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Please submit questions in the chat box, 
and the Workers’ Compensation Section 
(WCS) will answer them there. 

You may also email your questions to:

WCSHelp@dir.nv.gov



In this training, participants will learn:

 Mission Statement of the Workers’ 
Compensation Section 

 What is Workers’ Compensation?
 Workers’ Compensation Forms 
 Employer Responsibilities
 Different Units of the Workers’ Compensation 

Section 
 Worker Misclassification
 More Employer Resources



MISSION 
STATEMENT

Workers’ 
Compensation 

Section

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
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• No-Fault insurance program
• Provides benefits to injured employees
• Protection for employers 
• “Exclusive remedy” 
• Government-Mandated program for 

employers who have one or more 
employees

What is Workers’ Compensation? 
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What is Workers’ Compensation? 

• Workers’ Compensation (WC) benefits 
are effective immediately

• Mandatory WC insurance coverage with 
approved carriers, self-insured 
employers, or associations

• Administrative fine for uninsured 
employers

• Pay penalties and or closed
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Healthcare 
Provider

Insurer/
TPA

Employer

Employee

The World of Workers’ Compensation

Injured

Injured employees shall not pay any amount related to their injury.
The healthcare provider may not charge the injured employee.



WORKERS’ 
COMPENSATION 
FORMS



D-1 FORM
Informational 
Poster

Pursuant to NRS 616A.490 and 
NAC 616A.460

• In a common area
• Provided by the 

insurer or Third-Party 
Administrator (TPA) 

• Must be posted in the 
proper size (11” X 17”) 

• Most current poster 
(2/2024) 

• The bottom section 
must be filled out 
completely. 



D-22 FORM
Notice to 
Employees-Tip 
Information

Pursuant to NRS 616B.227

• For employees 
who receive tips

• Election by 
employee to 
report tips

• If employee 
decides to use 
tips for the 
purpose of 
calculation of 
compensation, 
fill out Form D-
23 (Employee’s 
Declaration of 
Election of 
Report Tips).



C-1 FORM

Notice of Injury 
or Occupational 
Disease

NRS 616C.015

• Used to report 
a work injury

• Furnished to 
employee by 
employer

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



C-1 FORM

Notice of Injury 
or Occupational 
Disease

NRS 616C.015

• Acknowledgement 
of the report, not 
the injury

• Employer to 
maintain sufficient 
supply of blank 
forms

• Completed forms 
retained by 
employer for 3 
years

• Use latest version 
2/2020



C-4 FORM
Employee’s Claim for 
Compensation/Report 
of Initial Treatment

NRS 616C.040

• Documents the 
initial medical 
treatment of the 
injured employee

• Upper portion to 
be completed by 
employee and 
lower portion by 
the healthcare 
provider

• Injured employee 
has 90 days to seek 
medical treatment

• Must have the 
injured employee’s 
and treating 
physician’s 
signatures



C-4 FORM
Employee’s Claim for 
Compensation/Report 
of Initial Treatment

NRS 616C.040

• Healthcare 
provider has 3 
working days to 
complete and 
mail to the 
CORRECT insurer 
or TPA and to 
the employer

• Healthcare 
provider to 
maintain 
sufficient supply



C-4 FORM
Employee’s Claim for 
Compensation/Report of 
Initial Treatment

NRS 616C.040

• The Administrator 
may impose an 
administrative 
fine of not more 
than $1,000 for 
each violation of 
subsection 1 on a 
treating physician, 
chiropractic 
physician, 
physician 
assistant, or 
advanced practice 
registered nurse 
for not sending 
the C-4 Form in a 
timely manner.

• Use latest version 
(2/2025).



C-3 FORM
Employer ’s Report of 
Industrial Injury or 
Occupational Disease

NRS 616C.045

• Completed by 
employer upon 
receipt of a C-4 
Form

• Completed and 
signed by employer 
or designee in its 
entirety

• Employer has 6 
working days to 
complete Form C-3 
and mail to insurer 
or TPA

• Max fine of $1,000 
per occurrence

• Use latest version 
(2/2025).



D-8 FORM
Employer’s Wage 
Verification Form

NRS 616C.420

• Completed by 
employer to 
calculate the 
injured employee’s 
benefit

• Must be completed 
if injured employee 
is off work for 5 
days or more per 
the C-4 Form

• Furnished by 
employer to the 
insurer or TPA 
within 6 working 
days of receipt of 
the C-4 Form



D-39 Form
Physician’s and 
Chiropractic 
Physician’s Progress 
Report

• Completed by the 
healthcare provider 
after every visit by 
the injured 
employee

• The injured 
employee should 
present this to the 
employer for 
progress update.

