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(3) red-strikethrough is deleted language in the original bill; (4) perpte-dedble
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DY/WLK Date: 5/16/2009

S.B. No. 195—Revises provisions governing workers' compensation.
(BDR 53-1077)
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SENATE BiLL NoO. 195-SENATOR CARLTON

MARCH 10, 2009

Referred to Committee on Commerce and Labor

SUMMARY—Revises  provisions  governing  workers compensation.
(BDR 53-1077)

FISCAL NOTE: Effect on Loca Government: No.
Effect on the State: Yes.

EXPLANATION — Matter in bolded italics is new; matter between brackets fornitted-material} is material to be omitted.

~~ “[Fhi5} Section 3 of this bill requires that the Fifth Edition, rather than the most recent

edition, of the American Medical Association’s Guides to the Evaluation of Permanent
Impairment must be applied in all examinations for a permanent partial disability.




NERRRE R R R
COONOUIRWNROOONDUTAWN R

NNNN
A WNPE

NN
o 01

WWWWN NN
WNFR,POWW~N

Assembly Amendment No. 717 to Senate Bill No. 195 First Reprint Page 3

THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT ASFOLLOWS:

616A.070 “Benefit penalty” means an additional amount of money that is
payable to a claimant if the Administrator has determined that a violation of any of
the provisions of paragraphs (a) to (€), inclusive, fed (h) or (i) of subsection 1 of
NRS 616D.120 has occurred.

616A.400 The Administrator shall:

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

2. Regulate forms of natices, claims and other blank forms deemed proper
and advisable.

3. Prescribe by regulation the methods by which an insurer may approve or
reject claims, and may determine the amount and nature of benefits payable in
connection therewith.

4. Prescribe by regulation the method for reimbursing an injured employee for
expenses necessarily incurred for travel more than 20 miles one way from his
residence or place of employment to his destination as a result of an industrial
injury.

5. Determine whether an insurer has provided adequate facilities in this State
to administer claims and for the retention of afile on each claim.

6. Evaluate the services of private carriers provided to employersin:

(@) Controlling losses; and

(b) Providing information on the prevention of industrial accidents or
occupational diseases.

7. Conduct such investigations and examinations of insurers as he deems
reasonable to determine whether any person has violated the provisions of chapters
616A to 616D, inclusive, or chapter 617 of NRS or to obtain information useful to
enforce or administer these chapters.

8. Prescribe by regulation the qualifications for final approval by the
Division of an applicant for a certificate of registration as an_administrator
pursuant to subsection 3 of NRS 683A.08524. The regulations must set forth
qualifications which provide for the final approval of those applicants whose
approval isin the best interests of the people of this State.
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9. Except with respect to any matter committed by specific statute to the
regulatory authority of another person or agency, adopt such other regulations as he
deems necessary to carry out the provisions of chapters 616A to 617, inclusive, of
NRS.

616C.065 1. Except as otherwise provided in NRS 616C.136, within 30
days after the insurer has been notified of an industrial accident, every insurer shall:

(@) Accept a claim for compensation, notify the claimant or the person acting
on behalf of the claimant that the claim has been accepted and commence payment
of the claim; or

(b) Deny the claim and notify the claimant or the person acting on behalf of the
claimant and the Administrator that the claim has been denied.

2. Payments made by an insurer pursuant to this section are not an admission
of liability for the claim or any portion of the claim.

3. Except as otherwise provided in this subsection, if an insurer unreasonably
delays or refuses to pay the claim within 30 days after the insurer has been notified
of an industrial accident, the insurer shall pay upon order of the Administrator an
additional amount egual to three times the amount specified in the order as refused
or unreasonably delayed. This payment is for the benefit of the claimant and must
be paid to him with the compensation assessed pursuant to chapters 616A to 617,
inclusive, of NRS. The provisions of this section do not apply to the payment of a
bill for accident benefits that is governed by the provisions of NRS 616C.136.

4. The insurer shal notify the claimant or the person acting on behalf of the
claimant that a claim has been accepted or denied pursuant to subsection 1 by:

(@) Mailing its written determination to the claimant or the person acting on
behalf of the claimant; and

(b) If the claim has been denied, in whole or in part, obtaining a certificate of
mailing.

5. The failure of the insurer to obtain a certificate of mailing as required by
paragraph (b) of subsection 4 shall be deemed to be a failure of the insurer to mall
the written determination of the denial of aclaim asrequired by this section.

6. Thefailure of the insurer to indicate the acceptance or denial of a claim
for a part of the body or condition does not constitute a denial or acceptance
thereof.

7.__Upon request, the insurer shall provide a copy of the certificate of mailing,
if any, to the claimant or the person acting on behalf of the claimant.

4 8. For the purposes of this section, the insurer shall mail the written
determination to:

(@) The mailing address of the claimant or the person acting on behalf of the
claimant that is provided on the form prescribed by the Administrator for filing the
clam; or

(b) Another mailing address if the claimant or the person acting on behalf of
the claimant provides to the insurer written notice of another mailing address.

B} 9. Asused in this section, “certificate of mailing” means a receipt that
provides evidence of the date on which the insurer presented its written
determination to the United States Postal Service for mailing.

