence of

is presumed that the injury was occasioned primarily by the intoxica- workers' compensation insurance or a copy of his certificate of election.

tion of, or by the influence of the drug upon, the employee. In the A subcontractor electing to be exempt as a sole proprietor, partner, or

absence of a drug-free workplace program, this presumption may be officer of a corporation shall provide a copy of his certificate of election

rebutted by clear and convincing evidence that the intoxication or influ- to his contractor.
ence of the drug did not contribute to the injury. Percent by weight of
alcohol in the blood must be based upon grams of alcohol per 100 millili- (d)1. If a contractor becomes liable for the payment of compensation

ters of blood. If the results are positive, the testing facility must main- to the employees of a subcontractor who has failed to secure such pay-
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ment in violation of s. 440.38, the contractor or other third-party payor 440.102 Drug-free workplace program requirements.-The following
shall be entitled to recover from the subcontractor all benefits paid or provisions apply to a drug-free workplace program implemented pursu-
payable plus interest unless the contractor and subcontractor have ant to rules adopted by the division:
agreed in writing that the contractor will provide coverage.^r^ ^,, agreed in writing that the contractor will provide coverage. (1) DEFINITIONS.-Except where the context otherwise requires,

2. If a contractor or third-party payor becomes liable for the payment as used in this act:
of compensation to the employee of a subcontractor who is actively (a) "Chain of custody" refers to the methodology of tracking speci-
engaged in the construction industry and has elected to be exempt from fied materials or substodyanc refers the purpos the metho f maintainin g control and
the provisions of this chapter, but whose election is invalid, the contrac- fed a ccountability from initial collection to final disposition for all suandch
tor or third-party payor may recover from the claimant, partnership, or materials or substances and providing for accountabilsposition for allch suchtage in
corporation all benefits paid or payable plus interest, unless the contrac- hmatrlalS or stin ancestand providmng for accountblty testachstage rn
tor and the subcontractor have agreed in writing that the contractor will, testing, and storing specimens and reporting test results.
provide coverage. (b)d "Confirmation test," "confirmed test," or "confirmed drug test"

f(c)I A _i - - - - -n -l prnts; or eauses-temeans a second analytical procedure used to identify the presence of a
-c) A oubcontrae h n^gyponso"ass ob rs specific drug or metabolite in a specimen, which. The confirmation test

pcntd, any false, fraudulent, or mi~leoading oral or mitten statement to must be different in scientific principle from that of the initial test proce-
any person as evidence of compliance with . 44.0.38 commito a felony of dure and This confirmation mothod must be capable of providing requi-
the third degree, punishable ao provided in o. 775.082, o. 77.083, or s site specificity, sensitivity, and quantitative accuracy.
775.084.

(c)a "Drug" means alcohol, including a distilled spirit spirits, wine,
(e)4 A subcontractor is not liable for the payment of compensation a malt beverage beverages, or an and intoxicating liquor liquors; an

to the employees of another subcontractor on such contract work and is amphetamine amphetamin; a cannabinoid eaabii-; cocaine;
not protected by the exclusiveness-of-liability provisions of s. 440.11 from phencyclidine (PCP); a hallucinogen hallueinogons; methaqualone; an
action at law or in admiralty on account of injury of such employee of opiate piates; a barbiturate barbiturates; a benzodiazepine benzediae
another subcontractor. pines; a synthetic narcotic nareoties; a designer drug drugs; or a metabo-

(f) If an employer willfully fails to secure compensation as required lite of any of the substances listed in this paragraph herein. An employer
by this chapter, the division may assess against the employer a penalty may test an individual for any or all of such drugs.
not to exceed $5,000 for each employee of that employer who is classified (d) "Drug rehabilitation program" means a service provider, estab-
by the employer as an independent contractor but who is found by the lished pursuant to s. 397.311(28), that provides confidential, timely, and
division to not meet the criteria for an independent contractor that are expert identification, assessment, and resolution of employee drug
set forth in s. 440.02. abuse.

(g) For purposes of this section, a person is conclusively presumed (e)(b "Drug test" or "test" means any chemical, biological, or physical
to be an independent contractor if: instrumental analysis administered, by a laboratory certified by the

1. The independent contractor provides the general contractor with United States Department of Health and Human Services or licensed
an affidavit stating that he meets all the requirements of s. by the Agency for Health Care Administration, for the purpose of deter-
440. 02(13) (d); and mining the presence or absence of a drug or its metabolites.

(f)g "Employee" means any person who works for salary, wages, or2. The independent contractor provides the general contractor with other remuneration for an employer.
a valid certificate of workers' compensation insurance or a valid certifi-
cate of exemption issued by the division. (g)4l "Employee assistance program" means an established program

capable of providing expert assessment of employee personal concerns;
A sole proprietor, independent contractor, partner, or officer of a corpo- confidential and timely identification services with regard to employee
ration who elects exemption from this chapter by filing a certificate of drug abuse; referrals of employees for appropriate diagnosis, treatment,
election under s. 440.05 may not recover benefits or compensation under and assistance; and followup services for employees who participate in
this chapter. the program or require monitoring after returning to work. If, in addi-

Section 8. Section 440.101, Florida Statutes, is amended to read: tion to the above activities, an employee assistance program provides
diagnostic and treatment services, these services shall in all cases be

440.101 Legislative intent; drug-free workplaces.- provided by service providers pursuant to s. 397.311(28) for -employee
assessinent, counseling, and possible referral to an aleehol and drug reha

(1) It is the intent of the Legislature to promote drug-free workplaces bilitation program.
in order that employers in the state be afforded the opportunity to maxi-
mize their levels of productivity, enhance their competitive positions in (h) "Employer" means a person or entity that employs a person and
the marketplace, and reach their desired levels of success without experi- that is covered by the Workers' Compensation Law.
encing the costs, delays, and tragedies associated with work-related acci- (i)(} "Initial drug test" means a sensitive, rapid, and reliable proce-
dents resulting from drug abuse by employees. It is further the intent of dure to identify negative and presumptive positive specimens, using
the Legislature that drug abuse be discouraged and that employees who specimens. All inate ad as pan immunoassay procedure or an
choose to engage in drug abuse face the risk of unemployment and the equivalent, or shall use a more accurate scientifically accepted method
forfeiture of workers' compensation benefits. approved by the United States Food and Drug Administration or the

(2) If an employer implements a drug-free workplace program in Agency for Health Care Administration Department of Health and
accordance with s. 440.102 which includes notice, education, and proce- Rehabilitative Services as such more accurate technology becomes avail-
dural requirements for testing for drugs and alcohol pursuant to rules able in a cost-effective form.
developed by the division, the employer may require the employee to (j)kf "Job applicant" means a person who has applied for a position
submit to a test for the presence of drugs or alcohol and, if a drug or alco- with an employer and has been offered employment conditioned upon
hol is found to be present in the employee's system at a level prescribed successfully passing a drug test, and may have begun work pending the
by rule adopted pursuant to this act, the employee may be terminated results of the drug test. For a public employer, "job applicant" means
and forfeits shall forfeit his eligibility for medical and indemnity benefits only a person who has applied for a special-risk or safety-sensitive posi-
upon exhaustion of the procedures prescribod in o. 440.102(5). However, tion.
a drug-free workplace program must shall require the employer to notify
all employees that it is a condition of employment for an employee to (k) "Medical review officer" or "MRO" means a licensed physician,
refrain from reporting to work or working with the presence of taking employed with or contracted with an employer, who has knowledge of
drugs or alcohol in his or her body on or off tho job and, if an the injured substance abuse disorders, laboratory testing procedures, and chain of
employee woriser refuses to submit to a test for drugs or alcohol, the custody collection procedures; who verifies positive, confirmed test
employee he forfeits his eligibility for medical and indemnity benefits. results; and who has the necessary medical training to interpret and

evaluate an employee's positive test result in relation to the employee's
Section 9. Section 440.102, Florida Statutes, is amended to read: medical history or any other relevant biomedical information.
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(IA) "Prescription or nonprescription medication" means a drug or b.% The actions the employer may take against an employee or job
medication obtained pursuant to a prescription as defined by s. 893.02 or applicant on the basis of a positive confirmed drug test result.
a medication that is authorized pursuant to federal or state law for gen-
eral distribution and use without a prescription in the treatment of 2.() A statement advising the employee or job applicant of the exist-

human diseases, ailments, or injuries. ence of this section.

(m) "Public employer" means any agency within state, county, or 3.k A general statement concerning confidentiality.
municipal government that employs individuals for a salary, wages, or rocedures for employees and job applicants to confidentially
other remuneration. 4. Procedures for employees and job applicants to confidentially

report to a medical review officer the use of prescription or nonprescrip-

(n)4j "Reasonable-suspicion Rcasonabl- suspicion drug testing" tion medications to a medical review officer both before and after being
means drug testing based on a belief that an employee is using or has tested.
used drugs in violation of the employer's policy drawn from specific
objective and articulable facts and reasonable inferences drawn from 5. A list Additionally, cmploycos and job applicants shall rceive

those facts in light of experience. Among other things, such facts and notiee of the most common medications, by brand name or common
inferences may be based upon: name, as applicable, as well as by chemical name, which may alter or

affect a drug test. A list of such medications as developed by the Agency
1. Observable phenomena while at work, such as direct observation of for Health Care Administration Dopartmont of Hoalth and Rohabilita

drug use or of the physical symptoms or manifestations of being under tive-geviees shall be available to employers through the Division of
the influence of a drug. Workers' Compensation of the Department of Labor and Employment

2. Abnormal conduct or erratic behavior while at work or a significant Security.
deterioration in work performance. 6.44 The consequences of refusing to submit to a drug test.

3. A report of drug use, provided by a reliable and credible source, 7.4) A representative sampling of names, addresses, and telephone
who1;--ich h-as been independently corroborated. numbers of employee assistance programs and local alcohol and drug

4. Evidence that an individual has tampered with a drug test during rehabilitation programs.
his employment with the current employer. 8.g A statement that an employee or job applicant who receives a

5. Information that an employee has caused, or contributed to, or positive confirmed drug test result may contest or explain the result to

been involved in an accident while at work. the medical review officer employer within 5 working days after receiving
written notification of the positive test result; that, if an employee's or

6. Evidence that an employee has used, possessed, sold, solicited, or job applicant's explanation or challenge is unsatisfactory to the medical
transferred drugs while working or while on the employer's premises or review officer, the medical review officer shall report a positive test
while operating the employer's vehicle, machinery, or equipment. result back to the employer; and that a-,the person may contest the drug

(o) "Safety-sensitive position" means, with respect to a public test result pursuant to rules adopted by the Department of Labor and

employer, a position in which a drug impairment constitutes an imme- Employment Security.
diate and direct threat to public health or safety, such as a position that 9.h A statement informing the employee or job applicant of his
requires the employee to carry a firearm, perform life-threatening pro- responsibility to notify the laboratory of any administrative or civil
cedures, work with confidential information or documents pertaining to pursuant to this section.
criminal investigations, or work with controlled substances; a position action rought pursuant to this section.
subject to s. 110.1127; or a position in which a momentary lapse in 10.41 A list of all drugs for which the employer will test, described by
attention could result in injury or death to another person. brand name names or common name names, as applicable, as well as by

(p) "Special-risk position" means, with respect to a public employer, chemical name names.
a position that is required to be filled by a person who is certified under 11.4) A statement regarding any applicable collective bargaining
chapter 633 or chapter 943. agreement or contract and the right to appeal to the Public Employees

(qk) "Specimen" means tissue, hair, or a product of the human body Relations Commission or applicable court.
capable of revealing the presence of drugs or their metabolites, as 12.4k4 A statement notifying employees and job applicants of their
approved by the United States Food and Drug Administration or the right to consult with a medical review officer the testing laboratory for
Agency for Health Care Administration. technical information regarding prescription or aad nonprescription

(2) DRUG TESTING.-An employer may test an employee or job medication.
applicant for any drug described in paragraph (1) (c). In order to qualify (b)4 An employer not having a drug-testing drug testing program
as having established a drug-free workplace program which affords an shall ensure that at least 60 days elapse between a general one-time
employer the ability to qualify for the discounts provided under s. notice to all employees that a drug-testing drug testing program is being
627.0915 and deny medical and indemnity benefits, under this chapter implemented and the beginning of actual drug testing. An employer
all drug testing conducted by employers shall be in conformity with the drug-testing d esting program in place prior to July 1, 1990,
standards and procedures established in this section and all applicable havg a drug-testng drug oetion program requi place prior to Julay 1, 1990,
rules adopted pursuant to this section. However, an employer does th ffetv . at of th stion is not required to provide a 60-day notice
employers shall not have a legal duty under this section to request an pero d
employee or job applicant to undergo drug testing. If an employer fails (c)+ An employer shall include notice of drug testing on vacancy
to maintain a drug-free workplace program in accordance with the announcements for thoese positions for which drug testing is required. A
standards and procedures established in this section and in applicable notice of the employer's drug-testing drug testing policy must also be
rules, the employer shall not be eligible for discounts under s. 627.0915. posted in an appropriate and conspicuous location on the employer's
All employers qualifying for and receiving discounts provided under s. premises, and copies of the policy must be made available for inspection
627.0915 must be reported annually by the insurer to the division. by the employees or job applicants of the employer general publie during

(3) NOTICE TO EMPLOYEES AND JOB APPLICANTS.- regular business hours in the employer's personnel office or other suitable
locations.

(a) One time only, prior to testing, an employer shall give all employ-
ees and job applicants for employment must be-given a written policy (4) TYPES OF TESTING.-
statement from the employer which contains: (a) An employer is required to conduct the following types of drug

1.a A general statement of the employer's policy on employee drug tests in order to qualify for the discounts provided under s. 627.0915:

use, which must shall identify: I.E1( Job applicant drug testing.-An employer must require job

a.l The types of drug testing an employee or job applicant may be applicants to submit to a drug test and may use a refusal to submit to a

required to submit to, including reasonable-suspicion drug testing fe- drug test or a positive confirmed drug test as a basis for refusing refuoal
oonable suspicion or drug testing conducted on any other basis.-; and to hire a the job applicant.
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2.44 Reasonable-suspicion drug testing Roasonablc suspicion.-An wise delivered to the medical review officer employer. However, if an
employer must require an employee to submit to reasonable-suspicion employee or job applicant undertakes an administrative or legal challenge
reasonable suspicion drug testing. to the test result, the employee or job applicant shall notify the labora-

tory and the sample shall be retained by the laboratory until the case or3.(e4 Routine fitness-for-duty drug testing fitness- for- duty.-An administrative appeal is settled. During the 180-day period after written
employer must require an employee to submit to a drug test if the test is notification of a positive test result, the employee or job applicant who
conducted as part of a routinely scheduled employee fitness-for-duty has provided the specimen shall be permitted by the employer to have a
medical examination that is part of the employer's established policy or portion of the specimen retested, at the employee's or job applicant's
that is scheduled routinely for all members of an employment classifica- expense, at another laboratory, licensed and approved by the Agency for
tion or group. Health Care Administration Dcpartment of Hoealth and Rehabilitative

4. 44 Followup drug testing.-If the employee in the course of Serviees, chosen by the employee or job applicant. The second laboratory
employment enters an employee assistance program for drug-related must test at equal or greater sensitivity for the drug in question as the
problems, or a an alcohol and drug rehabilitation program, the employer first laboratory. The first laboratory that whieh performed the test for
must require the employee to submit to a drug test as a followup to such the employer is shall be responsible for the transfer of the portion of the
program, unless the employee voluntarily entered the program. In those specimen to be retested, and for the integrity of the chain of custody
cases, the employer has the option to not require followup testing. If fol- during such transfer.
lowup testing is required, it must be conducted at least once a year for (h) Within 5 working days after receipt of a positive confirmed test
a 2-year period after completion of the program. Advance notice of a fol- result from the medical review officer toesting laboratory, an employer
lowup testing date must not be given to the employee to be tested and shall inform an employee or job applicant in writing of such positive test
on a quartcrly, somiannual, or annual bais for up to 2 yearn thercafter. result, the consequences of such results, and the options available to the

(b) This subsection does not preclude a private employer from con- employee or job applicant.
ducting random testing, or any other lawful testing, of employees for X4 The employer shall provide to the employee or job applicant, upon
drugs. request, a copy of the test results.

(c) Limited testing of applicants, only if it is based on a reasonable (i)@ Within 5 working days after receiving notice of a positive con-
classification basis, is permissible in accordance with division rule. firmed test result, an the employee or job applicant may submit informa-

tion to the an epin employer explaining or contesting the test result results,
(5) PROCEDURES AND EMPLOYEE PROTECTION.-All speci- and explaining why the result does results-do not constitute a violation

men collection and testing for drugs under this section shall be performed of the employer's policy.
in accordance with the following procedures:

(j){k) If The an employee's or job applicant's explanation or chal-(a) A sample shall be collected with due regard to the privacy of the lenge of the positive test result results is unsatisfactory to the employer,
individual providing the sample, and in a manner reasonably calculated a written explanation as to why the employee's or job applicant's expla-
to prevent substitution or contamination of the sample. nation is unsatisfactory, along with the report of positive result results,

(b) Specimen collection must shall be documented, and the documen- shall be provided by the employer to the employee or job applicant; and
tation procedures shall include: all such documentation shall be kept confidential by the employer pursu-

ant to subsection (8) and shall be retained by the employer for at least 1
1. Labeling of specimen containers so as to reasonably preclude the year.

likelihood of erroneous identification of test results.likelihood of erroneous identification of test results. (k)4 An Ne employer may not discharge, discipline, refuse to hire,
2. A form for the employee or job applicant to provide any informa- discriminate against, or request or require rehabilitation of an employee

tion he considers relevant to the test, including identification of currently or job applicant on the sole basis of a positive test result that has not
or recently used prescription or nonprescription medication or other rele- been verified by a confirmation test and by a medical review officer.
vant medical information. The Sueh form must shall provide notice of (m4 An employer that who performs drug testing or specimen col-
the most common medications by brand name or common name, as appli- lection shall use chain-of-custody performs drug testabiing or specimen col-by the
cable, as well as by chemical name, which may alter or affect a drug test lectlon shal use cham-of-custody procedures as established by the
The providing of information shall not preclude the administration of the Agency for Health Care Administration Departmnt of Hnicalth and
drug test, but shall be taken into account in interpreting any positive Rohabilitatisc Srics to ensure proper recordkeeping, handling, label-
confirmed test result reults. ing, and identification of all specimens to be tested.

(c) Specimen collection, storage, and transportation to the testing site (m)cn An employer shall pay the cost of all drug tests, initial and
shall be performed in a manner that whieh-wil reasonably precludes pe- confirmation, which the employer he requires of employees.
elude peeimoea contamination or adulteration of specimens. (e An employee or job applicant shall pay the costs of any additional

(d) Each initial drug test and confirmation test conducted under this drug tests not required by the employer.
section, not including the taking or collecting of a specimen to be tested, (n)+* An No employer shall not discharge, discipline, or discriminate
shall be conducted by a licensed or certified laboratory as described in against an employee solely upon the employee's voluntarily seeking treat-
subsection (9). ment, while under the employ of the employer, for a drug-related prob-

(e) A specimen for a drug test may be taken or collected by any of the lem if the employee has not previously tested positive for drug use,(e)oin pros jy y entered an employee assistance program for drug-related problems, or
following persons: entered a an alcohol and drug rehabilitation program. Unless otherwise

1. A physician, a physician assistant, a registered professional nurse, provided by a collective bargaining agreement, an employer may select
a licensed practical nurse, or a nurse practitioner or a certified paramedic the employee assistance program or drug rehabilitation program if the
who is present at the scene of an accident for the purpose of rendering employer pays the cost of the employee's participation in the program.
emergency medical service or treatment. (o)(4 If drug testing is conducted based on reasonable suspicion, the

2. A qualified person employed by a licensed or certified laboratory employer shall promptly detail in writing the circumstances which
as described in subsection (9). formed the basis of the determination that reasonable suspicion existed

to warrant the testing. A copy of this documentation shall be given to the
(f) A person who collects or takes a specimen for a drug test eon employee upon request and the original documentation shall be kept con-

ductod pursuant to this sotion shall collect an amount sufficient for two fidential by the employer pursuant to subsection (8) and shall be retained
drug tests as determined by the Agency for Health Care Administration by the employer for at least 1 year.
Dcpartment of Hcalth and Rchabilitative Services.

(p) All authorized remedial treatment, care, and attendance pro-
(g) Every specimen that produces a positive, confirmed test result vided by a health care provider to an injured employee before medical

shall be preserved by the licensed or certified laboratory that conducted and indemnity benefits are denied under this section must be paid for
eonduots the confirmation test for a period of at least 210 days after the by the carrier or self-insurer. However, the carrier or self-insurer must
result results of the positivo confirmation test was are mailed or other- have given reasonable notice to all affected health care providers that
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payment for treatment, care, and attendance provided to the employee random drug testing must be specified in a collective bargaining agree-
after a future date certain will be denied. A health care provider, as ment as negotiated by the appropriate certified bargaining agent before
defined in s. 440.13(1)(j), that refuses, without good cause, to continue such testing is implemented.
treatment, care, and attendance before the provider receives notice of
benefit denial commits a misdemeanor of the second degree, punishable (h) No cause of action shall arise in favor of any person based upon

as provided in s. 775.082 or s. 775.083. the failure of an employer to establish a program or policy for drug test-
ing.

(6) CONFIRMATION TESTING.-
(8) CONFIDENTIALITY.-The provisions of s. 119.07 to the con-

(a) If an initial drug test is negative, the employer may in its sole dis- trary notwithstanding:
cretion seek a confirmation test.

(a) All information, interviews, reports, statements, memoranda, and
(b) Only licensed or certified laboratories as described in subsection drug test results, written or otherwise, received by the employer through

(9) may shell conduct confirmation drug tests. a drug-testing drug testing program are confidential communications and

(c) All positive initial tests shall be confirmed using gas chromatogra- may not be used or received in evidence, obtained in discovery, or dis-
phy/mass spectrometry (GC/MS) or an equivalent or more accurate sci- closed min any public or private proceedings, except in accordance with
entifically accepted method approved by the Agency for Health Care this section or in determining compensability under this chapter.
Administration or the United States Food and Drug Administration (b) Employers, laboratories, medical review officers, employee assist-
Departmont of Health and Rehabilitative Services as such technology ance programs, drug and -alcohol rehabilitation programs, and their
becomes available in a cost-effective form. agents who receive or have access to information concerning drug test

(d) If an initial drug test of an employee or job applicant is con- results shall keep all information confidential. Release of such informa-

firmed as positive, the employer's medical review officer shall provide tion under any other circumstance is authorized shall be solely pursuant

technical assistance to the employer and to the employee or job appli- to a written consent form signed voluntarily by the person tested, unless

cant for the purpose of interpreting the test result to determine whether such release is compelled by a hearing officer or a court of competent

the result could have been caused by prescription or nonprescription jurisdiction pursuant to an appeal taken under this section, or is unles

medication taken by the employee or job applicant. deemed appropriate by a professional or occupational licensing board in
a related disciplinary proceeding. The consent form must contain, at a

(7) EMPLOYER PROTECTION.- minimum:

(a) An Ne employee or job applicant whose drug test result is con- 1. The name of the person who is authorized to obtain the informa-
firmed as positive in accordance with the provisions of this section shall tion.
not, by virtue of the result alone, be deemed to have a "handicap" or "di-
sability" as defined under federal, state, or local handicap and disability 2. The purpose of the disclosure.
discrimination laws defined as a person having a "handicap" as cited in
the 1973 Rehabilitation Act. 3. The precise information to be disclosed.

(b) An employer who discharges or disciplines an employee or refuses 4. The duration of the consent.
to hire a job applicant in compliance with this section is shall be consid- 5. The signature of the person authorizing release of the information.
ered to have discharged, disciplined, or refused to hire for cause.

(c) No physician-patient relationship is created between an employee (c) Information on drug test results shall not be released or used in
or job applicant and an employer or any person performing or evaluating any criminal proceeding against the employee or job applicant. Informa-
a drug test, solely by the establishment, implementation, or administra- tion released c ontrary to this section s sceeding.be inadmissible as evidence
tion of a drug-testing drug testing program.

(d) Nothing in this section shall be construed to prevent an employer (d) This subsection does not Nothing heroin shall be eonstrued to
from establishing reasonable work rules related to employee possession, prohibit an the employer, agent of an the employer, or laboratory con-
use, sale, or solicitation of drugs, including convictions for drug-related ducting a drug test from having access to employee drug test information
offenses, and taking action based upon a violation of any of those rules. or using such information when consulting with legal counsel in connec-

tion with actions brought under or related to this section or when the
(e) Nothing in This section does not shall be construed to operate information is relevant to its defense in a civil or administrative matter.

retroactively, and does not nothing in this section shall abrogate the right
of an employer under state law to conduct drug tests, or implement (9) DRUG-TESTING DRUG TESTING STANDARDS FOR;, LAB-
employee drug-testing drug testing programs, prior to October 1, 1990; ORATORIES.-
however, only those programs that meet the criteria outlined in this sec- (a) A N laboratory may not analyze initial or confirmation test drug
tion qualify for reduced rates under s. 627.0915. specimens unless:

(f) If an employee or job applicant refuses to submit to a drug test, laboratory is licensed and approved by the Agency for Health
the employer is shall not be barred from discharging or disciplining the 1. The laboratory IS licensed and approved by the Agency for Health
employee or from refusing to hire the job applicant. However, nothing Care Administration Department of Health and Rchabilitative Servic
this paragraph does not shall abrogate the rights and remedies of the using criteria established by the United States Department of Healthi
employee or job applicant as otherwise provided in this section. and Human Services National Institute on Drug Abuse as guidelines for

modeling the state drug testing program pursuant to this section or the
(g) Nothing in This section does not shall be construed to prohibit an laboratory is certified by the United States Department of Health and

employer from conducting medical screening or other tests required, per- Human Services.
mitted, or not disallowed by any statute, rule, or regulation for the pur-
pose of monitoring exposure of employees to toxic or other unhealthy 2. The laboratory has written procedures to ensure the chain of cus-
substances in the workplace or in the performance of job responsibilities. tody.
Such screening or testing is teats shall be limited to the specific sub- 3. The laboratory follows proper quality control procedures, includ-
stances expressly identified in the applicable statute, rule, or regulation, ing, but not limited to:
unless prior written consent of the employee is obtained for other tests.
Such screening or testing need not be in compliance with the rules a. The use of internal quality controls, including the use of samples
adopted by the Department of Labor and Employment Security and the of known concentrations which are used to check the performance and
Agency for Health Care Administration under s. 112.0455. A public calibration of testing equipment, and periodic use of blind samples for
employer may, through the use of an unbiased selection procedure, con- overall accuracy.
duct random drug tests of employees occupying safety-sensitive or spe-
cial-risk positions if the testing is performed in accordance with drug- b. An internal review and certification process for drug test results,

testing rules adopted by the Agency for Health Care Administration conducted by a person qualified to perform that function in the testing
and the Department of Labor and Employment Security. If applicable, laboratory.
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c. Security measures implemented by the testing laboratory to pre- available, place the employee on leave while the employee is participat-
clude adulteration of specimens and drug test results. ing in the program. However, the employee shall be permitted to use any

accumulated annual leave credits before leave may be ordered withoutd. Other necessary and proper actions taken to ensure reliable and pay
accurate drug test results.

(b) An employee who is employed by a public employer in a special-(b) A laboratory shall disclose to the medical review officer employe risk position may be discharged or disciplined by a public employer for
a written positive confirmed test result report within 7 working days the first positive confirmed test result if the drug confirmed is an illicit
after receipt of the sample. All laboratory reports of a drug test result drug under s. 893.03. A special-risk employee who is participating in an

~~must so~, at a minimum, state: ~employee assistance program or drug rehabilitation program may not be
1. The name and address of the laboratory that which performed the allowed to continue to work in any special-risk or safety-sensitive posi-

test and the positive identification of the person tested. tion of the public employer, but may be assigned to a position other
than a safety-sensitive position or placed on leave while the employee

2. Positive results on confirmation tests only, or negative results, as is participating in the program. However, the employee shall be permit-
applicable. ted to use any accumulated annual leave credits before leave may be

3. A list of the drugs for which the drug analyses were conducted. ordered without pay.

4. The type of tests conducted for both initial tests and confirmation (12) DENIAL OF BENEFITS-An employer shall deny an
tests and the minimum cutoff levels of the tests. employee medical or indemnity benefits under this chapter, pursuant to

this section.
5. Any correlation between medication reported by the employee or C T B Gr sci de

job applicant pursuant to subparagraph (5)(b)2. and a positive confirmed (13)Ah4 COLLECTIVE BARGAMNING RIGHTS.-This section does
drug test result. shall not be contrud to eliminate the bargainable rights as provided in

the collective bargaining process if applicable.
A Ne report must not shell disclose the presence or absence of any drug Section 10. Section 440.103, Florida Statutes, is created to read:
other than a specific drug and its metabolites listed pursuant to this sec- Section 10. Section 440.103, Florida Statutes, is created to read:
tion. 440.103 Building permits.-Except as otherwise provided in this

(c) The laboratory shall submit to the Agency for Health Care chapter, every employer shall, as a condition to receiving a building
Administration Department of Health and Rehabilitative Scrvicco a permit show proof that it has secured compensation for its employees
monthly report with statistical information regarding the testing of under this chapter as provided in ss. 440.10 and 440.38. Such proof of
employees and job applicants. The report must shall include information compensation must be evidenced by a certificate of coverage issued by
on the methods of analysis analyses conducted, the drugs tested for, the the carrier, a valid exemption certificate approved by the division, or a
number of positive and negative results for both initial tests and confir- copy of the employer's authority to self-insure. Each certificate of cover-
mation tests, and any other information deemed appropriate by the age must show, on its face, whether or not coverage is secured under the
Agency for Health Care Administration Department of Health and minimum premium provisions of the National Council of Compensation
Rehabilitative Services. A No monthly report must not shall identify spe- Insurers rules. The words "minimum premium policy" or similar language
cific employees or job applicants. may be typed, printed, stamped, or legibly handwritten.

(d) Laboratories shall provid technical a itanc t the emplyr, Section 11. Section 440.104, Florida Statutes, is created to read:

employe, er job applicant fer the purpass of intcrprotig any positive 440.104 Competitive bidder civil actions.-
ee~~fe^ 4e~t~~ee5^hiohoou~~dhav^^ 440.104 Competitive bidder; civil actions-confirmed tcit results which culd have been caused by prescriptien or 

nonpreseription medication taken by the employee or job applicant. (1) Any person engaged in the construction industry, as provided in

(10) RULES.- s. 440.02(7), who loses a competitive bid for a contract may bring an
action for damages against another person who is awarded the contract

{a> The Department of Labor and Employment Security shall adopt for which the bid was made, if the person making the losing bid estab-
rules, using the rules adopted by the Agency for Health Care Adminis- lishes that the winning bidder knowingly violated the provisions of s.
tration Department of Health and Rehabilitative Services pursuant to s. 440.10, s. 440.105 or s. 440.38 while performing the work under the con-
112.0455 and criteria established by the United States Department of tract.
Health and Human Services National Inotituto on Drug Abuse as guide- o ar
lines for modeling the state drug-testing drug-testing program, concern- (2) To recover in an action brought under this section, a party must
ing, but not limited to: g g g g pgam concern establish a violation of s. 440.105 or s. 440.38 by a preponderance of the

evidence.
(a)1-. Standards for licensing drug-testing laboratories drug teooting 

laboratory licensing and suspension and revocation of such licenses a (3) Upon establishing that the violation occurred, the person shall
lieense. recover as liquidated damages 10 percent of the total amount bid on the

contract by the person bringing the action, or $5,000, whichever is
(b)- Body specimens and minimum specimen amounts that which greater.

are appropriate for drug testing.
(4) In any action under this section, the prevailing party is entitled to

(c)& Methods of analysis and procedures to ensure reliable drug- an award of reasonable attorney's fees.
testing drug teooting results, including standards for initial tests and con-
firmation tests. (5) An action under this section must be commenced within 2 years

after the performance of activities involving any building, clearing, filling,
(d)4- Minimum cutoff detection levels for each drug dmge or thei or execution contract, or the substantial improvement in the size or use

metabolites of such drug for the purposes of determining a positive test of any structure, or the appearance of any land.
result.

(6) A person may not recover any amounts under this section if the
(e)& Chain-of-custody procedures to ensure proper identification, defendant in the action establishes by a preponderance of the evidence

labeling, and handling of specimens being tested. that the plaintiff:

(f)6 Retention, storage, and transportation procedures to ensure reli- (a) Was in violation of s. 440.10, s. 440.105, or s. 440.38 at the time of
able results on confirmation tests and retests. making the bid on the contract; or

(11) PUBLIC EMPLOYEES IN SAFETY-SENSITIVE OR SPE- (b) Was in violation of s. 440.10, s. 440.105, or s. 440.38 with respect
CIAL-RISK POSITIONS.- to any contract performed by the plaintiff within 1 year before making

the bid on the contract.(a) If an employee who is employed by a public employer in a
safety-sensitive position enters an employee assistance program or drug (7)(a) Any person who loses a competitive bid may petition the court
rehabilitation program, the employer must assign the employee to a to join in a suit brought under this section by another person against the
position other than a safety-sensitive position or, if such position is not winning bidder on the same contract and shall be joined in such suit. If
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more than one person is joined against the winning bidder and such per- (b) It shall be unlawful for any insurance entity to revoke or cancel

sons prevail in the suit, the court must enter judgment dividing damages a workers' compensation insurance policy or membership because an

recoverable under this section between the parties equally. employer has returned an employee to work or hired an employee who
has filed a workers' compensation claim.

(b) Any person who receives notice of a suit filed under this section
and fails, within 20 days after receipt of such notice, to petition the court (3) Whoever violates any provision of this subsection commits a mis-

to join as a party to the suit is barred from bringing a cause of action demeanor of the first degree, punishable as provided in s. 775.082 or s.

under this section against the winning bidder on the contract at issue. For 775.083.

purposes of this subsection, publication in accordance with s. 49.10 con- (a) It shall unlawful for any employer to knowingly fail to update

*sttutes sufficient notice. applications for coverage as required by s. 440.381(1) and Department of

Section 12. Section 440.105, Florida Statutes, is created to read: Insurance rules, or to post notice of coverage pursuant to s. 440.40.

440.105 Prohibited activities; penalties.- (b) It shall be unlawful for any attorney or other person, in his indi-
vidual capacity or in his capacity as a public or private employee, or for

(1)(a) Any insurance carrier, any individual self-insured, any com- any firm, corporation, partnership, or association to receive any fee or

mercial or group self-insurance fund, any professional practitioner other consideration or any gratuity from a person on account of services

licensed or regulated by the Department of Business and Professional rendered for a person in connection with any proceedings arising under

Regulation, except as otherwise provided by law, any medical review this chapter, unless such fee, consideration, or gratuity is approved by a

committee as defined in s. 766.101, any private medical review commit- judge of compensation claims or by the Chief Judge of Compensation

tee, and any insurer, agent, or other person licensed under the insurance Claims.
code, or any employee thereof, having knowledge or who believes that a

fraudulent act or any other act or practice which, upon conviction, consti- (4) Whoever violates any provision of this subsection commits a

tutes a felony or misdemeanor under this chapter is being or has been felony of the third degree, punishable as provided in s. 775.082, s. 775.083,

committed shall send to the Division of Insurance Fraud, Bureau of or s. 775.084.
Workers' Compensation Fraud, a report or information pertinent to such
knowledge or belief and such additional information relative thereto as (a) It shall be unlawful for any employer to knowingly:

the bureau may require. The bureau shall review such information or 1. Present or cause to be presented any false, fraudulent, or mislead-

reports and select such information or reports as, in its judgment, may ing oral or written statement to any person as evidence of compliance

require further investigation. It shall then cause an independent exami- with s 440.38.
nation of the facts surrounding such information or report to be made to
determine the extent, if any, to which a fraudulent act or any other act 2. Make a deduction from the pay of any employee entitled to the

or practice which, upon conviction, constitutes a felony or a misdemeanor benefits of this chapter for the purpose of requiring the employee to pay

under this chapter is being committed. The bureau shall report any any portion of premium paid by his employer to a carrier or to contribute

alleged violations of law which its investigations disclose to the appropri- to a benefit fund or department maintained by such employer for the

ate licensing agency and state attorney or other prosecuting agency purpose of providing compensation or medical services and supplies as

having jurisdiction with respect to any such violations of this chapter. If required by this chapter.

prosecution by the state attorney or other prosecuting agency having
jurisdiction with respect to such violation is not begun within 60 days of 3. Fail to secure payment of compensation if required to do so by this

the bureau's report, the state attorney or other prosecuting agency having chapter.
jurisdiction with respect to such violation shall inform the bureau of the (b) It shall be unlawful for any person:
reasons for the lack of prosecution.

1. To knowingly make, or cause to be made, any false, fraudulent, or
(b) In the absence of fraud or bad faith, a person is not subject to civil misleading oral or written statement for the purpose of obtaining or

liability for libel, slander, or any other relevant tort by virtue of filing denying any benefit or payment under this chapter.
reports, without malice, or furnishing other information, without malice,
required by this section or required by the bureau, and no civil cause of 2. To present or cause to be presented any written or oral statement

action of any nature shall arise against such person: as part of, or in support of, a claim for payment of other benefit pursuant
to any provision of this chapter, knowing that such statement contains

1. For any information relating to suspected fraudulent acts fur- any false, incomplete, or misleading information concerning any fact or

nished to or received from law enforcement officials, their agents, or thing material to such claim.
employees;

3. To prepare or cause to be prepared any written or oral statement
2. For any information relating to suspected fraudulent acts fur- that is intended to be presented to any employer, insurance company, or

nished to or received from other persons subject to the provisions of this self-insured program in connection with, or in support of, any claim for

chapter; or payment or other benefit pursuant to any provision of this chapter,

3. For any such information relating to suspected fraudulent acts fur- knowing that such statement contains any false, incomplete, or mislead-

nished in reports to the bureau, or the National Association of Insurance mg information concerning any fact or thing material to such claim.

Commissioners. 4. To knowingly assist, conspire with, or urge any person to engage in

(2) Whoever violates any provision of this subsection commits a mis- activity prohibited by this section.

demeanor of the second degree, punishable as provided in s. 775.082 or 5. To knowingly make any false, fraudulent, or misleading oral or

s. 775.083. written statement, or to knowingly omit or conceal material information,

(a) It shall be unlawful for any employer to knowingly: required by s. 440.381 or s. 440.185, for the purpose of obtaining workers'
compensation coverage or for the purpose of avoiding, delaying, or dimin-

1. Coerce or attempt to coerce, as a precondition to employment or ishing the amount of payment of any workers' compensation premiums.

otherwise, an employee to obtain a certificate of election of exemption
pursuant to s. 440.05. 6. To knowingly misrepresent or conceal payroll, classification of

workers, or information regarding an employer's loss history which would

2. Discharge or refuse to hire an employee or job applicant because be material to the computation and application of an experience rating

the employee or applicant has filed a claim for benefits under this chap- modification factor for the purpose of avoiding or diminishing the

ter. amount of payment of any workers' compensation premiums.

3. Discharge, discipline, or take any other adverse personnel action 7. To knowingly present or cause to be presented any false, fraudu-

against any employee for disclosing information to the division or any law lent, or misleading oral or written statement to any person as evidence of

enforcement agency relating to any violation or suspected violation of any compliance with s. 440.38.

of the provisions of this chapter or rules promulgated hereunder. c) It shall be unlawful for any physician licensed under chapter 458,

4. Violate a stop-work order issued by the division pursuant to s. osteopathic physician licensed under chapter 459, chiropractic physician

440.107. licensed under chapter 460, podiatric physician licensed under chapter
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461, optometric physician licensed under chapter 463, or any other prac- administrative hearing to consider the imposition of administrative sanc-
titioner licensed under the laws of this state to knowingly and willfully tions as provided by law against said physician, osteopath, chiropractor,
assist, conspire with, or urge any person to fraudulently violate any of the or other practitioner.
provisions of this chapter.

(3) Whenever any group or individual self-insurer, carrier, rating
(d) It shall be unlawful for any person or governmental entity bureau, or agent or other representative of any carrier or rating bureau

licensed under chapter 395 to maintain or operate a hospital in such a is determined to have violated s. 440.105, the Department of Insurance
manner so that such person or governmental entity knowingly and will- may revoke or suspend the authority or certification of any group or indi-
fully allows the use of the facilities of such hospital by any person, in a vidual self-insurer, carrier, agent, or broker.
scheme or conspiracy to fraudulently violate any of the provisions of this
chapter. (4) The division shall report any contractor determined in violation

of requirements of this chapter to the appropriate state licensing board
(e) It shall be unlawful for any attorney or other person, in his indi- for disciplinary action.

vidual capacity or in his capacity as a public or private employee, or any
firm, corporation, partnership, or association, to knowingly assist, con- (5) The terms "violation" or "violated" shall include having been
spire with, or urge any person to fraudulently violate any of the provi- found guilty of or having pleaded guilty or nolo contendere to a felony or
sions of this chapter. misdemeanor under the law of the United States of America or any state

thereof or under the law of any other country without regard to whether
(f) It shall be unlawful for any attorney or other person, in his indi- a judgment of conviction has been entered by the court having jurisdic-

vidual capacity or in his capacity as a public or private employee or for tion of such cases.
any firm, corporation, partnership, or association, to unlawfully solicit
any business in and about city or county hospitals, courts, or any public Section 15. Section 440.107, Florida Statutes, is created to read:
institution or public place; in and about private hospitals or sanitariums; 440.107 Division powers to enforce employer compliance with cover-
in and about any private institution; or upon private property of any age requirements.-
character whatsoever for the purpose of making workers' compensation
claims. (1) Whenever the division determines that an employer who is

required to secure the payment to his employees of the compensation(5) This section shall not be construed to preclude the applicability provided for by this chapter has failed to do so, such failure shall be
of any other provision of criminal law that applies or may apply to any deemed an immediate serious danger to public health, safety, or welfare
transaction. sufficient to justify service by the division of a stop-work order on the

(6) For the purpose of the section, the term "statement" includes, but employer, requiring the cessation of all business operations at the place
is not limited to, any notice, representation, statement, proof of injury, of employment or job site. The order shall take effect upon the date of
bill for services, diagnosis, prescription, hospital or doctor records, x-ray, service upon the employer, unless the employer provides evidence satis-
test result, or other evidence of loss, injury or expense. factory to the division of having secured any necessary insurance or self-

insurance and pays a civil penalty to the division, to be deposited by the
(7) All claim forms as provided for in this chapter shall contain a division into the Workers' Compensation Administration Trust Fund, in

notice that clearly states in substance the following: "Any person who, the amount of $100 per day for each day the employer was not in compli-
knowingly and with intent to injure, defraud, or deceive any employer or ance with this chapter.
employee, insurance company, or self-insured program, files a statement
of claim containing any false or misleading information is guilty of a (2) The division may file a complaint in the circuit court in and for
felony of the third degree." Each claimant shall personally sign the claim Leon County to enjoin any employer, who has failed to secure compensa-
form and attest that he has reviewed, understands, and acknowledges the tion as required by this chapter, from employing individuals and from
foregoing notice. conducting business until the employer presents evidence satisfactory to

the division of having secured payment for compensation and pays a civil
Section 13. Section 440.1051, Florida Statutes, is created to read: penalty to the division, to be deposited by the division into the Workers'

Compensation Administration Trust Fund, in the amount of $100 per
day for each day the employer was not in compliance with this chapter.

(1) The Bureau of Workers' Compensation Insurance Fraud of the .. ..
Division of Insurance Fraud of the Department of Insurance shall estab- (3) In addltmn to a penalty, stop-work order or njuncton, the

(1) The Bureau of Workers' Compensation Insurance Fraud of the (3) In addition to any penalty, stop-work order, or injunction, the
Division of Insurance Fraud of the Department of Insurance shall estab- division may assess against any employer, who has failed to secure the
lish a toll-free telephone number to receive reports of workers' compensa- dlvlspyen maycompeagast anY epdbyrthi h fapled to secure the
tion fraud committed by an employee, employer, insurance provider, amount of 
physician, attorney, or other person.

(2) Any person who reports workers' compensation fraud to the divi- (a) Twicethe amount the employer would havepaid during periods
sion under subsection (1) is immune from civil liability for doing so, and it illegally failed to secure payment of compensation in the preceding
the person or entity alleged to have committed the fraud may not retali- 3-year period based on the employers payroll during the preceding
ate against him for providing such report, unless the person making the 3-year period; or
report knows it to be false. (b) One thousand dollars, whichever is greater.

(3) A person who calls and, knowingly and falsely, reports workers' Any penalty assessed under this subsection is due within 30 days after
compensation fraud or who, in violation of subsection (2) retaliates the date on which the employer is notified, except that, if the division has
against a person for making such report, is guilty of a misdemeanor of the posted a stop-work order or obtained injunctive relief against the
first degree, punishable as provided in s. 775.082 or s. 775.083, or both. employer, payment is due, in addition to those conditions set forth in this

Section 14. Section 440.106, Florida Statutes, is created to read: section, as a condition to relief from a stop-work order or an injunction.
Interest shall accrue on amounts not paid when due at the rate of 1 per-

440.106 Civil remedies; administrative penalties.- cent per month.

(1) Whenever any circuit or special grievance committee acting under (4) The division may bring an action in circuit court to recover penal-
the jurisdiction of the Supreme Court finds probable cause to believe that ties assessed under this section, including any interest owed to the divi-
an attorney has violated s. 440.105, such committee may forward to the sion pursuant to this section. In any action brought by the division pursu-
appropriate state attorney a copy of the findings of probable cause and ant to this section in which it prevails, the circuit court shall award costs,
a copy of the report being filed in the matter. including the reasonable costs of investigation and a reasonable attor-

ney's fee.
(2) Whenever a physician, osteopath, chiropractor, podiatrist, or

other practitioner is determined to have violated s. 440.105, the Board of (5) Any judgment obtained by the division and any penalty due pur-
Medical Examiners as set forth in chapter 458, the Board of Osteopathic suant to the service of a stop-work order or otherwise due under this sec-
Medical Examiners as set forth in chapter 459, the Board of Chiropractic tion shall, until collected, constitute a lien upon the entire interest of the
as set forth in chapter 460, the Board of Podiatric Medicine as set forth employer, legal or equitable, in any property, real or personal, tangible or
in chapter 461, or other appropriate licensing authority, shall hold an intangible; however, such lien is subordinate to claims for unpaid wages
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and any prior recorded liens, and a lien created by this section is not valid bers may provide nonprofessional attendant care, but may not be com-
against any person who, subsequent to such lien and in good faith and for pensated under this chapter for care that falls within the scope of house-
value, purchases real or personal property from such employer or hold duties and other services normally and gratuitously provided by
becomes the mortgagee on real or personal property of such employer, or family members. "Family member" means a spouse, father, mother,
against a subsequent attaching creditor, unless, with respect to real estate brother, sister, child, grandchild, father-in-law, mother-in-law, aunt, or
of the employer, a notice of the lien is recorded in the public records of uncle.
the county where the real estate is located, and with respect to personal
property of the employer, the notice is recorded with the Secretary of (c) "Carrier" means, for purposes of this section, insurance carrier,
State. self-insurance fund or individually self-insured employer, or assessable

mutual insurer.
(6) Any law enforcement agency in the state may, at the request of

the division, render any assistance necessary to carry out the provisions (d) "Catastrophic injury" means an injury as defined in s. 440.02.
of this section, including, but not limited to, preventing any employee or (e) "Certified health care provider" means a health care provider who
other person from remaining at a place of employment or job site after a has been certified by the division or who has entered an agreement with
stop-work order or injunction has taken effect. a licensed managed care organization to provide treatment to injured

(7) Actions by the division under this section must be contested as workers under this section. Certification of such health care provider
provided in chapter 120. All civil penalties assessed by the division must must include documentation that the health care provider has read and
be paid into the Workers' Compensation Administration Trust Fund. is familiar with the portions of the statute, impairment guides, and rules
The division shall return any sums previously paid, upon conclusion of an which govern the provision of remedial treatment, care, and attendance.
action if the division fails to prevail and if so directed by an order of court
or an administrative hearing officer. The requirements of this subsection (f "Compensable" means a determination by a carrier or judge of
may be met by posting a bond in an amount equal to twice the penalty compensation claims that a condition suffered by an employee resultsnt.

and ~ ~ . in aomapoe b h iiin from an injury arising out of and in the course of employment.and in a form approved by the division.

Section 16. Subsection (1) of section 440.11, Florida Statutes, is (g) "Emergency services and care" means services and care as defined
amended to read: s. 395.002(9).

440.11 Exclusiveness of liability.- (h) "Health care facility" means any hospital licensed under chapter
395 and any health care institution licensed under chapter 400.

