IDAPA 17 — INDUSTRIAL COMMISSION

17.01.01 — ADMINISTRATIVE RULES UNDER THE WORKER'S COMPENSATION LAW

000. LEGAL AUTHORITY.
{Thi,l hapter-is-adopted-underthe-legalauthority-0£72-301, 72-301A, 72-304, 72-327, 72-432, 72-508, 72-528, 72-

— Commented [JS1]: Uniform changes across rule chapters.

602, 72-803, and 72-806, Idaho Code. (3-23-22)
Commented [CS2R1]: ok

002,  WRITTEN INTERPRETATIONS.

The Industrial Commission uses The Industrial Commission uses the International Association of Industrial
Accidents Boards and Commissions (IAIABC) EDI Claims Release 3.0 or, after September 14, 2023, Release 3.1
Implementation Guide (“EDI Implementation Guide”), available at http://www.iaiabc.org, and the IAIABC Claims
EDI Implementation Guide and Trading Partner Tables available at https://iic.idaho.gov/.

thefollowinoe—scuidelinesforimplementinethe EDIrenortinetreaut ts cet outinthis Chap
the-torowih wraeHnesSrorimprementngne Lo reportng requrements- setountnts-Caapter:

003 - 009. (RESERVED)

010.  DEFINITIONS.
The definitions set forth in Chapter 72| Idaho Code apply to these rules. In addition, the following terms have the

meaning set forth below: (3-23-22)
01. Adjustor. Means an individual who adjusts worker's compensation claims. (3-23-22)

02. Ambulatory Payment Classification. Means the payment system adopted by CMS for outpatient

services. (3-23-22)
03. Available Funds. Means a sum of money to which a Charging Lien may attach. It does not

include any compensation paid or not disputed to be owed prior to Claimant's agreement to retain the attorney.
(3-23-22)
04. Ambulatory Surgery Center. Means a facility providing medical services on an outpatient basis
only. (3-23-22)
05. Approval by Commission. Means the Commission has approved attorney fees in conjunction
with an award of compensation or an ESS-SA or otherwise in accordance with Section 802 of this rule upon a proper
showing by the attorney seeking to have the fees approved. (3-23-22)
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> \[Commented [CS4R3]: ok
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—| Commented [JS5]: Not necessary. This can be put on the
IC's website. Also, if these are being enforced, it's more ap-
propriate to put these as an incorporation by reference, not
a "written interpretation" section.

Commented [CS6R5]: Proposed alternative

| Commented [JS7]: Feel free to put a hyperlink in here
directly to Idaho Code 72-102 so that people can go straight
there to see statutory definitions.

Commented [CS8R7]: Added hyperlink




06. Average Wholesale Price. Means the average wholesale price for medicine obtained from pricing
data provided by the original manufacturer of that medicine to industry-wide compilers of drug prices, e.g., Red

Book and Medi-Span. (3-23-22)
07. Charge. Means the expense or cost. For hospitals and ASCs, “charge” means the total charge.

(3-23-22)

a. Acceptable charge. Means a charge calculated in compliance with Section 803 of this rule or as

billed by the Provider, whichever is lower, or the charge agreed to pursuant to a written contract. (3-23-22)

b. Customary charge. Means a charge that has an upper limit no higher than the 90th percentile, as

determined by the Commission, of usual charges made by Idaho Providers for a given medical service. (3-23-22)

c. Reasonable charge. Means a charge that does not exceed the Provider's “usual” charge and does

not exceed the “customary” charge. (3-23-22)

d. Usual charge. Means the most frequent charge made by an individual Provider for a given medical

service to non-industrially injured patients. (3-23-22)

08. Charging Lien. Means a lien against a Claimant's right to any compensation under the Worker's

Compensation Law, which may be asserted by an attorney who is able to demonstrate that: (3-23-22)

a. There are compensation benefits available for distribution on equitable principles; (3-23-22)

b. The services of the attorney operated primarily or substantially to secure the fund out of which the

attorney seeks to be paid; (3-23-22)

c. It was agreed that counsel anticipated payment from compensation funds rather than from the

client; (3-23-22)

d. The Claim is limited to costs, fees, or other disbursements incurred in the case through which the

fund was raised; and (3-23-22)

e. There are equitable considerations that necessitate the recognition and application of the Charging

Lien. (3-23-22)

09. Claim. Means filing for worker's compensation benefits through a Form 1A-1, First Report of

Injury or Illness (FROI) or an application for hearing, referred to as a Complaint, with the Commission. ~ (3-23-22)

10. Claims Administrator. Means an organization, including insurers, third party administrators,
independent adjusters, or self-insured employers, that services worker's compensation claims. (3-23-22)

11. Claimant. Means a person who has filed a Claim for worker's compensation benefits and includes
their agents, such as attorneys. (3-23-22)

13. Critical Access Hospital. Means a hospital currently designated as a critical access hospital by
CMS. (3-23-22)

14. Current Procedural Terminology. Means the medical code published by the American Medical
Association. (3-23-22)

15. Death Claim. Means a Claim arising from the death of a worker as a result of a work-related
injury or occupational disease. (3-23-22)
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16. Electronic Data Interchange_(EDI). Means a computer to computer exchange of data in a
standardized format.

17. Fee Agreement. Means a written agreement between a worker and an attorney in conformity with
the Idaho Rules of Professional Conduct. (3-23-22)

a. Reasonable, as used in Section 802 of this rule, means that an attorney's fees are consistent with
the fee agreement and are to be satisfied from Available Funds, subject to the element of reasonableness contained
in Idaho Rules of Professional Conduct 1.5. (3-23-22)

18. First Degree of Consanguinity. Means the relationship between parents and their children
whether related by blood or affinity. Adopted or step children and their adoptive or step parents are deemed to be
within the first degree of consanguinity. (3-23-22)

19. First Report of Injury_(FROI). Means the first filing of information with the Industrial
Commission that a reportable workplace injury has occurred, or an occupational disease has-been manifested, as
required by Section 72-602(1), Idaho Code; filed in accordance with these rules. (3-23-22)

20. Gross Direct Premiums Written. Means the gross sum of premiums on policies written, without
any deduction for refunds or repayments resulting from cancellations. It does not include premiums on contracts
between insurers or reinsurers. For all policies written, gross direct premiums written may reflect experience
modifications, deviations, and retrospective rating. (3-23-22)

21. Healthcare Common Procedure Coding System. Means the set of healthcare procedure codes
based on the American Medical Association's Current Procedural Terminology. (3-23-22)

22. Hospital. Means an acute care facility providing medical or rehabilitation services on an inpatient
and outpatient basis. (3-23-22)

23. TATABC EDI Release 3.0-or-3.1. Means the IATABC authored EDI Claims Release 3-0-e+-3.1
standards that cover the transmission of claims (FROI and SROI) information through electronic reporting. (3-23-22)

24, Impairment Rated Claim. Means those claims in which the Provider establishes an impairment
rating for the injured worker. (3-23-22)
25. Implantable Hardware. Means objects or devices that are made to support, replace, or act as a

missing anatomical structure or to support or manage proper biological functions or disease processes and where
surgical or medical procedures are needed to insert or apply such devices and surgical or medical procedures are
required to remove such devices. The term also includes equipment necessary for the proper operation of the
implantable hardware, even if not implanted in the body. (3-23-22)

26. Indemnity Benefits. Means payments made to or on behalf of worker's compensation Claimants,
including temporary or permanent total or partial disability benefits, death benefits paid to dependents, retraining
benefits, and any other type of income benefits, but excluding medical and related benefits. (3-23-22)

27. Indemnity Claim. Means any claim made for the payment of indemnity benefits. (3-23-22)

28. Legacy Claim. Means a FROI that was either filed on paper or electronically prior to the EDI
Claims Release 3.1 implementation. (3-23-22)

29. Litigated Case. Means a case in which a complaint has been filed. (3-23-22)
30. Medical Only Claim. Means the injured worker will not suffer a disability lasting more than five

(5) calendar days as a result of a job-related injury or occupational disease, nor be admitted to a hospital as an
inpatient. (3-23-22)
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31. Medical Report. Means and includes, without limitation, all bills, chart notes, surgical records,
testing results, treatment records, hospital records, prescriptions, and medication records. (3-23-22)

32. Medicare Severity - Diagnosis Related Group. Means a system adopted by CMS that groups
hospital admissions based on diagnosis codes, surgical procedures, and patient demographics. (3-23-22)

33. Net Premiums Written. Means the amount of gross direct premiums on policies written less
returned premiums and premiums on policies not taken. Paid dividends shall not be deducted for the purposes of
calculating net premiums written. (3-23-22)

34. Payor. Means the entity that is responsible for making payment to a Provider for services rendered
to treat an industrially injured patient and includes self-insured employers, sureties, adjusters, and their agents.
(3-23-22)

3s. Payroll. Means the gross amount paid by an employer for salaries, wages, or commissions earned
by its own direct employees, but not including any money paid to another entity or received from another entity for
leased employees. (3-23-22)

36. Pharmacy. Means a facility as defined in Section 54-1705(29), Idaho Code. (3-23-22)

37. Supplemental or Subsequent Report of Injury_(SROI). Means the filing of additional
information with the Industrial Commission, regarding benefits paid or changes in the status or condition of an
injured worker, of a Claim for benefits, as required by Sections 72-602(2), (3), and (4), Idaho Code; filed in
accordance with these rules.

(3-23-22)

38. Termination of Disability. Means the date upon which the obligation of the Employer/Surety
becomes certain as to duration and amount whether by settlement agreement (SA), decision, or periodic payments in

the ordinary course of claims processing. If resolved by ESSSA, the termination of disability shall occur on the date
the ESS-SA is approved, and an order approving is filed by the Industrial Commission. If resolved by decision, the
termination of disability shall occur on the date the decision resolving all issues becomes final. (3-23-22)

39. Time Loss Claim. Means the injured worker will suffer, or has suffered, a disability that lasts
more than five (5) calendar days as a result of a job-related injury or occupational disease, or the injured worker
requires, or required, in-patient treatment as a result of such injury or disease. (3-23-22)

40. Trading Partner. Means an insurance carrier, self-insured employer, or Claims Administrator
that has entered into a Trading Partner Agreement with the Industrial Commission. (3-23-22)

41. Trading Partner Agreement. Means an agreement between the Industrial Commission and a
Trading Partner that sets out the terms and conditions for the electronic reporting of information to the Commission.
(3-23-22)
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Commented [PV11]: We've transitioned to the term “set-
tlement agreement” vs “lump sum settlement” in accord-
ance with the new language in 72-404. I've updated all LSS
references to SA, and all lump sum settlement references to
settlement agreement.

Commented [JS12]: Just put the abbreviations next to
the words that are in the substantive rule so people don't
have to scroll back up to remind themselves what this
means.

\

Commented [CS13R12]: Can agree with this one
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013. -- 200. (RESERVED)

RULE GOVERNING 72-212(5) EXEMPTIONS.
Exemptions. Each person who elects to exempt themselves from coverage or revoke their

(3-23-22) |

201.
1.
exemption under Section 72-212(5), Idaho Code, must file an IC53 Declaration form with the Industrial

Commission. [The form is available on the Commission's website.
Form. The form must be signed by both the employee and the employer. An original and one (1)

| Commented [JS14]: How can this be? Rules hold the

/| force and effect of law. The APA allows for an official process
to waive a rule, but I'm not sure any agency possesses the
authority to simply permit deviation from the rule.

Commented [CS15R14]: Fair point
v{Commented [JS16]: Hyperlink directly to the form.

'/, Commented [JS17]: Is this necessary? 72-212(5) already
requires someone to file "with the Commission a written
declaration of his election for exemption from coverage."
The only part of this that might be necessary is the require-
ment for an original and one copy, as well as returning the

copy.
Commented [JS18]: IC 72-213: An employer engaged in
any of the exempt occupations listed in section 72-212],

Idaho Code,] may elect coverage thereof by a declaration in
writing of himself and his surety filed with the commission
that the provisions of the law shall apply thereto. Unless the
effective date of such coverage is otherwise fixed in such
declaration, coverage shall be deemed effective as of the
date of filing such election, if the employer also files simul-
taneously or has on file approved security under section 72-
301[, Idaho Code]; otherwise, such coverage shall be

/]
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|
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02.
copy of the IC53 form shall be filed with the Commission.\ Upon approval by the Commission, the copy will be
(3-23-22)

returned to the employee filing for an exemption or revocation of an exemption.

Approval by Commission. The Commission must approve the exemption or revocation of

03.
exemption. The Commission may require verification of information submitted. Fraud or misrepresentation in the
(3-23-22)

information provided will void the exemption or revocation.

04.
form with the employer's insurance company.

IC53 Form. If the employer is insured, it is the employer's responsibility to file a copy of the IC53
(3-23-22)

(3 23 29
= E 7

|
[ deemed effective upon the filing of approved security.

|

Commented [CST19R18]: ok
Commented [JS20]: First, 72-214 says that the effective
date of a revocation "shall be ten (10) days from the date of
its filing, unless such declaration fixes a more remote date."
How does the first part of this rule section line up with this

section of code?

|
/
/
/

More generally, is this section necessary to state? It seems
axiomatic that if | file a revocation, terminate my employ-

ment with the designated employer, or if | die, then the

exemption goes away.
Commented [CS21R20]: ok
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202. -- 300. (RESERVED)

301. RULES GOVERNING QUALIFICATIONS TO WRITE INSURANCE OR SELF-INSURE.

01. Insurance Carriers. In order to gain approval from the Industrial Commission to underwrite
worker's compensation insurance under Section 72-301, Idaho Code, an insurance carrier shall comply with the
additional following requirements: (3-23-22)

a. Deposit With State Treasurer The carrier }must{%ee%apprevai—ﬁrem—@hc—&;eeter—ef—tbc—ié&he _ | Commented [JS22]: 72-301(1)(a) already requires an

employer who wants to do this to be authorized by the DOI
%é%éshall 1n1t1a11y depos1t securlty in the amount of two hundred ﬁfty thousand dollars ($250 000) w1th the Director to transact such insurance. So, if | as the carrier

State Treasurer; 5

- (3-23-22) want to underwrite insurance casualty or surety, | already
\ have to be approved by the DOI.

b. Application. M%W@m—%m&%wmgan insurance carrier must
supply an application containing all completed [forms] documents. and any additional supplemental information as
prescribed by the Commission, which are found on the [Commission’s website]with: (3-23-22)

Commented [CS23R22]: We also want them to have an
“order of operations” where they have to ask DOI before
they come before us.

