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EMERGENCY PROCEDURE 
 

If an employee is injured or ill from a work related accident and his/her 

supervisor or the employee believes that the condition needs emergency 

medical treatment, immediately CALL 911. 

 

 

URGENT CARE 
 

If the employee needs immediate medical treatment, but it is not a medical emergency, arrange to 

transport the employee to the nearest urgent care facility provided by Risk Management and/or 

Workers’ Compensation Office. 

. 

 

If the injury is minor and only requires first aid treatment, provide first aid. 

 

The employee has a right to seek medical treatment if they wish. If the employee declines medical 

treatment, and the supervisor strongly feels that medical treatment is necessary, the supervisor may 

direct the employee to seek medical treatment. 

 

If an accident occurs that results in a fatality, please contact your campus’ safety office and the 

Risk Management and/or Workers’ Compensation Office immediately (see page 30 of this 

document for Risk Management and/or Workers’ Compensation Office  contact information). 

 

If the employee’s condition does not require emergency or immediate medical treatment, the 

employee or the supervisor can contact the Risk Management and/or Workers’ Compensation 

Office.  for assistance. 
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INTRODUCTION 

 
NSHE fully supports the right of every employee to file a workers’ compensation claim when a 

work-related injury or occupational disease occurs. 

 

Filing of a workers’ compensation claim is not to be used as grounds for disciplinary actions 

against an employee.  The only exceptions to this are: 

- The employee refuses to return to work in a modified duty assignment 

- It is determined by the Third Party Administrator that the employee misrepresented 

his/her claim 

- The employee knowingly works outside his limitations while on modified duty 

 

The department should coordinate with the personnel office before disciplinary action is pursued. 

 

The purpose of this document is to guide NSHE employees and supervisors through the workers’ 

compensation process. The intent of this document is to define the responsibilities of each party 

with a role in the workers’ compensation process to ensure that proper procedures are followed. 

 

We urge every employee and supervisor to review the material in this document prior to the 

occurrence of an injury or occupational disease. By being familiar with the content of this 

document, you will be able to respond quickly and appropriately when necessary. 

 

It is sometimes difficult to determine if an employee’s injury or disease will be compensable 

through workers’ compensation. Although the NSHE does not make determinations regarding 

claim acceptance or denial, NSHE is self-insured and can provide employees with claim 

information. 

 

Section 1 outlines the various types of claims, which generally are and are not covered by 

workers’ compensation. If you have questions regarding a specific claim, we encourage 

you to contact your institution’s Risk Management and/or Workers’ Compensation 

Office’s office. 

 

Section 2 provides the procedures to be followed and the forms to be completed when an 

employee is injured. 

 

Section 3 includes a written description of the forms, as well as a checklist of what is 

required before sending the forms to Risk Management and/or Workers’ Compensation 

Office. 

 

Section 4 contains NSHE’s policies related to workers’ compensation. 

 

 

Section 5 contains contact numbers for Risk Management and/or Workers’ Compensation 

Office 
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We hope that this document will be a useful tool for you. If you have any comments or suggestions, please call the 

Risk Management and/or Workers’ Compensation Office 
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SECTION I 

 
Workers’ Compensation Basics 

What Is Workers’ Compensation? 
Workers’ compensation is a state-mandated benefit for employees with work-related injuries and 

diseases. In most cases, benefits are awarded without regard to fault. The benefits provided under 

workers’ compensation vary depending on the nature of the particular claim. 

 

Who Is Considered an Employee for Workers’ Compensation? 

The following persons are usually considered employees while performing work-related activities: 
 

-Academic faculty -Court-assigned individuals 

-Administrative faculty -Resident physicians 
-Classified employees -Board of Regents 

-Student employees -Clinical faculty 
-Casual labor employees -Adjunct faculty 

-Graduate assistants -Board members 

-Postdoctoral fellows -Designated volunteers 

 
 

Who Pays an Employee’s Workers’ Compensation Benefits? 

The NSHE provides coverage for workers’ compensation claims through a self-insured program. 

 

How Much Does Workers’ Compensation Cost The NSHE? 
The NSHE currently spends about $3 million annually on workers’ compensation claims and 

administrative costs.  The number and size of claims that occur each year drive actual costs. 

 

It is also important to note that the discussed costs do not reflect indirect costs such as the time 

needed to complete paperwork, hiring and training costs, production losses, etc. These costs can 

be substantial. 

 

What Does the Risk Management and/or Workers’ Compensation Office Do? 
The Risk Management and/or Workers’ Compensation Office provides support for institutions, 

departments, and employees regarding workers’ compensation issues. Our primary 

responsibilities include: 

 

 Initial investigation of claims 

 Evaluating coverage issues 

 Processing claim forms and information to expedite benefits when appropriate 

 Developing and interpreting workers’ compensation policies and procedures 

 Facilitating early return-to-work for employees with restrictions 
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 Providing workers’ compensation information and training 

 Providing ergonomic training and evaluation 

 Managing the workers’ compensation program 

 Maintaining and analyzing workers’ compensation claim and financial 

information 

 Liaison between the university, the Third Party Administrator, the employee, the 

employee’s department, and the medical provider(s) 
 
 

Who decides if a claim is accepted or denied? 
The Third Party Administrator is responsible for making all determinations regarding any claim 

filed.  If a claim is accepted, they determine what benefits will be provided. 

 

How does the Third Party Administrator evaluate a claim? 
The Third Party Administrator evaluates each claim to determine whether the reported injury or 

disease arose out of and in the course of the employee’s employment.  The Third Party 

Administrator will notify the employee in writing if his/ her claim is accepted or denied. There 

are four elements necessary to have a covered claim.  They are: 

 

Time: The accident must occur during assigned work hours. Assigned work hours begin when 

the employee arrives at work. Workers’ compensation generally does not cover accidents that 

occur while coming and going to work or lunch. 

 

Place: The accident must occur on the employer’s premises or a location required by the 

employment. 

 

Circumstance: The accident must occur while performing a work-related activity. A work- 

related activity is often defined as one that benefits the employer, even if it may not be an 

assigned duty.  For this reason, injuries that occur on authorized breaks are generally covered by 

workers’ compensation insurance. 

 

Cause: The injury or disease must result from a peril that is peculiar to your work. 

For this reason, common ailments such as a cold or the flu are not covered under workers’ 

compensation. 

 

The Third Party Administrator may deny a claim for the following reasons: 

 Alcohol and drugs: If an employee is intoxicated or has illegal drugs in their system at the 

time an injury occurs. 

 
 Intentional injuries: Self-inflicted injuries are not covered.  Injuries must be caused by an 

accident, which is defined as an unexpected and unforeseen event. 
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 Injuries caused by trying to intentionally injure another person: Injuries sustained by an 

employee who assaults or is involved in activities intended to injure another person are not 

covered by workers’ compensation. 

 

Workers’ Compensation Benefits 
The following benefits can be awarded under workers’ compensation: 

 

Medical Benefits: These benefits may include medical treatment, surgery, and prescriptions.  An 

employee should have no out-of-pocket medical expenses when he/she has an accepted workers’ 

compensation claim, as long as he/she treats with an approved workers’ compensation provider. 

Under Nevada law, an employee is required to seek medical treatment with a medical provider 

approved by NSHE’s Managed Care Organization (MCO), unless it is an emergency. Contact 

Risk Management and/or Workers’ Compensation Office for a list of approved providers. 

 

Temporary Total Disability (TTD): TTD benefits provide partial income replacement if an 

employee is unable to work for five (5) days or more within a 20-day period. This income 

replacement is calculated at 2/3 of the employee’s gross wage at the time of the injury. The 

maximum allowable monthly TTD rate changes every fiscal year, but an employee’s benefits are 

fixed based on the date of injury or disease.  TTD is generally paid every fourteen (14) days. 

The employee may use his/her accrued leave time to remain in full pay status (contact the Risk 

Management and/or Workers’ Compensation Office for details). 

 

Temporary Partial Disability (TPD): These benefits provide partial income replacement if an 

employee can only work in a capacity where his/her net earnings are less than what he/she would 

receive in TTD benefits.  For example, an employee may only be able to work part-time. 

 

Permanent Partial Disability (PPD): PPD benefits can be awarded if an employee has a 

permanent medical impairment that resulted from a work-related injury or disease. 

 

Vocational Rehabilitation (VR): VR benefits may be provided when an employee has 

permanent restrictions that preclude a return to his/her regular job. Benefits can include 

vocational counseling, placement assistance, and retraining. 

 

Death Benefits: If an employee’s death is the result of a work-related injury or disease, death 

benefits are payable to qualified dependents/beneficiaries. 

 
What is modified duty? 

Modified duty is a temporary assignment compatible with an employee’s prescribed restrictions 

that precludes an employee from performing some or all of his/her regular duties. 

 

Once  an  approved  workers’  compensation  provider  prescribes  temporary  restrictions,  the 

supervisor must provide modified duty.  If that is not possible, the employee will be provided 
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modified duty with another department or campus.   Once an appropriate modified position is 

established, the Third Party Administrator will suspend TTD benefits, if they are being paid. 

 

 

 

 

 
 

SECTION II 
 

Department and Supervisor Responsibilities 

What to tell your employees. . . 
All employees need to be informed of their rights and responsibilities in the event of a work related injury. New 

employees are given information regarding workers’ compensation during their orientation.  The Risk Management 

and/or Workers’ Compensation Office is also available to provide training for departments, supervisors, and 

employees. 

 

It is important to remind employees periodically and always after a work-related injury/disease, about their rights 

and responsibilities in the event of a work related injury or disease. 

 

Employee Rights: 

 To file a claim for a work-related injury/disease. 

 To receive medical treatment from an approved workers’ compensation provider. 

 To receive temporary total disability benefits (see page 7). 

 To receive limited travel reimbursement for expenses directly related to treatment. 

 To receive vocational rehabilitation services if found eligible by the Third Party 

Administrator. 

 To be evaluated for permanent partial disability if there is an indication of a 

permanent impairment. 

 To re-open your claim in some circumstances. 

 To appeal a written determination of claim eligibility or benefits. 

 

Employee responsibilities: 

 Inform supervisor of injuries or occupational diseases immediately. 

 Complete a notice of Injury or Occupational Disease Incident Report/C-1 within 

seven (7) calendar days of date of injury or within seven (7) calendar days after 

knowledge of an occupational disease and its relationship to employment. 

 Seek medical attention with an approved workers’ compensation provider or the 

nearest medical facility in case of an emergency. 

 Complete a Claim for Compensation (C-4) if medical treatment was provided or 

off work as a result of the work-related injury/occupational disease. 

 Inform doctor that modified duty will be provided. 
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 Immediately provide supervisor and Risk Management and/or Workers’ 

Compensation Office with a medical report after each doctor’s visit which outlines 

any work restrictions. 

 Work within the restrictions set forth by an approved workers’ compensation 

provider while on modified duty. 

 Notify supervisor in advance of doctor or therapy appointments. 

 Contact supervisor at least once every two (2) weeks if off work. 

 Report any unsafe working conditions or hazards to supervisor. 

 

 

When an employee is injured . . . 

 Refer to emergency procedures on page 2. 

 Investigate the accident, obtain all possible details, complete an accident 

investigation report, and send it to Risk Management and/or Workers’ 

Compensation Office and Safety office. 

 Complete the appropriate workers’ compensation forms and forward them to Risk 

Management and/or Workers’ Compensation Office. 

 Correct the unsafe work condition when possible. 

 Your employee may be eligible for benefits under the Family Medical Leave Act 

(FMLA).  Contact your campus’ personnel  office for details. 

 Inform Risk Management and/or Workers’ Compensation Office  within one (1) 

working day if an employee losses time from work due to workers’ compensation. 

 Contact the employee at least once every two (2) weeks if the employee is off work 

to determine the employee’s medical progress and answer any questions they might 

have. 

 Provide modified duty as appropriate (see page 10). 



Accident Prevention: 
NSHE is committed to providing a safe workplace for all employees.   To ensure that 

employees work safely, supervisors must: 

 Ensure that employees follow policies and guidelines for a safe workplace. 

 Make compliance with safety policies and guidelines part of each employee’s work 

performance standard. 

 Communicate safety practices with employees. 

 Identify and eliminate hazards before injuries occur. 

