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Why Workers’ Compensation?
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No-Fault

• Benefits to Employees

• Protection for Employers

Mandatory:  workers’ compensation  
insurance coverage with approved carrier

“Exclusive Remedy”



Nevada Workers’ Compensation

Current Environment

3

Larger Hotels/Casinos

City of Henderson/Las Vegas

Target Corp, & others

Builders Association of Western Nevada

Nevada Casino Network

Nevada Retail Network, & others 

Self-Insured Employers (SIE)

Self-Insured Associations (SIA)
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Private Carriers (PC)

Third Party Administrators (TPA)

Nevada Workers’ Compensation

Current Environment



Business Climate
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Division of Insurance (DOI) Approved Carriers (as of 
January 1, 2016)

• *384 Private Carriers
• 107 Self-Insured Employers
• 9 Associations
• Approx. 34 Active Third-party Administrators 

(TPA’s)

*Approximately 235 private carriers with active 
policies in Nevada in 2016



Nevada Statutes & Regulations
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Nevada Revised Statutes 

(NRS)

Chapter 616

Industrial Insurance Act

&

Chapter 617

Occupational Diseases Act

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

Nevada Administrative Codes 

(NAC)

Chapter 616

Industrial Insurance Act

&

Chapter 617

Occupational Diseases Act
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Legislature website: www.leg.state.nv.us

Public Workshop

Proposed Regulation

Public Hearings

Legislative Counsel Bureau

Permanent Regulation

Legislature Passes a Bill…



Workers’ Compensation Section
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CHIEF ADMINISTRATIVE OFFICER

CHARLES J. VERRE
HENDERSON

SOUTHERN DISTRICT MANAGER OF 
INSURER/EMPLOYER/TPA OVERSIGHT

SUHAIR (SUSAN) SAYEGH

HENDERSON

PROGRAMS MANAGER

DOCK WILLIAMS

CARSON CITY

EDUCATION RESEARCH AND 
ANALYSIS UNIT MANAGER

Vacant

HENDERSON

NORTHERN DISTRICT MANAGER OF 
INSURER/EMPLOYER/TPA OVERSIGHT

DEBBIE ATKINSON

CARSON CITY



WCS Mission Statement
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Impartially serve the interests of Nevada 
employers and employees by providing 
assistance, information, and a fair and 
consistent regulatory structure focused on:

• Ensuring the timely and accurate delivery of 
workers’ compensation benefits

• Ensuring employer compliance with the 
mandatory coverage provisions



Employer Requirements
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Provide Workers’ Compensation 
Insurance Coverage

Safe Workplace – OSHA Mandated



Employer Requirements
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Follow Reporting Requirements

Provide Information To Employees

• Posting Requirements
• General Information

• Notice of Injury or Occupational Disease 
(Form C-1)

• Employers Report of Industrial Injury or 
Occupational Disease (Form C-3)

• Employer’s Wage Verification (Form D-8)



Other Employer Requirements
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Less than 1 year on-site - within 24 hours

Policy with Division of Insurance 
approved PC or be Self-Insured 
employer or belong to SI 
Association.

Proof of Coverage (POC) on request 
(NRS 616A.495) 
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(Form D-1) Pursuant to NRS 616A.400, 616A.490 & NAC 616A.460 

• Must be posted in proper size (8 ½” X 17”)
• Most Current poster (10/07)
• Provided by Insurer/TPA

• The bottom section must be filled out completely



Form D-22

Notice to 
Employees 

Tip Information 

(NAC 616A.470)
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• Incident Report

• Completed within 7 days of 
accident by injured employee and 
signed by both employee and 
employer

• Furnished to employee by 
employer

• Furnished to employer by Insurer

• Employer to maintain sufficient 
supply of blank forms 

• Completed forms retained by 
employer for 3 years
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Notice Of Injury Or Occupational Disease 

(Form C-1) NRS 616C.015



Form C-4 

Employee’s Claim 
for 

Compensation/Initi
al Report for 

Compensation
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Completed by employee and medical provider

Employee has 90 days to seek treatment

Medical provider has 3 working days:
• to complete, and 
• mail to employer and CORRECT Insurer/TPA

Employee’s Claim For Compensation/Report Of 

Initial Treatment (Form C-4) NRS 616C.040
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Furnished by medical provider 

Medical provider to maintain sufficient 
supply of forms. Physician/Chiropractor 
may be fined up to $1000- per violation 

