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DIR & DOI: 
Joint Responsibility for Regulating Insurers

State of Nevada
Department of Business & Industry

Division of Industrial 
Relations

(DIR)

Division of Insurance

(DOI)

Workers’ Compensation Insurers

NRS & NAC 616, 617
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SIEs 
&
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DIR & DOI: 
Separate Reporting Requirements
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Services
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Every insurer has a Nevada Certificate of Authority 
(C of A) number issued by the Division of 
Insurance (DOI). 

Insurer reporting must include the insurer name 
and Nevada Certificate of Authority number.

Insurer Reporting Requirements
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Insurer Reporting Requirements

Who are insurers? (defined in NRS 616A.270)
• Private carriers (individual underwriting    
companies – not groups)

• Self-insured employers (SIE)

• Associations of self-insured employers

Who are NOT insurers?
• Third-party administrators (TPA)

• Private carrier groups (Chartis, CNA, Liberty 
Mutual, etc.)

• Insureds, employers, policyholders
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Insurer Reporting Requirements

Four things you need to know before you can 

report to the Workers’ Compensation Section:

1. What you are (TPA, Private Carrier, SIE, etc.)

2. Who you are (correct name)

3. For which INSURER you are reporting (name & 
number as it appears on the Nevada Certificate 
of Authority )

4. What to report and when (NRS & NAC)
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Worksheet:

• Are you an insurer?

•What is your name and C of A number?

• Are you a TPA?

•Which insurers do you report for?

•What are their C of A numbers?

Insurer Reporting Requirements
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Insurer Reporting Requirements

Mandatory reporting for all insurers continues after 

C of A is inactive

• SIEs and Associations (NAC 616B.493 & .575) 
DIR & DOI retain jurisdiction over all claims    
incurred during period of self insurance until  all 
liabilities have terminated

• PCs must notify DIR/WCS of how claims incurred 
will be administered after C of A is inactive
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Insurer Reporting Requirements

Exceptions to Mandatory Reporting
• No claims incurred during the period of self-
insurance or active certificate

• Liabilities for claims incurred during period of 
self-insurance or active certificate have been 
transferred to another insurer

• All potential liabilities and benefit eligibility 
have been exhausted (i.e., claimants 
deceased, dependents past eligible age, 
claims with no reopening potential, etc.)

Must send a written request with a full explanation 
for the exception
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Insurer Reporting Requirements 
Overview

Ongoing Requirements (as necessary):
• Proof of Coverage

• Claims Indexing

• Multiple Injury Incident or Disease Exposure/Fatality

• Occupational Disease Claims

• Insurer Information Form updates

Annual Requirements:
• Permanent Total Disability (PTD) claims

• Insurer Information Form

• WCS FY Claims Activity Report 

• Statements of Inactivity, as applicable



11

• Ongoing Requirements (as necessary)

– Administrative changes: address, phone, fax, 
contacts, etc.

• Annual Requirements

– Claims Handled Report (SB 195, 2009)

– Records Storage Locations Reports

TPA Reporting Requirements 
Overview (New)



Ongoing Requirements 
Throughout the Year 

(as necessary)



Proof of Coverage (POC)
NRS 616B.461 & NAC 616B.100-148
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Proof of Coverage (POC)

Proof of Coverage: Data relating to WC policy

• Enables the DIR (WCS) to enforce the 
mandatory coverage provisions of NRS 616

• Enables DIR (WCS) to route C-4s (claims) to the 
proper insurer when necessary

• Enables the public to obtain coverage 
information via the Coverage Verification Service 
(CVS) on the WCS website
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Proof of Coverage

Who Must Report:
• Private carriers writing Nevada workers’
compensation policies must report POC data

(Associations of self-insured public and private 
employers are no longer required to report.)

Data Collection:
• The National Council on Compensation Insurance 
(NCCI) is Nevada’s POC data collection vendor

• All private carriers must submit policy data to 
NCCI for it to be deemed received by the DIR 
(WCS)
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Proof of Coverage

Policy Transactions to report:

1. New Policies (and Binders)

2. Policy Renewals

3. Policy Reinstatements

4. Policy Reissuances

5. Policy Cancellations

6. Policy Nonrenewals

7. Endorsements/Policy Changes
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Deadlines:
Private carriers must report all required 

policy transactions within 15 days of   

their effective dates

Proof of Coverage
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Proof of Coverage

Reporting Violations:

• Late Reporting

• Failure to Report

• Incorrect Reporting

Administrative Actions for Reporting Violations:

Per NAC 616D.415(1)(c), a fine and/or order for plan of

corrective action

• Fines may not exceed $375 for initial violation or 
$3000 for second or subsequent violations
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Proof of Coverage

For information on how to report POC data:

National Council on Compensation Insurance

901 Peninsula Corporate Circle

Boca Raton, FL 33487

1-800-NCCI-123     (1-800-622-4123)

www.ncci.com



Claims Indexing 

NRS 616B.018
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The Claims Indexing System makes information 
concerning claimants of a Nevada insurer available to 
other insurers and certain other government entities.