Commented [JS24]: Not necessary. ]

Commented [JS25]: Repetitive. )

4 £ 19l t af caid H (3232 9N
© AS 7

Commented [JS26]: "The commission shall cause to be
printed such blank forms as it shall deem requisite to facili-
tate or promote the efficient administration of this law."

Idaho Code Ann. § 72-511 (West)
Commented [CS27R26]: Not for a form. J

Commented [JS28]: Hyperlink. ]

1 d Ny P
HHRH Y- Whaeh-ar

t that 1d rriap

| Commented [JS29]: Condensed into above general appli-
cation requirement.

02. Self-Insured Employers. In order to gain_written approval from the Industrial Commission to -
self-insure under Section 72-301, Idaho Code, an employer shall comply with the following requirements: (3-23-22) Commented [CS30R29]: | would keep these regulations ]
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a. Payroll. Have an average annual Idaho Payroll over the preceding three (3) years of at least four
(3-23-22)

million dollars ($4,000,000).

b. Application. Submit a completed application, which includes completed copies of all forms and
documcnti md any supplemental documents that may be required by the Commission, available from the Industrial //{ Commented [JS31]: Hyperlink. }
“ommission’s website, along with the application fee of two hundred fifty dollars
(3-23-22) { Commented [JS32]: Hyperlink }

($250) t0 the Idaho Industrial Commission, Attention: Fiscal Department.

k. Initial Security Deposit. [P Deposit an initial security deposit with the Idaho i
State Treasurer in the form permitted by Section 72-301, Idaho Code, Jor a self-insurer's bond in substantially the /]

form as the Commission's self-insurer's compensation bondL [avallable on the Commission's website, in the amount /
of one hundred fifty thousand dollars ($150,000), plus five percent (5%) of the first ten million dollars
($10,000,000) of the employer's average annual Payroll in the state of Idaho for the three (3) preceding years; along
with such additional security as may be required by the Commission based on prior claims history. (3-23-22)

1 Initial Guaranty Agreement. The Commission may allow or, where financial reports or other

factors such as the high risk industry of the employer indicate the need, require an employer that is organized as a
joint venture or a wholly owned subsidiary to provide a guaranty agreement from each member of the joint venture
or the parent company. This guaranty agreement confirms the continuing agreement of each of the joint venture
members or the parent company to guarantee the payment of all Idaho worker's compensation claims of employees
of that joint venture or subsidiary employer. The guaranty agreement shall be in substantially the same form as the
current sample Indemnity and Guaranty Agreement and, as applicable, the companion Consent of the Board of
(3-23-22)

Directors, available on the Commission's website.

—

/ Commented [CS37R36]: Is it??? It’s the timing element

/ /{ Commented [JS38]: Hyperlink if desired. }

Commented [JS33]: Folded into above general applica-
tion requirement, assuming these are already on forms giv-

en by the Commission.

Commented [CS34R33]: ***Important to keep these
requirements in the rules*** disagree with removing them

to a form

Commented [PV35R33]: From Benefits’ perspective, we
rely on the requirement for one mailing address and like to

see this in rule.

{ Commented [JS36]: Redundant. J

/ for me—we want them to put an initial security deposit
before we finally approve them.

Commented [JS39]: What is this? 72-301(1)(b) states
definitively what the acceptable instruments are:

Such acceptable security instruments are bonds, treasury
bills, interest-bearing notes or other obligations of the Unit-
ed States for which the full faith and credit of the United
States is pledged for the payment of principal and interest.
In lieu of such money or security instruments, the commis-
sion may allow or require such employer to file or maintain
with the state treasurer a surety bond with any company

g

authorized to transact surety insurance in Idaho.

Commented [JS40]: Hyperlink

ning of the section.

/
/
/

{Commented [JS41]: Folded into initial sentence at begin-
/{Commented [CS42R41]: Okay. | see it at 02

/ Commented [JS43]: Not necessary to essentially restate
the statute.

o JC A

Commented [CS44R43]: This change has the potential to
be controversial. The other requirements of this section
apply to the INLs self-insurance program.

The regulations on state insurance that Id like to keep in
the rules state what requirements do apply for INL. | would
keep. The statute does not describe the regulations on self-
insurance, which the Commission relies on to evaluate ap-

plications
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(3.23.292)
===

302. RULES GOVERNING CONTINUING REQUIREMENTS TO UNDERWRITE INSURANCE OR
SELF-INSURE.

01. Insurance Carriers. An insurance carrier approved under IDAPA 17.01.01.301.01 shall comply

with the following requirements: (3-23-22)
a. Maintain Statutory Security Deposits with the State Treasurer. (3-23-22)
i Each insurance carrier shall maintain with the Idaho State Treasurer a security deposit in the
amount of twenty-five thousand dollars ($25,000) if approved by the Commission prior to July 15, 1988, or two
hundred and fifty thousand dollars ($250,000) if approved subsequently. (3-23-22)
il. In addition to the security required in Subsection 01.a.i, of this rule, each insurance carrier shall

deposit an amount equal to the total unpaid outstanding awards of said insurance carrier. Such deposit shall be in the
form permitted by Section 72-301, Idaho Code. Surety bonds shall be in the form bvailable on the Commission's

website. If a surety bond is deposited, the surety company shall be completely independent of the principal and /,,_»-/——[ Commented [JS45]: Hyperlink. ]
authorized to transact such business in the state of Idaho. A partial release of security deposited hereunder must be
requested in writing and approved by the Commission. (3-23-22)
—| Commented [JS46]: 72-302: "Securities which are used to
satisfy the requirements of this chapter may be held in the
S B y £ ¥-S¥S S S federal reserve book-entry system, as defined in section 41-
presenting such-sceuritios. 3-23-22) 2870(4), Idaho Code, and interests in such securities may be
\ transferred by bookkeeping entry in the federal reserve

b. Appoint Agent for Service of Process. Each insurance carrier shall appoint the Director of the book-entry system without physical delivery of certificates

Department of Insurance as its agent to receive service of legal process. (3-23-22) representing such securities."
L . . . L . .. d 47R46]: Ok-this is a direct d
c. Maintain Resident Idaho Office. Each insurance carrier shall maintain a Claims Administrator Commented [CS 1 BBE G
. . . . . L e paste from the statute
employing an Idaho licensed resident adjuster or the carrier's own adjusting offices or officers residing in Idaho.
(3-23-22)

i Each authorized insurance carrier shall notify the Commission Seere&afy#in\ writing of any change | commented [PV48]: This only causes the Commission

of the designated resident adjuster(s) for every insured Idaho employer within fifteen (15) days of such change. Secretary to forward to Benefits. We'd prefer to encourage
(3-23-22) them to notify the Benefits Dept.

ii. Each authorized insurance carrier will ensure that every in-state adjuster can classify and identify
all claims adjusted on behalf of said insurance carrier, and that the in-state adjuster will provide such information to
the Industrial Commission upon request. Further each in-state Adjustor must have full authority to: (3-23-22)

1) Investigate and adjust all claims for compensation; (3-23-22)

?2) Pay all compensation benefits due; (3-23-22)

3) Accept service of claims, applications for hearings, orders of the Commission, and all process
which may be issued under the Worker's Compensation Law; (3-23-22)

“4) Enter into compensation agreements and £ESSs-SAs with Claimants; (3-23-22)

5) Provide at the employer's expense necessary forms to any employee who wishes to file a Claim
under the Worker's Compensation Law. (3-23-22)

d. Supply Forms. Each insurance carrier shall distribute the required forms prescribed by the
Commission to all employers it insures. A list of required forms is available on the [Commission‘s websiteL (3-23-22) /,,_»«——[ Commented [JS49]: hyperlink ]
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e. Comply with Industrial Commission Reporting Requirements. Each insurance carrier shall, within
the time prescribed, file such reports and respond to such information requests as the Commission may require from

time to time concerning matters under the Worker's Compensation Law. (3-23-22)
f. Report Proof of Coverage. (3-23-22)
i Each insurance carrier shall report all proof of coverage to NCCI. NCCI is the designated agent to

receive, process, and forward the proof of coverage information required by these rules to the Commission. The
address of the Commission's designated agent is available on the Commission's website. (3-23-22)

ii. The Industrial Commission adopts the IAIABC's electronic proof of coverage record layout and
transaction standards as the required reporting mechanism for new policies, renewal policies, endorsements,

cancellations, and non-renewals of pollcles A copy of the record layout data element requ1rements and transaction
standards is :

iii. The most recent proof of coverage information contained in the Industrial Commission's database
shall be presumed to be correct for the purpose of determining the insurance carrier providing coverage.  (3-23-22)
g. Report New Policy, Renewal Policy, and Endorsement Information Within Thirty Days. Each

insurance carrier shall report the issuance of any new worker's compensation policy, renewal policy, or endorsement
to the Industrial Commission or its designated agent within thirty (30) days of the effective date of the transaction.

(3-23-22)

h. Report Cancellation and Non-Renewal of Policy Within Time Prescribed by Statute. Each
insurance carrier shall report the cancellation and/or nonrenewal of any worker's compensation insurance policy to
the Industrial Commission or its designated agent within the time frames prescribed by Section 72-311, Idaho Code.
Receipt of cancellation or nonrenewal notices by the Commission's designated agent shall be deemed to have been
received by the Commission. (3-23-22)

i Report Election of Coverage on Form IC52 or Similar Format. Each insurance carrier shall report
election of coverage or revocation of election of coverage on or in a format substantially the same as Form IC52,
“Election of Coverage,” available on the Commission's website. (3-23-22)

j- Report Deductible Policy. On or before March 3rd of each year, every insurance carrier shall
submit a report of all deductible policies that were issued and in effect during the previous calendar year. That report
shall be submitted in a form substantially similar to the current “Deductible Policy Report” available on the
Commission's website. The report shall include the following information: insured name, policy number, effective
and expiration dates, deductible amount, the premium charged for the policy before credit for the deductible, and the
final premium after credit for the deductible.

(3-23-22)

k. Report Outstanding Awards. Each insurance carrier shall report to the Industrial Commission at

the end of each calendar quarter, or more often as required by the Commission, any outstanding award. (3-23-22)
i The report of outstanding awards shall be filed with the Industrial Commission by the end of the

month following the end of each calendar quarter. (3-23-22)
il. The report shall be filed even if there are no outstanding awards. In that event, the carrier shall

certify the fact that there are no outstanding awards to be reported. (3-23-22)
iii. The report shall be submitted on or in a format that is substantially the same as the current Form

IC36A, “Report of Outstanding Awards - Insurance Carriers” available on the Commission's website. The report
may be produced as a computerized spreadsheet or database printout. (3-23-22)

iv. The report shall be signed and certified to be correct by a corporate officer. If an insurance carrier
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’ (3-23-22)

“| Commented [JS50]: Hyperlink to the document.

| Commented [JS51]: Does the form indicate if something

is mandatory or optional? Seems unnecessary to have a rule
that you have to fill out all mandatory sections of a form
that the Commission has adopted as a requirement to keep
the ability to insure for workers comp.

Commented [CS52R51]: The elements are described as
“mandatory” and “mandatory conditional”--it’s a term that

\| has meaning within the IAIABC EDI submission
\

Commented [CS53R51]: | would keep. We're an “NCCI”
state and we want the insurance carrier to report the data in
the IAIABC layout for policies.




has designated more than one adjuster for worker's compensation claims in Idaho, a corporate officer of the

insurance carrier shall prepare, certify, and file a consolidated report of outstanding awards. (3-23-22)
v. The report shall list all outstanding awards, commencing with the calendar quarter during which
the award is made or benefits are first paid, whichever occurs earlier. (3-23-22)

to comply with relevant laws and rules.

laved (323223
layed: == Y

02. Self-Insured Employers. A self-insured employer approved under Subsection 301.02 shall
comply with the following requirements: (3-23-22)

a. Payroll Requirements. Maintain an average annual Idaho Payroll over the preceding three (3)
years of at least four million dollars ($4,000,000). Any self-insured employer that does not meet the Payroll
requirement of this rule for two consecutive semi-annual premium tax reporting periods shall be allowed to maintain
their self-insured status for six (6) months from the end of the last reporting period in order to permit them time to

: { Commented [JS54]: Redundant to say that carriers have }

Commented [CS55R54]: agree

come in to compliance with this rule. (3-23-22)
b. Security Deposit with Treasurer. (3-23-22)
i. Maintain a primary security deposit with the Idaho State Treasurer in the form permitted by

Section 72-301, Idaho Code, a self -insurer's bond form avallable on the Commission's website, or in substantially
the same form, > ; ; sion-in the amount of one hundred fifty thousand

dollars ($150,000), plus five percent (5%) of the employers average annual Payroll in the state of Idaho for the three

(3) preceding years, not in excess of ten million dollars ($10,000,000). If a surety bond is deposited, the surety
company shall be completely independent of the principal and authorized to transact such business in the state of
Idaho. In addition, thereto, the self-insured employer shall deposit additional security in such amount as the
Commission determines is necessary to secure the self-insured employer's total unpaid liability for compensation
under the Worker's Compensation Law. No approved security shall be accepted for deposit above its par value.
Additional deposits of approved security may be required semi-annually if the market value of an approved
investment falls below its par value or if the total value of the employer's security deposit falls below the total
security required to be maintained on deposit when calculated in accordance with this rule. (3-23-22)

il. Self-insured employers shall receive a credit for the primary security deposit against the self-
insured employer's obligation to post the additional security required by Subparagraph 302.02.b.i. of this rule.
(3-23-22)

iii. Excess insurance coverage approved by the Commission may apply as a credit against the self-
insured employer's obligation to post the additional security required by Subparagraph 302.02.b.i. of this rule. The
Commission must be provided with thirty (30) days advance written notice of any change or cancellation of an
approved excess insurance policy. No credit will be given for any excess insurance coverage provided by a surplus
lines carrier, as described in Chapter 12, Title 41, Idaho Code. (3-23-22)

202 IdaheCeod /’Z 213 ’7’)\‘
Z1aar

L /"""[ Commented [JS56]: Simplified. ]
T~

\ Commented [CS57R56]: Not quite. You don’t have to
\ continue self-insurance or “come in to compliance with this
rule.” You can obtain a workers’ compensation policy from
\ an authorized surety and no longer chose to self-insure your
\ | workers’ compensation risk.

