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Workers’ Compensation Certification Examination 

Sample Questions 

 

 

 

Disclaimer: The following questions are provided to the public as examples of the types 

of questions that appear on the Workers’ Compensation certification exams, as well as 

the subject areas that are tested. All questions have been pulled from previous 

examinations and were correct and factual at the time of administration; however, the 

Workers’ Compensation Certification Committee acknowledges that some questions 

and/or answers may no longer be accurate due to the passage of time since 

administration. None of these questions will appear on future exams.  
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1. A party may seek inspection and copying of any documents from a person 

who is not a party, provided: 

 

a. The party desiring production shall serve notice on every other party of the 
intent to serve a subpoena at least ten (10) days before the subpoena is 
issued. 

 
b. The party desiring production shall serve notice on every other party of the 

intent to serve a subpoena at least twenty (20) days before the subpoena 
is issued. 

 
c. The notice contains the time for production of the documents. 
 
d. The notice shall state that the person who will be asked to produce the 

documents can only produce the documents at the deposition duces 
tecum. 

 
 Answer: (a) Rule 1.351(b), F.R.C.P. 
 
 
 
 
 
 
 

2. A worker who is adjudged to be PTD when he is 55 years old will receive 

PTD benefits until: 

 
a. Age 65. 
 
b. 5 years after the determination of permanent total disability.  
 
c. Age 70. 
 
d. Age 75. 

 

 Answer: (d) See §440.15(1)(b) 
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3. Your client fractured a metatarsal on her right foot, which is currently 

healing. She has been cleared by Dr. A, her authorized treating physician, to 

return to work full duty.  Dr. A has also told her that she is at MMI and there is 

nothing else he can do for her.  Because she continues to have tingling and 

stabbing pains in her right foot, your client seeks treatment on her own. Her 

unauthorized physician, Dr. Z, opines that she has complex regional pain 

syndrome and recommends injections and further treatment.  Although you have 

requested that the carrier authorize the recommended treatment, they have 

refused as the doctor making the recommendation is unauthorized.  A final 

hearing is scheduled to determine whether the carrier should authorize the 

requested treatment.   Which of the following would be the most prudent way to 

proceed?   

 
 

a. Take the deposition of Dr. Z and offer this as proof that your client is in 
need of further treatment. Since the carrier did not authorize the treatment, 
Dr. Z would become authorized by operation of law.  

 
b. Designate an IME doctor to evaluate your client and provide him with Dr. 

Z’s records. Depose the IME doctor and offer the IME’s opinions to 
support your client’s claim.  

 
c. Ask that the JCC appoint an EMA given the differences in the two doctor’s 

opinions.  
 
d. Ask for a continuance because you are unsure what you should do.  
 

 Answer: (b) AUTHORITY: PARODI 
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4. A claimant shall be entitled to recover an attorney’s fee from the E/C: 
 

a. For efforts involved in securing a general release.  
 
b. In any case where the E/C files a Response to the Petition agreeing that 

the benefits are due and timely pays same. 
 
c. In any proceeding where the E/C denies an accident occurred and 

Claimant prevails on the issue of compensability. 
 
d. In any proceeding involving bifurcating of compensability and 

indemnity/medical benefit. 
 
 Answer: (c) 440.34(3)  
 
 
 
 
 
 
 
 
 
 

5. The statutory presumption under § 112.18 affords a police officer who 

passes a pre-employment physical eligibility for medical care if he or she 

develops: 

 
 

a. Tuberculosis, heart disease or hypertension. 
 
b. Diabetes, heart disease or hypertension. 
 
c. Cancer, heart disease or hypertension. 
 
d. Crohns disease, heart disease or hypertension. 

 
 Answer: (a) § 112.18 F.S. 
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6. An employee is injured for failure to wear required safety gear. Which of 

the following is TRUE? 

 
 
a. A 15% discount is deducted from the compensable benefits.  
 
b. A 20% discount is deducted from the compensable benefits.  
 
c. A 25% discount is deducted from the compensable benefits.  
 
d. There is no discount for failure to wear required safety gear.  

 

 Answer: (c)  
 
 
 
 
 

7. John was injured on July 26, 2014, when he was 57 years old. A year 

later, John is accepted for Social Security Disability benefits. Two years after the 

accident, John is picked up as permanent and totally disabled under. § 

440.15(1), Fla. Stat.  Assuming that the employer/carrier timely asserts their right 

to an offset for Social Security Disability benefits, and that John is eligible for 

both disability and retirement benefits from the Social Security Administration, at 

what age will this offset end? 