; 3 Sec. 3. NRS616C.110 is hereby amended to read as follows:
616C.110 1. For the purposes of NRS 616B.557, 616B.578, 616B.587,
616C.490 and 617.459
, hot later than August 1, 2003, the Division shall adopt regulations
incorporating the American Medica Association’s Guides to the Evaluation of
Permanent |mpairment, 5th edition, by reference. The regulations:

)] (a) Must [become-effectiveon-October-1,-2003;-and
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provide that the American Medical Association’s Guides to the
Evaluation of Permanent Impairment, Fifth Edition, must be applied to all
examinations; and

(b) Must be applied to all examinations for a permanent partia disability that
are conducted on or after the effective date of the regulations, regardless of the date
of injury . H—regulations-iheo i diti e

h of crance h

2. After adopting the regulations required pursuant to subsection 1, the
Division may amend those regulations as it deems necessary, except that the
amendments to those regulations:

(@) Must be consistent with the fedition} Fifth Edition of the American
Medical Association’s Guides to the Evaluation of Permanent Impairment ; frmest

(b) Must not incorporate any contradictory matter from any other edition of the
American Medical Association’'s Guides to the Evaluation of Permanent
Impairment; and

(c) Must not consider any factors other than the degree of physical impairment
of the whole man in calculating the entitlement to compensation.

3. If the [edition} Fifth Edition of the American Medica Association’s
Guides to the Evaluation of Permanent Impairment frost-recenthy—adepted-by-the
Divisien} contains more than one method of determining the rating of an
impairment, the Administrator shall designate by regulation the method from that
edition which must be used to rate an impairment pursuant to NRS 616C.490.

616C.232 1. If aninjured employee is discharged from his employment as a
result of misconduct, an insurer may deny compensation to the injured employee
because of that discharge for misconduct only if the insurer proves by a
preponderance of the evidence that:

(@) The injured employee was discharged from his employment solely for his
misconduct and not for any reason relating to his claim for compensation; and

(b) Itistheinjured employee’s discharge from his employment for misconduct,
and not his injury, that is the sole cause for the injured employee's inability to
return to work with the preinjury employer.

2. Aninsurer waivesits rights under subsection 1 if the insurer does not make
a determination to deny or suspend compensation to the injured employee within 70
days after the date on which the insurer learns that the injured employee has been
discharged for misconduct.

3. _Discharge from employment for reasons other than gross misconduct
does not limit an injured employee’s entitlement to receive benefits for temporary
total disability.

616C.330 1. The hearing officer shall:
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(a) Except as otherwise provided in subsection 2 of NRS 616C.315, within 5
days after receiving a request for a hearing, set the hearing for a date and time
within 30 days after his receipt of the request at a place in Carson City, Nevada, or
Las Vegas, Nevada, or upon agreement of one or more of the parties to pay al
additional costs directly related to an aternative location, at any other place of
convenience to the parties, at the discretion of the hearing officer;

(b) Give notice by mail or by personal service to al interested parties to the
hearing at least 15 days before the date and time scheduled; and

(c) Conduct hearings expeditiously and informally.

2. The notice must include a statement that the injured employee may be
represented by a private attorney or seek assistance and advice from the Nevada
Attorney for Injured Workers.

3. If necessary to resolve a medical question concerning an injured
employee’s condition or to determine the necessity of treatment for which
authorization for payment has been denied, the hearing officer may order an
independent medical examination, which must not involve treatment, and refer the
employee to aphysician or chiropractor of his choice who has demonstrated special
competence to treat the particular medical condition of the employee, whether or
not the physician or chiropractor is on the insurer's panel of providers of heath
care. If the medical question concerns the rating of a permanent disability, the
hearing officer may refer the employee to a rating physician or chiropractor. The
rating physician or chiropractor must be selected in rotation from the list of
qualified physicians and chiropractors maintained by the Administrator pursuant to
subsection 2 of NRS 616C.490, unless the insurer and injured employee otherwise
agree to arating physician or chiropractor. The insurer shall pay the costs of any
medical examination requested by the hearing officer.

4. The hearing officer may consider the opinion of an examining physician
or_chiropractor, in addition to the opinion of an authorized treating physician or
chiropractor, in determining the compensation payable to the injured employee.

5. _If an injured employee has requested payment for the cost of obtaining a
second determination of his percentage of disability pursuant to NRS 616C.100, the
hearing officer shall decide whether the determination of the higher percentage of
disability made pursuant to NRS 616C.100 is appropriate and, if so, may order the
insurer to pay to the employee an amount equal to the maximum allowable fee
established by the Administrator pursuant to NRS 616C.260 for the type of service
performed, or the usua fee of that physician or chiropractor for such service,
whichever isless.

[53 6. The hearing officer shall order an insurer, organization for managed
care or employer who provides accident benefits for injured employees pursuant to
NRS 616C.265 to pay to the appropriate person the charges of a provider of health
careif the conditions of NRS 616C.138 are satisfied.

{6} 7. The hearing officer may alow or forbid the presence of a court
reporter and the use of atape recorder in a hearing.

4} 8. Thehearing officer shall render his decision within 15 days after:

(@ The hearing; or

(b) He receives a copy of the report from the medical examination he
requested.

9. The hearing officer shal render his decision in the most efficient
format developed by the Chief of the Hearings Division of the Department of
Administration.

[9d 10.  The hearing officer shall give notice of his decision to each party by
mail. He shall include with the notice of his decision the necessary forms for
appealing from the decision.
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HoJ 11. Except as otherwise provided in NRS 616C.380, the decision of the
hearing officer is not stayed if an appeal from that decision is taken unless an
application for a stay is submitted by a party. If such an application is submitted,
the decision is automatically stayed until a determination is made on the
application. A determination on the application must be made within 30 days after
the filing of the application. If, after reviewing the application, a stay is not granted
by the hearing officer or an appeals officer, the decision must be complied with
within 10 days after the refusal to grant a stay.