Commented [CS58R56]: Our fiscal department thinks it’s
N\ appropriate timing to increase the annual payroll bench-
\_ | mark.

Commented [JS59]: The statute outlines what is accepta-
ble security instruments or what is acceptable in lieu of that.

AHOTCOacT J_—"| Commented [JS60]: 72-302 already outlines this. Not
necessary to restate in the rule.

V. Any withdrawal or partial release of security deposited hereunder must be requested in writing and
approved by the Commission. (3-23-22)

c. Continue or Provide Guaranty Agreement. (3-23-22)

i A self-insured employer that is organized as a joint venture or a wholly owned subsidiary shall
continue in effect any guaranty agreement that the Commission has previously allowed or required, until termination
is permitted by the Commission. (3-23-22)
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il. Where an adverse change in financial condition or other relevant factors such as claims history or
industry risk indicates the need, a self-insured employer that is organized as a joint venture or a wholly owned
subsidiary may be allowed to, or shall upon request, provide a guaranty agreement from each member of the joint
venture or the parent company. This guaranty agreement confirms the continuing agreement of each of the joint
venture members or the parent company to guarantee the payment of all Idaho worker's compensation claims of
employees of that joint venture or subsidiary self-insured employer. The guaranty agreement shall be in substantially
the same form as the current sample Indemnity and Guaranty Agreement, and as applicable, the companion Consent

of the Board of Directors, available on the Commission's website. (3-23-22)
d. Maintain a Licensed Resident Adjuster. Maintain an Idaho licensed, resident claims adjuster
located within the state of Idaho who shall have full authority to make decisions and to authorize the payment of all
compensation on said claims on behalf of the employer including, but not limited to, the following: (3-23-22)
i. Investigate and adjust all claims for compensation; (3-23-22)
il. Pay all compensation benefits due; (3-23-22)
iii. Accept service of claims, applications for hearings, orders of the Commission, and all process
which may be issued under the Worker's Compensation Law; (3-23-22)
iv. Enter into compensation agreements and £ESSs-SAs with Claimants; (3-23-22)
V. Provide at the employer's expense necessary forms to any employee who wishes to file a Claim
under the Worker's Compensation Law. (3-23-22)
e. File Reports. Report to the Industrial Commission semi-annually, or more often as required by the
Commission, total unpaid liability on all open claims. (3-23-22)
i. The semi-annual report of total unpaid liability shall be filed with the Industrial Commission by
the end of the months of January and July. (3-23-22)
ii. The report shall provide the aggregate number of open claims, including indemnity with medical
and Medical Only Claims, along with the amount of any compensation paid on open claims, as of the end of each
June and December. (3-23-22)
iii. The report shall be filed even if there are no open claims. In that event, the employer shall certify
the fact that there are no open claims to be reported. (3-23-22)
iv. The report shall be submitted on or in a format that is substantially the same as the current Form
IC-211, “Self-Insured Employer Report of Total Unpaid Liability,” available on the Commission's website. The
report may be produced as a computerized spreadsheet or database printout. (3-23-22)
V. The report shall be signed and certified to be correct by a corporate officer. If an employer has
designated more than one adjuster for worker's compensation claims in Idaho, a corporate officer of the employer
shall prepare, certify, and file a consolidated report of all unpaid liability. (3-23-22)
vi. A self-insured employer shall also make, within the time prescribed, such other reports and
respond to such information requests as the Commission may require from time to time concerning matters under
the Worker's Compensation Law. (3-23-22)
f. Submit to Audits by Industrial Commission. Each year a self-insured employer shall provide the

Industrial Commission with a copy of its annual financial statements, or other acceptable documentation. Each self-
insured employer shall submit to audit by the Commission or its designee at any time and as often as it requires to
verify the amount of premium such self-insured employer would be required to pay as premium to the State
Insurance Fund, and to verify compliance with the provisions of these rules and the Idaho Worker's Compensation
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Law. For the purpose of determining such premium for uninsured contractors of a self-insured employer, the most
recent proof of coverage information contained in the Industrial Commission's database shall be presumed to be
correct for the purpose of determining such coverage. (3-23-22)

303. RULE GOVERNING THE COLLECTION OF PREMIUM TAX ON WORKER'S
COMPENSATION INSURANCE POLICIES.

01. Procedure for Submitting Premium Tax Forms. The form IC 4008, available on the
Commission's website, shall be used to report numbers of policies and the total gross premiums written. The original
shall be sent to the Commission; a copy shall also be attached to the reporting entity's annual premium tax statement
that is filed with the Idaho Department of Insurance. This form is due to the Commission by July 31 for the
reporting period of January 1 through June 30; it is due by March 3 for the reporting period of July 1 through
December 31. (3-23-22)

304. RULE GOVERNING PREMIUM TAX COMPUTATION FOR SELF-INSURED EMPLOYERS.

01. Payroll Reports. lNo later than March 3rd and July 31st, self-insured employers shall file a semi-
annual premium tax report with the Fiscal Department of the Commission.[ Self-insured employers shall use the

— | Commented [JS61]: Not necessary to restate these sec-

tions which are already applicable via law.

Commented [CS62R61]: Disagree with striking the INL
section. That section is a “reverse” way of saying which re-
quirements apply, but Id like it in rule which sections apply
to INL.

Commission's current report form IC 4010, along with the accompanying computation form IC 4010a, available on
the Commission's website. The premium tax payment due from a self-insured employer shall be based upon the
manual premium calculated for each reporting period, as modified by an experience modification factor calculated
by NCCI and submitted to the Commission in accordance with Subsection 304.02 of this rule. No other rating factor
shall be allowed. If the self-insured employer elects to not provide such experience modification factor, the premium
tax will be computed based upon the manual premium only. (3-23-22)

02. Experience Modification. A self-insured employer that elects to use an experience modification
factor in computing premium tax shall make an annual application to NCCI for an experience modification factor
using the NCCI form ERM-6 and paying to NCCI any fees charged for providing that calculation. An NCCI
experience modification factor may only be based on the employer's Idaho operations for which self-insured status is
authorized. In order to have an experience modification factor considered for any reporting period, an employer

must timely submit to the Commission's Fiscal Department: (3-23-22)
a. A copy of the completed form ERM-6 filed with NCCT; (3-23-22)
b. The resulting experience modification factor received from NCCI; and (3-23-22)
c. The completed IC 4010 Semi-Annual Premium Tax Form for Self-Insurers and IC 4010a
Computation Form. (3-23-22)

305. REQUIREMENTS FOR MAINTAINING IDAHO WORKER'S COMPENSATION CLAIMS
FILES.

01. Idahe-OfficeAnnual Report. (3-23-22)
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]

\£ Commented [CS64R63]: Yes.

1

Commented [CS65R63]: 72-524. SURETIES’ REPORTS OF
TAX BASIS. Every surety, other than a self-insurer shall, un-
der oath of the person or officers making the report, within
thirty (30) days after February 1 and July 1 of each year,
report to the commission the net amount of premium writ-
ten on worker’s compensation insurance in this state during
the preceding six (6) months’ period, and every self-insurer
shall, within thirty (30) days after February 1 and July 1 of
each year, report in the same manner to the commission the
total payroll for the preceding six (6) months’ period.




/ Commented [JS66]: Is there a difference between claims
/ | services and claims servicing? These two sections seem to
(3-23-22) / be already covered by IC 72-305. But if this is different than
/ 72-305 (claims servicing which is required to be in the state),
what is the justification for requiring this in state?

Commented [CS67R66]: Section 72-305 — Idaho State
Legislature

| Commented [CS68R66]: | tend to think this is duplicative
of the statute.

As staffing changes occur and, at least annually, the fins crier: selins
L}een&eé—ad—r&stc—lc urety shall submit to the Commission Secretary the names of those authorlzed to make de(:1s1ons \\,\

regardlpg cla1m§ pursuant to Section 72 305, Idaho Code. Each guthorlzed insurance carrier shall designate only one \\\\ Commented [VPGIR66]: I'd like to see the reference to
(1) Claims Administrator for each policy of worker's compensation insurance. (3-23-22) \\\\ adequate personnel remain based on unreasonable case
\\\\\ loads we see during audits. We also see CAs so understaffed
02. Claim Files. All Idaho worker's compensation claim files shall be maintained within the state of \ \ that they can’t handle claims when there’s turnover.

Idaho in either hard copy or immediately accessible electronic format. Claim files shall include all documents

lrelevand to the claim file.- butare not limited-to: fCommented [JS70]: Simplified.

Commented [CS71R70]: No-because a self-insured em-

\
\

a. FROI and Claim for Benefits; (3-23-22) \\}\ \| ployer is not a “surety” }
W\
b. Copies of bills for medical care; (3-23-22) \\\( Commented [CS72R70]: | would list them separately J
. . . . \ ( Commented [JS73]: Simplified. ]
c. Copy of lost-time computations, if applicable; (3-23-22) \
{Commented [CS74R73]: agree J
d. Correspondence reflecting reasons for any delays in payments, the resolution of such delays, and Commented [JS75]: Is this a claim service? If so, strike as
acceptance or denial of compensability; (3-23-22) // duplicative of 72-305. If it's not, why would we make this
o / | requirement of originating in Idaho?
e. Employer's return-to-work communications; and (3-23-22) /
/ Commented [CS76R75]: This supports that correspond-
f. Medical reports. (3-23-22) ,// ence involving adjusting decisions is a “claims service”
/

worker's compensation claims shall be authorized from and maintained at in-state offices. (3-23-22) J plain all the various activities that are “claims services”
~_

fo3. Correspondence. All original correspondence involving adjusting decisions regarding Idaho MCommented [CSTTR75]: Except the statute doesn’t ex- }

Commented [VP78R75]: This correspondence also helps

04. Date Stamp. Each of the documents listed in Subsections 305.02 and 305.03; above, shall be date-
us establish whether it’s in-state personnel making adjusting

stamped with the name of the receiving office on the day received, and by each receiving agent or vendor acting on

behalf of the claims office. (3-23-22) decisions.
/ Commented [JS79]: What is the purpose of this rule?

05. Notice and Claim. All First Reports of Injury, Claims for Benefits, notices of occupational /| What is the justification behind saying that compensation
illnesses, and fatalities shall be sent directly to the in-state adjuster for the insurance carrier or self-insured employer. / | has to be issued from within Idaho as long as we have pro-
TFhe-eriginal-eopy-An EDI filing of the FROI, Claim for Benefits, and notices of occupational illness and fatality | | tections for the claimant that outline the timeline of when
shall be sent electronically to the Industrial Commission. (3-23-22) /| they have to get their payment?

06. Compensation Payments - Generally. (3-23-22) ,'/ Unless issuing compensation falls under 72-305 "claims

/ services," this section seems ripe to strike under ZBR's( _ [1]
] la. All compensation, as defined by Section 72-102, Idaho Code, must be issued from the in-state Commented [CS80R79]: Adjusting is closer to “claims
office. (3-23-22) / servicing” whereas issuing a check can be administrative.
ba. Except as ordered otherwise by the Commission, the insurance carrier or self-insured employer | Commented [CS81R79]: We have insurance companies
may make compensation payments by k#hereither a check or any readily negotiable instrument agreed to by the with a national presence and we want to keep the adj{ 2]
partlesl,e e 00O Commented [JS82]: Simplified from below to allow pay-
ment by whatever negotiable instrument a Claimant a( _ [3]

Commented [CS83R82]: A check is a negotiable instru-
ment. This should include the electronic transfer paym( 4]

| Commented [JS84]: Folded into above.

/
/
/

—
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c. [If the Claimant is represented by an attorney who may have an attorney's lien for fees due on such
compensation payments, the attorney must agree to payment by electronic transfer to Claimant's account or payment
through an access card before such compensation may be paid other than by a check made payable to the Claimant
and the attorney. (3-23-22

07. Electronic Transfer Payments.

carrier or self-insured employer shall prov1de the Claimant with a written form to fill out the requlred information by
this subsection within seven (7) days of receiving a request for electronic transfer of payments from the Claimant
unless the Claimant has already completed an on-line electronic form provided by the carrier or employer. (3-23-22) ||

b. The insurance carrier or self-insured employer may make compensation payments to the Claimant
by electronic transfer to an account designated by the Claimant if the Claimant is reasonably expected to be entitled
to receive compensation payments for a period of eight (8) weeks or more from when the written request is received
from the Claimant: (3-23-22)

23 99
Sz}

[l
PE

A%

c.
with the first benefit payment due on or after the twenty first day after the requirements of Paragraph 305.07.b.,
above are met, but shall continue to make timely payments by check until the insurance carrier or self-insured

The insurance carrier or self-insured employer shall initiate payment by electronic transfer starting

employer initiates benefit payment delivery by electronic transfer. (3-23-22)

d. If the Claimant has previously been receiving benefit payments by electronic transfer and wants to
receive benefits by check, the insurance carrier or self-insured employer shall initiate benefit payment delivery by
check starting with the first benefit payment due to the Claimant on or after the seventh day after receiving a written

request for such payments. (3-23-22)
08. Access Card Payments. (3-23-22)
a. Access card means any card or other payment method that may be used by a Claimant to initiate

electronic fund transfer from an insurance carrier's or a self-insured employer's bank account. The term “access
card” does not include stored value cards or prepaid cards that store funds directly on the card and that are not linked
to an insurance carrier's or a self-insured employer's bank account. (3-23-22)

b. An insurance carrier or a self-insured employer may pay compensatlon through an access card to a
Claimant if there is wittenand-a signed mutual agreement.sig
and-theClaimant. The insurance carrier or self-insured employer shall maintain accurate records of the mutual
agreement for, at a minimum, four hundred and one (401) weeks from the date of injury. The| written agreement
shall contain an acknowledgment that the Claimant received and agreed to the written disclosure required by
Paragraph 305.08.d.

