CATASTROPHIC MEDICAL LEAVE QUESTIONNAIRE
NAME_________________________________________________   M#______________________________
DEPARTMENT__________________________________________POSITION_________________________
Please read the University’s policy regarding Catastrophic Medical Leave on the back of this form before completing this request.

In order to request a Catastrophic Medical Leave, you must complete this form and submit it to your supervisor for review and signature.  The Office of Human Resources will also review your request for Catastrophic Medical Leave to determine whether your circumstances comply with the University’s guidelines for granting a Catastrophic Medical leave.  Approval of Catastrophic Medical Leave is granted by your Cost Center Administrator.
1.  When is your Catastrophic Medical Leave to begin?_____________________________________

2.  How many days of Catastrophic Medical Leave are you requesting?_________________________________

3.  Have you been granted a Catastrophic Medical Leave in the past 12 months? ______Yes   ______No

4.  Your request for Catastrophic Medical Leave must include a Physician’s Statement.  Have you sent the Physician’s Statement to support your request for a Catastrophic Medical Leave to Human Resources?   ______Yes  ______No

     If no, explain why the supporting documentation is not included with your request.
______________________________________________________________________________________
______________________________________________________________________________________

5.  Your request for Catastrophic Medical Leave cannot be considered until all required documents have been provided to Human Resources.
6.  If you are approved for a Catastrophic Medical Leave, all of your fringe benefits will be continued.  If you are currently paying for additional insurance coverage(s) (e.g., family medical, family dental, supplemental life insurance) through payroll deductions, the University will continue to automatically deduct your premiums from your monthly salary while you are on Catastrophic Medical Leave.
_____________________________________          ________________________________________
Supervisor’s Signature

                Date

Employee’s Signature
                                    Date

______ Catastrophic Medical Leave is recommended.
______ Catastrophic Medical Leave is not recommended.





____________________________________________________________
                                                     Chair, Claims Review Committee                                                           Date                                
CATASTROPHIC MEDICAL LEAVE 
The University provides a paid leave benefit for full-time, regular employees who have exhausted all of their sick, vacation, and compensatory time, yet are unable to work due to suffering an extreme, life-threatening illness, injury or impairment (physical or mental) which requires continuing treatment/supervision by a health care provider and which is likely to cause the employee to take a prolonged leave without pay or likely to result in a substantial permanent disability leading to termination of employment with the University.  Catastrophic medical leave may only be granted for an employee’s extreme, life-threatening illness, injury or impairment; it cannot be granted to an employee to care for an injured or ill family member.

Catastrophic medical leave may be granted to up to a maximum of four (4) weeks (i.e., 20 work days, exclusive of any recognized University holidays) during any 12-month period and will only be granted as consecutive, full days; it cannot be approved as intermittent leave (e.g., every other day off) or under a reduced work schedule arrangement (e.g., just working 4 hours daily).  Employees on an approved catastrophic medical leave will be paid for any University-recognized holiday(s) that occurs during the approved period of the catastrophic medical leave; however, the holiday(s) will not count as a day(s) in the approved catastrophic medical leave period.

Employees granted catastrophic medical leave must apply for long-term disability.  Catastrophic medical leave cannot be continued once an employee is approved for long-term disability even if the approved period of the catastrophic medical leave has not been completed.
Catastrophic Medical Leave will be considered Other Paid Leave and will count toward the allowable period of Family & Medical Leave.  Availability of allowable Family & Medical Leave time is not a determining factor in eligibility for Catastrophic Medical Leave.

Catastrophic Medical Conditions

The determination of whether an employee’s medical condition qualifies as a catastrophic medical condition will be based upon the documentation provided by the employee’s licensed health care provider that the employee suffers from an extreme, life-threatening illness, injury or impairment (physical or mental) which requires continuing treatment/supervision by a health care provider and which is likely to case the employee to take a prolonged leave without pay or to terminate employment with the University.  While a comprehensive list of specific medical conditions that would qualify an employee for catastrophic medical leave is not provided, the medical conditions listed here could be so extremely serious as to qualify for the leave.  However, inasmuch as each request is reviewed and considered on its own merit, this list should not be considered as all inclusive of a guarantee of leave approval.

· Cancer



·
Organ failure/transplant

· Stroke



·
Fetal endangerment

· Serious heart conditions

·
Coma

Approval of Catastrophic Medical Leave

Approval authority for granting a request for catastrophic medical leave rests with the requesting employee’s Cost Center Administrator.  The Cost Center Administrator should render his/her decision regarding a request for catastrophic medical leave as soon as practicable, but within 5 working days of receipt of the request.

Appeal of Catastrophic Medical Leave

If the decision by the Cost Center Administrator is to deny the request for catastrophic medical leave or to grant a period of leave different (i.e., fewer days than requested by the employee), the employee requesting the leave may appeal the decision to the University President.