(1) The liability of an employer prescribed in s. 440.10 shall be exclu- recognized practi-
sive and in place of all other liability of such employer to any third-party ( "Health care provi der" means a physcan or any recognized pract-
tortfeasor and to the employee, the legal representative thereof, husband tioner who provides skilled services pursuant to a prescription or under
or wife, parents, dependents, next of kin, and anyone otherwise entitled the supervision or direction of a physician and who has been certified by
to recover damages from such employer at law or in admiralty on account the division as a health care provider. The term "health care provider"
of such injury or death, except that if an employer fails to secure payment includes a health care facility.
of compensation as required by this chapter, an injured employee, or the (j) "Independent medical examiner" means a physician selected by
legal representative thereof in case death results from the injury, may either an employee or a carrier to render one or more independent medi-
elect to claim compensation under this chapter or to maintain an action cal examinations in connection with a dispute arising under this chapter.
at law or in admiralty for damages on account of such injury or death. In
such action the defendant may not plead as a defense that the injury was (k) "Independent medical examination" means an objective evalua-
caused by negligence of a fellow employee, that the employee assumed tion of the injured employee's medical condition, including, but not lim-
the risk of the employment, or that the injury was due to the comparative ited to, impairment or work status, performed by a physician or an expert
negligence of the employee. The same immunities from liability enjoyed medical advisor at the request of a party, a judge of compensation claims,
by an employer shall extend as well to each employee of the employer or the division to assist in the resolution of a dispute arising under this
when such employee is acting in furtherance of the employer's business chapter.
and the injured employee is entitled to receive benefits under this chap- .
ter. Such fellow-employee immunities shall not be applicable to an (1) "Instance of overutilization" means a specific inappropriate service
employee who acts, with respect to a fellow employee, with willful and or level of service provided to an injured employee.
wanton disregard or unprovoked physical aggression or with gross negli- (min) "Medically necessary" means any medical service or medical
gence when such acts result in injury or death or such acts proximately supply which is used to identify or treat an illness or injury, is appropri-
cause such injury or death, nor shall such immunities be applicable to ate to the patient's diagnosis and status of recovery, and is consistent
employees of the same employer when each is operating in the further- with the location of service, the level of care provided, and applicable
ance of the employer's business but they are assigned primarily to unre- practice parameters. The service should be widely accepted among prac-
lated works within private or public employment. The same immunity ticing health care providers, based on scientific criteria, and determined
provisions enjoyed by an employer shall also apply to any sole proprietor, to be reasonably safe. The service must not be of an experimental, inves-
partner, corporate officer or director, supervisor, or other person who in tigative, or research nature, except in those instances in which prior
the course and scope of his duties acts in a managerial or policymaking approval of the Agency for Health Care Administration has been
capacity and the conduct which caused the alleged injury arose within the obtained. The Agency for Health Care Administration shall adopt rules
course and scope of said managerial or policymaking duties and was not providing for such approval on a case-by-case basis when the service or
a violation of a law, whether or not a violation was charged, for which the supply is shown to have significant benefits to the recovery and well-
maximum penalty which may be imposed does not exceed exeeeds 60 being of the patient.
days imprisonment as set forth in s. 775.082. The immunity from liability
provided in this subsection extends to county governments with respect (n) "Medicine" means a drug prescribed by an authorized health care

to employees of county constitutional officers whose offices are funded provider and includes only generic drugs or single-source patented drugs

by the board of county commissioners. for which there is no generic equivalent, unless the authorized health care
provider writes or states that the brand-name drug as defined in s.

Section 17. Section 440.13, Florida Statutes, is amended to read: 465.025 is medically necessary, or is a drug appearing on the schedule of
(Substantial rewording of section. See s. 440.13, F.S., for present text.) drugs created pursuant to s. 465.025(6), or is available at a cost lower

than its generic equivalent.
440.13 Medical services and supplies; penalty for violations; limita- (o) "Palliative care" means noncurative medical services that mitigate

tions.- the conditions, effects, or pain of an injury.

(1) DEFINITIONS.-As used in this section, the term: (p) "Pattern or practice of overutilization" means repetition of

(a) "Alternate medical care" means a change in treatment or health instances of overutilization within a specific medical case or multiple
care provider. cases by a single health care provider.

(b) "Attendant care" means care rendered by trained professional (q) "Peer review" means an evaluation by two or more physicians
attendants which is beyond the scope of household duties. Family mem- licensed under the same authority and with the same or similar specialty
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as the physician under review, of the appropriateness, quality, and cost that treatment or service and the employer has failed, refused, or
of health care and health services provided to a patient, based on medi- neglected to do so within a reasonable time or unless the nature of the
cally accepted standards. injury requires such treatment, nursing, and services and the employer or

his superintendent or foreman, having knowledge of the injury, has
(r) "Physician" or "doctor" means a medical doctor or doctor of oste- neglected to provide the treatment or service.

opathy licensed under chapter 458, a physician licensed under chapter
458, an osteopath licensed under chapter 459, a chiropractor licensed (d) The carrier has the right to transfer the care of an injured
under chapter 460, a podiatrist licensed under chapter 461, an optome- employee from the attending health care provider if an independent med-
trist licensed under chapter 463, or a dentist licensed under chapter 466, ical examination determines that the employee is not making appropriate
each of whom must be certified by the division as a health care provider. progress in recuperation.

(s) "Reimbursement dispute" means any disagreement between a (e) Except in emergency situations and for treatment rendered by a
health care provider or health care facility and carrier concerning pay- managed care arrangement, after any initial examination and diagnosis
ment for medical treatment. by a physician providing remedial treatment, care, and attendance, and

before a proposed course of medical treatment begins, each insurer shall
(t) "Utilization control" means a systematic process of implementing review, in accordance with the requirements of this chapter, the proposed

measures that assure overall management and cost containment of ser- course of treatment, to determine whether such treatment would be rec-
vices delivered. ognized as reasonably prudent. The review must be in accordance with all

(u) "Utilization review" means the evaluation of the appropriateness applicable workers' compensation practice parameters. The insurer must
of both the level and the quality of health care and health services pro- accept any such proposed course of treatment unless the insurer notifies
vided to a patient, including, but not limited to, evaluation of the appro- the physician of its specific objections to the proposed course of treat-
priateness of treatment, hospitalization, or office visits based on medi- ment by the close of the tenth business day after notification by the phy-
cally accepted standards. Such evaluation must be accomplished by sician, or a supervised designee of the physician, of the proposed course
means of a system that identifies the utilization of medical services based of treatment.
on medically accepted standards as established by medical consultants (3) PROVIDER ELIGIBILITY; AUTHORIZATION.-
with qualifications similar to those providing the care under review, and
that refers patterns and practices of overutilization to the division. (a) As a condition to eligibility for payment under this chapter, a

health care provider who renders services must be a certified health care
(2) MEDICAL TREATMENT; DUTY OF EMPLOYER TO FUR- provider and must receive authorization from the carrier before providing

NISH.- treatment. This paragraph does not apply to emergency care. The divi-

(a) Subject to the limitations specified elsewhere in this chapter, the sion shall adopt rules to implement the certification of health care pro-
employer shall furnish to the employee such medically necessary reme- viders. As a one-time prerequisite to obtaining certification, the division
dial treatment, care, and attendance for such period as the nature of the shall require each physician to demonstrate proof of completion of a
injury or the process of recovery may require, including medicines, medi- minimum 5-hour course that covers the subject areas of cost contain-
cal supplies, durable medical equipment, orthoses, prostheses, and other ment, utilization control, ergonomics, and the practice parameters
medically necessary apparatus. Remedial treatment, care, and attend- adopted by the division governing the physician's field of practice. The
ance, including work-hardening programs or pain-management programs division shall coordinate with the Agency for Health Care Administra-
accredited by the Commission on Accreditation of Rehabilitation Facili- tion, the Florida Medical Association, the Florida Osteopathic Medical
ties or Joint Commission on the Accreditation of Health Organizations or Association, the Florida Chiropractic Association, the Florida Podiatric
pain-management programs affiliated with medical schools, shall be con- Medical Association, the Florida Optometric Association, the Florida
sidered as covered treatment only when such care is given based on a Dental Association, and other health professional organizations and their
referral by a physician as defined in this chapter. Each facility shall respective boards as deemed necessary by the Agency for Health Care
maintain outcome data, including work status at discharges, total pro- Administration in complying with this subsection. No later than October
gram charges, total number of visits, and length of stay. The department 1, 1994, the dlvlslon shall adopt rules regarding the criteria and proce-
shall utilize such data and report to the President of the Senate and the dures for approval of courses and the filing of proof of completion by the
Speaker of the House of Representatives regarding the efficacy and cost physicians.
effectiveness of such program, no later than October 1, 1994. Medically (b) A health care provider who renders emergency care must notify
necessary treatment, care, and attendance does not include chiropractic the carrier by the close of the third business day after it has rendered
services in excess of 18 treatments or rendered 8 weeks beyond the date such care. If the emergency care results in admission of the employee to
of the initial chiropractic treatment, whichever comes first, unless the a health care facility, the health care provider must notify the carrier by
carrier authorizes additional treatment or the employee is catastrophi- telephone within 24 hours after initial treatment. Emergency care is not
cally injured. compensable under this chapter unless the injury requiring emergency

(b) The employer shall provide appropriate professional or nonpro- care arose as a result of a work-related accident. Pursuant to chapter 395,
(fessional attendant carell performed only at the diprofessctional or nontrol of- all licensed physicians and health care providers in this state shall be

fessional attendant care performed only at the direction and control of a required to make their services available for emergency treatment of any
physician when such care is medically necessary. The value of nonprofes- employee eligible for workers' compensation benefits. To refuse to make
sional attendant care provided by a family member must be determined such treatment available is cause for revocation of a license.
as follows:

(c) A health care provider may not refer the employee to another1. If the family member is not employed, the per-hour value equals health care provider, diagnostic facility, therapy center, or other facility
the federal minimum hourly wage. without prior authorization from the carrier, except when emergency care

2. If the family member is employed and elects to leave that employ- is rendered. Any referral must be to a health care provider that has been
ment to provide attendant or custodial care, the per-hour value of that certified by the division, unless the referral is for emergency treatment.
care equals the per-hour value of the family member's former employ- (d) A carrier must respond, by telephone or in writing, to a request
ment, not to exceed the per-hour value of such care available in the com- for authorization by the close of the third business day after receipt of the
munity at large. A family member or a combination of family members request. A carrier who fails to respond to a written request for authoriza-
providing nonprofessional attendant care under this paragraph may not tion for referral for medical treatment by the close of the third business
be compensated for more than a total of 12 hours per day. day after receipt of the request consents to the medical necessity for such

(c) If the employer fails to provide treatment or care required by this treatment. All such requests must be made to the carrier. Notice to the
section after request by the injured employee, the employee may obtain carrier does not include notice to the employer.
such treatment at the expense of the employer, if the treatment is com- (e) Carriers shall adopt procedures for receiving, reviewing, docu-
pensable and medically necessary. There must be a specific request for menting, and responding to requests for authorization. Such procedures
the treatment, and the employer or carrier must be given a reasonable shall be for a health care provider certified under this section.
time period within which to provide the treatment or care. However, the
employee is not entitled to recover any amount personally expended for (f) By accepting payment under this chapter for treatment rendered
the treatment or service unless he has requested the employer to furnish to an injured employee, a health care provider consents to the jurisdiction
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of the division as set forth in subsection (11) and to the submission of all Any such discussions may be held before or after the filing of a claim
records and other information concerning such treatment to the division without the knowledge, consent, or presence of any other party or his
in connection with a reimbursement dispute, audit, or review as provided agent or representative. A health care provider who willfully refuses to
by this section. The health care provider must further agree to comply provide medical records or to discuss the medical condition of the injured
with any decision of the division rendered under this section. employee, after a reasonable request is made for such information pursu-

ant to this subsection, shall be subject by the division to one or more of
(g) The employee is not liable for payment for medical treatment or the penalties set forth in paragraph (8)(b).

services provided pursuant to this section except as otherwise provided
in this section. (5) INDEPENDENT MEDICAL EXAMINATIONS-

(h) The provisions of s. 455.236 are applicable to referrals among (a) In any dispute concerning overutilization, medical benefits, com-
health care providers, as defined in subsection (1), treating injured work- pensability, or disability under this chapter, the carrier or the employee
ers. may select an independent medical examiner. The examiner may be a

(i) Notwithstanding paragraph (d), a claim for specialist consult health care provider treating or providing other care to the employee. An
(i) Notwithstanding paragraph (d), a claim for specialist consulta- indpendent medical examiner may not render an opinion outside his

tions, surgical operations, physiotherapeutic or occupational therapy pro- independen t medical examiner mated by notlic rensure an d applicable practice his
cedures, X-ray examinations, or special diagnostic laboratory tests that area of expertse, as demonstrated by licensure and applicable practice
cost more than $1,000 and other specialty services that the division iden- parameters.
tifies by rule is not valid and reimbursable unless the services have been (b) Each party is bound by his selection of an independent medical
expressly authorized by the carrier, or unless the carrier has failed to examiner and is entitled to an alternate examiner only if:
respond within 10 days to a written request for authorization, or unless
emergency care is required. The insurer shall not refuse to authorize such 1. The examiner is not qualified to render an opinion upon an aspect
consultation or procedure unless the health care provider or facility is not of the employee's illness or injury which is material to the claim or peti-
authorized or certified or unless an expert medical advisor has deter- tion for benefits;
mined that the consultation or procedure is not medically necessary or
otherwise compensable under this chapter. Authorization of a treatment 2. The examiner ceases to practice in the specialty relevant to the
plan does not constitute express authorization for purposes of this sec- employee' s condition;
tion, except to the extent the carrier provides otherwise in its authoriza- 3. The examiner is unavailable due to injury, death, or relocation out-
tion procedures. This paragraph does not limit the carrier's obligation to side a reasonably accessible geographic area; or
identify and disallow overutilization or billing errors.

4. The parties agree to an alternate examiner.
(j) Notwithstanding anything in this chapter to the contrary, a sick or

injured employee shall be entitled, at all times, to free, full, and absolute Any party may request, or a judge of compensation claims may require,
choice in the selection of the pharmacy or pharmacist dispensing and fill- designation of a division medical advisor as an independent medical
ing prescriptions for medicines required under this chapter. It is examiner. The opinion of the advisors acting as examiners shall not be
expressly forbidden for the division, an employer or a carrier, or any afforded the presumption set forth in paragraph (9)(c).
agent or representative of the division, an employer, or a carrier to select
the pharmacy or pharmacist which the sick or injured employee must use; (c) The carrier may, at its election, contact the claimant directly to
condition coverage or payment on the basis of the pharmacy or pharma- schedule a reasonable time for an independent medical examination. The
cist utilized; or to otherwise interfere in the selection by the sick or carrier must confirm the scheduling agreement in writing within 5 days
injured employee of a pharmacy or pharmacist. and notify claimant's counsel, if any, at least 7 days before the date upon

which the independent medical examination is scheduled to occur. An
(4) NOTICE OF TREATMENT TO CARRIER; FILING WITH attorney representing a claimant is not authorized to schedule independ-

DIVISION.- ent medical evaluations under this subsection.

(a) Any health care provider providing necessary remedial treatment, (d) If the employee fails to appear for the independent medical exam-
care, or attendance to any injured worker shall submit treatment reports ination without good cause and fails to advise the physician at least 24
to the carrier in a format prescribed by the division. A claim for medical hours before the scheduled date for the examination that he cannot
or surgical treatment is not valid or enforceable against such employer or appear, the employee is barred from recovering compensation for any
employee, unless, by the close of the third business day following the first period during which he has refused to submit to such examination. Fur-
treatment, the physician providing the treatment furnishes to the ther, the employee shall reimburse the carrier 50 percent of the physi-
employer or carrier a preliminary notice of the injury and treatment on cian's cancellation or no-show fee unless the carrier that schedules the
forms prescribed by the division and, within 15 days thereafter, furnishes examination fails to timely provide to the employee a written confirma-
to the employer or carrier a complete report, and subsequent thereto fur- tion of the date of the examination pursuant to paragraph (c) which
nishes progress reports, if requested by the employer or insurance carrier, includes an explanation of why he failed to appear. The employee may
at intervals of not less than 3 weeks apart or at less frequent intervals if appeal to a judge of compensation claims for reimbursement when the
requested on forms prescribed by the division. carrier withholds payment in excess of the authority granted by this sec-

(b) Each medical report or bill obtained or received by the employer, tion.
the carrier, or the injured employee, or the attorney for the employer, car- (e) No medical opinion other than the opinion of a medical advisor
rier, or injured employee, with respect to the remedial treatment or care appointed by the judge of compensation claims or division, an independ-
of the injured employee, including any report of an examination, diagno- ent medical examiner, or an authorized treating provider is admissible in
sis, or disability evaluation, must be filed with the Division of Workers' proceedings before the judges of compensation claims.
Compensation pursuant to rules adopted by the division. The health care
provider shall also furnish to the injured employee or to his attorney, on (f) Attorney's fees incurred by an injured employee in connection
demand, a copy of his office chart, records, and reports, and may charge with delay of or opposition to an independent medical examination,
the injured employee an amount authorized by the division for the copies. including, but not limited to, motions for protective orders, are not recov-

Each such health care provider shall provide to the division any addi- erable under this chapter.
tional information about the remedial treatment, care, and attendanceUTILIZATION REVIEW.-Carriers shall review all bills,
that the division reasonably requests. (6) UTILIZATION REVIEW.-Carriers shall review all bills,

that the division reasonably requestsinvoices, and other claims for payment submitted by health care provid-

(c) It is the policy for the administration of the workers' compensa- ers in order to identify overutilization and billing errors, and may hire
tion system that there be reasonable access to medical information by all peer review consultants or conduct independent medical evaluations.
parties to facilitate the self-executing features of the law. Notwithstand- Such consultants, including peer review organizations, are immune from
ing the limitations in s. 455.241 and subject to the limitations in s. liability in the execution of their functions under this subsection to the
381.004, upon the request of the employer, the carrier, or the attorney for extent provided in s. 766.101. If a carrier finds that overutilization of
either of them, the medical records of an injured employee must be fur- medical services or a billing error has occurred, it must disallow or adjust
nished to those persons and the medical condition of the injured payment for such services or error without order of a judge of compensa-
employee must be discussed with those persons, if the records and the tion claims or the division, if the carrier, in making its determination, has

discussions are restricted to conditions relating to the workplace injury. complied with this section and rules adopted by the division.
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(7) UTILIZATION AND REIMBURSEMENT DISPUTES.- an expert medical advisor, consider the qualifications, training, impar-
tiality, and commitment of the health care provider to the provision of

(a) Any health care provider, carrier, or employer who elects to con- quality medical care at a reasonable cost. As a prerequisite for certifica-
test the disallowance or adjustment of payment by a carrier under sub- tion or recertification, the division shall require, at a minimum, that an
section (6) must, within 30 days after receipt of notice of disallowance or expert medical advisor have specialized workers' compensation training
adjustment of payment, petition the division to resolve the dispute. The or experience under the workers' compensation system of this state and
petitioner must serve a copy of the petition on the carrier and on all board certification or board eligibility.
affected parties by certified mail. The petition must be accompanied by
all documents and records that support the allegations contained in the (b) The division shall contract with or employ expert medical advi-
petition. Failure of a petitioner to submit such documentation to the divi- sors to provide peer review or medical consultation to the division or to
sion results in dismissal of the petition. a judge of compensation claims in connection with resolving disputes

relating to reimbursement, differing opinions of health care providers,
(b) The carrier must submit to the division within 10 days after and health care and physician services rendered under this chapter.

receipt of the petition all documentation substantiating the carrier's dis- Expert medical advisors contracting with the division shall, as a term of
allowance or adjustment. Failure of the carrier to submit the requested such contract, agree to provide consultation or services in accordance
documentation to the division within 10 days constitutes a waiver of all with the timetables set forth in this chapter and to abide by rules
objections to the petition. adopted by the division, including, but not limited to, rules pertaining to

(c) Within 60 days after receipt of all documentation, the division procedures for review of the services rendered by health care providers
must provide to the petitioner, the carrier, and the affected parties a and preparation of reports and recommendations for submission to the
written determination of whether the carrier properly adjusted or disal- division.
lowed payment. The division must be guided by standards and policies (c) If there is disagreement in the opinions of the health care provid-
set forth in this chapter, including all applicable reimbursement sched- ers, if two health care providers disagree on medical evidence supporting
ules, in rendering its determination. the employee's complaints or the need for additional medical treatment,

(d) If the division finds an improper disallowance or improper adjust- or if two health care providers disagree that the employee is able to
ment of payment by an insurer, the insurer shall reimburse the health return to work, the division may, and the judge of compensation claims
care provider, facility, insurer, or employer within 30 days, subject to the shall, upon his own motion or within 15 days after receipt of a written
penalties provided in this subsection. request by either the injured employee, the employer, or the carrier,

order the injured employee to be evaluated by an expert medical advisor.
(e) The division shall adopt rules to carry out this subsection. The The opinion of the expert medical advisor is presumed to be correct

rules may include provisions for consolidating petitions filed by a peti- unless there is clear and convincing evidence to the contrary as deter-
tioner and expanding the timetable for rendering a determination upon mined by the judge of compensation claims. The expert medical advisor
a consolidated petition. appointed to conduct the evaluation shall have free and complete access

to the medical records of the employee. An employee who fails to report
(f) Any carrier that engages in a pattern or practice of arbitrarily or to and cooperate with such evaluation forfeits entitlement to compensa-

unreasonably disallowing or reducing payments to health care providers tion during the period of failure to report or cooperate.
may be subject to one or more of the following penalties imposed by the
division: (d) The expert medical advisor must complete his evaluation and

issue his report to the division or to the judge of compensation claims
1. Repayment of the appropriate amount to the health care provider, within 45 days after receipt of all medical records. The expert medical
2. An administrative fine assessed by the division in an amount not advisor must furnish a copy of the report to the carrier and to the

to exceed $5,000 per instance of improperly disallowing or reducing pay- employee.
ments. (e) An expert medical advisor is not liable under any theory of recov-

3. Award of the health care provider's costs, including a reasonable ery for evaluations performed under this section without a showing of
attorney's fee, for prosecuting the petition. fraud or malice. The protections of s. 766.101 apply to any officer,

employee, or agent of the division and to any officer, employee, or agent
(8) PATTERN OR PRACTICE OF OVERUTILIZATION.- of any entity with which the division has contracted under this subsec-

tion.
(a) Carriers must report to the division all instances of overutilization

including, but not limited to, all instances in which the carrier disallows (f) If the division or a judge of compensation claims determines that
or adjusts payment. The division shall determine whether a pattern or the services of a certified expert medical advisor are required to resolve
practice of overutilization exists. a dispute under this section, the carrier must compensate the advisor for

his time in accordance with a schedule adopted by the division. The divi-(b) If the division determines that a health care provider has engaged sion may assess a penalty not to exceed $500 against any carrier that fails
in a pattern or practice of overutilization or a violation of this chapter or to timely compensate an advisor in accordance with this section.
rules adopted by the division, it may impose one or more of the following
penalties: (10) WITNESS FEES.-Any health care provider who gives a depo-

sition shall be allowed a witness fee. The amount charged by the witness
1. An order of the division barring the provider from payment under may not exceed $200 per hour. An expert witness who has never provided

this chapter; direct professional services to a party but has merely reviewed medical
2. Deauthorization of care under review; records and provided an expert opinion or has provided only direct pro-

fessional services that were unrelated to the workers' compensation case
3. Denial of payment for care rendered in the future; may not be allowed a witness fee in excess of $200 per day.

4. Decertification of a health care provider certified as an expert med- (11) AUDITS BY DIVISION; JURISDICTION.-
ical advisor under subsection (9) or of a rehabilitation provider certified
under s. 440.49; (a) The Division of Workers' Compensation of the Department of

Labor and Employment Security may investigate health care providers to
5. An administrative fine assessed by the division in an amount not determine whether providers are complying with this chapter and with

to exceed $5,000 per instance of overutilization or violation; and rules adopted by the division, whether the providers are engaging in over-
utilization, and whether providers are engaging in improper billing prac-6. Notification of and review by the appropriate licensing authority tices. If the division finds that a health care provider has improperly

pursuant to s. 440.106(3). billed, overutilized, or failed to comply with division rules or the require-
(9) EXPERT MEDICAL ADVISORS.- ments of this chapter it must notify the provider of its findings and may

determine that the health care provider may not receive payment from
(a) The division shall certify expert medical advisors in each specialty the carrier or may impose penalties as set forth in subsection (8) or other

to assist the division and the judges of compensation claims within the sections of this chapter. If the health care provider has received payment
advisor's area of expertise as provided in this section. The division shall, from a carrier for services that were improperly billed or for overutiliza-
in a manner prescribed by rule, in certifying, recertifying, or decertifying tion, it must return those payments to the carrier. The division may
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assess a penalty not to exceed $500 for each overpayment that is not work-hardening program, or pain program, must not exceed the amounts
refunded within 30 days after notification of overpayment by the division provided by the uniform schedule of maximum reimbursement allow-
or carrier. ances as determined by the panel or as otherwise provided in this section.

This subsection also applies to independent medical examinations per-
(b) The division shall monitor and audit carriers to determine if med- formed by health care providers under this chapter. Until the three-

ical bills are paid in accordance with this section and division rules. Any member panel approves a uniform schedule of maximum reimbursement
employer, if self-insured, or carrier found by the division not to be within allowances and it becomes effective, all compensable charges for treat-
90 percent compliance as to the payment of medical bills after July 1, ment, care, and attendance provided by physicians, ambulatory surgical
1994, must be assessed a fine not to exceed 1 percent of the prior year's centers, work-hardening programs, or pain programs shall be reimbursed
assessment levied against such entity under s. 440.51 for every quarter in at the lowest maximum reimbursement allowance across all 1992 sched-
which the entity fails to attain 90-percent compliance. The division shall ules of maximum reimbursement allowances for the services provided
fine an employer or carrier, pursuant to rules adopted by the division, for regardless of the place of service. In determining the uniform schedule,
each late payment of compensation that is below the minimum 90- the panel shall first approve the data which it finds representative of pre-
percent performance standard. Any carrier that is found to be not in com- vailing charges in the state for similar treatment, care, and attendance of
pliance in subsequent consecutive quarters must implement a medical- injured persons. Each health care provider, health care facility, ambula-
bill review program approved by the division, and the carrier is subject tory surgical center, work-hardening program, or pain program receiving
to disciplinary action by the Department of Insurance. workers' compensation payments shall maintain records verifying their

usual charges. In establishing the uniform schedule of maximum reim-
(c) The division has exclusive jurisdiction to decide any matters con- bursement allowances, the panel must consider:

cerning reimbursement, to resolve any overutilization dispute under sub-
section (7), and to decide any question concerning overutilization under 1. The levels of reimbursement for similar treatment, care, and
subsection (8), which question or dispute arises after January 1, 1994. attendance made by other health care programs or third-party providers;

(d) The 'following division actions do not constitute agency action 2. The impact upon cost to employers for providing a level of reim-
subject to review under s. 120.57 and do not constitute actions subject to bursement for treatment, care, and attendance which will ensure the
s. 120.54 or s. 120.56: referral by the entity responsible for utilization availability of treatment, care, and attendance required by injured work-
review; a decision by the division to refer a matter to a peer review com- ers;
mittee; establishment by a health care provider or entity of procedures by 3. The financial impact of the reimbursement allowances upon health
which a peer review committee reviews the rendering of health care ser- care providers and health care facilities, including trauma centers as
vices; and the review proceedings, report, and recommendation of the defined in s. 395.401, and its effect upon their ability to make available
peer review committee. to injured workers such medically necessary remedial treatment, care,

(12) CREATION OF THREE-MEMBER PANEL; GUIDES OF and attendance. The uniform schedule of maximum reimbursement
MAXIMUM RETIMBURSEMENT ALLOWANCES- allowances must be reasonable, must promote health care cost contain-

~MAXIMUM REIMBURSEMENT ALLOWANCES.-ment and efficiency with respect to the workers' compensation health

(a) A three-member panel is created, consisting of the Insurance care delivery system, and must be sufficient to ensure availability of such
Commissioner, or his designee, and two members to be appointed by the medically necessary remedial treatment, care, and attendance to injured
Governor, subject to confirmation by the Senate, one member who, on workers; and
account of present or previous vocation, employment, or affiliation, shall 4 The most recent average maximum allowable rate of increase for
be classified as a representative of employers, the other member who, on hospitals determined by the Health Care Board under chapter 408.
account of previous vocation, employment, or affiliation, shall be classi-
fied as a representative of employees. The panel shall determine state- (13) REMOVAL OF PHYSICIANS FROM LISTS OF THOSE
wide schedules of maximum reimbursement allowances for medically AUTHORIZED TO RENDER MEDICAL CARE.-The division shall
necessary treatment, care, and attendance provided by physicians, hospi- remove from the list of physicians or facilities authorized to provide
tals, ambulatory surgical centers, work-hardening programs, pain pro- remedial treatment, care, and attendance under this chapter the name of
grams, and durable medical equipment. The maximum reimbursement any physician or facility found after reasonable investigation to have:
allowances for inpatient hospital care shall be based on a schedule of perEngaged in professional or other misconduct or incompetency in
diem rates, to be approved by the three-member panel no later than (a) Engaged i p rof essional or othendered misconderuct or incompetency inr;
March 1, 1994, to be used in conjunction with a precertification manual connection with medical services rendered under this chapter;
as determined by the division. All compensable charges for hospital out- (b) Exceeded the limits of his or its professional competence in ren-
patient care shall be reimbursed at 75 percent of usual and customary dering medical care under this chapter, or to have made materially false
charges. Until the three-member panel approves a schedule of per diem statements regarding his or its qualifications in his application;
rates for inpatient hospital care and it becomes effective, all compensable
charges for hospital inpatient care must be reimbursed at 75 percent of (c) Failed to transmit copies of medical reports to the employer or
their usual and customary charges. Annually, the three-member panel carrier, or failed to submit full and truthful medical reports of all his or
shall adopt schedules of maximum reimbursement allowances for physi- its findings to the employer or carrier as required under this chapter;

cians, hospital inpatient care, hospital outpatient care, ambulatory surgi- (d) Solicited, or employed another to solicit for himself or itself or for
cal centers, work-hardening programs, and pain programs. However, the another, professional treatment, examination, or care of an injured
maximum percentage of increase in the individual reimbursement allow- employee in connection with any claim under this chapter;
ance may not exceed the percentage of increase in the Consumer Price
Index for the previous year. An individual physician, hospital, ambula- (e) Refused to appear before, or to answer upon request of, the divi-
tory surgical center, pain program, or work-hardening program shall be sion or any duly authorized officer of the state, any legal question, or to
reimbursed either the usual and customary charge for treatment, care, produce any relevant book or paper concerning his conduct under any
and attendance, the agreed-upon contract price, or the maximum reim- authorization granted to him under this chapter;
bursement allowance in the appropriate schedule, whichever is less. (f) Self-referred in violation of this chapter or other laws of this state;

(b) As to reimbursement for a prescription medication, the reim- or
bursement amount for a prescription shall be the average wholesale price (g) Engaged in a pattern of practice of overutilization or a violation
times 1.2 plus $4.18 for the dispensing fee, except where the carrier has of this chapter or rules adopted by the division.
contracted for a lower amount. Fees for pharmaceutical and pharmaceu-
tical services shall be reimbursable at the applicable fee schedule amount. (14) PAYMENT OF MEDICAL FEES.-
Where the employer or carrier has contracted for such services and the
employee elects to obtain them through a provider not a party to the con- (a) Except for emergency care treatment, fees for medical services are
tract, the carrier shall reimburse at the schedule, negotiated, or contract payable only to a health care provider certified and authorized to render
price, whichever is lower. remedial treatment, care, or attendance under this chapter. A health care

provider may not collect or receive a fee from an injured employee within
(c) Reimbursement for all fees and other charges for such treatment, this state, except as otherwise provided by this chapter. Such providers

care, and attendance, including treatment, care, and attendance provided have recourse against the employer or carrier for payment for services
by any hospital or other health care provider, ambulatory surgical center, rendered in accordance with this chapter.
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(b) Fees charged for remedial treatment, care, and attendance may (i) "Medical care coordinator" means a primary care provider within
not exceed the applicable fee schedules adopted under this chapter. a provider network who is responsible for managing the medical care of

an injured worker including determining other health care providers and
(c) Notwithstanding any other provision of this chapter, following health care facilities to which the injured employee will be referred for

overall maximum medical improvement from an injury compensable evaluation or treatment. A medical care coordinator shall be a physician
under this chapter, the employee is obligated to pay a copayment of $10 licensed under chapter 458 or an osteopath licensed under chapter 459.
per visit for medical services. The copayment shall not apply to emer-
gency care provided to the employee. () "Provider network" means a comprehensive panel of health care

providers and health care facilities who have contracted directly or indi-
(15) PRACTICE PARAMETERS.- rectly with an insurer to provide appropriate remedial treatment, care,

.. .. . . . ~~and attendance to injured workers in accordance with this chapter.(a) The Agency for Health Care Administration, in conjunction with and attendance to injured workers in accordance with this chapter.
the division and appropriate health professional associations and health- (k) "Primary care provider" means, except in the case of emergency
related organizations shall develop and may adopt by rule scientifically treatment, the initial treating physician and, when appropriate, continu-
sound practice parameters for medical procedures relevant to workers' ing treating physician, who may be a family practitioner, general practi-
compensation claimants. Practice parameters developed under this sec- tioner, or internist physician licensed under chapter 458; a family practi-
tion must focus on identifying effective remedial treatments and promot- tioner, general practitioner, or internist osteopath licensed under chapter
ing the appropriate utilization of health care resources. Priority must be 459; a chiropractor licensed under chapter 460; a podiatrist licensed
given to those procedures that involve the greatest utilization of resources under chapter 461; an optometrist licensed under chapter 463; or a den-
either because they are the most costly or because they are the most fre- tist licensed under chapter 466.
quently performed. Practice parameters for treatment of the ten top pro-
cedures associated with workers' compensation injuries including the (2)(a) The agency shall, beginning April 1,1994, authorize an insurer
remedial treatment of lower-back injuries must be developed by Decem- to offer or utilize a workers' compensation managed care arrangement
ber 31, 1994. after the insurer files a completed application along with the payment of

a $1,000 application fee, and upon the agency's being satisfied that the
(b) The guidelines may be initially based on guidelines prepared by applicant has the ability to provide quality of care consistent with the

nationally recognized health care institutions and professional organiza- prevailing professional standards of care and the insurer and its workers'
tions but should be tailored to meet the workers' compensation goal of compensation managed care arrangement otherwise meets the require-
returning employees to full employment as quickly as medically possible, ments of this section. Effective April 1, 1994, no insurer may offer or uti-
taking into consideration outcomes-data collected from managed care lize a managed care arrangement without such authorization. The autho-
providers and any other inpatient and outpatient facilities serving work- rization, unless sooner suspended or revoked, shall automatically expire
ers' compensation claimants. 2 years after the date of issuance unless renewed by the insurer. The

authorization shall be renewed upon application for renewal and pay-
(c) Procedures must be instituted which provide for the periodic ment of a renewal fee of $1,000, provided that the insurer is in compliance

review and revision of practice parameters based on the latest outcomes- with the requirements of this section and any rules adopted hereunder.
data, research findings, technological advancements, and clinical experi- An application for renewal of the authorization shall be made 90 days
ences, at least once every 3 years. prior to expiration of the authorization, on forms provided by the agency.

The renewal application shall not require the resubmission of any docu-
(d) Practice parameters developed under this section must be used by ments previously filed with the agency if such documents have remained

carriers and the division in evaluating the appropriateness and overutil- valid and unchanged since their original filing.
ization of medical services provided to injured employees.

(b) Effective January 1, 1997, the employer shall, subject to the limi-
Section 18. Section 440.134, Florida Statutes, is created to read: tations specified elsewhere in this chapter, furnish to the employee solely
440.134 Workers' Compensation Managed Care Arrangement.- through managed care arrangements such medically necessary remedial

treatment, care, and attendance for such period as the nature of the
(1) As used in this section, the term: injury or the process of recovery requires.

(a) "Agency" means the Agency for Health Care Administration. (3) An insurer may not directly or indirectly enter into a capitated
contract with any person who is not a health care provider, a health care

(b) "Complaint" means any dissatisfaction expressed by an injured facility, a health maintenance organization licensed under part I of chap-
worker concerning an insurer's workers' compensation managed care ter 641, or a health insurer that has an exclusive provider organization
arrangement. approved under s. 627.6472. A capitated contract must provide that the

(c) Emergency care" means medical services as defined in chapter capitated amount for rendering of covered medical services be paid
(c). "mrecdirectly to the person who has contracted with the insurer. Such con-395.

tracts excluding the capitated amount must be filed with the agency for
(d) "Grievance" means dissatisfaction with the medical care provided approval prior to use.

by an insurer's workers' compensation managed care arrangement health (4) An insurer may not offer or utilize a workers' compensation man-., .. , , , .. ~~~~~~~~~(4) An insurer may not offer or utilize a workers' compensation man-care providers, expressed in writing by an injured worker. aged care arrangement in this state until its managed care plan of opera-
(e) "Insurer" means an insurance carrier, self-insurance fund, assess- tion has been approved by the agency and the insurer is authorized by the

able mutual insurer, or individually self-insured employer. agency to offer or utilize a workers' compensation managed care arrange-
ment.

(f) "Service area" means the agency-approved geographic area within
which an insurer is authorized to offer a workers' compensation managed (5) An insurer must file a proposed managed care plan of operation
care arrangement. with the agency in a format prescribed by the agency. The plan of opera-

tion must contain evidence that all covered services are available and
(g) "Workers' compensation managed care arrangement" means an accessible, including a demonstration that:

arrangement under which a provider of health care, a health care facility,
a group of providers of health care, a group of providers of health care (a) Such services can be provded with reasonable promptness with
and health care facilities, an insurer that has an exclusive provider orga- respect to geographic location, hours of operation, and after-hour careThe hours of operation and availability of after-hour care must reflectnization approved under s. 627.6472 or a health maintenance organization Theusual practice i n the local area. Geographic availability care must reflect the
licensed under part I of chapter 641 has entered into a written agreement usual traceticein the l calaeommunrahic availability must reflect the
directly or indirectly with an insurer to provide and to manage appropri-
ate remedial treatment, care, and attendance to injured workers in (b) Unless the agency determines that insufficient numbers of pro-
accordance with this chapter. viders are available, the number of providers in the workers' compensa-

tion managed care arrangement service area are sufficient, with respect(h) "Capitated contract" means a contract in which an insurer pays to current and expected workers to be served by the arrangement, either:
directly or indirectly a fixed amount to a health care provider in exchange
for the future rendering of medical services for covered expenses. 1. By delivery of all required medical services; or
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2. Through the ability to make appropriate referrals within the pro- (10) Written procedures and methods for the management of an
vider network. injured worker's medical care by a medical care coordinator including:

(c) There are written agreements with providers describing specific (a) The mechanism for assuring that covered employees receive all
responsibilities. initial covered services from a primary care provider participating in the

provider network, except for emergency care.
(d) Emergency care is available 24 hours a day and 7 days a week.

(b) The mechanism for assuring that all continuing covered services
(e) In the case of covered services, there are written agreements with be received from the same primary care provider participating in the pro-

providers prohibiting such providers from billing or otherwise seeking vider network that provided the initial covered services, except when ser-
reimbursement from or recourse against any injured worker. vices from another provider are authorized by the medical care coordina-

tor pursuant to paragraph (d).
(6) The proposed managed care plan of operation must include:

(c) The policies and procedures for allowing an employee one change
(a) A statement or map providing a clear description of the service to another provider within the same specialty and provider network as

area. the authorized treating physician during the course of treatment for a
„(b A description of the grievance procedure tobe used. work-related injury, if a request is made to the medical care coordinator

by the employee; and requiring that special provision be made for more
(c) A description of the quality assurance program which assures that than one such referral through the arrangement's grievance procedures.

the health care services provided to workers shall be rendered under rea- (d) The process for assuring that all referrals authorized by a medical
sonable standards of quality of care consistent with the prevailing stand- care coordinator are made to the participating network providers, unless
ards of medical practice in the medical community. The program shall medically necessary treatment, care, and attendance are not available
include, but not be limited to: and accessible to the injured worker in the provider network.

1. A written statement of goals and objectives that stresses health and (11) A description of the use of workers' compensation practice
return-to-work outcomes as the principal criteria for the evaluation of the parameters for health care services when adopted by the agency.
quality of care rendered to injured workers.

(12) An insurer must file any proposed changes to the plan of opera-
2. A written statement describing how methodology has been incorpo- tion, except for changes to the list of providers, with the agency prior to