(3-23-22)
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- /’[ Commented [JS85]: Same as above.

“| Commented [JS86]: What is the purpose of this rule?

Can't we just let a Claimant and their attorney decide how
they will get the attorney paid?

Commented [CS87R86]: The Commission regulates at-
torney’s fees and agreements in workers’ compensation.
This is a principle of the grand bargain, and upheld by dec-
ades of Supreme Court precedent. It’s harder for an injured
worker to have to sort through the paid amount and then
issue a check to counsel & counsel for claimants must track
the fees.

Commented [VP88R86]: FY|, SIF asked if the 8-week
minimum is necessary. It was originally intended to protect
sureties from having to go through the effort of setting up
electronic payments if the period of disability was not ex-
pected to be lengthy. An alternative is to allow electronic

\| payments when the parties are in mutual agreement.

Commented [JS89]: Seems unnecessary to state that in
order to get paid via EFT, you have to provide the bank ac-
1| count and routing information.

\i Commented [CS90R89]: | would keep

\

[Commented [JS91]: Simplified into above.

Commented [CS92R91]: | think the simplification is
good. The feedback on the time period is that it should be
shorter.

Commented [VP93]: 401 weeks seems incredibly random
to me. | propose five (5) years from the DOI.




c. An insurance carrier or a self-insured employer providing compensation payments to a Claimant

through an access card shall: (3-23-22)
i Permit the Claimant to withdraw the entire amount of the balance of an access card in one
transaction; (3-23-22)
ii. Not reduce compensation payments paid to a Claimant through an access card for the
fellewingany fees, surcharges, and adjustments_unless they are for direct costs in replacing an access card through
expedited mail service, international transaction fees, or out-of-network ATM fees.: (3-23-22)

(3 ATM balan. HRaUirt (323 29
= VD arance gHies; T 7]
{4Y With 1 monev-—from ty e ATMs: (323 292
AN winarawing-mohey HomRetWorkA1vS; G )
(5) \Waithd 1 man fror teller (3. 22 99
=) witharawing-moneyrom-atener; s )
(6) ( 1 | (32329
N0 Hstomer-service-cans; s 3]
ioAY A etivatineth ard- (323 29)
\u rethvating-the-card; g 7]
() Eeesfor-ecard-inactivits (3-23 291
\\ep : Tof-caranactvitys G y)
(O Closin Nt (323 99
H TOSHg-account; s 3]

——H0)—Aceesscardreplacement through standard- math———————————————————————(3-23-29)

1) Withd
) t

halantis (- Her eyt e (323 99)
- ¢ )

Ses—or (323 ’7’7)

113 Onlbenermita Claimant to b haragad for- 4] foll 1 (323 29
s - b - +
VA RY Eeec for ard renl t thrayoh an dited mail 1 - (322 29
- e s b e e + +
(2 1, t1anal tran 100 nd (32329
L e = +
Co; Out-of-network-ATMfees: 623221 commented [JS94]: Simplified in above to say they can-
. . . . . . not reduce compensation paid to a claimaint for any fee,
d. Insurance carriers or self-insured employers shall provide a written disclosure to the Claimant surcharge, or adjustment unless its for the three things
contemporaneously with the written mutual agreement required under Paragraph 305.08.b. that includes:  (3-23-22) listed in (ii).
i A summary of the Claimant's liability for unauthorized electronic fund transfers; (3-23-22) Commented [CS95R94]: agreed
ii. The telephone number and address of the person or office to be notified when the Claimant
believes that an unauthorized electronic fund transfer has been or may be made; (3-23-22)
iii. The type of electronic fund transfers that the Claimant may make and any limitations on the
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frequency of transfers; (3-23-22)

iv. Any fees imposed for electronic fund transfers or for the right to make transfers, including a

statement that fees may be imposed by an ATM operator that is out-of-network; (3-23-22)

v. Fees for expedited card replacement or international transaction fees will be removed from the

balance maintained in the bank account linked to the access card; (3-23-22)

Vi. A summary of the Claimant's right to receipts and periodic statements; (3-23-22)

Vii. All bank locations and network ATMs in the United States where the Claimant may access his or

her funds at no cost; (3-23-22)

viii. A statement informing the Claimant that they have a right to receive payments directly into their

personal bank account through direct deposit or by check. (3-23-22)

e. An insurance carrier or a self-insured employer shall provide the written disclosure and any notice

of term or condition changes required under Paragraph 305.08.d. that: (3-23-22)

i. Are printed in not less than twelve (12) point font; (3-23-22)

il. Include the full text to communicate all terms and conditions; (3-23-22)

|iii. Are written in a clear and coherent manner and wherever practical, words with common and
everyday meaning shall be used to facilitate readability; and (3-23-22) y

iv. Are approprlately divided and captioned in a meaningful sequence such that each section contains

i dsea-conspicuous title or caption at the beginning of the section that indicates the

nature of the subject matter included in or covered by the section. (3-23-22)

f. An access card issued to a Claimant under this Subsection 305.08 shall: (3-23-22)

i Not bear any information that could reasonably identify the Claimant as a participant in the

worker's compensation system; and (3-23-22)

ii. Include on the front or back of the access card a toll-free customer service number and website

address. Customer service personnel shall be available by phone Monday through Friday during normal business

hours (9 a.m. to 6 p.m. Mountain h"lme (3-23-22)

~| Commented [JS96]: How is this enforceable? Clear and

coherent to who? Readable to who?

Commented [CS97R96]: This follows consumer protec-
tion guidelines for terms and conditions

. JC

Commented [CS98R96]: This might be stated as “clear
and readily understandable, in writing, and in a form the
Claimant may keep.

Commented [CS99R96]: Consistent with consumer pro-
tection guidelines on disclosures and applies them to the
employer/surety.

g. The insurance carrier or self-insured employer shall provide a written notice to the Claimant at
least twenty one (21) days before the effective date of any change in a term or condition of the mutual agreement or
disclosure, including terminating the access card program, increased fees, or liability for unauthorized electronic
fund transfers. Any terms or conditions that violate the requirements of this Subsection 305.08 are null and void and
may result in administrative action against the carrier or employer. An insurance carrier or employer shall provide a

written notice of term or condition changes that: (3-23-22)
i Provides a comparison of the current terms and the changes; and (3-23-22)
il. References the Claimant's ability to request a change in method of payment to electronic fund

transfer to his or her personal bank account in accordance with Subsection 305.07 or to payment by check. (3-23-22)
h. An insurance carrier or a self-insured employer may close the access card account by issuing a
check to the Claimant with the remaining balance of the access card if the account has been inactive for twelve (12)

months or longer. (3-23-22)

i. The insurance carrier or self-insured employer shall not remove money from the Claimant's

Commented [VP100]: This time may be difficult to en-
force if the banks are on the East or West coasts. The con-
tact info requirement may also be duplicative to .305.08.d.ii
above.
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account or access card except to remove permitted fees under Subparagraph 305.08.c.iii. or to close the account for
inactivity of a period of twelve (12) months or more. An insurance carrier or a self-insured employer seeking to

recoup overpayments shall follow the requirements of section 72-316, Idaho Code. (3-23-22)
j. An insurance carrier or a self-insured employer is considered to have made a compensation
payment the date the payment is available on the Claimant's access card. (3-2322) /

0o. Checks and Drafts. Checks must be signed and issued within the state of Idaho; drafts are
prohibited) (3-23-22) /
\

[a. The Commission may, upon receipt of a written Application for Waiver, grant a waiver from the

provisions of Subsections 305.06 and 305.09 of this rule to permit an insurance carrier or a self-insured employer to

| Commented [JS101]: Same question as it related to

compensation. What is the purpose of this rule? What is the
justification behind saying that a check has to be signed and
issued from within Idaho as long as we have protections for

the claimant that outline the timeline of when they have to

get their check?

Unless issuing and signing checks falls under 72-305 "claims
services," this section seems ripe to strike under ZBR's goal
of reducing unnecessary or outdated regulatory burdens

sign and issue checks outside the state of Idaho. (3-23-22) \ | wherever we can. And, if it does fall under claims services,
\\\ then strike as being duplicative.
b. An Application for Waiver must be accompanied by an affidavit signed by an officer or principal \\
of the insurance carrier or self-insured employer, attesting to the fact that the insurance carrier or self-insured \{ Commented [CS102R101]: Accountability measure
employer is prepared to comply with all statutes and rules pertaining to prompt payments of compensation. (3-23-22) Commented [CS103R101]: n order for this waiver to
work, the signing and issuing of checks is an administrative
c. All waivers shall be effective from the date the Commission issues the order granting the waiver. function rather than a “claims servicing” or adjusting func-
A waiver shall remain in effect until revoked by the Industrial Commission. At least annually, staff of the Industrial tion
Commission may review the performance of any insurance carrier or self-insured employer for which a waiver
under this rule has been granted to assure that the insurance carrier or self-insured employer is complying with all | Commented [JS104]: Guessing by this rule, that signing
statutes and rules pertaining to prompt payments of compensation. (3-23-22) /| andissuing checks does *not* fall under claims services. If it
/| did, the Commission cannot waive a statutory requirement
d. If at any time after the Commission has granted a waiver, the Commission receives information ‘," vpaml
permitting the inference that the insurance carrier or self-insured employer has failed to provide timely benefits to ’/" If it isn't claims services, suggest striking 09 in its entirety
any Claimant, the Commission may issue an order to show cause why the Commission should not revoke the This is another good exa;mple et ppar that.
waiver; and, after affording the insurance carrier or self-insured employer an opportunity to be heard, may revoke could be struck under ZBR. unless there exists a reason that
the waiver and order the insurance carrier or self-insured employer to comply with the requirements of Subsections N e~ s,ign checks from within Idaho ac-
305.06 and 305.09 of this rule. (3-23- 22)L\ tually protects the public. If there isn't, no reason to make
\\_ | companies take the extra step of filling out a waiver either.
10. Copies of Checks. Copies of checks and/or electronically reproducible copies of the information 1\ ™\

contained on the checks [must be maintained in the in-state ﬁlesl for Industrial Commission audit purposes. A\
eopyNotice of the first income benefit check shall be sent to the Industrial Commission electronically on the same \
day of issuance.

(3-23-22)

11. Prompt Claim Servicing. Prompt claim servicing includes, but is not limited to: (3-23-22)
a. Making an initial decision to accept or deny a Claim for an injury or occupational disease within
thirty (30) days of the date the Claims Administrator receives knowledge of the same. The worker shall be glven

notice of that initial decmon in accordance with Sectlon 72- 806 Idaho Code

(5-23-52) \

b. Payment of medical bills in accordance with the provisions of Section 803 of these rules. (3-23-22)

c. Payment of income benefits on a weekly basis, unless otherwise approved by the Commission.
(3-23-22)

i The first payment of income benefits under Section 72-408, Idaho Code, shall constitute

application by the insurance carrier or self-insured employer for a waiver to pay Temporary Total Disability (TTD)
benefits on a bi-weekly basis, Temporary Partial Disability (TPD) benefits on other than a weekly basis, Permanent
Partial Disability (PPD) benefits based on permanent impairment and Permanent Total Disability (PTD) benefits \
every twenty-eight (28) days, rather than on a weekly basis. (3-23-22) \

Commented [CS105R104]: The rule, if signing and send-
ing checks is an administrative function, is not in conflict
with 72-305 in-state adjusting requirements

Commented [CS106R104]: The protection to the public
is that only sureties who follow the rules are allowed this
privilege that makes it easier on their business operations. |
don’t want to have to argue with someone out-of-state or
out-of-county on these regulations.

‘ Commented [JS107]: Unless this is statutorily required,

seems like an unnecessary requirement to have in in-state in

\| aday and age where everything is electronically accessible.

\ | commented [CS108R107]: We audit in-state and | don’t

want to have to send my people out-of-state where the cop-
ies of checks or electronically reproducible copies of the

|| information is maintained to audit & I don’t think it’s wise to
just take their word for it.

Commented [VP109R107]: With EDI reporting, we
aren’t requiring a copy of the check any longer. We are ac-
cepting the SROI Initial Payment transaction in lieu.

Commented [JS110]: As a matter of law, a rule cannot
amend a statutory requirement.

|

[ commented [CS111R110]: agreed

J
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Such waiver application shall be granted upon receipt and remain in effect unless revoked by the
(3-23-22)

ii.
Industrial Commission in accordance with Subparagraph 305.11.c.iii.

iii. If at any time after a waiver has been granted pursuant to this section the Commission receives
information permitting the inference that the insurance carrier or self-insured employer has failed to service claims
in accordance with Idaho law, or that such waiver has created an undue hardship on a Claimant, the Commission
may issue an order to show cause why the Commission should not revoke that waiver, and after affording the
insurance carrier or employer an opportunity to be heard, may revoke the waiver with respect to all or certain
Claimants and order the insurance carrier or self-insured employer to comply with the requirements of Subsection
305.11.c. of this rule. (3-23-22)

d. Payment of the first Permanent Partial Disability (PPD) benefit based on permanent impairment
no later than fourteen (14) days after receipt of the Medical Report providing the impairment rating. The first
payment shall include payment of benefits retroactive to the date of medical stability. (3-23-22)

e. Temporary Partial Disability (TPD) payments shall be calculated using the employee's pay period,
whether weekly, bi-weekly, or semi-monthly. For employees paid pursuant to any other schedule, TPD benefits shall
be calculated semi-monthly. TPD payments owed for a particular pay period shall issue no later than seven (7) days
following the date on which employee is ordinarily paid for that pay period. (3-23-22)

Audits. The Industrial Commission will perform periodic audits to ensure compliance with the
(3-23-22)

12.
above requirements.

13. Non-Compliance. Non-compliance with the above requirements may result in the revocation of
the authority of an insurance carrier to write worker's compensation insurance or self-insured employer to self-insure
its worker's compensation insurance obligations in the state of Idaho, or such lesser sanctions as the Industrial
Commission may impose. (3-23-22)

306. RULE PROHIBITING USE OF SICK LEAVE OR OTHER ALTERNATIVE COMPENSATION.

i
I

i
il
l

|
I}

‘(Commented [JS112]: Not necessary to restate statute.

[ commented [€S113R112]: agree

Commented [CS114R112]: Agree with striking

il

i
| Commented [JS115]: Seems like roughly half of this sec-
tion is duplicative and should be struck.

i

Commented [CS116R115]: Need to check with Paul
/| Augustine

L Formatted: Highlight

A U U

| Commente : How can we require that they re-
Il c d [JS117] hat th

port medical only benefits paid in addition to indemnity

|| payments? This rule chapter's definition of indemnity pay-

|ll| ments specifically excludes medical payments, and several

sections of 72-327 indicate what the fund should be made

Ill'l up of and I'm not sure where it allows the requirement of

medical benefit reporting as part of the fund:
72-327(1):

(b) The total annual assessment shall be apportioned on a
pro rata percentage basis among and between the state
insurance fund, every authorized self-insurer and every
surety authorized under the Idaho insurance code or by the
director of the department of insurance to transact worker's
compensation insurance in Idaho based upon the propor-
tionate share of the total gross amount of indemnity bene-
fits paid on Idaho worker's compensation claims during the
applicable reporting period;

01. Employee Not Required to Take Sick Leave in Lieu of Compensation. No employer obligated
to pay worker's compensation benefits to an employee as provided by the Worker's Compensation Law may require
an employee to accept “sick leave” or other comparable benefit in lieu of the worker's compensation benefits
provided by law. i 3ls ¢ “ode. speeitice rovides the Sane

02. Election of Sick Leave or Alternative Compensation Prohibited. Further, an employee may not
elect to accept “sick leave” or other comparable benefit from an employer in lieu of worker's compensation benefits
to which the employee is entitled under the Worker's Compensation Law. (3-23-22)

L“a07.l RULE GOVERNING REPORTING INDEMNITY AND MEDICAL PAYMENTS AND MAKING
PAYMENT OF INDUSTRIAL SPECIAL INDEMNITY FUND ASSESSMENT.

dical
available on the Commission's website.‘

payments shall be submitted in writing on, or in a
(3-23-22)

02. Form. The report of indemnity and me
format substantially the same as the current Form 1C2-327,

\

\

N\

(c) The amount of each responsible entity's or person's as-
sessment which is due and payable within thirty (30) days
subsequent to September 1 and April 1 of any year shall be
calculated by dividing one-half ( % ) of the total annual as-
sessment amount by the responsible party's proportionate
share of the total gross amount of indemnity benefits paid
during the preceding period of time from January 1
through December 31. In no case shall the amount of any
such assessment be less than two hundred dollars ($200).

72-327(2):

(2) In arriving at the total gross amount of indemnity bene-
fits paid, the amount of indemnity benefits shall include

those payments provided for or made under the proy _ [5]

Commented [CS118R117]: Burial Expenses are treated
as medical and paid to ISIF per statute

Commented [CS119R117]: ***could be revised

N

Commented [JS120]: 72-327(3).

S

Commented [CS121R120]: The rule is helpful for track-
ing payments in death cases

03. Report Required When No Indemnity Paid. If an entity required to report under this rule has no

Commented [JS122]: Hyperlink directly to the form
online.

{
I
|

|
|
|
|
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claims agaipst yvhich indemnity or medical payments have been made during the reporting period, a report shall be | Commented [JS123]: Consider whether this is necessary.
filed so lndlcatlng“ (3-23-22) _~ 72-327(3) states that the responsible entities or persons
\ "shall" report to the commission their total gross indemnity
04. Penalty for Late Filing.— report-of \ benefits paid. Seems like this applies even if they don't make
—— el e (3-23-22) any payments and all they would have to put is $0.
a. A penalty of two hundred dollars ($200) for late filing of seven (7) days or less. (3-23-22) i(r::;mmented KT TR s o vl it e el }
b. A penalty of one hundred dollars ($100) per day for late filing of more than seven (7) days. | Commented [JS125]: Is this a bonus? What situation
(3-23-22) ‘J‘ would this apply in? If it's a performance based bonus, how
|| could someone claim that should be part of their average
c. A penalty assessed by the Commission shall be payable to the Industrial Commission and be || weekly wage?
submitted with the April 1 payment of the ISIF assessment, following notice by the Commission of the penalty “‘ Commented [CS126R125]: Production bonuses for X
assessment. (3-23-22) I .
| | number of widgets
05. Estimating Indemnity Payments for Entities That Fail to Report Timely. If an entity required J,v', Commented [VP127R125]: Agree it should be included
to report indemnity payments under these rules fails to report within the time allowed in these rules, the Commission /]| in AWW when it’s been earned by the efforts of the worker.

will estimate the indemnity payments for that entity by using the indemnity amount reported for the preceding Commented [JS128]: Do we need to have a rule that says

reporting period and adding twenty percent (20%). (3-23-22) /| wages include things like vacation, holiday, and sick leave if
. . they are offered by the employer? The statutory definition
06. Adjustment for Overpayments or Underpayments. Overpayments or underpayments, including of "wage" un 72-102(32) says it includes "other advanm
those resulting from estimating the indemnity payments of entities that fail to report timely, will be adjusted on the
billing for the subsequent period. (3-23-22) Commented [CS129R128]: Yes, we do need this rule.

Commented [CS130R128]: 2018 WL 3987895 (Idaho
Ind.Com.) .. [7

/' /{ Commented [CS131R128]: However, an employer's

308. — 400. (RESERVED)

401. RULE GOVERNING COMPUTATION OF AVERAGE WEEKLY WAGE.
payment of such benefits is dissimilar from employer'{ _ [g]

|01. Amounts Paid over Base Rate. Sums paid by an employer to an employee, over and above the
base rate of compensation agreed upon by the employer and the employee in a contract of hire, which are contingent
and dependent upon the employee's increased physical exertion and/or efficiency shall be included in computing the
employee's average weekly wage pursuant to Section 72-419(4)(a), Idaho Code. Said sums shall not be considered
premium pay (3-23-22)

Commented [CS132R128]: | think we need this rule

/
// Commented [JS133]: Same question as above. Do we
//’ need a rule to say that the average weekly wage includ (9]

/{ Commented [CS134R133]: Yes, we do need this.

1

|02. Fringe Benefits. Alse-in computing the average weekly wage, it shall be presumed that wages /

Commented [JS135]: Not sure this section is necessary

=
N
;\\

/

/// /| Commented [CS142R139]: 2022 WL 6830502 (Idaho

02. Averaging Multiple Ratings. Where more than one (1) evaluating physician has given ratings, | /

/
include, but are not limited to, cost of living increases, vacation pay, holiday pay, and sick leave.| (3-23-22) // / {for largely the same reason as mentioned above. The[ _ [1(]
/| | commented [CS136R135]: I tend t
l03. Premium Pay. Eurther-in computing the average weekly wage, it shall be presumed that premium /'// / { ented [ I: | tend to agree
pay includes, but is not limited to, shift differential pay, and overtime pay| (3-23-22) / / /' | Commented [JS137]: No need to restate the statutory
// J," provisions of 72-426 and 428.
[04. Examples Not Exclusive. The above-listed examples shall not be taken as exclusive in computing ”; ’,’/ Commented [CS138R137]: There are scheduled impair-
e e i ped s (3'23'22)l—/ "l / | ments (section 72-428) and unscheduled impairment( _ 11]
402. RULE GOVERNING CONVERSION OF IMPAIRMENT RATINGS TO “WHOLE MAN” |/ ,[ Commented [JS139]: Duplicative of 72-719(3).
/]
STANDARD. ','/ /| Commented [CS140R139]: Except we want the ability to
//| dispart from a mechanical averaging in the recomme( _ [12]
I/
ebas YJ"," Commented [CS141R139]: JORGE L. DAMIAN, CLAIM-
fis red-(500)-weeksfor the-whol (3-2322) / /| ANT/PETITIONER v. BIG WOOD ROOFING, INC., EMPL("_ [13]
I/ {

Ind.Com.)

these shall be converted to the statutory percentage of the whole man, and averaged for the applicable rating.

(3-23-22) /) Commented [CS143]: Subsection .01 provides that im-

pairment shall be paid as a percentage of the whole {  14]

| Commented [CS144R143]: | don’t want to be bound by
averaging in a recommendation & then have to filea _ [15]
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403. RULE GOVERNING COMPENSATION FOR DISABILITY DUE TO LOSS OF TEETH.

01. Compensation for Disability. A Claimant under the Worker's Compensation Law shall be
entitled to compensation for permanent disability for the loss of each tooth other than wisdom teeth at the rate of one
tenth of one percent (.1%) of the whole man. The loss of wisdom teeth shall not constitute any permanent disability.
Compensation hereunder shall be in addition to payments for medical services including dental appliances and
bridgework necessitated by the injury and any income benefits during the period of Claimant's recovery to which the

Claimant-be is entitled. (3-23-22)
02. Prima Facie Evidence. This rule and schedule shall be prima facie evidence of the percentage of
permanent disability to be attributed to the loss of teeth. (3-23-22)

404. SUBMISSION OF MEDICAL REPORTS FROM PROVIDERS

have not been denied-by-the Payor- ‘ o (3-23-22)

01. Procedure. In all cases in which a particular injury or occupational disease results in a worker's
compensation Claim, the Provider shall submit written Medical Reports for each medical visit to the Payor. A
medical authorization for release of records signed by Claimant shall remain in effect for a period of six months, or
luntill revoked. Payers and Providers may contract with one another to identify specific records that will be provided

in support of billings. The Provider shall also submit the same written Medical Reports to the Claimant upon
request. These reports shall be submitted within fourteen (14) days following each evaluation, examination, and/or
treatment. The first copy of any such reports shall be provided to the Payor and the Claimant, or their attorney, at no
charge. If duplicate copies of reports already provided are requested by either the Payor or the Claimant, the
Provider may charge the requesting party a reasonable charge to provide the additional reports. Whenever possible,
billing information shall be coded using CPT. In the case of Hospitals, reports shall include a Uniform Billing Form
04. In the case of physicians and other Providers supplying outpatient services, this reporting requirement shall
include a CMS 1500 form. (3-23-22)

a. If an injury or occupational disease results in a Claim, the Employer/Surety or Provider shall
submit written reports to the Commission upon request. Such requests may-either be in writing or telephonic. If a
Claim is referred to the Rehabilitation Division, Medical Reports shall be furnished by the Payor or Provider directly
to the office that requests such reports. The Payor or Provider shall consider this an on-going request until notice is
received that the reports are no longer required. (3-23-22)

b. If the injury or occupational disease results in a time-loss Claim, the Payor shall submit copies of
medical records containing information regarding the beginning and ending of disability, releases to work whether
light duty or regular duty, impairment ratings, physical restrictions to the Commission. Other Medical Reports shall
be submitted to the Commission only upon request. (3-23-22)

c. ISIF shall receive all copies of Medical Reports, without charge, from either the Claimant or the
Payor, depending upon who seeks to join it as a party to a worker's compensation Claim. (3-23-22)

d. If the Commission requests Medical Reports from the Payor or Provider, the information shall be
provided within a reasonable time period without charge. If information is received for which the Commission has
no need, the information may be discarded or destroyed. (3-23-22)

02. Report Form and Content. Upon approval of the Commission, Medical Reports may be
submitted in electronic or other machine-readable form usable to all parties. (3-23-22)

03. Timely Response Requirement. When the Commission requests a Medical Report from a Payor
or Provider for use in monitoring a worker's compensation Claim, the Payor or Provider shall provide the requested

information promptly. (3-23-22)

04. Forfeiture of Payment. If a Provider fails to give records to the Payor or Claimant, the Payor or
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Claimant may petition the Commission for an order requiring the Provider to provide the requested information. The
petition shall set forth the Petitioner's efforts to obtain the information, the responses to those efforts, and why the
Petitioner believes that the Provider has the information. In response to the petition, the Commission may enter an
order requiring the Provider to furnish the requested records or demonstrate that the records are not available. If a
Provider fails to provide records when ordered by the Commission, the Commission may enter an Order of
Forfeiture. In the event such an order is entered, the Provider will forfeit its right to payment from both the Payor
and Claimant, until such time as the records are provided. (3-23-22)

405. RULE GOVERNING REIMBURSEMENT FOR TRAVEL EXPENSES.

——| Commented [JS146]: No need to restate statute which
lays this out already.

Commented [CS147R146]: The State Board of Examin-
. . ers’ policies apply to reimbursement for state employees,

(3_23;22) and the Commission would like to apply those reimburse-

ment principles to claimants.

02. Commercial Transportation. If Claimant has no vehicle, or has access to a vehicle and is
reasonably unable to utilize the vehicle for transportation covered by Sections 72-432(13) or 72-433(3), Idaho Code,
Claimant's employer shall reimburse Claimant the actual cost of commercial transportation as evidenced by actual
receipts. Notwithstanding the above provision, no Claimant shall be eligible for reimbursement of the actual cost of
commercial transportation where such Claimant is unable to operate a motor vehicle due to the revocation or
suspension of driving privileges because Claimant was under the influence of alcohol and/or drugs. (3-23-22)

03. Request for Reimbursement. It shall be Claimant's responsibility to submit a travel
reimbursement request to the employer. Such request shall be made on a form substantially the same as Industrial
Commission Form IC 432(1), posted on the Commission's website. The Claimant must attach to the form a copy of
a bill or receipt showing that the visit occurred. The employer shall furnish the Claimant with copies of this form.

(3-23-22)

04. Frequency of Requests. Claimant shall not request transportation reimbursement more frequently
than once every thirty (30) days. However, notwithstanding this provision, should a Claimant request transportation
reimbursement more frequently than every thirty (30) days, employer need not issue more than one reimbursement
check in any thirty-day (30) period. (3-23-22)

406. -- 500. (RESERVED)

501. RULE GOVERNING PROTECTION AND DISCLOSURE OF REHABILITATION DIVISION

/| Commented [JS148]: Not sure this is a correct citation?
RECORDS. / Chapter 1 only goes from 101-103. Also, this seems just
/| duplicative based on the language of the rule.
oo b so-in-writing and-identify- which provisien ah authorizes-their / Commented [CS149R148]: Section 74-105 — Idaho State
SqHeSt: (3-23-22) / Legislature
02. Requests from Other Agencies. If records are in the possession of the Rehabilitation Division by {Commented [CS150R148]: agree }
reason of an agreement to comply with valid confidentiality regulations of any agency of the state of Idaho, or /| Commented [JS151]: No need to restate what is already
agency of the United States, then disclosure shall be requested from the source agency, and not from the /| mandated by 72-528(1).
e . P /
Rehabilitation Division. (3-23-22) / Commented [CS152R151]: Want to keep the forms as a
/ requirement.

