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Senate Copcurrent Resolution No. §5—Committee on Commerce and Labor

SENATE CONCURRENT RESOLUTION-—Directing the legislative commission
to study the feasibility and desirability of allowing ipsurance coverage for
workmen’s compensation through private insurance carriers.

WHEREAS, There is a recognized need to provide the employers of this
state with alternative methods of obtaining industrial insurance; and

WHEREAS, There are currently only two methods allowed by state law,
i.e., coverage through the state msurance fund and self-insurance; and

WHEREAS, Allowing such coverage through private insurance carriers
could provide the direct and indirect benefits which ordinarily follow the
introduction of competition into any field of activity; now, therefore, be it

Resolved by the Senate of the State of Nevada, the Assembly concur-
ring, That the legislative commission is hereby directed to conduct a study
of the feasibility and desirability of allowing insurance coverage for work-
men’s compensation to be provided through private insurance carriers;
and be it further

Resolved, That the commission submit a final report of the findings of
the study and any recommended legislation to the 62d session of the
Nevada legislature.
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REPORT OF THE LEGISLATIVE COMMISSION

TO THE MEMBERS OF THE 62ND SESSION OF THE NEVADA LEGISLATURE:

This report is submitted in compliance with Senate Concurrent
Resolution No. 65 of the 6lst session of the Nevada legisla-
ture. Senate Concurrent Resolution 65 directs the legisla-
tive commission to study the feasibility and desirability of
allowing insurance coverage for workmen's compensation to be
provided through private insurance carriers in the state.

In order to conduct the study, the legislative commission
appointed a subcommittee with the following members:

Senator Richard E. Blakemore, Chairman
Assemblyman Robert E. Robinson, Vice Chairman
Senator William H. Hernstadt

Assemblyman James J. Banner

Assemblyman Helen A. Foley

Assemblyman Alan H. Glover

Assemblyman John E. Jeffrey

Assemblyman Edward J. Kovacs

Assemblyman Ira V. Rackley

The subcommittee held four meetings and received extensive
testimony from interested parties. This report presents the
subcommittee's basic recommendation along with the proposed
bill which would put this recommendation into practice. It
also contains background information about the history of the
Nevada workmen's compensation laws, the activities of the
Nevada industrial commission, and workmen's compensation laws
in other states. All supporting documents and minutes of
meetings are on file with the legislative counsel bureau.

Respectfully submitted,
Legislative Commission
Legislative Counsel Bureau

State of Nevada

Carson City, Nevada
December 1982
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SUMMARY OF RECOMMENDATIONS

The subcommittee made one basic recommendation:

To allow private insurance carriers to provide
coverage for workmen's compensation insurance in
Nevada.

In order to put this recommendation into practice, a pro-
posed bill was drafted. Even though they are not presented
in the form of recommendations, many substantive policy
decisions are contained in the bill draft.
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REPORT TO THE LEGISLATIVE COMMISSION FROM THE SUBCOMMITTEE
TO STUDY THE FEASIBILITY AND DESIRABILITY OF ALLOWING
INSURANCE COVERAGE FOR WORKMEN'S COMPENSATION
THROUGH PRIVATE CARRIERS

I. INTRODUCTION

The 1981 legislature adopted S.C.R. 65 which directed the
legislative commission to study the feasibility and desir-
ability of allowing insurance coverage for workmen's compen-—
sation through private carriers in the state. Currently,
workmen's compensation insurance is only available to
employers through the state industrial insurance systenm,
although certain large companies are allowed to provide
their own coverage through self-insurance.

The subcommittee which conducted the study held four meet-
ings in Carson City and Las Vegas. Input was received from
the 1insurance industry, the state industrial insurance
system, employee organizations, and employers in the state.
Several studies of relevance to this basic gquestion had been
conducted over the past 10 vears. The background infor-
mation from these studies and several other sources assisted
the subcommittee members in making their decisions.

II. BACKGROUND ON NEVADA INDUSTRIAL COMMISSION
AND WORKMEN'S COMPENSATION LAWS

A, LEGISLATIVE HISTORY

Nevada was one of the early states to enact workmen's com-
pensation laws. The original industrial insurance act was
adopted in 1913, and a complete revision was drafted in 1947
{chapter 616 of Nevada Revised Statutes). To recognize the
controversial nature of these laws, one only has to realize
that they have been amended during every regular legislative
session since 1913,

The Nevada Occupational Diseases Act (chapter 617 of NRS)
was adopted in 1947, and it also has been amended during
every regular legislative session since its enactment.



The Nevada Occupational Safety and Health Act (chapter 618
of NRS) was originally passed in 1955. It was completely
redrafted in 1973, This 1973 version was amended in 1975,
1977, and 1981.

Recent legislative sessions have brought major changes to
the statutes relative to workmen's compensation insurance.
During the 1979 session, self-insurance was authorized for
qualified employers. The self-insurance option became
effective on January 1, 1980. Prior to that time, the
Nevada industrial commission (NIC) had been the exclusive
provider of workmen's compensation insurance in the state.

In 1981, the legislature completely revised the structure of
the Nevada industrial commission. This reorganization
became operational on July 1, 1982. Briefly, the reorgani-
zation provides for a successor to the NIC's insurance
operation which 1is called the state industrial insurance
system (SIIS). It is a public corporation solely providing
workmen's compensation insurance and related consulting
safety services and rehabilitation services. The system is
run by a board of directors and a general manager. The
regulatory functions of NIC have been shifted into a new
department of industrial relations (DIR). This department
consists of a director and the divisions of administrative
services, occupational safety and health, mine inspection,
and industrial insurance regulation. The division of
industrial insurance regulation is the regulatory agency for
all insurers, including the state industrial insurance
system and self-insured employers., Certification of self-
insurers and rate review remain as responsibilities of the
commissioner of insurance.

B. STATISTICAL INFORMATION

Several types of semi-related statistical information may be
useful in obtaining an understanding of the administration
of Nevada's workmen's compensation laws. Tables I, 1II and
IITI present historical data relative to the rapid growth of
the state's workmen's compensation system and the financial
activities of the NIC.

As Table II indicates, the net premiums collected during
fiscal year 1980 totaled $123 million. Premiums are based
on 546 risk classifications divided into 74 rating groups.
All risk classifications in the same rating group pay the
same premium rate. When an employer first becomes covered,
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he pays the basic premium rate for his risk classifications.
After a minimum of 1 year of experience, a modification fac-
tor is applied to the rates of larger employers to reflect
their above-average or below-average loss experience.

Approximately 20 percent of the claims filed 1in Nevada
involve a period of disability of 5 days or more for which
compensation is paid. The NIC prepared and delivered
approximately 82,000 compensation payments for temporary
total disability during the 1980~1981 fiscal year. These
payments went to more than 19,000 injured workers. The dis-
bursements amounted to $20 million. During the same period,
$29 million was disbursed in response to 235,000 bills sub-
mitted by providers of medical care.

In 1981, the advisory board of review for the NIC concluded
that Nevada is ranked 1llth highest nationally in workmen's
compensation benefits, The state is also declared to have
the lowest premium rates among the surrounding states that
have comparable benefit 1levels. The advisory board addi-
ticnally indicated that the NIC is well below the recommended
administration expense 1level of the National Council on
Compensation Insurance as well as being below the administra-
tive costs of most other states with state funds. According
to the advisory board, Nevada also appears to be in the
forefront in its emphasis on rehabilitation to return injured
workers to gainful employment.

(Source: Report of the Advisory Board of Review for the
Nevada Industrial Commission, January 1981, pages
5, 27, 44 through 45, and 56.)



TABLE I

COMPARISON OF POPULATION, NIC COVERAGE AND CLAIMS

Covered No. of

Fiscal Employers Employees Claims
Year State Population Insured (Estimate) Filed
1960 285,278 8,015 98,000 16,170
48% 41% 53% 54%

1965 422,972 11,316 150,000 24,865
16% ' 14% 29% 14%

1970 488,738 12,923 193,000 28,444
22% 14% 29% 30%

1975 595,200 14,701 250,000 36,926
34% 83% 33% 101%

1980 799,184 26,835* 332,000 74,229

*pApproximately 6,000 accounts are individual real estate salesmen accounts set
up as a result of 1977 legislation and regulations of the real estate division.

Percentage figures represent 5 year increase in each of the columns.

Source: Nevada Industrial Commission
Date: December 21, 1981




TABLE 1|

ANNUAL OPERATING STATEMENT SUMMARY =~ NEVADA INDUSTRIAL COMMISSION
(In Thousands of Dollers)

Retrospectlve Clalm Net Galn/

Flscal Earned Rating Pilan Net Losses Admin. Underwriting Dividend Revatuatlon Investment (Loss) on

Year Premlum AdJustment Premium Incurred Expenses Gatn/{Loss) Declared of Reserves Galn Operatlons

191 17,055 —— 17,055 16,904 1,824 (1,672) —_ (4,930) 1,212 (5,356}
48% 481 274 10%

1972 25,300 —_—— 25,300 21,441 2,009 1,049 —— (1,947} 1,241 1,182
298 29% 25% 368

1973 32,759 —— 32,759 26,848 2,137 3,174 _—— (1,731) 1,065 2,508
334 33% 36% 328

1974 43,630 ——= 43,630 36,505 3,610 3,514 2,000 1,624 1,774 4,914
-1 -1 i} 238

1975 43,15 ——— 43,115 39,295 4,425 {605) — (135} 3,000 2,260
24% 24% 36% 44%

1976 53,626 —_—— 53,626 53,294 6,385 (6,053) ———- (2,021) 4,915 (3,158)
35% 35% 20% 20%

1977 72,468 —— 72,468 63,947 7,634 887 — (5,401) 5,096 583
28% 287 25% 16%

1978 92,819 — 92,819 79,618 8,859 4,015 20,000 19,992 7,093 11,030
198 17% 218 26%

1979 110,674 2,300 108,374 96,717 t1,193 464 15,000 3, s 12,09 673
15% 13% 14% 1"y

1980 127,113 4,746 122,967 t1o, M9 12,450 (202) 13,515 8,167 " 13,409 9,213

Percentage flgures represent yesr-to-year Increasse In each of the columns.

Source:

Date:

Nevada Industrial Commlsslion

December 21, 1981
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TABLE III

NEVADA INDUSTRIAL CCOMMISSION 10-YEAR BALANCE SHEET

FINANCIAL STATUS YEAR END
{In Thousands of Dollars)

SUMMARY

Total

Year Assets*

1971 36,280
28%

1972 46,473
32%

1973 61,194
38%

1974 84,639
23%

1975 103,709
23%

1976 127,514
29%

1977 164,550
30%

1978 213,127
32%

1979 280,331
19%

1980 334,190

Total Claim
Investments Liabilities Reserves
31,616 32,345 30,567
22% 28% 28%
38,488 41,359 39,191
39% 30% 31%
53,664 53,571 51,358
39% 35% 30%
74,428 72,102 66,702
21% 23% 26%
90,169 88,694 83,958
22% 30% 33%
110,163 115,658 111,769
29% 32% 33%
142,071 153,146 148,531
27% 26% 13%
180,619 192,568 167,248
35% 34% 27%
243,265 257,544 212,739
19% 17% 21%
290,377 302,190 256,868

Provision for
Contingencies

3,896
30%
5,079
50%
7,623
64%
12,536
20%
15,015
-21%
11,856
~5%
11,315
B2%
20,559
10%
22,787
40%
32,000

Percentage figures represent year-to-year increase in each of the columns.

*Includes earned but unreported premiums.

Source:

Date:

Nevada Industrial Commission

December 21,

1981




III. SUMMARY OF STUDIES OF THE NEVADA INDUSTRIAL COMMISSION
WHICH HAVE BEEN CONDUCTED SINCE 1970

The following are very brief summaries of the studies of the
Nevada industrial commission which have been conducted since
1970. These summaries emphasize sections of the 1970-1981
studies which are relevant to the issue of whether to allow
private carriers of workmen's compensation insurance.

1. Nevada Industrial Commission Study, Bulletin No. 104,
Legislative Commission, December 1972.

This study emphasized the organizational aspects of
the Nevada industrial commission, its methods of
operation, its relationship to ©physicians in the
state, and issues associated with physicians' fees.

Relative to the question of whether the NIC should
remain a monopoly or be exposed to the competition of
private <carriers, the subcommittee concluded that
"for the present, the industrial commission should
not be exposed to competition" (page 9). The members
had received advice to this effect £from their two
consultants, F. Britton McConnell and Peat, Marwick,
Mitchell & Company. However, the subcommittee
expressed 1its basic concern about the problem of
how "to 1insure proper efficiency 1in the commission
without the pressures of competition to hone the
operation" (page 10). In order to address this issue
to some degree, the subcommittee recommended that the
NIC chairman be "a qualified, capable man and per-
forms accordingly” and that periodic review of the
commission be made as would be the case in the pri-
vate insurance business (pages 10 through 11).

In drawing his conclusion, the subcommittee's con-
sultant, Mr. McConnell, made the following statement:

I think a period of several vyears will have to
elapse before there can exist the essential con-
tions that would Jjustify such a basic change in
the historically necessary and now existing state
monopoly. If private insurance and self-insurance



were to be authorized by 1legislation, there would
have to be a whole new complex of Statutes. Rates
would have to be regulated; policyholder dividends
would also have to be regulated; the Anti-Rebate
Statutes would have to be revised and amended; a
system K of test audits would have to be instituted
through the office of the Insurance Commissioner and
the Insurance Commissioner would have to develop a
staff of experienced examiners in workmen's compen-
sation and a whole new set of periodical verified
reports and Manual governing examinations to assure
protection of the public interest (exhibit A, pages
S8 and 10).

Administrative Procedures Followed bv the Nevada Indus-
trial Commission and Alternative Methods of Providing
Workmen's Compensation Coverage, Bulletin No. 79-1, Leg-
islative Commission, October 1978.

The purpose of this study was specifically to eval-
uate alternative methods of providing workmen's com-
pensation coverage.

The basic conclusion of the subcommittee was as follows:

The subcommittee recognizes the need to provide the
employers of this state with alternative methods
of coverage but it is not of the opinion that the
entry of private carriers into the field of work-
men's compensation insurance at this time is in the
best interest of all concerned (page 5).

The subcommittee "questioned whether the market was suf-
ficiently large to maintain itself in the event of an
economic crisis, such as that which caused the exit of
many medical malpractice insurers in recent years"
(page 53).

