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The Division of Industrial Relations of the Department of Business and Industry, State of
Nevada (“Division”) will hold a public hearing on Monday, June 15, 2026, on amending Chapter
616A through 617 of the Nevada Administrative Code (“NAC”). The purpose of the hearing is to
receive comments from all interested parties regarding the adoption of the regulation that pertains
to LCB File No. R117-25.

The public hearing on these proposed regulations will be conducted in person, via
Microsoft Teams, and by phone on Monday, June 15, 2026, at 1:00 PM. Microsoft Teams
allows for video and teleconferencing. Members of the public may attend and participate in

this meeting in the following ways:
Microsoft Teams Access

Join the meeting now:
https://teams.microsoft.com/meet/26182922462505?p=h9nU1GoULVML1EufBd
Meeting ID: 261 829 224 625 05
Meeting password: E948FN6f

Join By Phone

775-321-6111
Phone Conference ID: 478 140 751#

Physical Location

Division of Industrial Relations
Workers’ Compensation Section, Executive Conference Room
2300 W. Sahara Avenue, Suite 300, Las Vegas, NV 89102

Carson City: 1886 College Parkway, Suite 110 Carson City, Nevada 89706 - Telephone (775) 684-7286

Las Vegas: 2300 W. Sahara Ave., Suite 300, Las Vegas, Nevada 89102 — Telephone (702) 486-9014
https://dir.nv.gov/


https://teams.microsoft.com/meet/26182922462505?p=h9nU1GoULVML1EufBd

A copy of the proposed language for LCB File No. R117-25 may be downloaded from
the Division’s website: http://dir.nv.gov/Meetings/Meetings/.

The Division invites representatives of regulated businesses and the public to attend the
public hearing and/or prepare written and/or oral comments concerning the proposed regulations.
Before the Public Hearing, comments may be submitted to Amber Williams, Esq., Senior Division
Counsel, Division of Industrial Relations, by mail to 2300 W. Sahara Avenue #300, Las Vegas,
Nevada 89102, or by email to amwilliams@dir.nv.gov. If no person who is directly affected by the
proposed regulation appears to make oral comments, the Division may proceed immediately to act
upon any written submissions.

Persons with disabilities who require special accommodations or assistance at the hearing
must notify Samantha O’Brien at the Division of Industrial Relations, by mail to 2300 W. Sahara
Avenue #300, Las Vegas, Nevada 89102, or by email to samantha.obrien@dir.nv.gov, or by
calling (702) 486-9070 by 5:00 p.m., three (3) working days before this Public Hearing.

The following information is provided pursuant to the requirements of NRS 233B.0603:

The need and purpose of the proposed regulation:

The proposed permanent regulations are needed to update and bring current certain requirements
presently codified in the Nevada Administrative Code Chapters 616A4 through 616D, inclusive,
and Chapter 617 to comport with the recent legislative enactments of Senate Bill No. 317, chapter
503, Statutes of Nevada 2025, Senate Bill No. 376, chapter 456, Statutes of Nevada 2025; and
Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, as well as other miscellaneous
amendments, by: establishing requirements for a treating physician to delegate certain routine
follow-up care of an injured employee to a physician assistant, revising the requirement for an
insurer to notify the Administrator of the Division of Industrial Relations of the Department of
Business and Industry of the denial of a claim for compensation of an injured employee, clarifying
the applicability of certain terms relating to the condition of an injured employee; updating certain
information concerning a publication used to establish reasonable fees and charges for accident
benefits, revising provisions governing the violations for which the Administrator is authorized to
issue a notice of correction, revising provisions governing the violations for which the
Administrator is authorized to impose an administrative fine or order a plan of corrective action,
or both, after the issuance of a notice of correction; revising provisions governing the random
selection by the Administrator of a rating physician or chiropractic physician, revising provisions
governing the format in which certain entities are required to submit a list of physicians and
chiropractic physicians to the Administrator; repealing provisions relating to the presence of a
representative of an injured employee during a rating evaluation; repealing a requirement for the
Administrator to assign a provider identification number to a physician or chiropractic physician
included on the panel of physicians and chiropractic physicians maintained by the Administrator;
and providing other matters properly relating thereto.

The estimated economic effect of the proposed regulations on (a) regulated businesses and (b) the
public. including, stated separately: (i) adverse and beneficial effects: and (i1) immediate and long-
term effects:

(a) Regulated businesses:

(1) Adverse and beneficial effects:


http://dir.nv.gov/Meetings/Meetings/
mailto:amwilliams@dir.nv.gov
mailto:tbuck@dir.nv.gov

The Division anticipates no adverse effects, either direct or indirect, on
regulated businesses. There will be no direct or indirect costs to regulated or small
businesses.

(i1))  Immediate and long-term effects:

The Division does not anticipate any immediate or long-term effects, either
adverse or beneficial, on regulated or small businesses as a result of these
regulations. There will be no direct or indirect costs to regulated or small
businesses.

(b) The public:

(1) Adverse and beneficial effects:
The Division does not anticipate any adverse or beneficial effects, either
direct or indirect, on the public as the result of these regulations. There will be no
direct or indirect cost to the public.

(11) Immediate and long-term effects:
The Division does not anticipate any immediate or long-term effects, either
adverse or beneficial, on the public as the result of these regulations. There will be
no direct or indirect costs to the public.

The methods used by the Division in determining the impact on a small business: 7o determine
whether the proposed regulations are likely to have an impact on small businesses, the Division
considered the purpose and scope of the proposed regulation and received input on the proposed
changes with key industry stakeholders. Thereafter, on November 10, 2025, the Division sent a
Small Business Impact Statement Questionnaire to interested parties via an email blast, which
includes 18,466 recipients. Additionally, on November 10, 2025, the Division sent the Small
Business Impact Statement Questionnaire to the Administrator’s list of business stakeholders,
which consists of 90 recipients. The Division also placed a link to the Questionnaire on the WCS
website for interested parties to complete. The deadline to respond was November 17, 2025, and
the Division received four (4) responses, only three (3) of which were from small businesses as
defined by NRS 233B.0382, and together the responses indicated the proposed regulations would
not have any economic effect, adverse or beneficial, and would not have any indirect effects,
adverse or beneficial on small businesses. Additionally, on December 17, 2025, the Division held
a public workshop to solicit comments on the proposed regulation. Additional comments could be
submitted after the workshop. However, the Division did not receive any further comments. Based
on all feedback received, the Division concluded that the proposed regulations would have no
direct or indirect impact on small businesses either adverse or beneficial.

The estimated cost to the Division for enforcement of the proposed regulations: The Division does
not anticipate incurring any additional cost for the proposed regulations.

Whether the proposed regulation overlaps or duplicates any regulations of other state or local
governmental agencies or a federal regulation: The Division believes that the proposed regulations
do not overlap or duplicate any existing regulation.

Whether the proposed regulation is required pursuant to federal law or is more stringent than
federal law: The proposed regulations are not required by federal law and are not more stringent
than existing federal law.




Whether the proposed regulation establishes a new fee or increases an existing fee: The proposed
regulations do not provide for a new fee or increase an existing fee payable to the Division.

Upon adoption of any regulation, the agency, if requested to do so by an interested person,
either before adoption or within 30 days thereafter, shall issue a concise statement of the principal
reasons for and against its adoption, and incorporate therein its reason for overruling the
consideration urged against its adoption.

This  notice has been posted on  Nevada’s notice  website:
http://leg.state.nv.us/App/Notice/A/; State of Nevada notice website: https://notice.nv.gov;
and the Division’s website: http://dir.nv.gov/Meetings/Meetings, as set forth in NRS Chapters
233B and 241. A copy of the notice and the proposed permanent regulation to be adopted
and/or amended is on file and has also been posted at the following locations: Division of
Industrial Relations, 2300 W. Sahara Ave., Suite 300, Las Vegas, Nevada 89102, and 1886
College Parkway, Suite 110, Carson City, Nevada 89706.



http://leg.state.nv.us/App/Notice/A/
https://notice.nv.gov/
http://dir.nv.gov/Meetings/Meetings

HEARING AGENDA
DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF INDUSTRIAL RELATIONS

Notice: (1) Items on the Agenda may be taken out of order; (2) the Division may combine two or
more Agenda items for consideration; and (3) the Division may remove an item on the Agenda at

any time.
L Call to Order.
IL Public Comment. The opportunity for public comment is reserved for any matter listed

II.

below on the Agenda as well as any matter within the jurisdiction of the Division. No action
on such an item may be taken by the Division unless and until the matter has been noticed
as an action item. Comment may not be restricted based on viewpoint.

Discussion of Proposed Permanent Regulations — LCB File No. R117-25. Proposal of
revisions to/amendments of regulations that pertain to Chapters 616A through 616D,
inclusive, and Chapter 617 of the Nevada Administrative Code.

Public Comment. The opportunity for public comment is reserved for any matter within
the jurisdiction of the Division. No action on such an item may be taken by the Division
unless and until the matter has been noticed as an action item. Comment may not be
restricted based on viewpoint.

Adjournment.



REVISED PROPOSED REGULATION OF THE
ADMINISTRATOR OF THE
DIVISION OF INDUSTRIAL RELATIONS OF THE
DEPARTMENT OF BUSINESS AND INDUSTRY
LCB File No. R117-25

April 30, 2026

EXPLANATION — Matter in italics is new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: § 1, section 9.3 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at
page 3298 (NRS 616C.122); § 2, NRS 616A.400 and 616C.065; §§ 3, 8 and 10,
NRS 616A.400; § 4, NRS 616A.400 and 616C.260; §§ 5-7, NRS 616A.400 and
616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503,
Statutes of Nevada 2025, at page 3319; § 9, NRS 616A.400 and 616C.087, as
amended by section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada
2025, at page 3299.

A REGULATION relating to industrial insurance; establishing requirements for a treating
physician to delegate certain routine follow-up care of an injured employee to a
physician assistant; revising the requirement for an insurer to notify the Administrator
of the Division of Industrial Relations of the Department of Business and Industry of
the denial of a claim for compensation of an injured employee; clarifying the
applicability of certain terms relating to the condition of an injured employee; updating
certain information concerning a publication used to establish reasonable fees and
charges for accident benefits; revising provisions governing the violations for which the
Administrator is authorized to issue a notice of correction; revising provisions
governing the violations for which the Administrator is authorized to impose an
administrative fine or order a plan of corrective action, or both, after the issuance of a
notice of correction; revising provisions governing the random selection by the
Administrator of a rating physician or chiropractic physician; revising provisions
governing the format in which certain entities are required to submit a list of physicians
and chiropractic physicians to the Administrator; repealing provisions relating to the
presence of a representative of an injured employee during a rating evaluation;
repealing a requirement for the Administrator to assign a provider identification
number to a physician or chiropractic physician included on the panel of physicians and
chiropractic physicians maintained by the Administrator; and providing other matters
properly relating thereto.
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Legislative Counsel’s Digest:

Existing law authorizes the Administrator of the Division of Industrial Relations of the
Department of Business and Industry to adopt regulations which authorize the treating physician
or chiropractic physician of an injured employee to delegate certain routine follow-up care to a
physician assistant employed by and under the supervision of the treating physician or
chiropractic physician. Under existing law, such regulations must: (1) require informed consent
from the injured employee before the delegation and provision of any such follow-up care; and
(2) be consistent with accepted standards of practice for physician assistants established by
existing law and regulations governing physician assistants licensed by the Board of Medical
Examiners or the State Board of Osteopathic Medicine. (Section 9.3 of Senate Bill No. 317,
chapter 503, Statutes of Nevada 2025, at page 3298 (NRS 616C.122)) Section 1 of this
regulation requires the informed consent from the injured employee to be in the form of a written
authorization that authorizes the treating physician to delegate routine follow-up care to a
physician assistant. Section 1 additionally requires the treating physician to maintain such an
informed consent in the medical record of the injured employee and make the informed consent
available upon request to any person authorized by law to examine or receive the informed
consent. Finally, section 1: (1) provides that section 1 must not be interpreted in a manner
inconsistent with the accepted standards of practice of a physician assistant licensed by the Board
of Medical Examiners or the State Board of Osteopathic Medicine; and (2) applies the
requirements of section 1 to treating physicians and physician assistants licensed by the Board of
Medical Examiners or the State Board of Osteopathic Medicine.

Existing law requires an insurer who denies a claim for compensation of an injured
employee to notify the Administrator of the denial of the claim. (NRS 616C.065) Section 2 of
this regulation specifies the required form to submit such notice to the Administrator. Section 2
also removes a requirement for the notice of denial given to the Administrator to include a copy
of: (1) the notice of denial given to the injured employee, the attorney or other authorized
representative of the injured employee or the dependents of the injured employee; and (2) the
Form C-4, Employee’s Claim for Compensation/Report of Initial Treatment, that was completed
by the injured employee or the dependents of the injured employee. (NAC 616C.091)

Under existing law, within 30 days after receiving from a physician or chiropractic
physician a report indicating that an injured employee may have suffered a permanent disability
and is stable and ratable, an insurer is required to schedule an appointment with the rating
physician or chiropractic physician to determine the extent of the employee’s disability for the
purpose of determining the compensation to which the injured employee is entitled. (NRS
616C.490) Existing regulations define the circumstances under which an injured employee is
considered to be stable and ratable and entitled to the required appointment with the rating
physician or chiropractic physician to determine the extent of the employee’s disability. (NAC
616C.103) Section 3 of this regulation clarifies that this definition of the circumstances under
which an injured employee is considered to be stable and ratable applies to all provisions of
existing law and regulations governing compensation for injured employees.