rated into an ongoing system for monitoring of care that is individual case implementing the changes. The changes are considered approved by the
oriented and, when implemented, can provide interpretation and analysis agency after 45 days unless specifically disapproved.
of patterns of care rendered to individual patients by individual provid-

~~~~~~~~~~~~ers. ~~~~(13) An updated list of providers must be filed with the agency at
least semiannually.

3. Written procedures for taking appropriate remedial action when-
3. Written procedures for taking appropriat remedial action when- (14) An insurer must make full and fair disclosure in writing of the

ever, as determined under the quality assurance program, inappropriate (14) An insurer must make full and fair disclosure in writing of the
or substandard services have been provided or services that should have provons, restrictions, and limitations of the workers' compensationbeen furnished have not been provided, managed care arrangement to affected workers, including at least:
been furnished have not been provided.

., .. . (a) A description, including address and phone number, of the pro-
4. A written plan, which includes ongoing review, for providing review viders, including primary care physicians, specialty physicians, hospitals,

of physicians and other licensed medical providers. and other providers.

5. Appropriate financial incentives to reduce service costs and utiliza- (b) A description of coverage for emergency and urgently needed care
tion without sacrificing the quality of service. provided within and outside the service area.

6. Adequate methods of peer review and utilization review. The utili- (c) A description of limitations on referrals.
zation review process shall include a health care facilities precertification
mechanism, including, but not limited to, all elective admissions and non- (d) A description of the grievance procedure.
emergency surgeries. (15)(a) A workers' compensation managed care arrangement must

7. Provisions for resolution of disputes arising between a health care have and use procedures for hearing complaints and resolving written
provider and an insurer regarding reimbursements and utilization review, grievances from injured workers and health care providers. The proce-

dures must be aimed at mutual agreement for settlement and may
8. Availability of a process for aggressive medical care coordination, include arbitration procedures. Procedures provided herein are in addi-

as well as a program involving cooperative efforts by the workers, the tion to other procedures contained in chapter 440.
employer, and the workers' compensation managed care arrangement to

pooeearly return to work for injured workers. (b) The grievance procedure must be described in writing and pro-
vided to the affected workers and health care providers.

9. A process allowing employees to obtain one second medical opinion Atthetimetheworkers'compensationmanagedcarearrangement
in the same specialty and within the provider network during the course i implemented, the insurer must provide detailed information to workers
of treatment for a work related injury. and health care providers describing how a grievance may be registered

10. A provision for the selection of a primary care provider by the with the insurer.
employee from among primary providers in the provider network. (d) Grievances must be considered in a timely manner and must be

11. The written information proposed to be used by the insurer to transmitted to appropriate decisionmakers who have the authority to
comply with subparagraph 8. fully investigate the issue and take corrective action.

(7) Written procedures to provide the insurer with timely medical (e) If a grievance is found to be valid, corrective action must be taken
records and information including, but not limited to, work status, work promptly-
restrictions, date of maximum medical improvement, permanent impair- (f) All concerned parties must be notified of the results of a grievance.
ment ratings, and other information as required.

(g) The insurer must report annually, no later than March 31, to the
(8) Evidence that appropriate health care providers and administra- agency regarding its grievance procedure activities for the prior calendar

tive staff of the insurer's workers' compensation managed care arrange- year. The report must be in a format prescribed by the agency and must
ment have received training and education on the provisions of chapter contain the number of grievances filed in the past year and a summary
440 and the administrative rules that govern the provision of remedial of the subject, nature, and resolution of such grievances.
treatment, care, and attendance of injured workers.

(16) When a carrier enters into a managed care arrangement pursu-
(9) Written procedures and methods to prevent inappropriate or ant to this section the employees who are covered by the provisions of

excessive treatment. such arrangement shall be deemed to have received all the benefits to
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which they are entitled pursuant to s. 440.13(2)(a) and (b). In addition, other type of insurance unless it is authorized as an insurer or a health
the employer shall be deemed to have complied completely with the maintenance organization under a certificate of authority issued by the
requirements of such provisions. The provisions governing managed care Department of Insurance under the provisions of the Florida Insurance
arrangements shall govern exclusively unless specifically stated otherwise Code.
in this section. ~~~~~~~~~~in this section. Section 19. Subsection (1) of section 440.135, Florida Statutes, is

(17) Notwithstanding any other provisions of this chapter, when a amended to read:
carrier provides medical care through a workers' compensation managed
care arrangement, pursuant to this section, those workers who are subject 440.135 Pilot programs for medical and remedial care in workers'
to the arrangement must receive medical services for work-related inju- compensation.-
ries and diseases as prescribed in the contract, provided the employer and (1) It is the intent of the Legislature to determine whether the costs
carrier have provided notice to the employees of the arrangement in a of the workers' compensation system can be effectively contained by
manner approved by the agency. Treatment received outside the workers' monitoring more closely the medical, hospital, and remedial care required
compensation managed care arrangement is not compensable unless by s. 440.13, while providing injured workers with more prompt and effec-
authorized by the carrier prior to the treatment date. tive care and earlier restoration of earning capacity without diminution

(18) The agency may suspend the authority of an insurer to offer a of the quality of such care. It is the further intent of the Legislature to
workers' compensation managed care arrangement or order compliance determine whether the total cost to an employer that provides a policy
within 60 days, if it finds that: or plan of health insurance and a separate policy or plan of workers'

compensation and employer's liability insurance for its employees can

(a) The insurer is in substantial violation of its contracts; be reduced by combining both coverages under a policy or plan that pro-
vides 24-hour health insurance coverage as set forth in this section.

(b) The insurer is unable to fulfill its obligations under outstanding Therefore, the Legislature authorizes the establishment of one or more
contracts entered into with its employers; pilot programs to be administered by the Department of Insurance after

(c) The insurer knowingly utilizes a provider who is furnishing or has consulting with the division. Each pilot program shall terminate 2 years
furnished health care services and who does not have an existing license after the first date of operation of the program, unless extended by act
or other authority to practice or furnish health care services in this state; of the Legislature. In order to evaluate the feasibility of implementing

orH in othese pilot programs, the Department of Insurance shall con-
(d) The insurer no longer meets the requirements for the authoriza- suit with the division regarding:

tion as originally issued; or~~~tion as originally issued; or (a) Initiating a pilot project boasing rcimburoemont to hoopitalo on
(e) The insurer has violated any lawful rule or order of the agency or diagnostic related groupo, if a atudy dotorminoo that it is not offontivo

any provision of this section. and a statioticoally valid method for roimburoomont.

(19) Revocation of an insurer's authorization shall be for a period of (ab) Establishing Establish alternate delivery systems using a
2 years. After 2 years, the insurer may apply for a new authorization by health maintenance organization model, which includes physician fees,
compliance with all application requirements applicable to first-time competitive bidding, or capitation models.
applicants. (b)e Controlling and enhancing the selection of providers of medi-

(20) Suspension of an insurer's authority to offer a workers' compen- cal, hospital, and remedial care and using the peer review and utilization
sation managed care arrangement shall be for such period, not to exceed review procedures in s. 440.13(1) to control the utilization of care by phy-
1 year, as is fixed by the agency. The agency shall, in its order suspending sicians providing treatment pursuant to s. 440.13(2)(a).
the authority of an insurer to offer workers' compensation managed care,
specify the period during which the suspension is to be in effect and the (c)4 Establishing, by agreement, appropriate fees for medical, hos-
conditions, if any, that must be met by the insurer prior to reinstatement pital, and remedial care pursuant to this chapter.
of its authority. The order of suspension is subject to rescission or modifi- (d)@ Promoting effective and timely utilization of medical, hospital,
cation by further order of the agency prior to the expiration of the sus- and remedial care by injured workers.
pension period. Reinstatement shall not be made unless requested by the
insurer; however, the agency shall not grant reinstatement if it finds that (e)@ Coordinating the duration of payment of disability benefits
the circumstances for which the suspension occurred still exist or are with determination made by qualified participating providers of medical,
likely to recur. hospital, or remedial care.

(21) Upon expiration of the suspension period, the insurer's authori- (f) Initiating one or more pilot programs under which participating
zation shall automatically be reinstated unless the agency finds that the employers would provide a 24-hour health insurance policy to their
causes of the suspension have not been rectified or that the insurer is oth- employees under a single insurance policy or self-insured plan. The
erwise not in compliance with the requirements of this part. If not so policy or plan must provide a level of health insurance benefits which

automatically reinstated, the authorization shall be deemed to have meets criteria established by the Department of Insurance but which
expired as of the end of the suspension period. provides medical benefits for at least occupational injuries and illnesses

comparable to those required by this chapter and which may use
(22) If the agency finds that one or more grounds exist for the revoca- deductibles and coinsurance provisions that require the employee to

tion or suspension of an authorization issued under this section, the pay a portion of the actual medical care received by the employee, not-
agency may, in lieu of such revocation or suspension, impose a fine upon withstanding any other provisions of this chapter. The policy or plan
the insurer. With respect to any nonwillful violation, such fine shall not may also provide indemnity benefits as specified in s. 440.38(1)(e). The
exceed $2,500 per violation. In no event shall such fine exceed an aggre- employer shall pay the entire premium for the 24-hour health insurance
gate amount of $10,000 for all nonwillful violations arising out of the policy or self-insured plan other than the portion of the premium which
same action. With respect to any knowing and willful violation of a lawful relates to dependent coverage.
order or rule of the agency or a provision of this section, the agency may
impose a fine upon the insurer in an amount not to exceed $20,000 for (g) Other methods of monitoring reduced costs within the workers'
each such violation. In no event shall such fine exceed an aggregate compensation system while maintaining quality care.
amount of $100,000 for all knowing and willful violations arising out of Section 20. Section 440.15, Florida Statutes, is amended to read:
the same action.

440.15 Compensation for disability.-Compensation for disability
(23) The agency shall immediately notify the Department of Insur- shall be paid to the employee, subject to the limits provided in s.

ance and the Department of Labor and Employment Security whenever 440.12(2) as follows:
it issues an administrative complaint or an order or otherwise initiates
legal proceedings resulting in, or which may result in, suspension or revo- (1) PERMANENT TOTAL DISABILITY.-
cation of an insurer's authorization.

(a) In case of total disability adjudged to be permanent, 66 2/3 percent
(24) Nothing in this part shall be deemed to authorize any entity to of the average weekly wages shall be paid to the employee during the con-

transact any insurance business, assume risk, or otherwise engage in any tinuance of such total disability.
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(b) Only a catastrophic injury as defined in s. 440.02 Loess of both b. The division shall provide by rule for the periodic reporting to the
hands, or both aurnms, or both foot, or both logo, or both oyo, or of any two employer or carrier of all earnings of any nature and social security
thereof or paraplegia or quadriplogia shall, in the absence of conclusive income by the injured employee entitled to or claiming benefits for per-
proof of a substantial earning capacity, constitute permanent total dis- manent total disability. The employer or carrier is shall not be required
ability. Only claimants with catastrophic injuries are eligible for perma- to make any payment of benefits for permanent total disability for any
nent total benefits. In no other case may permanent total disability be period during which the employee willfully fails or refuses to report upon
awarded. In all other canos, permanent total disability ohall bc dotor request by the employer or carrier in the manner prescribed by such rules
mineod in accordance with the facto. In ouoh other casos, no compensation or if any employee who is receiving permanent total disability benefits
shall bo payable under paragraph (a) if the employ-c is engaged in, or is refuses to apply for or cooperate with the employer or carrier in apply-
physieally capable of engaging in, gainful employment; and the burdon ing for social security benefits.
shall bo upon tho employce to ostablish that ho is not able unintorrupt
odly to do cven light work available within a 100 mie radiu -of the 3. When an injured employee receives a full or partial lump-sum
injured omployoo'o roidnc duo to physial limitation, advance of the employee's permanent total disability compensation bene-

fits, the employee's benefits under this paragraph shall be computed on
(c) In cases of permanent total disability resulting from injuries that the employee's weekly compensation rate as reduced by the lump-sum

whieh occurred prior to July 1, 1955, such payments shall not be made in advance.
excess of 700 weeks.

(2) TEMPORARY TOTAL DISABILITY-
(d) If an employee who is being paid compensation for permanent

total disability becomes rehabilitated to the extent that he establishes an (a) In case of disability total in character but temporary in quality, 66
earning capacity, he shall be paid, instead of the compensation provided 2/ percent of the average weekly wages shall be paid to the employee
in paragraph (a), wage-lose benefits pursuant to subsection paragraph during the continuance thereof, not to exceed 104 260 weeks except as
(3)b*. The division shall adopt rules to enable a permanently and totally provided in this subsection, s. 440.12(1), and s. 440.14(3). Once the
disabled employee who may have reestablished an earning capacity to employee reaches the maximum number of weeks allowed, or the
undertake a trial period of reemployment without prejudicing his return employee reaches the date of maximum medical improvement, which-
to permanent total status in the case that such employee is unable to sus- ever occurs earlier, temporary disability benefits shall cease and the
tain an earning capacity. injured worker's permanent impairment shall be determined.

(e)1. The employer's or carrier's right to conduct vocational evalua- (b) Notwithstanding the provisions of paragraph (a), an employee
tions or testing pursuant to s. 440.491 continues even after the employee who has sustained the loss of an arm, leg, hand, or foot, has been ren-
has been accepted or adjudicated as entitled to compensation under dered a paraplegic, paraparetic, quadriplegic, or quadriparetic, or has lost
this chapter. This right includes, but is not limited to, instances in the sight of both eyes shall be paid temporary total disability of 80 per-
which such evaluations or tests are recommended by a treating physi- cent of his average weekly wage. In o -event hould The increased tempo-
cian or independent medical-examination physician, instances war- rary total disability compensation provided for in this paragraph must
ranted by a change in the employee's medical condition, or instances in not extend beyond 6 months from the date of the accident. The compen-
which the employee appears to be making appropriate progress in recu- sation provided by this paragraph is not subject to the limits provided in
peration. This right may not be exercised more than once every calendar s- 440.12(2), but instead is subject to a maximum weekly compensation
year. rate of $700. If, at the conclusion of this period of increased temporary

total disability compensation, the employee is still temporarily totally
2. The carrier must confirm the scheduling of the vocational evalua- disabled, the employee shall continue to receive temporary total disabil-

tion or testing in writing, and must notify employee's counsel, if any, at ity compensation as set forth in paragraphs (a) and (c). The period of
least 7 days before the date on which vocational evaluation or testing is time the employee has received this increased compensation will be
scheduled to occur. counted as part of, and not in addition to, the maximum periods of time

for which the employee is entitled to compensation under paragraph (a)
3. Pursuant to an order of the judge of compensation claims, the but not paragraph (c).

employer or carrier may withhold payment of benefits for permanent
total disability or supplements for any period during which the (c) Temporary total disability benefits paid pursuant to this subsec-
employee willfully fails or refuses to appear without good cause for the tion shall include such period as may be reasonably necessary for training
scheduled vocational evaluation or testing. in the use of artificial members and appliances, and shall include such

(fA, l. If In-ease-of permanent total disability resulIts resuling fro period as the employee may be receiving training and education under a
fflkeWl. If f-ea permanent total disability results reauig from program pursuant to s. 440.49(1). Notwithstanding s. 440.02(8), the date

injuries that whieb occurred subsequent to June 30, 1955, and for which of maximum medical improvement for purposes of paragraph (3)(b) shall
the liability of the employer for compensation has not been discharged be no earlier than the last day for which such temporary disability bene-
under the provsions of s. 440.20(12), the injured employee shall receive fits are paid.
additional weekly compensation benefits equal to 5 percent of his weekly
compensation rate, as established pursuant to the law in effect on the (d) The division shall, by rule, provide for the periodic reporting to
date of his injury, multiplied by the number of calendar years since the the division, employer, or carrier of all earned income, including income
date of injury. The weekly compensation payable and the additional ben- from Social Security, by the injured employee who is entitled to or
efits payable under pursuant to this paragraph, when combined, may claiming benefits for temporary total disability. The employer or carrier
shall not exceed the maximum weekly compensation rate in effect at the is not required to make any payment of benefits for temporary total dis-
time of payment as determined pursuant to s. 440.12(2). Entitlement to ability for any period during which the employee willfully fails or
these supplemental payments shall cease at age 62 if the employee is eli- refuses to report upon request by the employer or carrier in the manner
gible for social security benefits under 42 U.S.C. ss. 402 and 423, whether prescribed by the rules. The rule must require the claimant to person-
or not the employee has applied for such benefits. These supplemental ally sign the claim form and attest that he has reviewed, understands,
benefits shall be paid by the division out of the Workers' Compensation and acknowledges the foregoing.
Administration Trust Fund when the injury occurred subsequent to June
30, 1955, and before July 1, 1984. These supplemental benefits shall be (3) PERMANENT IMPAIRMENT AND WAGE-LOSS BENE-
paid by the employer when the injury occurred on or after July 1, 1984. FITS.-
Supplemental benefits are not payable for any period prior to October 1, (a) Impairment benefits.-
1974.

1. In caso of permanent impairment duo to amputation, loBs of 80 por
2.a. The division shall provide by rule for the periodic reporting to -ent or more of vi-ion of sither yc, after corretion or soriouc facial or

the division of all earnings of any nature and social security income by head diefiguromont roulting from an injury other than an injury entitling
the injured employee entitled to or claiming additional compensation the injurod worker to permanent total disability bnofits pursuant to sub
under subparagraph 1. Neither the division nor the employer or carrier setion (1), thore shall bo paid to the injured worker the following:
shall make any payment of those additional benefits provided by sub-
paragraph 1. for any period during which the employee willfully fails or a. -Two hundred and fifty dollars for each perent of permanent
refuses to report upon request by the division in the manner prescribed impairment of the body as a whole from 1 poreoont through 10 poroent;
by such rules. and
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h. Fivo hundrod dollars for cach porocnt of porm-n'nt t of a. The employee has an impairment rating from the compensable
tho body- as a-wholo for that portion in oxcess of 10 poroont. injury of 20 percent or more as determined pursuant to this chapter;

1.2. Once the employee has reached the date of maximum medical b. The employee has not returned to work or has returned to work
improvement, impairment benefits are due and payable within 20 days earning less than 80 percent of the employee's average weekly wage as
after the carrier has knowledge of the impairment. a direct result of the employee's impairment; and

2.2: The three-member panel. in cooperation with the division, shall c. The employee has in good faith attempted to obtain employment
establish and use a uniform permanent impairment 'disabiity rating commensurate with the employee's ability to work.
schedule guide by January 4 !914. This schedule must guide-shel be
based on medically or scientifically demonstrable findings as well as the 2. If an employee is not entitled to supplemental benefits at the
systems and criteria set forth in the American Medical Association's time of payment of the final weekly impairment income benefit because
Guides to the Evaluation of Permanent Impairment; the Snellen Charts, the employee is earning at least 80 percent of the employee's average
published by American Medical Association Committee for Eye Injuries; weekly wage, the employee may become entitled to supplemental bene-
and the Minnesota Department of Labor and Industry Disability Sched- fits at any time within 1 year after the impairment income benefit
ules. The schedule should be based upon objective findings. The sched- period ends if.'
ule guide shall be more comprehensive than the AMA Guides to the Eval-
uation of Permanent Impairment and shall expand the areas already employee earns wagesfthat arrlessothnt80epercnt ofyth
addressed and address additional areas not currently contained in the
guides. On August 1, 1979, and pending the adoption, by rule, of a perma- b. The employee meets the other requirements of subparagraph 1.;
nent schedule, Guides to the Evaluation of Permanent Impairment, copy- and
right 1977, 1971, 1988, by the American Medical Association, shall be the
temporary schedule and shall be used for the purposes hereof. For inju- c. The employee's decrease in earnings is a direct result of the
ries after July 1, 1990, pending the adoption by division rule of a uniform employee's impairment from the compensable injury.
disability rating schedule guide, the Minnesota Department of Labor and
Industry Disability Schedule shall be tempesesdy used unless that sched- 3. If an employee earns wages that are at least 80 percent of the
ule does not address an injury. In such case, the Guides to the Evaluation employee's average weekly wage for a period of at least 90 days during
of Permanent Impairment by the American Medical Association shall be which the employee is receiving supplemental benefits, the employee
used. Determination of permanent impairment under this schedule ceases to be entitled to supplemental benefits for the filing period. Sup-
must be made by a physician licensed under chapter 458, a doctor of plemental benefits that have been terminated shall be reinstated when
osteopathy licensed under chapters 458 and 459, a chiropractor licensed the employee satisfies the conditions enumerated in subparagraph 2.
under chapter 460, a podiatrist licensed under chapter 461, an optome- and files the statement required under subparagraph 5. Notwithstand-
trist licensed under chapter 463, or a dentist licensed under chapter 466 ing any other provision, if an employee is not entitled to supplemental
as appropriate considering the nature of the injury. No other persons~ benefits for 12 consecutive months, the employee ceases to be entitled to
are authorized to render opinions regarding the existence of or the any additional income benefits for the compensable injury. If the
extent of permanent impairment. employee is discharged within 12 months after losing entitlement under

this subsection, benefits may be reinstated if the employee was dis-
3. All impairment income benefits shall be based on an impairment charged at that time with the intent to deprive the employee of supple-

rating using the impairment schedule referred to in subparagraph 2. mental benefits.
Impairment income benefits are paid weekly at the rate of 50 percent
of the employee's average weekly temporary total disability benefit not 4. During the period that impairment income benefits or supple-
to exceed the maximum weekly benefit under s. 440.12. An employee's mental income benefits are being paid, the carrier has the affirmative
entitlement to impairment income benefits begins the day after the duty to determine at least annually whether any extended unemploy-
employee reaches maximum medical improvement or the expiration of ment or underemployment is a direct result of the employee's impair-
temporary benefits, whichever occurs earlier, and continues until the ment. To accomplish this purpose, the division may require periodic
earlier of: reports from the employee and the carrier, and it may, at the carrier's

expense, require any physical or other examinations, vocational assess-
a. The expiration of a period computed at the rate of 3 weeks for ments, or other tests or diagnoses necessary to verify that the carrier is

each percentage point of impairment; or performing its duty. Not more than once in each 12 calendar months,
b. The death of the employee, the employee and the carrier may each request that the division review

the status of the employee and determine whether the carrier has per-
4. After the employee has been certified by a doctor as having formed its duty with respect to whether the employee's unemployment

reached maximum medical improvement or 6 weeks before the expira- or underemployment is a direct result of impairment from the compen-
tion of temporary benefits, whichever occurs earlier, the certifying sable injury.
doctor shall evaluate the condition of the employee and assign an
impairment rating, using the impairment schedule referred to in sub- 5. After the initial determination of supplemental benefits, the
paragraph 2. Compensation is not payable for the mental, psychologi- employee must file a statement with the carrier stating that the
cal, or emotional injury arising out of depression from being out of work. employee has earned less than 80 percent of the employee's average
If the certification and evaluation are performed by a doctor other than weekly wage as a direct result of the employee's impairment, stating the
the employee's treating doctor, the certification and evaluation must be amount of wages the employee earned in the filing period, and stating
submitted to the treating doctor, and the treating doctor must indicate that the employee has in good faith sought employment commensurate
agreement or disagreement with the certification and evaluation. The with the employee's ability to work. The statement must be filed quar-
certifying doctor shall issue a written report to the division, the terly on a form and in the manner prescribed by the division. The divi-
employee, and the carrier certifying that maximum medical improve- sion may modify the filing period as appropriate to an individual case.
ment has been reached, stating the impairment rating, and providing Failure to file a statement relieves the carrier of liability for supplemen-
any other information required by the division. If the employee has not tal benefits for the period during which a statement is not filed.
been certified as having reached maximum medical improvement before 6. The carrier shall begin payment of supplemental benefits not
the expiration of 102 weeks after the date temporary total disability later than the seventh day after the expiration date of the impairment
benefits begin to accrue, the carrier shall notify the treating doctor of income benefit period and shall continue to timely pay those benefits.
the requirements of this section. The carrier may request a mediation conference for the purpose of con-

5. The carrier shall pay the employee impairment income benefits testing the employee's entitlement to or the amount of supplemental
for a period based on the impairment rating. income benefits.

(b) Supplemental benefits.- 7. Supplemental benefits are calculated quarterly and paid
monthly. For purposes of calculating supplemental benefits, 80 percent

1. All supplemental benefits must be paid in accordance with this of the employee's average weekly wage and the average wages the
subsection. An employee is entitled to supplemental benefits as pro- employee has earned per week are compared quarterly. For purposes of
vided in this paragraph as of the expiration of the impairment period, this paragraph, if the employee is offered a bona fide position of
if employment that the employee is capable of performing, given the phys-
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ical condition of the employee and the geographic accessibility of the 3. An injured workor rquostingwag loss honofita foranypr
position, the employee's weekly wages are considered equivalent to the during whic suh injuro workor wan ue iy shall have a dut to

weekly wages for the position offered to the employee, make Wrasnabi nd good faith offn to obtain suitable gnful employ 
ment on aeeconiatont basin. "Suitablo gaifloply t moans

8. Supplemental benefits are payable at the rate of 80 percent of the -mploymcnt whioh in renably ettainablo in light ofthendividuaa 1l'n
difference between 80 percent of the employee's average weekly wage pt_ __________ t________de__________ ______--A___________

determined pursuant to s. 440.14 and the weekly wages the employee ago, ..dusation pernonal revicun ntiona eprionce, an
has earned during the reporting period, not to exceed the maximum phynical abiltios Fo any s per, thss o ompefiltyr ma r· l:eu fequire te
weekly income benefit under s. 440.12. injured ' 1roguon fr wago n bonsfie o ncl vo-rification o

hcnjrdwor-kor's effertn to obtin- sitbl gainfu' mlyet hc
(d) Duration of temporary impairment, and supplemental income verificastion nhaell ho made on forms pronoribod b deter

benefits.-The employee's eligibility for temporary benefits, impair- mining whthr thinu edworkod faith

ment income benefits, and supplemental benefits terminates on the offorta to oebtain nuitb gaflmo ett
expiration of 401 weeks after the date of injury. imsshall oonid eaabit itableopl nt in the Area

I I the injured worker's rocidoncoth injurodworker's access to tronapor
(b) Wagolo bofita. tation, and the eflfect oftho injurod workor's physical and mental impar"

1. Each injuod -workor who suffern a permanont im-pairment, which mont upon hin ability to conduot job scarc actvics. Unlcnn oerwmo
pormanont impairmon sdtrmndprunt-t h ooueadopte providoAd uffndor thi sotoa nuo oker r-equesting wago -lonnbene-
im n accordanc t aubparaah ( , in nt anod nufitn for y period duri which ho ahall havt boon unmploycd ahall no
copaitanmospainoo rmrowrkrltothyia rsritosaonnilddosuhbneis fto nurdwrkrfaldorrfue o ar
which arc directly attributahle to the injury, may ho8r onttld t-o wago los roasonablo and good faith eff to obtain itable gainful employment
bencfitn- under thin subnccti--on, ). poi ded that nuch pomnn mar during such period-.

ont. nrenultin awork n rcted~ phyLnica--- l rentictn which affectanuch 4 ri wags lace hcncfita sal torminato un thooccrroC
emploee'sabilty toporfrm to actvitis ofhis sual or other- app4pi The aloto tofloig

s~~~e~~eeBe~~~~~ili~~~y-b ~ ~ ~ ~ ACther.rlit 
atcopoyot Such-beonofito nhall ho baned on actual wage loP an
ehall Pno be nubject to the minimum componnation rate act forth in . a. As of th cnd of any 2 ycar at any time -auho
440.12(2) Subject to the maximum compensation rate net fort in s uont to tho month when tho injurodR ompoyc roacRhs thA d At of mxi
440.12(2), suchL wagc lona bnefitn shall bo u p of the-dif mum medisal improvomnt, unlos during nuch yca poriod wago ls
forenco botween 80 percent of theo ompoyo' a gwLy wags and hooitF a nhall havo ken- payablc during at lentt 3 cnnccutivc months.
then salary, w agon, and othor re-munerationfl the emp. yn alt earn This imitations period shall not hb tolled or exton-dd by thei ianarcra-

after rwacing m imunk; tin of the employee or- by virtue of the employee hecoming an inmate of
howovor,~- tho wocl~kly wage loss hcIfit sha--llnt a pena inntittin
to 66 4e percont of the employc'n avrage wcckly wgat the time of I non o
injury. in order to nsimplify the comparison of the preinjury averago b. For injuri ecurring on or- bfre July 1, 190,350weksafter the
weekly wage ihtenlrwgs n ohr-remuncration the employco injuro splyorahntheat of ma imu mdical improvement.
isf iablc to ean afe-r r-aching maximulm modicAl improvement, tho divi c For injurien occurrinaftr Juy 1, 1980,h bro July 1b 1990r

nion may" bruepoiofrtomodification ef tewel oprsn 55wesatrtoijrdopoc ccc aiu ei

Ads. In -dcteP~airin ablo to-· can inB-!-F any p ee-

month after injufrf, samminoisna and nimilarirregular -paymontsshall be d. For injurio occurring tor J n tho employcs's sligibility
allo f t week in whic thoy are erocivdia o c for wags loss bonfito ahavll boi dotrminod accoding to tho foln
when-added to ote crinafoeuc oc oc otocodth-mpo 
ee'n aver-age wcckly wage, and the baelance in theo -- am Manc toth sub qw . . 4
sequent-wecks until fully allocatd, but not to ex d 5- m the- ) Tfor- permanent impairment ratings
week that the commso milar irregular payment wan rosived. up to and including 3 pereents;

2. The amount detormrined te be the nalary, wagcs, and othcr r-emu (II) FitP w ok fciiit o omnn impairment r-atinga
noratons ho omloyc is alo t car after- roohin thdot of Ma- greator tha 3Rn p oad icuig6prot

mumA modical im&proV ment shallinncasblothnhosm culy
boingearnd bytho oemployee, incMludiiing earnings from- aholteroed Pmpioy (III) Soveontyesight weokseofcli'gibili'ty forporaotipimn a

ment. In the no of n mo who has not volnthr than 6 and up to andicludig 9 percnt;
inooms orwho han nt faiodet aopt employment so~mmonsurate-with (IV~) Onoehundred four wooks of sligibiity~ for-p-r ----nt mpairment

,..,,,~:,,1 :,,,,.~~c .,11 :,,,,,, ~n In.~ Cnn CL~ n·,· nnC· Ind.

hin btis o duo to hin s ratings greater- than 9 and uap to and incluin 1 prcontan
msodcand who has made a goo fihatmtto find employment

after attaining m-axi-mum medica imprvmntbtrmainm unemployed-, .)Gohnrdtet ok feiiiiyfrpraotipi
it shall be preonu meod that nalary, waomn, munCration the mo rng grostre than 12 pnt and up to and including 13 pereent;

omplocs i abloto ern wa sacfor sash wock that the omployco made 135 weekseofel oiiiiyfor- permanent impairment ratings greater- than 13
a good fith attept to find emplomn!ihnhi hnc advoca percent and up to and including 14 pereent; 150 woeke of eligibility for-

tional sapabilities. Wagslwfrsan o crh oot r to bo permanent impairment ratingn greatr than 14 and uap to anfd incluHding
mailod to th mlyr arer rnriigaet wti 4dy fe 15 pereent; 170 weeks of eligibii ty for- permanent impsirment ratings
the time benefits r u. alr ofan emfip-oc totioy egot boefe greater than 15 peroent-and up to and including 16 percont; 190-weeka ci

fitsand iletho pprpriso jb noch ormnahoing that he lookod-for eligibility for permanent impairment ratinga greater than 16 percent And
a Minimum of 5. joaiac iokly per u o dicuig1 iod (unless a judge of eompenas u oa ndicuin 7pr Ont; 21 w Ckso lgblt for permanent
tion claims drmines fewer job searchen arc juntifid duo to tho avai impiren r at g than 17 percent and up to and including 18
ahility of suitabl cmlystkfter tho employee han knowledge that aB percont; 230 w -ck of ligibiit for praca aimn ratings
jobsahi cgiswoho1ohnho advised by the employer-, car- gotrta 8prctadu t n nldn 9prot 5 wkn of

ncr, srncin sgcnt or hs attrnoy, hall osultin bonefita noet hoing cligibility for porastimarotraigFratrtai9 ocn nd
payable during thetiehath omployee fails to-timely fibe hin request up to and inldn 0pr Ont 75 wecha of eligbit 8fr oMFIanot
for wage-loss and tho jobserh eora However-, bognigonte1th ipimotrtng rao th n 20-p---ot and uF toad nluig21
week after the employe ha atind aimu-m modicnal imrvmnt ocot 0-wo feligibility for permanont -impairment ratingn
an employco doss not obtain and maintain empo n th m yor greater than 21 pereent and up to and including 22 pcreent; 325wck of

may shw thattho saary, wges, ad otho rcmunrationtho omloyco eligibility for permanent imaron aina o ter ha 22 percont and
is ahlc to ncan is~:m~ eator than noroby provimng th exi~ntoncoof actuaml job upto andinc·luding 23· pront;350woks of c:ligibiaity for prmanont
opeigawthnaroasonable geograh lac hich the employc i impairment ratings greator- than 23 pereent and up to and including 24
phynically and vocafitionally oapable of performing, in which case th --- poArn of eli for permanont impairment atng
amount the emplyce n ale t saa may be doemed to-be-the amount thoeent. ______________

jude o compensation claim findn tha the omploy couldcn irn nuch raterl thaEn 24percent.do th t
johln.l Tho amount ~dend shall ho applied againnt the nixt -three e. In tho cans of an employCh impa-i rmsnt from the-
biwockly ~,,,F~c,,-~ ~..~ Pn~l·~m 1\4 n~r paymonta. Cr\ C~· injury is at oantro 1~ porco ntrl but no morol thnl~ 30 porcont· lof th~ ro hoy ana

fiorlFl,~ n-~rnn ;n rml Fra nbm~ en r~Inl ~ 1:~1 e~ IrM.,,sato-., m:rr rn~r Cn 1 nrmenr
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wholo, thc .nburden is on the poyc to do n rat tt hpostinjury ee's average weekly wage at the time of injury. In order to simplify the
coning capacity inlnth hisa preinjury avcragc wook comparison of the preinjury average weekly wage with the salary, wages,
tho ronultC of soonomic cond·:itions or tho uInava~lablity· of mplo nt or and other remuneration the employee is able to earn, the division may by
of his own mineond tcsa of an ompoyowhoa pcrmonnt rule provide for the modification of the weekly comparison so as to coin-
mpairmont from tho, ir·.jur1 is21 poroent orC ,·moro of tho body a wholo, cide as closely as possible with the injured worker's pay periods. The

tho burdcr in th empicyor to demanuetrao that thc omployoc's pontin amount determined to be the salary, wages, and other remuneration the
jury--:- cr capacity in thc samo or mor than his :proinjury wago. employee is able to earn shall in no case be less than the sum actually

being earned by the employee, including earnings from sheltered employ-
5. Notwthotan~n·.'r·rding subparagraph 4., tho right to wago loso bcnofits meat.

shall toFrmint f ihna2ya oid thor -ro tho urccsa
any of tho follwin in ofnts (b) Whnoo a tpa ptla oob f nstrh

paragraph (a) may bo~ pyabo,· the 8bur-dcn shall be on thc employee-to
a. Tho ompoyo olutri tmrsono ctbly wago loss esoimed isn th rcnu of e te sompons-ablc

unrolated to his soposblijry It shal al-obe hothc bur-don of tho omployee to ohow that his inabil

b. Th o c a r u o o o ity to obtain cmploymeont or toe offi-ple-i V Of 811-14Ln IP Or- reasnnable earn as mush aho dtt ti o
abilitics hip induastrial -Apoidont in duo to physieal limitation rolated to hip assidont

ment within hi rctrttin adAnd not bosauoo of osonomic oon or ths unavalablity-of employ-

c. The omployco is tcrminatc from- cmlymn duc t hi r m Meat or his ov- mionut. In _ th Avnttooplysvoutlylmt
oonduot as dofined in p. -40.02(16). his ,finsom Or failstsoptmpo otomorsatwihisbitos

or is toentdfo ml~ot u ohsonmsod sti hall-ho
d. Tho omployoovlnaileeiahi noo presumodithabno -ofpbetantilodeotohoonryhat tho

Each of tho throo ossufrrcn;oosA must ho in a diffcront biwockl pcriod. wago I afnd othorrm oato that tho employoo_ wasabo o o
Additionally, for- cash of tho abovc surnct oomlyc Ay.ods frps aidta h spoo outrl iio i ismo or- failod

uaiodfrom roovin wagslossbonfita for- 3 biwoekly porod. to sosopt employmont som srtowth his abilitios o a oriasfrom employmont duo to .his on ioutsh utwc l

66. Tho right to wago loan benofita shall torminate if an oemployoo- is havo boon sarnod if tho- smpoyo L.-o iiedhpicm o adt
conviotd of, "esondust punishablo- u 7750 or s 77. ip sub a t aprp omploy nt or had not boond from

~eelte~-M n~t~t~t~t~t~t~t~t~t~tr S. - . , .:,. -- ate employ me-;T";: :--- - F:'~

josod o iprsonontundr hapor 16whih drcolyaffstoth employment duo to his own miosondus.- Thoaon omdnal
ompLoyse's ablity to porfor~m tho astivitieo of his usual or- othr appropri appii aainst th nort the iwk paymento In tho saso of an

atc omplo~~Lnt -For-purp--- of this oupaagap snvisted" moanss cpss hohsntvlutrl iitdhsisMo or who has not
gulty or ofl no sorl··nte,··,:ndcro; o rnr a jury vcrdis of guilty when a n n ot~ terminated from~~" omplor~ront~ duo~ to ioown misndut, andwh

of guilt isihhl nd placed onl probation. has mads a good faith attempt to find employment but roma
ployd, i ohal bcprocmod hat he oalary, wa -, n Lohr-e- nr

7. if an employeo is entitled to both wago loIs bonofit and osi to t op cia to as ws of eah wook that the-
sosurity retirmoent-benofits undor 42 US- s 02ad45 push aocial mposmaeagdfitatmttoinepoy ntwhnhIp.phy

osurty rotiroment Bznofitp ohallbe p nrimaryand thc wags ( nlo bsncfitn isa~ and \ vocationa apabiitiesP. Howover, beginningon tho 1th wookbe
ohalrl:· ~ hc puppomontal~ only .Tho sumn of thtwobnfitshall notn cissod afto~rl th omployso han rossivod th~-On first paym ntfatmorary partial
ths..,, a nt of wags·~ loan b nsft w wourld othorwiso be poyabl· For: " wags ln,~ benefit, if ths elmployse doses no obtain and mran of amployp

L- , : oe. nro·1· :IV Cev~nnnL mn_ A- _3 am·,r

tho purponco of teIrminatn ofn wag Iloa·nn bonfitn purouantto oubn montthe e~m ployerP m~ayhow that thro alary, waeteandother rmuha nr

meAnt of sa ssirr nb t in lisu of w'age loss bonsfito. existenso of actual job openings within a rsaoonablo goograpicl arsa
Howovor, the redustion -of-wags baa bonsfita ndrt provisns of thio whis tho omplo and vosationally apb of prmng,

nuprarph is not applieal tanwgelobnfispyable to an in -whc or h mut h mlysisalAocrnmyh emd to
emploof any month subns uont to the month uin which the employs hob the amount tho judge of somponsationf; s aimns fnd tht etho employ
reachn thae of 70 yancould earn in push jobs. The amount dome shall ho apli : anot the

enot two biweekly paymcnts.
S. Bginingwiththe25t moth After magimulm medisal improve

mont -and fo-h urooo dtriig wags loan bensfits, tho tota (b){e} Such benefits shall be paid during the continuance of such dis-
wages, nalary, and othrm remun ration fr th wok in sonnidoat ion shall ability, not to exceed a period of 104 260 weeks, as provided by this sub-
hodinount afo section and subsection (2). Once the injured employee reaches the maxi-

mum number of weeks, temporary disability benefits cease and the

For ns-M-__ge .e AeuN\·fing on or- after- ju ly · IC rssm, 1,I1 , and an or nIlb

a. For -those injunon ocurring on or afte Jul 1, 1979, and oo injured worker's permanent impairment must be determined.
Wefore Jly 1, 198 by a factor of 3 -- r-nt and componded annually at

3 pereent thereafter; and (5) SUBSEQUENT INJURY.-

b. For thooe injurIs occurrig ftr July 1, 1980, by a factor of 5 por (a) The fact that an employee has suffered previous disability,
sont and omorre.d nnually at 5 pereent thoroaftor. impairment, anomaly, or disease, or received compensation therefor, shall

not preclude him from benefits for a subsequent aggravation or aceelera-
Howevr, it n t a y iw h au r o fi tion of the preexisting condition nor preclude benefits for death resulting

calculated by using the national Con-umtr Pri mdcx publiohed by therefrom, except that no benefits shall be payable if the employee, at the
United States Department of Labor, is lean than thlplisablo diaont time of entering into the employment of the employer by whom the bene-
factor, Bnuh rate nshall ho oubstitutod for ouch dinnon te factr for that fits would otherwise be payable, falsely represents himself in writing as
year. not having previously been disabled or compensated because of such pre-

9. Tho d-iinion shall koop nuch r -sords and nduct nuch in .. tia-A vious disability, impairment, anomaly, or disease and the employer detri-
tiona as arc nesoasary to determint f it of prodng additional mentally relies on the misrepresentation. Compensation for temporary
protection from iPnflatin for workoro ontitled to wags loo bonfio andr disability, medical benefits, and wage-loss benefits shall not be subject to
ohall report ito findingo to the Leginlature not later than February 1, apportionment.

1988. (b) If a compensable permanent impairment, or any portion thereof,

(4) TEMPORARY PARTIAL DISABILITY- is a result of aggravation or acceleration of a preexisting condition, or is
the result of merger with a preexisting impairment, an employee eligible

(a) In case of temporary partial disability, benefitas-hallb as o to receive impairment benefits under paragraph (3)(a) shall receive such
actual wags loon and shall not ho subjeet to ths minimum compensation benefits for the total impairment found to result, excluding the degree of
rate sotforth ipn a.440.12(2) ,The compensation shall be equal to 80 per- impairment existing at the time ofthe subject accident or injury or which
cent of the difference between 80 percent of the employee's average would have existed by the time of the impairment rating without the
weekly wage and the salary, wages, and other remuneration the employee intervention of the compensable accident or injury. The degree of perma-
is able to earn, as compared weekly; however, the weekly wage-loss bene- neat impairment attributable to the accident or injury shall be compen-
fits may shell not exceed an amount equal to 662/3 percent of the employ- sated in accordance with paragraph (3)(a). As used in this paragraph,
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"merger" means the combining of a preexisting permanent impairment benefits under 42 U.S.C. s. 423 shall be reduced to an amount whereby
with a subsequent compensable permanent impairment which, when the the sum of such compensation benefits payable under this chapter and
effects of both are considered together, result in a permanent impairment such total benefits otherwise payable for such period to the employee and
rating which is greater than the sum of the two permanent impairment his dependents, had such employee not been entitled to benefits under
ratings when each impairment is considered individually. this chapter, under 42 U.S.C. ss. 423 and 402, does not exceed 80 percent

of the employee's average weekly wage. However, this provision shall not
(s) If an cmployss rseiving wages loss bsnsfits suffsrs a soubscgu-nt operate to reduce an injured worker's benefits under this chapter to a

_Hinjury c : Causing temoay diaiiybohwg o enf d tempoen: C1 LC,~I ,F r l greater extent than such benefits would have otherwise been reduced
rary disab.ility benfits shall bc pyable during the duration of temporary under 42 U.S.C. s. 424(a). This reduction of compensation benefits is not
disability. In calculating the afmountsf-any wags leo bnft duo t applicable to any compensation benefits payable for any week subse-
navsrags wkly wage for thC subsucent assidlnt shall bs dsosmd to bs quent to the week in which the injured worker reaches the age of 62 years.
thc salary wags, * and othre r muneration the smplysc is abls to _..
Howsvsr, ths total benefits payable shall not cxsscd the maximum cnm (b) If the provisions of 42 U.S.C. a. 424(a) are amended to provide for
pcnsation rate in effoet for temporary disability at the time of ths subsle a reduction or increase of the percentage of average current earnings that
quent injury. Amy redustion in benefits duo to sush limit shall b applied the sum of compensation benefits payable under this chapter and the
first to the wage lsss bsncfits payabls as a rcsult of ths prior injury. benefits payable under 42 U.S.C. ss. 423 and 402 can equal, the amount

of the reduction of benefits provided in this subsection shall be reduced
(d) If an cmployse reciving wagc loss bsnsfito suffers a subccqucnt or increased accordingly.

injury sauing an additional sompe-nsabls wags Ios, benefits f-r cash
wage loss shall be payable. In salsulating the amount of any wage lose (C) No disability compensation benefits payable for any week, includ-
benfitsa due, the nrags w l for the subseuount ssidcnt sohal ing those benefits provided by paragraph (1)(e), shall be reduced pursu-
bC deemed to b the salary, wages, and other rsmuneration the smployss ant to this subsection until the Social Security Administration deter-
is abls to Can. Howcvr, thc total wage 1055 bcnofits payable shall not mines the amount otherwise payable to the employee under 42 U.S.C. ss.
exesed the maximum Compensation rats in sffst for pormanent disabil 423 and 402 and the employee has begun receiving such social security
ity at the time of the subssquent injury. A.ny rdustion in wags lsss bens benefit payments. The employee shall, upon demand by the division, the
fits due to sush limitation shall be applid first to the bsnsfits payabls as employer, or the carrier, authorize the Social Security Administration to
a result f thse prior injury. release disability information relating to him and authorize the Division

of Unemployment Compensation to release unemployment compensation
(6) OBLIGATION TO REHIRE.-If the employer has not in good information relating to him, in accordance with rules to be promulgated

faith made available to the employee, within a 100-mile radius of the by the division prescribing the procedure and manner for requesting the
employee's residence, work appropriate to the employee's physical limi- authorization and for compliance by the employee. Neither the division
tations within 30 days after the carrier notifies the employer of maxi- nor the employer or carrier shall make any payment of benefits for total
mum medical improvement and the employee's physical limitations, the disability or those additional benefits provided by paragraph (1)(e) for
employer shall pay to the division for deposit into the Workers' Com- any period during which the employee willfully fails or refuses to autho-
pensation Administrative Trust Fund a fine of $250 for every $5,000 of rise the release of information in the manner and within the time pre-
the employer's workers' compensation premium or payroll, not to scribed by such rules. The authority for release of disability information
exceed $2,000 per violation, as the division requires by rule. The granted by an employee under this paragraph shall be effective for a
employer is not subject to this subsection if the employee is receiving period not to exceed 12 months, such authority to be renewable as the
permanent total disability benefits or if the employer has 50 or fewer division may prescribe by rule.
employees.

(d) If compensation benefits are reduced pursuant to this subsection,
(7)C46 EMPLOYEE REFUSES EMPLOYMENT.-If an injured the minimum compensation provisions of s. 440.12(2) do not apply.

employee refuses employment suitable to the capacity thereof, offered to
or procured therefor, such employee shall not be entitled to any compen- (11)40) EMPLOYEE ELIGIBLE FOR BENEFITS UNDER THIS
sation at any time during the continuance of such refusal unless at any CHAPTER WHO HAS RECEIVED OR IS ENTITLED TO RECEIVE
time in the opinion of the judge of compensation claims such refusal is UNEMPLOYMENT COMPENSATION.-
justifiable. ~~~~~~~~~~~justifiable. ~(a) No compensation benefits shall be payable for temporary total

(8)47 EMPLOYEE LEAVES EMPLOYMENT.-If an injured disability or permanent total disability under this chapter for any week
employee, when receiving compensation for temporary partial disability, in which the injured employee has received, or is receiving, unemploy-
leaves the employment of the employer by whom he was employed at the ment compensation benefits.
time of the accident for which such compensation is being paid, he shall,
upon securing employment elsewhere, give to such former employer an (b) If an employee is entitled to bt wg los nsfits pursuant to
affidavit in writing containing the name of his new employer, the place subscstion (3), or temporary partial benefits pursuant to subsection (4),
of employment, and the amount of wages being received at such new and unemployment compensation benefits, such unemployment compen-
employment; and, until he gives such affidavit, the compensation for sation benefits shall be primary and the wage loss bonefits or temporary
temporary partial disability will cease. The employer by whom such partial benefits shall be supplemental only, the sum of the two benefits
employee was employed at the time of the accident for which such com- not to exceed the amount of wags loss bonfit or temporary partial bene-
pensation is being paid may also at any time demand of such employee fits which would otherwise be payable. For purposes of termination of
an additional affidavit in writing containing the name of his employer, wage lss benofits pursuant to sub subparagraph (3)(b)I.a., ths term
the place of his employment, and the amount of wages he is receiving; payable" shall be csnstrusd to insluds psy-nst of unemployment cm
and if the employee, upon such demand, fails or refuses to make and fur- pusnation benefits in lieu of nincome supplmont bncfits as providcd in
nish such affidavit, his right to compensation for temporary partial dis- this-aubseetion-
ability shall cease until such affidavit is made and furnished. (12)444 FULL-PAY STATUS FOR CERTAIN LAW ENFORCE-

(9)4k8 EMPLOYEE BECOMES INMATE OF INSTITUTION.-In MENT OFFICERS.-Any law enforcement officer as defined in s.
case an employee becomes an inmate of a public institution, then no com- 943.10(1), (2), or (3) who, while acting within the course of employment
pensation shall be payable unless he has dependent upon him for support as provided by s. 440.091, is maliciously or intentionally injured and who
a person or persons defined as dependents elsewhere in this chapter, thereby sustains a job-connected disability compensable under this chap-
whose dependency shall be determined as if the employee were deceased ter shall be carried in full-pay status rather than being required to use
and to whom compensation would be paid in case of death; and such com- sick, annual, or other leave. Full-pay status shall be granted only after
pensation as is due such employee shall be paid such dependents during submission to the employing agency's head of a medical report which
the time he remains such inmate, gives a current diagnosis of the employee's recovery and ability to return

to work. In no case shall the employee's salary and workers' compensa-
(10)(4) EMPLOYEE ELIGIBLE FOR BENEFITS UNDER THIS tion benefits exceed the amount of the employee's regular salary require-

CHAPTER AND FEDERAL OLD-AGE, SURVIVORS, AND DISABIL- ments.
ITY INSURANCE ACT.-

(13)42t) REPAYMENT.-If an employee has received a sum as an
(a) Weekly compensation benefits payable under this chapter for dis- indemnity benefit under any classification or category of benefit under

ability resulting from injuries to an employee who becomes eligible for this chapter to which he is not entitled, the employee is liable to repay
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that sum to the employer or the carrier or to have that sum deducted employee, in a format en- a foem prescribed by the division, and shall
from future benefits, regardless of the classification of benefits, payable provide a copy of such report to the employee or the employee's estate.
to the employee under this chapter; however, a partial payment of the The report of injury shall contain prviding the following information:
total repayment may not exceed 20 percent of the amount of the
biweekly payment. EPLOYE ELC F B ENFI TS UDR (a) The name, address, and business of the employer;
THIS CHAPTER AND PENSION DISABILITY BENEFITS PAY (b) The name, social security number, street, mailing address, tele-
ABLE BY A PUBLIC EMPLOYER. Wheoro any porson rosoaiv:·o som phone number, and occupation of the employee;
pcnsation under this chapter by roason of thc disability of an omployeo
of the ostatc or any political esubdivision of th stat, and uouh person is (c) The cause and nature of the injury or death;
al A arntitd to rAAsiv. any sum, by rcaen nof the sam disability, from
any pension plan or othr b-necfit fund with rospost to whish tho csam (d) The year, month, day, and hour when, and the particular locality
employer provid-s thc majcrity of the ourront funding, nthing in thisn where, the injury or death occurred; and
shaptcr shall be sons truod to rvne h auto fpninbnftpaidbyr saill bonmpoyotrby tho armount ofe orkonr cof pnsation paeneits (e) Such other information as the division may require.;and
AX Al A.. nnr a^~e Alr ~ lr .... · , A.. d·rno nA..+A xAES ,Aa^+n:, Ad As. n vA

paid by the cmploycr. Howovr, no ouch rodustion may rosult in sompon (f) On the sopy of tho form furnishcd to thc omployc, a slear and
nation bonofita payablc undor this shaptcr and under the pension plan or undcrstandablo summary statomont of tho rights, benefits, and obliga
other benefit fund whish, in sum, total -loss than 100 poront of the money ntion of injurcd wcrkcrs undor the WorkCrs' Compcnsation Law, inslud
rate at whish the scrvic rendered by the employo was rocomponod, ing an explanation of wage loss benefits and the eligibility conditions for
exoluding overtime, under thi contrast of hiring in forc at the timo of suehsbenefits.
tho omployso's injury. Nothing in this subesetion shall bc sonstrucd to~nm~lyeB)1 L·:·~rhIII.~~:~~lr~ o··~~n __ L - Sll - employerer
abrcgatc theo terms of any contrast of employmcnt or tho tated sondi The carrier or a self insured mployr shall, within 14 30 days after the
tions of cmplymont at tho timo of hiring., employer's receipt of the form reporting the injury, file mail-theform

containing the information required by this subsection with to the divi-
Section 21. Paragraph (a) of subsection (1) of section 440.16, Florida sion a i a e in Tallahassee. However, the division may by rule pro-

Statutes, is amended to read: vide for a different reporting system for those types of injuries which it
440.16 Compensation for death.- determines should be reported in a different manner and for those cases

which involve minor injuries requiring professional medical attention in
(1) If death results from the accident within 1 year thereafter or fol- which the employee does not lose more than 7 days of work as a result of

lows continuous disability and results from the accident within 5 years the injury and is able to return to his job immediately after treatment
thereafter, the employer shall pay: and resume his regular work.

(a) Actual funeral expenses not to exceed $5,000 $2500. (4) Within 3 days after the employer or the employee informs the
carrier reeeiptofni e of an injury from the employer or any othor mdi

Section 22. Subsections (1), (2), (4), (7), (10), and (11) of section cation of a componsablo injury which will r:11sult in th mploy losing
440.185, Florida Statutes, are amended to read: more than 7 days- from- work, the carrier diisieon shall mail to the injured

440.185 Notice of injury or death; reports; penalties for violations.- worker an informational brochure approved as preseribed by the division
which sets forth in clear and understandable language an explanation a

(1) An employee who suffers an injury arising out of and in the summary statement of the rights, benefits, procedures for obtaining ben-
course of employment shall advise his employer of the injury within 30 efits and assistance, criminal penalties, and obligations of injured work-
days after the date of or initial manifestation of the injury. Failure to ers and their employers under the Florida Workers' Compensation Law1
so advise the employer shall bar a petition under this chapter unless together with an explanation of its operation. Annually Within-3-da
Withian 30 days after th datc of injury, thc cmploycc shall giv notie of after receipt of a netic of injury rm thc cmpnly or edc
sush injury to thc omployor. Howovor, falurc to givc sush notise shall not I n ,olnjr whwl rlt n th mploycc losing
bo a bar to any claim undoer this shaptor unloss objection to such failure m ta 7 dsro, the a carrier or its third-party administra-
is raised boforo thc judgo of eomponsation claim at tho first hoaring of tor shall mail to the employer an informational brochure approved as
a claim for omponsation in rospoct to ouch injury or dcath, and if: preerihd by the division which sets forth in clear and understandable

language an explanation a summary statcment of the rights, benefits,(a) The employer or the employer's agent had actual knowledge of procedures for obtaining benefits and assistance, criminal penalties,
the injury Tho mmplor or tho agn toco inc t bsnco ae and obligations of injured workers and their employers under the Florida
th laee epptupred or·rr~n··rsr r- the P.Arpipr h-13 Ll~ ,F+Ir Workers' Compensation Law. All such informational brochures shallinjury, and tho judgo of componsation shaims dotorminco that tho

cmpl..yor or. Arr h. no bn rf contain a notice that clearly states in substance the following: "Any
ie-poeh-r or arror as ot y te mployeeeeUre-be person who, knowingly and with intent to injure, defraud, or deceive

giveUWA AVsueIh~ b notipe.;~ oany employer or employee, insurance company, or self-insured program,
(b) The cause of the injury could not be identified without a medical files a statement of claim containing any false or misleading informa-

opinion and the employee advised the employer within 30 days after tion commits a felony of the third degree." Tho division shall monitor the
obtaining a medical opinion indicating that the injury arose out of and furnishing of benefits by the employer or carrier to ascrtain that sorrect
in the course of employment;, Th judge of compensation claims xceusos benefits arc being furnished in cases ascptod as compcnsablc injuries.
such failuro on tho ground that for some satisfactory rcAon ouch notice Upon rseipt of a request for assistanco by thc injurcd wc e

could not b givn. Howovor, whn th dlay in ving notic is so employr, orcarrir, or upon its own motion,th diiionshall mpow
cusod, no somponsation shall be payablo Ffor aggravation of the injury erod to eompel all parties to partieipate in any eonfereneeo held by the

eaused by want of first aid or proper medial tratmnt during such division to reselve th issus giving ris to th rust for asoiotano. In
delay, and cvcry prcsumption shall be against the validity of tho claim. the event of controvorsion or the filing of a claim, the division shall

attempt to roeslvc the claim. If the division dotorminos that it cannot
(c) The employer did not put its employees on notice of the require- Cstablish thA rolovant facts nos sary to rosolvo tho issuos in a claim, the

ments of this section by posting notice pursuant to s. 440.055; or division may curtail ito invetigation and promptly forward the file to the

(d) Exceptional circumstances, outside the scope of paragraph (a)
or paragraph ( justify such failure. the claim. In ithr ovont, th division shall forward the file to the appro