 Provide a process for reporting safety concerns within your department. 

 Provide employees with the education and training they need to work safely. 

 Provide training and require the use of appropriate safety devices. 

 Investigate all accidents to determine the cause and to prevent future accidents. 

 Inspect machinery, equipment, and tools on a regular basis. 

 Use safety resources to address and resolve problems. 
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 Evaluate safety efforts periodically. 

 Ensure that the employee works within the limitations set by an approved workers’ 

compensation provider. 

 

Out-of-State and Out-of-Country Employees 
If your department has an employee who continuously works in or lives in another state or country, 

you must notify Risk Management and/or Workers’ Compensation Office before the employee 

begins the assignment by completing the Out-of-State and Out-of-Country Employee Form (see 

page 24). This process ensures that they have workers’ compensation coverage. 

 

Volunteers 
Volunteers, non-paid board members, non-paid faculty are generally considered NSHE employees 

for workers’ compensation purposes. They must be reported to your institutions personnel office 

quarterly to ensure coverage. Reporting requirements are outlined in the NSHE Volunteer Policy 

(see page 20). Reporting procedures will vary, depending on the type of volunteer. Failure to 

report your volunteers may result in denial of workers’ compensation benefits. 

 

Departments who use volunteers must maintain name, phone number, address and emergency 

contact phone numbers on all volunteers. This can be done by having the volunteer complete a 

Personal Data Sheet (see page 25). 

 

If a volunteer sustains an injury/disease, departments must follow the reporting procedures 

outlined in section III (see page 12). The departments must attach a copy of the Volunteer 

Agreement Form and Volunteer Job Description Form (if available) to the C-1 when it is 

forwarded to Risk Management and/or Workers’ Compensation Office 

 

Modified duty 
During the recovery process, it is not unusual for an employee to have temporary work restrictions 

that prevent him/her from performing some or all of the duties associated with his/her regular job. 

When this occurs, the department/supervisor must provide modified duty. 

 

Modified duty is a situation where the employee returns to work, either full time or part time, in a 

position that will foster physical rehabilitation. This can be accomplished by modifying the 

employee’s duties, the time they work, where they work, and their workstation and/or equipment. 

 

If the department/supervisor does not have modified duty available, the supervisor must 

immediately notify Risk Management and/or Workers’ Compensation Office so that the employee 

can be placed with another department or campus. 

 

Departments often have difficulty identifying job tasks and projects that would be appropriate for 

an employee with temporary restrictions.  These tasks may include: typing, filing, answering 

phones, customer surveys, data entry, providing or receiving training, copying, preparing mail, 

quality control, inventory, shredding, safety checks, delivering supplies, reception  duties.
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Once you have identified a modified position for the employee, have the employee sign an offer 

of temporary employment form to ensure he/she understands that this is a temporary assignment 

and provide a completed copy of this form to Risk Management and/or Workers’ Compensation 

Office.   It is essential that you review this temporary assignment with the employee at least once 

every thirty (30) days.  As the employee’s treatment progresses, his/her restrictions should 

change as well.  By reviewing the assignment every thirty (30) days, it can be determined if the 

employee is able to perform more of his/her original job duties. 

 

Temporary assignments can only be for a 90-day period. Extensions can be granted in the 

following situations: 

The employee remains unable to perform the duties of his/her regular position after the 

completion of a 90-day temporary modified duty assignment 

After working in a temporary modified duty assignment, the employee returns to work at his/her 

regular work position, but again, becomes temporarily unable to perform the duties of the 

position 

The employee remains unable to perform the duties of his/her regular position after the 

completion of a ninety-day modified-duty assignment, but is performing at least 51 percent of 

regular duties. 

The Third Party Administrator  recommends the extension 

The employing department and Risk Management and/or Workers’ Compensation Office 

approve an extension 

 

If you are unable to find a temporary assignment within your department, Risk Management 

and/or Workers’ Compensation Office will attempt to place the injured employee in a temporary 

assignment with another department or campus.  Your department will still be responsible for 

paying the employee’s salary as well as handling personnel issues. Please refer to the NSHE’s 

Early Return to Work Policy (see page 15) for details regarding this program. 

 

Permanent Restrictions/Reasonable Accommodation 
If an employee is given permanent restrictions as the result of a permanent disability the NSHE 

will provide reasonable accommodations to assist the employee in performing the essential 

functions of the position. If reasonable accommodations cannot be provided, he/she may be 

eligible for vocational rehabilitation benefits. 
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SECTION III 
 

Filing for Workers’ Compensation: The Forms 
 

Notice of Injury or Occupational Disease Incident Report (Form C-1) 
All work related injuries or diseases, no matter how minor, must be reported immediately to the 

employee’s supervisor.  The employee must complete a Notice of Injury or Occupational 

Disease Incident Report (C-1) when he/she sustains an injury or occupational disease from 

work.  Completing a C-1 provides information that an accident occurred or the employee may 

have acquired an occupational disease at work, and protects the employee’s rights when filing a 

claim.  The C-1 must be submitted to the employee’s supervisor within seven (7) days of the 

accident or knowledge of an occupational disease.  The supervisor must ensure that the 

information in the C-1 form is complete and accurate before signing and sending it to Risk 

Management and/or Workers’ Compensation Office. 

 

If an employee is unable to complete a C-1, due to the nature of his/her injury/disease, the 

supervisor must complete the C-1 and indicate the reason(s) why the employee could not 

complete the form. 

 

It is the supervisor’s responsibility to ensure that Risk Management and/or Workers’ 

Compensation Office receives this form immediately after the accident or knowledge of an 

occupational disease. 

 

Claim for Compensation (Form C-4) 
If an employee seeks medical treatment for a work-related injury/occupational disease, the 

employee’s approved workers’ compensation provider must complete the form C-4. The 

employee must advise the approved workers’ compensation provider during the initial visit that 

the injury/occupational disease is work related. The form C-4 has two parts. The employee must 

complete the first part or upper half of the form. The approved workers’ compensation provider 

completes the bottom portion of the form. 

 

The bottom of the form will contain vital information needed by the Third Party Administrator to 

determine if a claim should be accepted and possible medical treatment needed.  The bottom 

portion of the C-4 also lists if the employee, has any work restrictions, or if the employee will be 

off work. 

 

The doctor’s office will provide a copy of the completed form to the employee and will mail a 

copy to the Third Party Administrator and the employer.  However, Risk Management and/or 

Workers’ Compensation Office  advises that the employee provide a copy of the C-4 to the Risk 

Management and/or Workers’ Compensation Office  as soon as possible to avoid delays in filing 

a claim with the Third Party Administrator. 
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Supervisor’s Accident Investigation Reports 
An injured employee’s supervisor or a designated department representative (safety officer) is 

responsible to complete an investigation report related to the accident/injury. The information is 

intended to identify the cause of the accident/injury and to identify and implement applicable 

corrective actions to prevent a recurrence. Information related to witnesses and the circumstances 

of the accident/injury are often used to determine the compensability of the claim. 

 

Supervisor Accident investigation forms are available at the respective Business Center web 

sites. Supervisors can request assistance from the Risk Management and/or Workers’ 

Compensation Office in completing the investigation and developing corrective action plans. The 

investigation should be completed immediately following the accident/report of injury and 

submitted to Risk Management and/or Workers’ Compensation Office within two (2) days. 

 

Employer’s Report of Industrial Injury or Occupational Disease (Form C-3) 
Form C-3 is the form Risk Management and/or Workers’ Compensation Office submits to the 

Third Party Administrator with information needed to process the claim. Risk Management 

and/or Workers’ Compensation Office will verify the employee’s wage and work schedule with 

the employee’s supervisor before completing the C-3. 

 

NOTE: Risk Management and/or Workers’ Compensation Office has six (6) days from the date 

the C-4 form was received to file the Employer’s report with the Third Party Administrator.  If 

Risk Management and/or Workers’ Compensation Office exceeds the six (6) days, NSHE may 

be fined by the Division of Industrial Relations.  If a fine is levied due to the department’s failure 

to send the information to Risk Management and/or Workers’ Compensation Office in a timely 

manner, the fine will be the responsibility of the department. 

 

Leave Choice Option Form 
If the employee is certified unable to work, the employee must complete the leave choice option 

form advising Risk Management and/or Workers’ Compensation Office if they wish to use 

his/her accrued leave time to supplement his/her workers’ compensation benefits.  If the 

employee decides not to use any of his/her leave time while on workers’ compensation, the 

employee will be placed on leave without pay (LWOP).  If the employee is not participating in 

the leave buyback program, the Third Party Administrator will mail the employee’s TTD check 

directly to the employee. 

 

If the employee decides to go on LWOP while on workers’ compensation, he/she is likely to lose 

certain employee benefits. The employee should contact his/her institution’s benefits department 

for details. 

 

Leave Sheets 
The department’s leave keeper must indicate on the leave sheet if the employee is on workers’ 

compensation and if the employee is using accrued sick, annual, or comp time during the leave 
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period.  If the employee is not participating in the leave buyback program and is on LWOP, it 

must also be indicated on the leave sheet that LWOP is due to workers’ compensation. 

 

It is very important to provide accurate leave information to Risk Management and/or Workers’ 

Compensation Office so that leave buy backs can be processed timely and accurately. 

Inaccuracies in reporting leave time used will cause a delay in processing the employee’s leave 

buy back. 

 

 
 

SECTION IV 
 

NSHE POLICIES 
 

Nevada System of Higher Education (NSHE) 

Early Return-to-Work Policy 

Application 
This policy applies to employees who suffer a work-related injury or develop an occupational 

disease. 
 

Policy Statement 
The NSHE recognizes the need to support the recovery of employees should they suffer a work- 

related injury or develop an occupational disease.  When an employee is temporarily unable to 

perform some or all of the duties of their regular job because of such an injury or an occupational 

disease, it is well established that recovery is accelerated when the employee continues to work. 

Based on this principle, the NSHE strongly supports early return-to-work and requires each 

institution to explore all early return-to-work options for an employee eligible for such 

assistance. 

 

Specifics of a Modified-Duty Assignment 
 A modified-duty assignment cannot last longer than ninety (90) calendar days, in most 

cases. 

 

 A modified-duty assignment must be substantially similar to the employee’s regular job in 

regard to location (within twenty-five (25) miles of the regular position) and the hours 

(shift) worked. 

 

 While working in a modified-duty assignment, the employee receives the same base rate 

of pay received while working in his/her regular position. 

 

 A modified-duty assignment in another department or at another campus does not 

constitute a transfer to that position. 
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 The employee’s original appointing authority is responsible for an employee’s salary and 

benefits while the employee is working in a modified-duty assignment with another 

department or at another campus. 

 

 If a modified-duty assignment is provided in another department or at another campus, that 

department or campus shall report the hours worked to the employee’s original employing 

department. 

 

 If a modified-duty assignment is provided in another department or at another campus, the 

employee’s original employing department remains responsible for personnel issues. 

 

Conditions for Offering an Assignment: 

 The employee is released to work, but the treating physician certifies that the employee is 

temporarily unable to perform some or all of his/her regular job duties. 
 

 An appropriate modified-duty assignment is available. 

 
 A modified-duty assignment is not prohibited by the source that funds the employee’s 

regular position. 

 
 The appointing authority would otherwise employ the employee had they not incurred the 

work-related injury or occupational disease. 
 

 The employee must have submitted a C-1 form (Notice of an Industrial Injury or 

Occupational Disease) to their department within seven (7) days from the date of injury 

or knowledge of an occupational disease, unless a legitimate excuse exists for not 

submitting the form within the time frame. 

 

 The employee must have filed a C-4 form (Employee’s Claim for Compensation/Report 

of Initial Treatment) with the NSHE’s workers’ compensation Third Party Administrator 
within ninety (90) days after receiving medical treatment or missing time from work. 

 

Conditions for Terminating an Assignment: 

 Ninety (90) calendar days elapse from the day the employee begins the modified-duty 

assignment.  Under certain conditions, one ninety-day extension may be authorized. 
 

 The employee’s treating physician releases him/her to return to his regular position. 

 

 The employee is given permanent restrictions that prevent a return to the regular position. 

A modified-duty assignment must be terminated within thirty (30) days after the employee 

is given permanent restrictions. 
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 The modified-duty assignment is no longer available, or other conditions require the 

department to terminate the assignment. 
 

