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NRS 616C.040 requires health
care providers (HCPs), within
3 days of initially evaluating
the injured worker, complete
and file Employee’s Claim for
Compensation/Report of
Initial Treatment (C-4 Form)
and send it to the correct
insurer or TPA.

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

Note: Information on the C-4 Form is covered under a separate training video.




What is Coverage .=
Verification?

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.




CVS stands for Coverage
Verification Service.

W(CS provides a portal to
the National Council on
Compensation
Insurance (NCCI) on

the WCS website.

This portal is used to
identify an employer’s
private worker’s
compensation insurer
on a given date.

CLAIMS AND
REGULATORY

>TEM

Important Changes

Join our Mailing List

Division of Insurance WC

FAQs

Forms and Worksheets

WCS Contacts

Questions? - Please Use

WCSHelp

WCS Training

Public Records Policy &

Public Records Request Form

DS

MEDICAL PROVIDERS

Medical Providers Info Page
WCS Treating_Panel of
Physicians and Chiropractors
WCS Rating_Panel Physicians
and Chiropractorsy

2022 Medical Fee Schedule
Revised - eff 3/1/22,

2022 Medical Fee Schedule -
eff 2/1 - 2/28/22;

D-35 Instructions,

D-35 Form,

Insurers’ Treating Provider
Lists

INJURED WORKERS

Injured Worker Info Page
Northern Complaint Formy,
Southern Complaint Formg,
Appeal Rights

Claim Reopening

Nevada Attorney for Injured
Workers

INSURERS / TPAS
Insurers Info Page
COLA Info - PTD and Survivors
Benefits (Death) Claims

Time Framesy
Standard Audit Requirementsy

Subsequent Injury Accounts

CARDS Brochurey
Claims Indexing_(D-38)

Brochure,

EMPLOYERS
Employers Info Page
Professional Employer
Organizations (PEOs)

Posting Requirements;
SilverFlume

Uninsured Employersy



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

Who Has Access to CVS?

Injured employees
HCPs
Insurers/TPAs
Attorneys

General contractors
Public




CVS Limitations

Includes only employers with private
Insurers

Self-insured, employers part of an
association or uninsured employers
will not be listed

On Coverage Date, enter date of
Injury, not date of search

Accuracy of information dependent
on accurate information provided by
Insurers




CVS Limitations

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

Search “Other Helpful
Links”™ on CVS webpage




Steps For Obtaining
Insurance Information

Step 1 Ask injured employee to
verify employer name, address
and phone number

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



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

Where do we begin our search?

EMPLOYEE'S CLAIM FOR CDHPENSAHDMIREPORT OF INITIAL TREATMENT
PLEAS TYPE OR PRINT

Birthdate Claim Number (insurer’s Use Onlyh

Age | Haight i Social Sacurity Number
Tity Zin

Mailing Address State Zin Primary Language Spoken

INSURER | THIRD-PARTY ADMINISTRATOR | gmpnyaue's OCccupalion {Job Tilke) When Irpury of Otcupational Disease
ceure

Emplayer's Name/Company Name | Telephona

Office Mail Address (Number and Straat)

Daste of Injury (f appicabie) | Hours Injury ( applicable) | Date Employer Nofified | Last Day of Wark ARer Injury or Supervisor ko Whom Injury Reported
Occupational Disease
am
Address or Location of Accident (if applicable)

What wera you daing at the fime of the accident? (if appicable]

m How did this injury or occunational dissass ocour? (Be specific and answer in detailUsa ardiional shest if necessary)
f you believe that you have an occupational disease, when did you first have knowledge of the disability and
relationship to your employment?

Nature of Injury or Ocoupational Disease Part(s) of Body Injured or

CERTIFY THAT THE ABOVE |5 TRUE AND CORREGT TO THE BEST OF MY KNOWLEDGE AND THAT | HAVE PROVIDED THEg

POUSTRUAL INSURANGE AND CCEUPATICNAL DISSASES ACTS (NELS B18A 16 5160, INGLUSIVE, OR CHASTER 517 CF Ny
; ‘ANY OTHER PERSON, ANY HOSPITAL INCLUDIN VETERAN ADMBESTRAT
COMPANY, OR O s i o : CAL OR
SEMSE, G 5. COUNSELING FOR AIDS, A
L C GIVE SPECIFIC AUTHORIZATION. A PHOTOSTAT OF THES AUTHROATION SHALL BE AS VALID AS T)
Employes's,
- Place * Electroni
THIS REPORT MUST BE COMPLETED AND MAILED WITHIN
% i

T injury or O

Check if the o TR e
injured worker e
identified their WC i [
insurer. Then call R

them to verify.