Commented [CS153R151]: Pursuant to Section 72-528,
Idaho Code, the form for Sureties is Form 1022 and the form
for Claimant’s attorneys is Form 1023, both are available on
the Commission’s website.

\
503. -- 600. (RESERVED) {Commented [CS154R151]: Section 74-105 — Idaho State }

Legislature
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601. SUBMISSION OF FROI AND SROI.

02. IEDI Reporting. The Commission requires-adopts the eleetronie-submission-of FROIs-and-SROIs
in—aecordance—with—the—mest-eurrent—versions—of the-IAIABC’s electronic claims record layout and transaction
standards as the rcgulrcd repomng mechanism for all initial claim filings and %ubscgucnt report %Dl—@knm@

~| Commented [JS155]: 72-602(1) and (2) don't state that it

is in accordance with the rules. Section 1 says you must
report not later than 10 days after the occurrence. Section
(2) says if a disability extends beyond 60 days, you have to
submit a supplemental report to the Commission.

\{ Commented [CS156R155]: agree

the Commission's EDI-Gui

n—th

1

www reguirements

fFable%%—l—avaﬂablc—eﬂ%b&web%e from any employer not 0therw1se exempt by these rules |Each FROLand SROI

eeﬂd—rﬂeﬂﬂ!—a%apﬁheablv Thc (ommlsﬂon s EDI Chlmq .1 Guides and Tablc% are av nlabk on the website. (4 6-2
03. Trading Partner Agreements. Before commencing with-electronic reporting, Trading Partners

shall electronically submit a Tradmg Partner Agreementwwﬂq#oe&eﬂmwen which the Commlssmn must approve

prior to submitting reports 5

agreement w1ll 1dent1fy the insurance carrier, the Claims Admmlstrator the sender of the electronic files, and the \
electronic filing method. To ensure the accuracy of reported data, the Trading Partner must maintain their profile to \
reflect changes as they occur, and the Commission may make periodic audits of Trading Partner files. Fa-the-event \
thatlf a Trading Partner Agreement is entered into by a Claims Administrator, notice to the Trading Partner of a

FROI shall be deemed to be notice to the underlying insurance carrier or self-insured employer. (3-23-22)
04. Report Form and Content for Parties Exempt from EDI Requirements. (3-23-22)
a. Individual injured workers, injured worker's legal counsel, and employers that are not insured are

not required to comply with EDI requirements for FROIs and SROIs. (3-23-22)

b. Parties exempt from EDI requirements must submit FROIs on a form 1A-1 and SROIs on a form
IC-8, or in a format substantially similar. Both forms are available on the Commission's website. (3-23-22)
05s. Retaining Claims Files. Upon request of the Commission, insurance carriers, Claims

Administrators, or employers shall provide to the Commission, in whole or in part according to the request, a copy
of the claim file at no cost to the Commission. All insurance carriers, Claims Administrators, or employers shall
retain complete copies of claims files for the life of the Claim and a minimum of five (5) years from the date of
closure. (3-23-22)

06. Filing Not an Admlssmn Fllmg a FROI is not an admlssmn of liability and is not conclusive
evidence of any fact stated therein. (3-23-22)

07. Filing Considered Authorization. Filing of a Claim shall be considered an authorization for the
release of medical records that are relevant to or bearing upon the particular injury or occupational disease for which
the Claimant is seeking compensation. (3-23-22)

08. Timely Response Requirement. When the Commission requests additional information in-erder
toto process the Claim, the Claimant-oremployer—surety shall provide the requested information promptly within

three (3) business days. The Commission’s request may be-either in writing or telephonic. (3-23-22)
602. FINAL REPORTS.
01. Report Requirements. An electronic filing of the Final Report as prescribed by Commission EDI

requirements shall be filed for all indemnity claims or any claims resolved by lamp-sum-settlement agreement within
thirty (30) days from the date the surety or self-insured employer closes the claim file. In the case of medical-only
claims, no Final Report need be filed. For death claims and permanent total disability claims, Annual Reports shall
be filed within the first quarter of each calendar year. A Final Report shall be filed within thirty (30) days from the
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Commented [CS157R155]: | agree. With these rules,
we're describing the “form” we prescribe

| Commented [JS158]: Let's discuss this further. This reads
to me like essentially like an incorporation by reference. The
APA specifically prohibits incorporating by reference in ac-
cordance "with the most current version" or any other lan-
guage similar to that. Any time an incorporated version
changes, agencies have to go through rulemaking. Are the
3.0 and 3.1 versions here the "most current and updated
versions?

Commented [CS159R158]: There are “updates” to the
| | EDI 3.0 (computer interface for submitting claims infor-
\ mation) that is standard industry practice.

[ commented [C5160R158]: Added hyperiink

Commented [VP161R158]: Updated to Benefits’ re-
quested language.




date the surety or self-insured employer closes the death or permanent total disability claim file. In the event the
Commission is unable to reconc1]e the Annual Report or Final Report, a written request for additional information
may be made; , and the surety or self-insured employer shall submit the requested

information within fifteen (15) working days of the request. If the surety or self-insured employer is unable to
furnish the requested information, the surety or self-insured employer shall notify the Commission, in writing, of its
inability to respond and the reasons therefor within fifteen (15) workings days of the request.

(3-23-22)
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Commented [JS162]: Duplicative of 72-806.

————03—Change in Status of Employer. In case of any default by the Employer or in the event the

Commented [CS163R162]: Agreed.

Employer shall-fails to pay any final award or awards, by reason of insolvency or because a receiver has been |
appointed, the receiver or successor shall continue to report to the Commission, including the submission of Annual ’, /{

Commented [CS164R162]: Agreed. Section 72-806 —
Idaho State Legislature

Reports, Final Reports and schedules of outstanding awards. (3-23-22) I/
,/
I/
603. -- 800. (RESERVED) // /.
.
801. RULE GOVERNING CHANGE OF STATUS NOTICE TO CLAIMANTS. / |

f Commented [JS165]: Acknowledging that the statute
/| says that the IC shall promulgate a rule to determine from

whom the notice shall be given and the form, can't we just
default to the next sentence that says "In the absence of a
rule governing a particular situation, the employer's insurer,
or in the case of self-insurers, the employer, shall be respon-
sible for giving the notice required herein." That way, it's
always the surety who has to be the one to give notice
which I'm assuming is how it is done now.

Commented [CS166R165]: Section 72-806 —
Legislature

Idaho State

[03. Form of Notice. Any notice to a worker required by Section 72-806, Idaho Code, shall be mailed

Commented [CS167R165]: | would state it differently,
because a “surety” is not synonymous with a self-insured
employer or an uninsured employer, and the Commissions
wants all of those to be responsible for submitting the
change of status notices.

within ten (10) days by regular United States Mail to the last known address of the worker, as shown in the records

of the party required to give notice as set forth above. If the worker has elected to receive electronic correspondence
notice may be emailed to the worker within fifteen (15) days. The Notice shall be given in a format substantially

/
/

Commented [JS168]: Can we update this to include other
options for sending written notice? Email? Especially if the
parties agree to that form notice?

similar to IC Form 8, available on the Commission'’s website. (3—23—22)L»_____,

05s.

Copies of Notice. The party giving notice pursuant to Section 72-806, Idaho Code, shall send a
copy of any such notice to the M&M—Gmm%ﬂ—%h&employer and the worker”’s attorney, if the worker is

Commented [CS169R168]: We've actually had a hard
time with switching to electronic forms for pro se claimants.
The Commission ran a bill this session to allow electronic
notices of hearings to the parties and it didn’t get the hear-
ing it needed in the house. There was an exception for pro
se claimants to continue receiving the notices via certified
mail.

represented, at the same time notice is sent to the worker. The party will provide notice to the Commission

consistent w1th its pollw on electronm submlssmn of FROI and SROI %&paf&yg#mgneﬂe&may%upply&h&eepy

|

Commented [JS170]: Duplicative of statute.

the case of an overpayment recovery request made pursuant to I.C. 72 316, notice shall be contemporaneously
submitted to the Commission by email or in paper format. (3-23-22)

Commented [CS171R170]: Agreed. Workers Compensa-
tion Trends Challenge the Original Grand Bargain | State Bar
(idaho.gov)

802. RULE GOVERNING APPROVAL OF ATTORNEYS FEES.

Commented [JS172]: No need to have a rule discussing
the purpose of the rule.

/|

loal Purpos
[ 95

—Hp

|
)

Commented [CS173R172]: Agreed.
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fees: (32322

02. Charges Presumed Reasonable: (3-23-22)
a. In a case in which no hearing on the merits has been held, twenty-five percent (25%) of Available
Funds shall be presumed reasonable; or (3-23-22)
b. In a case in which a hearing has been held and briefs submitted (or waived) under Judicial Rules
of Practice and Procedure (JRP), Rules X and XI, thirty percent (30%) of Available Funds shall be presumed
reasonable; or (3-23-22)
c. In any case in which compensation is paid for total permanent disability, fifteen percent (15%) of
such disability compensation after ten (10) years from date such total permanent disability payments commenced.
(3-23-22)
03. Statement of Charging Lien. (3-23-22)
a. All requests for approval of fees shall be deemed requests for approval of a Charging Lien.
(3-23-22)
b. An attorney representing a Claimant in a Worker's Compensation matter shall, within fourteen

(14) days of the Commission’s dismissal of—in any prepesed-ESSSettlement Agreement, or upon request of the
Commission, file with the Commission, and serve the Claimant with a copy of the Fee Agreement, and an affidavit

or memorandum containing: (3-23-22)
i The date upon which the attorney became involved in the matter; (3-23-22)
il. Any issues which were undisputed at the time the attorney became involved, (3-23-22)
iii. The total dollar value of all compensation paid or admitted as owed by employer immediately
prior to the attorney's involvement; (3-23-22)
iv. Disputed issues that arose subsequent to the date the attorney was hired, (3-23-22)
V. Counsel's itemization of compensation that constitutes Available Funds; (3-23-22)
Vi. Counsel's itemization of costs and calculation of fees; and (3-23-22)
vii. The statement of the attorney identifying with reasonable detail his or her fulfillment of each
element of the Charging Lien. (3-23-22)
c. Upon receipt and a determination of compliance with this Rule by the Commission by reference to
its staff, the Commission may issue an Order Approving Fees without a hearing. (3-23-22)
04. Procedure if Fees Are Determined Not to Be Reasonable. (3-23-22)
) [al. Upon recelpt of the affidavit or memorandum; g

—Fthe Commission staff will notlfy counsel in wrltlng of the sﬁ#&
Commission’s 1nforma1 determmatlon which shall state the reasons for the determination that the requested fee is
not reasonable. Omission of any information required by Paragraph 802.02.b. may constitute grounds for an
informal determination that the fee requested is not reasonable. (3-23-22)

b. If counsel disagrees with the Commission staff's informal determination, counsel may file, within
fourteen (14) days of the date of the determination, a Request for Hearing for the purpose of presenting evidence and
argument on the matter. Upon receipt of the Request for Hearing, the Commission shall schedule a hearing on the
matter. A Request for Hearing shall be treated as a motion under Rule III(e), JRP. (3-23-22)

Section 000 Page 24
C:\Users\claire.sharp2\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\ATJTYRYMB\170101_JSch
oler 09122023 REDLINE THROUGH 803 PV_CS 04.11.2024.doc

\.

\

| Commented [JS174]: Simplified. No reason to get this

granular in the rule to say that the Commission will desig-
nate staff members to do this evaluation. | think that's safely
implied.

Commented [CS175R174]: Agreed




c. The Commission shall order an employer to release any Available Funds in excess of those subject
to the requested Charging Lien and may order payment of fees subject to the Charging Lien which have been
determined to be reasonable. (3-23-22)

d. The proponent of a fee which is greater than the percentage of recovery stated in Subsection
802.02 shall have the burden of establishing by clear and convincing evidence entitlement to the greater fee. The
attorney shall always bear the burden of proving by a preponderance of the evidence his or her assertion of a
Charging Lien and reasonableness of his or her fee. (3-23-22)

05s. Disclosure Statement. Upon retention, the attorney shall provide to Claimant a copy of a

disclosure statement. No fee may be taken from a Claimant by an attorney on a contingency fee basis unless the
Claimant acknowledges receipt of the disclosure by signing it. Upon request by the Commission, an attorney shall
provide a copy of the signed disclosure statement to the Commission. The terms of the disclosure may be contained
in the Fee Agreement, so long as it contains the following text:

(3-23-22)

(3-23-22)

b. Depending upon the circumstances of your case, yeu—and—yourthe Claimant and attorney may
agree to a higher or lower percentage |which would be subject to Commission approvall Further, if you and your

attorney have a dispute regarding attorney fees, [either of you may petition the Industrial Commission, PO Box ‘Y

83720, Boise, ID 83720-0041, to resolve the dispute.] (3-23-22)

Commented [JS176]: This seems informational instead of

{ a substantive rule.

\

N\ N\

\
\

|

Commented [CS177R176]: Reject change: this is the
language we require to be included in the attorney/client
agreement

AN

803. MEDICAL FEES.

01. General Provisions for Medical Fees. The following provisions shall apply to Commission

approval of claims for medical benefits. (3-23-22)
a. Acceptable Charge. Payors shall pay Providers the acceptable charge for medical services.

(3-23-22)

b. Coding. The Commission will generally follow the coding guidelines published by Centers for

Medicare and Medicaid Services (CMS) and by the American Medical Association (AMA), including the use of

modifiers. (3-23-22)
c. Disputes. Disputes between Providers and Payors are governed by Subsection 803.06 of this rule
and JRP 19. (3-23-22)
d. Outside of Idaho. Reimbursement for medical services provided outside the state of Idaho may be

based upon the agreement of the parties. If there is no agreement, services shall be paid in accordance with the
worker's compensation fee schedule in effect in the state in which services are rendered. If there is no fee schedule in
effect in such state, or if the fee schedule in that state does not allow reimbursement for the services rendered,
reimbursement shall be paid in accordance with these rules. (3-23-22)

02. Acceptable Charges For Medical Services Provided By Physicians Under The Idaho
Worker's Compensation Law. (3-23-22)

a. h'he Commission adopts the Resource-Based Relative Value Scale (RBRVS), published by CMS,
a&amended%as the standard to be used to determine acceptable charges by physicians.

b.

