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DRAFT MINUTES

The National Conference of Insurance Legislators (NCOIL) Workers’ Compensation Insurance Committee met at the Rio All-Suite Hotel & Casino in Las Vegas, Nevada, on Thursday, November 15, 2007, at 9:30 a.m.

Assem. Ivan Lafeyette of New York, chair of the Committee, presided.
Other members of the Committee present were:

Rep. Pat Patterson, FL

Rep. George Keiser, ND





Sen. Dean Kirby, MS


Sen. Ann Cummings, VT


Rep. Donald Flanders, NH 

Rep. Kathleen Keenan, VT


Sen. Carroll Leavell, NH

Rep. Virginia Milkey, VT

Other legislators present were: 


Sen. Joseph Crisco, CT

Rep. Davis Law, MI


Rep. Robert Herkes, HI

Rep. Joseph Atkins, MN


Sen. Ruth Teichman, KS

Rep. Leon Lillie, MN


Sen. Tom Buford, KY


Sen. Linda Scheid, MN


Rep. Ronald Crimm, KY

Sen. Robert Dearing, MS


Rep. Robert Damron, KY

Sen. William J. Larkin, Jr., NY

Rep. Ted Edmonds, KY

Rep. Bruce Goforth, NC


Rep. Joseph Fischer, KY

Sen. Keith Faber, OH


Rep. Jeffrey Greer, KY

Rep. Jim Zehringer, OH


Rep. Dennis Horlander, KY

Rep. Brian Kennedy, RI


Rep. Dennis Keene, KY

Rep. Jim Dunnigan, UT


Sen. Lois Snowe-Mello, ME

Del. Harry White, WV


Rep. Barbara Farrah, MI
Also in attendance were:


Susan Nolan, Nolan Associates, NCOIL Executive Director


Candace Thorson, NCOIL Deputy Executive Director


Mike Humphreys, NCOIL Director of State-Federal Relations


Jordan Estey, NCOIL 
Director of Legislative Affairs & Education
MINUTES

The Committee voted unanimously to approve the minutes of its July 19, 2007, meeting in Seattle, Washington.

NEVADA WORKERS’ COMPENSATION SYSTEM

Michael Brooks of the Nevada Department of Industrial Relations (DIR) provided Committee members with a brief overview of regulations and insurer requirements outlined in Nevada Statues 616 and 617.  He said the DIR impartially served the interests of Nevada employers and employees by ensuring the timely delivery of benefits and employer compliance with mandatory coverage provisions.
Mr. Brooks said the Nevada Attorney General maintained a workers’ compensation fraud unit that investigated claimant, employer, and provider fraud.  He said that the Nevada Attorney for Injured Workers would represent a claimant free of charge before the appeals officer, administrator, district court, or state Supreme Court.

Mr. Brooks said that private carriers must be certified by the Nevada Division of Insurance (DOI) and must provide proof of coverage to the DIR.  He said that there were 302 private carriers, 160 self-insured companies, twelve associations and thirty-two licensed third party administrators registered with the DOI.  He said that insurers had fifteen days to report all policy activity—including new policies, renewals, cancellations, changes and endorsements.
Mr. Brooks said that insurers had thirty days from the receipt of a filing to accept the claim and commence payment or provide the claimant with a written for claim denial.  He said that insurers who failed to do so were fined. 
Charles Verre, chief administrative officer with the DIR, stated that the Nevada Division of Insurance and the DIR operate as separate government agencies with a few overlapping duties, rather than as one large state agency.  He reported that Nevada allows injured workers to reopen a claim after it had been closed.  He said that injured workers are likely to apply for claim reopening if an injury worsens.
Mr. Verre also reported that Nevada prohibits a claimant from suing a provider for bad faith.  If an insurer or third-party claims administrator does not resolve a claim within a certain amount of time, he said, they are subject to an investigation and possible fine.  Mr. Verre suggested that the law was intended to discourage litigation but had failed to properly do so.
Rep. Keiser asked Mr. Verre to discuss the formula used to generate medical reimbursement claims in Nevada, and what history, if any, was available regarding claims paid.  Mr. Verre answered that Nevada employed a medical-fee formula based on a Relative Value for Physicians (RVP), but he could not provide further details.  He said that the state was in the process of developing an extensive administrative framework to track and maintain complex data, but he did not yet have access to the information. 

Assem. Calhoun inquired about the maximum payment levels for temporary disability benefits in Nevada.  Mr. Verre said that the benefit for a maximum wage earner amounts to roughly $38,000 tax-free dollars per year.  He said that the Nevada legislature would be discussing a cost-of-living increase in the near future.
MODEL ACT REGARDING PEOs IN WORKERS’ COMPENSATION INSURANCE
Sen. Leavell, chairman of an NCOIL Working Group charged with developing a Model Act Regarding Professional Employer Organizations (PEOs) in Workers’ Compensation Insurance, reported that the group had conducted an October 27 interim meeting to discuss outstanding issues and further address the concerns of interested parties.  The interim meeting, he noted, yielded a final working document that was ready for full Committee consideration.
Sen. Leavell said that the model would require all PEOs operating within a state to be licensed through an appropriate state authority.  He said that the proposal also, among other things, would require that the experience of a PEO client be used for purposes of rating insurance coverage regardless of the client’s relationship with the PEO. 

Mr. Humphreys noted that because the proposed model act had been submitted after the 30-day deadline for the NCOIL Annual Meeting, a two-thirds vote of the Committee would be required to waive the rule and allow Committee consideration.  Upon a motion made and seconded, the Committee unanimously waived the 30-day rule.  
Tim Tucker, director of Government Affairs with the National Association of Professional Employer Organizations (NAPEO), asked that the Committee also waive the 30-day deadline to consider a newly proposed amendment regarding a drafting note in Section 6 of the model act.  Mr. Tucker said that the amendment would make the drafting note part of the official language of the model act, thereby helping state legislators fully recognize the drafting note’s significance.  He said the drafting note would allow states to use alternative rating mechanisms, provided that the integrity of the experience rating system was protected.
The motion failed to obtain the necessary two-thirds vote, prohibiting Committee discussion.

Upon a motion made and seconded, members voted unanimously to adopt the model act as proposed by the Working Group and forward it to the Executive Committee for final consideration.
2008 COMMITTEE CHARGES
Mr. Humphreys said the proposed Committee charges for 2008 were as follows:

· identify and report on state workers’ compensation insurance systems, focusing particularly on reform efforts, cost containment, and best practices

· monitor and report on federal initiatives and establish positions, if appropriate

Rep. Keiser moved that the Committee amend the first charge to include review of fraudulent practices, both by workers and providers. 
The Committee unanimously voted to amend the first charge to include “fraud.” Following Committee discussion, legislators then voted unanimously to adopt the proposed 2008 charges.
ADJOURNMENT

There being no further business, the meeting adjourned at 10:30 a.m.
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