Employee’s Claim For Compensation/Report Of 

Initial Treatment (Form C-4) NRS 616C.040



• Provided to employer by 
Insurer/TPA & must be 
completed by employer in its 
entirety

• Upon receipt of Form C-4, 
employer has 6 working days 
to complete and mail to 
Insurer/TPA 

• Copy to Employee from the 
Employer
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Employer’s Report Of Industrial Injury Or 
Occupational Disease – (Form C-3) NRS 616C.045



Correct name of employer/corporate       
insured name
Correct phone number/address of employer
Correct treatment location
Correct Insurer/Third Party Administrator (TPA)

Employees
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Know Employer/Insurer

Notice of Injury or Occupational Disease (C-1)
Employee’s Claim for Compensation/Report of 
Initial Treatment (Form C-4)
Employers Report of Industrial Injury or 
Occupational Disease (Form C-3)

Forms



Injured Employees Web Page
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Injured Employees’ Web Page

NAIW
Nevada Attorney for 
Injured Workers

WCS complaint forms on 
website

Based on location of 
Insurer or TPA



Nevada Attorney General

Workers’ Compensation Fraud Unit
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The Workers' Compensation Fraud Unit is responsible 
for the investigation of allegations related to claimant, 
employer, and provider fraud on behalf of the state 
and self-insured employers. This unit is also generally 
responsible for the investigation of any fraud related 
to the administration of workers' compensation.

Fraud Hotline 800-266-8688

http://ag.nv.gov/About/Criminal_Justice/Workers_Comp/

http://ag.nv.gov/About/Criminal_Justice/Workers_Comp/


Nevada Attorney For Injured Workers 
NAIW
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1000 E. William St., Suite 208
Carson City, Nevada 89701
PH (775)684-7555
FAX (775)684-7575

NRS 616A.435-465 empowers the Nevada 
Attorney For Injured Workers to represent without 
fee, a claimant before the appeals officer, the 
administrator, district court, or supreme court. 
Upon request by an injured worker, NAIW may be 
appointed by an Appeals Officer or the 
Administrator of the Division of Industrial 
Relations.

2200 S Rancho Dr., Suite 230
Las Vegas, Nevada 89102
PH (702)486-2830
FAX (702)486-2844

Email: naiw@naiw.com

http://naiw.nv.gov/
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Certified by Division of Insurance

State-wide toll free number/accept 
collect calls

In-state office operated by the 
insurer or third-party administrator 

• Persons authorized to act for the insurer
• Process claims information

Insurer Requirements
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May have files outside Nevada, providing…

All records accessible in NV for electronic 
paperless systems

Open claims-reproduce & available within 
24 hrs

• To the employee
• To the employer
• Division of Industrial Relations

Closed claims-reproduce & available within 
14 days

Insurer Requirements



Adequate Services to employer and 
employees:

• For Controlling Losses/Risk Management
• On Prevention of Injuries/Diseases
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Employer Support

Forms/Posters/Reports - Usage 

Managed Care Organization (MCO)/Preferred 
Provider Organization (PPO)/Claims Processing 
Information

Insurer Requirements
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Proof of Coverage (POC) to Division of Industrial 
Relations via National Council on Compensation 
Insurance (NCCI)

• Private Carriers Only
15 Days to Report Policy Activity (NRS 616B.461)

-New Policies/Renewals
-Cancellations/Nonrenewals
-Changes/Endorsements

• Insurers Notify Division of Industrial Relations of 
Lack of Coverage

Insurer Requirements
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Within 30 days of receipt of C-4
• Accept claim & commence payment 
• Deny claim & notify claimant or claimant’s 

rep of denial & appeal rights
-USPS certificate of mailing

Claim Administration NRS 616C.065
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Claim Acceptance Letter to Injured 
Employee

• Late Payment of benefit
• Penalty assessment up to 3X that 

amount

Unreasonable delays or refusals to pay 
within 30 days shall cause:

Claim Administration NRS 616C.065
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Insurer must notify DIR of claim denial

Denial to Injured Employee or 
dependents must include appeal rights

Copy of denial notice to treating health 
care provider

Copy of C-4 to DIR

Claim Administration NRS 616C.091



• Hearing Officer (HO) / Appeals Officer (AO) 
Compliance

• HO (NRS 616C.315) 

• AO (NRS 616C.345)

• Stay (NRS 616C.345 and 616C.375)
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Department of Administrative Hearing Division

Claim Administration



• Claim Closure

• NRS 616C.235 and NAC 616C.112

• Notice of appeal rights (70-day deadline)