\
A\
\ \\\

\ \

(3-23-22) /

N

| commented [JS178]: What is the justification behind the
Commission needing to approve an agreement for fees be-
tween the Claimant and their own attorney?

\\
\

Commented [CS179R178]: The Grand Bargain and Su-
\ [ preme Court precedent.

|

Commented [CS180R178]: Workers Compensation
Trends Challenge the Original Grand Bargain | State Bar
\| (idaho.gov)

Commented [VP181R178]: 72-803 subjects attorney
fees to Commission approval.

|

|| Commented [JS182]: IS this still done via mail? Or can
\ someone petition electronically via a form? If so, strike this.

|

Commented [VP183R182]: Currently, these can be sub-

via the web portal in the future.

mitted electronically to efiling@iic.idaho.gov and potentially

/| Commented [JS184]: Same issue as above. This is effec-

’/ tively an incorporation by reference. This should probably be

/| moved to the first page under an IBR section. Under the

APA, agencies cannot just incorporate documents "as
amended" or the "most up to date version." Any time there
is a change, agencies have to go through rulemaking.

\{ Commented [CS185R184]: Edited

Commented [VP186R184]: This is in 72-803 which
acknowledges modifications from time to time.

Section 000 Page 25
C:\Users\claire.sharp2\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\ATJTYRYMB\170101_JSch
oler 09122023 REDLINE THROUGH 803 PV_CS 04.11.2024.doc




(323 29)
AS 7

——e——Conversion Factors. The standard for determining the acceptable charge for a medical service,
identified by a code assigned to that service |1n the-latestedition-of the Physician's CPT, published by the American

Medical Assoc1at10n|, as-amendedis calculated by the application of the total facility or non-facility Relative Value

Unit (RVU) for services as determined by place of service in the latest RBRVS in effect on the first day of January
of the current calendar year, to the following corresponding conversion factors. The procedure with the largest RVU

will be the primary procedure and will be listed first on the claim form. (3-23-22)
|MEDICAL FEE SCHEDULE|
SEdeE N
CODE RANGE(S)
CATEGORY DESCRIPHION FACTOR
e S
23000-24999 B e e e
Surgery—- L LegrKnee;&Ankle
Group-One 2980029999 et $135.00
62000-62259 Repair, Neuroendoscopy & Shunts
e R
Surgery-- e S $124.00
R R B i
4000019999 integumentary System
-20000- 21999 Musculoskeletal System
e e
S B e
S icestive S
s S ) i
B S
6226062999 Spine-& Spinal-Cord
684000-64549 Nerves- & Nervous System
65000 - 69999 Eye & Ear
Pathology & To Be Deter-
8000089999 Pathology-& Laberatory ;
Laboratory mined
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Commented [JS187]: Another IBR. See above. This needs
to go into an IBR section or at least state the official version

of the CPT codes. It cannot just be whenever they amend it.
That requires rulemaking.

Commented [CS188R187]: Edited

Commented [VP189R187]: The codes are universally
accepted as industry standard. Staying locked to a particular
version creates a burden on both providers and payers, who
are accustomed to paying for medical services based on the
CMS update calendar. They don’t want to use one version of
codes for work comp, and another version of codes for all
other lines of insurance.

Commented [JS190]: This table seems unnecessary to
me. If the Commission adopts by reference the AMA CPT
Codes and the Physician's CPT is what determines the con-
version facts, and thus the acceptable charge for a medical
service, then that is enforceable. This table can go on the
website.

Commented [CS191R190]: We'd like to keep the Medical
Fee Table in the rules

ICommented [VP192R190]: Strongly agree.

|
)




Medicine—
- T e B $70.00
9604096999 Assessments-& Special-Procedures
9900099607 E-+M-&Miscellaneous-Services
(3-23-22)
d. Anesthesiology. The Conversion Factor for the Anesthesiology CPT Codes shall be multiplied by

hhe current Anesthesia Base Units Lassigned to that CPT Code by CMS, plus the allowable time units reported for the

procedure. Time units are computed by dividing reported time by fifteen (15) minutes. Time units will not be used
for CPT Code 01996. (3-23-22)

e. Services Without CPT Code, RVU or Conversion Factor. The acceptable charge for medical
services that do not have a current CPT code, a currently assigned RVU, or a conversion factor will be the
reasonable charge for that service, based upon the usual and customary charge and other relevant evidence, as
determined by the Commission. Where a service with a CPT Code, RVU, and conversion factor is, nonetheless,
claimed to be exceptional or unusual, the Commission may, notwithstanding the conversion factor for that service
set out in Paragraph 02.c, above, determine the acceptable charge for that service, based on all relevant evidence in
accordance with the procedures set out in Subsection 06, below. (3-23-22)

f. Medicine Dispensed by Physicians. Reimbursement to physicians for any medicine shall not
exceed the acceptable charge calculated for that medicine as if provided by a Pharmacy under Subsection 04 of this
rule without a dispensing or compounding fee. Reimbursement to physicians for repackaged medicine shall be the
AWP for the medicine prior to repackaging, identified by the National Drug Code (NDC) reported by the original

manufacturer. Reimbursement may be withheld until the original manufacturer's NDC is provided by the physician.(3-23-22)

g. Adjustment of Conversion Factors. The conversion factors set out in this rule may be adjusted

each fiscal year (FY) by the Commission to reflect changes in inflation or market conditions in accordance with
Section 72-803, Idaho Code. (3-23-22)

]03. Acceptable Charges For Medical Services Provided By Hospitals And Ambulatory Surgery
Centers Under The Idaho Worker's Compensation Law.l The following standards shall be used to determine the
acceptable charge for Hospitals and ASCs.

a. Critical Access Hospitals. The standard for determining the acceptable charge for inpatient and
outpatient services provided by a Critical Access Hospital is ninety percent (90%) of the reasonable charge.
Implantable hardware charges shall be reimbursed at the rate of the actual cost plus fifty percent (50%).  (3-23-22)

b. Hospital Inpatient Services. The standard for determining the acceptable charge for inpatient
services provided by Hospitals, other than Critical Access Hospitals, is calculated by multiplying the base rate by the
current MS-DRG weight for that service. The base rate for inpatient services is ten thousand two hundred dollars
($10,200). Inpatient services that do not have a relative weight shall be paid at eighty-five percent (85%) of the
reasonable charge; however, Implantable Hardware charges billed for services without an MS-DRG weight shall be
reimbursed at the rate of actual cost plus fifty percent (50%). (3-23-22)

c. Hospital Outpatient and ASC Services. The standard for determining the acceptable charge for
outpatient services provided by Hospitals (other than Critical Access Hospitals) and for services provided by ASCs
is calculated by multiplying the base rate by the Medicare Hospital Outpatient Prospective Payment System APC
weight in effect on the first day of January of the current calendar year. The base rate for Hospital outpatient

services is one hundred forty dollars and seventy-five cents ($140.75). The base rate for ASC services is ninety-one
dollars fifty cents ($91.50).

(3-23-22)
i. Medical services for which there is no APC weight listed shall be reimbursed at seventy-five
percent (75%) of the reasonable charge. (3-23-22)

Section 000 Page 27

C:\Users\claire.sharp2\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\ATJTYRYMB\170101_JSch
oler 09122023 REDLINE THROUGH 803 PV_CS 04.11.2024.doc

(3-2322) \

\

“| Commented [JS193]: IBR. Cannot say "the current" base

units. We have to identify an actual version.

Commented [VP194R193]: Again this is burdensome to

providers and payers who apply the current version in other
lines of insurance.

~| Commented [JS195]: Can we incorporate some of these

(such as MS-DRG codes) by references and then list the ex-
emptions for CAHs? Because don't Hospitals use the same
CPT codes?

Commented [VP196R195]: I’'m confused by this line of
reasoning. Why is it acceptable to incorporate the MS-DRG
codes by reference here but not the codes above?

The hospital section of the fee schedule is highly complex.
Removing clarifying information may cause more disputes
between payers and providers.

Commented [VP197R195]: Yes hospitals use the same
CPT codes, but not in the same way. The CPT codes are
merely a one component in the determination of the appro-
priate MS-DRG code.




il. Status code N items or items with no CPT or HCPCS code shall receive no payment except as

provided in Subparagraph 803.03.c.ii.(1)-e+-803-03-c-ii(2)-of thisrule. (3-23-22)

iii. Qutpatient physical, occupational, and speech therapy services will be reimbursed according to the
allowable professional charge under IDAPA 17.01.01.802.02.

(@) Implantable Hardware may be eligible for separate payment under Subparagraph 03.d.iii. of this
rule. (3-23-22)

iii. When no medical services with a status code J1 appears on the same Claim, two (2) or more
medical procedures with a status code T on the same Claim shall be reimbursed with the highest weighted code paid
at one hundred percent (100%) of the APC calculated amount and all other status code T items paid at fifty percent
(50%). When a medical service with a status code J1 appears on the same Claim, all medical services with a status
code T shall be paid at fifty percent (50%). (3-23-22)

d. Additional Hospital Payments. When the charge for a medical service provided by a Hospital
(other than a Critical Access Hospital) meets the following standards, additional payment shall be made for that
service, as indicated. (3-23-22)

i. Inpatient Threshold Exceeded. When the charge for a Hospital inpatient MS-DRG coded service
exceeds the sum of thirty thousand dollars ($30,000) plus the payment calculated under the provisions of Paragraph
03.b. of this rule, then the total payment for that service shall be the sum of the MS-DRG payment and the amount
charged above that threshold multiplied by seventy-five percent (75%). Implantable charges shall be excluded from
the calculation for an additional inpatient payment under this Subparagraph. (3-23-22)

il. Inpatient Implantable Hardware. Hospitals may seek additional reimbursement beyond the
MSDRG payment for invoiced Implantable Hardware where the aggregate invoice cost is greater than ten thousand
dollars ($10,000). Additional reimbursement shall be the invoice cost plus an amount which is equal to ten percent
(10%) of the invoice cost, but which does not exceed three thousand dollars ($3,000). Handling and freight charges
shall be included in invoice cost. (3-23-22)

iii. Outpatient Implantable Hardware. Hospitals and ASCs may seek additional reimbursement
beyond the APC payment for invoiced Implantable Hardware where the aggregate invoice cost is greater than five
hundred dollars ($500). Additional reimbursement shall be the invoice cost plus an amount which is equal to ten
percent (10%) of the invoice cost, but which does not exceed one thousand dollars ($1,000). Handling and freight
charges shall be included in invoice cost. (3-23-22)

e. Adjustment of Hospital and ASC Base Rates. The Commission may periodically adjust the base
rates set out in Paragraphs 803.03.b. and 803.03.c. of this rule to reflect changes in inflation or market conditions.
(3-23-22)

04. Acceptable Charges For Medicine Provided By Pharmacies. The following standards shall be
used to determine the acceptable charge for medicine provided by pharmacies. (3-23-22)

a. Brand/Trade Name Medicine. The standard for determining the acceptable charge for brand/trade
name medicine shall be the AWP, plus a five dollar ($5) dispensing fee. (3-23-22)
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b. Generic Medicine. The standard for determining the acceptable charge for generic medicine shall
be the AWP, plus an eight dollar ($8) dispensing fee. (3-23-22)

c. Compound Medicine. The standard for determining the acceptable charge for compound medicine
shall be the sum of the AWP for each drug included in the compound medicine, plus a five dollar ($5) dispensing
fee and a two dollar ($2) compounding fee. All components of the compound medicine shall be identified by their
original manufacturer's NDC when submitted for reimbursement. Payors may withhold reimbursement until the
original manufacturer's NDC assigned to each component of the compound medicine is provided by the Pharmacy.
Components of a compound medicine without an NDC may require medical necessity confirmation by the treating
physician prior to reimbursement. (3-23-22)

d. Prescribed Over-the Counter Medicine. The standard for determining the acceptable charge for
prescribed over-the-counter medicine filled by a Pharmacy shall be the reasonable charge plus a two dollar ($2)
dispensing fee. (3-23-22)

05. Acceptable Charges For Medical Services Provided By Other Providers Under The Idaho
Worker's Compensation Law. The standard for determining the acceptable charge for Providers other than
physicians, Hospitals or ASCs shall be the reasonable charge. (3-23-22)

06. Billing And Payment Requirements For Medical Services And Procedures Preliminary To
Dispute Resolution. This rule governs billing and payment requirements for medical services provided under the
Worker's Compensation Law and the procedures for resolving disputes between Payors and Providers over those
bills or payments. (3-23-22)

a. Time Periods. None of the periods herein shall begin to run before the Notice of Injury/Claim for
Benefits has been filed with the Employer as required by law. (3-23-22)

b. Provider to Furnish Information. A Provider, when submitting a bill to a Payor, shall inform the
Payor of the nature and extent of medical services furnished and for which the bill is submitted. This information
shall include, but is not limited to, the patient's name, the employer's name, the date the medical service was
provided, the diagnosis, if any, and the amount of the charge or charges. Failure to submit a bill complying with this
Paragraph 06.b to the Payor within one hundred twenty (120) days of the date of service will result in the
ineligibility of the Provider to utilize the dispute resolution procedures of the Commission set out in Paragraph
803.06.1. of this rule for that service. (3-23-22)

i. A Provider's bill shall, whenever possible, describe the Medical Service provided, using the
American Medical Association's appropriate CPT coding, including modifiers, the appropriate HCPCS code, the
diagnostic and procedure code set version required by CMS and the original NDC for the year in which the service

was performed. (3-23-22)
ii. The bill shall also contain the name, address and telephone number of the individual the Payor
may contact in the event the Payor seeks additional information regarding the Provider's bill. (3-23-22)
iii. If requested by the Payor, the bill shall be accompanied by a written report as defined by