Existing law authorizes certain persons to select or request that the Administrator select a
rating physician or chiropractic physician at random from the list of qualified physicians or
chiropractic physicians maintained by the Administrator. (NRS 616C.100, 616C.145, 616C.330,
616C.490) Under existing regulations, in making such a random selection of a rating physician
or chiropractic physician, the Administrator is required to select a rating physician or
chiropractic physician whose practice is located in the same geographic region in this State, as
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defined in existing regulations, as the geographic region in which the injured employee resides.
(Section 8 of LCB File No. R076-23) Section 8 of this regulation authorizes the insurer and the
injured employee to mutually agree to the selection of a rating physician or chiropractic
physician whose practice is located in a different region than the region in which the injured
employee resides.

Existing law requires: (1) the Administrator to establish, maintain and update at least
once each year a panel of physicians and chiropractic physicians who have demonstrated
competence and interest in treating injured employees; and (2) an insurer to use that panel to
create and maintain a list of physicians and chiropractic physicians from which an injured
employee may choose to receive treatment for an industrial injury or occupational disease. (NRS
616C.090, as amended by section 4 of Senate Bill No. 376, chapter 456, Statutes of Nevada
2025, at page 2951) Section 10 of this regulation removes a requirement for the Administrator to
assign a provider identification number to each physician or chiropractic physician appointed to
the panel maintained by the Administrator. (Section 6 of LCB File No. R076-23)

Under existing law, an insurer is required, on or after September 1 and on or before
October 1 of each year, to update its list of treating physicians and chiropractic physicians and
file the list with the Administrator in accordance with regulations adopted by the Administrator.
Existing law: (1) requires the Administrator to adopt regulations to prescribe a uniform format in
which an employer, insurer or third-party administrator is required to maintain its list of
physicians and chiropractic physicians; (2) requires that any such list be in a format which is
easily searchable, including, without limitation, an indexed database, a portable document
format, a spreadsheet with data that may be filtered, a comma-separated values file or any other
comparable format; and (3) prohibits the Administrator from requiring such a list to be submitted
through any specific proprietary software platform or particular electronic system. (NRS
616C.087, as amended by section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada
2025, at page 3299) Section 9 of this regulation revises existing regulations governing the
manner in which an employer, insurer or third-party administrator is required to submit its list of
physicians and chiropractic physicians to the Administrator by requiring the list to be: (1)
submitted to the Administrator in an electronic file that is in the uniform format prescribed by
section 9; and (2) in a format which is easily searchable, as required by existing law. (NRS
616C.087, as amended by section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada
2025, at page 3299; section 9 of LCB File No. R076-23)

Existing law requires the fees and charges for certain medical treatments, which are
known as accident benefits, provided to injured employees to not exceed the amount usually
billed and paid for similar treatments provided to other patients. Under existing law, the
Administrator is required to designate a vendor who compiles data on a national basis concerning
fees and charges that are billed and paid for treatment similar to the treatment that qualifies as
accident benefits in this State to provide the Administrator with such information as the
Administrator deems necessary to establish reasonable fees and charges allowable for accident
benefits. (NRS 616C.260) Section 4 of this regulation updates the contact information and price
of a publication adopted by reference to establish reasonable fees and charges for accident
benefits. (NAC 616C.145)

Existing law authorizes the Administrator to take certain actions against an insurer,
organization for managed care, health care provider, third-party administrator, employer or
professional employer organization that violates a provision of existing law governing workers’
compensation. Under existing law, the Administrator is authorized to issue a notice of correction
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for a minor, clerical or ministerial violation, which is defined in existing law as a violation that
does not create a financial impact to an injured employee. (NRS 616D.120, as amended by
section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319) Section 5
of this regulation: (1) changes the term “minor violation” to “minor, clerical or ministerial
violation” to describe the types of violations for which the Administrator may issue a notice of
correction; and (2) removes a definition of “minor violation” so that “minor, clerical or
ministerial violation” has the same meaning as the statutory meaning of the term. (NRS
616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada
2025, at page 3319; NAC 616D.400)

Under existing law, the Administrator is authorized to impose an administrative fine
against an insurer, organization for managed care, health care provider, third-party administrator,
employer or professional employer organization who has been issued a notice of correction and
has committed a second or subsequent violation of the same section of existing law for which the
notice of correction was issued. (NRS 616D.120, as amended by section 30 of Senate Bill No.
317, chapter 503, Statutes of Nevada 2025, at page 3319) Existing regulations authorize the
Administrator to: (1) consider two or more violations of the same or similar provisions of
existing law or regulations to be evidence of an intentional violation of those provisions; and (2)
impose an administrative fine and, if appropriate, order a plan of corrective action if the
Administrator determines such violations to be intentional violations. (NAC 616D.405) Section
6 of this regulation instead authorizes the Administrator to consider two or more violations of the
same section of existing law or regulations to be evidence of such an intentional violation of
those provisions.

Existing regulations authorize the Administrator to impose an administrative fine or order
a plan of corrective action, or both, for a second or subsequent violation of the same or similar
provision of existing law or regulations. (NAC 616D.415) Section 7 of this regulation instead
authorizes the Administrator to impose an administrative fine or order a plan of corrective action,
or both, for a second or subsequent violation of the same section of existing law or regulations.

Section 10 repeals a regulation governing the requirements for an injured employee, an
employer, an insurer or a third-party administrator is authorized to have an attorney or
representative present at an evaluation to rate an injured employee for a permanent partial
disability.

Section 1. Chapter 616C of NAC is hereby amended by adding thereto a new section to
read as follows:

1. Pursuant to section 9.3 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at
page 3298 (NRS 616C.122), a treating physician may delegate certain routine follow-up care
of an injured employee, as determined by the Administrator, to a physician assistant who is an

employee of and under the supervision of the treating physician if, before the delegation and

provision of any such follow-up care, the treating physician obtains the informed consent of
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the injured employee in the form of a written authorization given by the injured employee to
the treating physician that allows the treating physician to delegate certain routine follow-up
care to a physician assistant.

2. The treating physician shall maintain the informed consent obtained pursuant to
subsection 1 in the medical records of the injured employee that are maintained by the treating
Pphysician and shall, upon request, make the informed consent available to a person authorized
by law to examine or receive it.

3. A physician assistant to whom a treating physician delegates routine follow-up care
pursuant to this section may perform only those services as authorized by law, including,
without limitation, NRS 630.271 and 633.432, and any services in connection with the
issuance of a certificate of disability pursuant to subsection 7 of NRS 616C.475, as amended
by section 5 of Senate Bill No. 376, chapter 456, Statutes of Nevada 2025, at page 2961, that a
Physician assistant is authorized by law to perform. This section and section 9.3 of Senate Bill
No. 317, chapter 503, Statutes of Nevada 2025, at page 3298 (NRS 616C.122), must not be
construed in a manner that is inconsistent with the accepted standards of practice for a
physician assistant in accordance with chapters 630 and 633 of NRS and the regulations
adopted pursuant thereto.

4. As used in this section, “physician assistant” means a physician assistant licensed
pursuant to chapter 630 or 633 of NRS.

Sec. 2. NAC 616C.091 is hereby amended to read as follows:

616C.091 1. After receipt of a claim for compensation, the insurer or third-party
administrator shall give written notice of its determination to accept or deny the claim to the

injured employee, the attorney or other authorized representative of the injured employee or his
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or her dependents and, if the injured employee’s employer is not self-insured, to the injured
employee’s employer.

2. If the insurer or third-party administrator denies the claim in whole or in part:

(a) The insurer or third-party administrator shall, pursuant to NRS 616C.065, notify the
Administrator of the denial +} by completing and filing the form designated in NAC 616A4.480
as Form D-38, Index of Claims System - Claim Registration.

(b) The notice of denial to the injured employee, the attorney or other authorized
representative of the injured employee or his or her dependents must include:

(1) A written statement of the right to request a hearing on the matter before a hearing
officer and a form for requesting a hearing; and
(2) A specific statement of the reasons for the denial of the claim.

(c) The insurer or third-party administrator shall provide a copy of each notice of denial it
gives pursuant to paragraph (b) to:

(1) The physician, chiropractic physician, physician assistant or advanced practice
registered nurse who provided an examination and treatment of the injured employee in the

context of an initial examination and treatment pursuant to NRS 616C.010; and

(2) The injured employee’s treating physician or chiropractic physician.
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3. [If'the insurer or third-party administrator accepts the claim, the notice of acceptance
provided to the injured employee, the attorney or other authorized representative of the injured
employee or his or her dependents must include:

(a) Written notice of acceptance of the claim;

(b) A copy of Form D-53, Alternative Choice of Physician or {Chirepracter:} Chiropractic
Physician; and

(c) Either:

(1) If established and available, the Internet address of the website of the insurer or third-
party administrator at which the injured employee, the attorney or other authorized representative
of the injured employee or his or her dependents can obtain a list of providers of health care who
are authorized to provide health care services to the injured employee; or

(2) Notification that, pursuant to NAC 616C.030, the injured employee, the attorney or
other authorized representative of the injured employee, his or her dependents or the treating
physician or chiropractic physician of the injured employee may, upon written request, obtain a
list of providers of health care who are authorized to provide health care services to the injured
employee.

4. A written notice of determination issued by an insurer or third-party administrator must
include:

(a) The claim number;

(b) The name of the employer;

(¢) The name of the insurer;

(d) The name of the third-party administrator, if applicable;

(e) The date of the injury;

T
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(f) The date of the written notice of determination;

(g) Notice that the injured employee may, pursuant to subsection 1 or 3 of NRS 616C.315,
request a hearing or appeal the determination within 70 days after the determination is issued by
the insurer; and

(h) The addresses of the offices of the Hearings Division of the Department of
Administration located in Carson City and Las Vegas.

Sec. 3. NAC 616C.103 is hereby amended to read as follows:

616C.103 1. For the purposes of {determining-whetheraninjured-employee-is-stable-and

purstantto-thisseetion-and NRS-616C490;} chapters 616A to 617, inclusive, of NRS, and any

regulations adopted pursuant thereto, the Division interprets the term:
(a) “Stable” to include, without limitation, a written indication from a physician or
chiropractic physician 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
chiropractic physician that the medical condition of the injured employee may have:
(1) Resulted in a loss of motion, sensation or strength in a body part of the injured
employee;
(2) Resulted in a loss of or abnormality to a physiological or anatomical structure or
bodily function of the injured employee; or
(3) Resulted in a mental or behavioral disorder as the result of a claim that has been

accepted pursuant to NRS 616C.180.
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2. Ifan insurer proposes that an injured employee agree to a rating physician or chiropractic
physician chosen by the insurer, the insurer shall inform the injured employee in writing that the
injured employee:

(a) Is not required to agree with the selection of that physician or chiropractic physician; and

(b) May request that the rating physician or chiropractic physician be selected in accordance
with subsection 3 and NRS 616C.490.

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

(a) Selecting a rating physician or chiropractic physician in accordance with the procedures
for the random selection of a rating physician or chiropractic physician set forth in section 7 of
LCB File No. R076-23 and requesting that the selected rating physician or chiropractic physician
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 chiropractic physician
pursuant to subsection 2 of NRS 616C.490, by submitting a completed form designated in NAC
616A.480 as D-35, Request for Assignment of Rating Physician or Chiropractic Physician,
which identifies the rating physician or chiropractic physician, to the Administrator within 30
days after the insurer has received the statement from a physician or chiropractic physician that
the injured employee is ratable and stable; and

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

4. Atleast 3 working days before a rating evaluation, the party that requested the rating

evaluation must provide to the assigned rating physician or chiropractic physician:
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(a) All reports or other written information concerning the injured employee’s claim
produced by a physician, chiropractic physician, hospital or other provider of health care,
including the statement from the treating physician or chiropractic physician that the injured
employee is stable and ratable, surgical reports, diagnostic, laboratory and radiography reports
and information concerning any preexisting condition relating to the injured employee’s claim;

(b) Any evidence or documentation of any previous evaluations performed to determine the
extent of any of the injured employee’s disabilities and any previous injury, disease or condition
of the injured employee that is relevant to the evaluation being performed;

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

(d) The form designated in NAC 616A.480 as D-35, Request for Assignment of Rating
Physician or Chiropractic Physician; and

(e) The form designated in NAC 616A.480 as D-36, Request for Additional Medical
Information and Medical Release.

5. An insurer shall pay for the cost of travel for an injured employee to attend a rating
evaluation as required by NAC 616C.105.

6. Except as otherwise provided in subsection 7, if the rating physician or chiropractic
physician finds that the injured employee has a ratable impairment, the insurer shall, within the
time prescribed by NRS 616C.490, offer the injured employee the award to which he or she is
entitled. The insurer shall make payment to the injured employee:

(a) Within 20 days; or

(b) If there is any child support obligation affecting the injured employee, within 35 days,
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= after the later of the date on which the insurer offers the award or the date on which it receives
the properly executed lump-sum award papers from the injured employee or his or her
representative.

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

(a) Offer and pay 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 the
injured employee; and

(c) Notify the injured employee of the specific reasons for the disagreement and the right of
the injured employee 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 why
the proposed resolution will require more than 75 days.

8. The injured employee must receive a copy of the results of each rating evaluation
performed of the injured employee before accepting an award for a permanent partial disability.

9. Asused in this section, “lump-sum award papers” means the following forms designated
in NAC 616A.480, as appropriate:

(a) D-10a, Election of Lump Sum Payment of Compensation.

(b) D-10b, Election of Lump Sum Payment of Compensation for Disability Greater than 30
Percent.

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

Sec. 4. NAC 616C.145 is hereby amended to read as follows:
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616C.145 1. Except as otherwise provided in this section, providers of health care who
treat injured employees pursuant to this chapter and chapter 616C of NRS shall comply with the
most recently published edition of or update to the Relative Values for Physicians, which the
Division hereby adopts by reference.