NRS 616B.018 requires:
Submissions of initial claims information and monthly 
updates as specified*
• Failure to report/reporting errors may result in 
$1000 fine for initial violation and $2000 for 
subsequent violation

*WCS strongly encourages electronic submission, but D-38 form 
for hardcopy reporting can be found at 
http://dirweb.state.nv.us/WCS/WCS.htm under “Workers’
Compensation Forms”

Claims Indexing NRS 616B.018
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Claims Indexing 
NRS 616B.018

For information on reporting requirements and 
submission formats contact:

Cathleen Fryman, WCS Carson City

E-mail: cfryman@business.nv.gov

Telephone: 775-684-7283



Fatality/Multiple Victim Reporting 
NAC 616B.018
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Multiple Victim Reporting:

Insurer must notify DIR/WCS within 30 days of:

• Any industrial accident resulting in injury to two 
or more persons, or

• The exposure to a disease causing agent that 
has affected or is expected to affect two or more 
persons

No specific form for reporting – a letter/memo to 
WCS District Manager referencing NAC 616B.018 
is fine.

Fatality/Multiple Victim Reporting 
NAC 616B.018
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Fatality Notification:

Within 48 hours of notification insurer must notify

DIR/WCS:

• Fatal industrial accident or

• Fatal industrial disease incident

Form D-21: Fatality Report must be submitted

Fatality/Multiple Victim Reporting 
NAC 616B.018
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Fatality Report

Form D-21

Available online at 
http://dirweb.state.nv.
us/WCS/wcs.htm
under “Workers’

Compensation Forms”



Occupational Disease Claims 
NRS 617.357
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Occupational Disease Claims 
NRS 617.357

Insurers must submit written report of each claim for:

• Occupational disease of heart, lungs or that is 
infectious or relates to cancer as required by 
NRS 617.357

Report to DIR/WCS in writing within 30 days after

claim is:

• Accepted or denied

• Appealed (acceptance or denial only)

• Affirmed, modified or reversed on appeal

• Closed or reopened
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Occupational Disease 
Claim Report

Form OD-8 

Available online at 
www.dirweb.state.nv.u

s/WCS/wcs.htm

under “Workers’
Compensation Forms”

and “Insurer 
Information”
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Occupational Disease Claim Report 
Form OD-8

First section: “All Reports” must be completed 
each time there is reporting (initial and updates)

• All information MUST be legible
• Be sure to use the correct claim number
• Report INSURER Name, Certificate of 
Authority # and FEIN

• Employer Name should be specific, e.g.:
Insurer = MGM Resorts International, Employer   

= Bellagio
Insurer=  Clark County, Employer = UMC
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Occupational Disease Claim Report 
Form OD-8

Second section: “Initial and/or Updated Reports” must 
be used to show updates required by statute to be reported

• Complete ALL spaces

�Include correct dates and update as necessary

�Reason for Acceptance/Denial: explain WHY the 
claim was accepted or denied (e.g., not in course 
and scope of employment)

�Include estimated medical costs (even if $0) and 
update at claim closure as necessary 

�Nature of Claim Description and Code: use these to 
provide as much detail about the claim as available  

(try to avoid using “00 Other” code)
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Occupational Disease Claim Report 
Form OD-8

Third section: “Update Reports Only” must be 
completed for each change that occurs:

• If claimant appeals claim denial, “1st Appeal”
box should be checked and the date entered 
next to “Date Appeal Filed”

• When the results of this appeal are received, 
use this same form to report the decision 
outcome and the date

• For further appeals (claimant or insurer) of 
acceptance or denial, update as required
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Occupational Disease Claim Report 

• Reportable Claims: 

� Submit initial and updates throughout 

year on Form OD-8 within 30 days

of reportable activity

� No need to attach the C-4 claim form

• No Reportable Claims:

� Submit Statement of Inactivity within 

5 working days of calendar year-end
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Occupational Disease 
Claim Report 

Statement of Inactivity

Available online at 
www.dirweb.state.nv.u

s/WCS/wcs.htm

“Insurer Information”



35

Occupational Disease Claim Report

Administrative Actions for Reporting Violations:

• Per NAC 616D.415(1)(d), a fine and/or order for 
plan of corrective action

• Fines may not exceed $375 for initial violation or 
$3000 for second or subsequent violations



Annual Requirements



PERMANENT TOTAL
DISABILITY (PTD) CLAIMS

NRS 616C.453
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Background:

NRS 616C.453* requires DIR to make annual 

payments to injured employees (or their dependents):

