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What to do if I am injured on the job: 
1. Report immediately to your supervisor. 
2. Contact SpecialtyHealth 24/7/365 Nurse Hotline with 
your supervisor. 
3. Complete C-1 form (Incident Report) with your 
supervisor. 
4. See physician, if directed. Take your C-1 and Pharmacy
1st Fill Form with you. Present Worker’s Compensation 
Insurance Card to provider. 

For any 
potential life 
threatening 

emergencies, 
call 911.



Worker’s Compensation Administrator (TPA):
ASC (Alternative Service Concepts)
639 Isbell Road, #390, Reno, NV 89509
(775) 329-1181
(775) 329-7418 FAX

SpecialtyHealth MCO (Mgd Care Organization): 
330 E. Liberty St, Suite 200, Reno, NV 89501
(775) 398-3624
(775) 398-3680 FAX

Insurer: P.A.C.T (Public Agency Compensation Trust) 
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