616C.360 1. A stenographic or electronic record must be kept of the hearing
before the appeals officer and the rules of evidence applicable to contested cases
under chapter 233B of NRS apply to the hearing.

2. The appeals officer must hear any matter raised before him on its merits,
including new evidence bearing on the matter.

3. If thereis amedical question or dispute concerning an injured employee’s
condition or concerning the necessity of treatment for which authorization for
payment has been denied, the appeals officer may:

(@) Order an independent medical examination and refer the employee to a
physician or chiropractor of his choice who has demonstrated special competence
to treat the particular medical condition of the employee, whether or not the
physician or chiropractor is on the insurer’s panel of providers of health care. If the
medical question concerns the rating of a permanent disability, the appeals officer
may refer the employee to a rating physician or chiropractor. The rating physician
or chiropractor must be selected in rotation from the list of qualified physicians or
chiropractors maintained by the Administrator pursuant to subsection 2 of NRS
616C.490, unless the insurer and the injured employee otherwise agree to a rating
physician or chiropractor. The insurer shal pay the costs of any examination
requested by the appeals officer.

(b) If the medical question or dispute is relevant to an issue involved in the
matter before the appeals officer and all parties agree to the submission of the
matter to an external review organization, submit the matter to an external review
organization in accordance with NRS 616C.363 and any regulations adopted by the
Commissioner.

4. The appeals officer may consider the opinion of an examining physician
or_chiropractor, in addition to the opinion of an authorized treating physician or
chiropractor, in determining the compensation payable to the injured employee.

5. _If an injured employee has requested payment for the cost of obtaining a
second determination of his percentage of disability pursuant to NRS 616C.100, the
appeals officer shall decide whether the determination of the higher percentage of
disability made pursuant to NRS 616C.100 is appropriate and, if so, may order the
insurer to pay to the employee an amount equal to the maximum alowable fee
established by the Administrator pursuant to NRS 616C.260 for the type of service
performed, or the usua fee of that physician or chiropractor for such service,
whichever isless.

53 6. The appeals officer shall order an insurer, organization for managed
care or employer who provides accident benefits for injured employees pursuant to
NRS 616C.265 to pay to the appropriate person the charges of a provider of health
care if the conditions of NRS 616C.138 are satisfied.

fed 7. Any party to the appeal or the appeals officer may order a transcript of
the record of the hearing at any time before the seventh day after the hearing. The
transcript must be filed within 30 days after the date of the order unless the appeals
officer otherwise orders.

A 8. The appeals officer shall render his decision:
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(@) If atranscript is ordered within 7 days after the hearing, within 30 days
after the transcript isfiled; or

(b) If atranscript has not been ordered, within 30 days after the date of the
hearing.

4 9. The appeals officer may affirm, modify or reverse any decision made
by the hearing officer and issue any necessary and proper order to give effect to his
decision.

616C.490 1. Except as otherwise provided in NRS 616C.175, every
employee, in the employ of an employer within the provisions of chapters 616A to
616D, inclusive, of NRS, who is injured by an accident arising out of and in the
course of employment is entitled to receive the compensation provided for
permanent partial disability. As used in this section, “disability” and “impairment
of the whole man” are equivalent terms.

2. Within 30 days after receiving from a physician or chiropractor a report
indicating that the injured employee may have suffered a permanent disability and
is stable and ratable, the insurer shall schedule an appointment with the rating
physician or chiropractor selected pursuant to this subsection to determine the
extent of the employee’s disability. Unless the insurer and the injured employee
otherwise agree to arating physician or chiropractor:

(@) Theinsurer shall select the rating physician or chiropractor from the list of
qualified rating physicians and chiropractors designated by the Administrator, to
determine the percentage of disability in accordance with the American Medical
Association’s Guides to the Evaluation of Permanent Impairment as adopted and
supplemented by the Division pursuant to NRS 616C.110.

(b) Rating physicians and chiropractors must be selected in rotation from the
list of qualified physicians and chiropractors designated by the Administrator,
according to their area of specialization and the order in which their names appear
on the list unless the next physician or chiropractor is currently an employee of the
insurer making the selection, in which case the insurer must select the physician or
chiropractor who is next on the list and who is not currently an employee of the
insurer.

3. If an insurer contacts the treating physician or chiropractor to determine
whether an injured employee has suffered a permanent disability, the insurer shall
deliver to the treating physician or chiropractor that portion or a summary of that
portion of the American Medical Association’s Guides to the Evaluation of
Permanent Impairment as adopted by the Division pursuant to NRS 616C.110 that
isrelevant to the type of injury incurred by the employee.

4. At the request of the insurer, the injured employee shal, before an
evaluation by arating physician or chiropractor is performed, notify the insurer of:

(@) Any previous evaluations performed to determine the extent of any of the
employee’ s disabilities; and

(b) Any previousinjury, disease or condition sustained by the employee which
isrelevant to the evaluation performed pursuant to this section.
= The notice must be on aform approved by the Administrator and provided to the
injured employee by the insurer at the time of the insurer’ s request.

