L CB File No. R118-02

PROPOSED REGULATION OF THE DIVISION
OF INDUSTRIAL RELATIONSOF THE
DEPARTMENT OF BUSINESSAND INDUSTRY

Explanation —Matter in italicsisnew and Matter in bracketsf} ismaterial to be omitted.

CHAPTER 616A - INDUSTRIAL INSURANCE: ADMINISTRATION
ADMINISTRATION

SEC. 1. NAC 616A.480 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616A.480 Use, dteration, printing and distribution of certain posters and forms.
(NRS 616A.400, 616A.417)

1. Thefollowing posters and forms or data must be used by an insurer, employer, injured
employee, provider of health care, organization for managed care or third-party administrator in
the administration of claimsfor workers' compensation:

(a) D-1, Informational Poster - Displayed by Employer. The informational poster must
include the language contained in Form D-2, and the name, business address, tel ephone number
and contact person of:

(1) Theinsurer;

(2) The third-party administrator, if applicable;

(3) The organization for managed care or providers of health care with whom the
insurer has contracted to provide medical and health care services, if applicable; and

(4) The name, business address and tel ephone number of the insurer's or third-
party administrator's adjuster in this state that is located nearest to the employer's place of
business.

(b) D-2, Brief Description of Your Rights and Benefits if You Are Injured on the Job.

(c) C-1, Notice of Injury or Occupationa Disease (Incident Report). One copy of the
form must be delivered to the injured employee, and one copy of the form must be retained by
the employer. The language contained in Form D-2 must be printed on the reverse side of the
employee's copy of the form, or provided to the employee as a separate document with an
affirmative statement acknowledging receipt.

(d) C-3, Employer's Report of Industrial Injury or Occupational Disease. A copy of the
form must be delivered to or the form must be filed by electronic transmission with the insurer or
third-party administrator. The form signed by the employer must be retained by the employer. A
copy of the form must be delivered to the injured employee. If the employer files the form by
electronic transmission, the employer must:

(1) Transmit all fields of the form that are required to be compl eted, as prescribed
by the administrator.
(2) Sign the form with an electronic symbol representing the signature of the
employer that is:
(I Unique to the employer;
(I1) Capable of verification; and
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(111) Linked to datain such a manner that the signature is invalidated if the
datais altered.
(3) Acknowledge on the form that he will maintain the original report of industrial
injury or occupational disease for 3 years.
If the employer moves from or ceases operation in this state, the employer shall deliver the
original form to the insurer for inclusion in the insurer's file on the injured employee within 30
days after the move or cessation of operation.

(e) C-4, Employee's Claim for Compensation/Report of Initial Treatment. A copy of the
form must be delivered to the insurer or third-party administrator. A copy of the form must be
delivered to or the form must be filed by electronic transmission with the employer. A copy of
the form must be delivered to the injured employee. The language contained in Form D-2 must
be printed on the reverse side of the injured employee's copy of the form or provided to the
injured employee as a separate document with an affirmative statement acknowledging receipt.
The original form signed by the injured employee and the physician or chiropractor who
conducted the initial examination of the injured employee must be retained by that physician or
chiropractor. If the physician or chiropractor who conducted the initial examination files the
form by electronic transmission, the physician or chiropractor must:

(1) Transmit all fields of the form that are required to be compl eted, as prescribed
by the administrator.
(2) Sign the form with an electronic symbol representing the signature of the
physician or chiropractor that is:
(I Unique to the physician or chiropractor;
(I1) Capable of verification; and
(1) Linked to datain such a manner that the signature is invalidated if the
datais altered.
(3) Acknowledge on the form that he will maintain the original form for the claim
for compensation for 3 years.
If the physician or chiropractor who conducted the initial examination moves from or ceases
treating patients in this state, the physician or chiropractor shall deliver the original form to the
insurer for inclusion in the insurer's file on the injured employee within 30 days after the move or
cessation of treatment of patients.
()] D-5, Wage Calculation Form for Claims Agent's Use.
(9) D-6, Injured Employee's Request for Compensation.
(h) D-7, Explanation of Wage Calculation.
() D-8, Employer's Wage Verification Form.
() D-9(a), Permanent Partial Disability Award Calculation Worksheet.
(K) D-9(b), Permanent Partial Disability Award Calculation Worksheet for Disability
Over 25 Percent Body Basis.
() D-10(a), Election of Method of Payment of Compensation.
(m)  D-10(b), Election of Method of Payment of Compensation for Disability Greater
than 25 Percent.
(n) D-11, Reaffirmation of Lump Sum Request.
(0) D-12(a), Request for Hearing - Contested Claim.
(p) D-12(b), Request for Hearing - Uninsured Employer.
(@ D-13, Injured Employee's Right to Reopen a Claim Which Has Been Closed.
) D-14, Permanent Total Disability Report of Employment.
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()
(t)

(u)
(v)
(w)
x)
v)
4]
(aq)
(bb)
(cc)
(dd)
(ee)
()
(99)
(hh)
(i)
@1
(Kk)
(1)
(mm)
(nn)
(00)
(PP)
(qa)
()
(ss)

(tt)
(uu)

(W)

(xx)
(vy)
(z2)
(aaa)
(bbb)
(cco)
(ddd)

(Fff)
(9gg)

D-15, Election for Nevada Workers Compensation Coverage for Out-of-State
Injury.