• No later than 6 months and less than $300 
medical

• Written notice explaining claim closure

• 12 months or sooner and less than $300 medical

• Written notice of closure
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Claim Administration



• Claim Closure NRS 616C.235

• Notice of claim closure must be mailed to 
claimant and claimant’s attorney, if 
applicable

• Notice must describe the effects of closing 
the claim & time limit for claimant to 
request dispute resolution per NRS 
616C.315 (Hearing Officer)
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Claim Administration
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To return the injured employee to gainful 
employment according to NRS 616C.530

Vocational Rehabilitation Objective
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Return to pre-accident employer

Return to pre-accident position

Position with another employer utilizing 
pre-existing skills

Provide training while working in another 
vocation

Provide formal training/education

1

2

3

4

5

Priorities – NRS 616C.530



• Employer Compliance Investigations

• Cancellation/Lapse Investigations

• Uninsured Claim Investigations 

• The uninsured injured worker may 
choose:  Assign to Uninsured Claims 
Account

• Employee Election for Compensation      
(Form D-16)

• Employee’s Claim for Compensation (D-
17)
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Employer Compliance Unit



• If Coverage Lapse/No Coverage

• Issue Administrative Fines

• Premium Penalties

• Order to pay missed premiums from 
uncovered period

• Order Closure of Business
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Employer Compliance Unit
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Selection Process - Random within 5 years 
NRS 616B.003

Statutory authority to audit the following:
Self-Insured Employers
Associations of Self-Insured Employers
Private Carriers

Insurer/TPA Audit
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Investigate Complaints From:
• Injured Employees
• Attorneys
• Employers
• Governor’s Office
• Legislators
• Health Care Providers

Insurer/TPA Audit



Violator refused to pay or unreasonably delayed 
the appropriate relief required by a Hearing Officer 
(HO), Appeals Officer (AO), District Court and 
DIR/WCS
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Potential Violators
– Insurers
– Health Care Providers
– Employers
– Third-Party Administrators

Benefit Penalty 



• NRS 616C.065(4)

• Complaints from outside sources
• Hearing and Appeals Officer Reviews
• Internal Referrals
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Investigate Benefit Penalty Requests

3x Penalty is also handled by the BP Unit

Benefit Penalty Unit



• Helps injured Nevada employees retain or 
acquire employment. 

• An incentive for employers to hire or retain 
individuals that are physically challenged.

Three Accounts:

• Self-Insured Employers (NRS 616B.557)

• Self-Insured Associations (NRS 616B.578)

• Private Carriers (NRS 616B.587)
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S I A

Subsequent Injury



Maintains Panels of Treating and 
Rating Physicians and 
Chiropractors

• Monitors raters’ successful 
completion of Nevada Impairment 
Rating Skills Assessment Test 43

Medical 
Unit

Revises Medical 
Fee Schedule

Reviews 
Standards of Care 
(Occupational 
Medicine Practice 
Guidelines)

Audits Permanent 
Partial Disability 
(PPD) evaluation 
reports for quality 
assurance

Enforces 
medically 
related workers’ 
compensation 
laws



Reporting/Billing
Employee’s Claim for Compensation/Report of 
Initial Treatment (Form C-4)

• Insurer (Deadline: 3 working days to get the C-4 
to the correct insurer/TPA)

• Employer (Deadline: 3 working days) 

Treatment
• Emergency 
• Scheduled follow-up
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Panel of Treating Physicians & Chiropractors

Health Care Providers & Medical Compliance



• Education and Training

• Internal

• External - Orientation, Forum or Outreach Programs

• Employees

• Employers 

• Insurers/TPAs

• Medical Providers

• Anyone wishing workers’ comp training

• Research and Analysis

• Evaluate/Research, Analyze, & Report
45

Education, Research And Analysis Unit



New WCS Website
http://dir.nv.gov/WCS/home/
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Join WCS Mailing List

All Forms

Brochures

Newsletters

Important Changes

Links to: 
• WCSHELP
• NRS & NAC

mailto:http://dir.nv.gov/WCS/home/


Coverage Verification Service
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Contacting WCS

400 West King Street

Suite 400

Carson City, NV 89703

Phone (775) 684-7270

Fax (775) 687-6305
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1301 Green Valley Parkway

Suite 200

Henderson, Nevada 89074

Phone (702) 486-9080

Fax (702) 990-0364

Email: WCSHelp@business.nv.gov


