State of Nevada
DEPARTMENT OF BUSINESS & INDUSTRY
DIVISION OF INDUSTRIAL RELATIONS

Horkers' Conpensation Section

ATTENTION

Cautien: The infonnation below is general in nature and is not intended te be legal advice. If you have any questions regarding your status as an
employer or employee or your rights and qualification for specific benefits under an industrial injury or occapational disease claim, you shouid consult
with an attorney experienced in industrial insurance.

Brief Description of Whether the Employer is Required to Obtain
Industrial Insurance and Whether a Person is a Covered Employee

Every employer .., shall provide and secure compensation ... for any personal injuries by accident sustained by an employee arising out of and in the course of the empleyment.
See NRS 616B.612(1)

An employer is defined as, “Every person, firm, voluntary association and privaie corporatien, including any public service corporation, whick has in seevice any person under a
contract of hire.” See NRS 616A.230(2). “A person is not an employer .... if: (a)The person enters into a contract with another person or business which is an independent
enterprise; and (b) The person is not in the same trade, business, profession or eccupation as the independent enterprise.” Sce NRS 616B.663(1),

An employee is broadly defined as, *... every person in the service of a: employer under any appointnent or contract af hire or apprenticeslip, express or implied, oral or written,
whether lawfully or unlawfully employed” (See NRS 616A,105), but excludes casual employces not in the same trade, business, profession or occupation; musicians not lasting
morz than 2 conseeutive days; household serviums, farming and ranching employees; volumary ski patrol; sports ofticials paid a nominat fee; clergy, rabbi or lay readers; real estate
brokers or sales persons: and conmissioned sales persons {See NRS 616A.110).

An independent contractor is a person who is hired and paid solely to produce a result. It is defined as, “... any person whe renders service for a specified recompense for a
specified result, under the contrel of the person’s principal as to the result of the person’s work only and not as to the means by which such result is accomplished.” See NRS

GI6A.Z55,

Brief Description of Your Rights and Benefits If You Are Injured on the
Job or have an Occupational Disease

Notice of Injury or Occupational Disease (Incident Report Form C-1) [fan injury or occupational disease (OD) arises out of and in the course of employment, you musl provide
written natice to your employer 45 seon as practicable, but no kter than 7 days after the aceident or OD, Your employer shall maintain a sufficient supply of the forms.

Claim for Compensation (Form C-4): Ifmedicaltreatment is sought, the form C-4 is available at the place of initial treatment. A cempleted "Claim for Compensation” {Form C-
4) musl be filed within 90 days after an accident or OD, The treating physician or chiropractor must, within 3 working days afier weannent, complete and mail 1o the employer,
the empioyer's insurer and third-party administrator, the Claim for Compensation,

Medical Treatment: Ifyou require medical treatment for your on-the-job injury or OD, you may be required to sclect a physician or chirepractor from a list provided by your
workers” compensation insurer, if it has comracted with an Organization for Managed Care (MCO) or Prefered Provider Qrganization {PPO) or providers afhealth care. Ifyeur
cmployer kas not entered into a contract with an MCO or PPO, you may select a physician or chiropractor from the Pancl of Physicians and Chiropractars, Any medical costs
related to your industrial injury or OD will be paid by your insurer.

Tempeorary Total Disability (I'FD): {fyour doctor has certified that you are unable to work for a perfod of at least 5 consecutive days, or 5 cumulative days in o 20-day period,
or places restrictions on you that your employer does not accommodate, you may be entitled 10 TTD eompensation,

Temporary Partind Disability (TPD): [Fihe wage you receive upon reemployment is less than the compensation for TTD to which you are entitled, the insurer may be required
1o pay you TPD compensation 10 make up the difference. TPD can only be paid for a maximum of 24 months,

Permanent Partink Disability (PPD): When your medical condition is stable and there is an indication of a PPD as a result of your injury or OB, within 30 days, your insurer
must arrange for an evaluation by a rating physician or chiropractor to determine the degree of your PPD. The amount of your PP} award depends on the date o injury, the results

of the PPD evaluation, your age and wage.

Permanent Fotal Disability (PTD): I you are medicatly certificd by a wreating pliysician or chiropractor as penmanently and otalfy disabled and bave been granted a PTD stats
by your insurer, you are entitled (o receive monthly benefits not to exceed 66 2/3% of your average monthly wage. The amount of yeur PTD payments is subject 1o reduction ifyou
previously reccived a lump-sim PPD award.

Yocational Rehabilitation Serviees: Youmay be eligible for voentional rehabilitation services if you are unable 10 return to the job due to a permanent physical impairment or
permanent restrictions as a result of your injury or oceupational disease.

Transportation and Per Diem Reimbursement: You may be eligible for travel expenses and per diem associated with medical weniment.
Reapening: You may be able to reopen your claim if your condition worsens after elaim closure.

Appeal Pracess: If you disagree with a written determination issued by the insurer or the insurer does not respond 10 your request, you may appeal to the Depariment of
Administration, Hearing Officer, by foliowing the instmctions comained i your determination fetter, ¥ ou must appeal he determination within 70 days (rom the date of the
determination letter at 1050 E. William Street, Sulle 400, Carson City, Nevada 8%701, or 2200 8, Rancho Drive, Suite 210, Las Vegus, Nevada 89162, [Fyou disagree with the
Hearing Officer decision, you nmy appeal to the Departnaent of Administration, Appenls Officer, You must Gle your appeal within 30 days froms the date of the Hearing Officer
decision letterat 1050 E. William Street, Suite 450, Carson Cily, Nevada 89761, or 2200 5, Ranche Drive, Suite 220, Las Vegas, Nevada 89102, If you disagree with u deeision of
an Appeals Officer, you may e a petition for fudicial review with the District Court. Youmust do so within 30 days of the Appeal Officer’s decision. You may be represented
by an attorney at your own expense or you may contact the NAIW for possible representation,

Nevada Atterney for Injured Workers (NAIW): Ifyou disagree with a hearing officer decision, you may request that NAIW represent you without charge at an Appeals Officer
hearing. NAIW is an independent state agency and is not affiliated with any insurer, For information regarding deninl of benefits, you may contact the NAIW atz 1000 E. William

Street, Suite 208, Carson _Cit';i. NV 89701, (?73) 6847535, or
22008, Rancho Drive, $nite 230, Las Vegas, NV 89102, (762) 486-2830,

To File & Complaint with the Division: 11 you wish to file 2 complaint with the Administrator of the Division of Industrial Relations (DIR), please contact Workers®
Compensation Section, 400 West King Street, Suite 408, Carson City, Nevada 89703, telephone (775) 684-7270, or 3360 W. Sahara Ave., Suite 250, Las Vegas, NV 89182,
telephone (702} 486-9080.

For Assistance with Workers’ Compensation Issues: You may contact the State of Nevada Office for Consumer Health Assistance, 3320 West
Sahara Avenue, Suite 100, Las Vegas, Nevada 89102, Toll Free 1- 888-333-1597, Web site; hitp://dhhs.nv.gov/Programs/CHA, E-mai

chagiuoveha.nv.gov

The information b this publication (s dervived from Chapters 6164 through 616D, inclusive, and 617 of the Nevada Revised Statutes and s provided for informational purposes
ondv. {f you have any questions, regarding vour injury or workers' compensation ciaint, please call the follovwing:

Insurer/Administator: Hartford Underwriters Ins Co -Contact Person:
Address: __Telephone Number: 800—-327"3636

City Stale Zip
MCO/Health Care Provider: Contact Person:
Address: Telephone Number;
City State Zip Dl dres 10204

WC882700G