D-16, Notice of Election for Compensation Benefits Under the Uninsured Employer
Statutes.

D-17, Employee's Claim for Compensation - Uninsured Employer.

D-18, Assignment of Claim for Workers Compensation - Uninsured Employer.
D-21, Fatality Report.

D-22, Notice to Employees - Tip Information.

D-23, Employee's Declaration of Election to Report Tips.

D-24, Request for Reimbursement of Expenses for Travel and Lost Wages.
D-25, Affirmation of Compliance with Mandatory Industrial Insurance Requirements.
D-26, Application for Reimbursement of Claim-Related Travel Expenses.
D-27, Interest Calculation for Compensation Due.

D-28, Rehabilitation Lump Sum Request.

D-29, Lump Sum Rehabilitation Agreement.

D-30, Notice of Claim Acceptance.

D-31, Notice of Intention to Close Claim.

D-32, Authorization Request for Additional Chiropractic Treatment.

D-33, Authorization Request for Additional Physical Therapy Treatment.
D-34, [Health-Care Finaneing-Administration} CM S 1500 Billing Form.

D-35, Request for a Rotating Rating Physician or Chiropractor.

D-36, Request for Additional Medical Information and Medical Release.

D-37, Insurer's Subsequent Injury Checklist.

D-38, Injured Worker Index System Claims Registration Document.

D-39, Physician's Progress Report - Certification of Disability.

D-40cc, Industrial Insurance Regulation Section Noncompliance Premium.
D-40lv, Industrial Insurance Regulation Section Noncompliance Premium.
D-41, International Association of Industrial Accident Boards and Commissions POC 1.
D-43, Employee's Election to Reject Coverage and Election to Waive the Rejection of
Coverage for Excluded Persons.

D-44, Election of Coverage by Employer; Employer Withdrawal of Election of
Coverage.

D-45, Sole Proprietor Coverage.

D-46, Temporary Partial Disability Calculation Worksheet.

D-47, Noncompliance Notice.

D-48, Proof of Coverage Notice.

D-49, Information Page.

D-50, Policy Termination, Cancellation and Reinstatement Notice.

D-51, Employer's Request for Hearing of Administrator's Determination.

D-52, CMS (UB-92).

D-53, Alternate Choice of Physician or Chiropractor.

D-54, Alternative Choice of Treating Physician or Chiropractor.

D-55, Alternative Choice of Specialist.

D-56, Request for Information Concerning Previous Disability.

D-57, Occupational Disease Claim Reporting.
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2. In addition to the forms specified in subsection 1, the following forms must be used by
each insurer in the administration of aclaim for an occupational disease:

@ OD-1, Firemen and Police Officers Medical History Form.

(b) OD-2, Firemen and Police Officers Lung Examination Form.

(c) OD-3, Firemen and Police Officers Extensive Heart Examination Form.

(d) OD-4, Firemen and Police Officers Limited Heart Examination Form.

(e) OD-5, Firemen and Police Officers Hearing Examination Form.

()] OD-6, Firemen and Police Officers Sample Letter.

(9) OD-7, Information Regarding Physical Examinations for Firemen and

Police Officers.

3. Theformslisted in this section must be accurately completed, including, without
limitation, asignature and a date if required by the form. Aninsurer or employer may designate a
third-party administrator as an agent to sign any form listed in this section.

4. Aninsurer, employer, injured employee, provider of health care, organization for
managed care or third-party administrator may not use a different form or change a form without
the prior written approval of the administrator.

5. Theindustrial insurance regulation section will be responsible for printing and
distributing the following forms:

@ C-4, Employee's Claim for Compensation/Report of Initial Treatment;

(b) D-12(b), Request for Hearing - Uninsured Employer;

(c) D-16, Notice of Election for Compensation Benefits Under the Uninsured

Employer Statutes,
(d) D-17, Employee's Claim for Compensation - Uninsured Employer; and
(e D-18, Assignment of Claim for Workers Compensation - Uninsured
Employer.

6. Each insurer or third-party administrator is responsible for printing and distributing all
other forms listed in this section. The provisions of this subsection do not prohibit an insurer,
employer, provider of health care, organization for managed care or third-party administrator
from providing any form listed in this section.

