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DISCLAIMER

The views and opinions expressed in the written materials and in any of 
the presentations at this conference are those of the presenter and do not 
necessarily reflect the official policy or position of the Department of 
Business and Industry, Division of Industrial Relations.  The Division 
does not warranty the materials’ completeness or accuracy. 
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History 
of 

WCFU

Created in 1993

“Ex-line”

4 Prosecutors

13 Investigators

Las Vegas, Reno, Carson

• Provider – very few referrals

• Employer – mostly misrepresentation and under-reporting

• Claimant – bulk of referrals (SIIS), until 1999  

Early year referrals:



Claimant 
Referrals 

Working while collecting

Misrepresentation 

“Ex-line” – Everything under the 
sun  



Red Flags

Employment 
Change:

A reported accident occurs just before or after a strike, job 
determination, layoff, end of a big project, or at the conclusion of 
seasonal work.

No 
Witnesses:

No one sees the accident, and the employee's own description does 
not logically support the cause of injury.

Suspicious 
Claims 
History:

A record of numerous, suspicious or litigated claims.

Treatment is 
Refused:

The claimant refuses diagnostic procedures to confirm an injury.

Late 
Reporting:

The employee delays reporting the claim.

History of 
Changes:

The claimant has a history of frequently changing physicians, 
changing addresses and numerous past employment changes. Beware 
of an alleged disabled claimant who is hard to get ahold of at home.

Group 
Claims:

Watch for use of the same doctor and lawyer by several claimants.



Employer/Insurer’s responsibilities - I

• Desk manuals?

• Is training consistent for all those within the same job classification? 

• If changes are made to practices, policies and procedures, how do staff 

receive notices of those changes?

• Do all cases follow a consistent track?

• What percentage of your cases are appealed?



Employer/Insurer’s responsibilities - II

• Is there a common theme of the cases that are appealed?

• Is there a common examiner/adjuster/team whose cases are appealed?

• What percentage of your appeals do you lose administratively?

• How does your staff interview injured workers?

• Are all interviews recorded?



Employer/Insurer’s responsibilities - III

• If an injured employee does not speak English, what are their options?

• Are your interpreters certified? If so, how often?

• Is there a consistency with which forms are reviewed by staff?

• Is there a department reliance upon the standard documents that exist 

within a typical claim file? 



C-1 Notice of 
Injury



C-3 Employer’s 
Report of 

Injury



C-4 Employee’s 
Claim for 

Compensation –

Report of Initial 
Treatment



D-6 Injured 
Employee’s 
Request For 

Compensation



Review Findings/Prosecutor Contact? 

• Are cases screened prior to going to the prosecutor’s office?

• How often are cases submitted to the prosecutor’s office? 

• Who on your staff can refer cases to the prosecutor’s office? 

• Do you have the name of a contact in the prosecutor’s office?

• Have you tracked the positive and negative results of your referrals?



Prosecuting 
Office’s 
Responsibilities

Cursory review by supervisor of packet to 
ensure contact information is included

Supervisor submits referral to admin staff 
for a case number and tracking

Case is assigned to an investigator per the 
supervisor

Assigned investigator reviews referral 
packet

Investigator may contact employer/insurer 
with follow-up questions



Prosecuting Office’s Responsibilities II
Physical Misrepresentation

• The investigator needs to communicate with the treating physician:

• Has the physician reviewed his/her initial notes regarding the claimant’s injuries 
and representations?

• If there is video, has the physician reviewed it?

• When was the video taken?

• When was the last time the physician saw the claimant in relation to when 
he/she viewed the video?

• Can the physician identify the claimant from the video?

• Is the physician willing to sign and date an affidavit indicating the claimant 
misrepresented his/her physical condition? 

• Investigator may interview the claimant.      



Prosecuting Office’s Responsibilities III
Working While Collecting Referral

• Investigator’s work begins:

• Investigator may contact employer/insurer for name, location and contact 

information of alleged employer.

• Investigator will need to compare employment records with the records received 

from the employer/insurer.

• If dates of employment records coincide with the D-6 dates, investigator will have 

to decide if the alleged unreported employer should be contacted. 

• Investigator will interview the claimant.

• Following an interview with the claimant, the investigator may contact the 

employer/insurer if any inconsistencies exist.

• Investigator will submit the case to the prosecutor for review.  



Prosecuting Office’s Responsibilities IV
Working While Collecting Referral/Surveillance

• If no employee records exist, but an allegation is made that the claimant is working (Ex-line), surveillance 

will need to be done. 

• Perhaps the claimant is being paid in cash, under the table.

• Surveillance should include the following:

• several days of video

• the claimant in action

• identifying footage of claimant (facial shots, starting address, vehicle plate, vehicle description, etc.)

• no commentary by the videographer



Prosecuting Office’s Responsibilities V
Working While Collecting Referral/Surveillance

• If surveillance leads to a determination that the claimant is working under the table:

• the investigator will compare the dates of the surveillance with documents from the 

employer/insurer 

• the investigator will interview the claimant

• the investigator will speak with the employer/insurer if any questions exist

• the investigator will submit the case to the prosecutor for review



Subjects of 
Interviews

Claimant   

Case professionals

Witnesses

A goal of your interview is to encourage 
useful communication from the subject.



Interview

The primary 
objective of an 
interview should 
always be the 
impartial search 
for the truth, 
NOT a 
confession.



Why no 
prosecution?

Burdens of 
Proof

Criminal prosecution standards

• Beyond a reasonable doubt

• No reasonable person could reasonably doubt 
the defendant’s guilt

• 98% sure

Civil prosecution standards: 

• Preponderance of evidence beyond a 
reasonable doubt

• Proposition is more than likely to be true

• 51% sure

• “it is better that ten guilty persons escape than 
that one innocent suffer” 

• (source: Blackstone formulation)



Additional 
concerns

Better case with another entity 
(DEA, ICE, Business License, Labor 
Comm.)

Too gray 

• Passive income

• Owner

• Day trader

• Not exceeding limitations

• Paperwork not consistent from 
TPA/Employer



No jail time

Unsympathetic victim

No criminal history

Lack of jury appeal

Amount “taken”

Not the crime of the century

Jail over-crowded



Questions



Attorney 
General 
Contact 
Information

555 E. Washington Avenue #3900

Las Vegas, NV 89101

(702) 486-3777

www.ag.nv.gov

http://www.nv.ag.us/


Gregory M. Smith, Managing Member

Capricornconsultinglv.com

Greg@capricornconsultinglv.com

(702) 339-5494



Don’t Forget . . . 
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Please fill out the Evaluation Online:
http://dir.nv.gov/WCS/Training/

For complimentary Wi-Fi select the Tuscany Conventions

 Session 5B-The Making of a Claimant Fraud Criminal Referral