2. The Administrator will, on or before February 1 of each year, review the most recently
published edition of or update to the Relative Values for Physicians. Each new edition of or
update to the Relative Values for Physicians shall be deemed approved by the Division for use in
this State from February 1 through January 31, unless a notice of disapproval of the edition or
update is posted pursuant to this subsection by the immediately preceding February 1. If the
Administrator wishes to disapprove a new edition of or update to the Relative Values for
Physicians, the Administrator will:

(a) Post a notice of disapproval at the largest public library in each county, the State Library,
Archives and Public Records, the Grant Sawyer Office Building located at 555 East Washington
Avenue, Las Vegas, Nevada, and all offices of the Division; and

(b) Send a notice to each person included on the mailing list that the Division is required to
maintain pursuant to paragraph (e) of subsection 1 of NRS 233B.0603.
= If the Administrator disapproves an edition of or update to the Relative Values for Physicians
the edition or update that was most recently adopted by reference or deemed approved pursuant
to this section will continue in effect.

3. A copy of Relative Values for Physicians, as adopted by reference pursuant to subsection

1, may be purchased from {Optum360, 2525 Lake Park Beulevard,Salt Lake-City;} Optum,

12921 8. Vista Station Blvd., Ste. 200, Draper, Utah {84120} 84020, by telephone at (800) 464-
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3649 or at the Internet address Hattps://www-eptam360coding.com;}

https://www.optumcoding.com, for the price of 1$329-95-} $1,300, plus a user fee of $35.

Sec. 5. NAC 616D.400 is hereby amended to read as follows:

616D.400 1. For the purposes of subsection 2 of NRS 616D.120, as amended by section
30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, and except as
otherwise provided in chapters 616A to 617, inclusive, of NRS, or in any regulation adopted

pursuant thereto, fe

—2—Exeeptas-otherwise provided-in-this-subseetion;} if an insurer, organization for managed

care, health care provider, third-party administrator, employer or employee leasing company
agrees, in writing, to correct a {single,unintentionall minor, clerical or ministerial violation
during the course of an investigation or audit, the Administrator will issue a notice of correction
for that violation. The Administrator will not issue a notice of correction pursuant to this
subsection if the violation does not require correction or the correction is unnecessary or moot.
- 2. If an insurer, organization for managed care, health care provider, third-party
administrator, employer or employee leasing company does not agree, in writing, to correct a
Isingle;unintentionall minor, clerical or ministerial violation during the course of an

investigation or audit, the Administrator may impose an administrative fine in an amount not to
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exceed those amounts set forth in subsection 2 of NRS 616D.120, as amended by section 30 of
Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, or order a plan of
corrective action to be submitted to the Administrator, or both.

Sec. 6. NAC 616D.405 is hereby amended to read as follows:

616D.405 1. For the purposes of NRS 616D.120, as amended by section 30 of Senate Bill
No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, an insurer, organization for
managed care, health care provider, third-party administrator, employer or employee leasing
company commits an “intentional violation” of any provision of chapter 616A, 616B, 616C,
616D or 617 of NRS, or any regulation adopted pursuant thereto, if he or she 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 violation.

2. The Administrator may consider two or more violations of the same fersimtar
previstons} section of chapters 616A to 617, inclusive, of NRS, or any regulations adopted
pursuant thereto, as evidence of an intentional violation. If the Administrator determines that two
or more violations of the same section constitute an intentional violation, the Administrator will
impose an administrative fine as required by subsection 1 of NRS 616D.120 and, if appropriate,
order a plan of corrective action to be submitted to the Administrator.

Sec. 7. NAC 616D.415 is hereby amended to read as follows:

616D.415 Except as otherwise provided in chapters 616A to 617, inclusive, of NRS, or in
any regulation adopted pursuant thereto:

1. If the Administrator determines that:

(a) An insurer or third-party administrator has failed to comply or has complied in an

untimely manner with any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any
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regulation adopted pursuant thereto, that requires the 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 has failed to comply or has complied in an
untimely manner with any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any
regulation adopted pursuant thereto, that requires the insurer or third-party administrator to make
a payment of benefits to an injured employee;

(c) An insurer or employer has failed to comply or has complied in an untimely manner with
any of the provisions of NRS 616B.460 or 616B.461 or NAC 616B.124 to 616B.136, inclusive;

(d) An insurer, organization for managed care, provider of health care, third-party
administrator, employer or employee leasing company has failed to comply or has complied in
an untimely manner with any of the provisions of NRS 616A.475, as amended by section 5 of
Senate Bill No. 376, chapter 456, Statutes of Nevada 2025, at page 2961, 616B.006, 616B.009,
616C.700 or 617.357 or NAC 616A.410 or 616C.527 or paragraph (b) of subsection 1 of NAC
616B.014;

(e) A treating physician or chiropractor has failed to comply or has complied in an untimely
manner with any of the provisions of NRS 616C.020 or 616C.040, subsection 7 of NRS
616C.475 or NRS 617.352, or any regulations adopted pursuant thereto, that require the treating
physician or chiropractor to complete a claim for compensation; or

(f) An employer has failed to comply or has complied in an untimely manner with any of the
provisions of NRS 616C.045 or 617.354, or any regulation adopted pursuant thereto, that require
the employer to complete a report of industrial injury or occupational disease,
= and the Administrator determines that the violation was not an intentional violation, the

Administrator may impose an administrative fine in an amount not to exceed those amounts set
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forth in subsection 2 of NRS 616D.120, as amended by section 30 of Senate Bill No. 317,
chapter 503, Statutes of Nevada 2025, at page 3319, or order a plan of corrective action to be
submitted to the Administrator, or both.

2. If the Administrator determines that an insurer, organization for managed care, health
care provider, third-party administrator, employer or employee leasing company has committed
two or more violations of the same forsimilarprovistons} section of chapters 616A to 617,
inclusive, of NRS, or any regulation adopted pursuant thereto, the Administrator may impose an
administrative fine in an amount not to exceed those amounts set forth in subsection 2 of NRS
616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada
2025, at page 3319, or order a plan of corrective action to be submitted to the Administrator, or
both.

Sec. 8. Section 8 of LCB File No. R076-23 is hereby amended to read as follows:

Sec. 8. 1. Hn} Unless the insurer and the injured employee agree to the selection
of a rating physician or chiropractic physician whose practice is located in a different
region than the region in which the injured employee resides, in assigning a rating
physician or chiropractic physician to examine or evaluate an injured employee pursuant
to section 7 of LCB File No. R076-23, the Administrator shall select at random a rating
physician or chiropractic physician whose practice is located in:

(a) The southern Nevada region if the injured employee resides in the southern Nevada
region.

(b) The northern Nevada region if the injured employee resides in the northern Nevada

region.
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(¢) The northern Nevada region or the rural Nevada region if the injured employee
resides in the rural Nevada region.

2. For the purposes of this section:

(a) The southern Nevada region consists of Clark, Lincoln, Nye and {Esmerelda}
Esmeralda Counties.

(b) The northern Nevada region consists of Carson City and Lyon, Churchill, Storey,
Douglas, Mineral and Washoe Counties.

(c) The rural Nevada region consists of Pershing, Humboldt, Elko, Lander, Eureka and
White Pine Counties.

Sec. 9. Section 9 of LCB File No. R076-23 is hereby amended to read as follows:

Sec. 9. 1. Each employer, insurer or third-party administrator that creates a list of
physicians and chiropractic physicians pursuant to NRS 616C.087, as amended by section
9 of Senate Bill No. 274, chapter 535, Statutes of Nevada 2023, at page 3617, and section

14 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3299, shall, on

or before October 1 of each year, submit {to-an-electronie-database-established-by-the
Division-the-folowing-information:} the list to the Administrator as an electronic file in
the uniform format prescribed by this section. The file must:

(a) [The name ol the ecmplover. insurer or third-party administrator:} Be in an easily
searchable format, including, without limitation, an indexed database, a portable
document format, a spreadsheet with data that may be filtered, a comma-separated
values file or any other comparable format; and

(b) Contain the following information:
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(1) The name and license number of the adjuster licensed pursuant to chapter 684A

of NRS

the list {} pursuant

to subsection 6 of NRS 616C.087, as amended by section 14 of Senate Bill No. 317,
chapter 503, Statutes of Nevada 2025, at page 3299; and
(2) The following fields in the order listed below for each physician and each

chiropractic physician included on the list:

() First name;

(Il) Middle initial;

(I1I) Last name;

(IV) License type;

(V) Specialties, which must be selected from the allowable list of values set
forth in subsection 2;

(V1) Conditions, which must be selected from the allowable list of values set
forth in subsection 3;

(VII) Body parts, which must be selected from the allowable list of values set
forth in subsection 4;

(VIII) Type of orthopedic surgery, which must be selected from the allowable

types of orthopedic surgery set forth in subsection 5;
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(IX) Primary location of practice;
(X) Legal name of practice;

(XI) Any fictitious name of practice;
(XII) Street address of practice;
(X1 City;

(X1V) State;

(XV) Zip code;

(XVI) County; and

(XVII) Phone number.

identitficationnumber-was-assigned-} The allowable list of values for the specialties

included in the list of physicians and chiropractic physicians are:
(a) Addiction Medicine;
(b) Anesthesiology;
(¢) Cardio/Thoracic Surgery;
(d) Cardiology;
(e) Chiropractic;
(f) Dermatology;
(g) Emergency/Critical Care;

(h) Endocrinology;

-19--
LCB Draft of Revised Proposed Regulation R117-25



(i) Family/General Practice;
(i) Ear/Nose/Throat (ENT);
(k) Gastroenterology;

(1) General Surgery;

(m) Genitourinary;

(n) Hospitalist;

(0) Immunology;

(p) Infectious Disease;

(q) Internal Medicine;

(r) Maxillofacial/Oral Surgery;
(s) Neurology;

(t) Neurosurgery;

(u) Occupational Medicine;
(v) Oncology;

(w) Ophthalmology;

(x) Orthopedic;

(y) Pain Management;

(z) Physiatry/Physical Medicine;
(aa) Psychiatry;

(bb) Pulmonology;

(cc) Radiology;

(dd) Urology; and

(ee) Other (Specify).
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allowable list of values for the conditions included in the list of physicians and

chiropractic physicians are:
(a) Cardiovascular;
(b) Circulatory/Vascular;
(c) Digestive/Excretory;
(d) Endocrine/Exocrine;
(e) Infections;
() Immune/Lymphatic;
(g) Maxillofacial;
(h) Mental/Behavioral Health;
(i) Musculoskeletal;
() Nervous;
(k) Renal;
(1) Reproductive;
(m) Respiratory;
(n) Skin;
(o) Urinary;
(p) All (Generalist); and
(q) Other (Specify).
4. The allowable list of values for the body parts included in the list of physicians

and chiropractic physicians are:
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(a) Arteries/Veins/Blood;

(b) Brain - Mental/Behavioral;

(c) Brain - Physiological/Neurological;
(d) Ears;

(¢) Eyes;

() Face/Nose/Mouth/Throat/Scalp;

(g8) Shoulder;

(h) Elbow;

(i) Wrist;

() Hand;

(k) Arm (unspecified);

() Cervical Spine;

(m) Thoracic Spine;

(n) Lumbar Spine;

(o) Pelvis/Hips/Sacrum;

(p) Lungs/Respiratory System;

(q) Heart;

(r) Trunk/Ribs;

(s) Abdomen, Gastrointestinal Tract, Liver;
(1) Organs/Glands, Pancreas, Spleen, Appendix;
(u) Skin;

) Skull;

(w) Nerves;
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(x) Genitourinary, Genitalia, Kidneys, Urinary;

(v) Reproductive System;

(z) Knee;

(aa) Ankle/Foot;

(bb) Leg (unspecified);

(cc) Other (Specify); and

(dd) All (Generalist).

5. The allowable types of orthopedic surgery included in a list of physicians and
chiropractic physicians are:

(a) Spine;

(b) Shoulders;

(c) Elbows;

(d) Wrists;

(e) Hands;

(f) Hips;

(g) Knees;

(h) Ankles; and

(i) Feet.

Sec. 10. NAC 616C.109 and section 6 of LCB File No. R076-23 are hereby repealed.

-23--
LCB Draft of Revised Proposed Regulation R117-25



TEXT OF REPEALED SECTIONS

616C.109 Presence of representative during rating evaluation. (NRS 616A.400,
616C.490)

1. If an injured employee, employer, insurer or third-party administrator is permitted by the
rating physician or chiropractic physician to have his or her attorney or other representative
present during a rating evaluation for a permanent partial disability, that party shall, in writing
and at least 5 working days before the evaluation, notify each of the other persons described and
the attorney or other representative of those persons of the intent to have his or her attorney or
other representative attend the evaluation. The rating physician or chiropractic physician may
suspend the examination if the attorney or representative disrupts or attempts to participate in the
examination.

2. Nothing in this section shall be deemed to limit the right conferred by subsection 4 of

NRS 616C.140.

Section 6 of LCB File No. R076-23.
Sec. 6. The Administrator shall assign each physician or chiropractic physician appointed

to the panel of physicians and chiropractic physicians a provider identification number.
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DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF INDUSTRIAL RELATIONS

Small Business Impact Statement
Proposed Draft Regulations Amending NAC 616A-617
LCB File No. TBD

EFFECTIVE DATE OF REGULATION:
Upon filing with the Nevada Secretary of State

1. Background

The proposed permanent regulations amend Chapters 616A through 617, inclusive, of the
Nevada Administrative Code (NAC) related to industrial insurance, by revising certain
provisions relating to the definitions of “stable” and “ratable” for permanent partial
disabilities; setting forth certain requirements authorizing when a treating physician or
chiropractic physician may delegate certain routine follow-up care of an injured employee
to a physician assistant; revising certain provisions concerning the regional assignment of
a rating physician or chiropractic physician depending on where the injured employee
resides; revising requirements for certain employers, insurers and third-party
administrators to submit certain information to an electronic database established by the
Division; revising provisions relating to administrative fines which the Administrator may
impose for certain violations; and providing other matters properly relating thereto.