7. Upon the request of the administrator, an insurer, employer, provider of health care,
organization for managed care or third-party administrator shall submit to the administrator a
copy of any form used in this state by the insurer, employer, provider of health care, organization
for managed care or third-party administrator in the administration of claims for workers
compensation.

CHAPTER 616B - INDUSTRIAL INSURANCE: INSURERS; LIABILITY
FOR PROVISION OF COVERAGE

GENERAL PROVISIONS
SEC. 2. NAC 616B.008 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.008 Insurers. Disclosure of information. (NRS 616A.400, 616B.012)
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1. To obtain information for the proper presentation of his claim in a proceeding held
pursuant to chapters 616A to 616D, inclusive, of NRS, an injured employee or a person who has
been authorized by the injured employee to represent him must deliver awritten request to his
insurer. Theinsurer or employer shall provide such information to the injured employee or his
authorized representative within 30 days after receipt of the written request. If, at the time of
receipt of the written request from the injured employee or his authorized representative, the
requested information isin the possession of athird-party administrator or an organization for
managed care or a provider of health care with whom the insurer has contracted, the insurer
shall take all reasonable steps necessary to obtain such information.

2. To obtain confidential information pursuant to subsection 3 of NRS 616B.012, the
requesting agency, department or board must deliver to the insurer a written request that must:

(a) Bewritten on the official letterhead of the requesting agency, department or board;

(b) State the purpose for which the requesting agency, department or board will use the
requested information;

(c) Contain all pertinent information available to the requesting agency, department or
board to identify:

(1) Theinjured employee, including, without limitation, his name, social security
number, date of birth and the date of hisinjury; or

(2) The employer, including, without limitation, his name, the name and address
of the business, the names of the owners of the business and the employer's policy number; and

(d) Contain any other information that the insurer may need to process the request.

The insurer may require additional information to process the request. The insurer shall provide
the requested confidential information to the requesting agency, department or board within 30
days after receiving the written request.

3. If arequest requires the insurer to report on more than one employer or more than one
injured employee, the head of the requesting agency, department or board must sign the request.
If arequest requires the insurer to report on only one employer or injured employee, either the
head of the requesting agency, department or board or his designated agent must sign the request.

4. Upon receipt of awritten request made pursuant to the provisions of subsection 5 of
NRS 616B.012 by the chief executive officer of any law enforcement agency of this state, the
administrator will instruct the insurer to provide the information requested to the chief executive
officer within 30 days after receiving the instructions from the administrator. The insurer shall
provide the information requested within 30 days after receipt of such an instruction from the
administrator.

5. I nformation provided pursuant to this section shall be provided at a reasonable
fee but in no event shall exceed 10 cents per page. There shall be no charge for duplicate
copies.

PROOF OF COVERAGE
General Provisions
SEC. 3. NAC 616B.103 ISHEREBY REPEALED

SEC. 4. NAC 616B.109 ISREPEALED
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SEC. 5. NAC 616B.112 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.112 “Notice of error” defined. (NRS 616A.400) “Notice of error” meansa
notice issued by the administrator or designated agent to a private carrier fer-an-association} that
proof of coverage submitted by the private carrier fer-asseetation} has been accepted but requires
correction.

SEC. 6. NAC 616B.115ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.115 “Notice of rgjection” defined. (NRS 616A.400) “Notice of rejection”
means a notice issued by the administrator or designated agent to a private carrier fer-an

asseetation} that proof of coverage submitted by the private carrier fer-asseeiation} has not been
accepted and requires correction.

SEC. 7. NAC616B.121 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.121 Adoption by reference of certain publications. (NRS 616A.400) The
administrator hereby adopts by reference the following publications:

1. IAIABC EDI Implementation Guide for Proof of Coverage, which is published by the
International Association of Industrial Accident Boards and Commissions. A copy of the
publication may be obtained from the International Association of Industrial Accident Boards
and Commissions, 1201 Wakarusa-Drive-Suite C-3;} 714 Vermont Street, Suite 201, Lawrence,
Kansas [660649} 66004, for the price of {$195} $50 for members and {$395} $95 for nonmembers.

2. Workers Compensation Policy Data Reporting Manual, which is published by the
National Council on Compensation Insurance. A copy of the publication may be obtained from
the National Council on Compensation Insurance, Products and Services Department,[-750-Park
of- Commerce Brivel 901 Peninsula Corporate Circle, Boca Raton, Florida 33487, for the price
of $96 for [members} affiliates and $124 for frenmembers} non-affiliates.