 The employee’s claim for workers’ compensation is denied. 

 

 The employee terminates his employment or retires. 
 

Conditions for Extending an Assignment for an Additional Ninety-Day Period: 

 The employee remains unable to perform the duties of his/her regular position after the 

completion of a ninety-day modified-duty assignment, but is performing at least 51 percent 

of regular duties. 

 

 After working in a modified-duty assignment, the employee returns to work at his/her 

regular position, but again becomes temporarily unable to perform the duties of the 

position. 

 
 The NSHE’s workers’ compensation Third Party Administrator recommends the 

extension. 
 

 Risk Management and/or Workers’ Compensation Office  approves an extension. 
 

Department Responsibilities: 

 Make employees aware of the early return-to-work process. 

 

 Assist Risk Management and/or Workers’ Compensation Office in identifying modified- 

duty job tasks and special projects prior to the need to utilize modified-duty. Have 

employees participate in this process so they will be aware of the availability of modified- 

duty assignments. 

 

 Immediately notify Risk Management and/or Workers’ Compensation Office when an 

injured employee is unable to work, or is given work restrictions that prevent the employee 

from performing some or all the duties of their regular job. 

 With the assistance of Risk Management and/or Workers’ Compensation Office and the 

employee, develop a modified-duty assignment when the employee has temporary 

restrictions. 

 
 Immediately notify Risk Management and/or Workers’ Compensation Office of any 

problems/concerns that develop during the course of the modified-duty assignment. 

 
 If a modified-duty assignment is not available, maintain contact with the employee. 

Contact must be made at least once every two (2) weeks. 
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 Notify the employee of his/her rights under the Family Medical Leave Act when 

appropriate. 
 

Employee Responsibilities: 

 After each appointment with the treating physician, any medical certification of work status (restrictions, 

full-duty release, etc.) must be submitted to the supervisor and Risk Management and/or 

Workers’ Compensation Office. The medical certification should be submitted no later 

than the beginning of the first workday after the doctor’s appointment, but must be 

submitted within three (3) working days. 

 

 Once notified of the availability of a modified-duty assignment, the employee must return 

to work on the date established by the department and/or Risk Management and/or 

Workers’ Compensation Office. 

 

 After starting a modified-duty assignment, the employee must immediately notify the 

supervisor of any task(s) that might exceed the restrictions imposed by the treating 

physician. 

 
 If unable to work, or if there is no modified-duty assignment, the employee must maintain 

contact with the department and Risk Management and/or Workers’ Compensation Office. 
. Contact should be made with each at least once every two (2) weeks. 

 

 The employee may apply for a family and medical leave of absence (FMLA) if they have 

a serious medical condition that prevents them from performing one or more of the 

essential functions of their position. FMLA will be administered in compliance with the 

NSHE’s FMLA Policy. Employees should contact their campus personnel office for 

details. An employee granted family and medical leave may not be required to accept an 

offered modified-duty assignment. However, if an employee declines to accept such an 

assignment, the Third Party Administrator may withhold benefits for time lost from work. 

 

Risk Management and/or Workers’ Compensation Office’s Responsibilities: 

 Provide supervisors and employees with training regarding the early return-to-work 

process. 

 
 Review jobs in each department to identify essential functions and possible modified-duty 

assignments. 

 
 When an employee has temporary restrictions, assist the department and employee in 

identifying a modified-duty assignment compatible with the employee’s restrictions. 

 
 Develop a written description of the modified-duty assignment when needed and submit 

the description to the employee’s treating physician. 
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 Confirm an offer of temporary modified-duty in writing within ten (10) days after making 

the offer. 

 
 Once the treating physician’s approval is received, facilitate the employee’s immediate 

return to work. 

 
 Contact the employee and department at least once every thirty (30) days during the period 

of a modified-duty assignment. 

 
 If an assignment is not available in the employee’s department, assist in developing a 

modified-duty assignment in another department or at another campus. 
 

 Risk Management and/or Workers’ Compensation Office will first attempt to develop a 

modified-duty assignment within the original employing department. If these efforts are 

unsuccessful, an attempt will be made to develop a modified-duty assignment within 

another department at the same campus. Developing an assignment at another campus will 

always be the last option explored. 

 

 If an employee is unable to work, or if a modified-duty assignment is not available, 

maintain consistent contact with the employee and department or campus. Contact with 

each will be made at least once every two (2) weeks. 

 
 Provide supervisors and employees with technical assistance and support regarding 

workers’ compensation issues. 

 



Procedure for Employees with Permanent Restrictions 
 

Reemployment Eligibility within the NSHE (Classified Employees): 

 The employee must be a permanent employee. 

 

 The employee would otherwise have continued in their regular position. 

 
 The treating physician certifies that the employee is permanently unable to perform some 

or all the duties of their regular job, even with reasonable accommodation. 

 
 The NSHE’s workers’ compensation Third Party Administrator verifies that the claim for 

benefits is not being contested through the hearing or appeal process. 
 

 The NSHE’s workers’ compensation Third Party Administrator verifies that the employee 

is eligible for vocational rehabilitation services as a result of work-related permanent 

restrictions. 
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 Once notified by our Third Party Administrator that an employee is eligible for vocational 

rehabilitation; the NSHE has thirty (30) days to offer a job compatible with the employee’s 

permanent restrictions if such a position is available. 

 The reemployment process within the NSHE is conducted with the assistance of the 

campus personnel office. 

 
 If the employee with permanent restrictions is eligible for reemployment, he/she has 

reemployment rights for a period up to twelve (12) months. 
 

 If the NSHE is unable to offer a job in the thirty-day period after notice, the employee may 

be eligible for reemployment assistance through vocational rehabilitation. As part of the 

assistance provided, an employee may be referred to State Personnel for assistance with 

placement in another State position. 

 

Supporting Documents 
 

A. Rules for State Personnel Administration 
NAC 284.600-6019 Disabilities Related to Work 

NAC 284.630 Layoffs: Reemployment 

 

B. Nevada Industrial Insurance Act 

NRS 616C.015 Notice of Injury 
NRS 616C.020 Claim for Compensation 

NRS 616C.150 Course of Employment 

NRS 616C.475 Amount and Duration of Compensation 

NRS 616C.555 Vocational Rehabilitation 

NRS 616C.590 Eligibility for Services (Vocational Rehabilitation) 

NRS 617.342 Notice of Occupational Disease 

NRS 617.344 Claim for Compensation 

NRS 617.358 Course of Employment 

 

C. Nevada Administrative Code 

NAC 616C.583 Offer of Employment 



 21 

 

Volunteer Policy 
 

Volunteers provide an invaluable service to the NSHE; therefore, we need to ensure that our 

volunteers are protected in case they sustain injuries while performing these services for the 

university. 

 

The purpose of this volunteer policy and procedure is to provide NSHE institutions and campuses 

with guidelines that will assist them in properly selecting their volunteers, obtaining needed 

information from volunteers, and ensuring that volunteers have workers’ compensation and 

liability coverage. 

 

Who Is Considered A Volunteer? 
A volunteer is any individual who performs a service for and directly related to the business of the 

NSHE, without the expectation of monetary or material compensation. There are different types 

of volunteers: 

 Category A – a person who performs a volunteer assignment for three days or 

less. 

 Category B – a person who performs a volunteer assignment for more than three 

days or on a recurring basis. 

 An adjunct or clinical faculty member 

 A non-paid board member 

 Community service workers 

 

Volunteers are expected to abide by university policies and regulations that govern their actions, 

including but not limited to those of ethical behavior, confidentiality, financial responsibility, and 

drug and alcohol use. 

 

The department head must select volunteers who meet the minimum qualifications to perform the 

tasks.  Volunteers may not replace classified employees who have been laid off. 

 

A volunteer may not perform any work until he/she has signed the volunteer agreement form 

detailing the nature of the work to be performed and the relationship of the volunteer to the 

university. 

 

Volunteers are not considered employees for any purpose other than workers’ compensation and 

liability protection. Therefore, they are not eligible for retirement and health benefits, other than 

workers’ compensation, as a result of their volunteer status. 

 

Volunteers serve at the pleasure of the institution. Accordingly, a volunteer assignment can be 

terminated at the discretion of the institution without notice or cause. 



 22 

 

Volunteer Screening 
As part of the screening process, a prospective volunteer should be asked to demonstrate that he 

is lawfully able to work in the United States.  If he/she cannot demonstrate this, then he/she 

cannot be considered for volunteer service. 

 

Each department can establish their own screening process that best meets their needs. A 

prospective volunteer may be required to undergo a rigorous screening process to determine 

fitness for the assignment.  It is strongly recommended that each department develop a 

description of the volunteer assignment prior to the screening process.  This will assist in 

determining the experience, qualifications, and training needed to fill that assignment.  Such a 

process may include, but is not limited to: interview, a background check, fingerprinting, and 

reference check.  At the end of this policy is a copy of a sample volunteer assignment job 

description form. 

 

Volunteer Training 
Each department will be responsible for training their volunteers. If volunteers will be working 

with machines and/or equipment, they must be provided with the proper protective gear. Training 

must be completed successfully before the volunteer may begin the assignment. If the volunteer 

will be working with machines and/or equipment, they must be supervised by a trained staff 

member or experienced volunteer. 

 

Minors 
A person under the age of eighteen may only become a volunteer with parental consent and 

approval of the department head. Minors are not allowed to work with any type of machinery 

and/or equipment under any condition. Minors may be excluded from certain work environments. 

 

Employee Performing Volunteer Service 
Under the Fair Labor Standards Act, a non-exempt employee cannot be both a paid employee and 

non-paid volunteer while performing the same type of work for the same employer. For example, 

a program assistant in the History Department cannot be considered a volunteer if their volunteer 

assignment requires them to perform program assistant duties in the Sociology Department. 

Although the definition of a non-exempt employee is complex, any hourly employee who is 

entitled  to overtime, such as a classified employee, is generally considered to be non-exempt. 

 

Workers’ Compensation Requirement 
For workers’ compensation purposes, volunteers are considered employees of the NSHE while 

they are performing their duties for the NSHE. 
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PROCESS FOR ENGAGING DIFFERENT TYPES OF VOLUNTEERS 
 

 
 
 
 
 
 
 

 
Category “A” 

volunteer 

Develop a description of the volunteer assignment 

Determine the experience, qualifications, and training needed. 

Recruit volunteers 

Perform appropriate screening of prospective volunteers 

Upon acceptance of a volunteer, complete the following: 
a. Explain the manner and method by which the volunteer will be 

expected to perform their assignment. Please use the Volunteer 

Assignment Description Form.  Ensure that the volunteer is 

physically able to perform these duties. 

b. Explain all policies and procedures that apply to the volunteer 

c. Provide any assignment specific training that is deemed  

necessary. 

Record the volunteer’s name and social security number and obtain 

emergency contact information.  Emergency contact information can be 

obtained by having the volunteer complete a Personal Data Sheet 

(included at the end of this packet). 

Complete the Workers’ Compensation Volunteer Report (included at the 

end of this packet) and submit report to the personnel  office quarterly. 

 
 
 
 
 
 

Category “B” 

volunteer 

Develop a description of the volunteer assignment 

Determine the experience, qualifications, and training needed. 

Recruit volunteers 

Perform appropriate screening of prospective volunteers 

Upon acceptance of a volunteer, complete the following: 
Explain the manner and method by which the volunteer will be expected to 

perform their assignment. Please use the Volunteer Assignment Description 

Form.  Ensure that the volunteer is physically able to perform these duties. 

Explain all policies and procedures that apply to the volunteer 

Provide any assignment specific training that is deemed necessary. 

Upon completion of training and review of assignment, have volunteer 

read and sign the Volunteer Agreement (included at the end of this packet). 

Provide a copy of the Volunteer Agreement to the personnel  office. 

Notify the personnel office immediately if the start and end date of the 

assignment changes. 
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Adjunct/Clinical  

Faculty Procedure 

Select an adjunct/clinical faculty member. 

Complete a Terms of Employment for Adjunct and Clinical Faculty 
contract. 

Explain the policies and procedures that apply to the adjunct/clinical 

faculty member. 