• Who are permanently and totally disabled (PT) 
and

• Who are not entitled to the annual increase 
(2.3%) per NRS 616C.473

*See applicable regulations: NAC 616C.526 - 527

Permanent Total Disability (PTD) Claims
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Permanent Total Disability Claims

NRS 616C.453 Qualification Criteria:

• The injured employee has been deemed 
permanently and totally disabled; and

• The injured employee is receiving PT benefits as of 
July 1 of the year in which the annual payment is 
to be made  (e.g., claim is reportable in 2011 if 
injured employee is receiving PT benefits as of 
7/01/11); and

• The injured employee is not entitled to the annual 
increase in PT benefits pursuant to NRS 616C.473
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Permanent Total Disability Claims

Every insurer (includes private carriers authorized to 
but not currently writing workers’ compensation and 
inactive self-insured employers):

• Must complete the proper form and supply the 
required information annually, within 30 days of 
request

• Must report every PT claim meeting the NRS 
616C.453 criteria

• Must provide claimants’ current address 

• Or must indicate that they have no qualifying 
claims to report
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Permanent Total Disability Claims

Annuities and Subrogation Agreements:

• PTs for which an annuity was purchased or 
for which a subrogation agreement is in place 
that would otherwise qualify for this payment 
are not exempt and must be reported!
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Permanent Total Disability Claims

Failure to provide PT claim information may result in 
administrative fines pursuant to NAC 616C.527 and 
NRS 616D.120
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Permanent
Total Disability 
Claims Form

Available online at 
www.dirweb.state.nv.
us/WCS/wcs.htm

under “Insurer 
Information”

(updated annually)
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PTD Claims: How to Report

Insurers with no claims to report:

• Complete Question #1, answer “NO” to Question 
#2, complete Question #4 at the bottom, and 
promptly return the form

Insurers with claims to report:

• Complete Question #1, answer “YES” to 
Question #2, complete Question #3 for each 
claim. Make copies of the form as needed to 
report only one claim per  form. Questions #1, 
#2, and #4 must be completed on every form
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PTD Claims: How to Report

Submit to DIR by response due date:

By e-mail: WCSRA@business.nv.gov

By fax: (702) 990-0364

By mail: Division of Industrial Relations/WCS

Education, Research & Analysis Unit

1301 N Green Valley Parkway, Ste. 200

Henderson, NV 89074



WCS Insurer Information Form
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Establishes the official record of current insurer 
contact information for WCS regulatory 
functions.

Outdated information puts insurers at risk of 
failing to meet statutory responsibilities.

Insurer Information Form
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FY Insurer 

Information Form

Page 1
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FY Insurer 

Information Form

Page 2
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Insurer Information Form 
General Instructions

ALL INSURERS (ACTIVE AND INACTIVE) 

MUST COMPLETE!

Required pursuant to NRS 616B.006

• Use proper form and submit to WCS annually 
and within 30 days of any changes

• Contact information on page 2 must be Insurer
contact information – not TPA
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Form e-mailed with Annual Report Packet and also 
available on website 

http://dirweb.state.nv.us/WCS/wcs.htm
May submit electronically or by hard copy
E-mail: WCSRA@business.nv.gov
Fax: 702 990-0364
Mail: State of Nevada

Division of Industrial Relations
Workers’ Compensation Section
1301 N. Green Valley Parkway, Ste. 200
Henderson, NV 89074
Attention: Research & Analysis

Insurer Information Form 
General Instructions



WCS Fiscal Year 
Claims Activity Report
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WCS FY Claims

Activity Report/Insurer

Information Form

Cover Memo Page 1

* Distributed annually 
(late summer/early fall) 
by e-mail for fiscal year 
reporting
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WCS FY Claims
Activity Report/Insurer
Information Form
Cover Memo Page 2
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WCS FY Claims

Activity Report/Insurer

Information Form

Attachment 1

Definitions

Page 1
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WCS FY Claims
Activity Report/Insurer
Information Form
Attachment 1
Definitions
Page 2
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WCS FY Claims
Activity Report/Insurer
Information Form
Attachment 2

General Instructions
Page 1
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WCS FY Claims
Activity Report/Insurer
Information Form
Attachment 2

General Instructions
Page 2
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WCS FY Claims

Activity 
Report/Insurer

Information Form

Attachment 3

Filing Electronically
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WCS FY Claims

Activity Report/Insurer

Information Form

Attachment 4

Statutes & Regulations
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WCS FY Claims

Activity Report/Insurer

Information Form

Attachment 5

Regulations

Page 1
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WCS FY Claims

Activity Report/Insurer

Information Form

Attachment 5

Regulations

Page 2
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WCS FY Claims Activity Report
General Instructions

All insurers, active and inactive, who maintain 
responsibility for claims – old, new, open, closed –
must report