3. Basic Manual for Workers Compensation and Employers Liability Insurance, which is
published by the National Council on Compensation Insurance. A copy of the publication may
be obtained from the National Council on Compensation Insurance, Products and Services
Department, [750-Park-of Commerce Brivel 901 Peninsula Corporate Circle, Boca Raton,
Florida 33487, for the price of $86 for frmembers] affiliates and $119 for frermembers} non-
affiliates.

4. Forms Manual of Workers Compensation and Employers Liability Insurance, which is
published by the National Council on Compensation Insurance. A copy of the publication may
be obtained from the National Council on Compensation Insurance, Products and Services
Department, [750-Park-of Commerce Brivel 901 Peninsula Corporate Circle, Boca Raton,
Florida 33487, for the price of $108 for fmembers} affiliates and $217 for frenmembers} non-
affiliates.

5. Electronic Transmission User's Guide, which is published by the National Council on
Compensation Insurance. A copy of the publication may be obtained, free of charge, from the
National Council on Compensation Insurance, Products and Services Department, [750-Park-of
CoemmerceBrivel 901 Peninsula Corporate Circle, Boca Raton, Florida 33487.

6. Workers Compensation Data Specifications Manual, which is published by the
National Council on Compensation Insurance. A copy of the publication may be obtained from
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the National Council on Compensation Insurance, Products and Services Department, {756-Park
of- Commerce-Brivel 901 Peninsula Corporate Circle, Boca Raton, Florida 33487, for the price
of $62.

Submission of Proof
SEC. 8. NAC 616B.124 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.124 Duty to submit proof to designated agent. (NRS 616A.400) For the
purposes of complying with the provisions of subsection {3} 2 of [NRS616B-033-and} NRS
616B.460 and NRS 616B.461, a private carrier feran-assoetation} shall submit proof of
coverage to the designated agent.

SEC. 9. NAC 616B.127 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.127 Time limit for private carrier to submit proof; duties upon replacement
of binder. (NRS 616A.400)

1. A private carrier shall submit proof of coverage to the designated agent within 15 days
after the effective date of the:

(a) I'ssuance of apolicy or binder of industrial insurance;

(b) Renewal of apolicy of industrial insurance;

(c) Reinstatement of a policy of industrial insurance;

(d) Reissuance of apolicy of industria insurance;

(e) Cancellation of apolicy of industrial insurance;

(f) Nonrenewal of apolicy of industrial insurance; or

(g) Issuance of any endorsement of a policy of industrial insurance which materially
affects the proof of coverage required by NAC 616B.100 to 616B.148, inclusive.

2. If abinder is submitted as proof of coverage pursuant to paragraph (a) and the binder
isreplaced by a policy of industrial insurance, proof of coverage for the policy must be
submitted to the designated agent before the expiration of the binder.

3. A private carrier shall submit proof of coverage to the designated agent within 15
days of receipt of notice that an employer has changed carriers or has cancelled his policy
with that carrier.

SEC. 10. NAC 616B.130 ISREPEALED
SEC. 11. NAC 616B.133 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.133 Methods for submission of proof and other information.
(NRS 616A.400)

1) El : ission]
2} A private carrier shall submit proof of coverage to the designated agent by:
(a) Electronic transmission; or
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(b) The United States Postal Service or any other mail delivery service.

B3} 2. If the private carrier does not use Form D-41, International Association of
Industrial Accident Boards and Commissions POC 1 to submit:

(a) Information relating to a binder, it shall submit Form D-48, Proof of Coverage Notice,
and a schedule of the names, addresses and federal employer identification numbers of the
employers covered by the binder.

(b) Information relating to a policy, it shall submit Form D-49, Information Page.

(c) Information relating to the termination, cancellation or reinstatement of a policy, it
shall submit Form D-50, Policy Termination, Cancellation and Reinstatement Notice.

H4} 3. Asused in this section, “electronic transmission” means the sending of information
by electronic means in the manner prescribed by the designated agent, including, without
limitation, by a magnetic tape, cartridge, mainframe or personal computer.

SEC. 12. NAC 616B.136 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.136 Duty of employer to provide proof to insurer. (NRS 616A.400) An
employer shall, upon request, provide proof of coverage to itsinsurer and the administrator in
the manner prescribed by the administrator. 1f the employer fails to provide fthat} such
information to the insurer, the insurer may notify the administrator of the failure of the employer
to provide theinformation. |f an employer changesinsurers, the employer must notify his
previousinsurer of the cancellation of the former policy within 10 days of the effective date f
the change.

SEC. 13. NAC 616B.139 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616B.139 Designated agent may charge fee for certain services; designated agent
to provide instructions for submission of proof. (NRS 616A.400) The designated agent may
charge a private carrier for-an-assoctation} afee in an amount that does not exceed the cost of
receiving, processing and submitting proof of coverage required by the administrator. The
designated agent shall provide to the private carrier for-assoctation}, at no cost, instruct ions for
submitting proof of coverage.