• Once the treating 
physician indicates 
Maximum Medical 
Improvement (MMI) 
on the D-39 Form, 
the insurer shall 
submit a D-35 Form 
to WCS for rater 
assignment within 
30 days.



D-35 FORM
Request for Assignment 
of Rating Physician or 
Chiropractic Physician

• Submitted by the 
insurer or TPA to 
WCS to assign a 
rater if the injured 
employee has 
reached MMI

• Once identified, the 
rater will schedule a 
Permanent Partial 
Disability (PPD) 
evaluation with the 
injured employee to 
determine his or her 
impairment rating.

• The healthcare 
provider shall 
submit a PPD report 
within 14 days of the 
evaluation to the 
insurer or TPA.



The Workers’ Compensation Process

EMPLOYER RECEIVES
 C-1 FORM. INVESTIGATES 

CLAIM. SENDS EMPLOYEE FOR 
TREATMENT, IF NECESSARY

INSURER OR TPA RECEIVES REPORT 
FROM EMPLOYER. INSURER APPROVES 

OR DENIES CLAIM WITHIN 30 DAYS

INJURED EMPLOYEE 
CONTINUES TREATMENT 

UNTIL RETURNED TO FULL 
DUTY

EMPLOYEE GOT INJURED. 
REPORTS THE INJURY TO HER 
EMPLOYER WITHIN 7 DAYS. 

FILLS OUT C-1 FORM.

INJURED EMPLOYEE BRINGS C-4 
FORM TO EMPLOYER. EMPLOYER 
FILLS OUT C-3 FORM. FILLS OUT  
D-8 FORM IF EMPLOYEE IS OUT 

FOR MORE THAN 5 DAYS.

INJURED EMPLOYEE 
BRINGS D-39 FORM 
TO EMPLOYER AFTER 

EVERY VISIT. 

INJURED EMPLOYEE CONTINUES 
TREATMENT. HEALTHCARE 

PROVIDER FILLS OUT D-39 FORM 
AFTER EVERY VISIT.

EMPLOYER SENDS INJURED 
EMPLOYEE TO HEALTHCARE 

PROVIDER. 
HCP FILLS OUT A C-4 FORM.

IF ACCEPTED, 
INSURER INFORMS INJURED 

EMPLOYEE.



TYPES OF 
WC CLAIMS

• REPORT ONLY
• MEDICAL ONLY
• LOST TIME COMPENSATION



Employer Responsibilities
 Policies or procedures in reporting a work injury, 
including the forms required in the State of 
Nevada
 Complete name of the employer or Doing 
Business As (DBA), and complete office address 
and telephone number.
 Name of WC insurer and contact information, 
TPA if they have one 
 Where to go for medical treatment
 Provide Notice of Injury or Occupational Disease 
(C-1 Form) 
 Accommodation process (if light duty is 
available)

Provide information to ALL 
employees:



Employer ResponsibilitiesMore
 Provide a safe work environment



Employer ResponsibilitiesMore
 Fill out Employer’s Report of Industrial Injury or 

Occupational Disease (C-3 Form) within 6 days 
after the receipt of a C-4 Form and submit to 
insurer or TPA.
 Report orally to Nevada Occupational Safety 

and Health Administration (OSHA) any accidents 
resulting in fatality within 8 hours of incident.
 Report orally within 24 hours to Nevada OSHA 

any accidents resulting in inpatient 
hospitalization, amputation of a body part, or loss 
of an eye.
 To report an incident to Nevada OSHA, call 

(702) 486-9020 (Southern Nevada) or (775) 688-
3700 (Northern Nevada).



More Employer Information

• Accept the claim and notify claimant or 
claimant’s representative of acceptance

• Begin payment on the claim
• Or deny the claim and notify claimant or 

claimant’s representative and the Division 
of Industrial Relations (DIR) of denial

• Insurer’s notification must be documented 
with a certificate of mailing

Insurers have 30 days after accident 
notification (or 30 working days after 
receipt of C-4 Form):



More Employer Information
What type of workers’ compensation benefits 
are employees entitled? These benefits may 
include, among others:

• Medical treatment
• Lost time compensation: Temporary Total Disability (TTD) or 
Temporary Partial Disability (TPD)
• Permanent Partial Disability (PPD)
• Permanent Total Disability (PTD)
• Vocational Rehabilitation
• Dependent’s benefits in the event of death
• Other claims-related benefits or expenses (e.g., mileage)



More Employer Information
Must an injured employee accept the offer of a light duty 
job?