* Complete and attach Release of Information (F
ORIGINAL - TREATING HEALTHCARE PROVIDE!

4



Coverage Verification Service

Important Changes
Join our Mailing List

Divisicn of Insurance WC
FACS

Forms and Worksheets
WCS Contacts

Questions? - Please Use
WCSHelp

WCS Training
Public Records Policy &

Public Records Request Form »

CLAIMS AND WORKERS’ COVERAGE
REGULATORY COMPENSATION VERIFICATION
DATA SYSTEM NEVADA LAW SERVICE

Ve N

cARDS "% |

MEDICAL PROVIDERS INJURED WORKERS INSURERS / TPAs

Medical Providers Info Page Injured Worker Info Page



dir.nv.gov/WCS/Home/

CVS Notice and Disclaimer Page

W8 \evada Division Of Indu

COVERAGE
VERIFICATION,

Accept the terms of use to begin your
search

Purpose - No Seripting or Automatic Retrieval:

The purpose of this website and Workers Compensation Coverage Verification is to assist you in determining whether an employer
has workers compensation insurance in the state. Workers Compensation Coverage Verification will provide the name of the insurer
that wrote a workers compensation policy for a specific employer on a specific date. Please note that Workers Compensation
Coverage Verification is being provided to you for your personal, non-commercial use only, solely to verify an emplayer's workers
compensation insurance coverage. Workers Compensation Coverage Verification may not be used in any ether manner or for any
other purpose, except as identified herein. Scripted queries and automatic retrieval(s) is/are expressly prohibited.

Limitation of Available Information

If an employer query does not produce any result(s) this may not mean that the employer doas not have insurance or is operating in
violation of state law. Coverage information may not be available or complete for all employers due to limitations with the policy
information. Employer queries should be specific. Open ended queries may not retum any results. In the event of excessive queries,
you may be prohibited from accessing the information provided under Workers Compensation Coverage Verification. You may not
disable or otherwise work around any restrictions and limitations that may be a part of Workers Compensation Coverage
Verification, such as reCAPTCHA. Any attempt to do so is prohibited and will result in you being unable to access Workers
Compensation Coverage Verification. Scripted queries and automatic retrieval(s) is/are expressly prohibited. By clicking ‘Accept’,
below, you affirm that you have read and understand the notices and disclaimers on this page.

This site is protected by reCAPTCHA and the Google Privacy Policy and Terms of Service apply.
PRIVACY POLICY

v/ ACCEPT




Date of Injury Employer Information

Employer FEIN Address

State Coverage Date *
Nevada 03/03/2021 |

coperernone <N LESS 15 MoRe K@ Contains O Starts Wi
CLEAR

¢\
>

The infarmation provided on this web page is a segment of policy information reported to the Nevada Division of Industrial Relations, Workers' Compensation Section by private workers'

Q, SEARCH

Limitation of Information

compensation insurance carriers. Reporting delays, inaccuracies and omissions may affect the reliability of the coverage information provided. Self-insured employers and associations of self-insured

employers are not included in the data. See "Self-Insured Search Tools” below.

Self-Insured Search Tools

Search individual Self-Insured Employers using the Self-Insured Employer look-up tool

Nevada Division of Insurance Self-Insured Employer List Sel f_l nsu red Searc h TO (0} I S

Search individual employers/members of a Self-Insured Association using the Association Member look-up tool

Nevada Division of Insurance Associations of Self-Insured Employers List

Other Useful Links

Nevada Division of Industrial Relations, Workers' Compensation Section I I .
Nevada Business Search - Silverflume - Other helprI Ilnks

Nevada State Contractors Board License Search




Policy Information

Employer FEIN Address
State * Coverage Date ™
Nevada - 03/03/2021 II
Employer Name * c . s With
West Sahara II (® Contains () Starts Wit %
(]
Q_ Filter by name or addres: T \pS

