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FORM C-4

Employeeôs Claim 
for Compensation/

Report of Initial 
Treatment
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NRS 616C.040

C-4 Submission

by Medical Provider

3 Working Days

Transit Time

2-3 Days

Insurer/TPA - 30 DAYS: 

Approve or deny claim 

Claim Compensability Decision With
Correct Insurer
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Days/Weeks 

Months

Correct 

Insurer/TPA

C-4 to Incorrect Insurer/TPA

C-4 Submission 

by Provider

NRS 616C.065

Claim Acceptance 

or Denial

30 Days

2-3 

Days

Incorrect 

Insurer/TPA

DIR/WCS

Days/Weeks
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(Per Med Fee)

Billing Submission

By Medical Provider

90 Days

Transit Time

2-3 Days

Insurer/TPA - 45 Days: 

To pay or deny medical bill

(Per Med Fee)

Provider

Paid

30 Days

Provider Payment With Correct Insurer



6

Form C-4

Employeeôs Section
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Form C-4 
Employeeôs Section

ÅGeneral Section

ïfull name

ïCorrect address

ïCorrect telephone number

ÅEmployer Section

ïsame as above

ïCorrect corporate name

ïCorrect ñDoing Business Asò (DBAs)

ÅAccident or Disease

ïdate and time

ïaddress or location of accident
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Emergency Situations

ÅHealthcare provider fill out Form C-4

ÅMake notation regarding circumstances and 
note the person who filled out the Form C -4

ÅGet injured employeeôs original signature as 
soon as possible.
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Form D-2
Brief Description of
Rights and Benefits

Must be provided to
injured employee at 
time of treatment

NRS 616C.095
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Form C-4
Medical Providerôs Section
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Doctors Responsibilities:
Form C-4 Submission

ÅWithin 3 working days, complete and file Form 
C-4 with employer and CORRECT insurer

ÅMust be on form prescribed by Division of 
Industrial Relations (DIR)

ïC-4s are available on the WCS website:

dir.nv.gov/WCS/Home/

ÅMaintain sufficient supply of appropriate forms

ÅFines for untimely or incomplete form 
submission (exceptions for out of state injuries)

http://dir.nv.gov/WCS/Home/
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Employersô Workersô 
Compensation Coverage 

Verification Service

(CVS)
http://dir.nv.gov/WCS/Home/

http://dir.nv.gov/WCS/Home/
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System users include:

Åinjured employees

Åhealthcare providers

Åinsurers/Third-Party Administrators 

(TPAs)

Åattorneys

Ågeneral contractors

Åpublic
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Limitations

ÅIncludes only employers with private insurance 

carriers

ÅDoes NOT include employers that are self-insured, 

part of an association or uninsured 

ÅUse Date of Injury

ÅQuality of information directly affected by the 

information provided by the carriers

A search resulting in NO MATCHES on CVS does not 

necessarily indicate that coverage does not exist
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Step 1 Ask injured employee, if possible. Verify  
employer name, address and phone number.

Step 2 Use the Coverage Verification Service (CVS) 
on the WCS website: http://dir.nv.gov/WCS/Home/

Steps For Obtaining Insurance Information

http://dir.nv.gov/WCS/Home/


Coverage Verification Service (CVS) 
dir.nv.gov/WCS/Home/
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dir.nv.gov/WCS/Home/
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CVS
Notice & Disclaimer Page
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CVS 
Captcha Page

Insert 
characters 
that appear 
then submit


