GARDS Mevada Workers' Compensation Section

D-38 Claim Submission/Update
Form Changes — Insurer Web Portal

Three new fields added to capture rating information for
reporting requirements.

D-38 Form - Additional Fields




There are 3 new fields added in the Claim Information section of the D-38 Claim submission and update
forms. These fields are Rating Completed Date, Rating Practitioner, and Rating Assignment Method.

GARDS Nevada Workers” Compensation Section Hello, Jesse Stephenson! Log Out

Home Find a Treating Provider Benefit Penalties Search My Account

Claim Information

Date of Injury/Date of Disablement * Date C-4 Received by Insurer/Claims Admin * Date Accepted/Denied *
01/01/2023 01/02/2023 01/03/2023
Accepted Type of Loss ™ Catastrophic
Yes L g | Traumatic Injury (§16) %~ | Yes EAd
Nature of Injury * Cause of Injury *
| 91 - Multiple Injuries Including Both Physical and Psychological = ~ | 02 - Hot Objects or Substances x ~ ‘
Permanent Impairment Percentage Death Date Death Result of Injury
Rating Completed Date Rating Practitioner Rating Assignment Methed

[ -] EESE

Benefit Type Periods

Benefit Type Benefit Period Start Benefit Period End Last Update

070 - Temporary Partial 111123 171124 12111123 -
Add Benefit Type Period 4

Related Entities
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When a value is entered in ' field. These new fields become mandatory.

cARDs Nevada Workers' Compensation Section Hello, Jesse Stephenson!  Log Out

Home Find a Treating Provider Benefit Penalties Search My Account

Claim Information

Date of Injury/Date of Disablement * Date C-4 Received by Insurer/Claims Admin * Date Accepted/Denied *
01/01/2023 01/10/2023 01/17/2023
Accepted * Type of Loss * Catastrophic
Yes xv ‘ Traumatic Injury (616) x ~ | No xv
Nature of Injury * Cause of Injury *
04 - Burn xw ‘ 02 - Hot Objects or Substances * = |

\\Permanenl Impairment Percentage Death Date Death Result of Injury
o o

Rating Completed Date * Rating Practitioner * Rating Assignment Method *

Rating Completed Date is required Rating Practitioner is required Rating Assignment Method is required

Benefit Type Periods
None

Add Benefit Type Period +

Related Entities

Employer

Employer Name * Employer FEIN *



Entries must be made for Rating Completed Date, Rating Practitioner, and Rating Assighment Method. In the drop down for Rating
Assignment Method, “Rotating Panel” has been replaced with “Panel”. “Panel” is to be selected, if the assignment is RANDOM.

cARDs Nevada Workers' Compensation Section Hello, Jesse Stephenson!  Log Out

Home Find a Treating Provider Benefit Penalties Search My Account

Claim Information

Date of Injury/Date of Disablement * Date C-4 Received by Insurer/Claims Admin * Date Accepted/Denied *
01/01/2023 01/10/2023 01/17/2023
Accepted * Type of Loss * Catastrophic
Yes X | Traumatic Injury (616) * ~ ‘ No xv
Nature of Injury * Cause of Injury *
04 - Bum xw | 02 - Hot Objects or Substances x ~ ‘
Permanent Impairment Percentage Death Date Death Result of Injury
. ECS—
Rating Completed Date * Rating Practitioner * Rating Assignment Method *

12/11/2023 Anderson, Matthew x~

Benefit Type Periods
None Mutual agreement

Add Benefit Type Period +

Q | fequired

Court order

Related Entities

Employer

Emplover Name * Emplover FEIN *
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Next EDIT Body Parts and mark Rated check box and select Update.

Body Parts

Injured Side

L -]
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If the RATED check box is

marked and Permanent
Impairment Percentage,

Rating Completed Date,
Rating Practitioner, and
Rating Assighment
Method are not entered,
then an error will be
displayed.

Invalid Form

0 Please comrect the errors on the form
and submit again_
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Entries must be made in these fields to correct the error message.

cARDs Nevada Workers’ Compensation Section Hello, Jesse Stephenson! Log Out

Home Find a Treating Provider Benefit Penalties Search My Account

Claim Information

Date of Injury/Date of Disablement * Date C-4 Received by Insurer/Claims Admin * Date Accepted/Denied ™
01/01/2023 01/10/2023 01/17/2023
Accepted * Type of Loss * Catastrophic
Yes X | Traumatic Injury (616) x = | No X
Nature of Injury * Cause of Injury *
04 - Burn xw | 02 - Hot Objects or Substances x ~ |
Permanent Impairment Percentage Death Date Death Result of Injury

(oo -]

Ifthere is at least one Rated Body Part, Permanent Impairment Percentage must be
between 0-100%

Rating Completed Date Rating Practitioner Rating Assignment Method

[or -] EES

Benefit Type Periods
None

Add Benefit Type Period +

Related Entities

Employer

D 38 — Additional Fields 7



	�����D-38 Claim Submission/Update Form Changes – Insurer Web Portal
	There are 3 new fields added in the Claim Information section of the D-38 Claim submission and update forms.  These fields are Rating Completed Date, Rating Practitioner, and Rating Assignment Method.  
	When a value is entered in Permanent Impairment Percentage field.  These new fields become mandatory.�
	�Entries must be made for Rating Completed Date, Rating Practitioner, and Rating Assignment Method.  In the drop down for Rating Assignment Method, “Rotating Panel” has been replaced with “Panel”.  “Panel” is to be selected, if the assignment is RANDOM.  �
	Next EDIT Body Parts and mark Rated check box and select Update.  �
	If the RATED check box is marked and Permanent Impairment Percentage, Rating Completed Date, Rating Practitioner, and Rating Assignment Method are not entered, then an error will be displayed. 
	Entries must be made in these fields to correct the error message. �

