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Frequently Asked Questions for the Workers’ Compensation Assessments 

 

1. How many Premium and Claims reports are due and when are reports due?  

o Premium and Claims Reports are sent out 3 times each calendar year January 31, July 

31, and October 31. Reports are due the following month February 28, August 31, and 

November 30. 

 

2. What is my Nevada Certificate of Authority Number and where can I find it?  

o The Nevada Certificate of Authority Number is issued by the Nevada Division of 

Insurance (DOI). It can be found on the DIR website http://dir.nv.gov/WCS/Insurer-

TPA_Reporting/ or at the following links:  

Private Carrier License (Certificate of Authority) Numbers (as of 2/8/18) 
Self-Insured Employer License (Certificate of Authority) Numbers - Active and Inactive 
(as of 8/1/18) 
Associations of Self-Insured Public and Private Employers License (Certificate of 

Authority) Numbers - Active and Inactive (as of 3/25/19) 

The Division of Insurance also has a “Verify a License” search on their website: 

http://di.nv.gov/ins/f?p=112:8:::NO:RP,8::  

 

3. Insurer A bought Insurer B. What reports do I need to submit moving forward?  

o If a private carrier acquired a private carrier or a self-insured employer acquired a self-

insured employer, the entity that currently has liability for the claim’s expenditures paid 

out during the time period requested is responsible for reporting claims expenditures 

and premiums on the applicable report: The Summary of Claims Expenditures Report or 

the Summary of Premiums Earned and Claims Expenditures Report.  

o Insurer B will need their own report filled out if they spent any amount of time in the 

period requested not owned by Insurer A yet. Notate on document what day they 

became a part of Insurer A. Going forward only need documentation on Insurer A. 

 

4. Do I need to submit a separate form for each of my subsidiaries?  

o Yes. Please submit a separate form for each Nevada Certificate of Authority number.  

 

5. I received a report requesting self-insured information. We are not self-insured.  

o In the case of a private carrier, you only need to fill in the self-insured information if the 

private carrier has entered into a loss portfolio transfer or has otherwise assumed 

the claims’ liability for a decertified self-insured employer or association of self-

insured employers. If an employer was self-insured at some point in the past and 

retained liability for claims, the self-insured information must be completed. 

 

6. Where on the website are forms posted?  

o The most current forms can be located on the Division of Industrial Relations website, 

located here: http://dir.nv.gov/home/Assessments/  

 

http://dir.nv.gov/WCS/Insurer-TPA_Reporting/
http://dir.nv.gov/WCS/Insurer-TPA_Reporting/
http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/PC%20List%202-8-18.pdf
http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/SIES%20AS%20OF%208-1-18%20-%20ACTIVE%20AND%20INACTIVE.pdf
http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/SIES%20AS%20OF%208-1-18%20-%20ACTIVE%20AND%20INACTIVE.pdf
http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/Associations%20as%20of%203-25-19.pdf
http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/Associations%20as%20of%203-25-19.pdf
http://di.nv.gov/ins/f?p=112:8:::NO:RP,8::
http://di.nv.gov/ins/f?p=112:8:::NO:RP,8::
http://dir.nv.gov/home/Assessments/
http://adahelp.nv.gov/remediation/?host=dir.nv.gov&page=http://dir.nv.gov/WCS/Insurer-TPA_Reporting/&doc=http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/PC List 2-8-18.pdf
http://adahelp.nv.gov/remediation/?host=dir.nv.gov&page=http://dir.nv.gov/WCS/Insurer-TPA_Reporting/&doc=http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/SIES AS OF 8-1-18 - ACTIVE AND INACTIVE.pdf
http://adahelp.nv.gov/remediation/?host=dir.nv.gov&page=http://dir.nv.gov/WCS/Insurer-TPA_Reporting/&doc=http://dir.nv.gov/uploadedFiles/dirnvgov/content/WCS/InsurerReportingDocs/Associations as of 3-25-19.pdf
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7. We already de-certified, do I have to fill out this report and why?  

o Decertified self-insured employers or associations of self-insured employers need to fill 

in the form if they retained liability for claims pursuant to NAC 616B.713, regardless of 

whether there were claims expenditures for the time period requested or not. 