spriats judge of eompensation elaims no later than 1 5 days prior to the
In the event of death arising out of and in the course of employment, the date set for sueh final hearing.
requirements of this subsection shall be satisfied by the employee's
agent or estate. Documents prepared by counsel in connection with liti- (7) Every inuranee carrier vriting workers' compensation insuranoc
gation, including but not limited to notices of appearance, petitions, for employment eovered under this chaptr shall file wittennotie with
motions or complaints, shall not constitute notice for purposes of this the division within 21 days after the issuance of a policy or contract of
section. insurance such policy information as the division may require. Notice of

cancellation or expiration of a policy as set out in s. 440.42(2) shall be
(2) Within 7 days after of actual knowledge of injury or death, the mailed to the division in accordance with rules promulgated by the divi-

employer shall report such injury or death to its the carrier eandthe sion under chapter 120.
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(10) Any compensablo wage loos shall be reported by the employoc to Section 24. Section 440.191, Florida Statutes, is created to read:
the carrier or self insured omploycr within 30 days after the termination
of tho oth for which uch lon i claimd Th diviion hall provid by 440.191 Employee Assistance and Ombudsman Office.-

rule for the reof rting of n of a los nf the (l)(a) In order to effect the self-executing features of the workers'
reporting of wage loos and payment of wage los-e nofito by tho compensation law, this chapter shall be construed to permit injured
omployor, to thc division and may prosoribo formo for ouch reotn cff i i 4!^eontain aprvionth f trm^ ho cprting employees and employers or the employer's carrier to resolve disagree-
Thooo forms must rcgnanapoiinta eulres teomployec to ...rTcpor hifort i a oont irncluingr .otlot ments without undue expense, costly litigation, or delay in the provisions
reoport hio mpffort, II ayto optom employmu et mclus mg contactr ad e to of benefits. It is the duty of all who participate in the workers' compensa-
prospinecte employo.The mploeyeac must sign cSrtha fem ancd trhe ofr^m tion system, including, but not limited to, carriers, service providers,
must include 41Atho fotllowing!. statmot d Tha . . porto health care providers, attorneys, employers, and employees, to attempt to

horoin ;! .ar tu t th hs o mknwogadIudotndhtay resolve disagreements in good faith and to cooperate with the division's
false or mislocading statement I make could ouDbjcet me to proouton for efforts to resolve disagreements between the parties.
fraud pursuant to oction 440.37, Florida Statutos." The division, upon efforts to resolve disagreements between the partes
roquost by tho employor or carrier, ohall provido verification through (b) An Employee Assistance and Ombudsman Office is created within
unemployment somponoation roordo of any claimed wag loe and ohall the Division of Workers' Compensation to inform and assist injured
obtain ouch verification from other stateo, if applicable. Tho division workers, employers, carriers, and health care providers in fulfilling their
hall require by rule that tho emplsor inform a worker who ufforo a pr responsibilities under this chapter.

manont impairment of his poiblo ntitlmnt to wag lo and othr
bonofite and of tho worker's obligation to report a claimed wage looss. (c) The Employee Assistance and Ombudsman Office, Division of

Workers' Compensation, shall be a resource available to all employees
(11) Thc division may establish by rule an alternative electronic who participate in the workers' compensation system and shall take all

reporting syotom whoreby an employer or oarrior may oloect to report steps necessary to educate and disseminate information to employees and
required information to the divioion clootroniolly rather than by filing employers.
otherwise- required forms or roports. The division may by rueeotablish
difforont time roquiromonts for reporting information to tho division via (2)(a) An employee may not file a petition requesting any benefit
tho oloetronic reporting system than is othorwio required. under this chapter unless the employee has exhausted the procedures for

informal dispute resolution under this section.
Section 23. Section 440.19, Florida Statutes, is amended to read:

(b) If at any time the employer or its carrier fails to provide benefits
(Substantial rewording of section. See s. 440.19, F.S., for present text.) to which the employee believes he is entitled, the employee shall contact

440.19 Time bars to filing petitions for benefits.- the office to request assistance in resolving the dispute. The office shall
investigate the dispute and shall attempt to facilitate an agreement

(1) Except to the extent provided elsewhere in this section, all between the employee and the employer or carrier. The employee, the
employee petitions for benefits under this chapter shall be barred unless employer, and the carrier shall cooperate with the office and shall timely
the employee, or the employee's estate if the employee is deceased, has provide the office with any documents or other information that it may
advised the employer of the injury or death pursuant to s. 440.185(1) and require in connection with its efforts under this section.
the petition is filed within 2 years after the date on which the employee
knew or should have known that the injury or death arose out of work (c) The office may compel parties to attend conferences in person or
performed in the course and scope of employment. by telephone in an attempt to resolve disputes quickly and in the most

efficient manner possible. Settlement agreements resulting from such
(2) Payment of any indemnity benefit or the furnishing of remedial conferences must be submitted to the Office of the Judges of Compensa-

treatment, care, or attendance pursuant to either a notice of injury or a tion Claims for approval.
petition for benefits shall toll the limitations period set forth above for 1
year from the date of such payment. This tolling period does not apply (d) The Employee Assistance and Ombudsman Office may assign an
to the issues of compensability, date of maximum medical improvement, ombudsman to assist the employee in resolving the dispute. If the dispute
or permanent impairment. is not resolved within 30 days after the employee contacts the office, the

ombudsman shall, at the employee's request, assist the employee in draft-
(3) The filing of a petition for benefits does not toll the limitations ing a petition for benefits and explain the procedures for filing petitions.

period set forth in this section unless the petition meets the specificity The Employee Assistance and Ombudsman Office may not represent
requirements set forth in s. 440.192. employees before the judges of compensation claims. An employer or car-

(4) Notwithstanding the provisions of this section, the failure to file rier may not pay any attorneys' fees on behalf of the employee for ser-
a petition for benefits within the periods prescribed is not a bar to the vices rendered or costs incurred in connection with this section, unless
employee's claim unless the carrier advances the defense of a statute of expressly authorized elsewhere in this chapter.
limitations in its initial response to the petition for benefits. If a claimant Section 25. Section 440.192, Florida Statutes, is created to read:
contends that an employer or its carrier is estopped from raising a statute
of limitations defense and the carrier demonstrates that it has provided 440.192 Procedure for resolving benefit disputes.-
notice to the employee in accordance with s. 440.185 and that the
employer has posted notice in accordance with s. 440.055, the employee (1) Subject to s. 440.191, any employee who has not received a benefit
must demonstrate estoppel by clear and convincing evidence. to which he believes he is entitled under this chapter shall serve by certi-

fied mail upon his employer, the employer's carrier, and the division in
(5) If a person who is entitled to compensation under this chapter is Tallahassee a petition for benefits that meets the requirements of this

mentally incompetent or a minor, the limitations period is tolled while section. The division shall refer the petition to the Office of the Judges
that person has no guardian or other authorized representative, but the of Compensation Claims.
period shall begin to run from the date of appointment of such guardian
or other representative, or in the case of a minor, if no guardian is (2) The Office of the Judges of Compensation Claims shall review
appointed before the minor becomes of age, from the date the minor each petition and shall dismiss each petition, upon its own motion or
becomes of age. upon the motion of any party, that does not on its face specifically iden-

tify or itemize the following:
(6) When recovery is denied to any person in a suit brought at law or

in admiralty to recover damages for injury or death on the ground that (a) Name, address, telephone number, and social security number of
such person was an employee, that the defendant was an employer within the employee.
the meaning of this chapter, and that such employer had secured com- telephone number of the employer.
pensation of such employee under this chapter, the limitations period set b) Name, address, and telephone number of the employer.
forth in this section shall begin to run from the date of termination of (c) A detailed description of the injury and cause of the injury,
such suit; however, in such an event, the employer is allowed a credit of including the location of the occurrence.
his actual cost of defending such suit in an amount not to exceed $250,
which amount must be deducted from any compensation allowed or (d) A detailed description of the employee's job, work responsibilities,
awarded to the employee under this chapter. and work the employee was performing when the injury occurred.
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(e) The time period for which compensation was not timely provided. is available. Under this plan, an employer may pay, for each injury for
fDate of maximum medical improvement, character of disability, which an employee files a claim under this chapter as a deductible, up(0 Dae o max mu 1 mica mrovmet chrate of1 dLsblY to the first $2,500 of the total amount payable under compensable

and specific statement of all benefits or compensation that the employee claims related to such injury. An employer shall not be reimbursed for
is seeking. any amount paid under this paragraph; however, the reporting require-

(g) All travel costs to which the employee believes he is entitled, mrents of the employer, relating to injuries required under any provision
including dates of travel and purpose of travel, means of transportation, under this chapter, are not altered or alleviated. The rate base of any
and mileage. workers' compensation insurance offered pursuant to this chapter shall

include the deductible provision authorized by this paragraph. Any
(h) Specific listing of all medical charges alleged unpaid, including amounts paid by an employer pursuant to this paragraph shall not

the name and address of the medical provider, the amounts due, and the apply in any way to such employer's experience rating for injury.
specific dates of treatment.

(2) The carrier must pay the first installment of compensation or
(i) The type or nature of treatment care or attendance sought and the deny compensability no later than the 14th day after the employer

justification for such treatment. receives notice of the injury or death. The carrier shall thereafter pay
) Specific explanation of any other disputed issue that a judge of compensation in biweekly installments or as otherwise provided in s.(j) Specific explanation of any other disputed issue that a Judge of 440.15, unless the judge of compensation claims determines or the par-

compensation claims will be called to rule upon. 4 0 ' *n es -h u ~ f ^ ~ incusdtrie rteprcompensation claims will be called to rule upon. ties agree that an alternate installment schedule is in the best interests
(3) A petition for benefits may contain a claim for past benefits and of the employee.

continuing benefits in any benefit category, but is limited to those in (3) Upon making payment, or upon suspension or cessation of pay-
default and ripe, due, and owing on the date the petition is filed. If the ment for any reason, the carrier shall immediately notify the division
employer has elected to satisfy its obligation to provide medical treat- that it has commenced, suspended, or ceased payment of compensation.
ment, care, and attendance through a managed care arrangement desig- The division may require such notification in any format it deems nec-
nated under this chapter, the employee must exhaust all managed care essary to obtain accurate and timely reporting.
grievance procedures before filing a petition for benefits under this sec-
tion. (4) If the carrier is uncertain of its obligation to provide benefits or

compensation, it may initiate payment without prejudice and without(4) The petition must include a certification by the claimant or, if the admitting liability. The carrier shall immediately and in good faith
claimant is represented by counsel, the claimant's attorney, stating that commence investigation of the employee's entitlement to benefits under
the claimant, or attorney if the claimant is represented by counsel, has this chapter and shall admit or deny compensability within 120 days
made a good-faith effort to resolve the dispute and that the claimant or after the initial provision of compensation or benefits. Upon commence-

attorney was unable to resolve the dispute with the carrier. ment of payment, the carnrier shall provide written notice to the
(5) All motions to dismiss must state with particularity the basis for employee that it has elected to pay all or part of the claim pending fur-

the motion. The judge of compensation claims shall enter an order upon ther investigation, and that it will advise the employee of claim accept-
such motions without hearing, unless good cause for hearing is shown. ance or denial within 120 days. A carrier that fails to deny compensa-
When any petition is dismissed for lack of specificity under this subsec- bility within 120 days after the initial provision of benefits or payment
tion, the claimant must be allowed 20 days after the date of the order of of compensation waives the right to deny compensability, unless the
dismissal in which to file an amended petition. Any grounds for dismissal carrier can establish material facts relevant to the issue of compensa-
for lack of specificity under this section not asserted within 30 days after bility that it could not have discovered through reasonable investigation
receipt of the petition for benefits are thereby waived. within the 120-day period.

(6) If the claimant is not represented by counsel, the Office of the (5) If the employer has advanced compensation payments or bene-
Judges of Compensation Claims may request the Employee Assistance fits to the employee, the carrier shall reimburse the employer for the
and Ombudsman Office to assist the claimant in filing a petition that advanced payments if the employee is entitled to compensation and
meets the requirements of this section. benefits pursuant to this chapter. The carrier may deduct such reim-

bursements from the employee's compensation installments or, if appli-
(7) Notwithstanding the provisions of s. 440.34, a judge of compensa- cable, from payments to the employee ordered by a judge of compensa-

tion claims may not award attorney's fees payable by the carrier for ser- tion claims.
vices expended or costs incurred prior to the filing of a petition that does
not meet the requirements of this section. (1) Compensation under thi chapter ohall be paid periodically

promptly in the usual manner, and dir)ctly to the pcrson entitled thereto,(8) Within 14 days after receipt of a petition for benefits by certified without an award, ep when liability to pay ompnsation is contra
mail, the carrier must either pay the requested benefits without prejudice verted by the employer.
to its right to deny within 120 days from receipt of the petition or file a
notice of denial with the division. The carrier must list all benefits (2) The firot inotallmentof componcation fortotaldioabilityordeath
requested but not paid and explain its justification for nonpayment in shall become duo on the 14th day after the employer has knowledge of
the notice of denial. A carrier that does not deny compensability in the injury or death, on which date all compensation then duo shall be
accordance with s. 440.20(4) is deemed to have accepted the employee's paid. Thorcafter, eompcnsation shall be paid in installments biwekl,
injuries as compensable, unless it can establish material facts relevant to exeept when the judge of compensation lim dctcrminc that paymnto
the issue of compensability that could not have been discovered through in installmnts should be made at somo other period.
reasonable investigation within the 120-day period. The carrier shall pro-
vide copies of the notice to the filing party, employer, and claimant by (3) Impairment benefits shall be payable in accordance with a.
certified mail.

Section 26. Section 440.20, Florida Statutes, is amended to read: (4) Benefits pay able pursuant to B. 10.15(3)(b) or (1) shall be paid
biweekly, subsequent to the termination of the period for which ouch

440.20 Time for payment of compensation; penalties for late pay- payments arc duo, within 14 days of the date upon which the carrier or
ment.- employer ha knowledge of the ompnabl wagel .

(1)(a) Unless it denies compensability or entitlement to benefits, (56) Upon making payment, and upon suspension of payment for anythe carrier shall pay compensation directly to the employee as required cause, the -empleyer- shall immediately notify the division, in accordance
by ss. 440.14, 440.15, and 440.16, in accordance with the obligations set with a form preocribed by the division, that payment of componsation hsa
forth in such sections. begun or has boon suspended, a the cae may be. The division shall mon

(b) Notwithstanding any other provision of this chapter, all insur- or i ation pa nt p ies for conformity with the pvs
ance carriers, group self-insurance funds, assessable mutual insurers,
and the Joint Underwriting Association authorized to write workers' (6) If the employer or carrier initially controvecrto the right to com
compensation insurance in this state shall make available a notice in pensation, it shall file with the divioion, on or before the 21st day after
writing to the employer the fact that a state-authorized deductible plan it has knowledge of the alleged injury or death, a notice, on a form and
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in a mannr proseribd by the diviion, stating that th right to neompen- sibilities under this chapter, the payment practices of the servicing

nation in ·ontrovcnrtcd, the nam of tha Claimant, the name of the agent are deemed the payment practices of the carrier for the purpose

employer, the dats of th alloged injury or death, and the grounds upon of assessing penalties against the carrier. The division shall als asscos
whioh tho right to nompOnsation is sontrovertod, together with tho roanon the-employer, narrior, or sorvieing agent a fine of $50 for every inetall

or reason why th laim has bon eontroverted; and a opy of suh notin mnt of nompenation not paid whn it benomen due. Sueh fines nhall ho

eh ho furninhod by the arrir to the employee and employer. If the deposnited by the division in the fund reatod by n. 440.5
employer or narrior initially aneepto tho slaim but subsoquently oontro
vortn tho laim, yit shall fil with the division a notiee to eentrever . (9)40 The division may upon its own initiative at any time in a case

0 days aftr the date of initial ation of benefit on a form and in a in which payments are being made without an award investigate same

manner prescribed by the division Tho form must Contain a pani and shall, in any case in which the right to compensation is controverted,
whieh cthoarner may roport thoe raoncn for thn delayep d nontrovaroln. or in which payments of compensation have been stopped or suspended,
A copy of gush notico nhall be furnished by the arrioer to the employe upon receipt of notice from any person entitled to compensation or from

and 4-~~~em-~p~loe~yer. ~the employer that the right to compensation is controverted or that pay-
ments of compensation have been stopped or suspended, make such

(6)-7 If any installment of compensation for death or dependency investigations, cause such medical examination to be made, or hold such

benefits, disability, permanent impairment, or wage loss payable without hearings, and take such further action as it considers will properly protect
an award is not paid within 7 44 days after it becomes due, as provided the rights of all parties.
in subsection (2), subsection (3), or subsection (4), there shall be added
to such unpaid installment a punitive penalty of an amount equal to 20 (10) Whenever the division deems it advisable, it may require any

the geater of 10 percent of the unpaid installment or $5, which shall be employer to make a deposit with the Treasurer to secure the prompt and

paid at the same time as, but in addition to, such installment of compen- convenient payments of such compensation; and payments therefrom
sation, unless notice is filed under subsection (4) (4 or unless such non- upon any awards shall be made upon order of the division or judge of

payment results from conditions over which the employer or carrier had compensation claims.
no control. When any installment of compensation payable without an (11)(12)(a) It i the statd poliy for the administration of th work

award has not been paid within 7 44 days after it became due and the orn' nomponsation nystom that it is in the best interests of the injured
claimant concludes the prosecution of the claim before a judge of com- worker that he roenoio disability or wagse lon paymentn periodically.
pensation claims without having specifically claimed additional compen- Lump num paymoets in oxohang for the employern'o or narrir'n rleanse
sation in the nature of a penalty under this section, he will be deemed to from liability for future payments of nompensation, death benefita, and

have acknowledged that, owing to conditions over which the employer or rehabilitation openes ther than for medial opnso hall be allowed
carrier had no control, such installment could not be paid within the only under npoial . irn..umtanon, as whn the olaimant san demonstrate
period prescribed for payment and to have waived his right to claim such that lump sum paymonts will definitoly aid in his rhabilitation or are
penalty. However, during the course of a hearing, the judge of compensa- othewiseo elearly in his best interConts and that lump sum paymentso will
tion claims shall on his own motion raise the question of whether such avoid undun oxpcons or undu n hardship to any party, or that unch -laim
penalty should be awarded or excused. The division may assess without ant has mod himslf or i about to remove himslf from the ntat. In

a hearing the punitive penalty above mentioned 10 peroent additional no ease may a lump nun paymont bo allowod in ohange for the rleanse
payment against either the employer or the insurance carrier, depending Of an oemployorn or carrior's liability for future modinal oxponnos and

upon who was at fault in causing the delay. The insurance policy cannot training and cdueation. In no aso may a lump nu settlement e allowed

provide that this sum will be paid by the carrier if the division or the until 3 months after the dateo of maximum medical improemont hasooeen
judge of compensation claims determines that the punitive penalty I4 machod. providod that souh 3 month period nhall ho waived with rospot

peroent additional paymnt should be made by the employer rather than nonridnt alins of th Unitod Stat or Canada. How or, no uh
the carrier. Any additional installment of compensation paid by the car- alin thus xmptd shall h eligibl for a lump sum cttlomont undor
rier pursuant to this section shall be paid directly to the employee. athin oe ption morn than ono timo in any 4l month period. Upon the

(7)48) If any compensation, payable under the terms of an award, is aProval of a lump sum sottolemet under this paragraph, the judge of

not paid within 7 30 days after it becomes due, there shall be added to eomponsation laim hall nd a report to th Chif Judg of the amount

such unpaid compensation an amount equal to 20 percent thereof, which of the nCettloment, th amount of the attornoyn feon, tho amount of the
shall be paid at the same time as, but in addition to, such compensation, benefits payable to the injurd employee upon whih the attorney' fee

unless review of the compensation order making such award is had as -.ar payable, and the statutory basis for th paymnt of the attorny'
provided in s. 440.25. fees.

(8)0) In addition to any other penalties provided by this chapter for (a)*4 Upon joint petition of all interested parties Notwtsading
late payment, if any installment of compensation is not paid when it the provisions of paragraph (a), a lump-sum payment in exchange for the

becomes due, the employer, carrier, or servicing agent shall pay interest employer's or carrier's release from liability for future medical expenses,

thereon at the rate of 12 percent per year from the date the installment as well as future payments of compensation and rehabilitation expenses

becomes due until it is paid, whether such installment is payable without and any other benefits provided under this chapter, but not training and
an order or under the terms of an order, The interest payment shall be educational exponsos, shall be allowed at any time in any case in which

the greater of the amount of interest due or $5. the employer or carrier has initially filed a written notice of denial within
120 days after the date of the injury to notrovert and denied that a

(a) Within 30 days after final payment of compensation has been ompensable aident or injury ourred for whih ompensation and

made, the employer, carrier, or servicing agent shall send to the division medieal and rehabilitation cxpnnon am payable, and the judge of com-
a notice, in accordance with a form prescribed by the division, stating pensation claims at a hearing to consider the settlement proposal finds a

that such final payment has been made and stating the total amount of justiciable controversy as to legal or medical compensability of the
compensation paid, the name of the employee and of any other person to claimed injury or the alleged accident. The employer or carrier may not
whom compensation has been paid, the date of the injury or death, and pay any attorney's fees on behalf of the claimant for any settlement
the date to which compensation has been paid. under this section unless expressly authorized elsewhere in this chapter.

(b) If the employer, carrier, or servicing agent fails to so notify the In such event, and Upon the joint petition of all interested parties and

division within such time, the division shall assess against such employer, after giving due consideration to the interests of all interested parties, the

carrier, or servicing agent a civil penalty in an amount not over $100. judge of compensation claims may enter a compensation order approving
and authorizing the discharge of the liability of the employer for compen-

(c) In order to ensure carrier compliance under this chapter, the sation and remedial treatment, care, and attendance, as well as rehabili-

division shall monitor the performance of carriers. The division shall tation expenses, but not training and duational expenes, by the pay-

establish by rule minimum performance standards for carriers to ensure ment of a lump sum. Such a compensation order so entered upon joint
that a minimum of 90 percent of all compensation benefits are timely petition of all interested parties is not subject to modification or review

paid. The division shall fine a carrier as provided in s. 440.13(11)(b) up under s. 440.28. If the settlement proposal together with supporting evi-

to $50 for each late payment of compensation that is below the mini- dence is not approved by the judge of compensation claims, it shall be

mum 90 percent performance standard. This paragraph does not affect considered null and void. If the e mpBloyer or arrier initially apto te
the imposition of any penalties or interest due to the-claimant. If a car- ease as ompensable or provids any benefits to the empoyo or his
rier contracts with a servicing agent to fulfill its administrative respon- dependents, this paragraph does not apply. N otwithtingt
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sions of S. 440.34(3)(c), a claimant shall be responsiblo for the payment the claimant and carrier or employer are represented by counsel, final
of hi own attorny' foes in any cas ottled under this subsection. Upon approval of the lump-sum settlement agreement, as provided for in a
approval of a lump-sum settlement under this subsection, the judge of joint petition and stipulation, shall be approved by entry of an order
compensation claims shall send a report to the Chief Judge of the amount within 7 days after of the filing of such joint petition and stipulation
of the settlement and a statement of the nature of the controversy. The without a hearing, unless the judge of compensation claims determines,
Chief Judge shall keep a record of all such reports filed by each judge of in his discretion, that additional testimony is needed before such settle-
compensation claims and shall submit to the Legislature a summary of all ment can be approved or disapproved and so notifies the parties. The
such reports filed under this subsection annually by September 15 Marec probability of the death of the injured employee or other person entitled
4. to compensation before the expiration of the period during which such

/-\ M_________1 _ __1__** t __/ i i__ /i__ person is entitled to compensation shall, in the absence of special circum-(c) Notwithstanding th proviions of paragraph (a) or paragraph (b), stances making such course improper, be determined in accordance with
a lump sum paymnt in exhang for the cmployer's or carrir's release the most recent United States Life Tables published by the National
from liability for future payt 0nto of componsation, dtath bnofit 8, roha" Office of Vital Statistics of the United States Department of Health and
bilitation pnses, including training and ducational pn and Human Services. The probability of the happening of any other contin-
modical c rpones shall heo allowdwhn th claimant has rabd maxi gency affecting the amount or duration of the compensation, except the

nmum modical improvmcnt, ha boeon assignoed a ptcrmannt impcarmo nt possibility of the remarriage of a surviving spouse, shall be disregarded.
rating from 1 through 5 pcrcont, and han not rcccivd any medical treat As a condition of approving a lump-sum payment to a surviving spouse,ment for at ant 3 months. In no cast may a lump sum sottlmont b the judge of compensation claims, in the judge of compensation claims'
allowed until 3 months aftmr the date of maximum mndical improvement discretion, may require security which will ensure that, in the event of the
rhat hoen.r-chod.Th lumpoum -payment shall hcul to an amunt remarriage of such surviving spouse, any unaccrued future payments so

detorminod by multiplyig th colaimant's woekly componsatio rate by a paid may be recovered or recouped by the employer or carrier. Suchfactor of 3, then multiplying that product by the number of permanent applications shall be considered and determined in accordance with s.
impairmnt rating points assignod. Notwithstanding th provision f 440.25 and the rules of proceduro adopted by the Suprme Court.440.34(3)(c), a claimant shall bc rosponsiblo for the payment of his cown
attornoy' foos in any case settled undor this oubooction. Upon approval (c) This section applies to all claims that the parties have not previ-
of a lump sum ncttlomont under this oubsoction, the judge of omponsa ously settled, regardless of the date of accident.
tion claims shall sond a report to the Chief Judgo of tho amount of tho
settlomont and a statemont of the naturo of the controvoroy. The Chief (12)436(a) Liability of an employer for future payments of compen-
Judgo shall keep a record of all uch roporto filed by each judge of com sation may not be discharged by advance payment unless prior approval
pencation claims and shall submit to the Lcgislaturc a summary of all of a judge of compensation claims or the division has been obtained as
ouch reporto filed under this oubooction annually by March 1.hereinafter provided. The approval shall not constitute an adjudication

of the claimant's percentage of disability.
(b)44 Upon joint petition of all interested parties, a lump-sum pay-

ment in exchange for the employer's or carrier's release from liability for (b) When the claimant has reached maximum recovery and returned
future medical expenses, as well as future payments of compensation to his former or equivalent employment with no substantial reduction in
and rehabilitation expenses, and any other benefits provided under this wages, such approval of a reasonable advance payment of a part of the
chapter, may be allowed at any time in any case after the injured compensation payable to the claimant may be given informally by letter
employee has attained maximum medical improvement. An employer or by a judge of compensation claims, by the division director, or by the
carrier may not pay any attorney's fees on behalf of the claimant for administrator of claims of the division.
any settlement, unless expressly authorized elsewhere in this chapter. (c) In the event the claimant has not returned to the same or equiva-
Upon thoe application of any party in intrst or upon joint petition of all lent employment with no substantial reduction in wages or has suffered
interested partis, nd after giving du considration t th introo a substantial loss of earning capacity or a physical impairment, actual or
all intercoted partieo, if ajudge of tomponsatio. claims finds that a lump apparent:
sum paymont in exchange for release from liability is proper under para
graph (a), the judgo ef componsation laimos may ontor a componsation 1. An advance payment of compensation not in excess of $2,000 may
ordor requiring that the liability of th employer for compensation bo dis- be approved informally by letter, without hearing, by any judge of com-
chargod by the payment of a lump sum equal to the prcsnt value of all pensation claims or the Chief Judge.
futuroe payento of componsation, computed at 8 pereent true discount
compounded annually, or requiring that the employer make advance pay 2. An advance payment of compensation not in excess of $2,000 may
mont of a part of the omponsation for which the employer is liable by be ordered by any judge of compensation claims after giving the inter-
tho payment of a lump sum equal to the presont valu of ouch part of the ested parties an opportunity for a hearing thereon pursuant to not less
componsation, computed at 8 porcont true diocount compounded annu than 10 days' notice by mail, unless such notice is waived, and after giving
ally. A compensation order so entered upon joint petition of all interested due consideration to the interests of the person entitled thereto. When
parties shall not be subject to modification or review under s. 440.28. the parties have stipulated to an advance payment of compensation not
However, nothing in thin subsection shall be construod to mcan that a in excess of $2,000, such advance may be approved by an order of a judge
judge of compensation claims is not required to approve any award for of compensation claims, with or without hearing, or informally by letter
lump-sum payment when it is determined by the judge of compensation by any such judge of compensation claims, or by the division director, if
claims that the payment being made is in excess of the value of benefits such advance is found to be for the best interests of the person entitled
the claimant would be entitled to under this chapter. The judge of com- thereto.
pensation claims shall make or cause to be made such investigations as 3. When the parties have stipulated to an advance payment in excess
he considers necessary, in each case in which the parties have stipulated of $2,000, subject to the approval of the division, such payment may be
that a proposed final settlement of liability of the employer for compen- approved by a judge of compensation claims by order if he finds that such
sation shall not be subject to modification or review under s. 440.28, to advance payment is for the best interests of the person entitled thereto
determine whether such final disposition will definitely aid the rehabili- and is reasonable under the circumstances of the particular case. The
tation of the injured worker or otherwise is clearly for the best interests judge of compensation claims shall make or cause to be made such inves-
of the person entitled to compensation and, in his discretion, may have tigations as he considers necessary concerning the stipulation and, in his
an investigation made by the Rehabilitation Section of the Division of discretion, may have an investigation of the matter made by the Rehabili-
Workers' Compensation. The joint petition and the report of any investi- tation Section of the division. The stipulation and the report of any
gation so made will be deemed a part of the proceeding. investigation shall be deemed a part of the record of the proceedings
ponsation lanims, in his dicrtion, may h-ar testimony rlat g to a prodeemed a part of the record of the proceedin.
posed stipulation for settlamont under thin oubooction without having in (d) When an application for an advance payment in excess of $2,000

hand the division fil; however, ho may in no event enter an order thereon is opposed by the employer or carrier, it shall be heard by a judge of com-
without firt having reviewed tho division file. An employer shall have the pensation claims after giving the interested parties not less than 10 days'
right to appear at any hearing pursuant to this subsection which relates notice of such hearing by mail, unless such notice is waived. In his discre-
to the discharge of such employer's liability and to present testimony at tion, the judge of compensation claims may have an investigation of the
such hearing. The carrier shall provide reasonable notice to the employer matter made by the Rehabilitation Section of the division, in which event
of the time and date of any such hearing and inform him of his rights to the report and recommendation of that section will be deemed a part of
appear and testify. When the claimant is represented by counsel or when the record of the proceedings. If the judge of compensation claims finds
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that such advance payment is for the best interests of the person entitled (f) The division shall promulgate rules providing guidelines to carri-
to compensation, will not materially prejudice the rights of the employer ers, self-insurers, and employers to indicate behavior that may be con-
and carrier, and is reasonable under the circumstances of the case, he strued as questionable claims-handling techniques, questionable patterns
may order the same paid. However, in no event may any such advance of claims, repeated unreasonably controverted claims, or poor payment
payment under this paragraph be granted in excess of $7,500 or 26 weeks practices.
of benefits in any 48-month period, whichever is greater, from the date
of the last advance payment. (16).. No penalty assessed under this section may be recouped by

any carrier or self-insurer in the rate base, the premium, or any rate
(13)44) If the employer has made advance payments of compensa- filing. In the case of carriers, the Department of Insurance shall enforce

tion, he shall be entitled to be reimbursed out of any unpaid installment this subsection; and in the case of self-insurers, the division shall enforce
or installments of compensation due. this subsection.

(14) 44 When an employee is injured and the employer pays his full Section 27. Section 440.207, Florida Statutes, is amended to read:
wages or any part thereof during the period of disability, or pays medical
expenses for such employee, and the case is contested by the carrier or Compensation system g
the carrier and employer and thereafter the carrier, either voluntarily or (1) The Division of Workers' Compensation of the Department of
pursuant to an award, makes a payment of compensation or medical ben- Labor and Employment Security shall educate all persons providing or
efits, the employer shall be entitled to reimbursement to the extent of the receiving benefits pursuant to this chapter as to their rights and responsi-
compensation paid or awarded, plus medical benefits, if any, out of the bilities under this chapter.
first proceeds paid by the carrier in compliance with such voluntary pay-
ment or award, provided the employer furnishes satisfactory proof to the (2) The division shall publish an understandable a guide to the work-
judge of compensation claims of such payment of compensation and med- ers' compensation system which shall contain an explanation of benefits
ical benefits. Any payment by the employer over and above compensation provided; services provided by the Employee Assistance and Ombuds-
paid or awarded and medical benefits, pursuant to subsection (13) 444, man Office;, procedures regarding mediation, the hearing process, and
shall be considered a gratuity. civil and criminal penalties; disputes, relevant rules of the division;, and

such other information as that the division believes will inform employ-
(15)4.6(a) The division shall examine on an ongoing basis claims ees, employers, carriers, and those providing services pursuant to this

files in order to identify questionable claims-handling techniques, ques- chapter of their rights and responsibilities under this chapter and the
tionable patterns or practices of claims, or a pattern of repeated unrea- rules of the division. For the purposes of this subsection, a guide is
sonably controverted claims by employers, carriers, self-insurers, health understandable if the text of the guide is written at a level of readability
care providers, health care facilities, training and education providers, or not exceeding the 8th-grade level, as determined by a recognized read-
any others providing services to employees pursuant to this chapter and ability test.
may certify its findings to the Department of Insurance. Such question-
able techniques, patterns, or repeated unreasonably controverted claims (3) The guide must sha be updated as necessary and must shal be
as constitute a general business practice of a carrier in the judgment of available at cost.
the division shall be certified in its findings by the division to the Depart- (4) The guide does shall not constitute either rules or agency action
ment of Insurance or such other appropriate licensing agency. Such certi- for purposes of chapter 120.
fication by the division is exempt from the provisions of chapter 120.
Upon receipt of any such certification, the Department of Insurance shall Section 28. Section 440.21, Florida Statutes, is amended to read:
take appropriate action so as to bring such general business practices to 440.21 Invalid agreeents
a halt pursuant to s. 440.38(3)(a). The division may initiate investigations
of questionable techniques, patterns, practices, or repeated unreasonably (1) Any No agreement by an employee to pay any portion of premium
controverted claims. paid by his employer to a carrier or to contribute to a benefit fund or

(b) As to any examination, investigation, or hearing being conducted epartment maintained by the se employer for the purpose of provid-
under this chapter, the Secretary of Labor and Employment Security or mg compensation or medical services and supplies as required by this
his designee: chapter is in valid hall vlid, and any -employr wh make a dduc

tion for such purposefrmthe pay of any employentitled to th bone-
1. May administer oaths, examine and cross-examine witnesses, fits of this chapter ohall be guilty of a miodeomanor of the second degree,

receive oral and documentary evidence; and punishable as provided in . 775.083.

2. Shall have the power to subpoena witnesses, compel their attend- (2) An No agreement by an employee to waive his right to compensa-
ance and testimony, and require by subpoena the production of books, tion under this chapter is invalid shall- be-valid.
papers, records, files, correspondence, documents, or other evidence Section 29. Section 440.211, Florida Statutes, is created to read:
which is relevant to the inquiry.

440.211 Authorization of collective bargaining agreement.-(c) If any person refuses to comply with any such subpoena or to tes- 440.211 Authorization of collective bargaining agreement.-
tify as to any matter concerning which he may be lawfully interrogated, (1) Subject to the limitation stated in subsection (2), a provision that
the circuit court of Leon County or of the county wherein such examina- is mutually agreed upon in any collective bargaining agreement filed with
tion, investigation, or hearing is being conducted, or of the county the division between an individually self-insured employer or other
wherein such person resides, may, on the application of the department, employer upon consent of the employer's carrier and a recognized or cer-
issue an order requiring such person to comply with the subpoena and to tified exclusive bargaining representative establishing any of the follow-
testify. ing shall be valid and binding:

(d) Subpoenas shall be served, and proof of such service made, in the (a) An alternative dispute resolution system to supplement, modify,
same manner as if issued by a circuit court. Witness fees, costs, and rea- or replace the provisions of this chapter which may include, but is not
sonable travel expenses, if claimed, shall be allowed the same as for testi- limited to, conciliation, mediation, and arbitration. Arbitration held pur-
mony in a circuit court. suant to this section shall be binding on the parties.

(e) The division shall publish annually a report which indicates the (b) The use of an agreed-upon list of certified health care providers
promptness of first payment of compensation records of each carrier or of medical treatment which may be the exclusive source of all medical
self-insurer so as to focus attention on those carriers or self-insurers with treatment under this chapter.
poor payment records for the preceding year. A copy of such report shall
be certified to the Department of Insurance which shall take appropriate (c) The use of a limited list of physicians to conduct independent
steps so as to cause such poor carrier payment practices to halt pursuant medical examinations which the parties may agree shall be the exclusive
to s. 440.38(3)(a). In addition, the division shall take appropriate action source of independent medical examiners pursuant to this chapter.
so as to halt such poor payment practices of self-insurers. "Poor payment (d) A light-duty, modified-job, or return-to-work program.
practice" means a practice of late payment sufficient to constitute a gen-
eral business practice. (e) A vocational rehabilitation or retraining program.
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(2) Nothing in this section shall allow any agreement that diminishes The opecial master must be independent of all parties participating in the
an employee's entitlement to benefits as otherwise set forth in this chap- mediation conference. An adjunct mediator Apeial mat must be a
ter. Any such agreement in violation of this provision shall be null and member of The Florida Bar for at least 5 years and must complete a
void. mediation training program approved by the Chief Judge and have-3

years' oxporionco in the practice of workro' compoatin law in thiSection 30. Section 440.25, Florida Statutes, is amended to read: state. The rate of compensation for a opeoial maotor shall be $250 per day
440.25 Procedures for mediation and hearings Proceduro in roespoct plus travel and per diem oxpenes. An adjunct mediator The-special

to clhims and hearing requeot.- master shall have access to the office, equipment, and supplies of the
judge of compensation claims in each district. In the event both parties

(1) A claim for compensation or other bnofits may be filed with the agree, the results of the mediation conference shall be binding and nei-
division at ito office in the City of Tallahasee at any time after a notice ther party shall have a right to appeal the results. In the event either
to controvert is filed by the employer or carrier or at any time after a opt party refuses to agree to the results of the mediation conference, the
eifie benefit boeomes duo and is not provided. The judge of compensation results of the mediation conference as well as the testimony, witnesses,
elaims shall have full power and authority to hear and determine all ques and evidence presented at the conference shall not be admissible at any
tions presented in roopoct to ouch claimo. subsequent proceeding on the claim. The mediator shall not be called in

to testify or give deposition to resolve any claim for any hearing before
(1)(2 Within 21 days after a petition for benefits is filed under s. the judge of compensation claims. The fact of requesting or accepting an

440.192, a mediation conference concerning suchpetitionshall be held. offcr to modiatcoahe not be admissible Bs denc of iabity -i y el
Within 7 40 days after such petition a-elaim is filed, the judge of compen- lateral or subocquent proceeding on the claim The employer may be rep-
sation claims division, in aecordae with rul prcocribd by it, shall resented by an attorney at the mediation conference if the employee is
notify the employer and any other pson other than the claimant whom also represented by an attorney at the mediation conference. Any judge
the diviMion eensiders an interested parties that a mediation conference ho serve aa ediator hall not be permitted to preidea earig
concerning such petition will be held. Such notice shall give the date, eigeae claim puruant to pargaph (). If a reo f di
time, and location of the mediation conference party that a claim has atan is filed, the mediation oonfrernee mut be held within 16 days after
been-filed. Such notice may be served personally upon the interested i filed and the udge, gener-al m r orpeeial at cha gi
parties employer or other poreon or may be sent to the interested parties claimant and other intorcoted partio at least 15 days' notice of ouch con
such employer or person by mail. fcrencc, served upon the claimant and other intercoted partico by mail

(2)(3)(a) The division or judge of compenation claims hall make or (4)(a) If, on the 10th day following commencement of mediation,
cause to be made ouch inveotigation as io considered noeeoary in rospeet the questions in dispute have not been resolved, the judge of compensa-
to the claim; and, upon request by any intereoted party, the judge of corm tion claims shall hold a pretrial hearing on a claim no earlier than 30 days
pensation elaimo shall order all parties to attend tither a mediation cefL a--gfqon-t-d
freoncc or a hearing thereof. Any party who participates in requests a fter ouh date. The judge of compensation claims shall give the elaimant
mediation conference shall not be precluded from requesting a hearing and all oether interested parties at least 7 4 days' advance notice of the
following the mediation conference should both parties not agree to be pretrial hearing by mail. At the pretrial hearing, the judge of compensa-
bound by the results of the mediation conference. A mediation confer- tion claims shall, subject to paragraph (b) subparagraph 3., set a date for
ence is required to be held unless this requirement is waived by the the final hearing that allows the parties at least 30 90 days to conduct dis-
Chief Judge. No later than 3 days prior to the mediation conference, all covery unless the parties consent to an earlier hearing date.
parties must submit any applicable motions, including, but not limited
to, a motion to waive the mediation conference, to the judge of compen- (b)& The final hearing must be held and concluded within 45 440
sation claims. days after the pretrial hearing. Continuances may be granted only if the

_____T<______________________L____________________ requesting party demonstrates to the judge of compensation claims that
(b)1. If the request in paragraph (a) is for a mediation conference, an the reason for requesting the continuance arises from circumstances

application for a mediation confrcrnce shall state the reasonos for request beyond the party's control.
ing the mediation ecenc----- and the questions in dispute ot that the
responEding or oppooing partieo may be notified of the purpooc of the (c) If the- request in paragraph (a) is for a hearing, an application for
mediation conforenee.a hearing concerning a claim ohall refer to the claim proviouoly filed and

otate the reasono for requoesting a hearing and the quotions in dispute(3) Such mediation conference shall be conducted informally and which the applicant xpeecto the judge of compensation claims to hear and
does not require the use of formal rules of evidence or procedure. Any detrmin, s that the repondin or opposing partie may be notified of
information from the files, reports, case summaries, mediator s notes, or the purpose of the hearing. Any applicntion for a haringnt in mi
other communications or materials, oral or written, relating to a media- with this paragraph shall be ubjet to dismissal upon motion of any
tion conference under pursuant-to this section obtained by any person interested party. If a request for a hearing is filed, The judge of compen-
performing mediation duties is privileged and confidential and may not sation claims shall hold a he gi fid ll
be disclosed without the written consent of all parties to the conference. give the claimant and other interested parties at least 746 days' advance
Any research or evaluation effort directed at assessing the mediation pro- notice of the final sueh hearing, served upon the claimant and other
gram activities or performance must protect the confidentiality of such interested parties by mail
information. Each party to a mediation conference has a privilege during
and after the conference to refuse to disclose and to prevent another from (d) The hearing shall be held in the county where the injury occurred,
disclosing communications made during the conference whether or not if the injury occurred in this state, unless otherwise agreed to between the
the contested issues are successfully resolved. This paragraph shall not be parties and authorized by the judge of compensation claims in the county
construed to prevent or inhibit the discovery or admissibility of any where the injury occurred. If the injury occurred without the state and is
information that is otherwise subject to discovery or that is admissible one for which compensation is payable under this chapter, then the hear-
under applicable law or rule of procedure, except that any conduct or ing above referred to may be held in the county of the employer's resi-
statements made during a mediation conference or in negotiations con- dence or place of business, or in any other county of the state which will
cerning the conference are inadmissible in any proceeding under this at the time of forwar ding the file for hearing, in the discretion of the
chapter. The Chief Judge shall select a judge of compensation claims, a Chief Judge, be the most convenient for a hearing. Subsequent to the for
general mastor, or a special master to serve as the mediator. The media- warding of the file to ouch county, the portisco and the judge of compensa
tor general master shall be employed on a full-time basis by the Office of tion claims may agree to transfer such file to a county that is deemed
the Judges of Compensation Claims Chief Judge. The rate of compensa moot convenient for a hearing. The hearing shall be conducted by a judge
tion for a general master shall be at 60 percent of the salary of a judge of of compensation claims, who shall, within 14 30 days after final Beuh
compensation claims. A mediator general matr must be a member of hearing, unless otherwise agreed by the parties, determine the dispute in
The Florida Bar for at least 5 years and must complete a mediation a summary manner. At such hearing, the claimant and employer may
training program approved by the Chief Judge and have 3 years' coxperi each present evidence in respect of such claim and may be represented by
eaee in the practice of woreers compensatio in thin this state. Adjunct any attorney authorized in writing for such purpose. When there is a con-
mediators may be employed by the Office of the Judges of Compensa- flict in the medical evidence submitted at the hearing, the provisions of
tion Claims on an as-needed basis and The special maotor shall be s. 440.13 shall apply judge of oomponsation claimomaydosinato a diim
selected from a list prepared by the Chief Judge. An adjunct mediator treted doctor to submit a report or to testify in the proceeding, after
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..u.h dotrh eiwdh -eia reperts and .iden., x.m.ined th' (b) An appellant may be relieved of any necessary filing fee by filing
claimant, or ot.heose matde uch irveotigation-at oppropriato. The a verified petition of indigency for approval as provided in s. 57.081(1)
report or testimony of the expert medical advisor any dcetor c( dcig- and may be relieved in whole or in part from the costs for preparation of

nated by the 'judge -of .. mp..ti'n chnim shall be made a part of the the record on appeal if, within 15 days after the date notice of the esti-
record of the proceeding and shall be given the same consideration by the mated costs for the preparation is served, the appellant he files with the
judge of compensation claims as is accorded other medical evidence sub- judge of compensation claims a copy of the designation of the record on

mitted in the proceeding; and all costs incurred in connection with such appeal, and a verified petition to be relieved of costs. A verified petition
examination and testimony may be assessed as costs in the proceeding, filed prior to the date of service of the notice of the estimated costs shall
subject to the provisions of s. 440.13k44)4a. No judge of compensation be deemed not timely filed. The verified petition relating to record costs
claims may make a finding of a degree of permanent impairment that is
greater than the greatest permanent impairment rating given the claim- slntan a sworn stemn thatcthe appelant sh insol
ant by any examining or treating physician, except upon stipulation of
the parties. all the appellant's assets, liabilities, and income. Failure to state in the

affidavit all assets and income, including marital assets and income,

(e) The order making an award or rejecting the claim, referred to in shall be grounds for denying the petition with prejudice. The division
this chapter as a "compensation order," shall set forth the findings of ulti- shall promulgate rules as may be required pursuant to this subsection,
mate facts and the mandate; and the order need not include any other including forms for use in all petitions brought under this subsection.
reason or justification for such mandate. The compensation order shall be The appellant's attorney, or the appellant if he is not represented by an
filed in the office of the division at Tallahassee. A copy of such compensa- attorney, shall include as a part of the verified petition relating to record
tion order shall be sent by mail to the parties and attorneys of record at costs an affidavit or affirmation that, in his opinion, the notice of appeal
the last known address of each, with the date of mailing noted thereon. was filed in good faith and that there is a probable basis for the District

(f) Each judge of compensation claims is required to submit a special Court of Appeal, First District, to find reversible error, and shall state

report to the Chief Judge in each contested workers' compensation case with particularity the specific legal and factual grounds for his opinion.

in which the case is not determined within 14 30 days of final hearing. Failure to so affirm shall be grounds for denying the petition. A copy of

Said form shall be provided by the Chief Judge and shall contain the the verified petition relating to record costs shall be served upon all

names of the judge of compensation claims and of the attorneys involved interested parties, including the division and the Office of the General
and a brief explanation by the judge of compensation claims as to the Counsel, Department of Labor and Employment Security the-diviien, in
reason for such a delay in issuing a final order. The Chief Judge shall Tallahassee and upon all other-interoeted p.rtics. The judge of compen-
compile these special reports into an annual public report to the Gover- sation claims shall promptly conduct a hearing on the verified petition
nor, the Secretary of Labor and Employment Security, the Legislature, relating to record costs, giving at least 15 days' notice to the appellant,
The Florida Bar, and the appellate district judicial nominating commis- the division, and all other interested parties, all of whom shall be parties

sions. to the proceedings. The judge of compensation claims may enter an order

(g) Judges of compensation claims shall adopt and enforce uniform without such hearing if no objection is filed by andinter-
local rules for workers' compensation. ested party within 20 1-2 days from the service date of the verified peti-

tion relating to record costs is filed. Such proceedings shall be conducted
(h) Notwithstanding any other provision of this section, the judge of in accordance with the provisions of this section and with the workers'

compensation claims may require the appearance of the parties and compensation rules of procedure, to the extent applicable. In the event an
counsel before him without written notice for an emergency conference insolvency petition is granted, the judge of compensation claims shall
where there is a bona fide emergency involving the health, safety, or direct the division to pay may pro-4de for paymeat-of record costs and
welfare of an employee. An emergency conference under this section
may result in the entry of an order or the rendering of an adjudication fingesfrmteW kr'CopsaonTutF dpnigfnl
may rhesjulte in t pensatriofn orders. otrdn fn ji o disposition of the costs of appeal. The division may transcribe or arrange

for the transcription of the record in any proceeding for which it is

(i) To expedite dispute resolution and to enhance the self-executing ordered to pay the cost of the record. In the event the insolvency peti-

features of the Workers' Compensation Law, the Chief Judge shall make tion is denied, the judge of compensation claims may enter an order

provision by rule or order for the resolution of appropriate motions by requiring the petitioner to reimburse the division for costs incurred in
judges of compensation claims without oral hearing upon submission of opposing the petition, including investigation and travel expenses.
brief written statements in support and opposition, and for expedited
discovery and docketing. (c) As a condition of filing a notice of appeal to the District Court of

Appeal, First District, an employer who has not secured the payment of
(j) To further expedite dispute resolution and to enhance the self- compensation under this chapter in compliance with s. 440.38 shall file

executing features of the system, those petitions filed in accordance with his notice of appeal a good and sufficient bond, as provided in s.
with s. 440.192 that involve a claim for benefits of $5,000 or less shall, 59.13, conditioned to pay the amount of the demand and any interest and
in the absence of compelling evidence to the contrary, be presumed to costs payable under the terms of the order if the appeal is dismissed, or
be appropriate for expedited resolution under this paragraph; and any if the District Court of Appeal, First District, affirms the award in any
other claim filed in accordance with s. 440.192, upon the written agree- amount. Upon the failure of such employer to file such bond with the
ment of both parties and application by either party, may similarly be

resoved nde thi paagrah. or prpoes o exeditd rsoluion judge of compensation claims or the District Court of Appeal, First Dis-resolved under this paragraph. For purposes of expedited resolution
pursuant to this paragraph, the Chief Judge shall make provision by trict, along with his notice of appeal, the District Court of Appeal, First

rule or order for expedited and limited discovery and expedited docket- District, shall dismiss the notice of appeal.
ing in such cases. At least 15 days prior to hearing, the parties shall (6)(5} An award of compensation for disability may be made after the
exchange and file with the judge of compensation claims a pretrial out- death of an injured employee.
line of all issues, defenses, and witnesses on a form promulgated by the
Chief Judge; provided, in no event shall such hearing be held without 15 (7)(64 An injured employee claiming or entitled to compensation shall
days' written notice to all parties. No pretrial hearing shall be held. The submit to such physical examination by a certified expert medical advi-
judge of compensation claims shall limit all argument and presentation sor d-fy g.ufiod phyician dc'gnatc or approved by the division or the
of evidence at the hearing to a maximum of 30 minutes, an:l such hear- judge of compensation claims as the division or the judge of compensa-