5. Unless the regulations adopted pursuant to NRS 616C.110 provide
otherwise, a rating evaluation must include an evaluation of the loss of motion,
sensation and strength of an injured employee if the injury is of a type that might
have caused such a loss. fNe} Except in the case of claims accepted pursuant to
NRS 616C.180, no factors other than the degree of physical impairment of the
whole man may be considered in calculating the entitlement to compensation for a
permanent partial disability.
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6. The rating physician or chiropractor shall provide the insurer with his
evaluation of the injured employee. After receiving the evaluation, the insurer shall,
within 14 days, provide the employee with a copy of the evaluation and notify the
employee:

(a) Of the compensation to which he is entitled pursuant to this section; or

(b) That heisnot entitled to benefits for permanent partial disability.

7. Each 1 percent of impairment of the whole man must be compensated by a
monthly payment:

(@ Of 0.5 percent of the clamant's average monthly wage for injuries
sustained before July 1, 1981;

(b) Of 0.6 percent of the claimant's average monthly wage for injuries
sustained on or after July 1, 1981, and before June 18, 1993;

(c) Of 0.54 percent of the claimant’s average monthly wage for injuries
sustained on or after June 18, 1993, and before January 1, 2000; and

(d) Of 0.6 percent of the claimant's average monthly wage for injuries
sustained on or after January 1, 2000.
= Compensation must commence on the date of the injury or the day following the
termination of temporary disability compensation, if any, whichever is later, and
must continue on a monthly basis for 5 years or until the claimant is 70 years of
age, whichever islater.

8. Compensation benefits may be paid annually to claimants who will be
receiving less than $100 a month.

9. Where there is a previous disahility, as the loss of one eye, one hand, one
foot, or any other previous permanent disability, the percentage of disability for a
subsequent injury must be determined by computing the percentage of the entire
disability and deducting therefrom the percentage of the previous disability as it
existed at the time of the subsequent injury.

10. The Division may adopt schedules for rating permanent disabilities
resulting from injuries sustained before July 1, 1973, and reasonable regulations to
carry out the provisions of this section.

11. Theincrease in compensation and benefits effected by the amendment of
this section is not retroactive for accidents which occurred before July 1, 1973.

12. This section does not entitle any person to double payments for the death
of an employee and a continuation of payments for a permanent partial disability, or
to agreater sum in the aggregate than if the injury had been fatal.

—21 Sec. 8. (Deleted by amendment.)

Sec. 9. NRS616C.505 s hereby amended toread asfollows;

616C.505 If an injury by accident arising out of and in the course of
employment causes the death of an employee in the employ of an employer, within
the provisions of chapters 616A to 616D, inclusive, of NRS, the compensation is
known as a death benefit and is payable as follows:

1. In addition to any other compensation payable pursuant to chapters 616A
to 616D, inclusive, of NRS, burial expenses are payable in an amount not to exceed
[$5,000] $10,000, plus the cost of transporting the remains of the deceased
employee. When the remans of the deceased employee and the person
accompanying the remains are to be transported to a mortuary or mortuaries, the
charge of transportation must be borne by the insurer.

2. Except as otherwise provided in subsection 3 and NRS 616C.507, to the
surviving spouse of the deceased employee, 66 2/3 percent of the average monthly
wage is payable until his death or remarriage, with 2 years' compensation payable
in one lump sum upon remarriage.

3. If there is a surviving spouse and any surviving children of the deceased
employee who are not the children of the surviving spouse, the compensation
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otherwise payable pursuant to subsection 2 must be paid as follows until the
entitlement of all children of the deceased employee to receive compensation
pursuant to this subsection ceases:

(@) To the surviving spouse, 50 percent of the death benefit is payable until his
death or remarriage, with 2 years' compensation payable in one lump sum upon
remarriage; and

(b) To each child of the deceased employee, regardiess of whether the child is
the child of the surviving spouse, his proportionate share of 50 percent of the death
benefit and, except as otherwise provided in subsection 12, if the child has a
guardian, the compensation heis entitled to receive may be paid to the guardian.

4. Inthe event of the subsequent death of the surviving spouse:

(@) Each surviving child of the deceased employee, in addition to any amount
the child may be entitled to pursuant to subsection 3, must share equaly the
compensation theretofore paid to the surviving spouse but not in excess thereof, and
it is payable until the youngest child reaches the age of 18 years.

(b) Except as otherwise provided in subsection 12, if the children have a
guardian, the compensation they are entitled to receive may be paid to the guardian.

5. Upon the remarriage of a surviving spouse with children:

(@) The surviving spouse must be paid 2 years' compensation in one lump sum
and further benefits must cease; and

(b) Each child must be paid 15 percent of the average monthly wage, up to a
maximum family benefit of 66 2/3 percent of the average monthly wage.
= The provisions of this subsection do not apply to the remarriage of a surviving
spouse of a deceased police officer or firefighter if the provisions of NRS 616C.507
apply to the surviving spouse.

6. If there are any surviving children of the deceased employee under the age
of 18 years, but no surviving spouse, then each such child is entitled to his
proportionate share of 66 2/3 percent of the average monthly wage for his support.

7. Except as otherwise provided in subsection 8, if there is no surviving
spouse or child under the age of 18 years, there must be paid:

(@) Toaparent, if wholly dependent for support upon the deceased employee at
the time of the injury causing his death, 33 1/3 percent of the average monthly
wage.

(b) To both parents, if wholly dependent for support upon the deceased
employee at the time of the injury causing his death, 66 2/3 percent of the average
monthly wage.

(c) To each brother or sister until he or she reaches the age of 18 years, if
wholly dependent for support upon the deceased employee at the time of the injury
causing his death, his proportionate share of 66 2/3 percent of the average monthly
wage.

8. The aggregate compensation payable pursuant to subsection 7 must not
exceed 66 2/3 percent of the average monthly wage.