The Workers” Compensation Section (WCS) of the Division of Industrial Relations (DIR)
has determined that the proposed amendments should not have a negative financial impact
upon a small business. The adverse effects, if any, are difficult to determine at this time.
The proposed regulations are also not expected to negatively impact the formation,
operation, or expansion of a small business in Nevada.

2. A description of the way comments were solicited from affected small businesses, a
summary of their responses, and an explanation of the manner in which other
interested persons may obtain a copy of the summary.

ANSWER: To determine whether the proposed regulations are likely to have an impact
on small businesses, the DIR considered the purpose and scope of the proposed regulations
as set forth above in Answer 1 above. Additionally, prior to conducting a small business
impact survey, the DIR received input on the proposed changes with key industry
stakeholders.

Carson City: 1886 College Parkway, Suite 110 Carson City, Nevada 89706 — Telephone (775) 684-7286

Las Vegas: 2300 W. Sahara Ave., Suite 300, Las Vegas, Nevada 89102 - Telephone (702) 486-9014
https://dir.nv.gov/
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On November 10, 2025, the WCS sent a Small Business Impact Statement Questionnaire
to interested parties via an email blast, which includes 18,466 recipients. Additionally, on
November 10, 2025, the DIR sent the Small Business Impact Statement Questionnaire to
the Administrator’s list of business stakeholders, which consists of 90 recipients. The
Questionnaire inquired from small businesses whether they believed there would be any
economic effects, adverse or beneficial, direct or indirect, on their respective businesses
from the proposed regulation. The DIR also placed a link to the Questionnaire on the WCS
website for interested parties to complete, should they choose. The deadline to return the
questionnaire was November 17, 2025. As of this date, the DIR received four (4) responses,
only three (3) of which were from small businesses as defined by NRS 233B.0382, which
may be summarized as follows:

(1) Robin Johnson, Sole Proprietor, Northern Nevada Notary Signing Agent — Ms.
Johnson indicated that the proposed regulations would not have any economic
effect, adverse or beneficial, and would not have any indirect effects, adverse or
beneficial, on her business.

(2) Richard Dizmang, Owner, Kastle Estates, Inc. — Mr. Dizmang thanked DIR for
taking small businesses into account when making decisions about insurance and
medical care. He indicated that the proposed regulations would not have any
adverse economic effect on his business and he believes the regulations will have a
beneficial effect on his business. Mr. Dizmang further indicated the proposed
regulations will have an indirect adverse effect on his business stating the
regulations would “strengthen the line, preventing Esmeralda county residents and
employees from looking north (to Reno, Carson City) for our health care. Many of
us (20%-25%) prefer to go north, and already have established relationships with
medical facilities and individual practitioners there.” Finally, he indicated the
proposed regulations would have an indirect beneficial effect by allowing access to
a physician assistant that is closer than any other physician, which he believes will
likely reduce down time and expenses related to minor injuries and follow up
appointments.

(3) Gabriela Peterson, Office Manager, Night Shift, Inc. — Ms. Peterson indicated that
she anticipates the proposed regulations will have an adverse economic effect on
her business, with an estimated annual compliance cost of approximately $100,000
to include an increase in labor compliance expenses, training, and implementation
expenses. She also indicated the regulations will not have any beneficial economic
effect on her business. She further indicated that the proposed regulations would
have an indirect adverse effect on her business as she anticipates the new
requirements are expected to increase operational costs, administrative workload,
and compliance obligations, which may impact efficiency and profitability. Finally,
she indicated the proposed regulations would have an indirect beneficial effect on
her business through increased regulatory clarity and standardized compliance
procedures, which may improve overall industry transparency and create a more
level competitive environment over time.
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Any other persons interested in obtaining a copy of the summary may mail or email a
request to:

Amber Williams, Esq.

Division of Industrial Relations — Division Counsel
2300 W. Sahara Avenue, Ste. 300

Las Vegas, Nevada 89102

Email: amwilliams@dir.nv.gov

Based on the results of the survey, the Division determined that the proposed permanent
regulations will have no direct effect on small businesses, either adverse or beneficial, and
will also have no indirect effect on small businesses, either adverse or beneficial.

The manner in which the analysis was conducted.
ANSWER: See Answer 2 above.

The estimated economic effect of the proposed regulation on the small businesses
which it is to regulate, including, without limitation:

(a) Direct and indirect adverse effects

(b) Direct and indirect beneficial effects.

ANSWER: The Division anticipates no adverse economic effects, either direct or indirect,
on regulated businesses as the result of these regulations. The adverse effects, if any, are
difficult to determine at this time. There will be no direct or indirect cost to regulated or
small businesses.

. Describe the methods that the agency considered to reduce the impact of the proposed

regulation on small businesses and a statement regarding whether the agency actually
used any of those methods.

ANSWER: Because there will be no adverse impacts on small businesses in general, there
are no methods available to reduce the impact the Division could have considered.

The estimated cost to the agency for enforcement of the proposed regulation.

ANSWER: The proposed regulations present no significant foreseeable or anticipated cost
for enforcement of this regulation.

. If the proposed regulation provides a new fee or increases an existing fee, the total

annual amount the agency expects to collect and the manner in which the money will
be used.

ANSWER: The proposed regulations do not provide for a new fee or increase an existing
fee payable to the DIR.
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8. If the proposed regulation includes provisions which duplicate or are more stringent
than federal, state or local standards regulating the same activity, an explanation of
why such duplicative or more stringent provisions are necessary.

ANSWER: The proposed permanent regulations do not overlap or duplicate any regulation
of other federal, State or local governmental entities, and do not include any provisions that
are more stringent than existing federal, state, or local standards.

9. The reasons for the conclusions of the agency regarding the impact of a regulation on
small businesses.

ANSWER: The DIR complied with NRS 233B.0608 by considering the purpose and scope
of the proposed amendments as set forth above in Answer 1. The DIR made a concerted
effort to determine whether the proposed regulations impose a direct or significant
economic burden upon small businesses, or directly restricts the formation, operation, or
expansion of a small business as set forth above in Answer 2. Thus, the DIR determined
that the regulations will have no adverse effect on small businesses, will not impose any
significant economic burden upon small businesses, and will not restrict the formation,
operation or expansion of small businesses.

I, Victoria Carreon, Administrator of the Division of Industrial Relations, certify that, to the
best of my knowledge or belief, a concerted effort was made to determine the impact of the
proposed regulation on small business, and that the information contained in the statement
above was prepared properly and the information contained herein is accurate.

Dated this 18th day of November 2025.

) P A
| pOo e (_anna v

Victoria Carreon, Administrator
Department of Business and Industry
Division of Industrial Relations

Las Vegas: (702) 486-9116
vcarreon@dir.nv.gov
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	defined in existing regulations, as the geographic region in which the injured employee resides. (Section 8 of LCB File No. R076-23) Section 8 of this regulation authorizes the insurer and the injured employee to mutually agree to the selection of a rating physician or chiropractic physician whose practice is located in a different region than the region in which the injured employee resides. 

	Existing law requires: (1) the Administrator to establish, maintain and update at least once each year a panel of physicians and chiropractic physicians who have demonstrated competence and interest in treating injured employees; and (2) an insurer to use that panel to create and maintain a list of physicians and chiropractic physicians from which an injured employee may choose to receive treatment for an industrial injury or occupational disease. (NRS 616C.090, as amended by section 4 of Senate Bill No. 37
	Under existing law, an insurer is required, on or after September 1 and on or before October 1 of each year, to update its list of treating physicians and chiropractic physicians and file the list with the Administrator in accordance with regulations adopted by the Administrator. Existing law: (1) requires the Administrator to adopt regulations to prescribe a uniform format in which an employer, insurer or third-party administrator is required to maintain its list of physicians and chiropractic physicians; 
	Existing law requires the fees and charges for certain medical treatments, which are known as accident benefits, provided to injured employees to not exceed the amount usually billed and paid for similar treatments provided to other patients. Under existing law, the Administrator is required to designate a vendor who compiles data on a national basis concerning fees and charges that are billed and paid for treatment similar to the treatment that qualifies as accident benefits in this State to provide the Ad
	Existing law authorizes the Administrator to take certain actions against an insurer, organization for managed care, health care provider, third-party administrator, employer or professional employer organization that violates a provision of existing law governing workers’ compensation. Under existing law, the Administrator is authorized to issue a notice of correction 
	Existing law authorizes the Administrator to take certain actions against an insurer, organization for managed care, health care provider, third-party administrator, employer or professional employer organization that violates a provision of existing law governing workers’ compensation. Under existing law, the Administrator is authorized to issue a notice of correction 
	for a minor, clerical or ministerial violation, which is defined in existing law as a violation that does not create a financial impact to an injured employee. (NRS 616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319) Section 5 of this regulation: (1) changes the term “minor violation” to “minor, clerical or ministerial violation” to describe the types of violations for which the Administrator may issue a notice of correction; and (2) removes a defin

	Under existing law, the Administrator is authorized to impose an administrative fine against an insurer, organization for managed care, health care provider, third-party administrator, employer or professional employer organization who has been issued a notice of correction and has committed a second or subsequent violation of the same section of existing law for which the notice of correction was issued. (NRS 616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, a
	Existing regulations authorize the Administrator to impose an administrative fine or order a plan of corrective action, or both, for a second or subsequent violation of the same or similar provision of existing law or regulations. (NAC 616D.415) Section 7 of this regulation instead authorizes the Administrator to impose an administrative fine or order a plan of corrective action, or both, for a second or subsequent violation of the same section of existing law or regulations. 
	Section 10 repeals a regulation governing the requirements for an injured employee, an employer, an insurer or a third-party administrator is authorized to have an attorney or representative present at an evaluation to rate an injured employee for a permanent partial disability. 
	Section 1. Chapter 616C of NAC is hereby amended by adding thereto a new section to 
	read as follows: 
	1. Pursuant to section 9.3 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at 
	page 3298 (NRS 616C.122), a treating physician may delegate certain routine follow-up care 
	of an injured employee, as determined by the Administrator, to a physician assistant who is an 
	employee of and under the supervision of the treating physician if, before the delegation and 
	provision of any such follow-up care, the treating physician obtains the informed consent of 
	the injured employee in the form of a written authorization given by the injured employee to the treating physician that allows the treating physician to delegate certain routine follow-up care to a physician assistant.  
	2. 
	2. 
	2. 
	The treating physician shall maintain the informed consent obtained pursuant to subsection 1 in the medical records of the injured employee that are maintained by the treating physician and shall, upon request, make the informed consent available to a person authorized by law to examine or receive it. 

	3. 
	3. 
	A physician assistant to whom a treating physician delegates routine follow-up care pursuant to this section may perform only those services as authorized by law, including, without limitation, NRS 630.271 and 633.432, and any services in connection with the issuance of a certificate of disability pursuant to subsection 7 of NRS 616C.475, as amended by section 5 of Senate Bill No. 376, chapter 456, Statutes of Nevada 2025, at page 2961, that a physician assistant is authorized by law to perform. This sectio

	4. 
	4. 
	As used in this section, “physician assistant” means a physician assistant licensed pursuant to chapter 630 or 633 of NRS. 


	Sec. 2. NAC 616C.091 is hereby amended to read as follows: 
	616C.091 1. After receipt of a claim for compensation, the insurer or third-party administrator shall give written notice of its determination to accept or deny the claim to the injured employee, the attorney or other authorized representative of the injured employee or his 
	616C.091 1. After receipt of a claim for compensation, the insurer or third-party administrator shall give written notice of its determination to accept or deny the claim to the injured employee, the attorney or other authorized representative of the injured employee or his 
	or her dependents and, if the injured employee’s employer is not self-insured, to the injured employee’s employer.  

	2. If the insurer or third-party administrator denies the claim in whole or in part: 
	(a) 
	(a) 
	(a) 
	The insurer or third-party administrator shall, pursuant to NRS 616C.065, notify the Administrator of the denial  by completing and filing the form designated in NAC 616A.480 as Form D-38, Index of Claims System - Claim Registration. 
	[.]


	(b) 
	(b) 
	The notice of denial to the injured employee, the attorney or other authorized representative of the injured employee or his or her dependents must include: 

	(1) 
	(1) 
	(1) 
	A written statement of the right to request a hearing on the matter before a hearing officer and a form for requesting a hearing; and 

	(2) A specific statement of the reasons for the denial of the claim. 

	(c) 
	(c) 
	The insurer or third-party administrator shall provide a copy of each notice of denial it gives pursuant to paragraph (b) to: 

	(1) 
	(1) 
	The physician, chiropractic physician, physician assistant or advanced practice registered nurse who provided an examination and treatment of the injured employee in the context of an initial examination and treatment pursuant to NRS 616C.010; and 


	(2) The injured employee’s treating physician or chiropractic physician. 
	[(d) The notice of denial required to be given to the Administrator pursuant to paragraph (a) must include: 
	[(d) The notice of denial required to be given to the Administrator pursuant to paragraph (a) must include: 

	(1) 
	(1) 
	(1) 
	A copy of the notice of denial given to the injured employee, the attorney or other 
	authorized representative of the injured employee or his or her dependents; and 


	(2) 
	(2) 
	A copy of Form C-4, Employee’s Claim for Compensation/Report of Initial Treatment, 
	that was completed by the injured employee or his or her dependents.] 



	3. If the insurer or third-party administrator accepts the claim, the notice of acceptance provided to the injured employee, the attorney or other authorized representative of the injured employee or his or her dependents must include: 
	(a) Written notice of acceptance of the claim; 
	(b) 
	(b) 
	(b) 
	(b) 
	A copy of Form D-53, Alternative Choice of Physician or Chiropractic Physician; and 
	[Chiropractor;] 


	(c) Either: 

	(1) 
	(1) 
	If established and available, the Internet address of the website of the insurer or third-party administrator at which the injured employee, the attorney or other authorized representative of the injured employee or his or her dependents can obtain a list of providers of health care who are authorized to provide health care services to the injured employee; or 

	(2) 
	(2) 
	Notification that, pursuant to NAC 616C.030, the injured employee, the attorney or other authorized representative of the injured employee, his or her dependents or the treating physician or chiropractic physician of the injured employee may, upon written request, obtain a list of providers of health care who are authorized to provide health care services to the injured employee. 