ings shall not exceed 30 minutes in length. Neither party shall be tion claims may require. The place or places shall be reasonably conve-
required to be represented by counsel. The employer or carrier may be nient for the employee. Such physician or physicians as the employee,
represented by an adjuster or other qualified representative. The employer, or carrier may select and pay for may participate in an exami-
employer or carrier and any witness may appear at such hearing by nation if the employee, employer, or carrier so requests. Proceedings shall
telephone. The rules of evidence shall be liberally construed in favor of be suspended and no compensation shall be payable for any period
allowing introduction of evidence. during which the employee may refuse to submit to examination. Any

(5)44-(a) Beginnin- on O^tebr 1,1 979, Procedures with respect to interested party shall have the right in any case of death to require an

appeals from orders of judges of compensation claims shall be governed autopsy, the cost thereof to be borne by the party requesting it; and the

by rules adopted by the Supreme Court. Such an order shall become final judge of compensation claims shall have authority to order and require an

30 days after mailing of copies of such order to the parties, unless autopsy and may, in his discretion, withhold his findings and award until

appealed pursuant to such rules. an autopsy is held.
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Section 31. Section 440.28, Florida Statutes, is amended to read: (1) A No fee, gratuity, or other consideration may not shall be paid
for services rendered for a claimant in connection with any proceedings440.28 Modification of orders.-Upon a judge of compensation arising under this chapter, unless approved as reasonable by the judge ofclaims' own initiative, or upon the application of any party in interest, on compensation claims or court having jurisdiction over such proceedings.

the ground of a change in condition or because of a mistake in a determi- Except as provided by this subsection, any attorney's fee approved by anation of fact, the judge of compensation claims may, at any time prior judge of compensation claims for services rendered to a clamant mustjudge of compensation claims for se rvices rendere d t o a claimant mustto 2 years after the date of the last payment of compensation pursuant shll be equal to 20 25 percent of the first $5,000 of the amount of theto the any compensation order the party seeks to modify, or at any time benefits secured, 15 20 percent of the next $5,000 of the amount of theprior to 2 years after the date copies of an order rejecting a clam are benefits secured, 10 and 15 percent of the remaining amount of the bene-
mailed to the parties at the last known address of each, review a compen- fits secured to be provided during the first 10 years after the date the
sation case in accordance with the procedure prescribed in respect of claim is filed, and 5 percent of the benefits secured after 10 years. How-
claims in s. 440.25 and, in accordance with such section, issue a new com- ever, the judge of compensation claims shall consider the following fac-pensation order which may terminate, continue, reinstate, increase, or tors in each case and may increase or decrease the attorney's fee if, in his
decrease such compensation or award compensation. Such new order judgment, the circumstances of the particular case warrant such action:shall not affect any compensation previously paid, except that an award
increasing the compensation rate may be made effective from the date of (a) The time and labor required, the novelty and difficulty of the
the injury, and, if any part of the compensation due or to become due is questions involved, and the skill requisite to perform the legal service
unpaid, an award decreasing the compensation rate may be made effec- properly.
tive from the date of the injury, and any payment made prior thereto in
excess of such decreased rate shall be deducted from any unpaid compen- (b) Thc likelihood, if apparent to th claimant, that th a ptane 
sation, in such manner and by such method as may be determined by the the particular mplymnt will prlud mplymnt th lawyr by
judge of compensation claims. othrs r caus antagonisms with othr lints.

Section 32. Subsection (4) is added to section 440.29, Florida Stat- (b)e The fee customarily charged in the locality for similar legal ser-
utes, to read: vices.

440.29 Procedure before the judge of compensation claims.- (c)A The amount involved in the controversy and the benefits
resulting to the claimant.

(4) All medical reports of authorized treating health care providers
relating to the claimant and subject accident shall be received into evi- (d)+4 The time limitation imposed by the claimant or the circum-
dence by the judge of compensation claims upon proper motion. How- stances.
ever, such records must be served on the opposing party at least 30 days _ma .. ....
before the final hearing. This section does not limit any right of further (0 Thc nature and . . ngth of the .prfcssional .rlaticnship with thc
discovery, including, but not limited to, depositions. H .. . .....

Section 33. Section 440 32, Florida Statutes, is amended to read: (e)g The experience, reputation, and ability of the lawyer or lawyers
performing services.

440.32 Cost in proceedings brought without reasonable ground.- (f tr The contingency or certainty of a fee.(f)-h - s The con t ingency or certainty of a fee.
(1) If the judge of compensation claims or any court having jurisdic-

tion of proceedings in respect of any claim or compensation order deter- (2) In awarding a reasonable claimant's attorney's fee, the judge of
mines that the proceedings in respect of such claim or order have been compensation claims shall consider only those benefits to the claimant
instituted or continued without reasonable ground, the cost of such pro- that the attorney is responsible for securing. The amount, statutory basis,
ceedings shall be assessed against the party who has so instituted or con- and type of benefits obtained through legal representation shall be listed
tinued the sbey proceedings. on all attorney's fees awarded by the judge of compensation claims. For

purposes of this section, the term "benefits secured" means benefits
(2) If the judge of compensation claims or any court having jurisdic- obtained as a result of the claimant's attorney's legal services rendered in

tion of proceedings in respect to any claims or defense under this sec- connection with the claim for benefits. However, such term does not
tion determines that the proceedings were maintained or continued friv- include future medical benefits to be provided on any date more than 5
olously, the cost of the proceedings, including reasonable attorney's fees, years after the date the claim is filed.
shall be assessed against the offending attorney. If a penalty is assessed
under this subsection, a copy of the order assessing the penalty must be (3) If the claimant should prevail in any proceedings before a judge
forwarded to the appropriate grievance committee acting under the of compensation claims or court, there shall be taxed against the
jurisdiction of the Supreme Court. Penalties, fees, and costs awarded employer the reasonable costs of such proceedings, not to include the
under this provision may not be recouped from the party. attorney's fees of the claimant. A claimant shall be responsible for the

payment of his own attorney's fees, except that a claimant shall be enti-
(3) Every pleading, motion, and other paper of a party represented tled to recover a reasonable attorney's fee from a carrier or employer:

by an attorney shall be signed by at least one attorney of record in the
attorney's individual name, whose address shall be stated. The signa- (a) Against whom he successfully asserts a claim for medical benefits
ture of an attorney constitutes a certificate by the signer that the signer only, if the claimant has not filed or is not entitled to file at such time a
has read the pleading, motion, or other paper, that to the best of the claim for disability, permanent impairment, wage-loss, or death benefits,
signer's knowledge, information, and belief formed after reasonable arising out of the same accident; or
inquiry it is well grounded in fact and is warranted by existing law or (b) In any case in which the employer or carrier files a notice of
a good faith argument for the extension, modification, or reversal of denial with the division fails or refuses to pay a Claim filed with the diviexisting law, and that it is not interposed for any improper purpose, i. which m ts the requirements of S. 40.19(1)(c) n or bfo th 21st
such as to harass or to cause unnecessary delay or needless increase in day after rccivirg notice of the claim, and the injured person has
the cost of litigation. If a pleading, motion, or other paper is not signed, employed an attorney in the successful prosecution of his claim; or
it shall be stricken unless it is signed promptly after the omission is
called to the attention of the pleader or movant. If a pleading, motion, (c) In a proceeding in which a carrier or employer denies that an
or other paper is signed in violation of this section, the judge of compen- injury occurred for which compensation benefits are payable, and the
sation claims or any court having jurisdiction of proceedings, upon claimant prevails on the issue of compensability; or
motion or upon its own initiative, shall impose upon the person who
signed it, an appropriate sanction, which may include an order to pay (d) In cases where the claimant successfully prevails in proceedings
to the other party or parties the amount of the reasonable expenses filed under s. 440.24 or s. 440.28.
incurred because of the filing of the pleading, motion, or other paper, In applying the factors set forth in subsection (1) to cases arising under
including a reasonable attorney's fee. paragraphs (a), (b), (c), and (d) of this subseettin, the judge of compensa-

Section 34. Section 440.34, Florida Statutes, is amended to read: tion claims must shall only consider only such benefits and the time rea-
sonably spent in obtaining them as were secured for the claimant within

440.34 Attorney's fees; costs; pcnalty far vialatians.- the scope of paragraphs (a), (b), (c), and (d) of thisn subsetion.
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(4) In such cases in which the claimant is responsible for the payment 3. The employer shall provide for each of its employees life insur-
of his own attorney's fees, such fees are shall be a lien upon compensation ance with a death benefit of $100,000.
payable to the claimant, notwithstanding the provision) of s. 440.22.

4. Policies providing coverage under this subsection must use pre-
(5) If any proceedings are had for review of any claim, award, or corn- scribed and acceptable underwriting standards, forms, and policies

pensation order before any court, the court may award the injured approved by the Department of Insurance. If any insurance policy that
employee or dependent an attorney's fee to he paid by the employer or provides coverage under this section is canceled, terminated, or non-
carrier, in its discretion, which shall be paid as the court may direct. renewed for any reason, the cancellation, termination, or nonrenewal is

F: A croineffective until the self-insured employer or insurance carrier or carri-
ers notify the division and the Department of Insurance of the cancella-

-(a) Who roceives any fees or other consideration or any gratuity on tion, termination, or nonrenewal, and until the division has actually
account of seiono rcndred, unco ouch -on-idrtio- or gratuity i received the notification. The division must be notified of replacement

approved by the judge of componosation claim or the court; orcoverage under a workers' compensation and employer's liability insur-
ance policy or plan by the employer prior to the effective date of the

(b) Who makes it a busines to olicit employment for a lawyer or for cancellation, termination, or nonrenewal. so that the total eoverage
himoself in respeet of any claim or award for compensation, afforded by both the 24 hour health insurance policy and the policy pro

is guilty of a misdemeanor of the acond degrco punishable as provided viding indemnity benefits shall provide thc total compenoation required
in a. 775.082 or o. 775.083. by thi Chapter

(6)74 A No judge of compensation claims may not shal enter an (4)(a) A No carrier of insurance, including the parties to any mutual,
order approving the contents of a retainer agreement that permits the reciprocal, or other association, may not shall write any compensation
escrowing of any portion of the employee's compensation until benefits insurance under this chapter without a permit from the Department of
have been secured. Insurance. Such permit shall be given, upon application therefor, to any

insurance or mutual or reciprocal insurance association upon the depart-
Section 35. Section 440.345, Florida Statutes, is created to read: ment's being satisfied of the solvency of such corporation or association

440.345 Reporting of attorney's fees.-All fees paid to attorneys for and its ability to perform all its undertakings. The Department of Insur-
services rendered under this chapter shall be reported to the division as ance may revoke any permit so issued for violation of any provision of
the division requires by rule. The division shall annually summarize such this chapter.
data in a report to the Workers' Compensation Oversight Board. (b) A No carrier of insurance, including the parties to any mutual,

Section 36. Paragraph (e) of subsection (1) and subsection (4) of sec- reciprocal, or other association, may not shall write any compensation
tion 440.38. lo a, FodaStueare amended to read: .insurance under this chapter unless such carrier has a claims adjuster,

on 44.8, Flora Statutes, are amende to read: either in-house or under contract, situated within this state. Self-insurers

440.38 Security for compensation; insurance carriers and self- whose compensation payments are administered through a third party
insurers.- and carriers of insurance shall maintain a claims adjuster within this

state during any period for which there are any open claims against
(1) Every employer shall secure the payment of compensation under such self-insurer or carrier arising under the compensation insurance

this chapter: written by the self-insurer or carrier. Individual self-insurers whose

(e) In accordance with s. 440.135, an employer, other than a local compensation payments are administered by employees of the self-
government unit, may elect coverage under the Workers' Compensation insurer shall not be required to have their claims adjuster situated
Law and retain the benefit of the exclusiveness of liability provided in within this state. Individual self insurers shall not be required to have
s. 440.11 by obtaining a 24-hour health insurance policy from an author- their claims adjusters situated within this state.
ized property and casualty insurance carrier or an authorized life and (e) any insurer, rating bureau, or agent or other represontativo or
health insurance carrier, or by participating in a fully or partially self- employyc-of any inourer or rating bureau failing to comply with, or who
insured 24-hour health plan that is established or maintained by or for guilty of a violation of, any of the proviions of thin chapter or of any
two or more employers, so long as the law of this state is not preempted e rug of the DpartmBt f I ran6aa ad hemunder guilty
by the Employee Retirement Income Security Act of 1974, Pub. L. No. of a misdemaonor of the osecond degree, punishable so provided in o.
93-406, or any amendment to that law, which policy or plan must pro- 775.083. In addition tre tho lin n inrr r rr
vide, for at least occupational injuries and illnesses, medical benefits who is gilty of such violation may be revoked or aupcnded by the
that are comparable to those required by this chapter. A local govern- dpnrtmfitm
ment unit, as a single employer, in accordance with s. 440.135, may par-
ticipate in the 24-hour health insurance coverage plan referenced in this Section 37. Subsections (1), (2), (3), and (6) of section 440.381, Flor-
paragraph. Disputes and remedies arising under policies issued under ida Statutes, are amended to read:
this section are governed by the terms and conditions of the policies and
under the applicable provisions of the Florida Insurance Code and rules 440.381 Application for coverage; reporting payroll; payroll audit pro-
adopted under the insurance code and other applicable laws of this cedures; penalties.-
s ta te. B^ obann * 21 hur hAlth inuAnco polic whic Ah;EA}ll prvide /i . i . *r*jimedistate. By obtaining a 2 thi chaptrande p y whieh shall et provide (1) Applications by an employer to a carrier for coverage required by

medical bentheits b this chaptr ane by rule. The 24-hour health sa. 440.38 must shaell be made on a form prescribed by the Department of
established by the m . Insurance. The Department of Insurance shall adopt rules by4anuary-,
insurance policy may provide for health care by a health maintenance 1994- for applications for coverage required by s. 440.38. The rules must
organization or a preferred provider organization. The premium for such shall provide that an application include information on the employer,
24-hour health insurance policy shall be paid entirely by the employer.6ba11 provdethat an application include information on the employer,
The 24-hour health insurance policy shall b e paid entirely by thi e deductibles and the type of business, past and prospective payroll, estimated revenue,
The 24-hour health insurance policy may use utilize deductibles and prvoswke'cmenain xeinemlyecasfcto,
coinsurance provisions that require the employee to pay a portion of the previous workers' compensation experience, employee classification,
actual medical care received by the employee. If In the event an employer employee names, and any other information necessary to enable a carrier
obtains a 24-hour health insurance policy or self-insured plan to secure to accurately underwrite the applicant. The rules must include a provi-
payment of compensation as to medical benefits, the employer must al son that a carrier or self-insurance fund may shall-ale require that an
also obtain an insurance policy or policies that which shall provide employer update an application monthly to reflect any change in the
indemnity benefits as follows:required application information.

1. If indemnity benefits are provided only for occupational-related (2) The application must or application update ohall contain a state-
disability, such benefits must be comparable to those required by this ment that the filing of an application or application update containing
chapter. false, misleading, or incomplete information with the purpose of avoiding

or reducing the amount of premiums for workers' compensation coverage
2. If indemnity benefits are provided for both occupational-related is a felony of the third degree, punishable as provided in s. 775.082, s.

and nonoccupational-related disability, such benefits must be compara- 775.083, or s. 775.084. The application must shall contain a sworn state-
ble to those required by this chapter, except that they must be based on ment by the employer attesting to the accuracy of the information sub-
60 percent of the average weekly wages. mitted and acknowledging the provisions of s. 440.37(4).
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(3) The Department of Insurance and the Department of Labor and (d) Additionally, the Insurance Commissioner and the Secretary of
Employment Security shall establish by rule minimum requirements for the Department of Labor and Employment Security shall be nonvoting
audits of payroll and classifications in order to ensure that the appropri- ex officio members.
ate premium is charged for workers' compensation coverage. The rules
shall ensure that audits performed by both carriers and employers are (e) The original appointments to the board shall be made on or before
adequate to provide that all sources of payments to employees, subcon- January 1, 1994- Vacancies in the membership of the board shall be filled
tractors, and independent contractors have been reviewed and that the in the same manner as the original appointments. Except as to ex officio
accuracy of classification of employees has been verified. The rules shall members of the board, three appointees of the Governor, two appointeesaccuracy has fl~~~~~~~~~es ~~ of the President of the Senate, and two appointees of the Speaker of the
provide that employers in all classes other than the construction class be House of Representatives shall serve for terms of 2 years, and the remain-
audited not less frequently than biennially and may provide for more fre- ing appointees shall serve for terms of 4 years. Thereafter, all members
quent audits of employers in specified classifications based on factors shall serve for terms of 4 years; except that a vacancy shall be filled by
such as amount of premium, type of business, loss ratios, or other rele- appointment for the remainder of the term. The board shall have an
vant factors. In no event shall employers in the construction class, gener- organizational meeting on or before March 1,1994, the time and place of
ating more than the amount of premium required to be experience rated, such meeting to be determined by the Governor.
be audited less than annually. The annual audits required for construc-
tion classes shall consist of physical onsite audits audit for tho years (f) Each member is accountable to the Governor for proper perform-
1991 1993. Payroll verification audit rules must shel include, but need ance of his or her duties as a member of the board. The Governor may
not be limited'to, the use of state and federal reports of employee income, remove from office any member for malfeasance, misfeasance, neglect of
payroll and other accounting records, certificates of insurance maintained duty, drunkenness, incompetence, permanent inability to perform official
by subcontractors, and duties of employees, duties, or for pleading guilty or nolo contendere to, or having been adju-

dicated guilty of, a first degree misdemeanor or a felony.
(6) If an employer intentionally understates or conceals payroll, or

misrepresents or conceals employee duties so as to avoid proper classifi- (g) A vacancy shall occur upon failure of a member to attend four
cation for premium calculations, or misrepresents or conceals informa- consecutive meetings of the board or 50 percent of the meetings of the
tion pertinent to the computation and application of an experience board during a 12-month period, unless the board by majority votes to
rating modification factor, the employer, or his agent or attorney, shall excuse the absence of such member.
pay to the insurance carrier a penalty of ten times the amount of the (2) POWERS AND DUTIES; ORGANIZATION.-
difference in premium paid and the amount the employer should have
paid and reasonable attorney's fees. The penalty may be enforced in the (a) The board shall have all the powers necessary and convenient to
circuit courts of this state., in addition to any additional premium duo carry out and effectuate the purposes of this section, including, but not
rfeslting from an audit, a 12 por-ent penalty on the amount underpaid. limited to, the power to:
The ponalty challbo paid to thoe amerrior.. i, i The penalty shall be paid to the aarior. 1. Conduct public hearings.

Section 38. Section 440.4416, Florida Statutes, is created to read: 2. Report to the Legislature by January 1, 1995, as to the feasibility
440.4416 Workers' Compensation Oversight Board.- of a return-to-work program that includes incentives for employers who

encourage such a program and disincentives for employers who hinder
(1) There is created within the Department of Labor and Employ- such a program.

ment Security the Workers' Compensation Oversight Board. The board .r qf.
shall be composed of the following members, each of whom has knowl- 3. Prescribe qualifications for board employees.
edge of, or experience with, the workers' compensation system: 4. Appear on its own behalf before other boards, commissions, or

(a) Six members selected by the Governor, none of whom shall be a agencies of the state or Federal Government.
member of the Legislature at the time of appointment, consisting of the 5. Make and execute contracts to the extent that such contracts are
following: consistent with duties and powers set forth in this section and elsewhere

1. Two representatives of employers. in the law of this state.
2. Four representatives of employees, one of whom must be a repre- (b) The board shall adopt bylaws, formulate workers' compensation

2. Four representatives of employeeso s, one of whom mustr be a repre legislation or amendments, review, advise, and appear before the Legisla-
sentative of an employee's union whose members are covered by workers' ture in connection with legislation that impacts the workers' compensa-
compensation pursuant to this chapter. tion system, advise the division on policy, administrative and legislative

(b) Three members selected by the President of the Senate, none of issues, and appear before other state or federal agencies in connection
whom shall be members of the Legislature at the time of appointment, with matters impacting the workers' compensation system.
consisting of: (c) The board shall select a chairman who shall serve for a period of

1. A representative of employers who employs at least 10 employees 2 years and until a successor is elected and qualified. The chairman shall
in Florida for which workers' compensation coverage is provided pursu- be the chief administrative officer of the board and shall have the author-
ant to this chapter, and who is a licensed general contractor actively ity to plan, direct, coordinate, and execute the powers and duties of the
engaged in the construction industry in this state. board.

2. A representative of employers who employs fewer than 10 employ- (d) The board shall hold such meetings during the year as it deems
ees in Florida for which workers' compensation coverage is provided pur- necessary, except that the chairman, a quorum of the board, or the divi-
suant to this chapter. sion may call meetings. The board shall maintain transcripts of each

meeting. Such transcripts shall be available to any interested person in
3. A representative of employees, accordance with chapter 119.

(c) Three members selected by the Speaker of the House of Repre- (e) The board shall approve the bylaws or amendments thereto by
sentatives, none of whom shall be members of the Legislature at the time unanimous vote. All other board actions or recommendations shall be
of appointment, consisting of: approved by not less than a majority vote of employee representatives

and majority vote of employer representatives, unless the bylaws other-
1. A representative of employers who employs fewer than 10 employ- wise provide.

ees in Florida and who is a licensed general contractor actively engaged
in the construction industry in this state for which workers' compensa- (3) EXECUTIVE DIRECTOR; EXPENSES.-
tion coverage is provided pursuant to this chapter. i j,„ . . .tion coverage is provided pursuant to this chapter. (a) The board shall appoint an executive director to direct and super-

2. A representative of employers who employs at least 10 employees vise the administrative affairs and general management of the board who
in Florida for which workers' compensation coverage is provided pursu- shall be subject to the provisions of part IV of chapter 110. The executive
ant to this chapter. - director may employ persons and obtain technical assistance as author-

ized by the board and shall attend all meetings of the board. Board
3. A representative of employees, employees shall be exempt from part II of chapter 110.
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(b) In addition to per diem and travel expenses authorized by s. system, or the administration of justice and assist such an organization
112.061, board members shall receive compensation of $50 for each full in raising funds and may participate in their management and invest-
day allocable to business of the board. The board shall promulgate proce- ment, but should not personally participate in public fundraising activi-
dures defining "business" for purposes of receiving compensation. Such ties.
procedures shall require each member to maintain time records and
submit such records to the executive director on a monthly basis. Failure (d) Make recommendations to public and private fund-granting
to timely file such monthly record shall extinguish the member's entitle- agencies on projects and programs concerning the law, the legal system,
ment to compensation for the subject period. Travel outside this state and the administration of justice.
shall be approved by the secretary of the department. Expenses associ- (5) A JUDGE SHOULD REGULATE HIS EXTRAJUDICIAL
ated with the administration of this section shall be appropriated and ACTIVITIES TO MINIMIZE THE RISK OF CONFLICT WITH HIS
paid for from the trust fund created by s. 440.50. JUDICIAL DUTIES.-

Section 39. Section 440.442, Florida Statutes, is amended to read: (a) Avocational activities.-A judge may write, lecture, teach, and

440.442 Code of Judicial Conduct.-The Chief Judge, and judges of speak on nonlegal subjects, and engage in the arts, sports, or other
compensation claims shall observe and abide by the Code of Judicial social and recreational activities, if such avocational activities do not
Conduct as provided in this section. adopted by the Suprom Court of detract from the dignity of the office or interfere with the performance
Florida as of July 1, 1978, a- well a all amendmnt3 thereto that are of his judicial duties.
heroafter adopted by the court, oxcopt for the proviiona of oubparagraphte in
C of Canon 6. Any material violation of a provision of the Code of Judi- (b) Cl and chatable activities.-A judge may not participate incivic and charitable activities that reflect adversely upon his impartial-
cial Conduct shall constitute either malfeasance or misfeasance in office i o erfere with the performance of his duties. A judge may serve as
and shall be grounds for suspension and removal of such Chief Judge, or ity or interfere with the performance of his duties. A Judge may serve as
juand shall be grounds for susge of com pens ionation claims by the G overnor f such an officer, director, trustee, or nonlegal advisory of an educational, reli-

judge of compensation claims by the Governor.gious, charitable, fraternal, or civic organization not conducted for the

(1) A JUDGE SHOULD UPHOLD THE INTEGRITY AND INDE- economic or political advantage of its members, subject to the following
PENDENCE OF THE JUDICIARY.-An independent and honorable limitations:
judiciary is indispensable to justice in our society. A judge should par- 1. A judge should not serve if it is likely that the organization will
ticipate in establishing, maintaining, and enforcing, and should himself be engaged in proceedings that would ordinarily come before him or will
observe, high standards of conduct so that the integrity and indepen- proceedings iy co r
dence of the judiciary may be preserved. The provisions of this code be regularly engaged in adversary proceedings in any court.

should be construed and applied to further that objective. 2. A judge should not solicit funds for any educational, religious,

(2) A JUDGE SHOULD AVOID IMPROPRIETY AND THE charitable, fraternal, or civil organization, or use or permit the use of
APPEARANCE OF IMPROPRIETY IN ALL HIS ACTIVITIES.- the prestige of the office for that purpose, but may be listed as an offi-

cer, director, or trustee of such an organization. A judge should not be
(a) A judge should respect and comply with the law and should con- a speaker or a guest of honor at any organization's fundraising events,

duct himself at all times in a manner that promotes public confidence but may attend such events.
in the integrity and impartiality of the judiciary. 3. A judge should not give investment advice to such an organiza-

(b) A judge should not allow his personal relationships to influence tion, but may serve on its board of directors or trustees even though it
his judicial conduct of judgment. A judge should not lend the prestige has the responsibility for approving investment decisions.
of the office to advance the private interest of others; nor should he . .
convey or authorize others to convey the impression that they are in a (c) Financial activities.-
special position to influence him. A judge should not testify voluntarily 1. A judge should refrain from financial and business dealings that
as a character witness. tend to reflect adversely on his impartiality, interfere with the proper

(3) A JUDGE SHOULD PERFORM THE DUTIES OF HIS performance of his judicial duties, exploit his judicial position, or

OFFICE IMPARTIALLY AND DILIGENTLY.-The judicial duties of involve him in frequent transactions with lawyers or persons likely to
a judge take precedence over all his other activities. The judicial duties come before the court on which he serves.
include all the duties of his office prescribed by law. In the performance 2. Subject to the requirements of subsection (1), a judge in an indi-
of these duties, the following standards with respect to adjudicative vidual or corporate capacity may hold and manage investments, includ-
responsibilities apply: ing real estate, and engage in other remunerative activity, but should

(a) A judge should be faithful to the law and maintain professional not serve as an officer, director, manager, advisor, or employee of any
competence in it. A judge should be unswayed by partisan interests, business, except a closely held family business that does not conflict

public clamor, or fear of criticism. with subsection (1).

(b) A judge should maintain order and decorum in proceedings. 3. A judge should manage his investments and other financial inter-
ests to minimize the number of cases in which he is disqualified. As soon

(c) A judge should be patient, dignified, and courteous to litigants, as he can do so without serious financial detriment, he should divest
jurors, witnesses, lawyers, and others with whom he must deal in a offi- himself of investments and other financial interests that might require
cial capacity, and should request similar conduct of lawyers, and of his frequent disqualifications.
staff, court officials, and others subject to his direction and control. n b 

4. A Judge should not accept a gift, bequest, favor, or loan from
(4) A JUDGE MAY ENGAGE IN ACTIVITIES TO IMPROVE anyone except as follows:

THE LAW, THE LEGAL SYSTEM, AND THE ADMINISTRATION
OF JUSTICE.-A judge, subject to the proper performance of his judi- a. A judge may accept a gift incident to a public testimonial to him;
cial duties, may engage in the following quasi-judicial activities, if in books supplied by publishers on a complimentary basis for official use;

doing so he does not cast doubt on his capacity to decide impartiality on or an invitation to the judge and spouse to attend a bar-related function
any issue that may come before him: or activity devoted to the improvement of the law, the legal system, or

~any issue that may come before him: the administration of justice;
(a) Speak, write, lecture, teach, and participate in other activities b. A judge may accept ordinary hospitality; a gift, bequest, favor or

concerning the law, the legal system, and the administration of justice. loan from a relative; a wedding or an engagement gift; a loan from a

(b) Appear at a public hearing before an executive or legislative lending institution in its regular course of business on the same terms
body or official on matters concerning the law, the legal system, and the generally available to persons who are not judges; or a scholarship or
administration of justice, and may otherwise consult with an executive fellowship awarded on the same terms applied to other applicants;
or legislative body or official, but only on matters concerning the admin-
istration of justice. c. A judge may accept any other gift, bequest, favor, or loan exceed-

ing $100 only if the donor is not a party or other person whose interests
(c) Serve as a member, officer, or director of an organization or gov- have recently come or may likely come before him in the immediate

ernmental agency devoted to the improvement of the law, the legal future.
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5. A judge should make a reasonable effort to inform himself about No person may be appointed as a judge of compensation claims unless he
the personal financial interests of members of his family residing in his or she has been a member of The Florida Bar in good standing for the
household and shall report any gift, bequest, favor, or loan received preceding five years and is knowledgeable in the law of workers' compen-
thereby of which he has knowledge and which tends to reflect adversely sation. No judge of compensation claims shall engage in the private prac-
on his impartiality, in the same manner as he reports compensation in tice of law during a term of office.
subsection 6.

(b) The Governor shall initially appoint a judge of compensation
6. For the purpose this section, "member of his family residing in his claims from a list of three persons nominated by a statewide nominating

household" means any relative of a judge by blood or marriage, or a commission. The statewide nominating commission shall be composed of
person treated by a judge as a member of his family, who resides in his the following: five members, at least one of whom must be a member of
household. a minority group as defined in s. 288.703(3), one of each who resides in

~~7.~ ~ A jdg i nt rqure b ths ecioeach of the territorial jurisdictions of the district courts of appeal,7. A judge is not required by this section to disclose his income, appointed by the Board of Governors of The Florida Bar from among
debts, or investments, except as provided in subsections (3) and (6). The Florida Bar members who are engaged in the practice of law; five

8. Information required by a judge in which his judicial capacity electors, at least one of whom must be a member of a minority group as
should not be used or disclosed by him in financial dealings or for any defined in s. 288.703(3), one of each who resides in each of the territorial
other purpose not related to his judicial duties. jurisdictions of the district courts of appeal, appointed by the Governor;

and five electors, at least one of whom must be a member of a minority
(6) Fiscal matters of a judge should be conducted in a manner that group as defined in s. 288.703(3), one of each who resides in the territorial

will not give the appearance of influence or impropriety. A judge should jurisdictions of the district courts of appeal, selected and appointed by a
regularly file public reports as required by s. 8, Art. II of the State Con- majority vote of the other ten members of the commission. No attorney
stitution, and should publicly report gifts. who appears before any judge of compensation claims more than four

times a year is eligible to serve on the statewide nominating commission.(a) Compensation for quasi-judicial and extrajudicial services and The meetings and determinations of the nominating commission as to the
reimbursement of expenses.-A judge may receive compensation and judges of compensation claims shall be open to the general public.
reimbursement of expenses for the quasi-judicial and extrajudicial udges of compensaton clams sha be p to the Pbc.
activities permitted by this section, if the source of such payments does (c) Each judge of compensation claims shall be appointed for a term
not give the appearance of influencing the judge in his judicial duties of 4 years, but during the term of office may be removed by the Governor
or otherwise give the impression of impropriety subject to the following for cause. Prior to the expiration of judge's term of office, the statewide
restrictions: nominating commission shall review the judge's conduct. The commission

shall report its finding to the Governor no later than 6 months prior to1. Compensation: Compensation should not exceed a reasonable the expiration of the judges term of office. The report of the commission
amount nor should it exceed what a person who is not a judge would shall include a list of 3 candidates for appointment. The candidates shall
receive for the same activity. include the judge whose term is expiring, if that judge desires reappoint-

2. Expense reimbursement: Expense reimbursement should be lim- ment and the judge's performance is satisfactory upon review by the com-
ited to the actual cost of travel, food, and lodging reasonably incurred mission. If a vacancy occurs during a judge's unexpired term, the commis-
by the judge and, where appropriate to the occasion, to his spouse. Any sion shall issue a report to the Governor which includes a list of 3
payment in excess of such an amount is compensation. candidates for appointment. The Governor shall review the commission's

report, and may select one of the listed candidates. If no candidate is
(b) Public financial reporting.- selected, the Governor shall so inform the commission, which shall within

2 months issue a report to the Governor which includes a list of three dif-1. Income and assets: A judge shall file such public reports as may ferent candidates for appointment.
be required by law for all public officials to comply fully with the provi-
sions of s. 8, Art. II of the State Constitution. The form for public finan- (3) The Chief Judge shall select from among the full time judges of
cial disclosure shall be that recommended or adopted by the Florida the office two or more judges to rotate as docketing judges. Docketing
Commission on Ethics for use by all public officials. The form shall be judges shall review all claims for benefits for consistency with the
filed in the office of the Secretary of State on the date prescribed by law. requirements of this chapter and the rules of procedure, including but

not limited to specificity requirements, and shall dismiss any claim that2. Gifts: A judge shall file a public report of all gifts which are fails to comport with such rules and requirements. The docketing judge
required to be disclosed under s. 112 [Canon 5C(4)(c) of the Code of shall not dismiss any claim with prejudice without offering the parties an
Judicial Conduct]. The report of gifts received in the preceding calen- opportunity to appear and present argument. The Chief Judge may as he
dar year shall be filed in the office of the Secretary of State on or before or she deems appropriate expand the duties of the docketing judges to
July I of each year. include resolution without hearing of other types of procedural and sub-

Section 40. Section 440.45, Florida Statutes, is amended to read: stantive matters, including resolution of fee disputes.

(Substantial rewording of section. See s. 440.45, F.S., for present text.) (4) The Chief Judge shall have the discretion to require mediation
and to designate qualified persons to act as mediators in any dispute

440.45 Office of Judges of Compensation Claims.- pending before the Judges of Compensation Claims and the division. The
Chief Judge shall coordinate with the Director of the Division of Work-(1) There is hereby created the Office of the Judges of Compensation ers' Compensation to establish a mandatory mediation program to facili-Claims within the Department of Labor and Employment Security. The tate early and efficient resolution of disputes arising under this chapter

Office of the Judges of Compensation Claims shall be headed by a Chief and to establish training and continuing education for new and sitting
Judge who shall serve at the pleasure of the Governor and Cabinet. The ud es
Chief Judge shall be appointed by the Governor and confirmed by the g
Cabinet from a list of two names submitted by each of the District Court (5) The Office of the Judges of Compensation Claims shall promul-
Judicial Nominating Commissions created by Article V, Section II of the gate rules to effect the purposes of this section. Such rules shall includeFlorida Constitution and s. 43.29. The office shall be a separate budget procedural rules applicable to workers' compensation claim resolution
entity and the Chief Judge shall be its agency head for all purposes. The and uniform criteria for measuring the performance of the office, includ-
Department of Labor and Employment Security shall provide adminis- ing but not limited to the number of cases assigned and disposed, the agetrative support and service to the office to the extent requested by the of pending and disposed cases, timeliness of decision making, extraordi-
Chief Judge but shall not direct, supervise or control the Office of the nary fee awards and other performance indicators. The Workers' Comn-
Judges of Compensation Claims in any manner, including but not limited pensation Rules of Procedure approved by the Supreme Court shall applyto personnel, purchasing, budgetary matters or property transactions. until the rules promulgated by the Office of the Judges of Compensation
The operating budget of the Office of the Judges of Compensation Claims Claims pursuant to this section become effective.
shall be paid out of the Workers' Compensation Administrative Trust
Fund established in s. 440.50. (6) Not later than December 1 of each year, the Office of Judges of

Compensation Claims and the Division of Workers' Compensation shall(2)(a) The Governor shall appoint full time judges of compensation jointly issue a written report to the Governor, the House of Representa-
claims to conduct proceedings as required by this chapter or other law. tives, and the Senate summarizing the amount, cost, and outcome of all
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litigation resolved in the prior year, summarizing the disposition of appli- imohing standardo for eligibility and types, duration, andm dirct coot of
cations and motions for mediation conferences and recommending training and cducational programo to ho mados avalale. All hcaringn
changes or improvements to the dispute resolution elements of the work- arising undcr- this oubecti ohall ho c.nduotod by a judge of componna
era' compensation law and regulations. tion claimo puruant to AAn. 440.25.However, no judgo of compnnation

-aiatllo·mn challlnCr\ anum jurisdicti n taprvorl dinapp-rovo training andSection 41. Subsection (4) of section 440.56, Florida Statutes, is oducatnundo r, thin provinion untl tho divinion han avnedj, all rtico
amended to read: ---amndd :n to to tining and education program it may propose if ouch train

440.56 Safety rules and provisions; penalty.- nd educain program in te ho undd cut ofl the fund vel ntabliohedby440.0 The divnio ohall:~ ho" a- pat to~.. all hoaringo invo·lvingr any. claimo
(4)(a) No later than January 1, 1990, the division shall develop a mado ag--ainot- tf ta by n. 440.50. For purponco of thin nc

means by which it can identify both those individual employers and those tion only, "nuitablo gainful empl%·- nt" meano omplo;rent er snlf
groups of employers with high frequency or severity of work-related inju- emnployment which in roanonablyF attan b inig of the individual's;
ries. The division shall carry out safety inspections of those employers so ago, education, prcviouo occupation- and injury a--nd which ffrn an
identified in order to assist those employers in reducing the number of opportunity to rootoro tho individual an coon --practiablo and- an nearly
work-related injuries. No penalties shall be assessed by the division as the an ponaibl to hin avorage wocly4 corningo athti efm injury If any vol
result of such inspections, except as provided by subsection (6). Copies of untory vocation-al re h-abflitation e n otrinadeuto ocr
any report made as the result of such inspection shall be provided the vicoc ore vltryoidote o by employer or cerrior,
employer and its carrier. Effective January 1, 1990, all employers identi- these vc ohaLl ho r t to th divicion n tho
fled by the division as having high frequency or severity of work-related din yr ib eo t divi may perform utiliza-
injuries shall submit an employee safety training program to the division tion reviow of ouch nervico. Neither- the employer-, earrir, or injured
for approval. The division shall promptly review the program submitted employeein requir ed to furnioh or accopt voluntar val rohabiita
and approve or disapprove it. Upon approval by the division, the program tion nervieea. An usod in thin t ubctin tcm "voluntary vocational
shall be implemented by the employer. If the program is not approved or rehabilitation nervicen monAo norvcene helpful to r--troinjured employ
if no program is submitted, the division may design a safety training pro- eeo to suitable- ganful employont.' Voluntary vocational ro-habilitation
gram and provide it to the employer for implementation. within th Werk'on Act includen two major inteno lated

typon of oervicen, moedical care coor-dination and vocational or-.-icc cor.
(b) A client of a help supply services company shall include employ- dinatn. "Modical can coordinatin"- inludec, butisnot Imitcd , nor

ees of the help supply services company, in the client's employee safety dinating phy:-_nin --A montal rootoration noricoo uch an modical,
training program. A help supply services company may, by written con- chiaric,:,, orp9Y_ thorpout c th injurod employco provdng
tract, expressly assume its client's responsibility for compliance. hIth taching to, the omp loyce andfam, and emonioring tho omploy

Section 42. Subsection (5) is added to section 442.115, Florida Stat- e'n reeovery proceens-to maximi
utes, to read: prevent eemplieatieono. Th purposo of mdcodination in1 to

minimizie- the recovery period without jeopardizing modical tabilit, to
442.115 Employee education and training.- asnuro that propor moedical troatmont and othr rooaie- -nrvicn arc

roccivod i~n a imolyr and· ocquontial mannorM no an to anCist in tho continR
(5) For purposes of this section, a client of a help supply services mont, of modioul cont"ocatonac:,io coo.rdination"I includen, but is

company shall include employees of the help supply services company U.e . _,. yee-4e
in the client's employee safety training program. A help supply services necuro nuitablo gnful employmont. Such nor include cnoling fre
company may, by written contract, expressly assume its client's respon- adjuotmont to dinablity, vocational counceling, vocation-al And functional
sibility for compliance. .apciy-n--nnmcn job ciing okillo tin coil nt non

Section 43. Section 440.49, Florida Statutes, is amended to read: ance, and tijb mnt, arrnigohrn ouh noeduca
tion-- ortran Ivngvoational and on the job) which may o -needod by tho

440.49 Limitation of liability for subsequent injury through Rehabi- employco, and Monitoring the ployc'n e -progren stoword -attainmnt of
itation of injured employees; Special Disability Trust Fund.- tho idontified vocational goal. For tho p-npec of thin nubooction, "snloc

tivo job placoment" moans arco b hc proWIder- diroctly assists
(1) REH~IITAIO OF, INJUREDn EMPLOYEES. thr · o injurod omployo in ncuringhe nuitalos omprlo ent by matching the
(a) When an eomp loyo -has nuffered a u v bcd nd bltc f the injured employc withtherequiremnt a---nd

and it appears that the injury v.1 rcud h rployeo from cerning deomand oef spocific jeo,-.Thene-volunar nr-iocne shag ho cendoe
wagon equal to wagons cned prior to the injur, thoomployc -ohallbon lone adjuntment xpen -e- of tho mplcyrfm rcir and not benefitsa to
entitled to appropriate training an)dcto.Uo oun y tho the employeincluding, but not limited to, the purposes of ratemaking9.
employee, the employer-, or tho carrior, tho di:isin ohall provide ouch (h. Thc Divinion of Workorn' Componnatin nhall continl---y
injurod omployep v~ith appropriato~ tln~n;·raninng and in f ruiablo tudy tho iccue of education andrai a hahilittn, both phyni8
gainful em-ploym-ent and may eoperato with· fderal and Petat agonces cal And vocaPtional, and ehall invntigate an-d maintain a] dirt o--f all
for training and Adcto an lwt any public or privato ncycopr funrificd rblitation fadiition and agoncico, both publicA privato.
ating with ouch fdoPral And otate FaoncnP in th M training andducation The diviTh nin ehl l ACtaliphA by ruin the minimum qualfinnd, otad
of ouch injumrod om~l~ployeo &Within 10 days cf the requent, the divinion ards, and roquiromonte whchmu ho mrt in ordor to ho lictod in tho
ohall roopond by enigning a publicB or private ovaluator to nduet n diroctory of qual trn and AduCation And rRhabilitation none
evaluation to detorinem if training and outonrcppropriate, unleon providern, faiitcadania.Shmnmu quifainotd
the injured emplo-yco and dtheempleyer,'earier have agreed upon an ard, and rquomot hll bband on -ths g-o-ncllyr a-- cccptd wthi
ovaluntor- to cnduct tho ovaluation And iAnclu"dd the valuatr'n nPame in the variousn opocifie fieldo for which tho providr faclity, or nny in to
the roquent. Within 30 dayn of the asnignment, theovluato~~r ohall nubmit be approved. A biennial application foe of$2 ohall be ehargod for a int-
tho ronults, of the vlaint h divinion --Aocr anddoployc. P
contraets entcrcd into for thin p ne h ho xcmkpt from the compcti Componnation dinIntrto Trunt Fund. Tho divisinhnc tho author
tive biddingroq uirementa of ehaptcr 287. Th4 divisohn ohall cntablioh a ity to monitor- and evaluato Faind educwatfion or rehabili
blind rotation nynobm for the nolcotion of the evaluatorn in the appropri tation nervico pro i onclitio nd agncioc to nnuro thoi nnuod
ate- geographlc arca, xeopt mn thc community eolloge ditrcto norved by omplianoc with thc- minimum qualifiotio:no otaendardo and inquire
Miam:i DarPde Community College, Florida Commu i College at Jaf cktr.in
sonville, and Indian River Community Cellogo Untilc0 g and education or rohabilitation nce-r.-:i- prodfa or agenc to
pcrcon.;t Of the evalutinoiftoo itrctghalhoanineyo htcmo 
munity cologe in -the diotrict and tho othcr- 50 porcn otc vu n to oarrPy out thin mo9nitn d ln-_ function chahgndo fer

mothodl of nonlncting tho, ovanluator- oshall be conintosnt nstatevwide. an-d on
the reoults of tho evaluation, tho divinion in athrizod to eapond monoyn 2.A traning and education or enchabilitatio n oc-c rovier, facility,
from the Workorn' Compnnation Adminiotration Truot Fund entablinhe or ncy ohadll prcpar n indvu al ,itton rehabilitation plan on
by 440.50 f the purposc of anninting ouch injured employcco to obtain all compenosablc workon'mponotio cco easwhich rcquire threc or more
appropriatc tr-a- ining and education, ifnoc--oary-- Suc-h-oxpendituron oh-ail counncling cecion, svocational evaluations, trai-ningwr evaluaton, or
only ho mnade: i accordanoc-with ruy th diviion ea--stab placomonta. Prior to implomenting a pan, the plan shall- honigned-by
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tho carrioer or employer, if olf insured, and theo mploy asn verifioation ation rquire rosidenne at or neoar a facility or an institutio and away
of acooptanec of the plan. The plan shall ha fild oltronially from the omployoo's customary rroidonco, the roasonabl oast of board,
divisio aond ^ oiosni AArnsho tVo al nrsed partio. Progrose roports lodging, or travel shall be borne by thr division from tho Workor' Corm
shall ho filed olotronically ovory 30 days with tho division and within 30 pensation Administration Trust Fund establishod by A. 440.50. Rofusal to
days of the completion of the plan. Funding for olectronic roporting accopt training and education as doomod nocosary by tho judgo of corn
equipmnt Cfor tho division shall ho from tho Workors' Componsation p-nsation clams shall result in a 60 porsent reduction in wckly compon
Adminsration Trust FundW AostAAbnabliooynlE ad o Aatio in inggfits as dtermind pursuant to .

.440.15(3)(b), for ach weok of the period of refusal.
3 A rani ad AduAltion or rAohAhiitA tin scrnvico providor-, facty- ,,i

or agoncy may not ho authorized by any omployer, carrior, or the division (o) dividivision, after onultationml
to provid any training and education or ero 1Ahabilitation sorvicos in this os`, mo sa r tranin an providors, -and

sta ntoton injre w-rk-r uno sh pror fali, r a c .s rohabiitation proiders, shall adopt ruls govrning practices and standl
Ise ora hAs Lbon appr ovodAr for listing iA:A {An th+droct'anr bingA quC!*:A lifid ards for training and education and rehabilitation service providers which

As-u;l er r~;Fn .··n vvvpv vvv vvbr~LI:~r rJ Vv- amp~r Moven roflnCt the genn-all accepted ctarndards for a·ueh providers.to provide the specific service to he authorizod. Howovor, Miami Dado
Community Collogo, Florida Community Collogo at Jacksonville, and (2) LIMITATION OF LIPBILITY FOR SUBSEQUENT INJURY
Indian Riv.. r Community Colleg shall ho authorized to conduct evalua THROUCH SPECIAL DISABILITY TRUST FUND.
tions of injured omployoos until October 1, 1991, regardless of whether or
not thoy arc listod in tho directory. Thereafter, they will hav o t h listed (1)(a4 LEGISLATIVE INTENT.-Whereas it is often difficult for
in tn t droctr to ho an authorizoedL providor. This paragraph doors not workers with disabilities to achieve employment or to become reem-
apply to t-ini uation or rohahiita n A':l:+tion tservices ro d ployed following an injury, and it is the desire of the Legislature to
aid thisn state and doos n-ot apply to th sorvices of a training and oduca facilitate the return of these workers to the workplace, it is the purpose
tion or roabilitation sorvico providd r facility, or agony unloss such pro of this section subsestion to encourage the employment, reemployment,
vidosr facility or eanc finitri om f samo rntain d and accommodation of the physically disabled by reducing an employ-
Ain subparagrA A T4.Jo plIaomont Aso.:vios A provid d byr private ompoy er's insurance premium for reemploying an injured worker, to decrease

potagoniopundorthssubsectin ao o t fo litigation between carriers on apportionment issues, and to protectmerit agencies Irnde~ ~r: this n+· suscin rc exempt from this subpragn-raph~Eiet .g ndrti Fubeto job xmt mti - handicappod by protecting employers from excess liability for compensa-~f those spviees aro lLmited to job plaeement. tion and medical expense when an injury to a physically disabled handi

4.A used in thi paragraph, tho term: eapped worker merges with, aggravates, or accelerates his preexisting
permanent physical impairment to cause either a greater disability or;

a. "Private employment agnsy" means any prson, firm, or corpora permanent impairment, or an increase in expenditures for temporary
tion which, for him or for profit, undertakms to ocouro employmont or compensation or medical benefits wage-ioeee than would have resulted
help, or through the medium of a card, circular, panmphlct, or othr from the injury alone. The division shall inform all employers of the
modium whasovP, or to t lay of a sig or - hullotn or b existence and function of the fund and shall interpret eligibility require-
any othor holding out to tho public, offors to nocuro o mployment or help ments liberally. However, this subsection shall not be construed to create
or givo infoirmation as to wharo cmplormnt or help may ho socurod. or provide any benefits for injured employees or their dependents not

otherwise provided by this chapter. The entitlement of an injured
h. "Qualified training and education or rabilitation service provid employee or his dependents to compensation under this chapter shall be

ers, faeilitios, and agencis" means training and education or rohabilita determined without regard to this subsection, the provisions of which
tion sorvice providrs, faci:ities, and agencies which aro listed in the divi shall be considered only in determining whether an employer or carrier
sion diroctory of qualified training and eduoation or rehabilitation scrvice who has paid compensation under this chapter is entitled to reimburse-
providers, facilities, and agencies. ment from the Special Disability Trust Fund.

ec. "Training and cducation or rohabilitation sorvico providorn, fali (2)k DEFINITIONS.-As used in this section, the term subseetion:
tioo and agencies." moanso nursesp licnsednr ,·ursuantC to nhapr 164 · ,oc
tiesl andaencios"tA mns.nr li n nu n th r, ,vo (a)'r "Permanent physical impairment" means and is limited to the
ional rnhallblitation counsolors, and public anrd prlvate agncics compa conditions listed in paragraph (6)(a) any permanent onditionue-to
nios, and corporations which provido to injured worke^vo-rs, pursuan-t! to thinv .u ar nyennital condition which is, or is
sention, training and educationa-l or vocational rohabiitation sorvioc po s idntsnorMa o a

I~~lnl·. en drimop or Abstgel - but not due to t he~ I~ I·.,,c~including vocational rotra-ning, testing, ounseling, evaluation, and job lkyto beahinrano or o o m ot td o
plaeomont sorvicos. The torm iEludos self innurod omployers or carriers,
thoir omployess o o o s d e n y vide uch-ser (b) "Preferred worker" means a worker who, because of a permanent
Vises wholly in houso: to tho injured workors of tha solf insured omplnor impairment resulting from a compensable injury or occupational dis-
or carrier's insurods. Such in hoso sorvi o, os shall he subject to s. ease, is unable to return to the worker's regular employment.
440.20(1) Tho tsrm dosnotA iAncl·udo the Departmnt of LAh T and Ah

Employmont Socurity or the Department of Hoalth and Rehabilitativo (Ch4 "Merger" describes or means that:
Servicos r tho omployen o of either department Thp, term doos not 1. If ited the permanent physical impairment had not existed, the
include physicians lieoised under chapter 458, osteopaths licensed under subsequent accident or occupational disease would not have occurred;

hapteor 469, chiropractors licensed undor chapter 460, podiatrists
liconsod undr chaptr 461, psychologist licnsd undr chapterhaptr 400, or 2.bk The permanent disability or, permanent impairment-e-wage
heeitale loes resulting from the subsequent accident or occupational disease is

materially and substantially greater than that which would have resulted
(c) Prior to entering an order adjudicating an injured employes to be had the permanent physical impairment not existed, and the employer

pormano-ntly and totally disabld, tho judg of compensation claims shall has been required to pay, and has paid, permanent total disability or,
fit dotormin whethor thor is a reasonablo Probability that, with permanent impairmentre-ge-les benefits for that materially and sub-
apnproriatc training or education, thdnjured muly a be-re~,~~ rlhabili- stantially greater disability; or
tated to the extent that such cmploycc can achiev ..... ..... l . ainf

employment and whenther it is io can achi it oo f suitb lnovdl g n 3. The preexisting permanent physical impairment is aggravated or
employmon htrand inhotr it ist ion th: hsinoatfsuhndvulto accelerated as a result of the subsequent injury or occupational disease,

or the preexisting impairment has contributed, medically and circum-
(d) When it appears that training and education arc nocssary and stantially, to the need for temporary compensation, medical, or atten-

dosirable to restore te injured omployeo to suitable gainful employmont, dant care and the employer has been required to pay, and has paid,
the omployeo shall be entitled to be paid by the employer additionl cmn temporary compensation, medical, or attendant care benefits for the
pensation fo gtomporary toalA dAbility+. during such period as the aggravated preexisting permanent impairment; or

employe may be receiving training and -ducation under a program pur 4.e& Death would not have been accelerated if had the permanent
suant to this sction for a period not to oxor weeks, whih period physical impairment had not existed.
may be extended for an additional period not to exeod 26 additional
weeks, if such otodod period is determined to be nocoosary and proper (d),& "Excess permanent compensation" means that compensation for
by thce judgc of compnsation claims. Howov , no carrior or employer permanent impairment, wage loss boenfito, or permanent total disability
shall ho precluded from nontinuing such additional temporary total dis or death benefits, for which the employer or carrier is otherwise entitled
ability compensation beyond such period voluntarily. If training and cdu to reimbursement from the Special Disability Trust Fund.
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(3) DEDUCTIBLE.-Reimbursement may not be obtained for the (e) Reimburseoment for compensation paid for temporary disability or

first $10,000 of benefits paid which otherwise qualify for reimbursement medical benefits. Subject to the limitations specified in paragraph (fl,

under this section. This deductible does not apply to claims by employ- and when the preexisting permanent physical impairment han contrib
ers for reimbursement under subparagraph (b) 3. uted to the need, either medically or circumstantially, for temporary dis-

ability and remedial treatment, coare, and attendance, an employe-r eAnti
)()X PERMANENT IMPAIRMENT,- wage-loeaa, OR PERMA- tied to reimbursement from the Special Disability Truot Fund for

NENT TOTAL DISABILITY, TEMPORARY BENEFITS, MEDICAL compensation paid for permanent impairment, wage looss, permanent
BENEFITS, OR ATTENDANT CARE AFTER OTHER PHYSICAL total dioability, or death shall be rcimbursod from ouch fund for 50 per
IMPAIRMENT.- cent of the first $10,000 paid as compensation for temporary disability

(a. P n m e f m and remedial treatment care and attendanee pursuant to a. 440.13, for
(a)E. Permanent impairment.-If an employee who has a preexisting a^

permanent physical impairment incurs a subsequent permanent impair-the same injury; thraftor, the cmploycr shall be reimbursed from ouhpermanent physical impairment impair- fund for all sums paid by the employer-an-eomponsation forAtemporar