The private insurance industry prepared an analysis
which was included as an appendix in the report. This
analysis concluded that private insurance companies
could compete in the state under «certain conditions
(page 4).

Other than the decision not to allow private carriers
in the field, the subcommittee's two most. significant



recommendations relative to methods of providing cover-
age were (1) to restructure the NIC to accommodate the
increased volume of claims and provide for the tran-
sition from an exclusive state fund to a system which
permits private carriers to write workmen's compensation
insurance should the need arise, and (2) to permit cer-
tain employers to become self-insured under the super-
vision of the commissioner of insurance (page 6). The
self-insurance program was initiated on July 1, 1980,
and a major reorganization became effective on July 1,
1982.

The Workers' Compensation System in the State of Nevada:

An Evaluation of Alternatives, SRI International, March

1979.

SRI International was retained by the NIC to undertake
this study in response tc a recommendation from the gov-
ernor's NIC labor-management advisory board. According
to the document, SRI had complete independence in per-
forming the study, and the NIC was committed to publica=
tion of the results.

The study concluded that "there is no reason to believe
that the following functions are not effectively carried
cut presently (by the NIC): ratemaking, reserving,
determining premiums and classifications, investigating
and adjudicating claims, determining and delivering
benefits, and performing medical and vocational reha-
bilitation. When the Nevada system is considered objec-
tively, it must be considered to be sound and generally
responsive to employers and employees" (pages 48 through
493, Additional discussion of each of these facets of
the NIC's performance can be located in the report on
pages 11, 15, 18, 20, 22 and 37.

In discussing scme of the criticisms which have been
directed toward the NIC, the researchers concluded that
"there 1is little convincing evidence that a new system
would be a panacea." In states which have two-way or
three-way systems, the same points receive criticism as
in the Nevada program (page 29).



The two most relevant conclusions and recommendations
from the study were as follows:

The interposition of private insurers is neither
necessary nor desirable at the present time,
although it may be at some time in the Ffuture.
Improvements in the current system should continue
to be made. At the present time, Nevada should not
permit the entrance of private insurers for pur-
poses of writing workers' compensation insurance
(page 3).

It is now appropriate to expand the existing system
to accommodate self-insurers {(page 3).

In reviewing the possibility of establishing a three-way
system, the researchers concluded that the following
additional functions would have to be initiated:

Qualify private carriers;

Monitor the financial condition of private carriers:
Monitor competitive practices;

Assure availability of coverage; and

Approve premium rates (page 25).

Report of the Advisory Board of Review for the Nevada
Industrial Commission, Advisory Board of Review,

January 1981.

The advisory board of review for the Nevada industrial
commission was created by A.B. 27 of the 1979 legisla-
tive session. As prescribed in the bill, the governor
appointed the nine-member board made up of three members
representing the public, three members representing
organized labor and three members representing manage-
ment.

The advisory board met a total of 25 davs and considered
in excess of 125 agenda items. They contracted for sec-
retarial services, a consulting actuary, and a manage-
ment consulting firm to conduct an organizational study
of the NIC.
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The report indicated that Nevada is ranked 1llth highest
nationally in workers' compensation benefits, 1is the
lowest in premium rates among the surrounding states
that have comparable benefit levels, and is signifi-
cantly below the recommended administration expense
level of the National Council on Compensation Insurance
as well as being below the administrative cost levels of
most other states which have state funds. The report
also indicated that Nevada appears to be in the fore~-
front in 1its emphasis on rehabilitation to return
injured workers to gainful employment. The advisory
board's consulting actuary was directed to assess rate-
making in the Nevada system and found it complies with
the accepted principles of the insurance industry. The
consulting actuary also reviewed the NIC's reserving
practices and found no need to recommend any change in
the NIC's procedures for determining reserves (pages 5,
45, 57 and 58).

However, the advisory board found that modifications
to the Nevada system were needed due to the unpar-
alleled growth in covered employment over the past
decade, the major program changes adopted by the legis-
lature and the NIC in the 1970's, and the introduction
of self-insurance (page 6). Forty—-two recommendations
were made. The most significant of these was for
reorganization of the Nevada system basically to . retain
the NIC's state fund as a provider of workmen's compen-
sation insurance and to put the regulation function into
a different department. This new structure was estab-
lished through S.B. 548 which was enacted in the 1981
legislative session. The new organization became func-
tional on July 1, 1982.

The report did not include any recommendation concern-
ing whether or not to allow private carriers of work-
men's compensation insurance. However, several hours of
testimony were heard on the subject. With seven of the
nine members present, the advisory board voted to oppose
the three-way plan by a 4 to 2 margin, with one member
abstaining (April 6, 1981, minutes of hearing on S.B.
203 before the senate committee on commerce and labor:
and June 30, 1981, 1letter from the advisory board to
Governor Robert List).
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IV. WORKMEN'S COMPENSATION LAWS IN OTHER STATES

A. HISTORY

Workmen's compensation was the first social insurance system
in the United States. It developed as a consequence of the
high rate of industrial accidents in the 19th and early 20th
centuries. The litigation which arose out of this situation
proved to be an unsatisfactory means of caring for injured
workers.

It was proposed that the right to bring legal action against
the employers on the grounds of negligence be exchanged for
a system whereby benefits would be paid for all injuries
"arising out of or in the course of employment.”™ The costs
of the work-related injuries would be allocated to the
employer, not because of any presumption that he was to
blame for every individual injury, but because the inherent
hazards of employment were a cost of production. This
"no-fault" approach spread rapidly. Between 1911 and 1920,
all but six states passed workmen's compensation statutes.

(Source: The Interdepartmental Workers' Compensation Task
Force, "Workers' Compensation: Is There A Better Way?"
January 19, 1977, pp. 7-8.)

B. CURRENT STATUS

Because the states traditionally have taken the lead in
workmen's compensation law, there is a considerable amount
of diversity within the programs around the country. The
basic administrative structures differ between states, the
benefits vary, the methods for setting rates are different,
and many other basic features vary from state to state. It
is especially relevant to notice that the method of deliver-
ing workmen's compensation insurance varies significantly
between states.

Table IV outlines each state's type of workmen's compen-
sation law and the methods used to deliver the insurance.
Workmen's compensation insurance 1is compulsory in every
state except New Jersey, South Carolina and Texas.

12



There are 12 states which have competitive state funds. S8ix
additional states have exclusive state funds through which
the required insurance 1is vprovided. These six states are
Nevada, North Dakota, Ohio,  Washington, West Virginia and
Wyoming. Private carriers are allowed in the other 44
states. Self-insurance by individual employers is allowed
in all states except North Dakota, Texas and Wyoming. Most
states do not allow self-insurance by groups of emplovers.

C. RECENT LEGISLATIVE ACTIVITIES

Recent years have exhibited considerable turmoil in the area
of workmen's compensation. Legislatures in most states have
been considering modification of some aspect of their
systems. Of special relevance to the current study are the
states which have been looking at the possibility of chang-
ing the basic structure through which workmen's compensation
insurance is carried. Although there has been significant
activity in several states, no state has altered its basic
system since 1980. It is interesting to note that there
have been unsuccessful attempts to allow private carriers
into states with exclusive state funds, and conversely there
have also been unsuccessful attempts to establish state
funds in states where they do not currently exist.

Folliowing is a brief summary of the activities since 1980 in
states which have exclusive state funds and in states which
have considered establishing new state funds.

States with Exclusive State Funds

Nevada A bill (S.B. 203) which would have allowed
private carriers of workmen's compensation
insurance in the state was considered 1in
1981, Extensive testimony was taken. The
bill was not passed, but a resolution call-
ing for an interim legislative study of the
issue was adopted.

North Dakota No bills have been introduced 1in recent
years.
Ohio In 1981, a referendum was placed on the

ballot which proposed to change the Ohio
constitution in order to allow private

13



Washington

West Virginia

Wyoming

carriers of workmen's compensation insur-
ance. The issues were hotly contested with
a combined total of $5 million being spent
by the two sides in efforts to further
their points of view. The referendum was
defeated by a 79 percent to 21 percent mar=-
gin, and thus private carriers were not
allowed in the state.

In 1981, HB 31 which proposed to allow pri-
vate carriers of workmen's compensation
insurance was introduced. It passed the
House by a large margin but was defeated in
the Senate by one vote. The issue is con-
sidered to be a partisan political question
in Washington. As of February 1, no bill
had been introduced during the 60-day 1982
session.

No bills have been introduced in recent
years.

No bills have been introduced 1in recent
years.

States Without State Funds

(Only states which have considered establishment of a state
fund are reviewed.)

Illinois

Kentucky

A coalition of <construction contractors,
manufacturing associations and labor unions
proposed- a bill in 1981 which would have
created a competitive state fund. The
measure did not get out of the initial com-
mittee to which it was assigned. Legislative
staff indicated that the $10 million fiscal
note attached to the bill was especially
significant in a year when the state was not
in good shape financially.

In 1980, a bill proposing to create a com-
petitive state fund was introduced. It was
voted out of the House committee but later
reassigned back to the committee, and thus

14



Maine

Michigan

Minnesota

Pennsylvania

never reached a vote on the floor. No bill
has been introduced in 1982, and the original
supporters have redirected their efforts
toward changing the rating system in the
state.

In 1981, the legislature of Maine considered
a bill which proposed creation of a com-
petitive state fund. The measure passed the
House by a comfortable margin. It was
defeated in the Senate by a three-vote margin
(16 to 13).

Michigan is categorized as having a competi-
tive state fund, although this fund does not
really function as a general provider of
insurance. A bill which would have created
an exclusive state fund patterned after the
Ohio system was introduced in 1981. This
propecsal was not adopted. Instead, the
legislature chose to redesign substantially
the existing system by modifying the eligi-
bility requirements, methods of calculating
benefits, administrative procedures and
insurance rates,

In 1981, a bill proposing to create a com=-
petitive state fund was heard in a House com-
mittee. The measure was assigned to a sub-
committee and was still in the subcommittee
on February 1, 19%982. The gquestion is consid-
ered to be a partisan political issue in the
state, and the Republican governor has indi-
cated that he will veto the bill if it comes
before him.

The state department of labor and industry
has been working on a proposazl which would
result in creation of a competitive state
fund. However, staff does not expect that
any changes of this magnitude will be
enacted.

15



TYPE OF LAW AND

INSURANCE REQU IREMENTE FOR PRIVATE EMPLOYMENT

Jurisdliction

At zpama
Alaska
Arizona
Arxansas
Callfornia
Colerade
Connect!cut
Oelaware
Florlda
Georgla
Hawall

| daho
111inais
!ndlana
lowa
Kansas
Kentucky
Loulslana
Mafne
Marvy]and
Messachusetts
MIchigan
Yinnesota
Mississlppl
Missour!
Montzna
Nabr askz
NEVADA

New riarmpshire
New Jersey
New Mex)co
New York

N. Carollna
N. Dakota
Ohio

Ok | anoma
Oregon
Pennsylvania
Rhode 1slang
S. Carollna
S. Dakota
Tennessee
Texas

Utah
Yermont
virginla
washington
We. ¥irginia
wisconsin
Wyoming

Unlted Staxtes:*

FECA
LHWCA

Tyoe of Law:

Compulsory or
£lact!ive

Compuisory
Compu i sary
Compu ) sory
Comoul sory
Compuisory
Compu i say
Campu tsory
Compulsory
Compy | sary
Comoul sory
Compulsory
Compu ! scry
Computsary
Compulsory
Compu i sory
Compy § sory
Compulsory
Compu!sory
Compui sory
Compulscry
Compu ! sory
Compu) sary
Compul sary
Compy | sory
Compulsory
Compuisory
Compu | sory
Comgul sery
Compulsory
Elect)ve

Comou | scry
Comou | sory
Comou | sory
Compy | sory
Compu | sory
Compu | sory
Compulsory
Compu | sary
Compu | sory
Elective

Compy | sory
Compulsery
Elective

Compulsory
Comouisory
Compuisory
Comoul sory
Compul sory
Compir i sory
Compulisary

Comoulsory
Compulsory

Waivers
Barmi+red

Ne

Tas
Yes
Yes

Yas
Yes
Yes
Tas

Yes
No
No
Yes

Stete
Fund

No

No
Competitive
No
Comoeti+ive
Comatitive
No

No

No

No

No
Compet|+)ve
No

o

No

No

No

No

No
Compet!t!ive
No
Competitive
No

No

No
Compat!i+tive
No
Exclusive
Ne

No

No
Competitive
No
Exclus]ve
Exclusive
Competltive
Competi+ive
Competitive
No

No

No

No

No
Compet]t]ve
No )

Ne
Exclusive
Excluslve
No
Exclus]ve

Excluslve
No

{nsurance Through:

Private
Carrier

Yes
Yes
Yes
Yas
Yes
Yes
YTeos

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Na

Yes
Yes
Yes

Yes
Mo
No

Yes
Yes
Yes
Yes
Yes
Yes

Tes

Yes
Tes
No
No
Yeos
N

No
Yes

Sei f=insurance Bv:

A Ingiv. 8. Grp. of
Emo ioyer gmolovers
Yos Yes
Tes No
Yas No
Yes Tes
Yas No
Yas No
Tes Yes
Yes Yes
Yes Yas
Yes Yes
Tes No
Yes No
Yes Yas
Yes Yes
Yes Yes
Yes No
Yas Yes
Yes Yes
Yes Yes
Yes Yes
Yes Tes
Yes Yes
Yes Yes
Yes No
Tes No
Yag No
Yas No
Yas No
Tes Yeos
Yes No
Yas Ne
Yes Yes
Tes Yes
No No
Yes No
Yes Ne
Yas Ne
Tes Ne
Yes No
Yes Yes
Yes No
Yes No
No No
Yes Ne
Tes No
Yes Yes
Yes No
Yeos No
Yeos Ne
No No
Yos * No
Yes No

“FECA mmans Federa! Emglovees Compensation Ac,
LHWCA means Longshoramen's ang Harbor Workers'

Compensat!on AcT.

July 1, 1981

U.S. DEPARTMENT OF LABCR
Dlvision of State workers'

Compensation Standaras



V. CONCLUSIONS AND RECOMMENDATIONS

The subcommittee made one basic recommendation:

To allow private insurance «carriers to provide
coverage for workmen's compensation 1insurance in
Nevada.