9. Inall other casesinvolving a question of total or partial dependency:

(@) The extent of the dependency must be determined in accordance with the
facts existing at the time of the injury.

(b) If the deceased employee leaves dependents only partially dependent upon
his earnings for support at the time of the injury causing his death, the monthly
compensation to be paid must be equa to the same proportion of the monthly
payments for the benefit of persons totally dependent as the amount contributed by
the deceased employee to the partial dependents bears to the average monthly wage
of the deceased employee at the time of the injury resulting in his death.
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(c) The duration of compensation to partia dependents must be fixed in
accordance with the facts shown, but may not exceed compensation for 100
months.

10. Compensation payable to a surviving spouse is for the use and benefit of
the surviving spouse and the dependent children, and the insurer may, from time to
time, apportion such compensation between them in such away as it deems best for
the interest of all dependents.

11. Inthe event of the death of any dependent specified in this section before
the expiration of the time during which compensation is payable to him, funeral
expenses are payable in an amount not to exceed {$5:8003 $10,000.

12. If adependent is entitled to receive a death benefit pursuant to this section
and is less than 18 years of age or incompetent, the legal representative of the
dependent shall petition for a guardian to be appointed for that dependent pursuant
to NRS 159.044. An insurer shall not pay any compensation in excess of $3,000,
other than buria expenses, to the dependent until a guardian is appointed and
legally qualified. Upon receipt of a certified letter of guardianship, the insurer shall
make al payments required by this section to the guardian of the dependent until
the dependent is emancipated, the guardianship terminates or the dependent reaches
the age of 18 years, whichever occurs first, unless paragraph (a) of subsection 13 is
applicable. The fees and costs related to the guardianship must be paid from the
estate of the dependent. A guardianship established pursuant to this subsection must
be administered in accordance with chapter 159 of NRS, except that after the first
annual review required pursuant to NRS 159.176, a court may elect not to review
the guardianship annually. The court shall review the guardianship at least once
every 3 years. As used in this subsection, “incompetent” has the meaning ascribed
toitin NRS 159.019.

13. Except as otherwise provided in paragraphs (a) and (b), the entitlement of
any child to receive his proportionate share of compensation pursuant to this section
ceases when he dies, marries or reaches the age of 18 years. A child is entitled to
continue to receive compensation pursuant to this section if heis:

(@) Over 18 years of age and incapable of supporting himself, until such time
as he becomes capabl e of supporting himself; or

(b) Over 18 years of age and enrolled as a full-time student in an accredited
vocational or educational institution, until he reaches the age of 22 years.

14. Asused in this section, “surviving spouse” means a surviving husband or
wife who was married to the employee at the time of the employee’ s death.

616D.120 1. Except as otherwise provided in this section, if the
Administrator determines that an insurer, organization for managed care, health
care provider, third-party administrator or employer has:

(@) Induced a claimant to fail to report an accidental injury or occupational
disease;

(b) Without justification, persuaded a claimant to:

(1) Settle for an amount which is less than reasonable;

(2) Settle for an amount which is less than reasonable while a hearing or an
appeal is pending; or

(3) Accept less than the compensation found to be due him by a hearing
officer, appeals officer, court of competent jurisdiction, written settlement
agreement, written stipulation or the Division when carrying out its duties pursuant
to chapters 616A to 617, inclusive, of NRS;

(c) Refused to pay or unreasonably delayed payment to a claimant of
compensation or other relief found to be due him by a hearing officer, appeals
officer, court of competent jurisdiction, written settlement agreement, written
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stipulation or the Division when carrying out its duties pursuant to chapters 616A to
616D, inclusive, or chapter 617 of NRS, if the refusal or delay occurs:

(1) Later than 10 days after the date of the settlement agreement or
stipulation;

(2) Later than 30 days after the date of the decision of a court, hearing
officer, appeals officer or the Division, unless a stay has been granted; or

(3) Later than 10 days after a stay of the decision of a court, hearing
officer, appeals officer or the Division has been lifted;

(d) Refused to process a claim for compensation pursuant to chapters 616A to
616D, inclusive, or chapter 617 of NRS;

(e) Madeit necessary for a claimant to initiate proceedings pursuant to chapters
616A to 616D, inclusive, or chapter 617 of NRS for compensation or other relief
found to be due him by a hearing officer, appeals officer, court of competent
jurisdiction, written settlement agreement, written stipulation or the Division when
carrying out its duties pursuant to chapters 616A to 616D, inclusive, or chapter 617
of NRS;

(f) Failed to comply with the Division’s regulations covering the payment of an
assessment relating to the funding of costs of administration of chapters 616A to
617, inclusive, of NRS;

(g) Failed to provide or unreasonably delayed payment to an injured employee
or reimbursement to an insurer pursuant to NRS 616C.165; fer}

(h) Engaged in a pattern of untimely paymentsto injured employees; or

(i) _Intentionally failed to comply with any provision of, or regulation adopted
pursuant to, this chapter or chapter 616A, 616B, 616C or 617 of NRS,
= the Administrator shall impose an administrative fine of $1,500 for each initial
violation, or afine of $15,000 for a second or subsequent violation.