Subsection 010.31 and required by Section 404 of these rules. Where a bill is not accompanied by such Report, the
periods expressed in Paragraphs 803.06.c and 803.06.e. of this rule, shall not begin to run until the Payor receives
the Report. (3-23-22)

c. Prompt Payment. Unless the Payor denies liability for the Claim or, pursuant to Paragraph
803.06.¢. of this rule, sends a Preliminary Objection, a Request for Clarification, or both, as to any charge, the Payor
shall pay the charge within thirty (30) calendar days of receipt of the bill or upon acceptance of liability, if made
after bill is received from Provider. (3-23-22)

d. Partial Payment. If the Payor acknowledges liability for the Claim and, pursuant to Paragraph
803.06.¢. of this rule, sends a Preliminary Objection, a Request for Clarification, or both, as to only part of a
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Provider's bill, the Payor must pay the charge or charges, or portion thereof, as to which no Preliminary Objection or

Request for Clarification has been made, within thirty (30) calendar days of receipt of the bill. (3-23-22)
e. Preliminary Objections and Requests for Clarification. (3-23-22)
i Whenever a Payor objects to all or any part of a Provider's bill on the ground that such bill

contains a charge or charges that do not comport with the applicable administrative rule, the Payor shall send a
written Preliminary Objection to the Provider within thirty (30) calendar days of the Payor’s receipt of the bill
explaining the basis for each of the Payor's objections. (3-23-22)

ii. Where the Payor requires additional information, the Payor shall send a written Request for
Clarification to the Provider within thirty (30) calendar days of the Payor’s receipt of the bill, and shall specifically
describe the information sought. (3-23-22)

iii. Each Preliminary Objection and Request for Clarification shall contain the name, address, and
phone number of the individual located within the state of Idaho that the Provider may contact regarding the
Preliminary Objection or Request for Clarification. (3-23-22)

iv. Where a Payor does not send a Preliminary Objection to a charge set forth in a bill or a Request
for Clarification within thirty (30) calendar days of receipt of the bill, or provide an in-state contact in accord with
Subparagraph 06.¢.iii., it shall be precluded from objecting to such charge as failing to comport with the applicable
administrative rule. (3-23-22)

f. Provider Reply to Preliminary Objection or Request for Clarification. (3-23-22)

i Where a Payor has timely sent a Preliminary Objection, Request for Clarification, or both, the
Provider shall send to the Payor a written Reply, if any it has, within thirty (30) calendar days of the Provider's
receipt of each Preliminary Objection or Request for Clarification. (3-23-22)

il. If a Provider fails to timely reply to a Preliminary Objection, the Provider shall be deemed to have
acquiesced in the Payor's objection. (3-23-22)

iii. If a Provider fails to timely reply to a Request for Clarification, the period in which the Payor shall
pay or issue a Final Objection shall not begin-te-+u# until such clarification is received. (3-23-22)

g. Payor Shall Pay or Issue Final Objection. The Payor shall pay the Provider's bill in whole or in
part or send to the Provider a written Final Objection, if any it has, to all or part of the bill within thirty (30) calendar
days of the Payor's receipt of the Reply. (3-23-22)

h. Failure of Payor to Finally Object. Where the Payor does not timely send a Final Objection to any
charge or portion thereof to which it continues to have an objection, it shall be precluded from further objecting to
such charge as unacceptable. (3-23-22)

i. Dispute Resolution Process. If, after completing the applicable steps set forth above, a Payor and
Provider are unable to agree on the appropriate charge for any Medical Service, a Provider which has complied with
the applicable requirements of this rule may move the Commission to resolve the dispute as provided in the Judicial
Rule Re: Disputes Between Providers and Payors, as referenced in Paragraph 803.01.c. of this rule. If Provider's
motion disputing CPT or MS-DRG coded items prevails, Payor shall pay the amount found by the Commission to
be owed, plus an additional thirty percent (30%) of that amount to compensate Provider for costs and expenses
associated with using the dispute resolution process. For motions filed by a Provider disputing items without CPT or
MS-DRG codes, the additional thirty percent (30%) shall be due only if the Payor does not pay the amount found
due within thirty (30) days of the administrative order. (3-23-22)
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Page 13: [1] Commented [JS79] Josh Scholer 10/19/2023 4:12:00 PM

What is the purpose of this rule? What is the justification behind saying that compensation has to be issued from
within Idaho as long as we have protections for the claimant that outline the timeline of when they have to get
their payment?

Unless issuing compensation falls under 72-305 "claims services," this section seems ripe to strike under ZBR's goal
of reducing unnecessary or outdated regulatory burdens wherever we can.

And, if it does fall under claims services, then strike as being duplicative.

A

‘ Page 13: [2] Commented [CS81R79] Claire Sharp 4/9/2024 12:28:00 PM

We have insurance companies with a national presence and we want to keep the adjusting for Idaho in Idaho. Oth-
erwise, we could be dealing with someone in NY or even abroad

A

‘ Page 13: [3] Commented [JS82] Josh Scholer 10/19/2023 4:16:00 PM |

Simplified from below to allow payment by whatever negotiable instrument a Claimant and carrier/SIE agree to.

A

‘ Page 13: [4] Commented [CS83R82] Claire Sharp 4/9/2024 12:23:00 PM |

A check is a negotiable instrument. This should include the electronic transfer payment to an account

A

‘ Page 18: [5] Commented [JS117] Josh Scholer 10/20/2023 10:39:00 AM |

How can we require that they report medical only benefits paid in addition to indemnity payments? This rule chap-
ter's definition of indemnity payments specifically excludes medical payments, and several sections of 72-327 indi-
cate what the fund should be made up of and I'm not sure where it allows the requirement of medical benefit re-
porting as part of the fund:

72-327(1):

(b) The total annual assessment shall be apportioned on a pro rata percentage basis among and between the state
insurance fund, every authorized self-insurer and every surety authorized under the Idaho insurance code or by the
director of the department of insurance to transact worker's compensation insurance in Idaho based upon the pro-
portionate share of the total gross amount of indemnity benefits paid on Idaho worker's compensation claims
during the applicable reporting period;

(c) The amount of each responsible entity's or person's assessment which is due and payable within thirty (30) days
subsequent to September 1 and April 1 of any year shall be calculated by dividing one-half ( % ) of the total annual
assessment amount by the responsible party's proportionate share of the total gross amount of indemnity bene-



fits paid during the preceding period of time from January 1 through December 31. In no case shall the amount
of any such assessment be less than two hundred dollars ($200).

72-327(2):

(2) In arriving at the total gross amount of indemnity benefits paid, the amount of indemnity benefits shall include
those payments provided for or made under the provisions of the worker's compensation law with respect to
“income benefits” as defined in section 72-102, Idaho Code.

72-102(15):

(15) “Income benefits” means payments provided for or made under the provisions of this law to the injured em-
ployee disabled by an injury or occupational disease, or his dependents in case of death, excluding medical and
related benefits.

A

‘ Page 19: [6] Commented [JS128] Josh Scholer 10/20/2023 4:15:00 PM

Do we need to have a rule that says wages include things like vacation, holiday, and sick leave if they are offered by
the employer? The statutory definition of "wage" un 72-102(32) says it includes "other advantages which can be
estimated in money which the employee receives from the employer as part of his remuneration."

A

‘ Page 19: [7] Commented [CS130R128] Claire Sharp 4/9/2024 12:05:00 PM

2018 WL 3987895 (Idaho Ind.Com.)

Diana L. Walker, Claimant, No. IC 2004-515150, 2018 WL 3987895 (Idaho Ind. Com. July 30, 2018)

A

‘ Page 19: [8] Commented [CS131R128] Claire Sharp 4/9/2024 12:07:00 PM

However, an employer's payment of such benefits is dissimilar from employer's agreement to provide room and
board, fuel, cost of living increases, vacation pay, holiday pay, and sick leave. First, the latter type of benefit is paid
directly to claimant. On the other hand, retirement program contributions and health insurance premiums are paid
to some other entity on behalf of claimant, and are not available to claimant for his immediate use and enjoyment.
Therefore, on this basis, it might be said that such benefits do not constitute “wages” since they are not benefits
“which the employee receives from the employer as part of his remuneration.” (See Idaho Code § 72-102(33)).
While employer retirement contributions and employer-provided health insurance are inarguably an advantage to
an employee, those benefits, unlike hourly wages, room and board, fuel, vacation pay, sick pay, and holiday pay and
the like, are not payable to the employee and cannot be cashed in by that employee at will. Retirement contribu-
tions may not vest for a period of years. An employee who does not require medical services may not benefit at all
from employer-provided health insurance. These observations reinforce our belief that the statutory language re-
quiring a demonstration that the benefit is paid by the employer to the employee before that benefit can be con-
sidered “wages” is not mere surplusage.



*8 16. The value of board, rent, housing, lodging, and fuel referenced in Idaho Code § 72-102(33) and the cost of
living increases, vacation pay, holiday pay and sick leave referenced at IDAPA 17.02.04.191.02 are components of
the employee's base wage. Sick pay allows an employee to continue to earn his usual pay during workdays lost to
sickness. Similarly, holiday pay and vacation pay allow a worker to receive his usual wage during periods of time he
is on vacation or taking an employer-recognized holiday. These benefits do not materially increase the employee's
wage, but rather prevent it from being decreased. The payment of rent or the provision of board, housing, lodging,
or fuel are all things that an employee depends on to keep body and soul together. These payments are to be dis-
tinguished from other benefits which are of more hypothetical value to the injured worker, and have little, if any-
thing, to do with what he requires to support himself on a day-to-day basis.

17. We also take notice that employer-provided benefits such as food, lodging, fuel, hourly wage, vacation pay, hol-
iday pay, and sick pay must be included by the employee in computing his or her gross income for purposes of fed-
eral and state income tax. However, employer-paid health insurance premiums and employer contributions to re-
tirement plans are not reportable as income to the employee in the year the contributions are made.

18. Were the Commission to go down the path urged by Claimant, there might be no defense to also including in
the calculation of an employee's AWW, the employer's social security contributions, unemployment compensation
premiums, and worker's compensation premiums. These also seem to be “advantages” to the employee “which
can be estimated in money.”

Diana L. Walker, Claimant, No. IC 2004-515150, 2018 WL 3987895, at *7—8 (Idaho Ind. Com. July 30, 2018)

A

Page 19: [9] Commented [JS133] Josh Scholer 10/20/2023 4:18:00 PM

Same question as above. Do we need a rule to say that the average weekly wage includes any shift differential pay
(if offered by the company) or overtime pay (especially if the employee is covered under FLSA) when the definition
of wage includes that catchall phrase about advantages that can be estimated in money?

A

Page 19: [10] Commented [JS135] Josh Scholer 10/20/2023 4:21:00 PM

Not sure this section is necessary for largely the same reason as mentioned above. The definition of "Wage" in
statute allows for "any other advantage which can be estimated in money which the employee receives from the
employer as part of his remuneration."

A

‘ Page 19: [11] Commented [CS138R137] Claire Sharp 4/11/2024 10:28:00 AM

There are scheduled impairments (section 72-428) and unscheduled impairments & both must be converted under
the whole man standard.

A



‘ Page 19: [12] Commented [CS140R139] Claire Sharp 4/9/2024 11:59:00 AM

Except we want the ability to dispart from a mechanical averaging in the recommendation if it would be a manifest
injustice, rather than force the averaging and then correct it through a motion for reconsideration under 72-719.

A

‘ Page 19: [13] Commented [CS141R139] Claire Sharp 4/9/2024 12:01:00 PM

JORGE L. DAMIAN, CLAIMANT/PETITIONER v. BIG WOOD ROOFING, INC., EMPLOYER AND STATE INSURANCE FUND,
SURETY, DEFENDANTS/RESPONDENTS | Administrative Materials | Idaho | Westlaw

A

‘ Page 19: [14] Commented [CS143] Claire Sharp 4/9/2024 12:04:00 PM

Subsection .01 provides that impairment shall be paid as a percentage of the whole person. Subsection .02 pro-
vides that where more than one physician has rendered an opinion on an injured worker's impairment such ratings
shall be converted to the statutory percentage of the whole man and averaged for the ““applicable rating.” Nothing
in the provisions of subsection .02 specifically requires that the average rating be paid to the injured worker, but
such is implicit in the Averaging Rule, and finds further support in the provisions of subsection .03. That subsection
specifies that should the Commission deem that averaging the impairments would result in a manifest injustice it
may, at its discretion, afford some relief from the provisions of subsection .02. Averaging of impairments could not
be unjust to payors absent an expectation that payment be made.

*4 There are several things that are notable about subsection .02. First, the requirements of the rule are mandato-
ry; multiple impairment ratings “shall” be converted to the statutory percentage of the whole person and averaged
in order to obtain the applicable rating. Considered in a vacuum, the language is not discretionary. Notably, the
obligation to average impairment ratings does not depend on whether or not a complaint has been filed. The obli-
gation to average impairment ratings, and pay the average, appears to arise in any situation in which two different
impairment ratings for the same injury have been proposed by two or more physicians.

However, the provisions of subsection .02 cannot be considered in a vacuum. Under IDAPA 17.01.01.402.03, relief
from the averaging requirement may be given to a party by the Industrial Commission should it appear that requir-
ing averaging in a particular case would result in a manifest injustice. Under this subsection, the Commission has
the discretion to craft a remedy to “correct” such injustice. We turn first to the provision of subsection .02, and the
treatment of the Averaging Rule in the recent case of Pfenning v. City of Coeur d'Alene, supra. We believe it appro-
priate to start with discussion of that case because Respondents have relied upon it in support of their position
that in this litigated case averaging is not required, while the Petitioner decries the decision as completely vitiating
the unambiguous charge of the Averaging Rule.

Jorge L. Damian, Claimant/petitioner, No. IC 2019-001166, 2022 WL 6830502, at *3-4 (Idaho Ind. Com. Sept. 30,
2022)

A

‘ Page 19: [15] Commented [CS144R143] Claire Sharp 4/11/2024 10:28:00 AM




I don’t want to be bound by averaging in a recommendation & then have to file a motion to correct it through the
reconsideration process of 72-719. There has to be a better way to phrase that yes, averaging is the standard con-

vention, but it doesn’t have to be mechanically applied.

A



