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SENATE AMENDVENT
Bill No. CS for SB 616
Amendment No.  Barcode 180500

CHAMBER ACTI ON
Senat e House

1/ AD 2R
04/ 21/ 2004 02: 03 PM

Senat or Sebesta noved the foll owi ng amendment :

Senate Amendnent (with title anendnent)

On page 2, between lines 8 and 9,

insert:

Section 3. Paragraph (c) of subsection (4) of section
121.091, Forida Statutes, is anended to read:

121. 091 Benefits payabl e under the system--Benefits
may not be paid under this section unless the nenber has
termnated enpl oyment as provided in s. 121.021(39)(a) or
begun participation in the Deferred Retirement Option Program
as provided in subsection (13), and a proper application has
been filed in the manner prescribed by the department. The
departnent may cancel an application for retirenment benefits
when the nmenber or beneficiary fails to tinely provide the
i nformation and docunents required by this chapter and the
departnent's rul es. The departnent shall adopt rules
establ i shing procedures for application for retiremnent
benefits and for the cancellation of such application when the
required i nformation or docunents are not received
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SENATE ANMENDVENT
Bill No. CS for SB 616
Amendrment No. _ Barcode 180500

(4) DI SABILITY RETI REMENT BENEFIT. - -

(c) Proof of disability.--The adm nistrator, before
approving paynent of any disability retirement benefit, shal
require proof that the nenber is totally and pernmanently
di sabl ed as provi ded herein:

1. Such proof shall include the certification of the
nmenber's total and pernanent disability by two |icensed
physi ci ans of the state and such ot her evidence of disability
as the admnistrator may require, including reports from
vocational rehabilitation, evaluation, or testing specialists
who have eval uated the applicant for enploynment. A nenber

whose position with an enpl oyer requires that the nenber work

full time outside of Florida in the United States nmay incl ude

certification by two licensed physicians of the state where

t he nenber works.

2. It must be docurented that:

a. The menber's nedical condition occurred or becane
synptomatic during the time the menber was enpl oyed in an
enpl oyee/ enpl oyer relationship with his or her enployer;

b. The nmenber was totally and permanently disabl ed at
the time he or she termnated covered enpl oynent; and

c. The menber has not been enployed with any ot her
enpl oyer after such termnation

3. If the applicationis for in-line-of-duty
disability, in addition to the requirenents of subparagraph
2., it must be docunented by conpetent nedi cal evidence that
the disability was caused by a job-related illness or accident
whi ch occurred while the nenber was in an enpl oyee/ enpl oyer
relationship with his or her enpl oyer.

4. The unavailability of an enpl oynent position that
the nenber is physically and ngntally capabl e of performng
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SENATE ANMENDVENT
Bill No. CS for SB 616
Amendrment No. _ Barcode 180500

wi Il not be considered as proof of total and permanent

disability.

(Redesi gnat e subsequent sections.)

TI'TLE AMENDMENT

And the title is amended as foll ows:

On page 1, line 7, after the sem col on

insert:
amendi ng s. 121.091, F. S.; providing that, when
an enpl oyee works in another state full time,
his or her permanent disability nay be

certified by physicians licensed in that state;
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