AUTONATION BUICK GMC WEST SAHARA
6400 W SAHARA AVE, LAS VEGAS, NV, 89146-3033
Policy Number: C67805811

oo AL AVE LAS VEGAS N 91171556 Click on correct employer

Policy Mumber: QWC11323192

FLETCHER JONES LAS VEGAS INC. FLETCHER JONES WEST SAHARA LTD LLC DBA FLETCHER JONES
7300 W SAHARA AVE, LAS VEGAS, NV, 89117-2756
Policy Number: 90210010500201

SAHARA WEST URGENT CARE & WELLNESS LLC
5125 W SAHARA AVE STE 1B, LAS VEGAS, NV, 89146-3037
Policy Number: UBBL58127420426G

4545 WEST SAHARA AVE LLC
4545 W SAHARA AVE, LAS VEGAS, NV, 89102-3761
Policy Number: 53WECAAZHZY




Policy/TPA Information

WEST SAHARALLC

Insurance Coverage Provider

SEQUOIA INSURANCE CO

CLICK HERE FOR CLAIM PROCESSING INFORMATION.

Policy Number

QWC1096690

Click for TPA Info l I

| B TRACKPOLICY

Coverage Date

07/17/2020

10 Employer Location(s)

Q, Filter ame or address

WEST SAHARA LLC

8175 W SAHARA AVE
LAS VEGAS, NV 89117-1936

DEELEE INC

3081 N RAINBOW BLVD
LAS VEGAS, NV 89108-4577

DEE LEE INC

600 E SAHARA AVESTE 1
LAS VEGAS, NV 89104-2967

DEE LEE INC

6175 SPRING MOUNTAIN RD STE 200
LAS VEGAS, NV 89146-8845

MARIE CALLENDERS DBA

3081 N RAINBOW BLVD
LAS VEGAS, NV 89108-4577

MARIE CALLENDERS DBA

600 E SAHARA AVESTE1
LAS VEGAS, NV 89104-2967

MARIE CALLENDERS DEA

6175 SPRING MOUNTAIN RD STE 200
LAS VEGAS, NV 89146-8845

MARIE CALLENDER'S DBA

600 E SAHARA AVE
LAS VEGAS, NV 89104-2967

MARIE CALLENDER'S DBA

8175 W SAHARA AVE
LAS VEGAS, NV 89117-1936

MC CATERING LLC




TPA Information: CARDS
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cAHDs Nevada Workers’ Compensation Section

Claims Office / Third Party Administrators

Do Not Mail C-4 Forms to a PO Box Address

SEQUOIA INSURANCE
COMPANY

Address:

4730 S Fort Apache Road #250
Las Vegas, Nevada 89147
Phone Number:

(702) 688-5020

C-4 Claims Fax Number;
(702) 405-8080

AMTRUST NORTH
AMERICA

Address:

4730 S Fort Apache Road #250
Las Vegas, Nevada 89147
Phone Number:

(702) 688-5019

C-4 Claims Fax Number:
(709 4NA.RNAN

AMTRUST NORTH
AMERICA

Address:

PO Box 89404
Cleveland, Ohio 44101
Phone Number:;
(702) 688-5020

C-4 Claims Fax Number:;
1709\ 4NA.8NAN

Always scroll down for additional TPA information.

Must contact each TPA listed to identify correct TPA!




Steps For Obtaining
Insurance Information

*If unable to locate insurer/TPA on CVS: follow Step 3.
If insurer/TPA found on CVS: skip to Step 4.

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



http://doi.nv.gov/

v/Self-Insured,

Department of Business and Industry

Nevada Division of Insurance

Consumers Health Insurance Rates Licensing Insurers Captive Insurers

== o L i -

— -

http://doi.nv.

.
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Verify a License CoVID-19 Educator Resources Bail ACA

LEARN MORE

COVID-19 Update: Offices Now Open

The Division of Insurance offices in Carson City and Las Vegas are now open to the public by
appointment only. If you need to meet with Division’s staff in person you must first make an
appointment before visiting the office.

Carson City —

To request an appointment to see a staff member in Carson City please call (775) 687-0700 and select
option 4 when prompted.