An injured employee who rejects a light duty offer made in 
accordance with NRS 616C.475 and NAC 616C.583 risks the 
discontinuation of temporary total disability compensation.

Are undocumented alien workers covered under Nevada’s 
workers’ compensation statutes? 

Yes, according to NRS 616A.105, “employee and worker are used 
interchangeably … and mean every person in the service of an 
employer … whether lawfully or unlawfully employed” including 
“aliens”. However, undocumented alien workers are not eligible for 
vocational rehabilitation.



Workers’ Compensation 
Section

Research, 
Analysis, 

Indexing Unit

Audit 
Unit

Enforcement 
Unit (Employer 
Compliance)

Medical 
Unit

State of Nevada

Nevada Department of Business and Industry

Insurer 
Compliance 

Unit

OSHA

Division of Industrial Relations (DIR)

MINEMECHSCATS



MEDICAL UNIT

The Medical Unit assists in:

 Insurance coverage verification
D-35 processing
Maintenance of the WCS Treating 

and Rating Panels of Physicians and 
Chiropractic Physicians

Medical bill appeals
 Investigations of C-4 Violations
HCP, insurer, TPA, employer, and 

injured employee complaints



ENFORCEMENT UNIT

The Enforcement Unit, also known                           
as the Employer Compliance Unit 
(ECU): 

 Is responsible for ensuring that employers 
comply with the mandatory coverage 
provisions

 Conducts employer site visits and the 
employer must provide evidence of coverage 
in compliance with NRS 616A.495  

 If an employer fails to provide or maintain 
coverage for workers’ compensation, then an 
order to cease business operations will be 
issued in accordance with NRS 616D.110. 

 Investigates uninsured employers



AUDIT UNIT

The Audit Unit:
 
 Audits each workers’ compensation 

insurer at least every five years
 Investigates complaints filed by injured 

employees against employers, insurers, 
and third-party administrators

 Addresses injured employees’ questions 
and concerns via email, phone calls, and 
walk-ins

 Reviews and makes recommendations on 
all TPA applications



R & A UNIT

The Research, Analysis, Indexing              
Unit is responsible for:

 Educational outreach (website, emails, 
Educational Conference)

 Claims indexing (D-38)
 Debt collection (fines and penalties)
 Data collection and compilation 

(annual Claims Activity Report, OD-8s)
 Claims and Regulatory Data System 

(CARDS) management and support 
 Special projects (DIR regulations and 

research)



INSURER COMPLIANCE 
UNIT

The Insurer Compliance Unit:
 
Investigates Benefit Penalty complaints 
Investigates compliance with Hearing 

Officer (HO) and Appeals Officer (AO) 
decisions
Coordinates uninsured claims
Processes Subsequent Injury (SI) 

Account reimbursement requests
 Processes Cost of Living Adjustment 

(COLA) reimbursements



Uninsured Employer Consequences

Employers who fail to secure and maintain a workers’ 
compensation policy for their employees will be charged 
with an administrative fine up to $15,000. 

Employers will pay a premium penalty for the time the 
employer was uninsured. 

Employers will be held financially responsible for all 
costs relating to an uninsured claim. 

Possible criminal prosecution from the Attorney 
General’s Office



Employer Misclassification

Employer Misclassification of workers is a growing 
problem. 

Worker Misclassification occurs when employers 
misclassify their employees as “independent contractors” 
to eliminate the employer-employee relationship. 

A 1099 or contract does not always eliminate the 
employer-employee relationship. 

Employers must examine their employment relationships 
before deeming their employees as “independent 
contractors”. 



https://dir.nv.gov/WCS/Home/
WCS WEBSITE

/RB

https://dir.nv.gov/WCS/Home/
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CONTACTING WCS

Email: WCSHelp@dir.nv.gov

2300 W Sahara Ave, Ste 300 
Las Vegas, NV 89102 

Phone (702) 486-9080 
Fax (702) 486-9174

1886 College Pkwy, Ste 100
Carson City, NV 89706 
Phone (775) 684-7270 

Fax (775) 687-3073

NORTHERN NEVADA

SOUTHERN NEVADA



Please submit 
unanswered 
questions to 
WCSHelp@dir.nv.gov.

mailto:WCSHelp@dir.nv.gov


THANK YOU

Workers’ Compensation Section
State of Nevada
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