CHAPTER 616C - INDUSTRIAL INSURANCE: BENEFITS FOR INJURY OR DEATH
PROVIDERS OF HEALTH CARE
SEC 14. NAC 616C.027 ISREPEALED
SEC 15. NAC 616C.030 ISHEREBY AMENDED TO READ ASFOLLOWS:
NAC 616C.030 Provision of list of providersto injured employee and treating physician and
chiropractor. (NRS 616A.400, 616C.090)
1. Upon the receipt of arequest from an injured employee or his representative or the

injured employee' streating physician or chiropractor, the:
(a) Employer;
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(b) Insurer;

(c) Third-party administrator; or

(d) Organ| zation for managed care,
shall provide fa y A 3l
care-servicestol] thelist to the inj ured employee or treatlng phyS|C|an or chlropractor W|th|n 3
working days after the date it receives the request.

2. If the request made pursuant to subsection 1 isin writing, the:

(a) Employer;

(b) Insurer;

(c) Third-party administrator; or

(d) Organization for managed care,
shall provide thelist to the injured employee within 3 working days after the date it receives the request

DETERMINATION AND PAYMENT OF BENEFITS
Claims for Compensation
SEC. 16. NAC 616C.097 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616C.097 Statement on written notice of determination regarding disagreement
with determination.

1. Any written notice of a determination of an insurer who has contracted with an
organization for managed care that relates to accident benefits must include at the bottom of the
notice a statement in substantially the following form:

If you disagree with the above determination, sign, date, and briefly explain on the bottom of this
notice the reason for your appeal and return this notice to your insurer within {76} days fafterthe

date-on-which-the notice was-matted-by the thsurer] of the determination.

2. Any written notice of a determination of an insurer that relates to benefits, other than
accident benefits provided by an insurer who has contracted with an organization for managed
care, must include at the bottom of the notice a statement in substantially the following form:

If you disagree with the above determination, sign, date, and briefly explain on the bottom of this
notice the reason for your appeal and return it to the Hearing Officer at the Department of
Administration within 70 days after the date on which the notice was mailed by the insurer.

Accident Benefits: Provision of Care
SEC. 17. NAC 616C.103 ISHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616C.103 Rating evaluation of injured employee: Requirements; award of
payment; appeal. (NRS 616A.400, 616C.490)

1. For purposes of determining whether an injured employeeis stable and ratable and
entitled to an evaluation to determine the extent of any permanent impairment pursuant to this
section and NRS 616C.490, the division interprets the term:
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(a) “Stable” to include, without limitation, awritten indication from a physician or

chiropractor that the industrial injury or occupational disease of the injured employee:
(1) Is stationary, permanent or static; or
(2) Has reached maximum medical improvement.

(b) “Ratable” to include, without limitation, a written indication from a physician or
chiropractor that the medical condition of the injured employee may have:

(1) Resulted in aloss of motion, sensation or strength in abody part of the injured
employee; or

(2) Resulted in aloss of or abnormality to a physiological or anatomical structure
or bodily function of the injured employee.

2. If an insurer proposes that an injured employee agree to specific rating physicians
or chiropractors, theinsurer must inform the injured employee in writing that (1) heisnot
required to agree with the insurer and (2) he may insist that the rating physician or
chiropractor be selected in accord with subsection 3.

3. Aninsurer shall comply with subsection 2 of NRS 616C.490, within the time
prescribed in that subsection for the scheduling of an appointment, by:

(a) Requesting a physician or chiropractor from the list of qualified rating physicians and
chiropractors designated by the administrator to evaluate the injured employee and determine the
extent of any permanent impairment or, if the injured employee and insurer have agreed to a
rating physician or chiropractor pursuant to subsection 2 of NRS 616C.490, by submitting a
written copy of that agreement and the form designated in NAC 616A.480 as D-35, Request for a
Rotating Rating Physician or Chiropractor, to the industrial insurance regulation section within
30 days after the insurer has received the statement from a physician or chiropractor that the
injured employee is ratable and stable;

(b) Mailing written notice to the injured employee of the date, time and place of the
appointment for the rating evaluation; and

(c) At least 3 working days before the rating evaluation, providing to the assigned rating
physician or chiropractor from the insurer's file concerning the injured employee's claim: (1) All
reports or other written information concerning the injured employee's claim produced by a
physician, chiropractor, hospital or other provider of health care, including the statement from
the treating physician or chiropractor that the injured employee is stable and ratable, surgical
reports, diagnostic, laboratory and radiography reports and information concerning any
preexisting condltlon relating to the inj ured empl oyees cla|m

clanmi Any evi dence or docu mentatl on of any prev| ous evaJ uations perfor med to deter minethe
extent of any of the employee s disabilities, any previous injury, disease or condition sustained
by the employee relevant to the evaluation being performed;

(3) The form designated in NAC 616A.480 as C-4, Employee's Claim for
Compensation/Report of Initial Treatment; and

(4) The form designated in NAC 616A.480 as D-35, Request for a Rotating Rating
Physician or Chiropractor.]