Las Vegas — Nevada State Business Center
To request an appointment to see a staff member in Las Vegas please call (702) 486-4009.

Please note visitors are currently no longer required to wear a mask when entering the Nevada State

Before you can'r
decision, start witl

Quick Links

Self-Insured
Workers'
Compensation

Self-insured News |

Contact Us

of Nevada

News

OCTOBER 3, 2022 - Nevada
Consumers Encouraged to View
and Compare Health Insurance
Plans and Rates for Plan Year
2023

MARCH 3, 2022 - Special Open
Enroliment Period for Nevada
Salvasen Health and Triada

Consumers




Self-insured Employer Lookup:
Nevada Division of Insurance

Consumers Health Insurance Rates Licensing Insurers Captive Insurers Self-Insured News & Notices

Self-Insured Workers' Compensation

Forms The Self-Insured Workers’ Compensation Section is responsible for the certification and

o regulation of self-insured employers and associations of self-insured employers pursuant to
Applications - Self-Insured ) iy
Employers Chapters 616B.300 through 616B.446 of the Nevada Revised Statutes. The Division of

Insurance regulates these entities to ensure financial solvency and viability. There are two

Mandatory Reporting types of programs for self-insured workers’ compensation, as follows:

Frequently Asked Questions
(FAQs) Self-Insured Employers

Contact Information 3 : R IS :
Employers must meet a tangible net worth requirement of $2.5 million in order to qualify and

_ remain qualified as a self-insured employer in Nevada. See the links on the left for
Wa hce information regarding application and statutory requirements for certification z
i

- insured employer. To verify coverage, see the Self-Insured Employer List
LEARN MORE E
P

DeLL o




Self-insured Employer Lookup:
Nevada Division of Insurance

Q_ MGM Grand Las Vegas
Department of Business and Industry

Nevada Division of Insurance

ol tnmred Enplpar L2 Use Ctrl F

CotA Employer

®
142274 AFFINITY INTERACTIVE to fl n d
Elizabeth Guth

VP - Insurance & Benefits

i employer

702-341-2419

Doing Business As Affinity Gaming Effective Date: 01-JUL-21

Association Nama DaA
Subsafiary Flamingo Paradse Gaming, LLC

Subsafiary Plantation Irvestments, LLC

Subsidiary Primadonna Compary, LLC (Thel

Subsidiary Primadonna Compary, LLC (The

Subsidiary Primadonnn Compary, LLC {The)

Third Party Administrator  Sierra Nevads Administrators

ARCBEST CORPORATION (FKA ARKANSAS BEST CORPORATION)
Lymedte Woodie

Manager, Loss Prevention & Administration

P.O. Box 10048

Fort Smith AR 72017-D048




Self-insured Association Member Lookup:
Nevada Division of Insurance

Self-Insured Workers' Compensation

Forms The Self-Insured Workers’ Compensation Section is responsible for the certification and

_— regulation of self-insured employers and associations of self-insured employers pursuant to
Applications - Self-Insured ) i
Employers Chapters 616B.300 through 616B.446 of the Nevada Revised Statutes. The Division of

Insurance regulates these entities to ensure financial solvency and viability. There are two

MangatoryReporting types of programs for self-insured workers’ compensation, as follows:

Frequently Asked Questions
(FAQs) Self-Insured Employers

Contact Information : s SO 3
Employers must meet a tangible net worth requirement of $2.5 million in order to qualify and

. remain qualified as a self-insured employer in Nevada. See the links on the left for
SUrance information regarding application and statutory requirements for certification as a self-

C “ In sura
. ‘ insured employer. To verify coverage, see the Self-Insured Employer List
LEARN MORE :

p Self-Insured Groups

File a Complaﬁt
LEARN MORE

There are currently eight self-insured groups in Nevada representing a variety of occupational
groups. Employers may choose to become a member of one of these groups to comply with
their statutory obligation to maintain workers’ compensation coverage. See the Association

« ‘
Verify a License List for a list of self-insured groups and their administrators. For information regarding the
- formation of a new group, please contact Maurice Fuller at mfuller@doi.nv.gov or (775) 687-

LEARN MORE ' 0742.