	4. A written notice of determination issued by an insurer or third-party administrator must include: 
	(a) 
	(a) 
	(a) 
	The claim number; 

	(b) 
	(b) 
	The name of the employer; 

	(c) 
	(c) 
	The name of the insurer; 

	(d) 
	(d) 
	The name of the third-party administrator, if applicable; 

	(e) 
	(e) 
	The date of the injury; 

	(f) 
	(f) 
	The date of the written notice of determination; 


	(g) Notice that the injured employee may, pursuant to subsection 1 or 3 of NRS 616C.315, request a hearing or appeal the determination within 70 days after the determination is issued by the insurer; and 
	(h) The addresses of the offices of the Hearings Division of the Department of Administration located in Carson City and Las Vegas. 
	Sec. 3. NAC 616C.103 is hereby amended to read as follows: 
	616C.103 1. For the purposes of 
	[determining whether an injured employee is stable and 

	chapters 616A to 617, inclusive, of NRS, and any regulations adopted pursuant thereto, the Division interprets the term:  
	ratable and entitled to an evaluation to determine the extent of any permanent impairment pursuant to this section and NRS 616C.490,] 

	(a) 
	(a) 
	(a) 
	(a) 
	“Stable” to include, without limitation, a written indication from a physician or chiropractic physician that the industrial injury or occupational disease of the injured employee: 

	(1) 
	(1) 
	(1) 
	Is stationary, permanent or static; or 

	(2) 
	(2) 
	Has reached maximum medical improvement. 



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

	(1) 
	(1) 
	Resulted in a loss of motion, sensation or strength in a body part of the injured employee; 

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

	(3) 
	(3) 
	Resulted in a mental or behavioral disorder as the result of a claim that has been accepted pursuant to NRS 616C.180. 


	2. If an insurer proposes that an injured employee agree to a rating physician or chiropractic physician chosen by the insurer, the insurer shall inform the injured employee in writing that the injured employee: 
	(a) Is not required to agree with the selection of that physician or chiropractic physician; and 
	(b) May request that the rating physician or chiropractic physician be selected in accordance with subsection 3 and NRS 616C.490. 
	3. An insurer shall comply with subsection 2 of NRS 616C.490, within the time prescribed in that subsection for the scheduling of an appointment, by: 
	(a) 
	(a) 
	(a) 
	Selecting a rating physician or chiropractic physician in accordance with the procedures for the random selection of a rating physician or chiropractic physician set forth in section 7 of LCB File No. R076-23 and requesting that the selected rating physician or chiropractic physician 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 chiropractic physician pursuant to subsection 2 of NRS 616C.490, by

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


	4. At least 3 working days before a rating evaluation, the party that requested the rating evaluation must provide to the assigned rating physician or chiropractic physician: 
	(a) 
	(a) 
	(a) 
	All reports or other written information concerning the injured employee’s claim produced by a physician, chiropractic physician, hospital or other provider of health care, including the statement from the treating physician or chiropractic physician that the injured employee is stable and ratable, surgical reports, diagnostic, laboratory and radiography reports and information concerning any preexisting condition relating to the injured employee’s claim; 

	(b) 
	(b) 
	Any evidence or documentation of any previous evaluations performed to determine the extent of any of the injured employee’s disabilities and any previous injury, disease or condition of the injured employee that is relevant to the evaluation being performed; 

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

	(d) 
	(d) 
	The form designated in NAC 616A.480 as D-35, Request for Assignment of Rating Physician or Chiropractic Physician; and 

	(e) 
	(e) 
	The form designated in NAC 616A.480 as D-36, Request for Additional Medical Information and Medical Release. 


	5. 
	5. 
	5. 
	An insurer shall pay for the cost of travel for an injured employee to attend a rating evaluation as required by NAC 616C.105. 

	6. 
	6. 
	6. 
	Except as otherwise provided in subsection 7, if the rating physician or chiropractic physician finds that the injured employee has a ratable impairment, the insurer shall, within the time prescribed by NRS 616C.490, offer the injured employee the award to which he or she is entitled. The insurer shall make payment to the injured employee: 

	(a) 
	(a) 
	(a) 
	Within 20 days; or 

	(b) 
	(b) 
	If there is any child support obligation affecting the injured employee, within 35 days, 




	 after the later of the date on which the insurer offers the award or the date on which it receives the properly executed lump-sum award papers from the injured employee or his or her representative. 
	7. If the insurer disagrees in good faith with the result of the rating evaluation, the insurer shall, within the time prescribed in NRS 616C.490: 
	(a) 
	(a) 
	(a) 
	Offer and pay the injured employee the portion of the award, in installments, which it does not dispute; 

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

	(c) 
	(c) 
	Notify the injured employee of the specific reasons for the disagreement and the right of the injured employee 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 why the proposed resolution will require more than 75 days. 


	8. 
	8. 
	8. 
	The injured employee must receive a copy of the results of each rating evaluation performed of the injured employee before accepting an award for a permanent partial disability. 

	9. 
	9. 
	As used in this section, “lump-sum award papers” means the following forms designated in NAC 616A.480, as appropriate: 


	(a) D-10a, Election of Lump Sum Payment of Compensation. 
	(b) D-10b, Election of Lump Sum Payment of Compensation for Disability Greater than 30 Percent. 
	(c) D-11, Reaffirmation/Retraction of Lump Sum Request. Sec. 4. NAC 616C.145 is hereby amended to read as follows: 
	616C.145 1. Except as otherwise provided in this section, providers of health care who treat injured employees pursuant to this chapter and chapter 616C of NRS shall comply with the most recently published edition of or update to the Relative Values for Physicians, which the Division hereby adopts by reference. 
	2. The Administrator will, on or before February 1 of each year, review the most recently published edition of or update to the Relative Values for Physicians. Each new edition of or update to the Relative Values for Physicians shall be deemed approved by the Division for use in this State from February 1 through January 31, unless a notice of disapproval of the edition or update is posted pursuant to this subsection by the immediately preceding February 1. If the Administrator wishes to disapprove a new ed
	(a) 
	(a) 
	(a) 
	Post a notice of disapproval at the largest public library in each county, the State Library, Archives and Public Records, the Grant Sawyer Office Building located at 555 East Washington Avenue, Las Vegas, Nevada, and all offices of the Division; and 

	(b) 
	(b) 
	Send a notice to each person included on the mailing list that the Division is required to maintain pursuant to paragraph (e) of subsection 1 of NRS 233B.0603. 


	 If the Administrator disapproves an edition of or update to the Relative Values for Physicians the edition or update that was most recently adopted by reference or deemed approved pursuant to this section will continue in effect. 
	3. A copy of Relative Values for Physicians, as adopted by reference pursuant to subsection 1, may be purchased from Optum, 12921 S. Vista Station Blvd., Ste. 200, Draper, Utah 84020, by telephone at (800) 464
	3. A copy of Relative Values for Physicians, as adopted by reference pursuant to subsection 1, may be purchased from Optum, 12921 S. Vista Station Blvd., Ste. 200, Draper, Utah 84020, by telephone at (800) 464
	[Optum360, 2525 Lake Park Boulevard, Salt Lake City,] 
	[84120,] 
	-

	3649 or at the Internet address 
	[] 
	https://www.optum360coding.com,



	, for the price of  $1,300, plus a user fee of $35. 
	https://www.optumcoding.com
	https://www.optumcoding.com

	[$329.95.]

	Sec. 5. NAC 616D.400 is hereby amended to read as follows: 
	616D.400 1. For the purposes of subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, and except as otherwise provided in chapters 616A to 617, inclusive, of NRS, or in any regulation adopted pursuant thereto, 
	[an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company commits a “minor violation” of any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or a regulation adopted pursuant thereto, if the violation is a single, unintentional violation and the insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company agrees, in writing, to correct the violation during the co

	2. Except as otherwise provided in this subsection,] if an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company agrees, in writing, to correct a minor, clerical or ministerial violation during the course of an investigation or audit, the Administrator will issue a notice of correction for that violation. The Administrator will not issue a notice of correction pursuant to this subsection if the violation does not require correction or t
	[single, unintentional] 

	2. If an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company does not agree, in writing, to correct a minor, clerical or ministerial violation during the course of an investigation or audit, the Administrator may impose an administrative fine in an amount not to 
	2. If an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company does not agree, in writing, to correct a minor, clerical or ministerial violation during the course of an investigation or audit, the Administrator may impose an administrative fine in an amount not to 
	[3.] 
	[single, unintentional] 

	exceed those amounts set forth in subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, or order a plan of corrective action to be submitted to the Administrator, or both. 

	Sec. 6. NAC 616D.405 is hereby amended to read as follows: 
	616D.405 1. For the purposes of NRS 616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company commits an “intentional violation” of any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any regulation adopted pursuant thereto, if he or she acts with purpose or design, otherwise acts to cause the consequences, desires
	2. The Administrator may consider two or more violations of the same section of chapters 616A to 617, inclusive, of NRS, or any regulations adopted pursuant thereto, as evidence of an intentional violation. If the Administrator determines that two or more violations of the same section constitute an intentional violation, the Administrator will impose an administrative fine as required by subsection 1 of NRS 616D.120 and, if appropriate, order a plan of corrective action to be submitted to the Administrator
	[or similar provisions] 

	Sec. 7. NAC 616D.415 is hereby amended to read as follows: 616D.415 Except as otherwise provided in chapters 616A to 617, inclusive, of NRS, or in any regulation adopted pursuant thereto: 
	1. If the Administrator determines that: 
	(a) 
	(a) 
	(a) 
	(a) 
	An insurer or third-party administrator has failed to comply or has complied in an untimely manner with any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any 

	regulation adopted pursuant thereto, that requires the insurer or third-party administrator to make a determination regarding the acceptance or denial of a claim for compensation; 

	(b) 
	(b) 
	An insurer or third-party administrator has failed to comply or has complied in an untimely manner with any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any regulation adopted pursuant thereto, that requires the insurer or third-party administrator to make a payment of benefits to an injured employee; 

	(c) 
	(c) 
	An insurer or employer has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616B.460 or 616B.461 or NAC 616B.124 to 616B.136, inclusive; 

	(d) 
	(d) 
	An insurer, organization for managed care, provider of health care, third-party administrator, employer or employee leasing company has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616A.475, as amended by section 5 of Senate Bill No. 376, chapter 456, Statutes of Nevada 2025, at page 2961, 616B.006, 616B.009, 616C.700 or 617.357 or NAC 616A.410 or 616C.527 or paragraph (b) of subsection 1 of NAC 616B.014; 

	(e) 
	(e) 
	A treating physician or chiropractor has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616C.020 or 616C.040, subsection 7 of NRS 616C.475 or NRS 617.352, or any regulations adopted pursuant thereto, that require the treating physician or chiropractor to complete a claim for compensation; or 

	(f) 
	(f) 
	An employer has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616C.045 or 617.354, or any regulation adopted pursuant thereto, that require the employer to complete a report of industrial injury or occupational disease, 


	 and the Administrator determines that the violation was not an intentional violation, the Administrator may impose an administrative fine in an amount not to exceed those amounts set 
	 and the Administrator determines that the violation was not an intentional violation, the Administrator may impose an administrative fine in an amount not to exceed those amounts set 
	forth in subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, or order a plan of corrective action to be submitted to the Administrator, or both. 

	2. If the Administrator determines that an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company has committed two or more violations of the same section of chapters 616A to 617, inclusive, of NRS, or any regulation adopted pursuant thereto, the Administrator may impose an administrative fine in an amount not to exceed those amounts set forth in subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503,
	[or similar provisions] 

	Sec. 8. Section 8 of LCB File No. R076-23 is hereby amended to read as follows: 
	Sec. 8. 1. Unless the insurer and the injured employee agree to the selection of a rating physician or chiropractic physician whose practice is located in a different region than the region in which the injured employee resides, in assigning a rating physician or chiropractic physician to examine or evaluate an injured employee pursuant to section 7 of LCB File No. R076-23, the Administrator shall select at random a rating physician or chiropractic physician whose practice is located in: 
	[In] 

	(a) 
	(a) 
	(a) 
	The southern Nevada region if the injured employee resides in the southern Nevada region. 

	(b) 
	(b) 
	The northern Nevada region if the injured employee resides in the northern Nevada region. 

	(c) 
	(c) 
	(c) 
	The northern Nevada region or the rural Nevada region if the injured employee resides in the rural Nevada region. 

	2. For the purposes of this section: 

	(a) 
	(a) 
	The southern Nevada region consists of Clark, Lincoln, Nye and Esmeralda Counties. 
	[Esmerelda] 


	(b) 
	(b) 
	The northern Nevada region consists of Carson City and Lyon, Churchill, Storey, Douglas, Mineral and Washoe Counties. 


	(c) The rural Nevada region consists of Pershing, Humboldt, Elko, Lander, Eureka and White Pine Counties. Sec. 9. Section 9 of LCB File No. R076-23 is hereby amended to read as follows: 
	Sec. 9. 1. Each employer, insurer or third-party administrator that creates a list of physicians and chiropractic physicians pursuant to NRS 616C.087, as amended by section 9 of Senate Bill No. 274, chapter 535, Statutes of Nevada 2023, at page 3617, and section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3299, shall, on or before October 1 of each year, submit  the list to the Administrator as an electronic file in the uniform format prescribed by this section. The file must:
	[to an electronic database established by the Division the following information:]

	 (a) 
	 (a) 
	 (a) 
	 (a) 
	 Be in an easily searchable format, including, without limitation, an indexed database, a portable document format, a spreadsheet with data that may be filtered, a comma-separated values file or any other comparable format; and 
	[The name of the employer, insurer or third-party administrator;]


	(b) Contain the following information: 

	(1) 
	(1) 
	The name and license number of the adjuster licensed pursuant to chapter 684A of NRS  who is certifying 
	[or, for an insurer described in section 22 of LCB File No. R134-20, the name of the insurer’s highest ranking employee who is responsible for processing workers’ compensation claims filed in this State,]
	[the accuracy of the information submitted; and 


	(c) 
	(c) 
	(c) 

	 the list  pursuant to subsection 6 of NRS 616C.087, as amended by section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3299; and 
	The provider identification number assigned to each physician or chiropractic physician pursuant to section 6 of this regulation who is included on]
	[.]