In order to put this recommendation into practice, a pro-
posed bill was drafted (See appendix I -~ suggested
legislation). Even though they are not presented in the
form of recommendations, many substantive policy decisions
are also contained in the bill draft.

In general, it can be stated that the insurance industry
supported the concept of allowing private carriers of
workmen's compensation insurance. Labor organizations and
the state industrial insurance system provided the primary
opposition. Some employers testified in favor of the con-
cept, and other employers voiced their opposition.

The Nevada Independent Insurance Agents presented to the
subcommittee a written ©proposal for allowing private
carriers of workmen's compensation. The basic content of
the proposal was adopted by the subcommittee, and the task
of drafting -the complex bill necessary to effectuate the
proposal was initiated. The staff of the 1legislative
counsel bureau worked with experts in the insurance field to
draft a bill which would be technically sound and alleviate
as many of the concerns of the interested parties as
possible.

In addition to their basic disagreement about allowing pri-
vate carriers in the state, the interested parties retained
several points of disagreement about how such a system
should be administered if it were to be allowed. In
adopting its recommended bill, the subcommittee generally
endorsed the language upon which the interested parties
agreed. Relative to areas of dispute, the subcommittee made
choices of one viewpoint or the other in most cases.
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Following is a 1listing of the areas upon which the

interested parties who testified before the subcommittee
were not able to reach agreement:

1.

11.

12.

Whether the system should be treated the same as other
insurers, or whether the system, as a state agency,
should have certain benefits or restrictions for its
activities.

Whether the provisions of NRS 616.255 and NRS 616.256
on "grandfathered" employers should be removed.

Whether an employer must notifv the system and admin-
istrator if he wishes to purchase industrial insurance
from a private carrier.

Whether services for rehabilitation must be offered by
insurers,

Whether an employer and insurer should have Jjoint
liability for the benefits which are owed to the
claimant, :

Whether any insurers providing industrial insurance
should pay the premium tax of 2 percent to the com-
missioner of insurance.

Whether the commissioner of insurance or the adminis-
trator should select the rating organization, approve
the classifications of risk, rate or statistical plans
and hear appeals on those plans.

Whether private carriers must offer insurance in all
classifications.

Whether an insurer may refuse to insure an employer.

Whether a standard policy of insurance should be
approved by the commissioner.

Whether penalties should be assessed for the late
payment of benefits to a worker.

Whether private carriers should contribute to the
solvency fund for self-insured employers or the
guarantee fund for other insurers under chapter 687A of
NRS.
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13. Whether rates may be modified for the employer's
experience in other states.

14. Whether dividends are pavable from éurplus resulting
from other states.

15, Whether the rating system should prohibit practices
which affect small employers or public emplovers.

16. Whether the current insurer should initially pay bene-
fits to a worker if there is a dispute between insurers
concerning their responsibilities.

17. Whether an insurer must maintain an "office" in this
state or provide "adeguate facilities," and what type
of files must be maintained in this state.

At its final meeting, the subcommittee requested the
interested parties to draft proposals upon which they could
agree in the following two areas:

1. A system of rates and allowable deviations.

2, A statutory definition of "adegquate facilities" which
applies to private carriers, the state system and self-
employers relative to facilities and files which mnst
be maintained in this state.

These two proposals are to be presented to the appropriate

standing committees when the bill resulting from this
interim study is heard during the 1983 legislative session,
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VI. - LIST OF SELECTED DOCUMENMTS

Advisory Board of Review for the Nevada Industrial
Commission, Revort of the Advisorv Board of Review for
the Nevada Industrial Commission, January 1981.

The Interdepartmental Workers' Compensation Task Force,
Research Report - Nine Volumes, June 1979.

The Interdepartmental Workers' Compensation Task Force,
"Workers Compensation: 1Is There A Better Wav?",
January 19, 1977.

Larson, Arthur, The Law of Workmen's Compensation, 1981.

Legislative Commission, Administrative Procedures
Followed bv the Nevada Industrial Commission and
Alternative Methods of Providing Workmen's Compensation
Coverage, Bulletin No. 79-1, October 1978.

Legislative Commissicon, Nevada Industrial Commission
Studv, Bulletin No. 104, December 1972.

Nevada Industrial Commission, "The Nevada Industrial
Insurance Act and Ocupational Diseases Act with 1981
Legislative Changes.™

Office of Worker's Compensation Programs, U.S. Depart-~
ment of Labor, "State Workers' Compensation Laws,”
August 1981,

SRI International, The Workers' Compensation System in
the State of Nevada: An Evaluation of Alternatives,
March 1979.
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SUMMARY-Provides for industrial insurance coverage by private
insurers. (BDR 53-27)

FISCAL NOTE: Effect on Local Government: No.

Effect on the State or on Industrial
Insurance: Yes.

AN ACT relating to industrial insurance; providing for industrial
insurance by private insurers; providing for state supervi-
sion of rates and rating and other organizations; providing
penalties; and providing other matters properly relating
thereto.

THE PECPLE OF THE STATE OF NEVADA, REPRESENTED IN SENATE AND

ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 616 of NRS is hereby amended by adding
thereto the provisions set forth as sections 2 to 21, inclusive,

of this act.

Sec. 2. "Industrial insurance" means insurance which provides

the benefits required by chapters 616 and 617 of NRS and employ-

er's liability insurance incidental to and written in connection

therewith.

-~

Sec. 3. "Private carrier" means any insurer or the legal rep-

resentative of an insurer authorized to provide industrial insur-

ance under this chapter and chapter 617 of NRS. The term does not

include a self-insured employer or the system.

Sec. 4. "Rating organizaticn" means the organization

designated and licensed by the commissioner tc file the rating

system for all insurers, except self-insured employers, under

this chapter and chapter 686B cf NRS.
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Sec. 5. 1. An emplover may elect to purchase industrial

insurance for his employees under this chapter or chapter 617 of

NRS from a private carrier.

2. An employer may elect to purchase insurance from an insurer

other than his present insurer if the emplover has:

(a) Given at least 10 days' notice to the administrator of the

change of insurer; and

(b) Furnished evidence satisfactory to the administrator that

the payment of compensation has otherwise been secured.

3. Each private carrier and the system shall notify the admin-

istrator if an employer has changed his insurer or has allowed

his insurance to lapse, within 10 days after the insurer has

notice of the change or lapse.

Sec. 6. Every employer shall post a notice upon his premises

in a conspicucus place identifying his industrial insurer. The

notice must include the insurer's name, business address and, if

insurance is provided by a private carrier, the name and business

address ¢f the carrier's nearest adjuster in this state. The

employer at all times shall maintain the notice provided for the

information of his employees.

Sec. 7. Every private carrier providing industrial insurance

in this state shall provide zdequate:

1. PFacilities in this state to administer claims for benefits

and provide for the retention of a file on each claim in this

state:; and

2. Services to its insured employers in:
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(2) Engineering for safety; and
(b) Providing information on the prevention of industrial acci-
dents or occupational diseases.

Sec. 8. 1. Within 30 days after the insurer has been notified

il

of an industrial accident, every insurer shall:

(a) Commence payment of a claim for benefits; or

(b) Deny the claim and notify the claimant and administrator

~that the claim has been denied.

Payments made by an insurer under this section are not an admis-

sion of liability for the claim or any portion thereof.

2. If an insurer unreasonably delays or refuses to pay bene-

fits within 30 days after the insurer has been notified of an

industrial accident, the insurer shall pay upon crder of the

administrator an additiocnal amount equal to three times the

amount then overdue. This payment accrues for the benefit of the

claimant and must be paid to him with the compensation benefits

assessed under this chapter and chapter 617 of NRS.

Sec. 9. Before a private carrier may provide industyxial insur-

ance under this chapter and chapter 617 of NRS the private car-

rier must be certified by the:

1. Commissioner under chapter 680A of NRS and shall maintain

such security of the kind described in NRS 680A.120 and 680A.140

as may be required: and

2. Administrator under this chapter, chapter 617 of NRS and

the regulations of the department.
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Sec. 10. Everv private carrier shall issue a policy or con-

tract of insurance in writing which contains the insuring agree-

ments and exclusions. The policy or contract is subject to this

chapter and chapter 617 of NRS. Any provisions of a policy or

contract inconsistent with this chapter and chapter 617 of NRS

shall be deemed to be reformed to conform with those chapters.

Sec. 11. 1. Any insurer providing industrial insurance under

this chapter and chapter 617 of NRS is the insurer of the employ=-

ees of the emplover within the protection of this chapter. With

the consent of the commissioner a separate insurance policy may

be issued for a specified plant or location if the liability of

the employer under this chapter and chapter 617 of NRS to all

other employees is ctherwise secured.

2. Every policy or contract of insurance issued under this

chapter and chapter 617 of NRS must contain a provision for the

reguirements of subsection 6 and a provision that insolvency or

bankruptcy of the employer or his estate, or discharge therein,

or any default of the employer does not relieve the private car-

rier from liability for compensation resulting from an injury

otherwise covered under the policy issued by the private carrier.

3. No statement in an emplover's application for a policy of

industrial insurance voids the policy as between the private car-

rier and employer unless the statement is false and would materi-

ally have affected the acceptance of the risk if known by the

private carrier, but in no case does the invalidation of a policy

as between the private carrier and employer affect the private
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carrier's obligation to provide compensation to claimants arising

before the cancellation of the policy. If the private carrier 1is

regquired under this subsection to provide compensation under an

invalid policy the private carrier is subrogated to the claim-

ant's rights acainst the emplover.

4, Except for fraud or nonpayment of premiums, if the private

carrier or employer intends to cancel a contract or policy of

insurance issued by the private carrier under this chapter and

chapter 617 of NRS within the policy period, he shall give notice

to that effect in writing to the administrator and to the other

party fixing the date on which it is proposed that the cancella-

tion be effective. Such notices must be served personally on or

sent by first class mail to the administrator and the other

party. No such .cancellation is effective until 30 days after the

mailing or personal service of the notice unless the employer has

secured insurance with another insurer which would cause double

coverage. In that event the cancellation must be made effective

as of the effective date of the other insurance.

5. As Dbetween any claimant and the insurer, no defense based

on any act or omission of the insured employer, if different from

the insurer, may be raised by the insurer.

6. For the purposes of this chapter and chapter 617 of NRS, as

between the employee and the insurer:

(a) Notice or knowledge of the injury to or by the emplover is

notice or knowledge to or by the insurer;

{b) Jurisdiction over the employer is Z“urisdiction over the

insurer: and




(c) The insurer is bound by and subject to any findings, Jjudg-

ments of fact, conclusions of law, awards, decrees, orders or

decisiocns rendered against the employer in the same manner and to

the same extent as the employer.

Sec. 12. The system and each private carrier shall make avail-

able to the rating organization all records of accident experi-

ence, loss experience and related records to assist in making

rates and for the uniform statistical plan for industrial insur-

ance. The administrator shall make available tc the rating orga-

nization for the uniform statistical plan similar records

reported to him by the self-insured employers.

Sec. 13. 1. The rating organizaticon shall file its rating

system, including all rates, classifications of risk, rules, rat-

ing plans, policy forms and a uniform statistical plan with the -

commissioner for his approval according to the requirements of

chapter 686B of NRS and this chapter.

2. The filing made by the rating organization must be made on

behalf of all insurers, except self-insured employers.

3. If a filing is not accompanied by the information needed to

support the filing and the commissioner does not have sufficient

information to determine whether the filing meets the

requirements of the law, he shall regquire the organization to

furnish the information upon which it supports the filing.

4. A filing by the rating organization must be made at least

15 days befcore the filing is to become effective. The l5-day
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period may be extended for an additional period, not to exceed 15

days, if:

(a) Additional *time is needed by the commissioner to consider

the application; and

(b) The commissioner gives written notice to the organization

of the delay in approving the £filing.

Upon written application by the organization, the commissioner

may authorize a filing to become effective before the expiration

of the waiting period.

5. A filing is effective upon the expiration of the waiting

pericd or any extension thereof, unless the commissioner has

disapprdved the filing within that period.

6. If the commissioner disapproves the filing, he shall notify

the rating organization in writing before the expiration of the

walting period or any extension thereocf. The rating organization

may reguest a hearing by the commissioner according to the provi-

sions of NRS 679B.310 to 679B.390, inclusive.

7. No insurer may make or issue a contract or policy except in

accordance with the filings made by the rating organization. Any

insurer who wishes to appeal from the rates filed by the rating

organization shall do so according to NRS 679B.310 to 679B.390,

inclusive.

Sec. 14. The commissioner shall consider investment income on

unearned premiums and money retained for loss reserves in approv-

ing the filing of the rating system by the rating organization.

Sec. 15. To determine the total amount paid to employees by

each employer £f£or services performed during a year, $24,000 shall
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be deemed to be the maximum amount paid to any one employee dur-

ing the year.

Sec. 16. 1. Every insurer, except a self-insured employer,

shall adhere to the filings made on its behalf by the rating

organization. An insurer may make written application to the com-

missioner for permission to file a uniform decrease or increase,

expressed as a percentage, to be applied to the rates produced by

the filihgs made by the rating organization. A copy of the filing

must be sent to the rating organization at the time it is filed.

The application must specify the basis for the modification.

2. The rating organization has 10 days after notification that

the deviation has been approved or disapproved to request a hear-

ing by the commissioner. Failure to request a hearing within that

time waives the right to a hearing.

3. In considering the application for permission to file the

cdeviation, the commissioner shall give consideration to the

available statistics and the principles for rates set forth in

NRS 686B.060.

4. The commissioner shall issue an order permitting the devia-

tion for the insurer to be filed if he finds it to be justified.

The commissioner shall issue an order denying the application if

he finds that the resulting premiums would be excessive, inade-

qguate or unfairly discriminatory.

5. A deviation becomes effective 15 days after the commis-

sioner has received the regquest unless within that period the
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commissioner disapproves the deviation. Each deviation is effec-

tive for 1 year unless sooner terminated by order of or with the

permission of the commissioner.

Sec. 17. If a private carrier withdraws from providing indus-

trial insurance in this state or its certification to do so 1is

withdrawn, the private carrier remains responsible for all com-

pensation for injuries sustained during the period of coverage

stated in its policies.

Sec. 18. A private carrier who writes industrial insurance for

certain classes of risk outside this state shall write insurance

for all of those classes in this state. A private carrier who

specializes in insurance for one or more classes of risk may

limit its offering of industrial insurance to those classes in

this state. -

Sec. 19. 1. A private carrier or the system is not required

to issue to any particular employer a policy for industrial

insurance under this chapter or chapter 617 of NRS.

