STATE OF NEVADA

DEPARTMENT OF BUSINESS & INDUSTRY

DIVISION OF INSURANCE

WORKERS' COMPENSATION SECTION

2016 ANNUAL CLAIMS INFORMATION REPORT FORM

INACTIVE SELF-INSURED EMPLOYERS

INSTRUCTIONS
The following instructions are provided to assist you in correctly completing the Inactive Annual Claims Information Report Form pursuant to Nevada Administrative Code (NAC) 616B.460 and 616B.493 (2).  Each item is identified by section and line number. 
SECTION A. IDENTIFICATION 

This section should be completed to indicate all of your current contact information.  If you have utilized multiple third-party administrators, please provide us with contact information for each third-party administrator and indicate which claim dates are handled by each administrator. See Section C for instruction on multiple TPAs.
SECTION B. SECURITY DEPOSIT (NRS 616B.300), (NRS 616B.333), & (NAC 616B.436) 

Pursuant to NRS 616B.333 the security deposit must remain on deposit for a period of at least 36 months after termination of status as a self-insured employer.  At the expiration of the 36-month period, the Commissioner of Insurance may accept in lieu of any security deposited a policy of paid-up insurance (loss portfolio transfer) in a form approved by the commissioner of insurance. 
PLEASE ATTACH COPY (OR COPIES) OF CURRENT SECURITY DEPOSIT(S) HELD WITH THE DIVISION OF INSURANCE.
Review the types of securities listed. Complete the sections that apply to your current security deposit(s).

SECTION C. CLAIMS INFORMATION (NAC 616B.463)
C 1. ANNUAL CLAIMS EXPENDITURES AVERAGE  

Each third-party administrator responsible for handling your claims must complete a separate report of claims, which must be included in your complete filing due September 30, 2016.
a. Claims Expenditures - These figures represent the total dollars actually disbursed in the last three fiscal years by or on behalf of an employer as benefits against all past and current (closed and open) industrial insurance claims.  The expenditures to be reported must include medical, indemnity, rehabilitation, legal costs, etc.  Do not reduce this amount by any recoveries from ANY source.

b. Claims Expenditure Three-Year Average – This figure is calculated using the total claims expenditures (C1.a) for the last three years divided by three.  The average is then entered in the Total column (C4). If business operations changed significantly during these periods, then please provide detailed explanation of any appropriate adjustments.  
C 2. CLOSED CLAIMS COSTS 

NOTE: ALL CLOSED CLAIMS INFORMATION IS CUMULATIVE. 

a. Closed Claims – The information must include all claims since the date of certification.
b. Actual Paid to Date – Enter gross payments for closed claims including Medical, Indemnity, and Other (legal fees, rehabilitation fees and any other fees that can be charged to a specific claim). Do not reduce this amount by any recoveries from ANY source.

c. Applicable Percentage Used – Enter percentage based upon the following sliding scale according to the number of uninterrupted years the employer had been in the self-insured program.  The participation years in the program are calculated starting with the beginning of the State's fiscal year (July 01) in which the self-insured was certified and ending with the date of the current annual report (June 30). If the self-insured was certified between July 1 and December 31, the beginning year would qualify for inclusion. If the self-insured was certified between January 1 and June 30, the beginning year would not qualify for inclusion. 

PARTICIPATION YEARS SLIDING SCALE (C 2.c)

YEARS IN PROGRAM
 PERCENTAGE
                
INCEPTION THROUGH 5 
3

6 THROUGH 10
2


11 THROUGH 15 
1



Over 15
0.5 

d.
Provision for Reopened Claims Costs are calculated using Actual Paid to Date (C 2.b) times the sliding scale percentage (C 2.c) for each column (i.e. Medical, Indemnity and Other). The sum of these calculated amounts is entered in the Subtotal column for Provision for Reopened Claims Costs (C 2.d) for each column (i.e. Medical, Indemnity and Other).
C 3.
CLAIMS ADMINISTRATION COSTS
Claims administration costs are the operating expenses incurred by the inactive self-insured employer in providing and servicing the claims.  If self-administered, compute the total cost of administering the program in-house, including but not limited to salaries and benefits, equipment, floor space cost, supplies and any other related costs. Enter the amount on this line. 

If using a Third Party Administrator (TPA), the estimated fees based on the contract and paid to the TPA from July 1, 2015, to June 30, 2016, should be entered on this line.

C 4. 
MINIMUM SECURITY DEPOSIT
a.
Enter the sum of the Total columns rounded up to the nearest thousand for Annual Claims Expenditures Average (C 1.b), Provision for Reopened Claims Costs (C 2.d), and Administrative Expense (C 3.a). 
DO NOT adjust your current security deposit without the prior express written permission of the Division of Insurance. The Division will review the Annual Claims Information Report form and provide written notification to the inactive self-insured employer of any adjustment to the security deposit.   
C 5.
OPEN CLAIMS INFORMATION
a. Open Claims – Enter only claims that have been previously accepted. Please do not include incident reports. 

b. Anticipated Gross Costs – Enter the total anticipated gross costs (ultimate exposure, total incurred) for the lifetime of the open claims including Medical, Indemnity, and Other (legal fees, rehabilitation fees and any other fees that can be charged to a specific claim).


c.  
Actual Paid to Date – Enter gross payments for open claims paid to date.  Do not reduce this amount by any recoveries from ANY source.

d. Reserves – This amount is calculated by subtracting Actual Paid to Date (C 5.c) from Anticipated Gross Costs (C 5.b).

e.
Number of Claims Expected to be Paid From Other Sources – Please enter anticipated number of claims expected to be paid from excess insurance, subrogation, and the subsequent injury fund.  Attach supporting documentation which must include name of claimant, date, type of injury, medical and indemnity paid to date, reserve, source of recovery, and anticipated amount of recovery.  Also, attach calculations supporting the anticipated amount.

NOTE: FOR ALL CLAIMS INCLUDING FATALITIES, THE TOTAL FUTURE COST IS IMMEDIATELY RESERVED. 

This report will not be accepted as timely filed unless it contains the notarized signature of an officer of the self-insured employer and the signature of the Third Party Administrator(s) (TPA).  The notarized signature is evidence that the report has been reviewed by the inactive self-insured entity and has been verified to be accurate and complete.
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