
C-4 Form Healthcare Provider 
Responsibilities and Coverage 
Verification Service 

Division of Industrial Relations
WORKERS’ COMPENSATION SECTION



Workers’ Compensation Section
US Bank Building, Ste 300, 2300 W Sahara Ave,  

Las Vegas, NV 89102

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



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

You can also email your questions to:

WCSHelp@dir.nv.gov



Employee’s Claim 
for Compensation/

Report of Initial 
Treatment

C-4
What is the C-4 Form?



Provided by 
Healthcare Providers 
(HCP) to Injured 
Employees when they 
Seek Initial Treatment

C-4 FORM



DAYS
90

The Injured 
Employee 

has

From the 
date of 
injury

to seek medical 
treatment.

John        Lloyd         Cruz
7512 Java Sparrow St.

Walking down the hallway

Viva Marketing

North Las Vegas               Nevada               89084

7918 Bruce Street.

7918 Bruce Street.

07/09/24 7:18 

01/30/1972
680-xx-xxx

07/09/24 Bea Alonzo

Jlloyd_cruz@gmail.com

If a worker gets injured



NRS 616C.040
C-4 Submission

by HCP
3 Working Days

NRS 616C.065
Insurer/TPA  

Approve or Deny Claim 
30 Days

Send C-4 to Correct Insurer/TPA
HEALTHCARE PROVIDER RESPONSIBILITIES



If C-4 ends up with the Incorrect 
Insurer/TPA

HEALTHCARE PROVIDER RESPONSIBILITIES

HCP 
submits C-4 2-3 Days

Insurer/TPA

NRS 616C.065

Claim Acceptance/Denial
30 Days

Correct 
Insurer/TPA

DIR/WCS Days/Weeks/ 
Months

Incorrect



HEALTHCARE PROVIDER RESPONSIBILITIES

DIR/WCS/MU
MEDICAL UNIT

DIR/WCS/ECU
EMPLOYER COMPLIANCE UNIT

If the WCS is unable to find credible Workers’ 
Compensation (WC) coverage for the employer 
of the injured employee, the case may be 
referred to the Employer Compliance Unit 
(ECU) for further investigation and compliance 
enforcement.

If the WCS finds Employer without 
Workers’ Compensation Coverage



C-4
TWO PARTS OF 
THE C-4 FORM

HEALTHCARE
PROVIDER SECTION

INJURED WORKER SECTION



Injured Employee Section

John           Lloyd             Cruz
7512 Java Sparrow St.

Walking down the hallway

Viva Marketing

North Las Vegas               Nevada               89084

7918 Bruce Street.

7918 Bruce Street.
07/09/24 7:18 

01/30/1972
680-xx-xxx

Slip and fall

07/09/24 Bea Alonzo

John_Lloyd@gmail.com

Knee and back

Slip and fall

NOT THE HEALTH 
INSURANCE COMPANY!

American Mutual Zurwick

x

52 5’10”

TO BE COMPLETED BY THE INJURED EMPLOYEE



Employee Information
• First and last name
• Date of birth, address, and telephone number
• Email address
Employer Information
• Correct corporate name
• Doing Business As (DBA), if any
• Employer address and telephone number
Accident or Disease
• Date, time, and location of accident
• Describe the incident in specific details

Injured Employee Section
TO BE COMPLETED BY THE INJURED EMPLOYEE



Injured Employee Section
TO BE COMPLETED BY THE INJURED EMPLOYEE

Complete the C-4 Form as 
soon as the injured 

employee is able.



Injured Employee Section
TO BE COMPLETED BY THE INJURED EMPLOYEE

Make sure the 
injured 

employee signs 
and dates the 

C-4 Form.

John           Lloyd             Cruz
7512 Java Sparrow St.