2. The rating organization shall submit for the commissioner's

approval a plan for the equitable apporticonment among the system

and all private carriers providing industrial insurance in this

state for all risks not accepted by the system or any autheorized

private carrier. \

2. The commissioner shall review each insurer's participation

in the plan. If any private carrier issuing contracts of indus-

trial insurance refuses to participate in the plan, the commis-

sioner shall revoke the private carrier's authority to provide

industrial insurance in this state.
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Sec. 20. 1. The administrator shall resolve any disputes

between insurers if an injured employee claims benefits against

more than one insurer.

2. The administrator shall adopt regulations regarding the

resolution of disputes between the insurers regarding benefits to

be paid to any injured employee.

3. If the insurer or the employee is dissatisfied with the

decision of the administrator, the insurer or emplovee may

request a hearing before the hearing officer.

4, Until the administrateor has determined which insurer is

responsible for the claim, the current insurer of the employer

shall pay the benefits to the claimant under this chapter and

chapter 617 of NRS. Payments made by an insurer under this sub-

section are not an admission of liability for the claim or any

portion thereof.

Sec. 21. 1. The administrator may suspend the certification

of a private carrier to write industrial insurance for a period

not exceeding 90 days, if the administrator finds that the pri-

vate carrier has intentiocnally and repeatedly failed to comply

with the provisions of this chapter, chapter 617 of NRS and the

regulations of the department.

2. Before the administrator suspends the certification of a

private carrier he shall arrange an informal meeting with the

private carrier to discuss and seek correction of any conduct

which would be grounds for suspension.
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3. Before the suspension of the certification, the administra-

tor shall give written notice to the private carrier that his

certification will be suspended within 10 days after receipt of

the notice unless, within that time, the private carrier corrects

the conduct set forth in the notice as the reason for the with-

drawal or submits a written reguest for a hearing to the adminis-

trator.

4. If the private carrier requests a hearing:

(a) The administrator shall set a date for a hearing within 20

days after receiving the notice of the appeal and shall give the

private carrier at least 10 business days notice of the time and

place of the hearing.

(b) A record of the hearing must be kept but it need not bhe

transcribed unless requested by the private carrier. The cost of

transcription must be charged to the private carrier.

5. Within 5 days after the hearing, the administrator shall

affirm or deny his order suspending the certification of the pri-

vate carrier and notify the private carrier by certified mail of

his decision.

6. If the private carrier doés not comply with the order of

the administrator during the pericd of suspension of the certifi-

cation, the administrator shall file an order prohibiting the

private carrier from issuing new policies until the order has

expired. A copy of the order must be mailed by certified mail to

the private carrier.
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Sec. 22. NRS 616.015 is hereby amended to read as follows:
616.015 As used in this chapter, unless the context otherwise
requires, the words and terms defined in NRS 616.020 +to 616.120,

inclusive, and sections 2 to 4, inclusive, of this act have the

meanings ascribed to them in those sections.

Sec. 23. NRS 616.079 is hereby amended to read as follows:

616.07°2 1. Members of state, county and local departments,
boards, commissions, agencies or bureaus, whether elected or
appointed as such members, who serve without compensation or whe
receive less than $250 per month compensation, and the members of
the state board of education and the members of the board of
regents of the University of Nevada, while engaged in their des-
ignated duty as such members, shall be deemed, for the purpose of
this chapter, employees receiving a wage of $250 per month, and,
in the event of injury while performing their designated duty,
shall be entitled to'the benefits of this chapter.
| 2. For the fiscal year commenciné July 1, 1961, and for each
fiscal year thereafter, each such state, county and local depart-
ment, board, commission, agency or bureau and the state depart-
ment of education and the board of regents of the'University of
Nevada shall budget for such premiums in the same manner as other
expenditures are budgeted for, and shall pay such premiums out of
[moneys] money appropriated therefor in the manner provided in
[NRS 616.405 to the extent that such provisions are applicable.]

this chapter.
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Sec. 24. NRS 616.1103 is hereby amended to read as follows:
$16.1103 "Insurer" includes the state industrial insurance

system, self-insured employers , private carriers, and those

employers covered under the provisions of NRS 616.255 and
616.256.

Sec. 25. NRS 616.1723 is hereby amended to read as follows:

616.1723 The manager:

1. Subject to the authority of the board, has full power,
authority and jurisdiction over the system.

2. May perform all acts necessary or convenient in the exer-
cise of any power, authority or jurisdiction over the system,
either in the administration cof the system or in connection with
the insurance business to be carried on by the system under the
provisions of this chapter . [, including the establishment of
premium rates.)

3. May appoint in the unclassified service cf the state no
more than f£five persons, engaged in management, who report
directly to the managervor an assistant manager. The board shall
designate these positions, and may not change them without the
approval of the advisory personnel commission. These persons are
entitled to receive annual salaries fixed by the board.

Sec.-26. NRS 616.182 is hereby amended to read as follows:

616.182 l. Except as otherwise provided in this section, the
department of industrial relations shall [regulate] :

(a) Certify whether an insurer meets the reguirements of this

chapter and chapter 617 of NRS to write industrial insurance;

35



(b) Regulate insurers under this chapter and chapter 617 of NRS

(and investigate] ;

(c) Investigate insurers regarding compliance with those stat-
g s J P

utes and the department's regulations [.] ; and

{d) If necessary, suspend the certification of an insurer to

write industrial insurance.

2. The commissioner [of insurance] is responsible for review-
ing rates, investigating the solvency of insurers and certifying
[self-insuredl] :

(a) Self-insured employers pursuant to NRS 61€.2¢1 to 616.298,

inclusive, 616.337 and 616.338 [.] : and

(b) Private carriers pursuant to section 2 of this act.

3. The department of administration is responsible for
administrative appeals relating to workers' compeqsation pursuant
to NRS 616.541 to 616.544, inclusive.

4. The state industrial attorney is responsible for legal rep-
resentation of claimants pursuant to NRS 616.253 to 616.2539,
inclusive.

Sec. 27. NRS 616.190 is hereby amended to read as follows:

616.190 l. The administrator shall annually recuest the
Nevada State Medical Association to select and establish *two pan-
els, each composed of nine physicians. The members of each panel
must include two orthopedic surgeons, two neurosurgeons, two sur-
geons whose practice is not limited to any specialty, an inter-
nist, a family practitioner and another physician who are in good

professional standing and who have displayed an active interest
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in the advancement of their profession. If the Nevada State Medi-
cal Association is dissolved, the administrator and the commis-
sioner shall jointly establish the panels after consulting the
state health officer. When an injured employee is referred to the
panel, the [administrator or the self-insured employer,] chairman

of the panel, after reviewing all pertinent medical records,

shall select two members of the panel whose specialties are
related most directly to the problem presented, and a third mem-
ber from the remaining panel members. The three physicians
sélected are the medical review board for that case. This board
may seek further consultation and advice from any physician of
its choice. A board must be selected from the panel members for
each claimant referred. Members of a panel may be reappointed
from year to year, with the approval of the Nevada State Medical
Association so long as that organization exists.

2. The state is hereby divided into two medical board dis-
tricts, as follows:

(a) Carson City and tﬁe counties of Churchill, Douglas, Elko,
Eureka, Humboldt, Lander, Lyon, Mineral, Pershing? Storey and
Washoe constitute the first medical board district.

(b) The counties of Clark, Esmerazlda, Lincoln, Nye znd White
Pine c&nstitute the second medical board district.

3. One of the lists referred to in subsection 1 must be com-
posed of licensed physicians practicing in the first medical
board district and the other list must be compoéed of physicians
practicing in the second medical board district.

4, The jurisdiction of the medical boards is concurrent and
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limited solely to the consideration and determination of medical
questions and the extent of disability of injured employees
referred by the insurer. It shall not consider or determine legal
guestions such as whether the injury arose out of and in the
course of employment. The findings of the medical boards or a
majority of the members of each board are final and binding on
the insurer.

5. Each member of the medical boards is entitled to receive
his usual medical fee for each referred case, which represents
compensation for the initial review of medical records, the exam-
ination and the preparation of the report. Each report must be
signed by 21l members of the medical review board appointed for
that case.

6. FEach member of the medical boards is entitled to reasonable
and necessary traveling expenses incurred while actually engaged
in the performance of his duties.

Sec. 28. NRS 616.193 is hereby amended to read as follows:

616.193 1. The insurer must provide access to the files of

claims in its [offices.] facilities.

2. A file is available for inspection during regular business
hours by the employee or his designated agent and the employér
and his designated agent.

3. Upon request, the insurer must make copies of anything in
the file and may charce a reasonable fee for this service.

4. [Until 2 claim is closed the file must be kept in the
office nearest to the place where the injury occurred.

5.] The insurer may microphotograph or film any of 1its
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records. The microphotographs or films must be placed in conve-
nient and accessible files . [, and provision must be made for
preserving, examining and using the records.]

5. The administrator shall adopt regulations concerning the:

{a) Maintenance of records in a file on current or closed

claims:;

() Preservation, examination and use of records which have

been microphotograrhed or filmed by an insurer; and

{¢) Location of a file on a clesed claim.

Sec. 29. NRS 616.220 is hereby amended to read as follows:

616.220 The administrator shall:

1. Prescribe by regulation the time within which adjudications
and awards must be made.

2. Regulate forms of notices, claims and other blank forms
deemed proper and adivsable.

3. Prescribe by regulation the methods by which the staff of
an insurer may approve or reject claims, and may determine the
amount and nature of benefits payvable in connection therewith.
Every such approval, rejection and determination is subject to
review by a hearing officer.

4, Provide by regulation for adeguate notice to each claimant
of his right:

(a) To review by a hearing officer of any determination or

rejection [by the staff.] of a claim by the insurer.

(b) To judicial review of any final decision.
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5. Prescribe by regulation the requirements for the rehabili-

tation of a claimant and evaluate the services provided by the

insurer.

6. Determine whether a private carrier has provided adeguate

facilities in this state to administer claims and for the reten-

tion of a file on a2 claim.

7. Evaluate the insurer's services to employers in:

(a) Engineering for safety; and

(b) Providing information on the prevention of industrial acci-

dents or occupational diseases.

8. Conduct such investigations and examinations of insurers as

he deems reasonable to determine whether any person has violated

the provisions of this chapter or to obtain information useful to

enforce or administer this chapter.

Sec. 30. NRS 616.222 is hereby amended to read as follows:
616.222 1. To aid in [getting]4returning injured workmen
[back] to work or to assist in lessening or removing any result-
ing handicap, the insurer [may] shall order counseling, training
or rehabilitative services for the injured worker regardless of
the date on which [suchl] the workman first became entitled to

compensation.
2. Before ordering rehabilitative services for an injured

worker [there must first be a consultation] the insurer shall

consult with the injured worker and the treating physician [or

physicians with respect to] to determine whether the proposed

rogram is compatible with the inijured worker's age, sex and
g J g
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physical condition. If the services will involve a change in
vocation, the consultation must also include the employer and a
rehabilitation counselor.

3. Any workman eligible for compensation other than accident
benefits may not be paid those benefits if he refuses counseling,
training or other rehabilitative services offered by the insurer.

Sec. 31. NRS 616.2233 is hereby amended to read as follows:

616.2233 [The system] Each insurer shall cooperate with the

commissioner in the performance of his duties pursuant to this

chapter . [, and] The system and private carriers shall provide

the commissioner with any information, statistics or data in its
records which ﬁertain to any emplovyer who 1s making an applica-
tion to become self-insured, or who is self-insured.

Sec. 32. NRS 616.2235 is hereby amended to read as follows:

616.2235 1. Except as provided in subsection 2, each
[self-insured employer and other employer covered under the pro-
visions of NRS 616.255 and 616.256] insurer shall compensate the
system, the office of state industrial attorney or the hearings
division of the department of administration, as appropriate, for
all services which the system,'the occupational safety and health
review board, the state industrial attorney, the hearing officers
and the appeals officers provide to those [emplovers)] insurers if
the rate is established by a regulation of the [system.] adminis-
trator. The cost of any service for which a rate is not
established by regulation must be negotiated by the [emplover]

insurer and the system, the state industrial attorney or the
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division, as appropriate, before the [employer] insurer is
charged for the service.

2. All compensation must be on the basis of actual cost and
not on a basis which includes any subsidy for the system, the
office of state industrial attorney, the division or other
[emplovers.] insurers.

Sec. 33. NRS 616.270 is hereby amended to read as follows:

616.270 l. Every employer within the provisions of this
chapter, and those employers who [shall] accept the terms of this
chapter and [bel] are governed by its provisions, [as in this
chapter provided,] shall provide and secure compensation accord-
ing to the terms, conditions and provisions of this chapter for
any and all personal injuries by accident sustained by an
employee arising out of and in the course of the employment.

2. Travel for which an employee receives wages shall, for the
purposes of this chapter, be deemedAin the course of employment.

3. In such cases the employer [shall be] or any insurer of the

employer is relieved from other liability for recovery of damages

or other compensation for such personal [injury,] injuries,

unless otherwise provided by the terms of this chapter . [other-

——

wise provided.]

Sec. 34. NRS 616.272 is hereby amended to read as follows:
616.272 1. An employer who is certified as a self-insured
empioyer directly assumes the responsibility for providing com-
pensation due his employees and their beneficiaries under this

chapter and chapter 617 of NRS.

2. A self-insured employer 1s not required to pay the premiums
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required of other employers pursuant to this chapter and chapter
617 of NRS but is relieved from other liability for personal
injury to the same extent as are other employers.

3. The claims of employees and their beneficiaries resulting
from injuries while in the employment of self-insured emplovers

or employers insured by a private carrier must be handled in the

manner provided by this chapter, and the [self-insured] employer

[is] and private carrier are subject to the regulations of the

department with respect thereto.

4, The security deposited pursuant to NRS 616.291 does not
relieve that emplover from responsibility for the administration
of claims and payment of compensation under this chapter.