(5) Theform designated in NAC 616A.480 as D-36b; Insurer Request for | nformation
Concerning Previous Disability Evaluations, I njuries, Diseases or Conditions.

3} 4. Aninsurer shall pay for the cost of travel for an injured employee to attend a rating
evaluation as required by NAC 616C.105.
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F4} 5. Except as otherwise provided in subsection 6, if the rating physician or
chiropractor finds that the injured employee has aratable impairment, the insurer shall, within
the time prescribed by NRS 616C.490, offer the injured employee the award to which heis
entitled. The insurer shall make payment to the injured employee:

(a) Within 20 days; or

(b) If thereisany child support obligation affecting the injured employee, within 35 days,
after it receives the properly executed award papers from the injured employee or his
representative.

{5} 6. If the rating physician or chiropractor determines that the permanent impairment
may be apportioned pursuant to NAC 616C.490, the insurer shall advise the injured employee of
the amount by which the rating was reduced and the reasons for the reduction.

fel 7. If theinsurer disagreesin good faith with the result of the rating evaluation, the
insurer shall, within the time prescribed in NRS 616C.490:

(a) Offer the injured employee the portion of the award, in installments, which it does not
dispute;

(b) Provide the injured employee with a copy of each rating evaluation performed of him;
and

(c) Notify the injured employee of the specific reasons for the disagreement and his right
to appeal. The notice must also set forth a detailed proposal for resolving the dispute that can be
executed in 75 days, unless the insurer demonstrates good cause for 4} 8. Theinjured
employee must receive a copy of the results of each rating evaluation performed of him before
accepting an award for a permanent partial disability.

F8} 9. Asused in this section, “award papers’ means the following forms designated in
NAC 616A.480, as appropriate:

(@) D-10(a), Election of Method of Payment of Compensation.

(b) D-10(b), Election of Method of Payment of Compensation for Disability Greater than
25 Percent.

(c) D-11, Reaffirmation of Lump Sum Request.

SEC. 18. NAC 616C.1158 ISREPEALED

SEC. 19. NAC 616C.126 TO 616C.144, INCLUSIVE, ARE REPEALED
Reimbursement for Costs of Transportation and Meals

SEC. 20. NAC 616C.150  SHEREBY AMENDED TO READ ASFOLLOWS:

NAC 616C.150 Eligibility and computation. (NRS 616A.400, 616C.260, 616C.365)

1. Theinsurer shall reimburse an injured employee for the cost of transportation for
health careif heisrequired to travel 20 miles or more, one way, from:

(a) Hisresidence to the place where he receives health care; or

(b) His place of employment to the place where he receives health care if the careis
required during his normal working hours.

2. Theinsurer shall reimburse an injured employee for the cost of transportation if heis
required to travel 20 miles or more, one way, from his residence or place of employment to a
place of hearing designated by the insurer or the department of administration if the hearing
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concerns an appeal by the employer or insurer from a decision in favor of the injured employee
and the decision is upheld on appeal .

3. Aninjured employee who does not qualify for reimbursement under paragraph (a) or
(b) of subsection 1 but isrequired to travel atotal of 40 milesor morein any 1 week for health
care or for attendance at a rehabilitation center designated by the insurer is entitled to be
reimbursed for the cost of his transportation.

4. Except as otherwise provided in subsection 6, reimbursement for the cost of
transportation must be computed at arate equal to:

() The mileage allowance for state employees who use their personal vehicles for the
convenience of the state; or

(b) The expense actually incurred by the injured employee for transportation, if the
injured employee consents to reimbursement at this rate and the expense is not greater than the
amount to which the injured employee would otherwise be entitled pursuant to paragraph (a).

5. Except as otherwise provided in subsection 6, if an injured employee must travel
before 7 am. or between 11:30 am. and 1:30 p.m. or cannot return to his residence or place of
employment until after 7 p.m., or any combination thereof, reimbursement for meals required to
be purchased must be computed at arate equal to:

(a) That allowed for state employees; or

(b) The expense actually incurred by the injured employee for medls, if theinjured
employee consents to reimbursement at this rate and the expense is not greater than the amount
to which the injured employee would otherwise be entitled pursuant to paragraph (a).