Walking down the hallway

Viva Marketing

North Las Vegas               Nevada               89084

7918 Bruce Street.

7918 Bruce Street.
07/09/24 7:18 

01/30/1972
680-xx-xxx

Slip and fall

07/09/24 Bea Alonzo

John_Lloyd@gmail.com

Knee and back

Slip and fall

American Mutual Zurwick

x

52 5’10”



TO BE COMPLETED BY THE TREATING PHYSICIAN

Healthcare Provider Section

4041 Spring Line St.   Concentrate Clinic

Strain on lower back and (R) knee9:18 AM
07/09/2024

Conservative home therapies such as
Tylenol, NSAID, ice.

none

Dr. Pepper  07/09/2024
4041 Spring Line St. 

N. Las Vegas NV 99-84512-72 702-684-5213



What HCPs may sign a C-4 Form?

Healthcare Provider Section
TO BE COMPLETED BY THE TREATING PHYSICIAN

• MD
• DO
• DC
• APRN
• PA



D-2 Form
Brief Description of
Rights and Benefits

Must be provided to 
the injured employee 

at the time of
treatment

(NRS 616C.095)



Within 3 working days, complete and file the C-4 
Form with the employer and CORRECT insurer/TPA. Use form prescribed 

by DIR.

 C-4 Forms are 
available on the WCS 
website.

Healthcare Provider Responsibilities
 

 May NOT modify or 
edit state-mandated 
forms without the prior 
approval of the 
Administrator 



Healthcare Provider Responsibilities
 

Maintain sufficient supply
   of appropriate forms. 

Exert all efforts to find the 
correct insurer or Third-
Party Administrator (TPA). 

Always use the
   latest version of this
   form (2/25).



If you have difficulty identifying the correct insurer/TPA, call the WCS 
for assistance within the 3 working days. 

Healthcare Provider Responsibilities
 

(702) 486-9080

RB

Only send the C-4 Form to the WCS if 
directed to do so by WCS staff. You will be 
provided a reference number and directed 
to email the C-4 Form to medunit@dir.nv.gov.

WCS fines HCPs for untimely or incomplete C-4 
Form submission to correct insurer/TPA.

Proof of Coverage (POC) Call: 

mailto:medunit@dir.nv.gov


BEFORE YOU SEND THE  C-4 
FORM TO ANYONE
 

VERY IMPORTANT

1. If possible, ask the injured employee to provide all 
EMPLOYER information.

2. If you cannot identify the correct insurer or TPA, use the 
Coverage Verification Service (CVS) on the WCS website: 
http://dir.nv.gov/WCS/home/. 

3. Use other resources, such as the Claims and Regulatory Data 
System (CARDS), Coverage Verification Service (CVS), the 
Division of Insurance Self-Insured and Associations lists, 
business license searches, Nevada State Contractors Board, etc. 

4. If unable to locate the insurer or TPA through CARDS, CVS, or 
other searches, contact the employer, and document the response. 

5. If unable to locate coverage information after following the above steps, call the WCS at (702) 
486-9080. If the WCS is unable to locate coverage over the telephone, you will be provided a 
reference number and directed to email the C-4 Form and documentation to 
medunit@dir.nv.gov for further investigation.

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


END OF C-4 
TRAINING

First part of training

COVERAGE 
VERIFICATION 
SERVICE

Second part of training



NRS 616C.040 requires 
healthcare providers 

(HCPs), within 3 days of 
initially evaluating the 

injured employee, 
complete and file 

Employee’s Claim for 
Compensation/Report of 

Initial Treatment (C-4 
Form) and send it to the 

correct insurer or TPA. 

Why verify WC coverage?

This training will assist healthcare providers identify the correct TPA and Insurer so they 
can send the C-4 form in a timely manner. 



Coverage Verification 
refers to the process 

of verifying a specific 
employer’s Workers’ 
Compensation (WC) 

insurer and or Third-
Party Administrator 
(TPA) on the injured 

employee’s date of 
injury/exposure.    

What is Coverage Verification?



CVS stands for Coverage 
Verification Service.    

There is a link to CVS on 
the Workers’ 

Compensation Section 
(WCS) homepage at 

https://dir.nv.gov/WCS/
home/.

CVS is used to search for 
an employer’s private 

workers’ compensation 
insurer on a given date.

What is CVS?
http://dir.nv.gov/WCS/home/

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


CVS Limitations

* Searches resulting in NO MATCHES do not necessarily indicate 
coverage does not exist.