 

 
a. 60. 
 
b. 62. 
 
c. 65. 
 
d. 75. 

 

 Answer: (b) 440(15)(9)(a) Fla. Stat. 
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8. Fla. Stat. 440.25(4)(h) allows for an expedited final hearing and requires 

all of the following EXCEPT:  

 
a. A claim for benefits of $5,000 or less, or any other claim filed in accordance 

with § 440.192, upon written agreement of the parties. 
 
b. A pretrial hearing if requested by a party.  
 
c. That the hearing shall not exceed 30 minutes in length.  
 
d. That the carrier be represented by counsel. 
 
 

Answer: (d) The carrier may be represented by the adjuster or other qualified 
representative. F.S. 440.25(4)(h). 
 
 
 
 
 
 
9. Which of the following statements is TRUE for occupational diseases? 

 
 

a. The term “disablement” is equivalent to the term disability as defined in 
§440.02(13), “an incapacity because of the injury to earn in the same or 
other employment the wages which the employee was receiving at the time 
of the injury.” 

 
b. The major contributing cause standard (MCC) does not apply to 

occupational disease. 
 
c. Both causation and sufficient exposure to a specific harmful substance 

shown to be present in the workplace to support causation shall be 
provided by competent substantial evidence. 

 
d. The time for the notice of injury or death provided in § 440.185(1) shall be 

extended in cases of occupational diseases to a period of 120 days. 
 

 Answer: (a) §440.02(13) 
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 10. Claimant suffers a heart attack at work while lifting large heavy stones 

outdoors in August. Testimony at the final hearing demonstrates that on the day 

of the accident, he had not engaged in any unusual strain or exertion as 

compared to his usual job duties. The medical evidence reveals that on the day 

of accident, the work he was engaged in was the major contributing cause of the 

heart attack.  There was no evidence of a preexisting condition. The JCC finds 

the heart attack compensable, and the E/C appeals. On appeal, the 1st DCA 

should: 

 

 a. Affirm the JCC in light of the Victor Wine standard. 
 
 b. Affirm the JCC as the major contributing cause standard is applicable. 
 
 c. Reverse the JCC in light of the Victor Wine standard. 
 
 d. Reverse the JCC as the major contributing cause standard is inapplicable. 
  
 Answer: (b) Coca-Cola v. Perdue, 955 So. 2d 73. 
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Sample Essay Question 
 

The claimant, a 52-year-old male, was employed by Waste Co., a sanitation company. 

The claimant’s duties included driving a residential garbage truck, as well as working as 

a helper. A helper rides on the back of a residential garbage truck and throws cans of 

trash into the back of the truck.  

 

On April 25, 2014 the claimant allegedly injured his low back while throwing cans of 

trash into the back of the truck on which he was working. The employer/carrier accepted 

compensability of the claimant’s April 25, 2014 date of accident and authorized Center 

Care for evaluation and treatment. It should be noted that the employer refers all 

industrial injuries to Center Care, as well as uses them to perform Department of 

Transportation (DOT) physicals on its drivers. The claimant was placed on light duty 

restrictions which the employer accommodated and the claimant performed. After a 

course of conservative care, Center Care referred the claimant for an orthopedic 

evaluation.  

 

The employer/carrier authorized Dr. Brown, an orthopedist who recommended an MRI 

of the lumbar spine and physical therapy. The MRI revealed degenerative disc disease 

which Dr. Brown felt was preexisting. Dr. Brown placed the claimant at MMI with a 0% 

permanent impairment rating and no restrictions on September 10, 2014.  

 

Dissatisfied with being placed at MMI, the claimant obtained the services of Attorney 

Wade Max. Attorney Max filed a request for a one-time change in physician and the 

employer/carrier timely responded by authorizing Dr. Black. A petition for benefits was 

filed seeking compensability of neck pain stemming from the April 25, 2014 date of 

accident and TTD/TPD.  The employer/carrier agreed to allow Dr. Black to evaluate the 

claimant’s neck along with the original low back injury but denied TTD/TPD as the 

claimant was never taken out of work and had not missed any time from work.  
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Dr. Black evaluated the claimant’s neck and low back, reviewed the lumbar MRI and 

recommended EMG/NCS which were authorized and revealed normal findings. Based 

upon Dr. Black’s review of the diagnostic studies and examination the claimant was 

placed at MMI on October 13, 2014 with a 0% permanent impairment rating and no 

work restrictions.  