ment from injury or occupational disease arising out of, and in the course fdi lit andremdiad trcatmon cer and attendanee purouant to a
of, his employment which merges with the preexisting permanent physi- 40A 130 wichn arc in excessof $ 10,00 0
cal impairment to cause a permanent impairment, the employer shall, in
the first instance, pay all benefits provided by this chapter; but, subject (6)(f@ EMPLOYER KNOWLEDGE, EFFECT ON REIMBURSE-
to the limitations specified in subsection (6) paragraph (f, such employer MENT limitatios.-
shall be reimbursed from the Special Disability Trust Fund created by
subsection (8) paragraph (h) for 50 60 percent of all impairment benefits (a)-I No Reimbursement is not shall be allowed under this section
which the employer has been required to provide pursuant to s. subseetieon unless it is established that the employer reached an informed
440.15(3)(a) as a result of the subsequent accident or occupational dis- conclusion prior to the ocurrence of the ouboequent injury ore oceupa
ease. tional disease that the preexisting physical condition is permanent and is,

or is likely to bh, a hindrance or obstacle to employment. However, when
2. -Wage loo. If an employee who has a proexioting permanent phys the employer establishoes that ho knew of the preexisting permanent

ical impairment incurs a oubocquent permanent impairment from injury physical impairment prior to the occurrence of the subsequent injury
or occupational diosease arising out of, and in the cours of, his employ aeeident or occupational disease, and that the permanent physical

twhih mrgswith the preexiting prmannt phyical impairment impairment or the employer has reemployed an omployo who subse
to cause a wage loos, the employer shall, in the first intanc, pay all bene quently ouffero an injury that reoulto in a permanent physical impair
fito provided by this chapter; but, oubjoct to the limitations specified in meaont, and the records of the employer establish that the employeehad
paragraph (f), ouch employer shall be reimbursed from the Special Dis a preexisting permanent physical impairment, and ouch rocordo were in
ability Trust Fund created by paragraph (h) for 60 percent of all compoen the employer's psesion prior to the ubqunt accident, ther-sale
sation for wage io hich the employer han been required to provide pur a conclusive preoumption that the employer considered the condition to
suant to . 440.15(3)(b) during the first 5 years after the date of maimum be permanent and to be, or likely to be, a hindrance or obstacle to
medical improvement and for 75 pereent of all compenation for wage employment, when the condition is one of the following:
loss which the employer has been required to provide after the 5 year 
_e~ La -M .a Epilepsy.periodfollo-wing the date of m imum medical improvement.

(b)3& Permanent total disability.-If an employee who has a preexist- 2.bW Diabetes.
ing permanent physical impairment incurs a subsequent permanent 3.e Cardiac disease.
impairment from injury or occupational disease arising out of, and in the
course of, his employment which merges with the preexisting permanent d. Marie Strumpoll diosase.
physical impairment to cause permanent total disability, the employer, ,
shall, in the first instance, pay all benefits provided by this chapter; but, e Amputation of foot, leg, arm, or hand.
subject to the limitations specified in subsection (6) paragraph (f%, such 5.f, Total loss of sight of one or both eyes or a partial loss of corrected
employer shall be reimbursed from the Special Disability Trust Fund cre- vision of more than 75 percent bilaterally.
ated by subsection (8) paragraph (h) for 50 percent of all compensation
for permanent total disability, which is in excesso of the first 175 weekfs-ef 6.g. Residual disability from poliomyelitis.
permanent total disability compensation. Upon a determination that a

I L- ~~~~u 7.h-~~ Cerebral palsy.
merger has caused permanent total disability, the employer shall be
immediately reimbursed from the Special Dioability Trust Fund for all 8. Multiple sclerosis.
cesooo compensation paid for temporary disability and remedial treat

meat subject to the limitations of paragraphs () and (f). 9.jk Parkinson's disease.

(c) Temporary compensation and medical benefits; aggravation or 10. Meniscectomy.
acceleration of preexisting condition or circumstantial causation.-If an 11. Patellectomy.
employee who has a preexisting permanent physical impairment expe-
riences an aggravation or acceleration of the preexisting permanent 12. Ruptured cruciate ligament.
physical impairment as a result of an injury or occupational disease
arising out of an in the course of his employment, or suffers an injury k. Vascular disorder.

as a result of a merger as defined in s. 440.49(1) (b)2., the employer shall 1. Psychonourotic disability following confinement for treatment in a
provide all benefits provided by this chapter, but, subject to the limita- recognized medical or mental institution for a period in xcCes of 6
tions specified in subsection (7), the employer shall be reimbursed by month
the Special Disability Trust Fund created by subsection (8) for 50 per-
cent of its payments for temporary, medical, and attendant care bene- 13.ma Hemophilia.
fits. 14.i Chronic osteomyelitis.

(5)d4 WHEN DEATH RESULTS.-If death results from the subse-
quent permanent impairment contemplated in paragraph (c) within 1 15.e, Surgical or spontaneous fusion Ankyei of a major weight-
year after the subsequent injury, or within 5 years after the subsequent bearing joint.
injury when disability has been continuous since the subsequent injury, 1 6 .p Hyperinsulinism.
and it is determined that the death resulted from a merger, the employer
shall, in the first instance, pay the funeral expenses and the death bene- 17.qt Muscular dystrophy.
fits prescribed by this chapter; but, subject to the limitations specified in
subsection (6) paragraph (f), he shall be reimbursed from the Special Dis- 18.r- Thrombophlebitis.
ability Trust Fund created by this subsection (8) for the last 50 4 per- 19.s, Herniated intervertebral disk.
cent of all compensation allowable and paid for such death and for 50 7-
percent of the amount paid as funeral expenses. 20.t Surgical removal of an intervertebral disk or spinal fusion.
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21. One or more back injuries or a disease process of the back result- dependents for compensation, including any finding made or order
ing in disability over a total of 120 or more days, if substantiated by a entered pursuant to s. 440.20(12), shall be res judicata. The Special Dis-
doctor's opinion that there was a preexisting impairment to the claim- ability Trust Fund may not be joined or made a party to any controversy
ant's back. or dispute between an employee and the dependents and the employer or

922.is Total deafness. between two or more employers or carriers without the written consent
22^~.f~ lT ~otal dc~eafness. of the fund. When it has been determined that an employer or carrier is

23.v Mental retardation, provided the employee's intelligence quo- entitled to reimbursement in any amount, the employer or carrier shall
tient is such that he falls within the lowest 2 percentile of the general be reimbursed annually periodically every 6 months from the Special
population. However, it shall not be necessary for the employer to know Disability Trust Fund for the compensation and medical benefits paid by
the employee's actual intelligence quotient or actual relative ranking in the employer or carrier for which the employer or carrier is entitled to
relation to the intelligence quotient of the general population. reimbursement, upon filing request therefor and submitting evidence of

such payment in accordance with rules prescribed by the division, which
24.w. Any permanent physical condition which, prior to the industrial rules may include parameters for annual audits.

accident or occupational disease, constitutes a 20-percent impairment of
a member or of the body as a whole. (8) PREFERRED WORKER PROGRAM.-The division shall issue

identity cards to preferred workers upon request by qualified employees
25.a, Obesity, provided the employee is 30 percent or more over the and shall reimburse an employer, from the Special Disability Trust

average weight designated for his r-her height and age in the Table of Fund, for the cost of workers' compensation premium related to the pre-
Average Weight of Americans by Height and Age prepared by the Society ferred workers payroll for up to 3 years of continuous employment upon
of Actuaries using data from the 1979 Build and Blood Pressure Study. satisfactory evidence of placement and issuance of payroll and classifi-

26. Any permanent physical impairment as defined in s. 440.15(3) cation records and upon the employee's certification of employment.
which is a result of a prior industrial accident with the same employer (9)04 SPECIAL DISABILITY TRUST FUND.-
or the employer's parent company, subsidiary, sister company, or affili-
ate located within the geographical boundaries of this state. (a)4 There is established in the State Treasury a special fund to be

known as the "Special Disability Trust Fund," which shall be available
(b)& The Special Disability Trust Fund is shal not be liable for any only for the purposes stated in this section sbseetion; and the assets

costs, interest, penalties, or attorneys' fees. thereof may not at any time be appropriated or diverted to any other use
(c)& An employer's or carrier's right to apportionment or deduction or purpose. The Treasurer shall be the custodian of such fund, and all

pursuant to ss. 440.02(1), 440.15(5)(b), and 440.151(1)(c) does shall not moneys and securities in such fund shall be held in trust by such Treas-
preclude reimbursement from such fund, except when the merger comes urer and shall not be the money or property of the state. The Treasurer
within the definition of subparagraph (2)(b)2. sub subparagraph (b)2.b. is authorized to disburse moneys from such fund only when approved by
and such apportionment or deduction relieves the employer or carrier the division and upon the order of the Comptroller. The Treasurer shall
from providing the materially and substantially greater permanent dis- deposit any moneys paid into such fund into such depository banks as the
ability benefits otherwise contemplated in those said paragraphs. division may designate and is authorized to invest any portion of the fund

which, in the opinion of the division, is not needed for current require-
4. For purposes of this subsection only, the costs for rehabilitation ments, in the same manner and subject to all the provisions of the law

required to be proRideod by subsoction (1) shall be considered remedial with respect to the deposits of state funds by such Treasurer. All interest
attondaneo and shall bo reimbursed in accordanco with the formula con earned by such portion of the fund as may be invested by the Treasurer
trained in paragraph () if it ha bon dtcrmind that a morgeFr ha shall be collected by him and placed to the credit of such fund.
oeurrcd which entitlon tho cmployor or carrior to roimbursomont for

eeeoss pormanont componsation. (b)1.S2 The Special Disability Trust Fund shall be maintained by
annual assessments upon the insurance companies writing compensation

(7)g4 REIMBURSEMENT OF EMPLOYER.-Exocpt for rcim insurance in the state, the commercial self-insurers under ss. 624.462
bursemont claimod pursuant to paragraph (k), The right to reimburse- and 624.4621, the assessable mutuals under s. 628.601, and the self-
ment as provided in this section is subscotion shall bo barred unless writ- insurers under this chapter, which assessments shall become due and be
ten notice of claim of the right to such reimbursement is filed by the paid quarterly at the same time and in addition to the assessments pro-
employer or carrier entitled to such reimbursement with the division at vided in s. 440.51. The division shall estimate annually in advance the
Tallahassee within 2 years after the date the employee last reached maxi- amount necessary for the administration of this subsection and the main-
mum medical improvement, or within 2 years after the date of the first tenance of this fund and shall make such assessment in the manner here-
payment of compensation for permanent total disability, wage loss, or inafter provided.
death, whichever is later. The notice of claim must shall contain such
information as the division by rule requires may require; and the 2. The annual assessment shall be calculated to produce during the
employer or carrier claiming reimbursement shall furnish such evidence ensuing fiscal year an amount which, when combined with that part of
in support of the claim as the division reasonably may require. For notice the balance in the fund on June 30 of the current fiscal year which is in
of claims on the Special Disability Trust Fund filed on or after July 1, excess of $100,000, is equal to the average of:
1978, the Special Disability Trust Fund shall, within 120 days after of
receipt of notice that a carrier has paid, been required to pay, or accepted a. The sum of disbursements from the fund during the immediate
liability for excess compensation, serve notice of the acceptance of the past 3 calendar years, and;
claim for reimbursement. For dates of accident on or before January 1,
1994, the Special Disability Trust Fund shall, within 120 days of receipt b. Two times the disbursements of the most recent calendar year.
of notice that a carrier has been required to pay, and has paid over Such amount shall be prorated among the insurance companies writing
$10,000 in benefits, serve notice of the acceptance of the claim for reim- compensation insurance in the state and the self-insurers.
bursement. Failure of the Special Disability Trust Fund to serve notice
of acceptance shall give rise to the right to request a hearing on the 3. The net premiums written eolrted by the companies for en work-
claim for reimbursement. If the to servo the notice shall bo deeoomed a ers' compensation pemiums in this state and the net premium written
denial by ths Spoeial Disability Trust Fund of the claim for reimburse applicable to the self-insurers amount of premiums a self insurer, if
ment. If the Special Disability Trust Fund through its representative insurod, would have to pay in this state are the basis for computing the
denies or controverts the claim, the right to such reimbursement shall be amount to be assessed as a percentage of net premiums. Such payments
barred unless an application for a hearing thereon is filed with the divi- shall be made by each insurance company and self-insurer to the division
sion at Tallahassee within 60 days after notice to the employer or carrier for the Special Disability Trust Fund in accordance with such regulations
of such denial or controversion. When such application for a hearing is as the division prescribes ay presribe.
timely filed, the claim shall be heard and determined in accordance with
the procedure prescribed in s. 440.25, to the extent that such procedure 4. The Treasurer is authorized to receive and credit to such Special
is applicable, and in accordance with the workers' compensation rules of Disability Trust Fund any sum or sums that may at any time be contrib-
procedure. In such proceeding on a claim for reimbursement, the Special uted to the state by the United States under any Act of Congress, or oth-
Disability Trust Fund shall be made the party respondent, and no find- erwise, to which the state may be or become entitled by reason of any
ings of fact made with respect to the claim of the injured employee or the payments made out of such fund.
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(10)( DIVISION ADMINISTRATION OF FUND; CLAIMS; (e) "Reemployment services" means services that include, but are not
ADVISORY COMMITTEE; EXPENSES.-The division shall adminis- limited to, vocational counseling, job-seeking skills training, ergonomic
ter the Special Disability Trust Fund with authority to allow, deny, com- job analysis, transferable skills analysis, selective job placement, labor
promise, controvert, and litigate claims made against it and to designate market surveys, and arranging other services such as education or train-
an attorney to represent it in proceedings involving claims against the ing, vocational and on-the-job, which may be needed by the employee to
fund, including negotiation and consummation of settlements, hearings secure suitable gainful employment.
before judges of compensation claims, and judicial review. The division
or the attorney designated by it shall be given notice of all hearings and (f) "Reemployment status review" means a review to determine
proceedings involving the rights or obligations of such fund and shall whether an injured employee is at risk of not returning to work.

have authority to make expenditures for such medical examinations, (g) "Suitable gainful employment" means employment or self-
expert witness fees, depositions, transcripts of testimony, and the like as employment that is reasonably attainable in light of the employee's age,
may be necessary to the proper defense of any claim. The division shall education, work history, transferrable skills, previous occupation, and
appoint an advisory committee composed of representatives of manage- opportunity to restore the individual as soon
ment, compensation insurance carriers, and self-insurers to aid it in for- ijury, and which offers an opportunity to restore the individual as soonment, compensation insurance carriers, and self-insurers to ad It mn for- as practicable and as nearly as possible to his average weekly earnings at
mulating policies with respect to conservation of the fund, who shall serve the time of injury
without compensation for such terms as specified by it, but be reim- the time of jury.
bursed for travel expenses as provided in s. 112.061. All expenditures (h) "Vocational evaluation" means a review of the employee's physical
made in connection with conservation of the fund, including the salary of and intellectual capabilities, his aptitudes and achievements, and his
the attorney designated to represent it and necessary travel expenses, work-related behaviors to identify the most cost-effective means toward
shall be allowed and paid from the Special Disability Trust Fund as pro- his return to suitable gainful employment.
vided in this section subseetien upon the presentation of itemized vouch-
ers therefor approved by the division. (2) INTENT.-It is the intent of this section to implement a system-

atic review by carriers of the factors that are predictive of longer-term
(11)J) EFFECTIVE DATES.-Tho provinion oft This section does disability and to encourage the provision of medical care coordination

oubecetion shall not apply b le to any case in which the accident and reemployment services that are necessary to assist the employee in
causing the subsequent injury or death or the disablement or death from returning to work as soon as is medically feasible.
a subsequent occupational disease shall have occurred prior to July 1,
1955; and thc provinion of paragrapha (e) and (f) of this oubootion hall (3) REEMPLOYMENT STATUS REVIEWS AND REPORTS.-
not ba applicablc to any coo in which the atcident causing thc nubac
qunt injury or dcath or the disablmcnt or dIath from a ub unt (a) When an employee who has suffered an injury compensable under

oceupational disac shall have oocurrcd prir to July 1 1963. this chapter is unemployed 60 days after the date of injury and is receiv-
ocou a a Ving benefits for temporary total disability, temporary partial disability, or

(12)*4 REIMBURSEMENT FROM THE SPECIAL DISABILITY wage loss, and has not yet been provided medical care coordination and
TRUST FUND to oubsequcnt employer of pcrmanntly injured reemployment services voluntarily by the carrier, the carrier must deter-
weokef.-The applicable law for the purposes of determining entitle- mine whether the employee is likely to return to work and must report
ment to reimbursement from the Special Disability Trust Fund is the its determination to the division. The carrier must thereafter determine
law in effect on the date the accident occurred. If an cmployc incurs a the reemployment status of the employee at 90-day intervals as long as
peman ent impairment from injury or occupational disease arising out of, the employee remains unemployed, is not receiving medical care coordi-
and in the aouroc of, his employment and hasoc been unemployed oas a nation or reemployment services, and is receiving the benefits specified
result of his injury or dinooac for 2 oonooutivC yearc, the employer 7we in this subsection.
then mployn ouch an cmployo hall be roimburood from the fund faor 50
pcrcont of the omployoo'o wagco, not to excoed the maximum ompona (b) If medical care coordination or reemployment services are volun-

tionrta roidCd in o. 440.12, up to a priod Cf 6 months. Any oubse tarily undertaken within 60 days of the date of injury, such services may

quent employer cocking roimburocmcnt under this paragraph shall filc continue to be provided as agreed by the employee and the carrier.

noti of claim in conformanc with th rus adoptd by th division (4) REEMPLOYMENT ASSESSMENTS-
within 6 montho Cf the date of hirc by the subscquent employr. 

Section 44. Section 440.491, Florida Statutes, is created to read: (a) The carrier may require the employee to receive a reemployment
Secton 44.' Stn 09Fra atassessment as it considers appropriate. However, the carrier is encour-

440.491 Reemployment of injured workers; rehabilitation.- aged to obtain a reemployment assessment if:

(1) DEFINITIONS.-As used in this section, the term: 1. The carrier determines that the employee is at risk of remaining
unemployed.

(a) "Carrier" means group self-insurance funds or individual self- unemployed.
insureds authorized under this chapter and commercial funds or insur- 2. The case involves catastrophic or serious injury.
ance entities authorized to write workers' compensation insurance under (b) The carrier shall authorize only a qualified rehabilitation provider
chapter 624. ()Tecrirsalatoieol ulfe eaiiainpoie

to provide the reemployment assessment. The rehabilitation provider
(b) "Medical care coordination" includes, but is not limited to, coordi- shall conduct its assessment and issue a report to the carrier, the

nating physical rehabilitation services such as medical, psychiatric, or employee, and the division within 30 days after the time such assessment
therapeutic treatment for the injured employee, providing health training is complete.
to the employee and family, and monitoring the employee's recovery. The
purposes of medical care coordination are to minimize the disability and (c) If the rehabilitation provider recommends that the employee
recovery period without jeopardizing medical stability, to assure that receive medical care coordination or reemployment services, the carrier
proper medical treatment and other restorative services are timely pro- shall advise the employee of the recommendation and determine whether
vided in a logical sequence, and to contain medical costs. the employee wishes to receive such services. The employee shall have 15

days after the date of receipt of the recommendation in which to agree to
(c) "Qualified rehabilitation provider" means a rehabilitation nurse, accept such services. If the employee elects to receive services, the carrier

rehabilitation counselor, vocational evaluator, rehabilitation facility, or may refer the employee to a rehabilitation provider for such coordination
agency approved by the division as qualified to provide reemployment or services within 15 days of receipt of the assessment report or notice of
assessments, medical care coordination, reemployment services, or voca- the employee's election, whichever is later.
tional evaluations under this chapter. tional evaluations under this chapter.(5) MEDICAL CARE COORDINATION AND REEMPLOYMENT

(d) "Reemployment assessment" means a written assessment per- SERVICES.-
formed by a qualified rehabilitation provider which provides a compre-
hensive review of the medical diagnosis, treatment, and prognosis; (a) Once the carrier has assigned a case to a qualified rehabilitation
includes conferences with the employer, physician, and claimant; and rec- provider for medical care coordination or reemployment services, the pro-
ommends a cost-effective physical and vocational rehabilitation plan to vider shall develop a reemployment plan and submit the plan to the car-
assist the employee in returning to suitable gainful employment. rier and the employee for approval.
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(b) If the rehabilitation provider concludes that training and educa- (b) The division shall impose a biennial application fee of $25 for
tion are necessary to return the employee to suitable gainful employment, each listing in the directory, and all such fees must be deposited in the
or if the employee has not returned to suitable gainful employment Workers' Compensation Administrative Trust Fund.
within 180 days after referral for reemployment services or receives
$2,500 in reemployment services, whichever comes first, the carrier must (c) The division shall monitor and evaluate each rehabilitation ser-
discontinue reemployment services and refer the employee to the division vice prvider, facility, and agency qualified under this subsection to
for a vocational evaluation. Notwithstanding any provision of chapter 289 ensure its compliance with the minimum qualifications and credentialsfor chapter627, the costof. areemloymen eestablished by the division. The failure of a qualified rehabilitation ser-
or chapter 627, the cost of a reemployment assessment and the first vice provider, facility, or agency to provide the division with information
$2,500 in reemployment services to an injured employee must not be requested or access necessary for the division to satisfy its responsibilities
treated as loss adjustment expense for workers' compensation ratemaking under this subsection is grounds for disqualifying the provider, facility,
purposes. or agency from further referrals.

(c) A carrier may voluntarily provide medical care coordination or (d) A qualified rehabilitation service provider, facility, or agency may
reemployment services to the employee at intervals more frequent than not be authorized by an employer, a carrier, or the division to provide any
those required in this section. For the purpose of monitoring reemploy- services, including expert testimony, under this section in this state
ment, the carrier or the rehabilitation provider shall report to the divi- unless the provider, facility, or agency is listed or has been approved for
sion, in the manner prescribed by the division, the date of reemployment listing in the directory. This restriction does not apply to services pro-
and wages of the employee. The carrier shall report its voluntary service vided outside this state under this section.
activity to the division as required by rule. Voluntary services offered by
the carrier for any of the following injuries must be considered benefits (e) The division, after consultation with representatives of employ-
for purposes of ratemaking: traumatic brain injury; spinal cord injury; ees, employers, carriers, rehabilitation providers, and qualified training
amputation, including loss of an eye or eyes; burns of 5 percent or greater and education providers, shall adopt rules governing professional prac-
of the total body surface. tices and standards.

(d) If medical care coordination or reemployment services have not (8) CARRIER PRACTICES.-The division shall monitor the selec-
been undertaken as prescribed in paragraph (3)(b), a qualified rehabilita- tion of providers and the provision of services by carriers under this sec-
tion service provider, facility, or agency that performs a reemployment tion for consistency with legislative intent set forth in subsection (2).
assessment shall not provide medical care coordination or reemployment (9) PERMANENT DISABILITY.-The judge of compensation
services for the employees it assesses. claims may not adjudicate an injured employee as permanently and

(6) TRAINING AND EDUCATION.- totally disabled until or unless the carrier is given the opportunity to pro-
vide a reemployment assessment.

(a) Upon referral of an injured employee by the carrier, or upon thereq(a) Upon referralest of an injured employee by the divisi on shall conduct a training the Section 45. Paragraph (a) of subsection (1) of section 440.50, Floridarequest of an injured employee, the division shall conduct a training an Statutes is amended to read:
education screening to determine whether it should refer the employee utes, is amen
for a vocational evaluation and, if appropriate, approve training and edu- 440.50 Workers' Compensation Administration Trust Fund.-
cation or other vocational services for the employee. The division may not
approve formal training and education programs unless it determines, (1)(a) There is established in the State Treasury a special fund to be
after consideration of the reemployment assessment, pertinent reemploy- known as the "Workers' Compensation Administration Trust Fund" for
ment status reviews or reports, and such other relevant factors as it pre- the purpose of providing for the payment of all expenses in respect to the
scribes by rule, that the reemployment plan is likely to result in return administration of this chapter, including the vocational rehabilitation of
to suitable gainful employment. The division is authorized to expend injured employees as provided in s 440.49 and the payments due under
moneys from the Workers' Compensation Administrative Trust Fund, s. 440.15(1)(e) and the funding of the Bureau of Workers' Compensation
established by s. 440.50, to secure appropriate training and education or Fraud within the Department of Insurance. Such fund shall be adminis-
other vocational services when necessary to satisfy the recommendation tered by the division. The Treasurer shall be the custodian of such fund
of a vocational evaluator. The division shall establish training and educa- and all moeys and securities in such fund shallbe held in trut b such
tion standards pertaining to employee eligibility, course curricula and asurer and shall not be the money or property of the state.
duration, and associated costs. Section 46. Paragraph (b) of subsection (6) of section 440.51, Florida

(b) When it appears that an employee who has attained maximum Statutes, is amended to read:
medical improvement requires training and education to obtain suitable 440.51 Expenses of administration.-
gainful employment, the employer shall pay the employee additional
temporary total compensation while the employee receives such training (6)
and education for a period not to exceed 26 weeks, which period may be (b) The Department of Insurance divie may require from each
extended for an additional 26 weeks or less, if such extended period is self-insurer, at such time and in accordance with such regulations as the
determined to be necessary and proper by a judge of compensation Department of Insurance prescribes division may prscoribe, reports in
claims. However, a carrier or employer is not precluded from voluntarily respect to wages paid, the amount of premiums such self-insurer would
paying additional temporary total disability compensation beyond that have to pay if insured, and all payments of compensation made by such
period. If an employee requires temporary residence at or near a facility self-insurer during each prior period, and may determine the amounts
or an institution providing training and education which is located more paid by each self-insurer and the amounts paid by all self-insurers during
than 50 miles away from the employee's customary residence, the reason- such period. For the purposes of this section, the payroll records of each
able cost of board, lodging, or travel must be borne by the division from self-insurer shall be open to annual inspection and audit by the Depart-
the Workers' Compensation Administration Trust Fund established by s. ment of Insurance division or its authorized representative, during regu-
440.50. An employee who refuses to accept training and education that is lar business hours; and if any audit of such records of a self-insurer dis-
recommended by the vocational evaluator and considered necessary by closes a deficiency in the amounts reported to the Department of
the division is subject to a 50-percent reduction in weekly compensation Insurance diision or in the amounts paid to the Department of Insur-
benefits, including wage-loss benefits, as determined under s. ance division by a saeh self-insurer pursuant to this section, the Depart-
440.15(3)(b). ment of Insurance division may assess the cost of such audit against the

(7) PROVIDER QUALIFICATIONS.- sue self-insurer.
/ \ mi...- * * 1.11- 4.-^ -] -4.- -r.L r i- Section 47. Section 440.515, Florida Statutes, is amended to read:(a) The division shall investigate and maintain a directory of each

qualified public and private rehabilitation provider, facility, and agency, 440.515 Reports from self-insurers; confidentiality.-The Depart-
and shall establish by rule the minimum qualifications, credentials, and ment of Insurance division shall maintain the reports filed in accordance
requirements that each rehabilitation service provider, facility, and with s. 440.51(6)(b) as confidential and exempt from the provisions of s.
agency must satisfy to be eligible for listing in the directory. These mini- 119.07(1), and such reports shall be released only for bona fide research
mum qualifications and credentials must be based on those generally or educational purposes or after receipt of consent from the employer.
accepted within the service specialty for which the provider, facility, or This exemption is subject to the Open Government Sunset Review Act in
agency is approved. accordance with s. 119.14.
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Section 48. Section 440.572, Florida Statutes, is amended to read: Section 50. Section 440.593, Florida Statutes, is created to read:

440.572 Authorization for individual self-insurer to provide cover- 440.593 Electronic reporting.- The division may establish by rule an
age.-An individual self-insurer having a net worth of not less than electronic reporting system whereby an employer or carrier is required to
$250,000,000 as authorized by s. 440.38(1)(f) s.-4489.4!44e) may assume submit information electronically rather than by filing otherwise required
by contract the liabilities under this chapter of contractors and subcon- forms or reports. The division may by rule establish different deadlines
tractors, or each of them, employed by or on behalf of such individual for reporting information to the division via the electronic reporting
self-insurer when performing work on or adjacent to property owned or system than are otherwise required.
used by the individual self-insurer by the division. The net worth of the
individual self-insurer shall include the assets of the self-insurer's parent Section 51. Examination of carriers.-Beginning July 1, 1994, the
company and its subsidiaries, sister companies, affiliated companies, and Division of Workers' Compensation of the Department of Labor and
other related entities, located within the geographic boundaries of the Employment Security may examine each carrier as often as is warranted
state. to ensure that carriers are fulfilling their obligations under the law, and

shall examine each carrier not less frequently than once every 3 years.
Section 49. Section 440.59, Florida Statutes, is amended to read: The examination must cover the preceding 3 fiscal years of the carrier's

operations and must commence within 12 months after the end of the
most recent fiscal year being covered by the examination. The examina-

(1) The Department of Labor and Employment Security shall annu- tion may cover any period of the carrier's operations since the last previ-
ally prepare a report of the administration of this chapter for the pre- ous examination.
ceding calendar year, including a detailed statement of the receipts of Section 52. Section 442.001, Florida Statutes, is created to read:
and expenditures from the fund established in s. 440.50 and a statement
of the causes of the accidents leading to the injuries for which the 442.001 Short Title.-This chapter may be cited as the "Florida
awards were made, together with such recommendations as the depart- Occupational Safety and Health Act."
ment considers advisable. On or before September 15 of each year, the
department shall submit a copy of the report to the Governor, the Presi- Section 53. Section 442.002, Florida Statutes, is created to read:
dent of the Senate, the Speaker of the House of Representatives, the
Democrat and Republican Leaders of the Senate and the House of Rep-
resentatives, and the chairs of the legislative committees having juris- the definitions set forth in a. 440.02 apply to this chapter.
diction over workers' compensation. Section 54. Section 442.003, Florida Statutes, is created to read:

(2)444 The Division of Workers' Compensation of the Department of 442.003 Legislative intent.-It is the intent of the Legislature to
Labor and Employment Security shall complete on a quarterly basis an enhance occupational safety and health in this state through the imple-
analysis of the previous quarter's injuries which resulted in workers' com- mentation and maintenance of policies, procedures, practices, rules, and
pensation claims. The analysis shall be broken down by risk classifica- standards that reduce the incidence of employee accidents, occupational
tion, shall show for each such risk classification the frequency and sever- diseases, and fatalities compensable under chapter 440. The Legislature
ity for the various types of injury, and shall include an analysis of the further intends that the Division of Safety of the Department of Labor
causes of such injuries. The division shall distribute to each employer and and Employment Security develop a means by which it can identify indi-
self-insurer in the state covered by the Workers' Compensation Law the vidual employers with a high frequency or severity of work-related inju-
data relevant to its workforce. The report shall also be distributed to the ries; conduct safety inspections of those employers; and assist those
insurers authorized to write workers' compensation insurance in the employers in the development and implementation of employee safety
state. and health programs. In addition, it is the intent of the Legislature that

(3)-24 The division shall also annually prepare a closed claim report the Division of Safety of the Department of Labor and Employment
for all claims for which the employee lost more than 7 days from work Security administer the provisions of this chapter; provide assistance to
and shall submit a copy of the report to the Governor, the President of employers, employees, and insurance carriers; and enforce the policies,
the Senate, the Speaker of the House of Representatives, the Democrat rules, and standards set forth in this chapter.
Majerity and Republican Minority Leaders of the Senate and the House Section 55. Present subsections (6), (7), and (8) of section 440.09,
of Representatives, and the chairs of the legislative committees having Florida Statutes, are renumbered as subsections (5), (6), and (7), respec-
jurisdiction over workers' compensation on or before September 15
Mareh-4 of each year. The closed claim report shall include, butively, and subsection (5) of that section is transferred and renumbered
limited to, an analysis of all claims closed during the preceding year as to
the date of accident, age of the injured employee, occupation of the 442.004 Safety inspections, consultations; rules.-
injured employee, type of injury, body part affected, type and duration
of indemnity benefits paid, permanent impairment rating, medical bene- (6 The division shall adopt rules governing the manner, means, and
fits identified by type of health care provider, and type and cost of any frequency of safety inspections and consultations by all carriers and self-
rehabilitation benefits provided. insurers.

(4)483 The division shall also prepare an annual report for all claims Section 56. Section 440.152, Florida Statutes, is transferred and
for which the employee lost more than 7 days from work and shall submit renumbered as section 442.005, Florida Statutes, and amended to read:
a copy of the report to the Governor, the President of the Senate, the 442.005 440452 Division to make study of occupational diseases,
Speaker of the House of Representatives, the Democrat Major-ity andSepeblicakerLeaders oftheSenateand the House of Representatives,-thM a etc.-The division shall make a continuous study of occupational diseases
Republican M-nor!ty Leaders of the Senate and the House of Represent-
atives, and the chairs of the legislative committees having jurisdiction and the ways and means for their control and prevention andq shall make
over workers' compensation, on or before September 15 Mm'-eh4I of each and enforce necessary regulations for such control. For this purpose, the

year. The annual report shall include a status report on all cases involving division is authorized to cooperate with employers, employees, and carri-
work-related injuries in the previous 10 years. The annual report shall era and with the Department of Health and Rehabilitative Services.
include, but not be limited to, the number of open and closed cases, the Section 57. Subsections (2) and (3) of section 440.46, Florida Stat-
number of cases receiving various types of benefits, the cash and medical utes, are repealed and subsection (1) of that section is renumbered as sec-
benefits paid between the date of injury and the evaluation date, the tion (1) of at to ren r stion 442.006, Florida Statutes, and amended to read:
number of litigated cases, and the amount of attorney's fees paid in each
case. 442.006 4.40.46 Investigations by the division; refusal to admit; pen-

alty.--
(5) The Chief Judge must prepare an annual report summarizing

the disposition of mediation conferences, and must submit the report to (1)4-4 The division shall make studies and investigations with respect
the Governor, the President of the Senate, the Speaker of the House of to safety provisions and the causes of injuries in employments covered by
Representatives, the Democrat and Republican Leaders of the Senate this chapter, and shall make to the Legislature and employers and carri-
and the House of Representatives, and the chairs of the legislative com- ers such recommendations as it considers may-deem proper as to the best
mittees having jurisdiction over workers' compensation, on or before means of preventing injuries. In making such studies and investigations,
September 15 of each year. the division may ia- red:
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(a). To Cooperate with any agency of the United States charged tified to ensure compliance with the safety and health program and to
with the duty of enforcing any law securing safety against injury in any assist such employers in reducing the number of work-related injuries.
employment covered by this chapter, or any agency or department of the The division may not assess penalties as the result of such inspections,
state engaged in enforcing any laws to assure safety for employees. except as provided by s. 442.013. Copies of any report made as the result

of such an inspection must be provided to the employer and its carrier.
(b)%2 Allow To permit any such agency or department to have access Employers may submit their own safety and health programs to the divi-

to the records of the division. sion for approval in lieu of using the division-developed safety and health

(2)b The division and its authorized representatives may shll have program. The division must promptly review the program submitted and
the-wer nd authority -t enter and inspect any place of employment at approve or disapprove it. Upon approval by the division, the program
any reasonable time for the purpose of investigating compliance with this must be implemented by the employer. If the program is not approved or
chapter and making inspections for the proper enforcement of this chap- if a program is not submitted, the employer must implement the division-
ter. Any employer or owner who refuses to admit any member of the divi- developed program. The division shall adopt rules setting forth the
sion or its authorized representative to any place of employment or to criteria for safety and health programs.
allow permit investigation and inspection pursuant to this paragraph is created to read:
shall be guilty of a misdemeanor of the second degree, punishable as pro-
vided in s. 775.082 or s. 775.083. 442.011 Carrier consultations.-Each insurance carrier writing work-

Section 58. Section 442.007, Florida Statutes, is created to read: ers' compensation insurance in this state, each employer qualifying as an
individual self-insurer under s. 440.38, each self-insurance fund under s.

442.007 Safety; employer responsibilities.-Every employer as 624.461, and each assessable mutual insurer under s. 628.6011 must pro-
defined in s. 440.02 shall furnish employment that is safe for the employ- vide safety consultations to each of its policyholders who requests such
ees therein, furnish and use safety devices and safeguards, adopt and use consultations. Each such carrier or self-insurer must inform its policy-
methods and processes reasonably adequate to render such an employ- holders of the availability of such consultations and must report annually
ment and place of employment safe, and do every other thing reasonably on its safety and health programs and consultations to the division in
necessary to protect the life, health, and safety of such employees. As such form and at such time as the division prescribes. The division is
used in this section, the terms "safe" and "safety" as applied to any responsible for approving all safety and health programs. The division
employment or place of employment mean such freedom from danger as shall aid all insurance carriers and self-insurers in establishing their
is reasonably necessary for the protection of the life, health, and safety safety and health programs by setting out criteria in an appropriate
of employees, including conditions and methods of sanitation and format.
hygiene. Safety devices and safeguards required to be furnished by the
employer by this section or by the division under authority of this section Section 63. Section 442.012, Florida Statutes, is created to read:
shall not include personal apparel and protective devices that replace 442 Workplace safety committees-
personal apparel normally worn by employees during regular working
hours. (1) In order to promote health and safety in places of employment in

Section 59. Section 442.008, Florida Statutes, is created to read: this state:

442.008 Division authority.-The division shall: (a) Each public or private employer of more than 10 employees shall
establish and administer a workplace safety committee in accordance

(1) Investigate and prescribe what safety devices, safeguards, or other with rules adopted under this section.
means of protection must be adopted for the prevention of accidents in
every employment or place of employment; determine what suitable (b) Each public or private employer of 10 or fewer employees which
devices, safeguards, or other means of protection for the prevention of is identified by the division as having high frequency or severity of work-
occupational diseases must be adopted or followed in any or all such related injuries shall establish and administer a workplace safety commit-
employments, or places of employment; and adopt reasonable rules for tee in accordance with rules adopted under this section.
the prevention of accidents and the prevention of occupational diseases. (2) The division shall adopt rules:

(2) Ascertain, fix, and order such reasonable standards and rules for (a) Prescribing the membership of the workplace safety committees
the construction, repair, and maintenance of places of employment as so as to ensure an equal number of employee representatives, who are vol-
shall render them safe. Such rules and standards must be adopted in unteers or are elected by their peers, and of employee representatives,
accordance with chapter 120. and specifying the frequency of meetings.

(3) Assist employers in the development and implementation of (b) Requiring employers to make adequate records of each meeting
employee safety-training programs by contracting with professional and to file and to maintain the records subject to inspection by the divi-
safety organizations..

Section 60. Section 442.009, Florida Statutes, is created to read: Prescribing the duties and functions of the workplace safety com-

442.009 Right of entry.-The division and its authorized representa- mittee, which include, but are not limited to:
tives may enter at any reasonable time any place of employment for the
purpose of examining any tool, appliance, or machinery used in such 1. Establishing procedures for workplace safety inspections by the
employment and may make inspections for the proper enforcement of committee.
this chapter. An employer or owner may not refuse to admit any member 2. Establishing procedures investigating all workplace accidents,
of the division or its authorized representatives to any place of employ- safety-related incidents, illnesses, and deaths.
ment.

3. Evaluating accident-prevention and illness-prevention programs.
Section 61. Section 442.0105, Florida Statutes, is created to read:

4. Prescribing guidelines for the training of safety committee mem-
442.0105 Employers whose employees have a high frequency of work- bers

related injuries.-The division shall develop a means by which it can
identify individual employers whose employees have a high frequency or (3) Employers that operate under a collective-bargaining agreement
severity of work-related injuries. The division shall carry out safety that contains provisions regulating the formation and operation of work-
inspections of the facilities and operations of these employers in order to place safety committees that meet or exceed the minimum requirements
assist them in reducing the frequency and severity of work-related inju- contained in this section, or employers who otherwise have existing work-
ries. The division shall develop safety and health programs for those place safety committees that meet or exceed the minimum requirements
employers. Carriers shall distribute these safety and health programs to established by this section are in compliance with this section.
the employers so identified by the division. Those employers identified
by the division as having a high frequency or severity of work-related (4) Employees must be compensated their regular hourly wage while
injuries shall implement a division-developed safety and health program. engaged in workplace safety committee training, meetings, or other
The division shall carry out safety inspections of those employers so iden- duties prescribed under this section.
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Section 64. Section 442.013, Florida Statutes, is created to read: . Section 68. Section 442.017, Florida Statutes, is created to read:

442.013 Employer penalties.-If any employer violates or fails or 442.017 Refusal to admit; penalty.-The division and its authorized
refuses to comply with this chapter or with any rule adopted by the divi- representatives may enter and inspect any place of employment at any
sion, in accordance with chapter 120, for the prevention of injuries, acci- reasonable time for the purpose of investigating compliance with this
dents, or occupational diseases or with any lawful order of the division in chapter and conducting inspections for the proper enforcement of this
connection with this chapter, or fails or refuses to furnish or adopt any chapter. An employer or owner who refuses to admit any member of the
safety device, safeguard, or other means of protection prescribed by the division or its authorized representative to any place of employment or
division under this chapter for the prevention of accidents or occupa- to allow investigation and inspection pursuant to this paragraph, com-
tional diseases, the division may assess against the employer a civil pen- mits a misdemeanor of the second degree, punishable as provided in s.
alty of not less than $100 nor more than $5,000 for each day the violation, 775.082 or s. 775.083.
omission, failure, or refusal continues after the employer has been given
notice thereof in writing. The total penalty for each violation may not Section 69. Section 442.018, Florida Statutes, is created to read:
exceed $50,000. The division shall adopt rules requiring penalties com- 442.018 Employee rights and responsibilities.-
mensurate with the frequency or severity, or both, of safety violations. A
hearing must be held in the county where the violation, omission, failure, (1) Each employee of an employer covered under this chapter shall
or refusal is alleged to have occurred, unless otherwise agreed to by the comply with rules adopted by the division and with reasonable workplace
employer and authorized by the division. safety and health standards, rules, policies, procedures, and work prac-

tices established by the employer and the workplace safety committee.
Section 65. Section 442.014, Florida Statutes, is created to read: An employee who knowingly fails to comply with this subsection may be
442.014 Division cooperation with federal government; exemption disciplined or discharged by the employer.

from Division of Safety requirements.- (2) An employer may not discharge, threaten to discharge, cause to be
(1) The division shall cooperate with the federal government so that discharged, intimidate, coerce, otherwise discipline, or in any manner dis-

duplicate inspections will be avoided yet assure safe places of employ- criminate against an employee for any of the following reasons:
ment for the citizens of this state. (a) The employee has requested information regarding safety and

(2) Except as provided in this section, a private sector employer is not health, filed a complaint or suit, or instituted or caused to be instituted
subject to the requirements of the Division of Safety if: a proceeding under this chapter;

(a) The employer is subject to the federal regulations in 29 C.F.R. (b) The employee has testified or is about to testify, on his own
1926 and 29 C.F.R. 1910; and behalf, or on behalf of others, in any proceeding instituted under this

chapter;
(b) The employer has adopted and implemented a written safety pro-

gram that conforms to the requirements of 29 C.F.R. 1926 and 29 C.F.R. (c) The employee has exercised any other right afforded under this
1910; and chapter; or

(c) An employer with more than ten full-time employees shall include (d) The employee is engaged in activities relating to the workplace
provisions for a safety committee in the safety program. The safety corn- safety committee.
mittee must include employee representation and must meet at least once (3) Neither pay, position, seniority, nor other benefit may be lost for
each calendar quarter. The employer must make adequate records ofeach calendar quarter. The employer must make adequate records of exercising any right under, or for seeking compliance with, any require-
each meeting and maintain the records subject to inspections under sub- ment of this chapter.
section' (3). The safety committee shall, if appropriate, make recommen-
dations regarding improvements to the safety program and corrections of Section 70. Section 442.019, Florida Statutes, is created to read:
hazards affecting workplace safety; and

442.019 Compliance.-Failure of an employer or carrier to comply
(d) The employer provides the Division of Safety with a written state- with this chapter or with any rules adopted under this chapter consti-

ment, that certifies compliance with this subsection. tutes grounds for the division to seek remedies, including injunctive
relief, for compliance by making appropriate filings with the Circuit

(3) The Division of Safety may enter at any reasonable time any place Court of Leon County.
of employment for the purposes of verifying the accuracy of the written
certification. If the Division of Safety determines that the employer has Section 71. Section 442.020, Florida Statutes, is created to read:
not complied with the requirements of subsection (2), the employer shall
be subject to the rules of the Division of Safety until the employer corn- 442.020 False statements to carriers.-An employer who knowingly
plies with subsection (2) and recertifies that fact to the Division of and willfully falsifies or conceals a material fact, makes a false, fictitious,
Safety. or fraudulent statement or representation; or makes or uses any false doc-

ument knowing the document to contain any false, fictitious, or fraudu-
(4) This section shall not restrict the Division of Safety from per- lent entry or statement to a carrier of workers' compensation insurance

forming any duties pursuant to a written contract between the Division under this chapter is guilty of a misdemeanor of the second degree, pun-
of Safety and the Federal Occupational Safety and Health Administra- ishable as provided in s. 775.082 or s. 775.083.
tion (OSHA).

Section 72. Section 442.021, Florida Statutes, is created to read:
Section 66. Section 442.015, Florida Statutes, is created to read:

442.021 Carrier penalties.-If any carrier violates, or fails or refuses
442.015 Failure to implement a safety and health program; cancella- to comply with, this chapter or with any rule adopted or order issued

tions.-If an employer that is found by the division to have a high fre- under this chapter, the division, after notice and hearing in accordance
quency or severity of work-related injuries fails to implement a safety and with chapter 120, assess against the carrier a civil penalty of not less than
health program, the carrier or self-insurer's fund that is providing cover- $100 nor more than $5,000 each day the violation, failure, or refusal con-
age for the employer may cancel the contract for insurance with the tinues after the carrier has been given written notice thereof. The total
employer. In the alternative, the carrier or fund may terminate any dis- penalty for each violation, failure, or refusal may not exceed $50,000. The
count or deviation granted to the employer for the remainder of the term division shall adopt rules providing for penalties for noncompliance with
of the policy. If the contract is canceled or the discount or deviation is this chapter by carriers.
terminated, the carrier must make such reports as are required by law.

Section 73. Section 442.022, Florida Statutes, is created to read:
Section 67. Section 442.016, Florida Statutes, is created to read:

442.022 Preemption authority.-The division has the authority to
442.016 Expenses of administration.-The total expenses of adminis- adopt rules prescribing occupational safety and health standards that

tering this chapter must be estimated annually and provided to the Divi- preempt the standards, procedures, or practices of other state agencies or
sion of Workers' Compensation of the Department of Labor and Employ- political subdivisions when the division conducts enforcement activities
ment Security for inclusion under s. 440.51. The amounts that are needed in any such state agency or political subdivision. The authority of the
to administer this chapter shall be disbursed from the Workers' Compen- division to adopt such standards is exclusive, notwithstanding any other
sation Administration Trust Fund, established under s. 440.50, in the provisions of state law that delegate rulemaking authority for safety
manner provided in that section. standards to other agencies or political subdivisions of this state.
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Section 74. Section 442.023, Florida Statutes, is created to read: in this chapter 440. The agreement entered into under this section may
provide that the pool will be liable for 80 percent, and the employer

442.023 Matters within jurisdiction of the Division of Safety; false, member will be liable for 20 percent, of the medical benefits due any
fictitious, or fraudulent acts, statements, and representations prohibited; employee for an injury compensable under this chapter up to the amount
penalty; statute of limitations.-A person may not, in any matter within of $5,000. One hundred percent of the medical benefits above $5,000 due
the jurisdiction of the Division of Safety of the Department of Labor and to an employee for one injury shall be paid by the pool. The agreement
Employment Security, knowingly and willfully falsify or conceal a mate- may also provide that each employer member will be responsible for up
rial fact, make any false, fictitious, or fraudulent statement or representa- to the first $500 of medical benefits due each of its employees for each
tion, or make or use any false document, knowing the same to contain any injury. The claim shall be paid by the pool, regardless of its size, which
false, fictitious, or fraudulent statement or entry. A person who violates shall be reimbursed by the employer for any amounts required to be paid
this section commits a misdemeanor of the second degree, punishable as by the employer under the agreement.
provided in s. 775.082 or s. 775.083. The statute of limitations for prose-
cution of an act committed in violation of this section is 5 years after the (2) The department division shall adopt rules:
date the act was committed.

(a) Requiring monetary reserves to be maintained by such self-
Section 75. Paragraph (b) of subsection (4) of section 489.115, Florida insurers to insure their financial solvency; and

Statutes, 1992 Supplement, as amended by section 10 of chapter 93-166,
Laws of Florida, is amended to read: (b) Governing their organization and operation to assure compliance

with such requirements.
489.115 Certification and registration; endorsement; renewals; contin-

uing education.- (3) The department division shall adopt promulgate rules imple-
menting the reserve requirements in accordance with accepted actuarial

(4) techniques.

(b) Each certificateholder or registrant shall provide proof, in a form (4) Any self-insurer established under this section, except for self-
established by rule of the board, that the certificateholder or registrant insurers that whieh are state or local governmental entities, is rhall be
has completed at least 14 classroom hours of at least 50 minutes each of required to carry reinsurance in accordance with rules adopted promul
continuing education courses during each biennium since the issuance or gated by the department division.
renewal of the certificate or registration. The board shall establish by
rule that a portion of the required 14 hours must deal with the subject (5) A No dividend or premium refund of any self-insurer established
of workers' compensation and workplace safety. The board shall by rule under this section, otherwise earned, may not shall be made contingent
establish criteria for the approval of continuing education courses and upon continued membership in the fund, renewal of any policy, or the
providers and may by rule establish criteria for accepting alternative non- payment of renewal premiums for membership in the fund or on any
classroom continuing education on an hour-for-hour basis. policy issued by such self-insurer. Before Prior to making any dividend

or premium refund, the group self-insurer shall submit to the depart-
Section 76. (1) The self-insurance regulatory functions relating to ment divisione the following information:

group self-insurance funds under section 624.4261, Florida Statutes,
within the Department of Labor and Employment Security are hereby (a) An audited certified financial statement.
transferred by a type four transfer as defined in section 20.06(4), Florida
Statutes, to the Department of Insurance effective July 1, 1994. (b) An annual report of financial condition.

(2) The administrative rules of the agencies involved in this reorgani- (c) A loss reserve review by a qualified actuary.
zation that are in effect immediately before the effective date of this act The required information listed in paragraphs (a)-(c) shall be submitted
shall remain in effect until specifically changed in the manner provided annually, no later than 7 months after the end of the group self-insurer's
by law. fund year. A Ne request for such dividend or premium refund may not

(3) This act does not affect the validity of any judicial or administra- be made before prior to the filing of the required information is filed. The
tive proceeding pending on the effective date of this act, and any agency request for such dividend or premium refund must shell include a resolu-
to which are transferred the powers, duties, and functions relating to the tion of the board of trustees of the group self-insurer requesting approval
pending proceeding shall be substituted as a party in interest for that of a specific amount to be distributed. A Any dividend, premium refund,
proceeding. or premium discount or credit must not shall in no manner discriminate

on the basis of continued coverage or continued membership in the group
(4) Any group self-insurer authorized under section 440.57, Florida self-insurer. The department division shall review the sueh request and

Statutes, on July 1, 1994, shall receive a certificate of authority to operate shall issue a decision within 60 days after eof the filing. Failure to issue a
a group self-insurance fund under section 624.4621, Florida Statutes. decision within 60 days constitutes hall contitut an approval of the

Section 77. Section 624.461 Florida Statutes is created to read: suoeh request. Any dividend or premium refund approved by the depart-
~~~~~~~' ' ~ ment division for distribution which cannot be paid to the applicable