• Includes only employers with private 
insurers

• Employers that are self-insured, 
employers that are part of 
associations, or uninsured employers 
will not be listed

• In Coverage Date, enter the date of 
injury rather than the date of the 
search. 

• The accuracy of the information 
depends on the accuracy of the 
information provided by insurers.



• Injured employees
• HCPs
• Insurers/TPAs
• Attorneys
• General contractors
• Public

Who has access to CVS? 



Where do we begin our search?



Steps for Obtaining Insurance Information

Step 1  Ask the injured employee to 
verify the employer name, address 
and telephone number.

Step 2  Use CVS on the WCS website 
http://dir.nv.gov/WCS/home/.

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


Coverage Verification Service

dir.nv.gov/WCS/home/



CVS Notice and Disclaimer Page

CVS



Other 
Helpful Links

LESS IS 
MORE

Date of Injury & Employer Information

Self-Insured 
Search Tools



Policy Information

click on correct employer

When entering 
addresses, use one-
letter directionals 
(i.e. N,S,E,W).



Policy/TPA Information

Click for TPA Info

Insurer 07/09/2024



TPA Information/CARDS

Always scroll down for additional 
TPA information.

Must contact each TPA listed to 
identify correct TPA



Steps for Obtaining 
Insurance Information

Step 3   Go to the Division of Insurance (DOI) 
website at http://doi.nv.gov/. Hover on the 
“Quick Links” tab to click “Self-Insured 
Workers’ Compensation”. Select either “Self-
Insured Employer List” or “Association List.”

*If unable to locate the insurer/TPA on CVS, follow step 3.
If insurer/TPA is found on CVS, skip to step 4. 

http://doi.nv.gov/


Self-Insured Employer Lookup:
Nevada Division of Insurance

http://doi.nv.gov/



Self-Insured Employer Lookup: Nevada Division of Insurance



Use Ctrl F 
to find 

employer

Self-Insured Employer Lookup: Nevada Division of Insurance



Self-Insured Association Member Lookup: Nevada Division of Insurance



Use Control F 
to find 

employer

Self-Insured Association Member Lookup: Nevada Division of Insurance



I’m done! 
I verified 

everything!

But what if I 
can’t find it 

in CVS?



Business Name Lookup: Clark County Business License Search



Business Name Lookup: Clark County Business License Search



http://www.nvcontractorsboard.com/

Business Name Lookup: Nevada Contractors Board

http://www.nvcontractorsboard.com/


Business Entity Search: SilverFlume



DBA Search: Clark County Fictitious Names



Employer Phone Number Search: 411.com



Other Resources: Better Business Bureau, Google Search, Etc.



Steps for Obtaining 
Insurance Information
Step 4  ALWAYS verify coverage with the correct 
insurer/TPA before sending the C-4 Form.

Step 6  If unable to locate coverage information after 
following the above steps, call the WCS at (702) 486-9080. If 
the WCS is unable to locate coverage over the telephone, 
you will be provided a reference number and directed to 
email Form C-4 and documentation for further investigation.

Step 5  If unable to locate the insurer/TPA through CVS or Self-
Insured Workers’ Compensation, contact the employer and 
document the response. 



Federal Government Claims

Federal government workers’ compensation 
claims:

U.S. Department of Labor 
(DOL)

Office of Workers' Compensation Programs (OWCP)
PO Box 8311

London, KY 40742-8300
1-866-335-8319

http://www.dol.gov/owcp/

http://www.dol.gov/owcp/


Medical Unit Contacts

Proof of Coverage (POC)
 

Call (702) 486-9080

ONLY if directed by WCS staff,                
email C-4 Forms to

 medunit@dir.nv.gov.

mailto:medunit@dir.nv.gov


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

WCS WEBSITE

/RB

/RB

Please submit unanswered 
questions to 

WCSHelp@dir.nv.gov.

https://dir.nv.gov/WCS/Home/
mailto:WCSHelp@dir.nv.gov


Thank you for attending 
today’s training. Please 

check out the WCS website 
for additional training 

material.

/rb
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