Have the adjunct/clinical faculty member sign the Terms of Employment 

for Adjunct and Clinical Faculty contract. 

Obtain emergency contact information.  This information can be obtained 

by having the adjunct/clinical faculty member complete a Personal Data 

Sheet. 

Distribute the contract to the appropriate parties 

Provide the personnel with a copy of all accepted contracts. 

 

 

Board Member  

Procedure 

Select the board member 

Explain all policies and procedures that apply to the board member 

Obtain emergency contact information.  This information can be obtained 

by having the board member complete a Personal Data Sheet. 

Report the board member’s name and social security number to the 

personnel  office quarterly.  A form for reporting volunteers is provided by  

the personnel office. 

 

 

 

 

 

 

 

Community Service 

Workers 

Develop a description of the volunteer assignment 

Determine the experience, qualifications, and training needed. 

Perform appropriate screening of prospective volunteers 

Upon acceptance of a volunteer, complete the following: 
d. Explain the manner and method by which the volunteer will be 

expected to perform their assignment. Use the Volunteer 

Assignment Description Form.  Ensure that the volunteer is 

physically able to perform these duties. 

e. Explain all policies and procedures that apply to the volunteer 

f. Provide any assignment specific training that is deemed 

necessary. 

g. Upon completion of training and review of assignment, have 

volunteer read and sign the Volunteer Agreement (included at 

the end of this packet). 

Provide a copy of the Volunteer Agreement form to the personnel  office. 

Notify the personnel office immediately if the start and end date of the 

assignment changes. 
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OUT OF STATE OR OUT OF COUNTRY EMPLOYEE FORM 

 

Date:    
 

To: Risk Management and/or Workers’ Compensation Office  

Mailstop    
 

From:    
 

Subject: Workers’ Compensation Coverage 

 

 

The following employee was hired to work in another state or country or will be working in 

another state or country for an extended period of time: 

 

Employee:  SSN:   
 

Address:   
 

 

Home Phone:  Email:   
 

State or country employed to work in:   
 

Start date:   
 

Estimated length of employment:   
 

Salary:   
 

Job title:  Department:   
 

Job duties:   
 

 

 

Comments:   
 

 

 

Completed by:  Date: . 
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Contact Information 

 

Business Center North (BCN) Risk Management/Workers’ Compensation Office 
 

Office Location: Office Mailing Address: 

UNR Campus BCN Workers' Compensation Office 

Artemesia Building, Room 3 70 Artemesia Way/MS 241 

Reno, NV 89557-0022 

 

Telephone: (775) 784-4394 

Fax: (775) 784-4363 

Website: https://www.unr.edu/bcn-nshe 

 

 

Business Center South (BCS) Risk Management and Safety 
 

Office Location: Office Mailing Address: 

UNLV Campus 4505 S Maryland Pkwy Box 451042 

Campus Services Building, Room 119 Las Vegas, NV 89154-1042 

 

Telephone: (702) 895-4226 

Fax: (702) 895-5227 

Website: https://www.unlv.edu/rms/insurance/workers-comp 

http://www.unlv.edu/rms/insurance/workers-comp
http://www.unlv.edu/rms/insurance/workers-comp
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	INTRODUCTION 
	 
	NSHE fully supports the right of every employee to file a workers’ compensation claim when a work-related injury or occupational disease occurs. 
	 
	Filing of a workers’ compensation claim is not to be used as grounds for disciplinary actions against an employee.  The only exceptions to this are: 
	- The employee refuses to return to work in a modified duty assignment 
	- The employee refuses to return to work in a modified duty assignment 
	- The employee refuses to return to work in a modified duty assignment 

	- It is determined by the Third Party Administrator that the employee misrepresented his/her claim 
	- It is determined by the Third Party Administrator that the employee misrepresented his/her claim 

	- The employee knowingly works outside his limitations while on modified duty 
	- The employee knowingly works outside his limitations while on modified duty 


	 
	The department should coordinate with the personnel office before disciplinary action is pursued. 
	 
	The purpose of this document is to guide NSHE employees and supervisors through the workers’ compensation process. The intent of this document is to define the responsibilities of each party with a role in the workers’ compensation process to ensure that proper procedures are followed. 
	 
	We urge every employee and supervisor to review the material in this document prior to the occurrence of an injury or occupational disease. By being familiar with the content of this document, you will be able to respond quickly and appropriately when necessary. 
	 
	It is sometimes difficult to determine if an employee’s injury or disease will be compensable through workers’ compensation. Although the NSHE does not make determinations regarding claim acceptance or denial, NSHE is self-insured and can provide employees with claim information. 
	 
	Section 1 outlines the various types of claims, which generally are and are not covered by workers’ compensation. If you have questions regarding a specific claim, we encourage you to contact your institution’s Risk Management and/or Workers’ Compensation Office’s office. 
	 
	Section 2 provides the procedures to be followed and the forms to be completed when an employee is injured. 
	 
	Section 3 includes a written description of the forms, as well as a checklist of what is required before sending the forms to Risk Management and/or Workers’ Compensation Office. 
	 
	Section 4 contains NSHE’s policies related to workers’ compensation. 
	 
	 
	Section 5 contains contact numbers for Risk Management and/or Workers’ Compensation Office 
	We hope that this document will be a useful tool for you. If you have any comments or suggestions, please call the Risk Management and/or Workers’ Compensation Office 
	 
	SECTION I 
	 
	Workers’ Compensation Basics 
	What Is Workers’ Compensation? 
	Workers’ compensation is a state-mandated benefit for employees with work-related injuries and diseases. In most cases, benefits are awarded without regard to fault. The benefits provided under workers’ compensation vary depending on the nature of the particular claim. 
	 
	Who Is Considered an Employee for Workers’ Compensation? 
	The following persons are usually considered employees while performing work-related activities: 
	 
	-Academic faculty -Court-assigned individuals 
	-Administrative faculty -Resident physicians 
	-Classified employees -Board of Regents 
	-Student employees -Clinical faculty 
	-Casual labor employees -Adjunct faculty 
	-Graduate assistants -Board members 
	-Postdoctoral fellows -Designated volunteers 
	 
	 
	Who Pays an Employee’s Workers’ Compensation Benefits? 
	The NSHE provides coverage for workers’ compensation claims through a self-insured program. 
	 
	How Much Does Workers’ Compensation Cost The NSHE? 
	The NSHE currently spends about $3 million annually on workers’ compensation claims and administrative costs.  The number and size of claims that occur each year drive actual costs. 
	 
	It is also important to note that the discussed costs do not reflect indirect costs such as the time needed to complete paperwork, hiring and training costs, production losses, etc. These costs can be substantial. 
	 
	What Does the Risk Management and/or Workers’ Compensation Office Do? 
	The Risk Management and/or Workers’ Compensation Office provides support for institutions, departments, and employees regarding workers’ compensation issues. Our primary responsibilities include: 
	 
	 Initial investigation of claims 
	 Initial investigation of claims 
	 Initial investigation of claims 
	 Initial investigation of claims 

	 Evaluating coverage issues 
	 Evaluating coverage issues 

	 Processing claim forms and information to expedite benefits when appropriate 
	 Processing claim forms and information to expedite benefits when appropriate 

	 Developing and interpreting workers’ compensation policies and procedures 
	 Developing and interpreting workers’ compensation policies and procedures 

	 Facilitating early return-to-work for employees with restrictions 
	 Facilitating early return-to-work for employees with restrictions 



	 
	 Providing workers’ compensation information and training 
	 Providing workers’ compensation information and training 
	 Providing workers’ compensation information and training 
	 Providing workers’ compensation information and training 

	 Providing ergonomic training and evaluation 
	 Providing ergonomic training and evaluation 

	 Managing the workers’ compensation program 
	 Managing the workers’ compensation program 

	 Maintaining and analyzing workers’ compensation claim and financial information 
	 Maintaining and analyzing workers’ compensation claim and financial information 

	 Liaison between the university, the Third Party Administrator, the employee, the employee’s department, and the medical provider(s) 
	 Liaison between the university, the Third Party Administrator, the employee, the employee’s department, and the medical provider(s) 



	 
	 
	Who decides if a claim is accepted or denied? 
	The Third Party Administrator is responsible for making all determinations regarding any claim filed.  If a claim is accepted, they determine what benefits will be provided. 
	 
	How does the Third Party Administrator evaluate a claim? 
	The Third Party Administrator evaluates each claim to determine whether the reported injury or disease arose out of and in the course of the employee’s employment.  The Third Party Administrator will notify the employee in writing if his/ her claim is accepted or denied. There are four elements necessary to have a covered claim.  They are: 
	 
	Time: The accident must occur during assigned work hours. Assigned work hours begin when the employee arrives at work. Workers’ compensation generally does not cover accidents that occur while coming and going to work or lunch. 
	 
	Place: The accident must occur on the employer’s premises or a location required by the employment. 
	 
	Circumstance: The accident must occur while performing a work-related activity. A work- related activity is often defined as one that benefits the employer, even if it may not be an assigned duty.  For this reason, injuries that occur on authorized breaks are generally covered by workers’ compensation insurance. 
	 
	Cause: The injury or disease must result from a peril that is peculiar to your work. 
	For this reason, common ailments such as a cold or the flu are not covered under workers’ compensation. 
	 
	The Third Party Administrator may deny a claim for the following reasons: 
	 Alcohol and drugs: If an employee is intoxicated or has illegal drugs in their system at the time an injury occurs. 
	 Alcohol and drugs: If an employee is intoxicated or has illegal drugs in their system at the time an injury occurs. 
	 Alcohol and drugs: If an employee is intoxicated or has illegal drugs in their system at the time an injury occurs. 


	 
	 Intentional injuries: Self-inflicted injuries are not covered.  Injuries must be caused by an accident, which is defined as an unexpected and unforeseen event. 
	 Intentional injuries: Self-inflicted injuries are not covered.  Injuries must be caused by an accident, which is defined as an unexpected and unforeseen event. 
	 Intentional injuries: Self-inflicted injuries are not covered.  Injuries must be caused by an accident, which is defined as an unexpected and unforeseen event. 


	 
	 Injuries caused by trying to intentionally injure another person: Injuries sustained by an employee who assaults or is involved in activities intended to injure another person are not covered by workers’ compensation. 
	 Injuries caused by trying to intentionally injure another person: Injuries sustained by an employee who assaults or is involved in activities intended to injure another person are not covered by workers’ compensation. 
	 Injuries caused by trying to intentionally injure another person: Injuries sustained by an employee who assaults or is involved in activities intended to injure another person are not covered by workers’ compensation. 


	 
	Workers’ Compensation Benefits 
	The following benefits can be awarded under workers’ compensation: 
	 
	Medical Benefits: These benefits may include medical treatment, surgery, and prescriptions.  An employee should have no out-of-pocket medical expenses when he/she has an accepted workers’ compensation claim, as long as he/she treats with an approved workers’ compensation provider. Under Nevada law, an employee is required to seek medical treatment with a medical provider approved by NSHE’s Managed Care Organization (MCO), unless it is an emergency. Contact Risk Management and/or Workers’ Compensation Office
	 
	Temporary Total Disability (TTD): TTD benefits provide partial income replacement if an employee is unable to work for five (5) days or more within a 20-day period. This income replacement is calculated at 2/3 of the employee’s gross wage at the time of the injury. The maximum allowable monthly TTD rate changes every fiscal year, but an employee’s benefits are fixed based on the date of injury or disease.  TTD is generally paid every fourteen (14) days. 
	The employee may use his/her accrued leave time to remain in full pay status (contact the Risk Management and/or Workers’ Compensation Office for details). 
	 
	Temporary Partial Disability (TPD): These benefits provide partial income replacement if an employee can only work in a capacity where his/her net earnings are less than what he/she would receive in TTD benefits.  For example, an employee may only be able to work part-time. 
	 
	Permanent Partial Disability (PPD): PPD benefits can be awarded if an employee has a permanent medical impairment that resulted from a work-related injury or disease. 
	 
	Vocational Rehabilitation (VR): VR benefits may be provided when an employee has permanent restrictions that preclude a return to his/her regular job. Benefits can include vocational counseling, placement assistance, and retraining. 
	 
	Death Benefits: If an employee’s death is the result of a work-related injury or disease, death benefits are payable to qualified dependents/beneficiaries. 
	 