6. Theinsurer shall reimburse an injured employee for his expenses of travel if heis
required to travel 50 miles or more, one way, from his residence or place of employment and is
required to remain away from his residence or place of employment overnight. Reimbursement
must be computed at arate equal to:

(a) The per diem allowance authorized for state employees; or

(b) The expenses actually incurred by the injured employee,
whichever isless.

7. A claim for reimbursement of expenses governed by this section may be disallowed
unlessit is submitted to the insurer within 60 days after the expenses are incurred.

Accident Benefits: Billing and Payment

SEC. 21. NAC 616C.170 TO 616C.258, INCLUSIVE, ARE REPEALED

CHAPTER 616D - INDUSTRIAL INSURANCE: ADMINISTRATIVE
PROCEEDINGS AND ENFORCEMENT

ADD A NEW SECTION TO CHAPTER 616D ASFOLLOWS:

1. Where it has been determined that a violation of paragraph (a), (b), (c) or (d) of
subsection 1 of NRS 616D.120 has occurred, the amount of the benefit penalty to be imposed
asaresult of that violation, in excess of the minimum required amount of $5,000, will be
determined after consideration of the degree of physical or economic harm suffered by the
injured employee or his dependents as a result of the violation, the amount of compensation
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found to be due the claimant and/or the number of fines and benefit penalties previously
imposed against the insurer, organization for managed care, health care provider, third-party
administrator or employer. The violation will be deemed to have caused physical or economic
harm to the injured employee or his dependent if a preponderance of the evidence establishes:
@ the harm would not have occurred but for the violation;
(b) theviolation is a substantial factor in bringing about the harm; and
(© thereisno supervening cause that isresponsible for bringing about the harm;
additionally
(d) physical harm must be established by a preponderance of objective medical
evidence, which must be in the form of existing medical records or medical records
furnished by the complaining party..
2. For the purposes of thisregulation the term “ Dependent” is defined as
a person who is partially or wholly dependent on the injured employee, as established by the
injured employee' s most recent federal income tax return preceding the occurrence of the
physical or economic harm, or by other evidence that is reasonable to rely upon.
3. For the purposes of thisregulation, the phrase “ Physical Harm” | defined as any
physiologic disorder or condition, cosmetic disfigurement of anatomic loss affecting one or
more of the following body systems: neurologic, musculoskeletal, special sense organs,
respiratory (including speech organs), cardiovascular, reproductive, digestive, genitourinary,
hemic and lymphatic, skin, and endocrine systems.
4, For the purposes of thisregulation, the phrase “Major physical harm” is defined as
physical harm caused by the violation that manifestsitself in a complete or significant lost of
the ability to engagein the activities of daily living, including, but not necessarily limited to,
caring for oneself, performing manual tasks, walking, standing, sitting, seeing, hearing,
speaking, breathing, learning, working, sleeping, functioning sexually and engagingin
normal recreational and social activities.
5. For the purposes of thisregulation, the phrase“ Minor physical harm” is defined as
any physical harm caused by the violation that is not major physical harm or death.
6. For the purposes of thisregulation, the phrase “ Permanent physical harm” is defined
as harm caused by the violation that is unlikely to be alleviated in spite of medical or surgical
treatment that a reasonable person iswilling to undergo.
7. For the purposes of thisregulation, the phrase“ Temporary physical harm” is defined
as harm caused by the violation that is likely to resolve with or without treatment.
8. For the purposes of thisregulation, the phrase “ Economic harm” is defined as harm
established by a preponderance of the evidence that is caused by the violation and includes
loss of money or something of monetary value; or deprivation of a reasonable expectation of a
financial or monetary advantage.
9. For the purposes of thisregulation, the degree of physical or economic harm and
assessing the corresponding benefit penalty amount will be determined by applying the
following point schedule:

A. Each point entitles the injured employee to $1,000 in addition to the minimum
required benefit penalty of $5,000:

B. Points assessed for physical harm:
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Minor temporary harm 2 points

Major temporary harm 5 points
Minor permanent harm 5 points
Major permanent harm 10 points
C. Points to be assessed for amount of compensation due:

$3,001-$5,000 1 point
$5,001-$7,000 2 points
$7,001-$9,000 3 points
$9,001-$11,000 4 points
$11,001-$13,000 5 points
$13,001-$15,000 6 points
$15,001-$17,000 7 points
$17,001-$19,000 8 points
$19,001-$21,000 9 points
$21,000+ 10 points

D. Pointsto be assessed for prior violations:

One Prior Violation 1 point
Two Prior Violations 3 points
More Than Two Prior Violations 5 points

The administrator shall consider only those fines and benefit penalties that have been the
subject of a final determination within three years prior to the date of the administrators
determination in the pending matter.