 

8. I haven’t filled out this report in years. Why now?  

o If an insurer, as defined in NAC 616B.695, has potential liability for claims for the time 

period requested, you must fill in this form pursuant to NAC 616B.704(3), NAC 

616B.713, and NAC 616B.7755(2). If there are no claims expenditures, report “zero” or 

“none.” 

 

9. How long do we have to fill out reports after de-certifying?  

o Due to the lifetime claim reopening provision in Nevada in NRS 616C.390(1)(a), the 

Summary of Claims Expenditures Report or the Summary of Premium Earned and Claims 

Expenditures Report must be completed for each future period, for as long as the 

insurer maintains liability for the claims, regardless of whether there are claims 

expenditures. If a different insurer enters into a loss portfolio transfer or otherwise 

assumes the claims’ liability, that insurer will be responsible for submitting the 

applicable report in each future period. See the statutory references in question 10 

below for the requirement to provide this data. 

 

10. What statute says I must complete this form?  

o NRS 616B.009  Reports required to be made by insurers. 
1.  All insurers shall report to the Administrator, annually or at intervals which the 
Administrator requires, all accidental injuries, occupational diseases, dispositions of 
claims and payments made pursuant to chapters 616A to 617, inclusive, of NRS or 
regulations adopted by the Division pursuant thereto. 
 
NAC 616B.704  Records and reports. (NRS 232.680, 616A.400) 
     3.  Each insurer shall provide the Division, at such times and in the form and manner 
prescribed by the Division, with reports of expected annual expenditures for claims, 
annual expenditures for claims and such other information as the Division deems 
necessary to calculate an estimated or final annual assessment. Each report of 
expenditures for claims must identify expenditures attributable to claims made by 
persons who were employed by the operators of mines at the time of their injuries. 
 

NAC 616B.713 Statement of amount of expenditures for claims; amount to be used 

as source for determining annual expenditures for claims. (NRS 232.680, 616A.400) 

     1.  Except as otherwise provided in NAC 616B.7755, an insurer shall provide to the 

Division a statement showing the amount of expenditures for claims described in NAC 

616B.707 for a period designated by the Division. 

     2.  The statement must be verified and signed by a responsible person employed by 

the insurer or an authorized agent thereof. 

     3.  Amounts reported to the Division pursuant to subsection 1 will be used as the 

source for determining annual expenditures for claims. 

https://www.leg.state.nv.us/NRS/NRS-616A.html#NRS616A
https://www.leg.state.nv.us/NRS/NRS-617.html#NRS617
https://www.leg.state.nv.us/NRS/NRS-232.html#NRS232Sec680
https://www.leg.state.nv.us/NRS/NRS-616A.html#NRS616ASec400
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NAC 616B.7755  Annual expenditures for claims: Records; reports; reductions for 

amounts received from subrogation or reimbursement. (NRS 616B.572, 616B.575) 

     2.  Except as otherwise provided in this subsection and subsection 3, each 

association shall provide to the Division, at such times and in such form and manner as 

prescribed by the Division: 

     (a) A report that contains the annual expenditures for claims and expected annual 

expenditures for claims of the association; 

     (b) A report which contains the annual expenditures for claims of the association, 

divided into monthly expenditures, and which has been verified and signed by an 

authorized employee or agent of the association; and 

     (c) Any other information that the Division determines is necessary to calculate an 

estimated annual assessment or final annual assessment for the association. 

 

11. When will the website be updated? 

o The website will be updated with the most current forms on or around January 31 and 

July 31. 

 

12. I can’t make the payment deadline; may I request an extension? 

o In rare instances, an extension may be granted upon the approval of the Division 

Administrator. Please submit written requests to BI-fiscalunit@business.nv.gov, along 

with justification for your request. 