	What is modified duty? 
	Modified duty is a temporary assignment compatible with an employee’s prescribed restrictions that precludes an employee from performing some or all of his/her regular duties. 
	 
	Once  an  approved  workers’  compensation  provider  prescribes  temporary  restrictions,  the supervisor must provide modified duty.  If that is not possible, the employee will be provided 
	 
	modified duty with another department or campus.   Once an appropriate modified position is established, the Third Party Administrator will suspend TTD benefits, if they are being paid. 
	 
	 
	 
	 
	 
	 
	SECTION II 
	 
	Department and Supervisor Responsibilities 
	What to tell your employees. . . 
	All employees need to be informed of their rights and responsibilities in the event of a work related injury. New employees are given information regarding workers’ compensation during their orientation.  The Risk Management and/or Workers’ Compensation Office is also available to provide training for departments, supervisors, and employees. 
	 
	It is important to remind employees periodically and always after a work-related injury/disease, about their rights and responsibilities in the event of a work related injury or disease. 
	 
	Employee Rights: 
	 To file a claim for a work-related injury/disease. 
	 To file a claim for a work-related injury/disease. 
	 To file a claim for a work-related injury/disease. 
	 To file a claim for a work-related injury/disease. 

	 To receive medical treatment from an approved workers’ compensation provider. 
	 To receive medical treatment from an approved workers’ compensation provider. 

	 To receive temporary total disability benefits (see page 7). 
	 To receive temporary total disability benefits (see page 7). 

	 To receive limited travel reimbursement for expenses directly related to treatment. 
	 To receive limited travel reimbursement for expenses directly related to treatment. 

	 To receive vocational rehabilitation services if found eligible by the Third Party Administrator. 
	 To receive vocational rehabilitation services if found eligible by the Third Party Administrator. 

	 To be evaluated for permanent partial disability if there is an indication of a permanent impairment. 
	 To be evaluated for permanent partial disability if there is an indication of a permanent impairment. 

	 To re-open your claim in some circumstances. 
	 To re-open your claim in some circumstances. 

	 To appeal a written determination of claim eligibility or benefits. 
	 To appeal a written determination of claim eligibility or benefits. 



	 
	Employee responsibilities: 
	 Inform supervisor of injuries or occupational diseases immediately. 
	 Inform supervisor of injuries or occupational diseases immediately. 
	 Inform supervisor of injuries or occupational diseases immediately. 
	 Inform supervisor of injuries or occupational diseases immediately. 

	 Complete a notice of Injury or Occupational Disease Incident Report/C-1 within seven (7) calendar days of date of injury or within seven (7) calendar days after knowledge of an occupational disease and its relationship to employment. 
	 Complete a notice of Injury or Occupational Disease Incident Report/C-1 within seven (7) calendar days of date of injury or within seven (7) calendar days after knowledge of an occupational disease and its relationship to employment. 

	 Seek medical attention with an approved workers’ compensation provider or the nearest medical facility in case of an emergency. 
	 Seek medical attention with an approved workers’ compensation provider or the nearest medical facility in case of an emergency. 

	 Complete a Claim for Compensation (C-4) if medical treatment was provided or off work as a result of the work-related injury/occupational disease. 
	 Complete a Claim for Compensation (C-4) if medical treatment was provided or off work as a result of the work-related injury/occupational disease. 

	 Inform doctor that modified duty will be provided. 
	 Inform doctor that modified duty will be provided. 



	 
	 Immediately provide supervisor and Risk Management and/or Workers’ Compensation Office with a medical report after each doctor’s visit which outlines any work restrictions. 
	 Immediately provide supervisor and Risk Management and/or Workers’ Compensation Office with a medical report after each doctor’s visit which outlines any work restrictions. 
	 Immediately provide supervisor and Risk Management and/or Workers’ Compensation Office with a medical report after each doctor’s visit which outlines any work restrictions. 
	 Immediately provide supervisor and Risk Management and/or Workers’ Compensation Office with a medical report after each doctor’s visit which outlines any work restrictions. 

	 Work within the restrictions set forth by an approved workers’ compensation provider while on modified duty. 
	 Work within the restrictions set forth by an approved workers’ compensation provider while on modified duty. 

	 Notify supervisor in advance of doctor or therapy appointments. 
	 Notify supervisor in advance of doctor or therapy appointments. 

	 Contact supervisor at least once every two (2) weeks if off work. 
	 Contact supervisor at least once every two (2) weeks if off work. 

	 Report any unsafe working conditions or hazards to supervisor. 
	 Report any unsafe working conditions or hazards to supervisor. 



	 
	 
	When an employee is injured . . . 
	 Refer to emergency procedures on page 2. 
	 Refer to emergency procedures on page 2. 
	 Refer to emergency procedures on page 2. 
	 Refer to emergency procedures on page 2. 

	 Investigate the accident, obtain all possible details, complete an accident investigation report, and send it to Risk Management and/or Workers’ Compensation Office and Safety office. 
	 Investigate the accident, obtain all possible details, complete an accident investigation report, and send it to Risk Management and/or Workers’ Compensation Office and Safety office. 

	 Complete the appropriate workers’ compensation forms and forward them to Risk Management and/or Workers’ Compensation Office. 
	 Complete the appropriate workers’ compensation forms and forward them to Risk Management and/or Workers’ Compensation Office. 

	 Correct the unsafe work condition when possible. 
	 Correct the unsafe work condition when possible. 

	 Your employee may be eligible for benefits under the Family Medical Leave Act (FMLA).  Contact your campus’ personnel  office for details. 
	 Your employee may be eligible for benefits under the Family Medical Leave Act (FMLA).  Contact your campus’ personnel  office for details. 

	 Inform Risk Management and/or Workers’ Compensation Office  within one (1) working day if an employee losses time from work due to workers’ compensation. 
	 Inform Risk Management and/or Workers’ Compensation Office  within one (1) working day if an employee losses time from work due to workers’ compensation. 

	 Contact the employee at least once every two (2) weeks if the employee is off work to determine the employee’s medical progress and answer any questions they might have. 
	 Contact the employee at least once every two (2) weeks if the employee is off work to determine the employee’s medical progress and answer any questions they might have. 

	 Provide modified duty as appropriate (see page 10). 
	 Provide modified duty as appropriate (see page 10). 



	
	Accident Prevention: 
	NSHE is committed to providing a safe workplace for all employees.   To ensure that employees work safely, supervisors must: 
	 Ensure that employees follow policies and guidelines for a safe workplace. 
	 Ensure that employees follow policies and guidelines for a safe workplace. 
	 Ensure that employees follow policies and guidelines for a safe workplace. 
	 Ensure that employees follow policies and guidelines for a safe workplace. 

	 Make compliance with safety policies and guidelines part of each employee’s work performance standard. 
	 Make compliance with safety policies and guidelines part of each employee’s work performance standard. 

	 Communicate safety practices with employees. 
	 Communicate safety practices with employees. 

	 Identify and eliminate hazards before injuries occur. 
	 Identify and eliminate hazards before injuries occur. 

	 Provide a process for reporting safety concerns within your department. 
	 Provide a process for reporting safety concerns within your department. 

	 Provide employees with the education and training they need to work safely. 
	 Provide employees with the education and training they need to work safely. 

	 Provide training and require the use of appropriate safety devices. 
	 Provide training and require the use of appropriate safety devices. 

	 Investigate all accidents to determine the cause and to prevent future accidents. 
	 Investigate all accidents to determine the cause and to prevent future accidents. 

	 Inspect machinery, equipment, and tools on a regular basis. 
	 Inspect machinery, equipment, and tools on a regular basis. 

	 Use safety resources to address and resolve problems. 
	 Use safety resources to address and resolve problems. 



	 
	 Evaluate safety efforts periodically. 
	 Evaluate safety efforts periodically. 
	 Evaluate safety efforts periodically. 
	 Evaluate safety efforts periodically. 

	 Ensure that the employee works within the limitations set by an approved workers’ compensation provider. 
	 Ensure that the employee works within the limitations set by an approved workers’ compensation provider. 



	 
	Out-of-State and Out-of-Country Employees 
	If your department has an employee who continuously works in or lives in another state or country, you must notify Risk Management and/or Workers’ Compensation Office before the employee begins the assignment by completing the Out-of-State and Out-of-Country Employee Form (see page 24). This process ensures that they have workers’ compensation coverage. 
	 
	Volunteers 
	Volunteers, non-paid board members, non-paid faculty are generally considered NSHE employees for workers’ compensation purposes. They must be reported to your institutions personnel office quarterly to ensure coverage. Reporting requirements are outlined in the NSHE Volunteer Policy (see page 20). Reporting procedures will vary, depending on the type of volunteer. Failure to report your volunteers may result in denial of workers’ compensation benefits. 
	 
	Departments who use volunteers must maintain name, phone number, address and emergency contact phone numbers on all volunteers. This can be done by having the volunteer complete a Personal Data Sheet (see page 25). 
	 
	If a volunteer sustains an injury/disease, departments must follow the reporting procedures outlined in section III (see page 12). The departments must attach a copy of the Volunteer Agreement Form and Volunteer Job Description Form (if available) to the C-1 when it is forwarded to Risk Management and/or Workers’ Compensation Office 
	 
	Modified duty 
	During the recovery process, it is not unusual for an employee to have temporary work restrictions that prevent him/her from performing some or all of the duties associated with his/her regular job. When this occurs, the department/supervisor must provide modified duty. 
	 
	Modified duty is a situation where the employee returns to work, either full time or part time, in a position that will foster physical rehabilitation. This can be accomplished by modifying the employee’s duties, the time they work, where they work, and their workstation and/or equipment. 
	 
	If the department/supervisor does not have modified duty available, the supervisor must immediately notify Risk Management and/or Workers’ Compensation Office so that the employee can be placed with another department or campus. 
	 
	Departments often have difficulty identifying job tasks and projects that would be appropriate for an employee with temporary restrictions.  These tasks may include: typing, filing, answering phones, customer surveys, data entry, providing or receiving training, copying, preparing mail, quality control, inventory, shredding, safety checks, delivering supplies, reception  duties.
	 
	 
	Once you have identified a modified position for the employee, have the employee sign an offer of temporary employment form to ensure he/she understands that this is a temporary assignment and provide a completed copy of this form to Risk Management and/or Workers’ Compensation Office.   It is essential that you review this temporary assignment with the employee at least once every thirty (30) days.  As the employee’s treatment progresses, his/her restrictions should change as well.  By reviewing the assign
	 
	Temporary assignments can only be for a 90-day period. Extensions can be granted in the following situations: 
	The employee remains unable to perform the duties of his/her regular position after the completion of a 90-day temporary modified duty assignment 
	After working in a temporary modified duty assignment, the employee returns to work at his/her regular work position, but again, becomes temporarily unable to perform the duties of the position 
	The employee remains unable to perform the duties of his/her regular position after the completion of a ninety-day modified-duty assignment, but is performing at least 51 percent of regular duties. 
	The Third Party Administrator  recommends the extension 
	The employing department and Risk Management and/or Workers’ Compensation Office approve an extension 
	 
	If you are unable to find a temporary assignment within your department, Risk Management and/or Workers’ Compensation Office will attempt to place the injured employee in a temporary assignment with another department or campus.  Your department will still be responsible for paying the employee’s salary as well as handling personnel issues. Please refer to the NSHE’s Early Return to Work Policy (see page 15) for details regarding this program. 
	 
	Permanent Restrictions/Reasonable Accommodation 
	If an employee is given permanent restrictions as the result of a permanent disability the NSHE will provide reasonable accommodations to assist the employee in performing the essential functions of the position. If reasonable accommodations cannot be provided, he/she may be eligible for vocational rehabilitation benefits. 
	 
	SECTION III 
	 
	Filing for Workers’ Compensation: The Forms 
	 
	Notice of Injury or Occupational Disease Incident Report (Form C-1) 
	All work related injuries or diseases, no matter how minor, must be reported immediately to the employee’s supervisor.  The employee must complete a Notice of Injury or Occupational Disease Incident Report (C-1) when he/she sustains an injury or occupational disease from work.  Completing a C-1 provides information that an accident occurred or the employee may have acquired an occupational disease at work, and protects the employee’s rights when filing a claim.  The C-1 must be submitted to the employee’s s
	 
	If an employee is unable to complete a C-1, due to the nature of his/her injury/disease, the supervisor must complete the C-1 and indicate the reason(s) why the employee could not complete the form. 
	 