2. Except as otherwise provided in chapters 616A to 616D, inclusive, or
chapter 617 of NRS, if the Administrator determines that an insurer, organization
for managed care, health care provider, third-party administrator or employer has
failed to comply with any provision of this chapter or chapter 616A, 616B, 616C or
617 of NRS, or any regulation adopted pursuant thereto, the Administrator may
take any of the following actions:

(a) Issue anoctice of correction for:

(1) A minor violation, as defined by regulations adopted by the Division;

or

(2) A violation involving the payment of compensation in an amount
which is greater than that required by any provision of this chapter or chapter 616A,
616B, 616C or 617 of NRS, or any regulation adopted pursuant thereto.
= The notice of correction must set forth with particularity the violation committed
and the manner in which the violation may be corrected. The provisions of this
section do not authorize the Administrator to modify or negate in any manner a
determination or any portion of a determination made by a hearing officer, appeals
officer or court of competent jurisdiction or a provision contained in a written
settlement agreement or written stipulation.

(b) Impose an administrative fine for:

(1) A second or subsequent violation for which a notice of correction has
been issued pursuant to paragraph (a); or

(2) Any other violation of this chapter or chapter 616A, 616B, 616C or 617
of NRS, or any regulation adopted pursuant thereto, for which a notice of correction
may not be issued pursuant to paragraph ().
= The fine imposed must not be greater than $375 for an initial violation, or more
than [$2506} $3,000 for any second or subsequent violation.
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(c) Order a plan of corrective action to be submitted to the Administrator
within 30 days after the date of the order.

3. If the Administrator determines that a violation of any of the provisions of
paragraphs (a) to (e), inclusive, fe& (h) or (i) of subsection 1 has occurred, the
Administrator shall order the insurer, organization for managed care, hedth care
provider, third-party administrator or employer to pay to the claimant a benefit
penalty:

(a) Except as otherwise provided in paragraph (b), in an amount that is not less
than $5,000 and not greater than f$34500: $50,000; or

(b) Of $3,000 if the violation involves alate payment of compensation or other
relief to a claimant in an amount which is less than $500 or which is not more than
14 days late.

4. To determine the amount of the benefit penalty, the Administrator shall
consider the degree of physical harm suffered by the injured employee or his
dependents as a result of the violation of paragraph (), (b), (c), (d), (e) _fed (h) or
(i) of subsection 1, the amount of compensation found to be due the claimant and
the number of fines and benefit pendlties, other than a benefit penalty described in
paragraph (b) of subsection 3, previously imposed against the insurer, organization
for managed care, health care provider, thlrd-party admlnlstrator or employer
pursuant to this section. Hthis-ts-the-thirdvielation-within-5-years-tfo

shall also consi der the degree of economic harm suffered by the injured employee
or his dependents as a result of the violation of paragraph (a), (b), (¢), (d), (e) _fed
(h) or (i) of subsection 1. Except as otherwise provided in this section, the benefit
penalty is for the benefit of the claimant and must be paid directly to him within 10
days after the date of the Administrator’s determination. If the claimant is the
injured employee and he dies before the benefit penalty is paid to him, the benefit
penalty must be paid to his estate. Proof of the payment of the benefit penalty must
be submitted to the Administrator within 10 days after the date of his determination
unless an appedl is filed pursuant to NRS 616D.140. Any compensation to which
the claimant may otherwise be entitled pursuant to chapters 616A to 616D,
inclusive, or chapter 617 of NRS must not be reduced by the amount of any benefit
penalty received pursuant to this subsection._To determine the amount of the
benefit penalty in cases of multiple violations occurring within a certain period of
time, the Administrator shall adopt regulations which take into consideration:

(a) The number of violations within a certain number of years for which a
benefit penalty was imposed; and

(b) The number of claims handled by the insurer, organization for managed
care, health care provider, third-party administrator or employer in relation to
the number_of benefit penalties previously imposed within the period of time
prescribed pursuant to paragraph (a).

5. In addition to any fine or benefit penalty imposed pursuant to this section,
the Administrator may assess against an insurer who violates any regulation
concerning the reporting of claims expenditures or premiums received that are used
to calculate an assessment_ &} an administrative penalty of up to twice the amount of
any underpaid assessment.

6. If:

(@) The Administrator determines that a person has violated any of the
provisions of NRS 616D.200, 616D.220, 616D.240, 616D.300, 616D.310 or
616D.350 to 616D.440, inclusive; and
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(b) The Fraud Control Unit for Industrial Insurance of the Office of the
Attorney General established pursuant to NRS 228.420 notifies the Administrator
that the Unit will not prosecute the person for that violation,
= the Administrator shall impose an administrative fine of not more than $15,000.

7. Two or more fines of $1,000 or more imposed in 1 year for acts
enumerated in subsection 1 must be considered by the Commissioner as evidence
for the withdrawal of:

(@) A certificate to act as a self-insured employer.

(b) A certificate to act as an association of self-insured public or private
employers.

(c) A certificate of registration as a third-party administrator.

8. The Commissioner may, without complying with the provisions of NRS
616B.327 or 616B.431, withdraw the certification of a self-insured employer,
association of self-insured public or private employers or third-party administrator
if, after a hearing, it is shown that the self-insured employer, association of self-
insured public or private employers or third-party administrator violated any
provision of subsection 1.

9. If the Administrator determines that a vocational rehabilitation counselor
has violated the provisions of NRS 616C.543, the Administrator may impose an
administrative fine on the vocational rehabilitation counselor of not more than $250
for a first violation, $500 for a second violation and $1,000 for a third or
subsequent violation.

10. The Administrator may make a claim against the bond required
pursuant to NRS 683A.0857 for the payment of any administrative fine or benefit
penalty imposed for a violation of the provisions of this section.

