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Florida Employee Facts – Section B                                                                                
Important Workers’ Compensation Information for Florida’s Workers (English) 
https://www.myfloridacfo.com/docs-sf/workers-compensation-libraries/workers-comp-
documents/employees/english-injured-worker-informational-brochure.pdf?sfvrsn=3c033ff5_2 

 

 

 

 

https://www.myfloridacfo.com/docs-sf/workers-compensation-libraries/workers-comp-documents/employees/english-injured-worker-informational-brochure.pdf?sfvrsn=3c033ff5_2
https://www.myfloridacfo.com/docs-sf/workers-compensation-libraries/workers-comp-documents/employees/english-injured-worker-informational-brochure.pdf?sfvrsn=3c033ff5_2
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Page 2- Section B:  Important Workers’ Compensation… 
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De Trabajo Para Los Trabajadores De La Florida - Section B                                
Informacion Importante De Seguro De Indemnizacion Por Accidentes (Espanol) 
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Page 2 - Section B: Informacion Importante De Seguro De… 
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Procedural Information - Section C:  

NSU Workers' Compensation Quick Facts 

Reporting Period: An employee who suffers an injury/illness arising out of and in the course of 

employment must advise his/her supervisor, Risk Management or OHR contact of the injury immediately, 

but no later than within 30 days after the date of or initial manifestation of the injury.  The law requires that 

you report the accident or your knowledge of a job-related injury within 30 days of your knowledge 

of the accident or injury. Failure to report the injury/illness in the noted timeframe could result in the 

denial of the claim under certain circumstances. However, if the employee reports the injury after the 30 

day period the information must be reported to Risk Management immediately using the pertinent forms 

found online at http://www.nova.edu/risk/forms/workers-comp.pdf. 

Waiting Period for Comp Benefits after Injury: 7 days 
  
Wage Replacement Benefits: If an authorized treating physician places an injured worker off work the 

workers’ compensation benefits for lost wages will start on the eighth day that the employee is unable to 

work. No wage replacement benefits are paid for the first 7 days of work missed, unless the employee is 

out of work for more than 21 days due to the work-related injury. The wage replacement benefits will equal 

two-thirds (66-2/3%) of the employee’s pre-injury regular weekly wage, but the benefit will not exceed 

Florida’s Maximum Compensation Rate for the year of the accident and is on a paid bi-weekly basis. An 

injured worker who is receiving wage replacement can use 2.5 hours or equivalent hours of his/her own 

accrued sick, personal, or vacation hours towards full wage compensation (based on a 7.5 hour daily 

scale). 

  
Compensation is retroactive if disability continues for what period of time from the date of injury? If 

an authorized treating physician places an injured worker off in excess of 21 days, the 7 days is paid by the 

4th week of disability.   

 
Choice of Physician: You must see a doctor authorized by your Risk Management office (ext. 25404) 

or the insurance company (407-660-5637 or 866‐291‐0194). If it is an emergency and you cannot reach 

the Risk Management office or adjuster, to tell you where to go for treatment, go to the nearest emergency 

room and let Risk Management and the adjuster know as soon as possible what has happened. 
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If it is after hours and you cannot reach the Risk Management office or adjuster, to tell you where to go for 

treatment and your PCP is not available go to the nearest emergency room and let Risk Management and 

the adjuster know as soon as possible what has happened. 

 

Per Florida Statute 440.13(2) (f), an injured worker is entitled to a one time change per accident.  The 

insurance company will authorize an alternative physician within five days of receiving a written request 

from the injured worker. If medical care is provided outside an authorized approved network, the employer 

chooses the physician.   

 
Transportation during Disability Period: Medical transportation is available if the injured worker needs it.  

If the injured worker uses his/her vehicle for transportation to medical providers, they are reimbursed at the 

current rate of 44.5¢ per mile.  The carrier/servicing agent can supply mileage forms or the employee can  

retrieve same online at http://www.nova.edu/cwis/fop/risk/forms/workers_comp.pdf. Call CCMSI 

immediately at 407-660-5637 or 866‐291‐0194 if you need transportation or cannot make an appointment. 

  
Prescription Benefit: Medications can be dispensed at any pharmacy (see myMatrixx listing).  The injured 

worker pays no co-pay (prior to MMI) for Rx. if an authorized medical provider prescribes medical services, 

devices, appliances, etc., as it relates to the injury/illness.  Please contact your claim adjuster at CCMSI 

(407-660-5637 or 866‐291‐0194) for authorization prior to receiving service or Risk Management for 

assistance. 

Notification from Insurance Company: Within 3-5 business days after you or the Office of Risk 

Management report the accident, you should receive an informational brochure explaining your rights and 

obligations, and a Notification Letter explaining the services provided by the Employee Assistance Office of 

the Division of Workers’ Compensation. These forms may be part of a packet which may include some or all 

of the following: 

▪ A copy of your accident report or “First Report of Injury or Illness,” which you should read to make 

sure it is correct. 