	It is the supervisor’s responsibility to ensure that Risk Management and/or Workers’ Compensation Office receives this form immediately after the accident or knowledge of an occupational disease. 
	 
	Claim for Compensation (Form C-4) 
	If an employee seeks medical treatment for a work-related injury/occupational disease, the employee’s approved workers’ compensation provider must complete the form C-4. The employee must advise the approved workers’ compensation provider during the initial visit that the injury/occupational disease is work related. The form C-4 has two parts. The employee must complete the first part or upper half of the form. The approved workers’ compensation provider completes the bottom portion of the form. 
	 
	The bottom of the form will contain vital information needed by the Third Party Administrator to determine if a claim should be accepted and possible medical treatment needed.  The bottom portion of the C-4 also lists if the employee, has any work restrictions, or if the employee will be off work. 
	 
	The doctor’s office will provide a copy of the completed form to the employee and will mail a copy to the Third Party Administrator and the employer.  However, Risk Management and/or Workers’ Compensation Office  advises that the employee provide a copy of the C-4 to the Risk Management and/or Workers’ Compensation Office  as soon as possible to avoid delays in filing a claim with the Third Party Administrator. 
	 
	Supervisor’s Accident Investigation Reports 
	An injured employee’s supervisor or a designated department representative (safety officer) is responsible to complete an investigation report related to the accident/injury. The information is intended to identify the cause of the accident/injury and to identify and implement applicable corrective actions to prevent a recurrence. Information related to witnesses and the circumstances of the accident/injury are often used to determine the compensability of the claim. 
	 
	Supervisor Accident investigation forms are available at the respective Business Center web sites. Supervisors can request assistance from the Risk Management and/or Workers’ Compensation Office in completing the investigation and developing corrective action plans. The investigation should be completed immediately following the accident/report of injury and submitted to Risk Management and/or Workers’ Compensation Office within two (2) days. 
	 
	Employer’s Report of Industrial Injury or Occupational Disease (Form C-3) 
	Form C-3 is the form Risk Management and/or Workers’ Compensation Office submits to the Third Party Administrator with information needed to process the claim. Risk Management and/or Workers’ Compensation Office will verify the employee’s wage and work schedule with the employee’s supervisor before completing the C-3. 
	 
	NOTE: Risk Management and/or Workers’ Compensation Office has six (6) days from the date the C-4 form was received to file the Employer’s report with the Third Party Administrator.  If Risk Management and/or Workers’ Compensation Office exceeds the six (6) days, NSHE may be fined by the Division of Industrial Relations.  If a fine is levied due to the department’s failure to send the information to Risk Management and/or Workers’ Compensation Office in a timely manner, the fine will be the responsibility of
	 
	Leave Choice Option Form 
	If the employee is certified unable to work, the employee must complete the leave choice option form advising Risk Management and/or Workers’ Compensation Office if they wish to use his/her accrued leave time to supplement his/her workers’ compensation benefits.  If the employee decides not to use any of his/her leave time while on workers’ compensation, the employee will be placed on leave without pay (LWOP).  If the employee is not participating in the leave buyback program, the Third Party Administrator 
	 
	If the employee decides to go on LWOP while on workers’ compensation, he/she is likely to lose certain employee benefits. The employee should contact his/her institution’s benefits department for details. 
	 
	Leave Sheets 
	The department’s leave keeper must indicate on the leave sheet if the employee is on workers’ compensation and if the employee is using accrued sick, annual, or comp time during the leave 
	 
	period.  If the employee is not participating in the leave buyback program and is on LWOP, it must also be indicated on the leave sheet that LWOP is due to workers’ compensation. 
	 
	It is very important to provide accurate leave information to Risk Management and/or Workers’ Compensation Office so that leave buy backs can be processed timely and accurately. 
	Inaccuracies in reporting leave time used will cause a delay in processing the employee’s leave buy back. 
	 
	 
	 
	SECTION IV 
	 
	NSHE POLICIES 
	 
	Nevada System of Higher Education (NSHE) Early Return-to-Work Policy 
	Application 
	This policy applies to employees who suffer a work-related injury or develop an occupational disease. 
	 
	Policy Statement 
	The NSHE recognizes the need to support the recovery of employees should they suffer a work- related injury or develop an occupational disease.  When an employee is temporarily unable to perform some or all of the duties of their regular job because of such an injury or an occupational disease, it is well established that recovery is accelerated when the employee continues to work. Based on this principle, the NSHE strongly supports early return-to-work and requires each institution to explore all early ret
	 
	Specifics of a Modified-Duty Assignment 
	 A modified-duty assignment cannot last longer than ninety (90) calendar days, in most cases. 
	 A modified-duty assignment cannot last longer than ninety (90) calendar days, in most cases. 
	 A modified-duty assignment cannot last longer than ninety (90) calendar days, in most cases. 


	 
	 A modified-duty assignment must be substantially similar to the employee’s regular job in regard to location (within twenty-five (25) miles of the regular position) and the hours (shift) worked. 
	 A modified-duty assignment must be substantially similar to the employee’s regular job in regard to location (within twenty-five (25) miles of the regular position) and the hours (shift) worked. 
	 A modified-duty assignment must be substantially similar to the employee’s regular job in regard to location (within twenty-five (25) miles of the regular position) and the hours (shift) worked. 


	 
	 While working in a modified-duty assignment, the employee receives the same base rate of pay received while working in his/her regular position. 
	 While working in a modified-duty assignment, the employee receives the same base rate of pay received while working in his/her regular position. 
	 While working in a modified-duty assignment, the employee receives the same base rate of pay received while working in his/her regular position. 


	 
	 A modified-duty assignment in another department or at another campus does not constitute a transfer to that position. 
	 A modified-duty assignment in another department or at another campus does not constitute a transfer to that position. 
	 A modified-duty assignment in another department or at another campus does not constitute a transfer to that position. 


	 
	 
	 The employee’s original appointing authority is responsible for an employee’s salary and benefits while the employee is working in a modified-duty assignment with another department or at another campus. 
	 The employee’s original appointing authority is responsible for an employee’s salary and benefits while the employee is working in a modified-duty assignment with another department or at another campus. 
	 The employee’s original appointing authority is responsible for an employee’s salary and benefits while the employee is working in a modified-duty assignment with another department or at another campus. 


	 
	 If a modified-duty assignment is provided in another department or at another campus, that department or campus shall report the hours worked to the employee’s original employing department. 
	 If a modified-duty assignment is provided in another department or at another campus, that department or campus shall report the hours worked to the employee’s original employing department. 
	 If a modified-duty assignment is provided in another department or at another campus, that department or campus shall report the hours worked to the employee’s original employing department. 


	 
	 If a modified-duty assignment is provided in another department or at another campus, the employee’s original employing department remains responsible for personnel issues. 
	 If a modified-duty assignment is provided in another department or at another campus, the employee’s original employing department remains responsible for personnel issues. 
	 If a modified-duty assignment is provided in another department or at another campus, the employee’s original employing department remains responsible for personnel issues. 


	 
	Conditions for Offering an Assignment: 
	 The employee is released to work, but the treating physician certifies that the employee is temporarily unable to perform some or all of his/her regular job duties. 
	 The employee is released to work, but the treating physician certifies that the employee is temporarily unable to perform some or all of his/her regular job duties. 
	 The employee is released to work, but the treating physician certifies that the employee is temporarily unable to perform some or all of his/her regular job duties. 


	 
	 An appropriate modified-duty assignment is available. 
	 An appropriate modified-duty assignment is available. 
	 An appropriate modified-duty assignment is available. 


	 
	 A modified-duty assignment is not prohibited by the source that funds the employee’s regular position. 
	 A modified-duty assignment is not prohibited by the source that funds the employee’s regular position. 
	 A modified-duty assignment is not prohibited by the source that funds the employee’s regular position. 


	 
	 The appointing authority would otherwise employ the employee had they not incurred the work-related injury or occupational disease. 
	 The appointing authority would otherwise employ the employee had they not incurred the work-related injury or occupational disease. 
	 The appointing authority would otherwise employ the employee had they not incurred the work-related injury or occupational disease. 


	 
	 The employee must have submitted a C-1 form (Notice of an Industrial Injury or Occupational Disease) to their department within seven (7) days from the date of injury or knowledge of an occupational disease, unless a legitimate excuse exists for not submitting the form within the time frame. 
	 The employee must have submitted a C-1 form (Notice of an Industrial Injury or Occupational Disease) to their department within seven (7) days from the date of injury or knowledge of an occupational disease, unless a legitimate excuse exists for not submitting the form within the time frame. 
	 The employee must have submitted a C-1 form (Notice of an Industrial Injury or Occupational Disease) to their department within seven (7) days from the date of injury or knowledge of an occupational disease, unless a legitimate excuse exists for not submitting the form within the time frame. 


	 
	 The employee must have filed a C-4 form (Employee’s Claim for Compensation/Report of Initial Treatment) with the NSHE’s workers’ compensation Third Party Administrator within ninety (90) days after receiving medical treatment or missing time from work. 
	 The employee must have filed a C-4 form (Employee’s Claim for Compensation/Report of Initial Treatment) with the NSHE’s workers’ compensation Third Party Administrator within ninety (90) days after receiving medical treatment or missing time from work. 
	 The employee must have filed a C-4 form (Employee’s Claim for Compensation/Report of Initial Treatment) with the NSHE’s workers’ compensation Third Party Administrator within ninety (90) days after receiving medical treatment or missing time from work. 


	 
	Conditions for Terminating an Assignment: 
	 Ninety (90) calendar days elapse from the day the employee begins the modified-duty assignment.  Under certain conditions, one ninety-day extension may be authorized. 
	 Ninety (90) calendar days elapse from the day the employee begins the modified-duty assignment.  Under certain conditions, one ninety-day extension may be authorized. 
	 Ninety (90) calendar days elapse from the day the employee begins the modified-duty assignment.  Under certain conditions, one ninety-day extension may be authorized. 


	 
	 The employee’s treating physician releases him/her to return to his regular position. 
	 The employee’s treating physician releases him/her to return to his regular position. 
	 The employee’s treating physician releases him/her to return to his regular position. 


	 
	 The employee is given permanent restrictions that prevent a return to the regular position. A modified-duty assignment must be terminated within thirty (30) days after the employee is given permanent restrictions. 
	 The employee is given permanent restrictions that prevent a return to the regular position. A modified-duty assignment must be terminated within thirty (30) days after the employee is given permanent restrictions. 
	 The employee is given permanent restrictions that prevent a return to the regular position. A modified-duty assignment must be terminated within thirty (30) days after the employee is given permanent restrictions. 


	 
	 The modified-duty assignment is no longer available, or other conditions require the department to terminate the assignment. 
	 The modified-duty assignment is no longer available, or other conditions require the department to terminate the assignment. 
	 The modified-duty assignment is no longer available, or other conditions require the department to terminate the assignment. 


	 
	 The employee’s claim for workers’ compensation is denied. 
	 The employee’s claim for workers’ compensation is denied. 
	 The employee’s claim for workers’ compensation is denied. 


	 
	 The employee terminates his employment or retires. 
	 The employee terminates his employment or retires. 
	 The employee terminates his employment or retires. 


	 
	Conditions for Extending an Assignment for an Additional Ninety-Day Period: 
	 The employee remains unable to perform the duties of his/her regular position after the completion of a ninety-day modified-duty assignment, but is performing at least 51 percent of regular duties. 
	 The employee remains unable to perform the duties of his/her regular position after the completion of a ninety-day modified-duty assignment, but is performing at least 51 percent of regular duties. 
	 The employee remains unable to perform the duties of his/her regular position after the completion of a ninety-day modified-duty assignment, but is performing at least 51 percent of regular duties. 


	 
	 After working in a modified-duty assignment, the employee returns to work at his/her regular position, but again becomes temporarily unable to perform the duties of the position. 
	 After working in a modified-duty assignment, the employee returns to work at his/her regular position, but again becomes temporarily unable to perform the duties of the position. 
	 After working in a modified-duty assignment, the employee returns to work at his/her regular position, but again becomes temporarily unable to perform the duties of the position. 