NAC 616B.740  Penalty for late payment. (NRS 232.680, 616A.400)  Except as 
otherwise provided in NAC 616B.7758 and 616B.7767, the Division may assess a penalty 
for the late payment, without good cause, of an assessment for the Fund for Workers’ 
Compensation and Safety, the Subsequent Injury Accounts for Self-Insured Employers or 
Private Carriers or the Uninsured Employers’ Claim Account in accordance with the 
provisions of NRS 616D.120. 
 

13. How does COLA effect my assessment?  

o Expenses related to COLA payments should be included as part of claims expenditures 

and are included in the calculation of the assessment for each insurer. Beginning in 

2021, there will be a separate assessment to all insurers for COLAs authorized under 

AB370 and SB377 of the 2019 Legislative Session. Also beginning in 2021, insurers will 

be eligible for reimbursement of COLA payments made pursuant to AB370 and SB377.  

 

14. Is the Private Carrier section where we put losses (claims expenditures) from company?  

o The Private Carrier section of the Summary of Premium Earned and Claims Expenditures 

Report is for claims expenditures as defined by NAC 616B.707. 

 

15. May I have my assessment and refund sent to different locations? 

o We currently track only one mailing address per Insurer. However, we hope to have this 

feature available in the near future. 

 

 

https://www.leg.state.nv.us/NRS/NRS-616B.html#NRS616BSec572
https://www.leg.state.nv.us/NRS/NRS-616B.html#NRS616BSec575
mailto:BI-fiscalunit@business.nv.gov
https://www.leg.state.nv.us/NRS/NRS-232.html#NRS232Sec680
https://www.leg.state.nv.us/NRS/NRS-616A.html#NRS616ASec400
https://www.leg.state.nv.us/NAC/NAC-616B.html#NAC616BSec7758
https://www.leg.state.nv.us/NAC/NAC-616B.html#NAC616BSec7767
https://www.leg.state.nv.us/NRS/NRS-616D.html#NRS616DSec120
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16. When do I receive my refund? 

o Refunds are mailed out by the end of June every calendar year.  It will take 

approximately 10 business days to receive your check, after they are mailed out. 

 

17. Can I skip the quarterly estimated assessment payments and just pay the final assessment 

payment?  

o Pursuant to NAC 616B.731, an insurer must either pay the estimated assessment in full 

by the first quarterly payment due date or pay the quarterly amounts due as indicated 

on the invoice provided by the Business and Industry Fiscal Services Unit. 

NAC 616B.731  Statement of assessment; additional assessments; payment. (NRS 
232.680, 616A.400) 
     1.  The Division will issue to each insurer a statement of his or her estimated annual 
assessment. The statement must include the date on which the entire amount is due, or, 
if the insurer elects to pay the assessment in quarterly payments, the amounts and dates 
on which the payments are due. The Division shall send the statement by mail not less 
than 30 days before the date on which payment is due. 
     2.  The Division shall not require a quarterly payment more than 30 days before the 
first day of that quarterly period. 
     3.  Additional assessments to preserve the solvency of: 
     (a) The Fund for Workers’ Compensation and Safety; 
     (b) The Uninsured Employers’ Claim Account; and 
     (c) The Subsequent Injury Accounts, 
Ê may be issued by the Division. 
     4.  An insurer shall pay the assessment in full to the Division pursuant to the date 
established in subsection 1 or pay the quarterly assessment amounts pursuant to the 
dates established in subsection 1. 

 

18. How do I confirm if I made a payment?  

o Please contact the Business and Industry Fiscal Unit by email at 

BI-fiscalunit@business.nv.gov, or by phone (775) 684-7077. 

 

19. May I have form in fillable PDF or Word document format? 

o A current version of the fillable form is available on the Division’s website: 

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

 

20. Who do I need to contact to update our mailing address?  

o If updating your address for the Worker’s Compensation Assessment, please contact the 

Business and Industry Fiscal Unit by email at 

BI-fiscalunit@business.nv.gov, or by phone (775) 684-7077. 

o If updating your address for all other Worker’s Compensation purposes, please contact 

the Industrial Relations Worker’s Compensation section by phone at (702 486-9091. 