	(2) 
	(2) 
	(2) 
	The following fields in the order listed below for each physician and each chiropractic physician included on the list: 

	(I) 
	(I) 
	(I) 
	First name; 

	(II) 
	(II) 
	Middle initial;


	 (III) Last name; 
	(IV) License type; 

	(V) 
	(V) 
	Specialties, which must be selected from the allowable list of values set forth in subsection 2; 

	(VI) 
	(VI) 
	Conditions, which must be selected from the allowable list of values set forth in subsection 3;  


	(VII) Body parts, which must be selected from the allowable list of values set forth in subsection 4; 
	(VIII) Type of orthopedic surgery, which must be selected from the allowable types of orthopedic surgery set forth in subsection 5; 
	 (IX) 
	 (IX) 
	 (IX) 
	Primary location of practice; 

	(X) 
	(X) 
	Legal name of practice; 

	(XI) 
	(XI) 
	Any fictitious name of practice; 


	(XII) Street address of practice; 
	(XIII) City; 
	(XIV) State;
	 (XV) Zip code; 
	(XVI) County; and 
	(XVII) Phone number. 
	2.  The allowable list of values for the specialties included in the list of physicians and chiropractic physicians are: 
	[Each provider identification number submitted pursuant to paragraph (c) of subsection 1 will be used to automatically populate in the electronic database the information required pursuant to paragraphs (a) to (e), inclusive, of subsection 1 of NRS 616C.090 concerning the physician or chiropractic physician to which the provider identification number was assigned.]

	(a) 
	(a) 
	(a) 
	Addiction Medicine; 

	(b) 
	(b) 
	Anesthesiology;

	 (c) 
	 (c) 
	Cardio/Thoracic Surgery; 

	(d) 
	(d) 
	Cardiology; 

	(e) 
	(e) 
	Chiropractic; 

	(f) 
	(f) 
	Dermatology; 

	(g) 
	(g) 
	Emergency/Critical Care; 

	(h) 
	(h) 
	Endocrinology; 

	 (i) 
	 (i) 
	Family/General Practice;

	 (j) 
	 (j) 
	Ear/Nose/Throat (ENT); 

	(k) 
	(k) 
	Gastroenterology; 

	(l) 
	(l) 
	General Surgery; 

	(m) 
	(m) 
	Genitourinary; 

	(n) 
	(n) 
	Hospitalist;

	 (o) 
	 (o) 
	Immunology; 

	(p) 
	(p) 
	Infectious Disease; 

	(q) 
	(q) 
	Internal Medicine; 

	(r) 
	(r) 
	Maxillofacial/Oral Surgery;

	 (s) 
	 (s) 
	Neurology; 

	(t) 
	(t) 
	Neurosurgery; 

	(u) 
	(u) 
	Occupational Medicine; 

	(v) 
	(v) 
	Oncology; 

	(w) 
	(w) 
	Ophthalmology;

	 (x) 
	 (x) 
	Orthopedic; 

	(y) 
	(y) 
	Pain Management; 

	(z) 
	(z) 
	Physiatry/Physical Medicine;  (aa) Psychiatry;  (bb) Pulmonology; 

	(cc) 
	(cc) 
	Radiology;  (dd) Urology; and (ee) Other (Specify). 


	--20-
	-

	3. The allowable list of values for the conditions included in the list of physicians and chiropractic physicians are: 
	[electronic database will record the date on which each entry concerning a physician or chiropractic physician is added or modified pursuant to subsection 1.] 

	(a) 
	(a) 
	(a) 
	Cardiovascular; 

	(b) 
	(b) 
	Circulatory/Vascular; 

	(c) 
	(c) 
	Digestive/Excretory; 

	(d) 
	(d) 
	Endocrine/Exocrine; 

	(e) 
	(e) 
	Infections; 

	(f) 
	(f) 
	Immune/Lymphatic; 

	(g) 
	(g) 
	Maxillofacial; 

	(h) 
	(h) 
	Mental/Behavioral Health;

	 (i) 
	 (i) 
	Musculoskeletal;

	 (j) 
	 (j) 
	Nervous;

	 (k) 
	 (k) 
	Renal; 

	(l) 
	(l) 
	Reproductive; 

	(m) 
	(m) 
	Respiratory; 

	(n) 
	(n) 
	Skin; 

	(o) 
	(o) 
	Urinary;

	 (p) 
	 (p) 
	All (Generalist); and 

	(q) 
	(q) 
	Other (Specify). 


	4. The allowable list of values for the body parts included in the list of physicians and chiropractic physicians are: 
	 (a) 
	 (a) 
	 (a) 
	Arteries/Veins/Blood; 

	(b) 
	(b) 
	Brain -Mental/Behavioral; 

	(c) 
	(c) 
	Brain -Physiological/Neurological;

	 (d) 
	 (d) 
	Ears; 

	(e) 
	(e) 
	Eyes; 

	(f) 
	(f) 
	Face/Nose/Mouth/Throat/Scalp; 

	(g) 
	(g) 
	Shoulder; 

	(h) 
	(h) 
	Elbow; 

	(i) 
	(i) 
	Wrist; 

	(j) 
	(j) 
	Hand; 

	(k) 
	(k) 
	Arm (unspecified); 

	(l) 
	(l) 
	Cervical Spine; 

	(m) 
	(m) 
	Thoracic Spine; 

	(n) 
	(n) 
	Lumbar Spine; 

	(o) 
	(o) 
	Pelvis/Hips/Sacrum;

	 (p) 
	 (p) 
	Lungs/Respiratory System; 

	(q) 
	(q) 
	Heart; 

	(r) 
	(r) 
	Trunk/Ribs; 

	(s) 
	(s) 
	Abdomen, Gastrointestinal Tract, Liver; 

	(t) 
	(t) 
	Organs/Glands, Pancreas, Spleen, Appendix; 

	(u) 
	(u) 
	Skin; 

	(v) 
	(v) 
	Skull; 

	(w) 
	(w) 
	Nerves; 

	(x) 
	(x) 
	Genitourinary, Genitalia, Kidneys, Urinary; 

	(y) 
	(y) 
	Reproductive System; 

	(z) 
	(z) 
	Knee;  (aa) Ankle/Foot;  (bb) Leg (unspecified); 

	(cc) 
	(cc) 
	Other (Specify); and (dd) All (Generalist). 


	5. The allowable types of orthopedic surgery included in a list of physicians and chiropractic physicians are: 
	(a) 
	(a) 
	(a) 
	Spine; 

	(b) 
	(b) 
	Shoulders; 

	(c) 
	(c) 
	Elbows; 

	(d) 
	(d) 
	Wrists; 

	(e) 
	(e) 
	Hands;

	 (f) 
	 (f) 
	Hips;

	 (g) 
	 (g) 
	Knees; 

	(h) 
	(h) 
	Ankles; and 

	(i) 
	(i) 
	Feet. 


	Sec. 10. NAC 616C.109 and section 6 of LCB File No. R076-23 are hereby repealed. 

	TEXT OF REPEALED SECTIONS 
	TEXT OF REPEALED SECTIONS 
	616C.109 Presence of representative during rating evaluation. (NRS 616A.400, 616C.490) 
	1. 
	1. 
	1. 
	If an injured employee, employer, insurer or third-party administrator is permitted by the rating physician or chiropractic physician to have his or her attorney or other representative present during a rating evaluation for a permanent partial disability, that party shall, in writing and at least 5 working days before the evaluation, notify each of the other persons described and the attorney or other representative of those persons of the intent to have his or her attorney or other representative attend t

	2. 
	2. 
	Nothing in this section shall be deemed to limit the right conferred by subsection 4 of NRS 616C.140. 



	Section 6 of LCB File No. R076-23. 
	Section 6 of LCB File No. R076-23. 
	Sec. 6. The Administrator shall assign each physician or chiropractic physician appointed to the panel of physicians and chiropractic physicians a provider identification number. 
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	AUTHORITY: § 1, section 9.3 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3298 (NRS 616C.122); § 2, NRS 616A.400 and 616C.065; §§ 3, 8 and 10, NRS 616A.400; § 4, NRS 616A.400 and 616C.260; §§ 5-7, NRS 616A.400 and 616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319; § 9, NRS 616A.400 and 616C.087, as amended by section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3299. 
	A REGULATION relating to industrial insurance; establishing requirements for a treating physician to delegate certain routine follow-up care of an injured employee to a physician assistant; revising the requirement for an insurer to notify the Administrator of the Division of Industrial Relations of the Department of Business and Industry of the denial of a claim for compensation of an injured employee; clarifying the applicability of certain terms relating to the condition of an injured employee; updating 

	Legislative Counsel’s Digest: 
	Legislative Counsel’s Digest: 
	Existing law authorizes the Administrator of the Division of Industrial Relations of the Department of Business and Industry to adopt regulations which authorize the treating physician or chiropractic physician of an injured employee to delegate certain routine follow-up care to a physician assistant employed by and under the supervision of the treating physician or chiropractic physician. Under existing law, such regulations must: (1) require informed consent from the injured employee before the delegation
	(2) be consistent with accepted standards of practice for physician assistants established by existing law and regulations governing physician assistants licensed by the Board of Medical Examiners or the State Board of Osteopathic Medicine. (Section 9.3 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3298 (NRS 616C.122)) Section 1 of this regulation requires the informed consent from the injured employee to be in the form of a written authorization that authorizes the treating physicia
	Existing law requires an insurer who denies a claim for compensation of an injured employee to notify the Administrator of the denial of the claim. (NRS 616C.065) Section 2 of this regulation specifies the required form to submit such notice to the Administrator. Section 2 also removes a requirement for the notice of denial given to the Administrator to include a copy of: (1) the notice of denial given to the injured employee, the attorney or other authorized representative of the injured employee or the de
	Under existing law, within 30 days after receiving from a physician or chiropractic physician a report indicating that an injured employee may have suffered a permanent disability and is stable and ratable, an insurer is required to schedule an appointment with the rating physician or chiropractic physician to determine the extent of the employee’s disability for the purpose of determining the compensation to which the injured employee is entitled. (NRS 616C.490) Existing regulations define the circumstance
	Existing law authorizes certain persons to select or request that the Administrator select a rating physician or chiropractic physician at random from the list of qualified physicians or chiropractic physicians maintained by the Administrator. (NRS 616C.100, 616C.145, 616C.330, 616C.490) Under existing regulations, in making such a random selection of a rating physician or chiropractic physician, the Administrator is required to select a rating physician or chiropractic physician whose practice is located i
	Existing law authorizes certain persons to select or request that the Administrator select a rating physician or chiropractic physician at random from the list of qualified physicians or chiropractic physicians maintained by the Administrator. (NRS 616C.100, 616C.145, 616C.330, 616C.490) Under existing regulations, in making such a random selection of a rating physician or chiropractic physician, the Administrator is required to select a rating physician or chiropractic physician whose practice is located i
	defined in existing regulations, as the geographic region in which the injured employee resides. (Section 8 of LCB File No. R076-23) Section 8 of this regulation authorizes the insurer and the injured employee to mutually agree to the selection of a rating physician or chiropractic physician whose practice is located in a different region than the region in which the injured employee resides. 

	Existing law requires: (1) the Administrator to establish, maintain and update at least once each year a panel of physicians and chiropractic physicians who have demonstrated competence and interest in treating injured employees; and (2) an insurer to use that panel to create and maintain a list of physicians and chiropractic physicians from which an injured employee may choose to receive treatment for an industrial injury or occupational disease. (NRS 616C.090, as amended by section 4 of Senate Bill No. 37
	Under existing law, an insurer is required, on or after September 1 and on or before October 1 of each year, to update its list of treating physicians and chiropractic physicians and file the list with the Administrator in accordance with regulations adopted by the Administrator. Existing law: (1) requires the Administrator to adopt regulations to prescribe a uniform format in which an employer, insurer or third-party administrator is required to maintain its list of physicians and chiropractic physicians; 
	Existing law requires the fees and charges for certain medical treatments, which are known as accident benefits, provided to injured employees to not exceed the amount usually billed and paid for similar treatments provided to other patients. Under existing law, the Administrator is required to designate a vendor who compiles data on a national basis concerning fees and charges that are billed and paid for treatment similar to the treatment that qualifies as accident benefits in this State to provide the Ad
	Existing law authorizes the Administrator to take certain actions against an insurer, organization for managed care, health care provider, third-party administrator, employer or professional employer organization that violates a provision of existing law governing workers’ compensation. Under existing law, the Administrator is authorized to issue a notice of correction 
	Existing law authorizes the Administrator to take certain actions against an insurer, organization for managed care, health care provider, third-party administrator, employer or professional employer organization that violates a provision of existing law governing workers’ compensation. Under existing law, the Administrator is authorized to issue a notice of correction 
	for a minor, clerical or ministerial violation, which is defined in existing law as a violation that does not create a financial impact to an injured employee. (NRS 616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319) Section 5 of this regulation: (1) changes the term “minor violation” to “minor, clerical or ministerial violation” to describe the types of violations for which the Administrator may issue a notice of correction; and (2) removes a defin

	Under existing law, the Administrator is authorized to impose an administrative fine against an insurer, organization for managed care, health care provider, third-party administrator, employer or professional employer organization who has been issued a notice of correction and has committed a second or subsequent violation of the same section of existing law for which the notice of correction was issued. (NRS 616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, a
	Existing regulations authorize the Administrator to impose an administrative fine or order a plan of corrective action, or both, for a second or subsequent violation of the same or similar provision of existing law or regulations. (NAC 616D.415) Section 7 of this regulation instead authorizes the Administrator to impose an administrative fine or order a plan of corrective action, or both, for a second or subsequent violation of the same section of existing law or regulations. 
	Section 10 repeals a regulation governing the requirements for an injured employee, an employer, an insurer or a third-party administrator is authorized to have an attorney or representative present at an evaluation to rate an injured employee for a permanent partial disability. 
	Section 1. Chapter 616C of NAC is hereby amended by adding thereto a new section to 
	read as follows: 
	1. Pursuant to section 9.3 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at 
	page 3298 (NRS 616C.122), a treating physician may delegate certain routine follow-up care 
	of an injured employee, as determined by the Administrator, to a physician assistant who is an 
	employee of and under the supervision of the treating physician if, before the delegation and 
	provision of any such follow-up care, the treating physician obtains the informed consent of 
	the injured employee in the form of a written authorization given by the injured employee to the treating physician that allows the treating physician to delegate certain routine follow-up care to a physician assistant.  
	2. 
	2. 
	2. 
	The treating physician shall maintain the informed consent obtained pursuant to subsection 1 in the medical records of the injured employee that are maintained by the treating physician and shall, upon request, make the informed consent available to a person authorized by law to examine or receive it. 