	 
	 The NSHE’s workers’ compensation Third Party Administrator recommends the extension. 
	 The NSHE’s workers’ compensation Third Party Administrator recommends the extension. 
	 The NSHE’s workers’ compensation Third Party Administrator recommends the extension. 


	 
	 Risk Management and/or Workers’ Compensation Office  approves an extension. 
	 Risk Management and/or Workers’ Compensation Office  approves an extension. 
	 Risk Management and/or Workers’ Compensation Office  approves an extension. 


	 
	Department Responsibilities: 
	 Make employees aware of the early return-to-work process. 
	 Make employees aware of the early return-to-work process. 
	 Make employees aware of the early return-to-work process. 


	 
	 Assist Risk Management and/or Workers’ Compensation Office in identifying modified- duty job tasks and special projects prior to the need to utilize modified-duty. Have employees participate in this process so they will be aware of the availability of modified- duty assignments. 
	 Assist Risk Management and/or Workers’ Compensation Office in identifying modified- duty job tasks and special projects prior to the need to utilize modified-duty. Have employees participate in this process so they will be aware of the availability of modified- duty assignments. 
	 Assist Risk Management and/or Workers’ Compensation Office in identifying modified- duty job tasks and special projects prior to the need to utilize modified-duty. Have employees participate in this process so they will be aware of the availability of modified- duty assignments. 


	 
	 Immediately notify Risk Management and/or Workers’ Compensation Office when an injured employee is unable to work, or is given work restrictions that prevent the employee from performing some or all the duties of their regular job. 
	 Immediately notify Risk Management and/or Workers’ Compensation Office when an injured employee is unable to work, or is given work restrictions that prevent the employee from performing some or all the duties of their regular job. 
	 Immediately notify Risk Management and/or Workers’ Compensation Office when an injured employee is unable to work, or is given work restrictions that prevent the employee from performing some or all the duties of their regular job. 

	 With the assistance of Risk Management and/or Workers’ Compensation Office and the employee, develop a modified-duty assignment when the employee has temporary restrictions. 
	 With the assistance of Risk Management and/or Workers’ Compensation Office and the employee, develop a modified-duty assignment when the employee has temporary restrictions. 


	 
	 Immediately notify Risk Management and/or Workers’ Compensation Office of any problems/concerns that develop during the course of the modified-duty assignment. 
	 Immediately notify Risk Management and/or Workers’ Compensation Office of any problems/concerns that develop during the course of the modified-duty assignment. 
	 Immediately notify Risk Management and/or Workers’ Compensation Office of any problems/concerns that develop during the course of the modified-duty assignment. 


	 
	 If a modified-duty assignment is not available, maintain contact with the employee. Contact must be made at least once every two (2) weeks. 
	 If a modified-duty assignment is not available, maintain contact with the employee. Contact must be made at least once every two (2) weeks. 
	 If a modified-duty assignment is not available, maintain contact with the employee. Contact must be made at least once every two (2) weeks. 


	 
	 Notify the employee of his/her rights under the Family Medical Leave Act when appropriate. 
	 Notify the employee of his/her rights under the Family Medical Leave Act when appropriate. 
	 Notify the employee of his/her rights under the Family Medical Leave Act when appropriate. 


	 
	Employee Responsibilities: 
	 After each appointment with the treating physician, any medical certification of work status (restrictions, full-duty release, etc.) must be submitted to the supervisor and Risk Management and/or Workers’ Compensation Office. The medical certification should be submitted no later than the beginning of the first workday after the doctor’s appointment, but must be submitted within three (3) working days. 
	 After each appointment with the treating physician, any medical certification of work status (restrictions, full-duty release, etc.) must be submitted to the supervisor and Risk Management and/or Workers’ Compensation Office. The medical certification should be submitted no later than the beginning of the first workday after the doctor’s appointment, but must be submitted within three (3) working days. 
	 After each appointment with the treating physician, any medical certification of work status (restrictions, full-duty release, etc.) must be submitted to the supervisor and Risk Management and/or Workers’ Compensation Office. The medical certification should be submitted no later than the beginning of the first workday after the doctor’s appointment, but must be submitted within three (3) working days. 


	 
	 Once notified of the availability of a modified-duty assignment, the employee must return to work on the date established by the department and/or Risk Management and/or Workers’ Compensation Office. 
	 Once notified of the availability of a modified-duty assignment, the employee must return to work on the date established by the department and/or Risk Management and/or Workers’ Compensation Office. 
	 Once notified of the availability of a modified-duty assignment, the employee must return to work on the date established by the department and/or Risk Management and/or Workers’ Compensation Office. 


	 
	 After starting a modified-duty assignment, the employee must immediately notify the supervisor of any task(s) that might exceed the restrictions imposed by the treating physician. 
	 After starting a modified-duty assignment, the employee must immediately notify the supervisor of any task(s) that might exceed the restrictions imposed by the treating physician. 
	 After starting a modified-duty assignment, the employee must immediately notify the supervisor of any task(s) that might exceed the restrictions imposed by the treating physician. 


	 
	 If unable to work, or if there is no modified-duty assignment, the employee must maintain contact with the department and Risk Management and/or Workers’ Compensation Office. 
	 If unable to work, or if there is no modified-duty assignment, the employee must maintain contact with the department and Risk Management and/or Workers’ Compensation Office. 
	 If unable to work, or if there is no modified-duty assignment, the employee must maintain contact with the department and Risk Management and/or Workers’ Compensation Office. 


	. Contact should be made with each at least once every two (2) weeks. 
	 
	 The employee may apply for a family and medical leave of absence (FMLA) if they have a serious medical condition that prevents them from performing one or more of the essential functions of their position. FMLA will be administered in compliance with the NSHE’s FMLA Policy. Employees should contact their campus personnel office for details. An employee granted family and medical leave may not be required to accept an offered modified-duty assignment. However, if an employee declines to accept such an assi
	 The employee may apply for a family and medical leave of absence (FMLA) if they have a serious medical condition that prevents them from performing one or more of the essential functions of their position. FMLA will be administered in compliance with the NSHE’s FMLA Policy. Employees should contact their campus personnel office for details. An employee granted family and medical leave may not be required to accept an offered modified-duty assignment. However, if an employee declines to accept such an assi
	 The employee may apply for a family and medical leave of absence (FMLA) if they have a serious medical condition that prevents them from performing one or more of the essential functions of their position. FMLA will be administered in compliance with the NSHE’s FMLA Policy. Employees should contact their campus personnel office for details. An employee granted family and medical leave may not be required to accept an offered modified-duty assignment. However, if an employee declines to accept such an assi


	 
	Risk Management and/or Workers’ Compensation Office’s Responsibilities: 
	 Provide supervisors and employees with training regarding the early return-to-work process. 
	 Provide supervisors and employees with training regarding the early return-to-work process. 
	 Provide supervisors and employees with training regarding the early return-to-work process. 


	 
	 Review jobs in each department to identify essential functions and possible modified-duty assignments. 
	 Review jobs in each department to identify essential functions and possible modified-duty assignments. 
	 Review jobs in each department to identify essential functions and possible modified-duty assignments. 


	 
	 When an employee has temporary restrictions, assist the department and employee in identifying a modified-duty assignment compatible with the employee’s restrictions. 
	 When an employee has temporary restrictions, assist the department and employee in identifying a modified-duty assignment compatible with the employee’s restrictions. 
	 When an employee has temporary restrictions, assist the department and employee in identifying a modified-duty assignment compatible with the employee’s restrictions. 


	 
	 Develop a written description of the modified-duty assignment when needed and submit the description to the employee’s treating physician. 
	 Develop a written description of the modified-duty assignment when needed and submit the description to the employee’s treating physician. 
	 Develop a written description of the modified-duty assignment when needed and submit the description to the employee’s treating physician. 


	 
	 Confirm an offer of temporary modified-duty in writing within ten (10) days after making the offer. 
	 Confirm an offer of temporary modified-duty in writing within ten (10) days after making the offer. 
	 Confirm an offer of temporary modified-duty in writing within ten (10) days after making the offer. 


	 
	 Once the treating physician’s approval is received, facilitate the employee’s immediate return to work. 
	 Once the treating physician’s approval is received, facilitate the employee’s immediate return to work. 
	 Once the treating physician’s approval is received, facilitate the employee’s immediate return to work. 


	 
	 Contact the employee and department at least once every thirty (30) days during the period of a modified-duty assignment. 
	 Contact the employee and department at least once every thirty (30) days during the period of a modified-duty assignment. 
	 Contact the employee and department at least once every thirty (30) days during the period of a modified-duty assignment. 


	 
	 If an assignment is not available in the employee’s department, assist in developing a modified-duty assignment in another department or at another campus. 
	 If an assignment is not available in the employee’s department, assist in developing a modified-duty assignment in another department or at another campus. 
	 If an assignment is not available in the employee’s department, assist in developing a modified-duty assignment in another department or at another campus. 


	 
	 Risk Management and/or Workers’ Compensation Office will first attempt to develop a modified-duty assignment within the original employing department. If these efforts are unsuccessful, an attempt will be made to develop a modified-duty assignment within another department at the same campus. Developing an assignment at another campus will always be the last option explored. 
	 Risk Management and/or Workers’ Compensation Office will first attempt to develop a modified-duty assignment within the original employing department. If these efforts are unsuccessful, an attempt will be made to develop a modified-duty assignment within another department at the same campus. Developing an assignment at another campus will always be the last option explored. 
	 Risk Management and/or Workers’ Compensation Office will first attempt to develop a modified-duty assignment within the original employing department. If these efforts are unsuccessful, an attempt will be made to develop a modified-duty assignment within another department at the same campus. Developing an assignment at another campus will always be the last option explored. 


	 
	 If an employee is unable to work, or if a modified-duty assignment is not available, maintain consistent contact with the employee and department or campus. Contact with each will be made at least once every two (2) weeks. 
	 If an employee is unable to work, or if a modified-duty assignment is not available, maintain consistent contact with the employee and department or campus. Contact with each will be made at least once every two (2) weeks. 
	 If an employee is unable to work, or if a modified-duty assignment is not available, maintain consistent contact with the employee and department or campus. Contact with each will be made at least once every two (2) weeks. 


	 
	 Provide supervisors and employees with technical assistance and support regarding workers’ compensation issues. 
	 Provide supervisors and employees with technical assistance and support regarding workers’ compensation issues. 
	 Provide supervisors and employees with technical assistance and support regarding workers’ compensation issues. 


	 
	
	Procedure for Employees with Permanent Restrictions 
	 
	Reemployment Eligibility within the NSHE (Classified Employees): 
	 The employee must be a permanent employee. 
	 The employee must be a permanent employee. 
	 The employee must be a permanent employee. 


	 
	 The employee would otherwise have continued in their regular position. 
	 The employee would otherwise have continued in their regular position. 
	 The employee would otherwise have continued in their regular position. 


	 
	 The treating physician certifies that the employee is permanently unable to perform some or all the duties of their regular job, even with reasonable accommodation. 
	 The treating physician certifies that the employee is permanently unable to perform some or all the duties of their regular job, even with reasonable accommodation. 
	 The treating physician certifies that the employee is permanently unable to perform some or all the duties of their regular job, even with reasonable accommodation. 


	 
	 The NSHE’s workers’ compensation Third Party Administrator verifies that the claim for benefits is not being contested through the hearing or appeal process. 
	 The NSHE’s workers’ compensation Third Party Administrator verifies that the claim for benefits is not being contested through the hearing or appeal process. 
	 The NSHE’s workers’ compensation Third Party Administrator verifies that the claim for benefits is not being contested through the hearing or appeal process. 


	 
	 The NSHE’s workers’ compensation Third Party Administrator verifies that the employee is eligible for vocational rehabilitation services as a result of work-related permanent restrictions. 
	 The NSHE’s workers’ compensation Third Party Administrator verifies that the employee is eligible for vocational rehabilitation services as a result of work-related permanent restrictions. 
	 The NSHE’s workers’ compensation Third Party Administrator verifies that the employee is eligible for vocational rehabilitation services as a result of work-related permanent restrictions. 