 

21. Do we include, on the report, denied claims and all expenses or just COMP and MED? 

o The definition of expenditures to include in the report is shown in NAC 616B.707. 

https://www.leg.state.nv.us/NRS/NRS-232.html#NRS232Sec680
https://www.leg.state.nv.us/NRS/NRS-232.html#NRS232Sec680
https://www.leg.state.nv.us/NRS/NRS-616A.html#NRS616ASec400
mailto:BI-fiscalunit@business.nv.gov
http://dir.nv.gov/home/Assessments/
mailto:BI-fiscalunit@business.nv.gov
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o NAC 616B.707  Consideration of expenditures as expenditures for claims; 
computation and reporting of value of clinical services. (NRS 232.680, 616A.400) 
     1.  The Division will consider expenditures for the following as expenditures for 
claims: 
     (a) A surgeon, assisting surgeon, anesthesiologist or consulting physician. 
     (b) Charges by a hospital. 
     (c) Treatment by a physician or chiropractor. 
     (d) X-ray films, computerized axial tomography (CAT) scans, myelograms, magnetic 
resonance imaging, and other diagnostic tests and procedures. 
     (e) Physical therapy. 
     (f) Prescribed drugs and medications, eyeglasses, dental work, prostheses, orthotic 
devices and corrective shoes by prescription. 
     (g) Travel to obtain medical care or supplies. 
     (h) Any other accident benefits. 
     (i) Compensation for a permanent total, temporary total, permanent partial or 
temporary partial disability. 
     (j) Costs of vocational rehabilitation services for an injured employee. 
     (k) Death benefits. 
     (l) Burial expenses. 
     2.  The Division will not consider the following expenditures to be expenditures for 
claims: 
     (a) Amounts held in reserve for any anticipated expense in connection with a claim. 
     (b) Money paid in excess of the compensation calculated pursuant to NRS 616C.440, 
616C.475, 616C.490 or 616C.500 or NAC 616C.577 for a temporary total, temporary 
partial, permanent total or permanent partial disability or vocational rehabilitation 
maintenance. 
     (c) Legal expenses, including, without limitation, court costs, attorney’s fees, costs for 
depositions, investigations and hearings. 
     (d) Payment of an award of interest. 
     (e) Payment of claims in connection with the Uninsured Employers’ Claim Account. 
     (f) Administrative expenses, including, without limitation, expenses incurred for: 
          (1) Copying records; 
          (2) Reviewing any report of a physician or chiropractor contained in a file relating 
to a claim; or 
          (3) Services relating to the management of costs of medical care. 
     (g) Costs incurred in a claim that is ultimately denied. 
     3.  The value of clinical services furnished by an insurer for industrial injuries or 
illnesses must be computed and reported pursuant to the schedule of fees and charges 
for accident benefits adopted pursuant to subsection 2 of NRS 616C.260. 

 
22. Do we include, on the report, Indemnity payments, medical expense or Indemnity & medical 

only?  

o The definition of expenditures to include in the report is shown in NAC 616B.707. (see 

question 21) 

 

 

 

https://www.leg.state.nv.us/NRS/NRS-232.html#NRS232Sec680
https://www.leg.state.nv.us/NRS/NRS-616A.html#NRS616ASec400
https://www.leg.state.nv.us/NRS/NRS-616C.html#NRS616CSec440
https://www.leg.state.nv.us/NRS/NRS-616C.html#NRS616CSec475
https://www.leg.state.nv.us/NRS/NRS-616C.html#NRS616CSec490
https://www.leg.state.nv.us/NRS/NRS-616C.html#NRS616CSec500
https://www.leg.state.nv.us/NAC/NAC-616C.html#NAC616CSec577
https://www.leg.state.nv.us/NRS/NRS-616C.html#NRS616CSec260
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23. Is a “Certificate of Insurance” the same as the “Certificate of Authority”?  

o A “Certificate of Insurance” is not applicable. The Certificate of Authority number is 

what should be provided. See the answer to question 2 to learn how to locate this 

number. 

 

24. What does “decertified” mean? 

o A decertified insurer is a self-insured employer or association of self-insureds whose 

certificate of authority has been withdrawn by an order of the insurance commissioner. 