▪ A fraud statement, which you would have already read, signed and returned to the Office of Risk 

Management for forwarding to the insurance company. If you have not done so, then you must read, 

sign and return it as soon as possible, or benefits may be temporarily withheld until you do so. 
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▪ A release of medical records, which you would have already read, signed and returned to the Office 

of Risk Management for forwarding to the insurance company. If you have not done so, then you 

must read, sign, and return it as soon as possible; and  

▪ Medical mileage reimbursement forms that you should fill out, after seeking medical treatment, and 

send to your claims adjuster for reimbursement. You may forward a copy to the Office of Risk 

Management to be placed on your file.  
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FAQ’s regarding Workers’ Compensation 

 
 
How long do I have to report a claim to my employer? 

All injured workers must contact their supervisor/employer immediately to notify them of any on-
the-job injury. Claims reported after 30 days could be denied. 

 
Which forms do I need to complete? 

All injured workers should complete a First Report of Injury form, NSU Employee Statement 
Regarding Cause of Accident, CCMSI. NSU/CCMSI Workers’ Compensation Treatment 
Authorization form, CCMSI False and Fraudulent Claim Warning form and CCMSI Authorization for 
Medical Records and Communication Release form, NSU Workers’ Compensation Witness Report 
form when filing. Found online at http://www.nova.edu/risk/forms/workers-comp.pdf. 
 
It is important that all injured workers complete the workers’ compensation packet including the 
fraud statement. Benefits might become suspended if said injured workers refuse to provide the 
requested signature. 

 
What doctor can I go to? 
 Your Workers’ Compensation Risk Management Specialist (employer) or insurance company 

(CCMSI), upon becoming aware of your injury will direct you to a health care provider for such period 
as the nature of the injury or the process of recovery may require. Medical care must be authorized 
by the Workers’ Compensation Risk Management Specialist or insurance company.  

 
Why can’t I go to the doctor of my choice?  
 Per Florida Statute 440.13(2) (a), the law requires that the employer/insurance company provide the 

appropriate medical care.   
 
Can I go to my own personal physician? 

No.  You must go to an authorized physician provided by FICURMA or the insurance company 
(CCMSI).  

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

Yes.  Per Florida Statute 440.13(2) (f), you are entitled to one time change per accident. The request 
for a change in physician must be in writing and provided to the insurance company (CCMSI).  Upon 
receipt of the request, the insurance company will select and authorize an alternative physician within 
five days of receipt of the written request.  The injured worker or insurance company (CCMSI) may 
also select a one-time Independent Medical Examination (IME), per accident.  Please note, if your 
accident occurred on or after 10/1/03, the party requesting the IME is responsible for payment.  
 

Will I have to pay any medical bills? 
No, all authorized medical bills should be submitted by the medical provider to CCMSI for payment 
until you reach maximum medical improvement.  Once you reach Maximum Medical Improvement 
you will be required to pay $10.00 co-pay per visit.  
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If prescribed, how do I get my prescription filled? 

If a prescription is prescribed by your authorized physician, please take the prescription to your 
pharmacist along with the information from myMatrixx to ensure your prescriptions are billed directly 
to the insurance company. In rare cases you may be asked to pay for your medications: if this 
happens, you will be reimbursed any money you have to advance once receipts are provided to the 
insurance company. 
 

What is my responsibility when the doctor places me on restricted duty? 
It is your responsibility to communicate with your Supervisor and Workers’ Compensation Risk 
Management Specialist following your appointments. If you are given restrictions or placed out of 
work any time during your treatment, please ensure they are communicated to your Supervisor and 
Workers’ Compensation Risk Management Specialist immediately. Please remember, the doctor 
gives you restrictions until your next visit to help you recover from your injury. It is extremely important 
that you observe your restrictions at work as well as in your daily life.  
 
If you are placed on medical leave please contact your Human Resources Total Rewards team for 
information pertaining to filing a request for medical leave due to your workers’ compensation 
status. The contact extensions information can be had online at http://www.nova.edu/hr/staff.html.  
 

Do I have to attend my appointments? 
Yes.  Time, effort and expense are put into providing your medical care.  If you do not follow the 
doctor’s direction and attend all medical appointments your case may be terminated for non-
compliance and all benefits suspended.  

  
If a medical bill comes to my house, what do I do? 

Fax or mail the medical bill to the Risk Management Office (fax # 954-262-6860/3814). The Workers’ 
Compensation Risk Management Specialist relates it to the claim and forwards it to your adjuster.  
CCMSI will pay all authorized invoices for your claim. Otherwise, you can elect to forward the bill to 
your CCMSI adjuster (fax. 217-477-6623) or by email to the adjuster. 
 

