Wotkers' Comp WorkSJEorot

If you are injured on the job:

1. Notify your employer immediately to
get the name of an approved physician.
Workers’ comp insurance may not pay
the medical bills if you don’t report your
injury promptly to your employer.

S25; Reward|
ANTI:ERAUD,

Rewards of up to $25,000 may be paid to persons
providing information to the Department of Financial
Services leading to the arrest and conviction of
persons committing insurance fraud, including
employers who illegally fail to obtain workers’
compensation coverage. Persons may report
suspected fraud to the department at

1-800-3 [(SHOY S or online at
W

A person is not sub]ect to civil hablhty
for furnishing such information, if such

person acts without malice, fraud
or bad faith.

2. Notify the doctor and medical staff
that you were injured on the job so that
bills may be properly filed.

3. If you have any problems with your
claim or suffer excessive delays in
treatment, contact the State of Florida’s
Division of Workers’ Compensation at
1-800-342-1741.
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PROGRAMA DE RECOMPENSACION ANTI FRAUDE
Recompensas de hasta $25,000.00 pueden ser pagadas
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obtener un seguro por accidentes de trabajo. Se puede

reportar sospechas de fraude al Departamento llamando

a1 1-800- 378-0445 o por correo electrénico al
http://www.myfloridacfo.com/fi ge.asp.

Nadie es sujeto a responsabilidad civil por

ter dicha infe ion si se actia

sin malicia, fraude o mala fe.

3- Si usted tiene alglin problema con su
reclamo o si tiene demasiadas demoras en
su tratamiento, comuniquese con la Division
de Compensacion por Accidentes de Trabajo
al 1-800-342-1741
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