	3. 
	3. 
	A physician assistant to whom a treating physician delegates routine follow-up care pursuant to this section may perform only those services as authorized by law, including, without limitation, NRS 630.271 and 633.432, and any services in connection with the issuance of a certificate of disability pursuant to subsection 7 of NRS 616C.475, as amended by section 5 of Senate Bill No. 376, chapter 456, Statutes of Nevada 2025, at page 2961, that a physician assistant is authorized by law to perform. This sectio

	4. 
	4. 
	As used in this section, “physician assistant” means a physician assistant licensed pursuant to chapter 630 or 633 of NRS. 


	Sec. 2. NAC 616C.091 is hereby amended to read as follows: 
	616C.091 1. After receipt of a claim for compensation, the insurer or third-party administrator shall give written notice of its determination to accept or deny the claim to the injured employee, the attorney or other authorized representative of the injured employee or his 
	616C.091 1. After receipt of a claim for compensation, the insurer or third-party administrator shall give written notice of its determination to accept or deny the claim to the injured employee, the attorney or other authorized representative of the injured employee or his 
	or her dependents and, if the injured employee’s employer is not self-insured, to the injured employee’s employer.  

	2. If the insurer or third-party administrator denies the claim in whole or in part: 
	(a) 
	(a) 
	(a) 
	The insurer or third-party administrator shall, pursuant to NRS 616C.065, notify the Administrator of the denial  by completing and filing the form designated in NAC 616A.480 as Form D-38, Index of Claims System - Claim Registration. 
	[.]


	(b) 
	(b) 
	The notice of denial to the injured employee, the attorney or other authorized representative of the injured employee or his or her dependents must include: 

	(1) 
	(1) 
	(1) 
	A written statement of the right to request a hearing on the matter before a hearing officer and a form for requesting a hearing; and 

	(2) A specific statement of the reasons for the denial of the claim. 

	(c) 
	(c) 
	The insurer or third-party administrator shall provide a copy of each notice of denial it gives pursuant to paragraph (b) to: 

	(1) 
	(1) 
	The physician, chiropractic physician, physician assistant or advanced practice registered nurse who provided an examination and treatment of the injured employee in the context of an initial examination and treatment pursuant to NRS 616C.010; and 


	(2) The injured employee’s treating physician or chiropractic physician. 
	[(d) The notice of denial required to be given to the Administrator pursuant to paragraph (a) must include: 
	[(d) The notice of denial required to be given to the Administrator pursuant to paragraph (a) must include: 

	(1) 
	(1) 
	(1) 
	A copy of the notice of denial given to the injured employee, the attorney or other 
	authorized representative of the injured employee or his or her dependents; and 


	(2) 
	(2) 
	A copy of Form C-4, Employee’s Claim for Compensation/Report of Initial Treatment, 
	that was completed by the injured employee or his or her dependents.] 



	3. If the insurer or third-party administrator accepts the claim, the notice of acceptance provided to the injured employee, the attorney or other authorized representative of the injured employee or his or her dependents must include: 
	(a) Written notice of acceptance of the claim; 
	(b) 
	(b) 
	(b) 
	(b) 
	A copy of Form D-53, Alternative Choice of Physician or Chiropractic Physician; and 
	[Chiropractor;] 


	(c) Either: 

	(1) 
	(1) 
	If established and available, the Internet address of the website of the insurer or third-party administrator at which the injured employee, the attorney or other authorized representative of the injured employee or his or her dependents can obtain a list of providers of health care who are authorized to provide health care services to the injured employee; or 

	(2) 
	(2) 
	Notification that, pursuant to NAC 616C.030, the injured employee, the attorney or other authorized representative of the injured employee, his or her dependents or the treating physician or chiropractic physician of the injured employee may, upon written request, obtain a list of providers of health care who are authorized to provide health care services to the injured employee. 


	4. A written notice of determination issued by an insurer or third-party administrator must include: 
	(a) 
	(a) 
	(a) 
	The claim number; 

	(b) 
	(b) 
	The name of the employer; 

	(c) 
	(c) 
	The name of the insurer; 

	(d) 
	(d) 
	The name of the third-party administrator, if applicable; 

	(e) 
	(e) 
	The date of the injury; 

	(f) 
	(f) 
	The date of the written notice of determination; 


	(g) Notice that the injured employee may, pursuant to subsection 1 or 3 of NRS 616C.315, request a hearing or appeal the determination within 70 days after the determination is issued by the insurer; and 
	(h) The addresses of the offices of the Hearings Division of the Department of Administration located in Carson City and Las Vegas. 
	Sec. 3. NAC 616C.103 is hereby amended to read as follows: 
	616C.103 1. For the purposes of 
	[determining whether an injured employee is stable and 

	chapters 616A to 617, inclusive, of NRS, and any regulations adopted pursuant thereto, the Division interprets the term:  
	ratable and entitled to an evaluation to determine the extent of any permanent impairment pursuant to this section and NRS 616C.490,] 

	(a) 
	(a) 
	(a) 
	(a) 
	“Stable” to include, without limitation, a written indication from a physician or chiropractic physician that the industrial injury or occupational disease of the injured employee: 

	(1) 
	(1) 
	(1) 
	Is stationary, permanent or static; or 

	(2) 
	(2) 
	Has reached maximum medical improvement. 



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

	(1) 
	(1) 
	Resulted in a loss of motion, sensation or strength in a body part of the injured employee; 

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

	(3) 
	(3) 
	Resulted in a mental or behavioral disorder as the result of a claim that has been accepted pursuant to NRS 616C.180. 


	2. If an insurer proposes that an injured employee agree to a rating physician or chiropractic physician chosen by the insurer, the insurer shall inform the injured employee in writing that the injured employee: 
	(a) Is not required to agree with the selection of that physician or chiropractic physician; and 
	(b) May request that the rating physician or chiropractic physician be selected in accordance with subsection 3 and NRS 616C.490. 
	3. An insurer shall comply with subsection 2 of NRS 616C.490, within the time prescribed in that subsection for the scheduling of an appointment, by: 
	(a) 
	(a) 
	(a) 
	Selecting a rating physician or chiropractic physician in accordance with the procedures for the random selection of a rating physician or chiropractic physician set forth in section 7 of LCB File No. R076-23 and requesting that the selected rating physician or chiropractic physician 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 chiropractic physician pursuant to subsection 2 of NRS 616C.490, by

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


	4. At least 3 working days before a rating evaluation, the party that requested the rating evaluation must provide to the assigned rating physician or chiropractic physician: 
	(a) 
	(a) 
	(a) 
	All reports or other written information concerning the injured employee’s claim produced by a physician, chiropractic physician, hospital or other provider of health care, including the statement from the treating physician or chiropractic physician that the injured employee is stable and ratable, surgical reports, diagnostic, laboratory and radiography reports and information concerning any preexisting condition relating to the injured employee’s claim; 

	(b) 
	(b) 
	Any evidence or documentation of any previous evaluations performed to determine the extent of any of the injured employee’s disabilities and any previous injury, disease or condition of the injured employee that is relevant to the evaluation being performed; 

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

	(d) 
	(d) 
	The form designated in NAC 616A.480 as D-35, Request for Assignment of Rating Physician or Chiropractic Physician; and 

	(e) 
	(e) 
	The form designated in NAC 616A.480 as D-36, Request for Additional Medical Information and Medical Release. 


	5. 
	5. 
	5. 
	An insurer shall pay for the cost of travel for an injured employee to attend a rating evaluation as required by NAC 616C.105. 

	6. 
	6. 
	6. 
	Except as otherwise provided in subsection 7, if the rating physician or chiropractic physician finds that the injured employee has a ratable impairment, the insurer shall, within the time prescribed by NRS 616C.490, offer the injured employee the award to which he or she is entitled. The insurer shall make payment to the injured employee: 

	(a) 
	(a) 
	(a) 
	Within 20 days; or 

	(b) 
	(b) 
	If there is any child support obligation affecting the injured employee, within 35 days, 




	 after the later of the date on which the insurer offers the award or the date on which it receives the properly executed lump-sum award papers from the injured employee or his or her representative. 
	7. If the insurer disagrees in good faith with the result of the rating evaluation, the insurer shall, within the time prescribed in NRS 616C.490: 
	(a) 
	(a) 
	(a) 
	Offer and pay the injured employee the portion of the award, in installments, which it does not dispute; 

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

	(c) 
	(c) 
	Notify the injured employee of the specific reasons for the disagreement and the right of the injured employee 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 why the proposed resolution will require more than 75 days. 


	8. 
	8. 
	8. 
	The injured employee must receive a copy of the results of each rating evaluation performed of the injured employee before accepting an award for a permanent partial disability. 

	9. 
	9. 
	As used in this section, “lump-sum award papers” means the following forms designated in NAC 616A.480, as appropriate: 


	(a) D-10a, Election of Lump Sum Payment of Compensation. 
	(b) D-10b, Election of Lump Sum Payment of Compensation for Disability Greater than 30 Percent. 
	(c) D-11, Reaffirmation/Retraction of Lump Sum Request. Sec. 4. NAC 616C.145 is hereby amended to read as follows: 
	616C.145 1. Except as otherwise provided in this section, providers of health care who treat injured employees pursuant to this chapter and chapter 616C of NRS shall comply with the most recently published edition of or update to the Relative Values for Physicians, which the Division hereby adopts by reference. 
	2. The Administrator will, on or before February 1 of each year, review the most recently published edition of or update to the Relative Values for Physicians. Each new edition of or update to the Relative Values for Physicians shall be deemed approved by the Division for use in this State from February 1 through January 31, unless a notice of disapproval of the edition or update is posted pursuant to this subsection by the immediately preceding February 1. If the Administrator wishes to disapprove a new ed
	(a) 
	(a) 
	(a) 
	Post a notice of disapproval at the largest public library in each county, the State Library, Archives and Public Records, the Grant Sawyer Office Building located at 555 East Washington Avenue, Las Vegas, Nevada, and all offices of the Division; and 

	(b) 
	(b) 
	Send a notice to each person included on the mailing list that the Division is required to maintain pursuant to paragraph (e) of subsection 1 of NRS 233B.0603. 


	 If the Administrator disapproves an edition of or update to the Relative Values for Physicians the edition or update that was most recently adopted by reference or deemed approved pursuant to this section will continue in effect. 
	3. A copy of Relative Values for Physicians, as adopted by reference pursuant to subsection 1, may be purchased from Optum, 12921 S. Vista Station Blvd., Ste. 200, Draper, Utah 84020, by telephone at (800) 464
	3. A copy of Relative Values for Physicians, as adopted by reference pursuant to subsection 1, may be purchased from Optum, 12921 S. Vista Station Blvd., Ste. 200, Draper, Utah 84020, by telephone at (800) 464
	[Optum360, 2525 Lake Park Boulevard, Salt Lake City,] 
	[84120,] 
	-

	3649 or at the Internet address 
	[] 
	https://www.optum360coding.com,



	, for the price of  $1,300, plus a user fee of $35. 
	https://www.optumcoding.com
	https://www.optumcoding.com

	[$329.95.]

	Sec. 5. NAC 616D.400 is hereby amended to read as follows: 
	616D.400 1. For the purposes of subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, and except as otherwise provided in chapters 616A to 617, inclusive, of NRS, or in any regulation adopted pursuant thereto, 
	[an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company commits a “minor violation” of any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or a regulation adopted pursuant thereto, if the violation is a single, unintentional violation and the insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company agrees, in writing, to correct the violation during the co

	2. Except as otherwise provided in this subsection,] if an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company agrees, in writing, to correct a minor, clerical or ministerial violation during the course of an investigation or audit, the Administrator will issue a notice of correction for that violation. The Administrator will not issue a notice of correction pursuant to this subsection if the violation does not require correction or t
	[single, unintentional] 

	2. If an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company does not agree, in writing, to correct a minor, clerical or ministerial violation during the course of an investigation or audit, the Administrator may impose an administrative fine in an amount not to 
	2. If an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company does not agree, in writing, to correct a minor, clerical or ministerial violation during the course of an investigation or audit, the Administrator may impose an administrative fine in an amount not to 
	[3.] 
	[single, unintentional] 

	exceed those amounts set forth in subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, or order a plan of corrective action to be submitted to the Administrator, or both. 