Will I get paid mileage to my medical appointments? 
If you, a family member or friend drives you to an authorized appointment, physical therapy, hospital, 
diagnostic testing or pharmacy you are entitled to mileage reimbursement @ 45 cents per mile or 
current rate.  A form is available to document the appropriate mileage. 
 

What do I do if I can’t make my appointment or do not have transportation? 
 Call CCMSI immediately at 407-660-5637 or 866‐291‐0194.  
 
When do I get my first check? 

You should receive the first check within three (3) weeks after reporting your injury to 
FICURMA/CCMSI and have been off work by an authorized treating physician beyond the waiting 
period. 
 
All injured workers must report any wages (from all employment) earned to the insurance carrier. 

 

http://www.nova.edu/hr/staff.html
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How much will I be paid? 

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

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

In most cases, your first check will be from the 8th day of disability through the time your authorized 
treating physician releases you to return to work. Under Florida law, you are not paid for the first 
seven days of disability, unless you are out more than 21 days.  
 

Will the check come to my house? 
If you are entitled to benefits, your check will be mailed to your home.  Please make sure we have 
the most up to date information regarding your address and phone number. 

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

No, not if you are receiving temporary total or permanent disability benefits, you must be medically 
able and available to work to qualify for unemployment benefits. 

 
Will I get fired because of my injury? 

No. It is against the law to fire you because you have filed or attempted to file a workers’ 
compensation claim.   

 
If I choose to have Legal Representation how would this affect my claim? 
           

Injured workers are not required to have an attorney but are free to retain one if they so desire. If 
an injured worker elects to hire an attorney to represent him or her with his or her workers’ 
compensation claim - 
 
(a) Fees and costs may come out of benefits received, unless his or her employer or workers’ 

compensation carrier is held responsible for paying the attorney fees and other costs which 
may occur under certain limited circumstances.  

(b) All communication, whether written or verbal, pertaining to an injured worker’s claim, must be 
between the injured worker’s attorney and NSU’s Third Party Administrator.  Consequently, the 
injured worker cannot communicate with NSU representatives/employees pertaining to his/her 
claim while represented by an attorney. 

 
If my claim is based on Mental or nervous disorders how is it covered? 

Mental or nervous injuries (440.093): A mental or nervous injury due to stress, fright or excitement 
only is not an injury by accident arising out of the employment (see 440.02(1), Definitions.) Section 
440.093 addresses mental or nervous injuries. It states that the physical injury must be and remains 
the major contributing cause and limits the payment of permanent benefits for mental or nervous 
injury to six months following date of maximum medical improvement for the physical injury. 
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Who do I contact if I have any questions concerning my benefits? 
CCMSI.: @ 407-660-5637 or 866‐291‐0194 . Their mailing address is CCMSI - 2600 Lake Lucien 
Dr. Suite 225, Maitland, FL 32751; Tel. 3407-660-5637 or 866‐291‐0194 and/or the Risk 
Management Office at 954-262-5404. 
 
(a) All injured workers must complete and return forms to the insurance carrier when asked. 
(b) All injured workers must notify the insurance carrier of any address changes. 

Disclaimer: The above represents a summary of information pertaining to Nova Southeastern University’s Worker’s 
Compensation Benefit.  Please note that worker's compensation law can be complex and these laws and policies are 
subject to amendment at any time. If you need help with a workers’ compensation issue, please consult your CCMSI 
and/or Workers’ Compensation Risk Management team. 
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 REMINDER 
Stop, Look, Listen - Section D 

 

 

SAFETY IS OUR CONCERN! 

PLEASE SEE YOUR SUPERVISOR, OHR CONTACT OR 

RISK MANAGEMENT PERSONNEL SHOULD YOU 

EXPERIENCE A WORK RELATED INJURY FOR 

ASSISTANCE IN FILING YOUR CLAIM.   YOU CAN ALSO 

OBTAIN THE NECESSARY DOCUMENTS AT 

https://www.nova.edu/risk/forms/workers-comp.pdf  

PLEASE COMPLETE AND FORWARD THE DOCUMENTS TO YOUR RISK MANAGEMENT OFFICE AT 954-262-6860/3814 (FAX) 

https://www.nova.edu/risk/forms/workers-comp.pdf
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NOTES  

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 

 

  



Page | 26 

 

Resources 

Nova Southeastern University 

Risk Management Office 
3301 College Ave 

Suite 226 
Fort Lauderdale, Fl 33314 

Tel: (954) 262-5404 * (954) 262-6860 (fax) 
E-Mail: risk@nova.edu 

 

Claims-Handling Entity 

Cannon Cochran Management Services, Inc. 
PO Box 948399 | Maitland| FL 32794-8399 

Tel: 407-660-5637 | 1- 866‐291‐0194 | 217-477-6623 (fax) | FICURMAmail@ccmsi.com 
After Hours: 1-877-253-5169 

 

 

 

For more information regarding prevention of risk visit our website at http://www.nova.edu/cwis/fop/risk/ 
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