Sec. 35. NRS 616.275 is hereby amended to read as follows:

616.275 Where the state, county, municipal corporation, school
district, a metropolitan police aepartment, a city under special
charter and commission form of government, or a contractor under
the state, county, municipal corporation, school district, a met-
ropolitan police department or a c¢ity under special charter and
commission form of government, is the employer, the terms, cove-
nants, conditions and provisioﬁs of this chapter for the payment
of premiums to [the state insurance fund and the accident benefit

fund,] an insurer, for the payment of compensation and the amount

thereof, for [such] any injury sustained by an employeé fof such

employer, shall be] are conclusive, compulsory and obligatory

upon both employer and employee without regard to the number of

persons in the service of any such employer.
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Sec. 36. NRS 616.277 is hereby amended to read as £follows:

616.277 1. In case of injury, [coverage by] industrial
insurance must be provided for [rehabilitation] trainees while
enrolled in a rehabilitation facility operated by the rehabilita-
tion division of the department of human resources, related to
evaluation, treatment, training, surgical apparatuses or medica-
tions.

2. The administrator of the rehabilitation division of the
department of human resources shall make payments to the [system]
iﬁsurer on all trainees enrolled in a rehabilitation facility
operated by the rehabilitation division of the department of
human rescurces in this state at the rate [set by the system]

approved by the commissioner and based on a wage of §200 per

month per trainee.

3. Payments must be made from the special maintenance fund for
the vecational rehabilitation of disabled persons.

Sec. 37. NRS 616.285 is hereby amended to read as follows:

616.285 Where an empioyer has in his service any employee
under a contract of hire, except as otherwise expressly provided
in this chapter, the terms, conditions and provisions of this
chapter for the payment of premiums to [the state insurance fund]

an insurer for the payment of compensation and the amount thereof

for [such] any injury sustained by an employee of [such employer,

shall be] the employer are conclusive, compulsory and obligatory

upcen both employer and employee.
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Sec. 38. NRS 616.305 is hereby amended to read as follows:
€l6.305 1. Where the employer, as provided by this chapter,
has given notice of an election‘to accept the terms cf this chap-

ter, and the employee hazs not given notice of an election to
reject the terms of this chapter, the employer shall provide and
secure, and the employee shall accept, compensation in the manner
provided by this chapter for all perscnal injuries sustained
arising out of and in the course of the employment.

2. Every employer electing to be governed by the provisions of
this chapter, before becoming entitled to the benefits of this
chapter must comply with all conditions and provisions of this
chapter during the period of his election.

3. PFailure on the part of any employer [to pay all the premi=-
ums or to maintain a certificate of self~-insurance in force] to

provide industrial insurance as required by the provisions of

this chapter operates as a rejection ¢f the terms of this chap-

ter. [In the event of any rejection of] If an emplover rejects

this chapter, or the terms hereof, [such rejecting employer] the
employer shall post a notice of rejection of the terms of the
chapter upon his premises in a conspicuous place. The employer at
all times shall maintain the notice or notices so provided for
the information of his employees.
Sec. 39. NRS 616.325 is hereby amended to read as follows:
616.325 1. Except as provided in subsection 2, every

employer insured by the system shall furnish the system or the

administrator, upecn request, all information required to carry
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out the purposes of this chapter. The administrator, or any per-
son emploved by the administrator for that purpose, may examine,
under oath, any emplover or officer, agent or employee thereof.

2. Every [self-insured employer] insurer shall furnish [the
system or] the administrator, upon request, all information
required to carry out the purposes of this chapter. The adminis-
trator or any person employed by him for that purpcse, may exam-
ine, under oath, any employer or officer, agent or employee
therecf.

3. Every insured employer shall keep on hand constantly a suf-
ficient supply of blank forms fufnished by the insurer.

Sec. 40. NRS 616.330 is hereby amended to read as follows:

616.330 l. Every employer receiving from the [system or]
administrator any blank form with directions to £fill it out
shall:

(1.1 (a) Cause it to be filled out properly.

[2.] (b) Answer fully and correctly all questions therein pro-
pounded, and if unable to do so, shall give good and sufficient
reasons for his failure. Answers to questions must be verified
and returned to the [system or] administrator within the periocd
fixed by the [system or] administrator for return.

2. Every employer insured by the system shall similarly com-

plete any blank forms received from the system.

Sec. 41. NRS 616.335 is hereby amended to read as follows:
616.335 [The books, records and payrolls of the employer per-
tinent to the administratiocn of this chapter must always be open

to inspection by the administrator, the system or its auditor,

46



agent or assistant for the purpose of ascertaining the correct-
ness of the payroll, the men employed, and such other information
as may be necessary for the system and its administration.]

1. To carry out the purposes of this chapter, the books, recgords

and payroll of an employer insured by the system must be open to

inspection by the administrator, the system or its auditor or

agent to determine:

(a) The accuracy of the payroll:

(b) The number of persons employed; and

(c¢) Any other information necessary for the system or the

administration of this chapter.

2. The books, records and payroll of an employer who 1is

self-insured or insured by 2 private carrier must be open to

inspection by the administraztor or his auditor or agent in a sim-

ilar manner and for 2 similar purpose.

Sec. 42. NRS 616.337 is hereby amended to read as follows:

616.337 All [self-insured employers] insurers shall report to
the administrator, annually or at intervals which the
administrator requires, all accidental injuries, bccupational
diseases, dispositions of claims [, reserves] and payments made

under this chapter, chapter 617 of NRS or regulations adopted by

the department pursuant thereto. All self-insured employers shall

similarly report their reserves to the administrator.

1

Sec. 43. NRS 616.340 1is hereby amended to read as fcollows:

616.340 1. Every employer within the provisions of this

chapter, shall, immediately upon the occurrence c¢f an injury to
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any of his employees, render to the injured employee 2ll neces-
sary first aid, including cost of transportation of the injured
employee to the nearest place of proper treatment where the
injury is such .as to make it reasonabkly necessary for such trans-
portation.

2. Each such employer who is not self-insured or his agent
shall within 6 working days following receipt of knowledge of an
injury to an employee, notify the insurer’'s claims administrator
in writing of the accident.

3. The insurer may pay the costs of rendering [such] necessary
first aid and transportation of the injured employee of an
employer who i1s not self-insured, to the nearest place of proper
treatment i1f the employer fails or refuses tc pay the costs. The
[administratorl insurer may charge to and collect from the
employer, as reimbursement, the amount of the costs incurred by
the insurer in providing such first aid and transpo;tation
services to the injured employee.

4. Any employer who fails to Comply with the provisions of
subsection 2 may be fined nct more than $250 for éach such fail-
ure.

Sec. 44. NRS 616.355 is hereby amended to read as follows:

616.355 Any physician [, having] who has attended an employee
within the provisions of this chapter or chapter 617 of NRS in a
professional capacity [,] may be regquired to testify before an
appeals officer. A physician who testifies is entitled to receive
the same fees as witnesses in civil cases and, if the appeals
officer so orders at his own discretion, a fee egual to that
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authorized for a consultation by the appropriate schedule of fees
for physicians. These fees must be paid by the [system or the
self-insured employer.] insurer. Information gained by the
attending physician while in attendance on the injured employee
is not a privileged communication if required by an appeals offi-
cer for a proper understanding of the case and a determination of
the rights involved.

Sec. 45. NRS 616.377 is hereby amended to read as follows:

616.377 1. If an emplovee who has been hired and who is reg-
ularly employed in this state suffers an accident or injury aris-
ing out of and in the course of his employment, and his employer
has failed to provide mandatory industrial insurance coverace,
the employee may elect to receive compensation under the provi-
sions ¢of this chapter by:

(a) Filing a written notice of his election with the adminis-
trator; and

(b) Making an irrevocable assignment to the administrator of
his right of action against the uninsured employer.

2. Any employer who has failed to provide mandatory coverage
required under the provisions of this chapter dces not escape
liability in any action brought by the employee or the adminis-
trator by asserting any of the defenses enumerated in subsection
3 of NRS €16.375 and the presumption of negligence set forth in
that subsection is applicable.

3. The administrator shall assign a2 claim cf an employee of an

uninsured employer to the system for settlement and the payment
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of benefits and shall reimburse the system for claims adijusted
and benefits paid.

4. [A self-insured employer must bear] Each insurer is liable

for a proporticnate amount of a claim made pursuant to this
chapter, and is entitled to a proporticnate amount of the assign-
ment made pursuant to this section.
Sec. 46. NRS 616.395 is hereby amended to read as follows:
616.395 1. [Except for a self-insured employer, every

employer within,] Every employer insured by the system and those

electing to be governed by [,] the provisions of this chapter,
with the exception of the state, counties, [municipal
corporations,] cities, [and] school districts [,] and other

political subdivisions, shall pay premiums to the state insurance

fund . [, premiums in the form of an advance deposit as fixed by
order of the manager. All premium rates in effect on July 1,
1947, must be continued in full force until changed as provided
by law.]

2. Every employer [within or electing to be governed by the

provisions of this chapter who] who elects to be insured by the

system and enters into business or resumes operations shall,

before commencing or resuming operations, notify the manager of
such fact, accompanying the notification with an estimate of his
monthly payroll, [and pay the premium on the payroll for the
first 2 months of operations.

3. The system may accept as a substitute for payment of premi-
ums either a bond or pledge of assets. The amount and sufficiency

of security required, other than cash, must be determined by the
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manager but must not be of a value less than the amount of cash
required by this section.

4. The system shall accept as a substitute for cash payment of
premiums as required in this section a savings certificate or a
time deposit certificate issued by a bank or savings and loan
association in Nevada, which indicates an amount at least equal
to, but must not be required to be more than, the next integral
multiple of $100 above the cash which would otherwise be required
by this section and must state that such amount is unavailable
for withdrawal except by direct and sole order of the manager.
Interest earned on the deposit accrues to the gccount of the

employer.] and pay the premium or deposit required by the man-

ager.
Sec. 47. NRS 616.400 is hereby amended to read as follows:
616.400 1. [Except for a self-insured employer, every
émployer within, and those electing.to be governed by, the provi-

sions of this chapter,] Every employer insured by the system

shall, [on or before the 25th day of each month,] at intervals

established by the manager, furnish the system with a true and

accurate payroll showing:

(a) The total amount paid to employees for services performed
during [the] each month; and

(b) A segregation of employment in accordance with the require-
men£s 0of the system,
together with the premium due thereon.

2. [In determining the total amount paid to employees by each

employer for services performed during a year, the maximum amount
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paid by each employer to any cne employee during the year shall
be deemed to be $24,000.

3.1 Any employer by agreement in writing with the manager may
arrange for the payment of premiums in advance [for a period of

more than 60 days.] at any interval established by the manager.

[4.] 3. Failure on the part of any such employer to comply
with the provisions of this section and NRS 616.395 operates as a
rejection of this chapter, effective at the expiration of the
period covered by his estimate. The manager shall notify the
administrator of each such rejection.

(5.7 4. If an audit of the accounts or ac?ual payroll of an
employer shows the actual premium earned exceeds the estimated
advance premium paid, the manager may require the payment of a
sum sufficient to cover the deficit, together with such amcunt as
in his judgment constitutes an adequate advance premium for the
pericd covered by the estimate.

[6.] 5. The manager.shall notify any employer or his repre-
sentative by first class mail of any failure on his part to com-
ply with the foregoing provisions. The notice or its omission
does not modify or waive the requirements or effective rejection
of this chapter as otherwise provided in this chapter.

Sec. 48. NRS 616.405 is hereby amended to read as follows:

616.405 1. Except for a self-insured employer, or an

employer insured by a private carrier, as soon as possible after

the expiration of each gquarter year, every state office, depart-
ment, board, commission, bureau, agency or institution, operating

by authority cf law, and the auditor or cocmptroller of each
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county, and the clerk or other chief financial officer of each

[municipal corporation,] city, [and] school district [,] and

other political subdivision, shall furnish the manager with a

true and accurate payroll of the state office, department, board,
commission, bureau, agency or institution, and county, metropoli-
tan police department, [municipal corporation,] city, [or] school

district [,] or other political subdivision, showing:

(a) The aggregate number of shifts worked during the preceding
quarter.

(b) The total amount paid to employees for services performed
during the quarter.

{c) A segregation of employment in accordance with the require-
ments of the system.

2. Each of the state offices, departments, boards, commis-
sions, bureaus, agencies and institutions shall submit claims for

the amount of premiums due to the system; and each of the audi-

tors, comptrollers , [and] clerks and other chief financial offi-
cers shall make up and submit to the respective governing boards

of [each] the appropriate county, metropolitan poiice department, .

[municipal corporation,] city, [and] school district [,] or other

political subdivision, for approval, claims for the amount of

premiums due the system.
Sec. 49. NRS 616.410 is hereby amended to read as follows:
6i6.410 1. The system shall collect a premium upon the total
payroll of every employver [within the provisions of this chapter,

except as otherwise provided, in such a percentage as the manager
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shall fix by order for accident benefits.] insured by the system

at the rate approved by the commissioner.

2. Every employer paying this premium is relieved from fur-
nishing accident benefits, and the accident benefits must be pro-
vided by the system.

3. The system is liable for any accident benefits provided in
this section, but the account provided for accident benefits must
be a separate and distinct account, and must, on the records of
the system, be so kept.

Sec., 50. NRS 616.420 is hereby amended to read as follows:
616.420 1. If the administrator finds that the employer is
furnishing the requirements of accident benefits in such a manner
that there are reasonable grounds for believing that the health,
life or recovery of the employee is being endangered or impaired
thefeby, or that an employer has failed to provide benefits pur-

suant to NRS €16.415 for which he has made arrangements, the
administrator may, upon application of the employee, or upon its
own motion, order a change of physicians or ¢of any other accident
benefit requirements.

2., 1If the administrator ordérs a change of physicians or of
any other accident benefits, the cost 0of the change must be borne
by the [system or the self-insured employer.] insurer.

3. The cause of action of an insured employvee against an
employer insured by the system or a private carrier or against a

~

hospital association must be assigned to the system [.] or pri-

vate carrier.

54



Sec. 51. NRS 616.490 is hereby amended to read as follows:

616.490 1. If the provisions of this chapter relative to
compensation for injuries to or death of employees become invalid
because of any adjudication, or are repealed, the period inter-
vening between the occurrence of an injury or death, not previ-
ously compensated for under thi§ chapter by lump sum pavment or
completed monthly payments, and [such] the repeal or the rendi-
tion of the final adjudication of the validity [shalll must not
be computed as a part of the time limited by law for the com-
mencement of any action relating to such injury or death if the
action is commenced within 1 year after such repeal or adjudica-
tion.