624.461 Definition.-For the purposes of the Florida Insurance Code, member or policyholder or former member or policyholder of the group
"self-insurance fund" means both commercial self-insurance funds orga- self-insurer because the former member or policyholder cannot be rea-
nized under s. 624.462 and group self-insurance funds organized under s. sonably located shall become the property of the group self-insurer.
624.4621. The term "self-insurance fund" does not include a governmen- ( 
tal self-insurance pool created under s. 768 28(14) (6) The department diitel may impose civil penalties not to exceed

tal* self* isaeo$100 per occurrence for violations of the provisions of this chapter or
Section 78. Subsection (5) of section 624.462, Florida Statutes, is rules adopted pursuant hereto.

amended to read: (7) Premiums, contributions, and assessments received by a group
624.462 Commercial self-insurance funds.- self-insurer's fund are subject to ss. 624.509(1) and (2) and 624.5092,

except that the tax rate shall be 1.6 percent of the gross amount of such
(5) A commercial self-insurance fund must shall not participate in premiums, contributions, and assessments.

the Florida Self-Insurance Fund Inkurnoee Guaranty Association.
(8) This section does not apply to any program, intergovernmental

Section 79. Section 440.57, Florida Statutes, is transferred and agreement, cooperative effort, consortium, or agency through which two
renumbered as section 624.4621, Florida Statutes, and amended to read: or more governmental entities, without pooling their liabilities, adminis-

624.4621 44057 Group self-insurance funds Pooling liabilities.- ter the payment of workers' compensation to their respective employees.

(1) The department division shall adopt rules that allow permitti-g (9) A group self-insurance fund shall participate in the Florida Self-
two or more employers to enter into agreements to pool their liabilities Insurance Fund Guaranty Association.
under this chapter 440 for the purpose of qualifying as a group self- Section 80. Section 440.575, Florida Statutes, is transferred and
insurer's fund, which shall be classified as a self-insurer, and each renumbered as section 624.4622, Florida Statutes, and amended to read:
employer member of such approved group shall be known as a group self-
insurer's fund member and shall be classified as a self-insurer as defined 624.4622 440.676 Local government self-insurance funds pools.-
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(1) Any two or more local governmental entities may enter into inter- (3) Subject to the proviions of this section, any rehabilitation, liqui-
local agreements for the purpose of securing the payment of benefits dation, conservation, or dissolution of a emmerl self-insurance fund
under this chapter 440, provided the local government self-insurance shall be conducted under the supervision of the department, which shall
fund peel that is created must: have all power with respect thereto granted to it under part I of chapter

(a) Have annual normal premiums in excess of $5 million; 631 governing the rehabilitation, liquidation, conservation, or dissolution~~~(a) Haveannul nrmalpremumsm exess f ¢of insurers.
(b) Maintain a continuing program of excess insurance coverage and

reserve evaluation to protect the financial stability of the fund in an Section 86. Subsection (1) of section 624.480, Florida Statutes, is
amount and manner determined by a qualified and independent actuary; amended to read:

(c) Submit annually an audited fiscal year-end financial statement by 624.480 Filing, approval, and disapproval of forms.-
an independent certified public accountant within 6 months after the end ( N o a h
of the fiscal year to the department division; and (1) A No basic insurance policy or application form for which where

written application is required and is to be a part of the policy or contract
(d) Have a governing body which is comprised entirely of local elected or printed rider or endorsement form may not sholl be issued by a corn

officials. mefeial self-insurance fund unless the form has been filed with and

(2) A local government self-insurance fund peel that meets the approved by the department.
requirements of this section is not subject to s. 624.4621 the-pfevisiens-ef Section 87. Subsections (1), (8), (9), and (10) of section 624.482, Flor-
s. 440.67 and is not required to file any report with the department under ida Statutes, are amended to read:
divioion pursuant to s. 440.38(2)(b) which is uniquely required of group
self-insurer funds qualified under s. 624.4621 s. 440.57. If any of the 624.482 Making and use of rates.-
requirements of this section are not met, the local government self-
insurance fund peel is subject to the requirements of s. 624.4621 S (1) With respect to all classes of insurance which a eemmereial self-
44&657. insurance fund underwrites shall underwrite, the rates must shall not be

excessive, inadequate, or unfairly discriminatory. In determining what
Section 81. Section 440.571, Florida Statutes, is transferred and rates, including credits and surcharges, are excessive, inadequate, or

renumbered as section 624.46225, Florida Statutes, and amended to read: unfairly discriminatory, the department shall apply the same standards

624.46225 440571 Self-insured public utilities.-A self-insured public applicable to other insurers regulated by the department.
utility, as authorized by s. 440.38(1)(c) (, may assume by contract the (8) A oeemmereial self-insurance fund shall be required to file its
liabilities under this chapter of contractors and subcontractors, or each rates, including credits and surcharge schedules, with the department for
of them, employed by or on behalf of such public utility when performing approval pursuant to the standards of this section and the procedures of
work on or adjacent to property owned or used by the public utility. s. 624.480(2).

Section 82. Section 624.463, Florida Statutes, is amended to read: Any self-insurance fund may subscribe to, or be a* * ' ' * ~~~~~~~~~~(9) Any eomeral self-insurance fund may subscribe to, or be a
624.463 Conversion of ommeri self-insurance fund.- member of, a rating organization as prescribed in s. 627.231. A rating

organization may shall not discriminate against a eefffferci self-
(1) A commerial self-insurance fund may become a domestic mutual insurance fund as to conditions of subscription or membership.

insurer under a plan and procedure which are approved by the depart-
ment. (10) Any emmerial self-insurance fund that whieh writes workers'

2)The department may not approve any plan or procedure unless: compensation insurance and employer's liability insurance is subject to,(2) The department may not approve any plan or procedure unless: and shall make all rate filings for workers' compensation insurance and
(a) It is equitable to the eemmerial self-insurance fund members; employer's liability insurance in accordance with, ss. 627.091, 627.101,

and 627.111, 627.141, 627.151, 627.171, 627.191, and 627.211.

(b) The requirements imposed as to the formation of domestic Section 88. Section 440.58, Florida Statutes, is transferred and
mutual insurers are satisfied. renumbered as section 624.483, Florida Statutes, and amended to read:

Section 83. Subsection (1) of section 624.474, Florida Statutes, is 624.483 440458 Self-insurer members; payment of delinquent premi-
amended to read: urns and assessments.-Upon petition of the trustees of the following

624.474 Assessments- self-insurers groups: Printing Industry Associates, Allied Gasoline Retail-
ers Association, Florida Plumbing and Mechanical Contractors, Florida

(1) The trustees of a self-insurance fund operating as a trust, or the State Retailers Association, Automotive Industries of Florida, Florida
corporate directors of a self-insurance fund operating as a corporation, Nurserymen and Growers Association, Florida Pest Control Association,
may assess from time to time members of a emmerial self-insurance Florida Wholesalers Association, Florida Electrical Contractors, Florida
fund liable therefor under the terms of their policies and pursuant to this Home Builders, Florida Restaurant Association, and Florida Nursing
section, or the department may assess the members in the event of liqui- Home Association, who entered into agreements with Robert F. Coleman
dation of the fund. of Florida, Inc., as servicing agent, or any other self-insurers groups simi-

Section 84. Section 624.4741, Florida Statutes, is created to read: larly situated, the department division shall enter its order requiring the
employer members and former members of said groups liable therefor to

624.4741 Venue in assessment actions.-In any action brought by a pay all delinquent premiums and all necessary assessments, such pay-
self-insurance fund to collect assessments levied under this chapter, ments to be paid to the department division and by it disbursed to said
venue lies where the fund maintains its principal place of business or, if trustees to be used for the payment of workers' compensation claims and
the department or the Florida Group Self-Insurers Guaranty Association related compensation expenses.
is a party to such action, in the Circuit Court of Leon County.

Section 89. Section 624.484, Florida Statutes, is amended to read:
Section 85. Subsections (1) and (3) of section 624.476, Florida Stat-

utes, are amended to read: 624.484 Registration of agent.-A emmerial self-insurance fund
shall register with and designate the Insurance Commissioner as its agent

624.476 Impaired Aommercil self-insurance funds.- solely for the purpose of receiving service of legal documents or process.

(1) If the assets of a eommeroiel self-insurance fund are at any time Section 90. Section 624.486, Florida Statutes, is amended to read:
insufficient to comply with the requirements of law or to discharge its lia-
bilities, other than any liability on account of funds contributed by the 624.486 Examination.-Commercial Self-insurance funds licensed
trustees or others, and to meet the required conditions of financial sound- under ss. 624.460-624.488 are shall be subject to periodic examination by
ness, or if a judgment against the fund has remained unsatisfied for 30 the department in the same manner and subject to the same terms and
days, its trustees shall forthwith make up the deficiency or levy an assess- conditions applicable to insurers under part II of this chapter.
ment upon the members for the amount needed to make up the defi-
ciency, but subject to the limitation set forth in the trust agreement or Section 91. Section 440.5705, Florida Statutes, is transferred and
the policy, renumbered as section 624.487, Florida Statutes, and amended to read:
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624.487 440.7-06 Enforcement of specified insurance provisions; holder or fund member has been identified by the Division of Safety of

adoption of rules.-The department of Labor and Employment Sccurity the Department of Labor and Employment Security as having been

may enforce, with respect to group self-insurance funds established or required to implement a safety program and having failed to establish or

operated under s. 624.4621 pursuant to o. 440.57, the provisions of s. maintain, either in whole or in part, a safety program. The division shall

624.316, s. 624.424, s. 625.091, or s. 625.305 as they relate to workers' corn- adopt rules prescribing the criteria for the employee safety programs.

pensation insurers, and may adopt rules to implement the enforcement
authority granted by this section. Section 98. Subsection (4) of section 627.311, Florida Statutes, is

amended to read:
Section 92. Section 624.488, Florida Statutes, is amended to read:

(Substantial rewording of subsection. See s. 627.311(4), F.S., for pres-

624.488 Applicability of related laws.-In addition to other provisions ent text.)
of the code cited in ss. 624.460-624.488:

(4)(a) Effective upon this act becoming a law, the department shall,
(1) Sections 624.155, 624.308, 624.414, 624.415, and 624.416(4); ss. after consultation with insurers, approve a joint underwriting plan of

624.418-624.4211, except s. 624.418(2)(f); and s. 624.501; insurers which shall operate as a nonprofit entity. For the purposes of

(2) Part II of chapter 625; this subsection, the term "insurer" includes group self-insurance funds
authorized by s. 624.4621, commercial self-insurance funds authorized by

(3) Applicable sections of part VI of chapter 626; s. 626.9541(1)(a), s. 624.462, assessable mutual insurers authorized under s. 628.6011, and

(b), (c), (d), (e), (f), (h), (i), (j), (k), (1), (m), (n), (o), (q), (u), (w), and (x); insurers licensed to write workers' compensation and employer's liability

and ss. 626.9561-626.9641; insurance in this state. The purpose of the plan is to provide workers'
compensation and employer's liability insurance to applicants who are

(4) Sections 627.291, 627.413, 627.4132, 627.416, 627.418, 627.420, required by law to maintain workers' compensation and employer's liabil-
627.421, 627.425, 627.426, 627.4265, 627.427, 627.428, 627.702, and ity insurance and who are in good faith entitled to but who are unable to
627.706; part XI of chapter 627; ss. 627.912, 627.913, and 627.918; andpurchase such insurance through the voluntary market. The joint under-purchase such insurance through the voluntary market. The joint under-

(5) Section 628.361(2), writing plan shall issue policies beginning January 1, 1994. The plan must
have actuarially sound rates that assure that the plan is self-supporting.

shall apply to emmercia self-insurance funds. Only those sections No The operation of the plan is subject to the supervision of a 13-member
seetion of the code that are net expressly and specifically cited in ss. board of governors. The board of governors shall be comprised of five
624.460-624.488 shall apply to eommereil self-insurance funds. domestic insurers, one of whom shall be the assessable mutual insurer or

Section 93. Subsection (9) of section 627.041, Florida Statutes, is other domestic insurer which has the largest voluntary written premium

amended to read: for workers' compensation and employer's liability insurance as of
December 31, 1993, one of whom shall be the commercial self-insurance

627.041 Definitions.-As used in this part: fund which has the largest voluntary written premium for workers' com-
pensation and employer's liability insurance, as of December 31, 1993,

(9) "Insurer," for purposes of ss. 627.091, 627.096, 627.101, 627.111, and three of whom shall be the three of the five group self-insurers'
627.141, 627.171, 627.191, 627.211, and 627.291, includesfunds, authorized by s. 440.57, which have the largest voluntary written

self-insurance fund as defined in s. 624.462 and a group self-insurance premium for workers' compensation and employer's liability insurance,
fund as defined in s. 624.4621. as of December 31, 1993; and five of the 20 foreign insurers which are

Section 94. Section 627.0915, Florida Statutes, is amended to read: defined in s. 624.06(2) with the largest voluntary written premium in this
State of Florida for workers' compensation and employer's liability insur-

627.0915 Rate filings; workers' compensation, and drug-free work- ance, for the latest year for which data are available, as selected by those
place, and safe employers.-The Department of Insurance shall approve 20 foreign insurers. If the assessable mutual insurer or the commercial
a rating plans plan for workers' compensation insurance that give gives self-insurance fund, described in this paragraph, decline to serve on, or
specific identifiable consideration in the setting of rates to employers resign from, the board of governors, such position on the board of gover-
that either implement a drug-free workplace program pursuant to rules nors shall be filled by appointment by a committee comprised of the ten
adopted by the Division of Workers' Compensation of the Department of assessable mutual insurers, commercial self-insurance funds, and group

Labor and Employment Security or implement a safety program self-insurers' funds, authorized by s. 440.57, which have the largest volun-
approed by the Division of Safety puof the Department of Labor and Employment eur- tary written premium for workers' compensation and employer's liability
Division of Safety of the Department of Labor and Employment Secur- a
ity or implement both a drug-free workplace program and a safety pro- insurance, as of December 31, 1993. No board member shall be an insurer
gram. The plans plan must take effect January 1, 1994 992, must be which provides service to the plan or which has an affiliate which pro-

actuarially sound, and must state the savings anticipated to result from vides services to the plan or which is serviced by a service company or
such drug testing and safety programs pgream. third-party administrator which provides services to the plan or which

has an affiliate which provides services to the plan. The board of gover-

Section 95. Premium credit; managed care arrangements.-The nors shall have a chairman, who shall be named by the Insurance Corn-

Department of Insurance shall approve rating plans for workers' compen- missioner. The board of governors shall include one representative
sation that provide for premium credits not to exceed 10 percent for appointed by the largest property and casualty insurance agents' associa-
employers that utilize managed care arrangements as certified by the tion in this state. The consumer advocate appointed under s. 627.0613
Agency for Health Care Administration. This section expires January 1, shall be a member of the board of governors. The minutes, audits, and
1997. procedures of the board of governors are subject to chapter 119.

Section 96. Section 627.0916, Florida Statutes, is created to read: (b) The operation of the plan shall be governed by a plan of operation

627.0916 Agricultural horse farms.-Notwithstanding any other pro- that is prepared at the direction of the board of governors. The plan of

vision of this chapter to the contrary, any rates, rating schedules, or operation may be changed at any time by the board of governors or upon

rating manuals for workers' compensation and employers' liability insur- request of the department. The plan of operation and all changes thereto
ance filed with the Department of Insurance shall provide for the rates are subject to the approval of the department. The plan of operation

of an agricultural horse farm engaged in breeding or training to be sepa- shall:
rated into the following three rate classifications and shall be propor- Authorize the board to engage in the activities necessary to imple-
tioned according to payroll: breeding activity involving stallions; breeding ment this subsection, including, but not limited to, borrowing money.
activity not involving stallions, including but not limited to boarding and
foaling; and training. 2. Develop criteria for eligibility for coverage by the plan, including,

Section 97. Section 627.212 Florida Statutes is created to read: but not limited to, documented rejection by at least two insurers which
'Section 97. Sect*on 62.1,Fo aSauesscetdted reasonably assures that insureds covered under the plan are unable to

627.212 Workplace safety program surcharge.-The department shall acquire coverage in the voluntary market. Any insured may voluntarily

approve a rating plan for workers' compensation coverage insurance that elect to accept coverage from an insurer for a premium equal to or greater

provides for carriers voluntarily to impose a surcharge of no more than 10 than the plan premium if the insurer writing the coverage adheres to the

percent on the premium of a policyholder or fund member if that policy- provisions of s. 627.171.
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3. Require notice from the agent to the insured at the time of the 15. Provide procedures for selecting service providers and standards
application for coverage that the application is for coverage with the plan for qualification as a service provider that reasonably assure that any ser-
and that coverage may be available through an insurer, group self- vice provider selected will continue to operate as an ongoing concern and
insurers' fund, commercial self-insurance fund, or assessable mutual is capable of providing the specified services in the manner required.
insurer through another agent at a lower cost.

insurer* trgaoe16. Provide for reasonable accounting and data-reporting practices.
4. Establish programs to encourage insurers to provide coverage to

applicants of the plan in the voluntary market and to insureds of the 17. Pronvide for annual review of costs associated with the administra-
plan, including, but not limited to: tion and servicing of the policies issued by the plan to determine alterna-

tives by which costs can be reduced.
a. Establishing procedures for an insurer to use in notifying the plan

of the insurer's desire to provide coverage to applicants to the plan or 18. Authorize the acquisition of such excess insurance or reinsurance
existing insureds of the plan and in describing the types of risks in which as is consistent with the purposes of the plan.
the insurer is interested. The description of the desired risks must be on 19. Provide for an annual report to the department on a date speci-
a form developed by the plan. fied by the department and containing such information as the depart-

b. Developing forms and procedures that provide an insurer with the ment reasonably requires.
information necessary to determine whether the insurer wants to write 20. Establish multiple rating plans for various classifications of risk
particular applicants to the plan or insureds of the plan. which reflect risk of loss, hazard grade, actual losses, size of premium, and

c. Developing procedures for notice to the plan and the applicant to compliance with loss control. At least one of such plans must be a pre-
the plan or insured of the plan that an insurer will insure the applicant ferred-rating plan to accommodate shall-premium policyholders with
or the insured of the plan, and notice of the cost of the coverage offered; good experience as defined in sub-subparagraph 22.a.
and developing procedures for the selection of an insuring entity by the 21. Establish agent commission schedules.
applicant or insured of the plan.

applican or insured of the plan. 22. Establish three subplans as follows:
d. Provide for a market-assistance plan to assist in the placement of

employers. All applications for coverage in the plan received 45 days a. Subplan "A" must include those insureds whose annual premium
before the effective date for coverage shall be processed through the does not exceed $2,500 and who have neither incurred any lost-time
market-assistance plan. A market-assistance plan specifically designed to claims nor incurred medical-only claims exceeding 50 percent of their
serve the needs of small good policyholders as defined by the board must premium for the immediate 2 years.
be finalized by January 1, 1994. b. Subplan "B" must include insureds that are employers identified

5. Provide for policy and claims services to the insureds of the plan by the board of governors as high-risk employers due solely to the nature
of the nature and quality provided for insureds in the voluntary market. of the operations being performed by those insureds and for whom no

market exists in the voluntary market, and whose experience modifica-
6. Provide for the review of applications for coverage with the plan for tions are less than 1.00.

reasonableness and accuracy, using any available historic information
regarding the insured. c. Subplan "C" must include all other insureds within the plan.

7. Provide for procedures for auditing insureds of the plan which are (c) The plan must be funded through actuarially sound premiums
based on reasonable business judgment and are designed to maximize the charged to insureds of the plan. The plan may issue assessable policies
likelihood that the plan will collect the appropriate premiums. only to those insureds in subplan "C." Those assessable policies must be

clearly identified as assessable by containing, in contrasting color and in
8. Authorize the plan to terminate the coverage of and refuse future not less than 10-point type, the following statements: "This is an assess-

coverage for any insured that submits a fraudulent application to the able policy. If the plan is unable to pay its obligations, policyholders will
plan or provides fraudulent or grossly erroneous records to the plan or to be required to contribute on a pro-rata-earned-premium basis the money
any service provider of the plan in conjunction with the activities of the necessary to meet any assessment levied." The plan may issue assessable
plan. policies with differing terms and conditions to different groups within the

plan when a reasonable basis exists for the differentiation. The plan may9. Establish service standards for agents who submit business to the offer rating, dividend plans, and other plans to encourage loss prevention
plan. programs.

10. Establish criteria and procedures to prohibit any agent who does (d) The plan shall establish and use its rates and rating plans, and the
not adhere to the established service standards from placing business plan may establish and use changes in rating plans at any time, but no
with the plan or receiving, directly or indirectly, any commissions for more frequently than two times per any rating class for any calendar
business placed with the plan. year. By December 1, 1993, and December 1 of each year thereafter, the

11. Provide for the establishment of reasonable safety programs for board shall establish and use actuarially sound rates for use by the plan
all insureds in the plan. At the direction of the board, the Division of to assure that the plan is self-funding while those rates are in effect. Such
Safety shall provide inspection to insureds and applicants for coverage in rates and rating plans must be filed with the department within 30 calen-
the plan identified as high-risk insureds by the board or its designee. dar days after their effective dates, and shall be considered a "use and

file" filing. Any disapproval by the department must have an effective
12. Authorize the plan to terminate the coverage of and refuse future date that is at least 60 days from the date of disapproval of the rates and

coverage to any insured who fails to pay premiums or surcharges when rating plan and must have prospective effect only. The plan may not be
due; who, at the time of application, is delinquent in payments of work- subject to any order by the department to return to policyholders any
ers' compensation or employer's liability insurance premiums or sur- portion of the rates disapproved by the department. The department
charges owed to an insurer, group self-insurers' fund, commercial self- may not disapprove any rates or rating plans unless it demonstrates that
insurance fund, or assessable mutual insurer licensed to write such cover- such rates and rating plans are excessive, inadequate, or unfairly discrim-
age in this state; or who refuses to substantially comply with any safety inatory.
programs recommended by the plan.

(e) No later than June 1 of each year, the plan shall obtain an
13. Authorize the board of governors to provide the services required independent actuarial certification of the results of the operations of the

by the plan through staff employed by the plan, through reasonably cormn- plan for prior years, and shall furnish a copy of the certification to the
pensated service providers who contract with the plan to provide services department. If, after the effective date of the plan, the projected ultimate
as specified by the board of governors, or through a combination of incurred losses and expenses and dividends for prior years exceed col-
employees and service providers. lected premiums, accrued net investment income, and prior assessments

for prior years, the certification is subject to review and approval by the14. Provide for service standards for service providers, methods of department before it becomes final.
determining adherence to those service standards, incentives and disin-
centives for service, and procedures for terminating contracts for service (f) Whenever a deficit exists, the plan shall, within 90 days, provide
providers that fail to adhere to service standards. the department with a program to eliminate the deficit within a reason-
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able time. The deficit may be funded both through increased premiums (p) The provisions of this subsection shall be reviewed by the Legisla-

charged to insureds of the plan for subsequent years and through assess- ture before July 1, 1996.
ments on insureds in the plan if the plan uses assessable policies. Section 99. Subsection (1) of section 627.4133, Florida Statutes, is

(g) Any premium or assessments collected by the plan in excess of the amended to read:
amount necessary to fund projected ultimate incurred losses andamount necessary to fund projected ultimate incurred losses and 627.4133 Notice of cancellation, nonrenewal, or renewal premium.-
expenses of the plan and not paid to insureds of the plan in conjunction
with loss prevention or dividend programs shall be retained by the plan (1) An insurer issuing a policy providing coverage for workers' com-
for future use. pensation and employer's liability insurance, property, casualty, except

(h) The decisions of the board of governors do not constitute final mortgage guaranty, surety, or marine insurance, other than motor vehicle
(h) The decisions of the board of governors do not constitute final iurn subject to s. 627.728, shall give the named insured at least 45insurance subject to s. 627.728, shall give the named insured at least 45

agency action and are not subject to chapter 120. days' advance written notice of nonrenewal or of the renewal premium.

(i) Policies for insureds shall be issued by the plan. If the policy is not to be renewed, the written notice shall state the reason
or reasons as to why the policy is not to be renewed. The provioiono of

(j) The plan created under this subsection is liable only for payment this ection reuiring day' advance writ etiee oft rnwa
for losses arising under policies issued by the plan with dates of accidents mium do not apply to workers' compenoatien and omployer'o liability
occurring on or after January 1, 1994. inurance-An inurer mut furnishwritten netic of the ronowal pre

mium to an in-surc eevorcd by a policy ef w.rkere' -ompeonation and
(k) Plan losses are the sole and exclusive responsibility of the plan, employer'o liability inouranco not later than the cxpiation date of the

and payment for such losses must be funded in accordance with this sub- tplicy to be renewcd. This requirement applies only if the insured has
section and must not come, directly or indirectly, from insurers or any furnished all of the necessary information so as to enable the insurer to
guaranty association for such insurers, develop the renewal premium prior to the expiration date of the policy to

(I) Each joint underwriting plan or association created under this sec- be renewed.
tion is not a state agency, board, or commission. However, for the pur- Section 100. Subsection (1) of section 628.6013, Florida Statutes, is
poses of s. 199.183(1) only, the joint underwriting plan is a political subdi- amended to read:
vision of the state and is exempt from the corporate income tax.

628.6013 Converted self-insurance fund; trade association; board of
(m) Each joint underwriting plan or association may elect to pay pre- directors-

mium taxes on the premiums received on its behalf or may elect to have
the member insurers to whom the premiums are allocated pay the pre- (1) Any self-insurance fund regulated under the insurance code other
mium taxes if the member insurer had written the policy. The joint than a commercial self-insurance fund may, with the approval of a
underwriting plan or association shall notify the member insurers and the majority of the members of the fund and after written notice to the
Department of Revenue by January 15 of each year of its election for the sponsoring association and approved by the department, elect to convert
same year. As used in this paragraph, the term "premiums received" to an assessable mutual insurer in accordance with part I.
means the consideration for insurance, by whatever name called, but does
not include any policy assessment or surcharge received by the joint Section 101. Part V of chapter 631, Florida Statutes, consisting of sec-
underwriting association as a result of apportioning losses or deficits of tions 631.90, 631.905, 631.91, 631.96, 631.965, 631.925, 631.9, 631.935,
the association pursuant to this section. 631.94, 631.945, 631.95, 631.955, 631.96, 631.965, 631.97, 631.975, 631.98,

631.985, 631.99, and 631.995, Florida Statutes, is created to read:

(n) Effective midnight, December 31, 1993, the Florida Workers' PART V
Compensation Insurance Plan, administered by the National Council on FLORIDA SELF-INSURANCE FUND GUARANTY ASSOCIATION
Compensation Insurance, shall terminate, except with respect to workers'
compensation policies issued pursuant to such Florida Workers' Compen- 631.90 Title.-This part may be cited as the "Florida Self-Insurance
sation Insurance Plan with inception dates on or before December 31, Fund Guaranty Association Act."
1993.

631.905 Purposes.-The purposes of this part are to:
(o) Neither the plan nor any member of the board of governors is

liable for monetary damages to any person for any statement, vote, deci- (1) Create a Florida Self-Insurance Fund Guaranty Association which

sion, or failure to act, regarding the management or policies of the plan, will provide a mechanism for the payment of covered claims under chap-

unless: ter 440 to avoid excessive delay in payment and to avoid financial loss to
claimants because of the insolvency of a fund.

1. The member breached or failed to perform his duties as a member;
and (2) Create a not-for-profit corporation to administer and supervise

the operation of the association.
2. The member's breach of, or failure to perform, duties constitutes:

(3) Assist in the detection and prevention of fund insolvencies.
a. A violation of the criminal law, unless the member had reasonable

cause to believe his conduct was unlawful. A judgment or other final (4) Assess the cost of such protection among the funds.

adjudication against a member in any criminal proceeding for violation of (5) Provide for the prompt payment by the association of workers'
the criminal law estops that member from contesting the fact that his compensation claims incurred by delinquent funds.
breach, or failure to perform, constitutes a violation of the criminal law;
but does not estop the member from establishing that he had reasonable 631.91 Construction.-The statutes controlling the association shall
cause to believe that his conduct was lawful or had no reasonable cause be liberally construed to achieve the purposes stated in s. 631.905. The
to believe that his conduct was unlawful; association shall perform its functions under a plan of operation estab-

lished by its board of directors and approved by the department.
b. A transaction from which the member derived an improper per-

sonal benefit, either directly or indirectly; or 631.915 Definitions.-As used in this part, the term:

c. Recklessness or any act or omission that was committed in bad (1) "Association" means the Florida Self-Insurance Fund Guaranty
faith or with malicious purpose or in a manner exhibiting wanton and Association.
willful disregard of human rights, safety, or property. For purposes of this
sub-subparagraph, the term "recklessness" means the acting, or omission (2) "Commissioner" means the Commissioner of the Department of

to act, in conscious disregard of a risk: Insurance.

(I) Known, or so obvious that it should have been known, to the (3) "Covered claim" means an unpaid claim, including one of
member; and unearned premiums, which arises out of, is within the coverage of, and is

not in excess of the applicable limits of, an insurance policy to which this
(II) Known to the member, or so obvious that it should have been part applies, issued by a self-insurer's fund, which claim is made on

known, to be so great as to make it highly probably that harm would behalf of a claimant or insured who is a resident of this state at the time
follow from such act or omission. of the injury. The term does not include any claims resulting from dates
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of accidents or losses incurred by a member self-insurance fund before The association is not obligated to a policyholder or claimant in an
January 1, 1994, or any amount due any reinsurer, insurer, insurance amount in excess of the obligation of the insolvent self-insurer's funds
pool, or underwriting association, as subrogation recoveries or otherwise. under the policy from which the claim arises.
Member self-insurer's funds have no right of subrogation against the
insured of any insurolvent self-insurance fund.of subrogation against the (2) The association is considered to be the insurer to the extent of its

obligation on the covered claims, and, to such extent, has all rights,
(4) "Delinquent fund" means a self-insurer's fund against which an duties, and obligations of the insolvent insurer as if the insurer had not

order of rehabilitation or liquidation has been entered by a court of cornm- become insolvent. The association is not liable for any penalties or inter-
petent jurisdiction, with the department appointed as receiver, even if est.
such order has not become final by the exhaustion of appellate review. (3) The association may:

(5) "Department" means the Department of Insurance. (a) Employ or retain such persons as are necessary to handle claims
(6) "Self-insurance fund" means a group self-insurance fund author- and perform other duties of the association.

ized under s. 624.4621, a commercial self-insurance fund writing workers' (b) Borrow funds necessary to effect the purposes of this part in
compensation insurance under s. 624.462, or an assessable mutual insurer accord with the plan of operation.
authorized under s. 628.6011.

(c) Sue or be sued. Service of process in such legal actions must be
631.92 Creation of Florida Self-Insurance Fund Guaranty Association made upon the person registered with the department as agent for the

and fund.-There is created a nonprofit corporation to be known as the receipt of service of process.
"Florida Self-Insurance Fund Guaranty Association Incorporated." All
self-insurance funds must be members of the association as a condition (d) Negotiate and become a party to such contracts as are necessary
of their authority to provide workers' compensation coverage to their to carry out the purpose of this art
fund members. As a further condition of such authority, a self-insurance (4) State funds may not be allocated or paid to the association.
fund is deemed to agree to reimburse the association for all funds
advanced to the self-insurance fund and all claim payments the associa- (5) Any necessary and proper expenses incurred by a self-insurance
tion makes on the insured's behalf if the self-insurance fund, having been fund in the investigation, adjustment, compromise, settlement, denial, or
placed in rehabilitation receivership, is subsequently rehabilitated. The handling of claims assigned to it shall, upon proper verification under the
association shall perform its functions under a plan of operation and shall rules of the association, entitle the self-insurance fund to reimbursement.
exercise its powers through a board of directors. The corporation has all Any self-insurance fund that has an employee serving on the staff of the
powers granted or allowed to not-for-profit corporations under chapter association may set f from its assessment, upon proper verification
617, as well as other powers that are granted in this section. Upon the under th rues ofthe associations any necessary and proper exp617, as well as other powers that are granted in this section. Upon the incurred by the self-insurance fund resulting from service of its employeeadoption of a plan of operation for the association, there shall be created on the self-insurance fund resulting from service of its employee
the Florida Self-Insurance Fund Account to be managed by the associa- business has no right to a refund of any assessment previously remitted.tion.

631.94 Assessments.-631.925 Organizational meeting.-The department shall give at least
30 days' notice to all self-insurance funds of the time and place of the (1) For the purpose of providing the funds necessary to carry out the
organizational meeting of the Florida Self-Insurance Fund Guaranty obligations, duties, and powers of the association, the board of directors
Association, which time and place shall be as determined by the depart- shall assess all self-insurance funds in accordance with the plan of opera-
ment but not later than July 1, 1994. At the organizational meeting, each tion. Assessments are due not less than 30 days after written notice to the
self-insurance fund is entitled to one vote, in person or by proxy. The self-insurance fund. In any 1 year, a self-insurance fund's assessment may
self-insurance funds shall elect their five initial board members at the not exceed 1 percent of the self-insurance fund's net direct written pre-
organizational meeting. If the self-insurance funds fail to elect their five mium in the calendar year immediately preceding. The board of directors
board members at the organizational meeting, the commissioner shall may impose more than one assessment in any one year, subject to the
appoint persons to the unfilled positions for a term of 1 year, after which aggregate annual dollar limit on the assessment. The plan of operation
term the positions shall be filled by persons elected by the self-insurance shall provide for assessments in the proportion that each self-insurance
funds. fund's net direct written premiums bears to the total of such net direct

written premiums received in the year. Assessment shall be remitted to
631.93 Board of directors.- and administered by the board of directors in the manner specified by

the approved plan of operation. Until January 1, 1998, self-insurance(1) The board of directors of the association shall consist of nine per- funds shall receive a credit for any assessments paid to the association
sons, four of whom are appointed by the commissioner, and five of whom pursuant to this act against the assessment paid to the division pursuant
are elected by the self-insurance funds. The commissioner may remove to s. 440.51.
any board member for cause. Board members shall be appointed to serve
for a term of 4 years; however, the terms of the initial board members (2) The department may temporarily defer, in whole or in part, the
may be staggered by the commissioner. A person may not serve more assessment of a self-insurance fund if, in the opinion of the department,
than one consecutive term. A vacancy on the board shall be filled for the payment of the assessment would endanger the ability of the self-
remaining period of the term in the same manner by which the original insurance fund to fulfill its contractual obligations. The trustees of the
appointment was made. fund determined to be endangered must immediately levy an assessment

upon the members of that self-insurance fund in an amount sufficient to
(2) Members of the board may be reimbursed from the assets of the pay the assessment to the association.

association for actual and reasonable out-of-pocket expenses incurred by (3) The association may bring suit in the circuit courts of this state
them as members of the board of directors, but a member of the board to collect any essment that has not n the i rcui t courts of this state
may not otherwise be compensated by the association for his services.
The department may adopt rules that specify reasonable and allowable (4) Failure for any reason by any self-insurance fund to pay, when
expenses, which rules are binding upon the association. due, an assessment that has not been deferred by the department consti-

tutes grounds for the department to bring action to suspend, revoke, or631.935 Powers and duties of the association.- fine the self-insurance fund.

