
ATTACHMENT # 3
State of Nevada
Department of Business and Industry
Division of Industrial Relations
Workers’ Compensation Section

FISCAL YEAR 2015
 WCS WORKERS’ COMPENSATION CLAIMS ACTIVITY REPORT

INSTRUCTIONS FOR FILING ELECTRONICALLY (EMAIL)

The WCS requests the filing of the Fiscal Year 2015 WCS Workers’ Compensation Insurer Information Form and either the Claims Activity Report or the Statement of Inactivity electronically by email.  MS Excel or compatible program must be used to file the Fiscal Year WCS Workers’ Compensation Claims Activity Report electronically.  MS Word 2003 or compatible program must be used to file the Insurer Information Form and the Statement of Inactivity electronically.  Follow the steps below for electronic reporting.
   
1) THE WCS WILL ONLY ACCEPT ELECTRONIC SUBMISSIONS FROM INSURERS OR THIRD PARTY ADMINISTRATORS WHO USE THE ELECTRONIC FORMS.  These forms can be accessed from the links provided in the body of the WCS email report request.  Insurers who received the report request by post may also file electronically by completing the electronic filing forms available on the WCS Web site at http://www.dirweb.state.nv.us/WCS/insurer.htm or by requesting the electronic forms by email to wcsra@business.nv.gov. Requests will be processed in the order they are received.  If you do not receive a response within 5 working days, please resend your request or contact Research and Analysis at (702) 486-9080.

2) COMPLETE THE ELECTRONIC FORM(S) SUPPLIED BY WCS by entering the required information into the blank forms. 
 
A) Only enter alphanumeric values in the Activity Report form.  Do not enter formulas, links or references to other forms.  Reports submitted with non-alphanumeric values will be returned for correction.

B) DO NOT ALTER THE FORMS IN ANY WAY. FORMS THAT HAVE BEEN ALTERED WILL NOT BE ACCEPTED.   Save a copy for future reference.  Insurers filing electronically must be able to provide signed hard copies of reports, statements and forms upon request. 

3) SUBMIT THE COMPLETED ELECTRONIC INSURER INFORMATION FORM 
AND EITHER THE CLAIMS ACTIVITY REPORT OR THE STATEMENT OF INACTIVITY TO WCS BY EMAIL ON/OR BEFORE JANUARY 8, 2016.  Completed reports and forms are to be submitted by email to wcsra@business.nv.gov as attachments.
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