2. In any such action any sum pald [out cf the state insurance

fund or by a self-insured employer] by an insurer by reascn of

injury to an employee by whom, or by whose dependents, the action
is prosecuted, [shall] must be taken into account and credited
upon the recovery as payment.

Sec. 52. NRS 616.497 is hereby amended to read as follows:

616.497 1. [Notwithstanding the provisions of chapter 355 of
NRS or of any other law, thel] The manager may, pursuant to a res-
olution of the board, invest'and reinvest any money in the funds
of the system deemed available for investment [as provided in NRS

616.4971 to 616.4984, inclusive,] in the investments authorized

for. insurers by chapter 682A of NRS within the limits prescribed

by that chapter and may employ investment counsel for that pur-

pose.
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2. [The provisions of NRS 616.497 to 616.4984, inclusive, dol

This section does not prevent the manager from making investments

in accordance with the provisions of chapter 355 of NRS.

Sec. 53. NRS 616.4971 is hereby amended to read as follows:

616.4971 1. No person, firm or corporation engaged in busi-
ness as a pbroker or dealer in securities or who has a direct
pecuniary interest in any such business who receives commissions
for transactions performed as an agent for the system is eligible
for employment as investment counsel £for the system.

2. The board shall not engage investment counsel unless:

(a) The principal business of the person, firm or corporation
selected by the board consists of rendering [investment] supervi-

sory services [,] for investments, that is, [the giving of] giv-

ing continuous advice as to the investment of funds on the basis
of the individual needs of each client:

(b) The person, firm or corporation and its predecessors have
been continuously engaged in such business for a period of 3 or
more vears, and the senior management personnel of the person,
firm or corporaticn have an average of 10 years pfofessional
experience as investment managers;

(c) The person, firm or corporation, as of the time originally
hired, has at least $250,000,000 of assets under management con-
tract, exclusive of any assets rela£ed to governmental agencies
in this state;

(d) The person, firm or corporation is registered as an invest-

ment adviser under the laws of the United States of America as
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from time to time in effect, or is a national bank or an invest-
ment management subsidiary of a national bank;

(e) The ccntract between the system and the investment counsel
is of no specific duration and is voidable at any time by either
party; and

(£) The person, firm or corporation has been approved by the
state board of finance for employment as investment counsel.

3. More than one investment counsel may be employed in the
discretion of the board.

4. The expense of such employment must be paid from the state
insurance fund.

5. Any investment program adopted by the system and all
investments made thereunder must be repcrted quarterly in writing
by the board to the state board of finance,  and such report is
subject to review by the state board of finance. The state board
éf finance may require the board to‘provide further reports and
may recommend modifications in the investment program, including
replacement of the investment counsel. If, after a reasonable
time, the board has not taken suitable corrective action in
response to recommendations by the state board of finance, the
state board of finance may direct the board to carry out its rec-
ommendations in a manner acceptable to the state board of
finance. Any directives from the state board of finance must Dbe
in Qriting.

6. With the approval of the state board of finance, the board

may designate the bank or banks which shall have the custody of
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the various investments authorized in [NRS 616.4972 to 616.4984,

inclusive.] NRS 616.497.

7. The system may accept due bills from brokers upon delivery
of warrants if the certificates representing such investments are
not readily available.

Sec. 54. NRS 616.500 is hereby amended to read as follows:
616.500 1. ©Notice of the injury for which compensation is
payable under this chapter must be given to the insurer as soon
as practicable, but within 30 days after the happening of the

accident.

2. In case of death of the employee resulting from the injury,
notice must be given to the insurer as soon as practicable, but
within 60 days after death.

3. The notice must:

(a) Be in writing:

(b) Contain the name and address of the injured employee;

(c) State in ordinary language the time, place, nature and
cause of the injury; and

(d) Be signed by the injured employee or by a person in his
behalf, or in case of death, by one or more of his dependents or
by a perscn on their behalf.

4. No proceeding under this chapter for compensation for an
injury may be maintained_ggless the injured employee, Or someone
on his behalf, files with the insurer a claim for compensaticn
with respect to the injury within 20 days after the happening of
the accident, or, in the case of death, within 1 vear after

death.
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5. The notice reguired by this section must be served by
delivery of a copy ¢f the notice, or by mailing by certified mail
a copy therecof in a sealed postpaid envelope addressed to the
insurer. Such mailing constitutes complete service.

&. Failure to give notice or to file a claim for compensation
within the time limit specified in this sec+tion is a bar to any
claim for compensation under this chapter, but such failure may
be excused by the insurer on one or more of the following
grounds:

(a) That notice for some sufficient reason could not have been
made.

(b) That failure to give notice will not result in an unwar-
rantable charge against the [state insurance fund.] insurer.

(c) That failure to give notice was due to the employee's or
beneficiary's mistake or ignorance of fact or of law, or of his
physical or mental inability, or to fraud, misrepresentation or
deceit.

7. The insurer must either accept or deny responsibility for
compensation under this chapter or chapter 617 of NRS [within]

not later than 30 days after the notice provided for in this sec-

tion is received. If additional information is necessary to
determine liability, the insurer may extend the period to 60 days
upon notice to the claimant 1if the administrator approves. If

additicnal information is still necessary, the insurer may grant
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a further extension if the administrator approves and the claim-
ant gives his written consent, but the total period may not be
extended to more than 90 days.

Sec. 55. NRS 616.530 is hereby amended to read as follows:

616.530 1. If an employee who has been hired or is regularly
employed in this state receives personal injury by accident aris-
ing out of and in the course of such employment outside this
state, and he, or his perscnal or legal representatives, éepen—
dents or next of kin commence any action or proceeding in any
other state to recover any damages or compensation for the injury
or death from his employer, the act of commencing [such] this
action or proceeding constitutes an irrevocable waiver of all
compensation for the injury or death to which persons would oth-
erwise have been entitled under the laws of this state.

2. If the injured employee, his perscnal or legal representa-
tives, dependents or next of kin recover a final judgment against
the employér for damages arising out ©f the injury or death in
any court of competent jurisdiction in any other state, the com-
pensation which would otherwise have been,payablelunder the laws
of this state, up to the full amount thereof, but less any sums
previocusly paid for the injury or death, must be applied in sat-
isfaction of the judgment as follows:

(a) Upon receipt of an authenticated copy of the final judgment
and writ of execution or other process issued in aid thereof, the
insurer shall forthwith determine the total amount of compensa-

tion which would have been pavable under the laws cf this state
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had claim therefor been made to the insurer. In the case of com-
pensation payable in installments, the insurer shall convert it
into a lump sum amount by such system of computation as the
administrator deems proper.

{p) The insurer shall thereupon order to be paid in full or
partial satisfaction of the judgment a sum not to exceed the
total amcount of compensation computed as provided in this section
or the amount of the judgment, whichever is the lesser.

(c) Except for a self-insured employer, if the judgment is
satisfied fully by the employer before .any payment by the system

or private carrier pursuant to paragraph (b), the amount payable

thereunder must be paid to the employer.
Sec. 56. NRS 616.645 is hereby amended to read as follows:

61€.645 1. [Any employer] An emplover insured by the system

who refuses to submit his books, records and [payrolls] payroll

for inspection, as provided by NRS 616.335, to a representative

of the system or the administrator, presenting written authdrity
for the inspection, is subject to a penalty of [$100] $1,000 for
each cffense, to be collected by civil action in the name of the
system or the administrator. '

2. A self-insured employer or an employer insured by a private

carrier who refuses to submit his bocks, records and pavroll to

the administrator for inspection as provided by NRS 616.335, is

subject to a penalty of $1,000 for each offense, toc be collected

by civil action in the name of the administrator.

3. The person who gives such a refusal is guilty of a misde-

meancor.
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Sec. 57. NRS 616.647 1is hereby amended to read as follows:

616.647 1. The administrator may impose an administrative
fine, not to exceed [$500] §5,000 for each violation, if the
insurer or employer intentionally or repeatedly:

(a) Induces a claimant for compensation tc fail to report an
accidental injury or occupational disease.

(b) Persuades a claimant to settle for an amount which is less
than reasonable.

(c) Persuades a claimant to settle for an amount which is less
than reasonable while a hearing or an appeal is pending.

(d) Persuades a claimant to accept less than the compensation
found to be due him.

(e) Refuses to pay or delays payment to a claimant of compensa-
tien found to be due him.

(£f) Makes it necessary for a claimant to resort tc proceedings
against the employer or insurer for compensation found to be due
him.

(g) Fails to comply with department regulations for the accep-
tance and rejection of claims, determination and calculation of a
claimant's average monthly wage, determination and payment of
compensation, delivery of accident benefits and reporting relat-
ing to these matters.

(h) Fails to comply with the department's regulations covering
the,K payment of an assessment relating to the funding of costs of
administration of this chapter and chapter 617 of NRS.

(i) Fails to report to the administrator a change of insurer or
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the cancellation, termination or cther lapse of coverage for

industrial insurance.

2. If the employer or insurer requests a hearing concerning

the fine imposed pursuant to subsection 1, the administrator
shall set a date for a hearing within 20 days after receiving the

appeal request, and shall give the employer or insurer at least

10 business days' notice of the time and place of the hearing.
3. A record of the hearing must be kept but it need not be

transcribed unless it is requested by the employer or insurer and

[he] the party requesting the transcript pays the cost of tran-

scription.
4. Within 5 business days after the hearing, the administrator
shall either affirm or disaffirm the fine and give the employer

or insurer written notice thereof by certified mail.

5. Two or more fines of [$500] $5,000 levied by the adminis-
trator in 1 year for vioclations enumerated in subsection 1 must

be considered by the commissioner as evidence for the possible

revocation of a certificate of [self-insurance.] authority to

write industrial i1nsurance.

6. The commissioner may withdraw the certification of a
self-insured employer if, after a hearing, it is shown that the
self-insured employer committed any of the vioclations enumerated

in subsection 1.
Sec. 58. NRS 616.655 is hereby amended to read as follows:
616.655 Any employer who fails:
l. To post the notice reguired by NRS 616.305 [shall bel and

section © of this act is guilty of a misdemeanor.
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2. To maintain the notice or notices required by NRS 616.305

[shall bel] and section 6 of this act is guilty of a misdemeanor.

Sec. 39. NRS 617.205 is hereby amended to read as follows:
617.205 1. An employer who is certified as a self-insured
employer directly assumes the responsibility for providing com-
pensation due his emplovees and their beneficiaries under this

chapter.

2. A self-insured employer or an emplover insured by a private

carrier is not required to pay the contributions required of
other employers by NRS 617.310.

3. The claims of employees and>their beneficiaries resulting
from occupational diseases while in the employment_of

self-insured employers or employers insured by a private carrier

must be handled in the manner provided by this chapter, and [lthe

self-insured employer is] those insurers are subject to the

regulations of the department with respect thereto.

4. The security deposited pursuant to NRS 616.291 does not
relieve the employer from responsibility for the administration
of claims and payment of compensation‘under this chapter.

5. A self-insured employer qualifying under the provisions of
this chapter must comply with the provisions of NRS 616.291.

Sec. 60. NRS 617.220 is hereby amended +to read as follows:

617.220 Employers whose employees are excluded by NRS 617.080,
may elect to cover such employees under the provisions of this

chapter by notifying the [insurer] system and the administrator
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in writing in the manner prescribed in subsection 2 of NRS
616.3215.
Sec. 61. NRS 617.310 is hereby amended to read as follows:
617.310 [1. Except for a self-insured employer, every
employer within the provisions of this chapter and every employer
electing to be governed by the provisicns of this chapter, before
becoming entitled to the benefits of this chapter in the provid-

ing and securing of] Every employer insured by the system, to

receive the benefits of this chapter and to provide and secure

compensation [to] for his employees, shall pay to the system, for
the occupational diseases fund and the medical benefits fund, in
the manner and at the times prescribed for the payment of premi-
ums in chapter 616 of NRS, premiums [in amounts fixed by the

manager] for the employver's occupation or employment [of such

employer] according to the classification, rules and rates [made

and promulgated by the manager.] filed by the rating organization

and approved by the commissioner.

(2. The manager shall fix the classifications of employment
and the rules and rates regulaping and prescribing premiums in
regard thereto.]

Sec. 62. NRS ©617.410 is hereby amended to read as follows:

617.410 Compensation for disability sustained on account of
occupational disease by an employee, or the dependents of such
empioyee as defined in this chapter, must be paid [from the occu-
pational diseases fund or if the employee 1s employed by a

self-insured employer, then by the employer.] by the insurer.
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Sec. 63. NRS 617.430 is hereby amended to read’as follows:

617.430 1. Every employee who is disabled or dies because of
a? occupational disease, as defined in this chapter, arising out
of and in the course of employment in the State of Nevada, or the
dependents, as that term is defined in chapter 616 of NRS, of an
employee whose death is caused by an occupational disease, are
entitled to the compensation provided by chapter 616 for tempo-
rary disability, permanent disability, or death, as the facts may
warrant, subject to the modifications mentioned in this chapter.

-2. In cases of tenosynovitis, prepatellar bursitis, and infec-
tion or inflammation of the skin, no person is entitled to such
compensation unless for 90 days next preceding the contraction of
[such] the occupational disease the employee has been:

{a) A resident of the State of Nevada; or

(b) Employed by a self-insured employer, an employer insured by

a private carrier who provides coverage for occupational diseases

or an employer contributing to the occupational diseases fund of
Nevada for the benefit éf [such] the employee.

Sec. 64. NRS 617.460 is hereby amended to read as follows:

617.460 1. ©Silicosis is an occupational disease and is
compensable as such when contracted by an employee and when aris-
ing out‘of and in the course of the employment.

2. Claims for compensation on account of silicosis are forever
barred unless application is made to the insurer within 1 year
after temporary or total disability or within 6 months after

death.
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3. Nothing in this chapter entitles an employvee or his depen-
dents to compensation, medical, hospital and nursing expenses or
payment of funeral expenses for disability or death due to sili-
cosis in the event of the failure or omission on the part of the
employee truthfully to state, when seeking employment, the place,
duration and nature of previous employment in answer to an
inguiry made by the employer.

4. No compensation may be paid in case of silicosis unless,
during the 10 years immediately preceding the disablement or
death, the injured employee has been exposed to harmful guanti-
ties of silicon dioxide dust for a total period of not less than

3 years in employment in Nevada covered by [the insurer.] this

chapter or chapter 616 of NRS.