	 
	 
	 Once notified by our Third Party Administrator that an employee is eligible for vocational rehabilitation; the NSHE has thirty (30) days to offer a job compatible with the employee’s permanent restrictions if such a position is available. 
	 Once notified by our Third Party Administrator that an employee is eligible for vocational rehabilitation; the NSHE has thirty (30) days to offer a job compatible with the employee’s permanent restrictions if such a position is available. 
	 Once notified by our Third Party Administrator that an employee is eligible for vocational rehabilitation; the NSHE has thirty (30) days to offer a job compatible with the employee’s permanent restrictions if such a position is available. 

	 The reemployment process within the NSHE is conducted with the assistance of the campus personnel office. 
	 The reemployment process within the NSHE is conducted with the assistance of the campus personnel office. 


	 
	 If the employee with permanent restrictions is eligible for reemployment, he/she has reemployment rights for a period up to twelve (12) months. 
	 If the employee with permanent restrictions is eligible for reemployment, he/she has reemployment rights for a period up to twelve (12) months. 
	 If the employee with permanent restrictions is eligible for reemployment, he/she has reemployment rights for a period up to twelve (12) months. 


	 
	 If the NSHE is unable to offer a job in the thirty-day period after notice, the employee may be eligible for reemployment assistance through vocational rehabilitation. As part of the assistance provided, an employee may be referred to State Personnel for assistance with placement in another State position. 
	 If the NSHE is unable to offer a job in the thirty-day period after notice, the employee may be eligible for reemployment assistance through vocational rehabilitation. As part of the assistance provided, an employee may be referred to State Personnel for assistance with placement in another State position. 
	 If the NSHE is unable to offer a job in the thirty-day period after notice, the employee may be eligible for reemployment assistance through vocational rehabilitation. As part of the assistance provided, an employee may be referred to State Personnel for assistance with placement in another State position. 


	 
	Supporting Documents 
	 
	A. Rules for State Personnel Administration 
	A. Rules for State Personnel Administration 
	A. Rules for State Personnel Administration 


	NAC 284.600-6019 Disabilities Related to Work NAC 284.630 Layoffs: Reemployment 
	 
	B. Nevada Industrial Insurance Act 
	B. Nevada Industrial Insurance Act 
	B. Nevada Industrial Insurance Act 


	NRS 616C.015 Notice of Injury 
	NRS 616C.020 Claim for Compensation NRS 616C.150 Course of Employment 
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	Volunteer Policy 
	 
	Volunteers provide an invaluable service to the NSHE; therefore, we need to ensure that our volunteers are protected in case they sustain injuries while performing these services for the university. 
	 
	The purpose of this volunteer policy and procedure is to provide NSHE institutions and campuses with guidelines that will assist them in properly selecting their volunteers, obtaining needed information from volunteers, and ensuring that volunteers have workers’ compensation and liability coverage. 
	 
	Who Is Considered A Volunteer? 
	A volunteer is any individual who performs a service for and directly related to the business of the NSHE, without the expectation of monetary or material compensation. There are different types of volunteers: 
	 Category A – a person who performs a volunteer assignment for three days or less. 
	 Category A – a person who performs a volunteer assignment for three days or less. 
	 Category A – a person who performs a volunteer assignment for three days or less. 
	 Category A – a person who performs a volunteer assignment for three days or less. 

	 Category B – a person who performs a volunteer assignment for more than three days or on a recurring basis. 
	 Category B – a person who performs a volunteer assignment for more than three days or on a recurring basis. 

	 An adjunct or clinical faculty member 
	 An adjunct or clinical faculty member 

	 A non-paid board member 
	 A non-paid board member 

	 Community service workers 
	 Community service workers 



	 
	Volunteers are expected to abide by university policies and regulations that govern their actions, including but not limited to those of ethical behavior, confidentiality, financial responsibility, and drug and alcohol use. 
	 
	The department head must select volunteers who meet the minimum qualifications to perform the tasks.  Volunteers may not replace classified employees who have been laid off. 
	 
	A volunteer may not perform any work until he/she has signed the volunteer agreement form detailing the nature of the work to be performed and the relationship of the volunteer to the university. 
	 
	Volunteers are not considered employees for any purpose other than workers’ compensation and liability protection. Therefore, they are not eligible for retirement and health benefits, other than workers’ compensation, as a result of their volunteer status. 
	 
	Volunteers serve at the pleasure of the institution. Accordingly, a volunteer assignment can be terminated at the discretion of the institution without notice or cause. 
	 
	Volunteer Screening 
	As part of the screening process, a prospective volunteer should be asked to demonstrate that he is lawfully able to work in the United States.  If he/she cannot demonstrate this, then he/she cannot be considered for volunteer service. 
	 
	Each department can establish their own screening process that best meets their needs. A prospective volunteer may be required to undergo a rigorous screening process to determine fitness for the assignment.  It is strongly recommended that each department develop a description of the volunteer assignment prior to the screening process.  This will assist in determining the experience, qualifications, and training needed to fill that assignment.  Such a process may include, but is not limited to: interview, 
	 
	Volunteer Training 
	Each department will be responsible for training their volunteers. If volunteers will be working with machines and/or equipment, they must be provided with the proper protective gear. Training must be completed successfully before the volunteer may begin the assignment. If the volunteer will be working with machines and/or equipment, they must be supervised by a trained staff member or experienced volunteer. 
	 
	Minors 
	A person under the age of eighteen may only become a volunteer with parental consent and approval of the department head. Minors are not allowed to work with any type of machinery and/or equipment under any condition. Minors may be excluded from certain work environments. 
	 
	Employee Performing Volunteer Service 
	Under the Fair Labor Standards Act, a non-exempt employee cannot be both a paid employee and non-paid volunteer while performing the same type of work for the same employer. For example, a program assistant in the History Department cannot be considered a volunteer if their volunteer assignment requires them to perform program assistant duties in the Sociology Department. Although the definition of a non-exempt employee is complex, any hourly employee who is entitled  to overtime, such as a classified emplo
	 
	Workers’ Compensation Requirement 
	For workers’ compensation purposes, volunteers are considered employees of the NSHE while they are performing their duties for the NSHE. 
	 
	PROCESS FOR ENGAGING DIFFERENT TYPES OF VOLUNTEERS 
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	Category “A” volunteer 
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	Develop a description of the volunteer assignment 
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	Determine the experience, qualifications, and training needed. 
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	Recruit volunteers 
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	Perform appropriate screening of prospective volunteers 
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	Upon acceptance of a volunteer, complete the following: 
	a. Explain the manner and method by which the volunteer will be expected to perform their assignment. Please use the Volunteer Assignment Description Form.  Ensure that the volunteer is physically able to perform these duties. 
	a. Explain the manner and method by which the volunteer will be expected to perform their assignment. Please use the Volunteer Assignment Description Form.  Ensure that the volunteer is physically able to perform these duties. 
	a. Explain the manner and method by which the volunteer will be expected to perform their assignment. Please use the Volunteer Assignment Description Form.  Ensure that the volunteer is physically able to perform these duties. 

	b. Explain all policies and procedures that apply to the volunteer 
	b. Explain all policies and procedures that apply to the volunteer 

	c. Provide any assignment specific training that is deemed  necessary. 
	c. Provide any assignment specific training that is deemed  necessary. 
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	Record the volunteer’s name and social security number and obtain emergency contact information.  Emergency contact information can be obtained by having the volunteer complete a Personal Data Sheet (included at the end of this packet). 
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	Complete the Workers’ Compensation Volunteer Report (included at the end of this packet) and submit report to the personnel  office quarterly. 
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	Category “B” volunteer 
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	Develop a description of the volunteer assignment 
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	Determine the experience, qualifications, and training needed. 
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	Recruit volunteers 
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	Perform appropriate screening of prospective volunteers 
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	Upon acceptance of a volunteer, complete the following: 
	Explain the manner and method by which the volunteer will be expected to perform their assignment. Please use the Volunteer Assignment Description Form.  Ensure that the volunteer is physically able to perform these duties. Explain all policies and procedures that apply to the volunteer 
	Provide any assignment specific training that is deemed necessary. 
	Upon completion of training and review of assignment, have volunteer read and sign the Volunteer Agreement (included at the end of this packet). 
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	Provide a copy of the Volunteer Agreement to the personnel  office. 
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	Notify the personnel office immediately if the start and end date of the assignment changes. 
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	Adjunct/Clinical  Faculty Procedure 
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	Select an adjunct/clinical faculty member. 
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	Complete a Terms of Employment for Adjunct and Clinical Faculty 
	contract. 
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	Explain the policies and procedures that apply to the adjunct/clinical faculty member. 
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	Have the adjunct/clinical faculty member sign the Terms of Employment for Adjunct and Clinical Faculty contract. 
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	Obtain emergency contact information.  This information can be obtained by having the adjunct/clinical faculty member complete a Personal Data Sheet. 
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	Distribute the contract to the appropriate parties 
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	Provide the personnel with a copy of all accepted contracts. 
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	Board Member  Procedure 
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	Select the board member 
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	Explain all policies and procedures that apply to the board member 
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	Obtain emergency contact information.  This information can be obtained by having the board member complete a Personal Data Sheet. 
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	Report the board member’s name and social security number to the personnel  office quarterly.  A form for reporting volunteers is provided by  the personnel office. 
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	Community Service Workers 
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	Develop a description of the volunteer assignment 
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	Determine the experience, qualifications, and training needed. 
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	Perform appropriate screening of prospective volunteers 
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	Upon acceptance of a volunteer, complete the following: 
	d. Explain the manner and method by which the volunteer will be expected to perform their assignment. Use the Volunteer Assignment Description Form.  Ensure that the volunteer is physically able to perform these duties. 
	d. Explain the manner and method by which the volunteer will be expected to perform their assignment. Use the Volunteer Assignment Description Form.  Ensure that the volunteer is physically able to perform these duties. 
	d. Explain the manner and method by which the volunteer will be expected to perform their assignment. Use the Volunteer Assignment Description Form.  Ensure that the volunteer is physically able to perform these duties. 

	e. Explain all policies and procedures that apply to the volunteer 
	e. Explain all policies and procedures that apply to the volunteer 

	f. Provide any assignment specific training that is deemed necessary. 
	f. Provide any assignment specific training that is deemed necessary. 

	g. Upon completion of training and review of assignment, have volunteer read and sign the Volunteer Agreement (included at the end of this packet). 
	g. Upon completion of training and review of assignment, have volunteer read and sign the Volunteer Agreement (included at the end of this packet). 
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	Provide a copy of the Volunteer Agreement form to the personnel  office. 
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	Notify the personnel office immediately if the start and end date of the assignment changes. 




	 
	 
	 
	 
	OUT OF STATE OR OUT OF COUNTRY EMPLOYEE FORM 
	 
	Date:    
	 
	To: Risk Management and/or Workers’ Compensation Office  Mailstop    
	 
	From:    
	 
	Subject: Workers’ Compensation Coverage 
	 
	 
	The following employee was hired to work in another state or country or will be working in another state or country for an extended period of time: 
	 
	Employee:  SSN:   
	 
	Address:   
	 
	 
	Home Phone:  Email:   
	 
	State or country employed to work in:   
	 
	Start date:   
	 
	Estimated length of employment:   
	 
	Salary:   
	 
	Job title:  Department:   
	 
	Job duties:   
	 
	 
	 
	Comments:   
	 
	 
	 
	Completed by:  Date: . 
	 
	Contact Information 
	 
	Business Center North (BCN) Risk Management/Workers’ Compensation Office 
	 
	Office Location: Office Mailing Address: 
	UNR Campus BCN Workers' Compensation Office Artemesia Building, Room 3 70 Artemesia Way/MS 241 
	Reno, NV 89557-0022 
	 
	Telephone: (775) 784-4394 
	Fax: (775) 784-4363 
	Website: https://www.unr.edu/bcn-nshe 
	 
	 
	Business Center South (BCS) Risk Management and Safety 
	 
	Office Location: Office Mailing Address: 
	UNLV Campus 4505 S Maryland Pkwy Box 451042 Campus Services Building, Room 119 Las Vegas, NV 89154-1042 
	 
	Telephone: (702) 895-4226 
	Fax: (702) 895-5227 
	Website: 
	Website: 
	https://www.unlv.edu/rms/insuranc
	https://www.unlv.edu/rms/insuranc
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