“Continuous care coveraqe" is the issuance of a policy of insurance for
workers' compensation, as described in paragraph (c) of subsection 1 of NRS
681A.020, issued jointly with and supplemental to a policy for health insurance,
as defined in NRS 681A.030, by one or more insurers covering the same
individual for the same policy period.

681A.010 1. Asusedin this Code, unless the context otherwmerequires the
words and terms defined in NRS 681A.020 to 681A.080, inclusive, {%hal% and
section 11 of this act have the meanings ascribed to them in

s those sections.

2. It is intended that certain insurance coverages may come within the
definitions of two or more kinds of insurance as defined in this chapter, and the
inclusion of such coverage within one definition shall not exclude it asto any other
kind of insurance within the definition of which such coverage is likewise
reasonably includable.

681A.020 1. ° Cas.JaIty insurance” includes:

(a) Vehicle insurance. Insurance against loss of or damage to any land vehicle
or aircraft or any draft or riding animal or to property while contained therein or
thereon or being loaded or unloaded therein or therefrom, from any hazard or cause,
and against any loss, liability or expense resulting from or incidental to ownership,
maintenance or use of any such vehicle, aircraft or animal, together with insurance
against accidental injury to natural persons, irrespective of legal liability of the
insured, including the named insured, while in, entering, alighting from, adjusting,
repairing, cranking, or caused by being struck by a vehicle, aircraft or draft or
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riding animal, if such insurance is issued as an incidental part of insurance on the
vehicle, aircraft or draft or riding animal.

(b) Liahility insurance. Insurance against legal liability for the death, injury or
disability of any human being, or for damage to property, including liability
resulting from negligence in rendering expert, fiduciary or professiona services , &+
and provisions of medical, hospital, surgical, disability benefits to injured persons
and funerad and death benefits to dependents, beneficiaries or persond
representatives of persons killed, irrespective of legal liability of the insured, when
issued as an incidental coverage with or supplemental to liability insurance.

(c) Workmen's or_workers' compensation and employer’s liability. Insurance
of the obligations accepted by, imposed upon or assumed by employers under law
for death, disablement or injury of employees.

(d) Burglary and theft. Insurance against loss or damage by burglary, theft,
larceny, robbery, forgery, fraud, vandalism, malicious mischief, confiscation, or
wrongful conversion, disposal or concealment, or from any attempt at any of the
foregoing, including supplemental coverage for medical, hospital, surgica and
funeral expense incurred by the named insured or any other person as a result of
bodily injury during the commission of a burglary, robbery or theft by another, and
, also, insurance against loss of or damage to moneys, coins, bullion, securities,
notes, drafts, acceptances or any other valuable papers and documents, resulting
from any cause.

(e) Personad property floater. Insurance upon persona effects against loss or
damage from any cause.

(f) Glass. Insurance against loss or damage to glass, including its lettering,
ornamentation and fittings.

(g) Boiler and machinery. Insurance against any liability and loss or damage to
property or interest resulting from accidents to or explosions of boilers, pipes,
pressure containers, machinery or apparatus, and to make inspection of and issue
certificates of inspection upon boilers, machinery and apparatus of any kind,
whether or not insured.

(h) Leakage and fire extinguishing equipment. Insurance against loss or
damage to any property or interest caused by the breakage or leakage of sprinklers,
hoses, pumps and cther fire-extinguishing equipment or apparatus, water pipes or
containers, or by water entering through leaks or openings in buildings, and
insurance against loss or damage to such sprinklers, hoses, pumps and other fire-
extinguishing equipment or apparatus.

(i) Credit and mortgage guaranty. Insurance against loss or damage resulting
from failure of debtors to pay their obligations to the insured, and insurance of real
property mortgage lenders against loss by reason of nonpayment of the mortgage
indebtedness.

(i) Elevator. Insurance against loss of or damage to any property of the insured,
resulting from the ownership, maintenance or use of elevators, except loss or
damage by fire, and to make inspection of and issue certificates of inspection upon,
elevators.

(k) Congenital defects. Insurance against congenital defects in human beings.

() Livestock. Insurance against loss or damage to livestock, and services of a
veterinary for such animals.

(m) Entertainments. Insurance indemnifying the producer of any motion
picture, television, radio, theatrical, sport, spectacle, entertainment, or similar
production, event or exhibition against loss from interruption, postponement or
cancellation thereof due to death, accidental injury or sickness of performers,
participants, directors or other principals.
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(n) Miscellaneous. Insurance against any other kind of loss, damage or liability
properly a subject of insurance and not within any other kind of insurance as
defined in this chapter, if such insurance is not disapproved by the Commissioner as
being contrary to law or public policy, including insurance for home protection
issued pursuant to NRS 690B.100 to 690B.180, inclusive.

2. Provision of medical, hospital, surgical and funeral benefits, and of
coverage against accidental death or injury, as incidental to and part of other
insurance as stated under paragraphs (a) (vehicle), (b) (liability), (d) (burglary), (g)
(boiler and machinery) &} and (j) (elevator) of subsection 1 shall for all purposes be
deemed to be the same kind of insurance to which it is so incidental, and is not
subject to provisions of this Code applicable to life and health insurances.

1. A person licensed as a producer of continuous care coverage shall not
sell, solicit or negotiate insurance for workers” compensation unless:

(a) Theperson islicensed as a producer of casualty insurance; or

(b) The policy of insurance for workers' compensation is sold jointly with
and supplemental to a policy of health insurance covering the same individual for
the same policy period.

2. A person who violates the provisions of subsection 1 is subject to an
administrative fine pursuant to subsection 3 of NRS 683A.201.