	Sec. 6. NAC 616D.405 is hereby amended to read as follows: 
	616D.405 1. For the purposes of NRS 616D.120, as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company commits an “intentional violation” of any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any regulation adopted pursuant thereto, if he or she acts with purpose or design, otherwise acts to cause the consequences, desires
	2. The Administrator may consider two or more violations of the same section of chapters 616A to 617, inclusive, of NRS, or any regulations adopted pursuant thereto, as evidence of an intentional violation. If the Administrator determines that two or more violations of the same section constitute an intentional violation, the Administrator will impose an administrative fine as required by subsection 1 of NRS 616D.120 and, if appropriate, order a plan of corrective action to be submitted to the Administrator
	[or similar provisions] 

	Sec. 7. NAC 616D.415 is hereby amended to read as follows: 616D.415 Except as otherwise provided in chapters 616A to 617, inclusive, of NRS, or in any regulation adopted pursuant thereto: 
	1. If the Administrator determines that: 
	(a) 
	(a) 
	(a) 
	(a) 
	An insurer or third-party administrator has failed to comply or has complied in an untimely manner with any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any 

	regulation adopted pursuant thereto, that requires the insurer or third-party administrator to make a determination regarding the acceptance or denial of a claim for compensation; 

	(b) 
	(b) 
	An insurer or third-party administrator has failed to comply or has complied in an untimely manner with any provision of chapter 616A, 616B, 616C, 616D or 617 of NRS, or any regulation adopted pursuant thereto, that requires the insurer or third-party administrator to make a payment of benefits to an injured employee; 

	(c) 
	(c) 
	An insurer or employer has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616B.460 or 616B.461 or NAC 616B.124 to 616B.136, inclusive; 

	(d) 
	(d) 
	An insurer, organization for managed care, provider of health care, third-party administrator, employer or employee leasing company has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616A.475, as amended by section 5 of Senate Bill No. 376, chapter 456, Statutes of Nevada 2025, at page 2961, 616B.006, 616B.009, 616C.700 or 617.357 or NAC 616A.410 or 616C.527 or paragraph (b) of subsection 1 of NAC 616B.014; 

	(e) 
	(e) 
	A treating physician or chiropractor has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616C.020 or 616C.040, subsection 7 of NRS 616C.475 or NRS 617.352, or any regulations adopted pursuant thereto, that require the treating physician or chiropractor to complete a claim for compensation; or 

	(f) 
	(f) 
	An employer has failed to comply or has complied in an untimely manner with any of the provisions of NRS 616C.045 or 617.354, or any regulation adopted pursuant thereto, that require the employer to complete a report of industrial injury or occupational disease, 


	 and the Administrator determines that the violation was not an intentional violation, the Administrator may impose an administrative fine in an amount not to exceed those amounts set 
	 and the Administrator determines that the violation was not an intentional violation, the Administrator may impose an administrative fine in an amount not to exceed those amounts set 
	forth in subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3319, or order a plan of corrective action to be submitted to the Administrator, or both. 

	2. If the Administrator determines that an insurer, organization for managed care, health care provider, third-party administrator, employer or employee leasing company has committed two or more violations of the same section of chapters 616A to 617, inclusive, of NRS, or any regulation adopted pursuant thereto, the Administrator may impose an administrative fine in an amount not to exceed those amounts set forth in subsection 2 of NRS 616D.120 , as amended by section 30 of Senate Bill No. 317, chapter 503,
	[or similar provisions] 

	Sec. 8. Section 8 of LCB File No. R076-23 is hereby amended to read as follows: 
	Sec. 8. 1. Unless the insurer and the injured employee agree to the selection of a rating physician or chiropractic physician whose practice is located in a different region than the region in which the injured employee resides, in assigning a rating physician or chiropractic physician to examine or evaluate an injured employee pursuant to section 7 of LCB File No. R076-23, the Administrator shall select at random a rating physician or chiropractic physician whose practice is located in: 
	[In] 

	(a) 
	(a) 
	(a) 
	The southern Nevada region if the injured employee resides in the southern Nevada region. 

	(b) 
	(b) 
	The northern Nevada region if the injured employee resides in the northern Nevada region. 

	(c) 
	(c) 
	(c) 
	The northern Nevada region or the rural Nevada region if the injured employee resides in the rural Nevada region. 

	2. For the purposes of this section: 

	(a) 
	(a) 
	The southern Nevada region consists of Clark, Lincoln, Nye and Esmeralda Counties. 
	[Esmerelda] 


	(b) 
	(b) 
	The northern Nevada region consists of Carson City and Lyon, Churchill, Storey, Douglas, Mineral and Washoe Counties. 


	(c) The rural Nevada region consists of Pershing, Humboldt, Elko, Lander, Eureka and White Pine Counties. Sec. 9. Section 9 of LCB File No. R076-23 is hereby amended to read as follows: 
	Sec. 9. 1. Each employer, insurer or third-party administrator that creates a list of physicians and chiropractic physicians pursuant to NRS 616C.087, as amended by section 9 of Senate Bill No. 274, chapter 535, Statutes of Nevada 2023, at page 3617, and section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3299, shall, on or before October 1 of each year, submit  the list to the Administrator as an electronic file in the uniform format prescribed by this section. The file must:
	[to an electronic database established by the Division the following information:]

	 (a) 
	 (a) 
	 (a) 
	 (a) 
	 Be in an easily searchable format, including, without limitation, an indexed database, a portable document format, a spreadsheet with data that may be filtered, a comma-separated values file or any other comparable format; and 
	[The name of the employer, insurer or third-party administrator;]


	(b) Contain the following information: 

	(1) 
	(1) 
	The name and license number of the adjuster licensed pursuant to chapter 684A of NRS  who is certifying 
	[or, for an insurer described in section 22 of LCB File No. R134-20, the name of the insurer’s highest ranking employee who is responsible for processing workers’ compensation claims filed in this State,]
	[the accuracy of the information submitted; and 


	(c) 
	(c) 
	(c) 

	 the list  pursuant to subsection 6 of NRS 616C.087, as amended by section 14 of Senate Bill No. 317, chapter 503, Statutes of Nevada 2025, at page 3299; and 
	The provider identification number assigned to each physician or chiropractic physician pursuant to section 6 of this regulation who is included on]
	[.]


	(2) 
	(2) 
	(2) 
	The following fields in the order listed below for each physician and each chiropractic physician included on the list: 

	(I) 
	(I) 
	(I) 
	First name; 

	(II) 
	(II) 
	Middle initial;


	 (III) Last name; 
	(IV) License type; 

	(V) 
	(V) 
	Specialties, which must be selected from the allowable list of values set forth in subsection 2; 

	(VI) 
	(VI) 
	Conditions, which must be selected from the allowable list of values set forth in subsection 3;  


	(VII) Body parts, which must be selected from the allowable list of values set forth in subsection 4; 
	(VIII) Type of orthopedic surgery, which must be selected from the allowable types of orthopedic surgery set forth in subsection 5; 
	 (IX) 
	 (IX) 
	 (IX) 
	Primary location of practice; 

	(X) 
	(X) 
	Legal name of practice; 

	(XI) 
	(XI) 
	Any fictitious name of practice; 


	(XII) Street address of practice; 
	(XIII) City; 
	(XIV) State;
	 (XV) Zip code; 
	(XVI) County; and 
	(XVII) Phone number. 
	2.  The allowable list of values for the specialties included in the list of physicians and chiropractic physicians are: 
	[Each provider identification number submitted pursuant to paragraph (c) of subsection 1 will be used to automatically populate in the electronic database the information required pursuant to paragraphs (a) to (e), inclusive, of subsection 1 of NRS 616C.090 concerning the physician or chiropractic physician to which the provider identification number was assigned.]

	(a) 
	(a) 
	(a) 
	Addiction Medicine; 

	(b) 
	(b) 
	Anesthesiology;

	 (c) 
	 (c) 
	Cardio/Thoracic Surgery; 

	(d) 
	(d) 
	Cardiology; 

	(e) 
	(e) 
	Chiropractic; 

	(f) 
	(f) 
	Dermatology; 

	(g) 
	(g) 
	Emergency/Critical Care; 

	(h) 
	(h) 
	Endocrinology; 

	 (i) 
	 (i) 
	Family/General Practice;

	 (j) 
	 (j) 
	Ear/Nose/Throat (ENT); 

	(k) 
	(k) 
	Gastroenterology; 

	(l) 
	(l) 
	General Surgery; 

	(m) 
	(m) 
	Genitourinary; 

	(n) 
	(n) 
	Hospitalist;

	 (o) 
	 (o) 
	Immunology; 

	(p) 
	(p) 
	Infectious Disease; 

	(q) 
	(q) 
	Internal Medicine; 

	(r) 
	(r) 
	Maxillofacial/Oral Surgery;

	 (s) 
	 (s) 
	Neurology; 

	(t) 
	(t) 
	Neurosurgery; 

	(u) 
	(u) 
	Occupational Medicine; 

	(v) 
	(v) 
	Oncology; 

	(w) 
	(w) 
	Ophthalmology;

	 (x) 
	 (x) 
	Orthopedic; 

	(y) 
	(y) 
	Pain Management; 

	(z) 
	(z) 
	Physiatry/Physical Medicine;  (aa) Psychiatry;  (bb) Pulmonology; 

	(cc) 
	(cc) 
	Radiology;  (dd) Urology; and (ee) Other (Specify). 
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	3. The allowable list of values for the conditions included in the list of physicians and chiropractic physicians are: 
	[electronic database will record the date on which each entry concerning a physician or chiropractic physician is added or modified pursuant to subsection 1.] 

	(a) 
	(a) 
	(a) 
	Cardiovascular; 

	(b) 
	(b) 
	Circulatory/Vascular; 

	(c) 
	(c) 
	Digestive/Excretory; 

	(d) 
	(d) 
	Endocrine/Exocrine; 

	(e) 
	(e) 
	Infections; 

	(f) 
	(f) 
	Immune/Lymphatic; 

	(g) 
	(g) 
	Maxillofacial; 

	(h) 
	(h) 
	Mental/Behavioral Health;

	 (i) 
	 (i) 
	Musculoskeletal;

	 (j) 
	 (j) 
	Nervous;

	 (k) 
	 (k) 
	Renal; 

	(l) 
	(l) 
	Reproductive; 

	(m) 
	(m) 
	Respiratory; 

	(n) 
	(n) 
	Skin; 

	(o) 
	(o) 
	Urinary;

	 (p) 
	 (p) 
	All (Generalist); and 

	(q) 
	(q) 
	Other (Specify). 


	4. The allowable list of values for the body parts included in the list of physicians and chiropractic physicians are: 
	 (a) 
	 (a) 
	 (a) 
	Arteries/Veins/Blood; 

	(b) 
	(b) 
	Brain -Mental/Behavioral; 

	(c) 
	(c) 
	Brain -Physiological/Neurological;

	 (d) 
	 (d) 
	Ears; 

	(e) 
	(e) 
	Eyes; 

	(f) 
	(f) 
	Face/Nose/Mouth/Throat/Scalp; 

	(g) 
	(g) 
	Shoulder; 

	(h) 
	(h) 
	Elbow; 

	(i) 
	(i) 
	Wrist; 

	(j) 
	(j) 
	Hand; 

	(k) 
	(k) 
	Arm (unspecified); 

	(l) 
	(l) 
	Cervical Spine; 

	(m) 
	(m) 
	Thoracic Spine; 

	(n) 
	(n) 
	Lumbar Spine; 

	(o) 
	(o) 
	Pelvis/Hips/Sacrum;

	 (p) 
	 (p) 
	Lungs/Respiratory System; 

	(q) 
	(q) 
	Heart; 

	(r) 
	(r) 
	Trunk/Ribs; 

	(s) 
	(s) 
	Abdomen, Gastrointestinal Tract, Liver; 

	(t) 
	(t) 
	Organs/Glands, Pancreas, Spleen, Appendix; 

	(u) 
	(u) 
	Skin; 

	(v) 
	(v) 
	Skull; 

	(w) 
	(w) 
	Nerves; 

	(x) 
	(x) 
	Genitourinary, Genitalia, Kidneys, Urinary; 

	(y) 
	(y) 
	Reproductive System; 

	(z) 
	(z) 
	Knee;  (aa) Ankle/Foot;  (bb) Leg (unspecified); 

	(cc) 
	(cc) 
	Other (Specify); and (dd) All (Generalist). 


	5. The allowable types of orthopedic surgery included in a list of physicians and chiropractic physicians are: 
	(a) 
	(a) 
	(a) 
	Spine; 

	(b) 
	(b) 
	Shoulders; 

	(c) 
	(c) 
	Elbows; 

	(d) 
	(d) 
	Wrists; 

	(e) 
	(e) 
	Hands;

	 (f) 
	 (f) 
	Hips;

	 (g) 
	 (g) 
	Knees; 

	(h) 
	(h) 
	Ankles; and 

	(i) 
	(i) 
	Feet. 


	Sec. 10. NAC 616C.109 and section 6 of LCB File No. R076-23 are hereby repealed. 

	TEXT OF REPEALED SECTIONS 
	TEXT OF REPEALED SECTIONS 
	616C.109 Presence of representative during rating evaluation. (NRS 616A.400, 616C.490) 
	1. 
	1. 
	1. 
	If an injured employee, employer, insurer or third-party administrator is permitted by the rating physician or chiropractic physician to have his or her attorney or other representative present during a rating evaluation for a permanent partial disability, that party shall, in writing and at least 5 working days before the evaluation, notify each of the other persons described and the attorney or other representative of those persons of the intent to have his or her attorney or other representative attend t

	2. 
	2. 
	Nothing in this section shall be deemed to limit the right conferred by subsection 4 of NRS 616C.140. 



	Section 6 of LCB File No. R076-23. 
	Section 6 of LCB File No. R076-23. 
	Sec. 6. The Administrator shall assign each physician or chiropractic physician appointed to the panel of physicians and chiropractic physicians a provider identification number. 