5. Compensation on account of silicosis is payable only in the
event of éemporary total disability, permanent total disability,
or death, in accordance with the provisions of chapter 616 of
NRS. Except as provided in NRS 616.615, the insurer shall not
allow the conversion of the compensation benefits provided for in
this section into a lump—sum payment. Payment of 5enefits and
compensation is limited to the claimant and his dependents.

6. Any claimant who has been disabled by silicosis [prior tol
before July 1, 1973, or his dependents, upon receiving the maxi-
mum sum payable, 514,250, to which they are entitled must be ter-
minated from all compensation payments by the insurer, but is
entitled to continue to receive the same amount of compensation

from the silicosis and disabled pension fund.



Sec. 65. NRS 232.550 1is hereby amended to read as follows:

232.550 As used in NRS 232.560 to 232.700, inclusive, unless
the context otherwise requires:

1. ‘"Department" means the department of industrial relations.

2. "Director” means the director of the department of indus-
trial relations.

3. TM"Insurer" includes the state industrial insurance system,

self-insured employers, private carriers and those employers cov-

ered under the provisions of NRS 616.255 and 616.256.

Sec. 66. NRS 408.373 is hereby amended to read as follows:
408.373 1. Every [successful contractor] person to whom a
contract is awarded [shall be] i1s liable under the provisions of

the Nevada Industrial Insurance Act (chapter 616 of NRS), and
shall pay the premiums and percentages as recguired in such act.
The Nevada Industrial Insurance Act [shall be] is mandatory and
compulsory upon every such contractor. Before paying any money or
drawing his warfan§ in payment to the contractor, the state con-
troller may require satisfactory evidence of [the payment of the

premiums] industrial insurance required under the Nevada Indus-

trial Insurance Act, and he shall withhold payment to the con-
tractor or his assigns until such evidence is provided.

2. Every successful contractor to whom a contract is awarded
in accordance with the provisions of this chapter [ shall be] is
subject to the provisions of the Unemployment Compensation Law

(chapter 612 of NRS), and, if determined to be an employer within

the provisions of the Unemployment Compensation Law and. therefore



subject to the payment of contributions as therein provided,
shall pay the contributions as reguired in such law. Payment of
contributions levied in accordance with the Unemployment Compen-
sation Law [shall be] is mandatory and compulsory upon every con-
tractor gqualified as an employer as therein defined. Before pay-
ing any money or drawing his warrant in payment to the contrac-
tor, the state controller may regquire satisfactory evidence of
the payment of the contributions required under the Unemployment
Compensation Law, and he shall withhold payment to the contractor
or his assigns until such evidence is provided.

3. If a contractor fails to pay [premiums or] contributions as

reguired by the provisions of chapter 612 or obtain industrial

insurance as required by chapter 616 of NRS, the state controller

may make the payments from [moneys] money withheld pursuant to

the provisions of subsections 1 and 2 [.] or acgquire the insur-

ance.

4. Every successful contractor to whom a contract is awarded
[shall be] is subject to the provisions of all federal, state and
local laws and the [rules, ] regulations and ordinances created
under such laws. Failure to comply with such laws, [rules,] regu-
lations and ordinances [shall be] is sufficient cause to withhold
any [moneys] money due the contractor until compliance therewith.

Sec. 67. NRS 443.165 is hereby amended to read as follows:

4430165 l. Each person who is eligible for .the benefits pro-
vided for in NRS 443.145 to 443.165, inclusive, is entitled to

receive benefits under the special silicosis program in an amount
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equal to the compensation paid to persons eligible for compensa-
tion under the provisions of NRS 6€17.460.
2. [The state industrial insurance system and any self-insured

emplover] Each insurer providing industrial insurance shall

cooperate with the health division of the department of human
resources for the purpose of determining the amount of benefits
to which persons found eligible by the state board of health are
entitled, and shall make available to the state board of health
all records which may be of use to the board in determining eli-
gibility.

Sec. 68. NRS 679B.130 is hereby amended to read as follows:
679RB.130 l. The commissioner may adopt reasonable regula-
tions for, or as an aid to, the administration or effectuation of
any provision [or provisions] of this code [. A regulation shall
not extend, modify or cenflict with any law of this state or the

reasonable implications thereof.] or chapters 616 and 617 of NRS.

2. [Willful violation of any such regulation shall subject the

violator] A person who willfully violates any regulation of the

commissioner is subject to such suspension or revocation of a

certificate of authority or license, or administrative fine in
lieu of such suspension or revocation, as may be applicable under
this code for vioclation of the provision to which [such] the reg-

ulation relates. [; but no penalty shall apply] No penalty

applies to any act done cr omitted in good faith in conformity
with any such regulation, notwithstanding that [such] the regula-

tion may, after [such] the act or omission, be amended forl ,
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rescinded or determined by a judicial or other authority to be
invalid for any reason.

Sec. 69. NRS 680B.030 is hereby amended to read as follows:

680B.030 1. Each insurer and each formerly authorized
insurer with respect to insurance transacted while an authorized
insurer and property bondsman shall, on or before March 1 each
year, or within any reasonable extension ¢f time therefor which
the commissioner may for gcod cause have graﬁted on or before
such date, file with the commissioner a report in such form as
prescribed by the commissioner showing total premium income,
including policy, membership and other fees and assessments, and
all other considerations for insurance, bail or annuity contracts
received by it during the next preceding calendar year on account
of policies and contracts covering property, subjects or risks
located, resident or to be performed in this state (with proper
proportionate allocation of premiums as to such persons, prop-
erty, subjects or risks in this state insured under policies and
contracts covering persons, property, subjects or risks located
or resident in more than one state), after deducting from such
total premium income:

(2) The amount of return premiums;:

(b) Premiums received for reinsurance con such properity or
risks; and

(c) Dividends, savings and unabsorbed premium deposits returned
to policyholders in cash or credited to their accounts.

The report [shall] must be verified by the oath or affirmation
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of the insurer's president, vice president, secretary, treasurer
or manager.

2. As used in subsection 1, "total premium income" does not
include premiums or considerations received from life insurance
policies or annuity contracts issued in connection with the
fundinc of a pension, annuity or profit-sharing plan qualified or
exempt under sections 401, 403, 404, 408 or 501 of the United
States Internal Revenﬁe Code as [now or hereafter amended or]

these sections exist on January 1, 1983, or may be renumbered

from time to time.

3. Funds accepted by a life insurer under an agreement which
provides for an accumulation of [funds] money to purchase annu-
ities at future dates may for the purposes of the tax imposed by
this section be considered as "total premium income" either upon
receipt or upon the actual application of such [funds] money to
the purchase of annuities. However, any interest credited to
[ funds] the money accumulated [while under the latter alternative

shalll during the period when the money is used to purchase annu-

ities must also be included in "total premium income, " and any

[ funds] money taxed upon receipt, including any interest later
credited thereto, [shall not bel] is not subject to taxation upon
the purchase of annuities. Each life insurer shall signify on its
premium tax return covering premiums for the calendar year 1971
its'electién between such two alternatives. Thereafter an insurer
shall not change such election without the consent of the commis-
sioner. Any [such fun?s] money taxed as "total premiums" lshall, ]
is, in the event of withdrawal of the { funds] money before
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[their] its actual application to the purchase of annuities, [be]
eligible to be included as "return premiums” under the provisions
of subsection 1.

4. For the purposes of this section, "totazl premium income" as
to title insurance [shall consist] con;ists of the total amount
received by the company from the sale of policies of title insur-
ance.

5. For purpcses of this section factory mutuals shall pay 2
percent on all gross premiums upcon policies on risks located in
this state in force on December 31 next preceding, after deduct-
ing from such gross premiums dividends and returns to policyhold-
ers computed at the average rate on annual policies expiring dur-
ing the preceding year, whether actually paid or applied in part
payment of any renewal premiums.

6. The commissioner may require at any time verified supple-
mental statements with reference to any matter pertinent to the
proper assessment of ﬁhe tax.

7. Coincidentally with the filing of [such] this report each
[such] insurer shall pay to the commissioner, for the privilege
of transacting business in this state, a tax of 2 percent upon

such net premiums and net consideraticns [.] except those net

premiums and considerations received for any policies of indus-

trial insurance under chapter 616 and 617 of NRS.

8. A domestic insurer deing business in a state in which

[such] that insurer is not licensed and to which the insurer does
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not pay a premium tax, shall report and pay the tax on such busi-
ness to the State of Nevada as though such business were
transacted in this state.

9. Payment, by an insurer, of the tax reguired in this section
[shall bel] is in lieu of all taxes imposed by the state or any
city, town or county upon premlums or upon income of insurers and
of franchise, privilege or other taxes measured by income of the
insurer. [This subsection shall not be modified or repealed by
any law of general application enacted after January 1, 1°72,
unless expressly referred to or expressly repealed therein.]

10. Any insurer [that] who fails to file the report or pay the
tax as required by this section within the time for filing and
payment [as] provided in this section shall in addition to any
other applicable penalty pay a penalty equal to the rate of 10
percent upon the amount of tax assessed against it.

Sec. 70. Chapter 686B ¢f NRS is hereby amended by adding
thereto the provisions set forth as sections 70 to 83, inclusive,

of this act.

Sec. 71. 1. Sections 70 to 83, inclusive, of £his act apply

to the rating organization used by insurers providing industrial

insurance. The commissioner shall administer the provisions of

those sections.

2. Those provisions apply tc all industrial insurance in this

state except reinsurance.

Sec. 72. "Industrial insurance" means insurance which provides

the benefits required by chapters 616 and 617 of NRS and employ-

er's liability insurance written in connection therewith.
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Sec. 73. "Insurer" includes the state industrial insurance

system and all private carriers authorized to provide industrial

insurance in this state.

Sec. 74. "Willful" or "willfully" in relaticn to an act or

omission which constitutes a viclation of this chapter means with

actual knowledge or belief that the act or omission constitutes a

violation and with specific intent to commit the violation.

Sec. 75. The commissioner shall designate one licensed rating

organization to act as his statistical agent and to file the rat-

ing system for all insurers. The rating organization shall be

organized for the following purposes:

l. To provide reliable statistics and rating information for

indus*rial insurance.

2. To collect and tabulate information and statistics in a

uniform statistical plan, to be apprcved by the commissioner and

to be used to develop adegquate rates to be submitted to the com-

missioner for approval.

3. To formulate regulations in connection with approved rates

and the administration of classifications and rating systems and

to present the proposed regulations to the commissioner for

approval.,

4. To inspect risks for classification or rate purpcses and to

furnish to the insurer and, upon reguest of the emplover and

after notice to the insurer, to furnish to the employer full

information concerning the rates applicable to his insurance.

5. To examine policies, daily reports, endorsements or other
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evidence of insurance to ascertain whether theyv comply with the

provisions of law and to adopt reasonable recgulations governing

their submission. These regulations must be approved by the com~

missioner before becoming effective.

6. To initiate test audits of insured employers' payrolls and

insurers' audits of those payrolls to check the accuracy and

reliability therecf, and to examine all records relative thereto

so that the accuracy of the classification of risks and rates is

assured.

7. To exchange information and experience data with rating

organizations, advisory organizations and insurers in this and

other states in respect to ratemaking.

8. To perform all acts necessary to carry out the purposes

listed in this section or the provisions of this chapter or chap-

ters 616 and 617 of NRS relating to rating organizations.

Sec. 76. Every insurer shall be a member of the rating organi-

zation designated by the commissioner. The state industrial

insurance system shall be a member of the rating organization and

the system 1s entitled, without election, to membership on any

committees established in the state by the rating organization.

Sec. 77. 1. If the designated rating organization finds that

the rates of an insurer are not supported by the data reported by

the insurer or the data supplied is otherwise inaccurate, the

organization may request a hearing by the commissioner.

2. At the hearing, the commissioner shall ccnsider the insur-

er's ability to report accurate data required by the uniform

plan. The commissioner may, after the hearing, order the insurer
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to take any action he determines necessary to ensure that the

insurer reports accurate data to the desicnated rating organiza-

tion.

Sec. 78. 1. Any person aggrieved by any decision, action cr

omissicn of the rating organization regarding rates or the poli-

cies filed by the organization may regquest the organization to

reconsider the decision, action or omission. If the reguest for

reconsideration is rejected or is not acted upon within 30 days

by the rating organization the person requesting reconsideration

may within a reasonable time thereafter appeal the decision,

action or omissicn of the rating orcanization to the commissioner

by filing a written complaint and reguest for a hearing specify-

ing the grounds relied upon.

2. If the commissioner has information on the subject of the

appeal and he believes that probable cause for the appeal does

not exist or if he believes that the appeal is not made in good

faith, he may deny the appeal without a hearing; otherwise, he

shall hold a hearing to consider and determine the matter pres-

ented by the appeal.

3. The hearing may be held only after the person reguesting

the reconsideration and the rating organization have been given

10 days’' written notice of the hearing.

4, If the commissioner finds that the decision, action or

omission of the organization was unreasonable, he shall issue an

order directing the rating organization tc act in accordance with

his decision within a reasonable time after the order.
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Sec. 79. 1. 1If the commissicner has good cause to believe

that the rating organization or an insurer does not comply with

the requirements of this chapter applicable to it, he shall,

unless he has good cause to believe that the noncompliance is

willful, give notice in writing to the organization or insurer,

stating in what manner and to what extent noncompliance is

alleged to exist and specifying a reascnable time, not less than

10 days thereafter, in which the noncompliance may be corrected.

2. Notices under this section are confidential as between the

commissioner and the corganization or insurer unless a hearing is

held.

Sec. 80. 1. If the commissioner has good cause to belleve the

noncompliance is willful, or if within the period prescribed by

the commissioner in the notice, the organization or insurer does

not make a change necessary to correct the noncompliance speci-

fied by the commissioner or establish tc the satisfaction of the

commissioner that the nonccompliance does not exist, then the com-

missioner may hold a public hearing. Within a reasonable period

0f time, which must be not less than 10 days before the date of

the hearing, he shall mail written notice specifving the matters

to. be considered at the hearing to the organization or insurer.

2. The notice must conform to the regquirements for a nctice to

show cause as prescribed by subsection 2 of NRS 679B.320. If no

-

notice has been given as provided in section 79 of this act, the

notice given pursuant to this section must state in what manner

and to what extent noncompliance is alleged to exist.
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3. The hearing must not include any additional subfjects not

specified in the notices.