683A.08524 1. Except as otherwise provided in subsection 2_ & or 3, the
Commissioner shall issue a certificate of registration as an administrator to an
applicant who:

(@) Submits an application on aform prescribed by the Commissioner;

(b) Has complied with the provisions of NRS 683A.08522; and

(c) Pays the fee for the issuance of a certificate of registration prescribed in
NRS 680B.010.

2. The Commissioner may refuse to issue a certificate of registration as an
administrator to an applicant if the Commissioner determines that the applicant or
any person who has completed an affidavit pursuant to subsection 6 of NRS
683A.08522:

(@) Isnot competent to act as an administrator;

(b) Isnot trustworthy or financially responsible;

(c) Does not have agood personal or business reputation;

(d) Has had a license or certificate to transact insurance denied for cause,
suspended or revoked in this state or any other state;

(e) Hasfailed to comply with any provision of this chapter; or

(f) Isfinancialy unsound.

3. The Commissioner shall submit the information supplied by an applicant
pursuant to subsection 1 to the Division of Industrial Relations of the Department
of Business and Industry for final approval in accordance with the regulations
adopted pursuant to subsection 8 of NRS 616A.400. Unless the Division provides
final approval for the applicant to the Commissioner, the Commissioner shall not
issue a certificate of registration as an administrator to the applicant.

683A.261 1. Unless the Commissioner refuses to issue the license under
NRS 683A.451, he shall issue a license as a producer of insurance to a person who
has satisfied the requirements of NRS 683A.241 and 683A.251. A producer of
insurance may qualify for a license in one or more of the lines of authority
permitted by statute or regulation, including:
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(@) Life insurance on human lives, which includes benefits from endowments
and annuities and may include additional benefits from death by accident and
benefits for dismemberment by accident and for disability.

(b) Health insurance for sickness, bodily injury or accidental death, which may
include benefits for disability.

(c) Property insurance for direct or consequential 1oss or damage to property of
every kind.

(d) Casudlty insurance against legal liability, including liability for death,
injury or disability and damage to real or personal property.

(e) Surety indemnifying financial institutions or providing bonds for fidelity,
performance of contracts or financial guaranty.

(f) Variable annuities and variable life insurance, including coverage reflecting
the resullts of a separate investment account.

(g) Credit insurance, including life, disability, property, unemployment,
involuntary unemployment, mortgage life, mortgage guaranty, mortgage disability,
guaranteed protection of assets, and any other form of insurance offered in
connection with an extension of credit that is limited to wholly or partialy
extinguishing the obligation which the Commissioner determines should be
considered as limited-line credit insurance.

(h) Personal lines, consisting of automobile and motorcycle insurance and
residential property insurance, including coverage for flood, of personal watercraft
and of excess liahility, written over one or more underlying policies of automobile
or residential property insurance.

(i) Fixed annuities as alimited line.

(i) Travel and baggage asalimited line.

(k) Rental car agency as alimited line.

() Continuous care coverage, which includes health insurance, as set forth
in paragraph (b), and may include insurance for workers compensation.

2. A license as a producer of insurance remains in effect unless revoked,
suspended or otherwise terminated if a request for a renewal is submitted on or
before the date for the renewal specified on the license, the fee for renewal and a
fee established by the Commissioner of not more than $15 for deposit in the
Insurance Recovery Account are paid for each license and each authorization to
transact business on behaf of a business organization licensed pursuant to
subsection 2 of NRS 683A.251, and any requirement for education or any other
reguirement to renew the license is satisfied by the date specified on the license for
the renewal. A producer of insurance may submit a request for a renewa of his
license within 30 days after the date specified on the license for the renewal if the
producer of insurance otherwise complies with the provisions of this subsection and
pays, in addition to any fee paid pursuant to this subsection, a penalty of 50 percent
of the renewa fee. A license as a producer of insurance expires if the
Commissioner receives a request for a renewal of the license more than 30 days
after the date specified on the license for the renewal. A fee paid pursuant to this
subsection is nonrefundable.

3. A natural person who alows his license as a producer of insurance to
expire may reapply for the same license within 12 months after the date specified
on the license for a renewal without passing a written examination or completing a
course of study required by paragraph (c) of subsection 1 of NRS 683A.251, but a
penalty of twice the renewal fee is required for any request for a renewa of the
license that is received after the date specified on the license for the renewal.

4. A licensed producer of insurance who is unable to renew his license
because of military service, extended medical disability or other extenuating
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circumstance may request a waiver of the time limit and of any fine or sanction
otherwise required or imposed because of the failure to renew.

5. A license must state the licensee’'s name, address, persona identification
number, the date of issuance, the lines of authority and the date of expiration and
must contain any other information the Commissioner considers necessary. A
resident producer of insurance shall maintain a place of business in this State which
is accessible to the public and where he principally conducts transactions under his
license. The place of business may be in his residence. The license must be
conspicuously displayed in an area of the place of business which is open to the
public.

6. A licensee shall inform the Commissioner of each change of location from
which he conducts business as a producer of insurance and each change of business
or residence address, in writing or by other means acceptable to the Commissioner,
within 30 days after the change. If a licensee changes the location from which he
conducts business as a producer of insurance or his business or residence address
without giving written notice and the Commissioner is unable to locate the licensee
after diligent effort, he may revoke the license without a hearing. The mailing of a
letter by certified mail, return receipt requested, addressed to the licensee at his last
mailing address appearing on the records of the Division, and the return of the letter
undelivered, constitutes a diligent effort by the Commissioner.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