BeiL




Self-insured Association Member Lookup:
Nevada Division of Insurance

Q. Empire Construction

State of Nevada

Department of Business and Industry - Division of Insurance
Associations of Self-Insured Employers

As of October 17, 2022

BUILDERS ASSOCIATION OF WESTERN NEVADA SELF-INSURED GROUP
Certification Date: 04-15-1998 - 749 Employers

Association Administrator

Sy —— Use Control F

575 5 5aliman Rd - Carson City NV 89701-5000

775-887-2480 to fi n d
Associated Risk Management Inc e m p one r

Po Box 4930 - Carson City NV 89702
775-883-4440

3
!
s

Effective Date
203 LLC 02-JUL-18
360 Works LLC 20-MAY-19
A & K Plastering 16-MAR-04
A & M Heating & Cooling dba Fire N Ice Heating & Air Conditioning 14-MAY-13
A Duran Construction Company LLC 04-JAN-07
A Home to Envy LLC 04-DEC-18
A+ Construction Inc. 26-0CT-18
Al Fence and Gate i 12-JUN-17

== I T = R R I




But what if | can’t find it in CVS?

stuck?

[What if I'm

You will find
other online
resources in the
next few slides




RELATED PAGES

Apply for a Business License
Appointment Services

Renew Your Business Online
News, Agendas, and Ordinances
Business License Fees

Business License Search

Clark County Code

Divisions

Home >

RESIDENTS VISITORS BUSINESS GOVERNMENT PAY WELCOME HOME PROGRAM

Business > Doing Business In Clark County > Business License Search




Business Name Lookup:
City of Las Vegas Business License Search

-
-l

LASVEGASNEVADA.COV Residents Visitors Business Government Pay News Contact

Check Status of Business License

Search License Data
The information presented on this website is prepared as an informartional service only and should not be relied upon as an official record of action on a business license. For official records and

action taken upon applications, please contact the city of Las Vegas Business License Division at (702) 229-6281.

Search Tips and Examples  Business Category Codes

Basic Search You may select any copgbination from this section

® Advanced Search Business Name

Download Business License Data * Partial match - see search tips:

Address

License/Permit Category

Plus you may include any combination from this section
Search licenses/permits by date

License /Permit Status




Business Name Lookup:
NV Contractors Board

Eﬂevadamn http://www.nvcontractorshoard.com/

state contractors board
Measure up...use licensed contractors. \\

J Home ][ License Searches ndas & Minutes ” Applying for a License ” Online License Renewal ]

bgency Information
Home

nformacion En Espanol
Welcome to the Nevada State Contractors Board!

icense Searches When visiting our offices in-person, please note the NSCB is adhering to the most current direction from the Centers
for Disease Control (CDC). Thank you for your continued understanding and cooperation!

ontact Us / Feedback

CONSUMER LINKS LICENSING & CUSTOMER SERVICE CONTACT:
) L E-mail: CustomerService@nscb.state.nv.us
—— Verify a Contractor's License Call:  (702) 486-1100 (So. NV); (775) 688-1141 (No. NV)
Complaint Forms Contact Us / Provide Feedback Form
Residential Recovery Fund
nvestigations Brochures & Guides INVESTIGATIONS CONTACT:
E-mail: Investigations@nsch.state.nv.us
APPLICANT LINKS call:  (702) 486-1160 (So. NV): (775) 688-1150 (No. NV)

icensing & Contractor Info
NEW Cnline Contractor’s BOND SUBMITTALS:

Lesidential Recovery Fund License Application E-mail: Bonds@nsch.state.nv.us

call:  (702) 486-1100 (So. NV): (775) 688-1141 (No. NV)

Information
Veterans Assistance Program SUBMITTING DOCUMENTS:

Business Assistance Program

SCB Mews & Updates
CONTRACTOR LINKS HARD Documents can be hand-delivered or placed in the

- : COPY: secured "Drop Box” located outside the main entrance of
onstruction Education . .