• Insurers with active certificates (C of A)
–All activity in the fiscal year covered by C of A
–Include payments made by excess insurance 
(SIEs & Associations) and reinsurance (private 
carriers)

–Private carriers with active WC license must 
report even if no business has been written

–If no claims activity during fiscal year, use 
Statement of Inactivity
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WCS FY Claims Activity Report
General Instructions

• Insurers with inactive certificates (C of A) 
(Insurers who formerly held an active 
certificate and have been decertified by DOI 
or voluntarily withdrew certificate)

–Must report claims activity while claims 
are active

–If no claims activity during fiscal year, 
use Statement of Inactivity
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Claims Activity Report Completion:
• Complete insurer name and C of A#

–On each page of hard-copy form;
–On last page of electronic form

• Monetary amounts in $US (round to the nearest 
dollar, e.g. $159.80 = $160)

• All spaces are required and must be filled
–No activity = “0”
–If unable to report a line item, use “UNK”

• Excessive use of “UNK” is not acceptable

DO NOT USE FORMULAS, LINKS OR REFERENCES TO 
OTHER DOCUMENTS

WCS FY Claims Activity Report
General Instructions
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Report only claims activity occurring during the 
fiscal year

• Insurers using multiple claims administrators (TPAs) 
must submit one combined report for all claims 
activity for that insurer with that C of A number

• Do not submit reports for individual policyholders 

• Private Carrier Groups (e.g., St. Paul Travelers, Liberty 
Mutual, etc) must submit individual reports for each 
private carrier (underwriting company) authorized to 
write workers’ compensation in Nevada

WCS FY Claims Activity Report
General Instructions
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Submissions of Reports/Forms:

Electronic (via e-mail) recommended
� Electronic form is distributed via e-mail with the Annual 
Report request – also available on WCS website
� Complete and submit as an Excel (not .pdf) e-mail 
attachment
�Will not be accepted if printed and submitted as a hard 
copy or e-mailed as a .pdf file (6 pg form)

Hard Copy (via fax, mail, etc. not recommended)
� Available on WCS website (different form – 3 pg form)

WCS FY Claims Activity Report
General Instructions
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WCS FY 

Claims Activity Report

(Electronic-Excel)

Part 1

Claims Information
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WCS FY Claims Activity Report

Part 2 - Compensation Expenditures
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WCS FY Claims Activity Report

Part 3 - Medical Expenditures
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WCS FY Claims Activity Report

Part 4 - Rehabilitation Expenditures
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WCS FY Claims Activity Report

Part 5 - Recoveries
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WCS FY Claims Activity Report

Part 6 - Summary
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WCS FY 

Statement of Inactivity

State of Nevada 
Department of Business and Industry 

Division of Industrial Relations 
WORKERS’ COMPENSATION SECTION 

 

FY0X STATEMENT OF INACTIVITY  
(JULY 1, 200X THROUGH JUNE 30, 200X) 

Workers’ Compensation Insurers (Active or Inactive) 
(Submit in lieu of the FY0X WCS Workers’ Compensation Claims Activity Report) 

 

DUE DATE:  XXXXXXXXX, 200X 
 
E-mail:  WCSRA@business.nv.gov 
Mail:    State of Nevada 

Division of Industrial Relations 
Workers’ Compensation Section 
1301 North Green Valley Parkway, Suite 200 
Henderson, NV 89074 
Attention:  Research and Analysis 

Fax:    (702) 990-0364 
 
I certify that there has been no claims activity during Fiscal Year 200X 
for the workers' compensation insurer named below: 

Insurer Name:       

Nevada Certificate of Authority Number:       

NCCI Carrier Code (Private Carriers):       

NCCI Group Code (Private Carriers if applicable):       

Federal Employer Identification Number (FEIN):       
 
Please print or type information in box below. 

 
            
Signature Date 
 

Name:       

Title:       

INSURER  TPA  OTHER  

Company:       

Address:       

  City:       State:       Zip:       

Telephone:       Fax:      

E-mail Address:       
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Statement of Inactivity 
General Instructions

Statement of Inactivity

� Insurers with no claims activity in the fiscal year 
should submit a Statement of Inactivity
instead of the Activity Report

� Insurers filing a Statement of Inactivity must 
also complete the Insurer Information Form

�Statement of Inactivity may be submitted 
electronically or by hardcopy
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TPA Reporting
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TPA

Claims Handled 
Report
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TPA

Record Storage 

Locations
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Contacting WCS/RA

WCS/Research & Analysis Unit

1301 N. Green Valley Parkway, Ste. 200

Henderson, NV 89074

Telephone 702 486-9118

Fax 702 990-0364

E-mail: WCSRA@business.nv.gov

Shortcut to website: 

http://dirweb.state.nv.us/wcs/era.htm