Sec. 8L. 1If, after a hearing, the commissioner finds that:

1. The rating organization or any insurer has vioclated the

provisions of this chapter applicable to it, he may issue an

order to that organization or insurer, specifving in what respect
g P g P

the violation exists and stating when, within a reasonable period

of time, the viclation must cease.

+2. Any conditions prerequisite to the granting of a license to

the rating orcanization no longer exist, he may issue an order to

the organization , specifying the condition which has ceased to

exist and stating when within a reasonable time the condition

must be complied with. If the conditicn is not complied with

within the time specified, the commissioner may suspend or revoke

the license of the organization, in addition to any other penalty

provided in this chapter.

3. The rating organization has willfully engaged in any fraud-

ulent or dishonest act or practice, he may suspend or revoke the

license ¢0f the organization, in addition to any other penalty

provided for in this chapter.

Sec. 82. An insurer or other person shall not willfully with-

hold information from, or knowingly give false or misleading

—tnformation to, the commissioner or to the designated rating

crganization, which will affect the rates, rating systems or pre-

miums feor industrial insurance.
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Sec. 83. No insurer or rating orcanization or member thereof

in its character as a member or officer or employvee of the

licensed rating organization when acting within the scope of his

employment is liable for injury or death or other damage proxi-

mately caused by a failure to inspect, or the manner or extent of

inspection of, an emplover's locaticns, plants or operations for

classification, control of losses or rating, or by that person's

comment or failure to comment on the subject matter or object of

the inspecticn.

‘Sec. 84. NRS 686B.020 is hereby amended to read as follows:
686B.020 [In this chapter, unless contrary to context:] As

used in this chapter, unless the context otherwise requires:

1. "Market segment" means any line or kind of insurance or, if
it is described in general terms, any subdivision thereof or any
class of risks or combination of classes.

2. "Rate service organization" or "rating organization" means

any person, other than an employee ¢f an insurer, who assists
insurers in rate making'or filing by:

(a) Collecting, compiling and furnishing loss or expense sta-
tistics;

(b) Recommending, making or filing rates or supplementary rate
informétion; or

(c) Advising about rate questions, except as an attorney giving
legal advice.

3. "Supplementary rate information" includes'any manual or

plan of rates, statistical plan, classification, rating schedule,
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minimum premium, policy fee, rating rule, [rate-related]

underwriting rule related to rates and any other information pre-

scribed by [rule] a regulation of the commissioner.

Sec. B85. NRS 686B.030 is hereby amended to read as follows:

686B.030 This chapter applies to 2ll kinds and lines of direct
insurance written on risks or operations in this state by any
insurer authorized to do business in this state, except:

1. Ocean marine insurance;

2. [Workmen's compensation insurance:;

3.] Contracts issued by fraternal benefit societies;

[4.] 3. Life insurance and credit life insurance;
(5.1 4. Variable and fixed annuities; and
(6.] 5. Group and blanket health insurance and credit health

insurance.

Sec. 86. NRS 686B.070 is hereby amended to read as follows:

€86B.070 1. Every authorized insurer and every rate service
organization licensed under NRS 686B.130 which has been desig-
nated by any insurer for the filing of rates under subsection 2
of NRS 686B.090 shall file with the commissioner all:

f'1.] a) Rates;

[2.]  (b) Forms of policies to which the rates apply:

[3.] (c) Supplementary [rate information; and

4.7 information on the rates; and

(d) Changes and amendments thereof,

made by [it] the insurer or rating service organization for use

in this state on or before the date the rates become effective.
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2. This section dcoes not apply to filings for industrial insur-

ance made by the rating organization designated by the commis-

sioner.

Sec. 87. NRS 686B.100 is hereby amended to read as follows:

686B.100 1. If the commissioﬁer finds that competition is
not an effective regulator of the rates charged or that a sub-
stantial number of companies are competing irresponsikly through
the rates charged, or that'there are widespread violations of
this chapter, in any kind or line of insurance or subdivision
thereof or in any rating class or rating territory, he may [pro-
mulgate a rule requiring] order that in the kind or line of
insurance or subdivision thereof or rating class or rating terri-

tory [comprehended by the findingl included in his order any sub-

sequent changes in the rates or supplementary rate information

must be filed with him at least 15 dazys before they become effec-

tive. He may extend the waiting period for not to exceed 15 addi-

ticnal days by written notice to the [filer] insurer or rating

service organization before the first l5-day period expires.

2. By [rule,] regulation, the commissioner may'require the
filing of supporting data [as to any or all] for any kinds or
lines of insurance or subdivisions thereof or classes of risks or
combinations thereof as he deems necessary for the proper [ func-
tioning of the rate] monitoring and regulation [process.] of
ratés. The supporting data [shall] must include:

(a) The experience and judgment of the [filer,] insurer or rate

service organization filing the rates and, to the extent it
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wishes or the commissioner requires, the experience of other

insurers or rate service organizations:

(p) [Its] An interpretation of any statistical data relied
upon;

(c) Descriptions of the actuarial and statistical methods
employed in setting the rates; and

(d) Any other relevant matters required by the commissioner.

3. [A rule promulgated] Any order of the commissicner under

subsection 1 [shall expire] expires no more than 1 year after
issue. The commissioner may renew the [rule] order if he deems it
necessary.

4. Whenever a filing is not accompanied by [suchl the informa-
tion [as] the commissioner [has] required under subsecticn 2, he
may so inform the insurer and the filing [shall bel is deemed to
be made when the information is furnished.

5. This section does not apply to rates filed for industrial

insurance.

Sec. 88. NRS 686B.110 is hereby amended to read as follows:
686B.110 1. If the commissioner finds that a rate is not in
compliance with NRS 686R.050, he shall order that its use be dis-
continued for any policy issued or renewed after a date specified

in the order.

27 Within 1 year after the effective date of an order under
subsection 1, no rate promulgated to replace a disapproved one
may be used until it has been filed with the commissioner and if
it is not disapproved within 30 days thereafter.

3. Whenever an insurer has no legally effective rates as a
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result of the commissioner's disapproval of rates or other act,
the commissicner shall on request specify interim rates for the
insurer that are high enough to protect the interests cf all
parties and may order that a specified portion of the premiums be
placed in an escrow account approved by him. When new rates
become legally effective, the commissioner shall order the
escrowed [ funds] money or any overcharge in the interim rates to
be distributed appropriately, except that refunds to policyhold-
ers that are de minimis [shall not be] are not required.

4. This section does not apply to rates filed for industrial

insurance.

Sec. 89. NRS 686B.120 is hereby amended to read as follows:
686B.120 1l. The commissioner may by order require that a

particular insurer £file any or all of its rates and supplementary

[rate] information on the rates 15 days prior to their effective

date, if [and to the extent that] he finds, after a hearing, that

the protection of the ihterests of its insureds and the public in

this state requires closer supervision of lits] the insurer's
rates because of the [insured's] insurer's financial condition or
rating practices. He may extend the waiting period for any £filing

for [not to exceed] a period not exceeding 15 additicnal days by

written notice to the insurer before the first 15-day period
expires. A2 filing not disapproved before the expiration of the
waiting period shall be deemed to meet the reguirements of this

chapter, subject to [the possibility of] subseguent disapproval

under NRS 686B.110.
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2. This section dces not applv to rates filed for industrial

insurance.

Sec. 90. NRS 687A.020 is hereby amended to read as follows:
687A.020 This chapier applies to all direct insurance, except
annuity contracts and life, health, title, surety, accounts

receivable, deposit, mortgage guaranty fand] ocean marine

insurance [.] and industrial insurance provided by the state

industrial insurance system. -

‘Sec. 91. NRS ©687A.060 is hereby amended to read as follows:

687A.060 1. The association [shall:

(a) Be] is obligated to the extent of the covered claims exist-
ing lprior to] before the determination of insclvency and arising
within 30 days after the determination of insolvency, or before
the policy expiraticn date if less than 30 days after the deter-
mination, or before the insured replaces the policy or on regquest

[effects cancellation] cancels the policy if he does so within 30

days of the determination. The obligation [shall include]

includes only that amount of each covered claim , except a claim

made under chapters 616 or 617 of NRS, which 1s less than

$300,000. [In no event shall the association be] The asscciation

is not obligated to a policyholder or claimant in an amount in
excess of the face amount of the policy from which the claim
arises. _

T(p)] 2. The association shall:

a) Be deemed the insurer to the extent of its obligations on

the covered claims and to [such extent shall have all] that
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extent 1t has all the rights, duties and cbligations of the

insolvent insurer as if the insurer had not become insolvent.
[(c)] (b) Assess member insurers amounts necessary to pay the
obligations of the association under [paragraph (a) of this] sub-
section 1 subsequent to an insclvency, the expenses of handling
covered claims subsequent to an insclvency, the cost of examina-
tions under NRS 6872.110, and other expenses authorized by this
chapter. The assessment of each member insurér [shalll must be in
the proportion that the net direct written premiums of the member
insurer for the calendar year preceding the assessment bear to
the net direct written premiums of all member insurers for the
same calendar year. Each member insurer [shall] must be notified
of the assessment not later than 30 days before it is due. No
member insurer may be assessed in any year an amount greater than
2 percent of that member insurer's net direct written premiums
for the calendar year preceding the assessment. If the maximum
assessment, together with the other assets of the association,
does not provide in any 1 year an amount sufficient to make all
necessary payments, the funds available may be prorated and the
unpaid portion [shall] must be paid as soon as [funds become]

money becomes available. The association may pay claims in any

order including the order in which they are received or in groups
or ;ategories. The association may exempt or defer, in whole or
in part, the assessment of any member insurer if the assessment
would cause the member insurer's financial statement to reflect
amounts of capital or surplus less than the minimum amounts
required for a certificate of éuthority by any jurisdiction in
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which the member insurer 1is authorized to transact insurance.
During the period of deferment, no dividends [shall] may be paid
to shareholders or policyholders. Deferred assessments [shall]
must be paid when payment will not reduce capital or surplus
below required minimums. Payments [shalll must be refunded to
those companies receiving larger assessments by virtue of defer-
ment, or, in the discretion of any such company, credited against
future assessments. Each member insurer [shalll must be allowed a
premium tax credit at the rate of 20 percent per year for 5 suc-
cessive years following the final order in the ligquidation period
for any amounts paid under this chapter.

{(@)] (ec) Investigate claims brought against the fund and
adjust, compromise, settle and pay covered claims to the extent
of the association's obligation and deny all other claims.

((e)] (d) Notify such persons as the commissioner directs

under paragraph (a) of subsection 2 ¢f NRS €87A.080.

[(£) Process] {(e) Act upon claims through its employees or

through one or more member insurers or other persons designated
as servicing facilities. Designation of a servicing facility 1is
subject to the approval of the commissioner, but such a designa-
tion may be declined by a member insurer.

((g)] (£) Reimburse each servicing facility for obligations of

the association paid by the facility and for expenses incurred by
the facility while handling claims on behalf of the association,
and pay the other expenses of the association authorized by this
chapter.

(2.1 3. The association may:
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(a) Appear in, defend and appeal any action on a claim brought
against the association.

{b) Employ or retain perscns necessary to handle claims and
perform cther duties of the association.

(c) Borrow [funds] money necessary to effect the purposes of
this chapter in accord with the plan of operation.

(d) Sue or be sued.

(e) Negotiate and Eecome a party to contracts necessary to
carry out the purposes of this chapter.

(f) Perform other acts necessary or proper to effectuate the
purposes of this chapter.

(g) If, at the end of any calendar year, the board of directors
£inds that the assets of the association exceed its liabilities
as estimated by the board of directors for the coming vyear,
refund to the member insurers in proportion to the contribution
of each that amount by which the assets of the association exceed
the liabilities.

(h) Assess each member insurer equally no more than $100 per
vear for administrative expenses not related to tﬁe insolvency of
any particular insurer.

Sec. 92. Chapter 690B of NRS is hereby amended by adding

thereto a new section which shall read as fcllows:

1. Any casualty insurer may write industrial insurance under

the general provisions of chapters 616 and 617 cf NRS concerning

the respective rights and obligations of employees and their

employers, if the insurer:
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(a) Has a certificate of authoritv issued by the commissicner

under chapter 680A of NRS;

(b) Has been certified by the administrator of the department

of industrial relations under chapter 616 of NRS; and

(c) Is specifically qualified under paragraph (c) of subsection

l of NRS 681A.020.

2. The insurance may be purchased by gqualified employers to

secure the payment of compensation for emplovees injured in the

course of employment.

3. The emplover shall bear the costs for private insurance.

Sec. 93. NRS 616.380, 616.390, 616.4972 to €616.499, inclusive,
617.280, 617.290 and 617.300 are hereby repealed.

Sec. 94. Each employer paying premiums to the state industrial
insurance system under the provisions of chapters 616 and 617 of
NRS on January 1, 1984, remains insured under the system until
that employer elects to purchase industrial insurance under this
act.

Sec. 95. Within a reasonable time after July 1, 1983, the
state industrial insurance system shall provide the following
records of the system and the Nevada industrial commission to the
rating organization:

l: Records of accidents and loss experience: and

2. Any other data requested by the rating organization to pre-
pare the filings required by this act.

The rating organization shall reimburse the system for the actual

cost of reproducing and delivering those records and data.
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Sec. 96. The ccocmmissioner of insurance shall adopt a regula-

tion by September 1, 1983, to establish a schedule of dates for

the:
1. Licensing and designation of a rating organization:;
2. Filing of a rating system by that rating organization:
3. Review by the commissioner, the state industrial insurance

system and private carriers of the initial filing:; and

4. Approval cf a rating system by the commissioner.

Sec. 97. 1. This act shall beccme effective upon passage and
approval for the commissioner of insurance to adopt the schedule
required by section 96 of this act.

2. This act shall become effective on July 1, 1983, for the
purposes cf:

(a) The adoption of regulations by the commissioner of insur-
ance and the administrator of the division of industrial insur-
ance regulation of the department of industrial relations.

(b) The qualification of private carriers to sell industrial
insurance.

{c) The designation of a licensed rating organization by the
commissioner and the initial filing of classifications of risk
and a system of rating by the designated rating organization.

(d) The inspection of the records of the system, the Nevada
industrial commission and the administrator with respect to'the
self-insured employers, by the commissioner and the rating orga-
nizaticn.

(e) The filing, by private carriers or the system, of any
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increase or decrease from those rates filed with the commissioner
by the rating organization.
3. Tor all other purposes, this act shall become effective on

July 1, 1984.
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