(1) The association is obligated to the extent of the full amount of the (5) If any self-insurance fund refuses or is unable to pay its assess-
covered claims existing: ment, the association has standing and authority, by means including

(a) Before the adjudication of insolvency and arising within 30 days bringing a civil action, to collect the assessment against that self
after the determination of insolvency; insurance fund directly from the members of the self-insurance fund. Any

person or entity that is a member of that self-insurance fund at the date
(b) Before the policy expiration date if less than 30 days after the of the assessment, or was a member of that self-insurance fund at any

determination; or time in the 3 years next preceding the notice of assessment, is liable for
the assessment in the proportion that premiums paid by that person or

(c) Before the insured replaces the policy or causes its cancellation, if entity to that self-insurance fund bears to premiums paid to that self-
he does so within 30 days after the determination. insurance fund by all its members in that same period.
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(6) The association shall assess the persons or entities who were broadcast media, or in any circular, letter, pamphlet, or publication or
members of the delinquent fund for the assessment that would have been any kind, a statement or announcement that uses the existence of the
levied against the delinquent fund for its share of the assessment as if the Florida Self-Insurer's Fund Guaranty Association to induce an employer
assessment had not been caused by it, and each such person or entity is to purchase membership in or insurance from a self-insurance fund.
liable in the proportion that premiums paid by that person or entity to 631.97 Department powers-The department shall examine the
that self-insurance fund bears to premiums paid to that self-insurance 631.97 De partment powervise the operations, of the association. By
fund by all its members in that same period. The association may bring books and records, and supervise the operations, of the a report to be
suit in the courts of this state to collect such assessments. March 1 of each year, the boarding the immediately preceding calendar

(7) Assessments must be included as an appropriate factor in the year, detailing operations of the association over the prior year, and pro-
making of rates. viding such financial and other informations as the department by rule

(8) If provided for in the plan of operation, assessments may be made requires.
in advance of actual need therefor, to the extent the board can predict 631.975 Liability of members of an impaired self-insurance fund for
the need with reasonable accuracy, and may be made for the administra- unpaid claims.-This part may not be construed to reduce the liability of
tive expense of maintaining a ready condition and association staff and a member of an impaired self-insurer's fund for the member's liability
facilities, even though no claims on the association are on hand or fore- under s. 624.4621 or s. 624.476.
seen at the time of the assessment. 631.98 Effect of paid claims.-

631.945 Plan of operation.-The board of directors shall prepare and (1) Any person who recovers under this part is considered to have
submit to the department a proposed plan of operation and any amend- assigned his rights under the policy to the association to the extent of his
ments thereto which are necessary or suitable to assure the fair, reason- recovery from the association. Every insured or claimant seeking the pro-
able, and equitable administration of the association. The proposed plan tection of this part shall cooperate with the association to the same extent
of operation and any amendments thereto shall become effective upon as the insured or claimant would have been required to cooperate with
approval in writing from the department. If the association fails to the insolvent self-insurance fund. The association has no cause of action
submit a plan of operation within 90 days after the appointment of the against the insured of the insolvent self-insurance fund for any sums it
board, the department must implement an interim plan of operation has paid out except such causes of action as the insolvent self-insurance
which will be effective until the board submits a plan of operation accept- fund would have had if the sums had been paid by the insolvent self-
able to the department. The plan of operation is subject to periodic insurance fund.
review as required by the department. All self-insurer's funds shall
comply with he approved plan of operation. The plan of operation must, (2) The receiver, liquidator, or statutory successor of an insolvent
in addition to the requirements enumerated elsewhere in this part: insurer is bound by settlements of covered claims by the association. The

court having jurisdiction shall grant such claims priority equal to that to
(1) Establish procedures for handling the assets of the association. which the claimant would have been entitled, in the absence of this part,

(2) Establish regular places and times for meetings of the board of against the assets of the insolvent insurer The expenses of the associa-
directors. tion or similar organization in handling claims must be accorded the same

priority as the liquidator's expenses.
(3) Establish procedures for keeping records of all financial transac-

tion s of the association, its agents, and the board of directors. (3) The association shall periodically file with the receiver or liquida-
tions of the association, its agents, and the board of directors. tor of the insolvent insurer statements of the covered claims paid by the

(4) Establish procedures for levying and collecting assessments. association and estimates of anticipated claims on the association, which
shall preserve the rights of the association against the assets of the insol-

(5) Establish criteria and procedures under which funds may be vent self-insurance fund.
advanced by the association to a delinquent fund in rehabilitation, to
assist in its rehabilitation, and subject to repayment by the delinquent (4) Any release of the association and its insured must clearly state
fund. whether or not any claim filed with the receiver in excess of the liability

of the association under s. 631.57 is waived.
(6) Establish additional provisions necessary or proper for executing

the powers and duties of the association. 631.985 Stay of proceedings; reopening of default judgments.-All
proceedings in which the insolvent self-insurance fund is a party or is

631.95 Prevention of insolvencies.-To aid in the detection and pre- obligated to defend a party in any court or before any quasi-judicial body
vention of self-insurance fund insolvencies or impairments: or administrative board in this state must be stayed for 6 months, or such

additional period from the date the insolvency is adjudicated, by a court
(1) The board of directors may make reports and recommendations to of competent jurisdiction to allow proper defense by the association of all

the department upon any matter germane to the solvency, liquidation, pending causes of action as to any covered claims. The stay may be
rehabilitation, or conservation of any member self-insurance fund. extended for a period of time greater than 6 months upon proper applica-

(2) The board of directors shall notify the department of any infor- tion to a court of competent jurisdiction. The association, either on its
mation indicating that a member self-insurance fund may be insolvent or own behalf or on behalf of the insured, may apply to have any judgment,
financially impaired. order, decision, verdict, or finding based on the default of the insolvent

self-insurance fund or its failure to defend an insured set aside by the
(3) The board of directors may make recommendations to the depart- same court or administrator that made the judgment, order, decision, ver-

ment for the detection and prevention of self-insurance fund insolvencies. dict, or finding and may defend against the claim on the merits. If the
association so requests, the stay of proceedings may be shortened or

631.955 Records of the association.-Except as otherwise provided by waived.
law, all records and meetings of the association or its representative in
connection with the carrying out of its powers and duties under this sec- 631.99 Attorney's fees.-The provisions of s. 627.428 providing for an
tion shall be subject to the provisions of ss. 119.07(1) and 286.011. attorney's fee are inapplicable to any claim presented to the association

under this part, unless the association denies, by affirmative action other
631.96 Immunity.-There is no liability on the part of, and a cause of than delay, a covered claim or a portion thereof.

action may not arise against, the association, its agents or employees, or
members of its board of directors, or the department or its agents or 631.995 Assumption of liability.-Notwithstanding s. 631.935, the
employees, for any action taken by them in the performance of their association shall assume the liability for the payment of the workers'
powers and duties under this section, unless such action was in bad faith compensation indemnity and medical benefits that are due to claimants
or undertaken with malicious purpose or in a manner exhibiting wanton covered by the Certified Pulpwood Dealers Self-Insurers Fund. The asso-
and willful disregard of human rights, safety, or property. ciation shall assess the former members of the Certified Pulpwood Deal-

ers pursuant to the provisions of this part.
631.965 Prohibited advertisement of solicitation.-A person may not

make, publish, disseminate, advertise, circulate, or place before the Section 102. Part XXII of chapter 627, Florida Statutes, consisting of
public, or cause, directly or indirectly, to be made, published, dissemi- sections 627.990, 627.991, and 627.992, Florida Statutes, is created to
nated, circulated, or placed before the public, in any print, television, or read:
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PART XXII 5.4, Section 550.235, s. 550.3551, or s. 550.3605, relating to dogracing
WORKERS'COMPENSATION INSURANCE and horseracing.

PURCHASING ALLIANCE
6.& Chapter 550, relating to jai alai frontons.627.990 Workers' Compensation Insurance Purchasing Alliance.-

The Workers' Compensation Insurance Purchasing Alliance is created 7.& Chapter 552, relating to the manufacture, distribution, and use of
within the Department of Insurance to act as a broker between small explosives.
employers, as defined in s. 627.6699, and insurance underwriters who spe- 8. Chapter 562, relating to beverage law enforcement.
cialize in workers' compensation. The alliance shall be operated as a apter 562, relating to beverage law enforcement.
state-chartered non-profit organization pursuant to chapter 617. 9.8. Chapter 687, relating to interest and usurious practices.

627.991 Powers, duties, and responsibilities.-The alliance has the 10.9, Section 721.08, s. 721.09, or s. 721.13, relating to real estate
following powers, duties, and responsibilities: time-share plans.

(1) Establish the conditions of alliance membership. 11.40. Chapter 782, relating to homicide.
(2) Provide to alliance members clear, uniform information on each 12.4. Chapter 784, relating to assault and battery.

workers' compensation policy offered by workers' compensation under-
writers. 13.423 Chapter 787, relating to kidnapping.

(3) Request proposals for standard workers' compensation policies 14.3 Chapter 790, relating to weapons and firearms.
from workers' compensation underwriters. Such requests for proposals 15.4, Section 796.01, s. 796.03, s. 796.04, s. 796.05, or s. 796.07, relat-
may be in a format specified by the alliance and may request any infor- ' ' 
mation necessary to provide alliance members with valid comparisons of mg to prostitution.
the costs of policies available. 164^ Chapter 806, relating to arson.

(4) Develop a marketing plan to publicize the alliance to potential 17.^4 Chapter 812, relating to theft, robbery, and related crimes.
members and develop a plan to inform the public about the alliance and
its services. 18.4-. Chapter 815, relating to computer-related crimes.

(5) Establish administrative and accounting procedures for the opera- 19.48 Chapter 817, relating to fraudulent practices, false pretenses,
tion of the alliance and member services and prepare an alliance budget fraud generally, and credit card crimes.
which shall be funded from annual appropriations from the Workers' 2049. Section 827.071, relating to commercial sexual exploitation of
Compensation Administrative Trust Fund pursuant to chapter 216. children. con 827.071, relating to commercial sexual exploitation of

children.
627.992 Alliance board.-The board of the alliance shall be composed

of seven members who must be representative of alliance members and 21.20 Chapter 831, relating to forgery and counterfeiting.
workers' compensation insurance underwriters. Board members shall be 22.2- Chapter 832, relating to issuance of worthless checks and
appointed by January 1, 1994, by the Insurance Commissioner, the Presi- drafts
dent of the Senate, and the Speaker of the House of Representatives, as
follows: 23.223 Section 836.05, relating to extortion.

(1) Two representatives of small employers, including a member of 24.233 Chapter 837, relating to perjury.
the construction industry and one member of the workers' compensation
insurance industry who is an individual self-insured, appointed by the 25.24, Chapter 838, relating to bribery and misuse of public office.
Insurance Commissioner. 26.2& Chapter 843, relating to obstruction of justice.

(2) One representative of small employers and one member of the 27.26 Section 847.011, s. 847.012, s. 847.013, s. 847.06, or s. 847.07,
workers' compensation insurance industry representing a group self- relating to obscene literature and profanity.
insurance fund or an assessable mutual insurance company offering
workers' compensation policies, appointed by the President of the 28.2-. Section 849.09, s. 849.14, s. 849.15, s. 849.23, or s. 849.25, relat-
Senate. ing to gambling.

(3) One representative of small employers and one member of the 29 28& Chapter 893, relating to drug abuse prevention and control.
workers' compensation insurance industry representing a commercial
carrier offering workers' compensation policies, appointed by the Speaker 30.29, Section 914.22 or s. 914.23, relating to witnesses, victims, or
of the House of Representatives, informants.

(4) Each appointment is for a 2-year term. 31.30, Section 918.12 or s. 918.13, relating to tampering with jurors
and evidence.

Section 103. The First District Court of Appeal shall use the state
video teleconferencing network established by the Department of Man- Section 105. Subsection (4) is added to section 27.34, Florida Stat-
agement Services to facilitate access to courts for purposes of workers' utes, to read:
compensation actions.~~~~~~~~compensation actions. ~27.34 Salaries and other related costs of state attorneys' offices; limi-

Section 104. Paragraph (a) of subsection (1) of section 772.102, Flor- tations.-
ida Statutes, is amended to read:

(4) Notwithstanding s. 27.25, the Insurance Commissioner may con-
772.102 Definitions.-As used in this chapter, the term: tract with the state attorney of any judicial circuit of the state or the

Justice Administration Commission for the prosecution of criminal vio-(1) "Criminal activity" means to commit, to attempt to commit, to lations of the Workers' Compensation Law and related crimes and may
conspire to commit, or to solicit, coerce, or intimidate another person to contribute funds for such purposes. Such contracts may provide for the
commit: training, salary, and expenses of one or more assistant state attorneys

(a) Any crime which is chargeable by indictment or information used in the prosecution of such crimes.
under the following provisions: Section 106. Paragraph (a) of subsection (1) of section 895.02, Florida

1. Section 210.18, relating to evasion of payment of cigarette taxes. Statutes, is amended to read:

2. Section 409.325, relating to public assistance fraud. 895.02 Definitions.-As used in ss. 895.01-895.08, the term:

3. Sections 440.105 or 440.106, relating to workers' compensation. (1) "Racketeering activity" means to commit, to attempt to commit,
to conspire to commit, or to solicit, coerce, or intimidate another person

4.3 Chapter 517, relating to securities transactions, to commit:
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(a) Any crime which is chargeable by indictment or information (6) A self-insured fund organized under s. 440.57 and holding a cer-
under the following provisions of the Florida Statutes: tificate of authority as a self-insurer's fund on December 31, 1993, may

become a mutual insurer under part I of chapter 628, pursuant to a plan
of reorganization approved by the department. A plan of reorganization

2. Section 403.727(3)(b), relating to environmental control. must be approved by the department if:

3. Section 409.325, relating to public assistance fraud. (a) The self-insurer's fund has sufficient financial resources to sat-
isfy all of its obligations under all policies and coverages afforded by the

4. Section 409.920, relating to Medicaid provider fraud. fund before the reorganization and has sufficient financial resources to

5. Sections 440.105 or 440.106, relating to workers' compensation. satisfy all of its other liabilities;

6.6 Chapter 517, relating to sale of securities and investor protection. (b) The self-insurer's fund has minimum of $5 million of surplus;

7.6O Section 550.235, s. 550.3551, or s. 550.3605, relating to dogracing (c) The self-insurer's fund submits a plan that demonstrates its
and horseracing. ability to satisfy the requirements of chapter 628 pertaining to mutual

insurers on an ongoing basis; and
8.7- Chapter 550, relating to jai alai frontons.

(d) The mutual insurer resulting from the reorganization of the self-
9.8; Chapter 552, relating to the manufacture, distribution, and use of insurer's fund retains ownership of all of the assets of the self-insurer's

explosives, fund, retains all of the liabilities of the self-insurer's fund, and agrees

10.9, Chapter 562, relating to beverage law enforcement. to hold all fund members harmless from any assessment for liabilities of
the self-insurer's fund before the date of reorganization.

11.4. Section 655.50, relating to reports of currency transactions,
when such violation is punishable as a felony. Upon approval of the plan by the department, any contingent liability

of the members or former members of the self-insurer's fund for assess-
12.44 Chapter 687, relating to interest and usurious practices. ment for losses of the self-insurer's fund is considered satisfied, and all

13.43. Section 721.08, s. 721.09, or s. 721.13, relating to real estate liability for any such contingent assessment is extinguished as of the
time-share plans. date the self-insurer's fund becomes an authorized mutual insurer and

retains all of the assets and liabilities of the self-insurer's fund.
14.3 Chapter 782, relating to homicide.

Section 108. Procedure for resolving maximum medical improvement
15.44 Chapter 784, relating to assault and battery. or permanent impairment disputes.-

16.4. Chapter 787, relating to kidnapping. (1) Notwithstanding the limitations on carrier independent medical

17.4%6 Chapter 790, relating to weapons and firearms. examinations in section 440.13, Florida Statutes, an employee or carrier
who wishes to obtain an opinion other than the opinion of the treating

18.- 7 Section 796.01, s. 796.03, s. 796.04, s. 796.05, or s. 796.07, relat- physician or a division advisor on the issue of permanent impairment
ing to prostitution. may obtain one independent medical examination, except that the

19.4& Chapter 806, relating to arson. employee or carrier who selects the treating physician is not entitled to
obtain an alternate opinion on the issue of permanent impairment, unless

20.4. Chapter 812, relating to theft, robbery, and related crimes. the parties otherwise agree. This section and section 440.13(2), Florida
Statutes, do not permit an employee or a carrier to obtain an additional

21.20A. Chapter 815, relating to computer-related crimes. medical opinion on the issue of permanent impairment by requesting an

22.2-4 Chapter 817, relating to fraudulent practices, false pretenses, alternate treating physician pursuant to section 440.13, Florida Statutes.

fraud generally, and credit card crimes. (2) A dispute as to the date of maximum medical improvement or

23.22. Section 827.071, relating to commercial sexual exploitation of degree of permanent impairment which is not subject to dispute resolu-
children. tion according to rules promulgated pursuant to section 440.134, Florida

Statutes, shall be resolved according to the procedure set out in this sec-
24.23 Chapter 831, relating to forgery and counterfeiting. tion.

25.24. Chapter 832, relating to issuance of worthless checks and (3) Disputes shall be resolved under this section when:
drafts.

(a) A carrier that is entitled to obtain a determination of an employ-
26:.2Z Section 836.05, relating to extortion. ee's date of maximum medical improvement or permanent impairment

27.2. Chapter 837, relating to perjury. has done so;

28.2. Chapter 838, relating to bribery and misuse of public office. (b) The independent medical examiner's opinion on the date of the
employee's maximum medical improvement and degree or permanent

29.28 Chapter 843, relating to obstruction of justice. impairment differs from the opinion of the employee's treating physician

.on either of those issues, or from the opinion of the expert medical advi-
r30.23a Section 847.011, s. 847.012pr t s. 847.013, s. 847.06, o 0 sor appointed by the division on the degree of permanent impairment; or

relating to obscene literature and profanity. 

30-.8 Section 849.09, s. 849.14, s. 849.15, s. 849.23, or s. 849.25, relat- (c) The carrier denies any portion of an employee's claim petition for
ing to gambling. ~benefits due to disputed maximum medical improvement or permanent

impairment issues.
32.34 Chapter 893, relating to drug abuse prevention and control.

(4) Only opinions of the employee's treating physician, a division
33.32. Chapter 896, relating to offenses related to financial transac- medical advisor, or an independent medical examiner are admissible in

tions. proceedings before a judge of compensation claims to resolve maximum

34 33, Sections 914.22 and 914.23, relating to tampering with a wit- medical improvement or impairment disputes
ness, victim, or informant, and retaliation against a witness, victim, or (5) The judge of compensation claims shall first resolve any dispute
informant. concerning the date on which the employee reached maximum medical

es i mprovement. The judge shall then determine the degree of the employ-
35.34. Sections 918.12 and 918.13, relating to tampering with jurors improvement. The judge shall then determine the degree of the employ-

and evidence, ee's permanent impairment, which shall be either the highest or lowest
estimate of permanent impairment which is in evidence before the judge

Section 107. Subsection (6) is added to section 628.161, Florida Stat- of compensation claims.

utes, to read: Section 109. Sections 440.37, 440.43, 440.48, and 440.56, Florida Stat-
628.161 Initial qualifications; mutuals.- utes, are repealed.
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Section 110. The following are hereby appropriated for fiscal year bursement disputes; providing for certification of expert medical
1993-1994 from the Workers' Compensation Administration Trust Fund: advisors; providing for witness fees; providing for audits by the division;

providing for creation of a three-member panel; providing duties; provid-
(1) To the Department of Insurance, 20 FTE positions and $756,953 ing for managed care; providing for a community health purchasing alli-

in salaries, benefits, expenses, and operating capital outlay. ance; providing for removal of physicians from lists of those authorized
(2) To the Department of Labor and Employment Security, 149 FTE to render medical care under certain conditions; providing for payment

positions and $6,014,956 in salaries, benefits, expenses, and operating of medical fees and employee copayment; providing practice parameters
capital outlay. for outpatient services; creating s. 440.134, F.S.; authorizing an insurer to

offer or use a workers' compensation managed care arrangement; provid-
(3) To the Agency for Health Care Administration, 7 FTE positions ing for the expiration of such authorization; providing for renewal of such

and $436,663 in salaries and benefits, expenses, and operating capital authorization; prohibiting an insurer from entering into a contract in
outlay. which the insurer pays a fixed amount to a health care provider in

exchange for the future rendering of medical services for coveredSection 111. If any provision of this act or the application thereof to expenses; specifying requirements for the managed care plan of opera-
any person or circumstance is held invalid, the invalidity does not affect tions; providing for revocation or suspension of such authorization; pro-
other provisions or applications of the act which can be given effect with- viding for administrative fines; amending s. 440.135, F.S.; amending pro-
out the invalid provision or application, and to this end the provisions of visions relating to pilot programs for medical and remedial care; allowing
this act are declared severable. such programs to combine other health insurance and workers' compen-

Section 112. This act shall take effect January 1, 1994, except as oth- sation insurance into 24-hour health insurance coverage; amending s.
erwise provided in this act. 440.15, F.S.; revising provisions that provide for compensation for dis-

ability; providing for repayment of indemnity benefits for which there
And the title is amended as follows: was no entitlement; amending s. 440.16, F.S.; increasing required amount

for funeral expenses; amending s. 440.185, F.S.; revising certain provi-In title, strike everything before the enacting clause and insert: A bill sions relating to notice of injury or death; deleting a requirement that the
to be entitled An act relating to workers' compensation; amending a. division forward certain files to a judge of compensation claims; amend-
440.015, F.S.; revising the legislative intent; amending s. 440.02, F.S.; ing a. 440.19, F.S.; revising provisions relating to filing petitions for bene-amending definitions; amending s. 440.05, F.S.; providing for election and fits; specifying limitations; creating s. 440.191, F.S.; creating the
revocation of election of an exemption; amending s. 440.055, F.S.; requir- Employee Assistance and Ombudsman Office; providing procedures,
ing notice of noncoverage at worksites under certain circumstances; duties, and responsibilities of the office; creating s. 440.192, F.S.; provid-amending s. 440.09, F.S.; providing for extent of workers' compensation
coverage; requiring that injuries be established by medical evidence; clar- ing prousfor resolving bentise s; amendins.t4.0 Fene-revising provisions specifying the timely payment of compensation bene-ifying compensation for subsequent injuries related to preexisting condi- fits; providing penalties; requiring the Division of Workers' Compensa-
tions; providing presumptions that intoxication or drug use caused cer- tion of the Department of Labor and Employment Security to monitor
tain injuries; amending s. 440.092, F.S.; excluding from certain travel the payment of compensation benefits; revising provisions relating to
benefits certain travel to and from work; amending s. 440.10, F.S.; delet- lump-sum payments as settlement to a claim; amending s. 440.207, F.S.;
ing a requirement that contractors or subcontractors show proof of work- amending requirements for workers' compensation system guide; amend-
ers' compensation coverage before receiving a building permit; providing ing s. 440.21, F.S.; deleting a penalty related to invalid employer-a penalty for employers who fail to secure required compensation; delet- employee agreements; creating a. 440.211, F.S.; authorizing certain collec-
ing a penalty; providing circumstances under which a person is presumed tive bargaining agreements; providing criteria; amending s. 440.25, F.S.;
to be an independent contractor; amending s. 440.101, F.S.; revising legis- revising provisions requiring a pretrial hearing and a final hearing under
lative intent with regard to drug-free workplaces; amending s. 440.102, certain circumstances; providing for mediation; revising procedures for
F.S.; revising provisions related to the drug-free workplace program; resolution of claims and requests; providing for uniform local rules for
revising definitions; providing certain employers are ineligible for certain workers' compensation; amending s. 440.28, F.S.; providing for modifica-
discounts; providing additional requirements for followup testing; provid- tion of orders; amending s. 440.29, F.S.; requiring receipt into evidence by
ing for payment of medical treatments; providing a penalty; providing a judge of compensation claims of certain medical reports; amending s.
that certain screening and testing need not comply with certain rules; 440.32, F.S.; providing for assessing costs and attorney's fees against an
providing additional employer protection provisions; revising provisions attorney who frivolously brings or maintains proceedings; requiring that
relating to confidentiality of drug-test results; adding provisions relating pleadings, motions, and other papers of a party represented by an attor-
to public employees in safety-sensitive or special-risk positions; prohibit- ney be signed by an attorney of record; providing for the effect of the
ing an employer from refusing to deny certain benefits; creating s. attorney's signature; providing sanctions for violations; amending s.
440.103, F.S.; requiring proof of secured compensation as a condition to 440.34, F.S.; revising provisions for attorney's fees; prohibiting carriers
receiving a building permit; creating s. 440.104, F.S.; providing for actions from recouping attorney's fees by specified means; deleting a penalty;
for damages by losers of competitive biddings against certain winners of creating s. 440.345, F.S.; requiring reporting of attorney's fees to the divi-
such biddings; specifying recovery of damages; providing for attorney's sion; amending s. 440.38, F.S.; revising provisions requiring security for
fees; providing exceptions; providing for joinder in such actions; barring payments of compensation; providing additional options for employer
certain actions under certain circumstances; creating s. 440.105, F.S.; coverage; revising provisions for indemnity benefits; requiring specified
requiring reports of suspected fraudulent acts to the Bureau of Workers' life insurance benefits; requiring carriers to maintain claims adjusters in
Compensation Fraud; limiting liability; prohibiting certain activities; pro- this state; deleting a penalty for failure to comply; amending s. 440.381,
viding penalties; creating s. 440.1051, F.S.; requiring that the Bureau of F.S.; revising a penalty for understating payroll or misrepresenting
Workers' Compensation Insurance Fraud of the Division of Insurance employee duties; creating s. 440.4416, F.S.; creating a Workers' Compen-
Fraud of the Department of Insurance establish a toll-free telephone sation Oversight Board; providing for duties, membership, employees,
number to receive reports of workers' compensation fraud; providing civil meetings, and per diem and travel expenses; amending s. 440.442, F.S.;
immunity for persons who make such a report; providing criminal penal- providing a code of judicial conduct for judges of compensation claims;
ties; creating s. 440.106, F.S.; providing for civil remedies, stop-work amending s. 440.45, F.S.; providing for minority representation on the
orders, and liens under certain circumstances; authorizing the division to statewide nominating commission; amending ss. 440.56, 442.115, F.S.;
bring certain actions; creating s. 440.107, F.S.; providing powers of the requiring a client of a help supply services company to include certain
division to enforce certain employer compliance; authorizing the division employees of that company in the client's employee safety training pro-
to bring certain actions in circuit court; providing penalties; providing gram; amending s. 440.49, F.S.; revising provisions relating to reemploy-
that certain judgments constitute liens under certain circumstances; pro- ment of injured workers and rehabilitation; focusing on limiting the lia-
viding for application of the Administrative Procedures Act; providing bility for subsequent injury through the Special Disability Trust Fund;
for disposition of penalties; authorizing law enforcement agencies to providing definitions; providing legislative intent; amending definitions;
assist the division; amending s. 440.11, F.S., expanding provisions with providing a deductible; providing for temporary compensation and medi-
respect to exclusiveness of liability; amending s. 440.13, F.S.; providing cal benefits, and allowing partial reimbursement to the employer from
definitions; requiring employers to provide certain medical services and the trust fund; providing for the effect that the employer's knowledge of
supplies; providing for eligibility of providers; requiring notice of treat- a preexisting condition has upon his reimbursement; revising the list of
ment to carriers; providing for independent medical examinations; pro- compensable injuries; revising the criteria by which claims for reimburse-
viding for utilization review; providing for resolving utilization and reim- ment are accepted; providing for assessments to maintain the trust fund;
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providing for a preferred workers' program for permanently impaired ing, and renumbering s. 440.575, F.S., as s. 624.4622, F.S.; providing for
workers who are unable to return to work; providing for the applicable local government self-insurance funds; conforming cross-references;
law for purposes of determining entitlement to reimbursement; creating transferring, amending, and renumbering s. 440.571, F.S., as a. 624.46225,
a. 440.491, F.S.; providing for reemployment status reviews and reports; F.S.; conforming a cross-reference; amending ss. 624.463, 624.474,
providing for reemployment assessments; providing for medical care 624.476, 624.480, 624.482, 624.484, 624.486, 624.488, F.S.; replacing the
coordination and reemployment services; providing for training and edu- term "commercial self-insurance fund" with the term "self-insurance
cation; specifying provider qualifications; requiring the division to moni- fund" in provisions relating to the conversion of such a fund into a
tor selection of providers, provision of services, and carrier practices; domestic mutual insurer, relating to such a fund's payment of dividends
restricting adjudications of permanent and total disability; amending s. or refunds to its members, relating to allowing assessments to be made
440.50, F.S.; providing for the funding of the Bureau of Workers' Coin- upon such funds for deficiencies, relating to impaired funds, relating to
pensation Fraud within the Department of Insurance from the Workers' filing, approval, and disapproval of forms, relating to the making and use
Compensation Administration Trust Fund; amending ss. 440.51, 440.515, of rates, relating to the registration of the funds, relating to filing,
F.S.; providing for the Department of Insurance to assume certain approval, and disapproval of forms, relating to the registration of the
administrative functions, including auditing self-insurers and maintain- fund's agent, relating to periodic examinations of the fund, and relating
ing confidential reports; amending s. 440.572, F.S.; correcting a cross- to the applicability of related laws to the funds; creating a. 624.4741, F.S.;
reference; amending s. 440.59, F.S.; requiring the Department of Labor providing venue in assessment actions brought by a self-insurance fund;
and Employment Security to make an annual report on the administra- transferring, amending, and renumbering s. 440.58, F.S., as s. 624.483,
tion of ch. 440, F.S., to specified officials; requiring the chief judge to pre- F.8.; reassigning, from the division to the Department of Insurance, cer-
pare an annual report; creating a. 440.593, F.S.; providing for the division tain duties relating to self-insurers' payments of delinquent premiums
to establish an electronic reporting system; providing for the division to and assessments; transferring, amending, and renumbering s. 440.5705,
periodically examine each carrier; creating the "Florida Occupational F.S., as s. 624.487, F.S.; conforming cross-references; reassigning, from
Safety and Health Act"; creating s. 442.001, F.S.; providing a short title; the Department of Labor and Employment Security to the Department
creating s. 442.002, F.S.; providing definitions; creating s. 442.003, F.S.; of Insurance, duties relating to enforcing specified insurance provisions
providing legislative intent; transferring, amending, and renumbering s. and rulemaking; amending s. 627.041, F.S.; amending the definition of
440.09(5), F.S., as s. 442.004, F.S.; providing for rulemaking governing the term "insurer" to include group self-insurance funds; amending a.
safety inspections and consultations; transferring, amending, and renum- 627.0915, F.S.; requiring the Department of Insurance to provide for
bering a. 440.152, F.S., as a. 442.005, F.S.; providing for the division to giving consideration in setting rates to certain employers who implement
make a continuous study of occupational diseases; repealing s. 440.46(2), certain safety programs; providing for premium credits for employers
(3), F.S., and transferring, amending, and renumbering a. 440.46(1), F.S., that utilize managed care arrangements; amending a. 627.0916, F.S.; pro-
as s. 442.006, F.S.; authorizing the division to enter and inspect places of viding rate classifications for certain agricultural horse farms; creating a.
employment for purposes of compliance; providing a penalty for refusing 627.212, F.S.; providing for carriers voluntarily to impose a workplace
to allow an inspection; creating a. 442.007, F.S.; providing employers' safety program surcharge on certain policyholders or fund members; pro-
responsibilities for employees' safety; creating a. 442.008, F.S.; providing viding for rulemaking; amending s. 627.311, F.S.; providing for joint
the division with the authority to investigate safety at places of employ- underwriters and joint reinsurers; providing purposes and requirements;
ment and to prescribe means of preventing accidents and occupational providing for supervision of the joint underwriting plan by a board of
diseases; creating a. 442.009, F.S.; providing the division and its represen- governors; providing board members' qualifications and terms of office;
tatives with a right of entry to make inspections; creating s. 442.0105, requiring a plan of operation and prescribing contents of the plan; pro-
F.S.; requiring employers whose employees have a high frequency or viding for funding the plan; providing qualifications necessary for insur-
severity of work-related injuries to implement a safety and health pro- ance under the plan; requiring an independent actuarial certification;
gram, for division approval; providing for rulemaking; creating a. 442.011, providing procedures in case of deficits; allowing the plan to retain excess
F.S.; requiring carriers to provide safety consultations to their policy- premiums and assessments; providing liability for losses arising after a
holders on request; requiring a report to the division; requiring the divi- specified date; providing that plan losses are not to come from insurers;
sion to set out criteria for, and to approve, safety programs; creating a. providing that the joint underwriting plan is not a state agency, except as
442.012, F.S.; requiring employers to establish workplace safety commit- specified; providing alternatives for paying premium taxes; amending a.
tees; requiring the division to adopt certain rules relating to committee 627.4133, F.S.; providing that workers' compensation and employer's hia-
membership and duties and to employer recordkeeping; requiring bility insurance is subject to certain notice provisions: amending s.
employees to receive their regular wages while engaged in committee 628.6013, F.S.; revising requirements for conversion of a self-insurance
activities; creating s. 442.013, F.S.; providing for employer penalties; cre- fund to an assessable mutual insurer; creating part V of ch. 631, F.S., the
ating a. 442.014, F.S.; providing for cooperation between the division and "Florida Self-Insurance Fund Guaranty Association Act," consisting of ss.
the Federal Government for specified purposes; creating s. 442.015, F.S.; 631.90, 631.905, 631.91, 631.915, 631.92, 631.925, 631.93, 631.935, 631.94,
providing penalties for certain employers who fall to implement a safety 631.945, 631.95, 631.955, 631.96, 631.965, 631.97, 631.975, 631.98, 631.985,
and health program; creating a. 442.016, F.S.; providing for paying the 631.99, 631.995, F.S.; providing a title; providing purposes; providing for
expenses of administering ch. 442, F.S.; creating s. 442.017, F.S.; provid- liberal construction; providing definitions; creating the association and
ing a criminal penalty for an employer or owner that refuses to allow fund; providing for an organizational meeting and a board of directors;
entry and inspections by division representatives; creating s. 442.018, providing powers and duties of the association; providing for assessments;
F.S.; providing employees' rights and responsibilities; creating s. 442.019, requiring a plan of operation to be submitted to the department; specify-
F.S.; providing for compliance; creating s. 442.020, F.S.; prohibiting ing plan contents; providing for the prevention of insolvencies; providing
making false statements to carriers; providing a penalty; creating a. for open association records and open meetings; providing immunity to
442.021, F.S.; providing civil penalties for carriers under certain circum- the association and to the Department of Insurance; prohibiting certain
stances; creating s. 442.022, F.S.; providing preemptive authority to the advertisements or solicitations; providing powers of the Department of
division to adopt certain rules; creating s. 442.023, F.S.; prohibiting cer- Insurance; providing liability of members of an impaired self-insurance
tain acts; providing penalties; providing a statute of limitations; amend- fund for unpald claims; providing for certain effects of paid claims; pro-
ing a. 489.115, F.S.; prescribing for contractors' continuing education cur- viding for a stay of proceedings and for reopening of default judgments;
ricula to contain information on workers' compensation and workplace prohibiting an award of attorney's fees, except as specified; providing for
safety; transferring the self-insurance regulatory functions of the Depart- assumption of liability relating to claimants covered by the Certified
ment of Labor and Employment Security to the Department of Insur- Pulpwood Dealers Self-Insurers Fund; requiring the district court of
ance; preserving current administrative rules; providing that the validity appeal to use the state video teleconferencing network to facilitate access
of current legal actions is not affected by the transfer; authorizing group to courts; creating part XXII of ch. 627, F.S., the "Workers' Compensa-
self-insurers who have certificates of authority under current law to tion Insurance Purchasing Alliance"; amending as. 772.102, 895.02, F.S.,
receive certificates of authority under this act; creating a. 624.461, F.S.; to include violations of 88. 440.105, 440.106, F.S., as a criminal activity;
defining the term "self-insurance fund"; amending s. 624.462, F.S.; pro- amending s. 27.34, F.S.; authorizing the Insurance Commissioner to con-
hibiting a commercial self-insurance fund from participating in the Flor- tract with state attorneys to prosecute certain criminal violations and to
ida Self-Insurance Fund Guaranty Association; transferring, amending, contribute funds to pay salaries and expenses of assistant state attorneys;
and renumbering a. 440.57, F.S., as a. 624.4621, F.8.; providing for group amending a. 628.161, F.S.; providing that certain self-insurer's funds may
self-insurance funds; transferring administrative responsibilities from the become mutual insurers, by meeting specified requirements and submit-
division to the Department of Insurance; requiring participation in the ting a plan of reorganization to the Department of Insurance for its
Florida Self-Insurance Fund Guaranty Association; transferring, amend- approval; providing that certain contingent liability of the self-insurer's
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fund members or former members is extinguished, as specified; prescrib- MOTIONS RELATING TO
ing procedures for resolving maximum medical improvement or perma- COMMITTEE R FE RE E
nent impairment disputes; repealing ss. 440.37, 440.43, 440.48, 440.56, C M IT E R ERENC
F.S., relating to misrepresentation and fraudulent activity for the pur- On motions by Senator Kirkpatrick by two-thirds vote Senate Bills
pose of obtaining or denying workers' compensation benefits, relating to 56-C, 58-C, 60-C, 62-C and 64-C were withdrawn from the Commit-
a penalty for failure to secure payment of compensation, relating to an te o m' oer a b ant 6--h were wlthdrawn from the Commit
annuatreport of the administration of ch. 440, F.S., and relating to work- tee on Commerce and by two-thirds vote placed on the Special Order Cal-
place safety rules and provisions; providing appropriations; providing for endar.
severability; providing an effective date.

WHEREAS, the Legislature finds that there is a financial crisis in the SPECIAL ORDER
workers' compensation insurance industry, causing severe economic On motions by Senator Childers, by two-thirds vote-
problems for Florida's business community and adversely impacting
Florida's ability to attract new business development to the state, and SB 56-C-A bill to be entitled An act relating to public records; pro-

WHEREAS, over the past several years, businesses have experienced viding an exemption from public records requirements for an injured
dramatic increases in the cost of workers' compensation insurance cover- employee's medical records and reports and identifying information in
age despite recent legislative reforms, and medical bills provided to the Division of Workers' Compensation; provid-

WHEREAS, it i te se of the Lgi tht if te ings m for future review and repeal; providing a finding of public necessity;WHEREAS, it is the sense of the Legislature that if the present crisis providing a contingent effective date.
is not abated, many businesses will cease operating which, in the current pov a ontent eective date.
recessionary climate, could cripple the employment market in the state, -was read the second time by title and by two-thirds vote read theand third time by title, passed and certified to the House. The vote on pas-

WHEREAS, workers' compensation health care costs are escalating at sage was:
a far greater rate than the present rate of inflation, and Yeas-39 Nays-None

WHEREAS, Florida employers are currently paying the second highest
overall rates for workers' compensation coverage in the country, and

WHEREAS, despite initial system cost reductions occurring as a result On motions by Senator Childers, by two-thirds vote-
of 1990 reforms to the compensation system, current system costs exceed
cost levels prior to the 1990 legislation and workers' compensation insur- SB 58-C-A bill to be entitled An act relating to public records; pro-
ance premium rates are 6 percent above the prereform level of 1990, and viding an exemption from public records requirements for information

held by the Department of Labor and Employment Security identifyingWHEREAS, the Legislature finds that the current wage loss formula an employee who has exercised any right under the Florida Occupationalfor permanent partial disability benefits causes a disincentive to return Safety and Health Act; providing for future review and repeal; providingto work for those employees able to return to the same or similar employ- a finding of public necessity; providing a contingent effective date.
ment, and a fdg of pubc necessity; prodg a contingent effective date.

WHEREAS, the Legislature finds that the wage loss formula is partly -was read the second time by title and by two-thirds vote read the
to blame for an increase in eligibility for permanent partial disability third time by title, passed and certified to the House. The vote on pas-
benefits and for an increase in total payments for permanent partial dis- sage was:
abilities, and

abilities„~~,_ and Yeas-39 Nays-None
WHEREAS, permanent total disability benefits are awarded in Florida

at levels more than five times the national average, and

WHEREAS, high costs for workers' compensation coverage inhibit eco- On motions by Senator Childers, by two-thirds vote-
nomic growth and restrict funds available to provide employment and
raise workers' wages, and SB 60-C-A bill to be entitled An act relating to public records and

meetings; providing exemptions from public records requirements forWHEREAS, an overriding public purpose is the necessity to lower certain reports and recommendations made by the Board of Directors ofcompensation rates while retaining the ability of employers to purchase the Florida Self-Insurance Fund Guaranty Association to the Depart-compensation coverage, and
cmesto cvrgadment of Insurance and for certain documents relating to negotiations

WHEREAS, the Legislature finds that additional changes to the com- between the association and a self-insurance fund; providing an exemp-pensation system are necessary to lower rates while discouraging fraud tion from public meetings requirements for such negotiations; providing
and promoting workplace safety that will promote economic growth and for future review and repeal; providing findings of public necessity; pro-stability for employers and employees, and viding a contingent effective date.

WHEREAS, the Legislature finds that there is an overpowering public -was read the second time by title and by two-thirds vote read the
necessity for reform of the current workers' compensation system in -was rea the econd te ttle and two-thrds vote read the
order to reduce the cost of workers' compensation insurance while pro- third time by title, passed and certified to the House. The vote on pas-
tecting the rights of employees to benefits for on-the-job injuries, and sage was:

WHEREAS, the Legislature finds that the reforms contained in this Yeas-39 Nays-None
act are the only alternative available that will meet the public necessity
of maintaining a workers' compensation system that provides adequate
coverage to injured employees at a cost that is affordable to employers, On motions by Senator Childers, by two-thirds vote-and

WHEREAS, the magnitude of these compelling economic problems SB 62-C-A bill to be entitled An act relating to public records; pro-
demands immediate, dramatic, and comprehensive legislative action, viding an exemption from public records requirements for certain investi-
NOW, THEREFORE, gatory records of the Department of Insurance relating to workers' com-

pensation, and related examination records; providing for future reviewSENATOR DYER PRESIDING and repeal; providing a finding of public necessity; providing a contingent
THE PRESIDENT PRESIDING effective date.

The Conference Committee Report was read and on motion by Senator -was read the second time by title and by two-thirds vote read the
Childers was adopted. SB 12-C passed as recommended and the action third time by title, passed and certified to the House. The vote on pas-
of the Senate was certified to the House. The vote on passage was: sage was:

Yeas-39 Nays-None Yeas-39 Nays-None
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On motions by Senator Childers, by two-thirds vote- By Senators Jennings and Childers-

SB 64-C-A bill to be entitled An act relating to trust funds; creating SB 60-C-A bill to be entitled An act relating to public records and
the Florida Group Self-Insurance Fund Account, to be managed by the meetings; providing exemptions from public records requirements for
Florida Group Self-Insurance Fund Guaranty Association; providing a certain reports and recommendations made by the Board of Directors of

~~~contingent effective date. ~the Florida Self-Insurance Fund Guaranty Association to the Depart-
-was read the second time by title and by two-thirds vote read the ment of Insurance and for certain documents relating to negotiations

third time by title, passed by the required constitutional three-fifths vote between the association and a self-insurance fund; providing an exemp-
of the membership and certified to the House. The vote on passage was: tion from public meetings requirements for such negotiations; providing

Yeas-39 Nays-None for future review and repeal; providing findings of public necessity; pro-
viding a contingent effective date.

RECESS -was referred to the Committee on Commerce.
On motion by Senator Kirkpatrick, the Senate recessed at 10:33 a.m.

to reconvene at 11:00 a.m.

CALL TO ORDER By Senators Jennings and Childers-

SB 62-C-A bill to be entitled An act relating to public records; pro-The Senate was called to order by the President at 11:12 a.m. A viding an exemption from public records requirements for certain investi-
quorum present-36: gatory records of the Department of Insurance relating to workers' com-
Mr. President Dantzler Harden McKay pensation, and related examination records; providing for future review
Bankhead Diaz-Balart Hargrett Meadows and repeal; providing a finding of public necessity; providing a contingent
Boczar Dudley Holzendorf Myers effective date.
Brown-Waite Dyer Jenne Scott
Burt Foley Jennings Silver -was referred to the Committee on Commerce.
Casas Forman Johnson Sullivan
Childers Grant Kirkpatrick Turner
Crenshaw Grogan Kiser Weinstein By Senators Jennings and Childers-
Crist Gutman Kurth Williams

SB 64-C-A bill to be entitled An act relating to trust funds; creating
CONSIDERATION OF BILL OUT OF ORDER the Florida Group Self-Insurance Fund Account, to be managed by the
On motion by Senator Kirkpatrick, by unanimous consent- Florida Group Self-Insurance Fund Guaranty Association; providing a

contingent effective date.
HB 137-C-A bill to be entitled An act relating to public records; pro-

viding an exemption from public records requirements for certain investi- -was referred to the Committee on Commerce.
gatory records of the Agency for Health Care Administration relating to
workers' compensation, and related examination records; providing for MESSAGES FROM THE HOUSE OF
future review and repeal; providing a finding of public necessity; provid- REPRESE A I
ing a contingent effective date. R RSENTATIVES

-was taken up out of order. On motions by Senator Kirkpatrick, by FIRST READING
two-thirds vote HB 137-C was read the second time by title, and by
two-thirds vote read the third time by title, passed and certified to the The Honorable Pat Thomas, President
House. The vote on passage was:

I am directed to inform the Senate that the House of Representatives
Yeas-36 Nays-None has passed as amended HB 137-C and requests the concurrence of the

Senate.
INTRODUCTION AND

REFERENCE OF BILLS John B. Phelps, Clerk

FIRST READING

By Senators Jennings and Childers- By Representative Boyd and others-

SB 56-C-A bill to be entitled An act relating to public records; pro- HB 137-C-A bill to be entitled An act relating to public records; pro-
viding an exemption from public records requirements for an injured viding an exemption from public records requirements for certain investi-
employee's medical records and reports and identifying information in gatory records of the Agency for Health Care Administration relating to
medical bills provided to the Division of Workers' Compensation; provid- workers' compensation, and related examination records; providing for
ing for future review and repeal; providing a finding of public necessity; future review and repeal; providing a finding of public necessity; provid-
providing a contingent effective date. ing a contingent effective date.

-was referred to the Committee on Commerce. (Taken up out of order and passed this day.)

RETURNING MESSAGES-FINAL ACTION
By Senators Jennings and Childers-

ByoSn atorso Jennings and ChildersThe H onorable Pat Thom as, President
SB 68-C-A bill to be entitled An act relating to public records; pro-

viding an exemption from public records requirements for information I am directed to inform the Senate that the House of Representatives
held by the Department of Labor and Employment Security identifying has passed SB 56-C, SB 58-C, SB 60-C; and has passed SB 64-C by the
an employee who has exercised any right under the Florida Occupational required constitutional three-fifths vote of the membership of the House.
Safety and Health Act; providing for future review and repeal; providing
a finding of public necessity; providing a contingent effective date. John B. Phelps, Clerk

-was referred to the Committee on Commerce. The bills contained in the foregoing message were ordered enrolled.
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Hargrett Kirkpatrick Myers Turner
Holzendorf Kiser Scott Weinstein

The Honorable Pat Thomas, President Jenne Kurth Siegel Wexler

I am directed to inform the Senate that the House of Representatives Jennings McKay Silver Williams
has accepted the Conference Committee Report as an entirety and passed Johnson Meadows Sullivan
SB 12-C as amended by the Conference Committee Report. Nays-None

John B. Phelps, Clerk

The bill contained in the foregoing message was ordered engrossed and SB 62-C
then enrolled.

Yeas-39

ROLL CALLS ON SENATE BILLS Mr. President Dantzler Hargrett Myers
SB 12-C Bankhead Diaz-Balart Holzendorf Scott

Conference Committee Report Beard Dudley Jenne Siegel

Yeas- 39 Boczar Dyer Jennings Silver
Brown-Waite Foley Johnson Sullivan

Mr. President Dantzler Hargrett Myers Burt Forman Kirkpatrick Turner
Bankhead Diaz-Balart Holzendorf Scott Casas Grant Kiser Weinstein
Beard Dudley Jenne Siegel Childers Grogan Kurth Wexler
Boczar Dyer Jennings Silver Crenshaw Gutman McKay Williams
Brown-Waite Foley Johnson Sullivan Crist Harden Meadows
Burt Forman Kirkpatrick Turner
Casas Grant Kiser Weinstein Nays-None
Childers Grogan Kurth Wexler
Crenshaw Gutman McKay Williams
Crist Harden Meadows SB 64-C

Nays-None Yeas-39

Mr. President Dantzler Hargrett Myers
Bankhead Diaz-Balart Holzendorf Scott

SB 56-C Beard Dudley Jenne Siegel

Yeas-39 Boczar Dyer Jennings Silver
Brown-Waite Foley Johnson Sullivan

Mr. President Dantzler Hargrett Myers Burt Forman Kirkpatrick Turner
Bankhead Diaz-Balart Holzendorf Scott Casas Grant Kiser Weinstein
Beard Dudley Jenne Siegel Childers Grogan Kurth Wexler
Boczar Dyer Jennings Silver Crenshaw Gutman McKay Williams
Brown-Waite Foley Johnson Sullivan Crist Harden Meadows
Burt Forman Kirkpatrick Turner
Casas Grant Kiser Weinstein Nays-None
Childers Grogan Kurth Wexler
Crenshaw Gutman McKay Williams ROLL CALLS ON HOUSE BILLS
Crist Harden Meadows

HB 137-C
Nays-None

Yeas-36

Mr. President Crist Gutman Kurth
SB 58-C Bankhead Dantzler Harden McKay

Yeas-39 Beard Diaz-Balart Hargrett Myers
Boczar Dudley Holzendorf Scott

Mr. President Dantzler Hargrett Myers Brown-Waite Dyer Jenne Silver
Bankhead Diaz-Balart Holzendorf Scott Burt Foley Jennings Sullivan
Beard Dudley Jenne Siegel Casas Forman Johnson Turner
Boczar Dyer Jennings Silver Childers Grant Kirkpatrick Weinstein
Brown-Waite Foley Johnson Sullivan Crenshaw Grogan Kiser Williams
Burt Forman Kirkpatrick Turner
Casas Grant Kiser Weinstein Nays-None
Childers Grogan Kurth Wexler
Crenshaw Gutman McKay Williams ENROLLING REPORTS
Crist Harden Meadows Senate Bills 30-C and 54-C have been enrolled, signed by the required

Nays-None Constitutional Officers and presented to the Governor on November 10,
1993.

Joe Brown, Secretary
SB 60-C

Yeas-39 CORRECTION AND APPROVAL OF JOURNAL

Mr. President Burt Dantzler Forman The Journal of November 9 was corrected and approved.
Bankhead Casas Diaz-Balart Grant
Beard Childers Dudley Grogan CO-SPONSORS
Boczar Crenshaw Dyer Gutman
Brown-Waite Crist Foley Harden Senators Foley, Siegel-SB 10-C
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VOTE RECORDED
Senator Siegel requested that he be recorded as voting yea on HB

137-C.

ADJOURNMENT
On motion by Senator Kirkpatrick, the Senate in Special Session

adjourned sine die at 11:29 a.m.