E. Points to be assessed for economic harm:

$6,001-$7,000 1 point
$7,001-$8,000 2 points
$8,001-$9,000 3 points
$9,001-$10,000 4 points
$10,001-$11,000 5 points
$11,001-12,000 6 points
$12,001-13,000 7 points
$13,001-14,000 8 points
$14,001-15,000 9 points
$15,000+ 10 points
10. In the event of death of the injured employee or his dependent, the administrator shall

award the claimant the amount of $25,000.
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ADD A NEW SECTION TO 616D UNDER THE HEADING “MINOR VIOLATIONS" AS
FOLLOWS:

1 Except as otherwise provided in NRS 616D.120 and in Chapters 616A to 617, inclusive,
of the Nevada Revised Statutes and Nevada Administrative Code, a “minor” violation of either
Chapters 616A to 617, inclusive, of the Nevada Revised Statutes or the Nevada Administrative
Code, is a single unintentional violation which the insurer, organization for managed care,
health care provider, third-party administrator or employer agrees, in writing, to correct
during the course of an investigation or audit conducted pursuant to these Chapters.

2. If the employer, insurer, third-party administrator or health care provider agrees to
correct the unintentional violation during the course of an investigation or audit, the
administrator will issue a notice of correction.

3. If the employer, insurer, third-party administrator or health care provider does not
agree, in writing, to correct the unintentional violation during the course of an investigation
or audit, the administrator may issue a fine, order a plan of corrective action, or both, as
provided in NRS 616D.120.

ADD NEW SECTIONSTO 616D UNDER THE HEADING “OTHER VIOLATIONS’ AS
FOLLOWS:

1. Except as otherwise provided in NRS 616D.120 and in Chapters 616A to 617, inclusive,
of the Nevada Revised Statutes and Nevada Administrative Code, if the administrator
determinesthat:

@ An insurer or third-party administrator failsto comply or compliesin an
untimely manner with any provision of chapter 616A, 616B, 616C, 616D or 617 of
NRS or a regulation adopted pursuant thereto that requiresthe insurer or third-party
administrator to make a determination regarding the acceptance or denial of a claim
for compensation;

(b) An insurer or third-party administrator failsto comply or compliesin an
untimely manner with a provision of chapter 616A, 616B, 616C, 616D or 617 of NRS
or aregulation adopted pursuant thereto that requiresthe insurer or third-party
administrator to make a payment of benefitsto an injured employee;

(© An insurer, organization for managed care, provider of health care, third-party
administrator or employer failsto comply or compliesin an untimely manner with the
provisions of NRS 616A.475, 616B.006 or 616B.009 or NAC 616A.410;

(d) A treating physician or chiropractor failsto comply or compliesin an untimely
manner with the provisions of NRS 616C.040, subsection 7 of NRS 616C.475, NRS 616C.040
or NRS617.352 or of the regulations adopted pursuant thereto that require treating
physicians or chiropractors to complete claim for compensation forms; or
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(e An employer failsto comply or compliesin an untimely manner with the
provisions of NRS 616C.045 or 617.355 or of the regulations adopted pursuant thereto that
require the employer to complete areport of industrial injury or occupational disease,

the administrator may impose an administrative fine, order a plan of corrective action, or
both, for an unintentional violation.

2. Except as otherwise provided in NRS 616D.120 and in Chapters 616A to 617, inclusive,
of the Nevada Revised Statutes and Nevada Administrative Code, if the administrator
determinesthat an insurer, organization for managed care, health care provider, third-party
administrator or employer has committed two or more violations of the same or similar
provisions of Chapters 616A to 617, inclusive, of the Nevada Revised Statutes and Nevada
Administrative Code, inclusive, the administrator may impose an administrative fine, order a
plan of corrective action or both, as provided in NRS 616D.120.

ADD NEW SECTIONSTO 616D UNDER THE HEADING “INTENTIONAL
VIOLATIONS® ASFOLLOWS

1. For purposes of NRS 616D.120, “intentional” violation means a violation of any
provision of Chapter 616A to 617, inclusive, of Nevada Revised Statutes or any provision of
Chapter 616A to 617, inclusive, of the Nevada Administrative Code. Where the employer,
insured, third-party administrator or health care provider acts with purpose or design,
otherwise acts to cause the consequences, desires to cause the consequences, or believes that
the consequences are substantially certain to result from the act or acts.

2. The administrator may consider two or more violations of the same or similar
provisions of Chapters 616A to 617, inclusive, as evidence of an intentional violation. If the
administrator determines the two or more violations constitute an “intentional” violation, he
will issue a fine pursuant to NRS 616D.120(1)(g) and, if appropriate, order a plan of
corrective action.

TEXT OF REPEALED SECTIONS
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—[(b) Diagnostic testing;]
[(c) Elective hospitalization;]
[(d) Any surgery which isto be performed under circumstances other than an emergency;
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