 

Dissatisfied with Attorney Max, the claimant discharged his services and proceeded pro-

se. The claimant also refused to return to work after MMI indicating that he is unable to 

pass an employer mandated DOT physical. Physicians at Center Care did not pass the 

claimant for his DOT physical due to subjective complaints of neck and low back pain. 

As the claimant did not pass his DOT physical the employer does not allow the claimant 

to return to work.  

 

The claimant files a PFB seeking Permanent Total Disability benefits from October 13, 

2014 to the present and continuing; Rehabilitative Temporary Total Disability Benefits 

from October 13, 2014 to the present and continuing; violation of section 440.205; as 

well as Penalties and Interest. The claimant submits all records of Center Care, as well 

as all of the records of Dr. Brown and Dr. Black in support of his claims.  

 

Please draft a trial memorandum on behalf of the employer/carrier outlining 

defenses to each claim included in the claimant’s PFB and why the JCC should 

rule in favor of the employer/carrier. In your trial memorandum address both 

burden of proof as well as the applicable standard for proving entitlement to the 

requested benefits. Finally, after completing your trial memorandum assume that 

the claimant desires to settle his claim. Please outline the procedures for entering 

into a lump sum settlement with an unrepresented claimant to include proper 

documentation that would need to be submitted to the JCC and any issues that 

the claimant or counsel for the employer/carrier should consider based upon the 

fact pattern. 
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Sample Essay Question Answer 
 

 

PTD Issue: 

Under the case law, a claimant may prove entitlement to PTD benefits by presenting 
evidence of: (1) permanent medical incapacity to engage in at least sedentary 
employment, within a 50-mile radius of his or her residence, due to physical limitation; 
or (2) permanent work-related physical restrictions coupled with an exhaustive but 
unsuccessful job search; or (3) permanent work-related physical restrictions that, while 
not alone totally disabling, preclude claimant from engaging in at least sedentary 
employment when combined with vocational factors. Blake v Merck & Co., 43 So. 3d 

882 (Fla. 1st DCA 2010).  The examinee should address in their answer physical 
limitations, the effect of a job search and use of vocational testimony.  

 

Rehab TTD Issue: 

The answer should address.Entitlement to rehabilitative temporary total disability 
benefits (commonly referred to as “rehab TTD”) pursuant to section 440.491(6), Fla. 
Stat. (2013). That section authorizes the Department of Financial Services/Division of 
Workers’ Compensation to provide training and education to qualifying injured workers 
in certain instances. When an injured worker is enrolled in such a training or education 
program, the employer or its carrier is required to pay “rehab TTD” for a period not to 
exceed 26 weeks. That period may be extended for an additional 26 weeks or less, if 
such extended period is determined to be necessary by a judge of compensation 
claims.  The JCC has no jurisdiction over the initial 26 week period of rehab TTD even if 
claimant provens his eligibility for same. Rather,  the JCC would only have jurisdiction to 
determine if the initial 26 week period, once exhausted, should be extended.   

 

Retaliation Claim Issue: 

It was asserted that employer violated section 440.205, Fla. Stat. (2013), which 
provides that “No employer shall discharge, threaten to discharge, intimidate, or coerce 
any employee by reason of such employee’s valid claim for compensation or attempt to 
claim compensation under the Workers’ Compensation Law.”  

Judges of Compensation Claims do not have jurisdiction over section 440.205 actions. 
Section 440.205 creates a civil cause of action for damages based on retaliatory 
discharge, which is separate and apart from claims for workers’ compensation benefits. 
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Jurisdiction over 440.205 actions lies in a court of competent jurisdiction. Smith v Piezo 
Technology and Professional Administrators, 427 So. 2d 182 (Fla. 1983).  

 

Unrepresented Settlement Issue: 

The answer should address the process for having a settlement with an unrepresented 
claimant approved. It must include that a hearing before the Judge of Compensation 
claims is necessary. That both penalties and interest apply to the late payment of 
settlement with an unrepresented claimant as opposed to only interest with a 
represented claimant. Also, it should be noted that the settlement with an unrepresented 
claimant is not binding until the JCC approves the settlement.  

 

 