. inme License Renewal both offices between the hours of 7:00 a.m. and 4:00
» License Forms p.m., Monday through Friday.



http://www.nvcontractorsboard.com/

REGISTER | LOGIN Search nvsilverflume.gov

SilverFlume ‘ DASHBOARD DOCUMENTS FAQ | cHECKoUT

NEVADA'S BUSINESS PORTAL

NEW BUSINESS EXISTING BUSINESS OTHER BUSINESS
SERVICES
New Business Checklist Renew a State Business License Uniform Commercial Code
Start Your Business File Annual or Amended List Notary
Get a State Business License Certificate of Good Standing Trademarks/Service Marks
Reserve aName Cancel, Dissolve, Terminate Manage Online Trust Account
Reinstatements & Revivals Copy Requests

Renew Local Licens I Apostille & Certificate Verification

Make a Tax Paymer More>

More >

e e e ol W L L. »""1?"% ) P £ S A Y "ﬁ*«:‘:ﬂf‘;%@lﬁiz,‘:”f?ﬁ >

QUICK LINKS .'; ADDITIONAL RESOURCES

Youtube Tutorials 7 i Business Entity Search Regulatory and Licensing Boards
Frequently Asked Questions Business Resource Center Cities and Counties

Nevada Secretary of State Divisions 721 Bulk Data Download Department of Taxation




411COM || g/l

- Y O 3 o
PEOPLE SEARCH REVERSE PHONE REVERSE ADDRESS BUSINESS SEARCH

& 1 ) A s

il G B 5 38 36 8 36 0 9 e (2
Lookup phone numbers & find out more about who is calling you.

(o 1 1~ I I It Jre Jesl el el puny pel e
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Steps For Obtaining
Insurance Information

Step 4 ALWAYS verify coverage with correct TPA/insurer
before sending C-4

Step 5 If unable to locate TPA thru CVS or self-
Insured systems (DOI), contact employer.
Document employer response

Step 6 If unable to locate coverage
Information after following above steps,

call WCS Las Vegas at (702) 486-9080.

If WCS unable to locate coverage over the
telephone, you will be given a reference #
and be directed to forward copy of Form
C-4 and documentation to Las Vegas office
for further investigation




Federal Government
Claims

Federal government workers’ comp claims:

U.5. Department of Lahor (DOL)

Office of Workers' Compensation Programs (OWCP)
P O Box 8311
London, KY 40742-8300
(415) 241-3300

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



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

Medical Unit Contacts

Las Vegas Office Only

\]
@ *Proof of Coverage (POC)

N Call (702) 486-9080

ONLY if directed by WCS staff,
email C-4 Forms to
medunit@dir.nv.gov



mailto:medunit@dir.nv.gov

I Welcome to Workers' Compensation What's Hott

**NOTIC! ergency
Deparment of Busimess and Industry Regulation Approved
Nevada Division of Insurance =~ #s=ravmsn
Budard N Payments of Permanent Partial
Awards - effective

Guidance for Workers' Compensation Insurers

Regarding COVID-19 Emergency el Sttt ]
Activity Reparts A

FY23 Maxirum Compensstion

Guidelnes - Effective

/142022 a

Division of Insurance Guidance to WC Insurers

2022 Mileage Reimbursement
Rate Change: - Effective
7/1/2022

Actuarial Annuity Table

Thank you for visiting

Hearmgs / Wockshops /
Meetings

our website.

Impartant Changes

Please check out our

Divisian of insurance WC

FAQs

website for upcoming

WICS Cantacts

Workers’

VICS Trainmg

Compensation- it N

Public Records Request Form

related videos. | BN W S P G

ety i

Providers info Page Injured Worker info Page Inzurers info Pace Emgloyers Info Page
WCS Treating Panel of Nerthermn Complaint Farm, COLA Info - PTD and Survwors  Professional Employer
Physicans and Chiropractor Southem Complaint Formy Benefits (Death) Claims Organizations (PEOs)
ing Panel Physicians Apgeal Rights Time Frames, Posting Requirements,
ropractoms, am Reapering Stancard Audit Requirements, SilverBume
2022 Medical Fee Schedule Nevada Attarmey for Injured Subsaquent Injury Accounts Uninsured Emplayers,

Revised - off 3/1/22, Workers CARDS Brochure, RB/Jan20;
2022 Medical Fee Schedule - Clairs Indening {D-38}

eff 21 - 2/28/22, Brochure,

D35 instructioas,

ingurers’ Treating P or

L
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